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Continuing Airworthiness Notice – 65-003 Rev 1 

MD369 Tail rotor gearbox – Input pinion shaft failure 

14 August 2026

 

 
Issued by the Civil Aviation Authority of New Zealand (CAA) in the interests of aviation safety. A Continuing Airworthiness Notice (CAN) is 
intended to alert, educate, and make recommendations to the aviation community. A CAN contains information and guidance about an 
airworthiness concern that does not meet the criteria for an Airworthiness Directive (AD). The inspections and practices described in this CAN 
must still be carried out in accordance with the applicable NZCAR Parts 21, 43 and 91. 

CAN numbering is by ATA Chapter followed by a sequential number for the next CAN in that ATA Chapter. 

 

Applicability:  

All MD369 aircraft operators and maintenance providers. 

 

Update: 

This revision is issued to correct a previous statement that the failure of the tail rotor gearbox input shaft as 
described below could result in the loss of tail rotor drive. CAA have now received advice from the OEM that failure 
of the retention pin and excessive play in the shaft will not prevent the input shaft from providing drive to the 
gearbox.  

Purpose:  

The purpose of this CAN is to notify operators and maintenance providers of two recent reports provided to CAA of 
MD369 Tail rotor gearbox (TGB) input pinion shaft failures. 

  

Background:  

CAA have received two successive reports of excessive axial and radial play in the TGB input pinion shafts of an 
MD369FF helicopter. In each case, the damaged shaft was identified following a chip light indication in flight. 
Removal of the gearbox and subsequent teardown revealed the excessive play, but also that the input pinion shafts 
could be separated by hand into their two component parts (usually press fitted together during manufacture) with 
the retention pin having failed (see figures below).  

The affected aircraft is understood to have been used for pylon survey work, experiencing consistently high torque 
with associated increased tail rotor control input.    

The serial numbers of the two shafts suggests that they may be from a similar batch. 

Affected shafts had 1172 and 1144 hours TSN  

Recommendation: 

Engineers assessing MD369 aircraft following chip light indication should exercise caution when determining the 
cause of contamination. CAA are advised that in the incidents described above, the chip plug was coated with a fine 
metallic sludge, with no fines, chips or swarf present.  

 

CAA requests that operators and maintenance providers report any findings of failed or out of tolerance TGB input 
shafts via the occurrence reporting process: https://occurrencereporting.services.aviation.govt.nz 

Any questions can be directed to: warren.hadfield@caa.govt.nz 

Conclusion: 

This CAN is considered to be an interim action pending further review. 
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Figure 1 – Sectioned two-piece shaft with retention pin indicated 

 

 

Figure 2 – Failed shafts with damaged retention pins 

 

 


