NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION | | e
Accident/Incident Location Date/Time
Nearest City/Place: OA' G‘E State: AZ Date: Local Time:
ap: G040 comry_UMTED STATES —rrT —_—
Time Zone:
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) e
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [ Cruise 1 Hoyer [ Mmidair Occurrence
axi [ Climb [ Maneuvering [ other [] on-ground )
[]Descent [ Landing [1 Approach [ Unknown E’é)ne L{ X ) ft MSL
AIRCRAFT INFORMATION - _ o e e
Manufacturer: Qn‘n W So¥) Max Gross Weight: _ Z5 00 Ibs
Model: QQ l’l \"! Weight at Time of Accident/Incident: 7 Ibs
Serial Number: 123274 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: NFY ‘_‘j B Amateur-built: [ Yes [INo : inches from [Jnose or [] datum
-or- : Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: j Landing Gear [ Retractable
[ Airplane (Check all that apply) s Check any additional landing gear
EII lI;Ia_lloofrtx) IS Stapdard Special If Large Air¢raft, how many seats for: configuration that applies:
e LSS Normal Restricted : -
E] Gh;ieg " 0 Utill?tj; E Li;:itle a4 Flight Grew: i, [ Tricycle [ Tailwheel
He]i‘;ﬂ’ater [ Acrabatic [ Provisional Cabin Crew: ] Amphibian ‘High Skid
O Powert]: 4 1ift [ Transport [1 Experimental B ssen g E ] Emergency Float [ Skid
[ Ultralight [ special Flight R [] Float [ ski
0 Unkm%m O Light Sport O Hull [ Ski/Wheel
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
Mrmual [&100 Hour ] Contintious Airworthiness mm/dd/yyyy
E Conditional (Amateur-built only) [ AALP 1 Conditional Tnspection
Manufacturer’s Inspection Program [ Annual ] Unknown . e
[ Other Approved Inspection Program (AATP) Axcfrsme Tofal Timet o
[ Continuous Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection [ Time of Accident/Tncident
IFR Equippe Stall Warning-System Installed Type of Fire Extinguishing System
[ Yes o [ Unknown [ Yes Eﬁe ] Unknown ] None
] Specify
ELT Installed ELT Activated ELT Manufacturer:
Yes |[1No s %o Model/Series
ELT Aided in Locating Accident/Incident Serial Number:
[ Yes ma Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet System Type B
[ Turbo Shaft ] Turbo Fan %}ﬂrbur?mr [1] Fixed Pitch Manufacturer: M
[ Turbo Prop [ Unknown Fuel Injected [ Controllable Pitch "
Model:
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. [[] Horsepower or | Time Inspection Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yvyy [1 Ibs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng.2
Eng.3 Wl
Eng. 4
3




“OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

whate RHY WLC

Name:

Fractional Ownership Aircraft:  [] Yes ]B/NT)

Owner Address
City:

Country: _ U3 1y

-~

e

State: N7 ZIP: Za«,q o

Operator of Aircraft Egame As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operator Address

City:
State: AT

D Same As Registered Owner

Country: _ U577

Regulation Flight Conducted Under

Revenue Sightseeing Flight

[BFfar91  [IFAR129  []FAR 91 Special Flight [ Public Use (scleet type) L] Yes [1No

O rarR 103 [JFARI133 [] Non-US, Commercial [ Hederal [ State [ Local | Ajr Medical Flight

OFArR 121  [JFARI35 ] Non-US, Non-commercial ~ [] Unkpown v N

ClFAR 125 [JFAR137 [ Armed Forces = <

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125,129, 135 (Select one) (Check all that apply)

IE/E”ersonal [ Scheduled or Cgmmuter one

"] Business

[] Executive/Corporate
[ Other Work Use

[ Instructional

L Ferry

[ Positioning

[] Domestic

1 Non-Scheduled

Domestic or International

O

or Air Taxi

Internationgl

[ Flag Carrier Operating Certificate (121)
[] Supplemental

[ Air Cargo

[1 Foreign Air Carriers (129)

