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

BASIC INFORMATION

Accident/lneident Locndion
Nearest City/Place Staples

ZI
Latitude: N2

Country: Uniled Stales

Local Tive: li_M__

Date/Time
Stuo: T8XAS_ | L 03/05/2012
mimfddfvyyy

{dd:men:ss NIS) Lougi@udc. N/a

(ddd:minyss EAY)

Time Zone. CENNAI

Phase of Operation

Coilision with Othey Ajrcrail

Altitude of In-Flight

(G swanding ] Tekeoff {incl, initinf climb)  {& Cruise O Hover [ midair Oecurrence
[} toxi {Z] Clind {3 Maneuvering 1 Other (] On-ground
O Deseent T Londing L1 Approach [ Unknown 4 None 450 n MSI.
AIRCRAFT INFORMATICN
Munulueturer; Hughaes Max Gross Weipht: 2,060 Ibs
Maodel: 269c Welght nt Tinte of Accident/Incidents tbs
Serial Number; 700939 Loeatlon of Conter of Gravity at Time of Aceident/Ineident:
Registration Number: 1099N Amsdewr-built: [T Yes [ No inches from [ nose or 3 datun
-0f- Pervent Mean Aerodynamic Cord (3% MAC)
Category of Aiveralt | Type of Airworthiness Cerlificate Number of Seats: 2 Landing Gear O Retracrable
0O Airplane (Check all that apply) i . ) Check uny additional landing gear
I[:___]J Il;?illt?po;l‘)irigih]e Standard Specid iF Large Aircrafl, how many seats for. configuratsot that appfics.
[ Glider ﬁ:’ljﬂ;" B f‘ﬁf\‘;';}‘d Fisghi Crew: 1 (] Trieyete [ Failwhee!
% ﬁifﬂzﬂﬁr T} Acrobatic O Provisienal Cabin Crew: O Amphibian [} High Skid
Pt 3 Transport [ Experlntenial . [ Emergoney Float I Skt
] Powered 1ilt . Passengers: 1 . X
EJ Unralight ] Spocial Plight [ Float 3 ski
E Unknown 7] Light Sport 3 Hutl 3 SkyWheel
: ] Unknown
Type of Maintenanee Program Last tnspection Type Date Lust Inspection:
& Anneal F1io0tiour [ Comtinuous Asrwosthiness iy
[ Conditional {Amateur-built only) O aatp [ Conditional Inspection
Manufacwirer's Inspeetion Program [ Annual [} Unkaown Airframe Total Time: hes

Other Appraved liaspection Program (AAIP)
[ Continuous Ainvorthiness
O Owher, specaly:

hows measurcd ot (check i)
£ Last nspection

O Time of Accident/Incident

IFR Equipped

Stail Warning Systemt Inswlled

Fype of Fire Extinguishing System

O ves L[ANo ] Unknown [Jves [ANe [3unknown None
1 Specity
ELT Instulled ELT Activaled ELT Munulseturer
; Y N
Oves @re O ves ¢ ModelSerics:
ELT Aided in Locating Accident/Incident Serinl Number:
[ Yes [ANo Battery Type: Battery Expp. Date:
Engine Type Reciprocating Fuel Penpeller
@A recrprogatng O Furbo fet System Fype )
3 Turbo Shafl 1 Furbo Fan tl C_‘"“’U“_JW" {1 Fixed Pitch Manufaclurer:
3 Turba Prop [ Unknown B Fuel Injected [ Controtlable Prch Model-
Eogine Risted
Power Measnred Fine Tl
Dute ns  (check unef Tolat Ninee Since
Englie Maufacturer's of M. Mllorscpu\wr or |'Time Inspection | Overkaul
Engine 1 Englue Manulacturer ModelSeries Serint Nuinber et ypyve | L1 1bs of Throst {hyurs}) |[{hours) {lwurs)
Fng 1 |iycoming Ho-360-dta 190
Eng. 2
Fop. 3
Eng 4
3
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OWNER/OPERATOR INFORMATION

Registered Alreralt Gwaer
Name: Xolic Aviation

Fractional Qwnership Airerafl: [ Yes [ No

Owner Address

City: JER) Fischer
State: Texas Z1P: 78623
Country: United States

Operalor of Aireraft [ same As Registered Owaer

Operatar Adidress [If Same As Kegistered Cwner

Name: Travis Baxter City:
Doing Business As: State: FALA

Air Carrier/Operator Designator (4 Character Code): Country:

Repulation Flight Conducted Under Revenue Sightseeing Flight

FAR 91 O rAR 129 ] FAR 91 Special Flight 7] Public Use (select type) £ Yes A
CFAR 103 CJFAR 33 3 Nou-Us, Commercinl O Federal {3 Swie [ Lova! Air Medien] Flight

O rar 124 1 FAR £35 (] Non-US, Nowscammercial - {1 Unknewn Oy @
Jrari2s  CIrAR3? O Ared Forces o N

Revenue Operation
for FAR 121, 125, 129,135 (Selecr one)

[ scheduted or Commuter
[ Nen-Scheduled or Air Tax

Purpose of Flight
far FAIL 91, 103, 133, §37  (Select one)

B4 Persnnal

] Busmess

1 Executive/Corparate
3 Other Work Use

[ tastructional

] Perry

] Positioning

{3 Aerinl Apphication

Domestic or hiternntiomt
O Domesuc ] Intemational

Cargo Operntion

2] Passenger/Carge

[ Passenger How many?
[T Curgo Ibs

3 Mait

[ Acrial Obscrvation
{1 Air Drop

] Air Racc / Show
7 Fiight Test

{1 public Use

1 Unknewa

Type of Commereia! Operating Cerlificate Held
(Check all that apply)

£l Nene

3 1oy Carrier Operatlng Cerntiente (121)

{1 Supptementat

3 Air Carge

[ Foreign Air Carricts (129)

T} Commuter Air Carrier (135)

[J On-Demond Alr Taxi {135}

[ Large 1 lekicopter {127}

[3 Rotorcralt External Load (£33)
Sor-

7 Agriculural Aircralt (i37)

[_] Other Operator of Large Airerafl

OTHER AIRCRAFT - COLLISION (if air or ground caollislon occurred, cuﬁ-npfate this sectlon for other aircrafi)

Alreraft Registration Number | Manufucturer:

Damnye ta Other Adreralt

) [J bestroyed 1 Minor
Mudet: {73 substnniial [ None
Registered Owner of Qther Airerafi
First Nume: City:
Middle Initial: State: A |
Last Name: Country?
Pilot ol Other Aireralt
First Nume: City:
Middle 1nitial: State: Zip:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (it moro space is noodad, continue on aoparate shast)

Was there Mechunical Malfunction/Faiture? ¥ Yes O Noe [ Unknown

{if wes, Hist the name of the purl, menyfaciirer, part 1o, seriof no., und deacribu the fallnre.}
Under investigatiion Faliura of the 1all rofor or lall rotor drive system

Todal Time/Cyeles
On Part

Huurs

Cygles

Time Sinee This Part
Inspected/Overhanled

EHours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adveralt Damnage Afdreraft Iiee Ajrevaft Explosion
1 None [vl Substantiak 7] None 73 Both Ground swd lu-Fligit & vone [} Doth Graund and In-Fiaght
3 Minor 3 Destroyed ) tu-Flight [ Unknown Crigin {1 in-Flght T Unknown Origen
3 On-Ground {71 on-Grownd
4
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Description of Damape (0 Aireraft and Other Property fuse addiional sheet if necessury,
| B perty )

2 maln rolor blades bent,  tail boom broken

AIRPORT INFORMATION it tho accldantincldant accurrad on approach, lakeoff or within 3 miles of an alrpert, completa this section)

Airport Identiffer: Distanee From Airport Cender: SM
Atrport Name: Diveetion Fran: Airvport: depgrees MAG
Proximity to Aieport [ O Airport/Austrip [ OnAmport O Un Awstop Adrport Elevation: N M5
Approach Sepment  (Seleci one}

J On Instranent Approach T} lLanding £] Bose ey O v [ G Around

1 Crosswind [} Dowmwind

] Low Approach

] Aborted Landing {after touchdown)

