This form to be used for reporting civil and public use aircraft accidents and incidents

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

Accident/Incident Location
Nearcst City/Place: LLONG _BELer) M RPo0-T

State;

Date/Time
CA

ZiP: dOROR Country: _ A S A

Latitude:

Date: 08/2'4 /?—ol v

(dd:mmy:ss N/S) Longitude:

{ddd:mm:ss E/W)

mnﬂ’dd/y_\{i{v

Local Time: IV‘SE;
Time Zone: ?&.:,IEIC— DS i

Phase of Operation

[ swanding [ TakeofT (incl. initiat climb) L] Cruise
[ Taxi O climb ] Maneuvering
[ Descent [ Landing [ Approach

B Hover [ Midair
1 Other [} On-ground
] Unknewn None

Collision with Other Aircraft

Altitude of In-Flight
Qccurrence

o)

ft MSL

Manufacturer: £ oRiNISoN

Model:

22 RETA

Serial Number: = 2-49

Registration Number: N 23S

Amateur-buiit: [ Yes [x'No

-0r-

Max Gross Weight:

Weight at Time of Accident/Incident: 1248 Ibs

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

inches from [ nose or & damm
Percent Mean Aerodypamic Cord {% MAC)

10

Ibs

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear ] Retractable
L] Airplane (Check ail that apply) ) Check any additional landing gear
0 Ba'lloon o Standard Speciat If Large Aircrafi. how many seats for: configuration that applics:
[ Blimp/Dirigible & Normal ] Restricted _ _
[] Glider " . Flight Crew: O Tricyele [ Tailwheel
S Gyrocrafi [ Utitity ] Limited =
EH} . [J Acrobatic [7] Provisional Cabin Crow: [ Amphibian [ High Skid
clicopter . - .
0 . [] Transport [ Experimental [] Emergency Floa: P skid
Powered I:ft . . Passchgers: .
[ Ultratight [7] Special Flight = [7] Float [ ski
Sratg [ Light Sport [ Han [ skirwhecl
[} Unknown
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 8 . /e
K aanual _ 100 Hour [ Continucus Airwarthiness mm/ddlyyy
[} Conditional (1:’\maleur-t.>mlt only) L1 Aalp [..} Conditional Inspection ——
[} Manufacturer’s Inspection Program ] Annual [ Unknown Airframe Total Time: iSO, 2. hrs

[ other Approved Ingpection Program (AAIP)

[ Continuous Airworthiness

X Other, specify: 100 MowuR

hours measured at  (check one)

[J Last Inspection

(] Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[Dves BdNo  [J Unknown B vYes OwNe [ Unknown B None
[ specify
ELT Iastalled ELT Activated ELT Manufacturer: N /A
. ¢ Ye N
[Tyes P No Oyes BNo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
O ves TNo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
B€ Reciprocating [ Turbo Jes System Type
] Turbo Shaft [ Turbo Fan Carburctor [ Fixed Pitch Manufacturer: N /A
[ Turbo Prop 7 Unknown [ Fuel Injected [[J Controllable Pitch Madel-
Engine Rated
Power Mcasured Time Time
Date as fcheck one) Total Since Since
Engine Manufacturer’s of Mfg, “@’Horscpowcr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number memiddiny 1 L] Ihs of Thrust (hours) {(hours} (hours)
Bzl | LM Camin & 6-2206-B2c | v ~15063C- 9 uNkE-| \co 587175 21.6 U718 v
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

Name: SP?TZ-EZ- H‘E(AC-@'P'TEL CEBARWG Ca~PANMT

Fractional Ownership Aircraft;

[ ves mo

Owner Address

City: FIAYL-ACD
State: ;ﬂ ZIP: 3‘4:5‘4?_

Country: _‘og A

Operator of Aircraft

D Same As Registered Owner

Name: LOf ANGECES RE LV eoPTeEES L. L. ¢

Operator Address 1 Same As Registered Cwner

Doing Business As: _Eiyen T SchHool. State: €A ZIP: 90802
Air Carrier/Operator Designator (4 Character Code): Country: NS A

