
NATIONALTRANSPORTATIONSAFETYBOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMAnON 
Ac:cld-tllncldent Location Ac:cldeatllncldent Dateflime 

Nearest City/Place: NORTH HAVERHILL State: N.H. Date: 03/26/2018 LocalTnne: 10:15 
ZIP: 03774 Country: USA mmlddlyyyy 

TimeZone: E 
Latitude: 44:04:48.6222N Longitude: 072:00:27.9357W 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair $On-ground ONone 

AIRCRAFT·INFORMATION 
Registration Number: N442AG [] IFR-Equipped and Certified 

0 Ccmunerdal Spac:e Fligbt 
Manufacturer: AUTOGYRO []Unmanned Airend't 

Model: CAVALON Maximum Gross Weight: 1,232 lbs 

Serial Number: V00311 Weight at Time of Accident/Incident: 960 lbs 

Year of Manufacture: 2017 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: E)Yes Q'Yes: E) Kit/Plans Make: CAVALON Cabin Crew Seats: Passenger Seats: 1 
0No 0 Original Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0Ailplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
0Balloon Standard Special [JRetractable 0 Turbo Shaft OSolid Rocket 
OBlimp/Dirigible []Nonnal []Restricted 

EJTricycle []Tailwheel OTurboProp 0Hybrid Rocket 
0Glider 0Aerobatic []Limited 0TurboJet 0None 
0Gyroplane [JBalloon []Provisional []Amphibian []High Skid OTurboFan 0Unlrnown 
0 Helicopter []Commuter 0 Special Flight []Emergency Float []Skid OElectric 
0 Powered Lift []Transport EIExperimental [JFioat 0Ski 
0Rocket [JUtility 0 Special Light-Sport 0Hull [JSki/Wheel Fuel System Type (Reciprocating) 
OUitraligbt []Experimental Light-Sport 

[]Other Launcb/Recovety System E) Carburetor 0 Fuel-Injected Ounlmown OCertificate of Authorization or Waiver (COA) 
[]None EIUnlrnown []None []Unknown 

Date Rated Power Total T"UDeSinee: 
Engine Maaufactnrer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

EIU!iBe EDJdne Manufacturer ModeJISeries Serial Nnmber mml~ 0 lbs ofTbrust l(holll'll) IChonrs) I <hours) 
Eng. I ROT AX 914UL 9576268 05/12017 115 57.8 32 
Eog.2 

Eog.J 

Eng.4 

Last Inspection Type Propeller! ®Fixed Pitch 
QControllable Pitch 

PropeUerl 0Fixed Pitch 
OControllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable 0Ground Adjuslable 
OAAIP 0Conditional Inspection Manufacturer: HTC Manufacturer: 
®Annual OUnknown 

Model: CCW-313-172-LG Model: 
Date Last Inspection: 0711612017 

ELT Installed: QYes E) No Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: 57.8 hrs If Yes: []ADS-B 

ELT Manufactnrer: []Airframe Parachute 
hours measured at (Select one) []Angle of At1ack Indicator 
OLast lnspection E>Tune of Accident/Incident Model or Part No.: 

[]Autopilot 
TSO No.: 0C9I (121.5 MHz} 0C9Ia (121.5 MHz) []Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 

®Annual WasELTstiUmonntedinaircraft? 0Yes 0No []Electronic Multifunction Display 
0 Conditioual (Amateur-bUilt onty) 

Was ELT stiD c:onoeded tv antenna? ()Yes ONo []Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Aetivate? 0Yes 0No EIHandbeld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
[]Heads Up Display 

0 Continuous Airworthiness []Onboard Weather 
0 Other, speci1Y: Did ELT Aid Ia Locatiug Aircraft: QYes $No QSatellite Tracking Device 

Description of Fire Extinguishing System q not activated: []Stall Warning System 

0None Indicate Reason: []Impact Damage []Video Recording Device 

0 SpecifY: []Fire Damage [JOther, SpecifY: 

0 Battery E1qrirediDamage 
ClUnknown 

3 



..• OWNERIOPERATOR'lNI:08.ft1J\110N• ... :.· ... :· ·,· .: . :······.· :' 

·········. 

,. ,·· 
... 

