NATIONAL 'TRANSPORTAT!ON SAFETYBOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used fcr repomng clvit and public use aircraft accidents and incidents

CBASIC iNFORMATI‘ﬁ
Acciden#/Incident Loeatmn_ Date/Time
Nearest City/Place; Fall Branch sate: 114 Date: 1202112011 Local Time: 16:15
. 37859 ' imiry: USA sraldd vy
,Z[P‘ , Countey: = - e Time Zone: Easlem
Latitude: 36:25:1.8 {dd:mmss N/S) Longitude: B23837 (dddimmss W) _ _ _ _ ' '
[ Phase of Operation Collision with Other Aircraft | Alfitude of In-Flight
FlStanding: ] Takeoff (inef. initia! climb) Cruise (3 Howver [T Midair Oceurrence
Flraxi I Climb Maneuvering {7 Onher 7] On-ground i
[ Descent [j Landing [F approach  Unknown B None 300 AMSL

[ AIRCRAFT INFORMATION

Manufactisrer: MD Helicopters

Model: 388D

Serial Number: 580521D

Registration Number: NSOOTN

Amatenr-buil: [ Yes [ No

Max Gross Weight:

Weight at Time of Acéident/Incident:

| Lioeation of Center of Gravity at Time of Accident/MTrcident:

053 inchesfrom []viose or §2] datuin
Percefit Mean Acrodynamiic Cord (% MACY

Elsieg

3,000 s
2003 1bs

[} Other, specify:

Category of Adicraft | Type of Airworthiness Certifi cate” | number of Seats: 4 Landing Gear [ Retracrable
£l Atrplane {Check all that appiy} ¥ _ _ Chiick any additional landing gear
OBalloon Standard Special {ffarge Alrcraft, How misny Seéits for configuration that applies:
L] Blimp/Disigible Normal [ Réstricted - e [
[} Ghder Utility 7 Limited Flight Crew: [ Tricycte M Tailwheel
% gﬁ"““ﬂf‘ £ Acrobatic 3 Provisionat Cabin Ciéw: [ Amphibian [ Frigh skid
elicopier o i ot 3
3 Powered lift {1 Transport [T Experimentat Passengers: [] Fmiergency Float 8kid
[ Uttralight L] speciat Flight g [ Float [ ski
& Unknéi’zi ] Lioht Sport té] Hult T3 SkifWheet
. . Hnknown

Type of Maintenance Program Last Inspection Type Date Lasi Tnspection: ___12/05/2011
&2 Annual L2 100 Hour ] Continuous Airworthiness mmiddvey
Cond;t;oaai {Amateur-built only) [JAAR [ Conditional Iispection

£41 Manufscturer's Inspection Program " Annual 3 Unkanow PR e 14.193
. Other Approved Inspection Program (AAIP) ! o Aivfranie T?mi hm?ﬁ — brs
[ Contirisous Airiverthiness ' hoq;s-mcasured at fcheckong)

E7 Last nspection [ Time of AccidentfIncident

Stall Warping Systeni Instalied

IFR Equipped. : Type of Fire Extinguishing System

[ ¥es [no [ Unknown [1¥es EANe {3 Unknown W} None .
o : £)'Speuify
ELT installed ‘EL T A‘cated ELT Manufacturer: Artox
¢ 1 N .

M yes ONo i ' 2 Model/Series: C408-1HM

ELT Aided in Locating Accident/Incident Serial Number: 17013069 _ .

FIves LAMe Batiery Type: Five Year Lithilsm _Batiery Exp. Date: 11:2015

Engine Type Reciprocating Fuel Propelier

1 Réciprocating [ TurhoJet System 'Ty_ pe _ i

E7] Turbo Shaft {7 Tuibo Fan [ Carburetor ] Fixed Pitch Manufacturer:
7] Tusbo Prop 1 tinknown 1 Fuel Injected ] Controllable Pitch  nysel

Engitie Rated
Power Mensured Time Time
Date s foheckone) Fotal'  Since Since
Enginy- Manufretures’s. of Mfa, Hﬂoriaapmieer orf Time {nspection § Overhaut

