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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

NFORMATION:

e . it

Acctdent/Ineident Location CA Date/Time
Wearest City/Place: Ontario Siane: Dale 07119/2-17 Local Time; 1015
ZIE: a1762 Country: us el yyyy PST
Time Zone:
Latitide: (el sa M/S) Longitude; {ddd:mm:s= B/W) e 200
Phase of Qperation Collision with Other Aireralt Altitude of In-Flight
O Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Oceurrence
[ Taxi O Climb ] Maneuvering [ Other [ On-ground 1000
O Dezcent [ Landing [ef Approach [ Unknown [ None ft MSL

Manufactarer: Enstrom Marx (Gross Weight: 2350 1bs
Model: T 260 Weight at Time of AecidentTaeident: 1883 b
Serinl Number: 905-2 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: "-6978 Amatenr-built: [ ¥es B No 981 inches from [ nose or B2 demm
-or- Parcenl Mean Acrodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: a Landing Gear O rerrasiatle
[] airplane (Cheek all thar apoly) Check any additional landing gear
E g?llu%} - Standard Specigl If Large Awcraft, how many seats for: configuration that applies;
ln'll'.l ll.'lgl [} . ] .
[ Grider % Nc.”.m' O R?SIF icted Elight Crew: O Trieyele [ Tailwhesl
] 7 [ weiliry [ Limnited —_—
"% gi’lrii?:‘mtgr O Actabatic [ Provisional Cabin Crew: ] Amphibian [ High &kid
plet [ Tranzpart [ Experimental ) ‘ 1 Emergency Float b Slid
E E?:::ll;;i:hﬁ [ Speeial Fligh, Passengees: [ Float O ki
Light Sport [ Hull [ 8ki/Wheel
O Unknown L] 0
Unknown
Type of Maintenance Program Last Taspection Type Date Last Ingpeetion: 05/056/2017
i Annual V B 100 Hour [ Continuaus Airworthiness 1Ay
[ Condirianal (Amatcur--trudt only) (] AAIE O Conditional Taspeckion
[ Manufaelurers Inspection Progeam O Annual O Unknown Airframe Total Time: 3714.5 hrs

[] Other Appraved Inspection Program (A ATP)

O Continuous Air‘?fBEt]-iPess hours meazured al  (check one)
i Other, specily: our Lazt Inzpection || Time of Accident/Ineident

ITR Equipped Stall Warning System Installed Type of Fire Extingnishing System
Oves [Ne [ Unknown Ovwes [AMe [ Unknown ] None
[ Speeily
LLT Installed ELT Aeifvated ELT Manufacturer:
Y N .
[lves MNa [ Yes CINo Model/Series:
ELT Auded in Locating Accident/Incident Serial Number:
COves GdNo Battery Type: Battery Exp. Date:
Engine Type l}eciprucnting Fuel Propeller
b Reciprocating [ Turbo Jet System Type
Ol Tubo Shalt [] Turbo Fan Carbureror [ Fixed Pich Manu faetarer;
[ Turbo Pron O Unknown Fuel Injected ["] Controltable Piteh  ppodel:
Engine Rated
Power Measured Time Thine
Date A8 (check one) Total | Since Sinee
Enpine Manufeturer’s of M, [ Horsepower  or | Time Tnspection | Overhrul
Engine | Englne Mannfacturer Muodel/Series Serial Number anvildpyry | O] lbs of Thruse [ ibhowes) | (howes) | (howrs)
Eng. | Lycaming HIO-360-E1AD L-17811-514 205 A714.5 aph 3045
Eng. 2
Eng. 3
Eng. 4
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ORINFORMATICN

Registered Aiveraft Owner

[ Busziness [ Non-Scheduled or Air Taxi

O Bxecutive/Corporale

[J Other Work Use . .
o Instroctional Domestic or International
[ Ferry Domestic [ Internatiomnal

