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Accident/Incident Location

Accident/Incident Date/Time

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

(Enter in decimal degrees or degreas:minuites: seconds)

Nearest City/Place: _Hillsboro (KHIO) State: OR Date; 04/06/2020 Local Time: _2:10 pm
ZIp: 97124 Country: USA mm/dd/vyy ‘

. . Time Zone; _Pacific
Latitude: Longitude:

N465GT
Manufacturer; Robinson

Registration Number:

O Commercia

Model: R44 Raven |l

Collision with Other Aircraft:

O Midair

OOn-ground ® None

[1IFR-Equipped and Certified

1 Space Flight

O Unmanned Aireraft

Maximum Gro

ss Weight: 2,500 lbs

Type of Maintenance Program (Select one)

QO Annual
QO Conditional (Amateur-built onby)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
® Specify: Bottle

®CI126 (406 MHz)

Was ELT stitt mounted in airerafi? ®Yes ONe
Was ELT stilf connected to anterna? ®Yes ONo

Did ELT Activate? ®Yes ONo
Ffactivated:
Did ELT Aid in Lecating Aircraft: OYes @No
If not activated:
Indicate Reason: mlmpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Serial Number: _14213 Weight at Time of Accident/Incident: 2090 Ibs
Year of Manufacture; 2018 Number of Seats; 4 Flight Crew Seats: 1
Amateur-Built;: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
®No Q Original Design Number of Engines; 1
gines;
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply} (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon S'tandard %)ccial [Retractable O Turbo Shaft (O 3olid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop O Hybrid Rocket
O Glider 1 Aerobatic [ Limited Dricycle CTailwheel O Turho Jet ONone
O Gyroplane [ Balloon [ Provisional 3 Amphibiazn [CHigh Skid O Turbo Fan O Unknown
@ Helicopter [ Commuter [ Special Flight CIEmergency Float Aiskid O Electric
QO Powered Lift [ Transport [ Experitental {“IFloat {7Iski
ORaocket 3 utitity [ Special Light-Sport CO#ull [38ki/Wheel ; :
| T :
O Uliralight 3 Bxperimental Light-Sport Fuel System Type (Recip» ocafmg}.
O Unknown . Lo . [ Other Launch/Recovery System Q¢Carburetor @ Fuel-Injected
[ Certificate of Authorization or Waiver (COA)
[INone nknown [7] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, ® Horsepower of | Time Inspection } Overhaul
Engine | Engine Manufactrer Madel/Series Serial Number mmiddimy | O lbs of Thrust {haurs) | (hours) (hours}
Eng. 1 | Lycoming 10-540-AE1AS L-36947-48E 01/22/2018 | 290 250.8 17.25 N/A
Eng. 2
Eng. 3
Eng, 4
i Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour QO Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8 iAIP | 88‘:}1‘?“09&‘ Tnspection Manufactarer: Manufacturer:
i owit Model: Madel:
Date Last Inspection; 07/02/2019 " -
P T mdddbsyy ELT Installed: OYes QONo Additional Equipment (Check all that apply)
Atrframe Total Time: 250.88 hrs If Yes: :??B Patach
hours measured at  (Select one) ELT Manufacturer: _Kannad ClAi rame Parachute
: . I Model or Part No.:_51851501-02 LlAngle of Attack Indicator
OLastInspection  ®@Time of Accident/Incident | ":° " Autopilot
TSO No.: OCI1 (121.5 MHz) OCY1a (1215 MHZ) [ pata Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Dispiay
[OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

1 Onboard Weather

[18atellite Fracking Device

[1Stall Warning System

[1Video Recording Device

[ Other, Specify:
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Registered Aireraft Owner

City: Hilishoro
Name: Horizons Unlimited Air Inc. State: OR ZIp: 97124
Fractional Ownership Aireraft: O Yes ® No Country: USA
Operator of Aircraft [] Same As Regisiered Ohwner [0 Sanie Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all thet apply)

