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_Carlsad State GA Date 10/02/2019__  towlTime 1345
z1p 92011 Country USA o . debryvyy
Lattude Longitude, TowZone EDF.
(Enter in decimal degrees or degrees.minutes:seconds) Collision with Other Aircraft: O Melar  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N4050X [CJ IFR-Fquipped and Certified

. C iad Space Flight
Manufacturer: _Robinson Helicopter Company e —

O Unmanned Aircraft
Model: R44 Cadet Maximum Gross Weight: 2200 Ibs
Serial Number: 30058 e Weight at Time of Accident/bucident: 1900 s
Year of Manufacture: 2019 Number of Seats: 2 Flight Crew Seats 2
Amatcur-Buili: OYes IfYes: QKiPlans  Make Cabin Crew Seats 0 Passenger Seas 0
®No Q Oniginal Design N Ferins
Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect oney
OAiplane (Check all that app/y)‘ . {Check all that apply) ® Reciprocating QO Liquid Rockel
8Balloon S.tamdard SE[])ccml ’ ClRetractable O Turbo Shatt O 50iid Rocket
Blimp/Dhingible Normal Rustricte S i O Turzo Pron QO Hybrd Rocket
OGlider 3 Aerobatic [ Limited D'fricycle Ofuhwheet O Turbo Jet ONone
O Gyroplane I Balloon O Provisional [J Amphibian DOHigh Skid O 'lurbo Fan OUnknown
@ Helicopes ] ClCommuter [ Special Flight ClEmergency Flow [Askid Olileetrie
QO Powered Lilt O Transport 3 Experimental ClFtont st
ORocket CJ Uutiy 3 Special Light-Sport Attt [OskyWlhied Fuel Svstens Type (Recyprociting)
OUlralight O Experimental Lighi-Sport O other 1 v OCarburet g O Fuchnjected
ak ther Launch/Recovery Sysiem arbuietor Fuci-injected
Otinknown OCertificate of Authorization or Waiver (COA) ¥
ONone O Unknown 3 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number ma ded vy | © Ibs of Thrust {hours} | {hovrs) (hueurs)
£ 1 thry
Eng. b | LYCOMING 0-540-F1BS L-27874-40E 02/18/2019 } 260 38 13
Lng 2
Eng. 2 -
Loy, 4
. X PO, Propc“cr 1 QFixed Puch l)r"pc"cr 2 QFixed Puch
Last Inspection Type QConwollable Pitch QControllable Pitch
Q100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
O AAlP OcCanditional Inspection Manubactarer: | Manulacturer
® Annual OuUnknown
Madi. Model
Date Last Inspection: 09/24/1029 e = ey :
P ddi T ELT Installed:  OYes  @No Additional Fquipment (Check all tha apgilvi
Airframe Total Time: 38 hrs IfYes: :'?l‘.\“ﬁ « Parachu:
hours measured av (Select one) ELT Manufactarer: O \:: :3'::’ ‘\‘:l:::‘k T:; weator
OlLast tnspection @ Time of Accident/Incident Model or Part Nu.: Dr;\uﬁm:lm }
TSO No.: OC9I (121.5 MHz) OCYla (121 5 Milz) " ceorder
Type of Maintenance Program (Select one) ; C1Dagu Recorder
o .l - OC126 (406 Ml z) OCtlectronic Flight Bag or Handheld Device
Annua

Was ELT stilt mounted in aiveraft? OYes ONo BElecuonic Muttfunction Display
Was ELT still connected to antenna? QYes ONo ECiectronic Primary Flight Display

Did ELT Activate? OYes ONo EJHandheld GPS
[IHeuads Up Display

O Cenduional (Amateur-built only )
© Manufucturer's Inspection Program
O Other Approved Inspection Program (AAIP)

O Conunuous Airworthiness ’f acts “‘”"‘f” ) o [ Onbeard Weather

O Other. specny Did FLT Aid in Locating Aireralt: QYes ONo D3Saellite Tracking Device

Description of Fire Extinguishing System If not activared 8Small Warning Sysiem

O None Indicate Reason:  [impact Damage O Video Recording Devive

® Spectly. Dyal action handheld fire O ¥ire Damige DOther. Specity
extinguisher o RBarttery Exprred/Damaged

Ounknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: CIVIC HELICOPTERS INC

City: CARLSBAD

Fractional Ownership Aircralt: Q Yes ® No

Stawe: CA
Country: USA

Z1r: 92011

Operator of Aireraft Same As Registered Owner

Names o o Rl e e el W

Daing Business As:

O Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: Zp

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone ©FAR9I OFAR 129  OFAR415 QO Scheduled or Commuter QO Domestie
OFlag Carner Operaung Certificate (FAR 121)] OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Tax: O International
O Supplemental QOFAR 121 QFAR 133  QFAR 4313

DAir Carpo QOFAR 125 QFAR 137 QOFAR437

O Foreign Air Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
A On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
[Pitot School (FAR 141)

OFAR 91 Special Flight
ONon-US. Commercial
ONon-US, Non-commercial

OPublic Aircraft (Sefect one)
Q Armed Forces

Q Passenger
Q Curpo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, £37

iSelect one)

O Certificate of Authorization or Waiver (COA) O Federal Q Acral Application Olilr::ll;;':ung O Unkrown
OcCommercial Space Transportation O Suate O Acrial Observation OFlight Test
Experimental Perput O Local (@] A!r Drop . QOGlhider Tow
OCommercial Space Transportation License O Air Race/Show @ nstructtonal
Oother Qperator of Large Aircraft O Unknown O Banner Tow QO0Other Work Use
O Business OPersonal
O Execuuve/Corporate O Positioning
External Load cydiv
Revenue Sightseeing Flight Air Medical Flight gpcm Oskydiving
OYes  @Ne OYes ONo

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

Airport Name: MCCLELLAN-PALOMAR AIRPORT

Airport ldentifier: KCRQ

Distance From Airport Center: 0.3 sm

Dircction From Airport: degrees true

Proximity to Airport: O Off AirporvAirstrip @ On AirporvAirstrip - ON/A Airport Elevation: 330 i msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID. (L/R/C) Length: ft. Widih i Dry 0 Snow-Compacted O Water-Calm

- 0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) ] tee Covered O3 Snow-Dry [} Water-Glassy
[2 Asphalt O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet 3 wea
3 Concrete O Gravel O Metal Wood [ Rubber Deposits 3 Seft
Oinn Olee O Saow O Unknown OSlush-Covered [0 Vegetation O Unknawn

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach  Q Downwind OLow Approach
OTakeoll OIFR Departure Procedure/Clearance  QLanding OBasc OGo Around
QOinital Climb QFinal ® Aborted Landing tafter touchdown)
QCrosswind QO Unknown
1FR Approuach (Check all that applv) VIR Approach (Check all that apply)
[ Nonc [[INone
[JADE/NDB COPAR OmMLS Crractice O Traltic Pattern O Siep and Go
asorF OSidestep Oupa ages O Swzght-In O Touch and Go
O VOR/IVOR ons JASR [ valiev/Terrain Following {J Sumulated Forced Landing
CIVOR/DME EILocalizer Only JVisuval [ Go Around O Forced Landing
OTACAN CILOC-back course OContact DI Fult Sop {J Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OPiot  OCo-Plot  OStudemt Pillot @ Flight Instructor O Check Milot

“Flight Crewmember 1" was pilot flying  Oyes [ No

“Flight Crewmember I* ldentification
First Name: CANDISE
Middle Initial: A
Last Name: TU

O Flight Engineer O Other Thight Crew

City of Residence: VISTA
State: _CA

Country:

71P: 92084 .

USA

Medical Certificate Limitations
None

Mecdical Certificate Special Issuance

Age at lime of Accident/Incident: 38 Date of Birth: ___ mnvdd vvyy
Certificate Number: __ |
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
® None QO Fatal ® Lelt O Front Q Unknown Avai i
S 5 ) Available Used
1% g'::rl:::;s O Unknown O l(zl‘il::.r O ::r:lr[e QO None ONone Not Instalied
o WO = O Sing Q Lap only Ol.ap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [ Not Deployed
O None Flight instructor [ Commercial 0 US Military O 4-point o‘:‘pom: = E;Em:’\:ﬂ
O rovate {1 Recreational [J Aurline Transport [ Foreign O 2 POIL S O : i'p:"" DO
3 Swudent 3 Spon [ Fight Engineer O Unknown O linknows
l’riﬂcin;l -()ccupation Medical Certificate Medical Certificate Validity - 1 Date of Last Mcdical
® Pilot QO None OClass 3 @ Without lmutations/warvers Q) Unknown J
Q Other OClass | O Driver's License (Sport Pilot only) Q With bmitations/waivers ONA |
QO Unknown ® Class 2 Q Unknown OSpeeial Issuance i mmncldyiyy

