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 Diate: 01/11/2018 Local Time: 14:30

Zip: 00777 Country: USA mm/dd/vyyy

Time Zone: AST
Latitude: _18.240852 Longitude: -65.818488 ime Zone: AS
(Enter in decimal degrees or degrees -minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N571HH O IFR-Equipped and Certified

y O Commercial Space Flight
Manufacturer: Hughes Helicopters [] Unmanned Aircraft
Model: 369D Maximum Gross Weight: 3,000 1bs
Serial Number: 470125D Weight at Time of Accident/Incident: 2,200 Ibs
Year of Manufacture: 1977 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes If Yes: O KitPlans Make: Cabin Crew Seats: Passenper Seats:
®No O Original Design Number of Engines: 1

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

O Airplane (Check all that apply) - {Check all that apply) Q Reciprocating Q Liguid Rocket
O Balloon S.tan(lar(i SD[)EClal ORetractable @ Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted e 2 =T, Q Turbo Prop QO Hybrid Rocket
OGlider O Acrobatic  [JLimited D Trieycle [JFattwlseel O Turbo Jet O None
OG}'F_‘C"PlaIW O Balloon O Pl'{\\'llsmn:%l O Amphibian [High Skid Q) Turbo Fan QO Unknown

® Helicopter O Commuter [ Special Flight CEmergency Float Oskid QO Electric

O Powered Lift [ Transport O Experimental OFloat Oski

OROCFE_I Utility g S:pcm?l nght_s}.mﬂ : m ) CISki/Wheel Fuel System Type (Reciprocating)
OUltmllghl Dl;xpm imental Light-Sport O OCarb O Fuel-Inj 4

; Other Launch/Recovery System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) i
OONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddivy | Q bs of Thrust (hours} |(hours) (hours)
Eng. 1 | Allison 250-C20 833904 02/20/1981 | 425 17,984 6 2,620

Eng. 2

Eng. 3

Eng. 4

Propelier 1 QOFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type

®100-Hour Q Continuous Airworthiness

QAAIP O Conditional Inspection

O Annual OUnknown

Date Last Inspection: __ 01/09/2018
mmiddhnyy

Airframe Total Time: 10,789 hrs

hours measured at  (Select ane)

® Time of Accident/Incident

O Last Inspection

QControllable Pitch
QGround Adjustable

O Controllable Pitch
QO Ground Adjustable

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

C Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

® Other. specify: 100-Hour/Annual

Description of Fire Extinguishing System
O None
QO Specify:

Manufacrurer: Manufacturer:

Model: Model:

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
If Yes: OADS-B

ELT Manufacturer: Unk

Model or Part No.: Unk

TSO No.: QY1 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo

Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QOYes ®No
Ifactivated.

Did ELT Aid in Locating Aireraft: QYes
if not activated:

Indicate Reason:

ONo

O Impact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown

[ Airframe Parachute

O Angle of Atack Indicator
[ Autopilot

O Data Recorder

[Electronic Flight Bag or Handheld Device

O Electronic Multifunction Display
[CElectronic Primary Flight Display
[EAHandheld GPS

