
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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 Dateffime 

Nearest City/Place: ~- State:AZ Date IIIS'Q4VQIID1!6 Local Time 1345 
ZIP: 86444 Country: IULSA mmldd~lJYY 

35'"59'1()) IN! 113"'49'18W 
Time Zone MST 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minl/les:seconds) Collision with Other Aircraft: 0 Midair C On-ground Q None 

AIRCRAFT INFORMATION 
Registration Number: INI839IPA 0 IFR-Equipped and Certified 

Manufacturer: Aillilws 
D Commercial Space Flight 
0 Unmanned Aircraft 

Model: H125 Maximum Gross Weight: 5225 lbs 
Serial Number: 7fi15 Weight at Time of Accident/Incident: 3725 lbs 

Year of Manufacture: 2013 Number of Seats : 7 Flight Crew Seats: 1 
Amateur-Built: OYes If Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 6 

® No 0 Original Design Number of Engines : 1 

Category of Aircraft T ype of Ainvorthiness C ertificate Landing Gear Engine T ype (Select one) 
Q Airplane (Check all that apply) (Check all that app(v) 0 Reciprocating 0 Liquid Rocket 
QBalloon Standard Special O Retractable ® Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

O Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
Q Giider 0 Aerobatic O Limited O TurboJet O N one 
Q Gyroplane 0Balloon D Provisional O Amphibian l!lHigh Skid O Turbo Fan O Unknown 
®Helicopter 0 Commuter D Special Flight D Emergency Float O S kid O Electric 
0 Powered Lift D Transport D Experimental 0 Float 0Ski 
ORocket O Utility D Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) O Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System Q Carburetor 0 Fuel-Injected O Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer ModeVSeries Serial Number mm 'ddvwv 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Turbomeca Aniel2d 50107 951 3351 537.3 n/a 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller 1 Q Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

® 100-Hour 0 Continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model : 
Date Last Inspection: 0811112016 

EL T Installed : ® Yes Q No Additional Equipment (Check all that apply) mmldd!JJ'YY 
Airframe Total Time: 2903.8 hrs If Yes: O ADS-B 

O Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

D Angle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 

O Autopilot 
TSO No.: 0 C9I (121.5 MHz) 0 C9la(l21.5 MHz) D Data Recorder Type of Maintenance Program (Select one) Q CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? ® Yes O No 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes Q No 0 Eiectronic Primary Flight Display 

® Manufacturer's Inspection Program 
Did EL T Activate? 0 Yes ® No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If actimted: O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes ® No IZJ Satellite Tracking Device 
Description of Fire E xtinguishing System If not acti1•ated: O Stall Warning System 
0 None Indicate Reason: D Impact Damage 0 Video Recording Device 
0 SpecifY D F1re Damage 0 Other, SpecifY: 

D Battery Expired/Damaged 
O Unknown 
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OWNER/0PERb. T0R INFi0RMATION 
Registered Aircraft Owner city: IKiirldandl 

Name: llx1lmnEDni:ltl ~ises; flml:.. State: 'IN/A ZIP: 9®IJ34. 

Fractional Ownership Aircraft: 0Yes ®No Country: U.SA 

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

N arne: IPal!lilllmm #liirfatays lmrc.. City: Bawllller" Q!x 
Doing Business As: lPamll llon GKamd Camron He'l"OOI!Bs State: NV ZIP: 89005 

Air Carrier/Operator Designator (4 Character Code): Country: UI.SA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app/.l~ (Select one for each group) 

ON one 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomestlc 
OFlag Carrier Operating Cert1ficate (FAR 121) OFAR 103 0FAR 133 0FAR431 ®Non-Scheduled or A1r Taxi 0 InternatiOnal 
D Supplemental OFAR 121 @FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
D Foreign Air earners (FAR 129) 0 Passenger 
1!1 Rotorcraft External Load (FAR 133) 0 FAR 91 Specml Flight QCargo 
D Commuter A1r Carner (FAR 135) 0 Non-US, Commercml 0 Ma1l Contract Only 
1!1 On-Demand A1r Tax1 (FAR 135) ONon-US, Non-commercial 

!!I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
1!1 Agncultural Aucraft (FAR 13 7) 0 Pubhc Aircraft (Select one) (Select one) 
OP1lot School (FAR 141) 0 Am1ed Forces 

0 Aenal Apphcat10n 0 F1refighting QUnknown OCert1ficate of Authorization or Waiver (COA) OFederal 
0Commercml Space Transportation Ostate 

0 Aenal Observation QFhght Test 

Expenmental Permit 0Local 
QAirDrop QGhderTow 

D Commercial Space TransportatiOn L1cense 0 A1r Race/Show 0 Instructional 

D Other Operator of Large A1rcraft OUnknown QBannerTow OOther Work Use 
QBusmess 0Personal 
0 Executive/Corporate OPos1tionmg 
0 External Load OSkyd1vmg 