Date of Last l?lt_gllt Review "Flig.lit Ecvic\\' Aircraft

or Equivalent, Including

Make: Robinson

FAR 121/135 Checks: 12/03/2018 -—
' ddtyyyy Model: _R44

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) {Check all that apply) {Check all that apply) (Check all that applv}
O None [J None None [ None O Instrument Airplane
Single-Engine Land O Airship 0 Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter 0 Airplane Mulu-Engine Helicopter
O Multiengine Land O Glider [ Powered Lift 1 Gyroplane 3 Glider
[0 Multiengine Sea O Gyroplane O Powered L 3 Sport

Helicopter

O Powered Lift

Type Ratings Student Endorsements (Inchide daies)

None None

Flight Time (Enter appropriate All This Muke A;::Igll:c Airplane Instroment Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actua) | Simulated | Rotorcraft Glider Than Air
Total Time 5,253 938 53 265 5,200

Pilot in Command (PIC) 5,195 932 15 260 5,165

Time as Instructor 4,825 810 195 4,825

This Make/Model i

Last 90 Days 221 127 17 221

Last 30 Days 69 48 5 69

Last 24 Hours 8 5 8 -




% T CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident
Orilot OCo-pPilot  @Swdent Pilot  OTlight Instructor

“Flight Crewmember 2” was pilot flying [ Yes ONo

OCheck Pilot

OFlight Enginecr

O Other Flight Crew

“Flight Crewmember 2 [dentification
First Name: SAVIOUR
Middle Initial: §
LLast Name: EKPENE
Age at lime of AccidenVIncident: 25

Certificate Number:

Date of Birth:

City of Residence: VISTA

State: CA

Country: _USA

ZIP: 92083

Degree of Injury Seat Occupied

® None Q Faul OlLeft QFront O Unknown
O Minor O Unknown ®Right ORear

O Serious OcCenter Osingle

Pilot Certificate(s) (Check all that apply)

[J Nene 0J Fught Instructor 0] Commercial O us Miliary

0 Private 3 Recreational O Airfine Transport [ Foreign

Restraint Type

Available 4
O Nonc
QO Lap only
® 3-pomnt
O 4-point
QO 3-point
Q Unknown

sed

QO None

O Lapenly
® 3-point
O 4-pomt
O 3-point
Q Unknown

| Il-lhill'dhlc Restraints

ENot Installed
O tnstalled

O Not Deployed
[ Deployed

[ Unknown

Student a Sport {3 Flight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
Q Pilot O None QO Class 3 ® Without limitations/waivers O Unknown

® Other @® Class | Q Driver’s License (Sport Pilovonly) | O With limitations/waivers O N/A _OM

O Unknown O Class 2 O Unknown O Special Issuance moddAvvy
Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

| ¥AR 121/135 Checks: aiHL
nun/dd/ywy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
None None None
O Single-Engine Land O Aurship 01 Airplune
{3 Single-Engine Sea {1 Balloon 3 Helicopter
[ Multiengine Land O Glider O Powered Lift
O Multiengine Sea [ Gyroplane
0 Helicopter
[Q Powered Lift

None

O Gyroplane

Instructor Rating(s)
(Check all that apply)

O Airplane Single-Engine
3 Airplane Multi-Engine

O powered Lint

[ Instrunient Airplane
O Instrument Helicopter
[ Helicopter

O Gtider

O sport

Type Ratings

2(a)(1) or (2)

Student Endorsements (/nclude dates)

7123/19: R22/R44 Awareness Training: SFAR 73, Section

8/6/19: Private Pilot Aeronautical Knowledge Test 61.35
(a)(1). 61.103 (d) and 61.105
{continued in Additional Information section on page 11)

Flight Time (Emer appropriate All This Make A;:::::: ) Airplune Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforeraft Glider Than Air
Total Time 84 34 50 34

