
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/1 ncident Dateffime 

Nearest City/Place· Strum State: WI Date 12/2412018 Local Ttn\C 22· 1 ~ 
ZIP: 54770 Country: United States mmldd-y)')') 

Latitude: 44.549758 Longitude: -91.391335 
Time Zone Central 

(£11/er in decimal degrees or degrees:mimttes:secands) Collision with Other Aircraft: 0 Midatr OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N145EC 12]1FR-):qui~d •nd Ctrtif~d 

Manufacturer: Airbus Industries 
0 Commerci11l Space Flight 
0 l nmannt'd Aircrdt 

Model: BK117C2 Maximum Gross Weight: 7887 Ills 

Serial Number: 9181 Weight at Time of Accident/Incident: 7480 lbs 

\'ear of Manufacture: 2008 Number of Scats: 5 Fhght Crew Scats. 2 

Amateur-Built: OYes If res OKtt/Piuns Make Cabtn CrC\\ Seats 3 Pao;scnger Scats 0 
®No 0 Ongmal Dcstgn Number of EnJtines: 2 

Category of Aircraft Type of Airworthiness Certificate l.anding (;ear 1-:ngine Type (Seilu:t one) 
0Atrplanc (Check all tlwt appiJ~ (Check all that apply) 0 Rcctprocaung 0 I •qutd Rocket 
OBalloon Standard Special 0 Retractable ®·lurbo Shaft OSohd Rocket 
0 Bltmp/Dtrtgthle ONorrnal ORcstncted 0 rncycle OTairwnccl OTurbo Prop Oll}brtd Rocket 
0Ghdcr D Acrobatic Olunltcd OTurboJct 0Nonc 
0Gyroplanc OBalloon 0 Provtstonal 0Amphtbmn Otlt, hSJ.. td OTurbo I ;an O Unknown 
® llchcoptcr 0Commulcr 0 Spccml Fhght D~mergency Float IZJSk td OHcclnc 
0 l'owcrcd I tl\ 0Transport 0 J:xpcnmcnlnl 0Fioat DSk t 
ORocket 0Uilhty 0Spcctal Light-Sport Ollull 0Skt!Whccl Futl SysiC'm Typt' (Rtctprocatmg) 
OUitrahght 0 hxpcnmcntal Ltght-Sport 

0 Other l.aunch/Recovcl) System Ocarburctor ® l·ucl-lnJcctcd OUnknown 
OCcrtllicatc of Authom.ahon or Watvcr (COA) 
ON one OUnknown ONone OUnknown 

Dare Rattd Po~·tr Total Time Si11ce: 
•:nginC' Manufacturer's or !\If~. ® llorscpower or Time lnspt"ction <h·trhaul 

t:nelne En2int Manufacturtr i\lodC'I/Strits Strial Number mm d4/\1'\1 0 lbs of Thrust I (hours) llhours) I !hours) 
Eng I Turbomeca Arrie11E2 18932 0812812007 790 5916.8 4 .4 2330.8 

Eng. 2 Turbomeca Anie11E2 18984 12121/2007 790 59168 44 2330.8 

Eng. 3 

Ent~ 4 

Last Inspection Type Propeller 1 OFixcd Pttch Propeller 2 0Fi'(cd Ptrch 
@Conrrollablc Pitch OControllablc Pitch 

0100-llour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
®AAIP Oconditionallnspcction Manufacturer Airbus Manufacturer 
0Annual Ounknown 

Model B~ll ZC2 Medel Blades Model 
Date l.ast Inspection: 12/24/2018 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) 
11/11/.'dd~l}))' 

Airframe Total Time: 6055.7 hrs If Yes: 0ADS-B 

El T M•nufacturtr: ARTEX 0Atrframc Parachute 
hours measured at (Select one) 

C4Q6-N 
DAngle of Attack Indicator 

Otast Inspection ®Time of Accidcntllnctdcnt Model or Part No.: l2l Autoptlot 
TSONo.: 0C91 (1215 Mlb:) 0C91a(1215 Mllz) 0 Data Recorder 

