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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: NORTH HAVERHILL

z1p; 03774 Country: USA

Latitude: 44:04:48.6222N

Longitude: 072:00:27.9357W

Aecidentllncident DateITime
State: N.H. Date: 03/26/2018 Local Time: 10:15
mm/ddhyyyy
Time Zone: E

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

Collision with Other Aireraft: O Midair @On-ground QNone

AIRCRAFT INFORMATION

Registration Number: N442AG
Manufacturer;: AUTOGYRO

Model: CAVALON

[JIFR-Equipped and Certified
[J Commercial Space Flight
[ Unmanuned Aircraft

Serial Number: V00311

Maximam Gross Weight: 1,232

tbs

Weight at Time of Accident/Incident: 360 Tbs
Year of Manufacture: 2017 Number of Seats;: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  IfYes: ©@Kit/Plans Make: CAVALON Cabin Crew Seats: Passenger Seats: 1
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) © Reciprocating OLiquid Rocket
OBalloon %a;;d::} IS:Ipecial_ [JRetractable O Turbo Shatt OSolid Rocket
Quumbwer | Gl BN | s e | SRR Qb
©Gyroplane [ Balloon [Provisional [JAmphibian [Jtgh Skid O Turbo Fan QUnknown
QHelicopter O Commuter  [JSpecial Flight [1Emergency Float Dskid QElectric
8Powered Lift E Transport gExpeﬁmenml gFloat sk
Rocket Utility Special Light-Sport Hull [ISki/Wheel . ;
O Ultralight DlExperimental Light Sport |~ ; F&m”” meag ’ "Fcue"’;';i)_ o
OUnknown [ICertificate of Authnn'mtic)éx or Waiver (COA) er Launch/Rec v“yn’ -
[[JNone Unknown {1 None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or] Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmsddiyyyy | O 1bs of Thrust (hours) | (hours) {hours)
Eng.1 JROTAX 914UL 9576268 05/ 12017 115 57.8 32
Eng.2
Eng.3
Eng. 4
. Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
8% ggzﬁiﬁonal Inspection Manufacturer: _ HTC Manufacturer:
. °“"“07”6,20ﬂ Model: CCW-313-1724.G Model:
Date Last Inspection:
ate iy ELT Installed: QOYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 57.8 hrs IfYes: A
hours measured at (Select one) ELT Manufacturer: E Angle of Amk‘x!;m
OlLast Inspection  ® Time of Accident/Incident Model or Part No.: ] Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5MH2)\  Flpar, Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
& A ] (Amatous-built caly) Was ELT stll mounted i aireraft? OYes ONo | - ClEtectronic Multfnelon Dsplay
. Was ELT still connected to antenna? QYes ONo Primary
e B AAID) Did ELT Activate? OYes ONo EfHandheld GPS
gram L [dHeads Up Display
O Continuous Ajrworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Alreraft: OYes ®No 3 Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: L1Stall Wamning System
O None Indicate Reason:  [JImpact Damage [JVideo Recording Device
(0} Specify: CFire Damage [1Other, Spec'f)’:
1 Battery Expired/Damaged
LI Unknown
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Registéred ;ir—craft Owner
Name: LYNN THOMAS PERRY

City: NEWBURY

Fractional Ownership Aircraft: O Yes ® No

State: VERMONT ZIp: 05051
Country:

Operator of Aircraft E Same As Registered Owner [l Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character 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)
INone @®FAR91  QFAR129 OFAR4IS O Scheduled or Commuter © Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR103  OFAR 133  QFAR431 | (O Non-Scheduled or Air Taxi O Interpational
[1Supplemental OFAR 121 QFAR 135 (QFAR435
DAir Cargo OFAR 125 (QFAR137 (QFAR437
CForeign Air Carriers (FAR 129) o O Passenger
DJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
EJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces ] . ) .
[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ OFirefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit © Local O Air Drop OGlider Tow
] Commercial Space Transportation License O Air Race/Show Olpstructional
[ Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use

Q Business @ Personal
Q Executive/Corporatc O Positioning
External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight SFW Oskydiving
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on a

