NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

AS

Accident/Incident Location
Nearest City/Place: _Prescott Airport Prescott

ZIp: 86301 Country: USA

Accident/Incident Date/Time
State: AZ Date: 08/02/2016 Local Time: _10:27
mm/dd/yyyy

Latitude: 34.6538

Longitude: 112.4251

(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: _Mountain

Collision with Other Aircraft: [J Midair

On-ground Wl None

AIRC E [ON

i

Registration Number: N22UH
Manufacturer: Robinson Helicopters

Model: R-22 Beta 2

3 IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Serial Number: 4676

Maximum Gross Weight: 1370
Weight at Time of Accident/Incident: 1340

Ibs

Ibs
Year of Manufacture: 01/16/2015 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: [JYes If Yes: [dKit/Plans  Make: Cabin Crew Seats: N/A Passenger Seats: N/A
WNo [Original Design Number of Engines: 1 _
Category of Aireraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) B Reciprocating [C]Liquid Rocket
[dBalloon Standard SE;])ecial CRetractable O Turbo Shaft [JSolid Rocket
[OBlimp/Dirigible [Z1 Normal Restricted . . O Turbo Prop CJHybrid Rocket
OGlider [ Aerobatic E]LimiFeFi Oricycle [Tailwhecl O Turbo Jet [INone
[IGyroplane O Balloon ClProvisional [ Amphibian DOHigh Skid | CJTurbo Fan [JUnknown
M Helicopter _ O Commuter [ Special Flight O Emergency Float [Zskid O Electric
[JPowered Lift [ Transport [ Experimental [Float Oski
CRocket O utitity I Special Light-Sport OHull CISki/Wheel ; ;
Ouitralight [l Experimental Light-Sport Qo R F.ueé sttertn Type (. Recg;cat]tr;g% ;
ther Launch/Reco System arburetor uel-Injecte
DlUnknown OCertificate of Authorization or Waiver (COA) very Sy !
ONone [ Unknown 1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Il Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | 1 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming 0-360-J2A L-42450-36E 06/17/2014 | 145 882.7 29.7 882.7
Eng.2
Eng. 3
Eng. 4
. Prope“er 1 DFIXCd Pitch Prope“er 2 DFIXCd Pitch
Last Inspection Type [Controllable Pitch [OControllable Pitch
1 00-Hour O cContinuous Airworthiness [Ground Adjustable [Ground Adjustable
OaAarp ClConditional Inspection Manufacturer: Manufacturer:
O Annual ClUnknown
Model: Model:
Date Last Inspection: 06/28/2016 " -
P W ELT Instafled: [OJYes WNo Additional Equipment (Check all that apply)
Airframe Total Time: 882 7 hrs [f Yes: gg?g;?ne Parachute
hours measured at (Select one) ELT Manufacturer: N/A ;
Model or Part No.: N/A O Angle of Attack Indicator
Last Inspection W Time of Accident/Incident odel or f"art Xo.: O Autopilot
TSO No.: [JC91 (121.5 MHz) [IC91a(121.5 MH2)| [ Data Recorder

Type of Maintenance Program (Select one)

I Annual
O Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? OYes CINo
Was ELT still connected to antenna? [dYes [INo

Description of Fire Extinguishing System
Il None
[ Specify:

Did ELT Activate? [Yes [ONo
If activated:
Did ELT Aid in Locating Aircraft: [OJYes [No
If not activated:
Indicate Reason: [JImpact Damage
O ¥ire Damage
O Battery Expired/Damaged
O uUnknown

OElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

O Onboard Weather

[OSatellite Tracking Device

[OStall Warning System

OVideo Recording Device

[ Other, Specify:
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: NE
Registered Aircraft Owner

Name: Alba Leasing Services

Fractional Ownership Aircraft: [] Yes [l No

City: Dodge City

State: KS ZIP: 67801
Country: USA

Operator of Aircraft [0 Same As Registered Owner
Name: UH!I INC

Doing Business As: Universal Helicopters.

Air Carrier/Operator Designator (4 Character Code): N/A

O Same Address as Registered Owner
City: 2181 Sweginnis Loop suite 200 Prescott

State: Az Z1P: 86301
Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ONone HFAR 91 OFAR 129  [JFAR 415 ] Scheduted or Commuter ] Domestic

[OFlag Carrier Operating Certificate (FAR 121) | CJFAR 103 OrFAR 133  [OFAR 431 ] Non-Scheduled or Air Taxi [ international
[Supplemental OFAR 121 [OJFAR 135 [JFAR435

[Air Cargo OFAR 125 [OJFAR 137  [JFAR437

OForeign Air Carriers (FAR 129) o [ Passenger

DIRotorcraft External Load (FAR 133) CIFAR 91 Special Flight [ Cargo

[ Commuter Air Carrier (FAR 135) O Non-US, Commercial ‘ [ Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) [INon-US, Non-commercial

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[APilot School (FAR 141) [ Armed Forces ] o . .

