
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 
AccidentJlncident Location Accident/Incident Date/Time 

Nearest City/Place: DANBURY State: TX Date: 
12/14/2019 

Local Time: 13:30 
ZIP 77 534 Countty: 

U.S. A. mmldd/yyyy CENTRAL 
29 143 90 095 20 701 Time Zone: 

Latitude: Longitude: 

(Emer in dec:imal degrees or degrees:minutes:seconds) Collision \lith Other Aircraft: OMidair COn-ground X) None 

AIRCRAFT INFORMATION 
Registration Number: N5ZS.I 0 IFR-Equipped and Certified 

ENSTROM 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 

Model: F28A 
2150 Maximum Gross Weight: lb' 

Serial Number: 278 Weight at Time of Accident/Incident: 2000 lb' 

Y car of Manufacture: 1974 
Number of Seats: 3 l 

Flight Crew Seats: 

Amateur-Built: QYes lfYes.· QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 
(iiNo 0 Original Design Number of Engines: l 

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

QAirplane (Check all that apply) (Check all that apply) $Reciprocating Ql,iquid Rocket 
0Balloon Standard Special ORetractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible iiiNonnal 0 Restricted 

DTricycle OTailwhee! OTurbo Prop 0 Hybrid Rocket 
QGiider 0Aerobatic OLimitcd OTurbo Jet QNonc 
QGyroplane OBalloon 0 Provisional 0Amphibian 0High Skid QTurbo Fan QUnknown 

XXHelicopter 0Commuter D Special Flight OEmergency Float i!!ISkid OElectric 
0 Powered Lift 0Transport D Experimental 0Float 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Recipmcating) 
0Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System QCarburetor 6l Fuel-Injected OUnknown 0Certificate of Authorization or Waiver (COA) 
I]None OUnknovm ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower m Time I ~~spection Overhaul 

EMine EnPine Manufacturer Model/Series Serial Number mnzddww 0 lbs of Thrust (hoursl hours) (honrs) 
Eng. I LYCOMING HI0360ClA -13041-SlA 205 1238. 80.8 455.6 
Eng_2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch 
QControllable Pitch QControllable Pitch I €>1 00-Houc 0Continuou' Ai<Wmthine" OGround Adjustable QGround Adjustable 

0 AAJP 0Conditiona1 Inspection Manufacrurer Manutacwrer I j) Annual 0Unknown Model: Model· 
DatcLastlnspection: 09/04/2019 

IfNo Additional Equipment mm!ddl;y;y ELT Installed: QYes (Check all that apply) 

Airframe Total Time: 3632.3 h" If Yes: i!IIADS-B 
0Airframe Parachute 

hours measured at (Select nne) ELT Manufacturer: 
DAngle of Attack Indicator 

0Last Inspection #tTime of AccidentJincident Model or Part No.: 
0Autopi!ot 

TSO No.: 0C91 (12L5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) QC126 (406 Ml-lz) OE!ectronic Flight Bag or I-Iandhdd Device 
®Annual 'Vas ELT still mounted in aircraft? 0Yes 0No OE!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes 0No I!! Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes QNo i!!IHandhdd GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes 0No II!Satellitc Tracking Device 

Description of Fire Extinguishing System If not acJil'ated: 0Sta!l Warning Syslem 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

8 SpecifY: HAND HELD OF ire Damage 0 Other, SpecifY· 

0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
. 

. 

Registered Aircraft Owner City: DANBURY 
Name: TIMOTHY A. SALAIKA TX 77534 

State: ZIP: 

Fractional 0\\1lership Aircrail: 0 Yes (jNo COlmt1y: U.S. A. 

Operator of Aircraft 0 Same As Registered Owner D Same Address as Registered Owner 

Name: TIMOTHY JOHN SALAIKA City: ANGI.EIQN 
Doing Business As: State: TX ZIP: 77515 
Air Carrier/Operator Designator (4 Character Code): Country: U.S.A. 