[J Commuter Air Carrier (135)

[ On-Demand Air Taxi (135)

[J Large Helicopter (127)

[ Aerial Application

[ Aerial Observation Cargo Operation

[1 Air Drop [] Passenger/Carg

[] Air Race / Show [] Passenger | How many?
[ Flight Test [ cargo Ibs

[T] Public Use [ Mail

] Unknown

] Rotorcraft External Load (133)
5

[] Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

"OTHER AIRCRAFT — COLLISION gf air or ground col

eion oGcuped, complefe this section for otherzircraty

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [] Destroyed ] Minor
€ — ] Substantial [ None
Registered Owner of Other Aircraft ‘\ “
First Name: ] City:
Middle Initial: ' ' State: ZIP;
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more $pace is needed, continue on separateshesty
Was there Mechanical Malfunction/Failure? [1ves [dNo [I] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERT

Aircraft Damage Aircraft Fire

[J None [] Substantial [ Nene
[] Minor [ Destroyed [ In-Flight
] On-Ground

] Both Ground and In-Flight
] Unknown Origir

Aireraft Explosion

[J None [ Both Ground and In-Flight
[] in-Flight [ Unknown Origin
1 On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
AIRPORT INFORMATIDN (If the accidéntliﬁcidéri; occurted on approach, takeoff or within 3 miles 'of'an‘:-:éi'rp_dﬁ,_s_:'cnmpleté:fﬁig ée'qt_i_dh) :
Airport Identifier: K‘?Q"A Distance From Airport Center: ) SM
- . \
Airport Name: k?t:’\C\SL pMunieyo 53 |Q,/\Y‘p'0 ' '\[ Direction From Airport: o degrees MAG
B i | -
Proximity to Airpert [] Off Airport/Airstrip [ On Airport  [] On Airstrip Airport Elevation: "’\30’0 ft. MSL
Approach Segment (Select one)
[0 On Instrument Approach [ Landing [ Base Ieg [] Final [] Go Around
[ Crosswind [ Downwind [ Low Approach [C] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
] None [ PAR O MLS [ Practice [[] None [ Stop and Go
[] ADF/NDB [ Sidestep [JLDA [1GPs [ Traffic Pattern [1 Touch and Go
[ sDF [Jis [J ASR [] Loran [ Straight-In [ Simulated Forced Landing
] VOR/TVOR [ Localizer Only [ Visual [ [Unknown [ valley/Terrain Following [ Forced Landing
[] VOR/DME [J LOC-back course [] Contact [ Go Around [ Precautionary Landing
] TACAN [l RNAV [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I 2S  (URIC) Length:_ 2200 & Widt__ G0 # 4 Dry [ Snow-Compacted [ Water-Calm
[] Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ tee Covered ] Snow-Dry [ Water-Glassy
[HAsphalt [ Grass/Turf [] Macadam [] Water L] Rough - [ Snow-Wet [ wet
O Concrete O Gravel [ Metal/Wood ] Unknown [ Rubber Deposits [ Soft [ Unknown
O Dirt O Tee [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION . L L
Last Departure Point Time of Departure Destination — Type Flight Plan Filed
Airport ID: ' 1 50 Airport ID: e (\fﬂ [Erone [1 VER/IFR
City: " Time: _\l_‘—___ Citv: p a [] Company VFR 11FR

Ly (= ) by 4t dv‘( [ Mmilitary VFR [ Unknown
State: AT Time Zone: ST | state: AZ O vFR
Country: USA Country: {58 Activated? []Yes [No
Type of ATC Clearance/Service (Checkall that apply)
[BNone [ Special VFR [] Special IFR [] VFR Flight Following [ Cruise
[ vFR IFR [] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A HClass E ] Prohibited Area [] Jet Training Area [ Special
[l Class B [ Class G [[] Restricted Area ] TRSA ] Air Traffic Control Area
[ ClassC [ Demo Area [ Military Operatigns Arca (MOA) [JFAR93 [ Unknown
[ ClassD ] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None ] Towing Glider [1 parachutists [ Livestock

assengers [ Towing Banner [ water ] Unknown
[ cargo [] Other External [] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION :
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 8087 [ 1157145 Orr3 [ Other, specify
*7)0 00 Low Lead [JJetA [] P4
Gallons 1 1007130 [ Automotive Cps
Other Services, if Any, Prior to Departure
5




