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NATIONAL TtNSPORTATION SAFETY BOARD 
PILOT/OPERA TOR IRCRAFT ACCIDENTIINCII)ENT REPORT 

This form to be used for repOrtirt9 civil andpublic use aircraft accidents and incidents 
........ , ... J ..... ·'>' .0;; ,¥t}''x:c,.·. ··.c::y:•>·'.·~···r'~~4t?•:··';0tf~,;~{~·:•. ~'.•·.'~'?}.i·ti~;·.;··.~''?{•·•·····.·:.• ;· , 77~7···,••··•••·••···•·'~'.{. ·······• .. ···~·•·· ·~! 

Accident/Incident Location Date!finte 
Nearest City/Place: Cresco State: IOWA Date: 8/18/2015 Local Tim!): 1:30 
ZIP: country: USA ... 

Time Zone: Central 
. ·· ·. Latitude: {dd:mm:ss N/S) LQngitude: •FJWJ I• 

Phase of Operation C.oUiSion with Other Aireraft Altitude ofln;.Flight 
D Standing D Takeoff (incl. initial climb) [;a Cruise : DRover DMidair Occurrence. 
DTaxi DClimb 0 Maneuvering! DOther Doa-ground 

1,000JtMSL D Descent D Landing OApproach ! 0Unknown bliNone · . 

or;'''· .·.s ;.;:.s .. ;••··• ;:;.·~!'"•·•t>~'I ':c,'tt:· ... , ::kil~{?f .;:,,.•: .. ''PiCtJ'• •: ... '/I';• .. ,• •. ; .. ·--027-~. )· .. {;':;; 2·: ....... c• •·.·· .. · .. · 
Manutilcturer: Bell .... Max Gross Weight: . 3.350 Ibs 
Model: 20683 Weight at Time of ~1\«ident/lnc:ident: 3,200 lbs 

Serial Number: 3050 LO£ation ofCenter oJ Gravity at Time of Accident/Incident: 
Registration Number: N5743W Amateur-built: . DYes·.~ No 108 illche& from D nose or hZ! datum 

-or- Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircraft Ty']>e of Airwortlliness Certifitilk Number of Seats: 5 Landing Gear D Relr4Ctable 
DAirplane (Check all that. apply) 

Check any additional landing gear 0Balloon Standard Special If Large Aircraft, how many seats fQr: configuration that applies: D Blimp/Dirigible 
DNo:rmal .ltJ Rel>iricted 0 Tricycle DTailwheel D Glider 
DUtility 0Litnited FlighfCrew: .. 

DGyrocraft 
liZ! Helicopter 

D Acrobatic D Provisional :.·.· Cabin Crew: 0 Amphibian D High Skid 

D Powered lift 
0Transport D Experimental 

Passeogem: 
' 0 Emergency Float JZl Skid 

D Special Flight D Float DSkl D Ultralighl D LightS port 
·.· 

0Hull Oski!Wbeel D Unkno\i\11 
· .. 0Unkno\>.'ll 

Type ofMaintenance Program Last lnspeetinn Type 
.· 

Date Last Inspedion: 8-12-2015 
D Annual GiflOQ HOI.!{ D Continuous .Airworthiness mmldd/yyyy 0 Conditional (AmateuP-built only) DAAIP 0 Conditional Inspection 
~ Mimufucturer's Inspection Program 0 Anlluai Ou!lknown Airframe Total Time: ~-----1.?.L008 hrs Other Approved Inspection Prog!<UU{AAIP) 
D Continuous Airworthiness .hours measured at (check one) 

D Other, .specifY: ·.· Ill Last Inspection D Time of Accident/Incident 

IFR Equipped .· Stall Warning System Installed Type of Fire ExtingulshingSystem 
DYes ~No 0Unknown DYes Q!No DUnkno;.vn iilNone 

0SpecifY 
.. .·. . 

EL T Installed ELTActNated ELT M!lnutileturer: 
DYes Ill No DYes GZI No .. 

Mode1/Series: ·.· 

ELT Aided in LO!:atingAccident/Incident Serial Number: 
DYes hZ!No Battery Type: Battery Exp. Date: 
Engine Type lteciproCHtingFuel Propeller 
D R~iprocating OTurboJet System Type 
llJ Turbo Shaft DTorboFan D Carburetor D Fixed Pitch Manufacturer: 
0Turbu Prop 0Un!mown 0 Fuel Injected 

• 0 Controllable Pltcll Model: 
·· EnglneRated 

·. Power Meas!U'ed Time Time 
Date as (check one) Total Since Sl~ 

Enl!ine Manufacturer 
Engine Mannfactnrer's of Mfg. ~Horsepower· .or Time Inspection Overliau.l 

Enlline Modef/Series SeriatNnmbtr Jrimitltiivvw lbs ofThrust lfboun} llhonrs) I (hours) 
Eng. l Rolls Royce M25(l.C20J CAE.S32989 3123111!00 11;797 33 879 

Eng. 2 ·. 

