
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 

BA$1G!tf\li=ORMATION'' ' .:f' · ..•. h.·. <cL .:t< .\---·.. .:c. •.:.··.·. ,,<. •"'· :·•'. :r:····.· .•. ·.·•·• .. •·····• 
Accident/Jncidcnt Location Dateffimc 

Nearest City/Place: Phoenix State: !:!:___ Date: 05/02/2012 Local Time: 1140 

ZIP: Country: USA mm/ddlyyyy 
Time Zone: MST 

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

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

0 Standing 0 Takeofl:'(incl. initial climb) a!J Cruise 0 Hover 0Midair Occurrence 

0Taxi OC!imb 0 Maneuyering 0 Other 0 On-ground 

0 Descent 0 Landing 0Approach 0Unknown [i2J None 1,900 ftMSL 

AlifCRAFtiNFiC>RMATtON ' :: .. /\ '•i .· .••. " . • i ::· .· . ';;t• •'''. ;.• . C:''· •... · .. ; .•... ,. •·. 

Manufacturer: Hughes l\Iax Gross \Vcight: 2 050 Ibs 

Model: 269C \Veight at Time of Accident/Incident: lbs 

Serial Number: 680694 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N380TL Amateur-built: DYes ~No inches from D nose or 0 datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Airc1·aft Type of Ainvorthincss Certificate Number of Seats: 2 Landing Gear D Retractable 

D Airplane {Check all that app/J~ Check any additional landing gear 

0Dalloon Standard Special IfLarge Aircraft, how many seats for: configuration that applies: 

D Blimpillirigible ~ Nonml D Restricted D Tricycle D Tailwheel 
D Glider Dutility 0Limited Flight Crew: 
D Gyroeraft D Acrobatic 0 Provisional Cabin Crew: D Amphibian OHighSkid 
~Helicopter D Transport D Experimental D Emergency Float i2J Skid 
0 Powered lift 0 Special Flight 

Passengers: 0Float DSki 
0 Ultralight D Light Sport DHull D Ski/Wheel 
0Unknown 0 Unknown 

Ty1Je of Maintenance Prog•·am Last Inspection Type Date Last Inspection: 05/01/2012 

~Annual [i? lOOHour D Continuous Airv:orthiness 111111/dd/yyyy 

0 Conditional (Amateur-built only) DAAIP D Conditional Inspection 
0 Manufacturer's Inspection Program 0Annual Ounknown Airframe Total Time: 1 ,582 Ius 
0 Other Approved Inspection Program (AAIP) hours measured at (check one) 
0 Continuous Ainvorthiness 
D Other, specify: 

D Last Inspection li2J Time of Accident/Incident 

IFR Equipped Stall \Vaming System Installed Type of Fire Extinguishing System 

DYes !i2l No 0Unknown DYes lilt No 0Unknown 0None 
{0 Specify mounted fire extinguisher 

ELT Installed ELT Activated ELT Manufacturer; 

DYes ~No DYes 1i21 No 
.Model/Series: 

ELT Aided in Locating Accident/Incident Serial Number: 

DYes li2l No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

0 Reciprocating D Turbo Jet System Type 

0 Turbo Shaft OTurboFan 0 Carburetor 0 Fixed Pitch Manufacturer: 

0 Turbo Prop 0Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Uated 
Power Measured Time Time 

Date as (check one) Total Since Since 

Engine Manufacturer's ofl\lfg. [H Horsepower or Time Inspection Overhaul 

En!!inc Engine l\lanufacturcr l\lodeUSel'ies Serial Number 11//llhldk"'" 0 lbs ofThrust I {hours) [(hours)- hours) 

Eng.l lycoming H!0360-D1A RL-8094-StA 190 1 

Eng.2 

Eng.3 

Eng.4 
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Registered Aircraft Owner 

Name: Canyon State Aero, LLC 

Fractional Ownership Aircraft: DYes ~No 

011erator of Aircraft Same As Registered Owner 

Name:------------------------------

Doing Business As:------------------------­

Air Canier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

iZ! FAR 91 D FAR 129 D FAR 91 Special Flight 0 Public Use (select type) 

D FAR 103 D FAR 133 D Non-US, Conmtcrcial D Federal 0 Stale D Local 
0Vnknown 0 FAR 121 D FAR 135 D Non-US, Non-commercial 

0 FAR 125 0 FAR 137 0 Amted Forces 

Purpose of Flight 
for FAR 91,103,133,137 (Select one) 

