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NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Midway

State: UT Date: 7/6/25

zIp: 84049 Country: USA

Accident/Incident Date/Time

Local Time: 13:00

Latitude: 40.58 N

Longitude: 111.52 W

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

mm/ddfyyyy

HH:MM

Time Zone: Mount

Collision with Other Aircraft:

O Midair  QOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N715SG
Manufacturer: Robinson

[0 Unmanned

Model: Raven 1

[0 IFR-Equipped and Certified
[0 Commercial Space Flight

Aircraft

Serial Number: 1261
Year of Manufacture: 2002
Amateur-Built: QYes

If Yes: O Original Design

MaximumGross Weight: 2,400 Ibs.

Weight at Time of Accident/Incident: 2,020 Ibs.
Number of Seats: 4
Cabin Crew Seats: 0

Flight Crew Seats: 2

Passenger Seats: 2

®No O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all th.at apply) (Check all that apply) ® Reciprocating (o) Liq}n'd Rocket
O Airplane Standard Special [JRetractable [JHigh Skid O Turbo Shaft QO Solid Rocket
o] Balloon Normal Restricted O Tricycle Skid O Turbo Prop QHybrid Rocket
(@] map/Dmglble [ Aerobatic [OLimited [ Tailwheel I Ski/Wheel O Turbo Jet ONone
O Glider [ Balloon [ Provisional [JEmergency Float OHull O Turbo Fan QO Unknown
oplane ommuter pecia t oat Ski Electric
O Gyropl Oc [ Special Fligh ClFloat o)
8 Helicopter [ Transport [JExperimental Eg’i})h‘gan . :
Powered Lift O utility [ Special Light-Sport er Launch/Recovery System ) ) )
ORocket OJExperimental Light Sport CINone CUnknown Fuel System Type (Rec:procanng-)
O Ultralight @® Carburetor QFuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[ONone nknown
Engine Serial | Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series neme e'_m Date of Mfg. ® Horsepower or Time |Inspection | Overhaul
Number (mm/ddhyyyy,
W) | OLbs. of Thrust | (hours) (hours) (hours)
Eng. 1 |Lycoming 0-540 |RL-15264-40E 12/10/2018 | 260 1,0832 | 105
Eng 2
Eng 3
Eng 4
. . Additional Equipment
Last Inspection Type ADSH [l Handheld GPS
O100-Hour Airframe Parachute ] Heads Up Display
Angle of Attack Indicator Night Vision Goggles
O AArp [m| O
© Annual [ Autopilot [] Onboard Weather
O Continuous Airworthiness O Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director ] SAS. Number of Axes: _ Model:
O Unknown [[] Data Recorder Satellite Tracking Device
. [ Device Stall Waming System [0 Stall Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display ] Wire Strike Detection
PP, PR Electronic Primary Flight Display [ Wire Strike Protection
Airframe Total Time: hrs Flight gement System O , i
Hours measured at (Select one) - -
La _ Time of AccidentIncident | ELT Installed: OYes ®ONo If¥es: Propeller 1 O Fixed Pitch
QLast Inspection ~ Q Time of Acci cident I ® Cont.rollabl_e Pitch
Type of Maintenance Program (Select One) Model or Part No.- O Ground Adjustable
® Annual - Manufacturer: RODINson
O Conditional (Amateur-built only) TSO No.: QC91 (121.5 MHz) QC91a (121.5MHz) |Model: CO16-7
O Manufacturer's Inspection Program
O Other Approved Inspection Program i QC126 (406 MH.Z) ”
O (AAIP) Continuous Airworthiness “; as ELT stfll mounted in aircraft? QYes O No Propeller 2 O Fixed Pitch
e ‘Was ELT still connected to antenna? Q Yes Q No .
O Other, specify: . . O Controllable Pitch
Did ELT activate? Q Yes ONo O Ground Adiustabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo| ouac SQusan’e
® None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
QO Specify: [ Fire Damage [J] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Silver SKy Helicopters, LLC

