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 (Select one)
& Apnuat

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)
O Continuens Airvorthiness

Q Other, specify:

Description of Fire Extinguishing System
O None
@ Specify:  HAND HELD

QC126 (406 Mliz)

Was ELT still mounted in aireraft? OYes OQNo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONe

If not acrivated:
Indicate Reason: C}mpact Damage
O Fire Damage
ClBatiery Expired/Damaged
O Unknown

BASIC INFORMATION :
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: DANBURY State: X Date: 12/ 1 4/ 2019 Local Time: 13730
ZIP: 77 Country: U.5.A. mm/ddyyyy CENTRAL
R —— Time Zone:
Latimde: 29 143 90 Longitude: (395 20 701
(Ewter in decimal degrees or degrees:mimies:seconds) Collision with Other Aircraft: O Midair OOn-ground ) None
AIRCRAFT INFORMATION
Registration Number: __ N578J g [(‘FR’Eq“ippegl and gerﬁﬁgd
.omwmercial Space Flight
Manufacturer: ENSTROM [l Unmanned Aircrafi
F28A
Muadel: Maximum Gross Weight: 2150 tbs
Serial Number: 278 Weight at Time of Accident/Tacident: 2000 Ibs
, . 1 .
¥ear of Manufaeture: 974 Number of Seats: Flight Crew Seats:
Amateur-Built: QYes IfYes: OXit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
&No Q Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)
Q Airplane {Check all that apply) {Check all that apply) Reciprocating OLiguid Rocket
QO Balicon Standard Special CRetractable O Turbo Shaft (O Solid Rocket
Q Blimp/Dirigible Normal I Restricted covel - O Turbo Prop QOHybrid Roeket
QO Glider [} Aerobatic 1 Linvited LiTricycle [JTaitwheel O Turbo Jet O None
O Gyropiane [ Balloon O Provisionat I Amphibiag UlHigh Skid QO Turbo Fan QUnknown
KxHeticopter O Commuter ] Special Flight [JEmeraency Flost Bskid OFElectric
Q Powered Litt [ Transpert 3 Experimental CIFloat ISki
0 Rocke-t [ otitiey I} Specigl Light—S;)ort OHull ISkiWheel Fuel System Type (Recipracating)
QUitratight [ Experimental Light-Sport [ Other Launci/R 5 ) Carburet £ Fuel-njected
er Launciv/Recove vsiem -2rouretor uei-tnjecte
Qunknown BCerrificate of Authorization or Waiver (COA}) R
BNone nknown [} None ] Unknown
Datc Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Gverhaul
Engine | Engine Manvfacturer Model/Series Serial Number mmddyy | Q bs of Thrust {hours) {{hours) {honrs)
Eng. 1 LYCOMING HIO360CI1A L-13041-514A 205 1238.8 80.8 |455.6
Eng. 2
Eng. 3
Eng 4
. . Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Tnspection Type OControliable Pitch OControllable Pitch
@100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
CAAIP O Conditional Inspection Manufacmurer: Manutacturer
& Annual O'nknown Mol Model
Ralelsd OGEL
Date Last Enspection: 09/04/2019 " .
W ELT Installed: QYes @Nu Additional Equipment (Check all that apply)
Airframe Total Time: 3632, 3 hrs If Yes: S parachute
hours measured at  (Sefect onsj ELT Manufacturer: [ Angle of Attack Indicator
; : : N Model or Part No_: BiE |
O Last Inspection 8 Time of Accident/Incident ; 1 Autopitot
TSONo.: QC (1215 M) QC9tagl215 MHz) F}Data Recorder

ElEtectronic Flight Bag or Handheid Device
EEfectronic Multifunction Display
BAElectronic Primary Flight Display

® Handheld GPS

OHeads Up Display

El10nboard Weather

8 Satellite Tracking Device

3 Stall Warning System

[ Video Recording Device

O Other, Specify:

]
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

TIMOTHY A, SALAIKA

Name:

O Yes @NU

Fractional Ownership Afrcraft:

City: DANBURY
State: X ZIP: 77534
Country: U.S5.A.

