B D [ON
Accident/Incident Location
Nearest City/Place:_Kelso

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

State: WA

ZIp: 98626 Country: United States

Latitade: 46 Longitude: ~122.863523

(Enter in decimal degrees or degrees:minutes:seconds)

IR INFORH ON
Registration Number: N8361N
Manufacturer: Robinson Helicopter Company

Model: R-22 Beta [

Accident/Incident Date/Time

06/30/2017
m/ddiyvyy

Date:

Locai Time: 1356

Time Zone: PDT

O IFR-Equipped and Ceriified

Collision with Other Aireraft: O Midair

OOn-ground & None

{] Commercial Space Flight
O Unmanned Aireraft

Type of Maintenance Program (Select ore)

® Annual
Q Conditional (Amateur-built only)

O Other, specify:

Ifnof activated:
Indicate Reason:

Description of Fire Extinguishing System
@ None
Q Specify:

Maximum Gross Weighi: 1370 lbs
Serial Number: 2907 Weight at Time of Accident/Incident: 1280 Ibs
Year of Manufacture: 1998 N .
: umber of Seats: 2 Flight Crew Seats:
Amateur-Built: gYes If Yes: 8KjtfP1ans Make: Cabin Crew Seats: Passenger Seats:
No Original Design N .
umber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) ) (Check ali that apply) @ Reciprocating O Liguid Rocket
OBa]]oon o a]:}ldar(: SDpe(:lal. ; [jRetractable O Turbo Shaft O Solid Rocket
- .
82%23;&“’@13 OAscbetic O léi;t:::ée [JTricyele [JTaitwheet 81“1“:0 ?wp 823’"“‘1 Rockes
urbo Jet one
O Gyroplane OJ Balloon [ Provisional L] Amphibian Cltigh Skid | OTurbo Fan OUnknown
@ Helicopter _ O Commuter [ Special Flight Cl8mergency Float Elskid O Electric
8 Powered Lift g Transport g Experimental ElFloat Oski
QO Rocket Utility Special Light-Spost ElHull [dS8ki/Whee! Rectnroceti
Q Ultraiight [ Bxperimental Light-Sport [ Other LaunchvR s F‘@ue(l: S)l;stertn Type gcg;m[;’;i)_ ed
' ther Launch/Recove ste: arburetor uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) ry Systen
CINcne [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or | Fime Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddivvyy | O ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-360-12A L-4G708-36E 145 4306.1 B1.4 1966.0
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControlizbie Pitch O Controllable Pitch
®100-Hour QO Continuous Airworthiness OGround Adjustabie QGround Adjustable
8?”\“’ | 88?{?“‘)“31 Inspection Mamufacturer: Manufacturer:
i fnown Maodel: Model:
Date Last Inspection: _ 05/31/2017 " :
P W FELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 7725.0 hrs if Yes: i.[:fr'g Perachut
hours measured at  (Select one) ELT Manufacturer: |:|A:~,g12r2? Aitracck ‘Iln{zlicatcr
a
OLast lnspection  OTime of Accident/Incident Modet or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC%1a (121.5MHZ),  pata Recorder

QCi26 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected {o antenna? QYes ONo

Qamner it | L s v O Qrmdiors
O Continueus Airworthiness {f acrivated: [ Onboard Weather

bid ELT Aid in Locating Aireraft: OYes ONo

O mpact Damage O Video Recording Device
[ Fire Damage O Other, Specify:

[} Battery Expired/Damaged

3 Unknown

D Electronic Flight Bag or Handheld Device
[IElectronic Multifunction Display
[IElectonic Primary Flight Display

O Satettite Tracking Device
[Ostall Warning System
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Registered Aireraft Owner

Name: Hillsboro Aero Academy

City: Hillsboro

State: Oregon ZIp: 97124
Fractional Ownership Aircraft: © Yes ® Ne Country: United States
Operator of Aircraft Seame As Registered Chwner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZiP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone

[CIFiag Carrier Operating Certificate (FAR 121)
[ Supplemental

[ Air Cargo

[Foreign Air Carriers (FAR 129)
EIRotorcralt External Load (FAR 133)
CICommuter Air Carrier (FAR 135}
[JOn-Demand Air Taxi (FAR §35)
LlCommercial Air Tour (FAR 136}

I Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFARY1  OFARI129  OFAR4IS
OFAR 103 QFAR 132  OFAR 431
OFAR 12t  OFAR 135 QFAR 435
OFAR 125 OFAR (37  OFAR 437

OFAR 91 Special Flight
QO Non-US, Commercial
O Non-US8, Non-commercial

(Select one for each group)

) Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Passenger
O Cargo
O Mai! Contract Only

Revenue Operation for FAR 121, 125,129, 135

Q© Domestic
Q Infernational

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

OPublic Aircraft (Select ane) {Select one)
[EdPilot School (FAR 141) O Armed Forces i .. . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation o o) Aerial Observation OFh_ght Test
i State OAirD OGlider T
Experimental Permit O ocal ir Drop ider Tow
[ Commercial Space Transportation License O Air Race/Show @ Instructional
Ol Other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
(O Business O Personal
(Q Executive/Corporate (O Positioning
Q) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @©ONo
Airport Name: Distance From Airport Center: s
Airport Identifier: Direction From Afrport: degrees true
Proximity to Airpori: O Off Airport/Airstrip QOn Airport/Airstrip  ON/A Airport Elevation: £, msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: (L/R/C) Length: ft Width: ft 1 Dy [ Snow-Compacted 3 Water-Calm
{1 Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check ail that apply) ] Tee Covered [l Snow-Dry OO0 Water-Glassy
{1 Asphait [ Grass/Turf 3 Macadam ] Water {11 Rough [} Snow-Wet 1 Wet
{] Concrete [0 Gravet [ Metal/Wood [ Rubber Deposits [ Soft
O Dixt [Hee 3 Snow [0 Unknown [3Stush-Covered [ Vegetation B Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOO0n Instrument Approach  QDownwind QLow Approach
O Takeoff OIFR Departure Procedure/Clearance  O'Landing O Base O Go Around ‘
O1initial Climb (O Final O Aborted Landing (after fouchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [INone
[JADF/NDB Cpar OmLs E]Practice O Traffic Pattern [ Stop and Go
OISDF OSidestep [LDA Ges [ Straight-In 3 Tpuch and Go .
O VOR/TVOR Omns [JASR I valley/Terrain Following [ Simulated Forced Landing
IVOR/DME JLocalizer Only EFVisual [ Go Around JForced ‘Lanémg _
OTACAN OL.OC-back course [OContact CIrun Stop [ Precautionary Landing
CIRNAV DCircling
dUaknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION i
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Ovrilor  OCoPilot @ Stdem Pilot  OFlight Tnswuctor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot {iying  OYes No
“Flight Creswmember 1" Identification
First Name: Devin City of Residence: Portland
Middie Initial: M__ State: Oregon ZIP: 97212
Last Name: Wiliams Country: _USA
Age at time of Accident/Incident: 27 Date of Birth: 550 nmmiddfveyy
Certificate Number: [ NNEG<NzN___
Degree of Injury Seat Occupied Restraint Type Infiatabie Restraints
QO 54(?“6 C Eatlz;l] r (@] keﬁt O EF{rcmt © Unknown Available Used
® lS 1E}or O Unknown ® Clg\ . Q S'cari O None ONone Not Installed
) Serious ¢ Center O Singte O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-p0i_nt [ Not Deployed
[ None [ Flight Instractor ] Commercial [ US Military 0 4-point 0 ‘;"P"?“: O 32?{:3:}3
[ Private {"] Recreational {7 Airline Transport  [J Foreign O 5-point 9 U- p[: " 0
Student [ Spert [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QOClass3 : ® Without limitations/waivers O Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only} QO with limitations/waivers O NA _ 02032017
O Unknown @® Class 2 QO Unknown O Special Issuance nun/dedfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mafddinvy Model:
Airplane Rating(s} Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check afl that apply} {Check all that apply) {(Check all that apply)
None _ None None None [ Instrument Airplane
| Singlc—Eug%ne Land I3 Adrship O Airplane O Airplanc Singlc-Engine L] Tnstrument Helicopter
[1 Single-Engine Sea £ Balloon ] Helicopter O Airplane Multi-Engine I Helicopter
[ Multiengine Land [ Giider [ Powered Lift ] Gyroplane O Glider
[ Multicngine Sea [ Gyroplane [J Powered Lift [ Sport
O Helicopter
[3 Powered Lift
Type Ratings Student Endorsements (fnclude dates)
None
Solo Flight SFAR 73 06/10/2017
Solo Flight 61.87 06/10117
R . . A Airplane
Flight Fime (Enter appropriate All This Make Singte Airplane Lideb Lighter
mimther uf hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tatal Time 96 96 o G 4 J 0 96 0 ]
Pitot in Command (PI1C) 5 0 0 0 ¢ 0 5 o 0
Time as Instructor 0 0 o 0 0
This Make/Model v 0 0
L.ast 90 Days 39 39 0 0 0
Last 30 Days 14 14 0 0 0 0 ¢ 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“F]GHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Check Pilot

