
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident ~ation Accident/Incident Dateffime 

Nearest City/Place: Donna State TX Date: 04/1712019 Local Time: l j. ;!l!L~~M 
ZIP: Country: USA mmldd/.l')''J'Y 

Time Zone· CST 
Latitude. Longitude. 

(Enler m decimal degrees or degrees:nrinutes:seconds) Collision with Other Aircraft: 0 M1dair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N96671 D IFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Bell Helicopter D Unmanned Aircraft 

Model: 47G381 Maximum Gross Weight: lbs 

Serial Number: 3539 Weight at Time of Accident/ Incident: lbs 

Year of Manufacture: 1967 Number of Seats: 3 Fhght Crew Seats· 2 
Amateur-Built: Q Yes lfl'es OKit!Pians Make· Cabin Crew Seats: Passenger Seats. 2 

® No 0 Origmal Dessgn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select o11e) 
QAuplane (Check all that appiJ:) (Chtck all that app(l-) ®Reciprocating 0 Ltquid Rocket 
QBalloon Standard Special ORetractable 0 Turbo Shaf\ OSolid Rocket 
0 Blunp/D1ngible IZ]Normal 1ZJ Restricted 

D Tricycle OTailwheel O Turbo Prop 0 H) brid Rocket 
OGhder DAeroballc OL1m11ed 0Turbo Jet QNone 
OGyroplane DBalloon D Provisional OAmph1b1an DHigh Skid OTurbo Fan OUnknown 
®Helicopter DCommuter 0 Special Flight D Emergency Float IZJSkid OEiectric 
0 Powered Lift DTransport D Experimental D Fioat 0Ski 
ORocket DUtility D Special Light·Sport 0Hull 0Ski/Whcel Fuel System T)•pe (Reciprocatmg) 
OUitralight D Experimental Light-Sport 

D Other Launch/Recover} S}stem ® Carburetor 0 Fuel-InJected OUnknown []Certificate of Authorization or Wa1ver (COA) 
[]None DUnknown DNone []Unknown 

Date Rated Powu Total Time Since: 
Engine l\lanufacturer's ofl\lfg. ® Horsepower or Time Inspection Overhaul 

En2ine Enai!ine Manufacturer l\lodei/Series Serial Number nrmdJJml 0 lbs of Thrust [ihour& I (bours) I (hours) 
Eng. I Lycoming V0 -435-A1F 265 
Eng 2 

Eng 3 

Eng. 4 

Last Inspection Type Propeller I OF1xed Pilch Propeller 2 OFtxed Pilch 
QControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround AdJUStable QGround Adjustable 
0AAIP OCondltionallnspection Manufacturer Manufacturer: 
®Annual OUnknown 

Model· Model 
Date Last Inspection : 

EL T Installed: ®Yes ONo Additional Equipment (Check all that app(v) 
lltnllddi)'Y)'' 

Airframe Total Time: hrs If Yes: IZJADS-B 

hours measured at (Select one) EL T l\lanufacturer: D Airframe Parachute 

Olast Inspection 0Time of Acc1dent/lnctdent Model or Part No.: 
DAngle of Attack lndtcator 

QC91a (121 5 MHz) 
[]Autopilot 

TSO No.: 0C91 (121 5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) D Electromc Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? OYes ONo DEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still conaected to antenna? 0Yes 0No D Electronic Primary Fhght D1splay 
0 Manufacturer's Inspection Program 

Did EL T Actinte? OYes ONo DHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
D Heads Up D1splay 

0 Continuous Airworthiness DOnboard Weather 
0 Other. specify. Did ELT Aid in Locating Airrraft: OYes ONo DSatellite Trackmg Dev1ce 

Description of Fire Extinguishing System If not activated: DStall Warning System 
0 None lndiute Reason: 0 Impact Damage DVideo Recordmg Device 

® Specify: bottle mounted in cockpit 0 Fire Damage I£] Other, Specif> · AGNAV DGPS 
0 Battery Expued/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Rochelle 

