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TSB SEA95LA223 

On September 23, 1995, at 0925 
Pacific daylight time a AS350BA col­
lided with water while descending 
over Crater Lake, Oregon, and was 
destroyed. The airline transport heli­
copter demonstration pilot and his 
passenger were fatally injured. Visual 
meteorological conditions prevailed 
and no flight plan had been filed. The 
business flight departed Aurora, 
Oregon about 0830 and was conduct­
ed under 14 CFR 91. 

According to a line service person 
at the Aurora Airport, the helicopter 
arrived one day prior at about 1400 
and landed near afuel truck. The line 
service person fueled the aircraft with 
76 gallons ofjet fuel and spoke 
briefly to the pilot. The line service 
person stated that the pilot was alone 
and "seemed fine. " The next morning, 
the day of the accident, the pilot 
returned to the airport between 0800 
and 0900. The line service person 
stated the pilot "seemed fine" and was 
accompanied by two other unidenti­
fied men. Although the line service 
person did not see the helicopter 
depart, he assumed that one of the 
men accompanied him on the flight, 

The line service person also stated 
the pilot made no mention ofhis 
intended flight, nor did he report any 
mechanical difficulties with the heli­
copter. About 0925, the helicopter 
was observed by numerous witnesses 
maneuvering at a "low" altitude over 
Crater Lake National Park. The wit­
nesses reported the helicopter circled 
around Wizard Island beneath the 
caldera of the lake and was headed in 
an easterly direction, into the sun. at 
the time it impacted the water. No 
unusual engine noises or erratic 
movements were reported. Upon 
impact, the helicopter broke apart 
and sank. 

According to one eyewitness who 
was hiking near the shore of the Lake: 

"The helicopter was flying in a 

general east-to- west direction, 
approximately 114 of the caldera 
height up from the water sUiface. The 
helicopter was flying at a speed that 
was not overly fast or slow. The sound 
of the engine was constant, and 
appeared to be in no distress. The 
craft continued its flight·toward 
Wizard Island... The helicopter made 
a gentle turn. .. At no point did the 
helicopter slow down or look like he 
may possibly try to land on the island. 
His elevation stayed about the same. 1 
estimate that 150-300 feet off the 
water. The engine sound continued to 
be strong and constant. As the heli­
copter passed the east end of Wizard 
Island I noticed that due to glassy 
blue waters of the lake, and bright 
blue skies, this all-white helicopter 
was making a beautiful image in the 
water. 1 could see the helicopter and 
its reflection coming nearly directly 
toward me. When 1first noticed the 
reflection of the helicopter it was fly­
ing fairly level, then gradually started 
a ver)' gentle descent. As 1 continued 
to watch 1 noticed the helicopter and 
its reflection coming closer together. 
As the helicopter became closer to the 
water the distance between it and its 
reflection was less. This flight pattern 
continued for at least 1-1/2 minutes 
until the helicopter crashed into the 
lake. At no point did the helicopter try 
to alter its flight pattern, descent rate, 
or attempt to gain elevation. As 1 
watched the helicopter hit the water 
the engine noise was still very strong 
with no sounds of problems. The 
engine sound continued after the heli­
copter crashed and tumbled over." 

The helicopter accumulated about 
28 flight hours since its last inspec­
tion. An examination of the heli­
copter's maintenance records did not 
reveal any evidence or unresolved dis­
crepancies. 

The pilot, age 51, was a rated air­
line transport pilot with a rating for 
rotorcraft-helicopter. According to the 
operator, the pilot had accumulated 
about 10,000 flight hours, including 

over 1,000 in type. The pilot was 
issued a FAA Second Class Medical 
Certificate on September 15, 1994, 
with the restriction that he "must 
wear glasses for near and distant 
vision. " 

Officials with Crater Lake 
National Park estimate that the 
majority of the helicopter wreckage 
and both occupants are currently 
under 1,500 feet of water. 

NTSB YC92FA044 
The medivac helicopter was 

cruising at 2,700 feet (700 feet 
AGL) when it suddenly entered a 
right turn of 95 deg rees in 15 sec­
onds while maintaining altitude. 
This was followed by a descending 
left turn of 60 degrees in less than 5 
seconds. The helicopter impacted in 
a skids level, nose down pitch atti­
tude. The accident occurred at night 
over an unlighted area with over­
cast cloud conditions. Interviews 
and examination of company corre­
spondence disclosed the pilot had a 
documented problem with night fly­
ing and navigation. 

Probable cause: An inflight col­
lision with terrain after the pilot 
experienced spatial disorientation. 
Factors related to the accident were 
night conditions, and th.e lack of 
visual cues. 

