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FORM APPROVED FOR USE THROUGH 11/30/90 BY OMB NO. 3147-0001,

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This Form To Be Used For Reporting Civil Aircraft Accidents
Involving Commerclal and General Aviation Aircraft

.ocation® dr i

PR E AT

by

e A A A i O s AR

Yearest Crty/Piace. Stute Zip Code

CAST TRoy, WL

53|72

Dcte of Accident

' /-.‘:"/1.90‘1-—

Lecal Time
{24 HOUR CLOCK)
(=3 -1

d 5 _2__2__. Feet MSL

E!eution At Accldent Sita o
— Feet MSL

f The Accident Occutred On Appraach, Takeof! Or Within 3 Miles Of An Airport, Complete The Following information

Proximity To Airport:
1.[# On Airpont
2.[3 Within 174 Mite

3.[Q wWithin1/2 Mile
4. Within3/4 Mile

5.0 Within1 Mile
6.[0J Within 2 Miles

7.
8.

[ within 3 Miles
[J Beyond 3 Miles

AirportName

Airponiident

Runway/Landing Surface And Conditions: ,bﬁ msu,u,

. F'Ayuo7

1. Direction: 3, Width: Iy er 4 ot/z;

SAST TR (v Mup) e 1PAL sNe. 2.length: 4, Surface: _AM,— 5 Condmon. D@
Phase Of Operation:
1.3 Standing 3.0 Takeoff 5.0 Cruise 7.0 Approach B.Q’HoverIManeuver
2.0 Taxi 4.7 Climb 6.0 Descent 8 D Landmg 10 DAlmude OfIn- ththccurrence Feet MSL
Aircraft Information et T - -2i Ay PR Ry T by oy
Registration Mark Aircraft Manufacturer Anrcrah TypelModel Serisl Nurnber Cert Max Gross WT

N 2SS W Ro&incen HetitopeR Ri2- BRerh o930 (3 No
Type Of Aircraft Type Of Alrworthiness Certificate Amateur Bullt
1.0 Airplane 5.[3 Blimp:/Dirigible . Normal 5. Restricied 1.0 Yes
2.[## Helicopter 6.7 Ultralight 2. Utility 6. Limited
3.0 Glider 7.0 Gyropiane 3.0 Acrobatic 7.0 Experimental 2.MND
4. Ballocn 8. Specity 4. Transport 8. Specify
Landing Gear . No,Of Seats
1.[) Tricycle—Fixed 4.[] Tailwheel—Reiractable 7.@ Skid - FlightCabin
2.0 Tricyclé—Retractable 5.0 Tailwheel—Retractable Mains 8.JSkiWWheel Crew
3. Tailwheel—Fixed 6.0 Amphibian 9, Specify Pax
StallWarning System IFR Equipped Engine Type
Installed
1.0 Yes 1.0 Yes 1.[ZrReciprocat'ng—Carburetor 3.0 Turbo Prop 5.] TurboFan
2. Ne 2.7 No 2.0 Reciprocating-=FuelInjected 4.0 TurboJet 6. Turbo Shaft
Engine Manufecturer Engine Model/Serles Engine Rated Power ;ypeO‘fFire Extinguishing

ystem Used
rex o LY‘-""‘“‘-’? o-220.82C 1. 489 Horsepower 1.[@ None
‘ v 2. Lbs, Thrust 2. Specify

Enginels) | Date of Mig. Mig. Seriai No. TotalTime Time Since Inspection Tima Since Overhaul
Engine No. 1 ulizfez L-iBo91-39A AUfgry  Hours 9.6 UM Hours |is7e.) hemge  Hours
Engine No. 2 727 90,9  Hours Hours m Hours
EngingNo, 3 Hours Hours Hours
Engine No.4 Hours Houts Hours
Type Of Maintenance Program Type Of Lastinspection Date |7stl spection Performed
1.[J Annual 1.0 Annual /32002~ (MDY
2.0 Manufacturer'sinspection Program 2.[% 100 Hour Time Zin:z Lastinspection
3.7} Other ApprovedIngpection Program {AAIP} 3.0 AAIP 9' le. Hours

4.7 Centinuous Airwotthiness

4.7 Continuous Airworthiness

Aifdrame Total Time

5. Specify — Isio.2 Hours
Emergency ELT Manufacturer Model/Series Serlal Number Batte pDate
Logator [M/DY)
Transmitter
{ELT) Switch Operated Aided In Aceldent Location
NorE |13 0n 2.00H 3.0 Armed 1.0J Yes 2.00 No 1.0] Yes 2.[] Ne
Registered Aircraft Owner “laddress __ 22 8% Heow b HOR L1
€AS r&a’; wE ___S3/res
W HetitpPreRs L L 7
Dpera:or Of Alreraft Address
SameAs Reglstered Owner 1. SameAs Registered Qwner
2 Name 2.
3.DBS:
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NTSB Form §120.1/2 (11/87} This form replaces NTSB Forms 6120.1 {Rev. 10/77) and §120.2 [Rev. 10/77).



- Owner/Operator Infformation (cont.)aianuzs FRCSNVIR VS SO A TR VY b T i e Y R e e el
Operator {Cenilicate Number) Operator Designator (4 Letter Designator]
UPEpsw Upromr s

Purpose Of Flight And Type Of Operation
Regulation Flight Conductor Under Operator Authority FAR 121,125,127, 129, 135
1.GFARS1 {only) 4,JFAR121 7.[JFAR133 FARI2Y fARI33 . Revenue Operations
2.[1FAR91D E.(JFAR125 8.[JFAR135 1.OJDormnestic 6.JRotoreraft 1.0 8cheduled
3.JFAR103 6.[JFAR129 8.[JFAR 127 2.[JFiag Externsl Load 2.[0Non Scheduled

| Purpose OF Flight 3.JSupplemental FAR 125 3.[JDomestic
1.0OPersonal 6.[JAerial Observation 7.0Large Aircraft 4. international
2.[JBusiness 7.[JCther Work Use EAR 135 FAR129 5.[]Passenger
3. @'nstructional 8.[JPublic Use 4.{J0nDemand 8.OForeign 8.JCarge
4, CiExecutive/Corporate 9. Ferry : 5.(JCoemmuter 7. Specify
5. DAenalApphcatton 10. DPosmomng !

