
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 
Acciden t/Incident Location AccidcntfJnciden! Dateffime 

Nearest City/Place: Bulverde State. Texas Date. 06/15/2019 Local Time: 1:2QPM 
ZIP· 78163 Country· USA mmlddlyyyy 

Latitude· N29°44.35 W98°27.07 
T1meZone. Central 

Longitude 

(Emerm dec1mal degrees 01· degrees:mmwes:seconds) Collis ion with Other Aircraft: 0 Mida1r ® On-ground O None 

AIRCRAFT INFORMATION 
Registration Number: N511 HE 0 IFR-Equipped and Certified 

Manufacturer: Robinson 
0 Commercial Space Flight 
0 l lnmanned Ainraft 

Model: RH22 Beta Maximum Gross ·weight: 1370 lbs 

Seria l Number: 3738 Weight at Time of AccidentfJncident: 1309 lbs 

Year of Manufacture: 2004 Numbet· of S eats : Two Flight Crew Seats: One 
Am ateur-Built: OYes Tf Yes: O Kit!Pians Make· Cabm Crew Scats: Passenger Seats: One 

® No OOngmal Design Number o f Engines: One 

C ategory of Aircraft T y pe of Ainvorthiness Certificate Landing Gear Engine T ype (Selec/ one) 

0 Airplanc (Check all 1hat apply) (Check all 1ha1 apply) ® Reciprocating 0 L1qu1d Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

O Tncycle O Tailwheel O Turbo Prop 0 Hybnd Rocket 
O Giider 0 Acmbauc O L1mited O Twbo Jet 0 Nonc 
0 Gyroplane 0 Balloon 0 Provisional 0Amphibian O HighSkid OTurbo Fan O Unknown 
®He I icoptcr O Commutcr 0 Spec1al Flight O Emergcncy Float 0 Skid O Eiectric 
OPowered L1ft O Transport 0 Ex pen mental O F I oat 0 Ski 
ORocket O Utillt)' 0 Special Light-Spon 0 Hull O Sk1/Whccl Fuel System Type {Reciprocaling) 
O Uitrahght 0 Expcnmcntal Lrght-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-InJected O Unknown 
O Certificate of Authorization or Waiver (COA) 
0 Nonc O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufac turer's of Mfg. ® Horsepower or Time Inspection Over·haul 

En2ine Ene:ine Manufacturer ModeVSrries Serial Number· mm Jdyyyv 0 lbs ofThrust I (hours) I (hours) I (hours) 
En11. I Lycoming 0-360-J2A S/N L-38003-36A 01/06/2001 145 Derated 4408.5 90.2 1480.3 
Eng. 2 

Eng 3 

Eng. 4 

Last Inspection Type Propeller! O F1xcd P1tch Propeller· 2 0 F 1xcd Pitch 
O Controllable Pitch Q Controllable Pitch 

0100-Hour O continuous Airwonhmess O Ground Adjustable O Ground Adj ustable 
0 AAIP 0 Conditional lnspection Manufacturer Manufacturer 
® Annual O Unknown 

Model · Model: 
Date Last I nSJJection: 10/09/2018 

Additional Equipment (Check all that apply) mmlddlyyyy ELT Ins talled: ® Yes ONo 

Airframe Total Time: :266Q ~ hrs If Yes: 0 ADS-B 

hours measured at (Selec1 one) EL T Manufacturer: Kannad 0 Airframe Parachute 
D Angle of Attack Indicator 

OLast lnspection ®Tune of Accident/Inc ident Model or Part No.: 406AF 
0 Autopilot 

TSO No.: 0 C9 1 (121 5 MHz) 0 C91a(l21.5 Mllz) 0 Data Recorder Type of Maintenance Progr·am {Select one) ® C I26 (406 MHz) 0 Electronrc Fhght Bag or Handheld Dev1ce 
® Annual 

Was EL T still mountt d in air·uaft? ® Yes O No 0 Electronic Mult1funcuon D1splay 
0 Conditional (Amateur-bui lt only) 