Regulation Flight Conducted Under Revenue Sightseeing Flight
Hrarol [JFAR 129 {7 FAR 91 Special Flight [ Public Use (select type) O Yes B No
JFAR 103 [JFAR 133 [ Non-US, Commercial [] Federal [ State [ Local | o4 Medical Flight

O Frar 121 ] FAR 135 [J Non-US, Non-commerciat [ Unknown ]y KN
JFAR125  [JFAR 137 [ Anned Forees es ¢
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select ong) for FAR 121,125, 129,135 (Select one)} (Check all that apply)

1 Persenal [ Scheduied or Commuter _gNone ] ] )

[ Business [ Nan-Scheduled or Air Taxi L Flag Carrier Operating Cortificate (121)

1 Exceutive/Corporate
[ Other Work Use

E Instructional
[l Ferry
[ Positicning

] Aerial Application
[J Acrial Observation

[ Air Drop

] Air Race / Show

[ Flight Test
] Public Use

[ Unknown

OTHE]

Domestic ar International

[ Domestic [ Intemational

{1 Supplemental

F Air Cargo

[ Foreign Air Carriers (129)
[] Commuter Air Carrier {135)
[} On-Demand Air Taxi (135}
{3 Large Helicopter (127)

Cargo Operation
[ ] PassengeriCargo

[ Passenger How many?
{1 cargo lhs
3 Mail

[T Rotoreraft External Load (133)
Cor-
[] Agricultural Aircraft {137)

[] Other Operator of Large Aircraft

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer: O
/ . [ Destroyed Minor
N /A Model: [ substantial D None
Registered Owner of Other Aircraft
First Namne: City:
Middle Initial: State: ZIP;
Last Name: Country:
Pilot of Other Aircraft
First Name; City:
Middle Initial: State: VAV
Last Name Country:

Was there Mechanical Malfunction/Failure?

O] Yes gNo [ Unknown

(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure.)

Aireraft Damage

Adrcraft Fire

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hotrs

Aircraft Explosion

[ None B Substantial None [ Both Ground and In-Flight E’Nonc [ Both Ground and in-Flight
[ Minor O Destroyed (| In-Flight ™ Unknown Origin O In-Flight [J Unknown Origin
[ on-Ground [ on-Ground




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

'AIRPORT INFORMATION (it the accidentiincident oecurred on approach, takeoff-or within 2 of 411 airport. complote this see
Airport Identifier: < L 63 Distance From Airpert Center: o SM
Alrport Name: L-ON(> BEACH AR T Direction From Airport: N A degrees MAG
Proximity to Airport [ Off Airport/Airsirip 3G On Airport [ On Airstrip Airport Elevation: (o> ft. MSL
Approach Segment (Select one)

[ On Instrument Approach MEnding [.] Base leg {1 Fipal 3 Go Arcund
[ Crosswind 7 Downwind "] Loew Approach 1 Aborted Landing (after touchdown)
{FR Approach (Check all that apply) VFR Approach (Check all that apply)

$ None Orar wMLs {1 Practice W None [} Stop and Go
[J ADF/NDB [L] Sidesiep [ Loa LlGes [ Traffic Pattcrn 3 Touck and Go
[LIsDF (s O asr Fltoran [ straighi-in [} Simulated Forced Landing
[ vor/TvoR [ Leealizer Only [ visual ] Unknown [ valley/Terrain Following {1 Forced Landing
[J vOR/DME [ LoC-back course O comact [ Go Around [ Precautionary Landing
Oracan O rNav [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check alf that appiy)
Runway I0: N /A (LURIC) Length: fi Width: n | By [J Snow-Compacted L] Water-Caim

XHBoles [ snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [T} Tee Covered [ suow-Dry [] water-Glassy
ﬁAsphall [ Grass/Turf [ Macadam [ water A Rough ) [ Snow-Wet [ wet
[ Conerete O Gravel [ Metal/Wood O Unknown [T Rubber Deposits [ soft 3 Unknown

