NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place:_ S T Q<K BR 146 1= state:_ /M . Date: £3 2 /90 Local Time: o2 + 2 5~ ot
zip: 4G 2 &S Counry: UsA Hon/ddlyyyy Foa ]

. Time Zone: . €N Tra/
Latitude: Longitude:

(Enter in decimal degrees or degrees: minutes: seconds)

Collision with Other Aircraft:

O Midair  OOn-ground @ None

AIRCRAFT INFORMATIOR

9

7 [ A

Registration Numb

Manufacturer:

SCHWIZ L ZE K

Model:

269 D

O IFR-Equipped and Certified
O Commercial Space Flight
[ Unmanncd Aircraft

Serial Number:

CO 1i A

Maximum Gross Weight: 2 S~ 57 1bs

Weight at Time of Accident/Incident: 22, (L © s

@ Annual
O Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous. Airworthiness

© Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

Was ELT still mounted-in aircraf? OYes ONo
Was ELT still connected to antenna? OYes ONo

Year of Manufacture: R do g Number of Seats: ‘/ Flight Crew Seats: Z
Amateur-Built: OYes.  [fYes: OKit/Plans Make: Cabin Crew Seats; Passenger Scats; Z
BNo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check ail that apply) (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon Standard Special [ORetractable @ Turbo Shaft O Solid Rocket
QOBlimp/Dirigible Normal O Restricted I _ O Turbo Prop QO Hybrid Rocket
O Glider [JAcrobatic  [JLimited O'ricycle D Tailwheel O Turbo Jet OnNone
O Gyroplane [ Balloon 1P ovisional [ Amphibian BHigh Skid O Turbo Fan © Unknown
@ Helicopter O Commuter [ Special Flight CEmergency Float [Iskid O Electric
QPowered Lift [Z1 Transport [ Experimental Orloat [3Ski
ORocket O utility [ Special Light-Sport Ot C1Ski/Wheel ; :
1.
O Ultralight [ Experimiental Light-Sport Clother L R 12;2 S‘i;steltn Type (Recg;c*a::z;g). 4
CHOW! Other Launch/Recovery System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) oy !
CINone 3 Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig, & Horsepower or | Time Inspection | Overhant
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Bl |Ro//5-ROVLFE | € 20-~d |CAE-8 Y52} 288 /250 ‘V/‘f 1.5
Eng, 2 /iy [Aoe7
Eng. 3 !
Eng. 4
i Propeller 1 OfFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type QControflable Pitch O Controliable- Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
Q AAIP O Conditional Inspection Manufacturer: Manufacturer:
® Annual OUnknown
: 2 of 7 Model: Model:
Date Last Inspection: //, — ;
P wnlddyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 477 2 - 3 s if Yes: QADS-B
ELT Msunulucturer: QAirframe Parachute
hours measured at  (Sefect one) o : [JAngle of Attack Indicator
@Lastlnspcction QTime of Accident/ Incident Model or Part No.: 0 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)|  pata Recorder
Type of Maintenance Program (Select one) Q126 (406 MHz)

[1Electronic Flight Bag or:Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[ Onboard Weather

[ISatellite Tracking Device

C1Stall Warning System

[JVvideo Reeording Device

[ Other, Specify:

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircrait: OYes ONo
Ifnot activated:
Indicate Reason: [ Impact Damage
[ Fire Damage
[ Battery Expired/Damaged
Ounknown
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Registered Aircraft Owner City: RLEAS AT L A K £

Name: C /'} RRoy L L C State: m { Zip: EZ {ZZ?:Z—

Fractional Ownership Aircraft: O Yes O No Country: (A 54

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: __CUFRISTEPHER ANJREW SALSW  ciy _STOCKBRINE £
Doing Business As: State: __s¥) /- 7P Y 9 285

