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NATIONAL TRANSPORT AT ION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft aCCtdenVincident report to the 

investigator-in-charge of your accidenVincident. If email1s not available, mail 
the report per the instructions below. 

If your aCC1denVinc1dent occurred 1n Ma1ne. Vermont, New Hampsh1re, 
Massachusetts, Connecticut, Rhode Island, New York. New Jersey, 
Pennsylvania, Maryland. Delaware, Virginia, West Virginia, Kentucky. 
Tennessee, North Carolina, South Carolina, MiSSISSippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands. send 
the form to: NTSB, ERA. 45065 Riverside Parkway. Ashburn, VA 20147. 

If your accidenVincident occurred in Ohio, Michigan, lnd1ana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana. North 
Dakota. South Dakota. Nebraska, Kansas, Oklahoma. Texas, Colorado. or 
New Mexico, send the form to: NTSB, CEN. 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVioodent occurred m Montana. Vl/yoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, SUite 540, Federal Way, WA 98003. 

If your accidenVincident occurred in Alaska. send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11 . Anchorage. AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents. as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/cgl-binttext-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB. 
define accidents. Incidents, injuries, and other terms. and provide 
procedures for initial and immediate notification of aCCidents and inCidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The piloVoperator of an a1rcraft shall send a report to the office listed 
above. based on accidenVincident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be flied within 10 days 
after an accident for which notif ication is required by Section 830.5, or 
after 7 days If an overdue aircraft is still missing. 
An aircraft aCCident, as defined in 49 CFR 830.2. is determined as ar 
occurrence that Involves a fatality or senous inJury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence Is an aCCident can be appealed by writing to the 
Director, Office of Aviation Safety. NTSB, 490 L'Enfant Plaza. S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for stabs!Jcal purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the pnvacy of any information provided in th1s form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
informat1on. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft Wllh the mtention of flight and all such persons have 
disembarked. and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accidenr includes ·unmanned aircraft 
accident: as defined at 49 CFR 830.2. 

2. "Substantial Damage• means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component NOTE: Engine failure or damage limited to 
an engine if only one eng1ne fails or is damaged. bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels. 
tires, flaps, engine accessories, brakes, or Wlng tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within th1rty (30) 

days of the accident. 

5. "Serious Injury• means any injury that (1) requ1res hosp1talizahon 
for more than 48 hours, commencing within 7 days from the dale the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages. nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree bums or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accidenVincident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
Indicate the time zone. 

Phase of Operation: lnd1cate the phase or operation during which 
the accidenVincident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
Involved aircraft is certified as ·amateur-built," include the name of 
the producer of the k1t or plans, unless an NTSB employee instructs 
otherwise. 

Maxtmum Gross Weight: Enter the certificated max1mum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the a~rcraft weight and balance 
documents. 

Engine: Enter engine make and model Information as indicated on 
the eng1ne data plate. 

NTSB Form 6120 1 (rev 9/2013) This form replaces 6120 Ill 

Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher. engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 
Owner/Operator Information· Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator cert•ficate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident night was being 
conducted for the purpose of carry1ng medical personnel. palient(s). 
or organs. 

Public Atrcraft. Federal, state or local government flight operations 
such as official travel. law-enforcement. low-level observation. aenal 
application, firefighting. search and rescue, biological or geological 
resource management. or aeronautical research. Indicate whether the fl1ght 
was conducted by the armed forces. federal, state. or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the lime of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an a1rcraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry. cloud seeding, firefighting, insect control. 
etc. 

AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory. ranching, surveillance. oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aenal application, that 
are intended to release Items in flight. 

AIR RACE/SHOW--Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESs-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, Including 
transportation to and from business meet1ngs or work. This does not 
include corporate/executive operations, a1r taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY--Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21 .197 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the night 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
Instructor or receiving air carrier tra1ning. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations. are excluded. 

OTHER WORK USE-Miscellaneous flight opcrotions conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation). parachuting, aerial advertising, towing gliders. etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. Th1s also 
includes practice or proficiency flights performed under fl1ght instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the pnmary purpose 
of relocating the aircraft. Examples Include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involvmg a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the aoodenVincident occurred 
on approach, landing, takeoff. departure, or wrthin 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport informat1on. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the lime of 
me acc1oem. chec;.l\ dll 011:11 apply. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the acCidenVincident site at the time of occurrence. If 
no weather reporting was available for the accidenVincident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
report1ng s1te Identifier, the observation time, and distance from the aoodenV 
incident. 
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Sky/Lowest Cloud ConditiOn: Indicate the height above ground level of the 
lowest cloud condition present at the t1me of the accidenVincident and 
whether coverage was reported as few. scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the t.ime of the accidenVincident (reported as broken or 
overcast). 

