ARCHER AVIATION, INC.

347 Shea Road
Waitsburg, WA 92361

t-

5/29/2014
ATTN: VAN S. McKENNY IV
This isg 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

A

Tom Archer

Cover + 7 pgs.

Tom Archer - Qwner



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

FRE

. i1k , iy

Accident/Incident 1.ocation Date/Time
Nearest Ciry/Flace: WWaitsburg state: WA Dae:05/23/2014 Local Time: 4:00 PM

. - . USA ¥/
2ip, 99361 Country: 3y Time Zone: Pacific
Latitude: 48 228 N (ad:mm:ss N/5) Longiude: 118 12.21 W (ddd:mm:ss E/W)
Fhase of Operation Collision with Qther Ajrcraft Altitude of In-Flight
O Sanding [ Takeoff (incl. initial climk) [ Cruise [ Hover £} Midair Occurrence
[ Taxi L] Climb ] Maneyvering [[] Other [] on-ground
O Descent [ Landing ] Approach [] Unknown

Manufacturer: Ball - Williams

Max Gross Weight:

Model: UH-1H

Weight at Time of Accident/Incident: 6,500 Ihs

Serial Number: 70-15750

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

Registration Number: N260TA

Amateur-built: [] Yes i No

MN/A nches from [ nese or [ daum

-07-

Percent Mean Acrodynamic Cord (% MAC)

[ Other Approved Inspection Program (AAIF)

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable

[ Airplane {Check all that appiy) Check any additional landing gear

L] Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

[ Blimp/Dirigibie [ Normal ¥ Restricted . :

[ Glider ] Uity [ Limited Flight Crew: O Tricycle [ Tailwheel

% giﬂmgr 0 Acrobatic [ Provisional Cabin Craw: [ Amphibian W1 High &kid

0 inerf it [} Transpart ] Experimental P . [ Emeigency Float [ &kid

[ Ultralight [ Speeial Fligh USSENEETS: [ Float [ ski

=y ll;u iz O Light Sport J Hull C] &kifWhesl
nknowi [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 05/23/2014

03 Annual _ 100 Hour [ Continuous Airworthiness v yyyy

[] Conditional {Armateur-built only} 0 aalp ] Conditional Inspection

[] Manufacturer's Inspection Program 7] Annual ] Unknown Airframe Total Time: 8,315y

Continuous Aitworthiness
Other, specify:

hours measured at  (check one)
I Last inspection ] Twne of Accident/Incident

IFR Equipped
Oyes [@No []Unknown

Stall Warning System Installed
Oves @ANe [ Unknown

Type of Fire Extinguishing System

™
% Spocify 1:5# 2-B:C Raling

ELT Installed
W ves [No

ELT Activared

ELT Manufacturer; Ameri-King

B Yes

O nNe

ELT Aided in Locating Accident/Inecident

ModeliSeries: AK=451

Serial Number: 1078

O Yes WANe Battery Type: 4-D Battery Exp. Date: 08/19/2017
Engine Type Reciprocating Fuel Propelier
[ Reciprocating ] Turbo Jet System Type
W7 Turbo Shaft ] Turbo Fan L Carburetor [ Fixed Pitch Manufacturer:
[] Turbo Frop [ Unkaown ] Fuel Injected [M] Controllable Pitch Model:
Engine Kated
Fower Measured Time Time
Date ag  (oheck one) Total Singe Since
Engin¢ Manufactiurer's of Mfg. [ Horsepower of | Time Inspection | Overbaal
Engine | Engine Manufacturer Model/Series Serial Number movadiyyy | 1105 of Thrust | ¢hours) (hoursy | (hours)
Eng. | [Honawweall T53-703 LE-20553BRX unk 1800 3,266 370 1687
Eng. 2
Eng, 3
Eng. 4




for FAR 91, 103, 133, 137  (Sefect one)
] Personal

E Buginess
Executive/Corporate
[[] other Work Use
[ Instructional

O ferry

[ Positioning

[ Aerial Application
[ Aerial Observation
O Air Drop

[ Air Race / Show
[ Flight Test

[[] Public Use

7] Unknown

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

[ Scheduled or Commuter
7] Mon-Scheduled or Air Taxi

Domestic or International

Wl Domestic [ Intemational
Cargo Operation

[ Passenger/Cargo

[ Passenger How many?
[ Cargo Tos

O Mait

Registered Aircrafi Owner Owner Address
Name: Archer Aviation Inc City: Wailsburg .
State: WA Z1P 99361