Was ELT still connected to anttnna? ® Yes 0 No O Eiectronic Pnmary Fl ight Display 
0 Manufacturer's Inspection Progrnm 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
0 Other Approved Inspection Program (/\AIPl 0 Heads Up Display 
0 Continuous Airworthmess Tj OCtll'tlled: O Onboard Weather 
0 Other, specify. Did ELT Aid in Locating Aircraft: OY~s ® No O Satelhtc Trackmg Device 
Description of Fire Extingui.s hing System If no/ acl/v01ed: O Stall Warning System 
0 None Indicate Reason: 0 Impact Damage O V1deo Rccord1ng Dcv1cc 

® Specify Hand Held 0 F1rc Damage 0 Other, Speer fy· 

0 BaHcry Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircr aft Owner City: Bulverde 

Name: Heliflight Leasing, LLC State: Texas ZIP: 78163 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 0 Same As Reg/Siered Owner 1Z1 Same Address as Registered Owner 

Name: Helico12ter ExQerts, Inc. C ity: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 C haracter Code): !:l2E8 Country: 

Operating Certificates Held Regulation F light C onducted Under Revenue O peration for FAR 12 1, 125, 129, 135 
(Check all that appl;~ (Select one for each group) 

0 Nonc ® FAR 91 0 FAR 129 OFAR 415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Centficate (FAR 12 1) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 0 FAR 135 0FAR435 
O AirCargo OFAR 125 0 FAR 137 OFAR437 
O Forc1gn A1r earners (FAR 129) 

0 FAR 91 Spec1al Flight 
0 Passenger 

IZI Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuler A1r Carner (FAR 135) O Non-US, Commercial 0 Ma1l Contract Only 
0 0n-Dcmand A1rTaxi(FAR 135) 0 Non-US, Non-commerc•al 
0 Commercial Air Tour (FAR 136) Pur pose of Fligh t for FAR 9 1, 103, 133, 137 
IZIAgricuhural Aircraft (FAR 137) O Public Aircrat\ (Select one) (Select one) 
IZJP1Iot School (FAR 141) 0 Armed Forces 

0 Aenal Appllcauon 0 Firefightmg O Unknown 0 Ccrtillcate of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transportation 0 State 

0 Aerial Observauon 0 Fhght Test 

Expenmental Permit 0 Local 
O AirDrop O Gi iderTow 

0 Com mere 1al Space Transportation License 0 A1r Race/Show 01 nstrucuonal 
0 Other Operator of Large A i rcrafl O Unknown O BannerTow O Other Work Use 

OBusiness 0Pcrsonal 
0 Execuuve/Corporate 0 Positiomng 

Revenue S ightseeing Flight Air Medical F light 
0 External Load 0 Skydivmg 
Q Ferry 

Q Yes ® No OYcs ® No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, dttparture, or within 3 miles of an airport) 

Airpor t Name: Bulverde Aiq~ark Distance From Airport Cente•·: In the grass along Sill 

Airporc Iden tifier: 1T8 Direction F rom A irport: and West of RWY 16 degrees true 

P roximity to Airport: 0 OIT Airport/Airstrip ® On Airport/Airstrip O N/A Airport E levation : 1080 fl msl 

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

Runway ID: 16 (LIR/C) Length: 2890 ft Width· 40 tl 1Z1 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Su rface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appl)~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
1Z1 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 son 
0 01rt Dice O Snow 0 Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 

ApJm)ach/Departure Segment (Select 011e) 

® Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance O Landmg OBase O GoAround 
Olmual Chmb O F mal 0 Aborted Landmg (alter touchdown) 

O Crosswmd O Unknown 

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

0 None 12)Nonc 

O ADF/NDB 0PAR OMLS D Pracllcc D Traffic Pattern 0 Stopand Go 
O SDF O Sidestep O LDA O GPS D Straight-In 0 Touch and Go 
0 VOR!fVOR OILS O ASR 0 Vallcyffcrrain Followmg 0 Simulated Forced Landing 
O VORJDME O Localizer Only 0Visual O Go Around 0 Forced Landing 
OTACAN O LOC-back course O Comact 0Ful1 Stop D Precautionary Landing 

