
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 Accident/Incident Date/Time 

Nearest City/Place: Juncos/Pena Pobre State: PR Date: 01/11/2018 Local Time: 14:30 
ZIP: 00777 Counlty: USA mmlddlyyyy 

18.240852 -65.818488 
Time Zone: AST 

Latitude: Longitude: 

(Ente1· in decimal deg1·ees m· degrees:mimtte$:second~) Collision with Other Aircraft: OMidair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N571 HH [J IFR-Et]uipped and C('rtifi<'d 

Manufacturer: Hughes Helicopters 
[J Commercial Space Flight 
[J Un manned Aircraft 

Model: 3690 Maximum Gross Weight: 3,000 Jbs 

Serial Number: 4701250 Weight at Time of Accident/Incident: 2,200 lbs 

Year of Manufacture: 1977 Number of Seuts: 4 Flight Crew Seats: 

Amateur-Built: O Yes If Yes: 0 J(jtfPians Make: Cabin Crew Seats: Passenger Seats: 
® No 0 Original Design Number of Engines:1 1 

Category of Aircraft Type of Airworthiness Certificate Landing Geur Engine Type (Select onej 

0 Airplane (Check all that applyj (Check all that appM 0 Reciprocating 0 Liquid Rocket 
O BaUoon Standard Special D Retractab:Ie ® Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible IZI Normal 0 Restricted 

O Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Li.mited O TurboJet O N one 
0 Gyroplane D Balloon D .Provisional 0 Amphibian IZIHigb Skid O Tutbo .Fan O Unknown 
® Helicopter 0 Commuter D Special Flight O Emergency Float 0 Skjd O Eiectric 
O Powered Lift 0 Transpon 0 Experimental 0 Float 0 Ski 
O Rocket IZI Utility 0 Special Light-Sport 0 Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
0 Ultralight 0 £ xperimental Light-Sport 

D Other Launch/Recovery System 0 Carburctor 0 Fuel-Injected O Unknown 
[JCertificate of Authorization or Waiver (COA) 
[JNone [J Uilknown O None D Um:uown 

D~ttl' Rated Power Total Time Since: 
l~ ngine !\lanufacture•·'s of l\lf~. ® Horsepower or Time lnspedion Ove•·haul 

Enl!iD(' t:nl!ine ManufactUJ'<'I' Modei/St'ri<'s St'rial Nurnb<'l' mmddh~·t· 0 lbs of Thrust I (hOIII"S) I (bOUI"S) I (hours) 
Eng. I Allison 250-C20 833904 02/20/1981 425 17,984 6 2.620 
Eng . 2 

Eng. 3 

Eng.4 

Last Inspection T~·pe Propeller 1 Q Fixed Pitch 
O Controllable Pitch 

Propeller 2 Q Fixed Pitch 
Q Controllable Pitch 

® 100-Hour 0Continuous Airworthiness O Grouod Adjustable 0 Ground Adjustable 
O AAlP O conditional Inspection Manufacturer: Manufacturer: 
0 Arumal O Vnk.nown 

Model: Model: 
Oat~ Last Inspection: 01/09/2018 

ELT Installed: ® Yes 0 No Additional Equipment (Check all that apply) mm/ddi)JJ')' 

Airframe Total Time: 1Q 789 hrs If Yes: 0 ADS·B 

EL: r i\Janufactu•·e•·: Unk D Airt't:ame Parachute 
hours m~asurcd at (Select one) D Angle of Attack Indicator 
O Last lnspection ® Time of Accident/Jncident 1\loJd or l'a•·t No.: Unk [J Autopilot 

TSO No.: 0C91 (121.5 MHz) 0 C9la (12 1.5 MHZ) [J Data Recorder 
Type of Maintenance Program rSelecl one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 An.nual 

Was EI.T still mount~J in ain:rall'? ® Yes 0 No [JE!ectronic Multinlllction Display 
0 Conditional (Amateur-built only) 

Was EI.T still conn~ct~d to antenna"? ® Yes O No [JIEJcctronic Prima•y flight Display 
0 Manulitcrurer's Inspection Program 

Did ELT Activat~? O Yes ® No 12)Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
[J]Heads Up Display 

0 Continuous Airworthiness [JOuboard Weather 
® Other. specify: 100-Hour/Annual Did £LT Aid in Locating Airc1·an: 0Ycs 0No [J]Satellite Tracking Device 