Registered Airuaft OWner City: NEWBURY 

Name: LYNN THOMAS PERRY State: VERMONT ZIP: 05051 

Fractional Ownership Aircraft: 0Yes @No Country: 

Operator of Aircraft E:l Same As Registered Owner EJ Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Cbamcter Code): Country: 

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

ON one E)FAR91 0FAR129 0FAR415 0 Scheduled or Commuter QI>omestic 
[]Flag Carrier Operating Certificate (FAR 121) QFARI03 0FARI33 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]SUpplemental QFAR12l 0FARI35 QFAR435 
[]Air Cargo 0FAR125 QFAR137 0FAR437 
[]Foreign Air Carriers (FAR 129) 0Passenger 
CRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
[]Commuter Air Carrier (FAR 135) 0Non-US, Commen:ial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommereialAirTour(FAR 136) Purpose ofFlightfor FAR 91, 103,133, 137 
[]Agricultural Aircraft (FAR 137) 0Pnblic Aircraft (Select one) (Select one) 
OPi\ot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting QUnknown []Certificate of Authorization or Waiver (COA) QFederal 
[]commercial Space Transportation Ostate 

0 Aerial Observation OFiight Test 

Experimental Permit <:>Local OAirDrop QGiidcrTow 

[]Commercial Space Transportation License 0 Air Race!Sbow 0Instructional 

OOther Operator of Large Airclaft 0Unknown 0BannerTow 00ther Work Use 
QBusiness ®Personal 
0 Executive/Corporate OPositioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing FOght QFerry 
OYes @No QYes @No 

AIRPORT INFORMATION (FUIIn if accidentlincident occurred on approach landing, takeoff, departure, or within 3 miles of an airport} 

Airport Name: DEAN MEMORIAL AIRPORT Distance From Airport Center: SID 

Airport Identifier: 589 Direction From Airport: 352 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip <:)On Airport/Airstrip ON/A Airport Elevation: 581.7' ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 01 {URIC) Length: 2,511 ft Width: 58 ft EIDry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that app(v) 
IJ Holes 0 Snow-Crusted 0 Water-Choppy 
[] Icc Covered []Snow-Dry [] Water-Glassy 

E) Asphalt [] Grasslfurf []Macadam []Water EJRough []Snow-Wet []Wet 
IJConcrete []Gravel IJMetalfWood [] Rubber Deposits []Soft 
[]Dirt []Ice []Snow []Unknown OS lush-Covered 0 Vegetation OUnknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind OLow Approach 
@Takeoff OIFR Departure ProcedurefCieamnce 0Landing QBase OGoAround 
Olnitial Climb QFinal QAborled Landing {after touchdown) 

0Crosswind 0Unknown 

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

ONone []None 

[JADFINDB 0PAR OMLS []Practice EJ Traffic Pattern OStopandGo 
0SDF []Sidestep 0LDA [JGPS []Straight-In []Touch and Go 
DVORII'VOR []ILS IJASR IJValley/Tenain Following 0 Simulated Forced Landing 
IJVORIDME DLocalizer 0n1y CVisual []Go Around a Forced Landing 
[]TACAN OLOC-back course []Contact []Full Stop a Precautionary Landing 

EIRNAV []Ciroling 
OUnknown []Unknown 
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· ..... 

"FUGHTI- 1 1-'\TION 
"Fligbt Crewmember 1" Responsibilities at the Time of Aeeidentllncident 

®Pilot 0Co-Pilot OStndentPilot OFiightinstructor OCheckPilot .. OFJightEngineer 0 Other-Flight Crew 

"Flight Crewmember 1" was pilot flyiDg ElY es D No ·. '. · ' · - .~ ·.; . ' ... ·- _;··.,_ 
"Flight Crewmember I" Identification ... ' 

First Name:!::LY.:..N!.!.UN~---------------- Ci~ of.Re:;i~_,...N~_,EWBo:.u.....,.U:,!.R,_,Y.___.,--_,_ ______ _ 

