NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for

"BASIC INFORMATION

=

reporting civil and public use aircraft accidents and incidents

Accident/lncident Location
Nearest City/Place: L&d ,Ohb

2 S2355 Comntn (S A

State 6 D

latitude? _‘;9_‘1 7 ’ZD (dd:mmiss N/S) Longitude: J¢&2 2‘25"77 (ddd:mm ss L/W)

Date/Time

Date:

Y13~ /2

mddnn

R

l.ocal Time:

P
p_—

/R ngen

Time Zone: / !2 Z

Phase of Operation
[ standing [ Takeoft (incl. initial climb)
1 raxi J Chimb

[Jpescem [ Landing

Cruise

[J Maneuvering
[ Approach

[ tover
[ Other
7 Unknown

Collision with Other Aircraft

1 Midair
1 On-ground
1 None

Altitude of In-Flight
Occurrence

ft MSL

_AIRCRAFT INFORMATION

Manufacturer: /{Oléms (W7

Model: Ki’f’/(éum Z

Serial Number: //0 3
Registration Number: %»79 0 P

Amateur-built: [ Yes [ No

Max Gross W

-Or-

eight:

gobYole)
Weight at Time of Accident/Incident: 2 -2 3

Location of Center of Gravity at Time of Accident/Incident:

g3

Ibs

ibs

inches from [J nose or X datum

Percent Mean Acrodynamic Cord (% MAC)

Category of Aircraft

Type of Airworthiness Certificate

Number of Seats: i

Landing Gear

D Retractable

[J Airplane {Check all that apphy

0 Ba_”‘m“ ) Standard Special

% gl[‘]“‘}‘c[:/[)lrlglblc [X Normal D Rcsl»nctcd
O Gyrocraft . Uulity [ Limited

Helicopter
1 Powered litt
1 Ultralight
J Unknown

{7 Acrobatic
{1 Transpon

[ provisional
[ Experimental
[0 Special Flight
{1 Light Spont

If Large Aircraft. how many seats for:

Flight Crew:
Cabin Crew:

Passengers

Check any addutional landing gear
configuration that applics

[J Tricycle 7 tailwheel

[J tligh Skid
Xl skid

[ ski

] ski/wheel

] Amphibian

O Emergency Float
[ Float

[ Hull

1 Unknown

Type of Maintenance Program

Annual
[ Conditionat { Amateur-built only)

[T Manufacturer's Inspection Program

[T] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

] Other. specify:

Last Inspection Type
100 Hour

3 aatp
Annual

[ Continuous Airworthiness
[ Conditional Inspection
3 Unknown

Date Last Inspection:

e 9311

2} [R5 3
i dd vy

Airframe Total Time: Y9 2 hrs

hours measured at  {check one)

{7 Last Inspection

] Time of AccidentIncident

IFR Equipped

MyYes [ANo [ Unknown

Stall Warning System Installed
O Unknown

K Yes [JNo

Type of Fire Extinguishing System

O None
{4 Specity

Hand He 18

ELT Installed ELT Activated
M Yes [ONo X ves [JNo

ELT Aided in Locating Accident/Incident

dvyes [XANo

ELT Manufacturer: 4/, .,

Lort

e

/(/of £ wre?

445

Modcl/Series:

Serial Number:

& rcad

Battery Type:

Battery Exp. Date:

Engine Type
M Reciprocating
[3 turbo Shatt

7 Turbo Jet
{1 Turbo Fan

Reciprocating Fuel
System Type
[ Carburetor

[ turbo Prop

7 Unknown

Fuel Injected

Propeller

[ Fixed Pitch

B4 Controilable Pitch

ﬁo‘l’o(;

zolzb”‘j‘“"

Manulacturer:

Model:

Engine Rated
Power Measured

- Time Time
Date as_feheck ones Total  |Since Since
Engine Muanufacturer’s of Mig. DY Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd vy | T ibsof Thrust | thours) |(hours) (hours)
Eng | [ Lascamdiny LOCTo - Sve L-30752-v8A Ros” kX=X 7542 i g5¢- 2
Eng. 2 v
Eng. 3
Eng. 4

(V)




Registered Aircraft Owner

Do bl

Name:

b He(«‘(d/c'f‘t”—

(L <

Fractional Ownership Aircraft:

Yes [] No

Owner Address

Statc:

Country: _¢4S A

Operator of Aircraft

[*] same As Registered Owner

Operator Address [] same As Registered Owner

X personal

[ Business

{7 Executive/Corporate
[ Other Work Use
1 Instructional

[J Ferry

] Positioning

[] Acrial Application
[ Aerial Observation
[ Air Drop

[ Air Race / Show
[ Fhight Test

3 public Use

[ Unknown

for FAR 91,103, 133, 137 (Select one)

for FAR 121, 125,129, 135 (Select one)

1 Scheduled or Commuter
[J Non-Scheduled or Air Taxi

Domestic or Internationat

P Domestic [ international

Cargo Operation

[1] Passenger/Cargo

] Passenger How many”
[ cargo Ibs

O Mail

Name: _ Deane X KRAFT City:

Doing Business As: State:

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

Regulation Flight Conducted Under Revenue Sightsecing Flight

FAR 91 CJEAR 129 [J FAR 91 Special Flight [ Public Use (select type) O ves (K No

gdrar103  CIFAR 133 [ Non-US. Commercial O Federal (D Stare Ul Local | \je Medical Flight

Orar12i Orar135 [ Non-US. Non-commercial [ Unknown O ve N

OFAr125  [OFAR137  [T] Anmed Forces o A No

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

(Check all thas apply)

& None
[3 Flag Carrier Operating Certificate (121)
] Supplemental
] Air Cargo
[ Foreign Air Carriers (129)
] Commuter Air Carrier (133)
[ On-Demand Air Taxi (135)
O Large Helicopter (127)
[ rRotoreraft External Load (133)
Cor-

4 Agricultural Aircraft {137)

1 Other Operator of Large Adrcraft

"OTHER

AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for.other aircraft)

Atrcraft Registration Number

Model:

Manufacturer:

Damage to Other Aircraft

[ Destroyed [ Minor

1 Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Zip:
Last Name: Country:

Pitot of Other Aircraft

First Name: City:

Middle Initial: State: Z1pP:
l.ast Name: Country:

MECHANICA

L MALFUNCTION/FAILURE (ifmore space is needed, oritinue on separate shoat)

Was there Mechanical Malfunction/Failure?
(If yes. list the name of the part. manufactirer. part no.. serial no.. and describe the failure.j

[ ves [INo &I Unknown

Total Time/Cyeles
On Part

9{/0 '»{Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'DAMAGE TO AIRCGRAFT AND-OTHER PROPERTY

Aircraft Damage

[ None X1 Substantial
] Minor {] Destroyed

X1 None

[J In-Flight
O On-Ground

Aireraft Fire

[ Both Ground and In-Flight
[] Unknown Origin

Aircraft Explosion

B9 None
[J in-Flight
{7 On-Ground

[ Both Ground and in-Flight
[J Unknown Origin




VA

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
M“"" Roter & Tul Kator 6‘44(“5 - —I‘c.'\\ &eow\'— SK'.::‘S - lg?/(y e w;ndows

AIRPORT INFORMATION - (if the accident/incident occisrrad on approach, takeoff or within:3.miles of an airport, complete this section)

Airport ldentifier:

Airport Name:

Proximity to Airport [} Off Airpor/Airstrip ] On Airpont

[ On Airstrip

Distance From Airport Center: SM
Direction From Airport: degrees MAG
Airport Elevation: ft. MSL

Approach Segment (Select one)

[J On instrument Approach [I Landing

[ Base teg

{71 Final

T Go Around

[ Crosswind ] Downwind [J L.ow Approach [] Aborted Landing (atter touchdown)

1FR Approach (Check all that apply) VFR Approach (Check all that apply)

] None I PARrR ImLs ] Practice 1 None [ Stop and Go

[J ADFMDB {1 Sidestep Orpa ars [ Traffic Pattern [ Touch and Go

[ sbF s 3 ASR [ Loran [J Straight-In [ Simulated Forced Landing
] VOR/FVOR {1 Localizer Only 7 Visual 1 Unknown [J valley/Terrain Following [ Forced Landing

[ VOR/DME {71 1.0C-back course 1 contact 3 Go Around [ Precautionary Landing
O 1ACAN I RNAV 1 Cireling T Full Stop [J Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D {(1/R/C) Length: ft Width: ft O Dry [ Snow-Compacted 3 water-Calm

M ] Holes {3 Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that applyj [ ice Covered [ Snow-Dry ] water-Glassy
[ Asphalt [ Grass/Turf 1 Macadam [ water [J Rough _ [ Snow-Wet [ wet

[ Concrete 3 Gravel 3 Metat/Wood O Unknown (I Rubber Deposits [ Sot 3 Unknown

[] Din O 1ee [ Snow ] Stush Covered [ vegetation

FLIGHT ITINERARY.INFORMATION- s

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Aiportd: Kank . Aiport ID_Sa m? % None ] VER/IER
L . ime acon o Company VIR iR

