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/Incident Location
Nearest City/Place: _Strum

7ip; 54770

Latiwde: 44.548758

Longitude: -81.391335

tEnter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time
State: WA Date 12/24/2018 Local Time: _22:15
Country: United States nvddyyyy

Tne Zone _Central

Collision with Other Aireraft: O Midair

QOn-ground @ Nornc

AIRCRAFT INFORMATION

Registration Number: N145EC
Manufacturer: Airbus Industries

O Commercia

Model: BK117C2

IFR-Equipped and Certified

| Space Flight

O Unmanned Aircrait

Maximum Gro

Serial Number: 9181
Year of Manufacture: 2008

Weight at Time of Accident/Incident: 7480

Number of Seats: 5

ss Weight: 7887 Ibs

Ibs

Flight Crew Seats. 2

Olast Inspection @ Time of Accident/Incident

Type of Maintenance Program (Selecs one)

O Annual
© Conditional { Amateur-built only)

O Manufacturer's Inspection Program

@ Other Approved Inspection Program (AAIP)
O Continuous Alrwarthiness

O Other, specify

Description of Fire Extinguishing System
O None
@ Speaity

AModel or Part No.: _C406-N
TSO No.: OC91 (121 5 MHz) OC1a (121 5 MHz)
®C126 (406 M1lz)

Was ELT still mounted in aircrafi? ®@Yes ONo
Was ELT stili connected to antenna? ®Yes ONo
Did ELT Activate? QOYes ®No

[facuvated:
Did ELT Aid in Locating Aircraft: OYes ®No

{f not activated:
Indicate Reason:

OJimpact Damage

O Fire Damage

O Battery Expired/Damaged
Unknown

Amateur-Buil: OYes  [fFes: QKivPlans  Make - Cabin Crew Scats 3 Passenger Seats O )
®No QOniginal Design Number of Engines: 2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one}

O Airplane (Check all that apply) . (Check all thal apply} O Reciprocating OLiguid Rocket
O Balloon Standard Special ORetractable ® Turbo Shafl O Solid Rockel
QBhmp/Dingible [ Normal O Restncted ) st O Turbo Prop O llybnd Rocket
O Ghider [ Acrobatic 1. wmited O treycle Dfailwhecl O Turbo Jet O None

O Gyroplane [ Balloon O Provisional 3 Amphibian Cdthigh Skid O Turbo lan QUnknown

@ Helicopter O Commuter [ Special Flight O Emergency Float FIskid OFElectne

QO Powered Lift Transport O txperimental OFloat ski

QO Rocket E Utilaty O Sp'cclal Light-Sport Ol OskiWheel Fuel System Type (Reciprocaring)
QuUitralight O Experimental 1.ight-Sport e e T . OCarburet ® Fuch-Injected

] ther Launch/Recovery System arburcior ucl-lnjecte
O Unknown LCICenilicate of Authorization or Waiver (COA) N ¢ B
[INone [ Unknawn [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Florscpower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm deany | O Ihs of Thrust (hours) | {hours) (hours)}
Eng | | Turboméca Arriel 1E2 18932 08/28/2007 | 790 59168 | 4.4 23308
Eng. 2 | Turboméca Amiel 1E2 18984 12/21/2007 | 790 59168 | 44 2330.8
Eng. 3

Eng 4

S Propeller 1 OFixed Pitch Propelier 2 OFixed Pich
Last Inspection Type P @®Controllable Pitch O Conlrollable Pitch
OI100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8/\‘\"’ 8C0ndilional Inspection Manufacturer __Airbus Manufacturer
Annual Unknown Model N
l4 ion: 4/201 - .
e e (epsiil —ﬂffg‘ﬁT&_ ELT Installed: ®Ycs ONo Additiona) Equipment (Check ali that apply}
Airframe Total Time: 6055.7 hirs If Yes: EADS-B
ELT Manufacturer: ARTEX O Asrframe Parachute
hours measured at  (Select one) ‘ : O Angle of Attack Indicator

Autoptlot

Data Recorder

OFlectrome Flight Bag or Elandheld Device
A Electronic Multifunction Display
[FFiectronic Primary Flight Display
OHandheld GPS

CIHeads Up Drsplay

A Onboard Weather

@ Satellite Tracking Device

[OStall Warmning System

[AVvideo Recording Device

DOther. Spectty” o terlink - IRIS Flight
Data Monitoring System
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Mayo Clinic / U.S.Bank (lease holder)