Engine | Engine Manufacturer Model/Series Serial Namber mmiddiyyy | [11bs of Thrust | (hours) ) houss) {hours)
Eng 't Rolls Royde | 250-0R0R28 C’AE-z'gsea_an UHR s 4,563 54, 439

Eiz2

Enp.3

Fug. 4




Registered Aireraft Gwner

[T} Other Work Use
[ IInstructionat

T Perry ] Domestic. ] Interationat
L4 Positioning £71 On-Demand Ajf Taxi (135}
3 Aeviat Application - 1 Latge Lieticopter {(127)
13 Aeriat Observation ‘Cargo Operation { Rotorcrafi Bxter '

. 2 External Load (133
L3 Air Drop 7 L] Passenger/Cargo . @.‘_ totorer {133
[JAirRace / Show ] Passenger Howmany? ] Agricnltpral Aireraft (137)
[ Flight Test T Careo Tbs _ A
% Public Use I Mail ] Othier Cperator of Large Aircraft
L1 Unkniown .

| Ovoer Address
Name: Air2, LLC City: Timonium
State: MD L AP 21893
Fracnenai Ownershlp Alrcraﬁ Mves FNo Country: USA
: ()perator of Aireraft [A Same As Registered Owner Operator Address E’Zf Same As Registered Crwoer
Namé; City:
Doing Business As State; Zip:
Air Carrier/Operator Designator (4 Characlcr Code): Counitry:
Regafation Flight Conducied Under Revenue Sightseeing Flight
HIFAR91  [FAR12  TIFARYI SpecialFlight [ Public Use (selecttypo) - Dyes M mo
] m FAR 1037 B FAR 133 D Noa-US, Cormmerdial B Federal D Stats D Local Air Medical Fiight i
CIRAR 121 [JFAR 135 [ Non-US, Non-comimercial [ ] Unlchown T "ij v AN
OJFar125.  [JFARI37  [JAmedForces . e e
Purpose of Flight | Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103,133, 137 (Select ong} for VAR 121, 125,129,135 fSeléctione) (Chéck all that ¢pply)
[ Petsosnal [] Schedited or Comimiter I None
] Business [ Non-Scheduled o Afr Taxi (] Flag Carrier Operating Certificate (121)
‘] Brecutive/Corporate ] Suppiemeritat
[ 1A# Cargo

Domestic ar International

1 T Foreign Air' Carriars (129)

] Commuter Als Carrier {135)

Airé?a_ft Registration Number
NIA

Model:

| Manafacturer:

Daniage to Othér Afreraft

- 3 Destroved i Minor

| Substantial [ None

Registered Ovwner of Other Aireraft

Fisst Name: City:

Middle Initiak Staie: 7ip-
Last Name: Coimiry:

Piloi of Dther Aireraft

First Name: __ City:

Middle Initial: State: ZIP:

Last Namie: _

Was there Maehamca! Malﬁmcimn[Faﬂure" Fives [fiNo D Unknown

{{f ves, list the name of the part, mamifacturer, parf no., sevial no., end describe the faihre }

Total Time/Cycles
On Part

‘Hours

Cycles

Time Sinee This Part
Inspected/Overhaiiled

Hours

Aireraft Damage Afreraft Fire Alreraft Explosion
[ Nong [F Substantial i None [”] Both Ground and InFlight 1 Mone ] Both Ground and In-Fligh
T minor [ Breszroyed ‘E1In-Flight: X Unknown Origin [} Ia-Flight L] Usknown Omigin

' [ On-Grouwd [ Gn-Ground




Description of Damage to Aircraft and Other Property (e additional sheet if necessary)
Non-repairable damage Was sustdined to the groen fotor blade, PR 500PZ2100-105 SN204A.
A lovel 2 sudden stoppage Inspection will be parformed in accordancs with technical manusl CSP-HME-2.