D Personal 
lid Business 
0 Executive/Cmpomte 
D Other Work Usc 
0 Instructional 
0Fcny 
D Positioning 
D Aerial Application 
0 Aerial Observation 
OAirDrop 
D Air Race I Show 
D Flight Test 
0 P1.1blic Usc 
0Unknown 

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

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
D Passenger ----~H,ow many? 
D Cargo lbs 
OMan 

Owner Address 

City: Gilbert 

State: "'AZ~=-­
Country: USA 

ZIP: 85296 

Operator Address As Registered Owner 

City: ____________ _ 

State:---- ZIP: ____ _ 
Countty: 

Revenue Sightseeing :Flight 
0 Yes i21No 

Air Medical :Flight 
DYes lZJNo 

Type of Commercial Operating Certificate Held 
(Check all that applJ~ 

~None 
0 Flag Carrier Operating Certificate (121) 

0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Conmmter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
D Large Helicopter (127) 

0 Rotorcraft Extemal Load {133) 
·or· 

0 Agricultural Aircmft (137) 

D Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:----------------------­

Model: 

Registe1·ed Owner of Other Aircraft 

First Name:----------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:------------------------
Middle Initial: ___ _ 
Last Name: 

\Vas there Mcchanicall\falfunction/Failure? 0 Yes D No 0 Unknown 

(If yes, list the name of the part, JIWimjaclure,; par/110., serial no., and descrlbe thejallure.) 

City: ________________ _ 

State:____ ZIP:-----
Countty: 

City: _________________ _ 

State:____ ZIP: ____ _ 

Total Time/Cycles 
On Part 

I rotor failure; encountered severe vibration In anti-torque pedals and back of seat, followed by severe right yaw; yaw not 

I by pedal input; no resistance when pushing on right or left pedals. ------Hours 

Aircraft Damage 

_____ Cycles 

Time Since This Part 
Inspccted/OvCl'hauled 

______ Hours 

0 None [0' Substantial 
D Minor 0 Destroyed 

None 
In-Flight 
On-Ground 

0 Both Ground and In-Flight 
D Unknown Origin 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Descri}ltion of Damage to Aircraft and Other Property (use additional sheet ifnecessm)~ 

Substantial impact damage 

AIRPORT<II\JFORMATION ---(If 1hi:t--·ri:c.·ci~i~ritli hci·d~~{ c.·cc:urte!i ·ori · aP-Pro~'JH;·t~l~~6-ff :o·r ·with! n~:3 mn~:s,,:-~-fi~-~, :iirtPort; bo~'Pi~t~:th'i~:-ijeC·t,On) 
Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

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

Approach Segment (Select one) 

D On Instnunent Approach D Landing 0 ilasc leg 0Final D Go Around 
0 Crosswind Dnownwind D Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that oppl;~ VFR Approach (Check all that appl;~ 

0None 0PAR 0MLS 0 Practice 0Nonc 0 Stop and Go 
OADF/NDB 0 Sidestep 0LDA OOPS D Trame Pattern 0 Touch and Go 
0SDF OILS 0ASR 0Lomn 0 StraightMJn 0 Simulated Forced Landing 
0VORITVOR 0 Localizer Only 0Visual Ounknown 0 Valley!ferrain Following D Forced Landing 
OvoR!mm 0 LOC-back course 0 Contact 0 Go Around D Precautionary Landing 
0TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

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

Runway ID: (URIC) Length: ft Width: fl 0Dcy 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Cmsted 0 Water-Choppy 

Runway/Landing Surface (Check all/hot appl;~ 0 lee Covered OsnowMDry 0 WaterMG!assy 

0Asphalt D Grass/furf 0Macadam 0Water 0Rough 0Snow-Wet 0Wct 

0 Concrete D Gravel 0 I\·fetal/Wood 0Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

Onirt Dice Osnow 0 Slush Covered D Vegetation 

'Ft.tGHTITii\JI;RARYJNF(;)RMATION /,.········ .. ·.· .. < . . . .·.• .... " •.. •'\Y•<·.·x• ·'····. ·•' . ..' •.• ·'. • <•{•i: 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KDVT 
Time: 1115 

Aiqwrt ID: KDVT ~None 0VFRIIFR 

City: Phoenix City: Phoenix 
0 Company VFR OIFR 
OMilitaryVFR 0Unknown 

State: AZ Time Zone: MST State: AZ 0VFR 

Country: USA Country: USA Activated? DYes 0No 

Type of ATC Clearance/Senice (Check all that oppl;~ 

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
IZI VFR OIFR 0 VFROnTop 0 Traft1c Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that appl;~ 

