NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accldents and lnc:dents

hours measured at (Se
® Last Inspection

O Time of Accident/Incident

lect one)

Type of Maintenance Program (Select one)

@ Annual

Model or Part No.:

TS0 No.; ®@C91 (121.5 MHz) OC91a (121.5 MHz)
OCI126 (406 MHz)

406AF

[ Autopilot

O Angle of Attack Indicator

O Data Recorder
[ Electronic Flight Bag or Handheld Device
[ Electrenic Multifunction Display

BASIC INFORMATION
Accident/Incident Location Act:ldent/]ncldent Date/Time
Nearest City/Place: Nacogdoches (Blackjack) State: TX Date: ___06/07/2016 Local Time: 2:00 PM?
zip: 75981 Country: USA mm/dd/yyyy
Time Zone:
Latitude: Longitude: e
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
 AIRCRAFT INFORMATION - e
Registration Number: N41407 [ IFR-Equipped and Certificd
i ) [0 Commercial Space Flight
Manufacturer: Robinson [ Unmanned Aircraft
Model: R44 Maximum Gross Weight: 2500 Ibs
Serial Number: 12424 Weight at Time of Accident/Incident: 1955 Ibs
Year of Manufacture: 2008 Number of Scats: 4 Flight Crew Seats:
Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
QO Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Ba_lloon . Staqdard Speclal_ JRetractable O Turbo Shaft OSolid_Rocket
83{}3;‘1’“'“31“" zz;;ﬂlic E Ef;‘i{:;ed O tricycle [ Tailwheel 8 Turbo }’mp gﬁybﬂd Rocket
Turbo Jet one
O Gyroplane [ Balloon O Provisional O Amphibian High Skid O Turbo Fan O Unknown
® Helicopter ) O Commuter [ Special Flight [CJEmergency Float [“18kid O Electric
QO Powered Lift [ Transport [ Experimental Float Cski
ORocket O utility [ Special Light-Sport OHull CISkirWheel Fuel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport — oc i " et p®F ] 1°, F
e Other L h/Recovery Syste arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) i :
[[INone O Unknown [] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 10-540-AE145 L-33019-48E 03/26/2008 | 260 500.5 40.5 500.5
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 85 ﬁfﬁ;}‘:ﬁ;e - Propeller 2 82";30]1';;0;; il
o ontr e Pilch
®100-Hour OConlipuous Ahworl.hincss QOGround Adjustable OGround Adjustable
8;:141]3 ’ ggﬂlflonal Inspection Manufacturer: _robinson r44 Manufacturer;
nnua {NOWn
Model: Model:
Date Last Inspection: __ 05/09/2016 - == -
mm/dd /vy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 460.5 hrs If Yes: ClADER
ELT Manufacturer: Kannad Dl Airframe Parachute

O Canditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Tnspection Program (AAIP)
O Continuons Airworthiness

O Orher, specify:

Description of Fire Extinguishing System
QO None
® Specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yces ONo
Did ELT Activate? ®Yes ONo
If activaied:
Did ELT Aid in Locating Aireraft: QYes
If not activated:
Indicate Reason:

®No

Impact Damage

Orire Damage

O Battery Expired/Damaged
O Unknown

[JElectronic Primary Flight
[F1Handheld GPS

[OHeads Up Display
[OOnboard Weather
[F1Satellite Tracking Device
[1Stall Warning System
[Video Recording Device
O Other, Specify:

Display
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R INFOR!