IFR Approach (Cheek oll that appiy) VER Approuch  (Check all that apply)
] None O panr O MLs 1 Practice [J done [J Stop and Go
1 ADFRDD (O sidestep M LDA loes 1 Trofiie Panern 21 Tauch and Go
Clsor s ] ASR E3 Lorupn [ Strmigh-1n [ Simutmed Yorced Londing
J vORMYOR ] Localizer Oaly ] visual Elunknown  § L] ValleyFerram Foilowing [ Forced Landing
[ vor/iDME [ LOC-back course ] Contaet ] Go Around [ Precoutionary Landing
{3 TaCAN [ vNav O Cirdling O Fuit Sop 0 Unknown
Runway Iaformativn Coulition of Runway/Landing Suvface (Check all tlint applsy
R~ b LIVCY Length: Wi ft oy (3 Snow-Compacted [ water-Calm

vy { ) Length t 1 Holes (3 Snow-Crusted [ Water-Choppy
Rupway/Landing Surlice (Check all that apply) ] 1ec Covered ] Snow-Dry 1 Water-Glassy
[] Asphalt O Grassfbur? [} Macadom (] Water L] Rougn ] Snow-wet £ we
1} Concrete O Gravet CT Metuii¥aud [ Unknown ] Rubber Deposns ] SoRt £ Uiknawa
3 pirt [ tee 1 Snow ] Slush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION '
Last Depurture Point Time of Pepartuse Destinution Type Flight lan Flled
Airport 1. X580 Airport D 178 ] None E] vir/isR

Time: 11:21 Am 3 Com VE ¢

- el AN - pany VFR ] IFR
city Fentress City: Bulverdo {3 Militwy VIR £ Unknown
Siate; Texas Time Zone Central | gy Texas O v
Country: Uniled States Country: United States Activited? [ ves & No
Type of ATC Clewrnnee/Service (Check afl thar apply)
{J None {0 sprecisl VFR 1 Specint 1FR [ VER Bligit Following ] Cruise
{3 vrr Owrr O viR On Fop ] traflic Advisory {] Unknewn / NA

Adrspuce where the secident/incident oeeurred  (Check all dut opply}

O Class A O cCless £ 1 Profiibited Arca 1 Jet Training Arca 1 Specinl
ClCluss B FlClss G [ Rostricicd Area ] TrRsA L] Air'Traffie Conteol Arca
Clclass ¢ £ Demo Aren [ Mititary Operations Area (MOA) CIraros 7] Unknown
O Clss D 3 Waening Area I Airport Advisory Aren
Aiveralt Lowd RDeseription  (Check all that apply)
Nonc £ Towing Glider [ Porachutists ] Livestock
*assengers (2] Towing Barmer J water O Buknvwn
] Cargo (] Other Externa 03 Chemicab/Fenilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel un Beard at Lust TukeolT
feouvert front pornds, oI necessory)

25 Gullons

[Faed Type

B8O/87
160 Low Lead

{11e0130

1 t15514s 0 wis
Oeta L13rq
] Automotive [1ins

O other, specify

Other Serviees, it Ady, 'rior to Departure

TT-.57°d
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EVACUATION OF AIRCRAFT _

Was an emergency evacuativg of the aiveralt performed?

Tves ViNe

Methud of Exit — Deseribe how the occupants exited and how many occupants evacuated cach localion

WEATHER INFORMATION AT THE ACCIDENT/JNCIDENT SITE

Weather Observation Fucility
Facility 1D:

Sowree of Wenther Infurmation
{Check oll that apply)

Method of Bricting
(Check all that apphy}

T ] Mationa! Weather Service 1 Company [} I Person
Observattan Time: ] Fight Serviee Station 7 military [ teterype
Teme Zone: g TV/Radio % Internet E} ‘telephone/Computer

§ . Automated Report Unknown Asreralt Rodio
Distence tram Accident Sale: NM 1 Commerciat Weather Service (DUATS) ' 1rvitade
Dirsetion frem Acerdent Site: deprees MAG ] Unknown
Brieling Type/Completencss Light Condition Visilility
7 full "] Abbreviated 1 Hawn 3 busk ] Dark Might
7 Partiol / Linuted By Priot CJ Unknown & Loy [0 nignt ] Bright Night 10 mites
3 Partiat / Limited B3y Brieler B2 Not Pertinent [ Net Reported
Sky/Lowest Cluud Condition Ceiling {testriction 10 Yisibility (Check aif that apply)
[2 Clear {7 Thin Broken [} None (ctear) 1 Obseured Noue O Fog
[} Gew [2] Thin Ovaercost ] Rroken 3 tndefinite £ Blowing Dust [ Ground Fog
1 Patint Gbscuration O Unknown ] Overcast 3 Unknowa () slowing Sand ] Hoze
1 sentered [ Blowing Snow O tee Fag
— ST T : 3 Blowing Spray {1 simoke
Luwest Cloud Condition Heighe Ceiling Ieight st 7 Unknown
i AGL 7 fAGL
Wind Dirveetiun Wind Speed Wind Gusts ' Type of Turbwlence (Check «lf thar apply)
[ ndicated: Velocity. KTS Velocity. K8 &2 None [ n Clouds
degrees MAG o1 3 Cear Air 3 Vicinty of Thunderstonn
{Jcalm ] Gusting Severity of Purbulesce
B variable Light and Varuble i Not Gusting [ Bxtreme [ Moderate (7 Light
1 Severe £ Moderate Chop

