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

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION' ' 
Accident/Incident Location Date/Time 

Nearest C'itytP!ace. tA1 l/~1r5 State AJ\1 Date: QZ·I/-"U>I L Local Time: lZtft> 
ZIP 'j(fJ(.(, Coooory U,SA mm/ddixYYY 

'PST 
Latitude:'3'

1{f1 ftU.11(dd:mm:ss8's) U.ngitude: /Lf...() Z.Q1zl.~dd:nun:ss Eltit} 
Time Zone: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing 0 Takeoff(incl. initial climb) 0 Cruise ~Hover 0 Midair Occurrence 
0Taxi 0Ciunb 0 Maneuvering oo., 0 On-ground 
0 Descent D Landing 0 Approach 0 Unknown !)a None "' 3/35-3/i(( fi MSL ... 
AIRCRAFT INFORMATION 

Manufacturer: S(.l.J W ~J.. "i!- El. Max Gross Weight: I TYI:. Ob; 

Modd' '3 60 ~ /_ '~ C:. ( Mf,f ll<jl,.{_ "-J Weight at Time of Accidentllncident: 2: t(.D'i lb; 

Serial Number: Location of Center of Gravity at Time of Accidentllncident: 

Registration Number: N t.>f31o Amateur-built: DYes l)fNo 11. 'f inches from 0 nose or ljl datum 

~·- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certifh:ate Number of Seats: 3 Landing Gear 0 Retractable 
0Airplanc (Check all that apply) 

Check any additwnallanding gear 
0Balloon Standard Special If Large Aircraft. how many seats for: configuration that applies: 0 Blimp/Dirigi!lle ~Normal Iii Restricted 0 Tricycle 0 Tailwheel 0 Glider 

Utility 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: QAmphibian D High Skid [E Helicopter 0 Transport 0 Experimental 0 Emergency Float ~Skid 0 Powered lift 0 Special Flight Passengers: 

0Float 0Ski 0 Ultralight D Light Sport 0Hull 0 Ski/Wheel 0 Unknown 0 Unknovm 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 1 -r-I-tz._ 
0Annual !if 100 Hour 0 Continuous Airworthiness mmlddfmy 
0 Conditional (Amateur-built only) DAAIP 0 Conditional Inspection 

S?.o1.J ~ Manufacturer's Inspection Program 0 Annual 0Uoirnown Airframe Total Time: h• Other Approved Inspection Program (AAIP) ·-
0 Continuous Airworthiness hours measured at (che.ck one) 

0 Other, specify· ~Last lru;pection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes QI'No 0 Unknown 0 Yes ljl No 0 Unknown 0None 

0 Specify 

ELT Installed EL T Activated ELT Manufacturer: 
DYes Q!J.No ov~ 0No 

ModeUSeries: 
EL T Aided in Locating Accident/Incident Serial Number: 
0 Yes lj!l No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
~ Reciprocating 0 TurboJet System Type 

Tmbo Shaft 0 Turbo Fan 0 Carburetor 0 Fi.'l:ed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown !il Fuel injected 0 Controllable Pitch Model: 

Engine Rated 
Power Mell!lurtd Time Time 

Date II!! (check o~e} Total Since Since 
Engine Manufacturer's of Mfg. ~ rorsepower or Time lDs~on Ove~~ul Eneine Eneine Manufacturer Model/Series Serial Number "'"' dd"Ww bs of Thrust (houn) bonn hours 

Eng_ 1 Hl 0 -:J~O-MA i L- 2~1~¥-5/A- J'j()t' .z. cH.1.- 1'/.2.. 
Eng_ 2 ' I 
Eng J 

Eng 4 



L ·;· \.c ·' _,. ·;;,-" ;:; '-\. ; .,_, ... ' . ;' . 
Registered Aircraft Owner 

~<A) 
Owner Address 

Name: /..j A-t!<. City; LH-5 I. 
State; 

~.r Fractional Ownership Aircraft: DYes ~No r. 
Operator D Same As Registered Owner Operator Address U Same As Registered Owner 

Name: A..~. wh ! Citv• U IL -noi" As: State: N ZIP: 't'it& 
"" 'Codo)• 
Regulation Flight Conducted Under Revenue Sightseeing Flight 