0RNAV D Circling 
O Unknown O Unknown 
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" Flight Crewmcmber I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pt lot 0 Student Pilot ® Flight lnsrructor 0 Check Ptlot 0 l'llglu Cngmcer 0 Other Fhght Crew 

"Flight C rcwmcmber I " Wll~ pilot Oying [Z)Yes [ZJ No 

" flight Crenmember I " Identification 
First Name: !:!M:!!i~Chw.a!i!e!i!.l!..-__________________ _ 

Middle Initial: _,0=<-----
Last arne: ..!B~t:xx!Jok ___________________ _ 

Age at time of Accidentllncident: _,5'""'8::..._ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Scat Occupied 
0 None 0 Fatal ® Lei\ O From O Unknown 
® Mmor 0 Unknown 0 Rtght 0 Rear 
0 Senous 0 Center 0 Smgle 

Pilot Ccrtificatc(s) (Check all that apply) 

0 None 0 Flight Instructor l2l Commcrc.al 0 US Mil ttmy 
1Z1 Private 0 Rccrcatton.<l 0 Atrlinc Transport 0 Foreign 
0 Student O Spon 0 Fltght Engineer 

Principal Occupation 

® Pt lot 

Medical Certificate 

0 Other 
Unkna\\11 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certifica te Special Issuance 

O Ciass 3 
0 Dnvcr's Ltcensc (Sport PtlOI only) 

Unknov.n 

Flight Review Aircraft 

Cit) or Residence: ~B:!.!ualv.!.!e~r~d!Se:..._ __________ _ 

ZIP: 78163 

111111 dd)),)' 

Restraint Type 

Available l 1sed 
O Nonc O None 
0 Lap only O Lap only 
® 3-pomt ® 3-pomt 
0 4-pomt 0 4-pomt 
0 5-pomt 0 5-pomt 
O Unknown O Unknown 

Medical Certificate V:tlidity 

0 Wtthoutlinlltauons/waivers 
® Wtth lunuauonslwatvcrs 
O Spcctallssuancc 

O Unknown 
O NIA 

Innatable Restraints 

IZJ Notlnstallcd 
0 Instal led 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medic111 

10/01/2018 
IIIIILddr)')')Y 

Da te of La~t Flight Revic" 
or Equivalent, Including 
FAR 121/ 135 Checks: 0711112018 

Makt: ...:R..::O:::b~in~S::::O::_:n:...._ ______________________ _ 

Airplane Rating(s) 
(Citeck alltltat apply) 

0 None 
IZl Stnglc-Engtnc Land 
0 Single-Engine Sea 
0 Mulltcngme Land 
0 Multtcngtnc Sea 

Type Ratings 

llmvdrby)~Y Model: R44 

Other Aircraft Rating(s) Tnstrument Ratin t.:(s) 
(Citeck alltltat apply) {Check a/It !tat apply) 

0 None l2l None 
0 Atrshtp 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Ltf1 
0 Gyroplanc 
1Zl llclicoptcr 
0 Powetcd Ltf1 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Atrplanc Singlc-Engmc 
0 Atrplunc Multi-Engine 
0 Gyroplanc 
0 Powered Ltf1 

0 Instrument 1\trplanc 
0 Instrument Helicopter 
IZI He I icopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
U~lutr 

1' han Air 



"FLIGHT CRI' •••--:uFtER 2" INFORM~ TION 
" Hight Crewmember 2" Responsibilit ies ut the T ime of Accident/I ncident 

OPtiOl O Co-Pilot ® Student l'tlot 0Fhghtlnstructor 0 Chcck Ptlot 0 Fhght Engineer O Othcr r hght Cre\\ 