City:
State]

Fractional Ownership Aircraft: QO Yes @ No

Country: _United States

Operator of Aircraft O Sanre As Registered Chwner

Name: Mayo Clinic
Doing Business As: Mayo Clinic

Same Address as Registered Chener
City:
State: __ Z1P:

Air Carrier/Operator Designator (4 Character Code): 15MA

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all thar apply) (Select one for each group)

[ONone QFAR9I QFAR 129  QOFAR4IS Q Scheduled or Commuter ® Domestic
DFlag Carricr Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi O International
DO Supplemental QFAR 121  @FAR 133  (QFAR43S

O Air Cargo OFAR 125 QFAR 137  (QFAR 437

OIForeign Arr Carniers (FAR 129) ® Passenger

O Rotorcraft External Load (FAR 133) OFAR9I Spectal Flight Q Cargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 133)
O Non-US, Non-commercial

[FOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agriculwral Arcraft (FAR 137)

QO Public Atrcratt (Select one}
OPilot School (FAR 141)

Q Armed Forces

B Ceruficate of Authorization or Waiver (COA) O Federal
OJCommercial Space Transportation O State
Expenimental Permit oL
ocal
O Commercial Space Transportation License
OdOther Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
OYes @ Neo

Air Medical Flight
@& Yos Q No

(Select one)
O Aenal Application O Firefighting O Unknown
Q Aerial Observation O Flhight Test
C Air Drop QGlider Tow
O Air Race/Show QO lnstructional
(O Banner Tow QO Other Work Use
@ Busmess O Personal
O Executive/Corporate O Positioning
O External Load O Skydiving

O Ferry

AIRPORT INFORMATION (Fill In it accident/incident occurred on approach, landing, takeoff, departtire, or within 3 miles of an airport}

Airport Name:

Airport ldentifier:

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: ® Off AiporvAirsip  OOn AirporvAirstip  ON/A Airport Elevation: ft msl
Runway Enformation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length ft Width fl Drry O Snow-Compacted O Water-Calm

- O tHoles O Snow-Crusted O Water-Choppy
Ruaway/Landing Surface (Check all that apply O tee Covered O Snow-Dry 0O Waier-Glassy
Asphalt O Grass/Turf [0 Macadam O Water O Rough O Snow-Wet 0O wa
O Congrete O Gravel O Metal/Wood O Rubber Deposits [ Soft
QO Din Olee O Snow O Unknown OSlush-Covered L1 Vegetanon L1 Unknown

Approach/Departure Segment Select one

OTaxi OVFR Departure OO0n Instrument Approach O Downwind O Low Approach
OTakeolt OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Olnitial Climb QO Fmnal O Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thar apply)
[ None ONone
OADFMDB OPAR OomMLs O}Practice O Trarfic Pattem O Stop and Go
Oso¥ OSidestep OLba oGes O Straight-In O Touch and Go
OvOR/TVOR OiLs OASR [ Valley/Terrain Foltowing O Simulated Forced Landing
O VOR/DME OLocalzer Only OvVisual [ Go Around O Forced landing
OTACAN O1L.OC-back course (OContact Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident

®Plot  OCo-Pilst  OStudent Pilot ~ OFlight Instructor O Check Prlot O Flight Engineer O Other Elight Crew

“Flight Crewmember 1” was pilot flying  OYes [ No
“Flight Crewmember 1 ldentification

First Name: Curt City of Residence: Eau Claire

Middle initial: R State: _WI Z1P. 54701 =

Last Name: Cenlin Count USA

Age at time of Accident/Incident: 52 Date of Birth: mm dd yyyy
Cenrtificate Number:
Degree of lnjury Seat Qccupied Restraint Type Inflatable Restraints
O None O Tatal QO Left ® Front O Unknown g "
’ . . Avatlable 'sed

0] ;/Ilnor O Urknown O ?gh: (8] gmrl . O None ONonc Not [nstalled
) Senious O Center O Smgle O Lap only OLaponly [ Installed
Pilot Centificate(s) (Check all thar apply} Q 3-point Q3-point [ Not Deployed
O None O Flight Instructor Commercial O uUS Military O 4-point O‘; pom: o P,ﬁﬁl:g::
3 Private [ Recreational O Airline Transport [ Foreign @ 5I-pomt ®|_ -pfln #i =
O Student O Sport [ Flight Engineer O Unknown O Linknow
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O Noune OClass 3 O Without imitations/waivers QO Unknown
O Other QO Class 1 O Driver’s License {Sport Pilot onlv] ® With hmitanons/waivers O NA 1 !
O Unknown ® Class 2 O lUnknown O Speciat [ssuance mndd 333y