§1 - Bamaged rotor head
1 - Severed 230kV transmission phase condutter {Cane River — Nagie {West} 230k {spaﬂ 18:20 over Interstate 81))

1 = Saverad distribution line with povser cutage

Airport Identifier: NIA o Distanée Fromi Airport Center: SM
Airport Name: ' Direction From Airpori: degiees MAG
Proxim_ﬁy to- Afrport ] OF Arport/Adrstrip  [J Oni Arport ] On Adrstrip Airport Flevation: . ft. MSL
Approach Segment (Select.one)

{7} On Instrument Approach [ Landing [ Base leg _ 1 Finat {1 Go Around
{_]-Crosswind : ) Downwmd [} Low Approach [ Aboried Landing {affer touchdown) o
IFR Approach (Checkall that apiply) VFR Approach (Check all that apply) _
I None Cdpar 1MLs L1 Practice. [dNone [ Stop'and Go
1 ADEMDB {3 Sidestep [lipa [lares ] Traffic Pattém [} Toushand Go
{]spr s Masr " Loean 7] Strajght-in ] Simulated Forced Landitig
I VORITVOR T lLocalizer Qaly 1 Visual ] Unknown ] Valley/Teram Following. {1 Forced Landing
1 VOR/OME 1 LOC-back cowse [FContact [} Go Areund {1 Precautiopary Landing
[JTACAN [l rnav _ [ Circking B {1 Fut Stop [ tinknown

_ Condition of Runway/Landing Surface (Checkall dhat apply}

Runway 'I'_nformaﬁan
Runway [D: LR/C) Length ft Width: & | LDy L] Snow-Compacted  [] Water-Calm
_umf\fay. — - ( Y Lengeh . ! — 1 Holes { 1'Saow-Crasted || Water-Choppy
Runway/Landing Surface (Check all that apply} [T ice Covered [} Srow-Dry [} water-Glassy
[ Asphak Ol GrasyTer ) 'Misicadam 1 Water [l Rough [ Snovw-wer - Owe
Clconerete [ Gravel O semliWood [} Unknown L1 Rubber Deposits [ Soft [ Unkiovwn
1:3 gm e 1:5,3110“; {1 Slush Covered {1 Vegetation.
Last ]}eparture Point Fime of Departure | Destination | Type Flight Plan Filed
Airport ID;_KDKX Afrport 1: KTRI [J None L] VERAFR
C@Kﬁﬂm”e T 180 c-n,i- Blouritvilie 1l Company VER L11FR
A : _ e =8 : CIMiliery VER [ Uinknown
State: TN Time Zore: EST. State: TN _ CIvrR
Country: USA . : - Country: USA _ ' Activated? [Jves [INo
Type of ATC Clearance/Serviee (Check al! that apply} _
1 Nona 3 Special VFR ] Special FR [ VFR Flight Following Flcruige
[ vER [Jirr £ vFR:On Top [} Traffic Advisory " Tlusknown { NA
Adrspace where-the accident/incident oceuried {Chick alf thue apg}!yj‘ '
1) Class A [ ClassE 7] Prohibited Area ] Fet Training.Area ] spevial
LI ClassB Pl Class G [ Restricted Area [ TrRSA E] Awr Traffic Conizol Ares
s [ Demo Area LT Militay Opiérationis Asea (MOA) _}rAarR 93 3 Einkniown
[IClassD [ Warning Area [ Asrport Advisery Arez
Adreraft Load Description  (Check all that appf}?) _
[ﬂ None [ Towing, Glider [ Pasachuitists M tivestock
[ Passengers [] Towing Barnar {1 Water [J uakoown
[]Cargo {1 Other External _ [ Chemicalfertilizer/Seeds
Fuel on Board at Last Takeofi ¥uel Type
(convert from pounds, as necéssary) C 1 [Cleomy (31157148 [1mes (3 Other, specify
64 g 1100 Lowhead [ TetA [ ip4 '
: atlons {130 [T Astomotive s

Other Services, if Any, Prior to Departore




EVACUATION OF AIRCRA

 Was an emergency evacuation of the ajreraft performed?

