NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
y RRIR S St T
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: KBZN State: MT Date: 07/21/12017 Local Time: 8:50
zip: 59714 Country: USA mm/ddiyyyy
Latitude: 45.77 Longitude: 111.15 Time Zone: MST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
3 ORMAT
Registration Number: N28VH [JIFR-Equipped and Certified
. ) 1 Commercial Space Flight
Manufacturer: Robinson Helicopter Company CI Unmanned Ajreraft
Model: R22 Beta i Maximum Gross Weight: 1370 tbs
Serial Number: 3687 Weight at Time of Accident/Incident: 1304 Ibs
Year of Manufacture: 2004 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes If'Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No QO Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liq}xid Rocket
Q Balioon S-tandard %)ecml ’ [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricte Tricyel Tailwheel O Turbo Prop QO Hybrid Rocket
O Glider O Aerobatic O Limi.te.d [ Trieycle [Tailwhee O Turbo Jet OnNone
O Gyroplane [J Bailoon 3 Provisional [J Amphibian ClHigh Skid | OTurbo Fan O Unknown
@® Helicopter [ Commuter [ Special Flight CIEmergency Float [Fskid O Electric
Q Powered Lift O Tra_lr?sport O Expe.rime‘ntal [OJFloat [3ski
ORockejt [ utitity 4 Specu?l nght-SPort Ol [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Other LaumciuR s ®Carburet O Fuol-njected
ther Launc sovery Syste uretor uel-Injecte
O Unknown [Certificate of Autborizalioun or Waiver (COA) . ! eeovery system !
[INone Unknown [ None {J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdddfyyyy | ©Q© Ibs of Thrust (hours) | (hours) (hours)
Eng. § lLycoming 0-360-J2A RL-18243-36E 145 440.9 48.4 440.9
LEng. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 8§ixe§ Iﬁtcb}; piteh Propeller 2 8 ?xetd Pﬁt%}; e
“ontrollable Pitc ontrollable Pitc
0100-Hour O Continuous Airworthiness - OGround Adjustable O Ground Adjustable
OaAAPR O Conditional Inspection Manufacturer: Manufacturer:
® Annual O Unknown Model: Model:
ion: 017 s .
Date Last Inspection %};—‘ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
i . ADS-B
Ajrframe Total Time: 2640.9 hrs If Yes: . E]l Airframe Parachute
hours measured at (Select one) ELT Manutacturer: Pointer [l Angle of Attack Indicator
OlLast Inspection ~ ® Time of Accident/Incident Model or Part _ch: - 1 Autopilot
TSO No.: OC91 (1215 MHz) ®C91a (121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 Miz) [ Electronic Flight Bag or Handheld Device
O Annual Was ELT still mounted in aircraft? ®Yes ONo CJElectronic Multifunction Display
8 Condit'iohua% (j/}n;lateur-l?uiltPonly? Was ELT still connected o antenna? ®Yes ONo E]Electroqic Primary Flight Display
o) ?)A:;lrli;t::siesd lejg;:(t,lt?:n Program (AATP) Did ELT Activate? OYes @No Sﬁaﬁi‘fﬂd il
/ . ) €3 p Display
O Continuous Airworthiness I activated: ) _ [1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStalt Warning System
® None Indicate Reason: [Timpact Damage Dvideo Recording Device
O Specify: I Fire Damage I Other, Specily:
[ Battery Expired/Damaged
O Unknown
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Registered Aireraft Owner
Name: Rocky Mountain Rotors LLC

AR g
City: B
State: MT

SESIRATE AR

elgrade

Fractional Ownership Aircraft: QO Yes ® No

ZIp 59714
Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Quner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

[ZINone ®FAR 9! OFAR 129  OFARA4L5 Q Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Centificate (FAR 121) | OFAR 103 OFAR 133 QFAR 43l O Non-Scheduled or Air Taxi QO International
[ Supplemental QOFAR 121 OFAR 135 QFAR 435

O Air Cargo QOFAR 125 QFAR 137 QFAR 437

[IForeign Air Carriers (FAR 129) Q Passenger

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

O Commuter Air Carzier (FAR 135) O Non-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) ONox-US, Non-cominercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