Fractional Ownership Aireraft: [ ves [ No Country: USA .
Haperator of Aireraft ] same As Registered Gwner Operator Address l]Same As Repistered Owner

Name: City:

Doing Busingss As; State: ZIP

Alr Carrier/Operator Designator (4 Character Code); NIA Country;

Regulation Flight Conducted Under Revenue Sightsecing Flight

RFarol  [JFAR120  [JFARSL Special Flight [ Public Use (select type) [ ves M No

MeAR 103 [ FAR 133 [1 Non-US, Commercial _ L Federal [ State [ Local Air Medical Flight

O FAR 121 [C] FAR 135 L1 Nen-US, Non-cormmercial ] Woknown ] ves @ No

Ofar 125 []FAR 137 [J Armed Forces

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

(Check all that apply)

1 Nane

[ Flag Carier Operatng Certificate (121)
[ Supplemental

O Air Carge

[ Foreign Air Carriers (129)

[ Cotamutar Air Carrier {133)

[] On-Demand Air Taxi(135)

[ Larze Helicopter (127)

[ Rotoreraft External Load {133)
-of -

B Agricultural Aircraft (137)

[ ©ther Operator of Large Aircraft

Damage to Other Alrerafi

Aireraft Damage

[ Destroyed (2] Minor
Model: [0 Substantial [ Mone
Registered Owner of Other Aircraft
First Name: City:
Middle [nitial: State: ZIP:
Last Name: Country:
Pilot of Qther Aircraft
First Name: — City:
Middle Initial: State: ZIF:
Last Mame: Country;
h B | m ST e
s LAY . - - R s‘;‘i...;l‘.'ﬁfpi“]:‘:x"wz.
Was there Mechanical Malfunction/Failure? [ ] Yes [ 1No [J Unknown Total Time/Cyeles
([f ves, fist the name of the part, manrfacturer, part no., serial no., and describe the faifure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Fire

Aircraft Explosion

B None [J Substantial [ None [ Both Ground and In-Flight [ Wene (] Both Ground and In-Flight
] Minor [ Destroyed [ in-Flight [ Unknown Origin ] m-Flight [ Unknown Origin
[ On-Ground Q On-Ground




Main Rotor & Tail Rotor & Hull damaged due o contact with ground.
Algo aircratt is laylng on its left side.

Airport Tdentifier:

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

Distance From Airport Center:

Aijrport Name: Direction From Airport: degrees MAG
Proximity to Airpert [ Off AirporvAitstrip [ On Adrport [ On Aursteip Airport Elevation: ft. MSL
Approach Segment (Select ong)
£} On Instrument Approach [ Landing [] Base leg [ Final O Go Around
[ Crasswind ] Downwind [ Low Approach 1 Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that applyi
[ None [LJ PAR O MLS [ Practice O mone [ Stop and Go
O ADF/NDB [J sidestep O Lba O cps [ Traffic Pattern O Touch and Go
[l sp¥ [lns O a8k [ Loran [ Straight-In [ smulawed Foreed Landing
] VOR/TVOR 7] Localizer Only [ visual 1 Unknown [ valley/Terrain Follawing L) Farced Landing
1 vOR/DME [ LOC-back course [ Contact O Go Acound [ Precautionary Landing
O racan O rRNAYV O Circling O Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check 2ll that apply)
B [ L/R/CY Length: B Width: | Odory {7 Snow-Compactad [ water-Calm
i { } beng o f [] Holes [0 snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check alf that apply) ] Tee Covered 1 3now-Dry L] Water-Gilassy
] Asphalt [ Grass/Turf (O Macadam [ water [ Rough ] Snow-Wet [ wet
O conerete 3 Gravel [ Metal/Waod 1 unknown O Rubber Deposits  [L] Soft M Unknown
[ Dirt [I lce O srow Od Slush Lovered |:| Vegetation

