
------ ~------------

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION ~ 

Accident/Incident Location Acciden t/Incident Datelfime 

Nearest City/Place: ~A-~ DA-LIA: State: lL Date: ooLo~Ol9- Local Time: s~?o ~m 
ZIP: Country: uSA- 11~mld 

Time Zone: C'f:NTK tfL 
Latitude: N 3~. ~2510~0 Longitude: w oe~. l~-24-3~0 

(Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: O Midair O On-ground e None 

AIRCRAFT INFORMATION ..1;%\;r::; ''-''';;:.;:!'. •yj,'' ·:<' .... -~:' :·: · ;.~:. · · • · . ~~·. ~ ·lr;,~ ·) ) .. , 

Registration Number: N / 'J{p 2 L 0IFR-Equipped and Certified 

Manufacturer: }2o BIN 54/J O Commerci:al Sp:ace Flight 
0 Unmanned Aircraft 

Model: 'f?~(p Maximum Gross Weight: lbs 

Ser ial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Number of Seats: Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
0 No O Original Design Number of Engines: 

C ategory of Aircraft Type of Ainvorthlness Certificate Landing Gear Engine Type (Select one) 

O Airplane (Check all that apply) {Check all that apply} 0 Reciprocating O Liquid Rocket 
0 Balloon Standard Special 0 Retractable • Turbo Sbaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

D Tricycle DTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic D LinUtcd 0 Turbo Jet O None 
0 GyToplane 0 Balloon 0 Provisional D Amphibian O High Skid O Thrbo Fan 0 Unknown 
e Helicopter 0 Comnnner 0 Special Flight D Emergency Float . Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
0 Rocket O utility O special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating} 
O Uitralight O Ex-perimcntal Light-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuei-Inje.cted 0 Unknown D Certificate of Authorization or Waiver (COA) 
[]None 0 Unknown O None 0 Unknown 

Date lUted PO\nr Total Time Since: 
En.,aine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2ine En!!ine Mrumfocturer Model/Series Serial Number mml~:v 0 lbs ofTbmst I {hours) I <hours) I (hours) 
Eng. I 

Eng2 

Eng. 3 

Eng4 

Last Inspection Type PropeiJerl O Fi=dPitch P ropeller2 0 Fi.xed Pitcb 
O Controllable Pitch 0 Controllable Pitch 

0 100-Hour 0 Continuous Airwortbiness 0 Ground Adjustable 0 Ground Adjustable 
O AAIP 0 Conditional Inspection !-.Ianufa.cturer: Manufacturer: 
0 Annual O Uuknown 

l\lodel: Model: 
Date Last Inspection: 

ELT Installed: 0 Yes Q No Additional Equipment (Check all that applyl mmlddly)}Y 

Airframe Total Time: hrs I[ res: 0 ADS-B 

hours measured at (Select one} ELT :\lanufactw-er: []Airframe Parachute 
D Angle of Attack Indicator 

0 Last inspection 0 Time of Accident/Incident Model or Part No.: 
[]Autopilot 

TSO :"(o.: 0 C9J (121.5 :'.ffiz) OC9Ia {121.5 MHz) []Data Recorder 
Type of Maintenance Program (Select one) Q C I26 (406 .MHz) []Electronic Flight Bag or Handheld ne~;ce 
0 Annual 

Was ELT still mountro in aircraft? 0 Yes 0 No []Electronic l\fultifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still ronnected to aatenna? ()Yes 0 . o []Electronic Primary Flight Display 
0 Manufacturer"s ~ctioo Program 

Did ELT Actlnte? O Yes O~o []Handheld GPS 
0 Other Approved lnsp.:ction Program {AAIP) []Heads Up Display 
0 Continuous Airworthiness If activated: D Onboard Wcat11er 
0 Other, spccil)': Did ELT Aid in Locating Aircraft: Q Yes 0 No D Salcllite Tmcking Device 

Description of Fare Extinguishing System !{not activated: []Stall Warning System 
0 None Indicate Reason: [)Impact Damage []Video Recording Device 
0 Specify: D Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
D Un known 



OWNER/OPERA TOR INFORMATION ~~ft1'0J~:f\. ·~ ' '· if!. .• '·>- .. 

