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

This form to be used for reporting civil and public useaircraft accidents and incidents 
BASIC INFORMATJON " .. ,' .... > ............ , .•.... '."."'.:",.' '.' ...... , .......•.. , ............. .' '.' . ··:i·· .!,.' . :,..... ... , ... , .. , ... ' 
Accidentllncident Locanon Dateffime 

Neares' Cily/P'",e: Fali Branch Stale: TN Date: 12/21/2011 Lo,al Time, 16:15 
ZIP: 37659 Country: USA m[f1/dwyyyy 

Time Zone: Eastem 
La';'ude: 36:25:1,9 (dd:mm:ss N/S) Long;tude: 82:35:3,7 (ddd:mm:ss EIW) 

Phase orOptration CoHision with Otber Aircraft Altitude of In-Hight 

OStanding D Takeoff(incl. jnitial dimb) ba Cruise D Hover D Midair Oceurrence-
D Taxi OCI;mb D Maneuvering OOther D On-ground 
D Descent D Lailding D Approacil OUnknown f.irNone 300 tlMSL 

AJRCBAFTlNFORMATION.·.·. """, .... c ........•.. :......, .... ·····:· ..• ··•• ...•. ···..:i .• · ... ·• .... j .. < ' ••....•. ,,"">:;.".' 
l\łanufac1urer: MD Helicopters Ma.x Gross 'Veight: 3,0001bs 

Model: 369 D Weight at Time,of A.ccidentlIneident: 2,0031bs 
. 

Serial Number: 590521 D Location of Center of Gravity at Time of Ac(ident/lncident: 

Negistralion Number: N500TN Amateur-built: D Yes li'! No 105.9 inchesfrom D nose or bZfilatum 
~or- Percent Mean Aerodynamie Cor:d (% MAC) 

Category of Aircraft Type -ofAirworthiness Certificate Number 01 Seats: 4 Landing Gear D Retractable 
D AirpJane (CJieck al! tkat apply) Checkany additional laudfng gear 
D BaHoon Standard Spccial lf Large Aircrafi, how many seats for: configuration that applics: D BlimplDjrigible 

~NÓrmri1 D Restricted D Tricycle D Tailwhee1 DGlider Utility D Limited FHghtCrew: 
D Gyrocraft D Acrobatic D Provisional CabinCrew: D Amphibian D HighSkid b2l Helicopter D Transport O Experimental D Emergency FIoat liZI Skid D Powered lift D Speda1 Flight Passengers: OFloat OSki D Ultral;ght D Light Sport OHuH D Ski/Wheel 
OUn!mOWTI OUnknown 

Type of Maintenance Program Last Inspection Type Datc Last Inspection; 12105/2011 
IZJ Annual GIl 100 Hour D Continuous Airworthiness mm/dd/yyyy 
D Conditiona! (Amateur-built only) OAAIP D Cond1tionat Inspectlon 
~ Manumcturer's lnspection Program IJl Annuat OUnknown Airframe Totał Tim-e: 14,193 ms 

Other Approved .!nspection Program (AAIP) 
hour$ measured at (check one) D Continuous Airworthiness 

O Other, $j:lec-ifY: I2l Last IllSpection D Time of AccidentlIncident 

IFR Equipped Siali Warning System InstaUed Type of Fire ExtinguishingBystem 
OYes GaNo DUnknown OYes J;2l No OUnknown Ilł None 

D SpecifY 

EL T Installed EL T Activated EL T i\lfanufacrurer; Artex 
Ga Yes DNo DYes GaNo 

Model/Serie" C406-1HM 
ELT Aidcd iD Locating Accident1Incident Serial Number! 170-13069 
DYes b2!No Ratlery Type: Five Year Lilhium Ratlery Exp. Dat.: 11-2015 

.Engine Type .Reciprocating FueJ Propeller 
D Recipmcating D TurboJet System Type 

liZI Tumo Shaft D Turbo Fan D Carburefor D FixedPitch Manufacturer: 
D TurboProp D Unknown O FueI Injected D Controllable Pitch Model: 