Air Carrier/Operator Designator (4 Character Code): i Country: (i5 A4
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Pone OFAR9l  QFARI129 QFAR4L5 | (O Scheduled or Commuiter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi Q Intcrnational
O Supplemental QFAR 21 QFAR135 QFAR 43S
[JAit Cargo QFAR 125 QFAR 137 QFAR 437
[ Foreign Air Carriers (FAR 129) L O Passenger
[IRotorcraft Exterinal Load (FAR 133) OFAR 91 Special Flight QCargo
CiCommuter Air Carrier (FAR 135) O Non-US, Commercial ) Q) Mail Contract Only
[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137
D Agricultural Aircraft (FAR 137) OPublic-Aircraft (Select onz) {Sélect one) .
pilot School (FAR 141) QO Armed Forces ) o o
O Centificate of Authorization or Waiver (COA) O Federal O Aer ial Application OF irefighting O Unknown
CdCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
I Commercial Space Trafsportation Licchse ’ O Air Race/Show Onstructional
O other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
(O Business QO Personal
QO Executive/Corporate O Positioning
. P - : - Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes QONo OYes OmNo
Airport Name: Distance From Airpeort Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: ft. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: (L/R/C) Length: i Width: ft 0O Dry [ Snow-Compacted 1 Water-Calm
- [3 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall that apply) 3 Ice Covered 1 Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [[1Macadam [ Water 3 Rough O Snow-Wet O Wet
] Concrete O Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt lce [ Snow O Unknown [OSlush-Covered 3 Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach  O'Dowawind QO Low Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlnitial Climb : OFinal O:Aborted Landing (after touchdown)
QCrosswind QUnknown
TFR Approach (Checkqll that apply) VFR Approach (Checkall that apply)
[INone [INone
[JADF/NDB OrAR MLs Optactice O Traffic Pattern [ Stop and Go
OsDF O sidestep Oupa oGrs [ Straight-In [ Touch and Go
I VOR/TVOR s CJASR [ vatley/Terrain Following [[}Simulated Forced Landing
[1VOR/DME Localizer Only visual 1 Go Around [dTForced Landing
[OTACAN OLOC-back course [dContact I Full Stop [ Precautionary Landing
CIRNAY CCircling
JUnknown 3 Unknown
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“Flight Crewmember 1”? Responsd)lhtles at the Time of Accident/Incident
@riot  OCo-pilot  OStudent Pilot ~ OFlight Instructor ~ O Check Pilot O Tlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [#Yes [ No

“Flight Crewmember 1” Identification v
Ao

First Name: _C H&2/5 TOHN N ER AHTRED %’ City of Residence: 5 7 0 ¢ /L b»’";

Middle Initial: /27 State: /1 /. 2. T 2/2 ST
l.ast Name: s g L O (4) Country; D{ 5 /4

Age at time of Accident/Incident: 5 Z Date of Birth_mm/dd/m

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal @ Left O Front O Unknown .
2 Mir}or O Unknown O Right 0o Rfm Ag Il:::(:e Ug?ﬂone ] Not Installed
O Serious O Center O Single O Lap only OlLap 9!1ly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3~pon'nt [ Not Deployed
[ None [ Flight Instructor [J Commercial [ US Military 8;:90!'“ Clst-po!n: () 8:2::2’;:
@@ Private O Recreational [ Airline Transport ] Foreign p‘_”“t O U' p'(:m X |
[ Student O Sport [ Flight Engineer O Unknown O Unknowr
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Prilot Q None @ Class 3 Q Without limitations/waivers QO Unknown 2 / 7
@ Other QClass | O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A 2 A D
QO Unknown Q Class 2 QO Unknown @ Special Issuance mmlddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

77/ /Y —CF/25 & 7. ‘7/0/

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 120/135 Checks: ~ 04/1 7 /2018 | make:__ S5 C H WE(ZE R i
mmlddyyyy Model: 29 ) (333 )