Operator of Aircraft 3 Same As Registered Ohwner

TIMOTHY JOHN SALAIKA

Narme:

£ Same Address as Registered (wner

Doing Business As:

City: __ ANGLETON
State: __TX zIp: 77515
Air Carrier/Operator Designator (4 Characier Code): Counry: U.S.A.

Operating Certificates Held
{Check all that apply)

MNone

O Flag Carrier Operating Certificate (FAR 121)
O Suppiementat

[l Air Cargo

Regulation Flight Conducted Goder

Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

[Foreign Air Carriers (FAR 129)
[CIRotorcraft External Load (FAR 133)
dCommuter Air Carrier (FAR 135)
[30n-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

ONon-U& Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)

@FAR 9] QFAR 129  QFAR 415 ) Scheduled or Commuter ) Domestic
QFAR 103 QFAR 133 (QFARA431 O Non-Scheduled or Air Taxi O International
QFAR 121 QFAR 135 OFAR 433
OFAR 125 QFAR 137 (QFAR 437

Q Passenger
OFAR 91 $pecial Flight Q Cargo

O Mail Contract Only

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

(Select one)

Epilet School (FAR 141) O Armed Forces . L )

OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application Oaneﬂghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OF lighe Test

Lxperimental Permit O1.ocal O Air Drop OGlider Tow
OcCommerciat Space Transporiation License OAir Rac_e:" Show @ nstructional
LIOther Operator of Large Aircrafl O Unknown O Banner Tow O Onher Work Use
(O Business O Personal
O Executive/Corporate O Positioning
: N - - - — ) External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
QYes @No QOYes @WNo
AIRPORT INFORMATION (Fitt in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: SALALIKA AVIATION Distanee From Airport Center: L sm
Airport Identifier: 0/TA Direetion From Airport: 080 degrees Lrue
Proximity to Airport: QOIf Airpor/Airsirip O On Airport/Airstrip ON/A Airport Elevation: 30 & mst
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway D: 06 (L/R/C) Length. 2400 t Width: 123 tr il Doy 1 Snow-Compacted 4 Water-Calm
- - — [J Holes [ Snow-Crusted 3 Water-Cheppy

Runway/Landing Surface (Check all that apply) [ ee Covered 3 Snow-Dry 3 Water-Glassy
[1 Asphalt W Grass/Turf [ Macadam [T Water [ Rough 3 Snow-Wet [ wet

[ Concrete O Gravel [ Metal/Waood [3 Rubber Deposits O soft

0 Dust [kce O Snow O Unknown [15lush-Covered Vegetation [] Unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach QO Downwind QLow Approach

@ Takeoll OIFR Departure Procedure/Clearance  OLanding QBase O Go Around

Olnitial Climb O Final O Aborted Landing (after touchdown)

Q Crosswind QO Unknown

EFR Approach (Check all that apply) VFR Approach (Check all that apply)

M None HENone

OADE/NDB OIrar [mis OPractice [ Traffic Pattern [1 Stop and Go

C1sDF Osidestep dLpa aGes { Straight-Tn O Touch and Go
EIVOR/TVOR s EJASR C1Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [ Localizer Only [ Visual [ Go Arpund [0 Forced Landing
[TACAN CILOC-back course EJContact O Full Stop [JPrecautionary Landing

ORNAV OCiscling
ElUsknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Iight Crewmember 1" Respenstbilities at the Time of Accident/Incident

OPilot O CoPitot

O Student Pilot
“Flight Crewmember 17 was pilot flying

@Flight Instru
Byes DONo

ctor O Cheek Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1* Identification

First Name; TTMOTHY City of Residence: _ ANGLETON
Middle Initial: __J Staie: | TX
Last Name: SALAIKA Country: U.5.A,

