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 _Lebanon State Mo Date 06/09/2019 Local Time _13:04
ZIp 65536 Country _USA ma dd yrvy o

Lamude _37.74359 Longiude -92.5133 Fime Zone CST

fEmter m decimal degrees or degrees mimmutes seconds)

Collision with Qther Aircraft: O Mwar  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N724H
Manufacturer: Robinson Helicopter Company

Model: R44-|

Serial Number: 14293
Year of Manufacture: 2019
If Yes

Amateur-Built: OYes OKwPlans  Make

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 2500
Weight at Time of Accident/Incident: 2410

Ibs
Ibs

Number of Seats: 4 Flight Crew Seats 1

Cabin Crew Seats Passenger Seats 3

©ho O Ongunal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Auplane (Check all thar applv) (Check all that apply) @ Reciprocating O Liguid Rocket
O Balloon Standard Special ORetractable O Turbo Shatt O5solid Rocket
O Blimp Dingible (& Normal O Restricted vl silwhee! | © Turbo Prop OHybrid Rocket
QO Ghder O Acrobatie O Limuted O Tricycle OTailwheel O Turbo Jet O None

O Gyroplane O Balloon O Provisional O Amphibian Oihgh Skid O Turbo Fan QUnknown

@ Helicopter O Commuter O Special Flight O Emergency Float Eskid O Electrie

O Powered Lifi O Transport [ i=xpenimental OFloat sk

ORacket 0 Uiy O h'.|\|:cml Light-Sport (m OskiWheel Fuel System Type (Reciprocating)

O Ulirahght O Experimental Light-Sport o . _
OUnknown . . O Other Launch/Recovery System QCarburetor ® Fuel-Injected

OCerulicate of Authonzaton or Waver (COA)
ONone O Unknown O None O Unknown
Date Hated Power Total Time Since:
Fngine Manufacturer's of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | O Ibs of Thrust (hours) | (hours) (hours)
Eng | | LYCOMING 10-540-AE1AS L-37144-48E 8/1712018 | 245 88.27

Eng 2

Eng 3

Eng 4

Last Inspection Type Propeller 1

OFmed Puch
O~Controllable Puch

O Fixed Pich
QO Controllable Pich

Propeller 2

O100-Hour O Conunuous Ainworthiness QGround Adjustable QGround Adjustable
Oaarp OCondiional Inspection Manufacturer Manufacturer
O Annual OUnknown

Model Model

: .ast Inspection:
Date Last Inspection FLT Installed:

If Yes

i dd vvvy

Airframe Total Time: 88.27 hrs

hours measured at  (Selecr one)

@®Yes

ELT Manufacturer: Kannad Aviation

ONo

Additional Equipment (Check all that apply)
@ADS-B
O Airframe Parachute

O Last Inspection @ Time of Acerdent/Ineident

Type of Maintenance Program (Select one)

® Annual
QO Condinonal (Amateur-built only )

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIIY)
O Conunuous Airworthiness

O Other. speaity

TSO No.: OC91 (121 5 MHzy QCY1a(121 5 MHz)

Description of Fire Extinguishing System
O None
© Specify. Cabin Fire Extinguisher

Muodel or Part No.:

@C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes OQNo
Did ELT Activate? ®Yes ONo
If wctivated
Did ELT Aid in Locating Aircraft: QYes
If not acnvated:
Indicate Reason:

®No

O Impact Damage

O Fire Damage

O Bauery Expired/Damaged
O Unknown

O Angle of Atack Indicator
O Awaopilot
O Data Recorder

[ Electronic Fhight Bag or H

landheld Device

£ Electronie Mulufunction Display

O Electrome Prumary Flight
Olandheld GPS

O leads Up Display

E Onboard Weather
OSatelle Tracking Device
OSwll Warming System

O Video Recording Device
O Other, Specify

[hisplay




"OWNER/OPERATOR INFORMATION

ErR

Registered Aircraft Owner

City: Grain Valley

Name: Hendricks Aviation LLC State: Mo 71p: 64029
Fractional Ownership Aircrafi: O Yes ® No Country: USA

Operator of Aircraft [ Sume s Registered Ovner Same Address as Registered Chwner

Name: City:

Doing Business As: State: Z1P:

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

Operating Certificates 1eld
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