Piiot Information . 34

Pilot Name Pilot Certificats No.
Kepr w Pice

Natinnalrty

Periddgae, wr s3oh, Y
Certificatals) .
1. Student : 3. [ Commercial 5. (A FlightInstructor 7. O Military 9. None
2.{7)Private 4. QAlline Transport 8. O FlightEngineer . 8.(JForeign 10. Specify
Rgtlng(sl ‘_‘ Instrument Rating(s) Instructor Rating(s)

1.[J None 6.[2{Helic0p:er 1.[(# None 1.0 None 6.[J Instrument Airplane
2.9 Single EngmeLand 7.7 Glider 2.0 Airplane 2.0 Alrplane S.E. 7.0 instrument Helicopter
3.0 SingteEngine Sea 8.0 FreeBaliocn 3.[] Helicopter 3.3 Airplane M.E. 8.} Groundinstructor
4.3 Multiengine Land 9.[] Airship : .M Helicopter 9. Specify
5.17] Multiengine Sea 10.77 Gyroplane 5.1 Glidee
Type Ratings/Student Endorsements Date Of Bisnnisl Flight Review BFR Aircraft

Ot Equivalent {(M/D/Y) 1. Make RoBimssor) Mu,wg}m
idlb/ipel 2. Madel Rzz BerA

Madical Certificate | Date Of Last Medical Limitations _ Dats O Birth (M/D/Y)
1.0 None 3. Class 2 iM/D/Y) - Ll ldd
2.[7 Class? 4.7 Class 3 3/2 7-/'1-901 Weivers 1a/e

" Degrees OfInjury Seat Qceupied Parson AtControls At Tima Of Accident SaatBelt Available
1. None - Left 4.0 Front ; 3
2.0) Minor 2_?;9’“ 5 (5 Resr 1.[J Pitotin Co.mmand 2.7 Boin F.nots 5. NoOne | 1.[# Yes
3.5 Serious 3.0 Center 2.[) Second Pilot 4.[] Non-Pilet 2.[) No
4. Fatal
SeatBelt " ShouldarHarnass Shoulder Harnass Source Of Pilot Flight Time Information
Used " {Availabla Used 1. PilotLogbook 4.7 Company
1.(¥ Yes o |0 Yes 1. Yes 2.[J Operators Estimate 5. Specify
2.7 No 2.{) Mo z.[J No 3.[] FAARecords

ThisMake] Alrplana | Airplane Instrument Lighter

FlightTime ANALC | &Model | Single EngineMultiengine|  Night Attual _Simulated | Rotorcraft Glider Than Air
Tota! Time 429.9| 219.0| ju8.5 | 25 4 o, | 201 f
Pilot In Commend (PIC} 1328 N | 1ge2| Bg3 14.4 222 ?‘
instructor 15,51 159 i 15,5
This Make/Model ‘
Last 90 Days 7.9 2%0 Z,0 Jpﬂw
Last 30 Days 241 | /8.5 14.) =
Last 24 Hours . B .8

: n [ £, -::‘—‘;”‘-x‘-ﬁ”';*‘"-‘*' W z‘l"ﬂ““r& ‘“—' ‘ I 'wfﬂ:'::ﬁ“;ﬁp:‘:’ﬂ‘ﬂL ’:"“‘ AT, 3

v vg‘x“.‘.“‘ii R R o ]

e re A, ¥

Second Pllot Responsibilities At Tho Tlrno Of Accident
1. [ Co-Pilot 2. [Z’Dual Student 3. [ Safety Pilot 4, [ Check Piiot 5. (] None {Pilot-Rated Prssenger)

PliotName I Pilot Certificate No. addrer: NN Ty

EDwwARD X, FARKAS

e _Syaii LS
Certificate(s)
1. O Student * 3.0Commercial 8. JFlightInstructor 7. O Mitiery 9. None
2. [@Private 4.[JAirline Transpon 6. [JFlightEngineer 8.0Foreign 10. Specify
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SECOND PILOT INFORMATION (ednt)3% T Ty, ? 3 -
tating{s} |ns!rumem Ratmglsl Instructor Rutlngls)
..[J None -SefEEEicopter 1. None None 6.[] instrument Airplane
1. [ Single Engine Land 7.6 Glider 2.0 Airplane Z.C] Airplane S.E. 7.0 Instrument Helicopter
1.7 SingleEngine Sea 8.[] FreeBalloon 3.[J Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor
£.00 Muttiengine Land 9.[] Airship licopter 9. Specify
5.3 Multiengine Sea 10.[7] Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Alrcraft.
Or Equivalent {M/D/Y] 1. Make ! o [ 4! :!3 ‘/
la/: 3 1 / o086 |2 Model 3£ Carl i)
Medical Certificats Date O Last Medical Limitations Eorpet rivi W Date Of Birth
[M/D/Y)
1.[J None 35 Class 2 ) o
2.0 Class 4.(% Class 3 41/‘11 2e8) Waivers 'b‘m Fve otk Vé‘g;;,@,‘?f -/‘-}{g
Degres O Injury Seat Occupled Seat Balt Available
1.# None 3.[0 Serious 1.[J Leh 3.0 Center 5.(7 Rear 1.7 Yes
2.3 Minor 4. Fatal 2. Right 4.0} Front 2.0 Ne
SeatBeht Shoulder Harnoss ShoulderHarness Saurce Of Pllot Flight Time Information
Used Available Used PilotLogbook 4.7 Company
1.0 Yes 1.0 Yes 1.9 Yes 2.[] Operators Estimate 5. Specity
2.0J No 2.7 No 2.(7J No 3.[] FAARecords
This Make | Airplane Airplane Instrument Lighter
Flight Time AllA/C & Model |Single Engine|Multlenging Night Actual | Simulated |Rotorcraft Glider Than Air
Total Time X392 | 23, 2g6.F £ 7 2.6 3.4 5%.0
Pilot In Command (PIC) | Z 34/ ¢ FAWLY 51 42,3
Instructor
This Make/Model
Last 80 Days 7.0 1.e 7.0
Last 30 Days &9 4.9 {£.9
Last 24 Hours + 5 . 8 .¥
Other Personnel .
: Passenger . Degree OfInjury
Non- Non-
Name Seat Address (Ciry & State)} Crew |RevenuejRevenus Ogcupant FAA { Fatal Serious Minar None
1.
2.
3.
4,
5.
6.
Flight Rinerary Information - T R I S o i Rt il ot e D o W tat o L AV
Last Departure Point 1Time Of Departure Destination Flight Plsn Fited
3. Airport 1D 1. Time L¥ 4] 1. Airport 1D 1. None 4.0 VFRAFR
2 City/Place .Q:&ﬁ.‘E__,Z___.. 2, City/Place 2. VFR 5.3 Company (VFR)
3, State 2. Time Zone Seadtae S7b |3. State 3.0 IfR 6.0 Miltary [VFR)