Name: Hendrickson Fl~ing SeNice State: IL ZIP: 61068 

Fractional Ownership Aircraft: OYes QNo Country: 

Operator of Aircraft 1Z1 Same As Registered Owner 1ZJ Same Addrt'S.S as Registered Olmer 

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, 12~, 129, 135 
(Che,·k all that app~v) (Select one for ~ach group) 

CJNone QFAR91 QFAR 129 OFAR41S 0 Scheduled or Commuter ODomestic 
CJ Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
CJ Supplemental OFAR 121 O FAR 135 0FAR43S 
ClAir Cargo OFAR 125 ®FAR 137 QFAR437 
CJForeign Air Carriers (FAR 129} 0Passenger 
IZIRotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
CJ Commuter Air Carrier (FAR 13 S) 0 Non-US, Commercial 0 Mail Comr~ct Only 
COn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
CJCommercial Air Tour(FAR 136) Purpose of Fli~:ht for FAR 91, 103, 133, 137 
IZIAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
CJPilot School (FAR 141) 0 Armed Forces 

® Aerial Application 0 Firefighting 0 \Juknown CJCertificate of Authorization or Waiver (COA} OFederal 
CJCommercial Space Transportation OState 

0 Aerial Observation OFiightTest 
Experimental Permit OLocal 

QAirDrop 0GhderTow 
CICommercial Space Transportation License 0 A1r Race/Show 0 Instructional 
ClOther Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 

OBusmess 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
OFerry 

QYes ®No QYes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on •Pt,roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 OtT Airport/Airstrip OOn Airport/Airstnp ON/A Airport Elevation: ft. msl 

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

Runwa) ID (URIC) Length: ft Width: ft CJ Dry CJ Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes D Sno\\ -Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Sno\\·Dry CJ Water-Glassy 
D Asphalt D Grassffurf CJMacadam CJ Water CJ Rough D Snow-Wet D Wet 
0 Concrete CJGravel CJ Metal/Wood CJ Rubber Deposits 0 Soft 
[JOin Cllce CJ Snow ClUnknown CJSlush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODo\\nwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance Olanding QBase OGoAround 
Qlnitial Climb OFinal OAboned Landing (after touchdown) 

O Crosswind 0Unlmown 

IFR Approach (Check a/f that apply) VFR Approach (Check all that apply) 

[JNone C]None 

[JADFINDB OPAR CJMLS CJPractice DTraffic Pattern DStopandGo 
CJSDF 0Sidestep OLDA DGPS 0 Straight-In [J Touch and Go 
CJVORITVOR OILS [JASR D Valley/Terrain Following 0 Simulated Forced Landing 
[JVORJDME D Localizer Only CJV1sual DGoAround D Forced Landing 
CJTACAN CJ LOC-back course CJContact DFull Stop CJ Precautionary landing 

CJRNAV CJCircling 
(]Unknown [J Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
® P1lot 0 Co·P1lot 0 Student Pilot 0 Fhghtlnstructor 0Check P1lot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember I" Identification 
first Name: ""J ....... h..,n ___________________ _ 

Middle Initial: ...,E=----

LastName: ~B~r~itt~o~n~--------------------­
Age at time of Accident/Incident: _,5""5'---- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal ®Left 
0 Manor 0 Unknown O R1ght 
0 Scnous 0 Center 

Pilot Certificate(s) (Check all that appl)') 

CJ None 
CJ Pnvate 
0 Student 

C1 Flight Instructor 
C1 Recreational 
0 Sport 

0 Front 
0 Rear 
osmgle 

IZJ Commerc1al 
0 A1rhne Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

® Pilot 0 None 0 Class 3 

OUnknown 

CJ US M1htary 
0 Fore1gn 

0 Other 0 Class I 0 Driver's L1cense (Sport P1lot onl)) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Must carry reading glasses 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ...,E .... m..,m:.:.:.::e""tt,__ ___________ _ 