[JHeads Up Display

O Onboard Weather

[Satellite Tracking Device

[ Stall Warning System

Ovideo Recording Device

O Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: El Cajon
Name: Ulility Helicopters, Inc. State: CA ZIP- 92020
I'ractional Ownership Aircrait:  © Yes @& No Country: USA
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: High Line Helicopters, LLC City: Gainesville
Doing Business As: State: VA Z1P: 20155
Air Camier/Operator Designator (4 Characler Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
ONone QOFAR 91 QOFAR 129 OFAR 415 () Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 ®IAR 133 QI AR 431 ) Non-Scheduled or Air Taxi ) International
O Svpplemental QFAR 121 QFAR 135 (QFARA435
O Air Cargo QrFAR 125 QIFAR 137 QI AR 437
Dl"'nreig n Aar Carners (FAR 129 . . O Passenger
Rotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US. Commercial d O Mail Conlract Only
OOn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Orilot School (FAR 141} Q) Ammed Forces b o T
OcCenificate of Authorization or Waiver (COA) O Federal O A'-‘"}al A‘\}‘I’Ilcatl}jll O]"lrcllg]l_tmg O Unknown
O Commercial Space Transportation Pt O Aerial Observation QOFlight Test
s ? O State O Air I O Glider Tow
Experimental Permit BT ool L 11op. R koW
O cCommercial Space Transportation License 3 QO Air Racf"‘erh‘“‘ OI”-"‘“'““_““‘"
Ol other Operator of Large Aircrall O Unknown QO Banner Tow QOther Work Use
O Business QO Personal
O Executive/Corporate QO Pasitioning
3 A = = = = (® External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYess @ No
AIRPORT INFORMATION (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 truc
Proximity te Airport: QO Off AirporvAirstrip  OOn AirporvAirstrip  ONiA Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
= O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check oil that apply) O lee Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turl O Macadam O Water O Rough O Snow-Wet O wet
O Concrete O Gravel O MetalWood O Rubber Deposits O soit
O Dirc Olee O Snow O Unknown OSlush-Covered O Vegetation O uUnknown
Approach/Departure Segment (Select one)
O Taxi (O VFR Departure O0On Instrument Approach Q) Downwind O Low Appreach
O Takeoff OIFR Departure Procedure/Clearance Olanding O Base 0 Ga Around
Oilnitial Climb O Final O Aboried Landing (alter touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
OADF/NDB Orar OmMLs O Practice O Traffic Pattem [ Stop and Go
Ospr Osidestep OLpa aGes [ Straight-In O Touch and Go
O vVOR/TVOR ans JASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only O visual O Go Around [ Forced Landing
OTACAN O1L.OC-back course OContact OFun Stop [ Precautionary Landing
ORNAY OCircling
Otnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
© Check Pilot

@®Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1™ was pilot lying [EYes

) Flight Instructor

O we

o} Flight Engineer O Other Flhight Crew

“Flight Crewmember 1" Idenfification
First Name: Jason

Middle Initial: P

City of Residence: Covina
State: _CA

ZIP: 91724

last Name: Lowry Country: _USA
Age at time of Accident/Incident: 39 Date of Birth: 1978 mmiddiyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J o Tug g =S Y '| - - .
guw ol |88 B Cwewe [Ty
O J(; f. ) % O Ci'gi-‘- O q_t' 1o O None (O None Not Installed
L) Breione 0 Eenten g O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point o.‘\—pm.nt [ Not Deployed
O None Flight Instructor Comitsivial O us Military ® 4-point ® ;’p“?“: Ll B;f:’:ti
O Private [ Recreational [ Airline Transport ] Foreign 0 5;}"‘?1}“ . O U-p;.:lll . L]k
[ Student O sport [ Flight Enginecer O Unknown =g
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None QO Class 3 ® Without limitations/waivers ¢ Unknown
O Other (O Class 1 (O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 1 4/2017
O Unknown (® Class 2 O Unknown O Speeial Issuance mm/ddiyyyy

Medical Certificate Limitations

None

Medical Certificate Special 1ssuance

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

Flight Review Aircraft
04/03/2017 Make: Hushes

mm/dd/vyvy Model: MD5S00D

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

Airplane Rating(s)
(Check all that apply)

O None [ None O None

m] Single-Engine Land [ Airship (| Airplane

O Single-Engine Sea [ Balloon Helicopter
O Multiengine Land O Giider O Powered Lilt

O Multiengine Sea O Gyroplane
Helicopter

O Powered Lift

Instrument Rating(s)
{(Check all that apply)

Instructor Rating(s)
{Check all that apply)

[0 None

[ Airplane Single-Engine
O Airplane Mulii-Engine
[ Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Ielicopter
Helicopter

O Glider

O Spon

Type Ratings Student Endorsements (include dates)

None

Flight Time (Enter appropriate All This Make }\;E;:c Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,831 1,200 3,831

Pilot in Command (PIC) 3,778 1,200 3,778

Time as Instructor 1,000 1,000 1,000

Last 90 Days 350 350 350

Last 30 Days 165 165 165

Last 24 Hours 8 8 8




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilst ~ OCo-Pilot

O Student Pilot @] Flight Instructor O Check Pilot O Flight Engineer O 0ther Flight Crew