Age at time of Accident/Incident: _ 37

ZIp: 77515

Date of Birth:-: nmmiddivyyy

Certificate Number:
Degree of Injury Seat Oceupied | Restraint Type Infiatable Restraints
@ None O Fatal O Lefl O From O Unknown Avai .
. - Available Used
O Is\dﬂ'}"r O Unknowa @ f:{lglzt O SRWI O None (None Not Instalted
O Serious O Center O Smmgle @ Lap only & Lap only [J insialled
Pilot Certificatefs) (Check ol that apply) O 3-point (O 3-point [ Not Deploved
1 None @ Flight Instuetor 58 Commercial (7 US Military O 4-point O ‘5‘"903“‘ d Eeﬁi"y od
O Private [ Recreational £ Airline Transport [ Foreign O S-paint Q >-point L3 Unknown
[0 Student O sport [ Flight Engineer O Unknovwn Q Usknown
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot (O None QO Class 3 @ Without timitations/waivers (O Unknown 04 / 05/20
G Other O Class 1 (O Driver’s License (Sport Pilot only) O With timitations/watvers QO N/A _._.5_./__} 9
O Urnkrown £ Class 2 O Unknown Q Special Issuance nrmf’dfc_i!j;ggr
Muedical Certificate Limitations
NONE
Medical Certifieate Special Issuance
N NONE
Date of Last Flight Review Flight Review Aireraft
or Equivaient, Including _
FAR 121/135 Checks: ~ 5-23-2018 | Make: ENSTROM
. mmvddiny Model: F28A
Airplane Rating(s) Gther Aireraft Rafing(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that apply} {Check all thai apply) (Check all thar apply) (Check all that apply)
[ None 3 None None [ None ] Instrument Ajrplane
Singte-Engine Land 7 Airship [} Airplane 1 Airplane Singie-Engine 3 Instrumem Helicopter
L1 single-Engine Sea {J Balloon £1 Helicopter L1 Airptane Mulii-Engine I8 Helicopter
[ Multiengine Land O Girder 1 Powered Lift 3 Gyroplane L1 Giider
[0 Multiengine Sea O Gyroplane [ Powered Lift 3 Sport
Helicopter
[1 Powered Lik
Type Ratings Student Endorsements (fncinde dates)
NORE
- . . Airptane instrament
Flight Time (Enter appropriate Al This Make Single Airplane Liahter
number of howrs i each box) Aircraft & Model Engine Mualtiengine Night Actual | Si Rotercraft Glider Than Air
Total Time 40015 4000 105 0 470 G 139 4705 & 0 0
Pilot in Command {PIC} 4699.9 4000 65 0 A7n 0 130 4690 0 4]
Time as Instructor 3000 3000 0 0 100 1 0 0 3000 0 0
This Make/Model : ) :
Last 90 Days 121.9 121.9 0 0 4.9 0 2.5 121.9 0 0
Last 30 Days 34 a6 0 0 1.6 0 1.0 26 0 0
Lust 24 Hours 2.2 A, g Q 0 0 4 2.2 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovpilot  OCo-Pilot @ Student Pitot OFlight Instruetor — OCheck Pilot OFlight Engineer  QOOther Flight Crew

“Flight Crewmember 27 was pilot flying [JYes @liNo
“Flight Crewmember 2” Identification

First Name: GARY City of Residence: _ NOSHARON

Middle Initial: __ R State: __TX Zp:__ 77583

Last Name: _ FINDLEY Country- U.5.A.

Age at time of Aceident/Tncident: 45 Date of Binh:i mmddiyyy
Certificate Number;
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
@ Nane O Fatal ®Leht OFront O Unknown Available Used
O Minor  Q Unknown ORight ORear ) @ Not Tnstalled
Seripus O Center Oﬁingle Q None Q None of Installe
: @ Lap only @ Lap only O Instatied
Pilot Certificate(s) (Check all that apply) O 3~p01_nt O S«poi_nt GNot Peployed
None [ Flight Instructor [ Commercial 7 Us Military O 4-point O 4-point Dgeiloyed
0 Private [ Recreational O Airting Transport [ Foreign O 5-point O 5-point O Unknown
Student [ Sport [ Elight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Moedical Certificate Validity Date of Last Medical
O Pilot ® None QO Class 3 Q Without limitations/waivers () Unknown
@ Other O Class 1 Q Drives’s License {Spert Pilot only) O With limitations/waivers O nN/a —
O Usknown O Class 2 O Unknown O Speciat Tssuance mavddivyyy
Medical Certificate Limitations
Medical Certificate Special Issuamnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checlk all that apply) (Check alf that apply) (Check all that apply) (Check all that apply)
1 None 3 None O None 3 None O mstrument Airpiane
1 Single-Engine Land [J Airship B3 Airplane O Airplane Single-Engine {J Tostrumertt Helicopier
[ Singte-Engine Sea ] Balloon [T Helicopter I3 Asrplane Multi-Engine 1 Helicopter
3 Multienging Land 3 Glider O powered Lift Bl Gyroplane £ Glider
[ Multiengine Sca O Gyroplane [ Powered Litt [ sport
[T Helicopter
T Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
- . Airplane _

