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

Type of Maintenance Program (Selecr one)
& Anmnsl

O Conditionsl { Arnsteur-baslt only)

O Mamnfacturer's Inspection Program

O Orther Approved Inspection Program (AATP)
0 Contimious Aitworthiness

O Other specify:

Dezeription of Fire Extinguizhing System
O None
& Specify: handheld extinguisher

@ C126 (406 MFz)

Was ELT =till monnted in aircraft? &¥es Qo
Was ELT still conmected to antenna? &Tes ONo

Did ELT Activate™ @Yes Olo
If activated:
Did ELT Aid in Locating Adrcraft: @Yes QMo
Jfnot activased:
Indicate Reason: [ fnpact Damage
O Fire Damage
[0 Battery Expired Damagzed
O Unknovn

BASIC INFORMATION
Accident Incident Location Accident Tncident Date Time
Iearest City Place: Cedar City State: LIAN Diate: 0930/2022 Local Time: 1310-1312 LCL
I 84720 Comtry: United States of America mmdd
= U n 2 n TM z':lm .r_"'ﬁ:r—..
Latitde: 37°3604.1° = Loogmde: 113°08013"
FEnmiar d-l}'l!?"l‘?cli'rﬂ?gil‘ﬂﬂc ardzg?m’.‘.mimfﬁ.‘:ﬁmrxf:r Collizion with Other Aircraft: D N lidair {}Dn-grcumi @FM.E
AIRCRAFT INFORMATION
Registration Number: N2975U 4 I IFR-Equipped and Certified
. x O Commercial Space Fli
Manufacturer: Robinsan Helicopter Company e
Model: R44 Cadet Maximumn Gross Weight: 2200 Tk
Serial Number: 30017 Weight at Time of Accident Incident: 1538.2 Ths
Year of Manufacture: 04122017 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  [les: OEitPlans Make Cabin Crew Seats: 0 __ Passenger Seats: 0 |
@le O COriginal Desizn Number of Engines: 1
Category of Adreraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select ongl
) Airplane (Chock ail that apely) (Check ali thar appiy) @ Feciprocsting O Liguid Rocket
O Balleen Standard Special [JBetractable O Tarbo Shatt O Solid Bocket
O Blimp Dirigible B Mormsl [ Bestricted o O Turbo Prop O Eybrid Rocket
O Glider O Aerbatc [ Limited OTnerele Wl | i i Oions
O Gyzoplane O Balloon O Provisional O Anphibian CIHigh Skid O Twbo Fan O Vnknova
@Hﬂhmpber. OCommmer O Special Flight DI Emergency Float [15kid O Eleciric
gpmeredhft E Transport EE}q:mmmral OFloat Oz
Fockes Uhility Special Light-Sport OHull 05k Whael ;
OUlmalight [ Experimental Light-Sport i P E.;.ﬂ Sfm::"“ rﬂmgffé
sk O Certificate of Awhorizaton or Waiver (COA) e '
Otdons [ Vnlnoamn 0 voas O Unknown
Drate Eated Power Total Time Simce:
Engine Manofactarer’s of Mg (@ Homepower of | Time Inzpection | Overhaul
| Enzine | Engine Manufacturer Model Series Serial Number mmiddinny | O Tbs of Thrust (hours)  [{hours) (hours)
Emg. 1 | Lycoming 0-540-F1B5 L-27685-40E 05/18/2017 | 260 BHP 44232 | 906 23867
Emg. 1
Emg. 3
Exg. 4
" . Propeller 1 OFixed Pitrch Propeller 1 O Fixed Pitch
Last Inspection Type QConmollshle Pisch O Conmrollshle Pirch
E100-How O Consinmous Airworthiness (O Ground Adjustable (O Gromnd Adjustable
g-:"-m gf.mﬂlﬁﬂnﬂ Imspection Manufachures: Memmfacturer:
] ot Model Model:
Date Laszt In fomn: 051572022
otk e e -_ﬁm_a’&;i_'l_ ELT Installed: @Ye= QMo .-'l;éﬂi!:iﬂ.o:;l Equipment (Check all that apply)
Airframe Total Time: 4786.7 _hs E{Iﬁ g i — = pe
hours measured at  (Select ona) Manofacturer: Kannad [ Angle of Anack Tncicaos
OLsstInspection  ® Time of AccidentTncidemy | ModelorPartNo. AFintegra | [y,
TS0 No: QCO1 (1215 MHz) OC91a(1215MHE2)| [ Dara Recorder