Registered Aircraft Owner

Name: Rialie Jo Services, LLC

City: Garrison

State: TX ZIP: 75946
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: 7P
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
CIPilot School (FAR 141)

(O Armed Forces

O Certificate of Autharization or Waiver (COA) O Federal

D;omr.nerciaI]SPpace'Transportation O State
~xpernmental Permit (0]

O Commercial Space Transportation License Lagal

ClOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

[[ANone ®FAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | QFAR 103 (QFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 OFAR 135 QFAR 435

O Air Cargo OFAR 125 OFAR 137 OFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

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

O Mail Contract Only

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

Revenue Sightseeing Flight Air Medical Flight

(Select one)
O Aerial Application QFirefighting Q Unknown
Q Aerial Observation QFlight Test
QO Air Drop Q Glider Tow
QO Air Race/Show QO Instructional
(O Banner Tow Q Other Work Use
O Business @ Personal
O Executive/Corporate (O Positioning
O External Load o Skydiving
QO 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: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: &. el
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [0 Water-Calm
: Holes 1 Snow-Crusted Water-Cho

Runway/Landing Surface (Check all that apply) g S @vERa ) Siiow-Diy E Wmer_G]asl;I;}/
[ Asphalt O Grass/Turf [ Macadam [ Water [J Rough [ Snow-Wet 0O Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olece O Snow O Unknown [Slush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
QTalkeoff OIFR Departure Procedurc/Clearance O Landing OBase O Go Around
Qnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
O Nane [ONone
O ADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
O SDF O Sidestep OLba GPS [ Straight-In [ Touch and Go
OVOR/TVOR s OAsrR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
OORNAV OCircling
OUnknown O Unknown
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IGHT CREWMEMBE

R 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot @ Student Pilot
“Flight Crewmember 17 was pilot flying

FAYes

O Flight Instructor
O Ne

O Check Pilot

O Flignt Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: William

Middle Initial: R
Last Name: Taylor, Jr.

City of Residence: Garrison

State: TX
Country: USA

ZIP: 75946

Age at time of Accident/Incident: 52 Date of Birth: mm/dd/vyyy
Certificate Number: !

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gues Ot QL Ot OUn | e
0 S n & 9 © Clét o Sgar[\ O None O None [ Not Installed
£)-erous L% QO Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [J Not Deployed
[ None Flight Instructor [ Commercial O US Military ) ‘f»pO%m 9] ‘SL-PO?M O Ee}ﬂfycd
Private [ Recreational [ Airline Transport [ Foreign o D:pomt O 3-point A
Student O sport [ Flight Engincer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 QO Without limitations/waivers () Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A _08/21/2015
(O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations
Must have available glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 04/04/2015
rmm/dd/yyyy Model: 206

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[ None . O None O None
Single-Engine Land O Airship Airplane
[ Single-Engine Sea O Balloon O Helicopter
[0 Multiengine Land O Glider O Powered Lift
[0 Multiengine Sea [J Gyroplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
[0 Airplane Multi-Engince
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
[ Tnstrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate Al This Make A;Iiﬁ:;: - Airplane Instrument Lighter
aumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Toral Time 319 31 288 29 31

Pilot in Command (PIC) 265 3 261 25 3

Time as Instructor

This Make/Model

Last 90 Days 48 31 18 31

Last 30 Days 33 31 31

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot O Student Pilot OFlight Instructor O Cheek Pilot QO Flight Engincer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q Nqne Q Fatal OLf:f[ OFront O Unknown Availabie st
O Minor O Unknown ORight ORear
O i O Center OSingle O None QO None [ Not Installed
= O Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
[ None [ Flight Instructor O Commercial O Us Military o i\lpr{m o 4-p0§nl' Dgeiloyerd
O Private [ 'Recreational [ Airline Transport  [J Foreign O 5-point O 5-point 0 Unknown
D Student D SpOl‘t D Flight Engincer OUnknown 0 Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Nonc Q Class 3 O Without limitations/waivers Q) Unknown
O Other O Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mmiddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Makes
mm/ddivvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None [ None O None O Instrument Airplanc
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine O Helicoptor
[ Multiengine Land O Glider OPowered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

[1 Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Jnciude dates)

