
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 
\ ccidentllncident Location Accidentllncident Dateffime 

'l~:ar~:st CH) Plac~: Kenosha State WI Date 06/04/2017 LocaiT1me 12;~Q 
ZIP 53144 Country United States mmlddlmy 

43 35' 42" 87 55' 45" 
Time Zone Central 

Latitude Long1tude 

(Enter 111 deCimal degrees or degreenmnwes:seconds) Coll ision with Other Aircraft: O Mida1r O On-ground ® None 

AIRCRAFT INFORMATION 
Registration L'iumber: N601HA 0 IFR-Equipprd 1nd Certified 

0 Commen:ial Spact Flight 
\1anufacturer: Robmson 0 Unmanned Aircraft 

Model: R22 Maximum Gross Weight: 1300 lbs 

Seria l N umber: 0107 Weight at Time of Accident/Incident: lbs 

Yeur of ;\1anufacture: 1982 'umber of Seats: 2 Fhght Crev. Seats 1 

Amateur-Built: O Yes If Yes· 0 K1t!Plans Make Cabm Crew Seats Passenger Seats 1 
0 No OOrtgon:~l Desogn N umber or E ngines: 1 

Category or Aircraft Type of Airworthiness Certificate Landing Gear Engine Type {Select one) 
O A1rplane (Check all that apply) (Check all that appl)~ ® Rec1procatong 0 L1quid Rocket 
O Balloon Standard Special 0 Rctractable 0 Turbo Shaft 0 Solid Rocket 
0 Blomp· D~t~goble 0 Normal 0 Restricted 

O Tncycle O Tailwheel 0 Turbo Prop 0 Hybnd Rocket 
O Gioder O Aerobatlc O L1m1ted 0 Turbo Jet 0 None 
O Gyroplane 0 Balloon 0 Prov1s1onal 0 Amphtbtan 0 Hogh Skod O TurboFan O Unknown 
0 Hehcopter O Commuter 0 Specoal Floght 0 Emergency Float 0 Skid O Electnc 
0 Pov.ered Ltft 0 Transport 0 Expenmental 0 Fioat 0 Sko 
O Rocket O Uttlity 0 Spec tal Ltght-Spon 0 Hull 0 Skt!Wheel Furl Systtm Typt (Rectprocatmg) 
O UIIrahght 0 Experomental Light-Sport 
O Unkno"'n I O Certificate of Authonzatton or Waover (COA) 

0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

O None 0 Unknown O None O Unknown 

Datr Rated Power Total Time Siner : 
Engin~ o\IRnura~turer's of Mfg. ® Horsepov.er or Time lnspe~tioo Ovtrhaul 

Eoeinr Ene.int ~1anufacturtr ~1odti!Strits Stnal ~umbtr m"'ddj})) 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng I Lyoom.ng 0-320-B2C 160 
Eng 2 

Eng 3 

Eng4 

Last Inspection Type Propeller I O Ftxed Pttch Propeller 2 0 Ftxed PtlCh 
O Controllable Puch O Controllable Pnch 

0 100-Hour 0 Conttnuous Atrworthmess O GroWld Adjustable O Ground Adjustable 
0 AAIP O condotoonal lnspecuon Manufacturer Manufacturer 
O AnnuaJ O UnJ..nown 

Model Modd 
Date Last Inspection: 

ELT Installed: O Ycs ® No Additional Equipment (Check all that apply) mm!ddi>YYY 
Airframe Total Time: hts !/Yes O ADS-B 

hours measured at (Select one) ELT :\1anufacturtr: 0 Atrframe Parachute 
D Angle of Attack lndtcator 

0 Last Inspection 0 Time of Accodentllnctdent ~1odtl or Part ' o.: 
O Autopilot 

TSO :'olo.: 0 C91 (121.5 MHz) 0 C91a (121 5 MHz) 0 Data Recorder T y pe of Maintenance Program (Select one) 0 CI26 (406 MHz) O Eiectromc Fhght Bag or Handheld Device 
0 Annual 

Was ELT still mounttd in aircraft? 0 Yes 0No D Electromc Multifunction D1splay 
0 Condttional (Amateur-built only) 

Was ELT still connecttd to antenna? 0 Yes 0 No 0 Electronoc Promary Flight D1splay 
0 Manufacturer's lnspectton Program 