Type of Maintenance Progntm (Select one) ®CI26 (406 Mllz) 0Fiectromc Htght Bag or llandhcld Dcvrcc: 
0 Annual Was El T still mounted in aircrllft? ®Yes ONo 12]Hectromc Multtfunctton Otsplay 
0 Condtttonal (Amarcur-butlt only) Was El T still ronnerttd to •ntuna? ®Yes ONo 12] Flcctron tc Pnmary Fhght Oispl ay 
0 Manufacturer's InspectiOn Program 

Did EI.T Actintt'? OYcs ®No Ollandhcld GPS 
®Other Approved lnspcclton Program (AAIP) Ollcads Up Dtsplay 
0 Contmuous Auworthmcss If acumted: 12]0nboard Weather 
0 Other. spcctfy Did ELT Aid In Locating Aircr•ft: 0Yes ®No 0 Satellite ·1 rackmg Device 

Description of Fire E1tinguishing S)·stem If not actimted: 0Stall Warnmg System 

0 None lndiutC' Ruson: 0 lmpatt Damage 0Vtdco Recording Dcvtcc 

® Sp.:cily OhrcDamage OOthcr Specify 
Outerlink - IRIS Flight 

0 Battery Expired/Damaged Data Monitonng System 
0Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Airtrafl O"ner 

Name: Mayo Chnic I U.S.Bank (lease holder) 

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

Operator of A ire raft 0 Same As Registered Owner 

Name: M~o Chn!.c~-------~---------­
Doing Business As: .!:M~a;:!;yl.!o~C~Iiun~ic~----------------

0 Same Address as Registered Oll'ller 

Cit>:----------------

State: ____ _ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): ..J1.,.5~M~A;J_ ___ _ CountT): 

Operating Certificates Held 
(Check all that appl;~ 

Regulation Flight Conducted l nder Revenue Operation for FAR 121, 125, 129, IJS 
(Select one for each group) 

ONone 
0 Flag Carner Opcratmg Cerll ficatc (FAR 121} 
0Supplemental 
OAtrCargo 

0FAR 91 
QFAR 103 
QFAR 121 
OFAR 125 

QFAR 129 
QFAR 133 
®FAR 135 
QFAR 137 

0FAR415 
QI'AR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
®Non-Scheduled or Atr 'I axe 

@Domcsttc 
0 International 

0Forctgn AtrCarncrs (FAR 129) 
0 Rotorcrafi External Load (FAR 133} 
OCommutcr Atr Carner (~AR 135} 
!ZIOn-Demand AtrTaxt (FAR 135) 
OCommerctal Atrlour(FAR 136) 
0Agncultural Atrcrall (FAR 137} 
OPilotSchool(FAR 141) 
OCcrttticatc of Authonzauon or Watvcr (COAl 
0Commcrctal Space Transportal ton 

Expcnmcntal Permtt 
OCommerctal Space Transportation License 
0 Other Operator of Large A trcraft 

Re\·enue Sightseeing Flight 
OYcs ®No 

0FAR 91 Spectal Fltght 
0 Non-US. Commerctal 
0 Non-US, Non-commcrc13l 

0 Publte Atrcran (Select one) 
0 Armed Forces 
0 Federal 
0Statc 
Olocal 

OUnknown 

Air Medical Flight 

@Yes 0 No 

AIRPORT INFORMATION Fill In If acclclentllncldent occurred on ap 

Airport Name: ------------------------------------------­
Airport Identifier:------------------------
Proximit) to Airport: ®Oft" Atrpo:i/Airstnp 00n Atrport/Airstnp 0 N A 

Runwa) lnformtltion 

Runway ID (L RIC) Length 

Run\U)/tanding Surface (Check all that appl> 1 

0 Asphalt 0 Grassffurf O Macadam 
0 Concrete 0 Gral'el 0 Metal/Wood 
0 Dtrt 0 Icc D Sno\\ 

Approach/Departure Segment {Select oneJ 

n 

OWatcr 

®Passenger 
0Cargo 
0 Matl Contract Only 

Purposeofflightforfo'AR9l,IOJ,IJJ, 137 
(Select one) 