H Weather Was involved, State Hf Weather Brisfing Was Obtained Or H Weather Reports Were Checked And How It Was Accomplished

Fuel On Board At Last Takeof! Fuel Typs
Gallons 1.3 Bo/g7 4.0 118145 7. Specify
of 2.7 100 LowLead 5.0 JetA
Pounds 3.0 100130 6.1 Automotive

| Other Services, i Any, Prior-To-Departure

Weather Information At Tha Accident Stte', nrRysrity N :
Soucs Of Weathet Infomration Light Condition V‘ls’ibnlity Temp (‘Fl
{Pilot/Operator, Weather Observation)
1.[] Dawn 3.0 Dusk 5.0) DarkNight |2 1 __Miles
P (Lol 2.[@ Daylight  4.(J Bright Night o
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, T B L T e R T A pe ey S |
Dew Point Ahltimster Sky/lLowest Cloud Condition
Satting 1.[g Clear 4.1 Overcast Feet AGL
Qu;( paﬂ/t) {*F} Fieed "}Hg 2.0 Scettered Feet AGL 5. Partial Obscuration .
ELevAr7D
3.3 8rok Feet AGL X
Wind Information L) 8roken 501 Obscurred
1. Direction oeS/” Restriction To Visibility Type Precipitation |intenalty Of Precipitation
2, Velocity —_f2__KTS 1.0 Light 3. Heavy
3. Gusts 2 _KTS More Nt 2.0 Moderata 4, Specity ..
Turbuience {Multiple entry)

1. [ None 2. 03 Light 3.[J Moderate 4. [ Severe 5. Extreme 6. ] Clear Al 7.0 In Clouds

"Damege. To-Allcratt And, Other. R A A, D s Lt
Pegree Of Alrcraft Damage

1.1 None 2.0J Minor 3.(2(5ubs:antial 4.0 Destroyed

3.0 In-Flight
2.7 No 4.0 OnGround

Pescription Of Damage To Alreraft And Other Property

AW fogon Lippes, Sepslofo~ SKID CroscrB S, Lowat loirhens Frare,
LtePT Sy0a fuseiAge, TRie Boom, u PPin ﬂAc;*FAm.,.f

Mechanical Matfunction Falluras = D P S PR Pt TR R BTERTE Y LY E e ® L s T
1.0 No ' Total Tima
2. E’(ES List The Name Of The Pant, Manulacturer, Part No.. Serial No,

And Describe The Failure OnPart At Qverhaul

-2 po Sewuac Ne.
prruBes  PARF Ne. A2HI ~
$Kib C . 15190 Hours ZA_ vours
.

Collision Accidant

If Collison Accident Occurred, Complete The Information For Other Aircraft

Registration mark Aircraft Meanufacturer Aircraft Type/Model DegreeOfAlrcraft Dama ge
1.0 Destroyed 3.3 Minor
2.[] Substantial 4.7 None
Registered Aircraft Owner Addreass
>llotName Address Pllot Certificate No.
tvacuation Of Alreraft-s - 770 7] : e AR e e g
Assistance Received
I.E(OmSide Person(s} 3.0 Slide 5.0 Ladder
L) Auxiliary Lighting 4. Rope 6. [J Specify

Aethod Of Exit {State Approximats Number Of Persons Using Each Of The Following)
. Main Door 2, Auxiliary Door 3. Emergency Exit
\scommendstion {How Could This Accident Hava Basn Prevented ) s ol it N el b e e e L Tl s e g S
YperatoriOwner Safety Recommendation (Optional Entry) 7 Be epe TL\J“ buwe 7 5% ey revenme HM—cwnyt ok [t €
Thar Tz MRCRAPT AL 52D PoR srithap Amms pok e hingbe purk ot of Gpeawd Couwimer
Mprots Ay (revcr Devrp AATORIIITIOMG Rtk Migy TRF 8FFS, Roen ow Lorsdmg 5, Ho o ehinty sucrone Apsers) THI
ReRhtie A Reawstemenr Foa Piepie. pop. besrrutno 18 TRG DA A TiHE - Lijns D UFC ASSE A Te
LROSETYRES len) usedh wo A TLAMIMG ENVan prtsr A hive Ppevessred Tle chgssrube barone rlar
PEc e Pucrmog e Cxetiermnl oF ar FAA Redyncd Miweus s wirhws Mo panpns. Prs dondierind 8 MbMOS .

Ther o bsnso- #LS0 hit Broad Avedss o cifen Hoy iy ANTE whs €Lin mAtd Frop vleg FAM Prronré]

Porr PTS oR F vhe Betctiziopn SIANMRAS wipl Recipltls ReEuvvity 1w Lo Praarice MAmawt tF
Bog epeeursd.

M _-._-.v.pqd-:‘_ P BN AT e
.".":?ia{:-hz.‘. R
LA
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I 2 e e v

«adhionsl Fig i Wb /s 25 e

‘or Each Additional Flight Crew Mambey, Exclusive Of c:!n Attenents Complete The Following Information: o .