None ®FAR 9] OFAR 129 OFAR IS O Scheduled or Commuter O Domestic
OFlag Carrier Operating Ceruficate (FAR 121) | OFAR 103 OQFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 OFAR 133 QFAR 435

O A Cargo QFAR 125 QFAR 137  QFARA437

OForeign Air Carriers (FAR 129) Q Passenger

DORotorcrafi External Load (FAR 133) OFAR 91 Special Flight O Curgo

QO Non-US, Commercial

O Commuter Air Carrier (FAR [35)
O Non-11S, Non-commereial

OOn-Demand Air Taxi (FAR 133)
OCommercial Aur Tour (FAR 136)
O Agriculwral Aircrafi (FAR 137)

O Pilot School (FAR 141)

QO Public Aircraft (Select onel
O Armed Forces

OCeruficate of Auwthorization or Waiver (COA) O Federal
O Commercial Space Transportation O state
Experimental Permut 0
: i : . Local
O Commercial Space Transportation License e
O Other Operator of Large Airerafl O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting
OFlight Test

O Acnial Applicauon QO Unknown

O Aerial Observation

QO Air Drop OGlider Tow

O Air Race/Show QInstructional

O Banner Tow Q Other Work Use
QO Business @ Personal

O Execunve/Corporate QO Positioning

Air Medical Flight
QOYes @ No

Revenue Sightseeing Flight

OYes @ No

QO External Load
QFerry

QO Skydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Distance From Airport Center: sm

Dircction From Airport: degrees true

Proximity to Airport: OO AirportvAusteip QO On Airpor/Aurstrip @N/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/RIC) Length- ft Width: fi O Drv O Snow-Compacted O water-Calm

- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that applv) [ lce Covered [ Snow-Dry 0 Water-Glassy
O Asphalt [ Grass/Turf O Macadam ] Water O Rough O Snow-Wet O wa
[ Cancrete O Gravel O Metal/Wood O Rubber Deposits O Set
0O Dint Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOn Instrument Approach O Downwind O Low Approach
QO Takeoft OIFR Departure Procedure/Clearance OLanding Q Rase O Go Around
Olnitial Climb O Final O Aborted Landing (alter touchdown)
O Crosswind O Unknown
IFR Approach (Check all thar applys VFR Approach  (Check all thar apply)
ONone [ONone
OADENDB OPAR OmMLs OPractice [ Trafiic Pattern O Stop and Go
[sDF OSidestep Oupa oGrs O Straight-In O Touch and Go
OVORTVOR ans OAsR O valley/Terramn Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course DOContact [ Full Stop [ Precaunionary Landing
ORNAV OCirchng
OUnknown [ Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

*Flight C rewmember 1" Responsibilities at the Time of Accident/Incident
O Fhght Instructor

@rilot OCo-Pilot

“Flight Crewmember 17 was pilot flying

O Studem Pilot

OYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1™ Identification

First Name: Michael

Middle Initial: J

Last Name: Hendricks

Age at time of Accident/Incident: 38

Date of Birth:

City ol Residence: Grain Valley

State: MO

Countrv:  USA

Z1p: 64029

Certificate Number:

Degree of Injury Scat Oceupied

® None Q Fatal Q Len @® From O Unknown
O Minor O Unknown O Right Q Rear

Q Serious O Center O Swmnule

Pilot Certificate(s) (Check all that apply)

0O None [ Fhight Instructor O Commercial O US Militan
Private [ Recreational O Awhine Transpont [ Foreign

O Swudent O Spornt O Fhight Engineer

mm dd vvyy

Restraint Type

Available Used
O None O None
Q Lap only O Lap only
® 3-point @ 3-point
O 4-point QO 4-pount
Q s-pomt O 3-point
Q Unknown O Unknown

Inflatable Restraints

O Not Installed
0O Installed

[ Not Deployed
O Deploved

[ Unknown

Principal Ocenpation

Medical Certificate

O Pilot QO None ®Class 3
@ Other O Class |
O Unknown O Class 2 O Unknown

QO Driver's License (Sport Pilot only)

Medical Certificate Validity
® Without linutations/waivers
O With limitations/waivers

QO Special Issuance

O Unknown

Date of Last Medical

12/01/2017

mm ded yWiy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make: Robinson

mm dd yivy Madel:

R44

Airplane Rating(s)
(Check all that apply)
[ None

O Single-Engmne Land
[ Single-Engine Sea
O Muluengine Land
O Multiengine Sea

Other Aireraft Rating(s)
{Check ull thar apply}

[ None

O Auship

O Ralloon

O Glider

O Gyroplane

O Heheopter

O Powered Luti

Instrument Rating(s)
(Check all that applv)

[0 None

O Awplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
None

O Aurplane Single-Engine
O Aurplane Mulu-Engine
O Gyroplane

O Powered Lifi

O Instrument Awrplane
O Instrument Helicopter
O Helicopter

O Ghider

O Spon

Type Ratings

Student Endorsements ¢/nclude dates)

Flight Time (Enter appropriate All This Make ‘:::;:e Airplane lnstramen; Lighter
number of howrs in each box) Aireraft & Maodel Lagine Multiengine Night Actual | Simututed | Rotorcraft Glider Than Air
Total Time 249 212 36 249

Pilot in Command (PIC) 154 154 36 154

Time as Instructor

This Make Model

Last 90 Davs 66 66 14

Last 30 Davs 40 40 9

Last 24 lHours 3 3 0




| “FLIGHT CREWMEMBER 2" INFORMATION

Onilot OCo-Pilo O Student Pilot

“Flight Crewmember 2" was pilot flving [ VYes ONo

OCheck Pilot

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
OI"Ilghl Instructor

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2" Identification

First Name:

City of Residence:

Middle Initial:

State: Z1P:
Last Name: ChlintE:
Age at ime ol Accident/Incident: Date of Birth: mn dd ¥y
Certificate Number:

Degree of Injury Seat Oceupied Restraint Type Influatable Restraints
O None O Faul OlLett OFront \vailable Used
O M O tnk ORigh ORe: : )
0 Sejrr:s::s PO OL‘!-m!-t Oﬁ':nd:ic QO None QO None O Not Installed

b === Q Lap only QO Laponh O Installed
Pilot Certificate(s) (Check all that applv) Q 3-point O 3-point [ Not Deploved
O None O Flight Instructor O Commercial 0O us Milnan O i-pmm o 4-point D{F?O} ed
0O Private O Recreational O Aurline Transport o= _'p‘_]'"' 0o s-point CJUnknown
0 Student O Sport [ Fhight Fngimeer O Unknown O Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity

O Without imitations/waivers

Q Unknown

QO Drwver's License (Sport Pilot onlv)

O With mnations/waivers

O N/A

Date of Last Medical

QO Pilot O None O Class 3
Q Other Q Class |
O Unknown O Class 2 O Unknown

O Special Issuance

mm dd yivy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

mm ded viny

Flight Review Aircraft

Mihe:

Maodel:

Airplane Rating(s)

(Check all that applyv) (Check all that apply)
O None 0 None

O Single-Engine Land O Awship

O Single-Engine Sea O Ralloon

O Muluengine Land O Ghder

O Multiengine Sea O Gyroplane
O Helicoprer

O Powered Lt

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all thar applv)

O None

O Auwplane

O Helicopter

O Powered Luft

Instructor Rating(s}
(Check all that applyv)

O None

O Aurplane Single-Engine
O Aurplane Muln-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O spont

Type Ratings

Student Endorsements (mclude dates)