[ Positioning

[ Acrial Application
[ Acrial Observation
[ air Drop

{1 Air Race / Show
[ Flight Tost

[ fublic Use

[ Unknown

Curgo Operation
[] Passenger/Cargo
[] Pagzznger

O Cargo

[ Mail

How many?
Ibs

Owner Address
Name: PUE0Is Aviation Inc City: C::hlno
Srate: A zip: 91710
Fractional Ownership Alreraft: [ Yes 4 No Counlry; 99
Operator of Aircralt Same As Registered Ovvner Operator Address [ Same As Regisicred Owner
Name: City;
Doing Business Ag: Srate: ZIp:
Alr Carrier/Operator Designator (4 Character Code); Country:
Regulation Tlight Conducted Under Revenue Sightsecing Flight
PARST  [JFAR 120 [JEARS1 Special Flight ] Public Use (seleet type) L] ves W Na
OFak 105 Orar133 [0 NonUS, Commercial L1 Federal [1Sate [ Leca! | Ajr Medical Flight
[JFrAr 121 [JFARr 135 [] Non-U8, Non-commereial ] Unknown [ ve Pl Mo
CIFAR 125 [0 FAR 137 [ Armed Forces i
Purpose of Flight Revenue Operation Tvpe of Commercial Operating Certificate [leld
for TAR 91, 103, 133, 137 (Sefect ong) for FAR 121, 125, 128, 135 (Select one) (Check ail that apply)
[ eersqnal [ Scheduted or Commuter kel None

[ Flag Carrier Operating Ceriificate (121)
[] Supplemental

[ Air Cargo

[ Rorcign Air Carriers (129)

[ Commuuer Air Carrier (135)

[ On-Demand Asr Taxi (135)

(] Large Helicapler {127

[] Rowreraft External Load {133)

=0r=
[ Agricultural Aircraft (137)

[ Qiher Operator of Largs Aircraft

TOTHE LISION:]

Adreraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[ Desteoyed [ Minar

[ substantial [ Nene

Registered Owner of Other Aircraft

First Name: Ciry;

Middle Inirial: State;

1P

Last Name: Country:

Filot of Other Aircraft

First Name: City:

Middle Tnitial: State:

FAIS

Last Narme: Country:

R s

R

A

Was there O ves (Mo [¢#d Unknown

Mechanical Malfunction/Failure?
(I yes, lisr the name of the prrt, manyfactyer, part no., serfaf no., aid describe the failure.)

AN

ER:PROPERTY.

Total Time/Cyeles
On Paort
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Adreraft Damage Aireraft Fire
O Mang [ Subsrantinl [ None [ Both Ground aind In-Fiight
[ Minor [ Destroyed [ In-Flighe {1 Unknown Qrigin

] On-Ground

Aireraft Explogion

™ Mone (O Both Ground and In-Flight
] n-Flight [] Unkaown Origin

[ On-Growid
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Description of Damage to Aivcraft and Other Property (iwe addivanal sheer if necessars)

JAIRRORTINEORMATION:

Adrpart Identifier: UNO Distance From Airport Center: 34 v
Airport Name: Chino Direction From Airpore: 025 degrees MAG
Proximity to Airport O Airport/Airstrip [ On Airport [ On Alrstrip Afrport Elevation: 650 k. MSL
Approach Segment  (Fefect onz)
[ On Insteument Approach [] Landing Base leg [] Einal [ Go Around
[ Crogsivind [ Downivind [ Low Approach 1 Aborled Landing (afier teuchdown)
TFR Approach (Cheek sl thai apply) VFR Approach  (Check all thar apply)
[#] None O raAR 1 ML [ Practice [ None {1 Stop and Go
[ ADF/NDR [ sidestep O Loa O aGrs [ Traffic Dartern [.] Touch and Go
[180E s [J ASR [ Loran [ Srraight-In 1 Sirnulated Forced Landing
Cl voRTVOR [ Localizer Qnly O visual [ Unknown [ Valley/ I'errain Following [ Forced Landing
[ VORMMIE [ LOC-back course [ Contact [ Go Around [ Frecautionary Landing
] TACAN OrMav O circling [ Eull Siop [ Unknown
Runway Tnfarmation Condition of Lunway/Landing Surface (Check all that apply)
o Th. 21 . . 4818 — 160 ™ Dy 7 Snow-Compacted [ Water-Calm
3; L/RACY Length; ft Width: Tt
Ruatwiy i e U = [ Hales [T §now-Crusted [] water-Choppy
Runway/Landing Surface (Check ail thar apply) [ fee Covered [ Snow-Dry [ Water-Glassy
[] A=phalt [ GrazsTurf [J Macadam [C] Water L] Rovgh _ [ Snow-Wet [] wer
O Concrete O Gravel [ Meral/Wood [ Unknown [] Rubber Depazit= [] Soft O Unknown
[ Dir O lee [ &now [ Slush Covered [ Vegetarion
e e R PR L AR P PRTAI
GHTITINERARY.INFORMATIO

