NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg cml and publlc a|rcraft accldents and mc|dents

BASIC INFORMATION
Accident/Incident Location Accidentllncidcnt Date/l‘ ime
Nearest City/Place: AN D A’LIA A, State: l L. Date: % / 0,? /o?OIQ Local Time: 3 r ?() £ !n
21P: Country: ___ (RS Amddlyyy S
W 089.19243( Time zone: CENTRAL
Latitude: N 38 ci75j Q)g Longitude: (i: 24 g N ,2
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION , S
Registration Number: N [ ZIQ Z L ng‘Eq“iPl'ed and Certified
Commercial Space Flight
Manufacturer: PO BIN SON [ Unmanned Aircraft
Model: R L (p Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo QO Original Design N g
umber of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej
O Airplane (Check all that apply) : (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon Standard Special [Retractable @ Turbo Shaft OSolid Rocket
O Blimp/Dirigible [ Normal O Restricted B e O Turbo Prop OHybrid Rocket
OGlider ] Aerobatic  [1Limited Elfciyle EPaahec) O Turbo Jet ONone
OGyroplane I Balloon I Provisional [ Amphibian [OIHigh Skid O Turbo Fan OUnknown
@ Helicopter [ Commuter [ Special Flight [JEmergency Float Bskid OcElectric
QPowered Lift O Tmnspon O Expe-rimefnal Float dIski
ORocke‘l O trility D.Specna.l Lxgln-s?o " Clrun [CISki/Wheel Fuel System Type (Reciprocating)
OUltralight [JExperimental Light-Sport o OCarb o >
Tnk er Launch/Recovery Syst uretor Fuel-Injected
OUunknown [JCertificate of Authorization or Waiver (COA) N A o
[INone [J Unknown [1 None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufactarer Model/Series Serial Number mm/ddsyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1
Eng. 2
Eng.3
Eng. 4
. s Prope“er 1 QFixed Pitch Prope“er 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
Oaar OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown Model 4
Model: Model:
Date Last Inspection: . T
—adimyy ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If¥es: gﬁ* Atz
hours measured at (Select one) ELT Manufacturer: CAn g::g; A?:::k li‘r:ﬁ o
OlLast Inspection O Time of Accident/Incident Model'or Paxt No.: [J Autopilot
T £ Mainte P TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz)  Fypara Recorder
¢ of Maintenance Program (Select onej %
opr\n l i OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
Annua 1 1 1 1
AL : ; Was ELT still mounted in aircraft? OYes ONo DElcctronfc Multifunction Display
8 S;);dl:;la(;?l?l m(r'\smteuzxz:lh P(:'I;]}) Was ELT still ¢ cted to antenna? OYes ONo [dElectronic Primary Flight Display
O Other Approved Inspection Program (AATP) s S 2t i
O Continuous Airworthiness If activated: gg;:isa:&p\\?;g::
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [DJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: LCIstall Warning System
O None Indicate Reason:  [JImpact Damage [IVideo Recording Device
O Specify: OFire Damage D Other, Specify:
OIBattery Expired/Damaged
DlUnknown




Registere

City:
Name: State: ZIP:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft [l Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
INone OFAR 91 QOFAR 129 QFARA415 QO Scheduled or Commuter QO Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  OFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121 QFAR 135 QFAR435
CJAir Cargo OFAR 125 @FAR137 (QFAR 437
Foreign Air Carriers (FAR 129) i Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
CJCommuter Air Carrier (FAR 135) ONon-US. Commercial i O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OIpilot School (FAR 141) O Armed Forces ; e ; : 5
[Certificate of Authorization or Waiver (COA) O Federal .Aeqal Apphcal{on OFn.'eﬁghlmg O Unknown
CICommercial Space Transportation O State 0 Aerial Observation O Flight Test
Experimental Permit OrLocal O Air Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show Onstructional
OJOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QOPersonal
QExecutive/Corporate O Positioning
- - - QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No Oves @Yo
AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeolf, departure, or within 3 miles of an airport)
Airport Name: \/I\'N DALIA MuNICIPAL Distance From Airport Center: [ LB sm
Airport Identifier: _J{YL A Direction From Airport: 129° degrees true
Proximity to Airport: @Off Airport/irstip  OOn Aiport/dirstip  ON/A | Ajrport Elevation: 539/ 5
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/RC) Length: ft Width: fi | ODry [ Snow-Compacted [ Water-Calm
3 [J Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf I Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal’'Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [J Vegetation [J Unknown