M Yes

iNe

Methﬁd of Exit — Describe how the occupants emted and how many occupams evaeuatcd each tocation

Method of Briefing

‘Weather (}bservatmu Facility .Smm:e of ‘Wezther Informa%;on
Facility 1D KTRI '_(Ci.zgck.ali thatapply) ) {Cizec&k_aﬂ that apply)
: ation Time: 16-14 National Weather Service [} Company {1 ia Person:
Observetion Time: 10: L] Blight Servics Station 3 Military T Telatype
Time Zone: £ST, 11 TvmRagio 7] Infernet F Telephone/Computer
. i e ¢ 71 Automated Report [ Unknown k7 Alieraft Radio

Distatice ﬁ'otq Aac@em Site: 9 NM [T Commereial Weather Sgrvice (BUATS) O TViRadio

{ ‘Direction from Aecident Site: 074 degrees MAG L 3 Usiknown
Briefing Type/Completensss Light Condition Visibility
ket E] Abbreviated Cipawn - T Dusk. [ Dale Night
Partial / Limited By Pilot O Unknown 7} Day T} Night {3 Bright Night _ 1 miles
{1 Partial 71 imited By Briefer [F Not Pertinent 1 %ot Reported
Sky/Lowest Cloud Condition 1 Ceiliag . Restriction to Visibility ' (Check all tharapply}
[ Clesir [} Thin Broken 1 None (clear) ] Obscured T Mone AFeg
ClPew L1 Thin Overcast L] Broken L1 Indefinite [ Blowing Dest I} Ground Fog
1 Partiat Obscuration T Usikeown LA Overcast [T ilnkrown ] Bloving Sand 71 Haze
{7 Scattersd £ Blowing Snow g Tee Fog

RN [T Biowing Spray Smoke
Lowest Cloud Candnt:en He&ght Ceiling Height [ Bust ] Unknown
o 400 it AGL A6 B AGL 7 .
Wind Direction Sviad .S__'peed ‘Wind Gusts: Type of Furbulence (Check all that apply)
] Indicated: Velotity: 10 kTS Velodity: KTS A ¥one ElinClouds
270 degress MAG ore [V Clear Ajr 71 Vicinity of Thuniderstonm
caim £] Gusting Severity of Turbulence
3 variable [} Light and Variable £ Not Gusting [ Eitreme { I Moderate [ Ligit
] ] Severe 1 Moderate Chop

NOTAMSs (D, L and FDC), AIRMETS, SIGMETS, PIREPs in offect at the time of the accident/incident

Temperatore; R0}
or _(F)

Altimeter Setting: _in,

HG

or. . . MB

Density Alitude:

Dew Poiniti (©
o)

% i3

fcing Forecast

Type of Precipitation (Check all that appiy)

Amount Type 2l None ] Drizzle

] None I 1Moderate 0 Rime I Rain [ 1ze Peltets
O Trace [lsevere [ Clear £ sriow [ Stow Pellets
[TLight L1 Mixed T.] Hait [} Stiaw Graing

: : - [ Rain Showers | e Crystals

feing Actual [ Freezing Rain L1 foo Peliets Shower

- Antount - Fype Tt SnowShower ] Freézing Prizzle

7] one {3 Moderaté ] Rifne - - - ;