City K m-les  Sed obl Ladlow ~ City [ Military VER [ Unknown
State: S D Fime Zone, YZ State: O VER

Country: _tA S L1 Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)

K None 3 Special VFR [1 Special IFR ] VER Flight Foliowing O Cruise

[J vFR JIrr [ VFR On Top [J Traftic Advisory [J Unknown 7 NA

Airspace where the accident/incident occurred (Check all thar apply)

] Class A O Class 12 ] Prohibited Arca {3 Jet Training Arca 1 speciat

A Class B Class G [ Restricted Area [ TrrsA ] Air Traftic Control Area
[dClass C 1 Demo Area 1 Military Operations Arca (MOA) JFAR 93 O Unknown

[dClass D [T} warning Area [J Airport Advisory Area

Aircraft Load Description (Check all that applyy

[ Livestock
{1 Unknown

Ose3

[L] Other. specity
(w4

[ None [ rowing Glider [J Parachuiists

] Passengers [ Towing Banner ] water

{1 Cargo ] Other External 7] Chemical/Fertilizer/Secds
'FUEL & SERVICES INFORMATION D

Fuel on Board at Last Takeoff Fuel Type

(('()"\'el"ﬁ'ol" [)0""([5. as l’(,’L'BSSaI'_‘) E] 80[87 D 1 le/‘-tS

+ Do ) P 100 Low Lead (et A

2 Gatlons 7 1007130 J Automotive

Ors

Other Services, if Any, Prior to Departure




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

Lku&:'\««s

an f,/sh“

Sidt - Foeryene cams

out 5"5/{('/\

iqadscreea

‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .

Weather Observation Facility

Facility 1D:

(Check all that apply)

Observation Time:

Twme Zone:

1 Tv/Radio

Distance trom Accident Site:

Direction Irom Accident Site:

NM [ Automated Repon

degrees MAG

Source of Weather Information

7] National Weather Service
[ Flight Service Station

[[] Company
[ Mititary
] internet
7 tnknown

[ Commercial Weather Service (DUATS)

Method of Briefing
(Check all that apply)
[ In Person

[ Teletype

[] Telephone/Computer
{7 Aircraft Radio

3 Tv/Radio

[C1 Unknown

Briefing Type/Completeness

Light Condition

Visibility

7 Fult (7] Abbreviated [ Dawn O Dusk [J Dark Night
] Partial / Limited By Pilot [ Unknown ¥ Day [0 Night {] Bright Night 2 /0 miles
{1 Partial / Limited By Briefer {1 Not Pertinemt ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
1 Clear [ Thin Broken {3 None (clear) [ Obscured None I Foge
O rew 3 Thin Overcast {1 Broken 3 Indefinite [J Blowing Dust [ Ground Fog
[ Partial Obscuration 3 Unknown 7 Overcast [3 Unknown [1 Blowing Sand [ taze
[ Scattered [ Blowing Snow [ 1ee Fog
[ Blowing Spray ] Smoke

Lowest Cloud Condition Height

Ceiling Height

O Dust

1 Unknown

Lt AGL Tt AGL
Wind Direction Wind Speced Wind Gusts Type of Turbulence (Check all that apply)
[ indicated: Velocity: KTS Velocity KTS 1 None {3 In Clouds
degrees MAG or- [ Clear Air [ vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence

3 variable

[] Laght and Variable T Not Gusting

[ Extreme
[ Severe

1 Moderate
[ Moderate Chop

O Light

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

Type of Precipitation (Check ail that apply)

[ Drizzle

[ tee Pelicts

[ Snow Peltets

J Snow Grains

[J Iee Crystals

[ tee Peliets Shower
[:] Freezing Drizzie

Icing Forecast
Temperature: () Amount Type O None
or (F) ] None [ Moderate [ Rime 7 Rain
[ Trace 1 Severe Clear .
Altimeter Setting: in. HG [ Light o B Mixed % }S;:,?l“
or MB - [J Rain Showers
Density Altitude: ft leing Actual {7 Freezing Rain
] Amount Type {73 Snow Shower
Dew Point: (C) [ None [ Moderate OJ Rimé
or (F) ™ rrace O severe [ Clear
[J Light [ Mixed O] Light