Description of Fire Extinguishing System If not actimted: O S tall Warning System 
0 None Indicate Reason: D Impact Dal)lage [JVideo Recording Device 

0 Specify: D Fire Damage [JOtber. Specify: 

[J Battery Expired/Datllaged 
O un.known 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: El Cajon 

Name: Utilit~ Helico~ters, Inc. State: CA ZIP: 92020 

Fractiollill Ownen;hip A in-raft: 0Yes @No Country: USA 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: High Line Helico~ters, LLC City: Gainesville 

Doing Business As: Stall:: VA ZIP: 20155 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125. 129, 135 
(Check all that appM (Select one.fm· each group) 

0None 0FAR91 OFAR 129 0FAR415 0 Scheduled or Conunutcr 0 Uomc~tic 
OFiag Carrier Operating Ccrtiticarc (FAR 121) O FAR 103 @FAR 133 0FAR431 0 Non-Sch~duled or Air Taxi 0 International 
0 Supplcmental OFAR 121 OFAR 135 OFAR435 
OAirCargo O FAR 12.5 OFAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OP.llssenger 

IZ!Rotorcraft External Load (FAR 133) ocargo 
OCommutcr Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0Nnn-US. Non-cnmmt:rcial 
0Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR I 37) 0Puhlic Aircraft (Select one) (Select one) 
Dl'ilot School (FAR 141) 0 Aoncd Forces 

0 Aerial Application 0Firctighting 0Unkn(m1n Dccnilicatc or AuthoriU~tion or Waiver (CO/\) 0Fcderal 
Dcommcn:ial Space Transportation 0State 

0 Aerial Ohserv:1tion 0Fiight Test 

Rxpcrimcntall'crmit 0Local 
0Air Drop 0Giider Tow 

Dcommcrcial Space Transportation License 0 Air Race/Show 0 1 nstructiona I 

OOthcr Opcrator or Large Aircran 0Unknuwn 0 l~anncr Tow Oothcr Work Usc 
OBusincss Ol'crsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flig!tt Air Medical Flight 
® External Load 0Skydiving 
OFcrry 

QYes @No QYcs @No 

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

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees troc 

Proximit)" to Airport: 0 Otr Airport/ Airstrip Oon AirporVAirslrip ONiA Airp01·t Elevation: ll.msl 

Runway lnf(lrmation Condition of Runway/Landing Surface (Check all that applyJ 

Runway ID: (URIC) Length: ft Width: ft 0 Dry D Snow-Compacted D Water-Calm 

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

(Check all that apply) 0 Icc Covered D Snow-Dry D Water-Glassy 
0Asphalt 0Grassrrurr OMacadam D Wat~'l· 0 Rough D Snow-Wet OWct 
OConcrete 0 Gravel D Mt!tai!Wood D Rubber Deposits D s on 
0Dirt Dice 0Snov,• Ollnknuwn 0 Slush-Covcred Cl Vegetation Cl Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Dtparture Oon Instrument Approach ODownwintl 0 !.ow Approach 
O"Iakeoff OIFR o~panure Procedure/Clearance OI.anding OBasc OGoAround 
Olnitial Climb OFinal 0Ahorted Landing (aller tout·bJown) 

O Crosswind 0Unknown 

lFR Approach (Check: all that app~v) VFR Approach (Check all that apply) 

[JNon.: ON nne 

D AIJF/NJ)J3 0PAR DMLS Cll'ractice D Tratlic l'attem OStopandGo 
0 SDF OSidestep 0LDA C]GPS 0 Straight-In D Touch and Go 
[JVORfTVOR OILS 0ASR 0 Valleyf rcrrain Following OSimulatcd Forced Landing 
OVOR/DME D Localizer Only 0 Visual 0Go Arouncl D Pureed Landing 
O TACAN D I.OC'-hack course 0 Conlact 0Full Stnp D Precautionary Landing 

C]RNAV D Circling 
OlJnknown 0Unknown 
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"flight Crewmember 1,. Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmemhcr 1" was pilot flying [ZJYes D No 

"Flight Crewmembet· 1" Identification 
First Name: .,J"'a""s-"o!.!n ___________________ _ 

Middle Initial: -=-P __ _ 

l,ast Name: _,L,o,_,_w!.!....L------------------­
Agc at time of Accident/Incident ~3~9:..._ __ Date of Birth: 

Certificate Numb~r: 

