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 Location Accident/Incident Datefl‘
Nearest City/Place: Spanish Fork State: UT Date: 01/13/2021 Local Time: 1350
ZIp: 84660 Country: USA mm/dd/yyyy
Latitude: 40.130849 N Longitude: 111.687900 W Time Zone: MST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
Registration Number: N7480F [ IFR-Equipped and Certifi
[0 Commercial Space Flight
Manufacturer: Hughes [l Unmanned Areraft
Model: 300C Maximum Gross Weight: 2050 Ibs
Serial Number: _|7() 5 70 Weight at Time of Accident/Incident: 1688 Ibs
Year of Manufacture: |97 7 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) ® Reciprocating (o) Liq}u’d Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
ggiﬁm‘“g’b'e E:«Imﬁc EE‘:&.’:&"‘ [ Tricycle [JTailwheel 8;&;"1’ 82;’::‘" Rocket
8gylmplane E galloon 8 vail:ilo;xlall " O Amphibian CIHigh Skid O Turbo Fan OUnknown
elicopter ommuter Special Flig CJEmergency Float [Askid O Electric
OPowered Lift (m] Transport El Experimental OFloat Oski
8&%@{ O Utility E:xﬁlmigﬁfr;;:-smn OHull LISki/Wheel | Fuel System Type (Reciprocating)
Other Launch/R OCarbureto Fuel-Injected
OUnknown [CICertificate of Authorization or Waiver (COA) g Ly Resavery Hysio ' M Fucklnjecte
[CINone nknown None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O 1Ibs of Thrust | (hours) | (hours) (hours)
Eng 1 |Lycoming HIO-360-DIA L=\Youl-81A  |UWK-[977] 190 g6} 1153 | ¥9(.\
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type : OControllable Pitch . O Controllable Pitch
81 00-Hour SContinuous Airworthiness OGround Adjustable QOGround Adjustable
AATP Conditional Inspection Manufacturer: Manufacturer:
® Annual QUnknown Sodat: Model:
Riate Last Inspection: e ELT Installed: QYes @®No Additional Equipment (Check all that apply)
Airframe Total Time: _H( (). 5 hrs if ey E:?rﬁ-m&lae Parachute
hours measured at (Select one) E:;: I:dan:::t:rer [JAngle of Attack Indicator
@Last Inspection O Time of Accident/Incident o o e O Autopilot
TSONo.: OC91 (1215 MHz) OC91a (121.5MH2)| [ pata Recorder
5o of Nonlwiwianca Program: (Solsct one) OC126 (406 MHz) OlElectronic Flight Bag or Handheld Device
® Annual OElectronic Multifunction Displ
= ; Was ELT still mounted in aircraft? OYes ®No : : spiay
O Conditional (ftmatem-t?uﬂt caly) Was ELT still connected to antenna? OYes ®@No | CJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ®No [JHandheld GPS
8 Other Approved Inspection Program (AATP) e [JHeads Up Display
Continuous Airworthiness : Onboard Weath:
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No gSntelljle Tm?kine; Device
Description of Fire Extinguishing System Ifnot activated: DIStall Warning System
® None Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: O Fire Damage [JOther, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner ciy: DRARPeER O

