
Nearest City/Place:

Date/Time:

Phase of Operation:

Aircraft Information:

Max  Gross Weight: 

Type of Fire Extinguishing System:

Engine:

Owner/Operator Information: 

Revenue Sightseeing Flight:

Public :

Air Medical Flight:



Flight:
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ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew comclete the followina infonnationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
OCenter ORear OMinor 
O Right OSingle OSerious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

□None D Flight Instructor D Commercial □ US Military
Available Used Restraints 
ONone ONone 

□ Private D Recreational D Airline Transport □Foreign OLap0nly OLap0nly D Not Installed 

D Student □ Sport D Flight Engineer O3-point 0 3-point □ Installed

O4-point O4-point □ Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time OS-point OS-point D Deployed

OUnknown OUnknown D Unknown
Accident/Incident Aircraft? □ Yes □ No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: 
OCenter ORear OMinor 

Middle Initial: ZIP: 
ORight OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

□None D Flight Instructor D Commercial □US Military
Available Used Restraints 
ONone ONone 

□ Private D Recreational D Airline Transport □Foreign OLap0nly OLap0nly D Not Installed 

D Student □ Sport D Flight Engineer O3-point O 3-point □ Installed

O4-point O4-point □ Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time OS-point OS-point D Deployed

Accident/Incident Aircraft? □Yes □No of this Accident/Incident: hrs OUnknown OUnknown D Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ONone ONone 

OLeft ONone D Not Installed D Under S years 
Middle Initial: State: ZIP: OCenter OMinor OLap0nly OLap0nly 

□ Installed--

O3-point O3-point 
Last Name: ORight OSerious D Not Deployed If Under 5, 

Country: 
OUnknown OFatal O4-point O4-point □ Deployed 0 Child Restraint 

OCrew OPassenger O0ther 
OUnknown OS-point OS-point □Unknown OLap-Held Row: 

-- OUnknown OUnknown O unknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone 
□Not Installed D Under S years

Middle Initial: State: 
--

ZIP: Ocenter OMinor OLap0nly OLap0nly □ Installed
ORight OSerious O3-point O3-point □Not Deployed If Under 5, 

Last Name: Country: 
Ounknown OFatal O4-point O4-point □ Deployed 0 Child Restraint 

OCrew OPassenger OOther 
Ounknown OS-point OS-point □Unknown OLap-Held Row: 

-- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone 
□Under S years□Not Installed

Middle Initial: State: ZIP: Ocenter OMinor OLap0nly OLap0nly 
□ Installed--

O3-point O3-point 
Last Name: Country: 

ORight OSerious □Not Deployed If Under 5, 

Ounknown OFatal O4-point O4-point □ Deployed 0 Child Restraint 

OCrew OPassenger O0ther 
Ounknown OS-point OS-point □Unknown OLap-Held Row: 

-- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone 
D Not Installed D Under S years 

Middle Initial: State: 
--

ZIP: Ocenter OMinor OLap0nly OLap0nly 
□ Installed

Last Name: ORight OSerious O3-point O3-point D Not Deployed If Under 5, 
Country: 

Ounknown OFatal O4-point O4-point □ Deployed 0 Child Restraint 

OCrew OPassenger O0ther 
OUnknown OS-point OS-point □Unknown 0 Lap-Held Row: 

-- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: U42 
Time: 10:30 am 

Airport ID: U42 ®None 0 VFR/IFR 
0 Company VFR 0 IFR City: West Jordan City: West Jordan Q Military VFR OUnknown 

State: Utah Time Zone: GMT-6 State: Utah OVFR 

Country: United States Country: United States Activated? OYes Q No QUnknown 

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

IZ) None □ Special VFR □ Special IFR □ VFR Flight Following D Cruise 
□ VFR □ IFR □ VFR On Top D Traffic Advisory D Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
□ Class A IZ)Class G D Military Operations Area (MOA) □Special