OcCertificate of Authorization or Waiver (COA) [ Federal 0 Aen'a} Apphcaﬂpn DF\\_"eﬁghtmg ] Unknown
O Commercial Space Transportation O state O Acrial Observation DFllght Test

Experimental Permit OLocal [ Air Drop LGlider Tow
O Commercial Space Transportation License L] Air Race/Show M nstructional
COther Operator of Large Aircraft CJUnknown [ Banner Tow []Other Work Use
I Business OPersonat
[J Executive/Corporate  [JPositioning
External Load Skydivin,
Revenue Sightseeing Flight Air Medical Flight BFC”'Y Clsky &
OYes MWNo OYes WNo
Airport Name: _Prescott Airport Distance From Airport Center: O sm
Airport Identifier: KPRC Direction From Airport: O degrees true
Proximity to Airport: [JOff Airport/Airstrip  IOn AirporvAirsrip  [IN/A Airport Elevation: 5000 ft. ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _21r (L/R/C) Length: 4846 ft Width: 60 ft @A Dry [ Snow-Compacted [J Water-Calm
- [ Holes 1 Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0 Water-Glassy
1 Asphalt 1 Grass/Turf ] Macadam ] Water O Rough [ Snow-Wet O Wet

[ Concrete [ Gravel 1 Metal/Wood ] Rubber Deposits [ Soft

[21 Dirt Cice [ Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure JOn Instrument Approach ~ [JDownwind CLow Approach

[ Takeoff CAIFR Departure Procedure/Clearance  MlLanding [Base C1Go Around

Oinitial Climb OFinal [ Aborted Landing (after touchdown)

[ Crosswind ] Unknown

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

[INone [INone

JADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go

CIsDF [dSidestep OLpA 3GPS [A Straight-In [J Touch and Go

O VOR/TVOR aiLs OASR O valley/Terrain Following [A Simulated Forced Landing
O VOR/DME [Localizer Only OvVisual O Go Around [ Forced Landing
OTACAN [OLOC-back course [OContact O Full Stop 3 Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Tim

NFORMA

e of Accident/Incident

O Pilot O Co-Pilot O Student Pilot W Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1" Identification

First Name: Kevin City of Residence: Prescott Valley

Middle Initial: T State: _Arizona ZIP: 86314

Last Name: Reed Country: _U.S.

Age at time of Accident/Incident: 34 Date of Birth: _— mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qe Dl | Wln  Ofo OWwn | e s
Serio Cent Sinel [ONone [INone Not Installed

[ Serous 0 Center 0 Single [dLap only [ILap only [ Instatled
Pilot Certificate(s) (Check all that apply) I 3-point -3-p0i'm ] Not Deployed
[ None [Z] Flight Instructor [Z1 Commercial O US Military |:|4—p0!nt E]Asl-pm_nt o Bei]oyed
1 Private [ Recreational [ Airline Transport  [] Foreign L1 5-point O U- p;() int [ Unknown
[ Student O Sport [0 Flight Engineer [ Unknown [ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
H Pilot [J None OClass 3 l Without limitations/waivers ~ [] Unknown
O Other [ Class | O Driver’s License (Sport Pilotonly) | I With limitations/waivers anNa _02/26/2014
[ Unknown Wl Class 2 [JUnknown [JSpecial Issuance mm/dd/yyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance
N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Robinson

FAR 121/135 Checks: 10/02/2014
mm/dd/yyyy Model: R-22 Beta 2

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None ] None [ None [ Instrument Airplane
O Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine [A Helicopter
O Muitiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport

[A Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

N/A N/A

Flight Time (Enter appropriate All This Make Aé;slg?:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1119.4 779.9 50.3 66.9 1119.4

Pilot in Command (PIC) 1046.6 733.5 50 66.9 1046.6

Time as Instructor 817.8 624.4 47.2 193.4 817.8

This Make/Model 343 0 *
Last 90 Days 123.8 123.8 9.5 0 123.8

Last 30 Days 71.1 711 2.9 0 711

Last 24 Hours 2 2 0 0 2




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  [Co-Pilot M student Pilot Ocheck Pilot

“Flight Crewmember 2” was pilot flying

Flight Instructor
[@AYes CINo

[IFlight Engineer Cother Flight Crew

“Flight Crewmember 2” Identification

First Name: Mitchell City of Residence: Pagosa Springs

Middle Initial: S State: CO ZIP: 81147
Last Name: Mcgarry Country: USA
Age at time of Accident/Incident: 26 Date of Birth: _—_ mm/dd/yyyy
Certificate Number: _—:_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
| None [J Fatal |:|L§:ft Front ClUnknown Available Used
M Minor O Unknown CIRight MRear
O Serious Ol center Osingle L None [ None [AANot Installed
[ Lap only [ Lap only O Installed