-h, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: DEAN MEMORIAL AIRPORT

Airport Identifier: 5B9

Proximity to Airpert: O Off AiporvAirstip  ©On Aiport/Airsip  ON/A

Distance From Airport Center: ' sm
Direction From Airport: 352 degrees true
Airport Elevation: 581.7 fi. msl

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

Runway 1D: 01 (L/R/C) Length: 2,511 ft Width: 58 f Dry [1 Snow-Compacted 3 Water-Calm
Hol Snow-Crusted Water-Ch

Runway/Landing Surface (Check all that apply) E ,,; é';,m g Snow-Dry g w:ta(;,:s;";y

] Asphalt [ Grass/Turf [J Macadam [ Water £ Rough [ Snow-Wet ] Wet

[ Concrete {1 Gravel [ Metal/Wood 3 Rubber Deposits [ Soft

[1Dirt lce [1Snow 3 Unknown [1Slush-Covered 1 Vegetation 1 Unknown

Approach/Departure Segment (Select one)

OTaxi OVEFR Departure OOn Instrument Approach  QDownwind OLow Approach

©Takeofl OIEFR Departure Procedure/Clearance  OLanding OBase OGo Around

QOlnitial Climb QFinal Q Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply)

[INone

[CJADF/NDB [drArR OMLs [IPractice
{aspF [Isidestep dipa aces
CIVOR/TVOR Ons [JASR

C1VOR/DME [ILocalizer Only [Ivisuat

CITACAN [JLOC-back course [JContact

EIRNAV [Circling
[JUnknown

VFR Approach (Check all that apply)

[None

B Traffic Pattem [1Stop aud Go

1 Straight-In 3 Touch and Go

[1 Valley/Terrain Following [ Simulated Forced Landing
[1Go Around [[1Forced Landing

[ Full Stop [J Precautionary Landing

[ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@pilt OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot . Q. Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [ONo R
“Flight Crewmember 1 Identification . . -
First Name: LYNN Clty of Rcsldem;c— NEWBURY
Middle Initial: T State: VERMONT z: 05051
Last Name: PERRY. — : om0 Cotntry; TUSA L
Ageat time ofAccndenrlhcxdcntf 65" Date of Birth: -__ m/ddém
: R CemﬁcateNumber I
Degree of Injury o ,Sg:_lt Occupied RestraintType CL e Inflatable Restraints
©Nove OFal . | OLef . OFont  OUskiowis™ - | - " Used
O Minor OUnknown @Right  QRear ) e Agg:},’:e' e soegXom'" "1 3 Not Installed
Q Serious -~ + | ©QCenter - Single O Lap only OLap only [ Installed
Pilot Certificate(s). (Check all thatapply): - - - © 3-point @®3-point []'Not Degg)yed
[ None L'Ithhtlnstructor . B Commereial .. 0 usMilisery—{ - 84'90::: o 8?03:1: o gmwn
Private E]Recreauonal ;- - [Z} Airline Transport -~ [ Foreign s'f‘l;no U.poknown
[ Student - A Sport £ Flight Engineer O Unknown OUn
Principal Occupation Medical Certiﬁcate ... o | Medieal Certificate Validity =~ Date of Last Medical
O Pilot s .} ONone ... QClass3" o © 1 @ Without limitationsfwaivers Q) Unknown
@ Other 0T OClass 1 @Dnver’s Llcenge (Sport Px]ot only) © With limitations/waivers ONA 05/03/201
O Unknown OClass2  OUnknown - .. | ©Special Issnante . mm/ddlyyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance -+
NONE
Date of Last Flight Review . e “ Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: 08042017 __, | Make PIPER
: “mmfddiyyyy " Modet: CUB
Airplane Rating(s) Other Aircraft Rating(s) . | Instiument Rafing(s) =~ ** | Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check all that apply) . {C Check all that apply)
[ None None- . . .- :: 7 < b[dNeme - * - oA "D Noné - " [ Instrument Airplane
[ single-Engine Land'’ [J Airship O Airplane [] Airplane Single-Engine [ Instrument Helicopter
[ single-Engine Sea  OBalloen . ... -0 Belicopter . vt w | [ Airplane Multi-Engine ~ 3 Helicopter
1 Multiengine Land * . 2" [ Glider’ v [J Powered Lift 1 Gyroplane 1 Glider
[ Multiengine Sea El Gyroplane [ Powered Lift [ Sport
v - ) Helicopter % R PR .
... ... DlPoweredLift o~ .: ° i -- R SR
Type Ratings o e et T " | Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make |- Axs;'[:gk * " Airplane ' Instrament ) Lighter
number of hours in each box) Atrcraft & Model Engine Maultiengine Night Actual | Simulated | Rotoreraft Glider | Than Air
Total Time = 1,831 77 1,831 1,831 77
Pilot in Command (PIC).
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours’