EVACUATION OF AIRCRAFT

/
Was an emergency evacuation of the aircraft performed? [ Yes No
Method of Exit — Describe how the occupants exited and how many gecupants eyacuated each location

cpy\w\f’_f) ot H’UL E

X0 ke V|

\ Groat bubble

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT|SITE i e
Weather Observation Facility Source of Weather Information Method of Briefing
Faciliy D XS ¢ A (Check all that apply) (Check all that apply)
i V) ] National Weather Service [] Company [1 1 Person

Observation Time: l \90 [ rlight Service Statign [1 Military [ Teletype
Time Zone: MS’T [ TV/Radio [] internet [] Telephone/Computer
Dist b Aeiiane s ST Automated Report [ Unknown [WAircraft Radio

Lol s ‘—L [[] Commercial Weather Service (DUATS) [] Tv/Radio
Direction from Accident Site: ) degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
lz?ul.l [] Abbreviated ] Dawn [ Dusk [ Dark Night '\ 0 +
[ Partial / Limited By Pilot [1 Unknown E]’fiy ] Night [ Bright Night miles
[ Partial / Limited By Briefer ] Not Pertinent [1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Igélear [] Thin Broken [&None (clear) ] Obscured Mﬂe []Fog
[] Few [ Thin Overcast [1 Broken [] Indefinite [ Blowing Dust ] Ground Fog
[7] partial Obscuration 1 Unknown [ overcast [] Upknown [] Blowing Sand [ Haze
[ Seattered [ Blowing Snow [11ce Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke

[ Dust [] Unknown
{000 ft AGL 1 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS [T None [ In Clouds
degrees MAG et [ Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
Miable Igﬁtglht and Variable A Not Gusting [] Extreme ] Moderate [ Light
[ Severe [ Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs

in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: Q) Amount Type one [ Drizzle
or (F) Eﬁm [] Moderate [ Rime [] Rain [ 1ce Pellets
U - 4 s OTrace [ Severe [ Clear O Snow [ Snow Pellets
i g - [ Light [ Mixed ] Hail [] Snow Grains
gl MB [] Rain Showers [1 Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type ] Snow Shower [ Freezing Drizzle
DewPoint: _ (O) None [] Moderate [1 Rime
or (F) [ Trace [ severe [ Clear Intensity of Precipitation
0 Light [ Mixed D Light [] Moderate O Heavy




PILOT “A” INFORMATION ; 5 :
Pilot “A” Responsibilities at the Time of Accident/Incident
ilot  []Co-Pilot  [] StudentPilot [ Flight Instructor [ ] Check Pilot [ Flight Engineer ~ [] Other Flight Crew
Pilot “A” Identification
First Name: _(C A ‘ City:
Middle Initial: State: ZIP:
Last Name: G \,\e “ Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
g“tﬂone E Fatal [ Left E Front [] Unknown Used Yes [No Used Y [ No

Minor Unknown Right Rear Availabl Yes No Available Ei’é: No
[ serious [ Center [ Single i t M .
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational lﬁémmercial [] Flight Engineer [ Foreign
[] Private [ Flight Instructor [ sport [ Airlipe Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot [ None [JClass 3 @'&ithout limitations/waivers
[ Other [ Class 1 [] Driver’s License (Sport Pilot only) | |[] With limitations/waivers
[ Unknown W Class 2 [] Unknown ] Unknown mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: i

mm/dd/yyyy Model:
Alrplane 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)
%}ene [] None [] Nene one [] Instrument Airplanc
Single-Engine Land [] Airship [M Airplane [ Airplane Single-Engine [C] Instrument Helicopter