Degree of Injury Scat Occupied 
0 None 0 Fatal 
O Minoc 0 Unknown 
0 Serious 

®Left 
O Right 
O Centea· 

Pilot CC'rtificatc(s) (Check all that apply) 

D None 
D Private 
D Student 

I2J Flight Instructor 
D Recreational 
D Sport 

0 Fwot 
0 Rear 
0 Single 

[ZJ Cummemial 
D Airline Transpun 
D Flight Engineet· 

0 Unknown 

D US Military 
D Foreign 

PrinciJHll Occupation Medical Certificate 

0 Pilot 0 None 
0 Ot.her 0 Class I 

Unkl1own Class 2 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

0 Class3 
0 Driver's License (Sport Pilot only) 

Unk.nown 

Flight Review Ai•·c•·aft 

City of Residence: _,C.,o"-v!..!in,_,_a,__ ____________ _ 

State: -'C""'A'-'------ ZIP: 91724 

Restraint T ype 

Avllililble 
0 Nonc 
0 Lap only 
0 3-point 
0 4-p<lint 
0 5-po int 
O Unknown 

mmldrl~v·yyy 

Used 
O Nonc 
O l.aponly 
0 3-point 
@ 4-point 
0 5-point 
0 Unknow1.1 

Medical Certificate Validity 

0 Wit.hout limitations/waivers 
0 With limitations/waivers 
O special lssuancc 

OUnknown 
0NIA 

Inflatable Restraints 

I2J Not Installed 
D Installed 
D Not Deployed 
D Deployed 
o unknown 

Date of Last Mct.l ical 

10/04/2017 
mmldd<vyyy 

Dlltc of Last Flight Rnicw 
or Equh'alent, Including 
FAR 121113~ Checks: 0410312017 Make: __;,H.:.:u~gr.:.:h.::.es;:;__ ______________________ _ 

Airplllnc Rating(s) 
(Check all that apply) 

D None 
0 SiJtgle -Eugine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sc;t 

Type Ratings 

None 

Flight Time rEmer appropriate 
number ofhours in each box) 

mm/ddlyyyy M odd: MD500D 

Other Aircraft Rating(s) Inst1·ument Rllting(s) 
(Check all rhat apply) {Check all that apply) 

D None D None 
D Airship D Airplane 
D Balloon I2J Helicopter 
D Gl.idcr D Powered Lilt 
D Gyroplanc 
1Zl l-lel icopter 
D Powered Lill 

.\11 I hi\ Make 
Airplftnc 

Single Aio·pl:on" 

5 

Night 

Instructor Rating(s) 
{Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lifl 

D Instrument Airplane 
D lnstnunent Helicopter 
I2J Helicopter 
D Glider 
0 Sport 

Student EndOI"'..~emcnts (Include dates) 

Actual S imul:otetl Hootoorcran 
Lighter 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOtber Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes D No 

"Fiigiht Crewmembea· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncidenl: Date of Birth: mmlddly_I~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Sel"ious O ceuter Osiugle O Nonc ONone []No! Installed 

O Laponly 0 Laponly []Installed 
Pilot Certi.ficate(s) (Check al/1hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial 0 us Milir.a:y 04-point 0 4-point [] Deployed 

0 Private D Recreational D Airline Transport 0 FMeign 0 5-point 0 5-poinl [] Uu.known 

0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without ·limitations/waivers 0 Unlmown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd~Vk'Y.I' 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
11111/ldd/yyyy Mmlel: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhal apply) (Check all thai appl)~ (Check alllhal apply} (Check all/hal apply) 

0 None D None 0Noue D None D Instnunent Airplane 
0 Single-Engine Land D Airship D Airplanc 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopler 0 J\irphme Mulli-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered L in D Gyroplaue D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered tift 

Type Ratings Student l!:ndorsements (Inc/tide dates) 

Flight Time (Emer appropriate 
Air(llaJI< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft &Model Engine Nigbt Actual .;;:;, Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Makcftvwae• 

Last9Q Days 

Lasr3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Scat Occupied Injury 

First N11111e: City of Residence: 0 Left O Front ONone 

Middle Initial: State: ZlP: O Center O Rear 0 Minor 
O Right O Siugle O serious 

Last Name: Country: O Un.lmown 0 Fatal 
O Unki)()WIJ 

Pilot Ccrtificate(s) (Check all that apply) Restraint Type: Inflatable 

D Nonc D Flight Instructor D Conunercial D us Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D Airline Transpon D Foreign O LapOnly O Lap Only D Not Installed 

