NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

»
Latimdc:w(dd:mm:ss@& Longitude: Mﬂd:m:ss B

BASIC INFORMATION v

Accident/Incident Location Date/Time

Nearest City/Place: M State: _ AN Date: _Q2Z-~ i -Wwi2. Local Time: _ { 20D
Z1e: iﬂ lé"ﬂ Country: “/6 14

mm/ddyyy
Time Zone: ES l

Serial Number:

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ standing 3 Takeoff (incl. initial climb} [ Cruise Hover [ Midair Qceurrence

O Taxi [ Climb [ Manenvering Other [J on-ground "

O Descent [ Landing {3 Approach {3 Unknown B4 None As -3 ft MSI.
AIRCRAFT INFORMATION e ' j '

Manufacturer: 6(1‘} Wﬁj’- = £& Max Gross Weight:  / 7 yé ibs

Model: 360 & / 26 (_ﬁ“’ muprel t'_) Weight at Time of Accident/Incident: & 72{© ibs

Location of Center of Gravity at Time of Accident/Incident:

[ Conditional {Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP}
[] Continucus Airworthiness
[ Other, specify:

[ AarP ] Conditional Inspection
1 Annual (0 Unknown

Registration Number: M Zo §36 Amateur-built: [ Yes [ No . inches from [ nose or [ datum

-0r- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 3 Landing Gear [ Retractable
1 airplane {Check all that apply) . Check any additional landing gear
il Balloon Standard Speciat If Large Aircraft. how many seats for. confipuration that applies:
L3 Blimp/Dirigibie Normmal Restricted . o
[ Glider Utility Limited Flight Crew: O Tricycle [] Tailwhee!
% g{fﬁf};ﬁr 0 Aciobatic [ Provisional Cabin Crew: J Amphibian [ High Skid
L] Powered it 1 Transport [ Experimental P ] [0 Emergency Float Skad
O] Ultralight [ Special Flight assengers: O Float O sxi
E Unlenoem O Light Sport I Hat [ SkifWheel

] Unknowr:

Type of Maintenance Program Last Inspectior Type Date Last Inspection; ! - \-f-—{z,,
L Annuat 100 Hour  [J Continuous Airworthiness mm/ddiyyy

Airframe Total Time: __, - 5&37' 3 brs
hours measured at  fcheck one)
mLast Inspection [ Time of Accident/Incident

IFR Equipped

Stall Warning Sysiem Installed

Type of Fire Extinguishing System

(1 Yes WNO [ Unknown Yes ffiNo [ Unknown I None
[T Specify
ELT Installed ELT Activated ELT Manufacturer:
Y
Oyes PNo [JYes CiNo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[ ves $ No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[A Reciprocating  [] Turbo Jet System Type
[ ] Turbo Shaft (] Turbo Fan L] Carburetor [ Fixed Pitch Marnufacturer:
O TorboProp [ Unknown O] Fuel Injected [ Controllable Pitch  ppodet:
Engine Rated
Power Measured Time Time
Date a5 fcheck onej Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy Ibs of Thrust {houars) | (honrs) (hours)
a1 “F““”" H10-30-D1A | L- 26i0Y-5/4 DI TAEC R N £ A
Eng.2 { ¢
Eng. 3
Eng 4




ey

Reglstered Alrcraft Owner Owner Address

Name:_ LY AR (mmmvao o LAS \JeohS
State; _ AV P 5%/

Fractional Ownership Aircraft; [:I Yes [ﬁ No Country: ¥S 'i
Operator of Aireraft [] same As Registered Owner Operator Address [ same As Registered Owner
Name; A—.zu_xmh— City: _ L4 Léq
Doing Business As: State: &M‘ S’i ! 5
Air Carrier/Operator Designator (4 Character Codge): Al M]: Country: 1
Regulation Flight Conducted Under Revenue Sightseeing Flight