Registered Aircraft Owner City: 
Name: State: ZIP: 

Fractional Ownership Aircraft: 0Yes 0 No Country: 

Operator of Aircraft D Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Cotmtry: 

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

O N one 0FAR91 QFAR 129 QFAR415 0 Scheduled or Commuter ODomestic 
0Fiag Carrier Operating Certificate (F . .<\R 121) 0FAR103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 0FAR 135 QFAR435 
OAirCargo 0FAR 125 .FAR 137 QFAR 437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
QPassenger 

0Rotorcraft Ex1emal Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) O Non-US, Non-cQIJllJlercial 

0Commercial Air Tour (FAR 136) Purpose of Flightfor FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

e Aerial Application 0Firefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0Federal 
0 Conunercial Space Transportation Ostate 

0Aerial Observation QFlight Test 

Experimental Permit 0Local 
OAirDrop O GliderTow 

0Commercial Space Transportation License QAir Race/Show 0 Instructional 

OOtherOperatorofLarge Aircraft O Unknown QBanner Tow 00thcr Work Use 
0Business 0Personal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 E:>..1emal Load 0Skydiving 

Revenue Sightseeing Flight 0Feny 
QYes e No 0Yes e No 

AIRPORT INFORMA nON (FiB in if accident/incident ocxurred on approach, landing. takeoff, departure, or within 3 miles ot an airport) 

Airport Name: \) f!.~ DltLI ~ M IJ~U c I eA.L Distance From Airport Center: 1-~S sm 

Airport Identifier: ~~LA Direction From Airport: L2.~ c degrees tme 

Proximity to Airport: • Off Airport/Airstrip OOn Airport/Airstrip 0 A Airport Elevation: 532' ft. msl 

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

RunwayiD: (URIC) Length: ft Width: ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GrassJTurf []Macadam OWater 0 Rough 0 Snow-Wet 0 Wet 
O Concrete 0Gravel [)Metal/Wood [] Rubber Deposits 0 Soft 
ODirt Dice csnow 0 Unknown O S!ush-Covered 0 Vegetation O Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure Oon Instnunent Approach QDownwind O Low Approach 
QTakeoff OrFR Departure Procedure/Clearance 0Landing QBase Q GoAround 
Qinitial Climb QFinal 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

IFR Approach {Check all that apply) VFR Approach (Check all that apply) 

. None . None 

0ADFINDB []PAR CMLS 0Practice 0Traffic Pattern OStopandGo 
0 SDF 0 Sidestep O LDA 0GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR OILS 0 ASR 0 Valley!ferrain Follo\\-ing 0Simulated Forced Landing 
0 VORIDME 0 Locaiizer Only 0 Visual CGo Around 0Forced Landing 
0TACAN OLOC-back cowse 0Contact 0 Full Stop 0 Precautionary Landing 

O R!'IAV 0 Circling 
[]Unknown 0 Unknown 



"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Cbeck Pilot 

"Flight Crewmembcr 1" was pilot flying • Yes 0 No 

"Flight Crewmcmber 1" Identification 
FirstName: VAIJI~L 

0 Flight Engineer 0 Other Flight Crew 

S 1\-LtM 
Middle Initial: ___z:f;',.___ ZIP: "':L~Bl 
Last Name: M I Ll~R 

Age at time of Accident/Incident: '11 

Degree oflnjury Seat Occupied 
e None 0 Fatal 0 Left 
0 Minor 0 Unknown e Right 
0 Serious O Center 

e Front 
ORear 
0 Single 

Pilot Ccrtificate(s) (Check all that apply) 

D None 
• Private 
0 Student 

0 Flight Instructor 
[] Recreational 
D Sport 

• Commercial 
[] Airline Transport 
0 Flight Engineer 

Principal Occupation 

. Pilot 

Medical Certificate 

0 Ciass3 

0 Unknown 

0 US Military 
C Foreign 

0 0thcr 
0 Unknown 

ODri,·er·s License {Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Mu~ Wettrl (.DRR.EC71 ~~ 1-£/VS£>. 