Eng.3 I .·.·. 

--~ Eng.4 

.. 
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Fractional Ownen;hlp Aircrafi: 0 Yes · G2l No 

Operator of Ain:raft 

Nrune: __________________ ~~------~~--~----------~----
Doing Business 
Air 

Regulation Flight Conducted Under 

0FAR91 0FAR129 0FAR9lSpecialFiight 0 PublicUse:.(select type) 
0Federql Ost.ate 0 l.ocdl 

Ounknovm 
D FAR 103 0 FAR 133 0 Non.us. Commercial 
D FAR 121 0 FAR 135 Noti·US,Non-commercial 
0 FAR 125 121 FAR 13 7 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
D Business 
D Executive/Corporate 
D Other Work Use 
0 Instructional 
QFeny 

Reven11e Operation 
for FAR 121, 125, 1Z9,135 (Seli!ict one) 

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

0 llltclD!ltional 

Revenue Sightseeing Flight 
DYes l;zlNo 

Air Medical FligbJ 
0 Yes lZl No 

Type of Commercial Operating Certificate Held 
(Check allthat apply} 

0Nonc 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
OAirCargo 
D Foreign Air earners ( 129) 
0 Commuter Air Carrier (11.5) 
D On·Demand Air Taxi (135) 0 Positioning 

l;t1 Aerial Application 
0 Aerial Observation 
0Airlliop 

r-----------'---------'-1· 0 l.arge Helicopter (127) 

0Air Race/ Show 
0Fiight Test 
OPublicUse 
0Unknown 

Cargo Operation 
D Passenger/Cargo 
0 Passenger~ _____ ___,. How many? 
0 CalgO lbs 
0Mau 

Was there Mechanifal Malfunetion/Faibtre? . Yes 0No 0 Unknown 
(If yes, list the name of the part, manufacturer, part no., serial nQ.,. and describe the failureJ 

stage turbine wheel failure. 

Aircraft Damage 
D None [i6' Substantial 
0 Minor 0 Destroyed 
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D RQtllrcraftEldil!lla[ Load (133) 
-or~ 

~Agricultural Aircraft ( 137) 

879.Hours -----
t--~---=3:.:::2=3 ·. Cycl!lS 

0 Both Groundandlll-Flight 
0 Unkn9wn Origin 



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

Airport 111entifier: --------------:---­

Airport Name:-------------------­
Proximity to Airport 0 Off Airport/ Airstrip 0 On Airport 0 On Airstrip 

Approach Segment {Select one) 

On Instrument Approach 
Crosswind 

0Landing 
Downwind 

IFR Approach {Check all that apply) 

0None 0PAR 
0 ADP/NDB 0 Sidestep 
0SDF OILS 
0 VORffVOR 0 Localizer Only 
0 VOR!DME 0 LOC-back course 
D TACAN D RNAV 

0MLS 
OLDA 
0ASR 
D Visual 
0 Contact 
0 Circling 

0Practice 
0GPS 
0Loran 
0 Unknown 

Distance From Airport Center: --------'SM 
Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

VFR Approach {Check all that apply} 
0 None D Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valleyfferrain Following 0 Forced Landing 
0 Go Around 0 Precautiornu:y Landing 
0 Full Stop 0 Unknown 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 
0Unknown 

Runway ID: (LIR/C) Length; ft Width: ft 0 Dry D Snow-Compacted 
!-=:==-.=:-=::=======:_=::=:..::=======:_::.=::.::=======~ 0 Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 
0 Asphalt 0 Grass/Turf D Macadam D Water 0 Rough D Snow-Wet 
0 Concrete 0 Gravel 0 MetaVWood D Unknown D Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

Last Departure Point 

Airport ID: ------

Time ofDep1u:ture Destination Type Ffigbt Plan Filed 
0 None 0 VFRIIFR 

City: ___________ _ 
Time: ____ _ 

Airport 10: ______ _ 

City: ___________ _ 0 Company VFR 0 IFR 

State: _______ _ Time Zone:. __ _ Slllte: ________ _ 
0 Military VFR 0 Unknown 
OVFR 

Country: Colllltry: 

Type of ATC Cleurunce/Servlce (Check all that apply) 
IZJ None 0 Special VFR 
OVFR DIFR 
Airspace when: the accident/incident occurred 
0 Class A 0 Class E 
0 Class B fl] Class G 

0 Special JllR 
0VFROnTop 

(Chec:k all that apply) 