0 Aenal Appllcatcon 
0 Aenal Observatton 
0Au Drop 

0 Ftrefighting 
OFhghtTest 
OGIIderTow 

OUnknown 

0 Au Race/Show 
0 Banner TO\\ 
®Busmcss 
0 l:xecuttvc/Corporatc 
0 External Load 
OFcrry 

0 I nstructtonal 
00ther Work Usc 
0Pc:rsonal 
0 Positionmg 
0Skydtv ing 

Distance From Airport Center: ________ sm 

rtt 

Dircttion From Airport: degrees true 

Airport Elevation: 1i msl 

Condition of Runway/Landing Surface 

0 Dry D Snow-Compacted 
0 Holes 0 Sno\\·Crustcd 
0 Icc Covered 0 Snow-Of) 
0 Rough 0 Sno\\-Wct 
0 Rubber Dcpostts 0 Soft 
0Siush-Covcrcd 0 Vegetation 

(CIII!ck all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wct 

0 Unknown 

OTaxc 
OTakeot'f 
OlmllaiChmb 

0VFR Departure 
01 FR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landmg 

ODownwmd 
OBasc 
OFinal 
OCrosswmd 

Ol.o" Approach 
OGoAround 

I FR Approath (Check all that app/;) 

IZ]Nonc 

0AOFINOB 
OSDI 
ovoRrrvoR 
0VORIDME 
OTACAN 

0PAR 
OScdcstcp 
OILS 
0 Localizer Only 
0 LOC -back course 
ORNAV 

OMI.S 
OLI>A 
OASR 
OVcsual 
OContact 
0Ctrchng 

OPracttce 
OGPS 

OUnknoy,n 
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0Abortcd Landmg (alier touchdo\\n) 
OUnknown 

\'FR Approach (Check all that apply) 

ON one 

0Traffic Pattern 
Dstracght-ln 
D Valleyfferram Followmg 
OGoAround 
0Fu11Stop 

OStopandGo 
OTouch and Go 
0 Scmulatcd Forced Landmg 
0 Forced l.andmg 
0 Precautionary l.andcng 

0 Unknown 



"fo'light Cre~membrr I" Responsibilities at the Time of Atrident/lncidcnt 
@Pilot 0 Co-P1lot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight [ngmcer 0 Other ~ hghl Crc'~ 

"fo'light Cre~member I" was pilot Hying DYes D No 

.. Flight Crewmember I" Identification 

First Name: ~C!lu~-------------------­
Middlc Initial: ..!.R!.-__ 

Last Name: ...lC~oill.!n~l.!!.in.!-_________________ _ 

Age at time of Accident/Incident: ...l5~2=---- Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 
0 None 0 J"atal 0 L~ft 
® Mmor 0 Unl;no\~11 0 Rrgln 
0 Scnous 0 Center 

®honl 
ORI."llf 
0 Smglc 

Pilot <:ertificate(s) (Check all that oppl)~ 

ONone 
0 Pr1vate 
0 Student 

D Flight Instructor 
0 Rcerc.l!lonal 
D SfXlrl 

0 Commerc1al 
D A1rhoc TransJXlrt 
0 Fhght l: ngmcer 

Principal Occupation Medical Certificate 

® P1lot 0 None 0Ciass 3 

0 Unkno\\11 

0 US M1lital) 
0 Forc1gn 

0 Other 0 Class I O Dnwr's Ltcensc (SJXut P1lot onJy l 
Unknown Clas~ 2 0 Unkn0\\11 

Medical Certificate: Umitations 

MUST HAVE AVAILABLE GLASSES FOR NEAR VISION 

1\tcdical Certificate Special Issuance 

FliJlht Rniew Aircraft 

Cit) of Residence: ..!E::!a:!.lu:!..C~Ia!..!!tr~e~----------

liP: 54701 

Restraint Type 

Auilable 
0Nonc 
Ol.aponly 
Ol·JXllnt 
04-polnt 
@5-pomt 
O Unkno"n 

nun dd )JY.)' 

