Accident/Incident Location

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

Accident/Incident Date/Time

Nearest City/Place: _Honolulu State: Hawaii Date:____08/08/2018 Local Time: _about 9:20am
ZIP; 96819 Country: United States of America mm/ddiyyyy

. . Time Zone; HST
Latitude: Longitude:

N369MH
Manufactarer: McDonnel Douglas

Registration Number:

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

Moedel: HU369D (MD500D)

Collision with Other Aircraft:

[OIFR-Equipped and Certified
[] Commercial Space Flight
[0 Unmanned Aircraft

O Midair

QOOn-ground ® None

Serial Number: 380287D
Year of Manufacture: 1978

Maximum Gross Weight: 3000
Weight at Time of Accident/Incident: about 2790

Ibs
ibs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Specify: Hand Held

Number of Seats: Five Flight Crew Seats: One
Amateur-Built: OYes If Yes: OKit/Plans  Make: CabinCrewSeats:______ Passenger Seats: _Four
®No O Original Design Number of Engines: _One

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

O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket

O Balloon Standard Special [CIRetractable O Turbo Shaft O3Solid Rocket

O Blimp/Dirigible Normal JRestricted . . O Turbo Prop OHybrid Rocket

O Glider [1 Aerobatic []Limited D Tricycle [Taitwheel O Turbo Jet ONone

O Gyroplane Ll Balloon [ Provisional O Amphibian [Z1High Skid O Turbo Fan OUnknown

@® Helicopter ] Commuter [ Special Flight [JEmergency Float OSkid O Electric

O Powered Lift [ Transport [ Experimental [JFloat ski

o Rocket D Utiity 0 Spemql Light-Sport ClHull [I8ki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport :

O Unknown . o . [ Other Launch/Recovery System OCarburetor OFuel-Injected

[Certificate of Authorization or Waiver (COA)
[[INone [ Unknown [[] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or j Time Inspection | Overhaul

Lngine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)

Eng. 1 | Rolls Royce RR250-208B 823151 04/21/1978 ] 325 17175.6 | 90.4

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 QO Fixed Pitch

Last Inspection Type QO~Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown

Model: Model:
Date Last Inspection: 01/12/2018 " :
p W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 14328.4 hrs if Yes: g:il)rfsr;ﬁae Parachute
hours measured at  (Select one) ELT Manufacturer: Artex [l Angle of Attack Indicator
. - : . Model or Part No.: _ME406 e
@Last Inspection O Time of Accident/Incident [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHZ) [ Data Recorder

®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

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

[[1Heads Up Display

[[1Onboard Weather

[1Satellite Tracking Device

[ Stall Warning System

[Video Recording Device

[1Other, Specity:

Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aireraft: OYes (ONo
If not activated:
Indicate Reason:  [JImpact Damage
[J Fire Damage
[d Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: Schuman Aviation Company Lid

City: _Honolulu

Fractional Ownership Aircraft: O Yes ® No

State: Hawalii ZIP: 96819

Country: United States of America

Sanie As Registered Owner

Same Address as Registered Owner

Operator of Aircraft
Name: Schuman Aviation Company Lid

Doing Business As: Magnum Helicopters

Air Carrier/Operator Designator (4 Character Code): MKHA108K

City:
State:

ZIP:
Country:

Operating Certificates Held
(Check all that apply)

CForeign Air Carriers (FAR 129)
CRotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

[INone QFAR 9] QOFAR 129  OFAR415
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 OFAR 431
O Supplemental OFAR 121  QFAR 135  (QFAR435
[ Air Cargo OFAR 125 QFAR 137  QFAR 437

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

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter
® Non-Scheduled or Air Taxi

