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

d incidents

Date/Time

Nearest City/Place: _Phoenix State: PZ Date:  05/02/2012 Local Time: 1140
ZIP: Country: USA ma/ddinyy

. . Time Zone: MST
Latitude: {dd:nm:ss N/S) Longitude: {ddd:mum:ss EAW)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing  [] Takeoff (incl. initial ¢limb) Cruise [ Hover 1 Midair Occurrence
[ Taxi {1 Climb M Maneuvering  [] Other {1 On-ground
[dDescent [ Landing ] Approach [ Unknown I None 1,900 ftMSL

Manufacturer: Hughes

Madel: 268C

Serial Number: 680694

Registration Number: N380TL

Amateur-built: [ Yes I No

Max Gross Weight:
Welght at Time of Accident/incident:

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

inches from [] nose or 1 datum
Percent Mean Aerodynamic Cord (% MAC)

-or-

2,050 1bs

1bs

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable

[J Airplane (Check all that apply) Check any additional landing gear

0 Balloon Standard Special If Large Aircrafi, how many seats for: configuration that applies:

L1 Blimp/Dirigibte LA Normal [ Restricted - :

[ Glider [ witity 1 Limited Flight Crew: M Tricyele [ Taitwheel

% ﬁz;iz‘;g . {71 Acrobatic [ Provisional Cahin Crew: [ Amphibian I High Skid
. [ Transport ] Experimental ] Emergency Float Skid

% ET:::Eeit] ift O Special Flight Passengers: ] Float [ ski

gu ﬂmfm [ Light Spost E Hull O ski/Wheel

Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: ___05/01/2012

¥ Annual ) [ 100Hour [ Continuous Airworthiness /sy

[ Conditional (Amateur-built only) Cl AAIP [ Conditional Inspection

g °s Inspecti "

Manufacturer’s Inspection Program [ Annual ] Unknown Airframe Total Time: 1,082 ns

[[] Other Approved Inspection Program (AALP)
1 Continuous Airworthiness

[ Other, specify:

hours measured at (check one)
] Last Inspection

%

Time of Accident/Incident

IFR Equipped Stali Warning System Installed Type of Fire Extinguishing System
Oves ANo [JUnknown [Ives kANe [ Unknown [ None o
Specify Mounted fire exlinguisher
ELT Installed ELT Activated FLT Manufacturer:
Y Ni
Oves #do Ll Yes AN Model/Serles:
ELT Atded in Locating Accident/Tncident Serial Number:
0 Yes No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
kA Reciprocating  [3 Turbo Jet System Type
O Tubo Shaft [ Turbo Fan Carburctor [ Fixed Pitch Manufacturer:
[ Turbo Prop [] Unknown Fuel Injected i1 Controllable Pitch Model:
Engine Rated
Power Mceasured Time Time
Date as_{check ane) Total  |Since Since
Engine Manufacturer’s of Mfg. [A Horsepower orTime Inspection | Overhaul
Engine | Engine Manufactorer Model/Series Serial Number p/dddnyy | [ 1bs of Thrust {hours) ] {houss) (hours)
Eng. | |Lycoming Hi0360-D1A RL-8084-51A 160 1
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

Owner Address

Name: Canyon State Aero, LLC City: Gilbert

. o State: AZ Z1P; 85296
Fractional Ownership Aireraft: [ Yes 4 No Country: USA
Operator of Aireraft Same As Registered Owner Operator Address m Same As Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Condncted Under Revenue Sightseeing Flight
FAROI  [JFAR129  []FAR I Special Flight [ Public Use (select type) 0 Yes A No
[J FAR 103 O FAR 133 [ Non-US, Commercial O Federal ] State O Locat Alr : Hial