Last Departure Point Time of Departure | Destination Type I'light Plan Filed
Airport 1D 010 Alrporl 1D CNO Nane [ VFR/FR

. Chino Time: cite: ChING O Company VER  CJIFR
City: =2 v pST ity O] Miliey VFR. [ Uniknowa
Stare: Time Zone: > | gpate: OA O vER
Country: U5 Country: - Aetivated? [Ives [OWNo
Type of ATC Clearance/Servvice (Check all that apply)
O Nene [] Special VER [] Spzcial IFR [J VFR Flight Following [] Cruize
) VER OIrR [ VFR On Top [ Traffic Advisory [T Unknown / NA
Aivspace where the accident/ineident oceurved  (Cheak all that apply)
O Class A OClass E [] Prohibited Area [ Yer Training Area [ &pecial
Oclaz= i O Cless & [ Resmricred Aren O TisA [ Air Traffic Control Area
O Class € [J] Dema Area [] Military Operations Area (MOA) [Jrak o [J Unimown
i Clazz [ Wearning Area [ Airport Advisory Area

M R oD TN RO

Airvceaft Load Description (Check all that apply)

¥l Mone [ Towing Glider [ Parachatists [ Livestock
[ Passenpers [ Toswing Ranner [ Water [ tnknawn
[1 Carge [ Other Exlernal [ Chemical /Fertilizer/S eeds

Euel on Board at Lagt Takeoff Fuel Type
feonvert fron poinds, as necessary [ 80/87 [ 1157145 113 [ Other, specify
Pl 100 Low Lead [0 Jeta [ p4
Gallens | ] 100/(30 0 Aulomative 0 s

Other Serviees, if Any, Prior to Départure
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fin

Wag an emergency evacuation af the airera it perfoemed? (1 ves ¥l No

Methad of Exit — Describe how the occupants exited and how many occupants evacuated each Iocation
Unlatched seatbell and shoulder harneas and exlted from left side of aircrah

WEATHER INFORMATION AT THE ACCIDENT/INGIDENT, SIT
Weather Observation Facility Souree of Weather Information Method of Briefing
Facility 11y ©NG (Check ail thar apply) (Check all that apply)
. {008 [ Narional Weather Service [ Company [ In Parsan
Observalicn Time: [ Flight Yervice Station [ Miliary [] Teletype
Time Zone: PST O Tv/Radio [] interne [ Telephons/Compurer
. ) ., b Awomaed Roport (1 Unknown R Alrcratt Radio
Digrance from Accident Sier ______ NM ] Commercial Weather Serviee (DUATS) (] TV/Radio
Direedion Mram Accident Site: degress MAG O Unknown
Briching Type/Completeness Light Conditien Visibility
[ Full [J Abbreviated [ Dawn [ Dusk [ Dark Night -'g O
[ Pactial / Limied By Pilot [ tnknown Day o O wighe [ Rright Night P miles
[ Partial / Limiled By Briefer Mot Pertinent [J Mol Reported
Sky/Lowest Cleud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken [/l Mone (clear) [J Obseured WNone [ Fog
Few [ Thin Overzas, [ Erakon [ IndeFinite O Blowing Dus [ Ground Fog
O Partial Obscuration [ Unknown [ Overaast [ Unimown [ Blowing Sand O Haze
[ seauered ‘ [ Blowing Snow [ Ice Fog
Lawest Cloud Condition Height Ceiling Height E Dhowing Sprey E omoke
14350 fLAGL by AGL
Wind Dircetion Wind Speed Wind Gusts Type of Turbulence (Cheek oif thar apply)
k7] Indicated: Velocity: £ ETS Velogily: KTS ] None L In Clouds
280 degress MAG _or- [ Clear Air [ Vicinity of Thunderstorm
O calm [] Gusting Severity of Turbulenece
[ Variable [ Light and Variable K1 Nt Gueting [ Exuems 1 Moderats O Light
[ Severe [ Maderar Chop

