
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/In cid ent Location Daterrime 

Nearest CityfPlace: Prescott State: AZ Date: 11/15/2014 Local Time: 4 :00pm 

Zll': 86301 Country: USA 111111/ dd/yyyy 
Time Zone: UTC - 7 

Latitude: N34°32:30 (dd:mm:ss N/S) Longitude: W 1 12° 28:10 (ddd:mm:ss E/W) 

Phase ofOpemtion Collis ion with Otbu Aircraft Altitude of I n-Fiigbt 

0 Standing 0 Takeotl'(incl. initial climb) 0 Cruise D Hover 0 Midair Occurrence 
0Taxi 0 Ciimb !t1 Maneuvering D Other D On-ground 
D Descent 0 Landing D Approach D Unknown G2f None ft MSL 

AIRCRAFT INFORMATION 

M anufacturer: Robinson Helicopter Max G1·oss Weight: 1 ,370 lbs 

Model: R22 Beta II Weight at Time of Accident/Inciden t: 1 ,297 lbs 

Seria l Num ber: 3930 Loca tion of Center of Gravity a t Time of Accident/Incident: 

Regist ration Number: N32VH Am ateur-built: 0 Yes [i! No 
96.8 inches from D nose or l;z] datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of A ircraft Type of Airworthiness C ertificate Number of Seats: 2 Landing Gear 0 Retractable 

D Airplane {Check all that apply) 
Check any additional landing gear 

D Balloon Stand ard Specia l If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible 

~Normal 0 Restricted 0 Tricycle 0 Tailwheel 0 Glider Utility 0 Limited Flight Crew: 
D Gyrocraft 

0 Acrobatic D Provisional Cabin Crew: 0 Amphibian D High Skid bZl Helicopter 
0 Transport D Experimental 0 Emergency Float IZI Skid D Powered lift D Special Flight 

Passengers: 0 Float 0 Ski D Ultralight 0 Light Sport 0Hull 0 Ski/Wheel 
D Unknown 

0 Unknown 

Type of Mainte nance Program Last Ins pection Type Date Last Inspection: 10/31/2014 
0 Annual Gif 100 Hour 0 Continuous Airworthiness 111//lldd/yyyy 
D Conditional (Amateur-built only) O AAIP 0 Conditional Inspection 
~ Manufacturer's Inspection Program 0 Annual 0 Unknown Airframe Tota l Time: 1,085 hrs 

Other Approved Inspection Program (AAIP) 
hours measured at (check one) D Continuous Airworthiness 

D Other, specify: 0 Last lnspection ~ Time of Accident/Incident 

IFR Eq ui pped Stall Warning System Installed T ype of Fire Extingu ishing System 

D Yes [J No 0 Unknown D Yes IJl No 0 Unknown 0None 
Gil Specify Hand held 

EL T Insta lled ELT Activated ELT Manufacturer: 
D Yes Ill No 0 Yes Gil No 

Mod el/Series: 

ELT Aided in Locati ng Accide nt/ Incid en t Seria l Num ber: 

D Yes GZI No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Prope ller 

!;zJ Reciprocating 0 Turbo Jet System Type 

D Turbo Shaft 0 Turbo Fan ilJ Carburetor 0 Fixed Pitch Manufacturer: 
D Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Man ufacturer 's of Mfg. [if Horsepower or Time [nspection Overha ul 

Enuine Enuine Manufacturer Model/Se ries Serial Number /11111 tfdYY\IY 0 lbs ofThrust I (hours) I (hour s) (hou•·sj 
Eng. I Lycom,ng 0-360-J2A L-40170-36A 04/06/2005 131 1,085 57 

Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Zions Credit Corp City: Salt Lake City 

State: Utah ZIP: 84101 
Fractiona l Ownership Aircraft: 0 Yes b2l No Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: Guidance Academy, LLC City: P rescott 
D oing Business As: Guidance Aviation State: Arizona zrr: 86301 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Regulation Flight Conducted U nder Revenue Sigh tseein g Flight 

!ill FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Pub I ic Use (select type) 0 Yes ~ No 

0 FAR 103 0 FARI33 0 Non-US, Commercial 0 Federal 0 State 0 Local A ir Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