Tame FAACentificste No. Address — Thile
ertificate(s) . .

I.[J Student 3.0 Commarcial 5.[1 Flightinstructer 7.0 Foreign

L. Private 4.3 Airline Transport 6.[] FlightEngineer 8. Specify.

Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title

Certificate(s)

1.0 Student 3.[0 Commercial 5.[0] Flightlnstructor 7.0 Foreign

2.7 Private 4. Airling Transpont 6.[] FlightEngineer 8. Specity

Ratings/Endorsements Total Flight Time Fiight Time This Accident

Name . FAACertificate No. Address Title i
Certificate(s)

1.0 Studem 3.0 Commercial 5.{7) Flightinstructor 7.0 Fereign

2. Private 4.7 Airline Transport 6.3 FlightEnginger B. Specify

Ratings/Endorsements Totel Flight Time Flight Time This Alrcraft

Psge 5



Toad 32 £

NireveHIach .
Describe What Occurred ln Chronologscal Order.

The C:rcurnstances Leadmg To The Acc:den*. And The Natura Of The
Terrain And Include A Sketch Of Wreckage Distribu

Acc‘udent. Describa The
tion lf Pertinent. Auach Extra Sheets If More Space ls Needed. State Point Of Departure, Time
Of Departure, Intended Destination And Services Obtained. :

o AL C'-pbncm;, A FL:;L-— La;.rau w;r{ Eh FMK&S .4 e e‘:ﬁsr Tﬂ';r
A 1 porzr— (£naY, - . S '

W g ranren ?‘4— £¢4¢ap AT a?zo. ‘fd'- wzm\ LoAS P oF “r(cr-ueg,_,.:r-

—

€

ABsar o té~9r$ tda waﬂxm ot Neppne FRACOFFS, TIMFPIC. PATIONS p oD

Attnoscues vo Rmu»Ay 2L ‘0&--7(4/0 brb A cocpte oF Ruwnry e of 5

Mob Regp o0 Lapbugs. e Tlew) XL BB Alooyr ¢ ?mﬁ7dr w Ao -

ROVATIONS, AL MparLULins o ipe LomPiered pafs

we lm booer el B e AV 1oty Papsriac 1o Pet ity ~8/2¢ ro
Parer; aa._-‘iﬁblaua:,

: ng hurs orATIDNS (Postn ofF AT tpck), T Dimod griared
Thre o e “aws ylewi 60 PepfoRmer Tiio. Abour A Pecend ®A So
AFreR Tﬁ Tealybocii) 1 ED'S 20D Hootk ws Aurs, MHe lafr— SKid CowppSed
Ard T& Het1Copraf, ;Wry Ared 4 Lecep v (r's Cepr 8L,
T PAR fomh LlAdes Mave eopmer el ré_;/za,/,ub Arp Cpne 12 A SOP,

Wl TRmes gFf doL etteriicdc By erEns Avd He frer euyrosc Umve .

RO opt wwas ioqutes Anbd €D Ad I wepe Assisreb i EXL IV rte AReprrr-

Thoes (. He Pislr Dosk.

Aro g{w!ﬁ-ﬂ‘f Aurre wine PeaFaRmed T&wm& Fren A srusitires bovor
PEr 2. ¢ Flgr" AL . ArLe w% TE_ M, 0 ATED u;ft' f(c $LIBS CLepse D Mﬂu-{-—

wer vle Tt wany w exl geor A—;U/ hanss ("‘7”&"‘7;

Date O'IThh Report

Slgnaturo Pilot/Operator
/ /I';)/'z.wz_ %

Signature Of Person Filing Repart Other Than Pilot/Operator
1. Signature

2, Type Or Print Nama
3. Title

Dm Raport Hmhrod

' — T~
CHIDLLASG) WHEST CAiCac o . i :'/2/‘3!0




FORM APPROVED FOR USE THROUGH 11/30/80 BY OMB NO. 3147-0001,

NATIONAL TRANSPORTATIdN SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT

This Form To Be Used For Reporting Civil Aircraft Accidents
Invo!vmg Commercial and General Aviation Aircraft

Location':

Nearest Crty/Pia ce, State, Z|p Code

EASTTROY, W SCEONSI 53120

Date ofAccident Local Time Zone Elevation At Accident Site
(24 HOUR CLOCK} Feet MSL )
ot/xz/zocpz ST Feet MSL

If The Accident Occurred On Approach, TakeoHf Or Within 3 Miles Of An Airport, Complete The Following Information

Proximity To Airport:
1. On Airpont
2.[7] Within 114 Mile

3. Within 1/2 Mile
4.[] Within 3/4 Mile

5.0J Within1 Mile
6.[J Within 2 Miles _

7.5 Within 3 Miles
8.0 Beyond 3Miles

“Ta

Airport Name Airportident Runway/Landing Surface And Conditions:
%UNICI/P/QZ’VAZ/WT 576 ; LD::;:}I‘C:I'\- 3 ::Jlgftar::‘e: 5. Condition:

Phase Of Operation:

1.[J Standing 3.[] Takeoff 5.[] Cruise 7.0 Approach 2.3 Hover/Maneuver

2. Taxi 4 [:] Cllmb 6.[J Descent 8.1 Landmg 10. DAltitL;de Of In-Flight Occurrence Feet MSL

| Aircraft Information ' 1. e e e s

1 m Same As Registered Owner
2. Nzme
3.DBS:

1.[¥, Same As Registered Cwnes
2.