Fractional Ownership Aircraft: O Yes ®No

Same address as Registered Owner
Doing Business As:

Air Carrier/Operator Designator (4-character code):

City: Park City State: UT
z1p- 84098 Country: USA

Operator of Aircraft The Operator is also the Registered Owner
Name:

City: State:

ZIP: 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)
[EINone ®FAR91 OFAR 129 QFARA415 O Scheduled or Commuter @® Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) ] ) QFAR 450 ® Passenger
ORotorcraft 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) O Non-US, Non-commercial
DCODE\meCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Amed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting
O Commercial Space Transportation O State (0] Af:nal Observation OFllght Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business (® Personal
Q Executive/Corporate Q) Positioning
QO Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Femry O Unknown
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstip QO On Airport/Airstrip  ON/A Airport Elevation: & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: ft. Width: ft. O Dry O Snow-Compacted [0 Water-Calm
[0 Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
O Asphalt [ Grass/Turf Olce [JSnow O Rough [0 Snow-Wet O Wet
[OConcrete [OGravel [0 Macadam OWater [0 Rubber Deposits O Soft
ODirt [JHelideck Metal/Wood [0 Unknown O Stush-Covered [0 Vegetation O Unknown
[OElevated Heliport [JHelstop Off-site landing area
Approach/Departure Segment (Select one)
QTaxi OVEFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OJADF/NDB OPAR OMLS O Practice [ Traffic Pattern [0 Stop and Go
OsDF O Sidestep Orba acres O Straight-In O Touch and Go
OVOR/TVOR Omws OASR O Unknown [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around [0 Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

OCaptain OFirst Officer ®@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [ONo
“Flight Crewmember 1” Identification
First Name:B. David City of Residence: Park City
Middle Initial: State: UT ZIP: 84098
Last Name: Christenson Country: USA
Age at time of Accident/Incident: 46 Date of Birth: _—_ (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q Serious O Left O Front QO Unknown Available Used
QO Unknown Q Fatal @® Right O Rear None ONone Not Installed
O Minor O Center O Single OLap only O;.Ap fmly E ]_n(s’taned e
-poi -point
Pilot Certificate(s) (Check all that apply) ®3-po 1t 0 . [ Not Deployed
O 4-point O 4-point ] Deployed
I None [OFlight Instructor O Commercial O 5-point QO 5-point Unknown
[0 US Military [(Pnvate [0 Recreational O Unknown O Unknown m
[ Airline Transport [JForeign O Sport Supol tal Restraint ify
ns‘ fent D:thht Engmeer upplementa esiraint, spec N
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Unknown | @ Without limitations/waivers ~  Unknown
@ Other O Class 1 O BasicMed O With limitations/waivers ONA _07/08/2025
O Unknown @ Class 2 QO Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
none

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [0 Helmet [ Laser protective visor/glasses Personal locator beacon(s) (PLB) [JFire resistant gloves
[ Helmet visor [ Night vision goggles [ Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 7/13/23 Make: Robinson
mm/ddfyyyy Model: Raven 1
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)
Single-Engine Land [ None None None [0 Instrument Airplane
ingle-Engine Sea irship irplane irplane Single-Engine t Helicopter
Dsgl_E_ S O Airshi O Airpl [ Airplane Single-En; O Instrument Heli
DMultgngme Land [ Balloon O Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift [0 Gyroplane O Glider
O Gyroplane [ Powered lift O sport
Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. . Airplane Multi-
Flight Time (Enter Al This Make Single Airplane Instroment Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 2,003 230 1,780(0 230 0
Pilot in Command (PIC)
Time as Instructor
T viievoss [ [ Y I I
Last 90 Days 10.5
Last 30 Days 1
Last 24 Hours 5
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Q Captain Q First Officer QPilot Q Co-Pilot (Student Pilot (QFlight Instructor () Check Pilot () Flight Engineer () Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [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: (mm/ddhyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Serious QLeft QFront QO Unknown Available Used
O™ O™ | Qe B Olomeaty  Olapouly Do asiid
Pilot Certificate(s) (Check all that apply) i:ﬁ E’: 8 i:‘;:z: [ONot Deployed
O None OJFlight Instructor [ Commercial O 5-point O 5-point CJDeployed
O US Military OPrivate [JRecreational O Unknoun O Unknown O Unknown
Eg;dhsz Ellil?gehltg’};.ngmeer O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None QO Class 3 O Unknown ® Without limitations/waivers () Unknown
QO Other QO Class 1 O BasicMed O With limitations/waivers O NA .
QO Unknown ® Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit O Helmet [ Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[OHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: L
mm/dd/yyyy Model:

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)
[ Single-Engine Land [J None O None [ None [ Instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O sport

[0 Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

. . Airplane Multi-

Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
T viievoss [ [ Y I I
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
First Name: City of Residence: gé‘eﬁm 82;:16 81:4‘1’!‘:;
Middle Initial: State: Zip: 8 ?:i‘ O Usknown 8 Senous
Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [OHelmet [ILaser protective visor/glasses [Personal locator beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [0 Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
] None [ Flight Instructor O Commercial CJUS Military Available Used Restraints
[ Prvate [0 Recreational [ Airline Transport [OForeign QO None ONone
[ Student [ Sport [JFlight Engineer O Lap Only OLap Only | [INot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point QO4-point INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point QO 5-point DDeployed
O Unknown OUnknown | [JUnknown
OYes OONo
Supplemental Restraint. specify:

Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: QOCenter O Single O Minor
ORight Q Unknown Q Serious
Middle Initial: State: Zip: QOFront QFatal
QO Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit
[OHelmet

[ILaser protective visor/glasses
OrLB

OFire resistant gloves
[INight vision goggles
[JHelmet visor

OPersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [OHelmet [OLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [ONight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor [ Commercial O US Military Available Used Restraints
O Pavate [Recreational [ Airline Transport [OForeign O None ONone
O Student Osport [CJFlight Engineer O Lap Only OLap Only | [JNot Installed

8 3-point 83-pomt Oinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point Egm qu;lioyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown DUl?kn?’wn
OYes OONo Supplemental Restraint, specify:

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

Number of Passengers 2

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
_ Available Used
First Name: Amber City: Park City @Left ®None O None ONone ENot OUnder 5
QO Center OMinor QO Lap Only QLap Only Installed years
Middle Initial:K State: UT Zip: 84098 ORight O Serious ® 3-point O3-point Oinstalled
_ QUnknown | QFatal QO 4-point Q4-point CONot If under 5
Last name: Christenson Country: USA QUnknown | O 5-point QO35-point Deployed | years,
Row: QO Unknown OUnknown | CDeployed | O Child
OCrew (@Passenger QOther | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown
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) Available Used
First Name: 1hi6a City: Park City @®Left ®None O None O None [ Not [JUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial:S State: UT Zip: 84098 ORight O Serious @® 3-point O 3-point Olnstalled
QUnknown | QFatal O 4-point QO 4-point ONot If under 5
Last name: Christenson Country: USA QUnknown | QO 5-point O 5-point Deployed | years,
Row: 2 QO Unknown O Unknown |[JDeployed | QO Child
OCrew (@®Passenger Q Other [OUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant flight suit
OHelmet
L aser protective visor/glasses
OpLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: @®Left ®None O None ONone [CNot [Under 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: QRught QSerious O 3-point O 3-point Olnstalled
QUnknown | QFatal Q 4-point QO 4-point [Not Ifunder 5
Last name: Country: QUnknown | QO 5-point QO 5-point Deployed | years,
Row: O Unknown OUnknown | [JDeployed | QChild
OCrew @® Passenger QOther [ Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit -
[OHelmet
[OLaser protective visor/glasses
OrLB
[OFire resistant gloves
[ONight vision goggles
OHelmet visor
[JPersonal flotation
OOther:
Available Used
First Name: City: OLeft ONone O None ONone [ONot OUnder 5
Q Center OMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | Q 5-point O5-point Deployed | years,
Row: O Unknown OUnknown [ODeployed | O Child
OCrew QO Passenger QOther [OJUnknown Restraint
Supplemental Restiraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
[rLB
[JFire resistant gloves
[CINight vision goggles
[OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID:KSVR Flight Number: Airport ID: Local @®None OVFRIFR
O Company QIFR
City:WEST JORDAN Time: 12:30 Operating as Flight City: LOCAL VFR QUnknown
: OMilit
State: UT HEMM State: UT v1-'Rmy
Country: USA Time Zone:MT__ Country: Was Ovir