. r Medical Flight

CIFAR 121 [JFAR 135 [ Non-US, Non-commercial ] Unknown Oy B o
Orar12s  [JFARI137 [ Armed Forces o !
Purpose of Flight Revenue Operation Type of Cammercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121,125, 129, 135 (Select one) {Check all that apply)
[ Personat ] Scheduled or Commuter §A None . . .
[i4 Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate | S‘}PP‘eme'ltal
[ Other Work Use . [ Air Cargo
] Insteuctional Domestle or Internaional |:| Foreign Air Carriers (129)
[l Ferry O Domestic ] International L] Conunuter Air .Carne_r {135)
[J Positioning [ On-Demand Air Taxi (135)
[J Aerial Application [J Large Heticopter (127)
1 Acrial Observation Cargo Operation [] Rotorcraft Extemal Load (133)
[ Air Drop [ Passenger/Cargo - or-
[ Air Race / Show [ Passenger How many? [ Agricultueal Alrerafi (137)
] Flight Test [ Cargo lbs
[T Public Use ] Mait [ Other Operator of Large Alrcraft
[ Unknown

Damage to Other Alreraft

Manufacturer: 0 0
| . Destroyed Minor
Meodck: 1 Substantial [} None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Pilot of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:

Last Namg:
E AL TION/FAILUR
Was there Mechanical Malfunetion/Failure? ¥ Yes [JNo [ Unknown
{If ves, list the name of the part, manufaciurer, part no., serial no., and describe the failure.)

Country:

carrectabla by pedal input; no resistance when pushing on right or left pedals.

'DAMAGE TO AIRCRAET AND OTHER PROPERT

Aircraft Damage

Aircraft Fire
[ None [ Substantial None 1 Roth Ground and In-Flight
[ Minor {1 Destroyed [] 1n-Flight [ Unknown Origin

[ on-Ground

Talt rotor failure; encounterad savere vibration in anti-torque pedals and back of seat, followad by severe right yaw; yaw not

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Alreraft Explosion
E None

] In-Flight

] On-Ground

[ Both Ground and In-Flight
[} Unknown Origin




Description of Damage to Afreraft and Other Property (use additional sheet if necessaryy)

Substantiat impact damage

Airport Identifier: Distance From Aivport Centfer:

Airport Name; Direction From Airport: degrees MAG

Proximity to Airport [J Off Airport/Airstrip ] On Airport 7] On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

7 On Instrument Approach 3 Landing [] Basc leg % Final [ Go Around

[1 Crosswind [3 Downwind 1 Low Approach [ Aborted Landing {after touchdown)

IFR Approach (Check all that apply) VER Approach (Check all that apply)

] None Orar O mLs [ Practice M None [ Stop and Go

O ADFEANDB | Sidestep OLpa M aps ] Traific Paltern O Touch and Go

[]sDF Omns 0 Asr ] Loran [ Steaight-In [ Simulated Forced Landing

[C] VOR/TVOR [ Localizer Only [ Visual 1 Unknown ] Valley/Terrain Following L] Forced Landing

O VOR/DME [ 1.0C-back course O Contact [ Go Around ] Prccautionary Landing

[ TACAN U RNAV [ Cireting [ Fult Stop ] Unknown

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

Runway 1D: (L/R/C) Length: f Widihs a | @by O Snow-Compacted [] water-Calm
ey ) Length Widih [T Holes [ Snow-Crusted [[] Water-Choppy

Runway/Landing Surface (Check ali that apply) [] 1ee Covered [ $now-Dry [] water-Glassy

] Asphalt [ Grass/Turf [J Macadam [ Water [ Rough . [ Snow-Wet [ wet

1 Concrete [ Gravel [ Metal/iWood [ Unknown [T Rubber Deposits [ Soft [ Unknown

O pirt O tee [J Stush Covered [ Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

AirporttD; KOVT Time: 1145 Airport ID;: KDVT None E VFR/FR
- ime: . . Company VFR IFR

City: Phoenix City: Phoenix [ Military VER [ Unknown

State: AZ Time Zone: MST_ | state: AZ O vrr

Country: USA Country: USA Activated? [ Yes []No

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

[[J None [ Special VFR [] Special IFR [J VER Flight Following [[] Cruise

Flver O 1R [71 VER On Top [ Traffic Advisory [T Unknown / NA

Afrspace where the accident/incident oceurred (Check all that apply)