l lsed 
ONone 
OLaponl) 
Ol· pomt 
04-pomt 
®5-pomt 
0 L.nLnO\\n 

l\Jediul Certificate Validity 

0 With<Jut hmHa!lons/watvcr~ 
®With hmllallonslwatvers 

0 l ' nkno\\11 
ONti\ 

0 Spcctal Issuance 

lnOatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 l lnl.no\\11 

Date of Last Medical 

01111/2018 
111111 dd)')')J' 

Date of Last Flight Review 
or l-:qui\'Bient, Including 
FAR 121/IJ5 Checks: 

10/22/2018 \lakt: A.::i::.:rb:.:U:::S ______________________ _ 

Airplane Rating(s) 
(Check all thai applj) 

0 None 
0 Smglc-l::ngme l.and 
0 Smgle-l:ngmc Sea 
0 Mulu~ngmc I .and 
0 Mulllcn~mc Sea 

Type Ratings 

mmdd•nJJ' Modtl: BK117C2 

Other Aircraft Rating(s) Instrument Rating(s) 
{Check all that "pply) (Check all thai appi>J 

0 None 0 None 
D A•rsh•p 0 i\trplanc 
D Balloon 0 llchcopler 
0 Glider D Powered I 111 
0 G}rop!anc 
0 llcl•coptcr 
D Po\\cred I 11\ 

5 

Instructor Rating(s) 
(Check all thai appi>J 

IZI None 
0 i\ t!Jilanc Smglc-l:ngmc 
0 A1rplane Mult•·Fngmc 
D G}'roplane 
0 Powered 1.111 

0 lnscrument A1rplane 
0 Instrument llchcoptcr 
0 llchcoptcr 
D Ghdcr 
0 Sport 

Student ndorsements (lncl11de dates) 

Glid~r 

l.ilht~r 
Than \ir 



"FLIGHT ---·· •• 2" INt'' \TION 
"Flight Cre~member 2" Responsibilities at the Time of Accident/Incident 

0PIIot Oco-Ptlot 0 Student Pilot 0Fhght Instructor Ochcck Pilot 0 Flight Engineer OOthcr Flight Cre'' 

"Flight Cre~member 2" was pilot flying DYes 0No 

"f"light Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm da)•yyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint T)·pc: Inflatable Restraints 
0 None 0 Fatal OLen OFront OLJnknown Available Used 0 Mmor 0 Unkno"n 0Right ORear 

ONonc 0 None 0Not Installed 
0 Senous Occntcr Osmgle 0 Laponl) 0 Lap only Olnstallcd 
Pilot Cc:rtificate(s) (Check all that appi)) 03·polnt 0 3·polnt 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commerctal 0 US Mthtary 04·pomt 0 4·polnt ODcploycd 

0 Pnvatc 0 Recrcallonal 0 Atrlme Transport 0 Fore1gn 05·pomt 0 5·point OUnknown 

0 Student D Sport 0 Fhght Lngmccr OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QCiass 3 0 W1thout hmltaUons/waJVers 0 Unknown 
0 Other 0 Class I 0 Dnver's License (Sport Pilot only) 0 W1th hmltat1ons/wa1vcrs 0 NfA 
0 Unknown 0 Class 2 QUnkno'm 0 Spec tal Issuance llilli•dd)oy})' 

Medical Certificate Umitations 

Medical Certificate Special Issuance 

Date of Last Flight Re¥iew Hight Re\ ie" Aircraft 
or Equiulent, Including 

1\lakt: f"AR 121/135 Checks: 
mntdd')Y})' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a(( that apply) (Cite,·k a/It/rat appl;~ (Check alf that apply' (CJr~ck all that apply) 

D None D None DNone 0 None D Instrument A1rplanc 
D Smglc·l:ngmc Land 0 A1rsh1p D A1rp~anc 0 Airplane Smglc-Engmc D Instrument Hclrcoptcr 
0 Stnglc·Engmc Sea D Balloon D llch~optcr D A1rplanc Muiii·Engme D llt:hcopter 
D Mulucngmc Land 0 Gilder D Powered 1.111 0 Gyroplanc 0 Glider 
D Multicngmc Sea D Gyroplanc 