Regulation Flight Conducted Under

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

FNone @®FAR 91 QFAR 129 QOFAR 415 (O Scheduled or Comniuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121  OFAR 135 (QFAR 435
L] Air Cargo QOFAR 125  QFAR 137 QFARA437
[l Foreign Air Carriers (FAR 129) O Passenger
[IRotoreraft External Load {FAR 133) OFAR 91 Special Flight QCargo
[ Commuter Air Carrier (FAR 135) ONen-US, Cammercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select ane) (Select one)
Cpilot School (FAR 141) O Armed Forces ) . , ,
[ Certificate of Authorization or Waiver (COA) O Federai O Aer{ai Application 0 Flfeﬁghtmg O Unkmown
CCommercial Space Transportation O State O Acrial Observation OFlight Test

Experimental Permit O Laocal O Air Drop OGlider ?OW
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business ® Personal
O Executive/Corporate  QPositioning
- - - - - - (O External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry

OYes (@No O Yes ® No
TAIRPORT INFORMATION
Airport Name: Hillsboro, Oregon Distance From Airport Center: 0 sm
Airport Ldentifier: KHIQ Direction From Airport: ~- degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Aisstrip  ON/A Airport Elevation: 208 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _Taxiway A (L/R/C) Length: ft Width: ft Dry [ Snow-Compacted [] Water-Calm
A O Holes [ Snow-Crusted 1 Water-Choppy

Rumway/Landing Surface (Check all that appiy) [ Ice Covered [ Snow-Dry [] Water-Glassy

Asphalt 1 Grass/Turf [] Macadam ] Water [ Rough O Snow-Wet ] Wet

] Concrete [ Gravel 0 Metal/Wood {1 Rubber Deposits [ Soft

[0 Dirt Hlce C18Snow 0 Unknown C18lush-Covered [ Vegetation EJ Unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOOn Instrument Approach QO Downwind OLow Approach

QOTakeoff QIFR Departure Procedure/Clearance O Landing OBase O Go Around

®Initial Climb QOFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

Nane [7INone

EJ ADF/NDR Orar CIMLS OPractice [ Traffic Pattern [ Stop and Go

Bspr [CSidestep OLba Grs [ Straight-In O Touch and Go
CIVOR/FVOR CIiLs JAsr 3 valley/Terrain Following [11Simulated Forced Landing
£ VOR/DME [Localizer Only [IVisual I Ga Around [JForced Landing
EITACAN [LOC-back caurse OContact [T Full Stop [ Precautionary Landing

CIRNAV ClCircling
OUnknown 1 Unknown
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GHT CREWMEMB INEORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
& Pilot Q Co-Pilot Q Siudent Pilot QFl ght Instructor

“Flight Crewmember 1" was pilot flying

OYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Kevin

City of Residence: Hillsboro

Middle Initial: R State: _OR ZIP: 97124
Last Name: McCullough Country: _USA
Age at time of Accident/Incident: 54 Date of Birth: - 966 mm/ddlyyyy
Certificate Number: ____ | | | |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal QO Left Q Front O Unknown ;
: - Available Used

0 Igiu?or O Unknown @ Elght O ge arl O None ONone Not Instatled
O Serious O Center O Single O Lap anly O Lap only 0] Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ®3-point [ Not Deployed
[T None Flight Instructor Commercial [ US Military 0 4-p0{nt O i_p 0;2: O ggﬂfg:i
Private [F Recreational Airline Transport [ Foreign Q 5-poin 9 [;plf O
O Student £ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without fimitations/waivers ~ (Q Unknown
@ Other O Class 1 O Driver’s License (Spor[' Pilot only) O With limitationsfwaivers o N/A 2
O Unknown O Class 2 O Unknown O 8pecial Issuance mmsddlyyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: _Cessna