FAR 91 [lxar 129 £1 FAR 91 Special Flight [ Public Use (select type) [ Yes @no

FAR103  E1FAR133 [ Nen-US, Commercial O Federat [ State [J Local | Asr Medical Flight
[OFAR 12t [JFAR 135 [J Non-US, Non-commerciat [ ] Unknown ol ea E ¥ N
OFArR 125 [JFAR 37 [} Anped Forces &S Eine
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Seleci one) for FAR 121,125,129, 135 (Select one} {Check all that apply)
{J Personat (J Scheduled or Commuter x Nope ) )
[ Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Centificate (121}
[] Executive/Corporate | Supplemental
[ Other Work Use ) L] Air Cargo
B Instructional Domestic or International [ Foreign Air Carriers (129)
[ Ferry [] Domestic [ International [[] Commuter Air Carrier (135)
[ Paositioning O On-Demand Air Taxi {135)
[ Aerial Apptication [J Large Helicopter (127}
[C] Aerial Observation Cargo Operation Rotoreraft External Load (133
[ Air Drop (] Passenger/Cargo D_O(:-rc " (133
[ Air Race / Show [ passenger How mamy? [[] Agriculturat Ajrcraft (137)
[ Flight Test [ Cargo Ibs
[ Public Use ] Mail [ Other Operator of Large Aircraft
[ Unknown
OTHER AIRCRAFT — COLLISION . (f sir or ground collision accuered, complete this section for offser aircrat) .
Aircraft Registration Number | Manufactarer: Damage to Other Aircraft

Model: [ Destroyed [1 Minor
i ] Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middie Initiai: State: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (it more space is neaded, continue oh separate shest): : I

Was there Mechanical Malfunction/Failure? [] Yes [ No m Unknown Total Time/Cycles

ff ves, list the name of the pars, manufacturer, part no., serial no.. and describe the failure.) On Part
Hours
Cycies

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ Noge % Substantial Nome ) Both Ground and In-Flight ENW [} Both Ground and En-Flight

M Minor Destroyed [ ] In-Flight [J Unknown Origin In-Flight 3 Unknown Origin

O On-Ground [] On-Ground




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

Chhopy ; WA R, Tl Do, Thl @mr adl Destiog €D, 4o onisa Prpenry Dbyt

AIRPORT INFORMATION (i the accidentfincident occurred on approach, takeoft or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: 5M
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Aiport/Airstrip  [J On Airpot [ On Airstrip Airport Elevation: ft. MSL
Approach Segmeat (Select one)
[] On Instrument Approach [ Landing [ Base leg {1 Final [J Go Around
[ Crosswind Downwind O Low Approach £ Aborted Landing (afler touchdow)
IFR Approach (Check all that apply} VFR Approach (Check all that appiy)
™ None [ par O MLs [ Practice [J Nene [J Stop and Go
1 ADF/NDB 1 Sidestep OLba CyGpes [ Traffic Pattern {1 Touch and Go
O sprF Ois O ASR [ Loran {7 Straight-In {1 Simulated Forced Landing
] vOR/TVOR 1 Locatizer Only [ visual [ Unknown | {7 valley/Terrain Following £73 Forced Landing
1 vOR/DME [ LOC-back course 1 Contact 1 Go Around [[] Precantionary Landing
O TacanN O rnav [ Cireling [ Full Stop O Ucknown
Runway Information Condition of Runway/Landing Surface (Check all that apply}
v (L/RIC) Lengt T—" | OHoles [ Snow-Crusted {7} Water-Choppy
Runway/Landing Surface (Check aif that apply) {7 Fee Covered [ Snow-Dry [ water-Glassy
[ Asphalt {1 Grass/Turf [ Macadam [ water £ Rough ' [ Snow-Wet ] wet
[ Concrete 73 Gravel [ Metal/Wood [ Unknown [ Rubber Deposits (3 Soft [ Unknown
[ Din Dlce ] Snow [] Stush Covered 0 Vegetation
FLIGHT ITINERARY INFORMATION o '
Last Departare Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_KV 6T ) Airport ID: (& None LI VFRAFR
Time: H 3 (4] V] FR
City: Lﬁjs \Jeqas City: []Company VFR 11
} _ T [ military V¥R 3 Unknown
State: AN/ Time ZUﬂCiﬁ_ State: O vrr
Country: WS & Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
g Nons 3 Special VFR [ Special IFR L] VFR Flight Foliowing [ Cruise
VFR [C1iFR [J VFR Cn Top [} Traffic Advisory (] Unknown / NA
Airspace where the accident/incident ocenrred  (Check all that apply)
[ Class A Class E [J Prohibited Area [ Jet Training Area [ Special
ClClass B Class G [ Restricted Area O TrRSA [] Air Traffic Control Area
I Class C Demo Area [ Military Operations Area (MOA) [ FAR 93 [ Unknown
3 CtassD [ waming Arca [ Airport Advisory Area
Aircraft Load Description (Check all that applyi
[ None [ Towing Glider [ Parachmtists [[] Livestock
Passengers [ Towing Banner O water ] Unknown
Cargo [ Other External [[] Chemicai/Fertilizer/Seeds
FUEL & SERVICES INFORMATION o
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary} ] 3087 [ 1t5/145 )] 3 Other, specify
A z. (& 100 Low Lead (]l A O pe
© Z Gallons (1 1001130 [] Automotive £ 1ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacustion of the aircraft performed?