Flight Time (Ener appropriate A This Make Stugle Airplane Insthument Lighter
number of haurs in each box) Aircraft & Model Engine Multiengine Night Actuat | Simulsted | Rotorcraft Glider Than Air
Total Time 2.8 2.8 2.8
Pilot m Command {PIC}
‘Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days 2.8 2.8 2.8
Last 24 Hours




A

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followi.ng Iriformation)

Crew Name and Address N Seat QOceupied Injury
First Name: ! City of Residence: Oleft 8Ff0m O Nong
) . . i O Center Rear O Minor
Middle Initial: State: Z1p: O Right O Single O Serious
Last Naroe: Country- O Unknown O Fatai
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None [ Blight tstructor O Commerciai 318 Military O None O None Restraints
O private O gecreational [ airline Transport O Foreign OLapOnly O Lap Oaly O Not Installed
O] Student £ sport O Flight Engineer O 3-pamnt O 3-point [] Instalied
O d-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 1 Deployed
. . . . QUnknown  Q Unkeown (3 Unknown
Accident/Incident Aircraft? OvYes ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft gi;mm 8 None
Cent ar Minor
Middlc Tnitial: State: ZIP; 8 R?;f O Smgle oot
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: : Inflatable
- Availz Is 1
£1None L Flighe Instructor 3 Commercial L1 US Military C; ;'Oz?k [Sﬁ?om Restraints
3 Private [ Recreational [l Airline Fransport [ Foreign OlapOnly (LapOnly | 1 NotInstalied
[ Student £1 sport [ Flight Engincer O 3-paint O 3-point ] Installed
: ] . . . . Q 4-point QO 4-puint 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Beiloyed
Accident/Encident Aircraft? CIves [INo |of this Accident/Incident: hrs OUnknown O Unknownj £1 HUnknown
PASSENGER(S} / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Infiatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name: Cry :
o OLett ONone ONone OF"“B | CINot Installed | [ Under § years
Middle Initial: Statc: ZIP: OCenter O Minor 8_5?1?3 iny 8 AP Only | thstaned
et Narme: . ORight O Serious -point 3-pofnt [ Not Deployed | {f Under 5,
Last Name: Coumiry: Olnknown | OFatal 8‘45-p0}nt 84-pomt O Deployed O Child Restraint
-point 3-point Unki .
OCrew OPassenger O Other Row: OUsknown Otlnknown QO Urr:known [y Unlaowen OI[;pk-HCId
OWN
First N _ Available Used
t . ty :
e e cly OLefl ONone ONone ONone | Mot Installed | CF Under 5 years
Middle Initiat: State: ZIP: OCenter | OMinor QULap Only 8Lap Only | M mstalled
- ORight O Serious O3-point 3-poinl | FNot Deployed | I Under 3,
Last Name: Country: 2 : .
o e ouny QUnknown | OFatal 82*[30}“: 8 g-po!ﬂt [dDeployed O Child Restaint
~point -point Unk
OCrew OPassenger O Other Row: O Unknown Ot ngnown [J Unknown 8][_,Ia€(-Heid
N¥KNoOwn
. Available Used
First Name: City :
e Tame " OlLeft ONone ONone O None ONot Installed | Dltinder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—3]3 Only 8 Lap Q“f}’ Clnstalied
( . ORight O Serious -pomt 3-point | FINor Deploved | f Under 5,
Last N " r B - ) b
ast Name Country OUnknown 8Fatal 8151—p0§nt 8»’51-]3011"& [ Deployed O Child Restraint
Unknaown ot -pont [ Unknown O Lap-Held
OCrew QO Passenger Q) Other Row: OUnknown € Unknown o Uninown
. . Available Used
First Name: City - Oleft ONone ONone O None EINot Tnstalled | [ Under 3 years
Middle Initial: State: ZIp: OCenter | OMinor ggap _O;ﬂy 82@ Ql:ly [ Installed
: ) ORight O Serious -poin -poir EINot Deployed ; if Under 5,
Last Name: try: B N - _
ast Name Cauntry OUnknown | O Fatal 8;-p0!nt 8 g-pc)?nt 1 Deployed O Child Restraint
QO Unknown ~point -poinl | 7} Unknown Lap-Held
QCrew OPassenger O Other Row: OUsknown O Unknown 8 Unﬁ’(-nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport T._O7TA 7. 13230 Airporc ID: 07TA O None O VFRIFR
City: DANBURY W | ity DANBURY g ;3;{?9&% ;’;R o iFf;
TFXAS ] C TEXAS ilitary Q Unknown
State: Time Zone:__ 2 | State: Q VFR
Countey: u.S.A. Country: U.5.A. Activated? @Yes ONo QUnknown
Type of ATC Clearance/Sexvice (Check all that apply)
None 7 Special VER O Speciai IFR [ VFR Flight Following [ Cruise
[ VFR [ iFR ] VFR On Top [ Traffic Advisory ] Unknown /NA

