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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 Accident/Incident Date/Time 

Nearest City/Place: Council Bluffs State: Iowa Date: 07/17/2019 Local Time: 6pm 
ZIP: Country: United States mmlddlyyyy 

Time Zone: Central 
Latitude; Longitude: 

(Enter in dedmal degrees or degrees:minutes:.seconds) Collision with Other Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N124LA 0 IFR-Equipped and Certified 

Manufacturer: Robinson 
0 Commercial Space Flight 
0 U•m•nned Aircraft 

Model: R44 Maximum Gross Weight: 2500 lbs 
Serial Number: 12199 Weight at Time of Accident/Incident: 1900 lbs 

Year of Manufacture: 2008 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Bunt: 0Yes lfYes: OK.it!Plans Make: Cabin Crew Scats: Passenger Seats: 

®No 0 Original Design Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
OAitplane (Check all that apply) (Check all that apply) 9 Reciprocating OLiquid Rocket 
0Balloon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible IZlNormal I:) Restricted 

OTricyclc OTailwhcel OTUiboProp OHybrid Rocket 
0Glider DAerobatic OLimited OTUiboJet ONone 
OGyroplane DBalloon D Provisional I:) Amphibian OHighSkid OTurboFan 0Unknown 
®Helicopter (JCommuter 1J Special Flight 0Emergency Float 12JSkid OEiectric 
0 Powered Lift 0Transport 1J Experimental C) Float 0Ski 
ORocket 0Utility IJ Special Light-Sport IJHuU Oski!Wheel Fuel System Type (Reciprocating) 
OUltraiight 0 Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor 9 Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
[]None []Unknown C) None 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 9 Horsepower or Time Inspection Overhaul 

EnRine Enl!ine Manufacturer Model/Series Serial Number mm/dd/yyyy 0 lbs of Thnlst I (hours} ICbours) ICbours) 

Eng. I Lycoming 10-540 AE1A5 2008 245 2500 25 600 
Eng. 2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 0Fixed Pitch PropeUer2 0Fixed Pitch 
OConttoUable Pitch OConttollable Pitch 

®100-Hour 0Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: Manufacturer: 
0Annual OUnknown 

Model: Model: 
Date Last Inspection: 0212919 

EL T InstaUed: <!)Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: hrs If Yes: 0ADS-B 

EL T Manufacturer: Unknown OAirftamc Parachute 
hours measured at (Select one) 

Model or Part No.: Unknown 
DAngle of Attack Indicator 

0 Last Inspection 0Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) OC9la (I2LS MHz) 

OAutopilot 
[]Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHz) []Electronic Flight Bag or Handheld Device e Annual 
Was ELTstill mounted iD aircraft? ®Yes 0No []Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELTstill connected to antenna? ®Yes ONo []Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0Yes 0No []Handheld GPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness lf activated: 12)0nboard Weather 
0 Other, specify: Did EL T Aid In Locating Aircraft: OY es ®No []Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: OStall Warning System 

0 None Indicate Reason: 0 Impact Damage D Video Recording Device 

9 Specify: Handheld D Fire Damage C) Other, Specify: 

D Battery Expired/Damaged 
OUoknown 
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OWNER/OPERATOR INFORMATION 
Rqbtered Aircraft Owner City: Wasilla 
Name: Rotors LLC State:AK ZIP: 99687 

Fractional Ownership Aircraft: 0Yes 0No Country: 

Operator of Aircraft CJ Silme As Registered Owner EJ Sllme Address as Registered Ow11er 

Name: Kurt Le12Qina City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held 
(Check all thot apply) 

Regulation FUgbt Conducted Under Revenue Operation for FAR 121, llS. ll9, 135 
(Select one for each group) 

0None QFAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomcstic 
C]Fiag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
[JSupplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo OFAR 125 @FAR 137 QFAR437 
Cl Foreign Air Carriers (FAR 129) 

0 fAR 91 Special Flight 
QPassenger 

[JRotorcraft External Load (FAR 133) QCargo 
OCommuter AirCarrier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-comrnen:ial 
OCommercial AirTour(FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
12JAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
ClPilot School (FAR 141) 0 Anned Forces 