OPublic Aireraft (Select one) (Select one)
[Pilot Schoot (FAR 141) O Armed Forces . L ) . .
[Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
[ Commercial Space Transportation O state O Aerial Observation OFIlght Test
Experimental Permit OlLocal O Adr Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show @Instructional
[l Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business O Personal
O Execuiive/Corporate  Q Positioning
- - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry
OYes @No QOYes @No
Airport Name: Bozeman Yellowstone Internafional Distance From Ajrport Center: 1 sm
Airport Identifier: KBZN Direction From Airport: 158 degrees true
Proximity to Airport: O Off AirporvAirstrip  ©On AirporvAirstip  ON/A Airport Elevation: 4,473 £ mst
Runway Information Condition of Runway/Landing Surface (Check afl that apph:)
Runway 1D: (L/R/C) Length: i Width: ft Dry 1 Snow-Compacted [1 Water-Calm
[ Holes 7 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Lce Covered ] Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf {1 Macadam [] Water [J Rough ] Snow-Wet [ Wet
[T} Concrete [ Gravet [ Metal/Wood 1 Rubber Deposits 1 Soft
[] Dirt Cice [ Snow [ Unknown [OStush-Covered [ Vegetation 71 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding QBase O Go Around
Olnitial Climb @®Final Q Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apphy)
None [None
DO ADF/NDB JPAR OMLS [OPractice 3 Traffic Pattern [ Stop and Go
[Jspr [sidestep Orpa OGrs [ Straight-In [ touch and Go
OJVOR/TVOR LS BASR 1 Valley/Terrain Following Simulated Forced Landing
JVOR/DME L ocalizer Only [visual [dGo Around [ Forced Landing
CITACAN [1LOC-back course OContact CAFull Stop [ Precautionary Landing
CIRNAV [Circling
[JUnknown 1 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Q Pilot QO Co-Pilot O Student Pilot ® Flight Instructor Q Check Pilot O Flight Engineer O Other Fli ght Crew

“Flight Crewmember 1” was pilot flying ElYes [ No
“Flight Crewmember 1” Identification

First Name: Skyler City of Residence: Bozerman

Middle Initial: © State: MT Z1p: 59715

Last Name: Vaughan Country: _USA

Age at time of Accident/Incident: 24 Date of Birth: I 1093 mmidethnmyy
Certificate Number: !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® ]ltl/](?ne (@) Be;li] @® ;{efth L O Elion( Q Unknown Available Used
(@] y inor O nown o} Clg t o] Spa:l O None O None Not Installed
© Serious O Center Q Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apph’) ® 3-point ® 3-p01'11t [ Not Deployed
[ None Flight Instructor Commercial [ US Military o 4-p0{11t O4-p ogntI [ Deployed
: : TN " Q 5-point Q S5-point ] Unknown
[] Private [ Recreational [ Airline Transport  [] Foreign Unkn
[ Student 1 Sport [ Flight Engineer O Unknown O Vnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 ® Without limitations/waivers QO Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) © With limitations/waivers QO N/A _03/14/2017
Q Unknown @® Class 2 QO Unknown O Special Issuance mm/ddlvyyy
Medical Certificate Limitations
None
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 06/30/2017 Make: Robinson
mm/dd/yyy Maodel: R44 Raven Il
Airplane Rating(s) Other Aircraft 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 IJ None 1 Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine Helicopter
O Multiengine Land [ Glider O Powered Lift [3 Gyroplane [J Glider
1 Multiengine Sea [ Gyroplane [0 Powered Lift 1 Sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane t

Flight Time (Enter appropriate All This Make Single Airplane Instrumen Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual { Simulated | Rotorcraft Glider Than Air
Total Time 302 182 16 1 59 302
Pilot in Command (PIC) 208 116 13 1 59 208
Time as Instructor 61 61 5 61
Last 90 Days 70 45 4 4 70
Lasl 30 Days 41 21 4 41
Last 24 Hours 1 1 1




OrPilot O Co-Pilot

® Student Pilot
“Flight Crewmember 2” was pilot flying  {JVes

“Fllght Crewmember 2” Responsxbﬂmes at the Tlme of Accndent/lncident
OFlight Instructor

[EINo

OCheck Pilot

QOFlight Engineer

Q Other Flight Crew

“Flight Crewmember 2” Identification

First Name: Eric

City of Residence: Manhattan

Middle Initial: M State: MT ZIP: 59741
Last Name: Rhea Country: _USA
Age at time of Accident/Incident: 31 Date of Birth: I 1985 mm/ddlyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal Oleft OFront O Unknown . )
O Minor O Unknown ®Right ORear Available Used
Serious O Center OSingle O None O None Not Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apph) ® 3-point ® 3-point [INot Deployed
[ None 1 Flight Instructor 3 Commercial [1 US Military O 4-point o 4-point O Deployed
Private [ Recreational {1 Airline Transport [ Foreign O 5-point O 5-point [ Unknown
Student 1 Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ® Class 3 ® Without limitations/waivers  Q Unknown
@® Other QO Class 1 (O Driver’s License (Sport Piiot only) Q With limitations/waivers O N/A 05/07/2016
Q Unknown O Class 2 O Unknown O Special Issuance min/ddfvyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Diamond
FAR 121/135 Checks: 03/12/2317 Make:
mm/ddhinyy Model: DA-40
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check all that applv) (Check all that apply)
[ None None ClNone None 3 tnstrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Muld-Engine [J Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea 1 Gyroplane O Powered Lift 3 Sport
[ Helicopter
[71 Powered Lift