Operating Certificates Held Regulation Flight Conducted (;"nder Revenue Operation for FAR 121,125, 129, 135 
(Check all that apply) (Select one for each group) 

liN one eFAR9l QFAR 129 QFAR415 0 Scheduled or Commuter QDomestic 
OF!ag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR43l 0 Non~Scheduled or Air Taxi 0 International 
DSupp!emcntal Ql'AR 121 QFAR 135 QFAR 435 
0Air Cargo QFAR 125 QFAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 0Passengcr 

0Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 

0Commuter Air Carrier (FAR 135) ON on~ US, Commercial 0 Mail Contract Only 
DOn~ Demand Air Taxi (FAR 135) 0Non~US, Non~commercial 

0Commercial AirTow-(FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
D Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

OAerial Application QF1refighting QUnknown OCe1tificate of Authorization or Waiver (COA) OFederal 
OCommcrcial Space Transportation Ostate 

0 Aerial Observation OF light Test 

Expcnmental Permit OLocal 
QAirDrop QGliderTow 

0Commercial Space Transportation License 0 Air Race/Show .Instructional 

0 Other Operator of Large A ircrafl 0Unknov.n QBannerTow OOtherWorkUse 
QBusiness 0Personal 
Q Executive/Corporate 0 Positioning 

Air Mcdicall'light 
0 External Load 0Skydiving 

Revenue Sightseeing Flight 0 Ferry 
QYes .No QYes eNo 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: SALAIKA AVIATION Distance From Airport Center: 1 
"" 

Airport Identifier: 07TA Direction From Airport: QBQ degrees true 

Proximity to Airport: Cl_Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport EleYation: 30 ft_ ms! 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runwuy ID: 06 (LIR/C) Lcngti1. l400 ll Width 125 ft • Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow~Crustcd D Water~Choppy 

Runway/Landing Surface (Check afi that app/;1 0 Ice Covered 0 Snow~DJ}' 0 Water~Giassy 
OA~phalt • Grass!Turf 0 Macadam QWater 0 Rough 0 Snow-Wet OWet 
D Concrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
OD1rt Dice OSnow OUnknO\Vn OSiush-Covered • V cgetation 0 Unknown 

Approach/Departure Segment (SeleH one) 

QTaxi 0VrR Departure OOn Instrument Approach QDownwind QLow Approach 
eTakeo!f OTFR Departure Procedure/Clearance OLanding QBase 0Go Around 
Qimtial Climb QFinal QAborted Landing (after touchdown) 

QCrosswind OUnknown 

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

!I None l!iiNone 

0ADFINDB 0PAR OMLS OPractice D Traffic Pattern 0 Stop and Go 
0SDF 0Sidestcp 0LDA OGPS 0 Straight-In 0 Touch and Go 
OVORffVOR OILS 0ASR 0 Valley/Terrain Following D Simulated Forced Landing 
0VORIDME 0 Localizer Only 0Visual 0Go Around 0 Forced Landing 
0TACAN OLOC~back co~rse 0Contact 0Ful1 Stop 0 Precautionary Landing 

ORNAV OCircling 
OUnknown OUnknm.\TI 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co--Pilot 0 Student Pilot &Flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

'•Flight Crewmember 1" was pilot iilYes D No 

'~Flight Crewmcmber l" Identification 
First Name: TIMOTHY 

Middle Initial: :-::-'J"-:::--­

L~tName:~S=AL==AI==KA=---------------
Age at time of Accidentflncident: 3 7 

Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Lcti 
O Minor 0 Unknov.n ®Right 
Q Serious Q Center 

0 Front 
OR= 
Q Single 

PiJot Ccrtificate{s) (Check all that appl;) 

DNone 
D Private 
0 Studem 

til Flight Instructor 
0 Recreational 
D Sport 

§1. Commercial 
0 Airline Transport 
0 Flight Engineer 

Pdncipal Occupation 

®Pilot 

Medical Certificate 

0Class3 

Date of 

QUnkno'\vn 

0 us Military 
D Foreign 

QOther 
Unknown 

QDriver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

NONE 

l\1ledical Certificate Special Issuance 

NONE 

Flight Review Aircraft 

City of Residence: __ AN_G_L_E_T_O_N _________ _ 

ZIP: 77515 

Restraint Type 

Available 
ONone 
tit Lap only 
03-poim 
04-point 
05-point 
QUnknown 

mmfdd/.lJ'JJ' 