Activated? QYes ONo

QUnknown




FORM 6120.1 * OMB NO. 3147-0001 * EXPIRES 04-30-2027

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

[Certificate of Authorization [ Special VFR [ Special IFR ] VER Flight Following [ Cruise
O VER Orr [J VER On Top [ Traffic Advisory [J Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
[Class A [Class G [ Military Operations Area (MOA) [ Special
[OClass B [ODemo Area [ Airport Advisory Area [OAuir Traffic Control Area
[Class C [OWaming Area [ Jet Training Area O Unknown
[Class D [OProhibited Area O TRSA
OClass E [CRestricted Area COFAR93 Altitude of In-Flight Occurrence: 8,760 £t MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [OJCompany Facility ID:
[OFlight Service Station OIMilitary Observation Time:
EITV/Radio [intemet Time Zone:
[£] Automated Report [INone Distance from Accident Site: nm
[Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CJ0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
(0)1Y(@ ft. AGL ODawn ODusk O Dark Night QUnknown
(QUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling -[ Ceiling Height
ft. AGL
® Clear QThin Broken | ®None (Clear) Temperature:20 (°C) or ____ (P
O Few OThin Overcast | QBroken
O Partial QUnknown QO Overcast Dewpoint: '6_(°C) or (°F)
Obscuration Q Obscured
QO Scattered QO Indefinite
QO Unknown
Altimeter Setting: ‘Wind Direction ‘Wind Speed Wind Gus!s Visibility 10 '
EJVariable [ECalm [EINot Gusting + miles
or [Light and Varniable or RVR: feet
He).or (b . or Speed: kts RVV: miles
Direction: Specd: ks Density Altitude: 11,400 ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
EINone O Drizzle [Freezing Rain None OFog
ORain [Olce Pellets [ Snow Shower [OBlowing Dust [ Ground Fog
OSnow [ Snow Pellets [Oice Pellets Shower [OBlowing Sand [OHaze
[OJHail [ Snow Grains [Freezing Drizzle [ Blowing Snow lce Fog
[ORain Showers [OIce Crystals [ Blowing Spray O Smoke
[]Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A O Moderate ONone ON/A EINone [Light
O Trace ORime OHeavy OTrace ORime OClean Air [OOModerate
OLight OClear ONA OLight OClear O Terrain-Induced [Severe
OModerate OMixed QO Unknown OModerate OMixed OConvective [JExtreme
QSevere QUnknown OSevere QUnknown Turbulence
QO Unknown QUnknown

hone

NOTANMSs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial ®None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor ® Destroyed OIln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time

O Unknown QO0n-Ground QUnknown QO On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Skids broken, front fuselage damaged, windscreen broken, main rotor attached but damaged, control linkage broken, frames bent, tail cone
fJolded in half, tail rotor detached, vertical and horizontal stabilizer detached,

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 location, services obtained, and
intended destination. Provide as much detail as possible.

This flight was conducted under Part 91 for recreational sightseeing purposes with two family members on board. | departed from the South
Valley Regional Airport, KSVR with all four doors removed from the helicopter—common and appropriate for warm-weather sightseeing
operations in the R44.

[While cruising at approximately 9,000 feet MSL, we observed a large mountain meadow with a diverse spread of wildflowers. My
passengers expressed interest in getting a closer look at the wildflowers in the meadow.

At this point, | decided to perform standard evaluation procedures, | elected to conduct a high reconnaissance pass and perform a hover
power check out-of-ground-effect (OGE) into the wind at approximately 8,800 feet MSL.