NOTAMs (D and FDC) , AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (d1stant (D) or Flight Data Center (FDC), if known), AIRMETs. 
SIGMETs, and PIREPs 1n effect near the accidenVincident. 

Flight Crewmember Information. Indicate the category that best describes 
the capacity served by thiS flight crewmember at the t1me of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific p1lot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilOt. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings· List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none: If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot cerllficate. 

Flight Time Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual t11ght instruction given 
should be Included as "Time as Instructor." 

Additional Flight Crewmembers. Complete thts section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the lime of the 
accident. 

Passenger(s)/Other Personnet: Enter identification and inJury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for muHiple responses; 
when appropriate. choose all responses that apply. 

These instructions o nly pertain to major Issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accidenfllncident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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/1 ocident Locatio n Accidcntllnciden t Datc( rime 

Nearest C•ty!Place Santa Ana State~ Date. 07/26/2017 Local Tune 194!2 
ZIP 92707 Country us mm 'ddtyyy_r 

T1meZone Pacific 
Latnude Long1tude 

(Emer m dec1mal degrees or degrees mmwes:secolllJs) Collis ion with Other Aircraft: 0 Mtdatr C On-ground 0 None 

AIRCRAFT INFORMATION 
Registrat ion Number: N7535G 0 IFR-Equipped Hnd Certified 

0 Commercial Space Flight 
Manufacturer: Robinson 0 l nmanned Aircraft 

M odel: R44 \laximum Gros W eight: 2500 lbs 

erial Number: 11181 Weigh t at Time of Accidentflncident: 2200 lbs 

YearofManufacture: 2006 :'\umber of cats: 4 Flight Cre\1 Seats 1 

,\mateur-Built: 0 Yes If Yes O Kn/Plans Make Cabm Crew Seats 0 Pa.~scnger Scats 4 
0 No O Ongmal Des1gn :\umber of E ngines: 1 

Category of Aircraft Type of Aimorthiness Cert ificate Landing Gear Engine T) pc (Seltrt one) 
O A•rplane (Check all that apply) (CI•eck all that c1pply) 0 Re<:1procaung 0 L•qu•d Rocket 
O Balloon tandard Special 0 Retractable O TurboShalt 0 Solid Rocket 
0 Blimp/D•ngtble 1Zl Normal O Restnctcd 

O Tnc)cle O Tall\\heel O Turbo Prop Q H} brid Rocket 
O Giider 0 Aerobatlc O l•m•ted O TurboJct 0 Nonc 
0 Gyroplane 0 Balloon 0 PrO\ ISIOnal O Amph1b1an O H•gh kid 0 Turbo Fan O Unkno"n 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float IZJSk•d O Electnc 
0 Powered L•ft 0 Transpon 0 Expenmental 0 Float 0 Sk• 
0Rockct O Uull!) 0 SpectallAght-Spon O Hull 0 la/Wheel Fuel ) Stem T) pr (Rec1procatmgJ 
OUitrah~ht 0 Experimental l ight-Sport 

0 Other Launch Recov<'l') S}<lem O Carburetor 0 Fuel-InJected 0 Unkno\m 
O Certdicate or Authon.:auon or Wal~er (COA} 
O N one O Unknown O None O Unknown 

Datt Rated Po"er Total Time Since: 
Engine MAnufacturer's of Mfg. 0 llorsepo\1 cr or Time Inspection Onrhaul 

Enl!ine Enoine .\fanufacturer .\lodei/Series ~rial ~umber Hl/11 tldVl'l-' 0 lbs of Thrust I (hours) I (hours) I (hours) 
Ent! I Lycoming I0-540-AE1A5 L-31042-48A 11/1512005 245 1846 5 38.2 
Eng2 

Eng3 

Eng. 4 

Las t Inspection T y pe Protleller 1 O Ftxed Pnch Propeller 2 O F•xed Pnch 
Q Controllablc Pnch Q Controllable Pnch 

0 100-Hour O conunuous A1rwonh1ncss O Ground AdJUStable O Ground Adjustable 
0 AAIP 0 Cond•tional lnspect1on Manulacturcr Manufacturer 
0 Annual O Unkno"n 