Registration Mark Alrcraﬁ Manu(acturer |rcrahTypelModel Senal Numbef Cert Max GrossW‘T
N 215k s e . | HEUGPTER /m A 0930 /370 LB
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1.0 Airplane 5.7 Blimp/Dirigible 1.&Normal 5.0 Restricted 1.0 Yes
Helicopter 6. Uttralight 2.[3 Utility 6. Limited
3.0 Glider 7.0 Gyroplane 3.[J Acrobatic 7.[0 Experimental 2.[% No
4. Balloon 8. Specify 4.7 Transport . B. Specify
Landing Gear - No.Of Seats
1. Tricycle—Fixed. 4.1 Tailwheel—Retractable Skid Flight/Cabin
2_[J Tricycle—Retractable 5.[J Tailwheel--Retractable Mains SkiWheel Crew 2 i
3.0 Tailwheel—Fixed 6.[J Amphibian 9. Specify Pax I
Stall Warning System IFREquipped Engine Type
Installed YL ROTOR,
1.0 Yes rRPM y (1-0] Yes 1.& Reciprocating—Carburetor 3.[] TurboProp 5.0 TurboFan
2.{X No ARG ATER, 2.[X No 2.[J Reciprocating—Fuel Injected 4. TurboJet 6.[J Turbo Shatt
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
) System Used
/EX%I\( O _.320 - 820 1._&‘;Horsepower 1.0X None
LYCOmMING 2. === Lbs. Thrust 2. Specify
Engine{s) Date of Mfg. Mfg. Seria!l No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 H 1201993 [£~/8099-294-| 339 9  Hours G656 Hours /570 7 Hours
A ] ;

Engine No. 2 } Hours _ Hpouies Hours
Engine Ng. 3 - Hours Hours
Engine No. 4 _,___.__.-—--—-4-""""'_—'—‘ Hours Hours Hours
Type Of Maintenance Program - Type Of LastInspection Date LastInspection Performed
1.0J Annual 1.7 Annual (MDAY)
2.[] Manufacturer's inspection Program ﬂ 100 Hour Time Since LastInspection
3.0 OtherApproved Inspection Program (AAIP) 3 [ AAIP Hours
4.0 Continuous Airworthiness 4.7 Continuous Airworthiness Airframe Total Time
5. Specify Hours
Emergency ELT Manufacturer Model/Series Serislh’umby BG%e%Dat//?
ocator / /
'{Fransmiuer F} A:/ )(71 A: /_) A
ELT) 41— | Switch Operatéd AidedIn Accident Location

NONE |700n 200t 2.0 Amed /\%q 1.0) Yes 2.3 No 100 Yes 2.3 No
Registered Aircraft Qwner Addr?:s_ 1685. f'ﬁG‘fz}W/‘f\i Lé /"‘#‘}’f\f—éﬂfﬁ) F 5

: . g . f ZAST oY i 53;

WW Hezicoprers  LLC K _

Cperator Of Aircraft Address

NTSB Form 6120.1/2 (11/87) This form repiaces NTSE Forms 6120.1 {Rev. 10/77) and 6120.2 {Rev, 10/77).
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- Owner/Operator information {cont.).:
Operator {Certificate Number) Operator Designator {4 Letter Designator)

LINKAORIA LINKE/OLWIN

Purpose Of Flight And Type Of Operation

eier e e
Lol e e

Reguletion Flight Conductor Under : Operstor Authority FAR121,125,127,129,135

1, 'FAR 91 (only) 4,[FAR121 7.JFAR133 FARI121 FAR133 Revenue Operstions

2. %AH 91D 8. [JFAR125 8.JFAR 135 1.[J Domestic 6.JRotoreraft 1.0 Scheduied

3. [JFAR 103 6.[JFAR129 9.(JFAR137 2.[Flag External Load 2.[JNon Scheduled
urpose Ot Flight 3.JSupplemental FAR125 - 3. Domestic

1.[JPersonal 6.1 Aerial Observation A/ g - 7.gLarge Aircraft 4. [international

2.[]Business 7.0 0ther Work Use FAR 135 FAR129 §.JPassenger M/

3. instructional 8.JPublicUse 4.770n Demand’ 8.JForeign 6.{JCargoe '9

Executive/Corporate 9. JFerry 5. Commuter 7. Specify
5 O Aerial Applucatlon 10. ] Positioning :

Fibt inion

Address

Pilot Name Nationality
KENT RicE . 7. 454
Certificate(s) Wi 5307 <
1.[JStudent 3.5Commercial 5 R]Flight instructor 7. O Military 9.(JNone
2.[JPrivate 4. Airline Transport 6. [ FlightEngineer 8.0Foreign 10. Specify
Rating(s) ) o lnstrumantﬂttmg(s} Instructor Rating(s)
1.0 None . : S.N Helicopter t.[Q None 1100 None - _ 6.[] Instrument Airplane
2"& Single Engine Land 7.0 Glider 2.7 Airplana 2. Airplane S.E. 7.0 Instrument Helicopter
3.0 Single Engine Sea 8. FreeBalloon 3.K Helicopter 3.0 Airplane M.E. 8.[J GroundInstructor
4.[J Multiengine Land 8.(J Airship 4 fX Helicopter 9. Specify
5.[1 Multiengine Sea __ 10.1 Gyroplane s L .. 1% Glic!er -
Type Ratings/Student Endorsements Date Of Biennial FlightReview - | BFRAircraft -
e Or Equivalent (M/D/Y) 1 Make . AOBINSORS

AN 12/16/200( N 2 Model 7222 BETA

Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y)

1.[J None _3.& Class 2 (M/D/7Y} i NOA/€
08/2 260/ Waivers NONE -//948

2.[] Class1 4.7 Class 3-

Degree Of Injury SE Occupied Person At Controls At Time Of Accident ’ Seat Belt Available
1.5, None 1. teft 4.7] Front . .
2_% Minor 2.F] Right 5.1 Rear 1.0 PilotinCommand  3.]X[ BothPilots. 5.[] NoOne | 1.JX] Yes
3.[) Serious 3.0 Center ’ 2.[J SecondPilot 4.[J Non-Filot 2.0 No
4.] Fatal
SeztBelt ShoulderHarness Shoulder Harness Source Of Pilot Flight Time Information
Used Availsble Used 1.]X] Pilot Logbook 4.[] Cotnpany
1.BX Yes 1R Yes 1K Yes 2.0J Operators Estimate .. 5. Specify
2.C] No 2.J No 2.0 No 3.[] FAARecords )
ThisMaka| Airplane Airplahe, |. Instrument . _ Lighter
Flight Time . AllAC & Modei | SingleEngine Multiengine| Night Actyal  Simulated |Rotorcraft Glider Than Air
Total Time 4399 29.0| /685 | L 1254 | /0.4 (27,4 | X /
Pilot In Command (PIC) | 3887 |/86.2. | §8.3> N iz / 220.4 \ N
Instructor /5.5 s, TN /
This Make/Model : : 7
Last 90 Days 42,9\ 9720 | 2.0 / N
Last 30 Days 24,/ | 18.5 & S /
_Last 24 Hours ‘0 8 0 8 i Id / - /