NOTAMs (D, L and FDC}, AIRMETS, SIGMETs, PIREPs in cffeet at the time of the nccic!cn'tlincttlcm-

Temperature: )
or {F)
Altinieter Setting: in. HQ
or M3
Density Allitude; _i
Dew Point: {C)
or (F)

leing Forecast

‘Fype of Precipitation (Check all that apply}

{3 Drizzic

] tee Pellets

[ Snow Pultets

O snow Graitis

[ tce Crysinls

I3 bee Peliets Shower
1 Freezing Drizzle

Amount Type None
1 None ] Moderate {J Rime % Ruin
£ Trace [ severe {7 Clear £ Snow
[ Light O Mixed £ i
[T} Rain Showers
Tchig Avtunl £ Freesing Rain
Antonnnt Type 1 Snow Shower
7} None [ Maderate ] Rime
[ Trace {1 severe {1 Clear
1 Liglt T Med

[ Ligwt

[} Muderate

Eitensity of Precipitntion

{31 tHeavy

Ti-9°d
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PILOT “A” INFORMATION

Pilot “A" Rusponsibilities at the Time of Accident/lncident

Eritet  TJCo-Pilot  {JSwdeniPifot [ Flightinstrector [ Cheek Pilet {3 Plight Engincer

{1 Ctlier Flight Crew

Pilat “A" ldedificstion

Firsl Name; Travis City: Navasota

Middie Initiaf: & Stale: Texas 7P 77868

Last Nume: _Baxler Country: Unlied Stales

Age at time of AccidentIncident:

29  Dale ufBirlh:_m Certificate Number: Ji@iy)
nddiyyyy

Depree of Tnjury Seut Ovcopied Seat Belt Shoulder Hartess

gl\'mlc Elfalaf g Lefl % From [ Unknown Used Yes [ Ne Used Elves [One
Miinor Unknown Right Rear Available ¥, N Ave . ¥i '

3 Serious 1 Center O single artaae Pl¥es DONe vatlable Plves [INo

Pilot Certilieate(s) (Check afl thar apply}

[ None £ Stustent {7 Recreauonai 3 Commerctal £33 Fhight Bnguiseer {3 Boreign

¥ Private £ Flight Instructer {7 Sport 21 Airline Transport 3 US. Military

Principad Oceupuiivn Medieal Ceelifiente Muedieal Certifieate Vulidity Date of Last Medicol

[ pilot ) Mone I Cluss 3 fZ} thout!_lmltalmnsfwmvers

(@ Other Class | 3 Driver's License (Sport Pilot only) | £ With lunitations/wivers 08/24/2011

3 Unkiown Class 2 F Unkamwa £ Unknown manddiyyyy

Mediesi Certifiente Limitationy

Mettient Certilicate Wuivers

Dute of Last Flight Review Flight Review Alreralt

or Eguivalent, tneluding

FAR 121/135 Cheeks: 10/21/09 Mate: RoDINSON
mnerddynny Model:_R44
Airpline Rating(s) Other Adreralt Rating(s) lastrument Rating(s) Instructor Rating(s)
(Check ol ihat apply) {Check alt that apply} {Check alf that apply) {Check all that apply)
1 None {Z] None 7] Nane ] None Y nstrumem Airplanc
{7 single-Engine Lond C} Airship T Airplane £33 Airplane Single-Engme 1 instriment Helicopter
1 single-Engine Sex ] Free Pottoon U] Helicopter T} Airplanc Multi-Engine 3 Helicopter
7 Multiengine Lond ] Glider T} powaied Lik [ Gyeoptone {1 Glider
[ Muttiengine Sea Gyreplune [ rowered Lilt O spury
Helicopler
3 Powered LiN

Type Ratings

Student Endorsements {Iuelude detes)

