NATIONAL TRANSPORTATION SAFETY

BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: San Antonio (Kestrel Airpark 1T7) State: 1X Date: May 28, 2016 Local Time: 16:35
zip: 78209 Country: YSA mm/dd/yyyy Central
-48- D5 Time Zone:
Latitude: 29-48-42.3000N Longitude: 098-25-33.8000W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N921ES ElFR-Equipped and Certified
; Commercial Space Flight
. Robinson P g
Manufacturer: ROPINSO [0 Unmanned Aircraft
. R44 Raven Il . .
Model: Maximum Gross Weight: 2500 Ibs
Serial Number: 19643 Weight at Time of Accident/Incident: 2020 (est) lbs
Year of Manufacture: 2014 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 3
®No QO Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) @® Reciprocating QLiquid Rocket
OBalloon %andard Snpeclal DRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop OHybrid Rocket
OGlider O Acrobatic  [JLimited Dricycle CTailwheel O Turbo Jet ONone
O Gyroplane O Balloon DProvisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
@ Helicopter [ Commuter  [JSpecial Flight [JEmergency Float [Askid OElectric
OPowered Lift [ Transport [ Experimental OFloat Oski
(o] Rocke.t O utility a Specmll nght-Sport Odun [Iski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport Qo W OCarburet O Fuel-Injected
Other Launch/Recovery System arouretor uel-Injecte
O Unknown CJCertificate of Authorization or Waiver (COA) Y
[INone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (o] Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming MM 10-540-AE1A5 L-35643-48E 246.4 41.5
2.
Eng. 2
Eng. 3
Eng. 4
. Fixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 8C1(;(rftroliai)le Pitch i 8C1(;(1ftroliacble Pitch
@®@100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
Oaarp OConditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown Model Model
odel: odel:
Date Last Inspection: Jan. 12, 2016 . :
mm/ddlyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 204.9 hrs If Yes: E:?fi ;:w Parachute
hours measured at (Select one) ELT Manufacturer: DOl Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) CData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device

O Annual
O Conditional (Amateur-built only)
@© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? QOYes ONo

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System

O None
O Specify:

If not activated:

Indicate Reason:  [JImpact Damage

OFire Damage
DBattery Expired/Damaged
Unknown

[Electronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[JOnboard Weather

A Satellite Tracking Device

[Stall Warning System

video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: F1Ving Helicopters Inc.

City: Irving

O Yes ® No

Fractional Ownership Aircraft:

State: TX ZIP: 75063

Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: FYing Helicopters Inc.

Doing Business As: Business and Leisure

[A Same Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

COINone @©FAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
Supplemental OFAR 121 QFAR 135 QFAR 435

OAir Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

OpPublic Aircraft (Select one) (Select one)
Ppilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal O] Aeqal Apphcatlpﬂ OFlFeﬁghtmg O Unknown
O Commercial Space Transportation O State ©) Af’rlal Observation OFll_ght Test
Experimental Permit O Local ©) A¥r Drop OGlider TOW
Ocommercial Space Transportation License O Air Race/Show O lnstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business @ Personal
QO Executive/Corporate  QPositioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Kerstrel Airpark Distance From Airport Center: 0-0° sm
Airport Identifier: 177 Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: 1250 £t. msl
Incident occured next to Self Service Fuel Pump
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 3000 fi Width: 40 ft 4 Dry [ Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
EA Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QO Go Around
@Initial Climb QFinal O Aborted Landing (after touchdown)
Incident occured following takeoff from hover taxi (see statement) OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ANone [(ANone
OJADF/NDB OrArR OmLs OPractice O Traffic Pattern [ Stop and Go
Ospr Osidestep OLbpa aces O Straight-In O Touch and Go
OVOrR/TVOR OiLs Oasr O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [JGo Around [OForced Landing
OTACAN [JLOC-back course cContact O Full Stop [ Precautionary Landing
ORrRNAV OCircling
OJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [Yes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Daniel

City of Residence: Arlington

Middle Initial: ~ State: 1X 7zIp: 76012
Last Name: Suez Country: USA
Age at time of Accident/Incident: 69 Date of Birth: May 14, 1947 mm/dd/yyyy
Certificate Number: 3242824
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) ;\I/I(.)ne O fjatlezl (@) Ilie.tfil t ® iront QO Unknown Available Used
® mnor O Unknown O Rig ©) F:arl O None ONone A Not Installed
QO Serious O Center QO Single O Lap only OLap only D Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @® 3-p0i.nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o 4-po%nt o g_pz%gt ] Biifg;i
[A Private [ Recreational A Airline Transport ~ [] Foreign O 5-point o U- pkl O
[ Student O sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 QO Without limitations/waivers QO Unknown 3/29/2016
O Other @ Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A _Tever s
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Holder shall possess glasses for near/intermediate vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Robinson Helicopter
FAR 121/135 Checks: Apr. 3, 2016 Make: e P Tachod
mm/dd/yyyy Model: raven ( lennua ease see attache COpy)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None [ None [ None [ Instrument Airplane
ingle-Engine Lan irship irplane irplane Single-Engine Instrument Helicopter
K4 Single-E Land O Airsh K Airpl O Airplane Singl a ]
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
A Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ sport
4 Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
CE525S
EMB-500
Bell 407

) ] ] Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 4928 635 569 2748 533 380 113 1611

4750 625 521 2655 510 375 62 1558

Pilot in Command (PIC)

Time as Instructor

Last 90 Days 28.7 28.7
Last 30 Days 7.3 7.3
3.2 3.2

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot O Co-Pilot O student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(.)ne O Fatal OLe.tft OFront O Unknown Available Used
O Minor O Unknown Onght ORear
. . O None O None [Not Installed
Serious Center OSmgle
Q Lap only QO Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
O None O Flight Instructor O Commercial O us Military O 4-point O 4-point Dg eiloyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point OUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 QO Without limitations/waivers ~ Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 QO Unknown (@) Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider Orowered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ pPowered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
. . . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor O Commercial O us wmilitary O None O None Restraints
D Private Recreational D Airline Transport D Foreign O Lap Only O Lap Only D Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point | II\)Tot :)epiloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploye
QUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OvYes [ONo |[of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?0‘“ 8N0ne
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None Orii ght Instructor [ Commercial O us Military gi;;i?le [és)eiilione Restraints
i i irline T t O Forei Not Installed
O Private [ Recreational O Airline Transpor oreign OLapOnly  QLap Only [ Not Installe
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
R K X ) QO 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ty :
v OlLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | installed
. : 3-point 3-point :
. ORight O Serious P p [ Not Deployed | £f Under 5,
Last Name: Country: s .
i OUnknown | OFatal 8‘5"”?“: 8 ‘5"1"’?“: O Deployed O Child Restraint
-poin -poin Unk
OCrew OpPassenger O Other Row: OUnknovn OUrI:known (o] Urrl)known [ Urnknowm 8{}3];'1‘161(1
nknown
First N ci Available Used
irst Name: ty :
d OlLeft ONone ONone ONone [INot Installed | EJ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83Lap Only 8I;ap Only | Finstalled
ORight O Serious -point -point | INot Deployed | f Under 5,
Last Name: Country: g : .
untry OUnknown | OFatal 8‘5‘-901“: 8‘5‘-130?“: [m] Deiloyed O Child Restraint
-poin -point Ui
OCrew OPassenger O Other Row: OUnknown OUnknown O Urrl)known CJUnknown 8ta1;(—Held
- nknown
First N ci Available Used
t : ty :
e v OLeft ONone ONone O None [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | R installed
ORight OsSerious 3-point 3-point | FINot Deployed | {f Under 5,
Last Name: Country: g : .
v OUnknown | OFatal 8‘5"1301“: 8‘5"1’0%“: O Deployed O Child Restraint
-poin -poin Unk
OCrew QOPassenger QO Other Row: Ounknown ou rlljknown o UE Known [0 Unknown 8 {}a];(-Held
nKknown
First N ci Available Used
irst Name: ty :
v OlLeft ONone ONone O None [ Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 83Lap Q?ly 8I;ap iny [ Installed
ORight O Serious -pomn -point | FINot Deployed | f Under 5,
Last Name: Country: g : .
uy OUnknown 8Fatal 8‘5‘1’01“: 8‘5"130?“: E Deiloyed O Child Restraint
Unknown -pomn -pomn Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unli(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID;_Private Ranch 1600 Airport 1D: 117 @ None O VER/IFR
City: Boerne Time: City: San Antonio Q Company VFR O IFR
v X ) Central ¥ O Military VFR O Unknown
State: Time Zone: Z°MaA | oo TX O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
A None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O vFrR O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Oclass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
[ Class B [ODemo Area A Airport Advisory Area [OAir Traffic Control Area :
[ cClass C DWaming Area [ Jet Training Area [JUnknown 15-20 ft msl
[ class D Oprohibited Area O TRSA
O Class E ORestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
M National Weather Service [ Company . .
[ Flight Service Station O military Observation Time:
O 1V/Radio [ Internet Time Zone:
[ Automated Report [ None . . .
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: nm
[AOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QODark Night OUnknown
O1mc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 (est) (C) or (F)
O Clear O Thin Broken @® None (Clear) O Obscured .
@© Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (B
Partial Ob ti Unki (0] t Unk
832; t1taered scuration QO Unknown QO Overcas O Unknown Altimeter Setting: 2 in. He
s . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility >10 miles
[ Variable a Calm ' [0 Not Gusting RVR: fect
[ Light and Variable
—or- -or- -or- RVV: miles
Direction: S/E degrees true | Speed: 7-10 Est. kts Speed: nknown kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O prizzle O Freezing Rain O None. [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O BIOW}ng Dust [ Ground Fog
OHeavy Snow Snow Pellets I Tce Pellets Shower m| Blowmg Sand [ Haze
®N/A O Hail Snow Grains Freezing Drizzle ] Blow%ng Snow [J Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None @ N/A O None ON/A INone [JLight
O Trace O Rime O Trace ORime [OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial @® None O Both Ground and In-Flight @® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Body of aircraft was substantially damaged, end of taile was separated, side rotor hit top of light pole. There were significant markings on
tarmac where aircraft crashed.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| was visiting a friend at his ranch in Boerne TX (331 FM 474 Boerne TX 78006), Mr. Rony Lidor (323-683-1001) who has a private helipad
and who is also a heliopter pilot for many years. | left his home around 16:00 local time heading to Kestrel Airpark (1T7) at the suggestion
of my friend who knows the area, to pick up fuel before continuing to fly for my final destination to my secondary residence in Spicewood
TX (303 Amngel Song Cove, Spicewood TX 78669, where | have a private helipad).