; 4 oty e y 7 I

Last Dtparture Point Time of Departure Destlnatmn Type Fllght Plan F Iled

Airport 1D , Airport ID; [ None [ VFRAFR
L Time: . O GCompany VER [ IFR

City: _ City: O] Mitiary VPR [] Unknown

State: Time Zone: State: T1vFR

Country: Country: Activated? [Jves [No

Type of AT'C Clearance/Service (Check all that apply)

2 tone [ &pecial VFR [ Special IFR O VFR Flight Following [ Cruise

I/l vFR [ 1Fr [ vFR On Top [ Tratfic Advisary [ Unknown / NA

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

O Class A [ Class E [ Prohibited Area ] Jet Training Area [ Special

O Class B O Class G O Restricted Area 1 TRSA [ Air Traftic Control Area

OClass C [ Demo Area O Mmiilitary Operations Area (MOA) [ FAR 93 bl Unknown

[ Class D [ Waming Area [ Airport Advisary Area

Aircraft Load Description (Check ail that apply)

Fuel on Board at Last Takeoff Fuel Type
{ootvert from pouads, as necessary} [ sova? 115/145 [ ip3 [ Other, specify
200 3 100 Low Lead Jer A [ 104
Gallons | 7100130 [0 Automotive 1 1ps

W None [ Towing Glider [ Parachurists
[ passengers [ Towing Banner [ water
[ cargo [ Other External O Lhem:cal/chluer/Seeda

[ Liveswock
] unknawn

g

Other Services, if Any, Prior to Départure




Was an emergency evacuation of the airerafi performed?

Clyes

71 Mo

il ekt

A g W s I

fi i i iipgnda
i Mg ;e i “fE L
Tt [ . il

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

Method of Briefing

Weather Observation Facility Source of Weather Information h
I {Check all thet apply) {Check all that apply)
Facility TD: )
o ] National Weathar Service [ Company W In Parson
Crbservation Time: T Flighe Serviee Station F1 Military O] Teletype
Time Zone: O TviRadio [ ntermer E TelephoneComputer
. . - [ Ausomated Report A Unknown Aircraft Radio
Distance from AccidentSite:__________ NM [ Commergial Weather Service (DUATS) [] Tv/Radio
Direction from Adcident Site: degrees MAG [ unknown
Briefing Type/Completeness Light Condition Visibility
[ Eull [ Abbreviated ] Diawn [ Dusk [ Dark Night .
[ partial / Limited By Pilot [ Unknown W1 Day [ Wight [ Bright Night 10 miles
[] Partiat / Limited By Briefer A Mot Pertinent [J Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibilivy (Check ali that appiv)
O Clesar [ ‘fhin Broken [ None (clzar) [] Obseured Bl Mome [ Fog
O Few [ Thin Overcast [ Broken [] mdefinitz O Blowing Duse [ Ground Fog
{1 Partial Obscuration 1 Unknown [ Overcast ] Unknown O Blowing $and O Haze
A Scatiered [ Blowing Snow T lee Fog
o - — - Blowing Spra Smake
Lowest Cloud Condition Height Ceiling Height E Dus‘:” £ Sy E Uimknawn
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Cheek all that apply)
O indicated: Veloeity: KTS Velocity: KTS A None [ n Clouds
degrees MAG -or- [ Clear Air [ vieinity of Thunderstarm
T Calim [} Gusting Severity of Turbulence
W Variable B Light and Variable (A Not Gusting [ Extreme [ Maderate O Light
[ Severe [ Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: )
or B0 (F)

Altimeter Setting: _ 2092 in HG
or MB

1,835 f

_—

Dew Foint: ()
or {F)

Density Altitude:

Icing Forecast

Type of Precipitation (Check ofl that apply)

[ Drizzle

Cl e Pellers

[ snow Pellets

[ Snow CGrains

[ Lee Crystals

[ Tee Pellets Showsr
] Freezing Drizzle

Amount Type m Mone
il mone [ Moderate ] Rime L1 Rain
O Trace O severe C] Clear O Snow
O Light O Mixed O Hail
[] Rain Showers
Teing Actunal ] Freczing Rain
Amaunt Type [ snow Shower
] None [ Modsrate Rime —
[ Trace O Severs [l Clear
[ Light (1 Mixed [ Light