Name:__TRIKE Znbusfples LLC state:_)F#h zr:_84020

Fractional Ownership Aircraft: O Yes KNO Country: U/ SH
Operator of Aircraft We As Registered Owner KSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ENone @FAR91  QFAR 129 OFAR415 QO Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 QFAR 135 (QFAR 435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 129) o O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D&mamid Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncu]tural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . o, .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
OCommercial Space Transportation O state @) Aerial Observation OFh‘Sht Test
Experimental Permit O Local O Air Drop OgGlider Tow
[J Commercial Space Transportation License O Air Race/Show @Instructional
COther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business OPersonal
O Executive/Corporate O Positioning
O External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry Osiydiving
QYes O No O Yes QNo
Airport Name: Spanish Fork Distance From Airport Center: 2 sm
Airport Identifier: KSPK Direction From Airport: 260 degrees true
Proximity to Airport: @ Off Airport/Airstrip  QOn Airport/Airstrip  ON/A | Ajrport Elevation: 4600 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 12/30 (L/R/C) Length: ft Width: ft | EDry O Snow-Compacted [J Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough O Snow-Wet O Wet
O Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind ® Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONone
CJADF/NDB OOPAR OmMLs O Practice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLbA aGes O Straight-In [ Touch and Go
OVOR/TVOR Ois OJASR [ Valley/Terrain Following Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [0 Go Around [JForced Landing
OTACAN [ LOC-back course OContact O Full Swp [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot ~ OStudentPilot ~ @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [AYes No
“Flight Crewmember 1” Identification
First Name: Patrick City of Residence: Eagle Mountain
Middle Initial: J State: UT ZIP: 84005
Last Name: Omer Country: A
Age at time of Accident/Incident; 38 Date of Birth: mm/dd/yyyy
Certificate Number: ;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left Q Front Q Unknown
O Minor  Q Unknown @ Right O Rear Ag‘g::':e U‘Oegion 5 [ Not Installed
QO Serious O Center QO Single
QO Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-poi.nt [ Not Deployed
[ None [ Flight Instructor Commercial [ US Military © 4-point @‘;"”!‘“ L} Doplayed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o} U-:l?::m o wa
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @ Without limitations/waivers ~ Q Unknown
O Other @® Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A 16/202!
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/11/2020 Make: Bell
mm/dd/fyyyy Model: 407
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 O None [0 Instrument Airplane
[ Single-Engine Land O Airship O Airplane [0 Airplane Single-Engine Instrument Helicopter
[0 Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [0 Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
None None
Airplan
Flight Time (Enter appropriate All This Make Single Airplane Lostrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,649 404 597 84 3,649
Pilot in Command (PIC) 3,571 404 597 84 3,571
Time as Instructor 585 393 38 15 585
(NS MR B i
Last 90 Days 21 9 3 21
Last 30 Days 10 9 3 10
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
©Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 2” was pilot flying [JYes [INo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Troy

Middle Initial: £

City of Residence: DRAER U

state: U 4-Ah zr.__ BY020

Last Name: Mason Co v 54
Age at time of Accident/Incident: _ 5 5 Date of Birth:
Certificate Number:  S7V0&EM N oT &R&«J _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ©@ Left OFront O Unknown
O Minor O Unknown ORight ORear Avalisble Viaed
O Serious OCenter  Osingle 3 2oie O e ENot Installed
QO Lap only QO Lap only [Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor [ Commercial O US Military © 4-point ® 4-point O Deployed
@ Private O Recreational O Airline Transport [ Foreign O 5-point O S-point D Unknown
O Student O 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 limitations/waivers O Unknown
® Other O Class 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers O N/A _2/14/2019
O Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations wsq, Be Ciiep \\ v \ewses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR121/135 Checks: ~_////9/ 2020 | Make: __ChARBon Cuid
mm/ddlyyyy Model: __ 55
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 O None [ None O Instrument Airplane
B Single-Engine Land O Airship Rairplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter D Airplane Multi-Engine O Helicopter
B Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[J Powered Lift
Type Ratings E ASO Siale Pi , 7(_ Student Endorsements (Include dates)
= 1
Y TSH éndorsavien
Heli cople Solo
Helicopten. enoss ““"Jj
Hshcoprﬂ-
lan
Flight Time (Enter appropriate All This Make Ms:::gu' Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1923 | €8.:6 | 1305 |598.8°| 304 |10 | 20 £8.8| — —
Pilot in Command (PIC) 1829 | 3L.2 | 1305 |598.5 | 304 |A10 3¢. 2
Time as Instructor
This Make/Model
Last 90 Days s | o, - & e R | Q /ﬁ, 2,5 3R (i
Last 30 Days 23 .81 &Y 7, a 2.8 | — =
Last 24 Hours b ﬂ U /@/ ZY '{7 e i
13 / 7 /
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Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: 8 Left 8§l‘oﬂt gNone
. iy . . Center car Minor
Midle Jatial il o ORight  OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:tﬂ:lin;lﬁpeh Inflatable
vailable sed
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [JNotInstalled
O Student O sport O 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 331;1:3"“1
OUnknown O Unknown| O own
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hrs