~FAR91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes il!No 
FAR 103 OFAR 133 D Non-US, Commercial 0 Federal 0 StDte 0 Local Air Medical Flight 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

ov~ IJ!INo D FAR 125 0 FAR J37 0 Anned Forces 

Purpose of Flight Revenue Oper•tion Held 
for FAR 91,103, 133, 137 (Select one) for FAR 121,125,129, 135 (Select one) apply) 

0 Personal 0 Scheduled or Commuter rid None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 ExecutivcJCorporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
S Instructional Dotutst:ic or lntrrDatioRal 0 Foreign Air CanieiS (129) 
0Feny 0 Domestic 0 International 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (l35) 
0 Aerial ApplicatiOn 0 Large Helicopter (127) 
0 Aerial Obser.oation 0 Rotorcraft External Load (133) 0 AirDrop 0 Passenger/Cargo -~-0 Air Race I Show 0 PIISsenger How many? 0 Agricultural Aircraft (! 3 7) 
0 Flight Test De"'" '"' 0 Public Use 0Mail 0 Other Operator of Large Aircraft 
0Unknown 

~ '""' 
Aircraft Registration Number Manufariurer: to Other Aircraft 

Model: ~ 
nMJ~ 
0Nooo 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
LastNamt · 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: zrP: 
Last Name: Country: 

MECHANICAL MALFUNCTIONIFAILURE ,.,..., 
Was there Mechanical Malfunction/Failure? 0 _Yes D_ No !l,l Unknown Total Time/Cycles 
(fj yes. list the name of the part, 1'11C1mff0c1w'er. part "o., serial "o .• and describe the failure.) On Part 

