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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: D 2 0wae A E State:_OJ4 Date:___©3)2012014 LocalTime:__ Y £
pai o Country: IS A mm/ddiyyyy T ¢

. . i s Leouviae
Latitude: Longitude: tme: Zone =

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midasir  OOn-ground @ None

| AIRCRAFT INFORMATION

Registration Number: __ 778 2 1) [DIFR-Equipped and Certified

g [ Commercial Space Flight

Manufacturer: Reodidsend [ Unmanned Alrcraft

Model: Rz Maximum Gross Weight: _ {32 ibs

Serial Number: A b2 Weight at Time of Accident/Incident: __#/5 0 Ibs est
Year of Manufactore: _ 2.6 5 Number of Seats: ___Z Flight Crew Seats:
Amatenr-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:

BONo O Original Design Number of Engines: ___|

Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) © Reciprocating QLiquid Rocket
O Balloon s.undard snpecial CIRetractable © Turbo Shaft O Solid Rocket

Q) Blimp/Dirigible A Normal Restricted . : O Turbo Prop O Hybrid Rocket

O Glider DlAerobatic [ Limited Diricycle OTailvheet - O rurbo Jet ONoae

©O Gyroplanc O Balloon OProvisional L) Amphibian DHigh Skid O Turbo Fan Q Unknown

@ Helicopter D Commuter [ Special Flight DO Emergenacy Fioat Hlskid O Electric

8 Powered Lift 8 Transport E Experimental Eﬂoﬂ ES&:

Rocket Utility Special Light-Sport Hull Ski/Wheel . .
OUltralight DlExperimental LightSport | Fg’ Systena Type 0" F‘ m_" ) mw'
OUnksown [ICertificate of Authorization or Waiver (COA) LA !

[None nknowa [0 None J Uoknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or | Time Inspection | Overhaul

| Engine | Engine Manofacturer Model/Series Serial Number mavddiyyy | O Ibs of Thrust | (hours) |(hours) |(hoars)
Eng 1 £M¢ 8y Ve e-3tc-324 L-Hoe223-3kA 145 Zolzo
Eag 2

Eng 3

Eng 4

Pro 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type pefler OControllable Pitch « © Controllable Pitch
O100-Hour OContimious Airworthiness QGround Adjustable QGround Adjustable
OaaAr O Counditional Inspection Manufactorer: Manufacturcr:

@ ° Model: Model:

Date Last Enspection: l:'-"/] Q% l .01 % ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Alrframe Total Time: __ (-4 2% bhns If Yes: g:gﬁs;l:“ N

hours measured at  (Select ons) s -l 0 Angle of Attack Indicator
®LastInspection O Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (1215 MHz) O1a (1215 MH2)  Finaes Recorder

Type of Maintenance Program (Select one) OCi26 (406 MHz) DJEectronic Flight Bag or Handbeld Device
@ Annual DElectronic Multifunction Display

8 o mscri oy e ELT o et O QN | B ey g

O Manufacturer’s Inspection Program DId ELT Activate? OYes ONo CIMandheld GPS

Q Other Approved Inspection Program (AAIP) ) ’ [JHeads Up Display

O Continuous Airworthiness If activated: [JOnboard Weather

O Other, specify: Did ELT Ald in Locating Alreraft: OYes ONo [ Satellite Tracking Device

Description of Fire Extinguishing System If not activated: [JStall Warning System

® None * ye Indicate Reason:  [Jimpact Damage D} Video Recording Device

O Specify: O Fire Damage O Other, Specify:

[ Battery ExpiredMamaged
O Unknown
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OWNER/OPERATOR INFORMATION

RegimredAi:a'mOvvm City: __ARomouRE

Name: Recrane A él\.\’rfﬁ\”&SES_ Davre R‘ILAMD State: OY- ZIP: 73 4o\
Fractional Ownership Aircraft: O Yes @ No Country: __ LS /Y

Operator of Aircrafit [ Same As Registered Owner Hl Same 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 jor each group)

