NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

'BASIC INFORMATION: = e

Aecident/Incident Location Accident/Tncident Date/Time

Nearest City/Place: _Brainerd Lakes Regoinal Airpart (KBRD) state: MN Date: 06/28/2019 Local Time: _1241
ZIp: 56401 Country: Crow Wing nddyyy i

Latitude: 46.4034 deg N Longitude: 94.1276 deg W Time Zone: 05417

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft: O Midair  OQOn-ground @ Nonz

‘AIRCRAFT-INFORMATIO :
Registration Number; N11NM [ IFR-Equipped and Certified
O Commerciat Space Flight
Manufacturer; Agusia I Unimanned Aircraft
Model: A109S Grand Maximum Gross Weight: 7000 Ibs
Serial Number: 22075 Weight at Time of Accident/Incident: approx 6500 1os
Year of Manufacture: 2008 Number of Seats: 5 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: _2 Passenger Seats: _1 {sfretchen
©No O Original Design Number of Engines:
Category of Aiveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
QO Bailoon Standard Special FIRetractable @® Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [A Normal CJRestricted I . O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic [Limited ricycle LTailwheel O Turbo Jet O None
O Gyroplane L[] Ballaon O Provisional ] Amphibian [IHigh Skid * | O Turbo Fan ©QUnknown
@Helicopter [ Commuter [ Special Flight JEmergency Float Oskid QElectric
QPowered Lilt O Transport [ Experimental CFleat sk
OROCRG} O Utitiey ]:lSpecu}l L[ght—SPort OHull [IskifWheel Fuel Systein Type (Reciprocating)
OUltralight CIExperimental Light-Sport [ Other Launch/Et Syt OCarburetor O Fuel-Injected
: er Launch/Recove stem -
OUnknown OCertificate of Authorization or Waiver (CQA) R
[ONone [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or|[Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mmddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Erg. 1 | Pratt and Whitney 207C PCE-BH0183 2008 750 2718.7
Eng. 2 1 Pratt and Whitney 207C PCE-BH0182 2008 750 2718.7
Eng.3
Fng. 4
. , Propeller 1 QFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OConirollable Pitch © Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
©AAIP QConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection; 6/18/2019 . p
ate Last Inspection W ELT Installed: QOYes (®No Additional Equipment (Check all that apply)
Airframe Total Time: 2718.7 hrs if Yes: gi:?fsr::‘e Parachute
hours measured at  (Sefect one) ELT M“““ﬁ‘c“i""" O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: Autopilot
: TSO No.: OC91 (121.5 MHz) OC1a (1215 MH2)| 3 Data Recorder
nge " I:'lamtc"““ce Frogram (Sefectone) OC126 (406 MHz) Electrcll?c Fligh_t Bag_or Ha_ndheld Device
3 gg:zll;innﬂl (Amateur-built only) Was ELT still mounted in aireraft? QYes ONo [:]Electronfc M}]l“ﬁ"“ft’_(’“ Display
OM A " ¥ Was ELT still connected to antenna? OYes ONo [ Electronic Primary Flight Display
anufaciurer’s Tnspection Program Did ELT Activate? OY ON [OHandhetd GPS
O Other Approved Inspection Program (AAIP) ! ; chivate: s o E1Heads Up Display
O Continuous Airworthiness Hactivated: [@Onboard Weather
O Other, specify: Did ELT Aid in Locatling Aireraft: QYes ONo [ Satellite Tracking Device
Desetiption of Fire Extinguishing System I not activated: DStall Warning System
QO None Tudicate Reason:  [JImpact Damage [dvideo Recording Device
@ Specily: Engine bay fire suppression [ Fire Damage [ Other, Specify: o ther Radar, TCAS,
O Battery Expired/Damaged
HTAWS
ClUnknown




‘OWNER/OPERATOR:INFORMATION

Registered Airevaft Owner City: —
Name: North Memorial Medical Center state: [ 2y

