ASIC INFI

Accident/Incident Location

Nearest City/Place:

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

ZIP: Z Q/ [g[ Country:

Accident/Incident Date/Time

Latitude:

\N47uw
R pb1hs5e7

Registration Number:

Manufacturer:

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

TRuCKEE State: (A Date:
U§ /4 mm/dd/yyyy
3(?: 3@0{'/7\ Longitude: iﬂ_o- 1 qj

!/ /30/ 20! F Local Time: 3'35—£m

Pacr#u.

Time Zone:

Model:

RAA Dete il

Collision with Other Aircraft: O Midair

[JIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

QOOn-ground MOne

Serial Number:

2003

Year of Manufacture:

Maximum Gross Weight: 1370 Ibs
Weight at Time of Accident/Incident: £ e 3&) tbs

Number of Seats: & : Flight Crew Seats:

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
0 O Original Design Number of Engines: ___

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Standard Special ORetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited OTricycle CTailwheel O Turbo Jet O None

O Gyroplane [ Balloon O Provisional O Amphibian Oldigh Skid O Turbo Fan O Unknown

Helicopter O Commuter [ Special Flight [JEmergency Float Skid O Electric

QO Powered Lift [ Transport [ Experimental OFloat Oski

ORockqt O Utility ] Specu?l nght—Sport Owul OSki/Wheel Fuel System Type (Reciprocating)

QO Ultralight O Experimental Light-Sport O Other L oy S OCarburet O Fuel-Inj ted

Other Launch/Recove stem arpuretor uel-Injecte:
O Unknown [OCertificate of Authorization or Waiver (COA) Ty SYS
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | O lbs of Thrust (hours) | (hours) (hours)

Eng.l | Locommae O-360-T24 [45 Bef

Eng. 2 v (olera{'ﬂd)

Eng. 3

Eng. 4

K Propeller 1 QFixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type RControllable Pitch Q Controllable Pitch

O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
. . J]
O AAIP O Conditional Inspection Manufacturer: MI NSO Manufacturer:
O Annual OUnknown )
Model: Model:
Date Last Inspection: o .
p mm/ddyyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: E:?E;?ne Parachute
hours measured at (Select one) 1134L£ ]:’[an:fact;re.r: [ Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHZ) OC91a (121.5 MHz) [ Data Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
‘Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes QONo

If activated:

Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason: [J Impact Damage
I Fire Damage
O Battery Expired/Damaged
O Unknown

EAStall Warning System =L 0w RFA

[Electronic Flight Bag or Handheld Device
[dElectronic Multifunction Display
[Electronic Primary Flight Display

[ Handheld GPS

[JHeads Up Display

[JOnboard Weather

[Satellite Tracking Device

OVideo Recording Device
[ Other, Specify:
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Registered Aircraft Owner

City: SALT LAKE Crry

Name: TV“” bleceed Y ,f\;“ Co lne State: (ST 7ip: Y4 &
o’

Fractional Ownership Aircraft: O Yes O No Country:

Operator of Aircraft O Same As Registered Owner . [ Same Address as Registered Owner

Name: Reno Tahoe Hedicophers / [ mmden (i Cy:__Truckee

Doing Business As: State: <A 71p: Pt el
Air Carrier/Operator Designator (4 Character Code): Country: ) :’3 A

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

OINone ﬁ: AR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) { OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[JSupplemental QFAR 121 QFAR 135 (QFAR435

OAir Cargo QFAR 125 (QFAR 137 QFAR 437

CIForeign Air Carriers (FAR 129) . O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

[ Commercial Space Transportation O State
Experimental Permit O Local

[JCommercial Space Transportation License

CIOther Operator of Large Aircraft QO Unknown

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

Revenue Sightseeing Flight
O Yes }g\/No

Air Medical Flight
QYes

O No

Airport Name:

TeOCk EE TAHOE A pforT

Airport Identifier: KT RK

Proximity to Airport: O Off Airport/Airstrip ‘@f)n Airport/Airstrip  ON/A

O Aerial Application QFirefighting O Unknown
O Aerial Observation QOFlight Test

O Air Drop QGlider Tow

O Air Race/Show O Instructional

QO Banner Tow QO Other Work Use

QO Business QOPersonal

Q Executive/Corporate Q) Positioning

O External Load O Skydiving

OFerry

£ 05 sm

Distance From Airport Center:

Direction From Airport: degrecs true

TG00

Airport Elevation: ft. msl

Runway Information

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

Runway ID: _f{ /14 (L/R/C) Length: 200’) ft Width: [00 ft Dry O Snow-Compacted ] Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered 1 Snow-Dry [0 Water-Glassy
‘E/Asphalt 1 Grass/Turf [[] Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel O Metal/Wood ] Rubber Deposits [ Soft
O Dirt Olce O Snow [J Unknown OSiush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach O Downwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ QLanding ase QO Go Around
QOlhnitial Climb OFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
&None [INone
O ADF/NDB pAR OmLs OPractice B Traffic Pattern [ Stop and Go
[OSDF O Sidestep OLpA [AGPS O straight-In O Touch and Go
O VOR/TVOR aiLs CJASR [ valley/Terrain Following Rl Simulated Forced Landing
1 VOR/DME [Localizer Only OVisual [ Go Around [ Forced Landing
[OTACAN O LOC-back course CContact O Full Stop [ Precautionary Landing
CIRNAV OCircling
) O Unknown O Unknown
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
. e . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor [ Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O LapOnly 3 Not Instalied
O student O sport O Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point {1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown| L1 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs

S

Inflatable

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 gront 8 None
. o . . OCenter car Minor
Middlc Initial: State: ZIP: ORight O Single O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr‘f\int Type: Inflatable
[ None O Flight Instructor O Commercial O US Military ‘g’i;;::le Uosel\(llone Restraints
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- - O 4-point O 4-point 1] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown 0O Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
irst Name: ity
) 24 OLeft ONone ONone O None [J Not Instatled | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8L3P in)' OLap iny O Installed
. . ORight O Serious 3-point O 3-point | FNot Deployed | {f Under 5,
Last Name: Country: OUn%mown OFatal gg-po%nt 84-point [ Deployed O Child Restraint
-point S-point
OCrew OPassenger O Other Row: OUnknown OUr?known O UrI:known H Unlenown 85:111)(—:61(1
own
First N - Available Used
1rst Name: iy
Y OlLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly O Lap 9"13’ [ Installed
. . ORight O Serious O3-point O3-point | CINot Deployed | f Under 5,
Last Name: Country: OUngknown OFatal 84—-p0int 84-p0int [ Deployed O Child Restraint
5-point 5-point Unkni
QCrew QPassenger QO Other Row: O Unknown OUrfknown (o) Uri:known 0 own 8 ta[;;-leld
E— nknown
First N Ci Available  Used
irst Name: ty -
v QlLeft ONone ONone ONonce I Not Installed | [QUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8“‘!’ Only  OLap Only | Ry ciapied
. . ORight O Serious 3-point - O3-point | PNt Deployed | If Under 5,
Last Name: Country: OUnknown | OFal 84-P°im 84-P0i"t [ Deployed O Child Restraint
5-point 5-point Unki
OCrew OPassenger O Other Row: O Unknown OUxfknown o Ur?known [ Unknown 8 bil;;{eld
— own
First N G Available  Used
1rst Name: ty :
4 QlLeft O None QNone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | A 1 qaijeq
ORight O Serious O3-point O 3-point [ Not Deployed | §f Under 5,
Last N : : & ; ;
ast e Country: __ OUnknown | OFatal 8‘5"1’01“: 8‘5"1’0%’“ O Deployed O Child Restraint
O Unknown -pomn -point | [[] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U n‘l)(n own




Last Departure Point

Airport ID: I{ TR
City: TRUCHE =
State: CA

Country: US4

Time of Departure

KNZ2FT
Time Zone: P/ﬂl&

Time:

Destination
Airport ID:

Type Flight Plan Filed

m one

City:

State:

Country:

NA (1 oafiern) O VFR/IFR
4 O Company VFR  Q IFR
O Military VFR O Unknown
O VFR
Activated? QYes QNo QUnknown

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

[ None O Special VFR [ Special IFR [0 VFR Flight Following O Cruise

[ VFR [ IFR [ VFR On Top B{Trafﬁc Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A OClass G [1 Military Operations Area (MOA) [ Special Occurrence:

[ Class B O Dcmo Area [ Airport Advisory Area [JAir Traffic Contro! Arca :

O Class € O warning Area [ Jet Training Area O Unknown HOO  fimsl
Class D [JProhibited Area O TRSA

O Class E

wiidil

O Restricted Area

I FAR 93

—

AN

i

S

Source of Pilot Weather Information Weather Observation Facility
(Ch;ck.all tlh:l;] ap i ) Servi Oc Facility ID: KTRI
ational Weather Service ompany . ) , .

O Flight Service Station O Military Observation Time: L0 pom PAL
%/Tvmadio R Tnternet Time Zone: Pac.

Automated Report [ None . . . —_—
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sitc: m
[OOn-Board Weather Direction from Accident Site: degrees true
Basjc Conditions Light Condition

VMC QODawn QODusk . QODark Night OUnknown
Omc BDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 1D (©) or (F)
O Clear %n Broken O None (Clear) O Obscured . -6
O Few O Thin Overcast Broken O Indefinite Dew Point: __—'2  (C) or (£

Partial i
8 Szatltirgibscuratlon O Unknown O Overcast O Unknown Altimeter Setting: 30 {(= _in. Hg

. . - . MB
Lowest Cloud Condition Height Ceiling Height or
SO od ft agl FOOO ft agl
Wind Direction Wind Speed Wind Gusts Visibility ) miles
[ Variable a Calm . B:ﬁm Gusting RVR: feet
[ Light and Variable :

—or- -or- —or- RVV: miles
Direction: 017 O degrees true | Speed: ? kts Speed: kts Density Altitude: ft
Intensity of Precipitation ye of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None 0 Drizzle O Freezing Rain one. O Fog

O Moderate Rain O fce Pellets I Snow Shower [ Blowing Dust O Ground Fog

OHeavy O snow O Snow Pellets [ Ice Pellets Shower O BlOang Sand [ Haze

%\I/A O Hail O Snow Grains [ Freezing Drizzle O BIOW{ng Snow O lce Fog

O Unknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amgunt Ty Type (Check all that apply) Severity
@ None oA/A ﬁg’one ,\Q}I)/\Ie/A None OLight

O Trace O Rime O Trace O Rime O Clear Air OModerate

O Light O Clear O Light O Clear O Terrain-Induced OSevere

O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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




Aircraft Damage gi}craft Fire Aircraft Explosion

O None ﬂ/Substantial None O Both Ground and In-Flight 2 None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

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

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.

SCE “hmesn Questrenss cincl/ suyn—;maff‘




R

Was there Mechanical Malfunction/Failure?

Operator/Owner Safety Recommendation

To ke gleter nnig eag/’!

O Yes O No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

%,,f to be pleter H?;W?C-’j f

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
/L‘[ 100 Low Lead QO JetA QO p8
Gallons O 100/130 O Jet A-1 QO Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location.
Estpeaetrov) 57 EiRE DEFPART M EAT

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

' Model: O Destroyed O Minor
odel: O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

LS o e

Name of Pilot/

Signature:

—or— [JCheck here to

fically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or-- []Check here to electronically sign this document

g
Reviewed by NTSB Regional Office
AS-WPR

NTSB Accident/Incident No.
WPR18LA041

Date Rport Received
04/30/2018

Name of Investigator
Tealeye Cornejo
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Airman Questions

The following is a list of questions that you be asked as we investigate the circumstances that
relate to this occurrence:

Please describe the events of the flight.