BNone @FAR9l  QFAR129 OQFAR4I5 | (O Scheduled or Commuter O Domestic
[IFlag Cartier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | (ONon-Scheduled or Air Taxi O International
CJSupplemental QFAR 121 (QFAR 135 (QFAR435

D Air Cargo OFAR 125 QFAR 137 (QFAR437

DIForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft Exicrnal Load (FAR 133) OFAR 91 Special Flight O Carge

ONon-US, Commercial

CICommuter Air Carrier (FAR 135)
QNon-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135}
O Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

EJPilot School (FAR 141) O Armed Forces . e ) ]
[ Certificate of Autherization or Waiver (COA) O Federal O Acrial Application  OFirefighting O Unknown
CICommercial Spacc Transportation O State O Acrial Observation  OFlight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
D) Commercial Space Transportation License o 8‘\1er$51’°" 8%‘”3‘&“&
Operator Aircraft Unkn Banner Tow se
Dloher L i O Business @Personal
O Execuﬁv:ff;rporalc OPuﬁuomng
Revenue Sightseelng Flight Air Medical Flight SF,,, O Stiine
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on ap| , landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Airpor/Airstiip  O'On Airpont/Airstrip ON/A Airport Elevation: R msl
Runway Information Coundition of Runway/Landing Surface (Check all that apply}
Runway [D: (L/R/C) Length: ft Width: f | ODry O Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O ez Covered O Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [ Macadam O Water 0 Rough ] Snow-Wet 0 Wet
[] Concrete O Gravel [ Metzl/Wood C] Rubber Deposits [ Soft
[ Dirt Dice [JSnow ] Unknown OSiush-Covered [ Vegetation B Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OO0n Instrument Approach QO Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Oitial Climb OFinal O Aboried Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
CJNone CNone
[CJADF/NDB OPAR MLs OPractice O Traffic Pattem D stop and Go
[3SDF Osidestep OLba QGes [ Straight-Tn O Touch and Go
OVORTVOR Os OAsR {0 Valley/Temain Following [ Sirmulated Forced Landing
OvVORDME [ Localizer Only Ovisual DO Go Around ) Forced Landing
OTACAN £1LOC-back course [IContact O Full Siop O Precautionary Landing
CIRNAV CiCircling
CUnknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
®Pilot OCoPilot OSwmdentPilt  OFlightinstructor  OCheck Pilt  OFlight Engincer O Other Flight Crew

“Flight Crewmember I” was pilot flying ElYes ONo

“Flight Crewmember 1” Identification

FirstName: ___ DAv .o City ofRuidoc Aromede
Middle Initial: __ (- State: ZIp;_73Yel
Last Name: RicAn?
Age at time of Accident/Incident: _ ¢ 3 Date of Birth: |
Certificatec Number: |
Degree of Injury Seat Occapled Inflatable Restraints
® Nonc QO Fatal Q Left O Fromt © Unknown
Q Minor O Unknown @ Right O Rear N Not Installed
O Serious O Center O Single 8]::;““:,, 8[;':ﬁw g Installed
Pilot Certificate(s) (Check all that apply) 83—pomt 84-1']“ {D]Not Deployed
{1 Nome [ Flight fnstractor  £J Commercial [ US Miitary 4-point nt Um”""“’"“
0] Private 3 Recreational @ Airline Transport ] Foreign O 5-point QO 5-point o
[ Student O Sport [ Flight Engineer O Unkuown O Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown
@ Other O Class 1 O Driver's License (Sport Pilot onty) | © With limitations/waivers ON/A _lc_]_eglg_o &
O Unknown @ Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
GLAass€ES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/138 Checks: 04)ipjroid | Mke Bediason)
mumdddfyyyy Model: R12
Airplane Rating(s) Other Alrcraft 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 ) Nome [J Nore Ed Nonc [ Instrument Airplane
Single-Engine Land 0 Airship Airplane O Airplane Single-Enginc L] Instroment Helicopter
Single-Engine Sea 0O Balloon Helicopter [ Airplane Multi-Engine L] Helicopter
O Multienginc Land 0O Glider [ Powered Lift O Gyroplene O Glider
3 Multiengine Sea O Gyroplanc O Powersd Lift [J Sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate Al This Make Single Alrplase Instrument Lighter
number of hours in each box) Alreraft & Meddd Engine Multiengine Night Actoal | Shonlsted | Ratercraft Gliider Than Alr
TolTime  es+ Y30 d1r0 LI |z 792 70 3&sT
Pilot in Command (PIC) e 5 ¥ Yoz 0 200 780 fpzo0
Time as Instructor e 43¢ 4] o g
This Make/Modcl
Last 90 Days (e e
Last 30 Days 3 3
Last 24 Hours o




