
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 i> .· 

Accident/Incident L ocation Accident/Incident Dateffime 
Nearest City/Place: Nacogdoches (Blackjack) State: TX Date: 06/07/2016 Local Time: 2:00PM? 
ZlP: 75961 Country: USA mm/dd/yyyy 

Time Zone: Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:secand5) C ollision with Other A ircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION ' 

Registration Number : N41 407 D IFR-Equipped and Certified 
D Commercial Space Flight Manufacturer: Robins on 
D t nmanncd Aircraft 

Model: R44 
Maximum Gross Weight: 2 500 lbs 

Serial Number: 12424 Weight at T ime of Accident/Incident: 1955 lbs 
Year of Manufacture: 2008 Number of Scats : 4 Flight Crew Seats: 
Amateur-Built: 0 Yes If Yes: O KitiPlans Make: Cabin Crew Seats: Passenger Seats: 

® No 0 Original Design 
Number of Engines: 1 

C atego ry of Aircraft Type of Airworthiness C ertificate Landing Gear E ngine Type (Select one) 
O Airplanc (Check all thor apply) (Check allthar apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Standard Specia l O Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0 Normal D Rcstricred 

O Tricyclc OTailwhccl 0 Turbo Prop 0 Hybrid Rocker 
O Giider 0 Aerobatic OLimited 0Turbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown ® Helicopter 0 Commuter D Special Fl ight 0 Emergency Floar 0 Skid O Eiectric 0 Powered Lift 0 Transport 0 Experimental O Float 0 Ski CRocker O utility D Special Light-Spon 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) O Uitralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System 0 Carburetor 0 FueHnjectcd D Certificatc of Authorization or Waiver (COA) 

[2JNone O Unknown 0 None O Unknown 

Date Rated Power Tota l Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overhaul Enl'ine Ene:ine :vlanufacrurer Model/Series Serial Number mmldd!rx.IT 0 lbs of Thrust ifhours) I (hours) (hours) 

Eng. I Lycoming I0-540-AE145 L-33019-48E 03/26/2008 260 500.5 40.5 500 .5 
Eng.2 

Eng. 3 

Eng. 4 

L ast Inspection Type Propeller I O Fixcd Pitch Propeller 2 0 Fixed Pitch 

I ® Controllable Pitch ® Controllable Pilch ® tOO-Hour O continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
O AAI P O Conditional Inspection Manufacturer:. robinson r44 Manufacturer: 0 Annual 0 Unknown 

Model: Model: 
Date Last Inspection: 05/09/2016 

mmldd/yyyy EL T Installed: @Yes Q No Additiona l Equipment (Check all that apply) 
Airframe T otal T ime: 460.5 hrs If Yes: D ADS-B 

hours measured at (Select n11e) EL T Manufacturer: Kanna d 0 Airframe Parachute 

0 Last Inspection 0Time of Accident/incident Model or Part No.: 406 AF D Angle of Attack indicator 
O Autopilot 

TSO No.: 0 C9 1 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder Type of Maintena nce Program (Select one) Q C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 0 Annual 
Was EL T still mounted in aircraft'~ ® Yes O No D Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ® Yes 0 No O Eicctronic Primary Flight Display 0 \ilanufacturer's Inspection Program 
Did ELT Activate? @Yes 0 No 0Handheld GPS 0 Other Approved Inspection Program (AAJP) 0 Heads Up Display 0 Continuous Airworthiness If activo red: 

O Onboard Weather 0 Orhcr, specify: Did EL T Aid in Locating Aircraft: O Y cs ® No E) Satellite Track ing Device 
Descri1>tion of Fire Extinguishing System !( not activated: O Stall Warning System 
0 None Indicate Reason: El lmpact Damage D Video Recording Device 
0 Specify: 0 Fire Damage D Other. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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QWNERIOPERATOR INFORMATION ... : ;;,,,.,, , .,,;,;;·,. ,;~: ·:· 
'*' 

• •• . . lh •• 1: .•. h; · ••••. ·!. 