O Class A Bl Class G

Airspace where the accident/incident occurred (Check all that apply)
3 Military Operations Area (MOA)

[[FSpecial

Altitnde of In-Flight

{1 Class B I Demo Area ] Airport Advisory Area [J Air Traftic Controf Area Oceurrence:

[ Class C CIWarning Arca {71 Jet Training Area O Unknown ft msl
O Class D ClProhibited Area O TRSA

O Class & O Restricted Arca O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Tnformation Weather Observation Facility

{Check all that apply) Facility ID- KL.LBX

[INational Weather Service Corpany o

I Flight Service Station [ Military Observation Time: __13: 3

8 TV/Radio B Internet Time Zong: C

&8 Automated Report [} None . R .

[ Commercial Weather Service (DUATS} [ Unknown Distance from Accident Stie: __7 am

[JOn-Board Weather Diirection from Accident Site: 240 degrees true
Basic Conditions Light Cendition ’

@vMC QODawn ObDusk ODatk Night OUnknown

OmcC ®Day ONight O Bright Night

QUnknown

Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or 85 {F}
® Clear O Thin Broken @ None (Clear) Q Obscured . !
Q Few Q Thin Overcast Q Broken QO Indefinite Dew Point: (Cy or 15 (F)
8 l;z;t;[z;i{g}bscumtmn O Unknown O Overcast O Unknown Altimeter Setting: 298% Hg

Lowest Cloud Condition Height Ceiling Height are— . MB

fragl ft agl

Wind Direction Wind Speed Wind Gusts Visibility 104 miles

8 Variable Calm # Mot Gusting rvr-3000

R: feet
E] Light and Varfable —
-ar- “Or= —or- RVV: miles
Direction: . degrees true | Speed: ____ ks Speed: kis Density Altitude: 2000 oS

Intensity of Precipitation

Type of Precipitation (Check alt that appls)

Restriction to Visibility (Check all that apply)

OLight None 0 prizzte O Freczing Rain B None [ Fog
O Moderate O Rain L1 ice Polles 3 Snow Shower O Blowing Dust I3 Ground Fog
O Heavy [ Snow O snow Petlets [ Tee Pellets Shower 1 Blowing Sand [ Haze
OnN/A O Hait Snow Grains L Freezing Drizzle [ Blowing Snow [ [ee Fog
OUnknown O Rain Showers [ Ice Crystals O Blowing Spray 0 Smoke
{1 Dust 3 Unknown

Teing Forecast Icing Actual Turbulence
Amount Type Asmonnt Type Type (Check: ail that apply} Severity
@ None O N/A @ None QN/A BINone DOLight
O Trace O Rime O Trace O Rime EICiear Air CModerate
O Lisht O Clear O Light O Clear EI Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed LIConvective Turbulence ClExmeme
O Severe Unknown Q Severe O Unknown
O Unknown QUnkeown

NOTAMs (13 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident;




_ RECOMMEN_DATIQN {How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

WE PLAN TO TOP OVERHAUL THE PISTON ENGINES TN ENSTROM HELICOPTERS

AT 400 HOURS.