Engiite- Rated 
Power .Mea'lnre-d Time Time 

Date as (chd one) Totał Since Since-
Engine 1\rfanufactnrcr's ofMfg~ Qf Horsepower or Time Inspectió-n OverbauJ 

En!!ine E8l!ine Manufacturer MódełlSeries Serial Number J1lJn/dd·V;.w DlbsofThrust I (hours) houn;) fhours) 
Eng. l Rtll!s Ro'Joo 250-C20R/2 CAE-29-5450 UNK 450 4,903 54 m 

Eng.2 
Eng.'3 

Eng.4 
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~r<raftowner ,:j:~:' :":,f, ,{j;Cji:",~j,j ,i:;"~ 

Owner Address 

Name; Air2, LLC City.: Timonium 
Stale: MD ZIP: 21093 

F=tional Ownership Aircraft: D Yes bi'lNo : USA 

Operator af Aircraft GZI Same As Registered Owner Operator Address 111 Same As Registerect Owner 

Name: City: 
Doing Business As: Stale: ZIP: 
Air", (4 Charac!er Code): r:, 
Regulation ,Fligłit Conduded Under Revenue Sigbtseeing Flight 

bi'I FAR91 D FAR 129 D FAR 91 Speciał Flight D Public Use (select type) DVes bi'lNo 

D FAR ł03 D fAR 133 D Non-US~ Commercial D FederaT D Stale D Laea1 Air MedicaI Fligbt 
D FAR 121 D FAR 135 D Non-US. Non-commercial O UnknowTI 

DYes IZINo D FAR 125 D FAR 131 O Anned Parces. 

Purpose ofFlight Revenue Operation Type ofCommercial Op-erating Certificate Rejd 
for FAR 91s 103,133, 137 (Select one) for FAR 121. 125, ]29, 135 (Selec/ one) (Cheek aU tiwJ apply) 

O Persona! D ScheduIed or Commuter D None 

D Business O Non-Scheduled or AirTaxi D Flag Carrier Operating 'Certificate ( 12 I) 

D ExecutivefCorporate D Stipplemental 

D Other Work Use D AirCargo 

D Instn1ctionai Domesnc or International D Foreign AirCamers (129) 

D F,rry lł1 Domestic D Inte'rnational D Comm'uter Air Carrier (135) 

Gt1 Positioning J;Zl On--DemandAirTaii (135) 

D AeriaJ Application O Large Helicopter (127) 

D Aeria! Obscrvation Cargo Operation GB Rotorcraft Exteroal Load (133) 
D AirDrop D Passenger/Cargo ~or~ 

O AirRace I Sho\v D 'Passenger Howmany? O AgriculturaI Aircraft(137) 
OFJightTest D Cargo Ib, 
OPublicUse OMaH D Othęr Operator ófLargc Aircraft 
DUńknovm 

",I .' .... ".:':" 
Aircraft Registrati-on Number 'Manufaeturer: 

N/A Model: BDCStfOyed g Minor 
Substahtial None 

Registered Owner of Otber Aircraft 

FirstName: City: 
Middle lnitial: State: ZIP, 
LastName: r, , -, 
Pilot of Other A ów ,.ft 

Firn Name: City: 
MU:1d1e Initia1: State: ZIP: 
LąstName:. rm ,,," 

• ~",." ,'''11 ił: d"., III'I:>r:: ,,- ""'L"', . .....•• ... :: .. ·.i/··· .• ·.·..:· .... ··· . 
\Vas there Mechanical ~1alfurictionIFailure? OYes !2lNo OUnknown Total Time/Cydes 
(lfjes, list/he name offbe part, manufaeturer. part no., serial no., and describe the jai/we.) On Part 