Crew Name and Address

Seat Occupied

Injury
First Name: City of Residence: OLeft 8;-;:! O None
: e . . QO Center 4 Minor
Middle Initial: State: ZIP: ORight O Single Sediots
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial CIUS Military ‘g;g::"e Uo”i:'m Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [J NotlInstalled
O Student O sport 0O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OYes [ONo [0 Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

Q Unknown

© Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used 55
First Name: JROY MASDNCity: _DIAQER. B ONone  ONane
ft one ot Installed | [] Under 5 years
Middle Initial: state: U1 zIP: BYD 20  'OCenter gﬂim, 8;@ pfly 815@ Qr:ly talled iy
i i i POt | M Not Deployed | If Under 5,
LastName: _JVIARDV\_ Country: _ U SA ORight | OSerious ; i ot
G OUnkn OFatal 4-point point | 7] Deployed Child Restrai
. O Unknown | ‘O 5-point O 5-point | [ Unknown 8 Lap-Hor:I'.:is b
OCrew “&assenger Q Other Row OUnknown O Unknown O Unknown
s ) Available  Used
Pk 1Nt oy OlLeft ONone ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-;1;3?13' 8‘3—89 9':13' Olinstalled "y
ORight O Serious - -point | M Not Deployed | If Under 5,
Last Name: Country: & O4-poi O 4-poi
Unkn OFatal point 4-point | [ Deployed Child Restrai
sy OUnknown | O 5-point O5-point | [JUnknown 8 Lap-Hc[? s
QCrew OPassenger Q Other Row OUnknown O Unknown O Unknown
e 1 Available Used
Ficwt st Cltg:: OLeft ONone ONone ONone | Nt nstalled | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;»89 9:’15’ 8‘3-“-9 0‘: Y | Oinstalled o s
: " ORight O Serious PO “Point | I Not Deployed | f Under 5,
£anc Biact: Comutry: OUnknown 8Fatal 8‘5‘-90!11: 8‘5‘-P°{m Emoyed O Child Restraint
Unkng PO -pomnt own
O Crew OPassenger O Other Row: S OUnknown O Unknown 8 {}:p-;ml“({;lvi
) : Available Used
Fast Nume: S OLeft ONone ONone O None | I Not Installed | O Under § years
Middle Initial: State: ZIP; OCenter | O Minor 8;@ gtﬂy 8;@ 0:‘ Y | O Installed o
ORight O Serious o ~PoInt | M Not Deployed | Jf Under 3,
Last Name: Country: 0o O4-point O 4-poi : y
Unkn, OFatal poin point | [7 Deployed tr
= OUsknown | O 5-point O 5-point | ] Unknown 8 Eah;{iii:leds N
OCrew OPassenger O Other Row: OUnknown O Unknown O Uiksiowa




Last Departure Point

City: Spanish Fork

Airport ID: KSPK

State: UT

Time of Departure

Time:

Time Zone: MST

Destination

| Type Flight Plan Filed

City: Spanish Fork

State: UT

® None O VFRAFR
O Company VFR O IFR
(@] Military VFR O Unknown

O VFR

Source of Pilot Weather Information

[ Restricted Area

Country: USA Country: USA Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [0 Special VFR [ Special IFR [ VFR Flight Following O Cruise

O VFR O IFR [ VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all r}m'r fzpply) . ' Altitude of In-Flight

[ Class A [FClass G [ Military Operations Area (MOA)  []Special eoralils

O Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area 5

O Class C [ Warning Area [0 Jet Training Area O Unknown 4500 ft msl
[ Class D [OProhibited Area [ TRSA