Used 
QNone 
@Lap only 
Q3-point 
Q4-point 
Q5-point 
QUnh.o10wn 

Medical Certificate Validity 

QUnknown 
limitations/\\'aivers Q N/A 

Issuance 

inflatable Restraints 

6l1 Not Installed 
Qlnstalled 
D Not Deployed 
ODeployed 
QUnknown 

Date of Last I\-icdh:al 

04/05/2019 
mmld_~lyyyy 

Make: ____ :;E:;;Nc;;S-7T"'R"'O~M,_ _________________ _ 
Modok F28A 

8-23-2018 

Airplane Rating(s) 
(Check all that apply) 

ONone 
@1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

NONE 

Other Aircraft Rating(s) 
(Check all thai apply) 

ONone 
0 Airship 
0 Balloon 
0 Glide!' 
0 Gyroplane 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that app~~~ 

~None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0Nune 
D Airplane Single-Engine 
0 Airplane Multi-Em:tine 
0 Gyroplane ~ 
0 Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
i1 Helicopter 
0 Glider 
0 Sport 

(Include datesj 
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"FLIGHT I"DI . 2" ,. •. ~., 
' 

"'Flight Crewmember 2" Responsibilities at the Time of Accidcntllncident 
0Pilot Ceo-Pilot •student Pilot OF!ight Instructor 0Check Pilot OF!ight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes .No 

"'Flight Crewmcmbcr 2" Identification 

First Name: GARY City of Residence: ROSHARON 

Middle Initial: R State: TX ZIP: 77583 
Last Name: FINDLEY U.S. A. 

Age at time of Accident/Tncidcnt: fiS Date of Birth:~ mn-llddlyY}y 

I 
: """'"'" 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
e None 0 Fatal .Left OFront OUnknown Available Used 
0 Minor 0 Cnknowtl 0Right ORear 
0 Serious Ocenter 0Single 

QNonc 0 None .Not Installed 
a Lap only e Lap only Oinsta!!ed 

Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3-point 0 Not Deployed 

1!!!1 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeploycd 

0 Private 0 Recreational 0 Airlme Transport 0 Foreign 05-point 0 5-point Ollnkno\VIl 

1!11! Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot eNone OClass 3 0 Without limitations/waivers 0 Unknown 

8 Other 0 Class I 0 Driver's License (Spmt Pilot only) 0 With limitations/waivers 0 N!A 

_0" I 0 Class2 QUnknown 0 Spc::_~allssuancc mm/dd/yyyy 

.Medical Ccrtifit:ate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/!35 Checks: 
mm/ddlyy)'}' Model: 

Airplane Rating{s) Other •ft Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check all that apply) 

0 None ONone DNone 0 None D rnstrument Airplane 
D Smgle-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 In:;trument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 :vfulticngine Land 0 Glider D Powered Lift 0 Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lill 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student (Include dates) 

Flight Time (Enter appropriate All This Make 
A~'PI~n< 

Airplane Lighter 
number of hours in each b!!!}__ Aircraft & Model En,;ne Nigh! Actu•l Rotorcraft Glider Than Air 

Total Time L.~ L.~ 2.8 

Pilol in' i (PIC) 

Time a' 

Thi' I 

Last90 Days 

LastJO Days 2.8 2.8 2.8 
Last24 Houcs 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin creW complete the followinu Information\ 

Crew Name and Address NIA Seat Occupied Injury 

First Name 
I 

City of Residence: OLen QFront ONonc 

State· ZJP· OCenter QRear 0Minor 
Middle Initial 0Right QSingle 0 Serious 

Last Name Country QUnknovm 0 Fatal 
0Unknown 

Pilot Certiticate(s) (Check all that appl;1 Restraint Type: Inflatable 

D Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 

0None 0None QNone 
D Private D Recreational 0 Airline Transport D Foreign QLap Only QLap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-pomt 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