.Secand Pilot information S
Second Pilot Responsibilities At Tha T'rne ot Accudent
1. [J Co-Pilot 2. [XDua| Student 3. [Sefety Pilot 4, [ Check Pilot 5. [ None [Pilot-Rated Passenger)

Pilet Neme Pilot Certificats Ko, Address Hetionaiity
erniikd J, Fakas | | | ~vemsa i K Sori | USA

Cartificate(s)

1.1]Swdent 3. OCommercial 5. [ FtightInstructor 7. Military 9. None

2. Wrivate 4. [Airline Transport 6. (JFlight Engineer 8.7 ]Foreign’ - 10. Specify
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EOOND‘HLOT ENFORMA'HON {eont. iy B a2y

el o
e “’-&- A

S 4' B
‘...a.r.-m. DA

K

Rating(s)
None 6.[] Helicopter
Single Engine Land Glider
SingleEngine Sea B.[} Free Baitoon
Muitiengine Land 9. Airship

Instructor Rstmg(s)

Instrurnent Ratmgls)
1.} None 1.5 None
2.[J Airplane 2. Airplane S.E.

3.0 Helicopter 3.0 AirplaneM.E.

4, Helicopter 9,

6.0 Instrument Airplane
7.0 Instrument Helicopter
8.0 Ground Instructor
Specify

5. Multiengine Sea 10.[] Gyroplane 5.[J Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Ajrcraft
( - )
/D//S/-Z@OO 2. Model ZEDATIALEN
Medical Certificote Date Of La st Madical Limitations LAy Tyl b i (<=L | DateOfBirth
1.0 None 3.[] Class 2 {M/D7Y) QerLECTIVG LEUS'@_S o
2.0] Class 1 4% Class 3 /2/2/ 200/ Waivers 27 S ,. & COLER 1/ sren] 1954
Degree Of Injury "| seat Occuplied WITTVETR TECTIETSS San Belt Availabie
1.4 None 3.1 Serious 1.0 Left 3.0 Cenmer 5.7 Rear Yes
2.0 Miner 4.7 Fatal 2.[X Right 4.0 Front . 2
SeatBeht Shouider Harness Shoulder Harness Sourca Of Pilot Flight Time Information
Used Available - Used PilotLogbook 4.1 Company
1.J4 Yes Yes % Yes 2.7 Operators Estimate 5. Specify
2.(J No No 2 3. FAARecords
- | ThisMeke | Airplane |. Airplane . Instrument Lighter

Flight Time AllA/C & Mode! |[Single Enging{Multiengine Night Actuzl | Simulated |Rotorcraft Glider Than Air
Total Time 22| 23.4|25¢ .8 / 52 /f 12.6 |723.4 |53.0 /
Pilot In Command (PIC) [234,4 | O.5 | /91, 8 { / / / 9.5 1492.3 .
Instructor ‘ [ \ /
This Make/Model \ A .
Last 90 Days 70 7.0 /.. /. ) Z: 0 4 /
Last 30 Days 4. 4,9 N N ! £.9 / N
L ast 24 Hours o8 O. 4 / / { ! [ .8 ! Vi
Cther Personnel } :

' Passenger Degree Of Injury

. Non- Non- .
Name Seat Address (City & State) Crew [Revenue|Revenue Qccupant FAA | Fatal Serious Minor None
1' N A .- . ' .
2, —
3.
4,
5. ]
6.
¢ FHghtitinerary Irnformation e : A; ST

Last Departure Point < T'ma Of Departure .. Destination Fllght Pian Flled
1. Airport ID 7C 1, Tlme £20 1. A|rport D’ None 4.[] VFR/FR
2, City/Place _EAST TROY, Wi 2. CityePlace EASL TROY - 2. O] VFR 5.0] Company (VFR)
3. State Intf 2. T'r'ne Zone _G_S_i'__ 3 State Wi ~_{3.OIFR 6.[J Military (VFR)

NOT APPLICABLE .

if Weather Was involved, State f Weather Briefing Was Obtained Or If Weather Reports Were Checksd And How It Was Accomplished

WJEATHER AT /NVOLVED,

Fuel OnBoard AtLast Takeoff Fuel Type
——h.L‘ Gallons 1.[] 80/87 4. 115145 7. Specify
2.[% 100 Lowlead 5.3 JetA
Pounds 3.0 100/130 6.0 Automotive
Other Services, f Any, Prior To Departure
NONE.
Weether Informction At The Accident Site . :
Souce O WeitherInfomrten Light Condition Visibility Temp {°F)
PilotjOperetor, Wezther Observation) 5
\/I SUAL ‘/\jgnmag 1.0 Pawn 3.0 Dusk 5.0 qulleght : Mi es. GF-
CORSERVATION 2.5q Daylight  4.[J BrightNight MINIMUN X
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‘Waeather Information At The Accident Site {coet )i o=

T Loty e,
Dew Point Altimeter Sky/Lowest Cloud Condltmn
Setting 1.} Clear 43 Overcast________ FeetAGL
’ Mm?d("i:] gm aH‘? 2.[7 Scattered Feet AGL 5.0 Partial Obscuration
& ELewnT "
— e 3.[J Broken Feet AGL 6.1 Obscurreg

wind Informatign -

1. Direction %,70 mUE' Restriction To Visibility Type Precipitation j Intensity Of Precipitation
2. Veiociw _L KTS — . 1 1.D L'ght 3.D Heaw
3. Gusts ¢] KTS NGMC Nore 2.1 Moderate 4, Specify N /A