D student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 0 5-poilll 0 5-point D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft'! DYes DNo of this Accidcnt/lncident: hrs 

Crew Name and Address S cat Occupied Injury 

First N11111e: City of Residence: 0 Lett O front O Nooe 

State: ZLP: O Center ORear 0 Minor 
Mi<lille lni.tial: 

O Right O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Cc•·titicatc(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D USMilitary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpot1 D Forcign O LapOnly o Lap Only D Not Installed 
D Smdcnt D spon D llight Engineer 0 3-point O 3-]Xlint D Installed 

0 4-point 0 4-point D Not Deployed 
T~'pe Rating/Endorsement fot· Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Akct·aft? D Yes D No of this Accidcnt/lncidcnt: Ius O Unknown O Unknown D Unkltown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Intlatable 
Name and Address Scat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 0 None O None O Len O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: O Right 0 Serious 0 Not Deployed lfUnder5. 

Country: 
O Unknown O Fatal 0 4-poiltt 0 4-point 0 Deployed 0 Child Restraint 

QCrew OPassenger O Other 
O Un.known 05-point 0 5-point D Unknown O Lap-Ilcld Row: -- O Unknown O Unlmown O u nknown 

Available Used 
FirstNlllne: City: 

O Len O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- Z[P: O Centcr 0 Minor O Lap Only Q Lap Only D lnstalled 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew 0Passenger O Other O Onknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unlmown O Unknown 

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Cenler O Minor O Lap Only O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O SeJ'ious 0 Not Deployed If Under 5. 

Country: 
0 Unknown 0 Fatal 0 4-pOiJlt 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passenger O Other Row: 
O Onknown 0 5-poiul 0 5-poiut 0 Unknown O Lap-Held 

-- O Unknnwn 0 Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O None O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only O Lap Only 0 Installed 

Last Name: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Country: 

0 UnkJtOWn O Fatal 0 4-point 0 4-point D Deployed 0 Child Restrainx 

O crew 0Passenger O Other 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unlmown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: T JIG 
Time: 0700 

AilportlD: @None 0 VFRJIFR 
0 Company VI·R 0 IFR 

City: San Juan City: 0 Military VFR 0 Unknown 
State: PR Time Zone: AST Stau: 0VFR 

Country: USA Country: Activated'! 0Yc> @No O UoJ,:nown 

Type of ATC Clearance/Service (Check all thai appM 

D None 0 Special Vl'R 0 Spccialll'R D VFR Flight Following D Cruise 
IZJ VFR 0 IFR CJVFROn Top D Traflic Advisory D Unknown INA 

Airspace where the accident/ incident occurred (Check alii hot oppM Altitude of In-Flight 
0 Class A IZJ CJass G 0 Military Operations Area (MOA) 0Special Occurrence: 0 Class R OD.:moArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 Class C D Wanting Area D Jet Training Area Dllnlcnown 1 300 ll msl 
0 Class D D Prohibited Area OTRSA 
tJ Class E D Restricted Area tJFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Ollservation Facility 
(Check ail/hal app/J•) 

Facility ID: 
IZJ National Weath<lr Service OCompaJiY 
0 17ligiH Service Station D Miliiary Observation Time: 

O TV/Radio 0Intcmct Time Zone: 
0 Automated ReJ>ort D None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
[JOn-Board Weather Direction from Accident Si1e: degrees true 

Basic Conditions Light Condition 

OVMC 0Dawn 0Dusk ODarkNight 0Unknuwn 
0IMC QDay 0Night 0Bright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Tcmpcuturc: (C) or (F) 
OCiear 0Thin Bruhn 0 None (Clear) 00hscured 
0Fcw 0 l'hin Overcast 0 Drolcen 0 lndcl1nitc Dew Point: (Cl or (F) 
0 J>al:iial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl flag! 