0 llchcoptcr 
D Powered Lift D Sporl 

0 Powered Ltn 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropnate 
Airplane 

All This Makt Airplant l.ia:httr 
number of lrours in eaclr box) Air~raft & Model Ena:int l'iir,hr Actual Simulated Rotorcraft Glider Than ,\ir 

Total Ttme 

Pilot m L·ommand (PIC) 

T1mc as msuuctor 

Thts .. ~~~:·.·~~· 

~t90Days 

Last30 Days 

Last 24 Hours 
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Aw -110NAL FUGHT C,;."""'····-MBERS lafcabln~. ,tfMt I 

Cre~· Name and Address Seat Occupied Injury 

First Name· City of Residence: Ol.efi QFront 0None 

State: ZIP OCenter ORear OMmor 
Middle Initial: 

0Rtght QSmglc 0Scnous 
last Name: Country: OUnl.nown 0Fatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint T)·pe: lnOatable 

0 !'light Instructor 
A\•ailable l 'sed Restraints 0 None 0 Commercial 0 US Military 0Nonc ONooc 

0 Private 0 Recreational 0 Airline Transport DForcign OLapOnly Ql.apOnly 0 Not Installed 

Dstudent 0 Sport D Flight Engineer 03-pomt 03-pomt 0 Installed 

0-t-pomt 04-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time OS-pomt OS-pomt 0 Deployed 

OUnknown QUn~nown 0 llnkno""n 
Accident/Incident Aircraft? DYes []No of this Accident/Incident: hrs 

-· .. 

Crew Name and Address Seat Occupied Injury 

First Name· City of Residence. Olcfi QFront ONonc 
0Ccntcr QRear 0Mmor 

Middle Initial State ZIP· --- 0Rtght QSmgle Oscnous 
Last Name· Country QLnJ..nown Ot·atal 

OUnknown 

Pilot Certifirate(s) (Cireck all that apply) Restraint 'I") pe: lnnatable 

DNonc 0 !'light Instructor []Commercial D US Mthtal) 
A\·ailable l 'sed Restraints 
QNonc QNonc 

0 Pnvate 0 Recreational 0 Atrhnc Transport 0 Forctgn Ql apOnly Ql.apOnly 0 Not Installed 
0 Student OSport 0 Flight 1-ngmcer Q3-potnt Q3-potnt 0 Installed 

04-pomt 04-pomt O Not Deployed 

T)pc Racinglio:ndorscment for Total Flight Time ac the Time QS·pomt QS-pomt D Deployed 

Accident/Incident Aircraft? DYes ONo ofthis Accident/Incident: hrs QlJnknown QUnknown []Unknown 

PASSENGERfS) I OTHER PERSONNEL (Include cabin crew: continue on separate sheet If neceaary) 

lnnatable 
Name and Address Seat Jnjul')' Restraint T) pe Restraints Age 

A nila ble { 'sed 
First Name· Brjao City Altogna 

®len QNonc ONonc QNonc 0 Not Installed 0 Under 5 years 
Mtddlc lmtlal M Stole ..wL_ /II> ~Z20 0Ccnter ®Mmor OLapOnly Ol.apOnly 0 Installed 

ORtght 0Serrous 03-pomt 03-pomt 0 Not Deployed IJUml~r 5. 
Last Name Murley Country USA 04-pomt 04-pomt OUnkmmn Ofatal ODcplo)cd 0 Cl11ld Restramt 

OUnknown ®5-pomt ®S-pomt 0 Unknm\n 0 l.a!)-llcld OCrcw ®Passenger QOthcr Ro\\ OUnknown OUnknO\m 0Unknown 

,\ uila ble {sed 
Ftrst Name Ja~2n Ctty Onalaska 

Oleft 0Nonc ONonc QNonc 1Zl Not Installed 0 Under 5 years 
Mtddle lmtial B State :tiL 71P ..§:4650 OCentcr ®Mmor QLap Only Ql apOnly Olnstallcd -- -

0Rtght OSenous 03-potnt 03-pomt 0 Not Deployed /fUmier 5. 
Last Name Santos Country USA ®4-potnt ®4-pomt Ounl..no\\n OFatal 0Dcploycd 0Chtld Restr.unt 

