
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR 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 City/Place: ~Q"-1~ ~SA-c.-!:\ Al &2<>\k:::r: State: ----'dL Date: Q8 lz"' t<-ol 'j Local Time: I "'SS 
ZIP. 40808 Country: USA mnlidd!y}}Y 

Time Zone: ?A:(....\ f)<-- \):)]" 
Latitude: (dd:rnm:ss N/S) Longitude: (ddd:mm:ss Ei\V) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing D Takcoff(incl. initial climb) 0 Cruise g'"Hovcr 0Midair Occurrence 
0Taxi 0Climb 0 Maneuvering D Other DOn-ground 

0 0 Descent D Landing D Approach 0 Unknown .Rl None ftMSL 

AIRCRAFT INFORMATION : ..... .. ·. . ... · •. •...... .. ··.· .:··· . ·.·· · .... . ; .. ·.··· ...... · ... · 
Manufacturer: lS<>:Bl!>!SOJV Max Gross Weight: l3/0 lb> 

Model: 2'2. Bf::rA Weight at Time of Accidentflncidcnt: I'LL\~ Jbs 

Serial Number: '2-Z-q'}_ Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: b! -<,<-1 I SL.. Amateur-built: DYes ~}?'No '11 inches from 0 nose or ~ datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Scats: 7.. Landing Gear 0 Retractable 
0 Airplane (Check all that appl}) 

Check any additional landing gear-0 Balloon Standard Special If Large Aircraft. how many scats for: configuration that applies: 0 Blimp/Dirigible "Kf Normal 0 Restricted 
0 Tricycle 0 Tailwheel 0 Glider 

0Utility 0 Limited Flight Crew: 
D Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian D High Skid ~Hdicoptcr 0 Transport D Experimental 0 Emergency Float l8f sk;d 0 Powered lift 

D Special Flight Passengers: 
D Float 0Ski 0 Ultralight 

0 Light Sport 0Hu11 0 Ski/Wheel 0 Unknown 
0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 8 fp- /N 
'gAnnual ~lOOHour 0 Continuous Ainvorthiness mmldd~n:u· 
0 Conditional (Amateur-built only) 0AA!P 0 Conditional Inspection 0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airframe Total Time: \56/.2:. hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Ainvorthincss 
~Other, specify: }00 Hc:N1Z.. 0 Last Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes E'No 0 Unknown ~Yes 0No 0 Unknown g-Nonc 

D Specify 

ELT Installed EL T Activated ELT Manufacturer: N /A 
DYes 'HKo DYes jgNo 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes l}l'Ko Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
H Reciprocating D Turbo Jet System Type 

l.J /A 0 Turbo Shaft 0 Turbo Fan 3"carburetor 0 Fixed Pitch Manufacturer: 
D Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date " (check one) Total Since Since 
Engine Manufacturer's of Mfg. g Horsepower '" Time Inspection Overhaul 

En2ine EnV.ne Manufacturer Model/Series Serial Number mmldrllvvvr 0 lbs of Thrust (hours) hours) (hours) 
Eng. l 

L.. '<c .... "" \ "' '"' o- ~'2-o- Bz.c.- '-- -1 s 0 3 C.-)1,4 vl-1~ \C.o 5111'\.? 2-1-S loll. 1B 'I 
Eng. 2 

Eng. 3 

Eng_ 4 
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Registered Aircraft Owner 

Name $PIT2-Ef2__ H-~ ee?]l?'L '-\?A-'S; IN(, Get--j>ANY 

Fractional Ownership Aircraft: DYes ~"'Io 

Operator of Aircraft D Same As Registered Owner 

Name: L.os P..N bEL..-E.<. \-\G. L-\c..o?:rECZ-S L.... L..- C-. 
Doing Business As: l="k\ t;:?P\"J" Sc..-\-\Dol-
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

8FAR 91 D FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 

0 Unknmvn 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR !37 0 Anncd forces 

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

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Usc 
l}g Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
D Aerial Observation 
0 AirDrop 
0 Air Race I Show 
0 flight Test 
0 Public Usc 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic 0 Intemational 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger -----c,How many? 
0 Cargo lbs 
0Mail 

Owner Address 

c;tyc H&Yvt\e-t> 
State: Ci\ ZIP: "J"''5'-1'L 
Country: 