[ Elecironic Flight Bag or Handheld Device
[ Electonic Multifimction Display

[ Electronic Primary Flight Display

O Handheld GPS

[ Heads Up Display

O Cmboard Weather

[ Satellite Tracking Device

O tall Warmning System

OWVideo Fecording Device

[ Oeher, Sp2dfy” madar Altimeter




OWNER/OPERATOR INFORMATION

Registered Aireraft Ohwner
MName: Southern Utah University

City: Cedar City

Fractional Ownership Awrcraft: O Yes @& o

Country: _United States of America

Operator of Adreraft Same Az Resisered Cwner
Wame: Southern Utah University

Dioting Business A4=: Flight School

B Same dddress as Regisrared Ovnar
City: Cedar City

A Camner/Operator Designator (4 Character Coda):

State- Utah ZIP- BaA720

Operating Certificates Held Fegulation Flight Conducted Under | Bevenue Operation for FAR 121, 125,129, 135
(Check all that appiy) (Select one for eack group)

[tdoma @FAR®] (QFAR120 (QOFAR4IS | (O Scheduled or Commmrter O Domestic
[OFlaz Camier Opesating Cemificate (FAR 121) | QFAR 103 QFAR 133 (QFAR43] () Mon-Scheduled or Air Taxi O Internationsl
O Sapplemental OFAR 121 (QFAR135 (OFAR435

O Air Cargo QFAR 125 (QFAR137 (QFAR 437

[JFomeizn Air Camiers (FAR. 129} O Passenger

[ Fowrcrai Extenal Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commmmar Air Carrier (FAR 135) ONon-US, Commerdial {0 Mzl Consract Omly

[ Ow-Demsand Air Taxi (FAR 135) O¥on-US, Non-conmercial

O Conmencial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

E_&p—mﬂmﬂ Aircraft (FAR 137) OPublic Aircraft (Select onel Select one)
Pilot School (FAF. 141) {0 Armed Forces — .
O Centificats of Autsorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknowz
O Conmercial Space Transportstion © Stmie O Arial Observaton O Flight Test
Experimental Penmit o1 ; O Air Drop O Glider Tow
[ Conmercial Spece Trasportstion License ) Air Race Show E)Izlsmrui:ma] ;
O Ctther Operator of Large Aircraft O Unknown O Banner Tow O Orher Wk Use
{0 Business {0 Personal
QExecutive’Corporate () Positioning
(O Extemal Load O Zydini
Ruvinins Saguscine Fhchi Air Medical Flight 0 Fery s
OYe: @Mo OYe: @No

AIRPORT INFORMATION (Fill in if accidentincident oceurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Alrport Name:

Airport Identifier:

Proximity to Airpert: (OO Aipport/Airsrip OO0 Asrport/Airsmip OHA

Distance From Airport Center: sm
Direction From Adrport: _ dezress mue
Airport Elevation: fi. msl

Bunway Information

Condition of Bunway Landing Surface (Check all thar appiv)