OclassA 0 Class E D Prohibited Area 0 Jet Training Area 0 Special 
0 ClassB 0ClassG 0 Re.stricted Area 0TRSA 0 Air Trame Control Area 
0 ClassC D Demo Area D Military Operations Area (MOA) 0FAR93 0Unknown 
0CiassD 0 Warning Area 0 Airport Advisory Area 

Ait·eraft Load Description (Check all that oppl;~ 

0Nonc 0 Towing Glider 0 Parachutists D Livestock 
10 Passengen; 0 Towing Banner Owater 0Unknown 
Ocargo 0 Other Extemal 0 Chemical/Fertilizer/Seeds 

ZB"Qt;ll:f&{&\:avt¢1:$JNE.O~Mfi.:T.!olll• ·••> ....... ; .. {f,i.'"'•·•··•' .•. ' .. · ('.i :li:•••: .... ·:,· . 
. ····· •>r·+ <' •. . • . . <c:.:·. 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessm}~ ~ 80/87 0 115/145 0JP3 0 Other, specify 

24 Gallons 
IOOLowLead OJetA 0JP4 

0 wo113o 0 Automotiye 0JP5 

Other Services, if Any, Prior to Departure 

None. 
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EVACUATION OF AIRCRAFt. ' c-- .•.... • . .... , .. ·.· ·.~·.·· .•... · ... ·•.•.·.•.·· .•....••.•..•..•..• <• ;·.. •. .. • ~·; .•. •····:.;4'•.:> 

\Vas an emergency cvacuatfon of the aircraft performed? 0Ycs 0No 

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

Passenger helped out of aircraft by by~standers 
Pilot exited out of aircraft by himself 

Wi:;ATI·fi;:RiiNFoRMATIONAT"I"H!:iACCIOENT/lNCIDENT••sltE····· · .. ·.. .•:c. · ... . . . .~ .. /······ ....•.• , ..... , .. · •. . 'ii 
\Veathcr Observation Facllity Source of"'eather Information Method of Briefing 

Facility ID: KPHX A TIS (Check all that apply) {Check all that appl)~ 

Observation Time: 1151 
D National Weather Service Ocompany DIn Person 
D Flight Service Station D Military D Teletype 

Time Zone: MST OTV/Radio D lntemet 0 Telephone/Computer 

Distance from Accident Site: 4 NM 
~ Automated Report 0 Unknown 121: Aircraft Radio 

0 Commercial Weather Service (DUATS) 0TV/Radio 

Direction from Accident Site: 180 degrees MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

o~·un D Abbreviated D Dawn Dousk ODarkNight 
10 miles D Partial I Limited By Pilot 0Unknown ii']Day 0Night D Bright Night 

D Partial I Limited By Briefer i1 Not Pertinent D Not Reported 

Sky/Lowest Cloud Condltion Ceiling Restriction to Visibility (Check all that applJ~ 

li;2l Clear D Thin Broken [id'None (clear) 0 Obscured 0None 0Fog 
0Few D Thin Overcast Dnroken 0 Indefinite D Blowing Dust 0 Ground Fog 
D Partial Obscuration 0Unknown D Overcast 0Unknown D Blowing Sand 0Haze 
D Scattered D Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
D Blowing Spray Dsmoke 
Onust Dunknown 

ftAGL fiAGL 

Wind Direction \Vind Speed \Vind Gusts Type of Turbulence (Check all that apply) 

0Tndkated: Velocity: 9 KTS Velocity: KTS i2l None DIn Clouds 

140 degrees MAG -or-
D Clear Air 0 Vicinity ofThunderstonn 

0Catm D Gusting Severity of Turbulence 

D Variable D Light and Variable 121 Not Gusting D Extreme 0 Moderate D Light 
0 Severe 0 Moderate Chop 

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

None. 