AA Dint O] iee G snow {3 Slugh Covered [3 vegetation

"FLIGHT ITINERARY INFORMATION T
Last Departure Point Time of Departure Destination Fvpe Flight Plan Filed
Airport 1D: L & _ Airport ID:_ VoL %2 P Nene [] VFRAIFR

) Time: (RO k [ company VFR ] IFR
City: Lo & YBEACH City: LOMC BEACH o X
] [[] Mititary VFR [1 Unknewn

State: (- Time ZO“C?M State:  C-A [ vFR
Country: 610308 Couniry: _ 108508 Activated? {VYes []No
Type of ATC Clearance/Service (Check all that apply)
£ None 3 Special VFR [ Special TFR [] VFR Fiight Following [ Cruise

VFR [JIFR {] VFR On Tep [ Traffic Advisory [C] Unknown / NA
Airspace where the accident/incident occurred (Check all thar appiy)
] Class A CIcClass E [ Prohibited Area [] Jet Training Arca [ Spesial
i Class B [1Class G I Restricted Area [ Trsa [J Air Traffic Control Arca
%Ciass C {1 Demo Area ] Mititary Operations Area (MOA} [ AR 03 [ Unknown

Class D [3 Warning Arca [ Airport Advisory Area
Aircraft Load Description (Check ol that applv)
1 None {1 Towing Glider {3 Parachutists [ Livestock
P Passengers ] Towing Banner 3 Water [J Unknown
[} Cargo 7] other External [ Chemical/Fertilizer/Sceds

FUEL & SERVICES
Fuel on Board at Last Takeoff Fuel Type
feomvert from pounds, as necessary) 80/87 O 15/145 O s [ Other. specify

\ '5 100Lowlead  [Jiata []ip4
Gallons O 1007130 [1 Autemotive [11iprs

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed? @'Yes [ No

Wooks
-2 Doos | |

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

PELcor oJT Efcvy Doon@

'WEATHER INFORMATION HE ACCIDENT/INCIDENT SITE
Weather Observation Facility Seurce of Weather Information Method of Briefing
Facility [D: KL_ [ {Check all that apply) (Check all that apply)}
. R ‘{.\ 1 National Weather Service [} Company 3 in Person
Gbservation Time: Qo 1 Flight Serviee Station [ Military [ Teletype
Time Zone: _ POST 1 TviRadio 1 tnternet [ Telephone/Computer
Dist from Accident Site: O NM ¥ Avtomated Report ] Unknown B4 Aircraft Radio
1stance from Accldent oite: Mo [ Commercial Weather Service (DUATS) [ tv/Radio
Direction from Accident Site: N Z A degrees MAG 3 Unknown
Briefing Type/Completeness Light Condition Visibility
[J Fun 1 Abbreviated O pawn [ Dusk [} Dark Night
[ Partial / Limited By Pilot E] Unknown A Day [ Night {3 Bright Night VD miles
[[] Partial / Limited By Bricfer Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy)
Clear ] Thin Broken R Nonc {clgar} [ Obscured ENonc O rog
O Few [] Thin Overcast [ Broken [ indefinite 1 Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown [[] Overcast [} Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray [ Smoke
[ Dust 7] Gnknown
N /A fi AGL N ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy)
Indicated: Velocity: 8 KTS Velocity: KTS R None [ In Clouds
Vo degrees MAG —or- [T Clear Air 3 vicinity of Thunderstorm
{.] Caim ] Gusting Severity of Turbulence
[ variabie {1 Light and Variable & Not Gusting 3 Extreme [ Moderate [ Light
[[J severe [ Moderate Chop

\GL  CrLosEV
\ R  CLosev

250 C LOSED

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

or ()

Altimeter Setting: 24. 8 1 in.
or M

Temperature: 1Q {C)