Pilot Certificate(s) (Check all that apply) M 3-point Il 3-point [ Not Deployed
O None [ Flight Instructor O Commercial 0 us Military L1 4-point L1 4-point 0] Deployed
O Private O Recreational [ Airline Transport  [J Foreign L1 5-point O 5-point O Unknown
@ Student 0O Sport O Flight Engineer {1 Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
3 pilot [ None O Class 3 Il Without limitations/waivers [ Unknown
B Other [l Class 1 [ Driver’s License (Sport Pilot only) O with limitations/waivers ONA _03/11/2016
[0 Unknown O Class 2 [ Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make: N/A
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[@ None _ (@ None [2 None [2 None O Instrument Airplane
O Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea I Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N/A N/A
. . . Airplane Instrument
thht Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 56 56 0 0 0 0 0 56 0 0
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 56 56
Last 30 Days 315
Last 24 Hours -5




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft EFront E None
. . . . [ Center Rear Minor
Middle Initial State: . DlRright ~ DSingle D Serious
Last Name: Country: CJUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None a Flight Instructor O Commercial O us Military 1 None CINone Restraints
O private O Rrecreational O Airline Transport O Foreign OLapOnly  [JLlap Only [ Not Instailed
O Student O sport O Flight Engineer [13-point O 3-point [ Installed
O4-point [ 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point O 5-point ] Deiloyed
. . . . . . OUnknown  [J Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oieft Elimm I None
. . . . OCenter car Minor
Middle Initial: State: ZI1P: ORight OSingle OSerious
Last Name: Country: OJUnknown O Fatal
H Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military Available  Used Restraints
: . - . [ None [JNone
O Private [ Recreational a Airline Transport O Foreign [Lap Only [JLapOnly | [ NotInstalled
O Student O Sport [ Flight Engineer [J3-point O 3-point [ Installed
A . A A [ 4-point [ 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 3 5-point [ 5-point [ Deployed
Accident/Incident Aireraft? CYes [ONo |of this Accident/Incident: JUnknown  []Unknown [ Unknown

’ Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
1rs ame: 1y
) N 4 OLeft [ONone CINone DII:JOHCO ! [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor ELap iny E ap Unly [ Installed
: . 3-point 3-point 1 Not Deployed | if Under 5
Last Name: Country: ClRight CdSerious ; : ot Deploye ’
i CUnknown EFata] E;“pg;gt Eg'po%n: E Beiloyed [ Child Restraint
Unknown -p -poin nknown O Lap-Held
OCrew [JPassenger [ Other Row: ClUnknown 1 Unknown U?lll)moivn
First N o Available  Used
irst Name: ity
v [Left [INone ENone DIItIone | [Not Installed | 0 Under 5 years
Middle Initial: State: ZIP; Olcenter | CIMinor SBLap Only E ap Only | P pnstalled
Oright CSerious -point 3-point | [(INot Deployed | If Under 5,
Last Name: : 8 ; :
ast Name Country OlUnknown | ClFatal g;l-pomt B‘S‘-pomt [ Deployed I Child Restraint
. CJUnknown -point -point | [FUnknown O 1.ap-Held
[JCrew [JPassenger [ Other Row: CUnknown [ Unknown O Unll)(nown
First N o Available  Used
t : :
irst Name ity CLef CNone CINone CNone O Not Installed | TlUnder 5 years
Middle Initial State: ZIP: ClCenter | CIMinor OLapOnly  DlLap Only | Hypgiafied
Last Name: Country: ORright OSerious E]3-p01.nt O 3-po?nt I Not Deployed | If Under 5,
' ‘ Cunknown EFatal S;“PO‘,“E E‘S"P"?m O Deployed [ Child Restraint
Unknown -pon -pomnt | [JUnknown Lap-Held
OCrew Opassenger OOther Row: OQUnknown  [1Unknown E Unpl)cnown
First N ] Available Used
t : :
st Name City CLeft [INone [JNone E]Eloneo | O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | CIMinor DOLap Only  [Lap Only | | ypiai1ed
Last Name: Country- ORight OSerious 03 -p01_nt |:|3-p0?1‘1t O Not Deployed | I Under 5,
’ v Clunknown BFatal Eg'po!nt g;&—po!n: S Deiloyed [ Child Restraint
Unknown ~pom -poin Unknown Lap-Held
OCrew OPassenger O Other Row: CUnknown  [JUnknown E U?flino?m




Last Departure Point Time of Departure | Destination ype Flight Plan Filed
Airport ID: KPRC Time: 9:50 Airport ID: KPRC ENonc HVFR/IFR