OUnkno'Nll. QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address Scat Occupied Injury 

first Name City of Residence: OLeft QFront ONone 
QCenter QRcar 0Minor 

Middle Initial State: ZIP: 
0Right QSmgle Oserious 

Last Name: Country: QUnknown OFatal 
0Unknown 

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

0None D Flight Instructor 0 Commercial 0 US Militarv 
AyaiJable {lsed Restraints 
ONone QNone 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 Lap Only Olap Only 0 Not Installed 

D Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4--poinl 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point O 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs QlJnkno'-An 0 Unknown 0 UnknoVvn 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available lJsed 
First Name City-

QNone ON one QNone D Not Installed 0 Under 5 years QLeJl 
Middle Initial State· ZIP: 0Center OMinor OLapOnly Ol.apOnly 0 Installed -- 03-point 0 3-point 0Right 0Serious D Not Deployed If Under 5, 
Last Name Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

0Passcngcr OOther 
0Unknown 05-point 05-point OUnknown CLap-Held QCrew Row 

-~ OUnknown OUnknown Ounkno\vn 

Available IT sed 
First Name: City: 

OLofi ON one QNonc ONone 0Not Installed 0 Under 5 years 
Middle Initial State ZIP: 0Center 0Minor QLap Only QLapOnly 

Dinstalled --
0Right 0Scrious 03-pomt 0 3-point 0Not Deployed !{Under 5, 

Last Name Cmmtry· 
Ounknown 0Fatal 04-point 04-point 0Dcployed 0 Child Restraint 

QCrew 
OUnknov.'Tl 05-poinl 05-point 0Unknown 0 Lap-Held QPassengcr OOther Row: 

-~ OUnknown OUnknown OUnknown 

A_yailable lfsed 
First Name: City. 

OLen ON one ON one QNone ONot Installed OUnder 5 years 
Middle Initial State ZIP: 0Center OMinor QLap Only OLapOnly 0Installed -- 03-point 0 3-point 0Right 0Serious 0Not Deployed If Under 5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point ODcployed 0 Child Restraint 

0Crew OPassenger QOther 
OUnknown 05-poinl 05-point OUnknown 0 Lap-Held Row-

-~ QUnknown QUnknown OUnknown 

AYailable Used 
L'irst Name City: 

OLeft ON one QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP 0Center OMinor OLapOnly QLap Only D Installed 

0Right 0Serious 03-point 0 3-point 0 Not Deployed If Under 5, 
Last Name Country: 

0Unkno¥m 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew 0Passengcr OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: 

-~ OUnknown 0 Unknov.n QUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport TD: 07TA 13:30 Airport ID: 07TA 0None 0 VFRJIFR 
DANBURY Time: DANBURY 8 Company VFR 0IFR 

City: City: 0 Military VFR 0 Unknown 
State: TEXAS Time Zone: c State: TEXAS OVFR 

Country: 
0. S. K. 

Country: U.S.A. Activated? !DYes QNo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

Ill None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR 0 IFR OVFROnTop 0 Traffic Advisory OUnknown/NA 

Airspace where the accident/incident occurred (Check all that app/;~ Altitude ofln-Fiight 
0 OassA II! Class G D Mil italy Operations Area (MOA) OSpecia! Occurrence: 
0 ClassB 0Demo Area 0 Airport Advisory Area 0 Air Traftlc Control Area 

D ClassC 0Waming Area 0 Jet Training Area 0Unknown ftmsl 
D C!assD 0Prohibited Area OTRSA 
D Class E 0Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \Veather Infonnation Weather Observation Facility 
(Check all that app(v) Facility ID: KLBX 
D National Weather Service Ill Company 

Observation Time: 1 <· nn 0 Flight Service Station 0 Military 
~TV/Radio II lnternet Time Zone: r. 
II Automated Report ONone 