Ovrilet  OCo-Pilot O Student Pitot
“Flight Crewmember 2* was pilot flying

@ Flight Instructor
Yes ONo

O Flight Engineer

O Other Flight Crew

“Fright Crewwmember 27 Identification
First Name: Zachariah
Middle Initial: §
Last Name: McMillan

City of Residence: Camas

State: WA
Country: _USA

ZIP: 98607

Age at time of Accident/Incident: 27 Date of Birth: {000 mavddinyy
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal ® Left OFrent O Unknown o
® Minor O Unknown ORight ORear Ay allab}e Used
© Serious O Center OSingle Q None O None [ Not Instaiied
O Lap only O Laponly O nstalled
Pilot Certificate(s) (Check afl that apply) (@ 3-poini & 3-point [INet Deployed
O None Flight Instructor Commereial T} US Military O 4'130?“{ 0 4—po!nt Dgilp(ioyed
] Private [l Recreational [0 Airline Transport  [J Foreign O S-point O S-peint O Unknown
O Student O Sport [ Flight Engineer O Unkacwa O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None O Class 3 @® Without limitations/waivers (O Unknown
O Other Q Class | QO Driver’s License (Spert Pilot only) O With limitationsfwaivers Q N/A 12122016
O Unknown ® Class 2 Q) Unknown O Special Issuance mm/iddivyyy

Medical Certificate Limitations

Medical Certificate Special Tssuance

Date of Last Flight Review
or Equivalent, Tncluding

Flight Review Aircrafi

Malke: Robinson

FAR 121/135 Checks: 1120186
mm/ddfvyvy Model: R-44
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiv) (Check all that apply) (Check all ifat apply) (Cheel all that applv)
O None [[] None ElNone [} None O Instrument Airplane
[ Singte-Engine Land [ Adrship [ Airplance [J Airplanc Single-Engine Instrument Helicopter
[ Single-Engine Sea 1 Balloon Helicopter O Airplane Multi-Engine Helicopter
L1 Maltiengine Land [ Glider O Powered Lift O Gyropkme [ Glider
[ Mualtiengine Sea [1 Gyroplane [ Powered Lift [3 Sport
Helicopter
O3 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
None
. . X Airplane
Flight Time (Enter appropriate All This Mule Single Airplane Instrument Lighter
nunther af hours in each box) Afrevaft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 815 745 68 52 815
Pilot in Command (PIC) 750 679 55 750
Time as Tnstructor 609 473 45 609
This Make/Model " 58
Last 90 Days 2
Last 30 Days 0
Last 24 Hours 0 0 0 ¢




"ADDITIONAL FLIGHT CREWMEMBERS ' (Exclusive of cabin crew. complete the following information} -

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOlLeft QO Front O Noene
. - . . O Center O Rear O Minor
Middle Initial: State: Z1p: O Right O Single O Serious
Last Name: Country: QO Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used -ai
O None 1 Fiight Tnstructor O Commercial B us Military O None O None Restraints
O private O Recreational O Aitline Transport (W] Foreign O Lap Only O Lap Only ] Not Installed
O student O sport O Flight Engineer Q 3-point O 3-point 0 Installed
O 4-paint O 4-point [7] Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point Ell Eﬁi:&iﬁd
' n
Accident/Incident Aircraft? Oyes DONo |of this Accident/Incident: hrs O Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Narne: City of Residence: Oleft 81[:{""“ 8 Nong -
. i " . O Center £ar Minor
Middle Inital: State: ZIP: ORight QO Single Q Serious
Last Name: Counlry: O Unkpown O Fatal
Q) Uninown
Pilot Certificate(s) (Check alf that upply) Restraint Type: Inflatable
£ None T Flight Instructor O Commerciat O us Military giﬁigle ch)elflloue Restraints
O Private O tecreational [ Airline Tru}:spol’t O Forcign O Lap Only O Lap Only O Not Tnstalled
1 Student O sport [ Fiight Engineer O 3-point O 3-point () Illxstalied
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point ] Deployed
Accident/Incident Aireraft? OYes [[No |of this Accident/Incident: hrs OUnknown ) Unknown L1 Unknown

