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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil ahd public use aircraft accidents and incidents 

BASIC.INFORMA TION . ·· .. ··· . ...... ·. ·.·. · .. . . .... .. · ·· .. · . . ··. ·.· .· 

Accident/Incident toc~tion Date/Time 

Nearest City/Place: Hardee + Richrnond St Jackson State: TN-·- Date· i 0/13/2012 Local Time: 1600 

ZIP: 38301 Couney: LIS!\ Time Zone: CDT 
Latitude: 35.3 f .58 N (dd:mm:ss NIS) Longitude: 88.48.20 W (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

D Standing 0 TakeotY(incL initial climb) D Cruise 0 Hover 0Midair Occurrence 

0Taxi D Climb [21 Maneuvering D Othe< 0 On~ground 
0 Descent 0 Landing 0 Approach 0 Unknown [;.dNone 1,200 ft MSL 

.AIRCRAFT INFORMATION .. . · .. · .. ··.·· ··.·. . · ... · .. ,· 
. 

. ·.· 

_Manufacturer: BEU ---·· Max Gross Weight: 3.200 lbs 

Model: OH 58 A+ Weight at Time of Accident/Incident: 2.870 lbs 

Serial Number: 70~15584 Location of Center of Gravity at Time of Accident/1 .:~cident: 

Registration Number: N40TN Amateur-built: D Yes li:l No 1 08 09 inches from D nose or bZI datum 
·--·-- ~or~ - Percent Mean AerOOyna.mi£ Cord(% MAC} 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear D Retractable 

D Airplane (Check all that apply) Check any additional landing gear 

0Balloon Standard Special If Large Aircraft, how many seats for configuration that applies: 
0 Blimp/Dirigible 0Nonnal 0 Restricted 0 Tricycle 0Tailwheel 
DG!ider DUtility D Limited Flight Crew: 

D Gyrocraft 0Acrobatic 0 Provisional Cabin Crew· 0Amphibian &':) High Skid 
IZl Helicopter D Transport 0 Experimental 0 Emergency Float DSkid 
D Powered lift 0 Special Flight Passengers:-·-·-··---- 0 Float DSki 
D Ultralight D Light Sport 0Hull D Ski/Wheel 
D Unknown 0Unknown 

Type of Maintenance Program Last lnspeetion Type Date Last Inspection: 02/~1912012 

0Annual GiJIOO Hour 0 Continuous Airworthiness mm!dd!yyyy 

0 Conditional (Amateur-built only) DAAIP 0 Conditional Inspection 
~ Manufacturer's Inspection Program 0 Annual 0 Unkno'vn Airframe Total Time: 8.194_hrs 

Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 

hours measured at (check one) 

bZJ Other, specrfy: I CAP -0 Last Inspection lZl Time of Accident/lncident 

IFR Equipped Stall Warning System Installed Type on'ire Extinguishing System 

DYes Iii No 0Unknown DYes ~No 0 Unknown fZ] None 
D Specify 

-·-
ELT Installed EL 1' Activated ELT Manufacturer: 
DYes li:l No DYes t;2l No 

Model/Sel'ies: -
ELT Aided in Locating Accident/Incident Serial Number: 
DYes !;2] No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

0 Reciprocating 0 Turbo Jet System Type 

bZJ Ttttbo Shaft 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: 
0 Turbo Prop Ounknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 

Entrlne M•nufacturer 
Engine Manufacturer's of Mfg. G2f Horsepower or Time Inspection Overhaul 

Ene:ine Model/Series Serial Number mn~'ddyyyy D lbs ofThrust hours) bourll) hoorll) 

Eng. 1 Rnl~s r~cyr.e: 25CJ.C20 ,;E.,q)G1GU <120 ?,510 i50 AJe.tJ 
Eng.2 -· . 
Eng. 3 __ ,_•m-

Eng.4 
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OWNER/OPERATOR INFORMATION . . .... 
.· . ..... .•· 