Available 
O None 
0 Laponly 
. 3-point 
04-point 
0 5-point 
0 Unknown 

mmldd!yyyy 

Used 
O r one 
O Lap only 
· 3-point 
0 4-point 
0 5-point 
O UnknO\o\11 

Medical Certificate Validity 
0 Without limitations/waivers 
e witb limitations/waivers 
0 Special Issuance 

Q Unk:nown 
O N/A 

/lloy VA-t-tD ~If-tv'{ C~5 AFT~R. !)~/3o 20,;.0 
Medical Certificate Special Issuance 

Date of Last Flight Re\'icW 
or Equivalent, Including p J. 
FAR L21113S Checks: OfR, ~pot? 

mmld )JJr 

Flight Review Aircraft 

Make: /luGHJ;S 
Model: 3CP9D 

Airplane Rating(s) 
(Check all that apply) 

D one 

Other Aircraft Rating(s) 
(Check aU that apply) 

Instnunent Rating(s) 
(Check all that apply) 

• xone 
• Single-Engine Land 
D Single-Engine Sea 
D Multicngioe Land 
0 M.ultiengine Sea 

0 one 
O Airship 
0 Balloon 
C Glider 
[] Gyroplane 
• Helicopter 
C Powered Lift 

0 Airplane 
0 Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

• lone 
0 Aiiplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplaoe 
[] Powered Lilt 

Inflatable Restraints 

• Not Installed 
D Installed 
D Not D.!ployed 
[] D.!ployed 
[] Unknown 

Date of Last Medical 

D Instnun ent Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Jnclllde dates) 

Alrpl~ne 

Sin gle Airpl:me 
Multiengine Actual Rotorcraft Glider 

Ughtrr 
Th~n Air 



"FLIGHT CRE\r"/MEMBER2" JNFORMA TION '< 

"Flight Crcwmcmbcr 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instru..-tor O c hcck Pilot OFiight Engineer 00ther Flight Crew 

"Flight Crewmembcr 2" was pilot flying D Yes 0 !'\o 

"Flight Crewmcmber 2" Identification 

First Name: Cily of Residence: 

Middle Initial: State: ZJP: 
Last Name: Cmmiiy: 

Age at time of Accident/Incident: Date of Birth: mmlddfyyyy 

Certificate Nwnber. 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0Front 0 Unknown Available Used 
0 Minor 0 Unknown 0Right ORear Q None Q None 0 Notlnstalled 
0 Serious Ocenter Osingle 

QLaponly 0 Lap only 0Installed 
Pilot Certificate(s) {Check allrhat apply) 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 

[] Private [] Recreational [] Airline Transport C Foreign 05-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Class 3 0 Without limitatioos/wah·ers 0 Unknown 
0 Other QClass 1 0 Driv<:r's Licens.! (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unkno\\11 0 Class 2 Q Unknown 0 Special Issuance 111/llldd/yyyy 

Medical Ccrtificare Limitations 

Medical Certificare Special Issuance 

Date of Last Flight Review Flight RC\'iew Aircraft 
or Equivalent, Including 

i\Iake: FAR 1211135 Checks: 
mmldd!JJJY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hat apply) (Check all thai appl;~ (Check all that apply) {Check all that apply) 

[] None [] None IJNone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0Helicoptcr 0 Airplane Multi-Engine 1J Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
[] Multiengine Sea 0 Gyroplane IJ Powered Lift 0 Sport 

[] Helicopter 
0 Powered Lifi 

Type Ratings Student Endorsements (include dates) 

Flight Time (Enter appropriate 
Airplao~ 

All TbisMnkr Single Airpl20~ Lighter 
number of hours in each box) Aircntft &Model Engine . Night Actwol Simulated Rotorcraft Glidrr ThooAir 

Total Time 

Pilot in r'n o •-I (PIC) 

Time as Tndnlr ln ' 

This M..._.:.'r'•~~· 

Last 90 Days 

Last 30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS tExctusrve of cabin crew. COI'I'IDlete the tollowillo information~ ,, 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lefi OFront O None 

State: ZIP: 
O eenter ORear 0 Minor 

Middle Initial: O Right O Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Ccrtificate(s) (Check all that apply) Restraint Type: Inflatable 