State: ....... '--------- ZIP: 83617 

Restraint Type 

Available 
ONone 
Olaponly 
®3-point 
04-pomt 
05-pomt 
OUnknown 

rnmlddlyyyy 

Used 
ONone 
OLaponly 
03-point 
04-poant 
05-point 
ounknown 

Medical Certificate Validity 

O W1thout hmitationslwa1vers 
®With limitations/waivers 
0Special Issuance 

O UnknO\\n 
O NJA 

Inflatable Restraints 

1ZJ Not Installed 
O Installed 
0 Not Deplo}ed 
ODeployed 
D Unl..nown 

Date of Last Medical 

04102/2019 
mm'dd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/IJS Checks: 06/14/2017 

Make: ..:B::..:e:..:ll:.__ __________________________ _ 

Airplane Rating(s) 
(Check all that appM 
12] None 
D Single-Engine Land 
0 Single·Engme Sea 
D Muluengme land 
0 Mulllengme Sea 

Type Ratings 

mm1dd/JJYY l\lodfl : 47G2A 

Other Aircraft Rating(s) 
(Check all thai appl:•) 

ONone 
CJ A1rsh1p 
C1 Balloon 
0 Ghder 
0 Gyroplane 
I2J Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that app(lo) 

1£) None 
D Airplane 
D Helicopter 
C1 Powered lift 
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Instructor Rating(s) 
(Cireck all that appM 

IZJ None 
D Airplane Single-Engme 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered L1ft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (lnclud~ dates) 

Glid~r 

Ligbt~r 
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"FLIGHT r.AFWM~mg~;:R 2" INFORMATION 
"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0FIIghtlnstructor 0Check P1lot 0 Flight Engmeer OOther Flight Crew 

"Flight Crewmember l" was pilot flying [JYes [JNo 

"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: mmlddly>'Y 

Certificate Number: 

Dearee of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None [J Not Installed 

OLaponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all that apply) 03-pomt 0 3-point [J Not Deployed 

D None [J Flight Instructor [J Commercial 0 US Military 04-point 
' 

0 4-point DDeployed 

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

D Student [J Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unkno,~n 

0 Other 0 Class I 0 Driver's L1cense (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddi»YY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
1111/llddly;,· Model: 

Airplane Ratin&(s) Other Aircraft Ratin&(s) Instrument Ratin&(s) Instructor Rating(s) 
(Check all that appl)~ (Check all that app~v) (Check all that app(l-) {Check all that app(v) 

D None [J None CNone [J None [J Instrument Airplane 
D Single-Engine Land [J Airship [J Airplane D Airplane Single-Engine [J Instrument Helicopter 
[J Single-Engme Sea [J Balloon [J Helicopter [J Auplanc Multi-Engine [J Helicopter 
D Multiengine Land D Glider [J Powered Lift 0 Gyroplane [J Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift [J Spon 

D Hehcopter 
[J Powered L1ft 

Type Ratings Student Endorsements (lncl~tde dates) 

Fli&ht Time (Enter appropriate 
Airplane Indo .. 

All Tllis Make Siu&le Airplane Ligllter 
t111mber of ho11rs in each bo.t} AiruaR &Model Eneiu . Ni&llt Actual Si .. lllated Rotorcraft Glider Than Air 

Tot~·time 

Pilot in rnmmanrl (PIC) 

Ti~ as ln.rn~rrnr 

This •·•~.;,~ .. vu-.o 

Las_t_ 90 Days 

Last30Days 

. Las_t_ 24 Hours 
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ADDITIONAl FLIGHT CREWMEMBERS .... ' of cabin crew tthe•-" 

Crew Name and Address Seat Occupied Injury 

F1rst Name. Cit)· of Res1dence. 0Lef\ OFront ONone 

M1ddle lmtial State: ZIP 
OCenter ORear 0Mmor 
ORight OSmgle OSenous 

Last Name: Country. OUnknown OFatal 
OUnknown 

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

ONone 0 Fhght Instructor 0 Conunercial D USMIIUary 
Available Used Restraints 
ONone 0None 

D Private D Recreational D Airline Transport DForeign QLapOnly OLapOnl) 0 Not Installed 