" Flight C' rl!wmembcr 2" was pilot flying 121 Yes (2] No 

"Flight Crewmember 2" I dentification 

First Name: John City of Residence: Lockart 

Middle Initial: A State: Ie21a~ L IP: 78644 

Last Name: Hutt~r ISA 
Age at time of Accidcntllncident: 61 Date of Birth: mmdd)J))' 

Cenificate Number: 

De~ree of Inju ry Sea t Occupied Rest raint Type Inflatable Rc~traints 
® one 0 Fatal O Lei\ 0 From O Unkn0\\11 Available Used 0 Mmor 0 Unknown ®Rtght ORear 
0 Scnous O ccntcr O smgle O None 0 None 0 Notlnstalled 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) ® 3-pomt ® 3-pomt 0 Not Deployed 

0 None 0 Fhghtlnstm:tor 0 Commcrctal 0 USMilllm) 0 4-pomt 0 4-poml ODcplo)cd 

0 Ptivmc 0 Recreational 0 twlmc Transport 0 Foreign 0 5-pomt 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Engtncer 0 Unkno\\11 0 Unknown 

Principal Occupation Medical Certificate :\iedical Certificate Yalidi ty Date of La~t 1\lcdica l 

0 Ptlot 0 None ® Class 3 0 Wtthout hmttahons/w;uvcrs 0 Unkno\\11 
® Other 0 Class I 0 Onvcr"s Ltccnse (Sport Ptlot only) ® Wtth hmttations/wat\ ers 0 NIA 12/16/2016 
0 Unknown 0 Class2 O Unkno\m 0 Spectallssuance mmddp1) 

~lcdica l Certificate Limitations 

Must Wear Correcttve Lenses 

Medical Certificate Special Issuance 

Date of Las t Fligbt Review Flight Review Aircraft 
or Equivalent, Including 
fA R 121/135 Checks: 09/30/2015 :\lakt: Piper 

/IIIII dd )'},) :\lodtl: Tomahawk 

Airplane Rating(s) Other Aircraft Rating(s) Instru ment Rat ing(s) Instructor Rating(~) 
(Check all that apply) (Check all that apply) {Check all that apply) (Cht!ck all that appll') 

0 None 0 None 0 Nonc 0 None 0 Instrument Atrplanc 
0 Smglc-1-ngmc Land 0 Atrshtp 0 Atrplanc 0 Atrplane Smgle-Engmc 0 Instrument lleltcoptcr 
0 Smglc-Engmc Sea 0 Balloon 0 Hcltcoplcr 0 Atrplnnc Mulli-l:!ngmc 0 Helicopter 
0 Mulucngmc Land 0 Gltdcr 0 Powered Ltfl 0 Gyroplanc 0 Glider 
0 Mulllcngmc Sea 0 Gyroplanc 0 Powcr~d Ltfl 0 Sport 

0 Helicopter 
0 Powctcd Ltft 

Type Ratin J!~ Student Endorstmenb (Include dates) 

Flil(ht T ime (Emer appropnate 
Airplane Ins!' umtnl All ·1 his Make Sin~te Airplane l.il(hter 

number of/tours m each box) Airtrafl & Model £ngino .MuhicnJ,!ine Night Actuftl Simulated Rutorcrurc Glider Thon Air 

Total Tum: 250 100 150 100 
l'tiOtlll I(PIC) 

Ttme as Instructor 
Thts M~t ... n u nAPI 

Last90 Da~s 

I asl 30D:t~s 
Last 24 flours 
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A[Ju1 IIUNAL FUGHT ·-- , of c:abln c;n,w. •the 

C rew Name and Address Seat Occupied Inj u ry 

F1rsi Name. Cll)' of Res1dence O Len Q Front O Nonc 

State ZIP 
0 Center ORear OMmor 

M1ddlc lmtial· 
0 Right O Smglc O Scnous 

Last Name Country O Unkno\\11 O Fatal 
0 Unko0\\11 

Pilot Certifica te(s) (Check all thor apply) Restraint T ype: l nnatable 

D Nonc D Flight Instructor D Commercial D US M1htary 
Available bed Restraints 
O Nonc 0 Nonc 

