NATIONAL TRANSPORTATION SAFETY BOARD
_ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPOR'_I' )
This form to be used for reporting civil and public aircraft accidents and |nc|dents ,

Accident/Incident Location
Nearest City/Place: _Springfield

State: OH

Z1p: 45502 Country: USA

Date

Accident/Incident Date/Time
07/29/2023

Local Time: _12:06

Latitude: _39.887822

Longitude: -83.746444

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number: N652HA
Manufacturer: Bell Helicopter Textron Canada

mm/dd/yyyy

Time Zone: _EDT

Model: 206-L4

Collision with Other Aircraft: O Midair

[ 1IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

OOn-ground @ None

Scrial Number: 52175
Year of Manufacture: 1996
Amateur-Built: QYes

If Yes: OKit/Plans

Make:

Cabin Crew Seats:

Maximum Gross Weight: 4450 Ibs
Weight at Time of Accident/Incident: 3458 (est.) Ibs

Number of Seats: 7
0 PassengerSeats: 5

Flight Crew Seats: 2

©Ne O Original Design Number of Engines: 1

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

OAirplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket

OBalloon Standard Special CJRetractable ® Turbo Shaft OSolid Rockel:

O Blimp/Dirigible Normal Restricted . ; O Turbo Prop OHybrid Rocket

QOGlider [ Aerobatic O Limited L] Tcyele DTailwheel O Turbo Jet ONone

OGyrpplane [ Balloon O Provisional [ Amphibian COHigh Skid O Turbo Fan Q Unknown

© Helicopter O Commuter O Special Flight OEmergency Float [dSkid O Electric

Q Powered Lift O Transport [ Experimental OFloat Oski )

ORocket O Utility DI Special Light-Sport Ot OISkvWheel | Fyel System Type (Reciprocating)

QO Ultralight O Experimental Light-Sport )

O Unknown ) o _ [ Other Launch/Recovery System OCarburetor QO Fuel-Injected

CCertificate of Authorization or Waiver (COA)
[ONone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmdd vy | O lbs of Thrust (hours) |(hours) (hours)

Eng. 1 | Allison 250-C30P CAE-895853 04/27/1996 7046.7 0 1047.5

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 QpFixed Pitch

Last Inspection Type OControllable Pitch OControllable Pitch
@©100-Hour QO Continuous Airworthiness QGround Adjustable OGround Adjustable

O AAIP QO Conditional Inspection Manufacturer: Manufacturer:

O Annual O Unknown

Model: Model:
Date Last Inspection: 07/28/2023
RECEE W ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)

Airframe Total Time: 7046.7 hrs If Yes: \ [QADS-B

hours measured at  (Select one)
OLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)
Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None

O Specify: Handheld on board (none used)

ELT Manufacturer: Artex

Model or Part No.: _ME406HM

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes
If not activated:
Indicate Reason:

®No

O Impact Damage

OFire Damage

O Battery Expired/Damaged
Unknown

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[Electronic Primary Flight Display
O Handheld GPS

[OHeads Up Display

[OOnboard Weather

[OSatellite Tracking Device

[OStall Warning System

[ Video Recording Device

e AgNav Platinum GPS
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Name: Helicopter Applicators, Inc

Registered Aircraft Owner

oy ——— e

17325

Fractional Ownership Aircraft: O Yes ® No

Operator of Aircraft

Name:

Same As Registered Owner

State: PA ZIp:

Country: USA

Doing Business As:

Same Address as Registered Owner
City:

ZIP:

Air Carrier/Operator Designator (4 Character Code):

State:

Country:

Operating Certificates Held
(Check all that apply)

O None

[OFlag Carrier Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

[dRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[AOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

OPrilot School (FAR 141)

D Certificate of Authorization or Waiver (COA)

OCommercial Space Transportation
Experimental Permit

OCommercial Space Transportation License

OOther Operator of Large Aircraft

Regulation Flight Conducted Under

QOFAR 91 OFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR 135
OFAR 125 @FAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces  *
O Federal
O State
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter (o] Domest;c
OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
QOFAR 437

O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137
(Select one)

OFirefighting Q Unknown

OFlight Test

® Aerial Application
O Aerial Observation

Revenue Sightseeing Flight
QOYes @ No

Air Medical Flight
® No

QO Yes

O Air Drop QOGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow QOther Work Use
QO Business QPersonal

O Exccutive/Corporate QO Positioning

O External Load OSkydiving

QFerry

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0O Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft

O Dirt DOlice O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVEFR Departure QOOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QOCrosswind QUnknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

[ONone [None

O ADF/NDB OPAR OmLs OPractice O Traffic Pattern O Stop and Go

OSDF OSidestep OLDA oGrs O Straight-In O Touch and Go .
DO VOR/TVOR aiLs OJASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around OForced Landing
OTACAN OLOC-back course OContact O Full Stop [0 Precautionary Landing