Model Model 
Date Las t lnSJlection: 07/11/2017 

EL T Installed : 0 Yes Q 'lo Additional Equipment (Check all that appl)) 111/llldd J:>Y.)' 
Airframe Total Time: 1606 ~ hrs lfl'es · OAD~-B 

hours measured at (Select one) tLT .\lanufarJuru: Pointer O A•rframe Parachute 
0 Angle of Attack lnd1cator 

0 Last lnspecuon 0 Time of Accidcnlllncldcnt Model or Part No.: 3000 
O Autop1lot 

T 0 'lo.: 0 C91 (121 5 Mll:r.) 0 C91a(l21 5 Mllz) 0 Data Recorder Type of Main tenance Program (Select one) O CI26 (406 MHI) 0 Ele<:tromc Flight Bag or Handheld Dev•ce 
0 Annual 

Was ELT still mounted io a ircraft? 0 Yes 0 1\o 0 Elect rome Mulufunction D1splay 
0 Condntonal (Amateur-bUJit only) 

Was ELT still connected to antenn11? 0 Yes 0 No 0 Electromc Pnmal') Flight D1spla} 
0 Manufacturer's lnspe<:uon Program 

Oid ELT Acti' ate? O Yes 0 No 0Handheld GPS 
0 Other Appro\ed Jnspecuon Program (AAIP! 

/f QC(II'Oted· 
0 Heads Up D1spla) 

0 Conunuous Atrwonhmcss O Onboard Weather 
0 Other, spec•!) Oid ELT Aid in Locating Airc ra ft : 0 Yes 0 No 0 Satellite Trackmg De\ ice 
Descr iption of Fire E xtinguishing Sysicm If not ac/n'ated. 0 tall Wammg S}Stem 
0 None Indicate Reason: 0 Impact Damage O Video Recordmg Dev1cc 
0 Spec1fy 0 r ne Damage OOthcr SPCCJI\ 

0 Battery E.xp1red/Damuged 
D unJ..no"n 
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OWNER/OPERA TOR INFORMATION 
Regis tered .\irc raft Owne r City: Simi Valle:t 

Name: RS Aviation Services State: CA 71P: 

Fractional Ownership Aircraft: 0 Yes 0 No Count!): US 

Operator of A ircrafl 0 Same As Regwered Dll ner 0 Same Addre.u as Regwered 011'ner 

Name: Orbic Air LLC Cit): Byrbank 

Doing Business As: State: CA 71 P: 91:20:2 
Air Carrier/Operator Designator (4 Character Code): lQB~ Country: US 

Operating Certificates Held 
(Check all that app~l~ 

Regula tio n Fli~ht Conducted t nder ReHnue Ope ra tion for F.\R 121, 125, 129, 135 
(Select one for each group) 

0 Nonc <:) FAR91 Q FAR 129 0FAR415 0 . cheduled or Commuter 0 Domestic 
O F lag Carrier Operating Certificate (FAR 12 1) Q FAR 103 0 FAR 133 Q FAR 431 0 Non-Scheduled or A1rTax1 0 International 
O Supplcmental 0 FAR 121 Q FAR 135 0 FAR435 
O A1rCargo O FAR 125 Q FAR 137 Q FAR437 
O Fore1gn A1r Camers (FAR 129) 0 Passenger 
O Rotorcraft External Load(FAR 133) 0 FAR91 Spec1al Flight O Cargo 
O Commuter A1r Carner (FAR 135) O Non-CS. Commcrc1al 0 Mall Contract Onh 
0 0n-Demand A1rTax1 (FAR 135) 0 Non-US. Non-commercml 
0 Commercl31 A1rTour(FAR 136) J>uqJOse o f Flight fo r FA R 9 1, 103, 133. 137 
0 Agncultural Aircraft (FAR 137) 0 Public Aircraft (Select one} (Select one) 
O P1lotSchooi(FAR 141) 0 Am1ed Forces 

0 Aenal Apphcat1on 0 F1refightmg 0 Unknown O Ccntficate of Authonzatlon or Wa1ver (COA) O Fcderal 
0 Commercl31 Space Transportation O State 

0 Acnal Ob~f\ auon O Fhghtlest 

E-xperunental Pcm11t 
0 Local 

O A1r Drop O GIIderTO\\ 

O Commerc1al pace Transportation L1ccnse 0 A1r Race/Show 0 I nstrucnonal 

D Other Operator of Large A11craft O UnknO\\n 0 Banner TO\\ O Other Work Usc 
0 Busmess 0 Personal 
0 Execuuve/Corporatc 0 Posiuonmg 