0 Yes ~ No 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flig ht Revenue Operation T y pe of C ommercial Operating C ertificate Held 
for FAR 91 , 103, 133, 137 (Select one) for FAR 121, 125, 129,135 (Select one) (Check all that apply) 

0 Personal 0 Scheduled or Commuter !;ZI None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
~Instructional Domestic or International 0 Foreign Air Carriers (129) 
0 Ferry liZl Domestic 0 International 0 Commuter Air Carrier ( 135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter ( 127) 
0 Aerial Observation Cargo Operation 0 Rotorcraft External Load ( 133) 0 AirDrop 0 Passenger/Cargo ·or· 0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft ( 137) 0 Flight Test 0 Cargo lbs 
0 Publ ic Use 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other A ircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other A ircraft 

Fi rst Name: City: 
Middle Lnitial: State: Z IP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: Z IJ>: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

\>Vas there Mechanica l Malfunction/Failure? 0 Yes GZI No 0 Unknown Total Time/Cycles 
(lfyes. list rile name of rile parr. mamifacturer. parr no .. serial no., and describe thefailrll'e.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Ex plosion 
0None 0 Substantial GZJ None 0 Both Ground and In-Flight [i1 None 0 Both Ground and In-Flight 
0 Minor Gil Destroyed DIn-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
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Description of Dam:tgc to Aircraft and Other Property (use additio11al sheet ifllecessmy) 

Main and tail rotors destroyed; tail boom cut off. Skids bent. Front left side crumpled 

AIRPORT INFORMATION (If the accident/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: N/A Distance From Airport C enter: 9 SM 

Airport Name: N/A - Landing area used for practice Direction From Airport: 223 degrees MAG 

Proximity to Airport 1£1 Off Airport/Airstrip D On Airport 0 On Airstrip Airport E levation: 4,967 fl. MSL 

Approach Segment (Se lect one) 

0 On Instrument Approach IZJ Landing 0 Base leg 0 Final D Go Around 
0 Crosswind D Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

[i1 None 0PAR O MLS D Practice D None D Stop and Go 
0 ADF/NDB 0 Sidestep 0 LDA 0GPS D Trafllc Pattern 0 Touch and Go 
0 SDF O ILS 0 ASR D Loran D Straight-In Ill Simulated Forced Landing 
0 VORITVOR 0 Localizer Only D Visual D Unknown D Valleyfferrain Following D Forced Landing 
0 VORIDM E 0 LOC-back course D Contact D Go Around D Precautionary Landing 
OTACAN O RNAV D Circling D Full Stop D Unknown 

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

Runway ID: (LIRIC) Length: fl Width: ft rt:j Dry D Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D ice Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water D Rough D Snow-Wet 0 Wet 
0 Concrete D Gravel D Metal/Wood 0 Unknown D Rubber Deposits D soft D Unknown 
G2] Dirt 0 Ice 0 Snow D Slush Covered Ill Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure J>oint Time o f Departure Destination Type Flight Plan Filed 

Airport ID: KPRC 
Time: 3:30pm 

Airport rD: KPRC 0 None 0 VFRIIFR 

City: Prescott City: Prescott 1£1 Company VFR 0 IFR 
D Military VFR 0 Unknown 

State: Arizona Time Zone: UTC - 7 State: Arizona D VFR 

Country: USA Country: USA Activated? Iii Yes 0 No 

Type of ATC C learance/Service (Check a// that apply) 

I;ZI None D Special VFR D Special IFR 0 VFR Flight Following D Cruise 
0VFR D rFR D VFROnTop 0 Traffic Advisory D Unknown I NA 

Airspace whet·e the accident/ incident occurred (Check all that apply) 

0 Class A D Class E D Prohibited Area 0 Jet Training Area D Special 
0 Ciass 8 Ill Class G 0 Restricted Area O TRSA D Air Traffic Control Area 
0 Ciass C D Demo Area 0 Mil itary Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Ciass D D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~ None D Towing Glider 0 Parachutists D Livestock 
0 Passengers D Towing Banner 0 Water D Unknown 
0 Cargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pou11ds. as 11ecessm )') ~ 80/87 0 115/145 0JP3 0 Other, specify 