Fractional Ownership Aircraft: O Yes ® No Country: U.SA
Operator of Aireraft Same As Registered Ohener Same Address as Registered Cwner
Name: City:
Doing Business As: State: ZIP:
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)
ONene QFARSI QFAR 129 QFARAIS O Scheduted or Commuter ® Domestic
[JFiag Carrier Operating Certificate (FAR 121){ OFAR 103 QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi O International
[ISupplemental QFAR 121 @FAR 135 QFAR435
[ Air Cargo QFAR 125 QFARI137 (QFAR437
[JForeign Air Camiers (FAR 129) o (® Passenger
[JRotoreraft Externat Load (FAR 133) OFAR 91 Special Flight Q Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial {O Mail Contract Only
[FOn-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
J Agricultural Ajrcraft (FAR 137) QPublic Aireraft (Sefect one) (Select one)
[IPilot Schaol (FAR 141) O Ammed Forces i o . .
CICertificate of Authorization or Waiver (COA) O Federal O Aerial Application QpFirefighting O Unknown
[} Commercial Space Transportation O State O Aerial Gbservation O Fiight Test

Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transpartation License O Air Race/Show O Instructional
OOther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use

(O Business OPersonal
Q Executive/Corporate O Positioning
- O Extemnal Load QO Skydivin
Revenue Sightseeing Flight Alir Medical Flight Q Ferry yaving
QOYes QONo OYes ONo

fﬁ'REORT;‘]NEORMATI.ON‘:?'fﬁ']'ii:iii::if,a’ccl'dentllnci‘dent occurred.on approach,landing;takeof, epartare of within'3 miles 'of an alrport)

Airport Name: _Brainerd L.akes Regional Airpert Distance From Airport Center: 0 sm
Airport Identifier: KBRD Dirvection From Airport: degrees irue
Proximity to Airpori: O Off Airport/Airsip ®On Airport/Aitstip . ON/A Aivport Elevation; 1232 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; 23 (L/R/C) Length: 8512 ft Width: 150 ft Dry O Snow-Compacied [1 Water-Calm
. [1 Holes O Snow-Crusted J Water-Choppy

Runway/Landing Surface (Check all that apply) 0O Tce Covered O Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [J Snow-Wet ] Wet

[ Conciete O Gravel O MetalWood [ Rubber Deposits [ Soft

O Dirt Qlce [ Snow O Unknown [1Slush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
QOTakeofl OIFR Departure Procedure/Clearance ®Landing OBase O Go Around
Qlnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check ail that apply) YER Approaeh (Check all that apply)
ONone [ANone
OADF/NDB CIPAR OMLS O Practice O Traftic Pattern [ sStopand Go
OsDF O Sidestep OLpA oGes [ Straight-In [ Touch and Go
OVOR/TVOR ILS [TASR E1 Valley/Terrain Following [0 Simulated Forced Landing
{0 VOR/DME [ Localizer Gnly OVisual [ Ge Around [ Forced Landing
OTACAN [LOC-back course [CContact I Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown I Unknown

4




FLIGHT CREWMEMBER 1" INFORMATIO!

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot O Co-Filot Ostudent Pilot  OFlight Instructor O Check Filot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1* was pilot flying  OYes [ONo

“Flight Creswwmember 1” Identification

First Name: Timothy City of Residence:-
Middle Tnitial: A state: [ zie: [
Last Name: McDenald Country: _U.S.A

Age at time of Accident/Incident: 44 Date of Birth: ____ mim/ddAyyy
Cerlificate Number: _____

Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
O None @® Fatal Q Left O Front O Unknown Avai
s : vailable Used
O er.mr O Unknown ® Right O Rlear ONane ONone Not Installed
O Serious O Center O Single OLap only OLap anly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0i-nl ] Not Deployed
O Nene [ Fiight Instructor Commerciat O US Military 1% 4-point @gﬁgm: B 8EE1?3§§
O Private O Recreational [d Airline Transpert [0 Forelgn o EJ P;:’“’l o Ui .
[ Student O sport [ Flight Enginecr O Unknown (O Unknown
Principal Occupation Medical Certilicate Medical Certificate Validity Date of Last Medical
@® Pilat Q) None QO Class 3 ® Wilkout limitations/Avaivers ¢ Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A 402018
O Unknown ® Class 2 © Unknown O Special Issuance mi/ddlyyy

Medical Cerfificate Limitations

None

Medical Certificate Special Issuance

Nene
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: 03/12/2019 Make: Agusta
mm/ddiny Model: A1098
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
O None [ None [ None None O Tnstrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
O Single-Engine Sea - [ Balloon Helicopler O Airplane Multi-Engine {3 Helicapter
[ Multienging Land I Glider 1 Powered Lift [ Gyroplane O Glider
] Multiengine Sea O Gyroplane O Powered Lift 1 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fuclude dates)
. - ] Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simwvlated | Rotorcraft Glider Than Air
Total Time 3,376 533 348 41 176 3,376
Pilot in Coraand (PIC) 2,204 633 182 41 176 2,294
Time as Instructor
This Make/Model 182 16 57
Last 90 Days 38 38 i2
Last 30 Days 11 11 5 0
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot ~ OCo-Pilot O Student Pilot  OFlight Instructer  ‘OCheck Pitot  OFlight Engineer O Other Flight Crew

“Flight Crewwmember 2 was pilot flying [ Yes [No
4Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Tncident: Date of Birth: mniddhnyy
Certificate Number:
Degree of Infury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear '
O Serious O Center OSinale O None O Nane [CINot Installed
5 QO Lap only O Leponly OlInstalied

Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0i'nt ONot Deployed
O None [3 Flight Instructer O Commercial [ Us Military o g-p()!nt 8 ;-pc)!nt Egiﬂ:ﬁ:ﬁ
[ Private [0 Recreational [ Airline Transport [ Foreiga o -p;!ml U—p;)mt
[ Student O Sport [1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 O Without fimitations/waivers O Unknown
Q Other QO Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddany

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 1217135 Cheeks: Make:
mn/ddinny Model:

Airplane Rating(s) Other Atreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all thar apply) {Check all that apply)
[0 None [ Nene O None 0] None O Instrument Airplane
O Single-Engine Land O Airship i Atrplane O Airplane Single-Engine O Tnstument Helicopter
[ Single-Engine Sea [ Balloon U] Helicopter 3 Airplane Multi-Engine O Helicopter
[ Multiengine Land [1 Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane {1 Powered Lift O sport

[ Helicopter

O Powered Lifi

Type Ratings

Student Endorsements (fuclude dates)

s - N Airplang Inst
Flight Time (Enfer appropriate All This Make Single Airplane nstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Tatal Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Howrs