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complats the following Information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 81;& 8::;:1 8None
&n Mi
Middlc Initial: State: zp: og.‘;h‘:‘ O Single Sy
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used Restraints
[ None O Flight Instructor T Commercial D Us Military O Noae ONone
O privatc O Recreationzl O Airline Transport O Foreign OLapOnly OlapOniy| [JNotlnstalicd
O Student Q sport O Flight Engincer O3point  O3poim | []nsialled
O4point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoint O S-point g m?;:
Accident/Incident Afreraft? OYes ONo |of this Accident/Incident: hrs OUnimown O Unlkowa
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet g;m 8N’onc
- ”
Middie Initial: State: zP: 8;‘;:‘ O Single O o
Last Name: Country: QUnknown O Fatal
O Unknowm
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
] None O Flight Instructor £ Commercial 3 Us Miliary gﬂ:‘: - lg?;lm Restraints
0 Private O Recreational O Airline Transport (] Foreign OLapOuly (LapOnly | [ NotInstalled
0 student 0O sport [ Flight Engincer © 3-point O 3-point O Installed
O#4point  Odpoims | LINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Tncident Alreraft? OYes [INo |of this Accldent/Incident: brs | OUnknown O Unknown| [ Udknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if nacessary)
Inflatable
Name and Address Seat Infury Restraint Type Restraints Age
First Name, City ‘}‘,""""" I(I;“I
T Ny : Nm Nm
Left N Not Installed | [J Under 5
Middle Initiak: State: ZIp: _ 8&“, 8@‘:; 8;-&;) o:ny 8[3.@ outy g In‘:md O years
. ORight O Serious -pom -point | ) Not Deployed | & Under 5,
e County: OU:kbnuwu OFanal 8;1”5": 8;9"?;: [ Deployed O Child Restraint
OCrew OPassenger OOther Row: __| OUekmom | e e Otnkow] D v | QLupHeM
Unknown
Fiest N iy Available  Used
1AM ity @
i ' OLeft ON ONone ONene | Mo Installed | Tl Under 5
Midd!e Initial: Stte: ____ ZIP: OCenter QM?:, 8;-'? _O:ﬂY gl;’l’ ‘;:'Y D) installed —
: ORight OSerious -potn o EINot Deployed | &f Under 5,
s Nemes coiy: OUrkaown | OFat | Qtyom  Qdpoint | C)Deployed | O Cld Resis
| nknown
OCrew OPassenger O Other Row:___| OUsk0ow | O o O Usknowa| OLapiteld
OWT
First N City A ‘gd
ame; ity :
i : OLet  |ON ONone Nooe Not Installed | T3Under 5
Middle Initial: State: zIP- OCmter | OMinor 8;‘!’ il 8;“’ Onty E[nmlled Y
. ] ORi OSeri -pon -pomt | Mot If Under 5,
Eemianc: ComEy: Ouﬂown 8Faulm 8;'1”?": 8;-1”?"‘ EIDepll:yqédw O Child Restraint
Unknown -poin -point Unknown
OCrew OPassenger O Other Row: OUtknesn O Unknown = 8{;’; }:::
Fist N City g e
ame: ity :
: : Left ON ONone ONome |y Notinstalled | £ Under 5
Middle Initial: State: b8 Scm ouﬁ 8;19 Ol:lv 8L=P Onuly | 9 Installed e
: : ORight | OSerious -poin 3-point | ) Not Deployed | 4f Under 5,
Lo Name: Coumtey: OUnknown 8Fa(al 8‘5'-:::: 8‘5'1’0;‘ Egeplowd O Child Restraint
Unknown i -po! nknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 3"“‘“