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

29 Teing Forecast Type of Precipitation (Check all thar apply)
Temperature: {2 Amount Type f#] None O Drizxle
o (R % Mane E Moderate E Rime [ iain [ 1ce Pellets
. ] . 30.01 TFacc Seyere Cl_ea,r O &now O Snow Pellets
Altimeter Sctting‘;rw l]i:ﬂfc' [ Light 1 Mixeed L Haal [ $now Grains
e - [ Rain Shawers [ 7ee Cryslals
Density Altitude: 2791 ft Icing Actual O Freezing Rain [ 1ee Pellets Shower
) 16 Amownt Type [ Snew Shower [ Freezing Drizzle
Dew Foint: (C) 52 None [ Moderate Rime
o (P L] Trace [ &evere [ Clear Tntensity of Precipitation
E1 Light [ Mixed Bl Light O Moderate [ Heavy
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L0 INEORMATION
Pilar “A” Regpongibilities at the Time of Accident/Aneident
Orile O Co-Pilol [ Swdent Pilew [ Flight Ingtructor [ Check Pilor  [] Plight Engineer ] Other Flight Crew

Pilot “A” Identification ‘

First Mame: Da'_\:' id City: Eactvale i

Middle Initia); o State: =8 Zlp; H=HE0

Last Name; Couniry: Us

Ape at time of Aceldent/Incident: 37 Date of Birth: -|O Certificate Numhcr.-

mmddiyryy

Degree of Injury Seat Occupied Seat Belt Shoulder Farness

O Mone [ Famal el [ Froal [ Unknown Used Yes 1Mo Used Flves [ONo
[ Minor  [] Unknown L] Right L] Rear Availlable Wl Yes [IMo Available  Flves [No
kA Serious [ Center [ Single

Pilot Certificate(s) (Check all thar apply)

I None [T Studem [] Reereational [ Commereial [ Flight Enginaer [ Foreign

[ Privawe [ Flight Tnatructor [ 8port ] Airline Transporl [ .8, Military

Principal Occupation Medical Certificate Medical Certificare Validity Dante of Last Medieal

O kilot O None [ Class 3 Pl Without limitations/Avaivers na/21/2017

¥ Other [ Class 1 [ Driver's License (Sport Pilsvanly) | [] Wilh limitations/waivers

[0 Unknown ™ Class 2 [ Unknown O Unknown minneldopny

Medical Certificate Limitations
Mohe

Medical Certificaie Waivers

Mane

Date of Last Flight Review Flight Review Afreraft

or Equivalear, Inclading

FAR 121/135 Checks: Make:

nieldiypre Maodel:

Airplane Rating(s) OQther Airevaft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check al! that appiv (Check ail that apply) {Check all that appiy) {Check aif tha opphy

None ) None Naone ] None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Adrplane [] Airplane Single-Engine [] Instrument Helicopler
[ Single-Engine Sea [ Free Ralloon ] Helicopter 1 Airplane Multi-Engine [ Helicoprer

[ Multiengine Land O Glider [ Pawered Lif [ Gyroplane [ Glider

[ Mulriengine 3o [ Gyraplane [ powered Lift O 8pect

[] Belicoptar
[ Powered Lilt
Type Rafings mfugent End rsements (nededued.  eiamory
Fresolo Flighl Tralning: FAR &1.87(c). 0813/2017
Sola (each adailonal 90-day perlad): FAH 61.87(n). 0BM13/2017
: : Afrplang TInarrument

Flight Time fenfer appropriote Al Thig Make Single Airplane Lighter
mmber of howry in eqch box) Alveraft & Model Enpine Multiengine Might Actunl | Simolated | Rotoveraft Glider Than Aly
Total Time 3.4 334 1.3 45,4