A ir M edical Flight 
0 Fxtemal Load 0 Skydi' mg 

Revenue Sightseeing Flight ® l'cny 
Q Yes 0 No OYes ® No 

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

irport Nam e: John Way_ne Dista nce From Airpo rt Center: <1 sm 

A irport Identifier : KSNA Directio n F r om A irpo rt: 200 degrees true 
Proximity to A irpo rt : 0 Off Atrport/A1rstnp 0 0n A1rportiA1rstnp O NA \irport £ le\'a tio n: 56 ft msl 

Rum1 a) Informa tion Conditio n of Rum1 ay/Landiog urface (Check all that app/J) 

Run\\ay ID: NA (URIC) Length NA n W1dth NA II 0 Dr) 0 !>now-Compacted 0 V. ater-Calm 

Run\\ a)/La nd ing S urface 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

(Check all that app~1·J 0 Ice Co\(~red 0 n0\1-DI) 0 \\ ater-Giassy 
0 Asphalt 0 Grassrrurf O Macadam 0 Water 0 Rough 0 Sno\\-Wet O Wet 
O Concrete OGra~el 0 Metal/Wood 0 Rubber DepoSitS O Soft 
0 Dirt D ice O Sno" 0 L nkno\\n O Siush-Covered 0 Vegetauon 0 Unkno''" 

Approach/Departure egm en t (Select one) 

O Tax1 O VFR Depanure O On Instrument Approach Q Downwmd 0 Lo1~ Approach 
® Takeoff O IFR Depmure Procedure Clearance O Landmg QBase O Go Around 
Qln111al Climb O F-mal 0 Aboned Landmg (after touchdo\1n) 

O Crosswmd O Unknown 

IFR ,\pproach (Check oil that apply) VFR Approacb (('heel. all that opp/1) 

0 Nonc 0 Nonc 

0 ADFINDB 0 PAR O MLS O Prnct1ce 0 "I raffic Pattern O StopandGo 
O SDF O Sidcstep O LDA O GPS 0 Strmght-ln 0 Touch and Go 
O VOR/TVOR O ILS O ASR 0 Vallcyrrerram Follo1\ mg O S1mulatcd ~orced landing 
0 VORIDME 0 Local1zer Only OV1sual O GoAround 0 Forced Landmg 
O TACAN O LOC·b.sct.. ~ou•oe O Con1ao1 0 Fu11Siop 0 Prccauuonal') Landmg 

0 RNAV O C1rchng 
O l.Jnkr0\\11 0 unkno\\n 
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'FLIGHT CREWMEMBER 1 INFORMATION 
"flight C r ewmember I" Res ponsibilities at the Time of Accident/1 ncident 

@ PilOt O co-PIIot 0 Student Pilot 0 Fhghtlnstn•ctor 0 Checl. Pilot 0 Flight Engmcer 0 Other Flight Crc\\ 

" flight Cren member I" nas pilot O)ing 0 Yes O No 

"Flight C rewmembcr I" Id entification 

First arne: Justin Cit) of Residence: Brea 

Middle Initial: J State: ~A L IP: 92821 

Last arne: Gentn~r Count!'): us 
Age at tirne of Accident/Incident: 30 Date of Binh: - 1987 mm ddJY.VJ' 

Cenificate "lumber: 

Degree of Inju ry Seat Occupied Res traint Type lnOatable Res traints 

® None 0 Fatal 0 Left 0 From Q Unknown 
,\\ailable l sed 

Q Mmor 0 Unkno"n 0 R1ght 0 Rear O Nonc Q None 0 Not Installed 
0 Scnous 0 Center 0 Smgle O Laponly Q Laponly D Installed 

Pi lot Certifica te(s) (Check all that apply) 0 3-pomt <!)3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 CommerCial 0 U$ fvhhtDT) 0 4-pomt 0 -1-pomt 0 DepiO\Cd 

0 Pn,ate 0 Recreauonal 0 A1rhne rrnnspon O Fore1gn 0 5-pomt Q 5-pomt 0 Unkno,,n 

0 Student O Spon 0 Flight Engmeer O Un~no"n Q Unknown 

Princ ipa l Occupatio n "ledical Certificate ,vtcdical Certifica te \'alidity Da te o f Last Medical 

0 P1l0t Q None O Ciass 3 @ Without hmlta!IOnSi\\31\Cr~ 0 Unkno"n 
Q;llQ1/2QlZ 0 Other Q Ciass I 0 Dnvcr's L1censc (Spon Pilot only) 0 W 1th lmutauonsf'vn" crs O N/A 