[JClass A [ Ciass E [C] Prohibited Area [ Jet Training Area [J special

[l Class B Ciass G [] Restricted Area ] TRSA [C] Air Tratfic Control Area

O class ¢ [] Demo Area [7] Military Operations Area (MOA) [CJFAR 93 O Unknown

O Class D [ Waming Area [ Airport Advisory Area

Aireraft Load Description (Check all that apply)

1 None [ Towing Glider [7] Pacachutists [ Livestock

[¥ Passengers [ Towing Banner [ water O Unknown

{1 Cargo O Other Extemal [C] Chemical/Fertilizet/Seeds

_FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl

Fuel Type
{convert fram pounds, as necessary) 20/87 [ 1157145 I ! O other, specify
24 Guilons 100 Low Lead Flieta [ 3p4
3 100/130 1 Automotive ps

Other Services, if Any, Prior to Departare
None.




Was an emergency evacuation of the aircraft performed

? W1 Yes

ONeo

TS

ENT/ANGCIDENT SITE

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

Passenger helped out of alrcraft by by-standers
Pilat exlted out of aircraft by himself

Weather Obscrvation Facility Source of Weather Information Method of Briefing
Facility ITD: KPHX ATIS {Check all that apply} (Check all that apply)
4454 [ National Weather Scrvice [ Company 1 In Person

Observation Time: [ Flight Service Station [ Military [} Teletype
Time Zone: MST [J TV/Radio [ interet {77 Felephone/Computer
, . o kA Automated Report [ Unknown B Aircraft Radio
Distance from Accident Site: 4 NM [J Commereial Weather Service (DUATS) [J TV/Radio
Divection from Accident Site: 180 degrees MAG T Unknown
Briefing Type/Completeness Light Condition Visihility
O ruli [] Abbreviated ] Dawn {1 Dusk [ Dark Night
[] Partial / Limited By Pilot [ Unknown Day 1 Night [] Bright Night __.imi[es
[ Partial / Limited By Briefer Not Pertinent [[1 Mot Reported
Sky/Laowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear 3 Thin Broken [ None {clear) [ Obscured None [ Fog
O Few [ Thin Overcast [ Broken [ Indefinite 1 Blowing Dust 1 Ground Fog
[ Partial Obscuration [ Unknown O Overcast [ Unknown [ Blowing Sand ] Haze
] Scattered {1 Blowing Snow [ tce Fog
it . s T [ Blowing Spray 1 Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy}
Tndicated: Velocity: 9 KT8 Velocity: KTS 1 None [} In Clouds
140 degrees MAG o [ Clear Aie [1 vicinity of Thundezstorm
[ Calm ] Gusting Severity of Turbulence
] variable [1 Light and Variable kA Not Gusting [ Exteeme 1 Moderate O] Light
[ severe ] Moderate Chop
NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREDs in effect at the time of the accident/lucident
None,
Icing Forecast Type of Precipitation (Check all that apply)
Temperature; 31 ¢y Amount Type None [ Drizzle
or F % None B Moderate g Rime O Raix [ lice Peilets
. . . Trace Severe Clear [ snow [ snow Pellets
Altimeter Setting: MM];\;E:{G O3 Light O Mixed [ Hait £.] Snow Grains
o ] Rain Showers | ] Ice Crystals
Density Altitude: ft Teing Actual [ FreezingRain -~ [ Tee Pellets Shower
. Amount Type 1 Snow Shower [ Freezing Drizzle
Dew Point: -1 (C None 1 Moderate O rime
or (F) O Trace O severe [ Clear Intensity of Precipitation
O Light [ Mixed [J Light ] Moderate ] Heavy




NFORMATION

Pilot “A* Responsibilities at the Time of Accident/Incident

@A Pitot [ Co-Pitot [ StudentPilot  [J Flight Instructor [ ] Check Pilot [ Flight Engineer  [[] Other Flight Crew
Pilot “A* Identification
First Name: Sascha City: Fountain Hitls
Middle Initial: State: AZ ZIP: 85268