On the morning of 30 November 2017, Reno Tahoe Helicopters took receipt of a Robinson R22
helicopter, N47WH. The pilot delivering the aircraft said the aircraft had good power for an R22 and
should serve us well, and also stated that the helicopter flew very smoothly. That afternoon, after
performing my takeoffs and landings to satisfy my Recent Flight Experience, PIC (per 61.57), Luca
Tagliapietra and I decided to take the helicopter for a flight. The purpose of the flights was to:

i. See how the helicopter would respond with two full size adults on board and determine
whether the helicopter could serve as a viable training aircraft here in Truckee.
2. If the helicopter performed well, I would provide training and take Luca through the

procedures and maneuvers required for a biennial flight review.

The flight was going well. We each did some pickups and setdowns, normal takeoffs, patterns, normal
approach, steep approach, landings, hover work, governor off work, hover autos, low RPM recovery in a
hover. We then decided to do straight-in autos, with me preforming and demonstrating one first, then
Luca. Everything was going well; no surprises. We then were flying a pattern and setting up for a 180°
auto, which I would perform. On the downwind we commented that the helicopter was not flying as
smoothly as the delivering pilot had earlier stated. I thought the main rotor was unbalanced, had a little
hop, and commented that we should “get it checked out”. (I did not notice the hop/vibration enough on
previous patterns to comment at the time.) We proceeded with the pattern, and after passing my intended
landing point (abeem of the 1000’ runway markers), I entered the auto (from 700’ AGL and about 80 kts
IAS), established my rpm, and started my 180° turn. About 1/3 through my turn I felt like I needed a
desirable speed through the turn and moved the cyclic forward and adjusted collective accordingly. When
I should have been 2/3 through the turn, I felt like I did not have cyclic and collective control of the
aircraft and knew we were going to crash. I continued “teaching”, saying “RPM, airspeed, outside” while
pointing to the tachometer, air speed indicator, and intended landing spot, all the while making control
inputs and trying to fly what had become an unresponsive aircraft.

There was no flair at the end of the auto, thus no time for an engine rpm recovery. We crashed. I was later
told the tail struck the ground first. I was also told the helicopter struck the ground near the end of the
runway, nowhere near the 1000’ foot markers I should have been able to fly the aircraft.

After the crash, we were on our sides and Luca was initially unconscious. He eventually started making
groaning noises and I continued talking to him and getting him unbuckled from his seat. As we were at
the airport, I knew help would not be too far away. When the first aides arrived, we got the fuel valve
turned off and master batter switch off. With further help, Luca was able to stand and get out of the
aircraft and I eventually got my seatbelt unbuckled.



Pilot hours

Total All Aircraft 5889.2
Last 90 days, All Aircraft 50.0
Total R22 1141.0
Last 90 days, R22 0.7
Duty time, last 24 hours (121 and 135 Ops only) 0.0
Flight time, last 24 hours 1.2.
Flight time, Leg at time of occurrence 0.5

Dates of pilot checks and tests within the last two years

Flight review R44 5/15/17; R22 2/15/16
Proficiency exam

Competency exam

Simulator

Route Check (121 and 135 only)
Instrument currency

Other 135 check ride 5/15/2017

Have you had any past aircraft accidents, pilot deviations, or FAA disciplinary actions taken
against any of your pilot certificates?

Helicopter rolled over after a forced landing on a mountainside north of Coldfoot, Alaska, in June of
2014. Significant helicopter damage, no injuries to persons. Received FAA license probation.

Were you wearing a headset?

Yes.

Was there an aircraft equipment malfunction?

In my opinion, yes.

Possible other factors if any?

Not that I am aware of.

Method of navigation used?

Pilotage and Dead Reckoning.

Method of pre-flight briefing?

Local weather via internet accessible resources, KTRK Wx AWOS.



Were TFRs addressed in the Preflight Briefing?

NA

Was a current chart in use?

Yes.

Suggestions to prevent reoccurrence?

More information needed before making an educated and useful suggestion.

Do you believe fatigue was a factor?

No.

How much rest did you have in the 24 hours prior to event?

12hours +/-

How many hours passed from the time you woke up until the time the event occurred?

5-6.

Were you feeling ruched at the time?

No.

Do you have any other relevant facts regarding this occurrence?

Not at this time.