Did ELT Acthatt? 0Yes 0 No 0 Handheld GPS 
0 Other Appro,,ed Inspection Program (AAIP) 

If act11·med 
0 Heads Up Dtsplay 

0 Conllnuous Atn1onhmes~ O Onboard Weather 
0 Other. spec1t) Did ELT Aid in Locating Aircraft: O Yes O No O Satelhte Trackmg Dev1ce 

Description or Fire Extinguishing System /f not oCIIVOted O Stall Warnmg System 
® None lodicalt Reason: 0 Impact Damage O V1deo Recording Device 
0 Spec1fy D Ftre Damage O Other, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION . ~·r·':'f, :;::''- .~;:f. ~) '~;,;: •• , .-c..a>di 
:.:~ -:;.~·-·~ .... ~ 

Register ed Aircraft Owner City: Kenosha 

Name: A-Z Leasln9, LLC State: WI ZIP: 53142 

Fractional Ownership Aircraft: 0 Yes 0 No Country: United States 

O perato r of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: Lakeshore Helico~ter, LLC City: K~nQ§hS! 

Doing Business As: State: WI ZIP: Q~144 

Air Carrier/Operator Designator (4 Character Code): Country: United ~tat~§ 

Operating Certificates Held Regulation Flight Cond ucted Under Revenue Operation fo r FAR 121, 125, 129, 135 

(Check all that appl;) (Select one for each group) 

0 None @ FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domesttc 
O Fiag Carner Operatmg Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Au Tax1 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 

D A•rCargo Q FAR 125 QFAR 137 Q FAR437 
D Fore•gn A1r Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load(FAR 133) 0 FAR 91 Spec1al Fl1ght 0 Cargo 
D Commuter Air Carner (FAR 135) 0 Non-US, Commerc1al 0 Mail Contract Only 
D On-Demand A1r Tax1 (FAR 135) 0 Non-US, Non-commercial 

D Commercml Alf Tour (FAR 136) Purposeof FiightforFAR91, 103, 133,137 
O Agncultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O P1lot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting 0 Unknown O Certificate of Authonzation or Waiver (COA) O Federal 
O Commerc1al Space Transportation O State 

0 Aenal Observation 0 Fiight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

D Commerc.al Space Transportation L1cense 0 Air Race/Show 0 lnstrucllonal 

D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
Q Busmess (!)Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight A ir Medical Flight 
0 External Load 
0 Ferry 

0 Skydivmg 

O Yes 0 No Q Yes 0 No 

AIRPORT INFORMATION (Fill in if accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Kenosha Regional Air~ort Distance From Airport Center: 1/4 sm 

Airport Identifier: KE NW Direction From Airport: West degrees true 
Proximity to A irport: 0 Off Airport/Airstrip ® on A1rport/A•rstrip O N/A Airport E levatio n: 740 ft. msl 

Runway Info rma tion Condition of Runway/Landing Surface (Check all that apply) 

Runway ID (LIRJC) Length f\ Width ft [ZJ Dry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted D Waier-Choppy 

(Check all that apply) D Ice Covered 0 Snow-Dry 0 Water-Glassy 
D Asphalt D Grass/Turf O Macadam D Water 0 Rough D Snow-Wet D Wet 
IZ) Concrete O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
0 D1rt D ice O Snow D Unknown O S lush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

@Tmo O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
0 Takeoff O lFR Departure Procedure/Clearance 0 Landing O Base O GoAround 
O lnihal Chmb O Final O Aborted Landmg (after touchdo...,n) 

O Crosswind O Unknown 

IFR Approach (Check all /hat apply) VFR Approach (Check all that apply) 

D None O N one 

0 ADF/NDB O PAR 0 MLS 0 Pracllce D Traffic Pattern O StopandGo 
0 SDF O Sidestep O LDA O GPS D Straight-In 0 Touch and Go 
0 YOR!fVOR O ILS O ASR 0 Valleyrrerrain Following 0 Simulated Forced Landing 
0 VOR/DME O Localizer Only 0 Visual D GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact D Full Stop D Precautionary Landing 

O RNAY O Circhng 
O Unknown O Unknown 
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"FLIGHT r.RJ:WMFUacc 1• IJ\TION 

" Flight C re\\ member I" Responsibilities at tbe Time of Accidentflncident 
0 PIIot O co-Pilot 0 Student P1lot 0 Fhghtlnstructor 0 Check P1lot 0 Flight Engmeer 0 Other Fhght Crev. 