O Class E [JFAR 93

Weather Observation Facility
(Check‘aﬂ that apply) Facility ID: KSPK
[ National Weather Service O Company b
[ Flight Service Station O Military Observation Time: 1256
B TV/Radio E Internet Time Zone: MST
Automated Report None 2 . i
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1.8 non
[ On-Board Weather Direction from Accident Site: 260 degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk ODark Night QUnknown
Omc @®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Y (C) or 40 (F)
O Clear O Thin Broken O None (Clear) O Obscured - 6
O Few @® Thin Overcast roken O Indefinite Dew Point: (€) or (F)
Partial i
8scau“21bscurauon O Unknown ® Overcast QO Unknown Alttsioter § & 30, g; in. He
Lowest Cloud Condition Height Ceiling Height o MB
9006~ &, ftag! ~a000~ 3, ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 i
[ Variable O calm [ Not Gusting .
O Light and Variable B feet
-Or= -Or- -0r=- RVV: miles
Direction: 270 degrees true | Speed: 8 kts Speed: kts Density Altitude: 4400 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight & None O Drizzle O Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA ® None @N/A [ZNone [OLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Unaware of any at the time of the flight that would have effected the outcome of the flight.




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O 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 On-Ground O Unknown

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

2/3 Tail boom separated, MR blades contacted ground and tailboom, Main cabin plexiglass broken, but cabin was mostly intact. Aircraft
landed in an agricultural field, no crops currently, no damage to any structures in the vicinity

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.

Wednesday January 13th 2021 at approximately 1300 at the Spanish Fork airport (KSPK), after a normal preflight, We (Troy Mason and
myself(Patrick Omer)) started Helicopter N7480F in preparation for a training flight for private add on rating. We entered the traffic pattern
using the taxiway parallel to Runway 30 making left hand traffic. We performed a normal, and a steeper than normal approach, and
several quickstops. We then entered the traffic pattern for the runway(30 was in use) and performed 3 straight in Autorotations each
separated by a traffic pattern. We departed the traffic pattern to the west climbing to 6500’ to demonstrate settling with power and its
recovery. We did this twice. After the last one we were headed back toward the airport at 6500' (1500' AGL), | announced a simulated
engine failure. Troy responded appropriately by lowering the collective and entering an autorotation. After establishing ourselves in the
autorotation | asked Troy where he planned to land as if this was a real emergency. He pointed one out and flew toward it. At this point
(500" AGL) | asked him to recover, meaning roll in throttle and add collective to establish a climb. That's when we noticed that the engine
had quit and | took control of the aircraft. Troy attempted an in air restart while | flew the aircraft. At about 30' agl | performed a flare to
reduce airspeed and rate of descent. As we neared the ground | raised collective to cushion the landing and reduce our descent rate
further. At ground contact we had about 5-8 mph of ground movement. The ground had just recently been plowed and was soft and
rough. This coupled with our forward momentum caused the aircraft to nose heavily forward on impact causing the MR blades to contact
the tailboom and severing it from the aircraft. The front right skid tube also broke and the helicopter rolled onto it's right side and came to
rest. The cabin plexiglass broke, but the main cabin structure remained relatively intact and we were able to extricate ourselves through
the front window. | turned off the battery before climbing out of the aircraft.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes No

Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

On Part

The engine quit when the throttle was reduced during a practice autorotation. Un-sure if there was a mechanical 8‘ Q‘ ¢ I Hours
reason for this

Cycles

Time Since This Part
Inspected/Overhauled

193 ne

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Al @ 100LowLead O JetA O 78

Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
All occupants (2) exited through the broken from windscreen

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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se this space if additional space is needed for any answers.

If a Person Other than Pilot/Operator is Filing Report

Name: —1nd

Signature:
—~or— [JCheck here to electronically sign this document

Tltle:JC\/nE&

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR21LA086 WPR - Federal Way S. Stein January 16, 2021
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