Pilot in Cormaad (PIC) 1.0 1.0 1.0

Time az [natruetor

Last 30 Days - 301 ' 1.9 0.1

Last 30 Days 74 7.9 1.3 79

Last 24 Hours 0 0 0 g
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Pilot "B Responsibilities at the Time of Accident/Incident
Oeilat [ Co-Rilot [0 Student Bilor [ Flight Inatrustor - [ Cheek Pilor [ Flight Tngineer [ Other Flight Craw
Filot “B* Identification
First Mame: City:
Middle [nitial: Htare; ZTF;
Last Name: Country:
Apc attime of Accident/Incident: Date of Birth: Certificate Number;
aunddinyy
Degree of Tajury Seat Ocenpied Seat Belt Shoulder Harncas
[ Mane [ vatal [0 Lett [ Eront [J Unknown Uscd Oves OMo [zed OYe: QOmo
O™iner [ Unknown [ Right [ Rear Available [Jves Otle Available Oves Mo
[ Serious [ Center £ Single
Pilot Certificnte(s) (Check all thar apphs)
[ None O awdent [ Recreational [ commercial [ Flighr Enginesr [] Foreign
[ erivae [ Flight Inatructor [ sport [ Airline Transport 0.8, Military
Principal Ocenparian Medieal Certificare Medical Certificate Validity Diate of Last Medical
] Bilet [] Nane [ Class 3 [[J Without limiations/waivers
Cl Qther [ Clasgs 1 O Driver's License (Sport Pilot only) | [ With limitations/waivers
[] Unknown [ cass2 [ Unknown [ Unknown mmfdd/ym
Medical Certificate Limitations
Medical Certifieate Waivers
Date of Last Flight Review Ilight Review Aircraft
or' Equivalent, Including
FAR 121/135 Cheelis: Mike:
mm/delyypyy Muodel:
Airplane Rating(s) Other Airevaft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ol thar apply) (Check all that apply) {Check all that apply) {Check all thar apply)
[ Noue _ [ None [ None ] None [ Inswument Airplane
[ ingle-Engine Land [ Airship [ Airplane [] Airplane Single-Engine [ Instrument Helicaprer
[ Single-Enpine Sea [ Fres Balloon [ Ielicopter [ Airplane Multi-Engine [ Helicopter
[ Muhiengine Land [ Glider [ Powered T.itl O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [1 Powered Lift [ Sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nchude dares)
son e Airpline Tnatrinent
Flight Time (enier appropi-icte All Thig Male Single Airplane Lighter
menher afhr:-mw in each bm_) Alrerafr & Model E‘ngiue Mulﬁgngin: Night Acronl Sirmulared Rotoverafé Glider Thnn Air
Total Time
Filot in Command (PIC)
Time a2 Inslruclor
This Male/Medel | _
Last 90 Days
Last 30 Days
Lasr 24 Hours
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hies

[ADDITIONAL FLIGHT GREW MEMBER o EARtE  Carals the following tgraraton
Pilot Name und Address Degree of Injury
Pirat Name: City: |l Nane [ Faal
iddle [nirial: Srate: 71F- O l‘:fhr_lOr [ Unknawn
Last Name: Couniry: 3 Serians
Pilor Certificate(s) (Check ail thar opply) Seat Oceupied
[ None [ Swdent [ Recreational  [[] Commercial [ Flight Engineer ] Foreign Oren [ Front
O Peivare [ Flight Instructor 1 Sport O Airline Trangport 1 U.5. Mililery 1 Right F ] Rear
Type Rating/Endorsement far Tuatsl Flight Time at the Time [ Center [ Single
O Unkenown

T

Aceident/Incident Aircraft? Oves Owe

e PRI TSP YT FUPSTY

of this Accident/Incident:

o

UTERD

Filat Name and Addresg

Degree of Injury

First Marne: City: O Naone [ Faal

Middle Initial; Spate: 71F 0 Minar [ Unknown

Lazt Name: Counuy; [ serious

Pilot Certilicate(s) (Check all that apply) Seat Occenpied

] None [ Srudent O Recreational [ Commercial [ Elight Engineer O Foreign O Lert [ Eront

[ Private [ Flight Instrueror - [] Span [ Airline Transporl [ Us. Military [ ®right |:] Rgnr

Typi Rating/Endorsement for Total Flight Time st the Time L Center E EJ"‘E":

Accident/Incident Afrervaft? [Q¥es [ONo of this Accident/Tneident: firs Nknown

- K78 T YT W L Sy MR ML Y0 PSSP 2ol TSN TSNP (T P P s AP S DT R AR A TR LA R AR AL A N R O — 1

Pilot Name and Address Degree of Tnjury

First Name: Ciry: O None [ Faual

Middle Inivial: State: 215 O l‘:fln'_mr C] Unknown

Last Marne: Country: [ Serious

Pilot Certilicate(s) (Check all tha apphy) Seat Occupied

[ tone {1 Swdens [ Reereational [ Commercial [ Flight Gagineer [[] Foreign O ien [] ¥ront

[ Brivare [ Flight Ingtruetor -~ [ Spont [ Airline Tranzport [T11.8. Miliary [ Right [ Kear

Type Rating/Endargement for Total Flight Time at the Time [L] Center E a'“l%'“

Accident/Incident Aircraft? Oyer ONo of this Accident/Incident: hrs nlcevn
BSENGER(S)/ OTHER PERSONNEL