@Aerial Application QFirefighting QUnknown OCertificatc of Authorization or Waiver (COA) QFederal 
OCommercial Space Transportation 0State 

0 Aerial Observation OFiigbt Test 
Experimental Permit QAirDrop OGiiderTow 

ClCOI'IlJnCI'Cial Space Transportation License 
0Locat 0 Air Race/Show 0 Instructional 

DOtherOperatorofLarge Aircraft OUnknown OBannerTow 001her Worlc Use 
QBusiness 0Penonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Fll&ht Air Medical Flight 
OExternal Load 
0Ferry 

0Skydiving 

QYes @No QYes @No 

AIRPORT INFORMATION (FIIIn r eccldentllncldl occurNC1 on 'llndlng, .....,.,, or wllhln 3 rniiM of.,.~ 

Airport Name: Council Bluffs Distance From Airport Center: 15 Sill 

Airport Identifier: CBF Direction From Airport: East degrees true 
Proximity to Airport: @Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: 1255 ft. msl 

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

RunwayiD: (URIC) Length: ft Width: ft 12)Dry 0 Snow-Compacted D Water-Calm 

Runway/Laodiag S•rface (Check all tilat apply) 
EJ Holes 0 Snow-Crusted D Water-Choppy 
D Ice Covered 0 Snow-Dry 0 Water.(llassy 

0Asphalt D Grass/Turf CJMacadam CJWater CRough 0 Snow-Wet 0Wet 
OConcrete OGravel 12] Metal/Wood Cl Rubber Deposits D Soft 
[JDirt Dice OSnow ClUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approacb/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
@Takeoff OIFR Departure Procedure/Clearance OLanding OBase QGoAround 
Qlnitial Climb OF ina! QAborted Landing (after touchdown) 

QCrosswind 0Unkoown 

IFR Approach (Check all thot apply) VFR Approacb (Check alllhot apply) 

12]None [!)None 

[JADF/NDB OPAR OMLS OPractice (J Traffic Pattern OStopandGo 
0SDF OSidestep OLDA 0GPS 0 Straight-In (JTouch and Go 
OVOR/TVOR OILS 0ASR CJ Valleyfferrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only OVisual (JGoAround Cl Forced Landin& 
0TACAN OLOC-back course ClContact 0Full Stop 0 PrecautiotWy Landing 

0RNAV CJCirt:ling 
DUnknown (JUnlcnown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was flying 12]Yes 0 No 

"Flight Crewmember I" Identification 

Fi~tNmne:K~· =u~rt--------------------------------------­
Middle Initial:----

LutNwne: ~l~e~p~p~in~g~------------------------------­
Age at time of Accident/Incident: ~63::::_ __ Dare of Birth: 

Certificare Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
® Minor 0 Unknown ® Right 0 Rear 
0 Serious 0 Center 0 Single 

PUot Certiftcate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

l2l Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0Class3 

OUoknown 

0 US Military 
0Foreign 

®Pilot 
00ther 

Unknown 
0 Driver's License (Sport Pilot only} 

Unknown 

Medical Certificate Limitations 
Must wear glasses for near vision. 

Medical Certificate Special Issuance 

Date of Last FUgbt Review 
or Equivalent, Including 
FAR 121/135 Checks: 0512019 

mmlddlyyyy 

Flight Review Airc:n1ft 

Make: Robinson 

Model: 44 

City of Residence: ...!.W~a!;!.!s~il!!.!:la!..._ __________ _ 

S~re:~A~K~-------- ZIP: 99687 

Restraint Type 

AvaDable 
0None 
0Laponly 
®3-point 
04-point 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
OLaponly 
(!)3-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
®With limitations/waivers 0 N/A 
0 Special issuance 

Inflatable Restraints 

12] Not Installed 
D Installed 
C Not Deployed 
IJDeployed 
[JUnknown 

Date of Last Medical 

09/22/2018 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

CJ None 
121 Single-Engine Land 
l2l Single-Engine Sea 
0 Multiengine Land 
C Multiengine Sea 