Approach/Departure Segment (Select one}

OTaxi OVFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QOGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None BNone
[CJADF/NDB [OrPAR OMis [IPractice [ Traffic Pattern [ Stop and Go
OSDF OISidestep OLba Ges [ Straight-In [ Touch and Go
COVOR/TVOR s [JAsr [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [dLocalizer Only Ovisual [1Go Around [OForced Landing
[OTACAN [1L.OC-back course [dContact [JFull Stop [ Precautionary Landing
OrNAV CCircling
dUnknown [J Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@prilot O Co-Pilot

“Flight Crewmember 1” was pilot flying BlYes

Ostudent Pilot ~ OFlight Instructor O Check Pilot

O No

OrFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: DAAMIEL

City of Residence: _ S ALEM

E

Middle Initial: Sl L. 7zip: 2
Last Name: M jLLER SA
Age at time of Accident/Incident: fl | Date of Birth m/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Inflatable Restraints
® None Q Fatal O Lef @ Front Q Unknown &

o Mi1.10r € Uskrown @ Right o R_e o Avoa!l\!:rl:e Ugi’one B Not Installed
Q Serious Q© Center Q Single Ol onily OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [ Not Deployed
[ None [ Flight Instructor B Commercial [ US Military O+popl o ;-pqnt O gci:oycd

W Private [ Recreational [ Airline Transport ~ [J Foreign Os ;pomt 1 OU‘P]‘::‘ [J Unknown

[ Student O sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers () Unknown oo

O Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A O/ 20( 7
QO Unknown @ Class 2 O Unknown O Special Issuance mny/dd/yyyy
Medical Certificate Limitations

Must WeaR CorReciveE LewsES .

NOT VALID FoR Any Ciass AFTER 0t/30/2020

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -

FAR 121/135 Checks: _O/08 /20/‘7 Niaes hl UCHES

mm"b’({))))' Model: .77 @9 D

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)

(Check all that apply) ( Check all that apply) (Check all that apply) (Check all that apply)

m] N.one - m ] Nf)ne. B None B None [ Instrument Airplane
B Single-Engine Land [ Airship I Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [0 Helicopter

O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport

B Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane tnoraent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 690 | 94 /90 35 /15 16500