Icing Forecast Type of Precipitation (Check all that app/.J'l 

Temperature: 31 (C) Amount Type ~None D Drizzle 
or (F) ~None 0Moderate 0Rime DRain 0 Ice Pellets 

Altintetel' Setting: 29 83in. HG 
0Trace 0 Severe Octear Osnow D Snow Pellets 
OUght 0Mixed 0Hail D Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 

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

Dew Point: -1 (C) 0None D Moderate 0Rime 
or (F) D Trace 0 Severe Oclear Intensity of Precipitation 

D Light 0Mixcd D Light 0 Moderate 0Heavy 
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fiON{).<: : .• ··> ····• \•.'·>·c···· ,::;,,,.:· , ,· ••;>: ... ,i '< ;:, > ..... .. ,· .... >•·: 
Pilot "A" RestJOnslbilHies at the Time of Accident/Incident 

ll!! Pilot 0 Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Sascha City: Fountain Hills 
Middle htitial; State: AZ ZIP: 85268 

Last Name: Janssen Countty: USA 

Age at time of Accident/Incident: 40 Date of Birth: - Certificate Number:-
' 

Degt·ee of Injury Seat Occut1ied Seat Belt Shoulder Hamess 

0Nonc 0Fatal ~Left 0 Front Ounknown Used li2) Yes 0No Used 0Yes 0No 
0Minor 0 Unknown 0Right ORear Available 0Ycs 0No Available 0Yes 0No 
~Serious 0 Center Osingle 

Pilot Ccrtificate(s) {Check all that appM 

0None 0 Student 0 Recreational f0 Conunercial D Flight Engineer 0Foreign 

0 Private ~ Flight Instructor D Sport D Airline Transport 0 U.S. Military 

Principal Occupation i\ledical Certificate :Medical Certificate Validity Date of Last 1\ledical 

{!?I Pilot 0None D Class 3 ~Without limitations/waivers 12/31/2011 
D Other Octass 1 D Driver's License (Sport Pilot only) D With limitations/waivers 

0Unknown ~Class2 Ounknown 0Unknown mmldd/yyyy 

Medical Certificate Limitations 
INooa, 

Medical Certificate \Vaivers 
None. 

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

03/29/2012 Make: Hughes 
FAR 121/135 Checks: 

mmlddlyyyy Model: 269C 

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 appM 

0None None 0Nonc 0None 0 Instrument Airplane 

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

0 Single-Engine Sea Free Balloon 0 Helicopter 0 Airplane Multi-Engine f!1 Helicopter 
0 Multiengine Land Glider 0 Powered Lift 0 Gyroplane 0Glider 
0 Multiengine Sea Gyroplane 0 Powered Lift 0 Sport 

Helicopter 
Powered Lift 

Type Ratings --Student Endorsements (Include dates) 

= Flight Time (enter appropriate ' Lighter AU This Make Airplane 
1111111ber of hours in each box) Aircraft & Model Night A<l"'t Rotorcrart Gilder Than Air 

I Total Time 1.46( 1.030 1,460 

~ 'd(PiC) 1,41c 980 1,410 

I Timeas 

~ 
950 

IThls 
I Last 90Davs 9o 
rr:;;;;JO Davs 3( 3C 30 

ILast2~ 1 1 
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'PILOT ;:, ·'·>·· ........ ,, •••.••• ,. 'j.}.'Y'·· <'\'·· •. c'O';) .,',,·.·.:·:,.·;/[;:; ',it· .. ·.',· i•.<· 
Pilot "D1

' Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Countty: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree oflnjury Scat Occupied Scat Belt Shoulder Harness 

0None 0Fatal 0 Left 0 Front 0Unknown Used DYes 0No Used DYes 0No 
0Minor 0Unknown 0Right ORear Available 0 Yes 0No Available DYes 0No 
D Serious 0 Center Osingle 

Pilot Certificate(s) (Check all that applJ~ 

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

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

Principal Occupation Medical Certificate 1\'lcdical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class 3 0 Without limitations/waivers 

0 Other D Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0Unknown D Class 2 D Unknown 0Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate \Vaivers 

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

i\Iake: 
FAR 121/!35 Checks: 

mmldd/yyyy Model: 

Airplane Rating(s) Other Airci'aft Rating(s) Instrument Rating(s) Instructor Rating(s) 

{Check all that apply) {Check all that appM {Check all that apply) {Check all that apply) 

0None ]None 0Nonc 0None D Instrument Airplane 

D Single-Engine Land Airship 0 Airplane 0 Airplane Single-Engine 0 Instnunent Helicopter 

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

0 Multiengine Land Glider D Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea Gyroplanc 0 Powered Lift D Sport 
Helicopter 
Powered Lift 

Type Ratings StUdent (Include dates) 

Fligh~ !}~~~~~r~e;:1ter appropriate 
Airplane 

_ Al<plon• ' All This 1\lake 
::~~1~: Night A<tll'l I "' '"'"'' 