17 100 Low L~ad OJetA 0JP4 
Gallons D 1ootno D Automotive DIPS 

Other Sc.-vices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\Vas an emergency evacuatio n o f the a i rcraft pe•·fo r med? Ill Yes 0 No 

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

Both occupants exited through the pilot's right s ide door. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weath er Obse1-vation Facility Source of Weather Information Method of Briefing 

Facility LD: KPRC (Check allthar appiJ~ (Check all that appl)~ 

Observation Time: 2253Z 
0 National Weather Service D Company DIn Person 
0 Flight Service Station 0 Military D Teletype 

Time Zone: UTC - 7 D TV/Radio D Internet 0 Telephone/Computer 

Distance from Accident Site: 8 NM 
bZJ Automated Report D Unknown QJ Aircraft Radio 
D Commercial Weather Service (DUATS) D TV/Radio 

Direction from Accident Site: 210 degrees MAG 0 Unknown 

Briefi ng Type/Completeness Ligh t Condition Visib ility 

0 Full D Abbreviated 0Dawn D Dusk D Dark Night 
10 0 Partial / Limited By Pilot D Unknown l!lJ Day D Night 0 Bright Night miles 

0 Partial / Limited By Briefer I!ZI Not Pertinent 0 Not Reported 

Sky/Lowest C loud Cond ition Ceiling Restriction to Vis ibility (Check all that apply) 

0 Ciear 0 Thin Broken Gil None (clear) D Obscured 0 None D Fog 
bZJ Few 0 Thin Overcast 0 Broken D Indefinite D Blowing Dust D Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown D Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

6.000 flAGL ft AGL 

W ind Direction W ind Speed W ind Gusts Type of T urbulence (Check all that apply) 

~ Indicated: Velocity: 18 KTS Velocity: 21 KTS Ill None DIn Clouds 
240 degrees MAG -or- D Clear Air 0 Vicinity ofThunderstonn 

0 Calm Ill Gusting Severity of T urb ulence 
0 Variable D Light and Variable 0 Not Gusting D Extreme 0 Moderate D Light 

D Severe 0 Moderate Chop 

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

N/A 

Icing Forecast Type of Precipita tion (Check all that apply) 

Temperature: 14 (C) Amount Type !!a None D Drizzle 
or (F) Ill None 0 Moderate 0 Rime 0 Rain DIce Pellets 

A ltimeter Setting: 30 00 in. HG 
0 Trace 0 Severe D Clear 0 Snow D Snow Pellets 
D Light 0 Mixed 0Hai l D Snow Grains 

or MB 
D Rain Showers D lee Crystals 

Density Altitude: 6 100 n Icing Actua l D Freezing Ruin D Ice Pellets Shower 
Amount Type D Snow Shower D Freezing Drizzle 

Dew Point: -03 (C) I2J None D Moderate D Rime 
or (F) D Trace 0 Severe D Clear In tensity of P r ecipitatio n 

D Light 0 Mixed 
D Light D Moderate D Heavy 
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Pilot "A" Responsibilities a t the Time of Aecidcntflncident 

D Pilot D Co-Pilot D Student Pilot [if Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilo t " A" identification 

First Name: _E_r,.ik..---------------------­
Middle In itial: --;;--,-.,..,.-,....,.-, 
Last Name: Gulbrandsen 

City: Prescott 
State: .:..AZ=::-:-:::-:--
Country : ..::U::..::S~A..:_ _______________ _ 

Age at time of Accident/Incident: __ _:_3:...0:... Date o f Birth: Certificate N 

Degree oflnjury Seat Occupied 

D None D Fatal 0 Left 0 Front 
.[) Right 0 Rear 

0 Unknown 

Seat Belt 

Used 

Available Ill Minor D Unknown 
D Serious D Center D S ingle 

Pilot Ccrtificatc(s) (Check all that appl;~ 

0 Nonc 
0 Private 

D Student 
~ Flight Lnstructor 

D Recreational 
D Sport 

~ Commercial 
D Airline Transport 

GZJ Yes 

Ill Yes 

0 No 

0No 

Shoulder Harness 

Used DYes 

Available D Yes 

0 Flight Engineer 
D U.S. Military 

D Foreign 

Ill No 

llJ No 

Principal Occupation 

~Pilot 
0 Other 

Medical Certificate 

D None D Class 3 
0 Class I D Driver' s License (Sport Pilot only) 

Medica l Certificate Va lidity 

D Without lim itations/waivers 
~ With limitations/waivers 

Da te of Last Medical 

09/03/2014 

0 Unknown ~ Class 2 D Unknown 

Medical Certificate Limitations 
Must wear lenses for distance, have glasses for near vision. 