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [IYes [INo
“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: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal QLeft QFront QUnknown .
O Minor O Unknown ORight ORear Ag:“b'e Ug‘; Lot stalled
O Serious OCenter Osingle one one
O Lap only © Lap only [Tnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-po§nt L£INot Deployed
[J None L1 Flight Instructor [J Commercial 3 uUs Military o 41”%‘“ o 4-point {1Deployed
[ Private [ Recreationat [ Airline Transport  [J Foreign O S-point O 5-point [JUnknown
[ Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O PFilmt Q None QClass 3 Q) Without limitations/waivers ~ Q Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check al} that apply)
1 None [1 None O None [J None [J Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [J Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea {1 Balloon I Helicopter I3 Airplane Multi-Engine L3 Helicopter
{] Muitiengine Land [ Glider [ Powered Lift [ Gyroplane [0 Gtider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplanc Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury

First Name: City of Residence: 81;::: 8{;3: 8:1511:

e ter nor

Middle Initial: State: ZIpP: OR; bt o Single 0 Serious

Last Name: Country: OUnknown 8 f}:::;o

wi
Pilot Certificate(s) (Check all that apply) R:ml:ypeu cod Inflatable
CINone O Flight Instructor L} Commercial [ Us Military O Noge O None Restraints
O private Recreational I Airtine Transport [ Foreign OLapOnly OULapOnly | [JNotInstalled
I student I sport L1 Flight Engineer O 3-point 83.poim g 'S.f?f’.:myed
Q4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  OS-point | LI Deployed
OUnknown O Unknown 3 Unknown
Accident/Incident Aircraft? dYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
i : i idence: Left OFront ON,
First Name: City of Residence: 8center ORear 3 M(i):::r
Middle nitial: State: 21 ORigt ~ OSingle O serious
Last Name: Country: O Unknown 8 {";::L .
Pilot Certificate(s) (Check all that apply) th;:lin;lTYPe;I ced Inflatable
. — vajiaplie 3
[JNone [ Flight Instructor  [J Comercial [1US Mifitary ONone  ONone | estraints
O Private L1 Recreational D Airtine Trausport [ Foreign OLapOnly QLapOnly | [J Notlnstalled
int 4-point
Type Rating/Endorsement for Total Flight Time at the Time g ?{,:im 0o 5.:;,,, [J Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnkmown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL. (inciude cabin crew; continue on separats sheet if necessary) ,
. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Gity: Available Used
st Name: ny: OLcft ONone gN‘“"(’M 8&':& [ Not Installed | [] Under 5 years
Middle Initial: State: OCenter | OMinor Lap Only O | [} Installed
Last Name: Country: ORight | OSerious 84:1”_ 83'P°f“‘ L] Not Deployed | If Under 5,
OuUnknown 8 Fatal o5 l;‘:: ng gDeployed O Child Restraint
Unknown - Unknown
OCrew OPassenger Q Other Row: OUnknown O Unkuown gbﬁ:vli
First N City Available Used
st Name: ity : None o None
OLett ONone o [INot Installed | [J Under 5 years
Middle Initial: State: 8Cem, 8Mi,,°, 8;-;2 g:ﬂy gl;-:p 9::1y g Instaled —— Yy
. . Right Serious b -poir Not Deployed rS,
Last Name: Country: Ounknown 8Fatal 8‘;‘1’0“‘: gg'Pof“: g Deployed O Child Restraint
Unkno -poin -poin Unknown
OCrew OPassenger OOther Row: ™ OUnknown O Untknown 8 Lap-Held
First N City Available  Used
ame: ity - ONone ONone
OLeft ONone [JNot Installed | [dUnder 5 years
Middle Initial: State: 8Ceme, 8Minor 8;;&3:& 8 g(l)mnly B Installed Uor s, y
Right Seri Not Deployed | if Under 5,
Last Name: Conntry: OUninown | OFatal g*wim 84-1:03“* ElDeployed” O Child Restraint
5-point int
OCrew OPassenger O Other Row: obUnknown OUgown b %E:nown [J Unknown 8 m}iﬁ:
First N; Ci | Available  Used
e :