D Commercial [] US Military 
Available Used Restraints [J one D Flight Instructor 0 None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly O LapOnly [J Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point O Installed 

0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Tota.l Hight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left. O Front O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
0Right OSingle O serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0 None D Fligln Instructor []Commercial [] US Military 
Available Used Restraints 
O None O None 

[] Private 0 Recreational [J Airline Transport O Foreign Q LapOnly O Lap Only 0 ot Installed 
D s tudent O sport D Flight Engineer 0 3-point 0 3-point O Installed 

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 05-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes [] No of this Accident/Incident: hrs 0 Unknown O Unknown [] Unlmown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; cOntinue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restrajnts Age 

Available Used 
First Name: City: 

0 Left O N one 0 None O N one 0 Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor 0 Lap0nly 0 Lap0nly Cl Installed 

0 Rigbt O serions 03-poiot 0 3-point 0 Not Deployed If Under 5, 
Last Name: Cotmtry: 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew Q Passenger Q Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown O u nknown 

Available Used 
First Name: City: 0 Left 0 None O None O N one 0 Not Installed 0 Und.:r 5 years 

Middle Initial: State: ZIP: O center 0 Minor 0 Lap0nly O LapOnly 0Installed --
O Right O serious 0 3-point 0 3-point 0 ::-Jot Deployed JfUnder5. 

Last ~arne: Cotmtry: 
O u nknown 0 Fatal 0 4-point 0 4-point 0Deployed 0 Child Restraint 

O Unknown 05-point 0 5-point O Unknown C Lap-Held 
O Crew 0 Passenger OOtb~-r Row: -- 0 Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

O Lell O N one 0 None 0 Nooe 0 Not Installed O Under 5 years 

Middle Initial: State: ZIP: Ocenter O Minor Q LapOnly O LapOnly 0 Installed --
0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

0 Rigbt 
Last Name: Country: O unknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

0 Unknown 0 5-point 0 5-point O UnknOY>'O 0 Lap-Held 
0 Crew 0 Passenger O Otber Row: - - O Unknov.n 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Lcft O N one Q None Q None 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: O center O Minor 0 Lap0nly O LapOnly 0 Installed --
0 Right O serions 0 3-point 03-point 0 Not Deployed If Under 5, 

Last Name: Country: 
Ouoknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Unknown 0 5-point 05-point 0 Unknown 0 Lap-Held 
0 Crew 0 Passenger 0 0ther Row: -- 0 Unknov.n 0 Unknown 0 Unknom1 



FLIGHT ITINERARY fNFORMA TtON ~-
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: K \} LA :3! .;10 fl'h Airport ID: e None 0 VFRIIFR 

~A-NQ8:LlA 
Time: 

City: ~AN Il.fr.LlA- 0 Company VFR 0IFR City: 

State: "".):L Time Zooe(E/'ITiAL State: TL 
0 Military VFR 0 Unknown 
OVFR 

Country: u.S A- COtmtry: USA- Activated? 0 Yes 0 No OUukno\~11 

Type of ATC Clearance/Sen' ice (Check all that appl)) 

. None [] Special VFR [] Special IFR [] VFR Flight Following D emise 
[] VFR []IFR [] VFROnTop 0 Traffic Advisory [] Unknown I NA 

Airspace where the accidentrmcidcnt occurred (Check all that apply) 
AJtitude ofln-Fiight 0 Class A .CiassG []Military Operations Area (MOA) []Special 

D ClassB DDemo Area 0 Airport Advisory Area []Air Traffic Control Area Occurrence: 
0 ClassC 0Waming Area 0 Jet Training Area []Unkno\\'11 5"50' ft msl 
0 ClassD []Prohibited Area []TRSA 
0 Class E 0 Restricted Area []FAR93 

, WEATHER INFORMATION AJ..JHE ACCIDENTnNCIDENT SITE ';,,' . 
Source of Pilot Weather Infonnation Weather Obserration Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service []Company 
[]Flight Service Station []Military Observation Time: 