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

" Flight Crewmember I" Identification 

First arne: Karl City of Residence: D~IS!fi~l!::! 

Middle Initial: State: WI ZIP: 53018 

Last 'arne Redell Country: United States 

Age at time of Accident Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 !\one 0 Fatal o Len 0 From O Unknown Available Used 
0 Mmor 0 Unknown 0 R1ght 0 Rear O None O None 0 Not Installed 
0 Senous 0 Center 0 Smgle 0 Lap only O Laponly 0 Installed 
Pilot Certificate(s) (Check all thai apply} 0 3-pomt ® 3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercml 0 US Military 0 4-pomt 0 4-point 0 Deployed 

0 Pnvatc 0 Recreational 0 A1rlme Transpon 0 Fore1gn 0 5-pomt 0 5-pomt 0 Unknov.n 

0 Student O Spon 0 Fhght Engmeer O Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O PIIOt O None 0 Ciass3 0 Without hmuauons1wa1vers O Unknown 
0 Other O Ciass I 0 Dnver's L1cense (Spon P1lot only) 0 W1th hm1tallons/wa1vers O N/A 
0 Unknown Q Ciass2 O Unknown 0 Specml Issuance mm!dd .)'}))' 

Medical Certificate Limitations 

;\'tcdic;ll Certificate Special Issuance 

Date of Last Flight Revie\\ Flight Revie\\ Aircraft 
or Equivalent, Including 

Makt: Robinson FAR 1211135 Checks: 05/27/2017 
mm'ddl~'}')' Model: R22 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiog(s) 
(Chuk a// that appl>~ (Check all that apply) (Ch~ck all that apply} (Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument A1rplane 
0 Single-Engmc Land 0 A1rsh1p 0 A1rplane 0 A1rplane S1ngle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helocopter 0 A1rplane Mulu-Engine IZl Helocopter 
0 Multn:ngme Land 0 Glider 0 Po,,ered LJI\ 0 Gyroplane 0 Glider 
0 Mulucngme Sea 0 Gyroplane 0 Po\\ered L1ft 0 Spon 

0 Helicopter 
0 PO\\ered L1ft 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (Ent~r appropnat~ 
Airplane 

~~·'"'"'""' All This Mak~ Sin~< Airplant Ligbttr 
number of hours m each box) Aircraft & .\todel Eneinr ouou•u ..... • Nigbt Actual Simul•rrd Rotorcnft Glldtr Tbao Air 

TotaiTrme 
P1lot 111 Cv. ..~.J (PIC) 

T1me as Instructor 

Th1s Make _'v1odel 

Ulst 90 Days 

Last30 Daxs 

Last 24 !lours 
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"S:IJGHT --- ,,C U DCD 2" ""' I~TION 

" Flight Cre~member 2" Responsibilities at the Time o f Accident/Incident 

0 PIIot 0 Co-Pt!ot 0 Student P1lot 0 Fhght lnsuuctor 0 Check P1lot 0 Fhght Engmeer O Other Flight Cre\\ 

" Flight C rewmember 2 " was pilot Oying D Yes O No 

" Flight Crewmember 2" Identification 

First a me:. Cit) of Residence: 

Middle Initial: S tate: ZI P: 

Last Name: Country: 

Age at time of Accidentllncident: Date of Bin h: mm •dd.~m· 

Certificate N umber: 

Degree of lnjul") Seat Occupied Restraint T ype InOatable Restraints 

0 ?\one 0 Fatal O Len O Front O Unknown 
Avai lable Used 

0 Mmor 0 Unl.noY.n 0 Right O Rear 
0 Seraous O center 0 Smgle 

Q None 0 None 0 Not Installed 
0 Lap only 0 Laponly O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3· pomt 0 Not Deployed 

0 !'.one 0 Flight Instructor 0 Commercial 0 US Mtlatary 0 4-pomt 0 4-point O Dcploycd 

0 Pnvate 0 Recreational 0 Airline Transpon 0 Fore1gn 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Palot O None 0 Ciass3 0 Without hm1tallons/wa1vers 0 Unknown 