Revenue Sightseeing Flight Air M edical Fligh t QFerry 
QYes @No Q Yes @No 

AIRPORT INFORMATION (Fill In If accldentllncldent occurred on a pproach, landing , takeoff, departure, or within 3 miles of an airport) 

A irport Name: Grand Can~ West Ai!l!Qrt Distance From Airport Center: .5 sm 

Airport Identifier: 1G4 Direction From Airport: 270 degrees true 

Proximity to Airport: ®Off Airport/Airstrip Oon A1rport/AJrstnp ON/A Airport Elevation: 4817 ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appiJ~ 

Runway ID (L/RIC) Length ft W1dth ft 1!J Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check allrhar appf.v) 0 Ice Covered D Snow-Dry D Water-Glassy 
DAsphalt D Grass/Turf OMacadam owater 0 Rough D Snow-Wet OWet 
I!] Concrete !!]Gravel D Metal/Wood D Rubber Depos1ts 0 Soft 
ODirt Dice OSnow OUnknown OSlush-Covered D Vegetation D Unknown 

Approachffieparture Segment (Select one) 

®Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLandmg OBase 0Go Around 
Oimtial Chmb OF mal OAborted Landmg (after touchdown) 

OCrosswmd OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one [Z)None 

OADF/NDB 0PAR OMLS OPractlce D Traffic Pattern 0Stopand Go 
0SDF OS1destep OLDA 0GPS D Stra1ght-In OTouch and Go 
0VOR!TVOR OILS 0ASR D Valley/Terram Followmg D Simulated Forced Landmg 
0VOR!DME D Localizer Only OV1sual OGoAround D Forced Landmg 
0TACAN D LOC-back course DC on tact 0Full Stop D Precautionary Landmg 

0RNAV OC1rchng 
OUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying I!]Yes D No 

"Flight Crewmember 1" Identification 
First Name: IN!eal=.=,.,_l ___________________ _ City of Residence: jH!et:!lmn!!!!llle~IISIDI§!Q!n!].l ___________ _ 

Middle Initial: ..::G:::-,__ __ ZIP: 89002 
LastName: ~ 

Age at time of Accident/Incident: _,33=--- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

®None 0 Fatal ®Left 0 Front OUnknown 
0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

D None (!]Flight Instructor 1!1 Commercial D US Military 
D Private D Recreational D Airline Transport D Foreign 
D Student D Sport D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
UnknO\m 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OClass 3 
0 Driver' s License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

mmlddl)yyy 

Restraint Type 

Available Used 
ONone QNone 
OLaponly QLaponly 
03-point Q3-point 
®4-point ®4-point 
05-point Q5-point 
0 Unkn0\\11 0 Unkn0\\11 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
Oinstalled 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

01/2512016 
mmlddly))Y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0313012016 

Make: _Ai_-rb_ u_s ________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

mmlddly))Y Model: EC130 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that app/.1~ {Check all that appM 

D None D None 
D Airship D Airplane 
D Balloon (!] Helicopter 
D Glider D Powered Lift 
D Gyroplane 
IZI Helicopter 
D Powered Lift 

Airplane 
l\lultiengine 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
1Zl Instrument Helicopter 
Ill Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Li~hter 

Than Air 



"FLIGHT CRE' ... ··~· ·~ 2"" ·- "'~TION :I'\ 1Nf" 1 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 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: mmldd/;y)~· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None ONot Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None D Flight Instructor D Commercial D US Military 04-point 0 4-point ODeployed 

0 Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

0 Student D Sport D Flight Engineer OUnkno·wn 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmldd/yJ~Y 

Medical Certificate Limitations 

Medical Certificate Speeiallssuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyny Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that app/_1~ (Check all that appf_l'l (Check all that apply) 
0 None 0 None DNone D None D Instrument Airplane 
D Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~~pl~ne 

All This !\lake Airplane Lighter 
number of hours in each -bo;) Aircraft & 1\lodel Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilotm (PIC) 

Time as Instructor 

ThisM• .I>. . 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the followlna Information) 

Crew Name and Address Seat Occupied Injury 

First Name C1ty of Residence: 0Left OFront ON one 

Middle Initial: State: ZIP: 0Center ORear OMmor 
ORight OSingle 0Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s} (Check all that apply) Restraint Type: Inflatable 

DNone D Fhght Instructor D Commercial D US Military 
AYailable Used Restraints 
ONone 0None 

D Private D Recreational D Airline Transport D Foreign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 

ZIP: 0Center ORear 0Minor 
Middle Initial: State: 

0Right OSingle Oserious 
Last Name Count!) OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that app/.1~ Restraint Type: Inflatable 

DNone D Fhght Instructor D Commemal DUS M1htary 
AYailable Used Restraints 
ONone ONone 

D Private D Recreational D A1rlme Transport DFore1gn OLapOnly OLapOnly D Not Installed 
D Student D Sport D Fhght Engmeer 03-pomt 0 3-pomt D Installed 