Last Name: Janssen

Country: USA

Age at time of Accident/Incident: 40  Date of Birth: _ Certifieate Number: -
num/ddhyyy
Degree of Injury Seat Occapied Seat Belt Shoulder Harness
] None T Fatal ﬁl Left O ¥ront [ Unknown Used Yes [JNo Used Yes [No
O Minor [ Unknown L] Right £l Rear Available Yes [INo Available Plves [ONo
A Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student ] Recreational ¥ Commercial [ Flight Engineer {1 Foreign
{1 Private [ Flight Instructor [ sport [ Airline Transport [ U.Ss. Military
Principal Oceupation Medieal Certlificate Medical Certificate Validity Date of Last Medical
[ pitot [ Nene [ Class 3 ] Without limitations/waivers
O other OcClass 1 [ Driver's License (Sport Pilot only) | [ With limitations/waivers M
[ Unksiown ™ Class 2 [ Unknown [ Unknown mm/ddbyyy

Medical Certificate Limitations
Nane,

Medical Certificate Waivers
Nane.

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 03/29/2012 Make: Hughes
mmédddnyy Model: 289C
Airplanc Rating(s) Other Aircraft Rating(s) Instriement Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
one one None None nsfrument Aleplane

LN O | (| 1 Adtpl
[ Single-Engine Land [ Airship O Airplane (] Aimplane Single-Enging [ Instrument Helicopter
[1 Single-Engine Sea [ Free Balloon ¥ Helicopter ] Airplane Multi-Engine Helicopter
[ Multiengine Eand [[] Glider [ Powered Lift L} Gyroptane [ Glider
[ Multiengine Sea [[] Gyroplane [ Powered Lift [ sport

Helicopter

] Powered Lift
Type Ratings Student Endorsements (Include dates)

. , Alrplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Mulliengine Night Actual | Simulated | Rotorcraft Glider Tlhan Alr
Total Time 1,460 1,030 1,460
Pilot in Command (PIC) 1,410 480 1,410
Time as Instructor 950 950

This Make/Model

Last 90 Days

800

Last 30 Days

Last 24 Hours




PILO NFORMATIO

Pilot “B* Responsibilities at the Time of Accident/Incident

Orilet  [JCo-Pilot  []StudentPitot [ Flight Instructor [ Check Pitot ] Flight Engineer [ Other Flight Crew

Pitot “B* Identification

First Name: City:

Middte Initial: State: ZIP:

Last Name: Country:

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

nuntddAnyy

Degree of Injury Scat Occupled Scat Belt Shoulder Harness

[None  [Jratal Client O Front O Unknown Used Eves [No Used Oves [ONe
CiMinor [ Unknown O Rright O] Rear Available Oyes [ONo Available [dyes [INo
{7 Serious [ Center {1 single

Pilot Certificate(s) (Check ali that apply)

[ Mone [ student [ Recreational [ Commercial [ Flight Engineer ] Foreign

[ private [} Elight Instructor [ sport £ Airline Transport O u.s. Mititary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

] pilot [ None [3 Class 3 T without limitations/waivers

CJ Other [ Class [ Driver’s License (Sport Pilot only) | [ With limitations/waivers -

(3 Unknown [ Class 2 [ Unknown {7 Unknown /iy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Makes

FAR 121/135 Checks: ke

smidd oy Model:

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

{Check all that apply) (Check all that applhy) {Check all that apply} {Check all that apply)

] None £ None ] None [ None 1 Tnstrament Airplane
[] Single-Engine Land [ Airship ] Airplane [ Airptane Single-Engine [ Istrument Helicopter
[ Single-Engine Sea [[] Free Balloon ] Helicopter [1 Airplane Multi-Engine [] Helicopter

[ Multiengive Land 1 Glider [[J Powered Lift O Gyroplane 1 Glider

[] Multiengine Sea ] Gyroplane [ Powered Lift [ 8port

[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnelude dates)
. Alrplane Tnstrament

Flight Time fenter appropriate All This dMake Single Alrplane Lighter
nunmber of hours in each box) Alreraft & Madel Engine Multlengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Conunand {PIC}