0 Other 0 Class I 0 Dnver's L1cense (Spon Pilot only) 0 Wtth hm11allons/wa1vers 0 NA 
0 Unknown 0 Class2 Q Unknown 0 Spec1a~ Issuance mmldd)J'JY 

\ledical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Revie'' Flight Re' ie" Aircraft 
or Equivalent, Including 

Mak~: FAR 121/135 Checks: 
mm'ddny•· Model: 

Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s} I nstructor Rating(s} 
(Check all that apply) (Check all that apply) (Check all that app ly) (Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Aorplane 
0 Smgle·Engine Land 0 A1rsh1p O A1rplane 0 Airplane Smgle·Engine 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Hel1copter 0 Atrplane Mulh· Engme 0 l!ellcopter 
0 Mult1engme Land 0 Ghder 0 Powered L1ft 0 Gyroplane 0 Gilder 
0 Mult1engme Sea 0 Gyroplane 0 Powered L1ft 0 Spon 

0 Helicopter 
0 PO\\CrC\1 L1ft 

T ype Rulings Stude nt Endorsements (Include dates) 

Flight Time (Entuappropnatl' 
Airplon~ 

All This ,\lak~ Single Airplan~ Ligbttr 
number of hours tn each to.t) A1rcran & )todtl Engine '" l'ii&bl Actul l Slmulotnl Rotorcraf1 Glider Tban Air 

TotaiT1me 

Pilot m Lommana (PIC) 

T1me as Instructor 

ThiS •ou~~,n "'"~' 

Last 90 Days 

l;lst 30 Days 

I ast 24 Hours 
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ADDITIONAL FLIGHT CREWM-·· fExcluslve of cabin crew. I the I 

C're" Name and Address Seat Occupied Injury 

ror,t Name C1ty of Res•dence O Len O Front O None 

State ZIP: 
O center O Rear O Minor 

Mtddle lmttal 0 Right O Smgle 0 Senous 

Last Name Country 0 Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Checlc. all that apply) Restraint Type: Inflatable 

O us M1htary 
Available Used Restraints 

O None 0 Fhght Instructor 0 Commerctal O None O None 
0 Pnvate 0 Recreational 0 Atrline Transport 0 Foreign 0 Lap Only OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Fhght Engmeer 0 3-pomt 0 3-pomt 0 Installed 

0 4-pomt 0 4-pomt 0 Not Deployed 

r) pe Rating!EndOr)CnlC:nl fo r Total Flight Time at tbe T ime 0 5-pomt 0 5-pomt D Deployed 

O Unkno.-n 0 Unknownj 
0 Unknown 

Accident/Incident Aircraft? D Yes O No o f this Accident/Incident : hrs 

C're" Name and Add ress Seat Occup ied Inju ry 

Ftrst Name: Ctty of Restdence O Len O front O None 

State 
O Center O Rear 0 Minor 

Mtddle lniual ZIP: 
0 Rtght O Smgle O senous 

Last Name Country O Unknown O Fatal 
0 Unknovm 

P ilot Certificate(s) (Check alllhat apply) Restraint Type: lnnatable 

O None 0 Fhght Instructor 0 Commerctal 0 US M1htary 
Available Used Rest raints 
O None O None 

O Pn,·ate 0 Recreattonal 0 A~rhne Transport 0 Fore•gn 0 Lap Only O LapOnly 0 Not Installed 
D Student D Sport 0 Fhght Engmeer 03·pomt 0 3-pomt 0 Installed 

04-pomt 04-pomt 0 Not Deployed 
Type Rating/Endorsement fo r Total Flight Time at t he Time 0 S-pomt 0 5-pomt 0 Deployed 

Accidentflncident Aircraft? D Yes D No of this Accidentflocideot: hrs O Unknown O Unknown D Unlrnom1 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: contlnue.:on .... If 
Inflatab le 

Name a nd Address Seat Injury Restraint T ype Rest rain ts Age 

Available l 'sed 
Ftrst '\arne Ctl) 

0 Lefi O None 0 1\one O None 0 Not Installed 0 Under 5 )CaTS 
Mtddle lmtoal State -- ZIP O Center O Mtnor 0 Lap0nly O LapOnl) 0 lnstaLed 