0 Unl.no"n 0 Ciass2 Q Unkno"n O Spcc•allssuance mm ·dmx•J:'' 
Medical Certificate Lim itations 

NA 

Medical Certificate Specia l Issua nce 

NA 

Date of Last Flight Review F lig ht Review Aircraft 
or Equivalent , Including 

Makt: Robinson FAR 121 /135 C hecks: 04/11/2017 
mmddyyyy Model: R44 

irpla ne Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that app~t•) (Check aflth(lf apply) 

0 None O Nonc 0 None 0 None 0 Instrument Airplane 
0 Smgle-Engme Land 0 Atrshtp 0 Airplane 0 Airplane mgle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 A•rplane Mult1-Engmc 0 Helicopter 
0 Mulueng•ne Land 0 Glider 0 Po\\ered L11l 0 G\roplanc 0 Ghder 
0 Mulllcngme Sea 0 G}roplanc 0 PO\\ered l1fi 0 Spon 

0 Helicopter 
0 PO\\Cred Lit\ 

T ype Jlatinj!s S tudent E ndorsements (Include dattts) 

Flight T ime (£merappropnate 
\irplant lnstrumenl 

All This Make ingl~ \irplane Ug.hcrr 
number of hours m each box) Aircraft & Modtl t; n:int 1\i:thl J\cwal :O.imulaied Roro rcrafl GUdtr Than Air 

Total T1rnc 1.298 657 129 48 1.298 
PiiOtiO r-. I(PIC) 1.231 657 125 48 1,231 
Time as Instructor 628 54 628 

ThiS ••u"u'"""'"' 
Last 90 Days 148 148 148 
last 30 Da)S 39 39 39 
Last 24 I lours 2 2 2 
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'FLIGHT CREWMEMBER 2 INFORMATION 
" flight C re"member 2" Respons ibilitie at the Time of Accident/Incident 

0Pilot O Co-Pilot 0 Student Pilot O F light Instructor 0 Chcck P1lot 0 Flight Engmeer O Othcr Flight Cr.:" 

" f light C re" member 2" "as pilot n~ ing D Yes 0 No 

"Flight C rewmcmbcr 2" Ident ification 

First amc: Cit~ of Residence: 

Middle Initial: State: tiP: 

Last arne: Count!): 

Age at lime of Accident/Incident: Date of' Birth: 11/IILcflf.I}')J' 

Cenificatc '-lumber: 

Degree of Injury Seat Occupied Restraint Type lnnatable Res traints 

0 None 0 Fatal O left O r rom O Unkno1m ,\vailable l'scd 
0 Mmor 0 Unkn011n O R1ght O Rear 
0 Scnous O centcr O S angle O Nonc 0 one O Notlnstalled 

0 Lap only 0 Laponlv Olnstallcd 
Pilot Certificate(s) (Check all that apply) 0 3-polnt 0 3-poant 0 ot Deployed 

0 None 0 Flight Instructor 0 Commcrc1al 0 US M•htaf\ 0 4-poant 0 4-pomt ODeplo~cd 

0 Pn1nte 0 RecreatiOnal 0 A1rlinc Transpon 0 Forc1gn 0 5-pomt 0 5-polllt O Unkno\\n 

0 Student 0 Spon 0 Fhght Eng1neer 0 Unkno\\11 0 LJnk0011n 

Principal Occupation ~ledical Certifica te ~cdical Certificate \ 'alidity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Wuhoutlimuauonslv.a"ers 0 Unkno11n 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 Wllh lnmtauons/wa1vcrs 0 N/A 

. 0 Unknown 0 Class2 O Unkno1111 0 Spec1al Issuance mmlddy1~J' 

Medical Certificate L imita tions 

Medical Certificate Special Issuance 

Date o f Last Flight Review F light Revie\\ Aircraft 
or Equhalent, Including 

Mak~: FAR 12 1/ 135 C hecks: 
mmdd1:1:1J' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that app~1~ (Check all1hat apply) (Check all that npp{vJ 
0 None O Nonc O None 0 one 0 Instrument A1rplanc 
0 Smgle-Engmc Land 0 A1rsh1p O A1rplane 0 A1rplane Smgle-Engmc: 0 Instrument I lehcopter 
0 Singlc-Eng1ne Sea 0 Balloon 0 Hcl1coptcr 0 Airplane Mult1-Engme 0 Hcltcopter 
0 Muh1eng1ne Land 0 Gl1der 0 P011cred L1t\ 0 Gyroplanc 0 Gl1der 
0 Muh1engme Sea 0 G)roplane 0 Powered L1t\ 0 Spon 