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilt  OCoPilt  OSmdemtPilot  QFtightinstractor  OCheck Pilt  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" waspilot flying [QYes [ONo

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Tnitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
O None  Q Fatal OLeft OFront QUnknown
O Minor O Unknown ORight ORear LA Used
O Sericus O Ceater Osingle O None QO None O Not Installed
QO Lap only © Laponly Jinstalled
Pilot Certificate(s) (Check all that apply) 8 3-point O 3point gmn Deployed
O None O Flight estructor 0] Commerciat 0 US Military 4-point O 4-point Doy
O Private O Recreationat [ Airline Transport ) Foreign O 5-point O 5-poim [ Unknown
O Swdent [J Sport [ Flight Enginecr © Unknown © Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilnt O None OClass 3 Q Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Spont Plot only) | O With limitrtions/waivers O N/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/ddfryyy
Medical Certificate Limitations
Medical Certificate Special Issusnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddiyyyy 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)
0 None {1 Noac ONone ] None [} lostrament Airplane
{1 Single-Engine Land {1 Airship 0O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Enginc Sca [] Balloon L} Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane [ Powered Lift O Spon
{1 Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate AR This Make sm' Alrplane Iogtrynsent Lighter
mumber of hours in each box) Afreraft & Mudel Exgine Multienghie | Night | Acts) | Stmwtsied | Rotorcraft | Glder | Tham Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This ko R —
Last 90 Days
Last 30 Days
Last 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destinstion Type Flight Pian Filed
B | - leee . i (
Airpot D:___J ¢ Y . AiportID: ___ (€8 @ Nonc O VFRIFR
City: PMAD e Time: Ciy: AP0 mode Q Company VFR O IFR
ty: y: Mo O Militry VIR~ Q) Unknown
State: 0¥ Time Zone:_CEnY | | sme: 0¥ @ VFR
Country: ___USA Country: >4 Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
@] None [ Special VFR [ Special IFR I VFR Flight Following O Cruise
0O VFR O Fr ] VFR On Top O Traffic Advisory E] Unknown / NA
Alrspace where the accident/incident occurved (Check all that apply) Altitade of In-Flight
O ClassA BClass G [ Military Operations Arca (MOA)  [JSpecial Occarreiice:
JClhassB CDemo Area [ Airport Advisory Arca [JAir Traffic Control Area -
0 ClassC O Warning Area [ Jet Training Area OUnknown 7-¥oo  fimsl
[ Class D O Prohibited Area O TRSA
O ClassE DORestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(g;c.kﬁ m appb')smi o Facility ID: IF8
TVIRndio E Nfﬂtﬂ'ﬂﬂ Time Zoae: cr
[ Automated Report one . . . ;
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site:__ 5 nm 5%
[10n-Board Weather Direction from Accident Sitc: Llest degrees tric
Basic Conditions Light Condition
S vMC ODawn ODusk O Dark Night OUnknown
Oomc ©Day ONight OBright Night
O Unknown
Sky/Lawest Cloud Condition Ceiling Temperature: €) o __ &5 actAF)
@ Clear O Thin Broken @ None (Clear) O Obscured
o] Few_ ) O Thin Qvercast O Broken O Indefinite Dew Poiut: €) or 3]
8Pamal Obscuration O Unknown O Overcast O Unknown Altimeter S - in. Hg
Lawest Clond Condition Height Celling Height o MB
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility IS+ miles
Variable [ Calm @ Not Gusting .
S 7L KEASH | R Light and Variable RVR: fect
-or= = -or~ RVV: miles
Direction: degreestrue | Speed: ______ kis Speed: kts Density Altitade: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alt that apply)
OlLight B Noae O Drizzle O Freczing Rain @ None [1Fog
OModerate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellcts O Ice Pellets Shower ] Blowing Sand [ Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown [ Rain Showers ~ CJ Iee Crystais (] Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None QN/A @ None ON/A [ Nonc [JLight
O Trace O Rime O Trace O Rime [ Clear Air DModerate
O Light O Clear QLight OClear O Temain-lnduced [JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcrafi Damage Aireraft Fire Alreraft Explosion