) == —— Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front O None
. . Rear O Mi
Middle Initial: State: ZIP: OCenier QR Al
O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O us military g;t;ﬁ‘l:)le [gelilione Restraints
g Private Recreational O Ai.riine Tra.nsporf O Foreign O Lap Only O Lap Only [ Not Installed
Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-poinit [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Beilﬂyﬁd
Accident/Incident Aircraft? ~ [Yes LINo | of this Accident/Incident: brs | QUnknown O Usknown| L Uniown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Middle Initial: State: ZIE; O Center OR.ear O Minor
ORight OSingle Serious
Last Name: Country: O Unknown QO Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O Us Military g;ﬂab]e tgf]!\c]l Restraints
Privat, reati gy ; : onc one
O Private [ Recreational DAn_rhne Transport [ Foreign [ —— Léw.Ofil [ Not Installed
; O O
[ Student O Sport [ Flight Engineer i P i
ght bng O 3-point O 3-point E ‘I\I]]Sta];l;ec‘] ;
s . Not Deploye:
Type Rating/Endorsement for Total Flight Time at the Time 8: Sg:ﬁi 8;11'0?"; O DeploV]::d
] . i 5- -poin /
Accident/Incident Aircraft? ~ OYes [No | of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
_PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheat if necessary) s
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City e s U

) ) OLeft None one one : z
Middle Initial: State: ZIP: OCenter 8Minor OLap Only OLap Only gﬁz:;ﬁ:?“m [ Under 5 years
Last Name: Country: ORight O Serious 03-p01.m O 3-point | [ Nor Deployed | {f Under 5.,

QUnknown | OFatal O 4-point O 4-paint ] Deployed O chil i
)5t o . “hild Restraint
OCrew OPassenger O Other i O Unknown WP [ Unknown O Lap-Held
A OUnknown O Unknown O i
First Name: City : g;ilable Lgﬁs
. - Oleft N one None
Middle Initial: State: ZIP: ~ 0 c_)ne_ Lap Onl Lap Onl CINot Installed | [ Under 5 years
OcCenter OMinor pOnly -OlapOnly! Pranieg
Last Name: Country: Oright O Serious 03’1“’“’“ O 3-point O Not Deployed | 4f Under 5,
OUunknown | OFatal Od-point  Q4-point | (I Deployed O Child Restraint
O Crew O Passenger O Other e O Unknown 83—[)]\01 nt 8?5;3](:1111 [ Unknown O3l ap:Tiela
_— nKknown nKnown
Q Unknown
First Name: City : %’;ilable UOMTS

. ., OLeft ONone one one ) ]
Middle Initial: State: ZIP: O Ganiar O Minot OLapOnly  QLap Only giz:;;]l:;d“ed Lo e S
Last Name: Country: Oright O Serious O3-pm_nt O B—po.int CINot Deployed | {f Under 5.

OUnknown | OFatal Q4-point O 4-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: O nloaawn 86—]31? i 8 ?jpltcnm [l Unknovn O Lap-Held
e nknown nknown
O Unknown
First Name: City : A(;:Ii]able tg‘;\?

) - OlLefi ONone ons e Nol Ins :
Middle Initial; State: Z1P: S e OMinor O Lap Only O Lap Only glll(i:;lrfzéatled [ Under 5 years
Last Name: Country: ORight O Serious OS-pmvnt O 3-point [ Not Deployed | if Under 5,

OUnknown | OFatal O4-point QO 4-point [ Deployed y :
St O5.nobt 55 i Q Child Restraint
QO Crew OPassenger O Other R Unknawn oU:knuwn o IJ':I?::W" [ Unknown QO Lap-Held
R QO Unknown




T— —

Time of Departure Destination Type Flight Plan Filed

Last Departure Point
Airport 1D; _ ] Airport ID: KOCH O None O VFR/IFR

Time: 1:45PM Q Com VFR -
- . it SN . ‘ompany Q IFrR
City: San Augustine City: Nacogdoches O Military VER O Unknown

; 'y

State: TX Time Zone: State; TX ® VFR
Country: USA Country: USA Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR
VFR O IFr [ VER On Top

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

O VFR Flight Following
O Traffic Advisory

O Cruise
[ Unknown / NA

Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA) [ Special o

O Class B O Demo Area O Airport Advisory Arca [ Air Traffic Control Area

[ Class C CIWarning Area [ Jet Training Area O Unknown 1000 ft msl
O Class D OProhibited Area [0 TRSA