0 Hel1copter 
0 POI\ered L1ti 

Type Ratings Student £ndor~cments (Include dates) 

Flight Time (Emer approprtate 1~~~:· ; \It This \lakt \irpl2nt Li:httr 
number of hours 111 eacll.bo;) AircrAft & 1\todtl )lultitnginr '\i~ht Artuat Simutat•d Rolor('raft Gtidtr Than i\ir 

TotaiT1me 

P1lot '" ,. I (PIC) 

T1me as Instructor 

ThiS ••'"""""""'" 
Last90_l)ays 

·-Last 30 Da)S 

_Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information\ 

C re" ~ame and Add ress Seat O ccupied lnjur) 

Ftrst arne Cny of Restdence O Len O Front O None 

liP 
O Ccnter O Rear 0 Mmor 

Mtddle lmtmJ tate 
0 Rtght O Smgle O Scnous 

Last Name Country O Unknown O Fatal 
0 Unkno'm 

Pilot Ccrtificate(s) (Check all that apply) Restraint T ype: Inflatable 

D None D Fltght Instructor D Commerctal D USMtlttat) 
.-\\ a ilable l 1sed Res traints 
0 None O ~'<one 

D Pnvate D RecreatiOnal D Atrltne Transport D Foretgn 0 Lap Only O lapOnly D Not Installed 

D Student D Spon D Fltght Engmccr 0 3-pomt 0 3-pomt D Installed 

0 -1-potnl 0 4-pomt D Ot DepiO)Cd 

T ype Rating/ Endorsement for Total Flight Time at the Time 0 5-poim 0 5-pomt D Deployed 

O Unkno\\11 0 Unkno\\11 D UnknO\\U 
Accident/Inc ident Aircraft? D Yes D No of this ccident/1 ncident: hr.. 

Cre" Name a nd Address Seat Occupied Injury 

First Name Cnv of Restdence 0 Lcfi O From O None 

State 71P O Centcr O Rear 0 Mtnor 
Mtddle lnlttal O Rtght O Stngle O ~enous 
Last arne Count!') O Unknown O Fmal 

O Unknown 

Pilot Certificatc(s ) (Check all that appl)') Restraint T ype: Inflatable 

D None D Fltghtlnstructor D Commerctal D US Mtlttal) 
.\\'a ilable l 'sed Restraints 
O None 0 one 

D Pnvatc D Recreational D Atrl tne Transport D Foretgn 0 Lap Only 0 LapOnl) D Not Installed 
D Studem D Spon D Fltght Engmeer 0 3-pomt 0 3-pomt D Installed 

0 -1-pomt 0 4-pomt D Not Deplo' ed 
T ype Ratin~/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-pomt D Deployed 

Accident/Incident .\i rc raft? D Yes D No of thi ~ Accident/l nt idcnt: hr~ 0 t..nkn0\\11 0 Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on s eparate sheet If necessary) 

Inflatable 
Name and Address Seal lnjul") Res traint T ype Restraints A~e 

A\'ailablc ( lsed 
Ftrst Name Cn: O l'one 0 'one O Lefl 0 one 0 Not Installed D Under 5 )cars 
Middle lnillal State -- ZIP· O Ccmer O Minor O LapOnl> 0 1 apOnly 0 Installed 

Last 1\ame Countr} O Rtght 0Senou~ 0 3-pomt 0 3-pomt 0 Not Deployed lfUnder5. 

O Unl.nown 0 Fatal 0 -1-pomt 0 -1-pomt O Deployed O Chtld Restramt 

O Cre\\ O Passenger O Othcr 
O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row -- O Unknown 0 UnknO\\O 0 UnknO\\n 

Ftrst Name 
Available l sed 

Cny 
O Lefi O None 0 None O Nonc 0 Not Installed D Under 5 years 

Mtddle lntual State -- ZIP 0 Ccnter 0 Mtnor O LapOnl> O LapOnl) 0 Installed 

Last Name Country 0 Rtght O Senous 0 3-pomt 0 3-pomt 0 Not Deployed lfUncler 5. 