Density Altitude: _ {H OO0

Dew Point: ___ 19 ()
or W

Icing Forecast
Amount Type
%’Nonc [ Mederate [ Rime
Trace [ severe [ cClear
é*G [ Light [ Mixed
ft icing Actual
Amount Type
& None [ Moderate O Rime
73 Trace 73 Severe [ Clear
[ Light 1 Mixed

Type of Precipitation (Check all that apply)

None [ Brizzle

Rain [ 1ee Peliets
O snow M1 Snow Pelicts
[] Hail 1 Snow Grains

[ Rain Showers [ 1ce Crystais
[] Freezing Rain [ 1ce Peliets Shower
"1 Snow Shower [ Freezing Drizzic

Intensity of Precipitation
[ Light ] Moderate ] Heavy




Oprilet [ Co-Pilot

Pilot “A” Responsibilities at the Time of Accident/Incident

1 Swdent Pilot

{1 Check Pilot

Flight structor

[ Flight Engineer

[ Other Flight Crew

Pilot “A” Identification

First Name: AEFFEEY

City: FuLE2 ToV

Middle Initial: S State: | CA 7P _ 2835

Last Name: (ool Country: WS A

Agre at time of Accident/Incident: 2 1 Date of Birth: 1987 Certificate Number: L
mmtidd vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

E;;\'onc ] Fatal Left [[] Front 1 Unknown Used Kves INe Used Blyes [[Ino

0] Minor [ Unknown Right O Rear Available 2t Yes [No Available Yes No

[ serious [ Center [ single ) ’ EB/ e O

Pilot Certificate(s) (Check all that apply)

] None ] Student [ Recreational 'ﬁ-CUmmcrcia} [_] Flight Engineer [ Foreign

O Private Flight Instructor [ spor 1 Airline Transport [ 4.5 Military

Principal Qccupation Medical Certificate ' Medical Certificate Validity Date of Last Medical

I None

A pilot
M Class |
Class 2

] Ciher
1 tnknown

[J Class 3

[ Without limitations/waivers

[J Driver’s License (Sport Pilot only}
l:] Unknown

EWith limitations/waivers
[ UGnknown

O’SZ’L’J!ZDS"I

mm/dd/yyy

Medical Certificate Limitations
MustT weaAal

ColRBcTWZ

LE3SoNS

Medical Certificate Waivers

N /A

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

08/1c [2olu

Flight Review Aircraft

Make: e’o ZYNSos

rmr;/dd/_)'«-y_l{v

Meodel: I't (..«‘

Airplane Rating(s)
(Check all that appiv)

None 3 None
[J Single-Engine Land [ Airship
[] Single-Engine Sca [1 Free Balloon
[ Multiengine Land [3 Glider
[J Multiengine Sea [ Gyroplane
B Heticopter

[ Powered Lift

Other Aircraft Rating(s)
(Check all thar apply)

Instrument Rating(s)
(Check all that apply)

[ Powered Lift

Instructor Rating(s)
(Check all that apph)

[ None [ None
[ Airplane [J Airplane Single-Engine
Bd-Helicopter [ Airplane Multi-Engine

3 Gyroplanc
O Powered Lift

] Tnstrument Aimplane
A mstrumem Helicopter
Helicopter
[ Glider
] sport

Type Ratings

Student Endorsements (Include dates)

NONE VoM
Flight Time fenier appropriaie AH This Make A;i:;rew Airplanc Instrument Eighter
number of hours in each box) Alfrcraft & Modcel Engine Multicngine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time =04 .3 | (1G.y 6.5 Hg.5 [ Zo43
Pilot in Command {PIC) l(po- % loz.4 ). “e.S [160.%
Timne as Instructor Z -3 © O 7.9
This Make/Model : o %8 =
Last 90 Days o [ g,
Last 30 Days Z&e \S % @ 6 1%-8
Lust 24 Hours 2_ 2 2.9 o) (o] 1.9




CIpitet [} Co-Pilot

Pilot “B”" Responsibilities at thg Time of Accident/Incident
gSmdcm Pilot [ Flight Instructor