D Pnvme D Rccreauonal D Anlmc Transpon D Forc1gn 0 Lap Only O LupOnly D Not lil>tullcd 

D Studcm D Sport D Flight Engineer 0 3-poim 0 3-pomt D Installed 

04-point 0 4-pomt 
D Not Dcplo)cd 

T) pe Rating/Endorsement for Total Flight Time a t the Time 0 5-pomt 0 5-pomt D Dcplo~cd 

O Unkno\\11 O Unkno'm D Unlo.uu''" 
Accidcnt/T ncident Ai rcraft'! D Yes D 'o of this Accidcnt/1 ncident: Ius 

C rew Name and Addresb Seat Occupied Injury 

hrst Name City of Residence OLeft O Front O None 

State 
O Ccnter ORear 0Minor 

M1ddle lmual ZIP 
O R•ght Q Smgle O scnous 

Last Name COWl II)" O Unkn0\\11 O r:ual 
O Unkno\\11 

P ilot Certificate(s) (Check all that opp(1~ Restraint T ype: lnO:ttable 

D Nonc D Flight Instructor D Commeretal D US Mtlitary 
Available l ' sed Restraints 
O Nonc O None 

D Pri\'liiC 0 Recreauonal 0 Atrhnc Transport 0 Forctgn O LapOnly 0 l.apOnly 0 Not lmtallcd 
0 Student D Sport D Flight Engmccr 0 3-potnl 0 3-pomt D Installed 

0 4-potnt 0 4-poml D Nm Deplo) cd 
T) lle Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-pomt D DCI1lO)Cd 

Accident/Tncident Aircraft? D Yes D No of th is Accident/Incident: hrs O Unkn0\\11 0 Unknown D Unkn0\\11 

PASSENGER(S)/OTHERPERSONNEL (Include c:abln crew; conttnue on uparate aheet If nec:esury) 

lnnatable 
Name and Add res~ Stat Injury Restraint T ype l~estraints Age 

Available Used 
Ftrst Name Ctt) O None O Nonc 0 Not Installed D Under 5 year., O Len O None 
Mtddle lntual State 71P 0 Cemcr O Mmor 01 apOnly O LapOnly Olnstallcd - - 0 3-pomt 0 3-potnt 
I ast 'Jame OR1gh1 O Serious 0 Not Dcplo} ed lf/.;'nder 5 

Counll) 
O Unkno\\11 O Fatal 0 4-potnl 0 +-pomt O Deployed 0 Ould Rc~lratnt 

O Crew 0 Passenger O Other 
O Unkn0\\11 0 5-potnl 0 5-potnl O Unknown 0 Lap-field Row: -- O Unknown O Unkno"n 0 Unkno\\n 

Available Used 
l'trst Name: Cay 

O Len ONonc ONonc O Nonc 0 Not Installed 0 Under 5 year~ 
l'vltddle lmllal State. -- I.IP 0 Ccnter OMmor 0Lap0nly OLapOnly Olnstalled 

l .ast Name Co~mll)' O R1ght O Senous 0 3-potnl 0 3-potnl 0 Not Deployed /fl.ndtr 5. 

0 Unkno\\n O Fatal 0 4-pomt 0 4-pomt 0 Dcploycd 0 Chtld Rcstramt 

0 Crew O Passenger O Oth<:r 
O Unkn0\\11 0 5-poml 0 5-potnt O Unkn0\\11 O L.ar>-lleld Ro\\ -- OUnkn0\~11 0 Unkno\~11 O Unkn0\\11 

Available Used 
Ftrst Name Ctt) . 