0 Unkno"n O FataJ 0 4-potnt 0 4-point O Dcploycd 0 Chtld Restramt 
0 Crew O Passenger O Othcr Ro" 

O Unkno"n 0 5-potnt 0 5-pomt O Unl.no"n O Lap-Held -- O UnknO\\n O Unknown 0 Unkno\m 

Ftrst Name 
.-\\ailablc l'sed 

C•l) 
O Len O N one 0 None O None 0 Not Installed 0 Under 5 ) cars 

M1ddle lrullal State -- /IP O centcr O Mmor 01 up Only O LapOnly O lnstalled 

Last Name Count!) 0 Rtght 0 Scrtous 0 3-pomt 0 3-pomt 0 Not Deplo} ed IJL"ndu5. 
Oun~nov.n O Fatal 0 4-pomt 0 -1-pomt O Deployed 0 Chtld Rcstramt 

O Cre\\ 0 Passenger O Other Ro" 
O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held -- O Unkno,,n 0 lJnkno"n O Unkno"n 

Ftrst 
A\ailablc lise II 

arne· Cny 0 '-lone O None O Len 0 one 0 Not Installed D Under 5 :,.cars 
Mtddle lntual State. -- ZIP O Centcr O Minor O LapOnl} O l.apOnl) 0 Installed 

Last Name· Count!) 0 Rtght 0 Serious 0 3-pomt 0 3-potnt 0 Not Deplo)cd /fUnder5, 

0 Unkno'm 0 Fatal 0 -1-point 0 4-pomt 0 Deployed 0 Chtld Restraint 
0 Crew Ot'll!l>cngcr O Oth(lr Row O Unknown 0 5-pomt 0 5-pomt O Unl.nown 0 Lap-Held -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depart ure Poin t Time of Departure Dest ination T ype F lig h t P lan F iled 

A1rpon ID KSNA A1rpon ID KBUR O None 0 VFR/IFR 
T1mc: 1945 

Burbank 
0 Compan> VFR 0 IFR 

Cuy· Santa Ana C1ty 0 Mi litar) VFR 0 Unkno"'rn 
State. CA f1me Zone Pacific State CA O VFR 

Country US Count I} us Arti~ ated'! 0 Yes O l"o O Unknown 

Type of ATC Clear a nre/Sen•ire (Check all that app(1'} 

0 None 0 Spec1al VFR 0 Spec1a!IFR 0 VFR Fhght Folio" IDS O Cru1se 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Adv1sol) 0 Unkno\m I NA 

\irspace n here the acc ident/incident occurred (Check all that app~1~ .\ltitude of In-Flight 
0 Class A O CiassG 0 M1lllal) OperaliOns Area (MOA) O Spee1al Occurrence: 0 ClassB O DemoArea 0 A1rpon Adv1sory Area O i\1r Traffic Control Area 
0 ClassC O WammgArea 0 Jet Trammg Area O Unknown 60 ft msl 
0 Class D O ProhlbJted Area O TRSA 
0 Class E 0 Reslncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe r Information Weather Obsen at ion Facili t) 
(ChecA allthaJ apply) 

f.ac1111~ ID KSNA 
0 National Weather Servrce 0 Compan} 

Obsenauon Time 1945 0 Fhght Scmce S1at1on 0 M1htal) 
O TV!Radio 01ntcmct T1me ?.one· Pac ific 
0 AUiomatcd Repon O ll.lone 

D1stancC from ACCident S IIC <1 nm 0 Commercrall). eather Serv1ce (DUATSl 0 Unkno\\n 
D On-Board Weather D1rect1on from Acc1dent Sue 200 degrees true 

Basic Cond itio ns Light Condition 

0 VMC O Da\\11 0 DusL 0 Dark 'rght O Unkn0\\11 
OIMC O Day O N,ghl 0 Bnght N1ght 
O Unkno\\n 

ky/Lo,,est Cloud Condition Ceiling Temperature: 21 (C) or (F) 
® Clear 0 Thm Broken 0 None (Clear) 0 Obscured 
0 Fe\\ 0 Thrn Overcast 0 Broken 0 Indefinite De\\ Point: 17 CCl ()f (F) 
0 l'amal Obscuration O Unkno"n 0 O•crcasl 0 Unkno"n 

.\l timeter Selling: 29~~ m fig 0 Scaucred 

Lowest Cloud Condition H eight Ceiling H eight 
or MO 

ft agl ti agl 

Wind Direction Wind Speed W ind Gusts Visibil ity 10 m1les 
0 Vanable O Calm 0 NotGusung RVR feel 0 Light and Variable 

-or- -or- -or- RVV miles 
D1recuon 200 degrees 1rue Speed 7 ~IS Speed 0 kt~ Oensit) Altitude: ft 

In tens ity of P recipitation T ype of P recip itation (Check aU that app(1·) Rc~trietion to Visibilit)' (Check all tltm appM 