Turbulence {Multiple entry}
1. None 2. O Light 3. O Moderate 4. Severe 5. J Extreme 6. [J Clear Air 7.[] iIn Clouds

.'l‘::'i‘ ;ﬁw:’f ;,_,.,:

“Damage.To Aircraft And Other. Propsriy =

Degree Of Aircraft Damage

1.[J None 2. Minor 3.m Substantial 4.[J Destroyed 1.[7 Yes 3.1 In-Flight
2.0 No 4.0] OnGround

Description Of Damage To Aircraft And Other Property ‘MUWPZ-E_ m A/ W{ [,(Jq,\/ WQWW 721_):
" COLLAFSED LEFT SKID WiTH ERDKEN FReNT™ AAD REFIR CRISS TUIRES .
« SHEET METAL. SKIN TOMAGE™ ON LEFT SI11& CRABA EXTERIDR,
« DESTRENVED KO, (mm) M gn/z
- ShgTr S-FE'?.’E"MES“??L( LFev] -

T Machanical Matfunction Failure s

1.0 No TotalTrne
z.ﬂ Yes ListThe Name Of The Pant, Manufacturer, Part No,, Serial No. .
And Describe The Failure OnPart At Overhaul
o JRENT EaBNSOAJ 1L | /5107 ; N/ -
: . ; ©f Hours . . Hours
CRDSS 7vzse;" NUM ' g
SEFR I?&BII\LS'CDAJ / No SERIAL
2p8s ?vse HELICOPTE®. (& Alopinser
Collision Accident
If Collison Accident Occurred, Complete The Information For Other Aircraft
Registration mark Aifrcraft Manufacturer Aircraft Type/Model DegreeOfAircraft Damage
. 1.0 Destroyed 3.0 Minor
/\I/Q /\qu . A/@ 2.[1 Substantial 4.M None
Registered Aircraft Owner Address
- | PilotName : Address Pilot Certificate No,
N AI/A) :/\J/A} A//@
Assistance Received L b
1.M Qutside Personis) 3.0 Slide e 5.} Ladder
2.0 Auxiliary Lighting 4.7 Rope . s 6. ) Specity

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following)
1. Main Door 2. Auxiliary Door 3, Emergency Exit

Recommendation {How Could This Accident Have Beén Prevented)™
Operator/Owngr Safety Recormmendation (Optional Entry)

() Re-evaLumE The RDTBKCRA”T‘/ HEUCEPTEP %aa F?znum:: And CEMMERCIAL
Riors | TRACTICAL BT SImndarDs, EMercency OfmATonNS JER AC 6/~
3, e Beoiterayts Fer Deecmena, ConTrRoL ©F 0%, Fuvare
Ansd = 5° CommerRaire, DJR!LJG Tre  Ersine FajLore Ins Tre Hewver
is Too FESTRICTIVE. h—wz "TieHT |OLERANCE Q\s AMAINTAINING  HEADING
D—"QIMG ”i?ﬂg Maneuver, Feouires Aot Cr 12 f’m'rrse—?

Prmom O Tace 5) .
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Adifignat ENGht CTov Members e e A

e L e R R e PR R T

‘Pug Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Following Information:

Name \ _ FAA Certificate No. _ Address ] y
. ‘ A

Certificate(s)
. 1.{J Student . Commercial 5.7 Flightinstructor - 7.[ Foreign
i 2.[ Private 4. irline Transport 6. FlighiEngineer B. Specify ~>

Ratings/Endorsements \ Total Flight 'n'""/ Flight Time This Accident

Name FAA ificate No. Addresy . | Title

Certificate(s} Ty R
1.7 Student 3.0 Commercial 5.1 Fligh clor 7.0 Foreign
2.[]] Private 4.7 Airline Transport 6.7 Fii nginger : 8. Specify

Ratings/Endorsements ;\[ /,44 / . | Flight Time Flight Time This Accident

Name (%Cerﬂﬁcate No. Address \ Title
/ P~

~

Certificatels) ‘ . - ]
1.3 Student .(J Commercial 5.{ Flightinstructor 7.3 Foreign
2.7 Private 4.7 Airline Transport 6.[] FlightEngineer . 8. Specify

~

Ratings/Endgrsements , | Total Flight Time Flightﬁmemi\

F__N

cpazp?ra{/ SLIIER, SATETY RECeMMERNDATIONS (CenTINeED HREV] FIGE 4-)

AS A REZULT, THE TRAMING TIELHCEFTER (S SUBEIED TD E'mgjss«\r&'%}&sges:@m
N THE SKID STRUCTURE (LE. CRSSTUBES ). THE ‘VxHi’R;éa\D-‘TEQE ON THE Hel/QOPTER
IS NoT (SoLaTED TO TaHEY EXBINE FRILWLRE s THE HOVER. ! ETHER PRACTTSED MaNEIVEES
SUCH AS RUN-OL LANDINGS [TAKE-OFFS SR _AUTD- ROTATIONS RESULTING IN " ConmRa Ly’
RN O, LANDINGS O0TO PAVER TAXIWAYS &R RUNWAYS (5 Cemmen THRIUSHOUT THE
PRIVATE BR CBMMMERMAL MHELICEPTER TRANING., N

AS A STOPENT HELICOPTER PUDT, T HAUE LOGSED APPROKIMWTELY 30 EMG/INE FR URES
(0 THEE HOVER, 10 RUA—ON LANDINGS FBRLLORING AUTD -ROTATIONS AND /5 RUN-OR)
LONDINGS N ATOI7L TIVE € 23, 4 HoORS, L AN CLESE 7D /ALY IN SIS

SNGLE HELICORPTER , NZIBWIW, T TRAMN APFREXIMNTELY 4O STOPEVTS (N THE 7RST
1510.7 HOURS.  THEREFERE, Trie A21S Wl SKID ASSENBLY (1.€. ORUSS TUBE'S) /e Fan
SBIRTED D 4 LARCE NUMBER. OF IMPHCTS BT VARYING LOAD LEVELS.