0 Prohibited Area 
D Restricted Area 

Attivated? 0 Yes 0 No 

0 VFR FlightFollowing 
0 Traffic Advisory 

0Cruise 
0Unknown/NA 

0 Special 

0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

0 Military Operations Area (MOA) 
' 0 · Advisory Area 

0 Jet Training Area 
OJRSA 
0f>AR93 

0 Air Traffic Control Area 
0Unknown 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
D Passengers 0 Towing Banner 
0 Cargo 0 Other External 

0 Parachutists 
0Water 

Chemical/Fertilizer/Seeds 

0 Livestock 
0Unknown 

~~~~~~~32=====d 
Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

30 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80!fn 
0 lOOLowLead 
D 1001130 

01151145 
Ill Jet. A 
0 Automotive 
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0JP3 
0JP4 
0JPS 

0 Other, specifY ________ _ 



i 

~eli~QtJ~l'ION;~~MAIR~~iE),'.··• .,;., :~ .. 1 i:· •·'.e;,i.'·••j;,~>.;•··:>.j:n.·Wt: •. •i·\ ••;:, ... x.••·• ··· .. ··,;; . '·\.... • . > : 
Was an emergency evacuation ofthe aircraft pcrformci? DYes ll]No 
Method of Exit- Describe how the occupants exited and l ow many occupants evacuated each location 

.i 

·Wf!A:TNSftlNf'~RM~TI~tti\Jlt•'fttt~1t~~~·. !ttfo«c-t::slTI!·i;..~.~--::s··•····••··. <; .; ••.• . · .. ·'·•'•·· ..... ' ...........•..••. .. ... .. • ;t•• : ..•...•.....• L ..•... ).;>•.·· .~.; 
Weather Observation Facility :Source ofWeather Information Method ofBriefing 
Facility ID: (Check all that apply) (Check all that apply) 

: 0 National Weather Service 0Company 0InPerson Observation Time: 
i 0 Flight Setvice Station 0 Military 0Teletype 

Time Zone: :0TV!Radio 0 Internet 0 TelephonefComputer 
Distance from Accident Site: NM !0 AutomatedReport 0Unknown 0 Aircraft Radio 

· 0 Commercial Wealher Service (DUATS) OTV/Radio 
Direction from Accident Site: degrees MAG 0 Unknown 
Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated iODawn 0Dusk ODarkNight 
D Partial/ Limited By Pilot 0Unknown :0Day QNight 0 Bright Night miles 
D Partial I Limited By Briefer D Not Pertinent 0 Not Reported 
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 
Oclear 0 Thin Broken 0 None (~lear) 0 Obscured Ill None 0Fog 0Few D Thin Overcast 0Droken 0 Indefinite D BloWing Dust OGroundFog 0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 0 Blowing Sand 0Han~ 0 Scattered 0 Rlowing Snow Dice Fog 
Lowest Cloud Condition Height Ceiling Height 0 HI owing Spray Osmoke 

0Dust 0Unknown 
ftAGL ftAGL 

Wind Direction Wind Speed ' Wind Gusts TYJ;le of Turbulence (Check all that apply) 
0 Indicated: Velocity: KTS Velocity: KTS 0None OinClouds 

degrees MAG -or- 0 Clear Air D Vicinity of Thunderstorm 

0Calm 0Gusting Severity of Turbulence 
0 Variable 0 Light and Variable D Not Gusting 0 Extreme 0 Moderate 0 Light 

' D Severe 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREF's in effect at the time of the accident/incident 

Icing Forecast Type ofPredpitation (Check all that apply) Temperature: (C) Amount\ Type 0None 0Drizzle or (F) 0None 0 Moderate ORime DRain 0 Ice Pellets 
Altimeter Setting: ___ in, HG 

D Trace ; 0 Severe OC!ear 0Snow 0 Snow Pellets 0Light D Mixed OHail 0 Snow Grains or ---MD 
0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actua1 1 0 Freezing Rain 0 Ice Pellets Shower 
Amount: Type 0 Snow Shower 0 Freezing Drizzle Dew Point: (C) 0None '0 Moderdie ORime 

or (F) 0Trace • 0 Severe 0 Clear Intensity of Precipitation 
DLight 

•, 0 Mixed 
0Light 0 Moderate 0Heavy 
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Pilot" A" Responsibilities at the Time of Accidentllneident 
r.tf Pilot D f:o-Pilot D Student Pilot D Flight Tnstructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

Age at time of Accident/Incident: ___ 3:..7;... Date of Birth:--

Degree oflnjury 
~None D Fatal 
D Minor D Unknovm 
0 Serious 

Seat Occupied 
0Left 
{)Right 
D Center 

Pilot Certificate(s) (Check all that apply) 

Front 
Rear 
Single 

DUnknown 

City: Mico 
State: Texas ZIP: 7:::.:60::..::5:..::6 __ 
Country:_.:;U;:.::S~A.!..---------~------

Cettificate Number:-1------------..IIIIID 

Seat Belt 
Used 
Available 

bll Yes 

DYes 
0No 
DNo 

Shoulder Harness 
Used {?]Yes 
Availahle DYes 

0No 
DNo 

D None D Student 0 Recreational 
D Sport 

!lJ Commercial 0 Flight Engineer DF01;cign 
D Private D Flight Instructor D Airline Transport 0 U.S. Military 

P1·incipal Occupation Medical Certificate Medical Certificate Validity 
I!) Without limitations/waivers 
0 With limitations/waivers 
DUnknown 

Date Medical 