04-pomt 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name City· 

ON one ONone ONone D Not Installed D Under 5 years OLeft 
M1ddle Initial State. ZIP 0Center 0Mmor OLapOnly OLapOnly D Installed -- 03-point 03-point 
Last Name: ORight OSerious D Not Deployed lfUnder5, 

Country: 
OUnknown OFatal 04-point 04-point D Deployed 0 Child Restramt 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City : 

OLeft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial : State: ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious D Not Deployed lfUnder5, 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restramt 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ONone ONone 0 Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled -- 03-point 03-point 
Last Name: 0Right OSerious D Not Deployed lfUnder5, 

Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restramt 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: C1ty : 

OLeft ONone ON one ONone D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly 0 Installed 

0Right 0Serious 03-point 03-point D Not Deployed lfUnder5, Last Name: Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restramt 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID 1G4 
T1me 1M5 

Airport ID 0None 0 VFRIIFR 

City~ 
® Company VFR 0 IFR C1ty· 0 M1htary VFR 0 Unknown 

State /liZ T1me Zone MSlr State. 0VFR 

Country U_SA Country. Activated? 0Yes ONo OUnknown 

Type of A TC Clearance/Sen'ice (Check all that app(v) 

I!] None 0 Special VFR 0 Special IFR 0 VFR Fhght Followmg D Cruise 
D VFR 0 IFR 0 VFROnTop D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A !!]Class G D Military Operallons Area (MOA) OSpecial Occurrence: 
D Class B ODemoArea 0 Airport Advisory Area OA1r Traffic Control Area 
D ClassC 0Warnmg Area D Jet Traming Area OUnknown 4817 ft msl 
0 Class D D Prohibited Area OTRSA 
D Class E D Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Fac1hty ID 1G4 
0 National Weather Service D Company 

Observallon Time 1340 D Fhght Service StatiOn D M1htary 
OTVfRad10 0 Internet T1meZone MST 
0 Automated Report 0None 

Distance from Accident S1te _5 nm D Commercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction from Accident Site: 270 degrees true 

Basic Conditions Light Condition 

®VMC CD awn CDusk CDarkN1ght CUnknown 
CIMC ®Day CNight CBright N1ght 
CUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 92 (F) 
®Clear C Tlun Broken ® None (Clear) CObscured 
CFew C Thm Overcast 0 Broken C Indefinite Dew Point: (C) or 41 (F) 

C Partial ObscuratiOn CUnknown C Overcast C Unknown 
Altimeter Setting: 2996 in Hg C Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
I!] Vanable D Calm 

0 Light and Vanable 
D NotGustmg RVR feet 

-or- -or- -or- RVV miles 

Direction degrees true Speed 4 J..is Speed. 11 kts Density Altitude: 8000 ft 

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

CLight IZINone D Dnzzle D Freezmg Rain I!] None OFog 
CModerate DRain D Ice Pellets D Snow Shower D Blowmg Dust D Ground Fog 
CHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowmg Sand DHaze 
CNIA D Hail D Snow Grains D Freezmg Drizzle D Blowing Snow DIce Fog 
CUnknown D Ram Showers D Ice Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appl;~ Severity 
CNone ON/A CNone CNIA I!] None DL1ght 
CTrace CR1me CTrace CR1me DClear A1r DModerate 
CLight C Clear CL1ght CClear D Terram-Induced OSevere 
CModerate CM1xed CModerate CM1xed 0Convecllve Turbulence DExtreme 
Csevere Cunknown C Severe CUnknown 
CUnknown CUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fhght 
0 Fue at Unknown Time 
OUnknown 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
OUnknown 

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. 

While flying Papillons up/down tour, which brings passengers to the bottom of the Grand Canyon for a short boat ride, I was just getting off 
of break. After walking around the aircraft I started up and flew a group down to the bottom, then picked up passengers and brought them 
up to the top. Once they departed the aircraft, I was instructed by base to head down empty and after getting the "Thumbs up" from 
ground crew, I picked up the helicopter into a hover. I started to back off of the landing pad into rising terrain, and backed up 
approximately 30 feet when the rear stinger touched the ground. I landed the helicopter back on the landing pad I took off from and shut 
down to inspect for damage where I found damage on the lower vertical fin . 
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RECOMMENDATION (How could this accident/Incident have been preventeCI?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes 1!1 No Total Time/Cycles 
(/fyes, list the name of the part, mamifaclllrer, 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 necess01y) 0 80/87 0 115/145 OJetB 0 Other, specity 

44 Gallons 
0 100 Low Lead ®Jet A 0 JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT I 

\Vas an emergency evacuation of the aircraft performed? DYes Ill No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Mmor 
0 Substantml D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

08/31/2016 
mmldd~!JYY 

If a Person Other than Pilot/Operator is Filing Report 

Name: 

Signature: _____________________________ _ 

- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
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Title:---------------

Date Report Received 
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