Medical Certificate Limitations
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

10/22/2018 Make: Airbus
mm.dd'yyyy Model: BK117C2

FAR 121/135 Checks:

Airplanc Rating(s) Other Aireraft Rating(s)

Instrument Rating(s)

Instructor Rating(s)

{Check all thar apply} {Check alf that apply} {Check all that apply) {Check all that apply)
None None [ Nonc None

[ Single-Engine Land O Airshup O Aurplane O Awrplane Single-Engine
O Single-Enginc Sca O Balloon Helicopter O Airplane Multi-Engine
O Multicngine Land [ Glider O Powered 1111 O Gyroplane

O Muluengine Sea O Gyropiane
3 lehicopter

O Powered Laft

O Powered LiRt

O Instrument Airplane
O Instrument Helicopter
O {lclicopler

0O Ghder

O Sport

Type Ratings Student Endorsements (/nuclude dates)

Flight Time (Ernter appropricie All This Make A;:::' Airplane Instrument Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3.842 1,064 1,298 348 225

Pilot in Command (PIC) 3.842 1,064 1,298 348 108

Fime as [nstructor 240 50

This Make/Model 375 42 35

Last 90 Days 42 42 16 6 4

Last 30 Days ) 9 3 1

Last 24 Hours 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/lncident

Oritot  OCo-Pilot  OStudent Pilot  OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes DONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: Z1p-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnddyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
Q None O Fatal Olett OFront OUnknown . [
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSsingle O None Q None CdNot Installed
B O Lap only O Lap only Oinstalted

Pilot Certificate(s) (Check all that apply) O 3-pont QO 3-point [dNot Deployed
[ None O Fhight Instructor I Commercial O US Mititary 1% ;-pmm 8 ;-pcmt gdlcliioy;id
0O Privatc {0 Recreational O Airline Transport [ Foreign O 5-pomt ) 'p[f"m WLA530)
{1 Student O Spont O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without lmitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | © With imitations/waivers Q NA -
QO Unknown O Class 2 Q) Unknown O Spectal Issuance mm:dd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Atrcrafit

FAR 121/135 Checks: LS e
mnr ddyyyy Model: _ e [ e :

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply} {Check all that apply}
O None O None O None 0O None
[J Single-Engine Land O Auwrship O Aurplane O Aurplane Single-Engine
O Single-Engine Sca 1 Balloon O tichicopter O Aurplane Multi-Engine
[ Multiengine Land 0O Ghder O Powered Lift DO Gyroplane
O Muliicngine Sea O Gyroplane O Powered Litt

O Hehicopter

O Powered LiRt

O Instrument Airplane
[ Instrument Helicopter
O Hehicopter

O Glder

O sport

Type Ratings

Student Eadorsements (Inciude dates)

Airplane

o " . S Inst

Flight Time (Enter appropriate All This Make Single Airplane nsirument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command {PIC})