[ Trace {1 seviere L] Clear Entensity of Precipitation

[JLight [ Mixed [T Heavy

'] Lrght J Made_rate




Pilat “A” Responsibilities at the Time of AccidenifIneident _
Arilet  [JCoPilot [ Student Pllot [ Flight Injtructor [ Cheek Pilot [JFlight Enginger  {7] Other Flight Crew
Pifot “A” deatification - '
First Name: Nash Ciiy: Aivada
Middle Iniial: R- State: €0 ZIP: 80002
Last Name: 3aunders _ Coontry: USA
Age at time of AccidenifIncident: 32 Dateof Birtb:-___ Ceitificate 'Number-
. : iy L . . .
Begree of Injury Seat Ocenpied Seat Belt Shoukier Harness
@_I\%one 1 Fatal ¥ Left [ EFront 3 Unknown Uised Hys IR Used Flves [ONe
[IMiror [} Unknown LRight [T Rear Availtble  Zives [INo | Awailable HIYes [INo
I7% Serious o 3 Cénter E.l single _ T
Pilot Certificate(s) (Check afl that.apply).
[ Nose [ Ssudent [] Recreational W] Commercial [T1 Blight Engineer [] Foreign
[ Private Flight Tnstructor 3 Spert ] Asrline Transport 1 Us,. Milisazy
' Principal Geenpation Medical Certificate ' Medical Cerfificate Validity Date of Last Medical
£ pitot [ong [ ] Class 3 Zi Without Limftations/waivers -- _
O Cther Class 1 1 Driver’s License {Sport Pilotonly) | CT'With limitationstwaivers w
{7 Unksiown Closs 2 [] Unknown {1 Unknown min/ddy
Medical Certificate Limitations
NONE
‘Medicat Certificate Waiver's
NOME
Tite of L.ast Flight Review Flight Review Aircraft
or Eguivaient, Including . Bell
FAR 121/135 Checks: 01/21/2011 Make: 220
e yppy Modai: 208L4 o
Airplane Rating(s) Gther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Chicckall thatanpiy} {Check alf that apply) (Check all thiit apply}
1 Noue [ Nene F Nane [ Nons [ inswument Airplane
[ Sinigle-Engine Lind [JAisship {1 Atiplane }. T1 Aisplane Single-Engine Instrument Helicopter
L[] Single-Engine Sea [ Free Balloon Helicopter "} Adrplane Mulli-Engine Helicopter
L1 Multiengine Land 1 Glider {3 Povvered Lift {_] Gyroplane [ Glider
F ] Muhiengine Sea [T} Gyroptane [ Powered LiRt {18port
7 Helicopter
[F Povered Lift i )
Type Ratings “Student Endorsements (nelude dates)
] 5 L . Airpline —
Flight Time fenter approprigte Al ThisMake |  Single Adrplage Angizament Lighter
number of howrs in each-box) Alreraft & Modiel Eriging Multichging | Night Actusl | Simutlsted [ Roforcraft Glider “Fhan Afr
“Total Time 2,837 400 ' 2 75 2,337
Pilot fn Cotimaand {PIC) 2,367 40D 211 75 2387
Time as Tngtrictsr 4 24K 30 1,200
{ This MakesModel
Last 90 Days 220
Laist 30 Days. 70
Last 24 Hours 7 7 7




Ot [ Co-Pilot [ Student Pilot I FlightInsttwetor [} Check Pilot ] Flicht Engineer 1] Other Flight Crew
Pilot “B” Identification. B
First Name: City .
Mididie Initial: State: . ZIP:
Last Name: _ Coonixry:
Age at fime of Accident/Incident: Date of Birth; Certificate Number:,
. nimddiyyyy _ . L
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
[CINene [ Fatal [ JLer [ ¥ront I} Uknown Used [dYes [INo Hsed Mves [INo
Pidinor © [ Unknown ElRight T Rear Avaflable  [J¥es [INs Available  [IYss [No
[ 1 Serious 3 Ceriter [T 8iagle
Pilot Certifieate(sy (Checkall that apply)
1 None {1 Stdent ] Recreational . [ Commerciat [} Flight Engineer [T} Forgian
O Private E Flight Instricear [dsporr [airline Teansport L30s. Military
‘Principal Occupation Medical Certificate Medical Certificate Vatidity Bate of Last Medical
1 pilot DI Note [Clclassa _ o I without Limitations/waivers
1 Tl other [Chss 1 £ Drivers License (Sport Pilotonlyy | T With limitations/waivers Vo
[ Unknown ACkss2 [ Unkoown ] Unknown i ddiyyyy
Medical Certificate Limitations
Medieal Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
i o -mnrddiyyy ‘Model; . i
Airplane Rating(s) Other Aircraft Raiing_(s) Instrument Rating(s) Instruetor Rating(é)
(Checkall that apply) (Check all that dpply) (Check ail that appls) (Checkall thet apply) _
Ol Nane o L3 None CFigone I None 1 strurgent Adrplane
D-Sipg[e—Engfna Land T} Airship 1 Airplane £ Airplarie Single-Engine £.] Instrement Helicopter
I Single-Engine Sea [} Fré¢ Balloon [ ] Felicopter [ Airplane Multi-Engine {7 Helicopter
[ Multiengine Land [ Glider 3 Powered Lift [0 Gyroplane ] Glider
i1 Multiengine Sea L Gyroplane [ Powered Lift E1 8port
1 Hel igopter '
. o [ Powered Lift
Type Ratings Student Endorsements (Include dates)
gy e P B Airplane .
Flight Time (enter appropriate AR This Muké Single Alrpiane instrument _ _ Lighter
wiitber of hours in each box) Afreraft & Modet Engine ‘Munitiengine | Night | Aefual | Siowiated | Roforaafi | Glider Thas Alr
1 Toa! Time ) )
Pilot in Command (PIC)
Titié s Instruciér
This Make/Model _
Last 90 Days:
Last 30 Days
Last 24 Hours




