
ARCHERAVIATION, INC. 

5/29/2014 

ATTN: VAN S. McKENNY IV 

This is the accident report from Tom Archer, 

I omitted pages 8 & 9 due to it does not apply. 

Could not do a signature so am faxing the report. 

Thank You 

Tom Archer 

Cover + 7 pgs. 

Tom Archer - Owner 



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

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

Accident/Incident Lo<:ation Dateffime 

Nearest City/Place· Waitsburg State:~ Date' 0512312014 Local lime 4:00 PM 

ZIP: 99361 country: _::U:::S:::_A:_ ___________ _ mm/dd.).)J.-Ji 
Time Zone: ~P:.:•:.:c-=ifi:.:c ___ _ 

Latitude: 46 N (dd:tnnm NIS) Longitude 11812.21 W (ddd:mm:ss EIW) 

Phase of Operation 
D Standing Ill Takeoff(mt\. initial climb) 
D T"'i D Climb 
D Descent D Landing 

Monufacturer: Bell -Williams 

Model: UH-1 H 

S<<ial Number:~~~~~~-------

Collision with Othor Aircraft 

Max Gross Weight: _ 

Altitude of ln-Fiigbt 
Oc~;~rrence 

9,500 lbs 

Weieht at Time of Acciden11lndd<nt: 6 500 lbs 

Reaistration Number: .!:N~2;::6~0:!Tt:.Ac_ __ _ Amateur-built; D Yes liJ No 

Location of Center of Gravity at Time of Accidedt/lncident: 

___ _:.:N:;:iA:_ inches rrum 0 nose or 0 datum 

Category of Aircraft 
D Airplane 
D Balloon 
0 Blimp/Oirigible 
0Glider 
D Gyracraft 
G:zl Hdicopter 
D Powered lift 
0 Ultralight 
D Unknown 

Type of Airworthintis Certifi(:ate 
(Check aU that Upply) 

Standard 
D Nonnal 
0Utility 
0 Acrobatic 
D Transport 

Special 
fill' Restn,ted 
0 Limited 
0 Provisional 
D Experimenta.l 
0 Speciall~light 
D Light Sport 

-or- Percent Mean A.¢rodynamk Cord MAC) 

Number of Seats: ____ 2::_ 

If Large Aircraft, how many seats for: 

Flight Crew:-----­

Cabin Crow:-----­

Passengt.l'rt~: ------

Laddine, Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 

D Tricycle 

Amphibian 
£mfi!:I',S,¢1lcy Float 
Float 
Hull 

OTaLlwheel 

liZJ High Skid 
D Skid 
D Ski 
0 Ski/Wheel 

of Mainttna'ln(:c Pl'ur;:ram 

Annual 

Last luspe<tion Type Oate Last Inspection: _,..:0"'5""12;::3'!!.1,;:20~1!.:4~ 
mmldd!yyyy 

Conditional (Amateur~built only) 
~ufacturer's Inspection Ptogram 
Other Approved Inspection Pfogra.m (AAIP) 
Continuous Airworthine~s. 

IFR Equipped 
D Yes r;J Nl) 0 Unknown 

0 100 Hour 
0AAIP 
0 Annual 

~ Continuout~ Ainvorthiness 
0 Conditional Inspection 
D Unknown 

Stall Warning Sy•tem Installed 
D Ve$ ~ No D Unknown 

Airframe TotAl Tint~: 8,315 h<> 

hours meas.llred at (ch~<:k une) 

r;zl Last lnspectian D lime (l( Accidentilncident 

Type of Fire Extinguiihin& 

0 Nl)ru! 
lilJ Specify 1 .5 # 2- B:C Rating 

ELT lustalled EL T Activated ELT Manufacture•·: 

~[ilJ'~Ye~s~D::_::N~•~-~IiZI~Y::,:"'~D::..:_N::o ___ --1 Model/Series: !.A~K~-4:':'5:'.1'--------------
ELT Aided In Locating Acciden111ncident 

0 Yes 1il1 No 

Engine Type 
D Reciprocating 
~ Turbo Shaft 
D Turbo Prop 

D Turbo Jet 
D Turbo Fan 
0 (Jnknown 

System Type 
D Carburetor 
0 F ud Injected 

Serial Number: ..l1l!07JJSL. ____________ _ 

D Fixed Pitch 
0 Controllable Pitch 
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Manufacturer;--------------­