Ostudent 0 Sport D Flight Engineer 03-pomt 0 3-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 

OUnknown OUnknown D Unknown 
Acddent/Jncident Aircraft? DYes ONo of this AccidenUincident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name. Clly of Res1dence OLef\ OFront ONone 
0Center ORear 0Minor 

Middle Initial State ZIP: 
ORight OSmgle Oserious 

Last Name· Country: OUnknO\~n 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all rhat appl)') Restraint Type: Inflatable 

ONone 0 Fhght Instructor 0 Commercial D US Mlluary 
Available Used Restraints 
ONone ONone 

OPnvate 0 Recreational D Airlme Transport DFore1gn OLapOnly QLapOnly 0 Not Installed 
DStudent 0 Sport D Flight Engineer 03-point Q3-pomt 0 Installed 

04·pomt 04-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-pomt 0 Deployed 

AccidenUincident Aircraft? DYes DNo of this AccidenUincident: hrs OUnknown 0 Unknown 0 UnknO\\n 

PASSENGER(S) I OTHER PERSONNEL jlnclude cabin crew; continue on .. parate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rstName. C1ty . 

OLef\ QNone 0Nont' ONone 0 Not Installed 0 Under 5 years 
Middle Initial State ZIP; OCenter OMmor OLapOnly QLapOnly 

Olnstalled -- 03-point 03-pomt ORight O Senous 0 Not Deployed If Under 5, 
Last Name; Country 04•point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

O Crew OPassenger OOther 
OUnknown 05-point 0 5-pomt OUnknown 0Lap-Held Row: -- O Unknown OUnknown Ounknown 

Available Used 
First Name· City : 

OLen ONone 0None ONone 0 Not Installed D Under 5 years 
Middle lmhal State -- ZIP: Ocenter OMinor OLapOnly OLapOnl) Olnstalled 

0Right Osenous 03-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name Country: 04-pomt 04-pomt 0Unknown OFatal 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 0 5-pouil 05-pomt OUnknown OLap-Held Row -- O Unknown OUnknown OUnknown 

Available Used 
F1rst Name: C1ty · 

OLef\ ONone ONone ONone 0 Not Installed OUnder 5 years 
M1ddle lmt1al State ZIP. Ocenter OMmor QLapOnly OLapOnly Olnstalled -- 03·pomt 03-point 
Last Name OR1ght Oserious 0 Not Deployed If Under 5, 

Country: 
OunJ.nown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0 Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row -- O Unknown OUnknown 0 Unknown 

Available Used 
First Name: City . 

OLef\ ONone QNone ONonc 0 Not Installed 0 Under 5 years 
Middle Initial· State: - - ZIP OCenter OMinor QLapOnly OLapOnly Otnstalled 

Last Name 0Right OSerious 03-point 03-pomt 0 Not Deployed If Under 5, 
Country· 

0Unknown OFatal 04-pomt 04-point ODeployed 0 Child Restraint 

O Crew 0Passenger O Other 
OUnknown 05-pomt 05-pomt 0Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID KTXW 
Time. 0740 AM 

A1rport I D· KTXW ®None 0VFRIIFR 

Cuy: Weslaco 
0 Company VFR 0 IFR cny· Weslaco 0 M1htary VFR OUnknown 

State· TX T1me Zone CST State TX QVFR 

Country: USA Country USA Activated? 0Yes 0No O Unknown 

Type of A TC Clearante/Servic:e (Cht?ck all that apply) 

1ZJ None 0 Special VFR 0 Spec•aiiFR 0 VFR Flight Followmg 0 Cru1se 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspate where the atddenUinddent otcurred (Check all that appM Altitude of In-Flight 
0 Class A OCiassG 0 M1htary Operations Area (MOA) OSpecial Otcurrenc:e: 
0 Class B ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC Owaming Area 0 Jet Trainmg Area 0Unknown 3 ft msl 
0 Class D 0 Proh1blted Area 0TRSA 
IZl Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Sourte of Pilot Weather Information Weather Observation Fatility 
(Check all that apply) 

Facility ID. 
1Zl National Weather Service OCompany 
0 Flight Service Station 0Military Observation T1me. 