Last Name 0 Rtght 0 Senous 0 3-potnt 0 3-polnt 0 Not Deployed I/Under5. 
Country 

O Unknown 0 Fatal 0 4-pomt 0 4-poont O Deplcyed 0 Chtld Restraint 

O Crew O Passenger O Other O Unknown O S-point O S-pomt O Unknown 0 Lap-Held Row -- O Unknown O Unknown 0 Unknown 

Available Used 
Ftrst :>.arne Cny 

O Left O N one 0 None 0 one 0 Not Installed 0 Under S )ears 
Mtddte lntual State ZIP O Center 0 Monor 0 Lap0nly O LapOnly O installed -- 0 3-polnl 0 3-potnt 
Last 1\ame· Count!} 0 Rtght O senous 0 Not Deployed f/Lnder 5. 

0 Unknown OFatal 04-poont 0 4-polnt 0 Deplo}ed 0 Chtld Restraint 

O Crew OPassenger O Other Row 
0 Unknown 0 5-poont 0 5-poont O Unknown 0 Lap-Held 

-- O Unknown 0 Unknown 0 Unknown 
Available Used 

Ftrst Name Cny 
O Lcft 0 None 0None 0 None 0 Under 5 years O Notlnstalled 

\.1 tddle lmual State - - ZIP O Cenler OMmor 0Lap 0nly O LapOnly O lnstalled 
0Rtght O Senous 0 3-polnl 0 3-pomt 0 Not Deployed /fUnder5. 

Lastl\ame Cotmtry 
0 Unknown 0 Fatal 0 4-potnt 0 4-polnt O Deployed 0 Chtld Restraint 

O Crew O Passenger O Other Ro\1 
0 Unknown 0 5-pomt 0 5-polnt O Unknown 0 Lap-Held 

-- O Unknown O Unknown 0 Unknown 

Available Used 
Ftrst Name Ctl) 

O Left 0 None O None O None 0 Not Installed 0 Under S years 
\1tddle lmual State -- ZIP O center 0 Mmor O LapOnly O LapOnly 0 Installed 

Last Name 0Rtght O Senous 0 3-pomt 0 3-pomt 0 Not DepiO) ed f/Under5, 
Count!} 

0 Unknown OFatal 0 4-polnt 0 4-polnl 0 Deployed 0 Chtld Restraint 

O Crew OPassenger O Other Row 
OUnkno,~n 0 5-point 0 5-polnt O Unknovm 0 Lap-Held -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Tim e of Departure Destination T ype Flight Plan Filed 

A1rpon 10 KENW 
15:00 aQQX 

A1rport ID KENW O None 0 VFRIIFR 
T1me 0 Company VFR 0 rFR 

C1t~ Kenosha C1ty· Kenosha 0 Mililat) VFR 0 Unknov.n 
State WI T1me Zone Central State WI 0 VFR 

Country. Unired States Country· United States Activattd? O Yes O No 0 UnknO\\n 

T y pe of ATC Clearance/Service (Check all that appf)~ 

0 None 0 Spectal VFR 0 SpectallFR 0 VFR Fhght Followmg O Crutse 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advtsory 0 Unkno""n / 'IA 

Airs pace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 M1htary Operations Area (MOA) O Spectal Occurre nce: 
0 Class B O Demo Area 0 Atrpon Advisory Area 0 Atr Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Trrun1ng Area O Unknown ftmsl 
0 Class D 0 Prohtbtted Area 0 TRSA 
0 Class E 0 Restncted Are3 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather I nforma tion Weather Observation Facility 
(Check all that apply) Facthty ID 
0 National Weather Sen1ce O Company 
0 Flight Sef\·1ce Station 0 M1htary Observation Tune 

O TV1Rad10 0 Internet TtmeZone 
0 Automated Repon O None 

Dtstance from Acctdent Site 0 Commerc1al W~ather Service (DUA TS) 0 Unknown nm 

0 On-Board Weather Dtrt(;tlon from Acc1dent Site· degrees true 

Basic Condi tions Light Condition 

® VMC o oa\\n ODusk O Dark N1ght 0 Unkno"n 
0 JMC ® Day O Ntght O Brtght Ntght 
O Unknov.n 

Sky/Lowest C lo ud Condition Ceiling Temperature: (C) or (F) 
® Clear 0 Thtn Broken ® None (Clear) O Obscured 
O Fe\\ O Th1n O•ercast 0 Broken 0 lndefimte De~ Point: (C) or (F) 
0 Part1al Obscuration O Unkno"n 0 Overcast 0 Unkno""n 