Fummeary I (LEC) Length £t Width: i [ Dy 0 Snow-Conmpacted [] Wazer-Calm
= O Holes O Soow-Crusted 0 Water-Chopoy
Runway Landing Surface (Chack ail thar apph) [ 1ce Cooverad 0O Snow-Ty [ Wazer-Glazsy
O Asphal: O Grass Tt O Macadam [ Water O Foush O Soow-Wet [ Wes
0O Conmata O Gravel 0O Metzl Winod 0 Fubber Daposits O Soft
[ Dt Olce O Soow O Unknoam [5heb-Covered [0 Vegetstion O Unknown
Approach Departure Segment (Salect onel
O Taxi OVFR Deparmre OCn Instrimens Approach (O Downwind O Low Approach
OTakeoff OTFR Deparmre ProcedureClearance O Landing O Base O Go Aromd
Olnitizl Climb (Final (0 Aborted Landing (after touchdowr)
(O Crosswind O Unknown
IFR Approach (Check ail thar auplhv) VFR Approach (Check all thar appiv)
Oons Olions
O ADEHDE Orar OMLS OPractice O Traffic Panem [ Seop and Go
OsDF 0O Zidestep Oroa | m it O Straighs-In [ Touch and Go
O VORTVOR Ons CJASE O Valley Termain Following [ Simulated Forced Landinz
OWVOR/DME O Localizes Cmly OViual [0 Go Around [ Farced Landing
OTACAN O LOC-back course OCoatact [ Full Stop [] Precantionary Landing
OeMaAv OCircling
Ol nkmown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Fhight Crewimewmber 1” Responsibilides at the Time of AccidentIncident

OPle OCoPiot O Stden: Pilot
“Fhght Crewmember 1 wa: pilot fliing

@ Flizht nstractor
[FAYes OHe

O Check Pilot O Flizht Engineer 'O Otther Flight Crew

“Fhight Crewinember 1” Identification

First Name: Dillon

City of Residence: Defta

Middle Iinal: ©. State: _Utah ZIP: B4624
Last Name: 106 - Country: _United States of America
Age at ime of AccidentIncident: 24 - DateofBurk: . [ i
Certificate Mumber: _
Degree of Injury Seat Oocupied Restraint Type Inflatable Reztraint:
& Mone (O Faml & Left O Fromt Q) Unkmowm K -
i i E Available Usad
o] ﬁﬁ.l:.ll:ﬂ' O Unknown O Right O Rga. O Nowe O Noze [ Not Installed
O Serious O Center O Single O Lap only O Lap only [ Insmalled
Pilot Certificate(s) (Check all thar appiy) (&) 3-point @3']3'3'@ [ Kot Deplayed
O] Feone O Flizht lnstructor [ Commmercial O US Malicary o o oL O ﬁlm
O Privats [ Becrestionsl [] Artine Transport ] Foreizn O 5-poimt o Sleriry |
0O Student O spon [] Flizht Enginesr O Unknowm © Unlmown
Principal QOccupation Medical Certificate Medical Certificate Validity Drate of Last Medical
& Pilot O Mone O Class 3 @ Withoe limitstions waivers () Unkmown
O Other @ Clasz 1 (O Driver’s License (Sport Bilot caly) | (O With imitsions waivers ONA OTNH2022
© Unknown Q) Class 2 ) Unknown © Special Tssuance mumdd iy
Medical Certificate Limitation:
Mone
Medical Certificate Special Izzuance
Nona
Diate of Last Flight Beview Flight Review Aireraft
or Equivalent, Including g
FAR 1217135 Checks: 07/23/2021 Malke: 44
el Model: Cadet
Airplane Rating(s} Orther Aircraft Rating(s) Inztrument Kating(z) Instructor Eating(z)
(Chack all char apply) (Check all thar appiy) {Check all that appiy) (Check ail that appivi
B rone 0O Mone O Mome O Mone [ Instrument Airplans
O E-Lng,l&Eng_nE Land O Airship 0O Anplane O Airplane Smgle-Ensins £ Instrument Helicopter
0O Single-Enzine Sea [ Balloon [ Helicopeer 0O Airplane Mult-Ensine B Helicopter
O Multenzine Land [ Glider O Powered Lift 0O Gyroplane O Glider
O Multienzine Sea 0O Gyroplans O Powered Lift O Sport
Helicopter
O Powered Lif
Trype Ratngs Student Endorzements (Tnclude dares)
MA R44 PIC- 042002021
SFAR 73 fo inetiuct in R44- 04/20/2021
3 . Airplame Imttrument
Flight Time (Enter appropriaee An This Make Single Airplane Ligitter
nimmbar gf howrs in eack bl Aircraft & Model Engine Mulriengize Night Actwal | Simolated | Rotorcrafi Glider Than Air
Total Time Q80 280 147 54 80
Pilot in Conmrand (PIC) a20 |00 144 54 920
Time a5 Instructor 756 756 124 756 |
This Make Mod T T T 1 ;| —i—
Last 0 Days g2 182 46 5 182
Last 30 Days g8 (i 24 68
Last 24 Hors 1 1 1 1 |




