
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 
Accident!J ncident Location Accident!Jncident Dateffime 

Nearest City/Place: Macedonia State: lA Date: 09/06/201 4 Local Time: 12:00 agrox 
ZIP· 51549 Country: USA mmlddlyyyy 

Time Zone. Central 
Latitude: 41.1826 Longitude -95.5353 

(Enter in decmwl degrees or degrees:minutes:seconds) C ollision with Other A ircraft: O Midair O On-ground ® None 

AIRCRAFT INFORMATION 
R egistration Number: N699TQ 0 IFR-Equipptd and Certified 

Manufacturer: Robinson He licopters 
0 Commercial Space Flight 
D Unmanned Aircraft 

M odel: R44 Cligger II Maximum G ross Weigh t: 2500 lbs 

Seria l Number: 10385 W eight at Time of Accident!Jncident : 2250 lbs 

Year of Manufacture: 2004 N umber of Seats: 4 Flight Crew Seats: 2 

A mateur-Built: O Yes If Yes: O KitlPians Make: Cabm Crew Seats: Passenger Seats: 2 
® No 0 Original Design Number of Engines : 1 

C ategory of Aircraft T ype of Airworthiness C ertifica te La nding G ear Engine T ype (Select one) 
O Atrplane (Check all that apply) (Citeck all that apply) ® Reciprocating 0 Liquid Rocket 
O Balloon Standard Special O Retractable O TurboShaft 0 Solid Rocket 
0 Blimp/Dmgtble O Normal Ill Restncted O Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Gitder 0 Aerobatic O Limited O TW'boJet O None 
O Gyroplane 0 Balloon 0 ProvisiOnal 0 Amphibian 0 High Skid O TurboFan O Unknown 
® Helicopter 0 Commuter 0 Special Flight O Emergency Float IZJSkid O Electric 
0 Powered Lift O Transport 0 Expenmental O Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Ultralight 0 Expertmental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor ® Fuel-Injected 

O Certiticate or Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. ® Horsepower or T ime Inspection Overhaul 

Ene:ine Eneint Manufacturer ModeVSeries Serial Number mm'ddyJY.Y 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I Lycoming 10-540-AE 1 AS RL-16347-48E 01/18/2013 205 C/245 5 ~ 308 2 308 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller I Q Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

® 100-Hour 0 Conttnuous Airworthtness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditional Inspection Manulacturer: N/A Manufacturer: N/A 
O Annual O Unknown 

Model: Model: 
Date Las t Inspection: 8/25/201 4 

ELT Insta lled: @ Yes O No Additional Equipment (Check all that apply) mmlddlyyyy 
A irf•·ame Tota l T ime: lH~;H hrs If Yes: O ADS-B 

E LT Manufacturer: Artex 0 Atrframe Parachute 
hours measured at (Select one) 

Model or Part No.: Artex 4 06 EL T D Angle of Attack Indicator 
® Last Inspection 0 Time of Accident/Incident 0 Autopi lot 

TSO No.: 0 C91 ( 121.5 MHz) 0 C9 1a ( 121 5 MHz) D Data Recorder T ype of Maintenance Program (Select oue) ® C 126 (406 MHz) D Eiectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT stiil mounted in aircraft? ® Yes O No O Electronic Multifunction Display 
0 Conditional tAmateur-built only) 

Was ELT still connected to antenna? ® Yes O No O Eiectronic Primary Flight Display 
® Manufacturer's Inspection Program 

Did EL T Activate? ® Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAlP) 

If activated: 
O Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specifY: Did EL T Aid in LocatJing Aircn•ft: 0 Y es O No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: OS tall Warning System 
0 None Indicate Reason: 0 Impact Damage O Video Recording Device 