Q None © Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed C In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Spie, TAILGobra BLAocs , MIASY, Herr gwvogd ue 0w SVOE

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 exira sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible,

SEE  ATTACHE? LETTER, o
i
Tearan  whAs SeFT BV
MNOT LEVEL

pasTuRE, Some RUTE,




RECOMMENDATION (How could this accidentiincldent have bear: prevented?)

A md‘“‘i"“ s erecEdL HAVE Few€ ovER I my Mad
OBvicosLy  sineE THIS e
A THeVSAM D TImES WHAT Covip Pave PREVENTED IT.

()l THoSE BELTZ o PREFLIGHT AnD 230 THAT TIME /);;;a._r
Enecr uTcy LIERT CAME e and "BANE cce AR T
A - £ G ‘T‘H#U(‘SHEAO. T

e ceENEY Fre CEOURES  Gowd C- T
e M\:J i:\ Te DO WwRAYT T Leolh Felk , AV® MmaAoO . FLy
N ogpécas)uw; ’THt‘\'T)wHJLE THERE 15 AIRCRATT
Séfhﬁf‘;é T whHLKED Auw A TeTALLY UMY TURED, MY
Dm:n? foir« PAID  OFFE T von't THWK 1 yiwe siért I
! L4
rIﬂ’t—’) Bpavi PREVENTCED 17, UP UMTIV THE FA\L.U‘#(_,,I
cY v

Ao Ne wakvidé,

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

Was there Mechanical Malfunction/Faflure? B Yes O Ne Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
ThHe Ocuvch  BecTs TRoKE, TNV FLIGHT.  Homs
LOOK“:P FO‘Q’ THEM A O Dio AeT LOLATE Cycles
wmAIvS I FIEL> Time Since This Part
be‘\’ Re Inspected/Overhanled
L PRESLICHY
ALWMYS TNSOET]

FUEL & SERVICES INFORMATION

Fuel on Board st Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 887 O 115145 OluB O Other, specify
@ 100 Low Lead Olaa O we
Affdow V\2-iz  Gallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes & No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Net AcTVAL EMERGENEY  Bos T UwdvckrEer AWS

Goy ©ovT BY wWiN D SHIELB

OTHER AIRCRAFT — COLLISION ¢ air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft

Model: [ Destroyed O Minor
) [J Substantial ] Noae

Registered Owner of Other Aircraft Pilot of Other Afrcraft

Name: Name:

City: City:

State: ZIP: State: i |

Country: Country:
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ADDITIONAL INFORMATION (Pleasa type or print in ink)

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

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

Date of this Report

QJ‘L:L!&QH

mmlddlyyy

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN19LA106

Reviewed by NTSB Regional Office
CEN

Name of Investigator
Silliman

Date Report Received
3/22/19
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3-20-2019

| departed the Madill, OK airport 1F4 at approx 4 pm local time for a short 12-14 minute
flight to Ardmore Downtown airport 1F0. Prior to departing | did a preflight inspection
and had a weather check. In addition, as soon as | got to altitude | dialed up the
Ardmore AWOS for weather. It was a VFR sunny day without any excessive wind issues.
About halfway into the trip at about 7-800 feet the clutch light went on solid. | elected
to start an autorotation and hoped for some power recovery if possible close to the
ground. | had a big field to my left slightly and a treeline to my right. | chose the
pasture to my left. Within a short second or two after the warning light went on there
was a large "BANG" noise and brief shudder from the rear of the copter. It sounded like
the engine compartment area. | realized it was going to be a full auto to the ground. |
had a good entry into the auto and proper postion but after a short ground slide |
believe one skid stuck in the soft bumpy field and | rolled forward upended. |
immediatley shut off switches and exited out.

David Ryland