O Domestic
O International

QO Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation 0O Flight Test
Experimental Permit O Local ) Air Drop QGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
[10ther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QPersonal
Q Executive/Corporate O Positioning
Q External Load O Skydiviny
Revenue Sightseeing Flight Air Medical Flight O Ferry ky &
®Yes ONo OYes @®No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: f msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | O Dry [0 Snow-Compacted [1 Water-Calm
; [1 Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [1Macadam [] Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood 7] Rubber Deposits [ Soft
[] Dirt [1lce 1 Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[1None [None
JADF/NDB OIPAR [IMLS Practice [ Traffic Pattern [ Stop and Go
[J1SDF [Sidestep [JLDA [OGPS [ Straight-In O Touch and Go
[1VOR/TVOR OIS [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME O Localizer Only [Visual [1Go Around [ Forced Landing
[CITACAN [JLOC-back course [Contact I Full Stop [ Precautionary Landing
ORNAV [Circling
[ Unknown 1 Unknown
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©Pilot O Co-Pilot
“Flight Crewmember 1” was pilot flying

O Student Pilot

O Flight Instructor
[AYes [1No

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: James

City of Residence: Kaneghe

Middle Initial: G State: _Hawaii ZIP: 96844
Last Name: Q'Donchue Country: _United States of America
Age at time of Accident/Incident: 54 Date of Birth: 964 mm/dd/fyyyy
Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q Fatal O Left ® Front O Unknown Avai
: - vailable Used

0 IS\/In}or O Unknown ) Iélght o Is{_earl O None ONone Not Installed
QO Serious O Center O oSingle OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-p0{nt [ Not Deployed
[ None Flight Instructor Commercial [ US Military ® 4-point ® Lsi~p 0;2: - gﬁiﬁ)g:]i
[ Private [ Recreational [0 Airline Transport [ Foreign O 5-point O U—rll)l(c)n O
[ Student I Sport [1 Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O Norne QOClass 3 O Without limitations/waivers O Unknown
QO Other QClass | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _01/24/2018
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Glasses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: McDonnel Douglas

FAR 121/135 Checks: 03/29/2018
mn/dd/yyyy Model: HU369D (MD500D)
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 ] None [[1 None O Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine Instrument Helicopter
[0 Single-Engine Sea [1 Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [1 Gyroplane [ Glider
[ Muitiengine Sea [ Gyroplane [ Powered Lift 1 Sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Mnclude dates)
. . . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual ]| Simulated | Rotorcraft Glider Than Air
Total Time 7,300 2,400 7,300
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 180
Last 30 Days 60
Last 24 Hours 1




> REWMEMBE R

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

OPilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [No
“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: nm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLc?ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Centor Ogingte O None QO None [ Not Installed
& Q Lap only Q Laponly Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [Not Deployed
[] None [J Flight Instructor [ Commercial [ US Military O 4-point O 4-point Elgeiloyed
[ Private [ Recreational [ Aitline Transport [ Foreign O S-point O 5-point [ Unknown
[ Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other Q Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown @] Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft 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 [ None [T None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [1 Airplane Multi-Engine 1 Helicopter
[1 Multiengine Land [ Glider [ Powered Lift L] Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft? [ Yes

Crew Name and Address

[ No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLetft OFront O None
. . . . QO Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) thl‘aint Type: Inflatable
vailable  Used -ai
I None O Flight Instructor [1 Commercial O uUs Military O None ONone Restraints
[ Private Recreational O Airline Transport O Foreign OZLapOnly  QlLlapOnly [ Not Installed
LI Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Beiloyed
OUnknown O Unknown| L] Unknown