Hours 

Cycles 

nmo Sin" Tbl< Pnt _ 

Hours 

~TO~ 
Aircraft Damage · Fire Explosion 
0None ~ Substantial 

!~?~~~:-
0 Botl1 Ground and In-Flight 

~~~:"'. 
0 Both Ground and In-Flight 

0 Minor Destroyed 0 Unknown Origin 0 Unknown Origin 



Description of Damage to Aircraft and Other Property (use addlliotUJ/ sheet if necessary) 

.c'~""'P'1 I W\ oWl ,'M>I\. I 1'4< L ol!tlli I l"A-1L~ Ml ~ '""1 "1:> . ,(JD onl$<\. ?VWf~ l>......,L 

AlRPORTIHFORMATION llf.,. __ on , talreolf or wllhln 3 mllell of an ai --· Airport Identifier: Distance From Airport Center: SM 
Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Allport! Airstrip 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 
Approach Segment (Select one) 

0 On instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low A pp!OOch 0 Aborted Landing {after touchdown) 
IFR Approach (Check all that apply} VFR Approach (Check all that apply) 
0None OPAR OMLS D Practice 0None 0 Stop and Go 
0ADFfNDB 0 Sidestep OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0Unknown 0 Valleyffemlin Following 0 Forced Landing 
0 VORJDI\.f£ 0 LOC-back course 0Contact 0 Go Around 0 Precantiomny Landing 
OTACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

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

Runway ID: (LIR/C) Length: ft Width: ft 0Dt)· 0 Snow-Compacted 0 Water..Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grtis/Tnrf 0Macadam 0 Water 0Rough 0 Snow-Wet 0Wet 
0 Concrete 0Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0Soft 0 Unknown 
0 Dirt o~~ Osnow 0 Slush Covered 0 Vegetation 

FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
A;"""'ro /Cllf.:( /130 Airport!D: liD None QVFRIIFR 

LA-s \J~AS Time: 0 Company VFR 0IFR City: City: 0 Military VFR 0Unknown 
State: AJV Time Zune: "!'51" State: OvrR 
Country: ~Jr Country: Activated? DYes 0No 

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

~None 0 Special VFR 0 Special IFR 0 VFRF!ightFollowing Ocruise 
VFR QJFR 0VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0ClassA ~ ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0ClassH Class G 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 Class C Demo Area 0 Military Operations Area {MOA) 0FAR93 0Unknown 
OCiassD 0 Waming Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider 0 Plll'lK:hntists 0 Livestock 
~ Passengers 0 Towing Barmer 0 Water 0 Unknown 

Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION . 

Fuel on Board at Last Takwff Fuel Type 
(cOilvertjrom pounds, as necessary) 0 so1s7 0 1151145 0JP3 0 Other, specifY 

~ z.z... Gallons 
~ 100 Low Lead 0JetA 0JJ>4 

100/130 0 Automotive QJP5 

Other Services, if Any, Prior to Departure 



EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? DYes 0No 

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

WEATHER INFORMATION AT THE ACCIDEtiTftNCIDENT SITE 
Weather Observation Facility Source of Weather Information Method ofBriefmg 
FocilityiD: t:::vh,.- (Check all that apply) (Check all that apply) 

Observation Time: l\ClO 0 National Weather Service 0 Company 0 In Person 
0 Flight Service Slation D Military 0 Teletype 

Time Zone: ~ 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: 1'2.- NM 
12' Automated Report 0Unknown ~Aircraft Radio 
0 Conunercial Weather Service (DUATS) TV/Radio 

Direction from Accident Site: 31'2 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0Dusk ODarkNight 

/0+ miles 0 Partial/ Limited By Pilot 0 Unknown IJDay 0Nighl 0 Bright Night 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check allt!UJt apply) 

~Clear 0 lbin Broken ~None (clear) 00bscured li!PN~ 0Fog 
F'w 0 Thin Overcast Broken 0 Indefmite 0 Blcrwing Dust 0 Ground Fog 

0 Partial Obscmation 0 Unknown 0 Overcast 0 ururno.n 0 Blowing Sand DH= 
0 Scattered 0 Blcrwing Snow 0 Ice Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray D Smoke 

0Dust 0 Unknown 
ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all t!UJt apply) 

~lnl~d: Velocity: 13 KTS Velocity: Zo KTS ~N~ 0 In Clouds 
degrees MAG ·Or· Clear Air 0 Vicinity ofThunderstonn 

Ocatm ~Gusting Severity of Turbulence 
0 Variable 0 Light and Variable Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOT AMs {D, L and FDC), AIRMETs, SIGMETs, PIREPs iD efl'ed at the time of the accident/incident 

Icing Forecast Type of Preeipitation (Check all that apply) 
Temperature: (C) Amount - ~N~ 0 Drizzle 

"' (F) ~None 0 Moderate 0Rime .. in 0 Ice Pellets 

Z'f. 'j_~ T~ 0 Severe 0 Clew- Osnow 0 Snow Pellets Altimeter Setting: in.HG 0 Light 0Mixed Ofuil 0 Snow Grains 
"' MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Aetual 0 Freezing Rain 0 lee Pellets Shower 
Amount Ty"' 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 5j None 0 Moderate 0Rime 

"' (F) D Trace 0 Severe 0Clear Intensity of Precipitation 
0 Light 0 Mixed 0Light 0 Moderate 0 Heavy 



[!.Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot"A" i 

~~d%~~~~«o>~J~-.l~----.~-,--,D--------------------
Last Namelia~l: ~!;Jb::e;:JI::'l.Il:.~B.. _______ Oiiiiiiii= 

City Lf\:s 'J..., A5 
State: AIV ZIP: i-11 )\p 
Country: ~-6. 

Age at time of Accident!Incldent: ") Z... Date of Birth: 

Seat Occupied 
Ill Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (C"'heck a// that apply) 

0 None D Student 
1!1 Private ij Flight Instructor 

0 Unknown 

Certificate Number: 

Seat Belt 

u~d 

Available 

[jl Commercial 
0Air!ine 

0No 

0No 

Shoulder 

Used 

Available 

0 Filii!~~ l!»gmo" 
0 U.S. MHitm] 

. 

181 y~ 
15iit'Yes 

0 Foreign 

Medical •uuny 1 D•t• of La.t. 
0Pilot 
Ill Other 
0 Unknovm 

0None 
OC!ass I 
lj'C!ass 2 

Medical Certificate Limitations 

0Ciass3 
0 Driver's license (Sport Pilot only) 
0Unknown 

0 Without limitations/waivers 
fij With limitations/waivers 
CJ Unknown 

1'1\11-~ ~ A111KI~~ '!~~~ ~""""'-1111>~ 

Medical Certificate Waivers 

Date ofL~st 
or Equivalent, 
FAR 121/135 Cbedts: 

(Check a/J that apply) 

,qjtrla.no 
mm!~ 

0No 

0No 

(Check all that apply) 

0None 
fi1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

~~:~ip 
~~;:""'~ 

(Check aJJ that apply) 

0 Nooe 
0 Airplane 
1i Helicoprer 

Instructor 
(Check all 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
QGyroplane 

0 Instrument Airplane 
0 Instrument Helicopter 
li!l Helicopter 

Typ• 

Flight Time 
number 

! P<lot in' 

iTi~M 

LMt 30 D'Y' 

I Pow~ot Lift 

AU 
Ain:noft 

ThisMakt 
&Model 

0 Powered Lift 0Glider 
0 Powered Lift 0 Sp<>rt 

Simlllalfld Rol<>renofl Glider 
Lighter 

Th;mAir 



:~:~;."8'~ Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstmctor 0Checlo.Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8., Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: ua"m ""' Certificate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal 0 Left 0 Front 0 Unknown """ DYes 0No Used OY~ 0No 0 Minor 0 Unknown QRight OR= Available DYes 0No Available OY~ 0No 0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None . B Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private j Flight Instructor QSport 0 Airline Transport D U.S. Military 

Principal Occupation Medical Validity Dat<• 

0Pilot 0None 0 Class 3 0 Without limitations/waivers 
0 Other 0 Class! 0 Driver's License (Sport Pilot only) 0 With linutations/waivers 

0 Unknown 0 Class 2 0 Unknown 0 Unknown mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Wafvers 

I ~ra~q:rfv~~~~;~!!u~::~ew Fligbt Review Aircraft 

Make: FAR 1211135 Cbecks: 
~ IMo 

Airplane Rating(s) Oth" A Instrument Rating(s) Rating(s) 
(Check ail that apply) (Check all that apply) (Check ail that apply) (Check all that apply) 
0None Nooo 0None 0None 0 Instrument AD-plane 
0 Single-Engine Land Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helioopter 
0 Multiengine Land Glider 0 Powered Lift 0Gyroplane 0 Glider 
0 Multiengi!le Sea Gyropl~ 0 Poweed Lift 0 Sport 

Helicopter 
Powered Lift 