-ADDITIONAL FLIGH

REW MEMBERS (Exciusive of cabin'attendants, complets the following information)

Pilot Name and Address _ Degree of Injiry
Fitst Naine: City: 10 Nore [ Famt
Middle inifial: State: P % Minor L Unknowr
Last Name: Cotmntry: Erous
Pilot Certificate(s) {Check all that apph) 1 Seat Oecupicd
" Neone {1 Swdent  IRecreational  [1 Commercial i_] Flight Engineer {1 Foreign et [ From
T ] Private {1 Flight Instructor L] Sport [3 Airline Transpert 1 U8 Military [ Right .ﬂ_ Rear
Type Rating/Endorsement for _ Total Flight Time at the Yime L] Center 8 gggﬂ
Acc:dent!l ncldent Aircraft" i:E"Yes [Ono of this AccidentfTicident:. hi's o
P:lot Name and Aé&ress Daevree of Ingur}
. O wNone [ Fatal
First Name: City: O . : .
Middtc Initial: State: 718 g "S"f"f‘-" EJ Uniown
Last' Name:. _ Cousitry erious
Pilot Certificate(s) (Checkall that apply : Seat Occupied
[ done [} Srudent [ Recreational © [T] Commercial £ Flight Engineer T3 Forsizn | Elres T Fromt
[JPrivate [ FlightTostrictor [ Saoit {1 Airtine Trabsport. [ u.s. Mititary o £ Right L] Rear:
Type Rating/Endorsement for : Total Flight Time a¢ the Time [ Conmt - Ll Singlo
é&cc:dentffﬁcident Alrcrafz" m Yes [Jwo of this Accident/Incident: hrs _ nowi
i’llot Wamg and Aiiéress _ Degree of Inju'ry
Fiist Nzfde; gy B None = Fatal
Middle Initiat: State: ey 8 by L] Unknown
Last Namer __ Lountry: ] Serious
Pilvt Certificatels) (Checkall that apply) Seat Oceupied
3 Nane T Swident £ Recreational [ Commercial [ Fiight Erigineer [ Foreign et ] Front
{iPrivate '] FlightInsttuctor ] Spors 171 Airliné Transport [ 1.8 Military L] Right i ] Rear
Type Rating/Endorsement far Total Elight Time at the Time [ Center S [S;“fle
 Accident/Incident Aircrafi? [O¥es {INe of this Accident/Incident: hrs AW

i EASSEMGER(S OTHER PERSONNEL ' (inciude flight attendants; ontinus

® nog
$ 8 & g..p B E
Name and Address & 822 278 E|ESEEE 2 8
First Name; City _ . . i .
Middle tiitat State: ZiP; ooOoomoooOan
East Name: Covntry: T
First Name: City: - : :
Middte nitial State: _ zE: OooooOoEraoon
‘Last Name: Country: X I
- First Neme: City: __ -
Middle Tnitial: State: 2P OoooOooooon
| LastName: Cotttry:- —
First Narie: City: i . .
-Middle initizl: State: ZIp: oooonaoopDo
Last Name; Country: — :
First Name: City: . .
NiddleInitial: Siate: 2P Ooopmmiooog
LastName: __ “Cotmtry: -
First Name: City: . .
Midde Tnitial, State: ZIP: mpoopooopog
Last Name: LCounisy: S —
First Name: . City: - )
Middle Tnitial:_ State_ ziP; Hdopoooooon
Last Nafae: Countzy: —
First Name: City! L
| widdie Initial: Stare: ZIp; oooogoooono
Last Name: Cauntry: —— ’