[] Check Pilot

[T Flight Engineer

] Other Flight Crew

Pilot “B” Identification

First Name: XINYYuE

Middle Tnitial: b /8
Last Name:  “Z LY A0

City: LN C BREAH

State: C/A Z1P:

A039%

Country: OSA

Age at time of Accident/Incident; \d‘ Date of Birth: S
mmn/ddiyyly

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
None T Fatal ] Lef ] Front 1 Unknown Used Fyes [[INo Used Pyes [OnNo
[ Minor ] Unknown M Right L] Rear Available Bdves [ONo Available B ves [JNo
{1 Serious [ Center [ singic
Pilot Certificate{s) (Check all that apply)
I Nong EfSludem [1 Recreational [ Commercial {1 Flight Engincer [ Foreign
] Private 7] Flight Instructor [ sport {7 Airline Transport 1 1.8, Military
Principal Occupation Medica} Certificate Medical Certificate Validity Date of Last Medical
3 pilot [C] None [0 Class 3 E-./Without limitations/waivers
1 Other [ Class 1 [[] Driver’s License (Sport Pilot only) | [] With limitations/waivers |
X Unknown yClass 2 [ Unknown [] Unknown mm/Aed vyl

Medical Certificate Limita

Nond &

tions

NONG

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

This Make/Model

FAR 121/135 Checks: N /A make: 1N /P

mrnfé’d/[v_v_w Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructer Rating(s)
{Check all that applyvj (Check all that apply) (Check all that apply) (Check all that apply)

T.onc . one None None [} Instrument Airplane
£l Single-Engine Land £ Airship [..] Airplane [] airplane Single-Engine [ nstrument Helicopter
L] Single-Engine Sca [ Free Balloon [T} Helicopter [ Airplane Multi-Engine 3 Helicopter
0 Multiengine Land 1 Glider [ Powered Lift [ Gyreplane {3 Glider
{1 Multiengine Sea ] Gyroplane [ Powered Lift [ Isport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements rinciude dates)

Non g NoNg
. . i Airplane

Flight Time {enter appropriate All This Make Single Airplanc Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine |  Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time O.% .8 0.3
Pilot in Command (PIC) o o
Time as Instructor (9]

Last 90 Days 0. g:
Last 30 Days 0.8
Last 24 Hours o.%




Db

| Pilot Name and Address

Degree of Injury

First Name: __IN /A City: E None E Fa[:%l '
Middle Initial: State: Zip: 0 fs\’flf_wf Unknown
Last Name: Country: crious
Pilot Certificate(s) (Check all that applv) Seat Occupied
] None [ studemt {1 Recreational [} Commercial [J Flight Engincer [ Foreign O Left [ Fromt
1 Private [ Flight Instructor T} Sport [ Airline Transport [ U.S, Military [ Right [ Rear

[3 Center [ single

Type Rating/Endorsement for

Fotal Flight Time at the Time

[ Unknown

Accident/Incident Aircraft? [Jyes DNo

of this Accident/Incident:

hrs

Pilot Name and Address

Degree of Injury

First Name: {x/ /A’ City: O N(‘mc (M Fatal '
Middle Initial: State: ZIP: g M]qor- O Unknown
Last Name: Country: Serious

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

[ None {7 Student [1 Recreational ] Commercial [ Flight Engincer [ Forcign [ Lett [ Front

[ private {1 Flight nstructor [ Sport £ Airline Transport 3 u.s. Mititary [ Righs I Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center % lSJ'“Ele _
Aecident/Incident Aircraft? Oves [Ono of this Accident/Incident: hrs RRNOWR
Filot Name and Address Degree of Injury

First Name: N/A—' City: | None [ Fatat .
Middie Initial: State: ZIP: 0 Miror O Unknown
Last Name: Country: [ serious

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

[ Nene [[] Student [ Recreational [ Commercial ] Flight Engincer [.] Foreign [ Left [.] Front