'ADDITIONAL FLIGHT CREWMEMBERS  (Ex

Crew Name and Address Seat Occupicd Injury
First Name; City of Residence: O Left 8 f{mm 8None
gar Mi
Middle Initial: State: ZIP: 8 E?;’,Zf’ O Single O Se’:ﬁ;ﬂs
Last Nane: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply th"‘:‘:';:]'rb’lmu a Inflatable
vailable se ot
O Nene O Flight Tnstructor O commercial O us Mititary ® None ®None Restraints
O private [J Recreational E1 Airline Transport [ Foreign OLlapOnly OLapOnly | LI NotTustalled
O stodent L1 Sport O Flight Engineer O 3-point O 3-point (m} Irllstalled
QO 4-point O 4-point g Bm lI)epldoyed
Type Rating/Endorsement for Total Tlight Time at the Time O 5-point O 5'Pfim g Uf,ﬂ,fg\ﬁ“
oW, Unk
Accident/Incident Aireraft? Oves [ONo |ofthis Accident/Incident: hrs QUnknown O Unknown
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: @Left 8 ;‘;‘;‘ 8None
. - . . QOCenter . Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Countey: OUnknown g Fatal
Unknown
Pilot Certificate(s) (Check all that apply) llvsll‘flilttlT}'pc‘:U ‘ Inflatable
A None O Flight Instructor I Commercial O US Military '3 ;1[‘::5 ¢ ScN ane Restraints
[ Private [ Recreational [ Airfine Transport {J Foreign OlapOnly  OLap Only Not Instailed
[ Student O sport 3 Flight Engineer O 3-paint O 3-point 0 l::stallcd
. ™ . ; @ 4-point @® 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Tucident Aiveraft? Clves [No hrs | OUnknown Q Unknown| [1 Unknown
PASSENGER(S)] OTHER PERSONNEL| o s T reasai]
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ] Available  Used
First™Name: Debra  City : Lester Praife OLeft ONone ONone O None Not Installed | TT Under 5 years
Middle Initial: k State: MN _ ZIP: 55354 OCenter | OMinor 8:7;3!3 f)x‘aly 81‘;“1’ Ouly | 4 1nstalied
. ) ORight O Serious -poly -point [ Y Not Deployed | I Under 3,
Last Name: Schott C . i ;
ast e ountry: USA OUnknown 8 Fatal gz'p{’!nt g‘s"m!“: Bgﬁfb}'ed QO Child Restraint
Unknown -poin -potn nknown OLap-Held
®Crew QPassenger Q Other Row: OUnknown O Unknown o Unl:l:’nown
) ) o Available  Used
First Name: . Josfua City :_Piliger ®Left ONoene QNorne ONone Not Instalied | TJ Under 5 years
Middle Initial: C State: MN  ZIP: 56473 QCenter O Minor 8;‘” .On])' 813;3[3 (_j“ly [ Installed
. .. ORight ® Serious -point -point | FINot Deployed | Under 3,
Lost Name:_Duda Country: USA OUnknown 8Fatal 8;'}’03“: 8 g-po!n: E De[}n{loyed QO Child Restraint
Unknown -poin -pain Unknown O Lap-Held
@®Crew O Passenger QO Other Row: OUnknown O Unknown o Unlljx'.nDWn
) ) Available  Used
First Name: City - OlLeft ONone ONone ONone I Not Installed | TIUnder 5 years
Middle Initial: State: yal OCenter | OMinar 8;2;2) I_Unr:b' 813@ 9‘:‘1’ [l nstatled YU
. . ORight O Serious -poll “point | [ Not Deployed nder 3,
Last Name: Country: OUnknown 8 Fatal 845-[?0;1:: 8;polnt %?foyed O Child Restraint
i Unknown -poln -poin nknewn O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown o Unrl)(—um\m
) ) Available  Used
First Neme: Clty : OlLeft ONone QMNone oikme | [ Not Instalted | {ZJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;—@ _0?13’ 83@ O‘t‘ Y| O Installed
. " ORight O Serious ~pon “BOINt | ] Not Deplayed | &f Under 3,
Last Name: Country: QUnknown | OFatal 8;'1)0]": 8:'130{'1: B geilﬂ}’c‘i O Child Restraint
) O Unknovn -poin -poin nknown O Lap-Held
OCrew OPassenger OOther Row:___ OUnknown QO Unknown O Unknown




FLIGHT/ITINERARY: INFORMATION
Last Departure Point Time of Departure | Destination Tyype Flight Plan Filed

i : i . KBRD N VFRAFR
Airpart ID; MY77 Cime: 1148 (local Airport ID: O None O

. . . - . O Company VFR ® IFR
City: Morth Memorial Medical Center City: Brainerd O Military VFR O Unknown