Middle Initial: _,T___ State: VERMONT -~: ~050=~5..:..1 ___ _ 

Last Name: .:..P..=:E:::.:R~R~Y-_,_ __ ----'-------·-·_·_: ;_· ---=-·· · · . ¢otin1{y; ,:::~b~'S~A..:.. . ..:.··'-· .. "":.__._.· _ _.__....;....___._ ..... ,;..;-..:.:"..;....._.;..._ 
Age at time ofAcci~i~ 65. ' Dafu otJ:!irth: ~~ 11tlltldtilyyyy 

Degree oflnjury 
®None 0 Fatd., 
0 Minor 0 Unknown 
0 Serious - ·· --· 

·Certificate Number: _ 

Pnot Certificate(s) (Check_ all that apply), 

[JNone 
121 Private 
[J Student 

Cl Flight Instructor . 
· • c Recreati~ , '­
~sport -. 

0 CQJJlJIIeR:ial -0 US-Militsl'y ·-
, EJ :Milne Transport · · 0 Foreign 
0 Flight Engineer 

Principal Oeeupation Medical ~ ~·~ '.: .. · 

OPilot _, __ ONone - >0Class3' 
@Other ~ ,· 0 Class 1 E)_ Drivers License (Sport Pilot only) 
0 Unknown 0 Class 2 f'\I!ft~,.,,....,.. 

Medical Certifkate 'iwwttioJIIS 

NONE 

Medical Certificate Special Issuance 
NONE 

... Flight Review Aiicritft ' 

Available 
ON<me 
QLaponly 
@3-point 

... .. .04-point 
05-point 
QUnknown 

. : ;:.···. 

Used 
· Olilone ·-

QLaponly 
@3-point 
04-point · 
05-point 
OUnkoown 

Medicai Certificate Validity 

$Without limitations/waivers 0 Unknown 
0 With funitationslwaivers 0 N/A 
OSpeciallssUlliiCe 

,lnf)atable Restraints 

Ia Not Inslalled 
OJnstalled 
[J Not Deployed 
ODcployed 
OUnkoown 

Date of Last Medical 

05/0312017 
mmldd/yy)'' 

Date of Last Flight -~~vi~­
or Equivalent, Including · 
FAR 121/135 Cheeks: 

08/0412017 Make:~P,:.:.IP~E:::;R.:,-____________________ _ 
· • .t - · -· rimtddiYYYY -~~et Cue 

Airplane Ratiug(s) 
(Check all that apply) 

0None . 
121 Single-Engine :Land'··· 
0 Single-Engine Sea 
0 Multiengine Land 
[J Multiengine Sea 

Other Aircraft Rating(s) ~:.._~ -'· 
(Check all that apply) (Check all that apply) 

0None· , · ONone' ' · 
D Airship 0 Airplane 
0 Balloon , , . D lielicopt;er ·, . 

-, 0 Glider ' · 0 Powered Lift 
EJ Gyroplane 

-· · ·. 0 HeliP<mtec · 

· ·!·-·· -~· Rating(s) 
JC~u!ck. ~~~ that apply) 
~o:Nimil: - · · 
0 Airplane Single-Engine 
[]··Airplane Muiti-Engine 
0Gyroplane 
0 Poweted Lift 

0 IustrumentAirplane 
0 Instrument Helicopter 
[] Helicopter 
0 Glider 
0 Sport 

· .... 0"--~ ... L· ift' . r:.~""~CIQ.l . ·, .. ·.· !<. ·:•:· 
:· - •: ~ . -· .. --;~· . ;. 

Type Ratings 

.. :· ·' 

.... 
FUghtTime (Enter appropriate 
number of hours in each boX) · · 
Total Time 

Pilot in I (PIC). 

Time as 

This 
-" 

Last90Days 

Last30Days 

Last 24 Hours· 

.. 

All 
Aircraft 

1,831 

..... :. .. 

... 
' 

i 

ThiS' Milke 
~~e 

&Model E_o~:ioe 

77 1,831 

., •' ' -.::::::· ··.:. . . ·'· 
--~·' 

(Include Jntes) 

.. .. 
.. .. 