Pilot in Command (PIC) (p (03 (0 q ‘f / léoz 3 O (Dt'f 73

Time as Instructor

Last 90 Days 2 / ’7 9"/ (&) O ﬂ'e / 7

Last 30 Days / "fs- 90 ’ Lf S—

Last 24 Hours 5;7 5’7




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Imtlal State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Avaiitiie Used
O Minor O Unknown ORjght ORear
Seri Obrakes Osin ol O None Q None [INot Installed
B £ O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[ None O Flight Instructor [0 Commercial Ous Military o 4—po.mt O 4-po§m Egengfyed
[ Private [ Recreational [ Airline Transport  [J Foreign o S;PO““ o} S:pomt ‘nknown
[ Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q© Without limitations/waivers ) Unknown
Q Other QClass 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA g (oo R A L
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including &4
FAR 121/135 Checks: A
mm/dd’yyyy Model:
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)
[ None [ None CINone I None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine I Instrument Helicopter
[ Single-Engine Sea [ Balloon Ol Helicopter [ Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider DI Powered Lift [J Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [0 pPowered Lift O sport
[J Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
i 5% . O Center ORear O Minor
Middle Initial: State: ZIp: ORight QO Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ri‘tf?li“l:lTYPe}] - Inflatable
vailable se ;
CINone | Flight Instructor O Commercial [ Us Military O None O None Restraints
O Private Bl Recrestionat O Airline Transport I Foreign OlLapOnly OLapOnly | [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point [ Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point g 332?-""‘1
T own
Accident/Incident Aircraft?  OYes DONo | of this Accident/Incident: T ke R
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front ONone
; 4 OCenter ORear O Minor
Middle Initial: State: : =
R R = ORight QSingle Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone O Flight Instructor O Commercial [ US Military on:;:::)le Igel\(lione Restraints
an\’ale g Recreational gAi.rline T@SPOﬁ [ Foreign OLapOnly  QLap Only [ Not Installed
Student Sport Flight Engineer O3-point O 3-point E ?I:vlsttall)leedl :
g 5 2 % 4-point 4-point SO CPIOYE
Type Rating/Endorsement for Total Flight Time at the Time 8 S-goim 8 5;2; [J Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown QUnknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
feaat o Available  Used
i\ 4 iy : J
) : % OLeft ONone ONone ONone [J Not Installed Under 5 year:
Middle Initial: State: ZIP: OCenter O Minor O;BP Only OLap (.')nly [J Installed 2 o
Last Name: Country: ORight ) Sexxns 8 'pox.nt O3-pofnt O Not Deployed | [ Under 5,
: OUnknown 8Falal o‘s'—PO!n: 8‘5‘-P°}m [ Deployed O Child Restraint
) -pom -pomt | M Unknown O
OCrew QPassenger Q Other Row: Unknown O T Lap-Held
— Unknown O Unknown (o)
Unknown
Available  Used
First Name: City OLeft ONone ONoneOn i 8;‘1‘;’:‘6{!” [JINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLap Only Only | Pnstalled b
: ORight Oserious | Q3-point Q 3-point | FINot Deployed | /f Under 5.
Last Name: Country: OUnknown | OFatal O4-point O4-point | [JDeployed O Child Restraint
OUnknown O5-point O5-point | [JUnknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
Available  Used
First Name: e OlLeft ONone o?jami)nl 8&’:60“1 | OINot Installed | [JUnder 5 years
Middle Initial: State: Z1P: OCenter OMinor OLap Y JY | Oinstalled i x
ORight OSerious O3-po:'nt O 3'P°f"t CINot Deployed | [f Under 5,
Last Name: Country: OUnknown | OFatal 04‘P°fm 04'90!‘“ [dDeployed QO Child Restraint
OUnknown | O3-point Os-point | [JUnknown O Lap-Held
QOCrew QOPassenger QOther Row: OUnknown O Unknown O libnows
: E Available Used
First Name: City : OLeft ONone ONone O None [ Not Installed | I Under 5 years
Middle Initial: State: 7IP: OCenter |OMinor | OLapOnly  OLapOnly | Fyy, 504
Last Name: c : ORight Oserious | O3-point Q3-point | FJNot Deployed | /f Under 5,
i o Okt 81?3:31 8‘;1)0'_11: 8‘5‘—P0§m EII Deployed O Child Restraint
Unknown =pom omt Unknown O Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