L Single-Engine Sea [ Free Balloon 1 Helicopter [[] Airplane Multi-Engine [ Helicopter

Multiengine Land [ Glider [ Pdwered Lift [ Gyroplane ] Glider
[ Multiengine Sea %}ymplam [1 Powered Lift [ Sport

Helicopter
[] Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. i , Airplane
Flight Time (enter appropriate All This Make Single Airplane Ll Lighter
number of hours in each box) Aircraft & Model Engine Multiepgine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours

@




PILOT “B” INFORMATION '
Pilot “B” Responsibilities at the Time of Acc1dent!1ncldent
rilot [JCo-Pilot [ StudentPilot  [] Flight Instructor  |[] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: VAUS
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yvyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone  []Fatal [ Left [1 Front [] Unkngwn Used OdYes [INo Used [Oyes [INo
O Minor  [] Unknown [ Right [ Rear Available [dyes [INo Available [dYes [No
[ serious [] Center [ single
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational ] Compmercial [] Flight Engineer [ Foreign
[ Private [1 Flight Instructor [ sport [ Airlipe Transport [ u.s. military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot ] None [J Class 3 [[] Without limitations/waivers
] Other [ Class 1 [] Driver’s License (Sport Pjlot only) [] with limitations/waivers
[] Unknown [ Class 2 [] Unknown [] Unknown mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alircraft
or Equivalent, Including .
FAR 121/135 Checks: s

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 app{y) (Check all that apply)
[ None [] None [ Nane [] None [ Instrument Airplane
[[] Single-Engine Land [J Airship [ Aitplane [] Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [[1 Free Balloon [ Helicopter [ Airplane Multi-Engine [] Helicopter
[1 Multiengine Land [ Glider [1 Pojwered Lift [[] Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [] Powered Lift [1 Sport

[] Helicopter
[[] Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . i Airplang
Flight Time (enter appropriate All This Make Single Airplane 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
Last 90 Days
Last 30 Days
Last 24 Hours
8




ADDITIONAL FLIGHT CREW MEMBERS

(Exalus_ii;re- of ca

in attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: %I rI:I’E(_me [ Fatal
Middic Initial: State: 5 L] Untknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None [ Student [] Recreational ~ [[] Commercial Flight Engincer [ Left [ Front

[1 Private [ Flight Instructor [ sport [ Airline Transp [1 Right [1 Rear
Type Rating/Endorsement for Total Flight Time at L1 Center E E;:kgle
Accident/Incident Aircraft? [Jyes [No of this Ag Rl
Pilot Name and Address Degree of Injury

o | ; None [ Fatal
First Name: City: L x

Middle Initial: State: ol er}or [ Unknown
Last Name: Country: [1 Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[] None [] Student [] Recreational [ Commercial Flight Engineer [ Left [ Front

[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ Right | Rear
Type Rating/Endorsement for Total Flight Time af [ Center E f}r‘:ff
Accident/Incident Aircraft? OYes [ONo of this Adcident/Incident: bt
Pilot Name and Address Degree of Injury

First Name: City: O N(?ne [ Fatal
Middle Initial: State: E Minor [ Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [] student [J Recreational [} Commercial Flight Engineer [ Left [] Front

[] Private [] Flight Instructor [ Sport [ Airline Transport [ Right [ R.ear
Type Rating/Endorsement for Total Flight Time a L] Center E ISJ‘“EIE
Accident/Tncident Aireraft?  [JYes [No of this A IR

PASSENGER(S) / OTHER PERSONNEL (include flight a

endants; dontinue on separate sheet if necessary)

¥ = E E‘ g
3 = ] @ 2, z
s |58 E.5 4|z 2EEES B
Name and Address & 5 2& & 20 =|E ASE= 2 =]
First Name: City:
Middle Initial: State: 5 0 1 0 o
Last Name: Country:
First Name: City:
Middle Initial: State: EfEElEYE EERfEIEEE
Last Name: Country:
First Name: City:
Middle Initial: State: 0 a8 E O OjE 0L a
Last Name: Country:
First Name: City:
Middle Initial: State: OooooOoooOoon
Last Name: Country:
First Name: City:
Middle Tnitial: State: 1 'E G B EE B3 08
Last Name: Country:
First Name: City:
Middle Tnitial: State: ooooOooooono
Last Name: Country:
First Name: City:
Middle Initial: State: 7l ooOoOoOopoooon
Last Name: Country:
First Name: City:
Middle Initial: State: goooogooooon
Last Name: Country:




"NARRATIVE HISTORY OF FLIGHT (Please ppe orprintinink) |

Tlhe ?I\ojr e reﬁue%‘i*ea o 4

J
(’\@/\it‘_c()k”fﬁ reaul acly-

e decded Jo ke op /NS

ShAvreey

4e

oVev”

Describe what occurred in chronological order, including circumstances leadir
wreckage distribution sketch if pertinent. Attach extra sheets if neede(l. State ting

LA

de'&}cw%\m Lr pexico o Co:f‘ﬁ c)m%s»
lore

He":cf/o“kf oand
e il wert and l/]ovtﬁ‘ﬂﬁ f‘{‘v\b‘r’l&

C&\{‘vu}f\b et ‘\‘0 AN i€ fenxi a\mcD 1’3

g to and nature of accident/incident. Describe terrain and include
e and point of departure, intended destination, and services obtained.

pion -(?mc/%ﬂ“ce él;‘]“wﬁt before
wdee as e had wed beein 'ﬂtﬂi\/tﬁj

3

HG s ~]—0 M ‘}0 M@Klta (Mé’)ﬂc)t{:j\:
wvited o %%md. After 30“"?
Hx {af]o% %VmW%Q%\aAE’é from o

MM{P}ZUB ‘Mu. }/wl,'uf*}fl’ rolled

RECOMMENDATION (How could this aceidentiincident havelbeen provented?)

Operator/Owner Safety Recommendation

Vire g rmininy pre

oo FlshA.
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ADDITIONAL INFORMATION (Please type or print in inh

Use this space if additional space is needed for any answers.

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

Date of this Report | Signature a

Y h?_’,fzcﬁ' Signature:

mm/dd/yyyy Type or Print Name:

Signature a

Signature:

[

eport if Other than Pilot/Qperator

Type or Print Name:

{//‘l_’g’q‘\‘f;,OZ’f’g?“ Lovrb s
7= 7

Title: ﬂ/)(;ﬂ-’]é’/l_cij 4

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

WPR18LAO31 WPR

Name of Investigator

ILINK

Date Report Received

4/12/2018

11
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Robinson R44, N744BS, November 11" 2017

The flight was on Saturday Nov 1™ 2017 approximately 12:45pm MST local time The pilot in
command was mysel f Case Gullett. The purpose of flight was a VFR proficiency flight around the Page
airport (KP GA). The weather this day was VFR with sky clear and unlimit ed visibility conditions with
winds mostly calm to variable at 3-5 knots.

The flight consisted of pattern work, landing and pick ups to stabilized hovers. Flight duration was no
more than 20 minutes at the time of incident. After a normal tra ffi ¢ pattern loop and landing on the
numbers on numbers of runway 25, I picked the helicopter back up into a stabilized hover held over the
numbers of runway 25. I proceeded to air taxi across the rival runway of runway 15-33. during the
initia transition from hoverto forward flight, after a couple of seconds of forward flight I encountered
a sharp and sudden nose down attitude much steeper than what I had input into the controls to point
where my sight picture was oriented almost directly at the runway pavement and a right yaw of perhaps
5-10 degrees. My reaction was an intimidate and full aft cyclic flight control input however the flight
control inputs had no noticeable result. The helicopter gave the sensation more of a sharp and fast
somers ault than a roll. The time span of the series of events from normal air taxi to impact was no more
than 2 seconds. A fter shutting the engine down, turning o ff fuel cuto ff switches and turning off all
electrical switches, I evacuated the aircraft. First responders were on scene within 3 minutes or less. No
serious injuries occurred.

Case Gullett