FAR 121/135 Checks: 12/04/2619

mn/ddfyyyy Madel: CE-510
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)
O None {J None [ None [ None Instrument Airplane
Single-Engine Land O Airship Alrplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea B Battoon O Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land Glider O Powered Lift [ Gyraplane [ Gtider
Multiengine Sea [1 Gyroplane T Powered Lift [ Sport

Helicopter
[ Powered Lift

Type Ratings

CE-5105, CE650, DA-10, G-100 1A1125

Student Endorsements (Trnclude dates)

Flight Time (Enter appropriate All This Make Aé‘ulleg’l“cm Airplane Instrament Lighter
number af howrs in eqeh box} Aireraft & Maodel Engine Multiengine Night Acteal | Simulated | Roetoreraft Glider Than Air
Total Time 11,000 150 150

Pilot in Comimand (PIC) 125 125

Time as Insiructor a 0

This Make/Model | I
Last 90 Days 10
Last 3¢ Days 5
Last 24 Hours 0




Ll CREWMEMBE

INFORMATIO

“Flight Crewmember 2" Responsibilities at the

Time of Accident/Incident

Oprilot OCo-Pilot  OStudent Pilot  OFHght Instructos  OCheck Pilot OVFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [CNo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Couniry:

Age at time of Accident/Tncident: Date of Birth: mm/daiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
O None O Fatal Oleft OFront QUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSinsle O None O None [JNot Installed
g O Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [(INot Deployed
L1 None I Flight Instructor [ Cammercial I US Military o g-pufnt Q 4-—p0!nt ggcgloyed
[ Private [ Recreational [ Airline Transport  [J Foreign 0 'p]gmt 05 'EE]']m nknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Q Class 3 O Without limitationsfwaivers  Q Unknown
O Other (O Class | () Driver’s License {Sport Pilot only) O With limitations/waivers O N/A —
O Unknown QO Class 2 ) Unknown O Special Issuance “numidd/yyyy

Medical Certificate Limitations

Medical Certificate Special 1ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Male:
mniddlyyyy Model;

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apphy) (Check all that apply) {Check all that apply)
[J None ] None O None L[] None [l instrument Airplane
[3 Single-Engine Land 01 Airship [ Airplane O Airplane Single-Engine [ instrument Helicopter
O Single-Engine Sea £ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
M Multieaging Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

] Powered Lift
Type Ratings Student Endorsements (Tnclude dates}

N . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Afrplane Lighter
nnmber of hours in each box) Aiveraft & Madel Engine Muliengine Night Actual | Sinwlated | Rotorervaft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




DDITIONA

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8§l‘0m 8Nonc
. . . . QO Center car Minor
Middle Enitial: State: ZIP: O Right O Single O Serious
Last Name: Couniry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) thl';"lhl[:lType:{J 4 Inflatable
. . vailable se Restraint
O None O Flight Instructor £l Commerciat ClUS Military O None O None estraints
[ private Recreational O Airline Transport [ Foreign OlLapOnly OLap Only 1 Not Instalied
O Student O sport L1 Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point O Igot }Depldoycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
. . . OUnknown O Unknown O Unknown
Accident/Incident Aireraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft OFront ONone
) . . ] OCenter O Rear O Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown 852:1{12([!11
own
Pilot Certificate(s) (Check all that apply) Rf:tr?lin[:lTypc:U ‘ Inflatable
O None O Flight Instructor O Commerciat [JUS Military C; I?Jloﬁc ¢ OS?‘J one Restraints
[ Private O Recreational [ Airline Transport O Foreign OlLlapOnly  ()Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Instatted
. . [] Not Deployed
Type Rating/End ¢ Fotal Flight Time at the Ti Qipon QW | O Deployed
¢ Rating/Endorsement for Total Flight Time at the Time S-point _point
yp & O 5-poin O 5-poin C] Unknown

Accident/Incident Aiveraft?