Pilot in Command (PIC) 3

Time as Instructor 0 »

This Make/Modcl D i

Last 90 Days 34 o 34

Last 30 Days 16 16

Last 24 lHours 1 1




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crow, complete the following information}

Crew Name and Addvess Seat Occupicd Injury
First Name City of Residence: OlLeit 8 :;rom 8 None
: . . O Center e Minor
Middle Imitial State VA - ORight O Single O Scrivus
Last Name: Country. O Unknown 8 Fatal
Unknown
Pilot Certilicate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used sstraints
Ol None O Fiight Instructor O Commerciat O US Milnary O None O None Restraints
O private Recreationat [3J Ascline Transpart O koreign OlapOnly  OLapOnly [ Not Installed
O student 0 sport D Flight Engincer O 3-puint O 3-point g :I:sln[l)lcdl ;
== O 4-point X o1 Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 5-point O Deployed
) . . QuUnknown  Q Unknown 0O Unknawn
Accident/Incident Aiveraft? OvYes [CINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Qceupicd Injury
First Name City of Residence OLeit 8 E“"'I‘_' 8 None
‘ OCenter il Mutor
Middle Initral Suate Zzw OR rgh: OSingle O Serious
Last Name Country QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all thar apply) Rcslrs'iinl: Type: l Inflatable
O None O Fuight Instructor O Commercial Qs Mibary '8;:::: 3 l(;"#(mc Restraints
O Prvate O Recreanona [J Atrline Transport [ Foresgn OlapOnly O Lap Only O NotInstalled
O Student O sport [ Flight Engincer O 3-point O 3-point [ Installed
. o R O 4-pom QO d-pomt 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aireraft? OvYes [ONo |ofthis Accident/Incident: _____ hes | QUnknown O Unknown|  [] Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e Available Used
est Name: Cuy 2 d
s = Ol.elt ONone ONone ONane | CINot Installed | [ Under 3 vears
Middle Iniual State ZIP OCenter OMinor 8;_;19 Only 8Lap Only Cinstalled
i " q -pomt 3-pomt I Not Deployed | & Under S,
Last Name Count ORight QO Sertous ol ot Deploye
’ ¢ g OuUnknown | OFatal 8;?‘"": 8-}-!10!"1 E Deployed O Child Restraint
. QO Unknown -poin 3-point Unknown O Lap-lield
OCrew OpPassenger O Other Ruw OUnknown O Unknown lo) U:[Z'-notvn
Available  Used
First Name Cu 3 .
e Ol.eft ONone ONone O]N'O"‘(' - ONot Instalied | [J Under 5 vears
Middle Imtial State ZIp: OCenter O Minor 8 ;l{z,‘,':,l?:ly 83-«") )n: ) 8 Installed o 5
. ORight O Serious s -pom Not Deployed | #f Under 5.
Last Name: C ] £ . . A
s TR outy. . Ounknown 8Falul 8 45"1)“"‘: 8:-["“"“ 8 Deployed O Child Restrant
. S i Unknwwn -poin ~-point Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown O Unknown
. . Available Used
First Name: City OLeft ONone OnNone ) ONone CINot tnstalled | ClUnder 3 years
Middle Initial; State- ZIp: OCenter | OMinor 8lpp O? y 8 Ifm Only | (T installed
. ORight O Serious SR S=paint | MY Not Deployed | Under 5.
Last Name Country: & : g
© ountry Qunknown 8[’uml 8;'9"'“: 8;""’0”" El)czmyc" O Child Restrant
- " Unkunown ~pin ~point Unknown O Lap-Held
OCrew OPassenger Q Other Row QuUnknown QO Unknown (o) Ut:kno\\'n
Available ised
First Name City . e -
Ol.eft ONone OnNone (SINETS [ Not [astabted | T Under 5 years
Middle Iniual: State 2P OCener | OMinor Olap Only gl-av Only | O nstalled
o Q3-pomt 3-point | MY Not Deployed | f Under 5
Last Name c : ORight OSenous 4 ' ot Deployed | 4 E
i S s, iy OuUnknown 8F&!l«1l 8;’*’0'": 8;’“‘"“: 8 I[‘}c::loycd O Child Restraint
) e Unknown =poin ~pon nknown Lap-Held
OCrew QPassenger O Other Row: _ OUnknown O Unknown 8 l.lr:kno':vn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D._KCRQ
City._CARLSBAD
State. CALIFORNIA
Country. USA

Time of Departure
Time 1345 —

Time Zone: PDT

Destination
Airport 1 KCRQ

oy CARLSBAD

State: CALIFORNIA

Q VFR

Country USA

O Military VIR

Activated?