ﬁestination

Last Departure Point Time of Departure Type Flight Plan Filed
airport D:_ KV LA e BE 209 | Aot @ None O VFRIFR
. ime: -
city:_VANDALLA 22 22PN | v ANDALIA O Company VFR O IFR
_I i ) - x O Military VFR QO Unknown
State: Time Zone: tﬂ ZZAL State: 20 L O VFR
Country: _ (XS A Country: LS A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
-] l\ione [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFrR [ IFR 1 VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that )
. byt ; Altitude of In-Flight
[ Class A BcClass G [ Military Operations Area (MOA) [JSpecial Oc 5
[ Class B CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area R -
O Class C D\Vaming Area [ Jet Training Area [JUnknown 5 5 0 ft msl
O Class D CIProhibited Area O TRSA g s
O Class E [Restricted Area [FAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENTSITE .~
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company T
] Flight Service Station [ Military Observation Time:
[ TV/Radio B Internet Time Zone:
[0 Automated Report [J None e E : Y
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1
B On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@® v\C ODawn ODusk QO Dark Night QUnknown
Omc @®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 87° )
@ Clear O Thin Broken @ None (Clear) O Obscured ’
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or F)
O Partial Obscuration O Unknown O Overcast O Unknown 5 S :
O Scattered Altimeter Setting: ;}ﬁﬂg
Lowest Cloud Condition Height Ceiling Height ! i
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UNLIMTED miles
[ Variable OCim B Not Gusting aon o
[ Light and Variable s
—or- —or- -or- RV “Nate S asmles
Direction: l\_[ E degrees true | Speed: E} kts Speed: kis Density Altitude: _ UN 5 “(,QN 1
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain I None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [1 Haze
®nNa O Hail O Snow Grains [ Freezing Drizzle ] Blowgng Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ameount Type Type (Check all that apply) Severity
@ None @ N/A @ None ®NA B None OLight
O Trace O Rime O Trace ORime [Clear Air [OIModerate
O Light O Clear OLight OClear [ Terrain-Induced OIsevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:

UNEPDWN




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

BrokeN Winosceen ZEEE <706
DENTS [ Scratcpes LEFIF SIDEFuSEL46E,

ONE mMMN Rotok Bitpe Cut ARox 3y THRwuer-

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QFire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Propert\ (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

ATTACHED  NARRATIVE

Describe what occurred in chronological order, including circumstances leading to and nature of acmdem/mmdent Dcscnbe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




'RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes Bl No Total Time/Cycles

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 1151145 QletB QO Other, specify
A8 ; O100LowLead @ JtA O s
Sl 0 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
FUEHT CRew MemBeR #) Feridmer Nokmal SHurDovsl PROCEDURE AN
EXTED AIRCRAFT Motmiccy -

OTHER AIRCRAFT — COLLISION ¢f air or ground collision occurred, complete this section for offer aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
s [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilo, rato NIE

09 / Z%‘Z&Z? Signature:
mih/dd/pyyy

—or-— DCheck here to electronically sign this document

L AL ER

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-— []Check here to electronically sign this document
‘ i ___ FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAAI9CA481 GAA Eleazar Nepomuceno 8/18/2019




Written Statement of

Daniel E. Miller

On Friday 2 August 2019 at about 3:30 pm Central time | was piloting N1767L- a Robinson R66
turbine helicopter- near 582 County Road 1650 in Vandalia, IL while conducting aerial application
of liquid product on field corn. Sky conditions were clear as | recall; there was a slight wind out
of the northeast and the OAT was in the low to mid 80’s. | conducted a complete
circumnavigation recon of the field at approximately 200 ft AGL prior to beginning aerial
application to determine the location of obstacles and hazards in my theatre of operation. During
this recon | noticed a three-phase powerline along the road bordering the north of the field. |
also noticed a single-phase powerline that bordered the western edge of the field that came from
the three-phase powerline on the northern border. Additionally, | noted a farm- consisting of a
house, several barns and outbuildings- that was located in northern half of the field with a
driveway to it from the road on the northern border. The field of corn to be sprayed was
surrounding this farm on the north, south, east and west. After being satisfied | had observed all
obstacles and hazards | proceeded to enter the field from the north and start spraying my “A/B
line” on a south heading approximately 40 yards west of the western border of the farm property
and east of the western edge of the field and single-phase powerline. | traveled on a south
heading at about 70 mph and approximately 15 ft above the corn for approximately 300 yards
and struck a powerline that crossed the field in an east/west line. | did not see the powerline
that | struck on my recon flight or at any time before striking the wire. | maintained a straight
and level attitude and turned off the spray boom. | initially started to land straight ahead in the
corn field but the helicopter was still flying so | continued to fly the helicopter on a southwest
heading to an area of grass behind a barn to the southwest of the wire strike approximately 470
yards. | performed a normal landing and completed a normal shut-down procedure.

4 August 2019

14

Daniel E. Miller
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