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2" Fesponsibilities at the Time of AccidentTncident
Orilee  OCo-Pilot @ 5Smden Pilot  OFlight nsmactor OCheck Pilor O Flizht Enginesr O Otther Flight Crew
“Fhight Crewmember 17 was pilot fhing [ Ves EAXo
“Flight Crewmember 1" Identification
First Name: Benjamin B City of Residence: Cedar City
Middle Inetial: ) State: Utah ZIP: 84720
Last Nime S — - - Country: _United States of America. i
Ape at ime of AccidentTncident: 19 Date of Burth: _ mmidd iy
Ceraficate Number; ]
Degree of Injury Seat Oocupied EReztraint Type Inflatable Restraint:
& Nons O Fatzl Oleft O Fromt O Unknown Available Thaad
O Minor QO Unknmown S Right O'Rear i 2 s
; : (O Mone & Hone [ Mot Installed
O Serious O Center D‘Ba:lg.e O Lap only O Lap only [ Issalled
Pilot Certificate(s) {Check all that apphy) (@ 3-point & 3-point [ Yot Deployed
[ Mone O Flight lstractor ] Commercial O U5 Mlitary 4 uaine © 4-poin: O Deplayed
O Privaie O Fecrestionsl O Airline Transport  [J Foreign 2l o =+ DT O Unknomm
B Student O Sport [] Flizht Enginear O Unkmowa O Unknown
Principal Oceupation Medical Certificate Medical Cernficate Validity Date of Last Medical
) Piles O MNomne O Class 3 @ Withous limitadons ‘waivers (O Unlmown
@ Other O Class 1 (O Driver’s License (Sport Blotoaly) | Q) With limitstionswaivers O NA _0210/2023
O Unlnown @ Class 2 O Unknown O Special Issuance e
Aledical Certificate Limitations
Mons
[ Medical Certificate épe-:-i;l.lnfﬁunnre ]
Mona
Drate of Last Flizht Eeview Flight Beview Airerafi
or Equivalent, Including 2
FAR 1211135 Checks: NIA Malze: N/A_ :
Lk vy Model: NiA .
Airplane Rating(s) Orther Aircraft Eating(s) Instrument Eating(z) Instruetor Rating(z)
(Check all that agply) {Chack all thar appiy) {Check all thar appiy) {Check ail that auply)
[ Noos [ Mone O Meons [ Meas O Instument Airplane
[ Single-Enzine Land [ Airship [ Aurplane 0O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engme O Helicopter
O Multengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Mnltienzine Sea O Gyroplana O Powered Lift O spor
O Helicopter
O Power=d Lif
Type Rating: Student Endorzements (Taclude dares)
A TSA- 0162022
S5FAR 73 awarenssz traming- 05162022
Pra-zgolo Asionautical knowladge- 08/032022
Pre-golo Training- 080372022
Solo 90 days- 32022
R44 PIC while 2oladSFAR 73 to =olo- 08032022
: : Airplane Inztrument
Flight Time (Enver appropriare an This Make Single Airplane Lipheer
nummbar qf hours m each boxl Aircrafi & Model Enrize Alultiengine Nighs Acrmal | Simplated | Rotorcraf Glider Thas Air
Total Time 46 | 48] | | 1 | 46| !
Filot in Conmmand (PIC) 2 2 2
Time a3 Instructor ] D o
This Make Model S i | (S [ — |
Last 20 Days 25 25 25
Last 30 Days g 8
Last 24 Howrs 0 0