Other Aircraft Radng(s) 
(Check all that apply) 

DNone 

Instrument RatiDg(s) 
(Check all that apply) 

DNone 

Instructor Radng(s) 
(Check all that apply) 

12] None D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 

Type Ratings 

D Airship 
0 Balloon 
0 Glider 
D Gyroplane 
l2l Helicopter 
D Powered Lift 

l2l Airplane 
D Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Glider 
D Sport 

Endorsements (Include dates) 

Llgbter 
GUder Thaa Air 



UI:II~HT lCD 2" .,.4\TION 
"Flight Crewmember 2" RespoaslbiUties at the Time of Acc:ldentllocldent 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes []No 

"Flight Crewmember 2" ldentificatioa 

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 of Injury Seat Occupied Restraint Type lotlatable Restraints 
0 None 0 Fatal OLeft OFront 0Unknown Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osiogle ONone ONonc 0 Not lnstaUed 

QLaponly 0 Lap only []Installed 
Pilot Certiflcate(s) (Check all that apply) 03-poiot 0 3-point []Not Deployed 

[]None 0 Flight Instructor C Commercial 0 US Mililaty 04-poiot 0 4-point []Deployed 

[] Private [] Recreational [] Airline Transport []Foreign QS-point 0 5-point []Unknown 

C Student []Sport [] Flight Engineer 0Unknown 0 Unknown 

Princ:ipal Occupation ~edijeaiCertUlcate ~edical Certificate Validity Date of Last ~edical 

0 Pilot 0None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other OClass I 0 Dnver's License (Sport Pilot only) 0 With limitations/waivers ONIA 
0 Unknown 0Ctass2 QUnknown 0 Special Issuance mmlddlyyyy 

~edlcal Certificate Limitations 

~edlcal Certificate Special Issuance 

Date of Last Flight Review F1igbt Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Cheeks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Ratln&(s) 
(Check all that apply) (Check all that apply) (Check alllhllt apply) (Check all that apply) 
C None CNone ONone 0 None [] Instrument Airplane 
0 Single-Engine Land [J Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
[] Single-Engioe Sea [J Balloon []Helicopter 0 Airplane Multi-Engine 0 Helicopter 
[J Multiengine Land [J Glider 0 Powered Lift 0 Gyroplane 0 Glider 
[] Multiengine Sea [] Gyroplane 0 Powered Lift [] Sport 

[] Helicopter 
[J Powered Lift 

Type Ratings Student (Include rktes) 

FUgbt Time (Enter appropriote 
Alrplaae 

AU Tills Make Sla&le Alrplaac IJ&bter 
number of hours in each box) Alrcnft &: Model Eapae Nl&bt ~ Sllllalacell Rotorcnft Glider TbuAir 

Total Time 

Pilot in . (PIC) 

Time as lnsiiUC!Or 

This ~ 

Last900ays 

Last30 Days 

Last 24 Hours 
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ADDinO~ FLIGHT ' tJI c.bln a.w. .... 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: Oteft QFroot 0None 

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

Last Name: Country: QUnknown OFatal 
OUoknown 

Pilot Certificate(s) (Check all thar apply) Restraint Type: lnOatable 

ONone D Flight Instructor [J Commercial 0 US Military 
Available Used Restraiats 
0None QNone 

[J Private D Recreational 0 Airline Transport DForeign QLapOnly QLapOnly [J Not Installed 
Dstudent 0 Sport D Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type lbtinefEndonement for Total Flisbt Time at the Time 05-point OS-point [J Deployed 

0Unknown QUnknown [J Unknown 
Accident/Incident Aircraft? DYes [JNo of this Accident/Incident: hrs 

-· .. 
--·~-· -·. -· -

Crew Name and Address Seat Occupied lajury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
OCenter QRear 0Minor 
ORigbt OSingle OSerious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Certiftcate(s) (Check allrhar apply) Restraint Type: Inflatable 

DNone D Flight Instructor [JCommercial [JUS Military Available Used Restraints 
ONone ONone 