[ Yes Owe

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

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

Method of Briefing

Weather Observation Facility Source of Weather lnformation
— .
Facility ID: K\ a1 (Check all that apply) (Check alf that apply)
T hod {7 National Weather Service [} Company ] In Person
Observation Time: \® [} Flight Service Station [ Military ) Teletype
Time Zone: A O TV/Radio [[] Internet [ Telephone/Computer
) . o A Automated Report O Unknown Aircraft Radio
Distance from Accident Site: (2 M [J Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: 31y degrees MAG (] Unknown
Briefing Type/Completeness Light Condition Visibility
[J Full [] Abbreviated [ Dawn [ Dusk ) Dark Night
[ Partial / Limited By Pilot O Unknown [ Day ) Night [ Bright Night _ LOF ks
[ Partial / Limited By Briefer [J Mot Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
Clear [ Thin Broken Nene {clear) O Otscured EPNone [ Fog
Few [ Thin Overcast Broken [ Indefinite [ Blowing Dust O Ground Fog
F1 Partial Obscuration O Unknown [J Overcast ] Unknown [ Blowing Sand ] Haze
[ Scartered O Blowing Snow (] tee Fog
" p . > Blowing S Stooke
Lowest Cloud Condition Height Ceiling Height E Dust Ng Spray g Unknown
ftAGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply}
B indigated: Velocity: __ {73 KTS Velocity: €€ KTS None [ 1 Clouds
} ;5 degrees MAG or- Clear Air £ Vicinity of Thunderstorm
i Calm D] Gusting Severity of Turbulence
{7 variabie [ Light and Variable [ ] Not Gusting [ Extreme ] Moderate O Light
[ Severe [} Moderate Chop

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

Icing Forecast

Type of Precipitation (Check all that appiy)

Temperature: o) Amount Type Nong O Drizzle

ot (K None O Moderate B Rime Rain ] Ice Pellets

. , , Trace £] Severe Clear [ snow 7 Snow Pellets
Altimeter Setting: 2 !' i! in. HG O Light [ Mixed [ Hail ] Snow Grai
o ... MB . [0 Rain Showers [ Tee Crystals
Density Altitude: fi Icing Actual [] Freezing Rain ] Ice Pellets Shower
. Amount Type [ Snow Shower {1 Freezing Drizzle
Dew Point: (C) B None [ Moderate [ Rime
or ___ (F} £ Trace £ Severe O Clear Intensity of Precipitation
[ Light T Mixed