.... ... -

:~~- 0 ,; 

~ ~ Glider. 
Lighter 

Rotoreraft Than. Air 

1,831 !_7 
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"FUGHT 2" \TION 
"Flight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot ftying []Yes [JNo 

"Fligbt Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number. 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Left OFront 0Unknown Available Used 0 Minor 0Unknown 0Right ORear 
0 Serious 0Center Osingle 0None QNone QNot Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

D None D Flight Instructor D Commercial [J us Military 04-point 0 4-point QDeployed 

0 Private [J Recreational 0 Airline Transport 0Foreign 05-point 0 5-point 0Unknown 

D Student 0 Sport [J Flight Engineer OUnknown 0Unknown 

Principal Occnpation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
6 Unknown 0Ciass2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Cheeks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrnetor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0None ONone ONone 0None 0 Instrument Airplane 
0 Single-Engine Land OAirship CJAitplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea [J Balloon C Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider D Powered Lift D Gyroptane 0 Glider 
0 Mnltiengine Sea [J Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
Ei Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time {Enter appropriate 
Alrplaoc 

AD This Make Siogk Alrplaoc Lighter 
number of hours in each box) Ain:raft &Model Engine_ Multimglnc Nigbt -~-- Rotorcraft Glider Than Air 

Total Time 

Pilot in f"'.ruoo~nAnt\ (PIC) 

Time as 
This .. _ .41-.~-· 

Last90Days 

Last30Days 

Last 24 Hours 
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ADDITIONAl r:1 IAUT BERS tExciUIIive of cabin cmw.. ltne 

Crew Name and Address Seat Oeeupied Injury 

First Name: City of Residence: 0Left OFront 0None 

Middle Initial: State: ZIP: 0Center ORear OMinor 
0Rigbt QSingle OSerious 

Last Name: Country: 0Unknown 0Falal 
OunJmown 

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

ONone 0 Flight Instructor [J Commercial [Jus Military 
Avallable Used Restraints 
ONone QNone 

OPrivate 0 Recreational 0 Airline Transport 0Foreign QLapOnly QLapOnly 0 Not Installed 

Ostudent 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Ffigbt Time at the Time 05-point 05-point 0 Deployed 

0Unknown QUnknown OUDknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

ZIP: 
0Center ORear 0Minor 

Middle Initial: State: 
0Right OSingle OSerious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

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

ONone 0 Flight Instroctor 0 Commercial [Jus Militaiy 
Avallable Used Restraints 
QNone ONone 

OPrivate 0 Recreational [J Airline Tl'llllllport OForeign OLapOnly OLapOnly [J Not Installed 
0Student Osport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time Q5-point OS;Joint [J Deployed 

Accident/Incident Aircraft? DYes [JNo of this Accident/Incident: brs OUnknown OUnknown OUnknown 

PASSENGER(S}I OTHER PERSONNEL (ln~u• llabln crew; CQiltinue on sepatate sheet 1f necessmy} 

Iutlatable 
Name and Address Seat Injury Restraint Type Restraints Age 

AvallabJe Used 
First Name: City: 

0None ONonc QNone 0Left 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor 0LapOnly OLapOnly Olnstalled 

Last Name: Country: 0Rigbt OSerious 03-point 03-point 0 Not Deployed ifUnder5, 

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

OCrew QPassenger OOther 0Unknown 05-point 05-point CUnknown 0Lap-Held Row: - 0Unknown 0Unknown OunJmown 

Available Used· 
First Name: City: 

0Left 0None ONone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly QLapOnly 0Installed 

Last Name: Country: ORigbt OSerious 03-point 03-point [)Not Deployed {{Under5, 

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

ocrew QPassenger QOther OUnknown 05-point 05-point [)Unknown 0Lap-Held Row: - 0Unknown 0Unknown 0Unknown 

Avallable Used 
First Name: City: 

OLeft 0None 0None ONone 0Not Installed 0Under 5 yeaiS 
Middle Initial: State: -- ZIP: 0Center 0Minor 0LapOnly QLapOnly [) Installed 

Last Name: Countly: 0Right OSerious 03-point 03-point 0Not Deployed {{Under5, 
Ounknown 0Falal 04-point 04-point CJDeployed 0 Child Restraint 

0Crew 0Passenger OOther 
OunJmown 05-point 05-point [)Unknown 0Lap-Held Row: - OUnknown OUnknown OUnknown 

Avallable Used 
First Name: City: ONone ONone OLeft ONone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly [) Installed 