) am' . ny OLeft ONone ofamOnl ONOMOnly I Not Instalted | [J Under 5 years
Middle Initial: State: OCenter | OMinor 83_ il 8?‘? o |Dstatied |
LastName: Countey: 8%1512:0“ 823:1“18 84'P°mt 84—Pﬂiﬂt Bg:;}z;gg) yed fon(;:ﬂ‘; Restraint

5-point 5-point Unkno
OCrew OPassenger OOther Row: OUnknown OUnkpown O Unknown = e 8 ﬁ&i‘:‘r“i‘




FLIGHT ITINERARY INFORMATION

Destination

Last Departure Point Time of Departure Type Flight Plan Filed
Airport ID; 5B9 Ai : SAME None Q VFRAFR
; HI?VERHILLS Tme: 1045 | & Companyver Q1R
City: City: O Military VFR O Unknown
State: N.H. Time ZODC:_E_A_$_T_E__F_ State: o VFR
Country: USA Country: Activated? QYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VFR Flight Following [J Cruise
[3 VFR [mBiye I VFR On Top [0 Traffic Advisory ] Unknown / NA
Airspace where the accidentfincident occorred (Check all that apply) Altitude of Tn-Flight
n Class A EC[&SS G D Military Opefaﬁ‘ms Area (MOA) EISPWM Occurrence:
[ Class B CIDemo Area [ Airport Advisory Area [JAir Traffic Control Area
[ ClassC [1Waming Area [ Jet Training Area [JUnknown ON GROUN £t msl
[J ClassD [IProhibited Arca [1TRSA -
I Class B CIRestricted Area OFARSS
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service ] Company .
[IFlight Service Station 13 Miitary Observation Time:
gTV/Radio g Internet Time Zone:
[7] Automated Report None . . .
[} Commescial Weather Sesvice (DUATS) [} Unknown Distance from Accident Site: nm
[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vmMC ODawn ODusk ODark Night QUnknown
Omc ®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 29 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few ©O Thin Overcast O Broken O indefnitc Dew Point: © or 33 (3]
8 Is’amd Obscuration O Unknown QO Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl fagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Calm Not Gusting .
[ Light and Variable RVR: feet
-or- -or- -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 Visibility (Check all that apply)
OLight [ None O Drizzte 0 Freezing Rain None [l Fog
O Moderate O rain [ 1ce Peltets 1 Snow Shower [J Blowing Dust O Ground Fog
O Heavy 0 snow O Snow Pellets [ Ice Pellets Shower 0 Blowing Sand [ Haze
ON/A O Hait [ Snow Grains [ Freezing Drizzle [1 Blowing Snow [ Ice Fog
OUnknown [ Rain Showers T Jee Crystals [1 Blowing Spray {3 Smoke
[0 Dust {3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ON/A ElNone [Ligh
O Trace O Rime O Trace ORime ElClear Air [IModerate
OLight O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [IExtreme
Q Severe O Unknown O Severe O Unknown
Q Unknown QUnknown

NONE

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




'DAMAGE TO AIRCRAFT AND OTHER PROPER]