···. · .. · ..... 
····· Registered Aircraft Owner Owner Address 

Name: • TN Police City: 
State: TN ZIP: 38301 

Fractional Ownership Aircraft: DYes b2J No Country: USA 

Operator of Aircraft bZJ Same As Registered Owner Operator Address ~ Same As Registered Owner 

Name: City: 

Doing ;As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Chara~ter Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

DFAR91 DFAR 129 D FAR 91 Special Flight ~Public Use (select type) 
DYes b2J No 

DFAR 103 DFAR 133 0 Non~US, Conm1ercial 0 Federal 0 State IZJ Local Air Medical Flight 
DFAR 121 DFAR 135 D Non~US, Non-commercial D Unknovvn DYes 1ZJ No 
D FAR 125 D FAR 137 D Armed Forces 

Purpose of ~'light Revenue Operation Type of Commercial Operating Certificate Held 

for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129~ 135 (Select one) (Check all that apply) 

D PerSonal 0 Scheduled or Commuter 0None 

0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 
0 Supplemental 

0 Other Work Use 
0 Air Cargo 

0 Instructional 
Domestic or International 0 Foreign Air Carriers (129) 

D Ferry 0 OQmestic 0 International 0 Commuter Air Carrier (135) 

0 Positioning 
0 On~Demand Air Taxi (125) 

0 Aerial Application 0 Large Helicopter (127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 
0 Air Drop 0 Passenger/Cargo ·or. 
0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 
0 Flight Test D Cargo lbs 
bZl Public Use DMaH 0 Other Operator of Large Aircraft 

Dunknown 

OTHER AIRCRAFT-.. COLLISION· {If air. or ground collision ooou~. oomolete ~Is section for ofheratrc:raftl · .· .. · .. 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 

._, 0 Substantial 0Nonc 

Registered Owner of Other Aircraft 

First Name: City: 

Middle htiti~ State: ZIP: 
La"tName; Country: 

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: State; ZIP: 
Last Name: Country; 

MECHANICAL MALFUNCTIOI\IIFAILURE (if more ~pace Is n8flded;. conilnue on separate sheet).·····.· • .. .· 

····· 

< ... 
Was there Mechanical Malfunction/Failure? DYes 0No GZJ Unknown Total Time/Cycles 

arve:s, list the name of the part, mam(acturer, part no., serial no,, and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

. 

DAMAGE tO AIRCRAFT. AND OTHER PROPERTY··· · . ··. ·.· .. ·. .. . ... ·.·•· . .· . · . 
······· . ' · ... · .... ' 

Ah·craft Damage Aircraft Fire Aircraft Explosion 

0None Qf Substantial [2} None 0 Both Ground and In~ flight fill None 0 Both Ground and In-Flight 

0 Minor 0 Destroyed DIn-Flight D Unknown Origin DIn-Flight 0 Unknown Origin 
0 On-Ground D On~Ground 
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Description of Damage to Aircraft and Other Property (use additional sh~et if necessary) 

Hard landtng resulting in Right s!.;id collapse toil boom and tail rotor separ81ion and \hrc:e feet of one rnain rotor blade sGparaied from ale 

. 
. 

AIRPORT INFORMATION . (lfthe actldentJjncldent occurr<!cl 0napproach: take01fo•wlthhf3mllu of an airport. comnlotethiS lll>ctlonl 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airporll Airstrip 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg OF'inal D Go Around 

0 Crosswmd 0 00\vnwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all rhar app{v) 

0None 0PAR OMLS 0 Practice 0None 0 Stop and Go 

0 ADF/ND!l 0 Sideslep OLDA 0GPS 0 Traff1c Pattern 0 Touch and Go 

0SDF OILS 0ASR 0Loron 0 Straight-In 0 Simulated Forced Landing 

0 YOR/TVOR 0 Localizer Only D Visual 0 Unkn\lwn 0 Valleyfferrain Following 0 Forced Landing 

QVOR/DME D LOC ~back course 0 Contact D Go Around 0 Precautionary Landing 

OTACAN 0RNAY 0Cirding 0 Full Stop 0 Unknown 

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

RunwaylD: (LIR/C) Length: ft Width: ft 0Dry 0 Snow~Compacted 0 Waler-Calm 
0 Holes 0 Snow-Crusted 0 Water-ChopPy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-DI)' D Water~Giassy 