® Specify Halon Fire Extinguishe r D Fire Damage 1210ther, Specify: D S . G P S 
D Battery Expired/Damaged 

ynanav praymg 

D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered A ircraft Owner 

City: Emerson 
Name: Mills Coun~ Choeeers, Inc dba Johnson Helicoeter Services State: lA ZIP: 51566 
Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of A ircraft 121 Snme As Reg/Siered Owner 121 Same Address as Registered Owner 

Name: City: 

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

Country: 

O per ating Cer ti ficates H eld Regu la tion Fl igh t Conducted Undu Revenue O peration fo r FAR 121, 125, 129, 135 
{Check all that appM (Select one for each group) 

O None Q FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter Q DomeSIIC 
0 Flag Carner Operating Cert1f1e<1te (FAR 121) O FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Tax1 0 lnternauon~l 
0 Supplemental Q FAR 121 O FAR I3S Q FAR435 
O AirCargo O FAR 125 0 FAR 137 0 FAR437 
O Foreign Aar Carriers (FAR 129) 

0 FAR 91 Spec1al Flight 
0 Passenger 

O Rotorcran External Load(FAR 133) Q Cargo 
O Commuter AarCarner(FAR 135) 0 Non-US, Commercml 0 Mail Contract Only 
O On-DemandAirTaxi(FAR 135) 0 Non-US, NorKommercaal 
O Commerc1al A1rTour(FAR 136) Pur pose of Flight for FAR 91, I 03. 133, 137 
12JAgricullural Aircraft (FAR 137) 0 Public A arcraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting O Unknown O Certilicate of Authorization or Waiver (COA} O Federal 
O Commercial Space Transportation 0 State 0 Aerial Observation O FiightTest 

Expenmental Perm1t 
0Local 

Q A1r Drop Q GiuJerTow 
O Commercml Space Transportation Lacense 0 Air Race/Show 0 Instructional 
D Other Operator of Large A1rcraft O Unknown Q BannerTow 00t~r Work Use 

0 Business 0 Personal 
0 Executive/Corporate 0 POSiliOnmg 

Revenue Sigh tseeing F light A ir Medical Fligh t 
0 External Load 
Q Ferry 

0 Skydiving 

O Yes O No 0 Yes 0 No 

AIRPORT INFORMATION. (Fm In If accldtntllncldent occurred on IPI~I'OICh, lending, takeoff,_departure, or within 3 mills of an airport) 

Air por t Nam e: Distance From Airport Center : sm 
Airport Identifier: Direction From Ai r port: degrees true 
P roximity to Air port: 0 on· A~tport/Airstnp OOn A11p0rtlA1rstnp O N/A Airport E le,•ation : n msl 

Runway Infor mation Condition of Runway/Landing Sur face (Check all rhat apply) 
Runway ID (URIC) Length ft Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface ICher:k all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Depos1ts 0 Soft 
ODart Dice O Sno" O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxa O VFR Departure O On Instrument Approach O Downwand 0 Low Approach 
Q Takeoff O IFR Departure Procedure/Clearance OLandang O Base O GoAround 
O lnitial Climb O F mal 0 Aborted Landing {after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Appr oach (Cher:lc all that apply) 
O None O N one 

0 ADFINDB 0 PAR O MLS O Pracuce 0 Traffic Pattern O StopandGo 
O SDF O Sadestep O LOA O GPS 0 Straaght-ln 0 Touch and Go 
0 VORJTVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

0 RNAV O Carclang 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® P1lot 0 Co-P1Iot 0 Student Pilot 0 Flight Instructor 0 Check P1l0t 0 Flight Eng1neer 0 Other Flight Crew 

" Flight C rewmember 1" was pilot flying Ill Yes 0 No 

"Flight Crewmember l " Identification 

First Name: Christopher 
Middle Initial: _,J,__ __ _ 

Last Name: ~M~o~o~r~e=--------------------­
Age at time of Accident/Incident: ~2=-=6'------ Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None ® Fatal 0 Leti 
0 Mmor 0 Unknown ® Right 
0 Senous 0 Center 