Registered Aircraft Owner City: Garrison 
Name: Rialie Jo Services, LLC State: TX ZIP: 75946 
Fractional Ownership Aircraft: O Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Can·ier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation F light Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 one 0 FAR 91 OFAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
0Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 121 0 FAR 135 0 FAR435 
0 Air Cargo O FAR 125 0FAR 137 0FAR437 
OForcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

O Rotorcrafi External Load (FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of F light for .FAR 91, 103, 133, 137 O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown D Cenificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O Statc 0 Aerial Observation Q Fiight Test 

Experi mental Permit 
0 Local 

0 Air Drop O Glidcr Tow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BannerTow OOther Work Use 

0 Business @ Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0 Skydiving Revenue Sightseeing Flight Q Ferry 

O Ycs @ No 0 Yes @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or wlthln 3 miles of an airport) 

Airport Name: Distance From Airport Center: Sill 

Airport Identifier: Direction From Airport: degrees true 
PJ"Oximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Rwl\vay 10: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy (Check all that apply) 0 Icc Covered D Snow-Dry 0 Water-Glassy 

D Asphalt D Grass/Turf O Macadam O Water D Rough D Snow-Wet O Wet 
D Concrete O Gravel D Metal/Wood D Rubber Deposits 0 Soft 
ODirt D ice O Snow D Unknown D Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
OTakeoff OtFR Departure Proccdurc/Cicarancc OLanding Q Base 0 Go Around 
Olnitial Climb O F ina I O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach {Check all that app~v) VFR Approach (Check all that apply) 
O None O None 

O ADF/N DB O PAR O MLS OPractice D Traffic Pattern O Stop and Go 
O SDF O Sidestep O LDA O GPS D Straight-In 0 Touch and Go 
O VOR/TVOR O ILS 0 ASR 0 Valley/Terrain Following D Simulated Forced Landing 
O VORJDME 0 Localizer Only O Visual 0 Go Around 0 Forced Landing 
0 TACAN OLOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pi lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmemher 1" was pilot flying 0 Yes D No 

" Flight Crewmember I " Identification 

First Name: W!..!.!i!.!.!lli_,a'-'m-'--- - - - --- --- - -------- City of Residence: ..::G~a::.!r~ri~s~o~n ___ _ ____ ____ _ 
Middle Initial: ..:...R.:__ __ _ State: _,T_,_X_,__ ___ _ _ ZIP: 75946 
Last Name: _,T_,a'-'-yl,_,o:!.Jr.'-'J'"'"r'-. _____ ___ _______ _ 

Age at time of Accident/Incident: -=5-=2'----­ Date of Birth: mmlddly)~·Y 

Certificate Number:-----
Degree of Injury Scat Occupied 
0 None 0 Fatal 0 Left 
0 Minor O Unknown 0 Right 
0 Serious O Center 

Pilot Certificatc(s) (Check all that apply) 

D None 
0 Private 
0 Student 

0 Flight Instructor 
D Recreational 
D Spot1 

0 Front 
0 Rear 
0 Single 

D Commercia l 
D Airline Transp01t 
D Flight Engineer 

0 Unknown 

D US Military 
0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

O Nonc 
O Class I 

Medical Certificate Limitations 
Must have available glasses for near vision 

Medica l Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

® Class 3 
0 Driver's License {Sport Pilot only) 

Unknown 

FAR 121/135 Checks: 04/04/2015 

Flight Review Aircraft 

Make: Cessna 

mmldd/yyyy Model: 206 

Restraint Type 

Available 
O Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 one 
O Lap only 
® 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restr aints 

D Not Installed 
D installed 
D Not Deployed 
O Dcploycd 
D Unknown 

Date of Last Medical 

08/21/2015 
mm/dd/yyyy 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

0 None 
D None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multicngine Sea 

Type Ratings 

(Check all that app(v) (Check all that apply) 
D one 
D Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

A ll 

33 31 

D None 
0 Airplane 
D Helicopter 
0 Powered Lift 

Airplane 
Single 

2 
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D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Tnclude dates) 

Actual Simulated Rotorcrafl 

31 

Glider 
Lighter 

Than Air 



'FLIGHT CRE\I'~MEMBER 2" I~S:ru~NI4TION ' ,, .,_,. ,, ,, 
;; 

" Flight C rewmember 2" Responsibilities at the Time of Acciden t/I ncident 
0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmember 2" was pilot nying D Yes 0No 

" Flight C rewmember 2" Identification 

first Name: C ity o f Residence: 
Middle Initial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Bi rth: mm/ddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint T ype I nflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
Q None 0 None O Not Installed 0 Serious O ccnter O single 
0 Lap only 0 Lap only O lnstalled 