Revenue Sightseeing Flight 
DYes -~No 

Air Medical Flight 
0 Yes ,lia' No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

,g'None 
0 Flag Carrier Operating Certificate (121) 
D Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load (133) 
-or-

0 Agricultural Aircraft ( 137) 

0 Other Operator of Large Aircraft 
D Unknown 

Aircraft Registration Numb~e~r~~M~a~n~u~fa~c~t~u~r~e~r~: hl~~~~~§[ffi~~~~~~~;;;)~~~~~~§~;;;;~@f~~~~~~~~§.~;~=1 
N /A Model: 

Registered Owner of Other Aircraft 

First Name:--,------------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name: 
Middle Initia-:1-: -----------------------

(If yes, list the name oft he pari, mw11~{acturer, part 110., serial no., and describe the failure.) 

Aircraft Damage 

c;~'----------=~-------------------------State: ________ ZIP: ________ _ 
Country: 

c;ty: -------------,:::--------------------------
State:________ ZIP: _______ _ 
Country: 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 None E"Substantial 
D Minor D Destroyed 

0 Both Ground and In-Flight 
D Unknown 01igin 

Aircraft Explosion 
WNonc 
DIn-Flight 

0 Both Ground and In-Flight 
0 Unknown Origin 

0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet [{necessat}) 

AIRPORT INFORMATION '(lf,the acCideht/inCident occurred ori aPPrOach, _tclkeOffor'wifhiri' ·3 nilleS 0f.ari'.-3iij)_Or(Coi11Plete_this_ Se·C,tion) 

Airport Identifier: I<LG>(3 Distance From Airport Center: 0 SM 

Airport i'lame: l-ON(2 B'P-8'-d::l At~<.~:r: Direction From Airport: b! /A degrees MAG 

Proximity to Airport 0 Off AirporUAirstrip ,'81 On Airport D On Airstrip Airport Elevation: ~-"' ft. MSL 

Approach Segment (Select one) 

0 On lnstJUmcnt Approach ,3:.landing 0 Base leg 0Fina1 0 Go Around 
D Crosswind D Downwind 0 Low Approach D Aborted Landing (after touchdown) 

~Approach {Check- all that apply) VFR Approach {Check all that apply) 

!\one DPAR DMLS 0 Practice '&fNone 0 Stop and Go 
D ADF!NDB 0 Sidestep DLDA 0GPS 0 Traffic Pattern D Touch and Go 
0SDF D JLS 0ASR D Loran 0 Straight-In D Simulated Forced Landing 
D VOR!TVOR D Localizer Only D Visual 0 Unknown D Va!!cy!Tcrrain Following 0 Forced Landing 
D VORIDME D LOC-back course D Contact D Go Around D Precautionary Landing 
DTACAN DRNAV D Circling D Full Stop D Unknown 

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

Runway ID: NLA (L!R/C) Length: n Width: ft ~Dry 0 Snow-Compacted D Water-Calm 
~Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check aft that apply) 0 Tee Covered D Snow-Dry 0 Water-Glassy 
g' Asphal! D Grass/Turf 0Macadam 0 Water [8.'Rough D Snow-Wet 0Wct 
D Concrete D Gravel 0 Metal/Wood D Unknown D Rubber Deposits Dsoft 0Unknown 

·'ICDirt 0 Ice 0Snow D Slush Covered D Vegetation 

FLIGI-ITITlNERAR¥,11\lF'QRIVIATION .... ,··. ,., ·.·. ,.· .. , .. ·.· ..... ..·. 
,,·.;. '.•········ 

•• · . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: ~LGS l'-1::. 0 
Airport ID: \?<.- C,.\?, @None D VFR/JFR 

Time: 0 Company VFR DtFR 
Cityc ~J::! G ?.~8.:< I:J City: t.oh} ~ :B::&....8::G::l::i 0 Military VFR D Unknown 
State: CA TimcZonc:? DST State: G-A DVFR 

Country: "'a BOB Country: :"}Qf1Q8 Activated? DYes 0No 

Type of ATC Clearance/Service (Check a11 that app(1-) 

0None D Special VFR D Special TFR D VFR Flight Following D Cruise 
~VFR DtFR D VFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check a11 that app(J-) 
0 Class A D Class E D Prohibited Area D Jet Training Area D Special 
D Class B 0 Class G 0 Restricted Area DTRSA 0 Air Traffic Control Area 
iCiassC 0 Demo Area 0 Military Operations Area (MOA) D FAR 93 D Unknown 