O Lcfl O N one O Nonc O Nonc DNot Installed D llndcr 5 year~ 
Mtddlc lntttal. State: -- ZIP· O Centcr 0Minor 01 apOnly O LarOnly Olnstalled 

Last Name Country· 0Right O Scnous 0 3-potnt 0 3-point 0 Not Ueployed lfUndel 5, 

0 Unknown O Fatal 0 4-potnt 0 -1-pomt O Deployed 0 Chtld Rcstr.unt 

O Crcw O Passengcr O Othcr 
0 Unknown 0 5-pomt 0 5-pomt O Unknown 0 l.ar>-llcld 

Ro" -- O llnknown O Unknown O UnknO\m 

A\8il11ble Used 
Ftrst Name Ctty 

O Len O N one O Nonc O Nonc 0 Not Installed D Under 5 )Cars 
Mtddlc lnaial State. -- ZIP O Ccntcr OMmor O LapOnly Q LapOnly 0 Installed 

Country· 0Rtght O Senous 0 3-pomt 0 3-poml 0 Not Deployed /fUnde1· 5. 
Last Name: 0 4-pomt 0 4-point O Unkn0\\11 O Fatal 0 Deployed 0 Cht ld Rcsuamt 

O Cre\\ 0 Prusengcr O Olher 
O Unkn0\\11 0 5-potnt 0 5-potnl O Unknown 0 Lap-llcld Row -- O Unknown 0 Unkno\\11 0 Unkn0\\11 
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FLIGHT ITINERARY INFORMATION 
Las t Departurt Point Timt of Departure Des tinatio n T y pe Fligh t Plan F iled 

A upon ID 1T8 
1:00PM Atrport 10 1T8 0 None 0 VFRJIFR 

ftme 0 Compan) VFR 0 IFR 
City Bulverde Cit) 0 M1htary VFR 0 Unkn0\\11 
State Texas Tunc Zone Central State 0 VFR 

Count!) USA Country Ac tivnttd '! Q Ycs Q No O Unkno\\n 

T y pe of ATC Clcaranc:e/Scrvice (Check a// that apply) 

0 None 0 Spccml VfR O SpccmliFR 0 VfR Fltght Followmg 0 Cruise 
0 VFR O IFR 0 VFR On Top 0 Traffic Adv1sory O Unkn0\\11 / NA 

Airspace \1 here the accident/incident occurred (Check alit/tat appl)) A ltitude of In-Flight 
0 Class A 0 Cias.G 0 M1htary Opcrauons Area (MOA) O Spcc1al O ccurrence: 
0 ClassB O DemoArca 0 A1rpon Ad\'lsory Area O A1r Traffic Control Area 
O cl:.-. .. c 0 Wanma Area 0 Jet Trammg Area 0 Unknown 1080 11 m$1 
O CiassD O Proh1b11ed Area 0 TRSA 
0 Clas~~ 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source o f Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Factltty 10: KSAT 
0 Nmtonal Weather Serv1ce 0 Company 
0 Flight Sc•v•cc Stauon 0 Mtlttary Obscrvauon T1me 12:45 
O TVIRad•o 0 Internet Ttme lone Central 
0 i\UtOrndtcd Report O Nonc 

OtSUlnce from Acc1dem Stte 10 nm 0 Commerc•al Weather Service (DUA TS) 0 Unkno\\11 
D On-Board Weather Dtrccuon from Accident S1te 360 degrees true 

Bas ic Conditions Light Condition 

® VMC 0 Dawn O Dusk O Dark Ntght O Unlmown 
O IMC 0 0.!) O N1ght O Bnght Night 
O Unkn0\\11 

Sky/Lowe~t C loud C ond ition Cei ling Temperature: (C) or 85 (F) 
O Cicar 0 Thm Broken 0 None (Clear) 0 Obscured 
0 Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Po int: <Cl or (F) 

0 Pan tal Obscurnllon O Unlmown 0 Overcast 0 Unknown 
A ltim eter Setting: in Hg 0 Scaucrcd 

LoweM C loud Condition Height C eiling H eight 
01 MB 

fl agl fiagl 

Wind Direction Wind Speed Wind Gus~ Vis ibility 10 m1les 
0 Vanable 0 Calm 0 NotGusllng RVR feet 0 Ltght and Vanablc 