Pilot Ccrtificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point 0 Unknown 
0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cert ificate Validity Date of L ast Medical 
0 Pilot 0 Nonc Q Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medica l Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or E quivalent, Including 

Make: FAR 121 /135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Inst rument R ating(s) Instructor R ating(s) 
(Check all that appM (Check all that apply) (Check all that apply) (Check a// that apply) 
0 None 0 None O Nonc 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multicnginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

Flight Time (E111er appropriate 
i\jrplane 

ln<l'ru nwnl All This Make Single Airplane Lighter 1111111hPr o[lwurx in each hox) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcrart Glider Than Air 
Total Time 

Pilot in Command (PIC) 

Timc_<~~· ""'"~•v• 

This Make/Model 

Last 90 Days 

Last 30 Days 
Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS·' !Exclusi~e of cabin' crew complete the followinQ information) 
. . 

C r ew ~arne and Address Seat Occupied Inj ury 
First Name: City of Residence: O Lefl O Front O Nonc 

State: ZIP: O Center O Rear O Minor Middle Initial: 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: Infla table 
O None 0 Flight Instructor 0 Commercial 0 US Military 

Available Used Restr a ints 
0 None 0 None 0 Private D Recreational 0 Airline Transport 0 Foreign 0 Lap Only OLapOnly 0 ot Installed 

O srudent 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for T ota l Flight Time at the T ime 0 5-poinl 0 5-point D Deployed 

O Unknown 0 Unknown O Unknown Accident/Incident Air craft? D Yes O No of this Accident/Incident: hrs 

C r ew Name and Address Seat Occupied Inj ury 
First Name: City of Residence: O Lefl O Front O None 

O Center O Rear 0 Minor Middle Initial: State: ZIP: 
O Right O Single 0 Serious 

Last arne: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) R estraint Type: Infla table 
O None 0 Flight Instructor 0 Commercial 0 US Military 

Available Used Restra ints 
O None O None 0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only o LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/E ndorsement for Total F ligh t T ime at the T ime 0 5-point 0 5-point 0 Deployed 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
N ame a nd Addt·ess Seat Injury Restra int Type Restraints Age 

Available Used First Name: City: 0 Nonc ONone D Not Installed 0 Under 5 years O Lefl O N one 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly O Lap Only O lnstalled - -

0 3-point 0 3-point O Right 0 Serious 0 ot Deployed If Under 5, Last Name: Country: 
0 4-point 0 4-point O Unknown O Fatal O Dcployed 0 Child Restraint 

O Crew 0 Passcnger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 
Available Used First Name: City: 

0 None O N one O None O Left 0 Not Installed D Under 5 years Middle Initial: State: - - ZIP: O Center O Minor QLapOnly O LapOnly 0 Installed 
Last :--:amc: 0 Rigbt 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, Country: 

O unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew Q Passcngcr O Other 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld Row: -- O Unknown OUnknown O Unknown 

Available Used Fir~t Name: City: 
O Left 0 None O Nonc O None 

0 Under 5 years 0 Not Installed Middle Initial: State: ZIP: 0 Center O Minor 0 Lap Only O Lap Only Olnstalled - -
0 3-point 0 3-poinr Last Name: Country: 0 Right 0 Serious 0 Not Deployed If Under 5. 

0 Unknown 0 Fatal 0 4-point 04-point 0 Deploycd 0 Child Restraint 
O Crcw 0 Passcnger O Other Ounknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 

Availa ble Used First Name: City: 
O Nonc ONone 

D Under 5 years O LI.!ft 0 None 0 Not Installed Middle Initial: State: -- ZIP: 0 Ccnter O Minor O Lap Only OLapOnly 0 Installed 
O Right 0 Serious 0 3-point 0 3-point D ot Deployed {(Under 5. Last Name: Country: 
O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew OPassengcr O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - 0 Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight Plan Filed 
Airport ID: 

Time: 1:45PM 
Airport ID: KOCH 0 None 0 VFRJlFR 
Ciry: Nacogdoches 0 Company VFR 0 IFR City: San Augustine 