[dYes
TPASSENGER(S)/ OTHER'P

of this Accident/Incident:

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available Used
Flist Name: city OlLeit QONone ONone ONone [1Not Installed | ] Under 5 yeass
Middle Tnitial; State: ZIP: OCenter | OMinor OLap Only  OlLap Only | poalled
Last Name: Country: ORight QO Serious 03-p01-nt o 3—pufut L1 Not Deployed | 4f Under 3,
' g4 OUsnknown | OFatal 8‘;"1"".“: 8‘5"P°!“: BBE£loyed O Child Restraint
i O Unknown -poin -poin nknown O Lap-Held
OCrew O Passenger QO Other Row: OUnknown QO Unknown O Uninown
. . Avaifable  Used
First Name: City - OLeft ONone ONono OI}:Ione ; INot Enstalled | T Under § years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QlapOnly | Fyqi)jeq
Last Name: Country: ORight OSerious | ©3-point O 3"1’0_"“ CINot Deployed | §f Under 3,
’ ’ OUnknown gFatﬂ‘ 82']301“: 8 ‘;-p an: 8 Dzifyed O Child Restraint
) ) Unknown ~poin -poLn Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown O Unlaown
) ) Available  Used
First Name: City - Oleft ONone ONane O None X [INot Installed | ClUnder § years
Middle Initial; State: ZIP: OCenter | OMinor OLapOnly  OlLapOuly | Bypciged
Last Name: Couniry: ORight Oserious | Q3-point o 3-point | PNt Deployed | 4f Under 5,
) 28 Otinknown | OFatal 8‘51‘170‘.“: 8 ‘;‘pofni ] Deployed © Child Restraint
OUnknown -poin -point | [7]Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unpl;no\vn
. ) Available  Used
Flest Name: City - Oleft ONone ONone QO None X LI Not Installed | T Under § years
Middle aitial: State: ZIP; OCenter OMinor OlLap Only Olap Qn Y | [T Instatted
Last Name: Country: ORight Oserious | O3-point Q3-point | I Not Deployed | 4f Under 5,
. - OuUnknown | OFatal O4-point O4-point | [] Deployed O Child Restraint
OUnknown | QO 3S-point Q5-point | ] Unknown O Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown O Unknown




TINE

Last Departure Point
Airport ID: KHIO
City: Hillsboro

Time of Departure

Time: 2:15pm

State: OR
Country: USA

Time Zone: Pacific

Destination
Adrport ID:
City: 32904 Stonebrook Rd.
State: Warren, OR

Country: USA

Type Flight Plan Filed

& None O VFRAFR
O Company VFR O IFR

O Military VFR O Unknown
QO VFR

Activated? OYes ONo (QUnknown

[ None
VFR

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

[J Special VFR
O IFR

[ Special IFR
1 VFR On Top

[] Traffic Advisory

O VFR Flight Following

L1 Cruise
] Unknown / NA

[ Class E

ElRestricted Area

INFORMATION

N

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

{1 Class A [lClass G [ Mititary Operations Area (MOA) [ Special

[ Class B CODemo Area 3 Airport Advisory Area [ Ak Traffic Control
[ Class C ElWarning Area 1 Jet Training Area [ Unknown

Class D ElProhibited Area {1 TRSA

Altitede of In-Flight

QOceurrence:
f Area '

i msl

JINCIDENT SITE

Seurce of Pilot Weather Information Weather Observation Facility

(Check all thar apply) Facility ID: KHIO

I National Weather Service L1 Company ) K i

I Flight Service Station 1 Military Observation Time: 2:00pm

O TV/Radio ] Infernet Time Zone: Pacific

Automated Report [ None . R Y

1 Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: -0 nm

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

®vMC ODawn ODusk O Dark Night OUnkaown

Omc ®Day OnNight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 18 (C) or {F)

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

O Few O Thin Qvercast O Broken O Indefinite Dew Point: 6 €) or 3]

O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: 29,96 in. He

O Seattered T

Lowest Cloud Condition Height Ceiling Height o

ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ riles
[ Variable [m] Cfalm ) Not Gusting RVER: feet
[ Light and Variable )
-or- —or- Y- RVV: miles