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




;ADDITIONAL FLIGHT an).
Pilot Name and Address Degree of Injury
First Name: City: g ﬂc.me E Ealﬁ] '
Middle Initial: State: ZIp; Os tnor NKNOWIL
Last Name: Country: crious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
7] None [3 student [ Recreational [ Commereial [ Flight Engineer [ Foreign O Lefl {1 Front
[ Private ] Flight Instructor [ Sport [T Airline Transport ] u.s. Military [ Right 0 Rear
Type Rating/Endorsement for Total Klight Time at the Time L Contr B Isjln?fnlli)wn
Accldent/Incident Afreraft? Fves Neo of this Aceident/Incident: hrs
Pilot Name and Address Degree of Injury
First Mame: City: H ;;9“8 % {}at:[ .
Middie Initial: State: ZID: Os nor nknown
Last Name: Country: Frous
Pilot Certiftcate(s) (Check all that apply} Seat Occupied
[l None [ student [ Recreational  [] Commercial [] Flight Engincer [ Foreign | L?ﬂ 7 Front
[l Private [ Flight Instructor ~ [_] Sporl [ Airling Transport [ u.s. Military ] Right [l Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Ceater E ISJI::lillZwu
Accident/Incident Aireraft? fves ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: City: [ None [] Fatal
Middle Initial: State: ZIP; 8 lgiu}or [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [T Flight Engineer [ Foreign O Lefl L] Front
O Private [ Blight Instractor [ Sport [ Airline Transport T u.s. Military [] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %&iﬁml
Accident/Incident Aircraft? OvYes o of this Accident/Incident: hrs

ASSENGER(S)/0 T
& e E t’ g
ﬁ 2 2 — Lo n 2 3
AN LR
Nante and Address 2 |628 &§28 £|E SESEZ 5
First Name: _Michael city: Phoenix
Middle Initial; State: AZ 7P oDoMOOOOEOO
Last Name: Brown Country: USA -
First Name: City:
Middle Initial; State: ZIP: ooooopooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: aoooOoooooo
Last Name: Countey: —
First Name: City:
Middte Tnitial: State: 7Ip; poooooaoon
Last Name: Country: —
First Name: City:
Middle Tnitial State: 2P ooogonoooon
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP; opoooocoood
Last Mame: Country: -
First Name; City:
Middle Initia: State: 71 ooopoooooaao
Last Name: Country: -
First Name: City:
Middle Tnitial: State: Zir: goooOoooocon
Last Name: Countey: —




-NARRATIVE HISTORY OF FLIGH] type or print In ink)
Describe what accurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheels if needed. State time and point of depariure, intended destination, and services obtgined,

On 05/02/2012 at approximately 1116 hours | departed the terminal area at KDVT, Phoenix Deer Valley Alrport, In a Hughes 269C, N380TL, with passenger
Michael Brown sauthbound for a photo location at Tatum Blvd and Shea Blvd about 5 miles southeast of DVT without Incldent, From that focation we
proceeded to our next location at 3rd Street and Osborn in Phoenlx. While enroute | encountered a severe high frequency vibration which | was feeling In the
back of my seat and the anti torque pedals. The vibration was Immaediately followed by a right yaw that was not correctable with pedal input as thera was no
resistance or reaction. | looked over my left shoulder to visually confirm that the tail rotor was slowing down. | attempted to malntaln favel flight but heard
what appeared to be metaliic clunking sound behind me. At that peint | decided to enter an autorotation, as is prescribed in the Huges/Schwelzer 269C/300C
POH. I then lowered collective, rolled throttie Into detent position, and made a right turning descent to selected landing site,

)MMENDATION (Ho

Operator/Owner Safety Recommendation

10




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 Pilo

05/26/2012 Signature:
" mmiddhyyy | Type or Print Name: Sascha,,
Signature and Nane of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Title

SE !
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR12FA19: WPR- Seattle, WA Thomas M. Little May 21, 2012

11



litt
Typewritten Text
WPR12FA191

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