“Flight Crewmember 27 was pilot flying [JYes ONo

“Flight Crewmember 27 [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q anme (@] ]-'_alal OI.nI:f‘l OFromt O Unknown Available Used
O Minor O Unknown Ong]n ORear .
gl O Center OSincle O None O None [ Not Installed
< ) M O Lap only O Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Military = 4-po{nl O 4—p0{nl D{;efoy e_d
O Private [ Recreational O Airline Transport ] Foreign Q 5-pomt O 5-point : [ Unknown
O Swdent O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NiA el i e
O Unknown O Class 2 O Unknown O Special Tssuance mmiddanwy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: DS
mm/ddyvyy Model:
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 thar apply)
[0 None [ None O None O None O Instrument Airplane
mp
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multengine Sea O Gyroplane O rowered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)

X, ” N , Airplane Ins
Flight Time (Enter appropriate All This Make Single Airplane S 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

clusive of cabin crew, comple e following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front QO None
: o . e Q Center O Rear QO Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Available Used R
O None O Flight Instructor O Commercial DO us Military O None { None Busraingy
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point QO 3-point O Installed
O 4-point 5 [ Not Deployed
Tyvpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a Depl“ye_d
. . : ’ L : ; QO Unknown  © Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 81;“““ 8N(me
: ey . . O Center A Minor
Middle Initial: State: ZIP: QRight O 5_’“21‘-' O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
y " Available Used PN
O None O Flight Tostructor O] Commercial Ous Military (5 None O None Bestrainty
[ Private O Recreational [ Airline Transport O Forzign O Lap Only O Lap Only [ Not Installed
O Student O spon [ Flight Engineer O 3-point 5 O 3-point [ Installed
3 " r 3 O 4-point O 4-point a Nm Hepioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown Q) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Biatlhi . Available Used
‘irst Name: iy : lone
i Olelt (O None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Olap Only  QLap Only | 9 atled
y - 3-poi -poi o
Lael Wamns: Cisantry: ORight O Serious 84 pol_nll 8: pomt | [ Not Deployed | #f Under 3,
Qunknown | OFatal o S'P"!“ o S‘P(’?m [ Deployed O Child Restraint
S o y QO Unknown ~point -pomnt | ] Unknown O Lap-Held
O Crew (Passenger O Other Row: QUnknown Q) Unknown O Unknown
- Available Used
sl Nuine: Ciry : 7 Jane
¥ Oleft O None ONone Q None , ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | F11called
2 gl (O 3-point Q© 3-point Ty If Under 5
Last Name: Country: ORight o-‘f‘-“om' O densist Ou pol O Not Deployed | If Under 3,
OUnknown | OFatal & S'P"!” o -pomnt | [ Deployed O Child Restraint
A 5 O Unknown ~pomt 3-point | [J Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown (@) Un]known
iy Available Used
irst Name: City : .
&4 QOleft O None ONone O None [ Not Installed | OUnder 5 vears
Middle Initial: State: Z1P: OCenter | OMinor QLap Only  QlLap Only | J nstalled
Last Name: Country: 0 Right O Serious 81_1101_1“ 8 j—po.ml O Not Deployed | If Under 5.
QOUnknown | OFatal e j-vofm 5 -pomnt | [7 Deployed O Child Restraint
A ’ QO Unknown =ponit S-point | [ Unknown Lap-Held
O Crew QO Passen ger O Other Row: OUnknown O Unknown 8 I.h!lljm()wn
B Available Used
irst Name: City : 2
o OLeft ONone QNone QNome | M Nt Installed | [ Under S years
Middle Initial: State: ZIP: OCenter | OMinor QLap Only  Qlap Only | Ry ciled
- N 3-point QO 3-point Under
’ ORight O Serious O3 P [ Not Deployed | £f Under 5.
Last Name: Country: & n :
Y OUnknown | OFatal O 4-point O 4-point [ Deployed Child Restraint
O Unki Q 5-point O 5-point [ Unk O
- ) A - - . nknown 2 ] JMEOWN I_a H{.‘]d
O Crew {Passenger O Other Row: O Unknown O Unknown 8 ¢ ]“I;mw“