Model· 



Reeistered Air~,;r•!lft Owner 

Name: Archer Aviation Inc 

Fractional Ownership Aircraft: D Yes !ill No 

Operator ot' Aircraft Same As Registered Own~r 

Name: 
Doing B~us:;i::-ne=-s=-s-:A~s=-,------~-----------------

Air ( 4 Character : N/A 

Rtgul•tion Flight Conduetod Under 

lill FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 fAR !03 0 F.-\R 133 0 Non-US, Commercial 

0 Public US< (select rype) 

D fAR ·1~1 0 FAR 135 D Non~US, trlon·commet~iiill 
0 F<d<ral 0 Stat< 0 Local 

0 Unknown 

0 FM 125 0 FAR 137 0 Anned Force< 

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

D Per!iional 
[J Business 
CJ Executive/Corporate 
CJ Other Work Use 
0 Instructional 

Revenue Operation 
for FAR 121,115, IZ9,135 (S~Iectone) 

D Scheduled or Commuter 
liZl Non~Scheduled or Air la:xi 

l)umdtit or lnteruittiowtal 

Ill Domestic 0 lntemationfl.l 

Owner Addr-ess 

City: Waitsburg 
Srate: ZIP: 99361 

Same As Regi:;te!l.::d Owner 

City:-----=::---
State: ZIP: -----

Rtvenue Si2htseeing 
OY"; 

Air Modica! Fliaht 
DYes 

Type of Commercial 
(Check all thai IIppi,~! 

0None 

1;21 No 

IZI No 

Ccrtifica.tc 

0 flag Carrier Opera.ring Certificate ( 121 ) 
D Supplemental 
OAirCa.rgo 
0 ForeigJ) Air Carriers ( !29) 
D Commuter Air Carrier (135) 
D On-Demand Air Taxi (135:) 0 Ferry 

Of•o:;itionit)~ 
D Aerial Application 
D Aerial Observauon 

1--::--:--------------l 0 Large Helicopret (127) 

Cargo Operatlou 
D Passenger/Cargo Air Drop 

Air Race I Show 
Flight Test 
Public Use 
Unkno\vn 

Model: 

Regi;ter<d Owner of Other Aircraft 

0 Pasi;ienger -----;:How many? 
0 Cargo lbs 
OMail 

f;l' Rotorcraft External Load ( 133) 
·Of 

r;;J Agricultural Aircraft ( 137) 

D Other Operator of Large Aircraft 

First Name~-;---------------------­
Middle 

City:-------:=-----------
State: ZIP: -----

Last Name: 

Pilot of Other Aircraft 

First Name~-;----------------------
Middle Initial: ___ _ 

Ye; D No D Unkno"" 
({/"yes, list the name of I hi') pan, manuji:lcturer, part no., .iJE!rittl no., and describe thtt failwe.) 

Ai~raft Damage 
0 None D Substantial 
D Minor 0 Destroyl::d 

D Both Ground and In~ Flight 
D Unknown Ongin 
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1-----Houno 

_____ Cycles 

Time Sinte This Part 
Inspected/Overhauled 

----·-Hours 

.,:/ ;,'',;], 

D Both Ground and In~ flight 
0 Unknown Origin 



Description to Aircraft and Property (use addiriemal sheet ifne.;:essary) 

Rotor & T$il Rotor & Hull damaged due to contact with grovnd. 
lilircratt Is laying on Its left side. 

Airport Identitio:r: ---------------­

Airport Nome'------------------­

Pn>xiotlity to 

Sea;ment (Select on~) 

Instrument Approach LaMmg 
Downwind 

None 
ADF/NDB 
SDF 
VORITVOR 
VORIDME 
TACAN 

(Check all that apply) 

DPAR 
0 Sidestep 
D u.s 
0 Lo\:.alizer Only 
CJ LOC~back course 
0RNAV 

DOn 

0MLS 
OLDA 
0ASR 
Dvisual 
D Conta<;t 
D 

Time: ____ _ 

0 f'racti~;:e 
OOPS 
D Loran 
D Unkno\vn 

Dirtctioot From Airport: -------degrees MAG 

Elevation: fl. MSL 

D Go Around 

Approach 
DNon• 

(Check all thai apply) 

D Traffi() .Pattern 
D Straight~ln 
D Valley/Terrain Following 
D Go Around 
D Full 

D Stop and Go 
D Touch and Go 
0 Simlllared forced Landing 
0 Forced Landing 
0 Precautionary L<-4Iidins 
D Unknown 

(G'h1H:k Ul/thUl u.pply) 

D Warer~Calrn 
D w .. ec-Choppy 
D Wate:r-Oia.ssy 
D Wet 
D Unknown 

Typo Flight Plan Flied 
D None D VFMFR 
D Company YfR 0 IFR Au-purt ID: -----­

City 
____ , __ 

D Military VfR D Unknown 

Slate:-------
Tirr1.e Zone: ___ _ 

(CMck all that apply) 

