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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: /? Qi

State: /{ ¥

ZIp: 53864 Country: _ U5k

Latitude: %7+ 8 A/

Longitude: //%-06 w

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

Accident/Incident Date/Time

Date; 7/6/2«0’7

mi/ddiny

Local Time: J o2 M

Time Zone: M3 {8

Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: 4442 DE
Manufacturer: Edé/x/éaw:/

Model: K 4} Kpven Z

Serial Number: /0 42

O IFR-Equipped and Certified
[0 Commercial Space Flight

0 Unmanned Aireraft

Maximum Gross Weight: L5225

Tbs

Weight at Time of Accident/Incident: Z 006 . & Ibs
Year of Manufacture: 7/ / 5,/20‘7"} Number of Seats: __ 4/ Flight Crew Seats:
Amateur-Built: OVYes If Yes: OKit/Plans  Make: Cabin Crew Seats; Passenger Seats:
Ono O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) =] Reciprocating (O Liquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible B Normal O Restricted Trievel : O Turbo Proy QO Hybrid Rocket

2 ; g Tail P

QO Glider [ Aerobatic O LmlllteFl OTrieycle Effadwieel O Turbo Jet QONone

(@] Gyr_oplane [ Balloon | Prov1.s1one}l [J Amphibian BEHigh Skid O Turbo Fan QO Unknown

@ Helicopter [ Commuter [ Special Flight [JEmergency Float skid QO Electric

QO Powered Lift [ Transport [ Experimental Float [ski

ORDCkGft D utility O Spccm..l nght's? Gt OHull OISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport ’

O Unknown : = . [ Other Launch/Recovery System OCarburetor @ Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dediyvyy | Q Ibs of Thrust hours hours) {(hours
2 i1 (

Eng. | | Lo/ (oM ine Fo540AEIAS  |L.2g499 48k  los|ot[zmlt 2os8Py |2#4.8| 6.8 |Bm2S

Eng. 2 @278 RPM e St fr 5

Eng. 3

Eng 4

Fixed Pitch Fixed Pitch

Last Inspection Type SRepetan 8(31(?:::01;3.(1:313 Pitch FeRlons 2C1:§tr01;:l:ale Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
Oaamr O Cenditional Tnspection Manufacturer: obmisons Manufacturer: /<58 sas52 42

@ Annual O Unknown

Date Last Inspection: & Zet [ 204
mm/ddiyyy

Airframe Total Time: 2 #,-8
hours measured at (Select one)
@ Time of Accident/Incident

hrs

OLast Inspection

Model: LD 1e-7 (Gllo, /40

I:rlodel: Lo29-3 (4573, 4 48¢C )

ELT Installed: @Yes QONo
If Yes:
ELT Manufacturer: /g/ﬂfﬁ?- 4 / [

Model or Part No.: _Jaoo —74a

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) QC9la (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activated:
Did ELT Aid in Locating Aircraft: QYes @No

Description of Fire Extinguishing System
O None
O Specify:

If not activated:

Indicate Reason: [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
B Unknown

Additional Equipment (Check all that apply)
OJADS-B
O Airframe Parachute
Wl Angle of Attack Indicator
[ Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
[OElectrenic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
O Onboard Weather
[ Satellite Tracking Device
MStall Waming System Lo RPH WARK rig—
O Video Recording Device
[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner City: Locsncr

Name: 7R/ Lock [jSA IAC. State: /Y7 ZIP: S5569-
Fractional Ownership Aircraft: QO Yes @ No Country: 4SA

Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Owner

Name: Dan & C)aﬁédé'.ﬁr-‘-l City:

Doing Business As: _A/ /4 State: ZIpP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