Pilot Certificate(s) (Check a// that apply) 

0 None 
0 Pnvate 
0 Student 

Ill Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Smgle 

Ill Commcrc1al 
0 Airline Transport 
0 Flight Engmeer 

O Unknown 

0 US M1lltary 
0 Foreign 

Principal Occupation 

®Pilot 

Medico! Certificate 

0 Other 
0 Unknown 

Medical Certificate Limitations 

Medical Certificate: Speciallssuant'e 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 5/5/2013 

O Class 3 
0 Dnver's L1cense (Sport Pilot only) 

Unknown 

Fligbt Revit'l' Aircraft 

Make: Robinson 

mm/dd!yyyy Model: R44 

City of Residence: _,C.,h'""a..,n ... d""le"'r ___________ _ 

ZIP: 85225 

Restraint Type 

Available 
0 None 
O Lap only 
® 3-pomt 
0 4-pomt 
0 5-pomt 
O Unknown 

mmlddlyyyy 

Used 
O None 
O Laponly 
® 3-pomt 
0 4-pomt 
0 5-point 
Q Unknown 

Medical Certificate Validity 
®Without l1mitationslwmvcrs 
0 With llm11ationslwaivers 
O Spec1allssuance 

O Unknown 
O N/A 

Inflatable Restraints 

Ill Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

2/27/2014 
mmlddlyyyy 

Airplane Ratiog(s) 
(Check a// that apply) 

Otber Aircraft Ratiog(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

0 None Ill None 
0 Smgle-Engme Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mulhengme Sea 

T ype Ratings 

(Check all thor apply) (Cht'ck all that apply} 
0 None 0 None 
0 A1rsh1p 0 Airplane 
0 Balloon 121 Helicopter 
0 Glider 0 Powered Llf\ 
0 Gyroplan..: 
121 lie I icopter 
0 Powered Lift 

All Tbis Make 
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0 Airplane Single-Engmc 
0 Airplane Multi-Engme 
0 G)roplane 
0 Powered Lift 

0 Instrument Airplane 
Ill Instrument He I icopter 
121 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include d(ltes) 

Glidrr 
Lighter 
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1FLIGHT ~~1"""'·-·-··.,~~ 2" INr ...... ·'l~ TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-P1Iot 0 Student Pilot O F light Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City ofR esidence: 

M iddle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/lncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

De gree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Lefl O Front O Unknown Availa.ble Used 0 Minor 0 Unknown O R1ght O Rear 

O None 0 None O Not lnstalled 0 Serious O center O single 
0 Lap only 0 Lap only Olnstalled 

Pilot Certifieute(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

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

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical C ertificate Validity Date of Last Medical 

0 Pi lot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddl:ryyy 

Medical Certificate Limitations 

M edical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (CMck all that apply) (Check all that apply) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mult iengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Ty pe Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ><I •m 

All Tltis Make Single Airplane Lighter 
nmnber of hours in each box) Ain:raft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot m Cv ......... ,J (PIC) 

Time as Instructor 

ThiS . "" 
Last90 Days 

LilSt 30 Days 

Last 24 Hours 
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AIUUIIIUNAL FLIGHT c ··-eRS ·~ 'of cabin crew comDiete the followt11a 

Crew Name and Addr ess Seat Occupied Injury 
F•rst Name Cuy of Res1dc:nce 0Left QFront ONone 
Middle lmual. State ZIP: O Centc:r O Rear 0Mmor 

ORight O Single O Serious Last Name· Country O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check al/tluu apply) Restraint Type: Inflatable 
O US M11itary 

Available U)cd Restraints D None 0 Fl ight Instructor 0 Commercial 
ONone O None 0 Pnvate 0 Recreational 0 AJrline Transpon 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 

Dstudent 0 Sport 0 Flight Engint.:~r 0 3-pomt 0 3-point 0 Installed 
0 4-poml 04-potnt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-pomt 0 Deployed 
O Unknown OUnknown 0 Unknown Accident/Incident Aircraft? D Yes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
F1rstName City of Res1dence O Left O Front O None 