Special VFR 

where the 
Class A 
Class B 
Class C 
Class 0 

lFR 

Area 

Aircraft Load OescriptioP (Check all that apply) 

li] None D Towing Glider 
D Pa~sengers. D Towing Sanner 
0 Cargo D Other External 

(com'ert from pounds. as neces:sary) 
Fuel Typo 
D 80/17 

D Parachutists 
D Water 
D Chemical/Fertilizer/Seed$ 

11$!145 

~0,~ Gollons 
D l 00 LOW L"d 
D 1001130 

Jet A 
Automotive 

Other Service$, if Any, to Doparture 

5 

JP3 
IP4 
JP5 

OYFR 
A<'!11Vlllted? D Yes. D No 

0 Jet Training Area 
0 TRS,< 
D fAR93 

D Lives.tock 
D Unknown 

D Cruis0 
D iNA 

D Spooial 
D Air Traffic Control Area 
Ill Unknown 

D Othor. specify ___ ,. _____ _ 



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

facility ID: -----------~,-~-­
Observation Time:~---

Ti~.l(ltltll: -----------
Di!itl'l.nt.e from Accident Site: _______ NM 

Brie fin~ type/Completeness 

D full 
0 Partial I Limited By Pilot 
D Part1al/ Limited Briefer 

D Abbreviated 
0 Unknown 
r;tl Not Pertment 

of Weather hform:ation 
(Check all that apply) 

D National Weather Service 
D Flight Service Station 
D TV/RadiO 
D Automated Report 
D Co~rtmefdal Weather Service (DUATS) 

Condition 

D Dawn D Dusk 
~Day 0 Night 

0 Company 
DMlllttuy 
D Internet 
~Unknown 

Method of Briefing 
(Check a/1/hi:lt apply) 

!i1ln Per$on 
D Teletype 
D T¢1¢phone/Computer 
D Aircraft Radio 
D TV/Radio 
D Unknown 

Viiibility 

--wJ_Q_ miles 

Sky/Lowest Cloud Condition Reitdction to Vis;ibility (Check all that app/,v) 

D Fog D Clear D lhin Broken 0 None (clear) 0 Obscured Ill None 

D few D Thin Overcast [;a' Broken 0 Indefinite D 131owing Dust 

D Partial Obscuration 0 Unknown D Overcast 0 Unknown D Blowing: Sand 

j--:[;l::.;S..;c.;•tte:_re.;d_-:-------··----i-----------------1 D Blowing Snow 

0 Ground Fog 
D Haze 
DIce Fog 

Lowest Cloud Condition Hei•ht Coiling Height D Blowmg Sp11iY 
11!1 D Duiit 

D Smoke 
D Unknown 

Wind Direction 

D lndicared 
~--degre" MAG 

ill Variable 

fiAOl 

Wind Speed 

Velocity· KTS 
~or~ 

DCalm 
Gll Light and Variable 

fiAOL 

Wind Gust< Type ofTurbultnce (Ch(tck all that apply) 

!;zl None D In Clouds 
D Clear Air D Vicinity of Thunderstorm 

Velocity: ____ KTS 

Severity ofTurbulen.~' 
0 Extreme 0 !vtoderate 0 Light 

D Ousting 
t;21 Not Gusting 

D Severe D Moderate Chop 

NOl AMs (0, L and AIRMETs, PIREPs In effect at the time of the accident/incident 

Temperatu,..: ---=(C) 
or 60 (f) 

Altimeter Setting: ___2992. in. HO 
Or MB 

Density Altitude: ___ _],,~>!. ft 

Dew Point: (C) 
or _____ (f) 

l~;ing Fortcas.t 
Amount 

lill Non< 
D 'l\ace 
0 Light 

Icing Aetual 
Amount 

~None 
D Trace 
D Light 

D ModenUii! 
D Severe 

D Moderate 
D Severe 
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Type 
0Rime 
0Cieac 
0 Mixed 