Occurrence: 
□ ClassB □Demo Area D Airport Advisory Area □Air Traffic Control Area
□ Class C □Warning Area D Jet Training Area □Unknown 6500 ftmsl 
□ Class D □Prohibited Area □ TRSA
□ ClassE □Restricted Area OFAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: U42 AWOS-3 134.425 
IZI National Weather Service □ Company

Observation Time: 10:25 D Flight Service Station □ Military
□ TV/Radio D Internet Time Zone: GMT-6 
IZI Automated Report □ None

Distance from Accident Site: 7 .4 nm D Commercial Weather Service (DUATS) □ Unknown
□On-Board Weather Direction from Accident Site: 203 degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk QDark Night OUnknown 
OIMC @Day ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 32 (C) or (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 

-0 OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.16 in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility +10 miles 
D Variable □ Calm

□ Light and Variable
IZ) Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 160 degrees true Speed: 5 kts Speed: kts Density Altitude: 7300 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight IZI None D Drizzle D Freezing Rain IZI None □ Fog
OModerate D Rain D Ice Pellets D Snow Shower D Blowing Dust □ Ground Fog
OHeavy D Snow D Snow Pellets D Ice Pellets Shower □ Blowing Sand □ Haze
ON/A □ Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog
Ounknown D Rain Showers D Ice Crystals D Blowing Spray □ smoke

□ Dust □ Unknown

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

®None ®NIA ®None @NIA IZ)None □Light
OTrace ORime OTrace ORime □Clear Air □Moderate
OLight Oc1ear OLight OCiear D Terrain- Induced □Severe
OModerate OMixed OModerate OMixed □Convective Turbulence □Extreme
Osevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

Unmanned Aircraft Scheduled--05/259 (KZLC}, Unmanned Aircraft Scheduled--05/050 (KZLC} 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage 

0 None 0 Substantial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 

0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 

0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Landing skids were bent outward a moderate amount. Main rotors damaged from severing the tail. Tail rotor was severed. Tail boom was 
badly damaged and bent 90 degrees to the right. 

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

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. 

My student and I departed U42 to the SW to practice autorotations near Herriman at approximately 1631 UTC after obtaining AWOS 
information and performance data. The plan was to do a few demonstrations and then have my student get some practice performing 
auto entries before returning the U42. I was verbally discussing how to perform the simulated power out autorotation manuever en route. 
To demonstrate the maneuver, I took the controls and entered a simulated autorotation at 1637 UTC, I lowered collective, came aft on the 
cyclic, applied right pedal, and rolled off throttle to idle. Shortly after entry, the engine oil light and aux fuel pump light came on. I was 
checking the scan (airspeed, rpm, landing spot) and did not initially notice these two lights. Then the ALT light came on and I noticed all 
three were on at that point and decided to attempt to recover engine power. I rolled on throttle and nothing was happening. I saw my MAP 
was very high and realized we had lost our engine at this point and decided to land in the field we had been practicing our approach to. I 
took controls and maneuvered us to have a bit more room (still into the wind) as it looked like we may run out of room coming into the field 
on our current heading. I set down with minimal forward airspeed and skids level. The aircraft settled roughly 5 feet above the ground then 
we came to an abrupt stop and nosed down, bringing the tail up. After our momentum was arrested, we settled back down to skids level 
and with the low rotor speed our rotors contacted the tail boom, spinning us roughly 100 degrees to the left and ejecting the tail rotor 
infront of us about 100 ft then we came to a stop. After checking on my student to make sure they were uninjured I turned off the ignition, 
fuel mixture, and fuel valve and all avionics and stopped the rotors with the brake. We exited the aircraft and inspected the scene to make 
sure we were not leaking fuel or had a post crash fire. Then I contacted the owner to let them know of the situation, local law enforcement 
came on scene and I talked with them, called the local FBO, FAA and NTSB. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report 

07/13/2024 
mm/ddlyyyy 

Name of Pilot/Operator: Elliott Peterson 

Signature: _ 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: 
---------------------------

Signature: _________________________ _ 

-or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator 
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---------------

Date Report Received 

WPR24LA241 WPR Eleazar Nepomuceno 7/17/2024