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, contimus on separats sheet)

Was there Mechanical Malfunction/Failure? BB Yes O No Total Tirne/Cycles
(If ves, list the name of the part, manufucturer, part no., serial no., and describe the failure.) On Part
#3 INTAKE VALVE SECTION BROKE OFF THAN FOUND IT'S WAY INTO TEE #1 454, 8 Hours
CYLINDER INTAKE VALVE WHERE IT LODGED BETWEEN THE VALVE AND SEAT
HOLDING THE #! INTAKE VALVE OPEN, THIS MADE BOTH CYLINDERS INOP. —  Cydles
Time Since This Part
Inspected/Overhauled
454.8
Hours

FUEL & SERVICES INFORMATION

Fuel on Board ai Last Takeoff

{Convert from povnds, as necessary)

25

Gallons

Fuel Type

O 80/87

@ 100 Low Lead
O 100/130

O 115/145 OletB Q Other, specify
O Teta O s
O Jet Al Q Aulemotive

Other Services, if Any, Prior to Departure

PREFLIGHT AND CHECK OTL

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

M Yes 3 No

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

THROUGH THE PILOT SIDE DOOR.

OTHER AIRCRAFT — COLLISION {If air or ground collision occurred, complete this section for other aircraft

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed Minor
Modei: a Substa.:tial B None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name; Name:
City: City:
State: Z1pP: State: ZIP:
Country: Counlry:
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 DAMAGE TC AIRCRAFT AND OTHER PROPERTY

| Airerafi Damage Afreraft Fire Aiveraft Explosion

! O None Substantial © MNone C Both Ground and In-Flight ) Mone O Bath Groand and In-Flight

; O Minor O Destroyed O in-Fiight (Fire at Unkmown Time € Tn-Flisht O Bxplosion at Unknown Time

| Q Unknown © On-Ground O Unknown C On-Ground O Unknovwn

j

f i

i Description of Damage to Aircraft and Cther Properiy (Use additional sheet if necessary) - :

ROTORBLADES, GLASS, TAIL BOOM, LANDING GEAR.

i NO DAMAGE TO PROPERTY.

WARRATIVE HISTORY OF FLIGHT (Piease type or printin iy T

, Describe what oceurred in chrorological erder, including circomstances leading 10 mnd natire of accident/incident. Describe termain and inciude J

: wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intendad "

destination. Provide as much detail as possible.

:

On December 14, 2019, at 07TA Airport, after completing one pattern

: with the student, Gary Findley, we departed for a second pattern during a regular

training lesson around 13:35. Shortly after takeoff, just after entering the

crosswind turn, the engine suddenly began to run rough, and seemed to have lost a
lot of power. I began the autorotation to a visible clearing to my right. We made

the clearing, flared, and touched down. The skids became stuck in the soft mud,
ﬁuﬂing the aircraft down. The blades struck the ground, and the aircraft turned on
its side. I turned off everything in the aircraft, and then the student and I exited the

: aircraft. No one was imjured.

D



A‘DDITlONALZINFORMATION {Please 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 KNOCWLEDGE

Date of this Report | Name of Pilot/Operatoy: L -MOTHY JOHN SALAIKA
AER “ 3 2“2'] Signature: k

/ddyyy . . .
it - or— [JCheck here to electronically sign this decument

I a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
wor— [ ]Check here to electronically sign this document
_ » : FOR NTSB USE ONLY -
NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Reeeived

CEN20LAO051 CEN J. Brannen 5/13/2020
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