-or- -or- -or- RVV m1les 

Direction 180 degrees true Speed 22 kts Speed 10 kts Density Altitude: ft 

I n tcns ity of Precipitation Type of Precipitation (Check all that appl)~ Res triction to Vis ibi lity (Check all rhat apply) 

O L1ght IZl None 0 Drizzle 0 Frec-11ng Ram 1Z1 None O Fog 
O Moderate 0 Ram 0 Ice Pellets 0 Snow Sho\\cr 0 Blowmg Dust 0 Ground Fog 
O llcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand O Haze 
O N/A 0 Ha1l 0 Snow Grains 0 Frec11ng Dnale 0 BIO\\tng SnO\\ 0 Ice Fog 
OUnkno\~11 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smokc 

Q Dust O Unkno\\11 

lcinJ: Forecas t Icing Actual Turbulence 
Amount Type Amount Type Type (Checlc all rhat apply) Severity 
0 Nonc O N IA ® Nunc 0 Ni f\ O N on~ 12]Ltght 
O Tracc 0 Rtme O Tracc O Rtme O Cicar A1r O Modcratc 
O t1ght O c lear O L1ght 0 Cicar 0 Terram-lnduccd O Severc 
0 Modctatc 0 Mtxcd OModeratc O Mixcd O convccll ve 'I urbulcncc O Extrcme 
0 Scvcrc O unknown O Scvcre O Unknown 
O Unkno\\11 O Unknown 

NOT AMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the tim e of the accident/ in cident : 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanu31 
0 Mmor ® Destro)ed 

0 Unkn0\\11 

Aircraft Fire 
® None 
0 ln-fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1rc at Unkno\\11 T1me 
0 Unkll0\\11 

Descr iption of Da mage to Aircraft and Other Property (L'se oddmonol shut ifnecessol)) 

Aircraft totally damaged from rollover acctdent. 

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

Aircraft Explosion 
® None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Explos1on at Unkn0\\11 Ttme 
O Unkn0\\11 

Describe what occurred in chronological order, including circumstances leading to and nature of nccidentlincident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State departure lime and and location. services obtained, and intended 
destination. rrovidc as much detail as possible. 

I (Michael D. Bisek) the CFI was practicing slope landings on the west side of the approach end of Runway 16 in the grass alongside the 
runway. The nose was facmg south into the wind and the slope terrain was on my left. I was letting the student land on the slope while 
guarding the flight controls. The student moved the cyclic control to the left towards the slope with enough force that I was unable to with a 
correction in time. The R22 helicopter experienced non recoverable dynamic rollover. This is an inherent dangerous flight hazard. 
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RECOMMENDATION (How could this acc:ldentllncldent hiMI been ~vented?) 

Operator/Owner Safety Recommendation 

Never practice slope landings n tall grass. or on a windy day it is difficult to judge the terrain In my case the aircraft contacted the slope 
while movmg laterally to the left sooner than expected due to the tall grass hiding the ground . 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfu nction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer. par/no .. senalno .. and descrtbe thefatltll'e.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

II ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Cotll'ertfrom {JOIIIIdS, OS IIUfSSOty) 0 80/87 0 115/ 145 OJ.:tB 0 Other. Spl'Ctfy 

13 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 Jet A-I 0 Automouvc 

Other Services, if Any, J>t·ior to J)eparture 

EVACUATION OF AIRCRAFT 

\Vas an cmer~:cncy evacuation of the air craft performed ? 0 Yes 0 No 

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

Up and out the left side. The door was not installed. 

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

\ircraft Rcgilltration '\umber \ lanufacturer: Damage to Other Aircraft 

\todd: 
0 Destroyed 0 Mmor 
0 Substanual 0 None 

Registcred Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Cit) : 
State: ZIP: State: ZIP: 
Coumry: Country: 
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