Type Flight Plan Filed
® None O VERAFR
O Compuany VIR~ Q IFR

Q Unknown

OYes ONo QUnknown

Type of ATC Clearance/Service (Check aff that upply)

None O Speciatl VFR O Special IFR O VFR Flight Following {3 Cruise
0 VFR [J IFR [0 VFR On Top [ Tratfic Advisory £ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
O Class A OcClass G [J Miluary Operauions Area (MOA)  [JSpecial Oceurrence:
O Class B [ Demo Area O Airport Advisory Area CJAir Traflic Control Area :
O Class ¢ O warning Area [ Jet Traning Area OUnksown s __1tmsl
Class D OProhibited Area O TRsA
O Cluss E O Restricted Arca CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check dall that apply) . Facitity 1D _pﬁLOMAR ATIS
O National Weather Service [ Company ;
O Flight Service Station O Military Observaton Time. —
O TV/Radio O Internet Time Zone _PDT
Automated Report O None - i )
[ Commercial Weather Service {DUATS) ] Unknown Distance (rom Accident Site 0 am
[ On-Board Weather Direction (rom Accident Site degrees true
Basic Conditions Light Condition
@ vMC QODawn QODusk ODark Night QOUnknown
Omc ®Dbay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or ()
@ Clear QO Thin Broken ® None (Clear) O Obscured . .
OFew O Thin Qvercast O Broken O Indefinite Dew Point: ©) or i
Q Partial Obscuration O Unknown Q Overcast O Unknown . .
O Scattered Altimeter Setting: in Hg
5 . s . T . MB
Lowest Cloud Condition Height Ceiling Height o
ftagl flagl
Wind Divection Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm Not Gusting RVR fect
Light and Vanable -
-or- “or- -0 RVV: miles
Direction degrees true | Speed. kts Speed ks Density Altitude: o f
Intensity of Precipitation Type of Precipitation (Check all thar applyy Restriction to Visibility (Check all that apply)
OL:ghl None O Drizzle (B} Freezing Ram Non¢ O Fog
O Modcrate O rain Ice Pellets 3 Snow Shower O Blowing Dust {Q Ground Fog
Huavy O snow D) snow Pelers O lee Pellets Shover [ Blowing Sand [ Haze
ON/A O Hai Snow Gramns O Freczing Drivzle [ Blewing Snow J lce Fog
O Unknown 03 Rain Showers O Ice Crystals O Blowing Spray 0 Smoke
3 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ®©N/A None Olahe
O Trace O Rime QO Trace O Rime LI Clear Air OModeraw
O Light O Clear OLight O Clear QO Terrain-Induced DOSevere
O Muoderate O Mixed O Moderate O Mixed OcConvective Turhulence DExtreme
O Severe Unknown Q Severe O Unknown
O Unknown O Unknown

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

NONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraflt Damage Aircraft Fire Atircraft Explosion

O None ©® Substantial ® None O Both Ground and [n-Fhight ® None O Both Ground and In-Flight

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

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

Main rotor blades and tail rotor blades bent, cracked and sections broken off due to ground strike. Main and tail rotor masts damaged from
ground strke. Front bubble windows cracked and broken. Steel tube frame of helicopter bent in fuselage. Both pilot crewmember seats
bent and warped from rollover. Sheet metal cowling on right side of aircraft crumpled from rollover and contact with ground. Tailcone,
vertical and horizontal stabilizers crumpled and bent from contact with the ground.

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

Describe what accurred in chronological order, including circumstances leading 1o and nature of accidenVincident. Deseribe 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.

We started up the helicopter around 1:30pm for a training flight. Saviour had around 33 hrs of flight time, and had already soloed coming
into the flight, so | was going to start him on setdowns (landings) to the towable pad (dolly). We had started up the helicopter prior to
another helicopter arriving. After that helicopter had finished its landing, we picked up to a hover and hovered East on the Civic parking
area to get away from the other helicopter that was shutting down. | had the student do a few pick-ups to a hover and set downs on the
ground to practice prior to trying to do pick-ups and setdowns on the pad.