B None @FAR 91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133
O Supplemental QFAR 121 (QFAR 135
JAir Cargo QOFAR 125 QFAR 137
OForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
COn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 (O Scheduled or Commuter (O Domestic
QOFAR 431 () Non-Scheduled or Air Taxi QO International
QOFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces 1 . A :
I Certificate of Authorization or Waiver (COA) QO Federal @] Aerfal Apphcatl‘on OFn.'eﬁghtmg QO Unknown
[CICommercial Space Transportation O State @) Aerial Observation OFll_ght Test
Experimental Permit O Air Drop QGlider Tow
i Tl OLocal O Air Race/Show O lnstructional
O Commercial Space Transportation License tructiona
O Other Operator of Large Aircraft QO Unknown 0 Banper Tow O Other Work Use
) Business @ Personal
QO Executive/Corporate (O Positioning
3 - - - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
OYes @No QOYes @ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airporv/Airstrip O On Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: fi [ Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf O Macadam [0 Water [ Rough 1 Snow-Wet O Wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecr one)
QTaxi QOVFR Departure QOn Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb (Final O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[dNone [ONone
0 ADF/NDB OrAR OMLs OPractice O Traffic Pattern [ Stop and Go
OsSDF I Sidestep OLpa OGes O Straight-In O Touch and Go
OVOR/TVOR Omws COJASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [Localizer Only O Visual O Go Around [OForced Landing
OTACAN OLOC-back course CIContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OJUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OsStudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1 was pilot flying MYes [No

OF light Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: DAL City of Residence: Kossans

Middle Initial: £, State: M7~ ZIP: 59844
Last Name: (oRcORAR) Country; Usk
Age at time of Accident/Incident: & & Date of Birth: _ mm/ddlyyyy
Certificate Number: [ | N ININEEN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q© None Q Fatal Q Left @ Front Q© Unknown A
: : vailable Used
O g'lu?or O Uninown ® E‘lght o ?_ea.rl QO None QO None [l Not Installed
@ Scrious O Center O Single OLap only OLap fmly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-p01'nt [J Not Deployed
O None [ Flight Instructor [0 Commercial [ US Military o 4—po¥nt o ;‘_pofuf ) Biﬁf\;‘:
B Private [ Recreational [ Airline Transport [ Foreign @ 5-point ® T.J-El{{)xlln O
[ Student [ 8port [ Flight Engineer O Unknown (@] oW
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None @ Class 3 O Without limitations/waivers O Unknown o
@ Other O Class 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A 3/25/ , /7
Q© Unknown Q Class 2 (Q Unknown O Special Issuance mm/ddjyyyy
Medical Certificate Limitations
Classes AviiABLE Fpa NEAC. Vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including FF
FAR 121/135 Checks: Make: g biusoas /26_‘_‘{- R avens 21
mmiddlyyyy Model: 24 R avEn 17
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 B None B None O Instrument Airplane
| Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
B Helicopter
[ Powered Lift

Type Ratings

Kt PMMMCE SivitE EnnEiiis Larits

Student Endorsements (Include dates)

Flight Time (Enter appropriate All

number of hours in each box)

Aireraft

This Make Single
& Model Engine

Airplane
Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotoreraft Glider

Lighter
‘Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes OONo
“Flight Crewmember 2 Identification

First Name; City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor ‘O Unknown ORight ORear
Serious O Center OsSingle Q) None ) None CiNetludalicd
s Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [ Not Deployed
[ None [ Flight Instructor ] Commercial O us Military o} 4'P°?m o 4'P0?m Dg:ilg}yed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point (m oL
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None O Class 3 © Without limitations/waivers ) Unknown
Q Other Q Class 1 Q© Driver’s License (Sport Pilot only) O With limitations/waivers O N/A et
O Unknown Q Class 2 Q Unknown Q Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Miake;

mm/ddlyyyy 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 O None [ None [0 mstrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O strument Helicopter
O Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
2 . Airplane