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)
[J None [ None B None [B-None [J Instrument Airplane
B Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca 3 Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [J Gyroplane O Glider
[] Multiengine Sca O Gyroplane [ Powered Lift [ Sport

Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Inc/ude dates)

: < . Airplane Instrument
Flight Time (Enter appropriate 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 749, % |2 ¥ 7 ‘/5’4 350
Pilot in Command (PIC) 270 3¥ O 27¢

Time as Instructor

This Make/Model I |
Last 90 Days

PARRY
Last 30 Days 5,5
Last 24 Hours )




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. .. . ) O Center ORear Q Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Naue: Country: OUnknown OFatal
iry
O Unknown
Pilot Certificate(s) (Check all that apply) RZS"‘_‘:“;IT)’ Pe=U d Inflatable
vailable se ot
[] None [ Flight nstructor [ Commercial Ol us Military O None O None Restraints
| Private Recreational I Airline Transport 0 Foreign OLapOnly  OLapOnly [J Not Installed
O student O sport [ Flight Engineer QO 3-point O 3-poiut 1 Installed
- 04'])0th o 4-point D Not Deployed
Type Rating/Endorsement for Total Flight Time atthe Time O 5-point O '5-point 0 Deployed
i i i i i e OUnknown O Unknown| LI Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8}?‘"“ 8 None
. - , QCenter cear Minor
. . 3 . .
Middle Initial: State: zip; ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor L1 Commexcial 3 US Military ‘g’ ;‘(‘)i?le Ig"igone Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLlapOnly QLapOnly [ Not Instatled
[T Student 0 spoit 1 Flight Engineer O 3-point O 3-poit [ Installed
R . ) QO 4-point O 4-point [ Not Deployed
Type Rating/Endorsemient for Total Flight Time at the Time O 5-point O 5-point L] Deployed
Accident/Incident Aircraft? OYes [No of this Accndent/lncndent. hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
Y ]
First Name: OM“ City AeKson OLeft ONone ONone O None [JNot Installed | [J Under 5 years
Middle Initial: _ A State: M1 zip; H420] OCenter | @Minor 8;‘1,1:”0515’ 8’;‘" 9‘:"’ [ Installed .
. : . i -point 2=point | FyNot Deployed | If Under 3,
Last Name: Sﬁﬁk'ﬂa!; Country; USH @Right QO Serious X 1 ploy
ey = Ounknown 8Fﬂtal gg'gg:g: g‘;‘l"’f‘f‘: Egeilo)’ed 8Child Restraint
i : Unknown - “pony nknows Lap-Held
OCrew ®Passenger Q Other Row: OUnknown O Unknown o Unll)mown
First Natme: o Available  Used
frst anlé. City: OlLeft O None ONone ONone CINotInstalled | [ Under § years
Middle Initial: State: zip: OCenter | O Minor 8L8p Only  QLap QHJY CJinstalled
QRight OSerious 3-point O3-point | MNot Deployed | If Under 5,
Last Name: Couitry: g i : pioy!
ountry Ounkngwn 8Falal 82‘3332 8’;'”{"; Ege{:‘oye‘l Q Child Restraint
, . Unknown' K ~poin nKnown O Lap-Held
OCrew QO Passenger Q Other Row: Ounknown O Unknown o Un]imown
First N i Available Used
i ne: ity :
st vt ty Qleft O None ONonc O None [INot Installed | CJUunder 5 years
Middle nitial: State: VAL OCenter O Minor 8;“@ F)“'Y 8L ap (:')nly O Installed
ORight O Serious ~point 3-point | BNt Deployed | If Under 5,
Last Name: Country: Mg i i int ' rdd
uniry OUnknown 8Fatal 8‘;3212: 8§~p.0}n: Egeiloyed O Child Restraint
. Unknown ] -poin MKROWN Lap-Held
QOCrew O Passenger QOlher Row: __ OUnknown O Unknown 8 Un]?mown
. ‘ o Available  Used
irst Name: City ; OLeft ONone ONaone QNone I Not Installed | [J Under S years
Middle Initial; State: ZIP: QOCenter O Mitior 8;‘ap Only O Lap Only [J Installed
. P -point O 3-point [I'Not Deployed | & Under 5
Last Name: Country: ORight O Serious ; ! I Not Deploye ,
ounity Ounknown 8Fatal 8;32;2: 8;41’0}": Egeiloyed O Child Restraint
. Unknown - ~poin nknown Lap-Held
QCrew QOPassenger QOther Row: OuUnknown. O Unknown 8 UnI;mown