Aircraft Damage Aircraft Fire ' ' — An'emﬁ Explos-mn

O None ©® Substantial © Noae O Both Ground and In-Flight © None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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 (PleaseWe or print i 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 Monday March 26, 2018 at 8:00 AM 1 did a weather briefing from my home. Visibility clear, winds light and variable at surface. | left
home at 8:30 and drove to Woodsvile, N.H. and picked up six gallons of non ethanol gasoline. | arrived at airport around 9:00 am. |
syphoned the gas into the Gyroplane tanks and at the same time turned the Rotax over by hand fo prime the sump and checked the oil
level. The previous night | had cleaned the rotor and waxed it and did the same to the propeller. | cleaned the wind screen and side
windows. | checked air pressure in all three tires and added air to two. In cleaning the rotor | had rotated it 360 degrees twice and tilted it
numerous times. | greased the rotor head and checked all connections. After fueling the plane | moved it outdoors and did a walk around
starting at the passengers door, checking tires, draining gas sump, rear tail surfaces and rudder. | check gas level and it was between 1/2
and 3/4 of a tank, about 17 gallons. | checked coolant level and did a visual check of gyroplane. | cleared the area and started the engine.
I tumed on instruments and checked all gauges. | set the radio to 122.8 active and 118.65 lebanon ATIS, standyby. | taxied across grass
to the tarmac and sat for approximately 20 minutes for engine gauges to come into the green. | checked controls, instruments, gas valve,
set altimeter to 580" and did run up checking mags. | put check list away and cleared the area. | then taxied to the runway | observed the
wind sock was limp and elected to take off on runway 01. | radioed my intentions and back taxied to end of the runway and lined up with
the center line headed north, [ set RPM at 2000 and brought the stick full forward and engaged pre-rotator and slowly brought RPMs up
unti! the rotor was turning at 200 RPMs, | disengaged pre-rotator and brought the control stick alt the way back, full throtile and released
brake. | kept the plane on the centerline and when the front wheel became lite | pushed the control stick forward, it resisted and | put both
hands on control stick and tried to push forward, 1 could not move the stick forward and could not control the plane. | choppped the throttle
and as | 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. | unhooked the harmess and stood up and opened the
door. | reached back in and shut off ignition, gas , and all switches. | 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 smell 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. | called the airport manager and left a
message. | then called the Lebanon, N.H. control tower and informed them of what had happened. They called Boston control and they
routed us to Portiand , 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, ambuaince and fire depariment and they all responded.
L.ebanon control tower told us not to move the plane until it had been released. | 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. | noficed the pre-rotator shaft was not connected.

In retro-spect , | had diffuculty moving the control forward and did not have control of the gyroplane as | approached lift off speed. |
think the front wheel was off the pavement but the mains were not. When 1 pulled the throtile back and the rotor struck the pavement | lost
all control and the result was it rolied over onto its side and skidded off the runway to a stop. | would like to have the shrouding removed
from the rotor mast and the center console removed for inspection, if at all possible.

Lynn T. Perry




"RECOMMENDATION (How could this accidentincident have besn prevented?)

Operator/Owner Safety Recommendation
| think it needs to be investigated further.

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
| feel this needs to be investigated. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 O JetB O Other, specify
17 O 100 Low Lead O JetA O Jp8

Gallons O 100/130 QO Jet A-1 @® Automotive

Other Services, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

Was an emergency evacnation of the aircraft performed? I Yes £ No

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

OTHER AIRCRAFT — COLLISION gfair or ground collision occurred, complete this section for olhérairuﬂt)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
L3 Destroyed 1 Minor

Model: [J Substantial L1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: YALH State: Zip:
Country: Country:
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ADDITIONAL INFORMATION (Piease type or printin ink)

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/Operatgy? Lynn Thomas Pe
03/30/2018 Signature:

mn/ddyyyy —or— [#]Check e to electronically s1gn this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—~or— [JCheck here to electronically sign this document
. _ FOR NTSB USE ONLY » _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA179 GAA Eric Swenson 04/09/2018
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