OUnknown 05-pomt OS-pomt OUnknown Ol.ap-Jield 
OCrcw ®Passenger OOthcr Ro\\ OUnknO\\n 0 Unknown OUnknown 

Anilable l sed 
hrst Name City 

Ol.eft ONone ONonc ONonc 0 Not Installed 0 U ndcr 5 years 
Mtddle lmllal State 71P Ocentcr OMmor 0Lap0nl) QLapOnly Olnstallcd --· --- 03-pomt 0Rtght OSerrous 03-pomt 0 Not Deployed lfUnder5. 
Last Name CountT) 

Ot nknown OFatal 0-1-pomt 04-pomt ODcploycd 0 Chtld Rcstramt 
OUnkno,,n 05-pomt 05-pomt OUnknown 0 Lap-llcld 

0Crc\\ QPasscnger OOthcr RO\\ OUnknov.n QUnknown OUnknown 

,\uilable l sed 
Ftrst Name· City 

OJ ell ONone QNonc QNonc CJ Not Installed 0 Under 5 years 
Mtddlc lmllal State liP 0Ccntcr OMmor Ql.apOnl} Ql.apOnl) 0 Installed -- - Q3-pomt 03-pomt lfVmJer5. 0Rtght 0Scrrous 0 Not Deployed 
Last Name Country 

Ot nkno"n OFat.!l 0-t-poml 04-pomt 0Dcployed 0 Chtld Rcstramt 
OIJnknown 05-pomt 05-pomt 0Unknown 0 Lap-llcld 

OCTC\\ OPasscngcr OOther RO\\ 0 \.J nknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departue Point Time of Departure Destination Type Flight Plan Filed 

A1rport 10 KEAU 
TmlC 2154 

Airport 10: 0Nonc QVFRIIFR 
® Company VJ-'R 0 IFR 

C1ty Eau Claire C11y· Strum 0 M htaryVFR 0 UnJ..nown 
State Wisconsin Time Zone Central State Wisconsin 0VFR 

Country United States Country: 54770 Attivattd? 0 Ycs 0No OUnknO\~n 

T) pe of A TC ('learance/Sen·ice {Check all that appl) ) 

0 None 0 Spcc1al VI-R 0 Spec•allFR 0 VFR Flight Follow1ng OCru1se 
OVFR 0 IFR 0 VFR On Top 0 Traffic Adv1sory 0 Unknown I Ni\ 

Airspace where the accident/incident occurred (Cireck all that appl;) Altitude of In-Flight 
0 Class/\ [!)Class G 0 M1ht.1ry Operations Area ( MOA) O Spt..-c1al Occurrence: 
0 Class 13 ODcmoArea 0 Airport Adv1sory Area O A•r Traftic ContTol Area 
0 ClassC 0Wammg Area 0 Jet Trammg Area O Unkno,,n 919 j\ 111$1 
0 ClassD 0 Proh1b1ted Area 0TRSA 
Oclass E 0 Rcstnctcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weatlter Observation Facility 
(Check a/It/tat apply) Fac1hl) ID KEAU 
0 Nat•onal Weather Serv1ce OCompan~ 

ObservatiOn T1me. 2056 0 !-light ServiCe Station OM1htary 
OTV/Rad1o 0 lntcmct T1mc Lone Central 
0 Automated Report ONonc 

Distance from Accident S 1tc 22 0 Commerc1al Weather ServiCe (DUA TS) 0 Unkno\\ll nm 

OOn-Roard Weather D•rcct1on from Acc1dcnt S1te 355 d~-;r~-cs true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk 0Dark N1ght Q tJn'known 
0JMC 0Da\· ®N1ght OBnght N1ght 
OUnkno\m 

Sky/Lo""·est Cloud Condition Ceiling Temperature: - (C) or 18 (f) 
® Clear 0Thm Broken ® None (Clear) OObscurcd 
O Fc" 0Thm Overcast 0 Broken 0 lndeti mte J>ew Point: (C) or (f) 
0 Part1al Obscuration OUnkno\\n OOvc~ast 0 Unknown 

Altimeter Setting: ~Q 24 0 Scattered m Ill! 