[J Private D Recreational [J Airline Transport OForeign OLapOnly QLapOnly [J Not Installed 
[J Student [J Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-poinl [J Not Deployed 
Type lbtin&JEndonement for Total FUgbt Time at the Time 05-point 05-point 0 Deployed 

Accident/Incident Aircraft? [JYcs [JNo of this Ac:cldentllncideat: hrs OUnknown QUnknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include C11b1n crww; continue on ...,..,.. sheet If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

Oteft 0None ONonc 0 Under 5 years ONone D Not Installed 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly Oinstalted -- 03-point 0 3-point 
Last Name: OR.iabt 0Serious 0 Not Deployed /fUnder5, 

Country: 
OUnknown OFatal 04-point 04-point ODeployed 0Cbild Restraint 

OCrew 0Passenger QOther OUnknown OS-point OS-point OUnknown 0Lap-Held Row: - OUnknown OUnknown Ounlcnown 

Available Used 
First Name: City: 

OLcft ONone QNone ONone 0 Not Installed [J Under S years 
Middle Initial: State: ZIP: 0Center 0Minor QLapOnly QlapOnly Oinstalled -- 03-point 03-point ORigbt OSerious D Not Deployed lfUnder5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

OCrew QPassenger 00ther 
Ounknown OS-point OS-point 0 Unknown OLap--Held Row: 0Unknown 0Unknown 0 Unknown 

AvaUable Used 
First Name: City: 

Oteft ONone 0None 0None D Not Installed OUnder S years 
Middle Initial: State: ZIP: 0Centet 0Minor 0LapOnly QLapOnly Olnstalled -- 03-point 03-point 0Rigbt OSerious D Not Deployed lfUnder5, 
Last Name: Country: 

0 Unknown OFatal 04-point 04-point [JDeploycd 0 Child Restraint 

QCrew 0Passcnger OOtber 
Ounknown 05-point 05-point [JUnknown OLap-Held Row: - 0Unknown 0Uoknown OUoknown 

Available Used 
First Name: City: 

QLeft QNone QNonc ONone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCeoter OMinor QLapOnly OLapOnly Dinstalled 

Country: OR.ight 0Serious 03-point 03-point 0 Not Deployed /fUnder5, 
Last Name: 04-point 04-point 0Unknown 0Fatal 0Deployed 0 Child Restraint 

0Crcw QPassenger OOtber Row: 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held 

- 0Unknown 0Unknown 0 Unknown 
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FLIGHT mNERARY INFORMAnoN 
Last Departure Pol•t Time of Departure Destioatioo Type Fligbt ..... Filed 

Airport ID: Off airport 
Time: 6E!!! 

Airpon ID: Off airport @None OVFRIIFR 

City: Croo Dusting O~yVFR OIFR City: 0 Military VFR OUnknown 
State: Time Zone: Central State: OVFR 

Country: Country: Activated? 0Yes 0No 0Unkoown 

Type of ATC Clearaoc:e/Servk:e (Cireck all that apply) 

IZI None [J Special VFR [J SpeciaiiFR [J VFR Flight Following [)Cruise 
[J VFR [J IFR [J VFROnTop [J Traffic Advisory [J Unknown I NA 

Alnpac:e where the acc:ideot/illcldeot occurred (Check all that apply) Altitude of In-Flight 
[J Class A [JClassG [J Military Operations Area (MOA) [)Special 

Occurrence: [J Class B [J Demo Area [J Airport Advisory Area [)Air Traffic Conb'Ol Area 
[J ClassC DWaming Area [J Iet Training Area IZJUnlmown ft msl 
[J ClassD [J Prohibited Area [JTRSA 
Dctass E [J Restricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
SCHirc:e of Pilot Weather loformation Weather Observatioo Facility 
(Chtdt all that apply) 

Facility ID: 
[)National Weather Service [)Company 
[J Flight Service Station [J Military Observation Time: 

[)TV/Radio [J Internet Time Zone: 
0 Automated Report 1Z1 None 

Distance from Accident Site: [J Commercial Weather Service (DUA TS) [)Unknown om 

DOn-Board Weather Direction from Accident Site: <1earees true 

Basic Conditions Llgbt Condltioo 
®VMC 0Dawn 0Dusk ODarkNight QUnknown 
0IMC (!)Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 92 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Poiot: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0 Unknown 