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O ::{ront O None
. - . . O Center ORcar O Minor
Lt R State: A O Right O 3Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used P
E None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O recreational O Aidine Transport O Forcign OlLapOnly OlapOnly | O Notinstalled
O student O spont O Flight Engineer O 3-point O 3-point [J Installed
O 4-paint O 4-point (] :401 I[)':plo)-rcd
Type Rating/Endorsement for Total Flight Time at the Time QO 5-pornt O 5-point 0 Deployed
. . . OUnknown QO Unknown 0O Unknown
Accident/Incident Aircraft? OvYes DONo {ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence. Oleft O From O None
Lf S 7P QOCenter QRear O Minor
Middle Initial late . = 1 ORight QS.mglc O Serious
Last Name: Country O Unknown Q Fatal
© Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Ty l“‘:l ; Inflatable
Availabl ' Arai
O Nene O rtight Instructor O Commercial [ US Military ‘allal.) € NEOL Restraints
o O Nene O None
O Private O Recreational O Asrthine Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Stwdent O Spon O Fhight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-potnt O 5-point 0O Deplayed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown (O Unknown 0O Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i Available Used
B . EE.I'ED g .
rst ame Ciy: Altoona ®lett ONone OnNone O None | Not Installed | [J Under 5 years
Middie Initial: M State: Wi Zir 54720 OCenter @ Minor 8;—@ Only 8[33[) Only 0 Installed )
; : ORight OSerious -pornt -point | 1 Not Deployed | f Under 3.
Murdey usa 00000 . - - ’ }
Last Name St Ounknown | OFatal 8? pom: 8; point ([ BCPIO}M O Child Restraint
O Unknown 5-poin -point | [ Unknown O Lap-H
OCrew @ Passenger Q Other Row o OUnknown  © Unknown o U?li-noil'(ti‘l
Available Used
First Name:! _Jason City - _Onalaska Oleit O None O None O Nlonc Not Installed | 0 Under § years
Middle tnitial. B Statc: W1 ZIP 54850 OcCenter | ®Minor 8;«@ O:ﬂy 813dp OnlY | D installed
. ORight QSerious ghe -point | (I Not Deploved | f Under 3.
Last Name 0 Couniry: USA OuUnknown 8Falal g‘; P°"": 8‘; P°"": EBLFSOY“ O Child Restrant
Unknown et -poin aknown O Lap-lleld
OCrew @ Passenger © Other Row OuUnknown O Unknown © Unknown
N Available Used
L City Oleft ONone ONone O r“"'é) ! [CINot Installed | CUnder 5 years
Middle Inmitial: _ - State 7IP OCenter | OMinor 8;“’9 0:“-‘ 83—“1’ Y | QO installed s
g ORight O Serious Spli -potnt | FNot Deployed | If Uinder 5.
R el — Qunknown | OFatal Od-point O4-point | [ Deployed O Child Restraint
OUnknown | ©3-pomnt O5-point | JUnknown O Lap-Held
OCrew Q) Passcnger QO Other Row OUnknown O Unknown O Unknown
) Available Used
First Name: City Ol.cft O None QNone o l;kmt) ; O Not Installed | OJ Under 5 years
Middle Initial : State ZIP: OCenter | OMinor QLapOnly  O1.2p Unly | M ngralied
LastN C ORight QO Serious Q3-pomnt O 3-point | Not Deployed If Under 5.
sast Name ountry OUnknown | OFatal 8‘5"?0'“‘ 8‘;'P°m: EII DcEloycd © Child Restraint
Olink -pomnt -poin Unknown Lan-Held
OCrew O Passenger O Other Row nnew OUnknown O Unknown 8 L ;‘;m:“.n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D KEAU Airport ID: Q None Q VFR/FR
P Clai Tme 21564 . Strum ® Company VFR O IFR
Cuy Eau Claire Cl O Military VFR Q Unknown
Staie Wisconsin _ Time Zone Central | giare Wisconsin O VER
Couniry._United States Country: 54770 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VER O Special IFR O VER Flight Following O Cruise
O VFR O IFrR O VER On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A EcClass G 3 Military Operations Area (MOA) OSpecial e T
[ Class B O Demo Area O Airport Advisory Area CJ Air Traftic Control Area )
0 Class C O Waming Arca [ Jet Training Arca OUnknown 919 _ limst
0 Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID. KEAU
National Weather Service O Company s
CIFlight Service Station O Miliary Observation Time: 2056
Otv/Radio 3 Internet ‘Time Zone: _Central
[J Automated Report [ None N
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sie 22 nm
[JOn-Board Weather Direction from Accident Ste; _355 degrees true
Basic Conditions Light Condition
@ vMC ODawn QDusk O Dark Night Olinknown
OIMC ODay ®Night OBright Night
O Unknown
Sky/l.owest Cloud Condition Ceiling Temperature: {C) or 18 (F)
® Clear O Thin Broken @ None (Clear) O Obscured ) :
O Few © Thin Overcast O Broken O indefinite Dew Point: IC}y or L))
O Paruial Ob: t Unk Overcast Unk o 2
OS:m]::,rcd scuration O Unknown O Overgas QO Unknown Altimeter Setting: 30.24 b i
Lowest Cloud Condition Height Ceiling leight s MBS
ft ap| ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable O Calm Not Gusting v .
3 Laght and Varable R¥E; =
-0F= -or- -0f= RVY miles
Direction 350 degreestrue | Speed: S kis Speed kis Density Altitude: n