21 E | aps f
R 4 ® 2EEEE B
Name and Addresa :?; 4] ?Dﬂg é é@a g £ &EEE zﬂ DE
First Name: City:
Middla Initial: Srate: ZIF: dodoaooooo
Last Name: Counrry: —
[irsl Mame: City:
Middle Initial: Stawe: 21 ooooOopooon
Last Name: Country: —
First Name: Cily:
Middle Inilial: State: I aoodooooooan
Last Mame: Counlry: —
Firat Name; City:
Middle Initinl: Stare; ZIF: OOodOoOoooonod
Lasr Mame: Counury: —
Tirst Nome: Ciny;
Middle [nitial: Stote: ZIP; oooOoOoooodQ
Last Narme: Country: —
Fuist Name: Ciiy:
Middle Initial: Slate: 21D OdodgoobooOodg
Last Name: Country: —
First Name: City:
Middle Tnilial: State: 21 goooooooog
Laz MName: Cauntry: -
First Namg: City:
Middle Initial: State; I OO0OoO0On;oocoLod
Lazt Name: Country: —
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NARRATIVE HISTORY OF FLIGHT iF
Degcribe whal ocowrred in chronologicsl order, mcludmg mrcumstances ]eadmg 1] and natme uf acmdent/mmdunr
wreckage distribution sketch if pertinent. Atach extmo sheets if needed. State time and point of departure, intended destination, and services obfained.

Degeribe errain and include

| departad fram the hasa of the lower and raquestad right tratfic for runway 21, The information given an the ATIS was Julisl at ihe time. Tower approved my
raquest and clearad ma 1o takaotl at my own risk Irom tha bagse of 1he towsr ramaining north of The Alpha taxiway. | cormplied wilh tha instruclions given fromt
ower and aztablishad & 80 mph spead at 1100 feat M5L or 500 feat AGL whila on my downwind for runway 21, Juet prior 10 a beam my landing spot for runw
ay 21 towar gave ma claarance la land, | perfarmed my pra-

landihg checl and didn'l abserve any Indleation flghls activalad and all my instrumants wera in the grasn, Priar to entering my base {urn | lawered the collect
va and raducad the hrottls to establish a descent rate o arriva on tinal for ruvway 21 &l 80 mph and B0 fest MSL ar 300 feet AGL. | established a 100 feet
descant rala and nolicad my engine BPM 1o be slighlly above 2000 RPM's, | reducad my thrattle glighlly 1o bring the engine RPMS's back to 2000 and keep
my descant rale establlzhad, | observed my manifold pressure i ba appraximately 10 inches Hy at the time, At approximately 1000 feet MSL or 400 ieet AG
L | heard the sound of tha angine 1o ba [oudar than narmal, | looked down and obgarved the engine RPMs to ba at approximalely 3300 to 3500 RPM. To red
uce the englne APM's and avoid raducing my manifeld pressure any more | raised the collective. The engine RPM's remained high and didn'l come back 1o 2
200. My descant rate increased and | didn't Ihink | was going 1o be able 1o safely make the runway of 21 for Ghino airport. | abserved an open cow pasturs 1o
my tHght and | picked il as rmy spot to land. | radiosd ching lowsr and stated, “chino {ower copter 978 | am unable to make the runway of 21 and am going 1o
[and narlh at tha girport”, Shorly after | made a hard landing where the helicopter came 1o rest. Once the rolors stopped spinning and Lthe aircraft came to a o
amplata rest | shutdown gl switchas and exiled the aireraft, | ealled the flighl schaol and advized them la lef Chino iower know thal ihe helicapter waz on the

ground and | was okay,

When | slarted Lo raise the callective to bring 1ha enging RPRE down | didnt natice if the manifold prassurs wags increasing or decreasing. | don't think or rec
all applylng throllle inpuls whila raising Iha collective, | didn'l nalice aither whal my linal rale of deseent was priar i2 making the determinalion that | wasn't go

ing 1o be abla 1o make tha runway of 21 for Chino airport,

Opcrator/Owner Safery Recommendation
None

10
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ADDITIONAL INFORMATION (Floase type or print in ink)
Use thiz space 1M additional space is needed for any answers,

rt | Signature and Name of Pllnt/()])(;ratﬁl'
07/29/2017 Signarure: -
Type or Print Name: David Castro

T
Signature and Name¢ of Pergan Tiling Report if Other than Pilot/Operatar
Signature:
Type or Pint Warne:
Tirle:
T BINT. el
NTER Accident/Incident Wo. Reviewed by NTSE Regional Office Name of Tnvestigator Date Repart Received
WPR17LA158 WPR LINK 8/1/2017



lins-i
Typewritten Text
8/1/2017