Altimeter Setting: 0 Scattered m Hg 

Lowest C lo ud Condition H eight Ceiling H eight 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility mtles 
0 Vartable 0 Calm 0 Not Gusttng RVR feet 

0 L1ght and Vanable 
-or- -or- -or- RVV mtles 

Dtrecuon degrees true Speed kts Speed kts Density Altitude: ft 

In tens it) o f P recipitation T) pe o f Precipitation (Ch.tck aff that apply) Restriction to Visibility (Checlr. all that apply) 

0 Ltght 0 None 0 Drtzzle 0 Freezmg Ram 121 None O Fog 
0 Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heav) 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
0 NA 0 Ha1l 0 Sno" Gra1ns 0 Freezmg Dnzz.le 0 Blowmg Snow 0 Ice Fog 
0 Unkno""n 0 Ram Sho\'ers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check. all that apply) Severity 
® None ® NfA ® None ® NIA 0 None O L1ght 
0 Trace 0 Rtme 0 Trace 0 Rime O Ciear Atr 0 Moderate 
0 Light O c1ear 0 Light 0 Ciear I:]Terram-lnduced O Severe 
0 Moderate 0 Mtxed 0 Moderate O M1xed O Conveclt\e Turbulence O Extreme 
O Severe O unknown O Se•ere 0 Unknown 
O Unknown O UnknO\vn 

NOTAMs (D a nd FDC), AIRMETs , S IGMETs, PIREPs in effect a t tbe time of tbe accident/incide nt: 
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DAMAGE TO AIRCRAFT AND OTHER PROP~ 
Aircraft Damage 
0 >lone 0 Substanual 
0 Mmor 0 Destro}ed 

0 Unknown 

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

0 Both GroWld and In-Flight 
0 Ftre at Unknown Ttme 
0 Unkno"n 

Description of Damage 10 Aircraft and Other Property (Use addwonal sheet t[necessal)) 

Aircraft Explosion 
0 one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Exploston at Unknown Ttme 
O Unkno,\n 

Main Rotor, Tail Rotor, Vertical & Horizontal Stabilizers, Fuselage (right side), Windscreen, Tail rotor gearbox and Tail cone 

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. 