Hours 

Cyclcs 

Time Sinee Thls Part 

Hours 

. An:~~RAI=TA ,.~ •••.••.•...••...•. < . ,S.; •. ' .. ,:~,,'::: ···,··.·.·.···;,L<>;···· ....... 
Aircraft Damag.e Aircraft Fire Aircraft Explosion 
D NOlle G1 Substantial !;2lNone O Both GrOlmd and In~Flight li1 None D BDth Ground and In·Plight 
D Mi'nor D De::.1:royed O In~Flight D Unkno'\vn Origin D In-High! D Unknown Origin 

D On-Ground Elr'-
. 
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Descriptioo of Damage to Aircraft and Other _Property (use additional sheet if nec~ar;~ 
Non~repairabJe damage was sustainect to th€! green rotor blade, PN: P-OQP2100-105 SN:429A. 
A levef 2 suddan stoppage inspection wiU be performed in accordance with technical manuał CSP-HMi-2. 
1 - Damaged rotor head 
1 - Sever-ed 230kV transmission phase conductor {Cana River - Nagle (West) 230kV (span 19-20 over lnterstate 81») 
1 - Severed distribution line with power outage 

·AI.RPQBJ··INFQRIVlATIQN Ofthe ·ac.cidenlljncidónto"ti.trf,,'q ".f\appri>a~b,f;lk.m{f ~.rw;tljirt i;mili!$. of ar)' airport,cj)Il1P1WitlJis~ecli';n)· . 
Airport Idenlilier: N/A Distance From Airport Center; SM 
Airport N_me: Direction From Airport: degreesMAG 

Proxirnity to Airport D OffAirportlAirstrip D On Airport D On Airstrip Airport Elevation: ft. MSL 

Approach Segment (SeJeclone) 

DOnInstrument Approaeh D Landing DBaseleg D Fioal D GoAround 
D Crosswind O DowTI\Vlnd D Low Approach O Aborted Landing (aftertolJchdown) 

IFR Approach (Check al! lhal app/y) VFRApproach (Check all Ihat dpply) 

D None OPAR OMLS D'Practice D None D Stop and Go 
OADFINDB D Sidestep DWA OGPS D Tra:ffic Partem D Touch and Go 
OSDF OILS D ASR O Loran D Straight-In D Simulated Forced Landing 
OVORITVOR D Localizer Only O Visua! D Unkop ..... 'O D VaHeyfTerrain Following O,Forced Landing 
OVORIDMB D WC~back course D Contact D Go Around D Precautiomny l..anding 
OTACAN ORNAV OCirclmg D Fuli Stop OUnknown 

Runway Information Condition ofRunway/Landing,Surface (Check al[ mat appty) 

RuowayfD: (LIR/C) Length, ft Width: fi ODry D Snow-Compac~ed D Water-Calm 
D Holes D 'Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check oli thatapply) D lee Covered D S"ow-Dry D Water-G/assy 
D Asphalt D GrassJTurf OMacadam DWater o Rough OSnow-Wet OWo< 
D ConcreŁe OOf'..t.vel O MetallWood OUnknown D Rubber Deposits OSoft OUnknown 
ODirt Ole. O-Snow D Slu'Jh Covered D Vegetation 

'.FLł.GHTJ1'IJlłERAR'iINFORMĄTION '.;';;,';; ..... .........•. ,t.;.;, ·.··..'C\· . .........• ; .t. ;, .. ·t;·, ;..:;.-,-,-,-. 
Last Departure Point Time ofDeparture Destination T ype Fligbt Plan Filed 

Airport m,KDKX 
Time: 15:45 

Airport ID: KTRI D Nnn' OVFRflFR 

Ci1y: Knoxville lZl Coropany VFR OIFR City: Blountville D Militruy VFR D Unknown 
Stale; TN Tjme Zone; EST. SIare; TN OVFR 

Countly: USA Country: USA Activated? OYes DNo 

Typ' of ATC C1e_rance/Serviec (Check all thal apply) 
[lINone D Speciał VFR D SpeciallFR D VFR Flight FoUowińg OCruise 
OVFR OlFR D VFR-Qn Top D Traffic Advisory D Unknown/NA 

