
�

0DQXIDFWXUHU¶V

¶

�



��

�



³ ´�
³ ´�

³ ´�

'ULYHU¶V�

³ ´�



³ ´�
³ ´�

³ ´�

³ ´�

'ULYHU¶V�



Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-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 

OUDknown 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 ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

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

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

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

PASSENGER(S) I OTHER PERSONNEL (Include cabin crww; continue on HP111'1118 shMt H I"MMG8SHrY) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone OLeft ON one DNotlnstalled D Under 5 years 
Middle Initial: State: ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dlnstalled -- 03-point 03-point 
Last Name: 0Right 0Serious DNotDeployed IfUnder5, 

Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger 00ther 0Unknown 05-point 05-point DUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

ORight 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal DDeployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point DUnknown OLap-Held Row: -- Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years DNot Installed 
Middle Initial: State: -- ZIP: Oeenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: Orught OSerious 03-point 03-point DNot Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger 00ther OUnknown 05-point 05-point DUnknown OLap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

Last Name: 0Right OScrious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

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

Airport ID: C66 
Time: 7:00am 

Airport ID: Local ®None OVFRJIFR 
0 Company VFR 0IFR 

City: Monmouth City: 0 Military VFR 0Unknown 
State: IL Time Zone: CDT State: OVFR 

Country: United States Country: Activated'!' 0Yes QNo QUoknown 

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

IZI None 0 Special VFR OSpecialiFR 0 VFRFlightFollowing OCruise 
DVFR 0 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A IZIClass G D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown 707 ftmsl 
D ClassD D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0National Weather Service IZI Company 
0 Flight Service Station DMilitary Observation Time: 

OTV/Radio Dintemet Time Zone: 
D Automated Report 0None Distance from Accident Site: nm D Commercial Weather Service (DUATS) 0Unknown 
12]0n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk: QDarkNight QUnknown 
0IMC (!)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 78 (F) 
0Clear 0 Thin Broken 0 None (Clear) OObscured 
®Few 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or 63 (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: 30.20 in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility >10 miles 
OVariable 0Calm 12] Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 1 00 degrees true Speed: 6 kts Speed: kts Density Altitude: 1600 ft 

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

OLight 121 None D Drizzle D Freezing Rain 121 None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®NIA D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals 0 Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ®N/A ®None G)N/A 121None DLight 
OTrace ORime 0Trace ORime DClear Air DModerate 
0Light Oclear OLight OClear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

N/A 
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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 In-Flight 
0 Fire at Unknown Time 
Ounknown 

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

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

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

Aircraft damaged beyond economic repair. Main rotor strike, tail rotor strike, broken skid at impact. All power and drive train components 
subjected to significant torque. 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On July, 31 2017 the pilot departed Monmouth, IL (C66) at 7:00am CDT and flew to an area near Dunlap, IL. The pilot had completed 
several Part 137 operations in the area over the proceeding hours and decided to visually inspect the remaining Part 137 operations areas 
scheduled in that area in order to detennine what portions could be completed by the operators fixed wing aircraft. The pilot was also 
using the opportunity to scout suitable locations for future runway development. During the flight, it was detennined that the remainder of 
the work would be completed using the operators fixed wing aircraft. The pilot radioed the driver of the fuel truck and advised the driver to 
meet at a suitable, level location, the pilot was circling for additional fuel in order to continue the Part 91 flight. The driver followed the 
directions to the location, at which time the pilot landed on the fuel truck and the driver began fueling operations. The time was 
approximately 10:30am (CDT). 

During the brief fueling operation the pilot was making notes of the observed area from the previous flight. During this time, the driver 
connected the chemical fill hose and continued fueling. Upon reaching the desired amount of fuel, the pilot motioned, using hand signals 
developed between the pilot and driver, that more fuel would be taken after the next flight. The driver removed the fuel hose from the 
aircraft, stepped away from the aircraft, and upon making eye contact with the pilot gave the ~oK" signal which had been used on all 
previous Part 91 flights requiring a fuel only stop thus indicating the fuel hose was removed, the fuel cap replaced, and the driver was 
clear of the aircraft for safe departure. The pilot returned the "OK" hand signal and advanced the throttle for departure. It should be noted 
that for all Part 137 flights a •thumbs up" signal had been used for visual confinnation that the chemical hose was unconnected from the 
aircraft and all was clear for a safe departure. Being a stop for fuel only and with no expectation of being connected to the chemical fill 
hose, the pilot, after making eye contact with the driver and seeing the driver had in fact removed the fuel hose and had moved away from 
the aircraft, assumed all was clear and initiated a departure. 

As the aircraft became air born, the pilot heard the driver attempting to stop the pilot and warn the pilot that the aircraft was connected to 
the chemical hose. Upon hearing the driver, the pilot looked over the right shoulder and observed that the hose had taken the fonn of a 
slinky and had become extended beyond the manufactures usable limitations during the attempted departure. The pilot, wishing to 
tenninate the forward momentum, applied aft cyclic at which time the tail rotor struck the fuel truck and immediately began to experience 
loss of tail rotor effectiveness (L TE), largely due to the complete loss of the tail rotor itself. At this time the pilot detennined that the 
appropriate action would be to initiate an auto rotation once adequate separation between the aircraft and the truck could be achieved. 
Unfortunately, the current laws of physics did not allow adequate time for the clearance to be achieved, resulting in the main rotor striking 
the fuel truck and the immediate equal and opposite reaction of the opposing rotor striking the tail section, as predicted by Newton's First, 
Second, and Third Laws. An unexpected and welcome demonstration of the same principles were noticed when the termination of the 
main rotor RPM also provided an immediate solution to (L TE). The final observation was made when the planetary gravitational forces 
exceeded the perfonnance capabilities of the aircraft in its altered state, resulting in an immediate decent to the ground, at which point the 
remaining energy was displaced throughout the remainder of the aircraft. 

Once firmly positioned at the site of the accident located 12.5 statute miles on the 353 radial from (KPIA) (approximately 40' east of where 
the flight had initiated) and after all of the remaining pieces and parts still attached to the aircraft ceased all momentum, the pilot turned off 
the fuel supply and master switch, and removed himself from the aircraft. Once it was determined that all of the parties were safe and 
unhanned, the pilot immediately notified the Peoria County Sheriff's Office and the Jackson, MS Flight Standards District Office to inquire 
about the appropriate steps and who to contact. The Jackson, MS FSDO infonned the pilot that they would initiate the calls to inform that 
appropriate authorities. 
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ADDITIONAL INFORMATION CPINH type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

10/25/2017 
mm/c/d.YY.yy 

Name of Pilot/Operator: ...:R...:;e=.x:....:L:.:e;=.st=e;;...r ---------------------

Sipamre: ____________________________ __ 

- or- 0 Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------

Signature:----------------------­

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:-------------

NTSB Accident/Incident No. 
GAA17CA450 

Reviewed by NTSB Regional Office 

GAAID 
Name of Investigator Date Report Received 

250CT2017 HICKS,M. 
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