| arrived at Kestrel Airpark around 16:15 and landed on runway 12, since the prevailing winds were from the S/E. | estimated at the time
the wind to be at 7-10 Kts based on the wind sock. There is no local automated weather advisory. | have fueled there previously and
knew that the procedure to approach the self service fuel pump is from the south east of the runway. After parking next to the pump, i
topped off the tanks and proceded to depart the self service fueling area heading north west as expected (please see pictures of the area
attached). This is a very confined area with a big tree to the south west of the pump and on the other side (north east of the pump) there
is a light pole. As | took the helicopter to a hover (around 16:35) and started to advance twoards the north west exit path, | realized | was
having a signficant left side quarterly winds and a hard time to control the tail. | did not feel | could maneuver the aricraft to bring my nose
towards the wind in that confined area, | then reaized that if | wanted to avoid any obstacles | should lift the aricraft above the tree and the
light pole from that same area. As the aircraft lifted up | felt a sudden gust that pushed over my tail to the right without being able to
control it and hence the side rotor hit the top of the light pole. | heard a loud "bang" which caused me to immediately lower the collective
and in a fraction of a second | found myself on the tarmac and the ehlicpter tipped to the left. | never lost consciousliness. | found myself
hanging on the seat belt and shoulder harness with my right shoulder blocked by the shoulder harness. | had to "swim" out of the
shoulder harness to liberate my arm and then | was able to cut off the fuel and the electirc switches including the battery. Neighbors
showed up very quickly and helped me to get out when | noted that | was bleeding from my scalp. It turned out that | had a 2 inch
laceration on my right scalp side just above my hairline and needed four stiches at the ER where | was taken (Methodist Stone Oak
Hospital in San Antonio). The examination as well as the CT sdcsn of the head where normal.

| sincelrely believe that this self service fuel pump area is hazardous due to the narrowness of the path, particularly at time of potential
windy conditions. | believe that the tree should be removed and the tarmac paved there before other helicopters should be allowed to
approach the self serve fuel pump area.

| also believe that what saved me was the rubber bladder fuel tanks (for which a service bulletin was issued three or four years ago),
which prevented from any fire to occur despite the violent nature of the crash with full fuel on board. | strongly recommend that an AD
should be issued on the isntallatiopn of bladder tanks on all R44 currently operating.

Please see attached additonal items: My Statement, copy of airman certificate, copy of medical certificate, copy of my most recent
biennual examination, copy of most recent 100 hour inspection, pictures of the self service fuel pump area from two angles with additional
infromation on the bird view picture.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes E No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Full tanks ® 100 Low Lead O JetA O Jr8

Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? M Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
As noted above | was able to "swim" my right arm out of the shoulder harness and cut off the fuel and the electric switches including the

battery switch. | was able to open the door at the right front area of the helicppter and neighbors living at the airpark came immediately
to help me come out oand get away from the aircraft.

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed O Minor
Model: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: F Name:
City: City:
State: ZIP: ﬁ State: ZIP:
Country:h Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: D2niel Suez a

ya)
June 7th, 2016 | signature: (DY O~—>x

/dd/; . . .
Ay -~ or -- DCheck here @ctrqmcally sign thls%:ument

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

-- or -- DCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA16CAZ8: GAAID HICKS, M. 8JUNZ2016
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