Last Name: Countiy: 0Rigbt 0Serious 03-point 03-point 0 Not Deployed {{Under5, 

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

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

- OUnknown OUnknown OUnknown 
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FUGHT lnNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type FOght Plan Filed 
Airport ID: 569 

Tune: 10:15 
Airport ID: SAME <:)None OVFRIIFR 

City: HAVERHILLS 0 Company VFR OIFR 
City: 0 MiJilary VFR QUnknown 

State: N.H. Tune Zone: EASTEJ< State: OVFR 

Country: USA Country: Activated? 0Yes eNo QUnlmown 

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

8None CJ Special VFR CJ Special IFR CJ VFR Flight Following CJCruise 
0VFR CJIFR C)VFROnTop CJ Traffic Advisory CJ Unknown INA 

Airspaee where the accident/incident occurred (Check all that apply) Altitude of Io-FHght 
CJ Class A I!! Class G C1 Military Operations Area (MOA) C) Special Occurrence: 
0 ClassB CJDemoArea CJ Allport Advisory Area OAit Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Training Area C) Unknown ON GROUNI ft msl 
(J ClassD DProbibited Area OTRSA 
CJ ClassE ORestricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Fac:llity 
(Check all that apply) Facility ID: 
0National Weather Service []Company 
IJ Flight Service Station [J Military Observation Time: 

[JTV!Radio Ointemet Time Zone: 
EJ Automated Report CJNone 

Distance from Accident Site: nm QComme.n:ial Weather Semce{DUATS) CUnknown 
DOn-Board Weather Direction fi:om Accident Site: degrees true 

Basic Conditions Ligbt Condition 
®VMC 0Dawn ODusk ODarkNight QUnknown 
0IMC @Day 0Night QBrigbt Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 29 (F) 
<!>Cleat OThinBroken 0 None (Clear) 00bscured 

33 0Few 0 Thin Overcast 0Broken 0 'Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: in.Hg 0Scattered 

Lowest Clond Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direc:tion Wind Speed Wind Gusts Visibility 10 miles 
E) Variable EJ Calm EJ Not Gusting RVR: feet 

[J Light and Variable 
-or- -o.-.. -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 Visibmty (Check all that apply) 

0Light ElNone 0 Drizzle [J Freezing Rain 8None [JFog 

0Moderate CRain 0 Ice Pellets 0 Snow Shower [J Blowing Dust [JGrotmdFog 

0Heavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand [JHaze 

ON! A 0 Hail 0 Snow Gtains 0 Freezing Drizzle []Blowing Snow C) Ice Fog 

OUnknown C Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
[]Dust C) Unknown 

Icing Forecast Icing Ac:tual Tarbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None ON/A @None ON/A I!JNone CJLight 
0Trace CRime OTrace CRime E)ClearAir [JModerate 
OLight Ociear OLight Oc1ear CTerrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate OMixed CIConvective Turbulence OExtreme 
OSevere Ounknown OSevere OUnknown 
0Unknown OUnknown 

NOTAMs (D and .FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
NONE 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
(f) 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 if necessary) 

Aircraft Explosion 
(f) None 
0 In-Flight 
0 On-Ground 

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

FUSELAGE DAMAGED WITH STRUCTUAL DAMAGE TO UNDERCARRIAGE, SIDES AND TOP. MAST,ROTOR AND PROPELLAR 
DESTROYED. DOORS AND WINDOWS DESTROYED. ENGINE STOPPAGE. HAS NOT BEEN ASSESSED YET. NO PROPERTY 
DAMAGE OCCURED. 