Adrport ID: & o mEe
City:_ 8 70 C e A RITE LS

Last Departure Point Time of Departure.
4 P Ajrport ID:
Time: Q . 7{ ﬂm P

"Destination

Type Flight Plan Filed
ﬁ 065 a__'é)'z“‘f/' @ None

ciy: Aan Arlor  Hover| QComny VIR OQIFR

O VFR/FR

O ClassE EJRestricted Area

I FAR 93

. — | O Military VFR @ Unknown
State: M P . Time Zone: C &€ 71("’ State: VA CK O VER
Country: Yy 4 4 Country: A 5 A Activated? QYeés ONo QUnknown
Type of ATC Clearance/Service (Checkall that apply)
[ None [ Special VER [ Special IFR [ VFR Flight Following O Cruise
[0 VER O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf .apply) ‘ . Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA) [JSpecial Oceurrence:
[ Class B [ODemo Area [ Airport Advisory Area O Air Traffic Control Area Lo
O ClassC DIWaming Area [ Jet Training Area [ Unknown Ei é O fowsl
O Class D OIProhibited Area O TRSA

[JOn-Board Weather

[J Commercial Weather'Service (DUATS) [ Unknown

L HER/INE TION / ITE i
Scurce of Pilot Weather Information Weather Observatien Facility
(Check all that apply) Facility ID:

[ National Westher Service [ Company ; -
[ Flight Service Station [ Military Observation Time: -
[ TV/Radio {1 fnternet Time Zone:

[ Automated Report B None

Distance fromr Accident Site:

nm

Direction. from Accident Site:

degrees true

Basic Conditions Light Condition
SvmMmc ODawn ODusk QnDark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or A S (F)
® Clear O Thin Broken ® None (Clear) © Obscured .
QO Few O Thin Overcast Q Broken O Indefinite DewPoint: ___ ___ (©) o _____ (F)
. ) k i
8};?31[111'2’bscuranon O Unknown O Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height or MB
fragl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 2. miles
[ Variable I Calm B Not Gusting RVR: feet
[ Light and Variable o e
-0F- “or- e s -or- RVV: niiles
Direction; degrecs true | Speed: 5’ 7 s = Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thatapply) Restriction fo Visibility (Check all that apply)
OLight ® None O brizzle [ Freezing Rain B None O Fog
O Moderate [ Rain [ 1ce Peltets 3 Snow Shower [ Blowing Dust 3 Ground Fog
Q Heavy O Snow Snow Pellets [ Ice Pellets Shower [J Blowing Sand 1 Haze
OonN/A B Hail [ Snow Grains [0 Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O tce Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Teing Forecast Icing Actual Turbulence
Amount Type Antount Type Type (Check all that apply) Severity
@ None ON/A O Nore ON/A B4 None CLight
O Trace Q Rrime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
Q Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown QO 'Severe Q Unknown
O Unknown O Unknown

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




Aircraft Damiage

Aireraft Fire Aircraft Explosion
O None @ Substantial Q None Q Both Ground and In-Flight @ None
QO Minor Q Destroyed O In-Flight

O Fire at Unknown Time QO In-Flight
O On-Ground @ Unknown

O On-Ground

Q Both Ground and In-Flight
O Explosion at Unknown Time
Q Unknown

O Unkiiown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

p/c.?i'ou’ €5 a#a;c/\ﬂ@cj

NARRATIVE HISTORY OF

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

géé‘cf\[/ﬁ%ior\ o Tt ac hed
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Accident report February 13, 2018