Accident/Incident Aircraft? [Yes

[INo
PASSENGER(S) | OTHER PERSONNEL

Inflatable

O Unknown

Seat Occupied Injury
First Name: City of Residence: OlLeft 8?"‘“ 8 None
. e . ) OCenter ear Minor
Middle Initial: State: VAL ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [J Commercial [1US Military Available  Used Restraints
. , - . O None O None
[ Private [ Recreational O Ax‘rhne Transport [ Foreign OLapOnly  OLap Only [J Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
R . K . O 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
of this Accident/Incident: O Unknown [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
. ) ) Available  Used
First Name: Maya City : QlLeft @®None ONone ONone Not Installed | [ Under $ years
Middle Initial: State: ZIP: ®Center OMinor ®Lap Only 8Lap Only [ Installed
. - O3-point 3-point Not Deplovyed | If Under 5
Last Name: Rosales Countey: ORight O Serious 5 ! [ Not Deploye >
ourtry OUnknown | OFatal g?PO{n: gg'pafn: [ Deployed O Child Restraint
-poin -poin
OCrew ©Passenger O Other Row: ©Unknown OUr?known O Urlil?rllown [ Unknown 8 %J?l}l);nHCId
own
First N Vahal Cit Available  Used
irst Name: Yahaira ity : N O None
Oleft ®None ONone [@ Not Installed | [J Under 5 years
Middie Initial; State: ZIp: OCenter | OMinor 8 ;ap Q?ly 8 I;ap Qr;ly Clinstalled
®Right O Serious -poin -point | MINot Deployed | if Under 5,
Last Name: Rosale Country: g . . Poy
s S ountry OuUnknown 8Fata[ 82'!)0%“2 8 ‘;~p0{nt S Deployed O Child Restraint
i Unknown -poin -poin Unknown O Lap-Held
O Crew @ Passenger QO Other Row: OUnknown O Unknown o Unll)mown
First N Alehand it Available  Used
irst Name: _Alehandra ity : O None O None
OLeft ®None Not Installed | [JUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 83Lap Q?Iy 813439 Q‘tﬂy [ installed
. ORight O Serious -poin -pomnt | MINot Deployed | If Under 5,
Last Name: Rosales Country: g ; ; poy
v OUnknown 8Fatal 8‘5111332: 8 gpgﬁ O gcﬂfyed O Child Restraint
OCrew @ Passenger Q Other Row: Unknown OUnknown O Ur;:known [ Unknown g {Jjaﬁtf eld
— nknown
FirstN City Available  Used
irst Name: 1y © None oNone
Oleft ONone 0O [ Not Instatled | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor g ;ap Q?IY 82"‘!’ ‘?’:‘y O Installed
ORight O Serious -poin -point M Not Deployed | {f Under 3,
Last Name: Country: 8 ; ; p'oy
4 ountty OuUnknown 8Fatal 8‘51'1)0{“: 8 ?P"{ni E Deployed O Child Restraint
) Unknown -poin ~poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unll)mown




Last Departure Point

Airport ID: PHNL

City: Honolulu

State: Hawaii

Country:_United States of America

Destination
Airport ID;_ PHNL

Time of Departure

Time: 9:00am
' City: Honolulu

Time Zone: HST State: _Hawaii

Type Flight Plan Filed

Country: United States of America -

O None O VFR/IFR

® Company VFR O IFR

O Military VFR O Unknown

O VFR

Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

1 None
VFR

I Special VFR
[ IFR

[ Special IFR
[J VFR On Top

O VER Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A [Class G [] Military Operations Area (MOA)
[ Class B [Demo Area [ Airport Advisory Area

[d Class C OWarning Area [ Jet Training Area

[ Class D [dProhibited Area [C1TRSA

Class E [1FAR 93

Altitude of In-Flight

[1Special - .
[ Air Traffic Control Area Occurrence:
[1Unknown about 1800

ft msl

CIRestricted Area

Source of Pilot Weather Information Weather Observation Facility

(Check'all that apply) . Facility ID:

National Weather Service [ Company T

[ Flight Service Station [ Military Observation Time:

O TV/Radio [ Internet Time Zone:

[ Automated Report [[] None . . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMC ODawn QODusk QO Dark Night QOUnknown

Oomc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_78 )

® Clear O Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (3]

O Partial Obscuration O Unknown O Overcast O Unknown Alti - Setting: .