~~~-g~-~-Time (enter appropriate All 
~~:: A:::.• .':"'p' Light..~ 

Ai.-.:nft N;,M ''""' Rotor<:nft Glider Than Air 

Tot>J Ti~ 

l(PIC) 

Timo~l 

Thi;, 

La"!iD O.y; 

L""30 Day, 

L~<24Ho~; 



ADDITIONAL FLIGHT CREW MEMBERS (Excluslv8 Of cabtn attendanls.comDietethe followinG Information 

~P,il0o,tcNo•om,•,•,n0d'"A0d0dc'o'~=----------------------------------------------------------------1 ~greeoflnjury 

-- ~ o- o-
Middle Initial: State: ZIP. 0 Minor 0 Unknown 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 

t-;;O;':'""'c.'o"c',-,-:;;;0=-:F"Iig,h"t"In"•"ru:''o'•c• ___ O,_cs""'='--------'0"-'A'iirl'=;,0,0T;:•=;;e""::;::"-;;;,---"O=:.:u0.0s_~MO"ili0twy,_ ________________ --l D Right D Rear 
Type Rating/Endorsement for Total Flight Time at the Time D Center D Single 
Accidentllncident Aircraft? D Yes D No of this Accidentllncident: hrs D Unknown 

f"P0il0o0t0N"o0m0•0•0n0d~A0d0d0'="o'c_ ______________________________________________________________ 
1 

Degreeoflnjury 

-- ~ o- o-Middle Initial: State: ZIP: D Minor D Unknown 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check all thai apply) 

D None D Student 0 Recreational 
0 Private 0 Flight instructor D Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

0 Commercial 
D Airline Transport 

D Flight Engineer 
D u_s_ Military 

Total Flight Time at the Time 
of this Accident/Incident: 

D Foreign 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

~Pi"·el•e•cNo•eme•~••ed~Aedodc'''''''-----------------------------------------------------------------1 Degreeoflnjury 
First Name. City: D

0 
None D

0 
Fotru 

Middle Initial: Slate: ZIP: Minor Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) 

D None 0 Student 0 Recreational 
D Private D Flight Instructor D Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

D Commercial 0 Flight Engineer 
D Airline Transport D U.S. Military 

Total Flight Time at the Time 
of this Accidentllncident: 

PASSENGEmSI/OTHERPERSONNEL Ond~ 

Nam.e and Add-. 