Tvpe 
D Rime 
0Ciea< 
D Mixed 

Type of Precipitation (Chtt.:k u./1 tluit apply) 

iJ None D Drizzle 
0 Rain 0 Tee PelleTs 
D Snow D Snow f>ellet$ 
0 Htul D Snow Grains 
D Rain Sho\vers. D Ice Crystals 
0 Freezing Rain D Ice Pellets ShOwer 
0 Snow Shower 0 Freezing Drizzle 

lnteo!!J.ity of Predpita.tion 

CJ Light D Moderate 



Pilot ''A'" Responsibilities at tht Time of Accident/Incident 

[i1 Pilot D Co~ Pilot D Student Pilot D Flight Instructor D Check flilot D Flight Engineer D Other Flight Crew 

f'llot "'A" Identifiution 

Age at time of AccidenVlncident: --~6.:,.1 

l)eg,..e oflnjury Seat 

ii!'i None D fatal D Lett 
D Minor D Ul"'known lJ Right 

D Seriou~ D Cenrer 

Certificate(;) (Check all that apply) 

Date of Birth: 

D Front 
D R<oar 
OSi,tgle 

D Unknown 

s .. t Belt 

Used 
Available 

[ill Yes 
DYes 

0No 
0No 

Shoulder Harness 
U$ed lJ Y!i!~ 
Available DYes 

DNa 
DNo 

D None 0 Student 
0 Private 0 Flight Instructor 

D Recreational 
0Spon 

liJ Commercial 
0 

D f"llght Engineer 
0 U.S Military 

0 Foreign 

Prin~.:ipa.l Occupation Medical Certificate 

[i1 Pilot D None D Class 3 
D Othe Q Clas~ l D Driver's License (Sport Pilot only) 

D Unk~OW\'l ~Class 2 0 Unknown 

Medleal Certificate Validity 

0 Without limitations/waivers 
iJ W1th lirnitatwns/w.a1vers 
0 Unknown 

Limitations 

Medi~.:al Certificatt Waivers 

Dote of Fliaht Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(•) 
(Check all cht.tt apply) 

Cl None 
~ Single~ Engine Land 
D Single~ Engine Sea 
0 Multiengine Lund 
0 Mu\tlenginc Sea 

Other 
(Chl?ck afiihat apply.! 

None 
Airship 
Free Balloon 
Glider 
Gyroplan~ 

B.elicopw 
Lift 

l\'IOdtl; 

Instrument Ratina(s) 
(Check all that apply) 

DNone 
rl1 Airplane 
D tlelicopter 
0 f>owered Lift 
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Instructor Rating(s) 
(Check all that appl;~ 

IZl None 
D Airplane Single~ Engine 
D Airplane Multi~ Engine 
D Gyroplan• 
D Powered Lift 

Date of Last Medical 

01/22/2014 
mmldd!yyyy 

0 Instrument Airpl.:ine 
0 lnSt!"'..IIYI~flt Helicopter 
D J:-lehcopt.::r 
D Gitdet 
D SpOrt 

(lnc:lude dat~s) 

LijhU<t' 
Thiln Air 



inCiuctirlg Cirziiiii;;t;;;c.;s 1 to natu~r~e ~~f!~~~ 
wreckage: distribution skc:tch if pertinent. Attach extra sheets if needed. State time and point of departure, intc:nded destination, and services obtain¢d. 

My crew & I etlilrted out the day (5/23/14) finishing up the 25 hr Inspection. Appro;.cirn~taly 1:00 pm pulled l'lelicopt~:~r out of tM shop and rechecked all 

of the fluid levals. Pulled the ground h~ndlina wheals offln front of the shop, 
Did a walk around and then did a ground run. I ran at flight Idle and Brian Rayl (Maehanlo) went around and did leak checks. Then I I'M tha helicopter 

up to 100% for a few minute&, tht,;ln b1,1¢k to flight ldla and did leak checks again. I then shut it down. Wa rechecked fluid levels and added where 

necesury. 
Around 3:00pm received a call to dry cherries in the tri~cities, wa. 

We then added fuel to aircraft and abo~t 3:55 pm I liitarted up to head to my assignment. 
l pulled power around 4:00 prn, went to a hover and then a higher hover due to tha dust. 6egan proceeding to transitional lift. when I felt a c:::hangQ In 

aircraft, wrne kihd of motion that wasn't nonnal. 
I don't know how to describe it but I went to speed up to get out of what the aircraft was doing and it made it WOI'$8. I tried to bring It back to a hover 

but it got worse and started rolling to the right. l remember It was so violent. 

Archtu 
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ADDITIONAL INFORMATION (Please type or pnnt in ink) 

Use this space if additional space is needed for any answer£. 

Date of this Repon 

05/29/2014 

Signu.tun:: and Name ofPti'SUD Filing Report if Other than Pilot/Op~;rator 

Signatu.nr ~-~------------------------------------------

I I 

mckv
Typewritten Text
WPR

mckv
Typewritten Text
McKenny

mckv
Typewritten Text
5.29.2014