ADDITIONAL FLIGHT CREEWMEMBERS [Exclusive of cabin crew, complete the ing information)
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: — O Left gi-’ﬂﬂ‘- gﬂme
e O Canter Hear Minor
Middle Initisl: _ | Stare: FALS O Righr O Single & Sexioms
Last Mame: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) /Chack ail thar aoph) R‘f"‘f‘iiﬂl:ll—."l-"? :I'yed Inflatable
O oue O Flight Instructor ] Commercial I US Malisary 5 :ﬂ; X © Nene Restraints
O private O Recrestional O Airling Tramsporr [ Foreizn OLspOmly (LapOuly | O MotTnsalled
O stadent O spon O Flight Engineer O 3-poim O 3-point O Ilfls.fal.]e&
O4poit  Q4pomt | DO Degélﬂ}“ﬂ*i
Trpe Rating Endorzement for Total Flight Time at the Time O 5-poim O 5-point O Deploy
: Z ; x : Z OUnknewn O Unknowm [ Vokzowa
Accident Incident Aireraft? O%tes OXo |ofthis AccidentTocident: br=
Crew Name and Address Seat Occupled Injury
First Nams: City of Residence: _ OLeft E;E gﬂme
. Canter : Mimor
hiddle Initial: _ Stane: 3 FIF- g?.l@t ) Single O‘:El.‘.ll:ﬂ.'lﬁ
Last Wame: _ Couniry: O Unknown O Fatal
O Unknown
Pilot Certificate(z) (Check ail that anph Restraint Type: Inflatable
: . . - Arvailable Uzed Resiraints
[ ¥one [ Flight Instractor [ Commerrial OUs Military © None © Mo AEam
[ Prvate [ Recrestional [ Airline Tramspomn [ Fozeizn OLapOuly ¢ Lap Only [ Mot Installed
O mden: O sport [ Flisht Ensineer Q3P g 3-point 0 Installed
- - - - O Lpoint © 4point 0 Mot Deplu. ved
Type Rating Endorzement for Total Flight Time at the Time ) S-poim ) 5-point [ Deploved
Accident Tncident Airerafi? OYe: OXo |of thiz Accident Tnecident: _ s OUnkmowz @ Unknown| O R
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Addres: Seat Tnjury Restraint Type Bestraints Aze
. - Avalable Uzad
First Mame: _ iy - | - Moae O Mone e &
Oileft O MNone o [ Mot Installed | [] Under 35 years
Middle Tnifial: B State:  FIP: OCenter | (QMinar gJ}ap Oy glap Craly O Istalled 1
. ; 3 ,. OFRight 0 Serious L SPOmt | [ Not Deployed | Udar 5,
Last Mame: _ __ Counmy: O inkmown | O Fatal E-I—pm:li g 4+point | O Deployed (D Child Restrain
O Unknown S-pout -pomt | [ Unknown O Lap-Hald
Cr Fas Other -
0 Crew (O Passenger L8] Pow: OUknovn O Unknown o =
= 5 Available Used
First Mame: _ _ City : y 2 Yiome ] i
Oleft O Mons Olione o 1 Mot Installad | [] Under 5 years
MiddeIwdal. States I OCemter | O Minor g;a]:- Fialy glap O | 1 meralled
5 ) ; = ORight 10 Serious . 3-pomt | [ Hot Deployed | I Lder 3,
Last Mame: _ __ Couniry: O inkmown | O Fatal gj—mﬂl g 4point | O] Deployed O Child Festraint
Unkmow ot >-point Unknown
O Crew (O Passengar (O Other Foar . y OUnknown O Unknown = g %ra:]p-anEcmli
SR & Available Uzad
First Mame: ity -} ’y 2 O'Mone O Kone Fodder 5
OLeft O Mone | O Yot Installed | OUnder 5 years
Middle Inirial: i} State: AP OCanter | OMinar ngap Ouly glap OalY | 3 Tmstalled
T et : ; v OFRizht O Sertous g v ""P‘:'!m [ Mot Deployed | & Lider 5,
Last Mama: i 'R Conntr ¥ = D‘U’mﬂ g_;'&m g:—]:'om: g -!—PO]J' n :DE]:I]U}'Ed D (Child Bestraint
. Unknown —-joant pom: | [ Unknown Lap-Hald
D Crew Dpﬂﬁw DDI'.hH B E— OUnknown O Unknown g U:I];:lﬂ"l'.l:l
Firet N Cil Available  TUsed
TICST JMame ! oy | Nooe O Hone s n
OlLeft O Mone o [ Mot Installad | [J Under 5 yaars
Middle Tnifisl: - OCemer | OMinar OLspOnly  QLap 0aly | A 1oy x
1 4 .. ORight OSerions | O pomt O 3-poimt | 1 Wot Deployed | & Chder 7,
Last Mame: _ . Counry: Ol nlmon g_:hml g{—pm_:ﬂ g 4-poiat E Beplcrred (O Child Restraint
7 Unknown S-podnt S mknown O Lap-Held
Cr Fas Other r
O Crew (¥ Pazsengsr &) Row: OUnknown () Unknown o U o