0 Asphalt 0 Grass/Turf 0 Macadam Owater 0 Rough 0Snow-Wct 0Wet 

0 Concrete 0 Gravel 0 MetaliWood 0 Unknown 0 Rubber Deposits 0 Soft D Unknown 

0Dirt 0 Ice Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFO.RMATION .·. . .. .· ·· ... · ... . · .. ··. 
. . 

·: .. .·· ..•. ·· ..... 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD' Time: ·1555 
Airport JD: Ill None 0 VFRI!FR 

City: c;-, . "";~--· City: Hardee+Richmond St-Jac~.§Q!l_ 
0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: TN Time Zone: COT Stale: TN 0VFR 

Country: U.SA Countzy: lJSA Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 

IZI None 0 Special VFR 0 Speciai!FR 0 VFR Flight Following 0 Cruise 

0YFR 0IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Chr:ck all tht.U apply) 

Oc!assA 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Specml 

0 Class 8 lZJ Class G 0 Re:stficted Area 0TRSA D Air Trame Control Area 

0 Class C 0 Demo Area 0 Military Operations Area (MOA) 0FAR93 D Unknown 

OCiassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check a/{ that apply) 

0None 0 Towing Glider D Parachutists 0 Livestock 

EZl PassengerS D Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External D Chemical/Fertilizer/Seeds . 

FUEL & .SERVICES INF'ORI\IIATION . .·.· ·.··• · .. 
.. ·· 

·. · ......• . .. .... .·.·. ·.· . 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary} 0 80/87 0 !15/145 0JP3 0 Other. specifY 

D I 00 Low Lead 1i?J Jet A QJP4 
~~------

66 Gallons 
" 0 100/130 D Automotive 0JP5 

·-····•'""···· ··-

Other Sen·ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT . ·. ·· .. · .. . · .. · .. ·· ·.· .· ... ·· . .. .·· 

Was an emergency evacuation of the aircraft performed? DYes IZl No 

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

. . . 

WEATHER INFORMATION AT THE ACCIDEN'r/INCIOENTSI'l"E ·.. · ····· .. • ... ·····. 
· .. . ... . .. · ...•...... ·.··· .····· .. 

Weather Observation Facility Source of Weather Infonnation Method ofBriefing 

Facility JD: 
(Check all that apply) (Check all that app(v) 

0 National Weather Service Ocompany 0 In Person 
Observation Time: 0 Flight Service Station 0 Militruy 0 Teletype 

Time Zone: OTV!Radio 0 Internet ~Telephone/Computer 

Distance from Accident Site: NM 
(;21 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (OUATS) 0TV!Radio 

Direction from Accident Site: degrees MAG 0 Unkno'"-n 
r--c-.c·-·-- Light Condition Vi.~iibility Briefing Type/Completeness 

0Full D Abbreviated 0Dawn 0Dusk 0 Dark Night 
10 miles 0 Partial/ Limited By Pilot 0Unknown 0Day 0Night 0 Bright Night 

0 Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

Oclear 0 Thin Broken G:T None (clear) 00hscured lZl None 0Fog 

0Fow 0 Thin Overcast 0 Broken D Jndefmite D Blo·wing Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown 0 Overcast 0Unknown D Blowing Sand 0Haze 

0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0 Dust Ounknown 

4.501 ftAGL ftAOL 
·-· ··-~ 

Wind Direttion Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

IZ]Indicated· Velocity: 6 KTS Velocity· KTS r;z] None DIn Clouds 

·100 degrees MAG -<If• 
OClearAir 0 Vicinity ofThunderstonn 

0Calm 0 Gusting Severity of Turbulence 

D Variable 0 Light and Variable 1;2] Not Gusting 0 Extreme 0 Moderate Ought 
0 Severe D Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/Incident 