Fir!>I:Name: "f:')A'b! 
Middle lnitia'i: 
Last Name: 

First Name: 
Middle Initial 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name. 
Middle Initial: 
Last Name: 

FlfstName: 
Middle Initial: 
Last Name: 

Fir!>l: Name: 
Middle Initial: 
Last Name 

First Name: 
Middle Initial: 
La~t Name: 

l'irst Name: 
Middle Initial: 
Last Name: 

City: 
Slate: 
Country: 

City: 
State: 
Cuuntry: 

City: 
State: 
Cmmtry· 

City­
State: 
Colllltry: 

City. 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

ZIP· 

ZJI': 

ZIP: 

0 Foreign 

-· 
Seat Occupied 
0 Left 0 Front 
D Right D Rear 
0 Center D Single 

D Unknown 

M_ 01!1000001!!100 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 



NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 time and point of departure, intended destination, and services obtained. 

Departed KVGT at approximately 11 :40am PST, after receiving a clearance, from North Las Vegas Tower, for a Lone Mt. 
departure. Conducted steady climb to approximately 3800 ft MSL with intended destination of the Northwest Water Retention 
basin, to conduct a demonstration landing pattern. Arrived at retention basin, and after making note of an approximate wind 
direction of 160 to 170 degrees, and estimating winds speed at 15 to 20 knots, entered the down wind leg of a right hand landing 
pattern, on a heading of approximately 05 degrees. Completed landing pattern to center of basin, experiencing what seemed to 
be stable winds, in the same direction, as to those experienced in route to basin. As part of the demonstration flight, decided to 
perform a basic hovering maneuver around a central point, namely an old car tire that had previously been placed in basin, for 
use in helicopter flight training. The terrain overall was flat, with an outward sloping, concrete benn, approximately 100' high 
and beginning approximately 250' distant on my east side, and a native material berm, sloping up and away, also approximately 
250' distant, but at a shallower angle. As this maneuver prescribes, I began a left hand tum, from approximately a 160 degree 
heading, pivoting around the tire, inputting the necessary left peddle and cyclic adjustments to accomplish the pivot, while 
adjusting for the winds changing angle of attack. At 90 degrees into the maneuver, I noted that there was still sufficient power 
and control input, to proceed. I therefore continued the maneuver, progressing around the tum in a counterclockwise fashion. At 
an approximate heading of 320 degrees, I began preparing for the tail to pass through the center of the weathercock region, while 
still not having experienced any uncontrollable right yaw. lt was when I was at an approximate 330 to 340 degree heading, and 
in a stable hover, that a very quick right yaw occurred, bringing the tail around to the left, and the helicopter quickly began 
tracking in the same 330 to 340 degree heading I had just previously been holding. From this time, to the point of impact, I am 
not entirely clear as to my exact control inputs, except to say that I fought to regain control of the helicopter, through peddle and 
cyclic inputs, so that at approximately 300' from the starting point, I was able to level out and correct for the right yaw enough to 
achieve approximately a 0 I 0 heading, and slow my relative motion, before seeing the helicopter head for the ground. What I 
remember at this point, I believe, is pulling full collective, in an attempt to cushion the impact and hoping to then slide to a stop, 
and then feeling the skids hit. From this point, to when the helicopter came to a stop on the side, is all a blur. 

RECOMMENDATION (How could this accident/Incident twve been prwented?} 
Operator/Owner Safety Recommendation 
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Coogle earth feet:=============2~0~0!,0 rreters 700 



Go8gle earth feet:===============:!60:2!0 rreters 200 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Print Name: 

AND ACCURATE TO THE BEST OF 

Signmu~:------------------------------------------------------------------------------------------
T~orPrintNrune ___________________________________________________________________________________ __ 

Title: 

NTSB Accident/Incident No. Reviewed by Date Report R«.eived 

" 