Helicopter 471RA

The helicopter was picked up from its.annual and biannual flight review was conducted on
January 17, 2018. | flew the helicopter from Ann Arbor to my home in Stockbridge Michigan.
The helicopter sat in the hangar for roughly 2 weeks and we were inside the hanger around the
helicopter several times each week. Somewhere around the first week of February we noticed
that it was dripping some oil. | contacted Mike at Bijan air and told him about the issue. He came
out to my house | think on the fifth or sixth of February. He checked the aircraft out and added a
undisclosed amount of oil. He asked if we could take it outside and do a run-up.

The run-up consisted of a five-minute flight idle. Followed by a five minute full rotor
speed. Everything checked out, all the gauges were in the green. The aircraft was not flown,
shut down after the 10 minute runtime. | talked with Mike after words and he said that the seal
may have gotten dry, but everything looked okay keep an eye on it. We put the helicopter back
in the barn and there wasn’t any apparent oil leak for the first couple days. Around the third day |
noticed it dripping oil again. | called Mike and told him that it was leaking. | asked if it would be
safe fo fly and, he said,” yes just fill it up with oil and bring it down.” On February 13 we decided
to take it to Ann Arbor.

I am a follower of Jesus Christ and take my commitment to Christianity very seriously.
That's why it's important that | mentioned this. Before we pulled the helicopter out Irwin and |
prayed over the helicopter. In the past | would always thank Jesus after a safe helicopter trip. On
this day | felt uneasy. My prayer was, “ Lord if I'm not to fly this helicopter to Ann Arbor today
please make it obvious " due to the feelings that | did have we were very careful to follow Mike's
instructions and be very alert to anything out of the ordinary.

During the preflight check we added oil to fill line. Then we pulled the aircraft outside,
hooked up the APU and started the aircraft. During the last start when Mike was present the
turbine made a unusual sound for a brief period of time and Mike said that was okay. The same
noise was heard again during startup for roughly the same brief period of time. The startup was
normal and all the gauges read in their customary positions.

There were no oil leaks visible during the start up and run up. My assistant that
disconnected the APU unit was reporting to me in the cockpit what he saw underneath. Mike
instructed that we check for any leaks ance it's running to make sure everything's okay. | told
Erwin my assistant that | would hover for a minute so | could use full power and then we would
check it out again to make sure it wasn't leaking. Once again we checked the aircraft and it
didn’t seem like it was leaking. But Irwin did mention he did see residue from where it was
leaking.

| told Erwin that | would fly out over the field and come back to check it again. We took
off heading southeast. | noticed when | started the aircraft the heater was on there seemed to be
a bit of smoke in the cockpit. When we started it when Mike was out it smoked out the exhaust.
I knew that bleed air came from heat of the turbine. | knew that oil had drip down onto the
exhaust in the same spot both times. | turned the heater off and slid my little window open to



clear out the smoke. | didn't have any reason to suspect that we would not fly to Ann Arbor.
Although I thought it would be important to do a few extra checks before we departed for Ann
Arbor. We had a family friend that wanted to ride with me. | made the decision to load the
passenger.

There wasn't any visible smoke in the cockpit. After hovering and checking the aircraft
again | flew out over the field. When we just passed the house | detected smoke again. | was 20
to 30 feet in the air the next thing | knew we were laying sideways on the ground. | was initiating
a turn to go back to the house to recheck the aircraft. It appeared as though | was still roughly
the same distance above the ground as when | crossed over the pine trees. My ground speed
was somewhere between 10 and 20 miles an hour. The field was snow-covered and roughly 30
acres. It was sunny, practically no wind. The dissent to the ground seemed instantaneous. As
did the aircraft yawing to the right.