7} Moderate

O Light £ Heavy




PILOT “A” INFORMATION

Filot “A™ Responsibilifies at the Time of Accident/Incident

(Briot O CoPilot  [JStudentPitot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer ] Other Elight Crew
Pilot “A™ Identification
First Name: _A—A Rord ciy:__LAS \Ieﬂ AR
Middle Initial: B State: AN T ZIR: ﬁ[ SLQ
LastName: &L A WITT ER

Country: ___ Lf S8

Age at time of AccidentIncident: gz - Date of Birth: % Certificate Number:
m
Degree of Injury Seat Occupied Seat Belt Shouvider Harness
None E Fatal Left E Front O Uaknown Used Ryes [ONo Used Wyes TONo
Minor Unknown Right Rear Availabt Y N Availabl Y. N
Serious Clcentr [ Single veilable g Yes  LINo vailable  §gYes  [INo
Pilot Certificate(s) (Check ali thar apply)
Nonc [ Student [} Recreationai [ Commercial [ Flight Engineer [ Foreign
¥ Private [® Flight Instructor 1 Sport L3 Airline Transport 3 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
[] Pitot {3 None {]Ciass 3 £ Without limitations/waivers
Other TClass1 [ Drivers License (Sport Pilot onfy) With limitations/waivers 2ol
Usnknown @ Class 2 3 Unknown Unknown mmdd vy
Medical Certificate Limitations

MUsT Bive Aumlagle glasies Fn wean Vs1en

Medical Certificate Waivers

Ao Nt
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including {
FAR 121/135 Checks: 09 2‘!’ 10 | Make: Scwe L ZEL 3oL
mm/ddiyyy Modet: 204 C
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) {Check ali that apply) (Check ail that apply)
£ None . [J None ™} None O None [ Instrument Airplane
Single-Engine Land [ Airship 1 Airplane O Airptane Single-Engine 3 Instrument Helicopter
Single-Engine Sea {7} Free Balloon Helicopier [ Airplane Multi-Engine Helicopter
[J Multiengine Land 1 Glider Powered Lift [ Gyroplane Glider
[ Multiengine Sea 3 Gyroplane [ Powered Lift £ Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (include dates)
ARNE
. . , Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Afr
Totat Time 2333 | 4l.b 1S.% Z0.3 [253%
Pilo! in Command (PIC) 1o, | 4l (2.2 1.5 | I%S
Time as Instructor K s a‘*' f 4P
This Make/Model
Last 90 Days /. 1<
Last 30 Days
Last 24 Hours




PILOT “B” INFORMATION

Pilot “B™ Responsibilities at the Time of Accident/Incident

Opilet  [QCoPilot  []SmdentPitot [ FlightInstructor ] Check Pilot [ Flight Engineer [} Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Cenrtificate Number:
mm/ddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CJNone [ Fatal [ Left [ Front O Unknown Used Oves [INo Used Oyes [ONo
O Minor [0 Unknown [ Right [ Rear Available OYes ONo Available CO¥es [No
[ Serious [ Center [ Singie
Pilot Certificate(s) (Check all that apply}
[ None [C] Student [ Recreational ] Commercis [ Flight Engineer [0 Foreign
[ Private (1] retight instructor [ spart [ Airline Transport [ U s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilet [_] None [ Class 3 [ Without timitations/waivers
[ Other [] Class 1 [] Driver's License (Sport Pot anly) | [] With limitations/waivers
[ Unknown O Class 2 [ Unknown [J Unknown mm/ddyyy
Medical Certificate Limitations
Medica} Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddvnny Modet:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apphy) {Check all that apply) {Check ali that apply) (Chack all that apply)
[ None [ None [ None [J None [ Instrumnent Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ instrument Helicopicr
[J Single-Engine Sea [ Free Balloon [] Heticopter [ Airplane Multi-Engine 7] Helicopter
3 Muitiengine Land [ Glider [ Powered Lift [] Gyroplane 1 Glider
3 Multiengine Sea [ Gyroplane [ Powered Lift (3 sport