Lighter 

number each box) Aircraft & Model Roton:rart Glider Than Air 

I Total Time 

I~ ;(PiC) 
I Time as 

~ 
I L~st90 Davs 

I Last30 Days 

[r~ 
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. AOD.ITIONAL FLI~HTCREW MEM13ERS (Exclu~l\1~ ~I cabin .att~ndan!~; ~ompl~!o th~ (allowing lri{o/ltl~ji~n) •..••. ; c y;•··.·.· .•.. · :;c>•·· • ·.·•·.· 

PHot Name and Address Degree of Injury 

First Name: City: 
0None 0Fatal 

~.fiddle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 
0 Serious 

Pilot Ccrtiflcate(s) (Check all that apply) Seat Occupied 

0Nonc D Student 0 Recreational 0 Conunercial 0 Flight Engineer D Foreign D Left 0 Front 

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

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

Accident/Incident Aircl'aft? DYes 0No of this Accident/Incident: hrs 
0Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 
0None 0Fatal 

Middle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 
D Serious 

Pilot Certificate(s) (Check all that appl;~ Seat Occupied 

0None D Sh1dent 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 0Left 0 Front 

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

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

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

Pilot Name and Address Degree of Injury 

First Name: City: 
0None 0Fatal 

Middle Initial: State: ZIP: 
0Minor 0Unknown 

Last Name: Country: 
0 Serious 

Plio! Cer!ifica!e(s) (Check all that appl;~ Seat Occupied 

0None 0 Student D Recreational D Conmtercial 0 Flight Engineer 0 Foreign 0Lefl 0Front 

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

Type Rating/Endorsement for Total Flight Time at the Time Ocenter Osingte 

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

lf'ASSE:N~ER(Sll QTMER;PERSQNNEL1{i1Jcl~defllghi ~\t.iridariis;·ooh!iflli~ .;.; separ~!~~h~e! If riel:es~~ry) .. · .. •·.···,)! ·• ?: •• :~r:.•· .· 

" " 
;; ~ 0 

~ .!: 5 0 !l. ~?;>~-~ ·~ ~ 

l 
~ ':1 

~ ! ·~=~;:I """ !i 
Q ~~ ~ §::I ·-:~·- 0 

0 

Name and Addl'ess ~ zo ~.s .s z " 
First Name: Michael City: Phoenix 

Middle Initial: State: AZ ZIP: DD!!'l'DD DD 1!10 D 
Last Name: Brown Country: USA --

First Name: City: 
DODD Middle Initial: State: ZIP: D DO DO D 

Last Name: Country; --

First Name: City: 
DODD DD D D D Middle Initial: State: ZIP: D 

Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP; D DO DD ODD D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --

First Name: City: 
ODD DO D D Middle Initial: State: ZIP: D D D 

Last Name: Country: --

First Name: City: 
DOD DODD D Middle Initial: State: ZIP; DO 

Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D DO DD DO DO D 
Last Name: Country: --
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NARR.l\.TIVElUSTORY OE17J.;Ic;HT<(PI~~soJyf,eor'llrlnih!'llik) '' , ',',, ,,, ', '< i<} ; ,,; , ' · '·''. , . > ,c . .··.· . > >' ,·. >y· '<'~ ,·,. i 
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 deparlure, intended destination, and services obtained. 

On 05/02/2012 at approximately 1115 hours 1 departed the tenninal area at KDVT, Phoenix Deer VaHey Airport, In a Hughes 269C, N380TL, with passenger 
Michael Brown southbound for a photo location at Tatum Blvd and Shea Blvd about 5 miles southeast of OVT without Incident. From that location we 
proceeded to our next location at 3rd Street and Osborn in Phoenix. While en route I encountered a severe high frequency vibration which I was feeling In the 
back of my seat and the anti torque pedals, The vibration was Immediately followed by a right yaw that was not correctable with pedal Input as there was no 
resistance or reaction. !looked over my left shoulder to visually confirm that the tail rotor was slowing down. I attempted to maintain level flight but heard 
what appeared to be metallic clunking sound behind me. At that point I decided to enter an autorotation, as is prescribed in the Huges/Schweizer 269C/300C 
POH. I then lowered collective, rolled throttle Into detent position, and made a right turning descent to selected landing site. 

sB'E~(),r:.\gtJi:.i.i~'TION (Ho*¢o~l~thlif~c~f~entllnclclen!~~{~'~~.;~preJente<l'i)'' ,.... •. . . . . •···•· i;•'r/ ' . >'V Y .. . · \,)'··< 
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 and Name of 

05/26/2012 

II 

litt
Typewritten Text
WPR12FA191

litt
Typewritten Text
WPR - Seattle, WA	 Thomas M. Little       May 21, 2012