Lowest Cloud Condition !Ieight Ceiling lleight 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Cusls Visibilit)" 10 m1les 
0 Vanablc OCalm 0 Not Gusung RVR teet 

0 I l£ht 01nd Vanablc ---
-or- -or- -or- RVV m•lcs 

D•rccliOn 350 degrees true Speed 5 kts Speed kts Density Altitude: tl 

Intensity ofPn~dpitation 1"} pe of Precipitation (Check all that appiJ~ Restriction to \'isibilit} (Check all that apply) 

OL•ght IZI None 0 Dm.zle 0 f rcczmg Ra1n 0Nonc OFog 
0Modcralc 0 Ram 0 Icc Pellets 0 Snow Shower 0 RIO\\ In!: Dust O Ground Fog 
Ollcav) 0 SnO\~ 0 SnO\\ Pellets 0 Icc Pellets Shower 0 Blo\\ mg S.md 0 lla;.c 
®Nil\ 0 lla li 0 Sno\\ Grams 0 Fr~'Czmg Dnu lc D Blowmg Sno\\ 0 Icc Fog 
O u nknown 0 Ram Showers 0 Icc Cl)·stals D Rlowmg Spra~ O Smokc 

D Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt Typt (Check all that appl;~ St\·trit} 
®None O NIA ®None QNIA IZ) Nonc OL•ght 
OTrace O R1me OTracc OR1mc 0 Cicar A•r 0Modcrate 
OUght O crcar OL•ght 0 Cicar 0 Tcrram-lnduccd 0 Sevcre 
0Modcratc OM1xed 0Modcratc OM1xed O c onwcuvc Turbulence O Fxtrcmc 
O scverc O unknO\m 0 Scvcrc 0 Unkno\\TI 
O Unknown OUnlmo\\.n 

NOTAMs (D and FDC), AI RMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Su~t.tnll.JI 
® Mmor 0 Destroyed 

0 L n~nov.n 

Aircrllft •·ire 
®None 
0 ln·rl~ht 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 1'1rc at Unknown T1mc 
OUnknown 

Description of Damage to ,<\ircraft and Other Property (Use addillonal shut if necessary) 

1. The landing gear skids were spread. 
2. Tail rotor damage to both blades. 
3. Probable mast moment exceedance. 
4. Damaged searchlights (2) 
5. Damaged lower w1re strike protection system 

Aircraft •:xplosion 
®None 
0 ln-l'hght 
0 On-Ground 

0 Both Ground and ln-l·hght 
0 Explosion at Unknown Time 
OUnknov.n 

6 Unknown 1tems: Eng~nes and drive-tram components After a1rcraft IS released from the NTSB, the aircraft will be further inspected. 
7. 2 inch cut located on the top of a fire trucked parked near the landmg zone 

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

Describe \\hat occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sl..etch if pertinent. Attach extra sheets if needed. Stale departure time and and location. services obtained. and intended 
destination. J>ro\ idc as much detail as possible. 

Narrative provided by the pilot. Curt Conhn: 'About five mmutes before land1ng on scene at the Strum Wisconsin Fire Department. the 
crew hailed the lZ coordinator on MARC 2 frequency. The brief g1ven talked about the fire trucks blocking the north and south sides of the 
lZ and confirmed that there were no overhead obstructions. 
On approach to the Strum Wsconsin Fire Department, the crew was calling out obstacles: trees, fire trucks, flag poles. At about 30' AGL, I 
noticed that there was a street sign on a pole on the corner of the intersection where I planned on terminating my approach. Once I 
noticed the street sign I decelerated forward movement and thus, dipped the tail a few feet. This is when the tail rotor contacted the hose 
rack on top of the fire truck 
After feeling the bump of the tall rotor contactmg the fire truck, l1mmed ately felt a v bration m the pedals and the aircraft started spinning. I 
inst1nct1vely put in pedal to oppose the spm and then lowered the collective to reduce torque on the airframe I believe the aircraft spun 
about 180 degrees to the nght before landing fac1ng south. I immediately ro11ed the throttles to idle to stop the slid1ng I think we shd about 
30 degrees while in contact with the ground before coming to rest facmg southwest 
After checking with my crew on ICS to see if everyone was ok, I rolled the throttles to off. We 1mmed1ately checked the scene to see if any 
of the ground personnel were injured. While checking on the ground crew, I called our flight track1ng center and notified them of the 
incident and zero injuries " 
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RECOMMENDATION (How could thiS ecddentllnclclent haw been prewnlled?) 