Airspace whcre the accident/incident occurred (Checkall that apply) 

D CbssA DClassE O Prohihited Area D Jet Trnining Area D Special 
D CI"", B lZl ClassG D Restricted Area OTRSA D Air Traffic Control Area 
OClassC D DemoArea D Military Operations Area (MOA) D FAR 93 D Unkriow11 
D CIassD D Waming Area D Airport Advisory Area 

Ai['craft Load D-escription- (Check al! that apply) 

li1 None D Towing GIider D Parachutists o LiveStock 
O _Passenge:rs D Towing Banner DWater DUriknown 
D Cargo O Other ExternaI D ChemicallFertilizerJSeeds 

FVel&;SERVICE$łNFC)RMAT[Pt-l ; ' •........ \.;' ••••...••.•.. ,.';;.. •........•.•...• , .;;: .•..•. < · .... ; .• ;.ii.C .... ·.<.·.· 
FueI on Board at Last Takeoff FuelType 
(convertfrom pounds, as necessary) 080/87 0115/145 OJP3 D Other~ specifY 

64 Gal101lS 
D J 00 Low Lead 0JetA OJP4 
0100/130 D Automotive OJP5 

Othex Serviccs. if Any~ Prior to Departure 
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EYAGlJA'1"I0NOF,AIRCRJ.\FT> < '" .••..••..•..•..•..•.....•.....•••.•..••. ·.···.···c.' .... , . ..,., •....•.•.. j.., .. <.,.' •... '... •.•.•. •••••..•..• ...•... 

'Vas an emergency evacuation of the ajrcraftperformed? DYes IZ]No 

Metbod of Exit - Describe how the occupants exited and how many occupants evacuated each locarion 

WEAIl-łERINFORI\IIATION;Ą.rirHEACCIDENTIINC![)ENTSI'fE .• \ •.····•• •••• ·· ... <i' ...............: ..• :. .•.• .........., •..•..••.. 
W.eather Observation Facility Source of'Veather łnformation Method ofBriefing 

Facilily ID: !GRI (Check al! that apply) (Check all that apply) 

Obsen<l.tion Time: 16:14 
o National Weather Service oCompany D In Person 
D Hight Service Station D Military O Tolelype 

Time Zane: EST, O TVlRad.io D Internet hZI Telephone/Computer 

Distanc-e from Accident Site: 9 NM 
D Automated Rep:Jrt D UnknO\>llTI b2l Aircraft Radio 
D Commercial Weather Seryjce (DUATS) oTVlRadio 

Direction from AccidentSite: 074 degrees MAG DUnknown 

Briefing Type/Completeness Ligbt Coodition Visibility 

oYull D Abbreviated onawn O Dusk O Ilaik Night 
1 lZl Partiall Limired By Pilot OUnknmvn i!ljDay O Night O Bright Night miles 

D Partia! / Limited By Briefer D Not Pertinent D Not Reported 

Sky/Lowe,t Cloud Condition Ceiling Restrlction to Visibility (Check aJ! lhal_apply) 

OCIear D Thin Broken D None (elear) D Obscured D None lZl Fug 
oFew O Thin Overcasl: D Broken D lndefinite O Blowing Dust o GroundFog 
hZI Part~l Obscurd.tion OUliknown 4d'Overcast OUnknown O Hlowing Sand oHaze 
O Scattered D BlQwing Snow o lee Fog 

Lowest Cłoud Condition Height Ceiling Ueigbt D Blowing Spr3Y OSmoke 
oDust DUnknown 

400 ftAGL 400 ftAGL 

Wind Direction WindSpeed Wind-GilSts Type of Turbulence (Check alJ tha! apply) 