Wind Direction Wind Speed W ind Gusts Visibili ty miles 
DVariahl~ 0 Calm 

Cl Light and V ariahle 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: mi les 

Direction: 120 degrees true Speed: 1 0' kts Speed: 16 kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation rC'heck ttl/that app~~~ Restriction to Visibility (Check all/hat app{v) 

0 Li!!ht ONone 0 Oriz.zle 0 freezing Rain D None D Fog 
OM~dcratc Cl Rain Cl Icc Pellets Cl Snow Shower Cl Blowing Dust Cl Ground Fog 
Ollcavy Cl Snow Cl Snow Pellets Cl Icc Pellets Shower C]131owing Sand C]llaze 
O N/A Clllail Cl Snow Grains Cl Freezing Drizzle C]IJiowing Snow C]lce Fog 
O u nknmvn 0 Rain Shmv~rs Cl lee Crystals D 131owing Spray O Smokc 

D l)ust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount l'ype Amount Type Type (Check all that app ly) Sevc1·ity 
0Nonc O N!/\ 0Non.: ON/A O N one O Light 
0 Tmce 0Rimc 0 Trace 0Rimc 0 Cie;rr Air D Moderate 
O Light 0 Clear 0 I.ight O C!car o ·1·c1Tain-lnduccd D Scvcrc 
0Moderatt! 0Mixed 0Mndcrate 0Mixed Oconvcctivc Turbulence D Extrcme 
Oscvcrc 0 Unknown O scvcrc O Unknown 
0 Unknown 0 Unknown 

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

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
®None 
0Minnr 

0 Substantial 
0 Destroyed 
0 Unknown 

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

0 Doth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Dama$e to Aircraft and Other Property (Use additional sheet if necessary I 

None 

NARRATIVE HISTORY OF FLIGHT (Please type or pnnt in ink) 

Aircraft Explosion 
®Nonc-
0 In-Flight 
0 On-Ground 

0 Ruth Grnund and In-Flight 
0 Explosion at Unknown Time 
0Unknowo 

Describe what occurred in chronological order, including circwnstances leading to and nantre of accident/incident Describe terrain and include 
wreckage ctistribution sketch if pertinent Attach extra sheel~ if needed_ State departw·e time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Counsel's Objection 

Counsel objects to this investigation being conducted, as the circumstances involved do not amount to an aircraft accident in the 
definitions provided by 49 CFR Part 830. The injured party was never a passenger or intended to be a passenger on the aircraft. At the 
time the incident occurred, the aircraft was merely hovering overhead and was not in contact as an extemalload or otheiWise with the 
injured party or the ladder that was originally planned to be lifted as an external load. That operation had been abandoned when the 
ladder was hung up on the structure in some manner and the pilot was given the signal to lower the grapple. The grapple came out of 
contact with the ladder and was not in use when the lineman tried to adjust the ladder to free it and fell to the ground as a result. 
Therefore, counsel objects to this investigation being pursued under the auspices of the NTSB versus the OSHA investigation, which is 
appropriate. 

Should the NTSB find the above facts are true, counsel requests this accident investigation and any preliminary reports be purged and not 
subject to future reporting by the pilot. Even if the pilot is found not to be at fault in thlis situation, the mere fact he has this investigation on 
his record would forever harm his ability to obtain future employment in this role as a pilot, which is his only form of income. This field of 
operation is highly competitive and having to report even a no fault accident, will detrimentally affect his future employment. Therefore, 
counsetl requests this investigation be completely purged and deemed not reportable in the future if the above facts are reasonably 
established during the course of this investigation. 

Pilot's Statement 

On 01/08/2018, I arrived at LZ and shutdown the aircraft. I inspected and attached all gear for the tasks this day. Then after participating 
in the ARC tailboard (safety briefing) I moved foiWard with addressing the specific uses of the A-frame for Human External Cargo (HEC) 
and equipment and the grapple for moving equipment only. Army corps supervisor (Jason) was present and can attest to this briefing. 

On 01/11/2018, I arrived at the ARC pole yard at 8:00am local time. I shutdown the aircraft, removed, inspected and attached all gear to 
be used for daily tasks. I attended the ARC tailboard to review all tasks for the day and any special concerns we faced. This day I would 
be supporting three different crews on three different structures. After a verbal confirmation that there were no questions about the tasks 
at hand we closed the meeting. After signing the tailboard sheets, I returned to the aircraft to begin final checks before start up. Before 
arriving at the aircraft, I was stopped by a lineman that intended to do ladder work on this day. I was asked by this lineman how to properly 
rig his ladder. I immediately referred him to his fellow linemen and supervisors to address any and all questions he had regarding specific 
ladder rigging. 

I continued to the aircraft and began flights taking various crews to locations on the hill. At approximately 2:00pm local, the ceiling was 
broken at 2,000' with 5 miles visibility and wind at 10kts. 

