NATIONAL TRAMSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft acclidents and incidents
Accident/Incdent Location Date/Time
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"Seﬁhi;Numﬁér‘:sﬂﬂTlf ‘ Location of Center of Gravity at Time of Accident/Incident:
Registration Nuwtber: 31808 . - Aminteai-biites: (1 Yes (%o — T2 inches from [l rose or BA datum
B ‘ ‘ C —or- _Percent Mean Aerodynamic Cord (%% MAC)
Catégary of Aircraft | Type of Airworthineis Certificate Nambior of Seats: & Landing Géar ] Retraetablc
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ranspart Ixpotiricns i 3 cigeticy Float
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] Al G 10ftod;  [JContinmots Arworthineds . vty
L Conditional (Amateur-buils onl) Ll aAr [ Conditional Inspection — .
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IFR Equipped. N Stall Warning System Instolled Type of Fire Extinguishing System
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[ Speeify
%’T I“‘I‘-S“'?d g‘:'mgﬂrﬁﬂd ELT Manafacturers
e [Ne yes [No )
i Model/Serics:
ELT Aided in Locating Aceident/Incident Serial Numboer:
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Dmage to Other Ajrcraft

Masufacturer: 0 5
. Destroved Miner
Model: L] Substantial ] Nene
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Middle Initial: State; ZIP
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‘Description of Diitfige to Atrerift and Other Propevty (use adaiional sheet if necesseiy;
Main rator blades, tail boom, Tail rotor blades, cabin plexi glase right side,

Airport Identifier: Distance From Airport Center: AM

Airport Name: Direction From Airport; degroos MAG

Proximity to Airport [ OF Atport/Airstrip [ On Aiport [ On Adrstrip Airport Elevation: ft. MSL

Approach Scoment (Seleet one)

[ On Instrument Approach [] Landing [ Euase leg C] Finai O G Arsund

| ] Crosswind O Dovnwind [J Low Appronch LI Aborted Landing (after touchdown)

[IFR Approach (Chack all tar apply) VFR Approach  (Check all that apply)

O Mone O rar H»rs [ Pracides [ Mone H Stop and Go

O ADEMDE CJ Sidestep Orma [ GEs [0 Traffic Pattern L] Touch and Go
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O Dirt [ 5ce FJ Snow [ slush Covered [ Vegetation
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Was an emergency evacuation of the sircraft performed?

] Yes

[N No

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

Weather Obnervntinn Facility ‘Spuros ot Weather Information Method of Briefing
Facility ID: "(Lher‘kaﬂ thirt apply) . o (b ekt ﬂmtappl}l)

A — 7] Mittionn] Weather Service 3 Compiny ] 311 Persons
Observation Time: 0 Flight Service Station [ Mifitury O Teleivpe
Time Zone; E T‘:’ﬂ.’Rﬂﬂm B'Enhzmnl‘ ] % Telephme!Cbther

, , o Antornod Report  Unknown Adverait Radio
Distaiee from Aseident Site: M O Cominisrcial Westher Servies (DUATS) [ TV/Radic.
Direction from Aceident Site: degrees MAG [ Unknown
Brigfing Type/Completencss Light Condition Yisibility
O el [ tbbeeviated L Tawn [ Dusk L] Dark Night
[ Bartial / Limited By Pitot O Unknown O Cay ] Night [ Bright Night iles
[ Partial £ Litnited By Briefer, R Tot Peptinert ] Mot Reportad
Sky/Lowest Clond Condition Celling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken {] Mone (clear) [ Ohseured [ Nene O Fag
[ Few O Thin Overcast ] Broken ] Indefinite [ Blowing Dust O Ground Fog
[] Partial Chacuration O Unknawn [ Overcast [ Uniknown O Rlewing Sand L] Hnze
L] Scattored EBlowing Smow [ Ioe Fog

T - . Blowing Spmy [0 8moke
Lowest Clond Condition Height Ceiling Height ] st ] Unimown
it AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Torbulence Check ail that appiv)
[ Indicated: Velocity: KT8 Velosity:  KTs [ None [ In Clouds
degrees MAG or- ‘ [J Clear Air [ vicinity of Tirunderatomy,
] Catm [ Gusting Severity of Turbulence
i) Vatiable [ Light and Variahle [_] Mot Gusting [ Bxtreme [ Modetsta [ Light
[ Severe [ Moderats Chap

NOTAMs (D, L and FDC), ATRMETs, SIGMET:, PIREP! in effect at the time of the accident/incident