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: TJIG ) Airport ID: (® None O VFRIFR
iy Time: 0700 | O Company VIR O 11
ity: Sl JUan . City: O Military VFR () Unknown
State: PR Time Zonc:& State: O VFR
Country: USA Cautitry: Activated? (OYes ®No QUnknown
Type of ATC Clearance/Service (Check all that appiy)
O None [ Special VIR [ Special IFR [ VER I'light Following O Cruise
VFR O Fr [ VFR On Top [ Traflic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [FAClass G O Military Operations Area (MOA) OSpecial Dot tence:
O class B ODemo Area O Airport Advisory Area O Air Traffic Control Arca E
O cClass © O warning Area [ Jet Training Area Ot nknown 1,300 ft msl
O Class D O Prohibited Area O TRSA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service O Company ] ]
[ Flight Service Station O Military Observation Time:
O rviRadio O intemet Time Z.one:
[ Automated Report [ None . y .
O Commercial Weather Service (DUATS) ] Unknown Dislanes fram Acaident Site: R
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvMC ODawn QODusk O Dark Night O Unknown
Oomc QODay ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken O None {Clear} O Obscured 3
OFew O Thin Overcast O Broken O Indefinite Dew Point: {© or F)
Partial Obscuration Unknown Overcast Unknown 3 4 i
8 Seatiered : © © © Altimeter Sefting: in. Hg
- " s . 0 MB
Lowest Cloud Condition Height Ceiling Height 4
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility T
[ Vanable (| C_alm _ [0 Not Gusting, RVR: fect
O Light and Variable v
_or- —or- —or- RVV: miles
Dircetion: 120 degrees true | Speed: 10 kis Speed: 16 kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check afl that apply)
@] Light O None O Drizale O Freezing Ram [ Nene Orog
O Moderate Rain O 1ee Pellets O snow Shower | B'"‘Viﬂ?—: Dust 0O Ground Fog
O Heavy Snow O Snow Pellets O 1ee Pellets Shower O Blowing Sand O laze
ONA O r1ail Snow Grains O Freezing Drizzle 0 Blowing Snow O lce Fog
Q Unknown O Rrain Showers O e Cryslals O Blowing Spray [ Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar applv) Severity
O None O N/A O None ONA CONone [OLight
O Trace O Rime QO Trace O Rime OClear Air OModerate
@] Light Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
QO Severe Unknown ) Severe O Unknown
O Unknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

® None O Substantial ® None O loth Ground and In-Ilight ® None O Both Ground and In-Flight

O Minor O Destoyed O In-Flight () Fire at Unknown Time O In-Flight O Lxplosion at Unknown Time
O Unknown O On-Ground O Unknown O 0On-Ground © Unknown

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

None

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.

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 external load or otherwise 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 reporling by the pilot. Even if the pilot is found not to be at fault in this 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 pilet, 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,
counsel 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, | arrived at LZ and shuidown the aircraft. | inspected and attached all gear for the tasks this day. Then after participating
in the ARC tailboard (safety briefing) | moved forward 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, | arrived at the ARC pole yard at 8:00 am local time. | shutdown the aircraft, removed, inspected and attached all gear to
be used for daily tasks. | attended the ARC tailboard to review all tasks for the day and any special concerns we faced. This day | would
be supporting three difterent crews on three different structures. After a verbal confirmation that there were ng questions about the tasks
at hand we closed the meeting. After signing the tailboard sheets, | returned to the aircraft to begin final checks before starl up. Before
arriving at the aircraft, | was stopped by a lineman that intended to do ladder work on this day. | was asked by this lineman how to properly
rig his ladder. | immediately referred him to his fellow linemen and supervisors to address any and all questions he had regarding specific
ladder rigging.

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

| 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 equipment which only requires use of the grapple. Afler making nine man picks with the man and ladder using the A-frame and belly
band, | 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 tfransmission came over the radio requesting a "ladder pick." Having only the 100' line and grapple attached, | confirmed over the
radio that 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 | was able to see a lineman down near the bottom arm and one near
the top arm of the structure. | moved info position to pick up the ladder, leaving the grapple within the upper lineman's reach.




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? [J Yes No Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) Q s0/87 O 115145 O Jel B © Other, specify
O 100 Low Lead ® Jet A Q IPs

36 Galloms O 100/130 O Jet A-1 O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION {If air or ground collision cccurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
Slate: ZIP: State: ZIP:
Counlry: 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)

| 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 | should begin applying upward pressure. | began to slowly apply upward pressure, but could see and feel that the ladder
appeared to be bound by something so | stopped applying upward pressure. | saw the upper lineman give me a visual head signal to let
the line down (shaking head left to right). | 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 | hovered above, | 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 | announced over the radioc man down and conveyed the urgency to contact emergency services. | returned to
the LZ and shut down the helicopter. | 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.

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

Date of this Report | Name of Pilot/Operator: Jason P. Lowry

03/26/2018 Signature:
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