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

Describe what occUlTed in cbronological order, including circumstances leading to and nature of accidentrmcident. Descnoe 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 Monday March 26, 2018 at 8:00AM I did a weather briefing from my home. VISibility dear, winds light and variable at surface. I left 
home at 8:30 and drove to Woodsvile, N.H. and picked up six gallons of non ethanol gasoline. I arrived at airport around 9:00 am. I 
syphoned the gas into the Gyroplane tanks and at the same time turned the Rotax over by hand to prime the sump and checked the oil 
level. The previous night I had cleaned the rotor and waxed it and did the same to the propeller. I cleaned the wind screen and side 
windows. I checked air pressure in aU three tires and added air to two. In cleaning the rotor I had rotated it 360 degrees twice and tilted it 
numerous times. I greased the rotor head and checked all connections. After fueling the plane I moved it outdoors and did a walk around 
starting at the passengers door, checking tires, draining gas sump, rear tail surfaces and rudder. I check gas level and it was between 1/2 
and 3/4 of a tank, about 17 gallons. I checked coolant level and did a visual check of gyroplane. I cleared the area and started the engine. 
1 turned on instruments and checked all gauges. I set the radio to 122.8 active and 118.651ebanon A TIS, standyby. I taxied across grass 
to the tarmac and sat for approximately 20 minutes for engine gauges to come into the green. I checked controls, instruments, gas valve, 
set altimeter to 580' and did run up checking mags. I put check list away and cleared the area I then taxied to the runway I observed the 
wind sock was limp and elected to take off on runway 01. I radioed my intentions and back taxied to end of the runway and lined up with 
the center line headed north. l set RPM at 2000 and brought the stick fuU forward and engaged pre-rotator and slowly brought RPMs up 
until the rotor was turning at 200 RPMs, I disengaged pre-rotator and brought the control stick all the way back, full throttle and released 
brake. I kept the plane on the centerline and when the front wheel became lite I pushed the control stick forward, it resisted and I put both 
hands on control stick and tried to push forward, I could not move the stick forward and could not control the plane. I choppped the throttle 
and as I did the plane veered to the left and the rotor struck the pavement at about the 8 oclock position,the plane flipped onto its left side 
and skidded down the runway and over a snowbank on the left side of the runway. I unhooked the harness and stood up and opened the 
door. I reached back in and shut off ignition, gas , and all switches. I climbed out and was helped down by Stuart McDonald and another 
man who had come running over from the town garage. The plane was laying on the gas cap side and we could smeH gas. We moved the 
plane upright and figured the gas was coming from the vent and that stopped that I estimate that no more then a quart leaked out We 
then picked up all the debris on the runway and moved the plane to in front of the hanger. I called the airport manager and left a 
message. I then called the lebanon, N.H. control tower and informed them of what had happened. They called Boston control and they 
routed us to Portland , Me. FAA. The airport manager arrived, Dennis Cunninghan • and he called the NH DOT and reported the accident. 
lebanon control tower reported the accident to Hanover dispatch for police, ambualnce and fire department and they all responded. 
Lebanon control tower told us not to move the plane until it had been released. I explained we had moved it away from the runway and 
the runway was clear. When we recieved permission to remove the rotor, we removed the center pivoting bolt and the head moved 
foreward and freed up the stick. I noticed the pre-rotator shaft was not connected. 

In retro-spect , I had diffuculty moving the control forward and did not have control of the gyroplane as I approached lift off speed. I 
think the front wheel was off the pavement but the mains were not When I pulled the throttle back and the rotor struck the pavement I lost 
all control and the result was it roUed over onto its side and skidded off the runway to a stop. l would like to have the shrouding removed 
from the rotor mast and the center console removed for inspection, if at all possible. 

LynnT. Perry 
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. RECQMMENDATtoN {tiC)W~Id-~l'ltilnct~~yebeell'Pn.Mnted?) ' 
.·· ' .... ·. ·'· ·. ' ·•'·' ·. 

. ' 

Operator/Owner Safety Recommendation 

I think it needs to be investigated further. 

MECHANICAL MALFUNCnON/FAILURE (If more space ts needed, continue on separate sheet) 

Was there Mechanical Malfunetion/FaDure? []Yes ONo Totalllme/Cycles 
(If yes, list the name of the part. mamifacturer, part no., serial no., and describe the foilure.) On Part 

I feel this needs to be investigated. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES.INFORMAnON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 080/87 0 115/145 OJetB 0 Other, specifY 

17 Gallous 
0 100 Low Lead OJetA 0JP8 
01001130 0 JetA-1 E> Automotive 

Other Services. if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 121 No 

Method of Exit-Descn"be how the occupants exited and how many occupants evacuated each location 

exited on own. 

OTHER AIRCRAFT- COLLISION (If air or ground collision~. complete this section for oUJer airclaft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[] Destroyed [J Minor 
a substantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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