Type Ratings Student Endorsements (Include dates)

R22 Solo : 06/15/23017

Solo Cross Country : 07/11/2017

R22 Solo Cross Country : 07/11/2017

SFAR 73 Awareness . 04/12/2017

. . , . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 193 52 133 6 10 0 36 54
Pilot in Command (PIC) 61 10 51 10
Time as Instructor
This Make/Model 3
Last 90 Days 54 52 2 1 3 52
L.ast 30 Days 24 21 3 24
Last 24 Hours 2 2 2




SWMEMBERS (e

Accident/Incident Aircraft? Oves

I No |of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett QFront QO None
. R - . O Center ORear O Minor
Middie Initial: State: Z1P: O Right QO Single QO Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used sstrai
1 None a Flight Instructor [ Commercial O US Military O None O None Restraints
O private Recreational 3 Airline Transport DI Foreign OLlapOnly OLap Only [J Not Installed
L Student 0 sport 0 Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployfd
OuUnknown O Unknown [J Unknown

Accident/Incident Aircraft?

HERRERSONNEL thiciide

o oA e

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QlLeft 8?‘”“ 8 None
. e » . O Center -car Minor
Middle Initial: State: i ORight O Single O serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restn.lint Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military ’g’%‘(‘;gle [és)eh?one Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [1 Not Installed
[ Student [ Sport {1 Flight Engineer O 3-point O 3-point (] Installed
. R N - - O 4-point Q 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point ] Deployed
[IYes [ONo |of this Accident/Incident: nknown O Unknown| O Unknown

Name and Address Seat Injury Restraint Type Restraints Age
p g
First N i Available Used
irst Name: ity :
_ L’ 4 QLeft O None OnNone Ol:‘on(; | [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCeater O Minor 83Lap iny 8 Ap OnlY | M 1nsialied
. . -point 3-point | I} Not Deployed | #/ Under 5.
Last Name: Country: ORight 05_91 1OUs . . ot Deployed | 4 ,
a © ountry OuUnknown | OFatal 82";’2:]:: 8‘;'}’2;"1 O 83"0)’ ed O Child Restraint
}: 5 = ~] B}
OCrew QOPassenger Q Other Row: OUsknown OUnknown O U;)known [ Uninown 8{‘;&}:}{6”
nknown
N c Available Used
First : ity
irst Name ity OLeft O None QNone O None INot lnstalled | [J Under 5 years
Middle Initial: State: zip: OCenter OMinor 813‘ap Only 813‘ ap (_)“ly Onstalled
ORright O Serious pomt -pownt | "I Not Deployed | If Under 3,
i : Country: - :
Last Name ountry OUnkuown 8 Fatal 8151?2:3: 8;14)2%11: ngplknk)yed O Child Restraint
{ - J-poin oW, -
O Crew OPassenger O Other Row: ___ Unkmow Qunknown O UJI:l)known ? 8 i:]a ni;le]d
WL
’ _ Available Used
First Name: City : OLeft ONone ONone O E‘m% | [ Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCCH(CT OMjnor OLap Only O ap Unly D Instalied
Last Name: Country: Okright QO Serious O3 —pox.m O 3"’0?’“ 3 Not Deployed | 4/ Under 5,
astvame: ountry: QuUnknown 8Fata{ 8‘5"pof“i 8‘;'P°f“§ Dgiﬁoyed O Child Restraint
T -poin -poin nknow any.
OCrew OPassenger Q Other Row: Unknovn OUnknown O Unknown O o 8 %J?)ilil)isl/i
) ' Available Used v
First Name: City OlLeft O None ONone O None [JNot Installed | [J Under 5 years
Middle Initial: State: A OCenter O Minor 8;” Quly 82‘&? F)My [} Installed
. . S . OnghL OSBTiOUS ‘POl.[ﬂ ~ _pOFlt D Not Dep]()yed I]( Under 5,
Last Name: Country: Ounknown 8 Fatal g;"sof“; 8‘5“p0f11t S 85117:0)’@‘i O Child Restraint
Unknown -pow -poin nknown Lap-Held
OCrew OPassenger QO Other Row: ____ OuUnknown O Unknown 8 Urﬁmown




Last Departure Pomt
Airport ID: KBZN

Tlme of Departure

Destmatmn
Airport ID: KBZN

Type Flight Plan Filed
® None O VFR/IFR

Time: 7:58 O VER
“ity: Bozeman ity: Bozeman ompany V= Q IFR
City = ) City: ma O Military VER O Unknown
State: MT Time Zone:MST | State: MT O VFR
Country: USA Couniry: USA Activated? QYes ®No QUnknown

Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR 3 $pecial IFR
1 VFR O ¥R [ VER On Top