Class D 0 Warning Area D Airport Advisory Area 

Aircraft Load Description (Check afl that apply) 

0Nonc D Towing Glider 0 Parachutists 0 Livestock 
25 Passengers 0 Towing Banner 0Water D Unknown 
D Cargo D Other External 0 Chemical!Fcrtilizcr/Sccds 

F.l.IEI.:!i&$ER~ICE$JllllF'ORI'tiiM"ION'?··· • ·· .••. •<•;· ····'·· ···.·.•. < .•..•.•. c .•. , ' ••. '·. • •••• 

Fuel on Board at Last Takeoff Fuel Type 
(convcrtji·om pounds, as necessary) ~80/87 D 1151145 D JP3 D Other. specify 

\~ 100 Low Lead 0JctA D JP4 
Gallons D 100113o D Automotive D JP5 

Other Services, if Any, Prior to Departure 
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Was an emergency evacuation of the aircraft performed? 18(Yes 0No 

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

Weather Observation Facility 

Facility ID: k l- <i2\3 
Observation Time: _J\_'"I_,_,o~o"----------­
Timc Zone: ?n.:;-

Source of Weather Information 
(Check all that apply) 

D National Weather Service 
0 Flight Service Station 
0 TV/Radio 
~Automated Report 

D Company 
D Military 
0 Internet 
D Unknown 

Method of Briefing 
(Check all that appfv) 

0 In Perwn 
D Teletype 
0 Telephone/Computer 
!)(Aircraft Radio Distance from Accident Site: ___ _,OL ___ KM D Commercial \\1eather Service (DUATS) 0 TV/Radio 
0Unknown Direction from Accident Site: degrees MAG 

Briefing Type/Completeness 

0Ful1 D Abbreviated 
D Unknown 

Light Condition 

D Da\vn D Dusk 
~Day D Night D Partial I Limited By Pilot 

0 Partial I Limited By Briefer [8l Not Pertinent 

Slry!Lowest Cloud Condition 
.2:9 Clear D Thin Broken 
D Few D Thin Overcast 
D Partial Obscuration D Unknown 
D Scattered 

Lowest Cloud 

Wind Direction 

~ Indicated: 

A 

\ "\o degrees MAG 

Height 

ftAGL 

Wind Speed 

Velocity: 8 
-or-

Oca!m 

Ceiling 
~None (clear) 
D Broken 
D Overcast 

Ceiling Height 

KTS 

D Variable 0 Light and Variable 

D Obscured 
D Indefinite 
D Unknown 

ft AGL 

Wind Gusts 

Velocity: ____ KTS 

D Gusting 
~Not Gusting 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 

~None 
D Blowing Dust 
D Blowing Sand 
D Blowing Snmv 
D Blowing Spray 
D Dust 

Visibility 

\ D miles 

(Check all that apply) 

0Fog 
D Ground Fog 
D Haze 
0 Icc Fog 
0 Smoke 
0 Unknown 

Type of Turbulence (Check all that appiJ) 

~None 0 In Clouds 
D Clear Air D Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 
D Severe 

0 Moderate 
D Moderate Chop 

D Light 

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

\(,L. 

\ (, ()_ 

Temperature: l..C (C) 
m ____ (F) 

Altimeter Setting:'Z.G\. 81 in. HG 
m ____ MB 

Density Altitude: _ _,_\ ~5,_,o"-"o'----- ft 

_ _,_1 -=-s- cCJ Dew Point: 
or (F) 

Icing Forecast 
Amount 

~one 
tJ. Trace 
D Light 

Icing Actual 
Amount 

~None 
0 Trace 
0Light 

D Moderate 
0 Severe 

D Moderate 
0 Severe 
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Type 
0Rime 
D Clear 
D Mixed 

Type 
D Rime 
D Clear 
D Mixed 

Type of Precipitation (Check at! that appZyJ 

~one 0 Drizzle 
BRain 0 Ice Pellets 
D Snow 0 Snow Pellets 
0 Hail D Snow Grains 
D Rain Showers 0 Ice Crystals 
D Freezing Rain D Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light D Moderate D Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ~Flight Instmctor 