'PASSENGER(S) / OTHER PERSONNEL (include cabin

aw; continue.on separate sheet if necessary

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
irst Name: ity : :
. o QLett Q) None ONone ONone [ Mot Installed | [ Under 5 years
Mtddle Injtial: State: ZIP: OCenter O Minor OLap Only  OLap Only ] Instatled
. " Cr3-pomnt O 3-point .
East Name: Country: 815;%12; 8:—6?(])“ 04-11))0int O4 }lmim ggg;g;g;oyﬂd [fglde, >
nknown ata -] . .
or Passenaer Other O Usknown | Q5-point O 5-point | 3 Unknown OE::-CI{{EIC{:MIM
O Crew O Assengel O ther Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : X O None O None
OrLeft O None D Not Installed | T Under $ years
Middle Initial: State: ZIP: OcCenter | O Minor QOLapOnly  OLap Only ) M insentied
: : 3-point 3-point g er
Last Name: Country: ORight O Serious 84-poinl 84 po1 t B Not Deployed | {f Under 5,
Ounknown 8Fafﬂl Os poinl o 5-po%nt g 33};’5’6‘1 O Child Restraint
, ) Unknown P -pam awn Lap-Hel
QO Crew O Passenger QO Other Row: OUnknown O Unknown 8 Ua:tl;cnofvi
Available  Used
First Name: City : ONane ONone
) - Oleft ONone Lan Onl [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor OLap Only  QLap Only | By cciieq
Last Name: Country: ORight O Serious 03'1701.“1 0 3“130}“‘ CINot Deployed | If Under 5,
OUnknown | O Fatal 8:—p03m 8 d-point | [ Deployed O Child Restraint
-paint 5-point Tnk
OCrew (O Passenger O Other Row: Ounknown OUnknown O Uilzknowu [ Unknown O Lap-Held
— O Unknown
Available Used
First Name: City : O None O None
, .. ) Qleft ONone {J Not Installed : [0 Under 5 yeass
Middle Initial: State: 2Ip; OCenter | O Minor OLap Only  QLap Only | = 1 cjeq
. . 3-point 3-point .
Last Name; Country: ORight O Serious 84-;’)nint 84 pot . I Not Deployed | If Under 3.
OUnkaown 8Fﬂl‘dl Os Epoint o S—p{)%nl ggzﬂwed O Child Restraint
) Unknown i -pom 10W1 Lap-Held
QO Crew OPassenger Q Other Row: OUnknown ¢ Unknown g U?Fknoivn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Adrport ID: KW27

City: Woodland

State: WA

Country: USA

Time of Departure
Time: 1400

Time Zone: Pacific

Destination

Airport 1ID: KOLM QO None O VFR/FR
- : O Company VFR O IFR
City: Olympia OMilitry VFR O Unknown
State: WA ® VFR
Country: USA Activated? ®Yes ONo QUnknown

Type Flight Plan Filed

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

[ None
] VFR

[ Special VFR
] IFR

[ Speciai IFR
[ VFR On Top

[ VFR Flight Following
£ Traffic Advisory

O Cruise
[0 Unknown / NA

Afrspace where the accident/incident ocearved (Check alf that apply)

[ Military Operations Area (MOA)
[ Airport Advisory Arca

[ Jet Training Area

[ Class A
[ Class B
O Class C
[JcClassD
O Class E

Class G
[IDbemo Arca
[JWarning Area
OProhibited Area
[ Restricted Area

O TRSA

O FAR 93

[Special
[ Air Traffic Control Area
JUnknown

Altitade of In-Flight
Occurrence:

1200

ft msi

| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .

Source of Pilot Weather Information

(Check all that apph)

National Weather Service
[¥] Flight Service Station

O Tv/Radio

[ Automated Report

|
[
|
|

[ Commercial Weather Service {DUATS) [

O Cn-Boasd Weather

Company
Military
[nternet
None
Unknown

Weather Observation Facility
Facility ID: KKLS

Observation Time: 1430

Time Zone: Pacific

Distance from Accident Site: 3.7

Direction from Accident Site: 19

ni

degrees true

Basic Conditions Light Condition
@ vMC ODawn QOPusk O Dark Night O Unknown
Omc ®Day ONight O Brighi Night
QUnkaown
Sky/Lowest Cloud Condition Ceiling Temperature: 24 {Q) or )
@ Clear QO Thin Broken ® None (Clear} O Obscured .
O Few QO Thin Overcast O Broken QO Indefinite Dew Point: 16 (C) or (¥}
O Partial.ObSCuralion QO Unknown O Overcast O Unknown Alfimeter Setting: 30,01 in. Hg
Q) Scattered R
Lowest Cloud Condition Height Ceiling Height o
none fragl ftagl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
] Variable O Calm ) Not Gusting RVR: fect
[ Light and Variable
—or- cor- _or- RVV: miles
Disection: 255 degrees true { Speed: §-10 kts Speed: kts Density Altitude: 2700 fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None [ Drizzle O Freezing Rain Nonel [l Fog
O Moderate Rain O 1ee Pellets O Snow Shower £ Biowing Dust [ Ground Fog
O Heavy [J Snow O snow Peilets [ Ice Pellets Shower I B]U\V}"g Sand [ Haze
@nN/A O Haij Snow Grains L] Freezing Drizzle [ Blowing Stow [] lee Fog
QUnknown O Rain Showers B 1ce Crystals O Blowing Spray [ Smoke
O Dust ] Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A & None ON/A {71 None Citight
O Trace O Rime Q Trace O Rime O Clear Air OOModerate
O Light QO Clear O Light O Clear O Terrain-Indnced COSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence Extreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

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




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
© Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

Main Rotor bent, Tail rotor cracked in haif, Tail boom cracked in half, Fuselege dented, skids broken.

'NARRATIVE HISTORY.OF. FLIGHT (Please type or print in ik}

Describe what occurred in chronological order, including circumstances leadmg to and nature of acczdent!;nmden? Descrlbe terrain and 1ncludc
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.

I was on a cross country flight with my instructor. We were simulating an emergency which required us to land immediatley, The closest
spot to safely land was an old logging road. We did our usual checks, for wind people and power lines etc. | flew & traffic pattern to
approach the spot. | came in for a landing and the helicopter was out of trim. Zach, my insturctor told me | needed more left pedal, it felt
as though we were flying sideways rather then straight. | thought i'd gotten us into a headwind. On the ground | realized | was mistaken, |
had actually set us up into a left quarting headwind, or maybe even a cross wind. | came in for a normal approach but | was a littte steeper
then | would have fiked. We slowed down below ETL maybe 10 feet off the ground and still descending. By this point we were what |
precieved to be straight, and Zach toak contros. From what | could tell he used forward cyclic and left pedal immediatley. It was too late.
We started spinning and there was no way to stop it. We did a 540 degree turn, maybe more as we crashed into the side of a hill. The
helicopter landed on its side. | was trapped perpendicular to the ground and wasn't able to unbuckle my seatbelt. Zach helped me, and
instructed me to leave teh helicopter. From there he secured the fuel, turned the battery off, and sent out an SOS using spider fracks.
Then he exited the aircraft himself,




IREc-lOMMENB-ATlON(HOW could this

Operater/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (

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

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION

Fuel on Beard at Last Takeoff Fuel Type

(Convert from poiids, as necessary) O 80/87 Q 1157145 O JetB O Other, specify
® 100 Low Lead O letA O s

105 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Deparfure

none

"EVACUATION OF AIRCRAFT-

Was an emergency evacuation of the aircraft performed? Yes L] Ne

Method of Exit — Describe how the occupants exited and how many accupanis evacuated each location
Through the right door.

'OTHER AIRCRAFT — COLLISION ¢ air or ground collision occurred, complete this section for other aireraft) *

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
. O Destroyed [} Minor

Model: O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Couniry: Country;
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ADDITIONAL INFORMATION (Ploase type or printinink)

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: Devin Williams

.. 08302017 | Signature:
nn/ddAnyy

-— oF - Check here to clectronically sign this document

If a Persen Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or - [ ]Check here to electronically sign this document

- . ' FORNTSBUSEONLY . e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recetved
GAA17CA376 GAAID HICKS, M. 30JUN2017

1t