O cClass E ORestricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Cheek all that apply) Facility ID:
CINational Weather Service [ Company . .
[ Flight Service Station [ Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[ Automated Report None - . . -
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: m
[ On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QO Unknown
O1mc @®Day ONight QBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few Q Thin Overcast Q Broken Q Indefinite Dew Point: © o (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . )
QO Scattered Altimeter Setting: in. Hg
r M
Lowest Cloud Condition Height Ceiling Height or H
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Yisibility 10 s
[ Variable O Calm Not Gusting RVR: f
: . : eet
Light and Variable i
-or- -or- —or- RVV: miles
Dircction: degrees truc | Speed: kis Speed: kts Density Altitude: it

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O Light None Ol piisste O Freezing Rain None O Fog
O Moderate Rain Ice Pellets O Snow Shower O Biowing Dust [ Ground Fog
@ Heavy Snow Snow Pellets O Tec Pellets Shower [ Blowing Sand [ Haze
@NA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tee Fog
O Unknown I Rain Showers O tee Crystals O Blowing Spray [ Smoke
[ Dust [J Unknown

Icing Forceast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [ILight
O Trace O Rime Q Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe QO Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aireraft Fire Aircraft Explosion
O None O Substantial ® None O Both Ground and Tn-Flight ® None QO Both Ground and In-Flight
O Minor ® Destroyed O In-Flight QO Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Aircraft destroyed when props started hitting ground

NARRATIVE HISTORY OF FLIGHT (Pleasetype or printin 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.

My trip began with a takeoff from a non-airport location near San Augustine, TX and | was headed to Nacogdoches KOCH. | knew the
direction | should be flying and had flown for about 10 minutes. | reached to enter direct to with my left hand and lost cycle in the process.
| usually fly with cycle in hand rested on top of my right leg. | am unsure if | had pushed down on my leg as | reached up or something
else had caused me to lose the cycle. Matt had drilled multiple times to never let go of the cycle. When | lost it, | was so alarmed that |
quickly reached, by accident, and managed to somehow shove it far to the left. The next thing | knew, my feet were above my head
because my R44 had rolled to the left that far. Due to me watching the Robinson video, | knew what | had managed to do, | then shoved
the cycle down and my R44 slowly rolled back over and | gained control. With the abrupt movement that had just taken place, | did not
believe that that could have not damaged my props. | then slowly began to auto rotate down and | saw an opening to my left. | was in a
position where | was able to clear the trees and had a good flare before my skids reached the ground. The entire time, | was praying that
my props would stay together until | was able to land. It was a very soft landing, but the ground | had landed on was very soft and wet. My
left skid landed 8 to 10 inches lower than my right skid. The ground in front of my left skid had too much of an incline for my left skid to
slide. This caused the left skid to collapse backwards causing me to slowly roll forward on the nose of my R44. That was when all hell
broke loose. | could not have been going very fast because where | had first touched ground was less than 10 feet from where the

helicopter ended up at. I'm not sure how with all the chaos | heard, but | made it out without a scratch on me, thanks to the good Lord and
my training.

-Rial Taylor




Operator/Owner Safety Recommendation

Was there ‘\erchamcal Malfunctlon/Fanlure" El Yes O NO
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
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 1151145 O JetB Q Other, specify
N @ 100 Low Lead O JetA O irg
25 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? O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
climbed out windshield

ver aircraft)

Damage to Othel A]rcraft

Aircraft Reg:stratmn Number | Manufacturer:
. O Destroyed O Minor
Model; O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: 7IP:
Country: Country:
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{Pieasa type or pnnt in mk) e - e

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

F MY KNOWLEDGE

Date of this Report | Name of Pilo

6/15/16 Signature:
mm/ddivyyy

- or - [JCheck here to electronically sign

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [ ]Check here to electronically sign this document
= FORNTSBUSEONLY S S
I\TSB Amdent/lnudent No. Rev iew ed bv 1\ITSB Regmnal Office Name of Investigator Date Report Received
GAAL16CAZ29, GA/ KATHRYNBENHOF 06/17/2016
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