[ Private [ .1 Flight Tnstructor [ Sport [} Airline Transport [ U.s. Military L] Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time L Conter E {S_;"Elc .
Accident/Incident Aircraft? o of this Accident/Incident: hrs NKAOWN

PASSENGER(S) /O
“ = © o=z
, EE & oo B B
% | E 22 2 42 < EEE S 3
Name and Address A O 2 2 25 é ESE 2 =
First Name: City:
Middle initial: State: 7ir: ogoapooooso
Last Name: Country: .
First Name; City:
Middle Initial: State: 7IP; ooooOoooodad
Last Name: Country: —
First Name: City:
Middle Initial: State: Zip: N o o W I 0 O R
Last Name: Country: -
Firsi Name: City:
Middle Initial: State: FAt AduoCcocoocooos
Last Name: Country: -
First Name: City:
Middlc Initiak: State: Z1P; gooCcOoiiooooo
Last Name: Country: -
First Name; City:
Middic Initiak: State: 71p: Opoaoogaooogao
Last Namec: Country: -
First Name: City:
Middle Initiai: State: ZIP: oooCoiaoaosg
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: Oocooioboog
Last Name: Country: B




Describe what occurred in chronological order, including circumstances leading to and rature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, ard services obtained.

SEE ANTTACKHED

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space il additional space is needed for any answers,

| HEREBY CERTIF

Bate of this Report

ORB/25 [2oryy
mmiddAnyy

Signaturc and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Pring Name:

Title:

FORNTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR14CA35 WPR- Aviation

Name of Investigator
Albert P. Nixon

Date Report Recéived .
08/25/14

il



nixa
Typewritten Text
WPR14CA354

nixa
Typewritten Text
08/25/14


August 25 2014

On August 24 2014, | was acting as PIC/flight instructor of N3415L a Robinson 22 helicopter. | began
training at 0700 and was scheduled for 3 flights for introduction to hovering lessons prior to accident,
totaling 1.6 hours of flight time. We began the accident preflight at approximately 1330, completed
prefiight at approximately 1420. | briefed the student on the lesson and positive exchange of controls
and we began the before start checklist. The student was not familiar with the start up, so | had her
foltow me through the engine start up check list and we left Aeroplex ramp at approximately 1430 for
KLGB pad 6 for hover work.

When we arrived at pad 6 we began her first lesson on hovering into the wind as reported by KLGB ATIS
(190@8 knots). We began by her shadowing my control inputs at a stable 5-7 ft AGL hover and then |
said “You have the pedals” she responded correctly with “I have the pedals” and | responded “You have
the pedals”. As soon as | started to release pressure from the pedals we began a right yaw at
approximately 15 degrees per second. | instructed her to apply left pedal and she did not give any
control input. After approximately a 110 degree turn, | took back the pedals and repositioned us into the
wind. This happened 3 more times and then she began making the inputs as | instructed her to do and
was able to maintain a heading for approximately 10-15 seconds at which point we would yaw to the
right at approximately 15 degrees per second while | instructed left pedal. | regained the controls after
approximately 110-150 degrees each time and repositioned us into the wind at 5-7 feet AGL.

When | returned control of pedals to the student we briefly maintained heading and then began our
right yaw while linstructed left pedal. At this point, we began an extreme right yaw and we had
exceeded a 180 degree right yaw almost instantly. | applied full left pedal to stop our yaw and the LOW
RPM warning system was activated | applied throttie but by this time our altitude was approximately 2 ft
AGL and our yaw rate was slower but still uncontrollable with full left pedal. | closed the throttle and
made ground contact.

We made ground contact just north of KLGB pad 6 in soft dirt aft skid first with rearward movement. The
aft skids dug into the ground and the tail rotor made ground contact with the pad. The fuselage was
motionless but the blades and engine were stili running, | pulled the full mixture off, turned off the
master battery, turned off the fuel shut off valve, and applied rotor brake. Once the main rotor blades
stopped turning, the student and | exited the aircraft and moved away to wait for emergency services.

n

jeffrey Groover