Altimeter Settln&: in. Hg OScattered 

Lowest Cloud Conditioo Heigbt Ceillog Height 
or MB 

ftagl ftagl 

Wind Direction Wi•dSpeed WIDdGIIIts Vlsibillty 30 miles 
[ZJVariable [ZJCalm [ZJ Not Gusting RVR: feet 

D Light and Variable 
-or· -or- -or· RVV: miles 

Direction: degrees true Speed: lets Speed: kts Deosity Altinade: ft 

lnteoslly of Prec:lpitatioo Type of Precipitation (Check all that apply) Restriction to VisibiUty (Check all that apply) 

OLight [ZJ None 0 Drizzle 0 Freezing Rain [ZJNonc 0Fog 
0Moderate 0 Rain a Ice Pellets D Snow Shower D Blowing Dust []Ground Fog 
0Hcavy a Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
®NIA D Hail 0 Snow Grains 0 Freezing Drizzle O Blowing Snow [JlccFog 

0Unknown D Rain Showers 0 Ice Crystals [J Blowing Spray [JSmoke 
[]Dust [JUnlcnown 

lc:ioa Forecast Icing Actual Turbulence 
Amount Type Amo••• Type Type (Check all thor apply) Severity 
®None ON/A ®None ON/A [ZJNone []Light 
OTrace ORime OTrace ORime []Clear Air []Moderate 
0Light Octear OLight Octear OTerrain-lnduc:ed []Severe 
0Moderate 0Mixed 0Moderate 0Mixed [)Convective Twbulence [)Extreme 
OSevere Ounknown OSevere OUnkoown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentrmc:ident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unlrnown 

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

Aircraft Esplosioa 
®None 
0 In-Flight 
OOn-Ground 

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

Details of damage are unknown. The R44 was being repositioned on the landing deck. On liftoff the right rear skid was hooked in an 
opening on landing deck. This caused the helicopter to roll and land upside down while under power causing significant damage. 

NARRATIVE HISTORY OF FLIGHT (PIMM tp ar print 1n 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. 

At about 6pm central time I decided to reposition my R44 on the landing deck. On liftoff the right rear skid was hooked in an opening on 
landing deck. This caused the helicopter to roll and land upside down while under power causing significant damage. 
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RECOMMENDATION CHow could w. ec:cldentftltcl•11tllaw....,. ~ 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace 1a needed, continue on aepama sheet) 

Was there Mechanical Malfuncdon/FaUure? [J Yes IZJ No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no,, and describe the fai/un.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 IISIJ45 0 JetB 0 Other, specify 

5 Gallons 
® 100 Low Lead OJetA 01P8 
0 100/130 0 JetA· I 0 Automotive 

Otber Services, if Any, Prior to Departure 

EVACUAnQN OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? IZI Yes [J No 

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

The ground crew helped me out. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this MCtlon for othel' •n:raft) 

Aircraft Registration Number Manufacturer: Robinson Damage to Other Aircraft 

Model: R44 
[J Destroyed [J Minor 

~l2~1.A [J Substantial [J None 

Re&Jstered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA428 GAA Eleazar Nepomuceno 7/25/2019

- . 
ADDITIONAL INFORMATION (Pieae type or print In Ink) 

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

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

Date of tbis Report Name of Pilot/Operator: ....;.K..:..:;u;.;.;rt;..;;l:;.::;e..t;.p~:;.;pi..:..:;ngL-____________________ _ 

07/19/2019 
mmldd/yyyy 

~goaqn: ___________________________________ _ 

- or- [ZJ Check here to electronically sign this document 

If a Penon Otber tban Pilot/Operator is Filln& Report 

Name: ----------------------------------
Sigoaqre: ----------------------------­

- or- D Check here to electronically sign this docwnent 

FOR NTSB USE ONLY 

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

NTSB Acddeotlloddeot No. I Reviewed by NTSB Regfoaal Office I Name of Iavestigator Date Report Received 
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