Discancc !Tom Accident Site: 7 0 Commercial Wealher Service (DUATS) 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site· 240 degrees true 

Basic Conditions Light Condition 
ilVMC ODawn 0Dusk ODarkNigbt QUnknown 

OIMC @Day ONight QBright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) oc 85 (F) 
•clear 0 Thin Broken e None (Clear) 0 Obscured 
QFcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) oc 7'i (F) 
0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimeter Setting: 2989 
0 Scattered in_ Hg 

Lo·wcst Cloud Condition Height Ceiling Height 
oc MB 

ft ag! 'ftagl 

Wind Direction Wind Speed \Vind Gusts Visibility ]0+ miles 

Li Variable II Calm f! Not Gusting RVR5000 feet 
0 Light and Variable 1 RVV miles -or- -ur- -or-

Direction: __ degrees true Speed· kt> Speed: kts Density Altitude: 2000 n 
Intensity of Precipitation Type of Precipitation (Check all that appZr) Restriction to Visibility (Check alllhat apply) 

OLight Iii None D Drizzle D Freezing Rain IJNonc 0Fog 
OModerate 0 Rain DIce Pellets D Snow Shower D Blowing Dust D GroW1d Fog 

OHcavy 0 Snow 0 Snow Pellets 0 fee Pellets Shower 0 Blowing Sand OHaze 
ON! A 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

Ounh.'Tiown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

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

@'None ON/A 4BNone ON! A I.INone OLight 
0Trace 0Rime QTrace 0Rime 0Ciear Air OModerate 

OLight 0 Clear 0 Light 0Ciear 0Terrain-Induced OSevcrc 
0Moderate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtrcme 
Osevere Ounknown 0 Severe OUnknown 
OUnknovm OUnknown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

WE PLAN TO TOP OVERHAUL THE PISTON ENGINES IN ENSTROM HELICOPTERS 
AT 400 HOURS. 

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

Was there Mechanical Malfunction/Failure? • Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no .. senal no., and describe the failure.) On Part 

l/3 INTAKE VALVE SECTION BROKE OFF THAN FOUND IT'S WAY INTO THE Ill 
454 8 Hours 

CYLINDER INTAKE VALVE WHERE IT LODGED BETWEEN THE VALVE AND SEAT 
HOLDING THE Ill INTAKE VALVE OPEN. THIS MADE BOTH CYLINDERS INOP. Cycles 

Time Since This Part 
Inspected/Overhauled 

454.8 
Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert/rom pound~. as necessal}) 0 80187 0 115/145 QJetB 0 Other, specifY 

25 Gallons 
e I 00 Low Lead OJetA QJP8 
0 !001l30 0 Jet A-1 0 Automotive 

Other Services, if An}', Prior to Departure 

PREFLIGHT AND CHECK OIL 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation ofthe aircraft performed'? II Yes DNo 

Method of Exit- Describe how the occupants 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 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In~FiiMt 
0 On-G;ound 

0 Bolh Ground and In-Flight 
OFire at Unl.-nown Time 
OUnknG\'\'!l 

Description of Damage to Aircra..ft and Other Property [Use additional sheet if necessary) 

ROTORBLADES, GLASS, TAIL BOOM, LANDING GEAR. 

NO DAMAGE TO PROPERTY. 

Aircraft Explosion 
ONone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In--Flight 
0 Explosion at Unknown Time 
OUnkno\m 

,2P~JA~--~R~R~~!-~l!~v~·e~.~~~~S~T~O~R~V_u=~~F~F~L~I~G~.H~-~~~~P~l~~s~e~WP~e~o~r~p~rin~t~m~in~~L-----------------------------------~------~~-) 
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. 

On December ! 4, 2019, at 07T A Airport, after completing one pattern 

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

training lesson around 13:3 5. Shortly after takeoff, just after entering the 

crosswind tum, 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, 

pulling 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 injured. 

9 



CENCEN20LA051 J. Brannen 5/13/2020