Pilot "A" Identification 

First Name: ..) '6 FEe-E."( 
Middle Initial: S 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

City: Eut..c.......E/2..-ToN' 
Statco G-A ZTPo "!'2--83 S 

Last Name: &"'12-o;f--c-V--:-Gi?--_ Count~:_U~~~---------------------------------

Age at time of Accident/Incident: '2 f Date 

~ree of Injury Seat Occupied 
None 0 Fatal 

0 Minor 0 Unknown 
gicft 

Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that appM 

0None 
0 Private 

0 Student 
B"Fllght Instructor 

Scat Belt 
0 Front 0 Unknown Used 
0 Rear 
D Single 

D Recreational 
D Sport 

Available 

'tB-commercial 
D Airline Transport 

!2fvcs 
~cs 

Shoulder Harness 

0No Used 

0No Available 

0 Flight EnginCCJ 
0 u.s_ Military 

8'"Yes 

~Yes 

0 Foreign 

0No 

0No 

Principal Occupation 

}(Pilot 
0 Other 

Medical Certificate 
0 None D Class 3 
D }:lass l D Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
!2fWith limitations/waivers 

Medical 

0 3{Z.. -J/ 2-<> I '1 
mn;!dti!)')yy D Unknown ~Class 2 0 Unknown D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all rhar apph') 
~None . 
D Single-Engine Land 
D Single-Engine Sea 
0 Multienginc Land 
D Multicngine Sea 

Type Ratings 

(Check a/1 that app~v) 

0None 
0 Airship 
0 Free Balloon 
D Glider 
0 Gyroplane 
~Helicopter 
0 Powered Lift 

Flight Review Aircraft 

Mak" ~~I" SoY 
Model: ~ 

Instrument Rating(s) 
(Check all that app~l') 

0None 
0 Airplane 
~clicoptcr 
D Po\Vered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyrop!anc 
0 Powered Lift 

0 Instrument Airplane 
Zlnstmmcnt Helicopter 
NHclicoptcr 
D Glider 
D Sport 

Student Endorsements (Include dates) 



Pilot "B" Responsibilities at !hJ Time of Accident/Incident 
0 Pilot 0 Co-Pilot 2':9 Student P!lot 0 Flight Instructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot ''Bn Identification 

City: LoNG First Name: _f_:>..!_~_!_~!;;,~------------------­
Middle Initial: _J"'-.1:.8_ 

Last Name:~~~~~-------------------------------, 
State: C--4 
Country:~U~S~A~-------------------------------

Age at time of Accident/Incident: \ 4 Date of Birth: Certificate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
g-None 0Fawl D Left 
0 Minor 0 Unknown gRight 
0 Serious 

Pilot Certificatc{s) 

0Nonc 
0 Private 

D Center 

(Check all that app(J) 

gf Student 
0 Flight Instructor 

D Front 0 UnknO\Vn 
0 Rear 
0 Single 

0 Recreational 
D Sport 

Us~:d 

Available 

D Commercial 
D Airline Transport 

12$Ycs 
~cs 

0No Used 
0No Available 

0 Flight Engineer 
D u.s. Military 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity 
~Without limitations/waivers 
0 With limitations/,vaivers Other 

0None 
0 Class l 
~)?class 2 

Medical Certificate Limitations 

Medical Certificate \Vaivcrs 

0 Class 3 
0 Driver's License (Sport Pilot only) 
0 Unknown 

Flight Review Aircraft 

0 Unknown 

18 Yes 0No 
~Yes 0No 

0 Foreign 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Mak" _ _L_:__L/_,_A __________________ _ 

Airplane Rating(s) 
(Check all that appZl') 

~one 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 
('I 0 tv f£--

Model: 

Other Aircraft Rating(s) 
{Check all that apply) 

~ne 
0 Airship 
0 Free Balloon 

Glider 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
{Check all that appM 

~nc 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all that appM 

~ne 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 PO\vered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Endorsements (Include dates) 

No'-'E:-

Glider 
Lighter 

Than Air 



</.Xi ; · c'.··•·•c•• 
Pilot Name and Arlrl• Degree oflnjury 

First Name: t--1/A City: 0Nonc 0Fata1 

Middle Initial: State: ZIP: D Minor 0 Unknown 

Last Name: Coont;y- D Serious 

Pilot (Check all that apply) Scat Occupied 

gNone B Fligh; B Sport 
B Commercial B ~.t~~~~~~~~ccr 0 Foreign 0 Left 0 Front 

Private Airline · 0Rigllt 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs D Unknown 