Flight Time (Enter appropriate All This Make Single Airplane L L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model [ b | S NS
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
: - State: 7Ip: O Center ORear O Minor
Wit T, R — : O Right OSingle O Senous
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used F
O None O Flight Istructor O Commercial O us Military O None O None Restraints
O private Recreational [ Airline Transport O Foreign OlapOnly  QLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
QO 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point g Bfﬁg‘:ﬂ
Unkn
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs O s D i
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OlLeft ggmm 8 None
: W . ! O Center el Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
’ - Availabl Used i
O None O Flight Tnstructor [ Commercial [ US Military o NO:@ e c&;&;q 1= Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly ~(QLapOnly | LI NotlInstalled
[ Student O sport [ Flight Engineer O 3-point O 3-paint [ Installed
: X O 4-point O 4-point ] Nat Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown © Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: S2A D City : DurToA W [ (6w
e i & - @Left @ None OnNone ONene Il Not Installed | [ Under 5 years
Middle Initial: StateCh  ZIP: 93206 OCenter | OMinor 8}@ Only 81-31) Only | 1 tnstalled
; : ORight O Serious AipaInE 3 POt | [ Not Deployed | If Under 3,
Last Name: &NE Country: USA OUnknown | OFatal g;&-po@: gzsi-pcn.nt [ Deployed O Child Restraint
O Unknown pom -poiat | [ Unknown O Lap-Held
OCrew @ Passenger Q Other Row: / Otfakaova. 0 Unknown o Un];mowu
Ficet Name: B Available  Used
FEE s OLeft QONone ONone Cyionie [ONot Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 8;313 Only 8 Lap pnly O nstalled
; . ORight QO Serious POy 3-point | FINot Deployed | 4 Under 5,
Last Name: Country: OU R O Fatal 8:~p0int 8 4-point O Deployed O Child Restraint
O Unknown -point S-point | ] Unknown O Lap-Held
QCrew (QPassenger Q Other Row: OUnknown O Unknown o Un]JJcnown
Fi N o Available Used
t 3 4
e 5 OLeft ONone OnNone O Dione [ONot Installed | CJUnder S years
Middle Initial: State: ZIP: OCenter | OMinor 8g~ap Only 8 Lap Only | A nstafled
: s ORight O Serious FpiL 3-point | (I Not Deployed | If Under 5,
e Splitr: OUunknown | OFatal 8‘5‘1’0}“: 8:—90@ [ Deployed O Child Restraint
-poin -point Unkn
ki OQriigls e g Sk OUrﬁmovm (@] ngnown 9 i 8 %ﬁ)ﬁ
e ; Available Used
t : :
LS R OLeft QO None O None ) Houe [ Not Installed | [J Under 5 years
Middle nitial: State: ZIP: OCenter | QOMinor 8;&1: _0:11}' 8 I;ap QI:JY O] Installed
ORight O Serious o point | [ Not Deployed | I/ Under 3,
LastN ; 5 . ¥
i SR OUnknown | OFatal 8‘;“"’!": 8';'”?“?‘“ B Deployed O Child Restraint
O Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uninown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: /20 o A Aiport ID:_750 8 None 8 VER/IFR
Y ime: 4 00PN o Company VFR IFR
City: Lot x> oy ;‘QO/K‘/A’/"’ O Military VFR O Unknown
State: /Y7 Time Zone:_ MST | state: A7 QO VFR
Country: LSk Country: _US& Activated? QOYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
[ VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special Clociirreiives
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area 4
[ classC [ Warning Area [ Jet Training Area [ Unknown ft msl
[ Class D OProhibited Area O TRSA
M Class E ORestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service [ Company e
[JFlight Service Station O Mulitary Observation Time:
O TV/Radio [ Internet ot Zitis
[ Automated Report [ None . : i
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Acoident Site: ______ om
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vVMC ODawn ODusk ODark Night QOUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured ]
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown _ i :
O Scattered Altimeter Setting: ;nm Hg
Lowest Cloud Condition Height Ceiling Height &
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0F  miles
[ Variable & C.alm : H Not Gusting RVR: fost
O Light and Variable
—or- -or- -or- RVV: miles
Direction: / & degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain [l None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower o Blow1:ng Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®N/A @ None ®NA B None [OLight
O Trace O Rime O Trace O Rime [OClear Air OOModerate
Q Light O Clear O Light O Clear [0 Terrain-Induced OSevere
O Moderate QO Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

AorE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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

At 3 pm on 7/6/2017 my passenger Brad Bone agreed to meet at my house which is located at_