Flight Time (Eunter appropriaie All

number of howrs w each bax) Aireralt

This Mahe
& Maodel

Airplane
Single Airplane
Engine Multiengine

Night

Instrument

Lighter

Actunl Simulated Ruotareralt Glider Than Air

Toal Time

Pulot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Davs

—

Last 30 Davs

Last 24 Hours




DDI

NAL FLIGHT CREWMEMBERS

clusive of cabin f n
Crew Name and Address Seat Occupied Injury
lirst Name Cuy of Residence Olett QO Front O None
. ) O Center ORear O Minor
Middle Initial State ZIp el !
sl il e O Right Ob5mgle O Serivus
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alt that applyy Restraint Type: Inflatable
Availuble Used ctrai
O None O Flight Instructor O Commercial O uUs Milnary O None O None Restraints
O private O Recreational O Airline transport O Foreign OlLapOnly O Lap Only O Not Installed
O swdent O spon O Flight Engineer O 3-point O 3-pomnt m] I;jsmllcd
O 4-point Q 4-pomnt 0 Nt Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-pomnt QO 5-pont g &E]:;::
s - . , . ; Ink Unk
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs Ofikooin:  © Uk
Crew Name and Address Seat Occupicd Injury
First Name City of Residence OLch 8:;“"“ 8Nonc
s ear X
Middle Il State ZIP 8;::;:' O Single Osel:g;s
Last Name Countny } OUnknown O Faul
O Unknown
Pilot Certificate(s) (Check all that upply) Restraint Type: Inflatable
Availabl Lsed e
O None O Flight Instructor O Commercial O uUs Mibary ) '_' e \c‘ y Restraints
h , QO None O None i
O Private 0O Recreavonal O Arrhine Transport [ Foreign OLapOnly O Lap Only O Not Installed
0O Student 0O Spont [ Flaght Engineer O 3-point ’ O 3-pomnt ’ 0 Installed
QO 4-pont Q 4-pont 1 ot Dsploged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-pomnt O Deployed
Ink
Accident/Incident Aircraft? OYes [ONo  |ofthis Accident/Incident: hrs O Unknown QO Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheat if necessary) = .. Siiigd
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name John Citv  Grain Valley @Lekt ® None QO None O None Not Instatled | O Under 5 years
¢ h 71 alle er 5y
Middle Inwial S State MO ZIP 64029 OCenter | O Minoc 8;-39 Only 8[—“[’ Oy | 1 Installed
. . ORight O Sernious =Pt J=pomnt | M Not Deploved | If Under 3.
Last Ny Hendrick ; A = -
hastName Hendicks Founn 4 Ounknown | OFatal | Gd-porn 8*'?‘""‘ O Peployed | OChild Restraint
; S-point S-point Unknow : o
OCrew @ Passenger O Other Row 1 Sty Otnknown O Url::nm\ﬂ Rl HokSosar 8:}4&&“
(nown
Available Used
First Name Michele City: Gran Valley @Left ® None ONone O None NotInstalled | O Under 5 years
Middle Imnial A State MO 7IP 64029 OCenter O Minor 8;'“[‘ Only 8';“’ Only O nstalled )
. ORight OSerious potnt “point | [ Not Deploved | ff Under 5,
Last Name Hendricks Count USA 5 )
st ame ounin Ounknown | OFatal g‘f'w’“‘ 8{'[’“'“‘ O Deployed O Child Restraint
T S-point S-point Unknown >
OCrew @ Passenger O Other Row 2 Otinkansn Ounknown O Unknown O 8 b?'nt'n!-l[;\::
Available Used
First Name Julie Cin Grain Valley N None
: Olett @® None ONone ONune Not Installed | CUnder 5 years
Middle Inial A State MO ZIP 64029 OCenter | O Munor 83Lap Only gLup Only [ 5 nstalled
. , ®Right O Serious ~pomt 3-pomt O Not Deploved If Under 5.
Last Name Hendricks Country - USA £ _ ;
HHRES OUnknown | O Fatal 8{-00"‘: 8{-1’“"“ O Deployed O Child Restraint
: J-pom J-pont Unknow . o
OCrew @Passenger O Other Row.2 SHiakean OU:knm\'n o] l!r!:c nown e 8 tdll}\-Hdd
Nnknown
- _‘ Available Used
FlrstName: Y OlLelt O None ONone Otione | O Not Installed | O Under 5 vears
Middle Imitial* State Z1p OCenter | OMinor gl‘-up()nl_v 8';41 Only | 3 |nstalled
. ORight OSerious :poing -point | Not Deployed | Under 3,
Last Name- Country = -
astame BRI QUnknown | O Faral 8f'p‘"“l 84'1’"““ {3 Deployed O Child Restraint
. , O Unknown d-paint S-pont O Unknown Lap-Held
OCrew Olassenger QO Onher Row OUnknown O Unknown 8 l.lrll;noul'l




FLIGHT ITINERARY INFORMATION

L.ast Departure Point
Airport D KTBN
Cuy Fort Leonard Wood

Stae MO
Couniy USA

Time of Departure Destination Type Flight Plan Filed
: 12:45 Aurport D ® None O VFR/IFR
lime i Fi- LEBAROR O Company VFR O IFR
o T : QO Military VIR QO Unknown
I'me Zone CS State. MO O VIR
Country. USA Activated? OYes ®No OQUnknown