State: MN Time Zone: COT _ § grate: MN O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VER [ Special IFR 3 VFR Flight Following O Cruise
O VFR IFR [ VFR On Top [F Traffic Advisory {7 Unknown / NA
Airspace where the accident/incident ocourved  (Check all Iha.r flpply) ' _ Altitude of Tn-Flight
O Class A OClass G {7 Military Operations Area (MOA) O Special Oceurrence:
[ Ctass B ODemo Area [ Airport Advisory Area O Air Traftic Control Area ’
[ Class C [Wamning Area [[] Jet Training Area [1Unknown ft msl
O Class D IProhibited Area 0O TRSA
Class E O Restricted Area [ FAR 93
'WEATHER INFORMATION'AT:THE ACCIDENT/INCIDENT SITE
Souree of Pitot Weather Information Weather Observation Facility
(C'Ireck_aﬂ that apply) - Facility 1D: KBRD
National Weather Service [ Company L
[ Flight Service Station [ Mititary Observation Time: 0518
O TV/Radio [ Internet Time Zone: _ZWlu
[J Autonzated Report 3 None . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: O om
{JOn-Board Weather Direction from Accident Site: deprees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night OUnknovwn
@IMC ODay ®Night OBright Night
QO Unknown
Sky/Lowest Clond Condition Ceiling Temperature: 19 ) or 1)
O Clear ® Thin Broken Q None (Clear) QO Obscured -
Q Few O Thin Overcast ® Broken O Indefinite Dew Point: _18 € or (F)
QO Partial Obscuration O Unknown QO Overcast O Unknown Altimeter Sefting: 3008 in. Hg
Q Scattered T MB
Lowest Cloud Condition Height Ceiling Height o
002 fragl 002 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 25 miles
[ Variable O Cf:lm ) Nat Gusting RVE: foct
{3 Light and Variable —
-at- -or- -or- RVv:_  miles
Direction: 280 degrees true | Speed; 4 kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check aif that apply} Restriction'to Visibility (Check all that apply)
OLight None O prizele O Freezing Rain C] None. (] Fog
O Moderate O Rain O e peliets [ Snow Shower (] Blowing Dust Ground Fog
O Heavy O Snow O Snow Pellets [ Tce Pellets Shower ) Bluw!ng Sand Haze
Ona B Hail [0 Snow Grains [0 Freezing Drizzle O Blowing Snow {71ce Fog
Ounknown O Rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
3 Dust 3 Unknown
Teing Forecast Icing Actual Turbulenee
Amount Type Amount Type Type (Check all that apply) Severity
@ None QN/A ® None QN/A None [OLight
QO Trace O Rime O Trace O Rime O Clear Air [CModerate
O Light O Clear O Light QO Clear O Terrain-Induced Severe
O Moderate Q Mived O Moderate O Mixed BCanvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown OUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
DME for RW 34 OTS




‘DAMAGE TO AIRCRAFT AND OTHER PROPER]

Aireraft Damage Aireraft Fire Aireraft Explosion

O None O Substantial ® None O Both Ground and In-Flight & None Q Both Ground and In-Flight

O Minor @ Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

Vertical impact crushing airframe. Main/tail rotor strikes. Destoryed with evidence of major g-forces.

NARRATIVE HISTORY OF FLIGHT (Please type or print iiink): == ¢ i : S
Describe what oceurred in chronological order, including cireumstances 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.

Flight departed North Memorial Medical Center (MY77) at approximately 2348 local. The pilot checked the ASOS via telephone prior to
departure. The pilot had access to ForeFlight weather and a company computer with internet capability. The forcast for KBRD was:
FT 28/06/2018 04:05-> KBRD 280405Z 2804/2824 02004KT 1 1/28M HZ SKC FM280200 00000KT

P&SM SCT027 BKNQ45 FM281400 VRBO4KT PESM SCTOG0=

The observations for the period of the fiight at KBRD was:
SP 28/06/2019 05:18-> SPECI KBRD 2805182 AUTCO 05004KT 1/45M HZ BKNOOZ 19/16 A3008