0 Military VFR 0 Unknown State: TX Time Zone: State: TX @ VFR 
Country: USA Country: USA Acth·ated '! 0 Yes 0 No O Unknown 
Type of A TC C learance/Service (Check all that app~y) 
EJ None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise EJ YFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where t he accident/ incident occurred (Check all that apply) 

Altitude of In-Flight 0 Class A E! Ciass G O Military Operations Area (MOA) O Special 
Occur rence: 0 Class B 0Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 Class C 0 Waming Area 0 Jet Training Area O Unknown 1000 ft msl 0 Class D 0 Prohibited Area O TRSA 
0 Class E O Restrictcd Area O FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE - ' :, 
Source of Pilot Weather Information Weather Observation Facility (Check all that apply) 

Facility 10: 0 National Weather Service 0 Company 
0 FligiH Service Station 0 Military Observation Time: 
OTVIRadio 0 Internet Time Zone: 0 Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown nm 
0 On-Board Weather Direction from Accident Sire: degrees true 

Basic Conditions Light Condition 
0 VMC ODawn O Dusk ODarkNight 0 Unknown 0 1MC 0Day 
0 Unknown 

0 Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) ® Clear 0Thin Broken ® None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in. Hg 
Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 0 Variable 0 Calm 0 Not Gusting 
RYR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
O Light El None 0 Drizzle 0 Freezing Rain E1 None O Fog 0 Moderate 0 Rain 0 [ce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 0 Heavy 0 Snow 0 Snow Pellets 0 Icc PelletS Shower 0 Blowing Sand OHaze 0 N/A 0 Hai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 0 Unk.oown D Rain Showers 0 lee Crystals D Blowing Spray 0 Smoke 

0 Dust O Unknown 
Icing Forecast Icing Actual Turbulence Amount Type Amount Type Type (Check all that apply) Severity 0 None O N/A 0 Nonc O N/A E) None OLight 0Tracc 0 Rime 0 Trace 0 Rime O Ciear Air 0 Moderate 0 Ltght 0 Clear 0 Light 0 Ciear 0 Terrain-Induced O Severe 0Modcrate 0 Mixed O Moderate O Mixed O Convectivc Turbulence O Extreme O Sevcre O unknown 0 Scvcre 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SlGMETs, PlREPs in effect at the time of the accidenUincident: 
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DAMAGE to AIRCRAFT AND OTHER' PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft destroyed when props started hitting ground 

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

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

.. .,"' 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenllincident. 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 I was headed to Nacogdoches KOCH. I knew the 
direction I should be flying and had flown for about 10 minutes. I reached to enter direct to with my left hand and lost cycle in the process. 
I usually fly with cycle in hand rested on top of my right leg. I am unsure if I had pushed down on my leg as I 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 I lost it, I was so alarmed that I 
quickly reached, by accident, and managed to somehow shove it far to the left. The next thing I knew, my feet were above my head 
because my R44 had rolled to the left that far. Due to me watching the Robinson video, I knew what I had managed to do, I then shoved 
the cycle down and my R44 slowly rolled back over and I gained control. With the abrupt movement that had just taken place, I did not 
believe that that could have not damaged my props. I then slowly began to auto rotate down and I saw an opening to my left. I was in a 
position where I was able to clear the trees and had a good flare before my skids reached the ground. The entire time, I was praying that 
my props would stay together until I was able to land. It was a very soft landing, but the ground I 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. I could not have been going very fast because where I 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 I heard, but I made it out without a scratch on me, thanks to the good Lord and 
my training. 

-Rial Taylor 
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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? 0 Yes O No Total Time/Cycles (If yes, lis! I he name of the part, manufacturer, par/ no., serial no., and describe !he failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ::;. ;; 
' 

' 
,, " 

Fuel on Board at Last Takeoff Fuel Type 
(Collver/ from pounds. as necessmy) 0 80/87 0 11 511 45 OJet B 0 Other, specify 
25 Gallons 

0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Ser vices, if Any, Prior to Departure 

EVACUATION OF'AIRCRAFT ,, ,, 
' 

' 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
climbed out windshield 

OTHER AIRCRAFT - COLLISION (If air. or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Register ed Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZTP: Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report Name ofP 

6/15/16 Signature: 
mmldd/yyyy 

--or-

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------------
Signature: ------ ---------------------------- - - -----­

- or-- 0 Check here to electronically sign this document 

T itle: - ----------------- - ----- -

1\TSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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