O Indicated: Vclocity: 10 KTS Velocity: KTS &Zl None Dln CloU(is 

270 degreesMAG -or~ 
D ClearAir D Vic:intty ofThundersionn 

oCalm D Gustlng Severity ofTurbulence 
D Vadlible O _Lighl'and Variable bZJ Not Gusting D Extreme O Moderate oUght 

OSevere D Móderate Chap 

NOTAMs (D, L andFDC), AIRMETs, SIGMETs, PJREPs in eff_ct at tbe lim. of tbe accidentfincident 

lcing Forecast Typ. of Precipitation (Check alllhal apply) 

Temperature: (e) Amonnt Type III None D Drizzle 
or (F) !li None O Modernie D Rime o.Rain O Jee Pellets 

AItimeter Setting: 
D Traee D Severe DCl .. , OSnow D Snow Pellets 

in.HG oLight O Mixe<l oH.iI D SOQW Grains o, MB D RairfShowers D lee Crysta1s 

Density Altitude: fi Icing Actual D FreezingRain O lec PeHets Shower 
Amount Type D Snow Shower D Freezing Drizzle 

Dew Point: (C) kZ]None D Moderate D Rjme 
or (F) D Trace D Severe DCl .. , Intensity ofPrecipitation 

oLight O Mixed OLight D Moderate D He,lVY 

6 



. P:II "/ .....•. •.. '. ...•. .: ... '.>. .... .:....:.. ....>. i.··......: ..>/ .• .• ;.....;> .••... ... ' • 
PiJot"A" Responsibiliti-es at tbe Time -or AccidentfIncidenł 

G'! Pilot OCo-.-Pilot D Student P110t D F!ight fnstructor D CheckPilot D FJight Engineer D Other Flight Crew 

Pilot «A" ldentification 

First Name: Nash City: Arvada 
Middle Jnitial: R. State: CO ZlP: 80002 
LastName: Saunders Country: USA 

Age at time of AccidentlIncident: 32 Date OfBirth:~ ...G 

Degr« of lnjury Seat Occupitd Seat Belt Shoułder Harnesś: 

t!1 None D Fatal (] Left D Front OUnknown Used t;ZJ y"" DNo Used 1ll yes DNo 
D Minor DUokno'i\-TI D Right DRear Available IZ]Ves DNo Available IZ]Ve, DNo 
OSerious D Center D Single 

Pilot Certificatc(s) (Check aft that apply) 

o None D Student D Recreational li1 CQrtlmercial D _Flight Engineer D Foreign 
D Private G!J F!ight 'Instructor D Sporl O Airline Transport D u.s. Militaty 

Principal Occupation Mcdicał Certificate Medienl Certiticate Validity uate of La.t Medi .. 1 

Il'l Pilot o None D Class3 ~ Without limitatlo~waivers 11/28/2011 
DOili" ~Class l D Driver'sLiccnse (Sport Pilot only) O With limt1atlons/waivers 

D Unknown Class2 OUnknov.rn OUnknown mmlddiyyyy 

INONE 

i\ledical Certi:ficate Waivers 
NDNE 

Date or Las! High! Review "6' Aircraft 
or EquivałentJ Including 

01/21/2011 Make: Bell 
FAR 1211135 Cheeks: 

mm/ddJyyyy Mod,l: 206L4 

Airpłane Rating(s) Other Aircraft Instrument .Rating(s) 
(Check all thal apply) (Check all lha! appM (Check all thal apply) (Check aIl tkar apply) 

III None DNone D None D None D Instrument Airplane 
D Sillgle-Engine Land D Airship D Airrlane D Airplane Single-Engine ~ Instrument Helicopter 
D Single-Engiile Sea D Free Balloon łll Helicopter D Airplane Multi-Engine Helicopter 
D Muftiengine Land OGlider D Powcred Lift D Gyroplane DGlider 
O Multienglne Sea DOyroplane D Powered Lift D Sport 

łlj Helicopter 
D -Powered Lift 

Type Ratings Student Endorsements (ll1clude dates) 