. ime: 9.9V o Company VFR IFR
City: Prescott . City: Prescoft [ Mmilitary VFR [J Unknown
State: AZ Time Zone: Mountair | geate: AZ O vrr
Country: USA Country: USA Activated? [JYes [JNo [JUnknown
Type of ATC Clearance/Service (Check all that apply)
1 None O Special VER [ Special IFR O VER Flight Following O Cruise
A VFR 0 IFR [ VFR On Top O Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gppl;z) 4 _ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ISpecial Occurrence:
[ Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area .
O Class C Owarning Area [ Jet Training Area I Unknown 5000 ft msl
[A Class D O Prohibited Area O TRSA -

[ ClassE [dRestricted Area CIFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check‘all that app/y) Facﬂlty D: KPRC
O National Weather Service [A Company o
O3 Flight Service Station O Military Observation Time: 1653
O TV/Radio [ Internet Time Zone: _Zulu
[A Automated Report [ None . . .
[ Commercial Weather Service (DUATS) |21 Unknown Distance from AccidentSite: O nm
[ On-Board Weather Direction from Accident Site: _O degrees true
Basic Conditions Light Condition
| MY (e ODawn [ODusk [IDark Night OUnknown
Oimmc MDay CINight [JBright Night
CUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C) or (F)
O Clear [ Thin Broken M None (Clear) [ Obscured .
O Few O Thin Overcast 3 Broken O Indefinite Dew Point: _18 (&) or ()
Partial Obscuration Unknown Overcast Unk . . .
EScattered ' = Loy L Unknown Altimeter Setting: _30.26 in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
3000 ft agl N/A ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable a Cglm - [2 Not Gusting RVR: feet
O Light and Variable —
~or- —or- —or- RVV: miles
Direction: 140 degrees true | Speed: 03 kts Speed: kts Density Altitude: 7,100 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Oliight @ None &I Drizze O Freezing Rain [@ None O Fog
CIModerate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
CdHeavy O Snow O snow Pellets [ Ice Pellets Shower O Blow!ng Sand [0 Haze
WNA O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
Ounknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
H None ON/A Il None ON/A [Z1None [JLight
O Trace O Rime [ Trace [JRime O Clear Air CIModerate
O Light O clear OLight OcClear [ Terrain-Induced COSevere
[ Moderate O Mixed O Moderate O Mixed OcConvective Turbulence CExtreme
O severe O Unknown Osevere [ Unknown
O unknown O Unknown

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




Aircraft Damage Aircraft Fire Aireraft Explosion

[ None [ Substantial [=] None [ Roth Ground and In-Flight [#1 None [1Both Ground and In-Flight
O Minor [®] Destroyed O In-Flight O Fire at Unknown Time [ In-Flight O Explosion at Unknown Time

O Unknown 3 On-Ground O unknown [ On-Ground O uUnknown

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

Aircraft is destroyed

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The day started off with the normal preflight and startup, with approximately 17 gallons of fuel, we taxied out for a south departure and had
to wait a while for tower to sequence us into the pattern. | remember looking down and seeing 25 minutes before we had even took off.
We were assigned right traffic for 21-R and on downwind Mitchell started his downwind checks, tower mentioned winds 160 @ 5 Knots
but the flag at the approach end of 21-R was favoring 21-R and the water also indicated light winds favoring 21-R. The temperature was
reported at 26°C. Mitchell setup properly at 75 knots and 700 feet AGL with the power at 17 inches, the entry was pretty smooth and he
was able to catch the RPM in the green. The glide went well keeping 70 knots and RPM in the green but at about 400 feet we experienced
a fast rate of descent and a drop in rotor RPM down to approximately 92% | immediately said “I have controls” and started applying down
collective throttie on and aft cyclic to rebuild RPM. | felt the collective start to go up and said again “l have controls” and Mitchell put his
hands in his chest but at that point the RPM dropped to about 85% and a shudder began in the rotor blades. | controlled the helicopter to
the dirt and tried to add a little aft cyclic right before impact to slow our rate of descent.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no.

Stay ahead of the student and ahead of the aircraft.

[ Yes [@A No

. serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

sy ( N
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) 3 80/87 O 1157145 ClJetB [ Other, specify
17 Il 100 Low Lead OJetA ips
Gallons [ 100/130 [ Jet A-1 [J Automotive

Other Services, if Any, Prior to Departure

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

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

Flight instructor helped student get out of the aircraft. Both exited safely.

Model:

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed O Minor

[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

08/04/2016 Signature:
mm/ddyyyy — or -- m Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: _Danny Mackenzie Title: Director of Operations

Signature:

—or— [l Check here to electronically sign this document

- 4 B US : ; il
Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR- San Dimas Patrick Jones 08/17/2016

i1

' NTSB Accident/Incident No.
WPR16LA156