Icing Forecast Type of Precipitstion {Check ail that apply)
Tempergfure: () Ameunt Type (] None L) Drizzte
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. T . Trace Beverc Claear D Snow D Sty Pellets
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i Ve . O RainShowers [ Tee Crysial
Preusity Altitude: ft Icing Actual [ Freczing Rain [ Tex Pellets Shower
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Dew Point: (%) [ Moma [ Woderate ] ®ime
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Fitet “A™ Reéaponsibilities-at the Time of AccidentTncident
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First Namie:, Gfeﬁow ity Emoksvll'le :
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E‘mﬂg L thksicwm G‘Rwht , E\gﬁm Avaitable  [J¥ee [INo | Awsille  [JYes []No
Pilot Certificaic(s) - (Cheakolf ot apply)
£ Nehe ] Stickent [ Recteatioral W] Commereial [ Flight Engiviecr [ Foreign
[ ®rivate ] Flighi Insirodtor 1 sport [ Asrtick: Trmmport 1.8, Militery.
Printipal Occtipition | Medical Certificite Medicat Certificate Validity Distet of Last Medical
] Pilot Otiome [ clask 3 O] Withoue Rxtitatons/waivers . -
[ Onties Clasy] ] Diiver's Licegse (Sport Pilot omly) | 7] With limitatiors/wivers . 05/03/2013
[ Urknovi Cless 2 [ Unkewn’ [ thiknown - Ay
‘Midicat Certificate Limitations
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Medical Corlifieate Widvers
raie of La:st Flight Review ‘Flight Heview Aircraft
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EAR 120/138 Checks; - D452 - | Mske: HUghes
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{CReck all that apply) {Check all S apphy) (Check all tht appiy) (Cheik lt that appl)
ONose )Mot 71 Home & Mone O Lostommient Adrplane
Ll Sitigle-Ergine Lo L Airsitiip [ Airplane: O] Aifplane Sirigla-Fipina O Tevstrooiest Helisopter
L Single-Engine San ] Fres Balléon [ sl ieoer [] Aviplistie Malti-Engine (] Heticopter
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[ Whatttetrgiiie Sea ‘Gyyoplane [ Powerad Lift: O sport.

Halicopter
| Puw::red Lift,
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Pilot Name and Address Degree of Injury
Firat Name: Ciy: 0 Nene L] Fatal
Middte Initial: Stata; 7IE: Nﬁl:uor [ Unimown,
Last Nae: Cournty: Scriour
Pilot Certificate(s) Check ail that apply) Sear Qccupicd
O Mone [ Stadent ([ fcercationat [ Commercial ] Flight Engincer £ Foreign [ Left [ Front
O private [T Plight Instructor [ ] Sport [ Airline Transport L u.s, Military L] Right Cl rear
Type Rating/Endorsentent for Total Flight Time at the Time L1 Cener L] Single
Accudenﬂlnudent Airl:raﬂ? Cd¥es [[Ne ui-‘ tmis Acmdunﬂlnmdent*
| e V] ¥ TR TR T e ML b b e i P = A L) LTS L i i Y Bl

Pilot Nllme Md Address Degree of Injury
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Middle Tritial; Statc: ZIP: L] tinar [ Unknown
Last Name: Coutry: [ Setious
Pilot Certificate{s) Check all that apphy Seat Oceupied
[ mome O student I Recteations!  [] Commereial [ Flight Enginesr L] Porcign U Left £ Front
Ol Private  [] FlightInstructor [ Sport [ Adirline Transpart L] U8 Military U] Right O Reat
Type Rating/Endorsement for Total Flight Time at the Time [Center  [] Single
Actident/Incident Aircraft? Oves o of this Accident/Tncident; hre [ Uriknown
Filot Name and Address Degree of Tnjary
Fitst Name: Clity: L] None (] Fatal
Middle Initial: State: gty [ Minor {7 Unkoown
T.agt Name: Coumtry: 0 Serious
Pilot Certificate(s) (Theck all that apply) Seat QGecupied
1 None ] student U Recreationnl [ Commersial L] Flight Engineer O Foreign O Laft [ From

| Ol Private [ Flight Instruotor ] Spext O Airtize “ransport [0 U.8. Military [ Right (] Rear
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First Mame: City:

Middle Initial: State: I (I ] oy o
Last Name: Courntry: ——

First Mame: City:

Middie Tnitial: Statz 7IP; gooopojoooono
Lot Name: - Contry: -

First Neme; City:

Middlc Enitiaf: State ZI Ooooopoooon
Last Naime: - Country: -

First Name: City:

Middlc Initial: Sate; ZIP; ooooo@mooon
Last Mama: Counry: i

Mo T ol zrp; ooooojooooo
Lagt Name: Countty —




; icluding cirtwnstances leaditg fo and natuwre of scéident/meident. ~Describe. terrain, and include-
wreckagc distribusion skisteh if pmmem Attach extrn sheets if ticeded. State time md pﬂmt of depmm itended clemmmn and aorvikies obiained.

»

| maneuvered into the wind 30 vards NE of the itended target area 20 - 25 AGL over saw grass after
obtaining a stable hover | side stepped the helicopter to my right toward the willow tree island, as |
reached the willaw trees | had a yaw to the right and a noticeable descent, | corrected the yaw and
added collective pitch, there was no noticeable change in the rate of descent, at this point | lowered the
nose to gain some ETL and the rate of descent continued. | pulled more collective pitch and slight nose
down and keeping the aircraft skids level untfl we were about on the ground and | pulled coliective pitch
into the spring stop. We impacted the ground softly and as the rotor biades impacted the trees the
aircraft rolled on to i3 vight side. | pulled the fuel cut and master switch to lessen the possibility of fire

FEE T BB ot N

From initial loss of power or Hft to pround contact was maybe 5 seconds,

Opersiton/Ownet Safety: Recommendstion
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ADDITIONAL INFORMATION (Plaase type or print in ink)
Use this space if additional apace is needed for sy snswers.

Yo YIS Signatire:
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NTSE Accident/Tngident No. Reviewed iy NTSH Reginnai()fﬁce o Nnc of Investigator B Date Report Receiv
ERA13LA242 ERA (NJ) Gretz 5/20/13
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