A:~pl~.e 
Fligłtt Time (enter appropriate Ali ThisMake .~~~I.n: Ligbter 
number ofhours in each hox) Aircraft & MlXid Erigin. Night Actual <h .,.0<. Rofarcrart Glider ThanAir 

Tota! Tj'ne 2,337 400 21l 75 2,337 

Pilot;n' I (PTr' 2,387 400 211 75 2,387 

Timeas 

~ ~ I Th;,,, 

i Last 90 Day, 

Lasi30Day, 70 70 70 

~asl24 Hoors l 7 7 
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· I-'ILU1···I::". ,I .---;..... ...... ...•• •••.•.••• ....• ..•. .•.. .\'- ... .....••..•.. :. ," •.... "'<' .' ..... ....F·i!\ .•.... " fe ,', .• 
Pilot "B" Responsibilities" at the Time of Accident1Incident 

D Pilot OCo-Pilot D Student PiJot D Flight Instructor D Check Pilot D Flight Engmeer D Other Flight Crew 

Pilot "B" Identification 

FiTStNamc: City: 
Middle Initiał: State: ZIP: 
LastName: CountIy: 

Age at time of Accident!Incident: Date of Birth: Certificate Number: 

Degre.ofInjury Seat Occupied Seat Belt Shoolder Harness 
D None D FaJa! OLeft D Front OUnknown Used OYes DNo Used OYes DNo o Minor OUnknown ORight ORear Available OYes DNo Available OYes DNo 
D Serious D Center O Single 

Pilot Cerłifica.te{s} (Check all that apply) 

D Nonc D Student D Recreatiollal D Commercial D F1ight Engineer D Foreign 
D Pńvate D Flight Ins:tructOr D Sport D Airline Transport D u.s, Military 

Pńncipal Occupation l\'lcdicaJ M.edical Certificate Validity ! Date ofLast Medical 

D Pilot D None D Class3 D Without limitationsJwaivers 
DO!.her D crass l D Drive:f's License (SportPilotollly) O WIth limitations!w-aivers 
DUnknown OClass2 OUnknown D UnknO\\TI mm/dd/yyyy 

Ą'ledical Limitations 

iVledicał Certificate Waivers 

Date of Last Flight Review Fłigbt Review Aircraft 
nr Equivarent"Induding 

Make: FAR 1211135 Cheeks: 
Model: 

Airplan. Rating(s) Otber fnstruIąeut Rating(s) 
(Check al! thal app/y) (Check all tlwl apply) (Check aU that apply) (Check ail that apply) 
D None None DN:one D None D Instrument Airpiane 
O Single·Engine Land Airship O Airplane D Airplane S.ingle~Engine D Instrument Helicopter 
D Siilgle-EngineSea i ~r:;:: .. ~all00n D Helicoptcr D Airplane Multi·Engine D Helicopter 
D Multiengine Land O Powered Lift o Gyroplane o Glider 
D MuJtiengine Sea Gyroplane D Powered Lift D Sport E Helicopter 

Powered Lift 

Typ~ (Inclllde dates) 

I Flig~t T!,?,e . (enter a~p;::ra/e 1ISEe AU ThiS !\fał«: Airpiane Light~r 

~hOui'; in each Aircraft & Model NI.ht Adu.1 ~''''', Rotm'craft Glider Tb,Ul;Air 

! Tolal Tirne 

Pilot j(PIC) 

I Tirne '" 
[Thi; 
rLast90 Day, 
I Last30D;; 
r;:;;;;t24 Hours 
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ADDITIOIIIA[ Fl.!GHT·(;RElN·ME!II!BERS{""~lil~iv" ilfcaUlnattendantS,.com"letattu,j<>lioYllng Illf.iriń"t\l)nj/'. " , ...••....••• ; ..•••..•...•....• -:: •. 
Pilot Name and Address Degrcc ofI.jury 