State ZIP· OCenter ORear 0 Mmor M1ddle lmual· 
0Right OSmgle O senous Last Name: Country· O Unknown OFatal 

OUnknown 
Pilot Certilicate(s) (Check all that apply) Restra in t Type: Inflatable 

ONone 0 Fl1ght Instructor 0 Commerc1al 0 US Military Available Used Restraints 
O None ONone OPnvate 0 Recreational D A~rhne Transport OFore•gn 0 Lap Only oLapOnly 0 Not Installed D Student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-pomt 0 Installed 
04-point 04-pomt 0 Not Deployed Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-pomt 05-pomt 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No oftbis Accident/Incident: hrs O Unknown 0 Unknown O Unknown 

PASSENGE~St/OTHERPERSONNEL (Include cabin crew; conUnue on separate sheet If necesury) 
Inflatable Name and Address Seat Injury Restraint Type Restraints Age 

Available Used Ftrsi Name C•ty 
0 Lefi QNon.: 0 None O None 0 Not Installed 0 Under 5 years M1ddle Initial State. ZIP. OCenter O Mmor 0Lap0nly O LapOnly 0 Installed --

03-poinl 0 3-pomt Last Name: Country: ORJght 0 Senous 0 Not Deployed /fUnder5. 
OUnknown O Fatal 0 4-pomt 04-pomt 0 Deployed 0 Chtld Restramt 

OCrew OPasscnger OOther O Unkno"n 0 5-point 05-pomt O Unknown 0 Lap-Held Row -- O Unknown O Unknown 
O unknown 

Available Used F~rst Name City · 
OLe!\ O None ONone O None 0 Not Installed 0 Under 5 years M1ddle lmtial State - - ZIP: O Center O M1nor OL.apOnly OLapOnly O lnstalled 
0Right O Senous 03-point 03-pomt 0 Not Deployed lfUnder5. Last Name· Country: 

0 4-point 0 4-pomt 0Unknown OFatal O Deployed 0 Child Restramt 
OCrew OPasscnger O Other O Unknown 0 5-point 0 5-pomt O Unknov.n O Lap-Held Row -- OUnknown OUnknown O Unknown 

Available Used F1rst Name C•ty· 
OLeft O None ONone ONone 0 Not Installed O Under 5 years M1ddle ln•hal State. -- ZIP· OCenter OM .nor 0Lap0nly OLapOnly O lnstnlled 

Last Name· Country: 0Right 0Serious 03-po•nt 0 3-pomt 0 Not Deployed /fUnder5. 
0Unknown 0Fatal 04-pomt 04-pomt O Deployed 0 Chtld Restraint 

O Cre\\ 0Passenger O Other O unknown 05-point 0 5-pomt O Unknown 0 Lap-Held Row -- O Unknown O Unknown 
OUnknown 

Avoiloble Used fu~l Name cny · 
0Left 0None ONone ONone 0 Not Installed D Under 5 years Middle IDitml State: -- ZIP: O Center OMinor OL<tpOnly O LapOnly 0 Installed 

Last Name: Country· 0Right O Serious 03-point 0 3-pomt 0 Not Deployed If Under 5, 
0Unknown OFatal 04-point 0~-pomt O Deployed 0 Ch1ld Restra1nt 

O Crcw OPassenger OOther Row 
0Unknown 0 5-point OS-pomt 0 Unknown 0 Lap-Held -- O Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F light Plan Filed 

Airport ID: RDK 
Time: 9:30 am 

Airport 10: ONone 0 VFRIIFR 
0 Company VFR 0 IFR City: Red Oak City: 0 Military VFR 0 Unknown 

State: lA Time Zone: CST State. 0 VFR 

Country: USA Country: Attivated? 0 Yes 0 No 0 Unknown 

Type of ATC Clearance/Service (Check all that appl)) 