[]TV/Radio .Internet Time Zone: 
0 Automated Report [] None 

Distan.ce from Accident Site: run 0 Commercial \V eat her Service (DUA TS) [] Unkno\~11 
·On-Board Weather Direction from Accident Site: degreestme 

Basic Conditions Light Condition 
e vMC 0Dawn ODusk ODark Night 0 Unknown 
0IMC eoay O Night QBrigbt Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 91° (F) 
eclear 0 Thin Broken e None (Clear) Oobscured 

Dew Point: (F) 0Few 0Thin0vercast 0 Broken 0 Indefinite (C) or 

0 Panial Obscuration O Unknown OOv-ercast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility (J(I/U[nfTfrO miles 

0 Variable 0 Calm 
0 Light and Variable 

• Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: N_ t degrees true Speed: e k:ts Speed: k:ts Density AJtitude: U.NKAI~~ ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light . None D Drizzle 0 Freezing Rain . None [JFog 
0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust [JGround Fog 
0Heavy Dsnow 0 Snow Pellets [J Ice Pellets Shower 0 Blowing Sand [JHaze 
. N/A 0 Hail 0 Snow Grnins 0 Freez.ing Drizzle 0 Blowing Snow [Jlce Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray [JSmoke 
[JDust [J Unknown 

Icing Forecast Icing Actual Turbulence 
AmOIUlt Type Amount Type Type (Check all that apply) Severity 
e Nonc e N/A e None e N/A . None [JLight 
0 Trace 0Rime 0Trace ORime [JCiearAir [JModerate 
0Light Oclear 0Light 0Clear [JTerrain-Induced 0Scvere 
0Moderate 0Mixed 0Moderate O Mixed 0 Convective Turbulence O EJ..treme 
Osevere O unknown O severe O Unkno\-..'tl 
0 Unknown O Unknown 

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

UNf<fJoc,.J;J 



DAMAGE TO AIRCRAFT AND OTHER PROPERlY :i·,. 

Aircraft Damage 
0 None • Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
. None 
0 In-Flight 
0 On-Growtd 

0 Both Gro1md and In-Flight 
OFire at Unknown Time 
0 Unknown 

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

/.efT 
~l20ILE"N WtNDSlR.£!:.711 fi:tEif7 ~!OF· 
DENTs I ScR/f-TCHes L£Fff 5:;DCFitSEL4-G~ 

tJNc fflMI/ !2ortJ~ RtdlJC CttT A-RtJ~ 5;9' 7if£~uc-lf. 

NARRATIVE HISTORY OF FUGHT {Please type« pri~ in ink) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Growtd 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circwnstances 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. 



RECOMMENDATION (How could this accidentrmcident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space i!ii needed.~ on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes • 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) 0 80/87 0 1151145 OJetB 0 Other, specify 

.JB 0 100 Low Lead e Jet A 0JP8 
Gallons 0 1001130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
.. 

'\. 

Was an emergency evacuation of the aircraft performed? [] Yes • No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

FL-IG-H-T C Ktw lnFtnBEfl #I feRFbR;n~:-o ;1//JRfJIAL s 1/trr J)()VJit/ 'P~tJCc/Jtt Rc /1-N tJ 
£!./TED lfiRC!<rl-FT ~,emrt-uy. 

OTHER' AIRCRAFT..-. COLUSION (If au- or wounct ~Uision accurrec:t, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

10 
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Written Statement of 

Daniel E. Miller 

On Friday 2 August 2019 at about 3:30pm Central time I 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 I recall; there was a slight wind out 

of the northeast and the OAT was in the low to mid 80's. I 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 I noticed a three-phase powerline along the road bordering the north of the field. I 

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, I 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 I had observed all 

obstacles and hazards I proceeded to enter the field from the north and start spraying my "A/B 

line" on a south heading approximately 40 yards west ofthe western border ofthe farm property 

and east of the western edge of the field and single-phase powerline. I 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. I did not see the powerline 

that I struck on my recon flight or at any time before striking the wire. I maintained a straight 

and level attitude and turned off the spray boom. I initially started to land straight ahead in the 

corn field but the helicopter was still flying so I 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. I performed a normal landing and completed a normal shut-down procedure. 

Daniel E. Miller 
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