Intensity of Frecipitation
[ Moderate

[ Heavy




Pilat “A" Responsibilities at the Time o

f Accident/Ineident

@it [JCo-Pilot [ SwdentPilos [J Flight Instructor [ Check Filot [ Flight Engineer  [] Other Flight Crew
[ Pilat *A” Tdentification
First Name: JOM City: Waitsburg
Middle Inidial: & Stare: WA ZIp: 9361
Last Name: Archer Country: USA
Age at time of Accident/Incident: 81  Date of Birth: - Centificate Numbd N
mm/ddAnay

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Winene [ Faul Left [ Front O Unknown Used b yes [ONe Uged Plves OwNo
O Miner ] Unknown Right U1 Rewr Availahle Ovyes [One Available Ovyss [ONe
[ Serious [ center [ single
Pilot Certificate(s)} (Check all that apply)
[ None [] Student [ Recreational W Commercial [ Flight Engineer [ Foreign
[ Private L] Flight Instructer [ spont [ Airtine Transport O u.a Military
Principal Occupation Medical Certificate Medical Certificnte Validity Date of Last Medical

Bilot [.] None [] Class 3 [] Without limitations/waivers 01/22/2014
% Olmar Clags 1 [_] Driver's License (Sport Filot only) | M1 With limitavions/waivers ——
[ Unknown Class 2 [] Unknown [ tinknown A

Must wear corrective langes

Medieal Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 06/21/2013 Make: Bell
mm/dd vy Modei: UH-1H
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all thar apply) (Cheek alf that apply) (Check afi that apply} . .
None {0 None [ Mone 1 Nome _ Instrument Aicplane
Single-Engine Land [ Airship 71 Airplane | Airplane Singl_c-Eng_me O Instrument Helicopter
[7] single-Engine Sea [[J Fres Balloon [ Helicopter [ Airplane Muiti-Engine a Helicopter
(] Multiengine Land (] Gider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea Gyroplane O Powered Lift O sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (fectude dates)
Flight Time ¢ it s Make | e Alrpl [nstrumest Lighter
me (enidr appropriale Al his Ma inghe rplans o :
nun?ber of howrs in each box) Aircraft &andel E:‘ging Multiengine Might Acwal | Simukated llotorcr;;ta Glider Thun Air |
16
Total Time 18,631 4 460 :
Pilot in Command (P1C) 18,000 4,460
Time as Insteuctor
This Make/Model
a0
Last 90 Days 90 s
Last 30 Days 40 5
Lagt 24 Hours 0




it n I P Gk
i iz. ! HiE lith! s TR M M i
esoribe what oseurred 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.

My crew & | startad out the day (5/23/14) finishing up the 25 hr inspaction. Approximatsly 1:00 pm pulled helicopter out of the shop and rechecked ail
of the fluid levels. Pullad the ground handling wheels off In front of the shop.,

Did a walk arcund and then did 8 ground run. | ran at filght idle and Brian Rayl (Machanic) went around and dld leak checks. Then | ran tha halicopter
yp to 100% for a few minutes, then back to flight ldle and did leak checks again. | then shut it down. We rachecked fluid levels and added where
necessary.

Around 3:00 pm receivad a call to dry chermies in the tri-cities, wa.

We then added fual to aircraft and about 3:55 pm | started up to head to my assignment.

| pulled power around 4;00 pm, went to a hover and then a higher hover due to the dust. Began procesding to transitional Iift, when 1 felt a change in
the aircraft, soma kind of motion that wasn't normai,

| don't know how to describe it but | went to speed up to get out of what the aircraft was dolng and it made it worsa. | tled to bring It back to a hover
but it gat worse and started rolling to the right. | remembar it was so violant.

Tom Archet

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Fiease fype or print in ink)

Use this space if additional space i¢ needad for any angwers.

Date of this Report
05/20/2014

mmiddanny

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

Type or Print Wame:

Tutle:

Al

NTSB Accident/Incident No.
WPR14LAZ06

Reviewed by NTSBE
WPI

Name of Investipator
McKenny

Date Report Received

5.29.2014
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mckv
Typewritten Text
WPR

mckv
Typewritten Text
McKenny

mckv
Typewritten Text
5.29.2014