[The OGE power check showed unexpectedly strong performance for the given density altitude. Based on this, | determined that descending|
Jinto the meadow, which appeared to be an open, gently sloped area with a straight dirt road that could serve as an emergency landing site
—was operationally safe. | then initiated a second, lower reconnaissance pass into the wind, remaining within safe operating parameters
and maintaining awareness of terrain, wind, and decent rate.

As | descended parallel to the dirt road at a rate of about 250FPM, | became aware that the meadow had more of a steeper bowl shape
I:han originally anticipated and | began to slow the helicopter with aft cyclic in order to reduce the rate of decent while simultaneously trying
0 keep as much altitude as possible due to rising terrain in front of me and at approximately 40 feet AGL, | applied slight up collective in
anticipation of descending into ground effect. | maintained directional control and positive rate of descent, but immediately noticed a
significant drop in rotor RPM.

At approximately 40 feet AGL and 10-12 knots forward airspeed, | applied slight up collective to slow the descent. At that moment, | noticed
a rapid rotor RPM decay. | immediately executed standard recovery procedures: Lowered collective, Applied forward cyclic and Increased
I:hrottle. Despite prompt corrective inputs, rotor RPM did not recover in time to regain effective translational lift or perform a go-around, due

o the proximity of the terrain and rising contours. Within seconds, | determined that a power recovery was no longer possible and initiated a
straight-ahead autorotation into the most suitable available area.

|l touched down with minimal forward speed. Unfortunately, the terrain at the touchdown point was uneven and sloping upwards, and the left
skid contacted a shallow depression or some other obstacle causing the front portion to shear off. This led the helicopter to pitch forward,
resulting in a main rotor strike to the ground. The rotor system then flapped back, causing the tail boom to bend and severing the tail rotor
land horizontal/vertical stabilizers.

Despite the damage to the aircraft, the helicopter remained upright and stable. | executed an immediate engine shutdown and secured the
uel system. From initial low rotor RPM to performing the emergency landing and shutting down, was a matter of seconds.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

'E')uring the descent for a low pass, my primary focus was on the potential onset of vortex ring state. | became fixated on my descent rate
And, in hindsight, failed to adequately monitor my airspeed. My intention was to maintain effective translational lift (ETL) throughout the
Hescent and low pass over the meadow; however, as | descended closer to the ground, | encountered more upslope terrain than anticipated
IThis led me to slow down excessively while incorrectly assuming | had sufficient power available to maintain altitude despite the reduced
hirspeed.

Contributing Factors and Lessons Learned:

Had | maintained ETL or an airspeed of at least 30 knots throughout the descent and low pass, | likely would have avoided low rotor RPM
hnd would have had sufficient power to safely climb out of the meadow area.

IThe bowl-shaped terrain within a dense forest at high altitude —while visually wide open—presented more hazards than expected. Calm
vinds combined with potential wind shear, upslope terrain in all directions, and limited escape routes significantly complicated any
emergency maneuver.

n the future, | will avoid operating non-turbine engine helicopters at low speeds in high-altitude environments (above 8,000' MSL), especially
Huring warmer months. If such operation is necessary, | will strictly monitor airspeed to remain at or above ETL at all times. Even then, | will
Carefully assess my proficiency, experience, and emergency response capability before attempting such a maneuver.

will always be extraordinarily cautious of flying low in bowl shaped terrain.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes [ENo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

1,08.2 Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ©100LowLead  OletA OUnleaded AV
O Automotive Olet A-1 O Other. specify
27 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EYes ONo

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

3 people unbuckled seatbelts and quickly stepped out of the helicopter after the pilot shut down the engine. The two passengers were
nstructed to quickly walk away while the pilot looked for fuel leaks..none were found, pilot then walked away from the helicopter.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage ta Other Aircraft:
[Destroyed OMinor

Model: [JSubstantial [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: vid Christenson

July 14, 2025
mm/dd/fyyyy

]
If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- D:heck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA203 OAS WPR S. B. Johnson 7/14.2025
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