NARRATIVE HISTORY OF FLIGHT (Plosse &y

C Pt in in

Describe whal occurred in chronological order, inchuding .circomstances leading to and sahire of accident/incident. Deseribe terrain -and. include

wreckage distribution sketch if pertinent. - Attach extra.sheets ifneeded. State time and point of departure, intended destination, and services oblained.
Af 16:15 EST. | was fiying helicopter NS0OTN a Hughs 500 from Knoxville Dowartown (KDICX) sirport to Tri-Citiss Hegional (KTRE) on a course of 072
degreés magnetic t around 400 feet AGL a1 55 knols, T wes following 181 into KTR! when one of my maln roter blades made confact with 2 power ling:
‘When leaving KD¥X the weather was VFR conditions, as was KTRI pér avialichigather gov. | ook off around 30 minutes before hitling the wire. Afound
12 miles west of where | hif the wire the cloud cailings rapidly started tolower. | listened to ATIS .t KTRI which was © miles away at the time, they were
reporting 10 miles vistbifity 1300 foot cellings about the same fime marker balls appeared infroni of me. | was raveling at 85 knots and lowered the
collsictive’ and makea right i irying fo avold contast with the wires.. Ope blade cut through the wire but the rétor RPM remained in the green allowing me'to
malke a powst on approach to landing in a field fo the south of -84, ‘As siated by Nash Saunders.

‘Operator/Owaer Safety Recommendation
Dueto deteitorating weather conditions, the pilot should have diseontinued the flight o the airport (KTRI) until such & time-as the weather conditions would

pamit further fight towards KTRI, The piot's options at the tims were: 1) Reverse course and retuim fo the §tarfing point of the fiight, 2) Find o suitable
Jranding area fo fand and watlt for the weather 10 irprave, Or 3) Procesd 1o an alternate alrport,

Irecammended prevention: Giva the pilet additional tralning; Subjects fo include, but notbe fimited fo:
1} Cockpit resource management,

2y Wire sirike avoidance fraining, and

3} nadvertent IMC training.

10




ADDITIONAL INFORMATION (Piease type or print in ink}

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

The weather reporiad by the pildt{Nash Saunders) at the time of this eventwas appeaximately 14 mile. TheTiekd In this document doss not permit entering Fractions of 2 mile.

ERTIE E ABOVE INFORMATI
Date of this Report | Signature and Name of Pilot/Operator
120221201 Signature:
iy Type or Prim Name:

Signatire and _N:_:m'é'df ergon Filing Report if Other than Pilot/Operator

Si-g_ﬁamre: _ ] _
“Type ot Priat Name; _Michael A, Newman

_§ Tige: ‘Director Safely and Tralping

OR N1SB USE ONL

,_’b;TSBAc. _
BLAI2en 115 _ASHean, VA | Ti(owtrten

enifIncident No. . § Reviewed by NTSE Regional Office Name of In_veéﬁ_gator -

Date Report Recéived

([3/12

It




ONAL INFORMATION (Flzase type or print in ink)
pace if additional space is newded for any answers.
raporiad by the pilol {'_Nash Saunders) at the time of this event wWas spmedmately 144 mile. The fleld In this document doss not permiit entering fraclions of a mile,

f CERTIFY THAT i'ng:AiBovE;;mmﬁc& 1S COMPLETE AND ACCURATE TO.THE BEST. OF MY KNOWLEDGE

is Report Sigaéture and el Biot/Operator

Ty Type o1 Print Name: as\ S oaundesrs

ré if Other than Pilot/Operater

| Name: Micheel A. Newrnan

sor Sately dnd Tralning _ e
R o . FORNTSBUSEONLY =~ .
ident/fncident No. | Reviewed by NTSB Regional Office | Name uf Ynvestigator ' DPate Report Reccived
Beancany | ASHgonN VA T.Gutter | 1/3/

1