N/A 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperatm-e: (C) Amount Type 0None 0 Dri:l.zle 
Ot (F) 0None 0 Moderate 0Rime DRain 0 lee Pellets 

Altimeter Setting: ___ in. HO 
D Trace 0 Severe Oclear Dsnow 0 Snow Pellets 
OUght 0 Mixed 0Hail 0 Snow Grains 

or ---MB 0 Rain Showers 0 lee Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0None 0 Moderate 0Rtme 
or (F) 0 Trace 0 Severe Oclear Intensity ofPre<;ipitation 

0Light 0 Mixed 0 Light 0 Moderate 0 Heavy 
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PILOT "A''. INFORMATION .· .··. ··· .. · .. · . ··.· ·.·· .. · .. ·.·.· 
. ... 

Pilot '"A" Responsibilities at the Time of Accidentflncident 

121 Pilot 0 Co~Pilot 0 Student Pilot 0 Flight Instructor 0Ch~kPilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Nrune: Gerald City: 

Middle Initial: " State: TN ZIP: 38305 

La.">t Name: Wiltshire Country: USA 

Age at time of Accident/Incident: 53 Date of Birth: ~959 Certificate Number: - II 
mmldd(vyyy -

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0Nooe 0 Fatal .E Left EJ Front 0 Unknown Used 121 Yes 0No Used lZJ Yes 0No 

0 Minor Ounknown Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single -
Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational [i] Conunercial 0 Flight Engineer 0 Foreign 

0 Private 0 Flight Instructor QSport D Airline Transport 0 U.S. Mili1>1y 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

liZ] Pilot 0None 0Ciass3 D With{)ut limitations/waivers 1011212011 

0 Other ~ Cla..,s t 0 Driver's License (Sport Pilot only) £ll With limitations/waivers 

OUnknown Class 2 0 Unknovtn 0Unknown mm!ddlyyyy 

-
Medical Certificate Limitations 

,1;tust Wonr Correct,vc Len:;;es 

Medical Certificate Waivers 

. 
. 

Date of Last Flight Review Flight Review Aircraft 

or Equivalen4 Including 
1013112011 Make: BELL 

FAR 1211135 Checks: 
mmlddlyyyy Model: OH58.-.Q 

Airplane Rating(s) Other Aircrnft Rating(s) Instrument Rating(s) lnstrudor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that app(v) 

e]None 0None [Z] None ~None 0 Instrument Airplane 

0 Single~Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 

0 Single~Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi~Engine 0 Helicopter 

0 Multiengine Land 0Giider 0 Powered Lift 0 Gyroplane 0Gllder 

0 Multiengine Sea ~ Gyroplane 0 Powered Lift 0 Sport 
Helicopter 

0 Powered Lift 

l'ype Ratings Student Endorsements (Include dates) 

-· -

Flight Time (enter appropriate 
Airplane lMfrtlment 

All This M•luo Single Airplane lighter 

number of hours in each box) Ai.n:rnff & Model Engine Multiengine Night Attu~tl Simulated Roton:raft Glider Than Air-

Total Time 2,667 2.506 13 0 1 .2~17 0 11 2,648 0 0 

Pilot in Command (PIC) 2,553 2.506 0 0 1,237 0 0 '2,553 0 0 

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

This Make/Model 0 0 ~~ Last90 Days 63 63 0 0 25 0 -
Last 30 Oays 15 •15 0 0 5 0 0 i& 0 0 

- -0 
Last 24 Hours 0 0 0 0 0 0 0 0 0 
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PILOT ''B" IIIIFORMATION ·· .. · .. ·· .. · .. ·. ·.· ... ·· .. • ··.; .·. ·., .. ·· .· 
. ·· ·· . • 

Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co~Pi!ot 0 Student Pilot D Flight Instructor D Check Pilot 0 Fllght Engineer D Other Flight Crew 
---

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 
Last Name: Counl!y: -
Age at time of Accident/Incident: Date of Birth: Certificate Number: 

mmlddlyyyy -
Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

DNone D Fatal D Left 0 Front 0 Unkno'Ml Used DYes DNo Used DYes DNo 
0Minor 0 tJnknown DRight DRear Available DYes DNo Available DYes DNo 
0 Serious 0 Center D Single 
·-· 
Pilot Cerlificate(s) (Check all that apply) 

ON()ne 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Foreign 

0 Private D Flight Instructor DSpon 0 Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

DPilot 0None D Class3 0 Without limitations/waivers 

DOther D Class I 0 Driver's License (Sport Pilot only} 0 With limitationsJwaivers 

0 Unknown D Class 2 0 Unknovro Ounknown mmldtt:J:J:Y.Y 

Medical Certificate Limitations 

. 

Medical Certificate Waivers 

. 

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

Make: 
FAR 121/135 Checks: 

mmlddlyyyy Model: '" 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply) 

DNone DNone DNone DNone 0 Instrument Airplane 

0 SingleuEngine Land 0 Airship 0 Airplane 0 Airplane Single~Engine 0 Instrument Helicopter 

0 Single· Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi~Engino 0 Helicopter 

D Multiengine Land D Glider 0 Powered Lift 0 Gyrop\ane DGiider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Power:,d Lift 

Type Ratings Student Endorsements (Include dates) 

---

Flight Time (enter appropriate 
Airplatu~ It~strumcnt 

All This Make Single Airplane Lighter 

number qfhours in each box) Aircraft & M<~dei Engint Multiengiue Night A~:twd Simuhtted Rot<lrt.raft Gli.der Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 D:rys 

Last 30 Days 

Last 24 Hours 
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AP.PITIONAL. FLIGI"IT .CREW .MEMBERS -IExclusl.ve .of cabin .. attendants comoletothe followlna lnfoni!atl~l11 

Pilot Name and Address Degree of Injury 

First Name: City 
0None 0 Fatal 

Middle Initia-l: ____ State· ZIP: 
0Minor 0 llnknown 

Last Name: Country· 
0 Serious 

- -····-· 
Pilot Certificate(s) (Check all that app{v_J Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 

0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 0 Right 0 Rear 
-- 0 Center 0 Single 

Type Rating/Endorsement for Total Flight Time at the Time 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 
0 Unknown 

·-
Pilot Name and Address Degree oflnjury -

0None 0 Fatal 
First Name: City: ·-· 0 Minor 0 Unknown 
Middle Initial: State: ZIP: 0 Serious 
Last Name: Country: 

Pilot Certificate(s) (Check all thar apply) Seat Occupied 

0None 0 Student 0 Recreational D Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 

0 Private 0 Flight Instructor 0 Sport D Airline Tr~sport 0 U,S, Military 0 Right DRear 

Type Rating/Endorsement for Total Flight Time at the Time 
0 Center 0 Single 

Accident/lncident Aircraft? DYes 0No of this Accidentflncident: hrs 
0 Unknown 

Pilot Name and Address Degree of Injury 

first Name: City: 
0None 0 Fatal 

Middle State: ZlP: 
0Minor 0Unknown 

Count;;;;-: 
--·---- 0 Serious 

Last Name: 

Pilot Certificate(s) (Check ali that apply) Set1t Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 
0 Center 0Sing!e 

Accident/Incident Aircraft? DYes 0No of this Accidentflncident: hN 
Ounknown 

PASSENGER(S)IOTHeR PERSONNEL (lricilocl& ftlgtiloitt'entiants: cbnonue on $ei'OI'III<l! sl1eet.ifnoic0$$:a1Vl ' •· .. -.-.-..... ·· ·_.·. ·. ····· · .. ·· 
; 1:' ~ ~ ~ t - h·~!';> -~ 

ii ~=~~ll:u.<f! "' ·~ = = - !l 
Name and Addrt>Ss u ~~ ~ ~d ~ ~ t·-.· ..... !:> • 