O Scattered timeter Setting: 4 11\1/11}3 Hg

Lowest Cloud Condition Height Ceiling Height of

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 25 miles +  miles
Variable Calm Not Gusting RVR: feet
[ Light and Variable '
-or- -0r- -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 None L1 Drizzle [ Freezing Rain None []Fog
O Moderate [1 Rain [ 1ce Pellets [T Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [1Haze
ON/A O Hail Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown [ Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[] Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None ClLight
O Trace O Rime O Trace ORime [OClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence [IExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
® 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)

Hinge bolt broken, tail rotor gear box mounting tabs broken, right skid tube broken, vertical attachment tab broken,

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.

Discription from the pilot:

Approaching Koko crater when felt SEVERE vibrations and heard a loud bang and the entire helicopter started to VIOLENTLY shake.

I lowered the coliective and entered a power on auto-rotation and headed for the local park next to a school that was empty.

I called my co-worker (Nathan) who was behind me that "Nate, | am going down, | am on the mountain side of Koko crater" and repeated
twice. He acknowledged my radio emergency call.

| told my three passengers "Ladies | have to put the helicopter down here to find out what this is" and lined up for the park.

The vibrations were so severe that the transponder encoder came out of the instrument panel and held only by the wires.

| tried to make small pedal input but that made the vibrations WAY worse so found a neutral position and left it there.

Eyeing the streets up to the park in case of a greater failure happening and still hoping for the park, | was able to clear the roof of the
parks and recreation building right inside the park and | made a small flare to slow forward speed.

Once initial contact with the ground was made, the helicopter bounced up about a foot then came to the ground again.

The grass was dry and lots of bumps (Not smooth and wet) and the skids began to grip to the point it FELT like the aircraft was about a 45
degree angle forward and (I wasn't sure if we were going to flip forword) but then we settled down and then back came down.

Once the aircraft stopped moving | instructed the passengers to "Stay in your seats, leave your headsets on and do not exit the
helicopter," since | wasn't sure what loose parts may or may NOT be lose or flying off of the helicopter and there was NO sign of Fire of
any other threats to the passengers if they stayed inside the helicopter.

| shut off the engine and waited for the rotors to slow down.

There were only two park workers in the park about 200 feet away who seemed to be unaware of the emergency nature of our Landing so
continued to do their work like no big deal.

Once the rotors had slowed down and | felt like there was little to no threat to me as a PIC, | exited the helicopter to see what happened
and instructed the passengers to still remain INSIDE of the aircraft.

By this time the school principal came out with another School employee and checked on what was happening and volunteered to help
and take care of my passengers inside the school. | asked passengers if they were OK to go with the school principal to be fed and
pampered and they were fine with that so they left.

| went to look at the tail rotor section and saw the Delta bolt broke and that seemed to trigger both elastomeric bearings to blow out then
that caused the SEVERE vibrations to snap the two out of the four bolts off the tail rotor gearbox LEFT side.

The remaining two on the right side were still there but the tail rotor gearbox chassis was destroyed to the points the third bolt was there
but holding nothing on the TR gearbox.

The last of the bolts was holding about 1/8" of the chassis.




Operator/Owner Safety Recommendation

Hinge Bolt failure
Part Number 369A-1602-3

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

about 45 gallons Gallons

Have someone smarter than us help figure out what and why this happened.

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

Installed on aircraft TT 14061.0 under work order #5031

Fuel Type

O 80/87 O 115/145 O letB

O 100 Low Lead ® JetA O Jrs

O 100/130 O Jet A-1 O Automotive

O Other, specify

Total Time/Cycles

On Part

2624 _ Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? I Yes No

Aircraft Registration Number

Model:

Manufacturer:

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

Damage to Other Aireraft

[ Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Z1P:

Name: Name:
City: City:
State: VAIS State:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report

K,[L!___ lo’z

mn/ddiyyyy

If a Person Other than Pilot/Operator is Filing Repm{t

Title: President

Name: Richard Schuman
Signature:
—or-- [[]Check here to electronically sign this document

TSB Accident/Incident N
WPR18LA221

Reviewed by NTSB Regional Office
WPR

Name of Investigator

Michael Huhn

Date Report Received
8/16/18
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