Ill Pilot D None D Class 3 
D Olher a Class I 0Driver's License (Sport Pilot only) 
0 Unknown l:tl Class 2 D Unknown 

Medical Certificate Limitations 
None 

Medical Certificate Waivers 
None 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 3/19/2015 

Flight Review Aircraft 

Make: Bell 

Airplane Rating(s) 
(Check all that apply) 

DNone 
Ill Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Mnltiengine Sea 

Ratings 

mmlddlyyyy Model: 

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

DNone 
D Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
llJ Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

DNone 
e:J Airplane 
0 Helicopter 
0 Powered Lift 
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Instruetor Rating(s} 
(Chock all that apply) 

0None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplnne 
D Powered Lift 

1106/2015 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0Glider 
0 Sport 

Student Endorsements. (Include dates) 

Lighter 
TbanAir 



PILOTr"B" I .. TtOf!l. ,; ····· ... 
.•· .[ ·····.· ... ··· i > ....... ·.··.· .. ·· •.•.•...•••.• , ••. ···. . ..... r.•·.• .. ..., 

Pilot "B" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 r F.n!>fne.e.r 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle State: ZIP: 
Last Name: 

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

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0 N'one 0 Fatal 0Left 0Front 0Unknown Used DYes DNo Used Yes DNo 
D Minor D Unknown 0Right ORear Available DYes 0No Available Yes 0No 
0 Serious 0 Center 0 Single . 
Pilot Certificate( s) (Check all. that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot O.None 0 Class3 0 Without limitations/waivers 
0 Other 0Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unknown 0Ciass2 0Unlrnown 0Unknown mmlddlyyyY 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

mmlddlyyyy Model.: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl)') {Check all that apply) 

.· (Check all thatapply) (Check all that appM 
0None 0None 0None 0None 0 Instrument Airplane 0 Single-Engine Land 0Airship 0 Airplane 0 Airplane SingiecEngine 0 Instrwnent Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 ML!lliengine Sea 0Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

. 

Flight Time (enter approprtme ::~e All This Make A.irpla.ne Ugllter 
number of hours in each box) Aircraft Itt Model Night Actual Simulated Rotoreraft Glider Than Air 

Total Time 

Pilot in f'nmm~n<t (PIC) 

Time as Instructor 

This '""""~"'"u"' 
Last90Days 

Last30 Oays 

Last 24 Hours 
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First Name: 
Middlefnitial-:-:___,-,--,-:.-------------

LastName: 

FirstNrune:-:-_:.__ ___ _,""--...:.....__:.._~-~ 
Middle 
Last Name: 

First: Name: Middle Initial""7:--~~---'-...:..... _ _._.;__ __ _._._ 

Last. Name: 

oflnjury 
0 NOli~ 0 F.atal 
0 Minor 0 Unknown 
0Serious 

Seat Oeeupled 
0 Left 0Front 

~,..,..:::.;.;=.:..;:;:.:="---~------'---1 0 Right 0 Rear 0 Center 0 Single 
0UnkrtOWI1 
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Describe what occurred in chronological order, includi circumstances leading to and nttture of accidentlincident. Describe terrain and include wreckage distribution sketch if pertinent. Attach extra sh ets if needed. State time and point of departure, intended destination, and services obtained. 
I took off with 85-90 gallons of chemical and 30 gals of Jet around 1:20 pm. After several passes spraying soybeans, about mid field and 3'-5' above the soybeans, I heard a loud screech for about 2 seconds and p lied up to gain altitude. I heard low rotor rpm hom and noticed main rotor rpm at 85% and immediately auto rotated to a water way between two com fi Ids. The whole event was maybe 5 seconds long from the time of engine failure to being on the ground. It was incredibly quick. The main rotor contacted t tall boom upon landing. The helicopter remained up right. 

Operator/Owner Safety Recommendation i 
There was a 3rd stage turbine wheel failure and no sign of debrade ln performance leading up to it. The engine ran strong to the very end. 
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ADDITIONAL INFORMATION (Please type o~ print in ink) 

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

NTSB Aecidcntllncident No. Reviewed by :STSB Regional Office 

CEN15LA370 CEN 
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Name oflnvestigator 
Sauer 

Date Report Received 
08/27/2015 