FirstName: City: o None O fatal 
Middle InitiaI: State: ZIP: D Minor OUnkno\vn 

LastName: Country: I O Serious 

Pilot Certificate(s) (Check all tkal apply) Seat Occupied 

D None D Student D RecreationaI D Commercial D Flight Engineer D Foreign DLeft D Front 
D Private D Flight lnstructor O Sport O Airline Transport D u"s. Miljtary D Rigb' oRear 
Typc RatinglEndorsement for TotaI FUght Time at the,Time D Center D Single 

AccidentlIncident Aircraft? DYes DNo of this Accident1In:cident: hrs OUnknm\>l1 

Pilot Nameand Address Degrce ofInjury 

FirstName: City: D None O Fatal 

Middlc lnitial: State: Z"' D Minor D Unkno\,,n 

LastName: Country~ 
D Serious 

Piło! Certificate(s) (Check all thal apply) Seat Occupied 

D None O Student D Recreationat O Commercial D Flight Engineer D Foreign DLefi D Front 
OPrivate D Flight fnstructor D Sport D Airline Transport O U:S. Milita']' O Rigb' oRear 
Type RatjnglEndorsement for Tota1 Flight Time at the Time DCe_ D Single 

AccidentJIncident Aircraft? oVes ONo or this Accident/In'cident: hrs DUnknown 

Pilot Na:me and Address Degree of łnjury 

FirstName: City: D None D Fatal 

MiddleJnitial: State: Zll'o 
D MtnOT oUnknQWD 

LastName: Country: 
O Serious 

Pilol Certificale(s) (Checkall 'hat apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreigu DLefi D Front 
D Private D Flight fnstructor D Sport D AirJine Transport D u.s. Military D Right DRear 
Type RatingJEndorsement for Totat-Fligbt Time at tbe Time D Center D Single 

Accident!lncident Aircraft? DVes DNo .oftbis Accident1Incident: hrs DUnh'llown 

··''''ASSE\IlGI:RISI./OTHERPERSONIIIEL.(lń''lud .. fliQ~~att'''da~tS;""ntill""."iI:s.parafe·sIi"';tjfn"c..ss~i:y)··· "/ ;' ';.'. . .•..•.. ;'c-, 

" 
]l 1;> ~ • g ! • = 

•. 5 _ ECS:t'·~ c 

:: " c~ tt, =§ < .5'~=~="" 1l 
Name- and Addn-ss • Q ~~ ~:i:o ~ ~ a·C'-·ji' o li '" "" u:r_:E_ :z: 

FirstName: City: 
Middle' łńitial: State: ZIP; O O D O O O D O O O 
LastName: Country: --
FirstName: City: 
Middle Ińitiill: State: ZIP: O O D 00 O DO D O 
LastName: Country: 

FirstName: City: 
MiddJe IrritiaI: State: ZiP, 00 DO D D O O O O 
Last Name: Country. --
Flrs-tName: City: 
Middle Initial; State: ZIP, O D O O D O O O O O 
_LastName: Country: 

FirstName: City: 
Mlddle Initial: State: ZIP: D O DO O 00 O O D 
LastName: Country: 

Flfst Name: City: 
Middłe Initial: SWe: ZIP: 00 O O O D O O D O 
LasfName: Country: --
FirstName~ City: 
Middle Initiał: Smte: ZlP; 00 O O O O O O O O 
LastName: Country: --
FirstName: City: 
Middle Initial: State: ZfP; OD D O O DO D O O 
LastName: CoUIItiy: --
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NARRATlVE,HrSTO~YOf',f'L.lGI'IT,(Ptease'iy"""rprinfjn iti~) ,",.'", .... , , ."'0.," o>' .i; ."'!>', ....... , ..... ' •. <:. ",. !'!,,'.".'." 
Descńbe what occurred in chronological order. including circumstances learung to and narnre of accidentlincident. Describe terram and inc1ude 
wreckage distribution sketch if pert1nent. Attach extra sheets ifneeded Stale time and point of departlln; intcnded destination, and services obtained. 