Elight Time genter appropriare All I'ils Make ";:::;;:E Aleplane Aralsuent Lighter

number of honrs it eech box} Alreralt & Mudel Rugine Mubttengine Night Actunt | Stowuluted | Rotorerall Glider “Fhun Air

Total Time 143 100 0 0 14 0 1 143 0 o

pilot in Command (PIC} 94 80 0 . 11 0 of 84 0 [}

Time as Instructor 4 0 0 0 0 0 0 0 0 0

“Ihis Make/Modck 10 0 0k

East 80 Days L 18 0 0 0 0 0

Last 30 Days 10 9 0 0 0 0 0

Last 24 Huours 0 0 0 0 0 0 0 0 0 Q
7
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PILOT “B” INFORIMATION
Pilol *B” Respoasibilities sd the Time of Accident/Incident
Cleitet [ Co-pitot I Swdent Pitot £ Flight nstrictor [ Check Pt [ Flight Engineer [ Other Flight Crew
Pilat *B" [deatification
First Name: City:
Middle Initial: State: Zip:
Last Name; . Country:
Age al time of Accident/Incident: Diste of Birth: Certificate Number:
urelelynay
Depree of Injury Send Occupled Seat Bl Shoulder Harness
FiNone [ Faml ) ten 3 Front 71 Uuknown Used Oves [INo Used Oves [ONo
L Minor [ Unknown O Right 0 Rens Avpituble i ves [ MNe Availble [Tves [N
F1 Serious 1 Center {1 singte
Pilut Cealiticule(s) (Check alf that apply
1 None 1 Stedent [ Recrentionat I Commercial {_] Flight Engineer ] Fareign
O Private T3 Flight Instructor 1 Sport 3 Aidine Transport 1S, Mibnay
Principut Qceupution Medical Certilicnde Muedical Certiliente Validity Date ol Last Medicsl
71 pitor 7] None O Class 3 [} Wathout timitationsfwaivers
] Ot {0 Closs | {71 Driver's Liconse (Sport Pilotonly} | [T With limitationsfAwaivers
3 Unknown O Class 2 {71 Unkuown [ Urknown nddian
Medieal Certiflente Limitations
Medical Certificnte Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including
FAR 1217135 Clivcks: Matee:
mnvddinyy Modleh:
Airplane Rating(s) Other Afreralt Rating(s) fnstrument Rotiog(s) Instractor Rating(s)
{Check all thur appily) (Check all that apply) {Clieck off that cpply (Check it that apply)
] None [ None £ None [J Nene £ Instrusment Airplane
] Single-Engine Loangd 1 Airship £ Adrplane £ Airphanz Singfe-Engine £) Instrument Helicoper
L} Single-Engine Sea [ Frce Batloon 1 Helicopter 3 Airplane Multi-Bogine ) Meticopter
L] Mulisengime Land 3 Glider 3 Powered Lift ] Gyroplane () Gfider
£ Multiengine Sea 3 Gyroplane 3 powered Lift [J Sport
1 Helicopter
{1 powered Lil
Type Ratings Student Endorsements (Include dates)
H 1 Alrphme - Instrypmend
light Time feirer appropriare All “This Muke Slngie Alrplane Lighter
number of howes in euch box) Alreruft & Atodel Engine Multicngine Night Actunl | Simulured | Howreruft Gllder Than Ah
Total Time
Pilot in Command (PIC)
“Time 25 Instructor
1his MakefMadel
Laust 90 Days
Lost 30 Days
L.ast 24 Hours
8

Tr-8'4d HEMA 8k TE ATRE-0-




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complote the following Information)

Patot Name nnd Addvess

Depree eFlnjury

" First Name: Cisy I None 1 Ental
Middle Initiat: State Zip. CJ minor 7 Unknown
Last Nuwme. Counlry ] Serious
Pitot Certilicate(s) (Check all that appiy) Seat Oceupicd
1 None L} Student [} Reereationsl [ Cormmercinl {] Flight Engmeer {] Forenm Clien [ From
O ravae [ Fight Instruetor [ Spont (J Aitline Transport {TJus. My £ righe O Rear
Type Ruting/Endorsement for Total Flight Tine at the Time £ Center % A‘lSJm}[(;fE
Accident/Incident Aireralt? Oves OwNe of this Accident/Inclifent: hirs iiknown
Pilot Nume and Address Degree of lnjury
Figst Name: City: {0 None [} Fatat
Middle Initial: Stale 2 | Mivior 3 Unknown
Lust Name: Counlry. {7 Serious
Pitot Cextilieate(s) (Check all that apply) Seat Oecupied
£ None 2] Sudent [} Recreasonal [ Connercinl ) Flight Engmeer {T) ¥arergn JLen ) Feont
3 Private £ Ilight fnstructor 1 sport [ Airling Transport I us. Mititery ] Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Tine L Center E B‘“E}’“

af this Accident/Ineident: lirs nknown

Accident/incident Ajreraft?