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destmation Trype Fhight Plan Filed
Aiport ID- KCDC T TR Airport Iy KCDC @ Moas O VFRTFR
i i i L - O CompanyVFEE. O IFR
City: .{'_-‘:?da_r p.ltj". . - Ciry: EE_Q;I._F_CW O Military VEE: (O Unknown
Smre: Utah Time Zome: MST | spee: Utah O VER
Comtry: United States of America Comury: United States of America | Activated? OYes ONo O Unkmonm

Type of ATC Clearance/'Service (Check all thar appiyi

None [ Special VFR [ Special IFR O VFER Flight Following [ Cruize

O] VER ] EE [] VFR O Top [0 Traffic Advisary [] Vkmown / KA
Airspace where the accident/incident oceurred (Check all thet apply) Altitude of In-Flight
[ Class & B Class & [ Military Operatons Area (MOA) O Special D
OClas=B O Damo Ares [ Airport Advizory Area [ Air Traffic Control Area '
O Class C [0 Waming Ares [ et Training Araa O Unknown 6320  fimal
O Class D O Prohibited Area [0 TRSA

O ClassE O Festmicted Area [ EAR &3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

‘S'” ol it ixppiy) - Facility ID: KCDG

Mational Westher Service Company ]

O1 Flizht Service Station O Milisary Obsarvation Time: 1300 LCL

[ TV/Radio Tnternet Time Zone: MST ___

B Antomated Feport O Yone B S

[] Conmmercial Westher Service (DUATS) [ Unknown Distance fom Accident Sire. 8.5 m

[] Om-Baoard Weather Direction fom Accident Sie: 010 degress me
Baszic Conditions Light Condition

EVMC QODam (O Dmzk (O Dark Might O Unknown

Opac Dy ONisht O Bright Wight

O Unknown

Sl Lowest Cloud Condition Ceiling Temperatore: 17 iC) o (F)

O Clear ) Thin Broken O None (Clear) O Oloscured :

O Few © Thin Owarcast @ Erokan © Indefinits DewPoint: 12~ (O e« (F)

g mgﬂbsmzaum Q Unknown O Overcast Q Unknown Atimeter Setting: 3000 i Hg

Lowest Cloud Condition Height Ceiling Height o —MB

G000 __fragl 8000 _fragl

Wind Direction Wind Speed Wind Gusts Visihdlity an s

O Vamable a f‘.!ll:ll . @ Mot Gusting BVE: _L.l_!lll_l'_l'l_it'l?:ﬂ_:l gt

O Light and Vaniable
-or- 0T~ - rvv: 10 miles

Direction: 360 degreeswue | Speed 10-15 ks Speed. kts Denzity Altitude: 7700 &
Intenzity of Precipitation  Type of Precipitation (Chock all thar apof) Restriction to Visibility (Chock ail thar ool
© Light O one & Dirizsle O Freezing Rain [ Mone O Feg