At 16:15 EST. l was flying he!icopter N5QOTN a Hughs 500from Knoxvl1te DO'.NTltown (KDKX) airpórtto Tri-Cities Regional (KTRl) on a course ot 072 
dsgrees magnetlc at around 400 feet AGL at 65 koots. I was foł!owing !-B1 ioto KTR! when Ohe of my main rotor blades made coniact with a power line. 
When !eaving KDKX the weather was VFR conditions, as v.;as KIR! per aviationweather .gov. l iook off around 30 niinutes oefora hitling me wire. ArOiJnd 
1-2 mHes west of where l hit the "we the ctoud ceilings rapidly started to lowar. llistened to ATrS at KTRI which was g mi1es away at the time, thei were 
reportlng 10 miles vis/biJity 1300 foot ceilings about the sam~'dime marker balls appeared in front of ms. l was traveling at 65 knots and iowered me 
collective and make a right tum trying to avold contact with ths wires .• One blade cut through fue wke but the rotor RPM remained in tha green aUowlng me to 
maks a power on approach to !anding in a field to !he south oi 1-81. fts stated by Nash Saunders. 

·f:<I;cPIln'WJ;!Nl;lAI10!'l. (l-ło",~o~!it tl!}!i,aC~idenfJi~cid~~t.ł)a~!>łlil<\npr.""llle<l'1)." .' •. ' •.....• '. ··..L .." •...•...•...•••...• ' •.• •••..•• ...............>. ..> .......................... . 
Operator/Owncr Safety Recomrnendation 

Duę to 'deteriorating weather condltlons, the pilot should have dlscohtinued the flight to fus airport (KTRI) unti! such a tima as the weather conditions wou!d 
perm" further flight towards KTRI. The pllots eptions atth. lime wera: 1) Reverse cpurse and return to the starting point ol the flight, 2) Flnd a suitable 
fanding ąrea to land and wait for the weather to irtJprove, or 3) Proceed to an altemate airport. 

Reoommended prevention: Glve the pilot addltiona! training; Subjecls to lnc1ude, but not be limited to: 
1} Cockpit resource management, 
2) Wire strike avoidance training, and 
3) Inadvertent IMC training. 
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ADDITIONAL INFORMATION (Please type or prinlin ink) 
Use this space if additionru space is needed for any ansvrers. 

The weather repbrt-ed by the pilót (Nash Saunders) at the lime ot this event was approxlmately 1/4 mile. The field in this documerit does no! perm!! 6nterlJ".g fractlons of a mile . 

. IHE~E:ąY.9i:RTlFY tHATTH.EA!39'1ii;;IŃF;q!<~"fIą/llISę.ÓMPL.ETe.A.!'IOA9()liffĄTE:·:i:91:H!Z\ęĘ$;hóFMX;@lÓIJVI.;jąLl(jS·:····· '. 
Date ofthis Report Signature and Name ofPiJotJOperator ' 

12122/2011 Signature;, ________________ -'-__________ _ 

mm!ddlyyyy TypeorPrintName: 

Signature and '/'J/' lJił~Ątjport ifOther than Pilot/Operator 

T)'peOrPrintName:~I~~~~IIi~!~~~~~~~~~~~~=================== '== 
Title: Oirector Safety and Trainjng 

NTSR AcCidentllncident No. Reviewed by NTSB Region.aJ Orfice 

ertY-l12U\ /1'1 A>H~~''l.N VA 

II 

Name oflnvesfigator 

T, &v<"TiJE"Z. 

Date .Re~ort-Received 

f hll2-



ONAL INFORMATION (Please type or print in in/<) 
pace if additional spare is needed for any answers. 

reporlsd by the pilot (Nash Saunders) at !:he tlme of this cventwas epproxlmatu!y 114 mile. The fieid in this OOcument does not pernm entering fradions ot a mne. 

is Report Signature 

! Name: Michae A, Newman 

idenł/lncident No. 

II 