O L1ght 0 'lone 0 Dnzzle 0 Freezmg Ram 0 'one O Fog 
0Modcrate 0 Rmn 0 Ice Pellets 0 Sno" Sho\\cr 0 Blo,~mg Dust 0 Ground Fog 
0Hea'1 0 Sno" 0 Sno" Pellets 0 Ice l>ellets Sho\\cr 0 Blowmg Sand Ollazc 
0 'A O H;ul 0 Sno\\ Grnms 0 freeZing Dnzzle 0 Blo\\ mg SnO\\ 0 Ice Fog 
0 Unkno"'n 0 Ram Showers 0 Ice Crystals 0 Blo" mg Spra) o smoke 

O Dust 0 Unkn0\\11 

Icing Forecast Icing Actua l Turbulence 
Amount Type Amount Typt T) pt (\lu•ck alltlull appM . tnril) 
® None O N/A ® None O N/A 0 Nonc O L1ght 
O Trace O R1me 0 Trace O R1mc O Ciear A1r O Modcra1e 
O L1ght 0 Ciear O L1ght O Ciear O Terram-lnduced O !:>e,ere 
0Moderatc 0 M1xcd 0 Moderate 0 Mixed O Convcctl\'l: rurbulence O Fxtreme 
0 Se,ere O unkno,\n O Se,·ere 0 Unkno\\n 
O UnJ..no,\n O Unknown 

NOT AMs (D and FDC), AIRM ET s, SIGMETs, PI REPs in effect at the time of the accident/incident: 

NA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanual 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Fm! at Un~n~"n Time 
O Unknown 

Description of Damage to Aircraft and Other Proper!)· (! se addmonal sfett ljm1cessatJJ 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 E\ploston at Unkno"n Ttme 
O Unknown 

The helicopter lost its tail rotor assembly after it contacted the ground and broke into several different pieces. The back part of the right 
skid IS bent outward. The main rotor blades are damaged and bent uowards after they contacted the ground. 

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. Allach extra sheets if needed. tate departure time and ru1d location. seT\ ices obtained, and intended 
destination. Pro., ide as much detail as possible. 

On 7/26/17 at approximately 19:45 of our aircraft 2006 Robinson R44 II, N7535G. The accident happened at KSNA airport on departure 
from Atlantic Aviation FBO. The flight was a ferry flight after dropping off 2 passengers. I was flying back to KBUR. Single pilot, I Justin 
Gentner certificate on board and no passengers. Pilot received clearance for a West bound departure from Atlantic. Upon 
initial departure, I experienced a sudden right roll, which was uncorrectable with cyclic input. It seemed that the right skid and main rotor 
blades impacted the ground. Tail rotor strike occurred and the TR gearbox and rear stabilizers separated from the tailboom. Helicopter 
spun, pilot rolled off the throttle and landed the helicopter upright. The accident happened on the taxiway/service road next to the Atlantic 
FBO ramp. I was about to cross the runway but the accident happened right before it. 

I did not receive any services from Atlantic FBO. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Opcrator/O,,ner Safel) Recommendation 

I am not sure if this situation could have been prevented . It happened very suddenly. 

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

Was there ~1cchan ical .Malfunction/Fai lu re? 0 Yes 0 0 T otal Time/Cycle~ 

f/fyes. fmtfre 11ame of tire part mamifocturer. part 110 .• senaf 110 .. aud descrtbe tfre/otlttrt!.) On Part 

Hours 

C}ciCS 

Time Since T his Part 
I nspected/Overhaulcd 

II ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T) pe 
(Co11nm from patmds. as necessary) 0 80;87 0 115145 O JetB 0 Other. 'pec1fy 

20 Gallons 
® I 00 Lo" Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 AutomOII\C 

Other Services, if A ny, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Va~ an emer gency evacuation of the airc raft r>erformed? 0 Yes O No 

\let hod of E'l!it - Describe ho' ' the occupants e'Cited and ho\\ man) occupants e' acuated each location 

I had no passengers. The aircraft was spinning uncontrollably. I rolled the throttle into the off pos1t1on as fast as I could . I pulled the 
mixture to the eng1ne. I shut of the fuel I turned off the electrical power. I stopped the blades. Then I departed the aircraft. 

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

A ircraft Registration Number Manufacturer : Damage to Other Aircraft 

~1odcl : 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered o,, ner of Other Airera ft Pilot of Other Aircraft 

'\lame: '\a.ne: 
Cit) : Cit~· 

State: Z IP: ~tate: ZIP: 
Count!): Count!): 
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