Medical Certificate Waivers 
N/A 

F light Review Aircraft 

D Unknown mmlddlyyyy 

Date of Last Fligbt Review 
or Equivalent, Including 
FAR 121/135 C hecks: 08/28/2014 Make: ...:R_:_o.::...b:...i_:_ns.::...o:...n_:__:_:H...::.e.:c.lic.::...o::...cp:.:.tec::..:r _ _ __________________ _ 

Airplane Rating(s) 
(Check a// that apply) 

Ill None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multi engine Sea 

Type Ratings 
N/A 

mmlddlyyyy Model: R44 

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

ON~ o ~~ 
0 Airship D Airplane 
0 Free Balloon ~ Helicopter 
D Gl ider 0 Powered Lift 
D Gyroplane 
Ill He! icopter 
0 Powered Lift 

Airplane 
Single 
Engine 

Airplane 
Mulliengine 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

0 Instrument Airplane 
llJ Instrument Hel icopter 
Ill Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

N/A 

Actual Simulated Rotorcraft Glider 
Lighter 

Thnn Air 



PILOT "B" INFORMATION 
Pilot " B" Responsibilities at the Time of Accidcnt/lncident 

0 Pilot 0 Co-Pilot GZf Student Pilot 0 Fl ightlnstnlctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: Justin City: Prescott Valley 
Middle Initial : c State: AZ ZlP: 86;lH 
Last Name: Grantham Country: USA 

Age at time of Accident/Incident: 29 Date of Birth:~ Certificate Number:-
111111/ u w . 

Degree of Inju ry Seat Occupied Seat Belt Sho ulder H.arncss 
0 None 0 Fatal Ill Left 0 Front 0 Unknown Used [tf Yes 0 No Used 0 Yes ~ No 
~ Minor 0 Unknown D Right 0 Rear Available GiJ Yes 0 No Available 0 Yes IZl No 

Serious D Center 0 Single 

Pilot Certilica te(s} (Check all thar apply) 

0 None 0 Student 0 Recreational llJ Commercial D Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medica l Certificate Medical Certificate Va lidity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without l imitatio~s/waivers 
08/21/2012 

~ Other 0 Class I 0 Driver's License (Sport Pilot only) IZJ With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown 11/lllldd/yyyy 

Medical Certifica te Limitations 

Holder shall wear correcting lenses while exercising the privileges of his airman certificate. 

Medical C ertilic:ttc Waivers 

N/A 

Date of Last Flight Review Flight Review A ircra ft 
or Equivalent, Including 

Make: Robinson FAR 121/135 C hecks: 08/05/2014 
11/lllldd/yyyy Model: R22-22 

A irplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl)~ (Check all that apply) (Check all that apply) 

~ None 0 None 0 None Ill None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon Ill He I icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Giider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

1Zl Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (l11clude dates) 

N/A N/A 

F light Time (enter appropriate 
Airplune 

All This 1VIoke Single Airplone Lighter 
number of hours in each box) Aircraft & Model Engine Multiengine Night -"~ Simulated Rotorcrort G lider Tha n Air 

Total Time_ 218 91 31 67 218 
Pilot in C; I(PIC) 163 91 67 163 
Time as Instructor 

This ... 8 
Last 90 Days_ 22 20 22 

Last30 Days 9 7 9 

Last 24 Hours 1 1 1 
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ADDITIONAL FLIGHT CREW MEMBERS {Exclusive of cabin attendants, complete the following infonnation) 

Pilot Name a nd Address 

First Name·-:--------------­
Middle Initial:----

City: _____________ _ 
State: ___ _ ZIP: ____ _ 

Last Name: Country: 

Pilot Certificatc(s) (Check all that apply) 

0 None 0 Student 0 Recreational D Commercial 0 Flight Engineer 
0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 
Type Rating/Endorsement for 
Accident/Incident Airc raft'? 0 Yes 0 No 