We met as agreed and proceeded to the Ronan Municipal Airport. We arrived at the hanger at 4:20 pm and began the
preflight. My passenger Brad said he would be comfortable with door off operation, and we took the doors off. | remember
distinctly emphasizing the tail rotor inspection when demonstrating parts of the preflight to Brad. Then we dollied the
helicopter over to the fuel pumps and filled both tanks of the aircraft. Brad took the dolly back to the hanger and | finished the
preflight. At approximately 01200, zulu, on July 6, 2017 we completed our warmup and lifted off and made our traffic call and
proceeded across the runway at 100 feet AGL. We received our area information from the traffic advisory of the Ronan Airport.
When we cleared the flight pattern we proceeded in a North Easterly direction to my home on Addy Lane. We circled the house
in a counter clockwise direction to allow Brad to take some photos. We then proceeded north to Finely Point peninsula
Flathead Lake at about 400 feet AGL just off shore we then circled around in a clockwise fashion and went off shore around
Polson at 400 feet AGL. Then turned Southwest at the bridge went slightly down river and then due South over the landfill and
observing the dam on the top side. We turn southeast and went directly to McDonald Lake reservoir. After approaching the
dam at McDonald Lake reservoir we proceeded directly East across the lake. On reaching the end of the lake we made a left
standing turn and proceeded directly West back across the lake. We then proceeded in a North slightly Westerly direction at
approximately 70 kn. At 350 -400 feet AGL. After passing the Kicking Horse Job Core approximately % mile we saw what
appeared to be a bear. We then slowed to approximately 35 kn and made a wide turn and saw the cow that we had thought
was a bear. We had been traveling 350 to 400 feet AGL, and might have lowered to 300 to 350 feet AGL in the turn. At
approximately 300 degrees of the 360 degree turn we experienced a significant loss of tail rotor control. The helicopter began
to slowly swing to the right and | remember commenting to my passenger Brad that we had lost tail rotor authority. | observed
no warning lights or alarms prior to the helicopter spinning. Winds were calm. | immediately flatten the blades and engaged in
left pedal. It seemed that the left pedal input had some effect but the effect diminished as the helicopter began to spin. |
remember at about 4 to 5 feet AGL | raised the collective and tried to stick to level on the ground. The next thing | remember is
standing beside the pickup and asking to be assisted into the back seat on my stomach. | heard a trailer unhitch and we were
off to Ronan Municipal hospital. | do remember being concerned about the leaking fuel | don’t remember what my instructions
were to those that were trying to help.

Note: After calling John O’Neil, who witnessed the incident, to thank him for his help and his wife taking me to the hospital he
said that there was a two second high whine before the helicopter began to spin and that it spun twice before disappearing
from his sight into the trees. He heard the crash and ran over to the helicopter and while he was running to the helicopter he
heard the engine shut down although | don’t remember shutting it down. He later assisted in getting some of the warning
lights and buzzers turned off. He also has some very helpful information and photos concerning the location of the tail rotor
props which were severed from the aircraft. John’s phone number|




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

Operator/Owner Safety Recommendation
Wirrtswr Kwaswire THE

EYAT CausE (6 THE ACUDENT T art A A LSS AS HOW 73 Prevedr (7

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

‘Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, pavt no., serial no., and describe the failure.)

LB oW AT 771S TIME Bur 1~ WOk SEEA THE TAI_ Rovan. SHAFT BEAiiiss FileD

Pobmsors Prrr # Cl813 SERIACH §5I1 14sTRUEL /10 [10))5 AT 229 Hues

O Yes O No

Likery

Total Time/Cycles
On Part
7

Hours

Cyecles

Time Since This Part
Inspected/Overhaunled

278

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
50. | @ 100 Low Lead Q JetA Q 1p8
. Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
AOME
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? H Yes O No

Me

half for the occasion.

My passenger, Brad, exited the helicopter of his own volition and ran from the crash. He returned when he saw me not moving
a great deal. Either | shut the engine down on my own or he encouraged me to do so. Later they said | helped them shut down
the electrical system. Brad and John extracted me from the helicopter and assisted me to John's pickup and then his wife
transported me to the hospital. It was told me later John O'Neil recovered the leaking fuel with five gallon buckets he cutin

THER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Models [ Destroyed [ Minor
IPEaEL: [ 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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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. k
!
e

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Name of Pilot/Operator: _DAM £ . (loecoenn

Date of this Report
Q %ég ;éj? Signature:
o —or—  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or— []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR17LA143 WPR - Federal Way, WA S. Stein July 20, 2017

11