Oves Cne

Pilod Name nnd Address

Degrec of injury

73 rmat
O Unknown

First Name: City: [} None
Middle Initak: Swite. ZI 1 Mu!ur

Last Nome: Couniry: [ Serious
Pikat Ccl‘lilicntc(s) (Check all ddt (fppij Secat Oecn pic(]
{1 None 7 Student ) Recreational  [L] Commercial [ Fipt Englueer [ roreign ] Len

O vrvae T Fligh Inswuctor 7] Spont [ Aieling Transport [Ju.s. Military [ Rigit

Type Rating/Endorsensent fur Totaf Flight Time nt the Time L) Center
Accitbent/Ineitent Alreraft? CFyes ONo uf this AccidenUlnvident: hrs

1 frent

£ Rear

] smale
1 Unknown

PASSENGER(S)/ OTHER PERSONNEL (Include filght attendants; continue on separate sheet If necessary)

st § TR

AP
Nome and Address 3 Sve & 28 2| & S85E 2 S
First Name: Mark City: Columbus .
Middle Initial: B Swle Toxas zip; 18934 right |0 FOoODOoooovo
LastNome: Hempnl County: United Slales —

y

PFirst Name' City. :
Middle Inwal: State. Zp goooooaoanao
Lust Name: Country: e
First Nome: City: .
Middle litial. Stale: Falis ooopoioaoao
J.ost Naene; Couniry: i
First Name: City .
Middte Initial Stitte: zi goooOoooogo
Last Name: Country: —
Fiest Nome: City: .
Middte Instial; State: 21 gooooapnooooo
Last Mame: ,_ Country: —
Pirst Name. Ciy . .
Middle Ihinal Stte; 2P, ocoooopoaoon
Last Mame: Country; —
First Name, City: _
Middie Imtial: State pA cOopooOoooogag
Lust Name: Counliy —
lfiest Nume: Cily.
Middte Initéal Stale, 7P, goooggooocoon
)ast Name- Countey' s

11674

O J28 10
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NARRATIVE HISTORY OF FLIGHT {Please typo or print In Ink) .
Deseribe whuat occuned o chronological order, including circumstances feading lo and nature of nceidentincident, Deseribe tervuin and include
wreckage distribution sketcly if pertinent. Atlach extra sheets if needed. State time snd point of departure, intended destination, and services oblained.

Ffell X$90 in Fonlress Texas at Appox 11:21 Am cenral lime Enroula to 178 in Bulverde Texas Appox 15 mins Info he fight we heard a loud pop sounding

lixe melal braaking. Then fell a violent viaration along with loss of reactian lo anli-tourque patal input There was na nolice of rpm changs | entered an
autorotalion due lo the vibration and fear of shaking 1he eircrafl apast at which ima the vibrallon reduced still no reaction to anti-lourque petat inpul afler

impact with the ground | checked on my passenger shul down the engino and pulfed the fuel cut off lever then evacualed the airerait.

RECOMMENDATION (How could this acctdentincidont have beon provontod?)

Operator/Owner Sifety Recommendation

10

2T
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ADDITIONAL INFORMATION (Pioass type or print in ink)

tUse this space if additional space is needed Jor any answers,

| HEREBY CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE

Date of this Repart § Signaturea N i -
03/09/2012 Sigeature’ s

ey Type or Prut’Name: Travis Les Baxier
Signature nnd Name PR ilingRealetfSrither than Pilot/Oprerstor
Sipaature: (_R) .
Type or Print Nane: _travis Lee Baxler

Tide Pifot

FOR NTSB USE ONLY

NTSD Accident/Incident Mo. Reviewed by N'ESD Regionnl Oftice Name of Iuvestigntuy . Date Report Reccived
CEN12LA181 West Chicago, IL Edward Malinowski 3/9/i2
I
TT-1T°d
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male
Typewritten Text
CEN12LA181		  West Chicago, IL	  Edward Malinowski		3/9/12