RMK AC2 T01880161=
SP 28/06/2019 05:13-> SPECI KBRD 280513Z AUTO 04003KT 1SM HZ BKNQO2 19/16 A3008

RMK AQ2 VIS 1/4V5 T01880161=
SP 28/06/2019 05:10-> SPECI KBRD 280510Z AUTO 03003KT 25M HZ BKNO02 19/16 A3008

RMK AQ2 VIS 1V5 T01890161=
SP 28/06/2019 05:00-> SPECI KBRD 280500Z AUTO 03003KT 1SM HZ VW002 19/17 A3008
RMK AQ2 T01940167=
SP 28/06/2019 04:58-> SPECI KBRD 2804582 AUTO 03003KT 1 3/4SM HZ FEW002 19/17 A3008

RMK AO2 TD1940167=
SA 28/06/2019 04:53-> METAR KBRD 280453Z AUTO 03003KT 1 1/25M HZ CLR 19/17 A3008
RMK AO2 SLP183 T01940167=

The pilot filed an alternate at KSAZ. The flight was direct to BRD. The pilot asked for radar vector ILS RW23 and was given the vectors
and the clearance. At 1524 the TAF changed to:

FT 28/08/2018 05:24-> TAF KBRD 280524Z 2806/2906 03003KT 15M HZ BKN0O2
TEMPO 2806/2808 1/45M FG VV002 FM280800 00000KT 1/28M
FG V002 FM281300 VRBO4KT P6SM SCT016 FM2816C0 08005KT
P6SM SCT120=

The pilot flew the ILS 1o RW23.

At the time of arrival, the METAR was;
SP 28/06/2019 05:18-> SPEC] KBRD 28051872 AUTO 05004KT 1/4SM HZ BKNOO2 19/16 A3008
RMK AO2 T(1820161=

GPS tracking indcated the flight terminated at 1241 local. The aircraft was found with minimal debris field and no noted gound slide
between the touchdown zone of RW23 and the parallel taxiway near a service facllity. The aircraft was criented in the opposite direction
of the landing runway with major structural damage as a result of the vertical descent. The paramedic in the front seat completed a
"MayDay" call at approx 0100L to the company communications center.

The pilot, right seat, and nurse, rear seat were fatal. The paramedic had major injuries.




=COMMENDATION {How could this accidentlincldent.

. ve-been'preventad;
Operator/Owner Safety Recommendation

A process to notlifiy the pilot of the drop in weather conditions well below the forecast and earlier observations may have assisted in the
preparation for a missed approach or ILS fo minima.

NTSB investigation may provide additional details that can be acted upon.

{lf:more._sp s negeasd, AR : d
Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
(fyes, list the name of the part, manufacturer, part no., serial no., and deseribe the faiture.) On Part
Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

"FUEL & SERVICES INFORMATION.
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O 80/87 O 1157145 OB O Other, specify
O 100 Low Lead ® Jet A QIprs
Unknown Gatlons QO 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior te Departure

The aircraft was probably fueled at the company helipat with Jet-A. No records are kept of fuel servicing by company pilots at the
helipad.

'EVAGUATION

Was an emergency evacuation of the aireraft performed? O Yes No

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

EMS assisted the paramedic.

Damage te Other Aireraft

Airciraft Registration Number | Manufacturer:
[ Destroyed {1 Minor

Model: £} Substantial {0 None
Registered Owner of Other Aircraft Pilot of Other Aireraft
MName: Name:
City: City:
State: ZIP: State: ZIP;
Country: Country:
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ADDITIONALlNFGRMATION(Plaasetypeorprlnt!nlnk

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

| HEREBY-CERTI VE IN
Date of this Report | Name of Pilot/Operator:
07/1/2019 Signature;
Ay - ot --  []Check here to electronically sign this dociment

If a Person Other than Pilot/Operator is Filing Report

Name: Joshuatl. Jones Title; Director of Operations
Signature:
—-or-- []Chpck here to electfonically sign this document

OR'NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19FA185 Central Folkerts 7/1/2019
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