Approximately 4:30pm, I (William Coolbaugh) received a phone call from a friend in the Kenosha Police department. He stated that he 
heard over the radio that there was a helicopter crash on the North Ramp of the airport involving a 60 year old pilot. I immediately left for 
the airport. I live 1.5 miles from the airport and arrived at the same time as the ambulance. 
When I reached the ramp, one of my flight instructors was there and she was the first person I talked to. She told me that there were two 
people who saw the crash, one from a taxing airplane and the other from a person standing on the other side of a fence approximately 
300 feet away She then told me of her experience: (1 )She was in another helicopter (Robinson R66) with a student and they were just 
starttng up when N601 HA was returning from a flight. (2)The R66 was facing away from the crash scene and when they turned on the 
radio, they heard another aircraft report to the tower that there was a helicopter crash on the north ramp. (3)She immediately shut down 
the R66, got out, and went to the accident aircraft which was laying on it's side. The pilot from the taxiing aircraft was already standing by 
N601 HA. (4) She then called 911 and then reached into N601 HA to shut off the battery master and the fuel shut off. (5) She then 
proceeded to follow the directions from the 911 operator and stayed with Karl till the paramedics arrived. 
I then went to the person standing by the fence and asked him what he saw. He told me that he saw the tail rotor leave the aircraft, then 
the aircraft started to spin very fast, and then came down. When the aircraft hit the ground it rolled over onto it's side. 
I then found the pilot from the taxiing a~rcraft and asked him what he saw. He said he was taxiing and saw N601 HA. Not knowing if it was 
taking off or landing, he decided to stop and wait for the helicopter. When he saw the helicopter, it was about 1 foot off the ground and 
then it suddenly started spinning and within 3/4 of a second, the helicopter crashed onto it's side. I then asked the pilot if he saw the tail 
rotor leave atrcraft. He said he did not see that, but it was apparent that there was a major malfunction. 
The paramedics had Flight for Life come and take Karl to the hospital in Milwaukee. 
I then waited for the FAA inspector to arrive. When he arrived, we proceeded to inspect the aircraft and take pictures. We found the 
aircraft about 150 feet from it's landing cart, laying on it's right side, facing toward the North East. The right side windscreen was broken. 
The doors were not installed at the time of the accident. We verified continuity of the flight controls. 
We found the Empenage laying approximately 25 -30 feet south of the wreckage and the vertical stabilizer had damage consistent of the 
tail rotor hitting it The Tail Skid was bent up with scratches consistent with a strike on the ground. 
The tail rotor gearbox with one deformed tail rotor blade was lying about 75 feet south of the wreckage. The tail rotor blade that was still 
attached to the gearbox was missing the tip of the blade. We found the other tail rotor blade about 75 feet north of the wreckage. It too 
was missing the tip. We then found a tail rotor tip about 20 feet from the blade north of the aircraft. Upon inspection of the Tail Rotor Tip 
we notice that it had grind marks on it and the Leading edge corner was deformed. We never found the other Tail Rotor Tip. 
The Main Rotor Blades had obvious damage from contact with the ground. On one of the blades, there was an impact mark on the tip with 
a scar (running from the tip towards the hub) on the bottom of the blade going diagonally from leading edge towards the trailing edge The 
blade was curled upward. The other Main Rotor Blade showed signs of a solid impact at the tip and was shattered about 2 feet from ltp 
separating the spar from the honeycomb core. The blade was bent backwards at the point where the Blade Doublers end. 
The FAA inspector and I found many scars and gouges on the concrete. One scar was about 2-3 feet long and gouged to about 114inch 
deep. There were many other gouges in the concrete ranging from just surface scratch to 1/4 inch deep. All of the scars appeared to me 
to be consistent with a tail rotor strike and a dynamic rollover. 
The airport employees brought a payloader to lift the helicopter onto a cart. We then moved the accident aircraft to the hangar for safe 
storage. 
The next day, Karl's daughter and sister came to pick up his car and personal effects. In conversation with his daughter, she said that he 
was giving rides to the family. She was supposed to ride back with him but couldn't because she had no babysitter. She also said that the 
doctors thought that Karl had a stroke. She said Karl's injuries were a brain hemorrhage, broken elbow, broken hip. broken ribs, and a 
punctured lung. 
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RECOMMENDATION (How could this accident/Incident hfte b11n "' 
• .... ·,. -~-·--< --<;··' ;-,, 

Operator 0'' ner Safel) Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more spacelllllldld, contln• on ....,...111111) 

W as there ::\1ecba nical ' l a lfunct ion/Failure? 0 Yes 0 No Total T ime/C)'cles 
(Jfyes lrsllht name of lhe pari. manufacwrer pari no senal no .. and descnbt lht fatlure.) O n Part 

!-lours 

Cycles 

T ime Since T his Purl 
Inspected/O verha uled 

Hours 

FUEL & SERVICES INFORMATION ~ 
:j_ · .. -·•. :-

Fuel on Board at Last Takeoff Fuel T ype 
(ConveY/ from parmds. as necessary) 0 80/87 0 115/145 0 Je: B 0 Other, specrfy 

19 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 IOQ, 130 0 Jet A-I 0 Automotive 

O ther Services, if Any, Pr ior to Depar ture 

EVACUATION OF AIRCRAFT 

W:IS a n emergency evacua t ion of the a ircraft performed? 0 Yes IZI No 

Vlethod of Exit - Describe ho\\ the occupants exited and ho'' many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION _!tt atr or ground collision occurrecl~comp~eta this HCtlon ror other aln:raft) 

Aircra ft Registration ~umber ;\l anufacturer : Da mage to O ther Aircraft 

;\lodcl: 0 Desrro:red 0 Mmor 
0 Substantial 0 None 

Registered 0" ner o f Other Aircra ft Pilot o f Other Airc ra ft 

Name: Name: 
Cit) C ity: 
State ZIP: State: ZIP: 
Country: Count ry: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

Use this space if additional space is needed for any ans"'ers. 

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

Date of this Report ~arne of Pilot/Operator:--------------------------­

On31Q017 S~natu~------------------------------~ 
mmddy})) - or - 0 Check here to electronicall) sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: William Coolbaugh 

Signature:------------------------­

-or- 0Ch~:cl< here to el~:ctronicall) 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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