After impact | tried to shut the aircraft down. The fuel shutoff valve had been bent over
due to my knee contacting it. | was unable to pull it out. | tried to turn the turbine off with the
twist grip and red button with no success. The passenger Carrie help me get out, and then she
climbed out. We were concerned that it was going to catch on fire or blow up. Due to the fact
that the turbine was running full speed with the aircraft laying on it's side. We walked back up to
the house and the aircraft continued to run.

My belief is God answered my prayer and kept me from flying to Ann Arbor. The many
subdivisions and buildings around Ann Arbor airport could have been struck if the helicopter had
a mechanical failure and there wasn't sufficient area to set down. The resulting outcome of the
accident could’ve involved innocent life’s. Fortunately we were able to walk away with minor
scrapes and bumps. There's no question in my mind there was some mechanical failure of
some sort. Mike and Bijan Air have always done a great job. | see no fault on their behalf
whatsoever. The field elevation probably goes up 8 to 10 feet after the trees. Traveling over a
field that large with no visual cues does lead me to question the proximity to the ground.

My feelings still is that something happened and caused a 10 to 15 foot ground
clearance to instantly disappear. Inside the aircraft it felt like the hand of God just pushed it to
the ground. I've given nearly 500 people free rides and have had a lot of experience hovering
and takeoffs and landings. I've tried my best to give every detail | could think of. | just praise
Jesus for the hand of safety that was with us. | talked with Erwin and he said he saw smoke and
oil coming out of the aircraft after | took off. He will be available on Tuesday when you come out
if you like to talk with him.

After the aircraft had been released for removal | retrieved it with my Bobcat. | placed it
back inside my hangar. A few hours later | checked on it. It was leaking fuel from three or four
different locations. | took a pair of vise grips and bent the fuel shut off straight again. | pulled it
with all my might and it wouldn't move. Then | took a pair of side cutters and cut the cable going
to the fuel shutoff valve. | was able to shut the valve and hopefully reduce the fuel spillage. |
placed three catch containers underneath the aircraft to collect dripping fuel.



1S en
Operator/Owner Safety Récommendation )(’/577‘ 5 L IQ Vi y /—/ ﬂ /0/0 /f A _E J Se
FasT oﬂ/ﬁ 20 Lt or Less oL +the Crow m ol

MEC AILURE G
Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe. the failure.) /1 0 7L- § e /‘ 6 On Part
'//EA(f/'C U\)&S N é) fé L e a /< ¢ e~ __Howus
Cycles
Time Since This Part
Inspected/Overhauled
Hours

"FUEL & SERVICES INFORMATIOR
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, .as necessary) O 80/87 O 115145 QJketB O Otter, specify
<~ O O [00LowLead  #JetA Or8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes 1 No
Method of Exit — Describe how the occupants exited and how many occupanty evacuated each location
) cd ¢ 07% Y 7.
7’4,00 gccq/aanfﬁ c /i OFf ‘ﬂ‘t7L / /0// o

helicopler was /7//47 on /7%  s/de.

ra ey

Damage to Other Aircraft

Adircraft Registration Number | Manufacturer:
[ Destroyed 3 Minor

- Model: : - {1 Substantial [T None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: : Name: '
City: City:
State: Z1P: State: Z1pP:
Country: Country:

10



ADBITIONAL INFORMATION (Ploase fys orpintimimg

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

‘I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS"COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

va/z %Zg_g /¥
mm/dd/lyyyy

Name of Pilot/Operator: _, © /127 £ 70 PH £  ANOLLEWD & i#L O (A2

Signature:

~or - []Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title;

Signature:

~or-- [_]Check here to ¢lectronically sign this document

it e H G FORINTSBISEIONLY: 0 S e

NTSB Accident/Incident No.

CENIBLA Do

Reviewed by NTSB Regional Office
CEMVTRAL [REGTOND

Name of Investigator

Arsasw |ee, Fore

Date Report Received

72 FER 20/
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