I Total Flight Time at the Time 
of this Accident/! ncidcnt: 

Pilot Name and Address 

First Name:-,---------- -----­
Middle Initial:---­

City: 
State: 

Last Name: 

Pilot Ccrtilicatc(s) (Check all that appl)~ 

0 None 0 Student 
0 Private 0 Flight Instructor 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

Pilot Name and Address 

0 Recreational 
0 Sport 

0 Yes 0 No 

ZIP: 
Country: 

0 Commercial 0 Flight Engineer 
0 Airline Transport D U.S. Military 

I Total Flight Time at the Time 
of this Accident/ Incident: 

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

Pilot Certilicatc(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 
0 Private D Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

I Total Flight Time at the Time 
of this Accidcnt/1 ncident: 

0 Fore1gn 

hrs 

0 Foreign 

hrs 

D Foreign 

hrs 

Degree of Injury 
D None D Fatal 
0 Minor D Unknown 
D Serious 

Sca t Occupied 
D Left D Front 
D Right DRear 
0 Center 0 Single 

0 Unknown 

Degree oflnjury 
0 None D Fatal 
D Minor D Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center D Single 

D Unknown 

Degree of Injury 
0 None D Fatal 
D Minor D Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

PASSENGER(S) I OTHER PERSONNEL {Include flight attendants; continue on separate sheet If necessary) 

Name and Address 

First Name: City: 
Middle Initial: State: 
Last Name: Country: 

First Name: City: 
Middle Initial : State: 
Last Name: Country: 

First Name: City · 
Middle Initial : State· 
Last Name: Country: 

First Name: City: 
Middle Initial: State: 
Last Name: Country: 

First Name: City: 
Middle Initial: State: 
Last Name: Country. 

First Name· City: 
Middle Initial· State: 
Last Name: Country. 

First Name. City: 
Middle Initial: State: 
Last Name: Country: 

First Name: City: 
Middle Initial : State: 
Last Name: Country: 

ZIP: ____ _ 

ZIP: _ ___ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: ____ _ 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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 serv ices obtained. 

Departed KPRC at 3:30pm on 11/15/14 in R22BI I 32VH with student Justin "Chase" Grantham for the purpose of conducting a CFI stage check in our Wells 
practice area 8nm north of the airport. During the flight, at approximately 4:00pm, I took the controls to fly a 180° autorotation acting as a student. Winds were 
indicating out of 210 at about 20kts. I climbed to 800ft AGL (5,800 MSL) and turned downwind to a heading of 030. Pre-landing checks were done including 
applying full carb heat and verifying altitude at 800ft and airspeed at 70kts. Abeam the helipad on downwind, I entered the auto and began a right turn 
towards the pad. RPM was in the normal green arc (101% to 104%) and airspeed was between 65 and 70 kts. After turning about 80°, the student (acting as 
flight instructor) noted that it looked like we would come up short on approach. I then increased our turn rate to compensate. Near the end of our turn I 
applied down collective in order to maintain rotor RPM after noticing a decaying trend. Rolling out of the turn, rotor RPM was still in the green and airspeed 
had increased to 75 kts. Everything would seem okay, except that looking outside at the pad, it appeared as though we were falling down faster than moving 
forward. Since we had plenty of altitude I began a cyclic flare to reduce descent rate. It became apparent it was not enough and I flared hard and raised 
collective just before impact. 

RECOMMENDATION (How could this accident/incident have been prevented?) 

O perator/Owner Safety Recommendation 

Immediate power recovery upon realization of an unusually high descent rate. 
Maneuver initiated from altitude higher than 800 feet AGL. 
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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 THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signatu1·e 0t~ Ngre o:rlo~ator < 
// /.;JS/~0/<j Signature:]_ fi•!!!!IIIJ-~~~-~.--•···--·=------------------

mm/dd/yyyy Type or Pnnt Name: £,'/: Gvlkond5( rt 
Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature:------------------- - ------- --- -----------
Type or Print Name: _________ _ _ _ ______ ___ ____ _________ _ _ _ _ 

Title: 

FOR NTSB USE ONLY 
NTSB Accidentll ncident No. I Reviewed by NTSB Regiona l Office I Name of Invest igator 

WPR15CA043 WPR- SEA LINK 
I Date Report Received 
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