O Moderate [ Bain O Ice Pelless O Soow Shower O Elowing Dzt [ Groumd Fog

O Heavy O znow O Soow Pellers [ e Pellats Shower [ Blowing Sznd 0 EHaz=

ONA O Hail O Snow Graims O Freszing Dirizzle O Blowing Saorw [ Ice Fog

O Unknown O Rain Showers O Ice Cry= [ Blowing Spray 0 Smoke

[ Drst O Vnknowa

Ieing Foreeast Ieing Actual Turbulence

Amount Type Amonnt Type Type (Check all that appiy Severity

@ Mema @A {® oo @A O Hone [JLight

O Trace O Rime Q) Trace O Fiime [ Clear Adr [ loderat=
O Lizi O Clear O Light O Clear [ Termain-Induced [ Severe

O Moderate O Afinad O Modemte O Miwad O Comvective Tarbulence OExmame
O Sevese O Unkmown O Sevare {0 Unknown

O Unknowm O Unknoom

NOTAM: (D and FDC), ATREMET:, SIGAMETs, PIREP: in effect at the time of the accident/incident:

See Attached PDF




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire
O Hone & Substanrial & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time

O Unlmown O On-Ground O Unknown

Aireraft Explosion

& Nome O Both Groumd and In-Flight
O In-Flight O Explosion at Unknown Time
QO On-Ground QO Unknown

Dezcription of Damage to Aireraft and Other Property (Lie addidonal sheer i necassary)

The aircraft had a damaged main rotor blade due to cutting off the tail-cone. Because of this, the drive train on the back of the aircraft was

cut through as was the pedal controls.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Desenbe what ocowred m chronclogical order, meluding crcumstances leading to and natwe of acoident'meident Desenbe terrain and mmclude
wreckage dismbuhon skeich if pertinent. Attach exba sheets 1f needed. State departwre tome and and location, services obtained, and mmtended

destination. Provide as much detal as poszible.
See Attached PDF




RECOMMENDATION (How could this accidentfincident have been prevented?)

OperatorOwner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical AlalfunetionFailure? O Yez O No Total Time/Cycles
(T yes, Tist the name of the pary, mamyfrciurer, part no., sarial ne., and describe the farlure. ) On Part
There was a partial power loss which caused the accident to occur. Hours
Cycles

Time Since Thiz Part
Inzpected Chverhauled

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Comrvart from pounds, & Mecessary) O 3087 O 115145 O T B {0 Otther, specify
@ 100 Low Lead O JetA O 1P8

33 Calllaas © 100/130 O Jeral O Amomotive

Orther Services, if Any, Prior to Departure
Fuel ruck delivered fuel

EVACUATION OF AIRCRAFT

Waz an emergency evacuation of the mreraft performed? [ Yes O Mo

Method of Exit — Describe how the occupants exited and how many ocoupants evacuated each locahon
One from each side. Once the blades had stopped, both excited to the side of the aircraft to avoid the tail area.

OTHER AIRCRAFT — COLLISION {1 air or ground collision occumed, complete this section for other aircraft)

Damage to Other Adreraft

Aireraft Registraton Number | Manufacturer:
O Desroyed O Minor

| Model: _ [] Substantal O Foae
ERezistered Owmer of Other Adreraft Pilot of Other Afrcraft
MName: _ | Mame: _ |
City: - Caty:
State: _  ZIP- . | o State: _ | ZIp- | g
Coumtry: _ Country: _

10




ADDITIONAL INFORMATION (Please type or print in ink)

Uza this space 1f addrbonal space 1= neaded for any answers.

See Attached PDF

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

Diate of this Report

10062022
e dd Ny

Name of Pilot'Operator: Dillon Loe
Sigmature: _Dillon & Toe JO062022

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

If a Person Other than Pilot'Operator iz Filing Report

Name: _

Sigmature:

= Title: _

—or— [ Check here to electromeally sign this document

FOR NTSB USE ONLY

NT5E Accident Incident MNo. Reviewed by NTSB Regional Office Name of Investigator

WPR221 A363

WPR-AS E Simpaon

Diate Beport Received
10722
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