00 ~ oo.! :;,s Z " 
FirstName: Tony City: Jackson 

E!!ODDD 
Middle Initial: State: ZIP:. j",i1Jj LJF DODD 0 

Last Name: Valdes Counu;r U::iA --
First Name: ---- C1ty: 
Middle Initial: State: ZIP: DOD DO 00000 

Last Name: Country: --

First Name: City: 
Middle State: ZIP: DO DOD 00000 

Last Name· Count;;;;-: -
First Name: City: 

'" 

Middle Initial: State: ZIP· 00000 00000 

Last Name: Counny: --

First Name: City: 
Middle lnitiai:' State: ZtP: 00000 DODD 0 

Last Name: Country: --
·~~~-. -· 

First Name: City: -
Middle State· ZIP: DOD DO 00000 

Last Name: Country: --

First Name: --- City: 
Middle Initial: State: ZIP: ODD DO ODD DO 
Last Name: Country: --
First Name: City: 
Middle Initial:. State: ZIP:. DOD DO 00000 

Last Name: Country: -
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NARRATIVE HISTORY .OF FLIGHT. (Please IYPe. or print in inkl. 

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 time and point of departure, intended destination, and setvices obtained. 

DATE 10~ 13~2012 

The Bell OH58 A+ helicopter opmdting under Public Use Ru!~;s in a law 

enforcement capacity departed KMKL at 0950 enroute to jackson 

Fairgrounds Park for a S18tic display uf the hel!copter, mrlving 

at the f.cnrgrounds at 1000_ Aircraft depnrted fairwounds al1555 

to respond to the scene of a shooting to provide aerial obson~ation for 

law onforce!llcnt on the g1·otmd 

At al)out 1600 i was flying over a shooting scene dt the corner of 

Hardee and r-::ichmond fn Jackson Tennessee at about 800 AGL. 

The lovv rotor rpm horn sounded cmd ! looked at tl1e light and it war:; 

iiluminatod. i cou!d hoar the engine spooHnq down. llowereti the collective 

and entered an autorotation. I made 8 turn to fin(J o grassy a ron I had just 

flown over and to make sure my rotor rpm came back up which it did as 

the !lorn and the light went out This was 0n urban area with limited options 

for a safE~ !anding so my first priority vvas to m8ke i\ to my intended landing 

area and on the way down to assess the aircraft as best I could with the 

seconds I hod 

However JS I was lining up on rny intended grassy f!at landing area o mAn 

on n riding i<lwnmower was mowinq tho qrass and w~Js toward my 

intended touchdown point causing me to take more tirne to where 

to go instead checking instruments. So i manuvered to the right to get ahead 

of hirn vvithout hitting him but I determined I could not make n1y then 

intended landtng point and flat eel and leveled the aircraft pulled pitch 

ond it put down on uneven terrain with tall grass and small two to three 

foot pine trees 

The airm::lfi hit very hard and shifted to the right. When ! was able to 

comprehend after the hard landmg I rernembor reaching up 

and cutting off cu\~off ::mel tho I don't rerncmbor Ilea ring 

any engine noise or the rotor moving. l the ai1uaft and movr~d 

around to the battery compartment to unhook the battery \Vhile first 

~-e::;;ponders. who were closE< bv, assisted the TFO (obse;-,rver) out. 

1V1yself 8nd the TFO vvere treated and t~J!eased for minor injuries. 

RE¢0MIIIIENDA TION (How could thl& accldent/lncid.ent .have t#n ~revented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report Signature 

10/18/2012 
Type or Print Name: 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

JPD AVIATION UNIT PAGE 10 

Signature:~---------------------------------------
TypeorPrintName: -------------------------------------
Title· 

FOR SEONLY 
NTSB Aeeident!lneident No, Name of Investigator Date Report Received 
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