{1 Helicopter
U} Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . . Airplane lostrument

Flight Time (fenter appropriate All This Make Single Afrplane Lighter
number of hours in each box} Aircraft & Model Engine Moultiengine Night Acteal | Simelated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘This Make/Model

Last 90 Drays

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pifot Name and Address Degree of lnjury

First Name: City: (] None L] Faial
Middle Initial: State: 2P, 5 Minor [} Unknown
Last Name: Country: Serious

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

[ None {7 Student O Recreational ] Commercial [ Flight Engineer {] Foreign Let 3 Front
[OPrivate 7 Flight Instructor [ Sport [] Airline Transport [ U.S. Military [ Right O Rear
Type Rating/Endorsement for Tota! Flight Tinte at the Time [ Center 8 ?;:Ef
Accident/Incident Aireraft? [ Yes [INo of this Accident/Incident: hrs owil
Pilot Name and Address Degree of Injury

First Name: City: ) Nc_me L] Fatal
Middie Initial: State: i []Minor L] Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check ail that apply) . Seat Occupied

] None [ Smdent {1 Recreational  [] Commercial L1 Flight Engineer [ Fereign O Len ] Front

[ Private [ Flight Instructor [ Sport O Aitline Transport {1 U.S. Military [] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0O Center 8 lS]mgle
Accident/Incident Aircraft? Oyes Do of this Acciden/Incident: hrs

Pilot Name and Address Degree of Injury

First Name: City: L] None L] Fatal
Middle Initial: State: zp: L] Minor O unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that appiy) Seat Qccupied

[ Nore 1 smdent [ Receeational [ Commercial [ Flight Engineer [ Foreign OiLeft £ Front
Oprivae [ Flight Instructor [ Sport O Aitline Transport 0O U.S. Mititary O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center H IS;::EI]f
Accident/Encident Aircraft? OvYes [INo of this Accident/Tacident: hrs own

PASSENGER(S) / OTHER PERSONNEL _(inciude flight atiendants; continue or separste sheet if necessary)

w uw = P E
td | g5
SRR R
Name and Address w |o <z PO | REES =
-
First Name: _ City: _L&g e &5
Middig Initiel: St AN oz §1 4 ggooOooosROn
Last Name: &S Counry:
First Name: City:
Middle Initial Stae: ZIP: coooOoooooo
Last Name: Country: -
First Narne: City:
Middle Initial: State: ZIP: DOcoOpoooa
Last Name: Country: I
First Name: City:
Middie Initial: State: 7IP: OooooOopoooon
Last Name: Country: -
First Name: City:
Middle Initial- State: P, ooopgjoanon
Last Name: Country: -
First Name: City:
Middle initial- State: Zip: ooOoQogEeooon
Last Name: Country: —
First Name: City:
Middle Initial: State: zZIP: oOooogaooeocao
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ogoogoaogaco
Last Name: Country: -




NARRATIVE HISTORY OF FLIGHT {Please type or print in ink)
Describe what accurred in chronological order, including circumstances teading to and nature of accident/incideni. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheeis 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 berm, 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 turn, 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 contrel inpu, to proceed. I therefore continued the maneuver, progressing around the turn 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. It was when I was at an approximate 330 to 340 degree heading, and
i 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 cormrect for the right yaw enough to
achieve approximately a 010 heading, and stow my relative motion, before seeing the helicopter head for the ground. What I
remember at this point, [ 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 accidentfincident have been prevented?)
Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Picase type or print in ink)

Use this spacc it additional space is nceded for any answers.

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

Date of this Report | Signature and Name

2~ (G- 2012 | Signane: ra—
mm/ddiyyy Type or Print Name: ___ /P F LK) | oo l1r 21

Signature and Name of Person Filing Report if Other than Pilot/OQperator
Signature:

Type or Pnint Mame:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Date Report Received

11