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Vistbility (Check all that apply)

O [.Ighl None 0 Drizzle (] Freezing Rain None @ Fﬂg
QO Moderate O ranm lce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O $now EF Snow Pellets 3 1ee Pellets Shower [ Blowing Sand 3 Haze
@NA O Hal O Spow Grains O Freezing Dnizzle O Blowing Snow D lee Fog
OUnknown O Rain Showers O Ice Crystals O Blowing Spray 0O Smoke
O Dust O Unknown

Icing Forecast [cing Actual Turbulenee
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA @ None QONA None OlLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear OlLight O Clear O Terrain-Induced [JScvere
O Moderate O Mixed O Moderate O Mixed CIConvecuve Turbulence DOExireme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY A i e

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial © None C Both Ground and In-Flight ® None O Both Ground and In-Fhight
® Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Fhght O Explosion at Unknown Time
O Unknown © On-Ground Q Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet 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 wire strike protection system

6. Unknown items: Engines and drive-train components. After aircraft is released from the NTSB, the aircraft will be further inspected.
7. 2 inch cut located an the top of a fire trucked parked near the landing zone

NARRATIVE HISTORY OF FLIGHT (Plsase type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accidenvincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. scrvices obtained. and intended
destination. Provide as much detail as possible.

Narrative provided by the pilot, Curt Conlin: "About five minutes before landing on scene at the Strum Wisconsin Fire Department, the
crew hailed the LZ coordinator on MARC 2 frequency. The brief given talked about the fire trucks blocking the north and south sides of the
LZ and confirmed that there were no overhead cbstructions.

On approach to the Strum Wisconsin Fire Department, the crew was calling out obstacles: trees, fire trucks, flag poles. At about 30°AGL, §
noticed that there was a street sign on a pole on the cormner of the intersection where | planned on terminating my approach. Once |
noticed the street sign. | 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 fealing the bump of the tail rotor contacting the fire truck, | immediately felt a vibration in the pedals and the aircraft started spinning. |
instinctively put in pedal to oppose the spin and then lowered the collective to reduce torque on the airframe. | believe the aircraft spun
about 180 degrees to the nght before landing. facing south. | immediately rolled the throttles to idle to stop the sliding | think we slid about
30 degrees while in contact with the ground before coming to rest facing southwest

After checking with my crew on ICS to see if everyone was ok, | rolled the throttles to off. We immediately checked the scene to see if any
of the ground personnel were injured. While checking on the ground crew, | called our flight tracking center and notified them of the
incident and zero injuries.”




RECOMMENDATION (How could this accidentiincident have been prevanted?)

Operator/Owner Safety Recommendation

Review current company policies regarding confined areal scene landing to verify pilots are provided the proper guidance and training to
land at a nen-airport/helipad environment.

Prowide 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 emphasizes the unigue aspects of those landings. This would include

1. Ensure the size of the area is adequate,

2. The landing surface is suitable. 1s it level is there mud, ice. blowing snow, etc

3. Review obstacles in or around the landing zone (towers, wires, vehicles, flagpoles, 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 requirermnents needed to avoid obstacles.

Introduce scene landing scenarios into annual simulator training

Develop annual syllabi for pilots to complete annually to refresh themselves and medical crew on basic confined area/scene landing
protocols.

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
({f yes, list the name of the part, manufaciurer. part no.. serial no., and describe the faiture. ) On Part

Hours

Cycles

Time Since Fhis Part
Inspected/Overhanled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert fiom pounds, as necessary) O 8i/87 O 115143 OB Q Other, spectly
168 ) O 100 Low Lead ® JetA O irg
Gallons O 1007130 O Jet A-1 O Autemotive
Other Services, if Any, Prior to Departure
None.
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? Yes O No

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

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

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Modek: O Bestroyed O Minor
Ore O Substanual [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: 1 ZIP: State: ZIP:

Country: e Country:
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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.

| 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:

[yvyy i g -
mm/dd 373 —or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Joel Kozlowski Title: Director of Operations, Mayo Clinic

Signature: -

1

z 1 Digitally signed by joel | koziowski
—or— [Z]Check here to electronically sign this document Joel | kozlowski B2z sins s

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19TAO075 Central Folkerts January 31, 2019
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