After we had done some pick-ups, set-downs and pedal turns, we hovered over to the towable pad. | performed a cross-wind setdown
(facing South) first to demonstrate the technique of moving forward and down for setting down on the pad. This was also done to remind
the student of the importance of good pedal control while setting helicopters down on the pad along with where to look for front and side
references. | then hovered the helicopter away from the pad and turned us into the wind and set us up to practice some set downs on the
pad into the wind, to make it easier for him. ] had him shadow me on the controls for the first setdown, and in the course of shadowing me,
he pushed down on the collective faster than | would have and the nose yawed slightly, less than 5 degrees, on the pad because neither
of us put in enough pedal to stop it. | reminded him that he needed to look ahead at a stationary reference to recognize any yaw and to
move the collective more slowly

We picked up to a hover again and this time | had contro! of the cyclic while he had control of the pedals and collective, but he did have
his hand near the cyclic. We did one successful setdown to the pad after this. The next thing | remember is that we picked up to a hover
and were attempting another setdown. The student lowered the collective suddenly and pulled back up suddenly as weil. The student has
a tendency to reach for the cyclic when surprised and also pulled back on it when he pulled up on the cyclic. | felt us bounce on the pad
then tilt backwards. | assumed the tail and tail rotor had struck the ground but we were still upright. Then { felt the helicopter start to roll
and | closed the throttie while we rolled over onto the right. After we had rolled over | pulled the mixture and remember people running up
to the helicopter, The low rpm horn was still on and | couldn't lower the collective so | tumed off the master battery.

The people coming to get us out of the helicopter had pulled the left door off and helped me out of the helicopter. | then went away from
the helicopter as the student was being helped out. i did not suffer any injuries.




RECOMMENDATION (How could this accident/incident have been prevented?}

Operator/Owner Safety Recommendation

We will not conduct training on cart/dolly landings until a pilot has at least a helicopter private certificate/rating along with 100 hours in
helicopters, and 25 hours of dual instruction received in the particular make/model of helicopter to be landed on a dolly. Only flight
instructors will be permitted to conduct dolly landings until such experience requirements are met, and no one will be required to conduct a
dolly tanding, if they do not want to. While we still use the dollys to move the helicopters in and out of the hangar, we remove them from
our landing area after the first departure of the day and only place them back out for the final flight of the day to land back on the dolly.
Night landings will be conducted to the ground by anyone who does not have at least 50 hrs of night in make/mode! with at least 100
landings to the dolly.

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

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
(if ves. hst the name of the part, manufacturer, part no., serial no., and dvscribe 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) O 80:87 Q 1151145 OlJan Q Other, specify
® 100 Low Lead O JuA O pg

30 Gallons QO 100/130 Q Jet A-l QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes 0 Ne

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

The helicopter had rolled onto the right side so the left side door was opened and then removed. | was on the upper (left) side and
another flight instructor on the ground helped me climb out over the front/top of the bubble. The student was able to stand up when | was
out and the other people on the ground helped him climb out through the left door over the front/top of the bubble

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroved O Minor
orer [ Substantsal O Mane

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ___ZIP: State: ] . ZIp. - S

Country: LB o ", Country: T T . . e )




ADDITIONAL INFORMATION (Please type or print In Ink)

Use this space if additional space

Endorsements held by Saviour

is needed for any answers.

S Ekpene:

9/17/19: Presolo Aeronautical Knowledge 61.87(b)
9/17/19. Presolo Flight Training 61.87(c)

9/17/19: R44 Solo Endorsement: SFAR 73, Section 2(b)(4)
9/17/19: Solo Flight (First 90-day period): 61.87(n)

| HEREBY CERTIFY THAT THE ABOVE INFORMA

10/12/2019 Signature:

mavdd/yny -

Date of this Report | Name of Pilot/Operator: Candis

ETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Civic Helicopters, inc.

1 Check here to electronically sign this document

Name:

[f a Person Other than Pilot/Operator is Filing Report

Signature:

—or-~  [JCheck here to ¢lectronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA20CA002

Reviewed by NTSB Regional Office
GAAID

Name of Investigator

HICKS

Date Report Reecived

120CT2019