Intensity of Precipitation
1 Moderate

[3 tieavy




FORMATION

3 pilot  [J Co-Pilot

Pilot “A” Responsibilitics at the Time of Accident/Incident
[ Studem Pilot

] Fight Instructor

[3 Check Pilot

[J etight Enginecr

O Other Fhight Crew

Pilot “A™ Identification

First Name: ﬁ DQA N E

Middle Initial: \
Last Name: k£ AF 17

Age at time of Accident/Incident: o/

mmedd yyyvy

Date of Birth: _

City: _
State: |

Country: _¢2$ A4

Certificate Number: _

Degree of Injury

Seat Occupied

Seat Belt

Shoulder Harness

g7 1L

X1 None [ Fatal et Front [ Unknown Used K ves [No Used X ves [ONo
Ll Minor [ Unknown Right [ Rear Avalable  OJYes [JNo Available  [JYes [JNo
] senous [J Center 1 Single

Pilot Certificate(s) (Check all thar apply)

[ None [ Student ] Recreational Bd Commercial [ Flight Engineer [ Foreign

1 pavate Bl Flight Instructor {1 spont {3 Airline Transport 1 U S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

i< Pitot 7] None [JClass 3 B4l Without limitations/waivers /

] Other [ Class | [0 Driver’s License (Sport Pilotonly) | [ With limitations/waivers N /RefR002

[ Unknown Bl Class 2 [ Unknown [ Unknown mmeddiyyyy

Medical Certificate Limitations

Medical Certificate Waivers
none

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft

K:Aé;ﬁsdﬂ

Make:

mmidd vy

Model: Kyy-2

Airplane Rating(s)
(Check all that apply)
] None

B Single-Engine Land
Single-Engine Sea
x Multiengine Land
[ Multiengine Sea

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

T None
77 Airship
] Free Balloon
{1 Glider
1 Gyroplane
Bl Helicopter
[ Powered Litt

[ None
B4 Airplane
D Helicopter

Instrument Rating(s)
(Check all that apply)

[ Powvered Litt

(Check all that apply)

1 None

[ Gyroplane
[ powered Lift

Instructor Rating(s)

Airplane Single-Engine
[ Airplane Multi-Engine

[:I Instrument Airplane
[J Instrument Helicopter
[ Helicopter

3 Glider

[ sport

Type Ratings
VX

Student Endorsements (/nciude dates)

Flight Time (enser appropriate
number of hours in each box)

All
Aireraft

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Lighter

Rotorcraft Glider Than Air

Total Time

L0620

Y9 \y/s2/

V744

370 35

=

2066 | 7

Pilot in Command (PIC)

¥ 3

Time as Instructor

This Make/Model

I.ast 90 Days

Last 30 Days

l.ast 24 Hours




Pilot “B” Responsibilities at the Time of Accident/Incident
Orilet [ Co-Piton [ Studem Pilot ~ [J Flight Instructor

[ Check Pilot  [[] Flight Engineer ] Other Flight Crew

Pilot “B” Identification

First Name: City:
Middle Initial; State: Zip:
Last Name: ) Country:
Age at time of Accident/Incident: Datc of Birth: Certificate Number:
mmddyvyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal [ Left [ Front [ Unknown Used [yes [ONo Used OvYes [OnNe
O Minor [ Unknown [J Right [ Rear Available  [JYes [JNo Available dvYes [ONe
[ serious 7 Center [ single
Pilot Certificate(s) (Check all that apply)
[ None []] Student [1 Recreational [J Commercial [ Flight Engineer {7 Foreign
[ private [ Flight Instructor {J Spont [ Airline Transport [1Us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot [ None (] Class 3 [ without limitations/waivers
[J Other [ Class ¥ {1 Driver's License (Sport Pilot only) | [] With limitauons/vaivers
] Unknown [ Class 2 (O Unknown 1 Unknown nndd yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

Make:

mndd:yyyy Model:

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check all that applyj

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all thar apply)

] None [ None [ None 1 None 7 instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrumemt Helicopter
[ Single-Engine Sca [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
{J Multiengine Land (] Gtider 1 Powered Litt 1 Gyroplane [ Glider
[J Multiengine Sca [ Gyropiane [ Powered Lift [ spont
[J Helicopter
[ Powered Litt
Type Ratings Student Endorsements (/nclude dates)
- . . Airplane Instrument
Flight Time (enter appropriare All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Tiume as Instructor

This Make/Model

1.ast 90 Days

s

l.ast 30 Days

last 24 Hours




ADDITION:

Pilot Name and Address

First Name:

Middle Initial:
Last Name:

[ None
1 Minor
[3 Serious

1G REW:MEMBERS (Exclusive'of cabin attendants, complete!the following information)
City:
State 71p:
Country:

Degree of Injury

[ Fatal

[ Unknown

Pilot Certificate(s) (Check all that apply)

I None [ studem O Recreationat {3 Commercial 7 #hight Engincer 1 Foreign et

[ private [ Flight instructor ] Sport J Airline Transport [J us. Military O Right

Type Rating/Endorsement for Total Flight Time at the Time L Center
hrs

Accident/Incident Aircraft?

dves [INo

of this Accident/Incident:

Seat Qccupied

3 From

[ Rear

[J Single
[ Unknown

Pilot Name and Address

First Namc:

City

Middlc Initial:
Last Name:

State:

Z1p

Country

[ None
[ minor
[ scrious

Degrec of Injury

] raal
[J Unknown

Pilot Certificate(s) (Check all that apply)

] None [ Student [J Recreational ] Commercia ] Flight Engineer [ Foreign Oten

[ private [ Flight instructor ~ [_] Sport [ Airline Transport O u s Mititary {J right

Type Rating/Endorsement for Total Flight Time at the Time (O Center
hrs

Seat Occupied

[ Fromt

3 Rear

{3 Single
[J Unknown

Accident/Incident Aircraft?

Oves [No

of this Accident/Incident:

Pilot Name and Address

Degree of Injury

O ratal
[ Unknown

[ Front

[ Rear

{3 Single
{71 Unknown

First Name: City: | Mone

Middle Initial- State: 7P, L Minor

LLast Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Secat Occupicd
3 None [J student [ Recreational  [] Commercial [ Flight Engincer [ Foreign O Left

O private [ Flight instructor ] Sport [T Airline Yransport O us. Milstary [ Right

Type Rating/Endorsement for Total Flight Time at the Time L Center
Accident/Incident Aircraft? dyes OdONo of this Accident/Incident: hrs

PASSENGER(S)/ OTHER PERSONNEL (include flight attendants; continiie 'on.separate sheetiif.necessary)

¢ ¥y E £ g

= | ég £ ég - -é-‘ ;f
Name and Address 3 S22 223 2 s =
First Name. L x &\ f“épuf‘( City: _| Froat
Middle imual: Swate: | 165 gooogoooxd
Last Name. R o rgJGC\C Country’ _e4 5 A ——
First Name- V4 ‘ i It? Crty: | Reck
Middle Initial: State: ~«~foopopopooo®d
[Last Name Country: _(AS A —
First Name: 4/{}/4 City:
Middle Initial State bex \DODOOO0OO®O
Last Name: Country _(AS A
First Name: City
Middle Initial: State: 7P goodoopoaoo
Last Name Country —_
First Name: Cuity
Middle Imual; State ALY OJ0o0O0O0;ooo.
{.ast Namce Country: I
First Name: City:
Middle Initial State: 7P ogooooooogoo
lLast Name Country a—
First Name: City:
Middie tniual State 2P goooOooooaao
Last Name: Country _
First Name: City
Middie Iniual State 71p oocogooooa
Last Name: Country: D




NARRATIVE HISTORY. OF FLIGHT (Please type or printin.ink):

Describe what occurred in chronological order. including circumstances leading to and nature of dccadent/mudem Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. and services obtained.

On  Sepcrafe s beat

“RECOMMENDATION (How.could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY.CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature a :
2/ / 3| Signature__|
mm/ddyyyy Type or Print Name: [igas XN, ASAL 7

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

Signature:

Type or Print Name:

Title:

e e e TR Ty _ FOR'NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Offiee Name of Inyvesfigato Date Report Receiy
CEN13LA228 Denver My ehEel Folkerts May B gegiyed




4/14/2013
Dear NTSB,

Here is my recollection of the accident on 4-13-2013. | helped board an adult and two of his children in
the helicopter helped buckle them in, put their headsets on and secured the doors. We departed from
his ranch strip at approximately little after 12 noon. After about five minutes flying what | would
estimate at about 100 to 150 ft and an airspeed of approximately 50 knots. We were heading in a NNW
direction and | heard the low speed rotor rpm horn go off and noticed the engine sound got quiet. | put
the Helicopter in an autorotation and told them we are going to set it down. The area was pretty rough,
| picked a spot on the ridge of a creek that was right in front of us but unfortunately with the tailwind we
had at the time the set down was faster and rougher then | would have liked. After everything settled
down we communicated that everyone was ok and got out of the cabin.

I do feel something gave way in the engine system for it not to produce the power to keep the rotor
speed up. When | dropped the collective and tried adding power in the auto it did not recover.

Duane J. Kraft