Direction: 270 degrees true | Speed: 4 kts Speed: kis Density Altitude: 467 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)

OlLight None O Drizzle O Freezing Rain None £l Fog
O Moderate O rain O 1ce Pellets [ Snow Shower [ Blowing Dust O Ground Fog
O Heavy O snow [ snow Pellets [ Tee Pellets Shower [0 Blowing Sand [] Haze
On/a O Hail Snow Grains  [3 Freezing Drizzle (W B]owing Snow [0 Ice Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust ] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A ® None ON/A None OLight
O Trace O Rime O Trace O Rime [ Clear Air F1Moderate
O Light O Clear O Light Q Clear [ Terrain-Induced ElSevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence ElExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

Towers in vicinity

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




M.‘

Aircraft Damage Aircraft Fire Aireraft Explosion

O None ® Substantial ® None © Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O 0n-Ground Q Unknown

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

Tail rotor damaged, tail boom wrinkled, R & L skids compressed, Engine? No other physical or property damage.

NARRATIVE HISTORY OF FL tyde
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Pescribe 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.

Date & time of incident: 04/06/2020 at approximately 2:15pm.

At approximately 2pm, | walked out to the helicopter, and preflighted the helicopter: oil was 6 3/4 on the stick, all fluids normal, clutch &
belts good, all cockpit checks were normal.

| started the engine, it ran a little rough for a second or two and then cleared. | warmed up the engine, performed Magneto check and
Sprag clutch check. | checked hydraulic controls, governor check, checked low RPM horn. All checks were good so Cleared the area.

Pulled into hover, moved away from platform, called tower for a departure clearance. 1 was cleared to depart North.

At approximately 30-40' and 30 knots | heard and felt a "Bang” in the engine area, a second later | saw then heard the low RPM light and
horn go on.

| dropped the collective, entered an Autorotation, then banked left to line up with taxiway Alpha at KHIO.

When | was close to the ground | flared and contacted the skid and tail rotor with the taxiway. The helicopter skidded straight and then
nosed to the left.

When the helicopter stopped skidding, the main rotor was still turning, | then used the rotor brake to stop the rotation, turned off all
elechrical switches and mags.

| opened the door and got out of the helicopter. After getting out of the helicopter, | walked around the helicopter to assess the damage
and check to see if any fluids were leaking. | did not observe any leaking fluids.




Operator/Owner Safety Recommendation

immediately followed by low RPM waming.

17.25 hours since 50 Hr inspection.

Was there Mechanical Malfunction/Failure? Yes L1 No Total Time/Cycles
{If yes, list the name of the part, mamfactuwrer, part no,, serial no., and describe the failure,) On Part
250.88  Tous
Suspected engine failure. Drive belts all appear to be intact. (Acft not yet released to inspect). Loud bang vl
yeles

Time Since This Part
Inspected/Overhauled

17.25 Hours

FL N
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/37 O 1151145 O Jet B O Other, specify
® 100 Low Lead O JetA O 1p8
46 Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
-0-

)EAIRCRA

Was an emergency evacuation of the aiveraft pevformed? ] Yes

4 No

not necessary

Aircraft Registration Number | Manufacturer:

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

Damage to Other Aireraft

Model:

[1 Destrayed 1 Minor
[ Substantial 3 None

Registered Owner of Other Aircraft

Name:
City:
State: ZIP:
Country:

Pilot of Other Airerafe

Name:
City:
State: Z1P:
Country:

10




ADDITIONAL INFORMATION (p D

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

Date of this Report | Name of Pilot/Operator: . KevinMe€ulloug

04/07/2020 Signature:
mnvddiyyy

--or— [JCheck here to electronically sign this document

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

Signature:

-or-— [ ]Check here to electronically sign this document

Reviewed by NTSB Regional Office Name of Investigator

Date Report Received .
WPR OAS SMITH, M. 4/7/2020
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