TSB FTW92GA080 
The Bell 206BlII was conducting 

a covert drug interdiction mission at 
a remote landing site. The pilot lift­
ed off to a hover and was going to 
take off in a blacked-out configura­
tion so as not to alert the smugglers 
of the aircraft's presence. As the 
pilot prepared to initiate the for­
ward flig ht portion of the takeoff, 
the aircraft drifted to the rear and 
collided with an unoccupied mobile 
home. The left stabilizer and the left 
side of the aircraft came into con­
tact with the trailer and the aircraft 
rolled over onto the roof The 
weather conditions were overcast 
with gusty winds and dark night 
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with no ambient light. The observer 
stated that he perceived the aircraft 
drifting backwards but did not wam 
the pilot early enough for corrective 
action. The operator did not have 
formal training procedures devel­
oped for the blacked-out operation 
or for the orientation of observers 
in surveillance or aircraft proce­
dures. 

Probable Cause: The pilot'S 
failure to maintain directional con­
trol due to his ability to maintain an 
adequate visual lookout being 
restricted. Factors were the 
observers delay in informing the 
pilot of the rearward drift and the 
dark night conditions. 

The problem is not always one
 
of visibility being restricted by
 
clouds or rain or dust or snow.
 

In the three mishaps above, the 
circumstances provided, or the pilot 
created, a situation where there was 
a danger. But the pilot either did not 
recognize the danger, or the pilot 
ignored the danger, and continued 
to fly into a situation where there 
simply was not enough of the right 
stuff to see where they were look­
mg.. 

The human systems that give us 
balance and orientation - visual, 
vestibular, and proprioceptive - have 
some weaknesses. They were 
designed/developed for use as land­
based creatures, and are not reliable 
when we act as birds. 

Without a visual representation 
of the horizon the human body can­
not provide continuous reliable indi­
cations of spatial orientation while 
in flight. This inability to determine 
spatial orientation is not a matter of 

training or experience. No one ­
regardless of the number of flight 
hours in the logbook - can maintain 
spatial orientation in flight wi thout 
the proper visual cues. 

As long as our human systems 
remain as they are, the opportunities 
for helicopter disorientation acci­
dents will remain. To avoid disori­
entation accidents two actions are 
necessary. 

First, understand and recognize 
the limitations and weaknesses of 
our visual, vestibular, and proprio­
ceptive systems. Learn how these 
systems may provide false sensa­
tions - illusions which can be dead­
ly. 

Then prepare yourself. Develop 
the plans and the skills to prevent 
and to cope with these disorienta­
tion producing situations-

There I Was...
 
ere are several 
accounls sUbmLlled 
10 us by our readers. 

In the last issue we printed a brief 
account of this story. Here we have 
the detailed version from one of the 
other participants. 

Another Day", 
"Rafael, Ed and I wanted to get 

an early stalt that day, in anticipation 
of a lengthy process with United 
States Customs in Nogales, Arizona 
to clear our company's newly pur­
chased (from the State of Mexico's 
police depaItment) Bell 212. 

More for the transfer of owner­
ship paperwork than the widely pub­
licized drug problem ... we thought. 
After all, we were in a very nice 
looking, blue on white with silver 
trim, medium sized helicopter, with 
"Policia" written on the side, and a 
beautiful star on each engine cowl­

ing; being flown by a highly compe­
tent, bright, young Mexican pilot 
who has been engaged in hundreds 
of hours of drug patrol and pot 
spraying. No problem ... we thought. 

Six o'clock was the earliest we 
could get coffee and a continental 
breakfast at a nice Holiday Inn in 
Hermosillo, Mexico; our last stop 
before Nogales, Alizona, one hour 
and thirty minutes away. After a 
pleasant evening and good sleep, 
breakfast was not at our room at 
6:05 so we decided to go without. 
When we finished checking out at 
6:20 the kind delivery boy made a 
gesture to the tray he was carrying, 
but I declined, thinking we could 
coffee up in Nogales during the 
paperwork shuffle. 

The preflight was normal as was 
our departure (at 7:00 am), after sur­
rendering our tourist cards to the 
flight service man and filing a YFR 

flight plan as required by Mexico. 
Thirty five minutes into the flight, 
Rafael noticed an oil pressure fluctu­
ation on the combining gearbox 
gauge. The gearbox takes the power 
from both engines and transfers their 
power to the single transmission. If 
it goes down the helicopter goes 
down. 

Acting as passenger/copilot dur­
ing our flight across Mexican air­
space, I pointed out the nearest 
airstrip was by the town of 
Benjamin Hill, and Rafael turned 
left. It was about three minutes away 
and Rafael questioned if we could 
make it. I suggested that we could as 
long as the pressure remained above 
the red line. He honored my deci­
sion, or of course it could be a gauge 
problem. Rafael maneuvered the 
helicopter to allow us to see if the 
helicopter was trailing any smoke; 
we saw none. The gauge was 
approaching red line. We made a 
normal landing at the end of a dirt 
strip with the gauge now fluctuating 
below the red line ... still no light 
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