[T VFR Elight Following
[ Traffic Advisory

J Cruise
] Unknown / NA

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

O Class A OClass G 1 Military Operations Area (MOA)
[ Class B [CIDemo Area [ Airport Advisory Area

O Class C O warning Area [ Jet Training Area

[2] Class D I Prohibited Area [J TRSA

O Class E DRes’m’cn,d Ar.,a [j FAR 93

INCIDENT SITE

Source of Pilot Weather Informatmn

Special
7J Air Traffic Control Area
[ Unknown

Altitude of In-Flight
Occurrence:

1t msl

Weather Observation Facﬂlty

(Check .a./l thar apply) Facility ID: KBZN METAR

[ National Weather Service 1 Company T -

[ Flight Service Station {1 Military Observation Time: 7:56

ETV/RadiO Internet Time Zone: MST

Automated Report [] Noge . ) , e

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1 i

[JOn-Board Weather Direction from Accident Site: _158 degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk ODark Night OUnknown

Oomc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 16 (©) or (F)

® Clear O Thin Broken ® None (Clear) Q Obscured . .

O Few O Thin Overcast O Broken O Indefinite Dew Point: 6 (©) or (D]

artial O ati 'ercas
8ls)ig?tilredbscurdtmn O Unknown O Overcast O Unknown Altimeter Sctting: 30.14 in. g
Lowest Cloud Condition Height Ceiling Height or M3
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm [ Not Gusting RVR: fi
[ Light and Variable ’ eet
—or- -oF~ -or- RVV: miles

Direction: 180 degrees true | Speed: 4 kts Speed: ks Density Altitude: 5641 ft

Intensity of Precipitation Type of Precipitation (Check a/l that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain None [JFog
O Moderate O Rrain 1 1ce pellets O Snow Shower [ Blowing Dust ] Ground Fog
OHeavy O snow [ Snow Pellets 3 Ice Pellets Shower [ Blowing Sand [J Haze
ON/A D) Hait [ Snow Grains [ Freezing Drizzle {1 Blowing Snow [J Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [} Blowing Spray [} Smoke
] Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA ® None ON/A £ None [JLight
O Trace O Rime Q Trace ORime [Clear Air [IModerate
O Light QO Clear QO Light Q Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence [Exireme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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

NOTAMS: IBZN 06/092. IBZN 07/001. IBZN 07/026
No AIRMETS

No SIGMETS

No PIREPS




St AL st

Aircraft Damage

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

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

Aircraft damage consist of a blade strike to the tail boom. Blade damage minimal. There is hole in the top portion of the tail boom where
the blade hit. Other damage is to landing gear. Landing gear cross tube slightly bowed from hard landing. There is also slight damage to
the lower portion of the mast fairing.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Desoribe 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.

Departure Point and Point of Intending Landing: KBZN
Approximate Departure Time: 7:58 AM
Activities Performed: Flight Training in the HTA

Training flight started with performing approaches in the HTA to allow the student to get warmed up for flying. Following the approaches,
practice autorotations were began. To allow autorotations into the wind, the middle of the East Ramp was selected for the point of
intended recovery. The first two autorotations were made with 90° right turns to prepare for the following 180° turn autorotations. After the
two 90° autorotations were perfromed fine, two 180° autoroations were performed. On the following third 180° autoroations is when the
event occurred.

The 180° Autorotation was entered normally. During 180° tumn, nose attitude became too low, resulting in an increased descent rate.
Once turn was completed, nose attitude was still to low and flare was not begun soon enough to stop high descent rate. With the high
descent rate, too much altitude was lost to complete a full 180 degree turn to the middle of the east ramp. A normal power-on autorotation
recovery was attempted, but a high descent rate combined with a too late of flare did not allow the helicopter to come to a hover. Just
before ground contact, forward cyclic was applied to level the helicopter and the collective was raised fully, Ground contact was made with
approximately 92% Rotor RPM. After ground contagct, the helicopter still had a high forward airspeed from the forward cyclic input such
that it slid a large distance across the asphalt and into the grass before coming to & stop.
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The event could have been avoided by recovering the autorotation sconer and doing a go-around.
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Was there M. [0 Yes & No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part ro., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

L & SERVICES INFEORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QB O Other, specify
® 100 Low Lead O JetA O P8

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

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 3 Yes No

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

Emergency evacuation was not required, so occupants exited aircraft normally.

T
Manufacturer: Damage to Other Aircraft

. [ Destroyed 1 Minor
Model: [ Substantial [ None

3

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:

10



Date of this Report | Name of Pilot/Operator;: Skyler Vaughan

07/24/2017 Signature:
mm/ddlyyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or - [ JCheck here to electronically sign this document
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NTSB Accident/Incident No. ' iievféwéd by NTSB Regional Office Name of lnvestiétor
GAA17CA434 GAAID HICKS, M. 02AUG2017
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