Operator/Owner Safct) Recommendation 

Review current company policies regardmg confined area/ scene 1and1ng to verify pilots are prov;ded the proper guidance and training to 
land at a non-airport/helipad environment 
Provide training to all pilots regarding expectations in these landing scenarios and steps to assist in decision making and determining the 
suitability of a landing area. 
Develop an off airport landing checklist that emphas1zes the un1que aspects of those land1ngs Th1s would mclude 
1. Ensure the s1ze of the area is adequate, 
2. The landing surface is suitable Is it level is there mud. ice blowing snow, etc 
3. Review obstacles in or around the landing zone (towers, wires, vehicles, flagpores, fences, street signs, etc.). 
4. The best approach direction and type of approach (Normal. steep, vertical), 
5. The best departure direction and type of departure (Normal, vertical) , 
6 Power requirements needed to avoid obstacles 
Introduce scene land1ng scenarios into annual simulator training 
Develop annual syllabi for pilots to complete annually to refresh themselves and medical crew on baste confined area/scene land1ng 
protocols. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes IZI No Total Time/Cycles 
(/fye3. IJSt the name of the pan manufacwr.tr. pari no .. serral 110. a11d d~tscr1be the fmlure) On Part 

l!our5 

C}cles 

Time Since This Part 
lnspceted/Overh au led 

I lours 

FUEL & SERVICES INFORMATION 
-::-

Fuel on Board at Last Takeoff •·uel Type 
(Com·erl/i'om pounds. as III!Cessal)'l 0 80/87 0 11511-15 0Jcl B 0 Other, spcc1ly 

168 Gallons 
0 100 l.ow !.cad ®Jet A 0JP8 
0 1001130 0 JctA· I 0 Automouvc 

Other Sen·ices, if An), Prior to Departure 

None. 

EVACUATION OF AIRCRAFT 

\\'as an emergency eucuation of the aircraft performed? 0 Yes DNo 

Method or Exit - Describe how the occupants exited and ho\\ many occupants evacuated each location 

Emergency engine shutdown was initiated. Pilot and two medical personnel evacuated the aircraft after shutdown. 

OTHER AIRCRAFT - COLLISION (If a1r or ground co111s1on occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Mmor 
D Subst.anual D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Cit) : 
State: ZIP: State: 71P: 
Country: Count!'): 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

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

Mayo Clinic has waited nine days for the NTSB to review of this aircraft. To date, we have neither a review, visit, or release of the aircraft. 
from the FAA or NTSB. The government shutdown is creating an economic hardship for the Mayo Clinic and is negatively impacting 
patient safety because this aircraft cannot be repaired until the NTSB releases the aircraft for repair. 

Mayo Clinic is known within the medical industry as a world leader in providing complex, life saving health care to patients that have 
exhausted their options at other facilities. In many cases, Mayo Clinic is their last hope. Without this aircraft released for repair, many 
neonatal, pediatric and invasive procedures cannot be performed for patients in the four state regions. Transportation to Mayo Clinic using 
company aircraft is a necessity for their complicated care. Not all medical helicopter programs are the same. Mayo Clinic uses equipment 
and provides medical care, protocols, and procedures not available or provided by most other programs in the country. 

The aircraft is currently located in Janesville Wisconsin at Helicopter Specialties Inc. 

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:---------------------------­

Signature:----------------------- - --- - - ----
mm/ddlyyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: Joel Kozlowski 

Signatu~ 
Title: Director of Operations, Mayo Clinic 

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
CEN19TA075 Central I Name of Investigator 

Folkerts 
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