(@ T s ReCOoMMEND THAT AN BFERATIORAL SERVICE UFE FOR, THERPEINSON) HELICOETER

R SKD ASSETBLY CGROSS TUBES, FRONT AND R , BE ConSIDERED. THE CORRENT RRRINSOW
LOePTER R22 (VW 2 MAMUAL INSPETTION CRITERN FoR RERACEMENT” 6F THE GRoSS
TOBES CAN B IMEREVED., PR EOMNPLE, THE MANTENANCE MANUAL CRITERIA TOR CALFS
TUBE REVUACEMENT RELATES T0, ¥ AEPLACE THE CROSS TUBE (R ) IF THEIR YielAs
REBOLTS Ny A SKIiD - ~LEVEL GREGND &F LEZS TRAN . . « 34 ANCHES foe Aﬂ-"mv}:m/
m.x OK cer L7 o .
@Eis A TOLLOW) &N RECEVIMENDATION ™% ABOVE | T ECEMMEID A CHANGE IN
THE INSFERTION CGRITERIA FER. CROSS TUBE INSTeCTIoN . THe FALEDP CROSS TUBES
e N2ASWKS WILL EE INSTECTED BN REPINSDY HELICOPTER CO, THEREFORE, BASED
LIPON) THE QROSS TUBE FAILLRE MODE ANAWSE'S LET THE TEST RESULTS INDICHE THE
TNPE &F INSFECTION CRITEREA TOBE USED W THE FUTURE . ASO UFPDWE 7HeE
EOBINSON HELIGDPTER MAINTERANCE MARKAL, K22, FER CROSS FUBE INSFESTION Ciyreey)

My OMMERCGIRL HELICOPTER LICENSE.. N CEMIRRISON, W) HEZICOFTERS /AAS USED Trig

-

R A5 A MINIMOM |, GENERATE ASGVIE" BULLETIN, OUTLINIKG " MEWS "CRDSS TUBE MS)
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| Date OfThis Report

A S T T -c_" ,7‘1?’34;’14‘
T B Y e e L BB e

-I:-)escriba What Occurred In Chronological Order, The Circumstances Leadlng To The Accident And The N’aiure Of The Accident, Describe The'
Terrain AndInclude A Sketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets f More Space Is Needed. State Point Cf Departure, Time
Of Departure, Intended Des_tir_natjon And Services Obtained.

JE

My commercial helicopter training lesson conducted on 01/05/02 began at approximately 0820
hours at the East Troy Municipal Airport, East Troy, Wisconsin. My instructor and I practiced
various helicopter maneuvers per the Rotorcraft/Helicopter For Private and Commercial Pilots
Practical Test Standards (PST). These maneuvers included:

Normal landings and takeoffs.

Run-on landings and takeoffs.

Standard autorotations to a full run-on landing or hover.
Engine failure in the hover.

Eal ol e

Maneuvers 1, 2 and 3 above were conducted with good precision using runway 26. After
completing maneuvers 1, 2 and 3, I flew the helicopter in a controlled taxi from runway 26 to the
location selected by my instructor for practicing the Engine failure in the hover also know as
“hovering auto’s.” The practice location on the airport was at a point on the long paved taxiway
parallel to runway 08/26, approximately 30 feet west of the short perpendicular taxiway
intersection. See Figure 1 for details of the practice location.

For each of the five normal Engine failure in the hover maneuvers, the helicopter was consistently
located over the smooth, paved taxiway centerline, the helicopter’s nose pointed into the wind. -
The helicopter was stabilized in a hover attitude at 3 to 5 feet over the taxiway prior to executing
each emergency maneuver.

My flight instructor demonstrated the first three engine failures in the hover while I conducted the
last two maneuvers., The accident occurred following completion of the fifth “normal™ engine
failure in the hover at approximately 0900 hours. The helicopter settled to the taxiway’s paved
surface and landed with both skids level and the helicopter’s nose into the wind. At the point of
touchdown onto the taxiway, the helicopter hesitated briefly and then began to roll very slowly
onto its left side. The helicopter’s main rotor blades struck the taxiway and came to rest.

My instructor and 1 immediately evacuated the helicopter after the rotor blades had stopped
rotating, shutting down the helicopter’s systems as we departed. We evacuated upwards through
the pilot’s right side door. After exiting the helicopter and examining the damage, it was readily
apparent that the front and rear cross tubes supporting the left skid had structurally failed. See
Figures 2 and 3 defining the cross tube failure locations.

1 1. Signature

3. Title

. M‘ 'W{ Ce Sin-l.t.::r'a t;Operﬂor o
orjrefez. L %

Signature Of Person F‘mng Report Cther Than Pﬂot/Operator U"‘/

(caumur:b @/v P/%‘E 7)

2.Typ60rPr|ﬁtNan;e_.l t A /V///q

For NTSE Use Onty

NTSB Accident No Reviewed By NTSB Otfics Located At Kame Ofinvestigetor Dzte Report Received

Ctr02 4806 1| b)pirCootaco 74 | SISt ‘/7/3’!""’
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Figure 1. Engine failure in the hover, East Troy Municipal Airport practice area.
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Figure 2. Robinson Helicopter, R22 Beta skid design. Note locations of the front and rear cross
tubes.
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FHuRE OF LEFT HOND.END OF. .
FRONT AlIS REPR CROSS BES

AT SUFPORT™ KNUCKLE™
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Cress 708 SHaon NN

~~ AFTER. ACCHDENT
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KNUCKLE

 STRUT ASSEMBLY

LEFT SXKID
NOT TO SChAg

F iguré 3. Illustration indicating the points of failure, front and rear cross tubes supporting the
left-hand helicopter skid.
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LEFT SKID
MNOT TO SCALE

Figur'é 3. Illustration indicating the points of failure, front and rear cro:ss tubes supporting the
left-hand helicopter skid.
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