121 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 UnknOIII.'Il INA 

Airspace where the accident/inc ident occurred (Check all that apply) Altitude ofln-Fiight 
IZI Class A O CiassG O Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advtsory Area O AirTraffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all/hal apply) Facility ID· 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (OUA TS) 1Z1 Unknown 
nm 

D On-Board Weather Direction from Ace idem Site: degrees true 

Basic Conditions Light Condition 

® VMC 0 Dawn 0Dusk 0 Dark Night O Unknown 
0JMC ® Day 
O Unknown 

ONight 0 Bright Night 

Sky/Lowest C loud Condition Ceiling Temp erature: (C) or (F) 
® Clear O Thm Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Part ial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

W ind Dire~tion Wind Speed Wind G usts Visi"ility mi les 
0 Vanable 0 Calm 0 Not Gustmg RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV· miles 

Direction: degrees true Speed: kts Speed: lets Density Altitude: ft 
Intensity of Precipitation T ype of Precipitation (Check alllhat apply) Restriction to Vis ibility (Check all thai apply) 

0 Light 121 None 0 Dnzzle 0 Freezing Rain 121 None O Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast lcing Actual Turbulence 
Amount Type Amount Type Type (Check a// thai apply) Severity 
®None ON/A ® None O N/A IZI None O Ltght 
0 Trace 0Rtme O Trace 0 Rime O Ciear Air O Moderate 
O Light O c lear O Light O Ciear O Terrain-lnduced O Severe 
OModerate 0Mixed 0 Moderate OMixed O C.onvective Turbulence O Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damage 
0 None 0 Substant.al 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F~re at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other l' roperty (Use additional sheet if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

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

Helicopter collided with Ground wire on Power Line. after the Impact the helicopter rested the field north of the power line. 
Helicopter was completely destroyed after the impact. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances 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. 

Pilot and Ground crew left around 9:30 am RDK airport to do aerial spraying services in the area north west of Red Oak Iowa. 

After completing the first 3 fields the crew started working their way north as previously planed by the Pilot. 

Upon arrival to the field to be sprayed the helicopter impacted the ground line of the high tension power line located on the north side of 

the field. helicopter crashed on the field north of the target spray field. 
Pilot walked away from the helicopter and sit on the terrace north of the impact area. 
A local farmer notified the authorities. The pilot was Medivac to Omaha Nebraska where he died the following week. 
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RECOMMENDATION (How could thla ec:clclenlllnclclent haw been ..... ,., 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (H more apace 1a needed, continue on H parate sheet) 
Was there Mecha nical Malfunction/Failure? 0 Yes IZI No Total T ime/Cycles 
(If )'fS, liSt the name of the part. manufacturer. parr no .. serull no .. and descnbe the fatlure.) On Part 

Hours 

Cycles 

Time Since T his Part 
lnspected/Overha u led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds. as necessao~ 0 80/87 0 1151145 OJet B 0 Other, spec1fy 
20 Gallons 

0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was :an emergency evacuation of the aircraft performed? 1Z1 Yes O No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Pilot walked away from the aircraft and rested on the terrace north of the impact area, until emergency response team arrived 

OTHER AIRCRAFT - COLLISION . (If air or ground collision occulftd, complete this HCtlon tor other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Ai rcraft 

Model: 0 Destroyed 0 Minor 
0 Substanttal 1Z1 None 

Registered Owner ofOtber Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN14LA487 CEN - DALLAS LINDBERG 2/12/2015

ADDITIONAL INFORMATION (Please type or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator: _G;:.;a;:.;ry..t....;;;L~J;..;o.;.;h.;.;.ns;;.;o;.;.n;...._ ___________________ _ 

2/12/2015 Signature: ______________ ___________ _____ _ 
mmlddlyyyy 

- or - ~ Cbeck here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------

Signature:--- --------------------­
-or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:-------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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