OTV/Radio IZJ lntemet T1meZone: 
0 Automated Report 0None 

Distance front Accident S1te· nm 1ZJ Commercial Weather Serv1ce (DUATS) 0Unknown 
IZ)On-Board Weather Direction from Accident S1te degrees true 

Bask Conditions Light Condition 

®VMC 0Dawn 0Dusk 0Dark Night QUnknown 
OJMC (!)Day 
OUnknown 

0Night QBnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 lndefimte Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Settina: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceilina Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
12J Variable 0 Calm 0 Not Gusting RVR: feet 

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

Duection: 180 degrees true Speed: 6 kts Speed. ? J..1s Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that appiJ-~ Restriction to Visibility (Checlc all that apply) 

0Light IZJ None 0 Dnule 0 Freezing Rain IZJ None OFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0Ground Fog 
OHeavy Dsnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
ON/A 0 Hail 0 Sno\\ Grains 0 Freezing Driule 0 Blowing Snow 0 Ice Fog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

ODust 0 Unknown 

ldng Foreust Icing Actual Turbulente 
Amount Type Amount Type Type (Ch~tclc a// that appM St\'trity 
®None ON/A ®None ON/A IZJNone OLight 
OTrace 0Rime 0Trace 0Rune 0Ciear Air 0Moderate 
OLtght Oclear OLight 0Ciear OTerrain·lnduced 0Severe 
OModerate 0 Mixed OModerate 0Mixed OConvective Turbulence OExtreme 
OSevere Ounknown Osevere O Unknown 
OUnknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERT.Y 
Aircraft Dama&e 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
OUnknown 

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

Aircraft destroyed some damage to cotton crop where aircraft contacted the ground 

NARRA nvE HISTORY OF FLIGHT (Please type or print In Ink) 

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

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

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. 

I was flying Be1147 N96671 on the morning of April17, 2019 a little after 11am spraying a field North of Donna that I believe is actually in 
Edinburg's postal zip code. The field that I was flying I started on the north side making my spray runs west to east and east to west, as 
the wind was out of the south and that made it to where my turns where into the wind. I had sprayed approximately 3/4th of the field when 
the accident occurred. I was flying west to east when the wind suddenly shifted and a gust of wind from the west hit me while spraying my 
altitude was approximately 3 feet agl, the gust was severe enough that I immediately lost ETL and the helicopter settled to the ground with 
a high ground speed. I tried adding throttle and pulling more collective pitch in order to get the helicopter airborne but she had ran out of 
up. Two mitigating factors were that I had loaded with chemical and fuel just prior to starting this field so I was almost at gross weight, 
another factor is that this particular helicopter had a muffler installed which I believe adversely affected engine performance. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Not having a muffler would have help, a muffler robs approximately 10% of the available power. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet> 

Was there Mechanical Malfunction/Failure? DYes [2J No Total Time/Cycles 
(Jjyf!s. l istthe nomf! of the port. monufac/1/rer. part no .. serial no .• and describe the failure) On Part 

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 ) 0 80187 011 5/145 OJetB 0 Other. spec1fy 

26 Gallons 
® 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automollvc 

Other Services, if Any, Prior to Departure 

loaded 25 gallons of Malathion 

EVACUATIONtOF AIRCRAFT; 

Was an emergency evacuation of the aircraft performed? DYes [2JNo 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In tnj() 

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 Name of Pilot/Operator: ....:J;..:o~h;.;.n .;::E:...::B:;.;.r.;.;.itt:..:;o.;.;.n ____________ ________ _ 

04/30/2019 Signature:-------------------------------
nmllddln·Y> -- or-- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:--------------

Sianature: --------------------------­
--or-- 0Check here to electronically sign this document 

NTSB Accident/Incident No. 
GAA19CA216 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA I Name of Investigator 

Eric M. Gutierrez 
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I Date Report Received 
4/30/2019 