Pilot Name and '""' Degree of Injury 

First Name: ~/A- City: 0Nonc D Fatal 

Middle Initial: State: Z!P: 0 Minor 0 Unknown 

Last Name: Coont;y- 0 Serious 

Pilot (Check all ' 
'8's;ort 

Seat Occupied 

BNone B Flight Instructor 
B Commercial B Flight Engineer 0 Foreign 0 Left 0 Front 

Private Airline 1 U.S. M;I;(,cy 0Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 UnknO\Vn 

Pilot Name and Degree of Injury 

First Name: N'/A- City: D l\'onc 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all rhat appM Seat Occupied 

_8!\'one 0 Student 0 Recreational D Commercial 0 Fligh~~~~~~ccr 0 Foreign 0 Left 0 Front 
Private d Flight Instructor d Sport 0 Airline D u.s. Mili 0Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? 0Yt:s 0No of this Accident/Incident: hrs 0 Unknown 

~· .. ,., .. ,. ···''''•· ·.· . .. 

N'm" •' ..-O< ~ HIJ ~~ ~ ~:nnfl 
First Name: City: 
Middle initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: -

First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Coont;y- -

First Name: City: 
Middle Initial: 

~~~~l:t~ ZIP: D D D D D D D D D D 
Last Name: -

First Name: City: 
Middle Initial: State: ZIP· D D D D D D D D D D 
Last Name: Country: -

First Name: City: 
DO Middle Initial: State: ZIP: D D D D D D D D 

Last Name: Coont;y- -

First Name: City: 
DO Middle Initial: State: ZIP D D D D D D D D 

Last Name: Country: -

First Name: City: 
DO Middle Initial: State: ZIP: D D D D D D D D 

Last Name: Coont;y- -

First Name: City: 
OD Middle Initial: State: ZIP: D D D D D D D D 

Last Name: Country: -
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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 . 

. · .. ···.·· 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THATTJoiE ABOVE.INFORMATION IS COMPLETE ANDACCURATETOTHE BESTOF.IIIIY KNOWLEDGE 

Date of this Report Signatur~an arne of ilot/0 era tor 

CJa/'l...s/'Lo\'i_ Signanm::: -------:::;::;------------
,,,,,iiddf)JJ\' Type or Pri1 a : ~ G~ovEr2-

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

Signature:---------------------------------------------

Type or Print Name:-----------------------------------------­
Title: 

· ·.< •·· · •. ··•·.· . i . ·.· .· ·. . .... ·.·· · .· .. ·· .·. ··. FORNTSB USE: ONLY ·.· 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
WPR- Aviation I Name of Investigator 

Albert P. Nixon 
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·.. .. . . ·... . ·. I Date Report Received 

nixa
Typewritten Text
WPR14CA354

nixa
Typewritten Text
08/25/14



August 25 2014 

On August 24 2014, I was acfmg as PIC/flight instructor of N341SL a Robinson 22 helicopter. I 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 
preflight at approximately 1420. I 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 I had her 
follow 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 A TIS 
(190@8 knots). We began by her shadowing my control inputs at a stable 5-7ft AGL hover and then I 
said "You have the pedals" she responded correctly with "I have the pedals" and I responded "You have 
the pedals". As soon as I started to release pressure from the pedals we began a right yaw at 
approximately 15 degrees per second. I instructed her to apply left pedal and she did not give any 
control input. After approximately a 110 degree turn, I took back the pedals and repositioned us into the 
wind. This happened 3 more times and then she began making the inputs as I 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 I instructed left pedal. I regained the controls after 
approximately 110-150 degrees each time and repositioned us into the wind at 5-7 feet AGL. 

When I returned control of pedals to the student we briefly maintained heading and then began our 
right yaw while I instructed left pedal. At this point, we began an extreme right yaw and we had 
exceeded a 180 degree right yaw almost instantly. I applied full left pedal to stop our yaw and the LOW 
RPM warning system was activated I applied throttle but by this time our altitude was approximately 2ft 
AGL and our yaw rate was slower but still uncontrollable with full left pedal. I 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 still running. I 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 I exited the aircraft and moved away to wait for emergency services. 