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

None 0O Special VIR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ TrafTic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred  (Check all that apply) Altitude of In-Flight
O Class A EClass G O Miluary Operations Area (IMOA) O Special Oceurrence:
O Class B O bemo Area O Aurport Advisory Area O A Traftic Control Area b
O Class C D\\-‘:rmng Area [ Jet Traiming Area OUnknown tt msl
O Class D OProhibited Area O IRSA
O Class £ O Restricted Area OFAR9S
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that applv) Facilin 1D KLBO
[0 Nauonal Weather Service O Company !
[ Flight Service Station O Militany Obsen ation Tume 1300
O TV /Radio O Internet Time Zone CST
Automated Report O None ; .
[ Commercial Weather Service (DUATS)  [J Unknown Distance fom Aceident Site 9 I
[ On-Board Weather Direction from Accident Sie 225 degrees true
Basic Conditions Light Condition
®vMC ODbawn ODusk O Dark Night OUnknown
oIme ®bhay ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C} or (F)
® Clear O Thin Broken ® None (Clear) QO Obscured S . =
O Few O Thin Overcast QO Broken Q Indefimte Dew Point: €y or ()
Q Partial Obscuration QO Unknown O Overcast Q Unknown . ——
O Scattered Altimeter Setting: n. Hg
i i T s ; MR
Lowest Cloud Condition Height Ceiling Height -
1t agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 imiles
0O Vanable & Calm ' O Not Gusting RVR fut
O Light and Vanable
-0Or- ()= -0r- R\bv ITlIlt'S
Direction degrees true | Speed kts Speed kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar applyv) Restriction to Visibility (Check all that appivi
O Light & None O prizzle O Freezing Rain [ None O Fog
O Moderate Ramn O 1ce Pellets O Snow Shower 0 Blowing Dust O Ground Fog
O Heawy Snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand O Haze
@®NA 0 Hal O Snow Grams O Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers O ec nvstals [ Blowing Spray 0O Smoke
O Dust 0O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applyvy Severity
® None ON/A ® None ONA [ None OLight
O Trace O Rime QO Trace O Rime OClear Arr O Moderate
0O Light O Clear O lLight O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Maderate O Mixed OcConvective Turbulence OExireme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY  =*

Ao A oy R a8 NS AR

Adreraft Damage Aircraft Fire
O None ® Substanual ® None O Both Ground and In-Flight
O Minor O Destroved O In-I'hight O Fire at Unknown Time

O Unknown O On-Ground O Unknown

Aireraft Explosion

® None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (@se addronal sheet if necessaryy

Please see attached estimate and description from Robinson Helicopter Company.

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

destination. Provide as much detail as possible.

Describe what oceurred in chronological order. including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckuge distribution sketch it pertinent. Attach extra sheets i needed. State departure time and and location, services obtained, and intended

On June 9 shortly after 1pm, N724H suffered a hard landing at a private helipad located at 27975 Sassafrass Dr, Lebanon, Mo. Please see




RECOMMENDATION (How could this accident/incident have been prevented?) B T e Nk

Operator/Owner Salety Recommendation

I believed the right yaw to be LTE and lowered the collective immediately in accordance with my training. | could have better managed the
descent speed. to lower the vertical descent rate. | could have avoided an approach angle that limited the option to use forward speed to
exit LTE.

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

Was there Mechanical Malfunction/Failure? 0O Yes No Total Time/Cycles

tlf ves. list the name of the part, manufacturer. part no., sevial no., and describe the farhure On Part
Hours
Cycles

Time Nince This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O R0:87 O 115145 QlJaB O Other. specity
y ® 100 Low Lead O JetA Qs

25 Gallons O 100/130 O Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes & Ne

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

Normal exit through doors

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Mmnor
FALeS O Substanual O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: Ciny:
State: YAl State: 1P
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il"additional space is needed for any answers.

On 6/11/2018 Dean Houseman from Cape Copters, the local Robinson Certified Service Center came to the location of the helicopter and
performed the Robinson Hard Landing Inspection. The helicopter had not been moved at the time. They performed the Robinson Hard

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

Name of Pilot/Operator: Michael Hendricks

Date of this Report

8/24/2019 Signature:

mm dd vy " . . .
- (I == ( heek here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Eleazar Nepomuceno

Name: Title:
Signature:
—or— [ Check 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
8/29/2019

GAA19CA476 GAA