I had radio contact with one lineman on the crew. Radio terminology for these operations is "man pick" or "man pick with a ladder" for 
operations where HEC is involved, requiring use of the A-frame and the belly band, and "ladder pick" or "wire pick" for operations lifting 
only eq,uipment which only requires use of the grapple. After making nine man picks with the man and ladder using the A-frame and belly 
band, I was summoned back to the structure with the 100' line and grapple to move a wire up to the middle arm. After completing the wire 
move, a transmission came over the radio requesting a "ladder pick." Having only the 100' line and grapple attached, I confirmed over the 
radio th•at it was a "ladder pick" only and the lineman confirmed that it was. This alerts me as the pilot that the A-frame and belly band are 
not required as this would be a gear move only. From my position I was able to see a lineman down near the bottom arm and one near 
the top arm of the structure. I moved into position to piok up the ladder, leaving the grapple within the upper lineman's reach. 
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RECOMMENDATION (How could this accidentfincident have-been prevented?) 

Operator/Owner Safety Recommendation 

Restricting lineman on flight duty to approved lineman. Unbeknown to the pilot, this lineman in particular had been previously barred from 
flight duty with the company but was not prevented from inserting himself into the crew on this date by the supervisor of the lineman crew. 

Use of double safety for lineman 100% of the time, lineman was not tied off to structure. 

Helmet mounted communications for all linemen working with the helicopter, only lineman with radio contact was the involved lineman. 

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

Was there Mechanical Malfunction/Failure'? 0 Yes 0No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Ti.mc Si nce This Part 
Jnspectetl!Overhuuled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necess01y) 0 80/87 0 115/145 0 .lct B 0 Other, specify 

36 Gall<ms 
0 100 Low Lead ® .Jct A 0 .IPS 
0 100/130 0 JctA- L 0 A utomoiivc 

Other Services, if Any, ·Prio.r to Departure 

EVACUATION OF AIRCRAFT 

Was an cmc•·gcncy evacuation of the ai•·craft pcrfo•·mcd'? 0 Yes DNo 

M(lt'hod of Exit - Describe how the occnpants exited and how many occ11pants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for orher aircraft) 

Ai•·ct·aft Registration Number Manufacturer: namage to Other Aii'CI'aft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O None 

RcgistN:ed Owner of Other Airct•aft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Pilot's Statement (continued) 

I saw the lineman near the top put the grapple into rigging. He then gave a visual head signal (nodding up and down in a yes motion) 
indicating I should begin applying upward pressure. I began to slowly apply upward pressure, but oould see and feel that the ladder 
appeared to be bound by something so I stopped applying upward pressure. I saw the upper lineman give me a visual head signal to let 
the line down (shaking head left to right). I lowered the line until the grapple came free of the rigging and was suspended near the upper 
lineman, but not in contact with the ladder or any other rigging. 

As I hovered above, I could see both lineman shaking the ladder back and forth in an apparent attempt to get it free from whatever was 
binding it. Directly following this action, the lineman near the top arm reached out for the right-side safety chain on the ladder in an 
apparent attempt to remove it. When he did so, the ladder pivoted to the right, came free of the structure and the lineman and ladder 
departed the structure to the ground. 

Immediately following this I announced over the radio man down and conveyed the urgency to contact emergency services. I returned to 
the LZ and shut down the helicopter. I stowed the helicopter gear and made the aircraft ready for possible on board passenger transport. 

Based upon my observations, it was clear that the lineman was not tied off to the structure at the time of the incident. It also appeared he 
was tied off to the ladder and may have been pulled from the structure by the weight of the ladder when his interaction with the ladder 
caused it to depart the structure. It is unsafe for the lineman to be tied off to the ladder when requesting a "ladder pick," as the intent is to 
lift the ladder to another location without HEC, which would require me to reconfigure the helicopter rigging to include the A-frame and 
belly strap. 

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: _,J:..::a:..::s.:::.on:..:....:....P..:... . .=L.:::.ow:..:..:...~.ry _____________________ _ 

03/26/2018 Si nature:--------------------------------
mmldd~vyyy 

-- or- 12] Check here to electronically sign this document 

If a Person Other than Pilot/Opera tot· is Filing Report 

Name: --------------------------- Title:--------------

Signature: ------------------------­

- or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA18lA091 ERA I Name of Investigator 

Gretz 
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