ORNAV OCircling
O Unknown O Unknown
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i 4L WUIN ‘,
t the Time of
(@] Flight Instructor

dYes [ONo

“Flight Crewmember 1” Responsibilities a
®Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying

Accident/Incident
O Check Pilot

O Other Flight Crew

O Flight Engineer

“Flight Crewmember 1” Identification
First Name: |saac

Middle Initial: L

City of Residence: Gettysburg

State: _PA ZIp: 17325
Last Name: Santos el
. Country: _USA
Age at time of Accident/Incident: 36 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatabile Resrainis
Q None @© Fatal Q Left Q Front O Unknown
, : . Jsed
OMinor O Unknown ® Right QO Rear Available v ONone Not Installed
O Serious O Center QO Single 8152:2“1), O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point = §°‘ ID eplioyed
, : oye:
[ None O Flight Instructor Commercial O US Military © 4-point @ g-po::: E]l Uzing\vn
[ Private O Recreational [ Airline Transport ~ [J Foreign O 5-point 0 U- pl(() wn
O Student O Sport O Flight Engineer Oilnkriym O Frikne
Principal Occupation Medical Certificate Medical Certificate Validity TratE oLk el
® Pilot O None OClass 3 O Without limitations/waivers  Q Unknown 04/18/2023
O Other QO Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA m/dd/yyyy
O Unknown @® Class 2 O Unknown O Special Issuance " o

Medical Certificate Limitations

Must wear corrective lens.

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: 01/23/2023 Make: Bel
mm/dd/yyyy Model: 206-L3
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)
None [ None None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Ghder
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

Helicopter
O Pewered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight ‘Time (Enter appropriate Al This Make A:i::: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,166 400 5,166

Pilot in Command (PIC) 5,060 400 5,060

Time as Instructor

This Make/Model

Last 90 Days 232 180 232

Last 30 Days 105 105 105

Last 24 Hours




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

Orilot ~ OCo-Pilot ~ OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes OONo

“Flight Crewmember 2” Identification

First Name: City of Residence: ______— ——

Middle Initial: State: yA| - T —

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number: ble Restrainit

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown . Used

O Minor O Unknown ORight ORear Bvalilahile O None I Not Installed

! o 0o O None lled
O Serious Center Single O Lap only O Lap only Olnsta .
5 : Not Deploye:
Pilot Certificate(s) (Check all that apply) O 3-point o] i—pomt Boiployi ¢ Y
-point

O None O Flight Instructor O Commercial O US Military Qrd-point 8 S—Eg::t [0 Unknown

O Private O Recreational O Aurline Transport [ Foreign o S'Tlm QO Unknown

O Student O Sport [ Flight Engineer O Unknown

- : e t Medical

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medi
O Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown

O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NiA  mmddlyyyy

O Unknown O Class 2 O Unknown O Special Issuance

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 that apply)
[ None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Ti ; Airplane Instrument

ight Time (Enter appropriate All This Make Single Airplane 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence O Left 8 g‘:;:,t 8:14(:::"
Middle Initial: ______ State: ZIP: 827;}:? OSingle O Serious
Last Name: Count O Unknown O Fatal
- O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used Restraints
a Nan O Flight Instructor O Commercial [ US Military O None O None
O private O Recreational O Airline Transport O Foreign OlLapOnly  OLap Only a ];‘Ot [lrlls:ia”ed
O Student O Sport O Flight Engineer O3-point O 3-point g Q;:“D:ploye i
Q 4-point O 4-point
¥ Depl.
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uii:g:i
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;ront 8None
. - Cent ear Minor
Middle Initial: _____ State: ZIp: 8 ngh:r OSingle O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
m] N(?ne O Flight Instructor O Commercial [ US Military AOV ;“:el:le lés)cl:llone Restraints
g Private O Recreational O Airline Transport O Foreign fo) Lz(x)p Only  OlLapOnly O Not Installed
Student O Sport O Flight Engineer O 3-point O 3-point (m} ;\Sta[l)ledl
Type Rating/End f I Q 4-point Q 4-point [1 NotBegloyed
yp orsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: QUnknown  Q Unknown 0 Unknown

lnﬂatabe

Name and Address Seat Injury Restraint Type Restraints Age
First Name City ./B';ilable Uc;e;:
o QlLeft ONone one one [ Not Installed | [0 Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fypgalled Y
Last Name: Gomitrye ORight OSerious | ©O3-point O 3-point |  Not Deployed | If Under 5,
S — A ——— OUnknown | OFatal Od-point  Od-point | [J Deployed - i ;
O'5-point O 5-poi Ploy. QO Child Restraint
OCrew OPasscnger O Other Row O Unknown -poin >-point | [ Unknown O Lap-Held
JE QUnknown O Unknown o Un‘l’cnown
First Name: City : on;ilable lé;e;li
) B OlLeft ONone one one N
Middle Initial State: ZIP: OCenter O Minor OLap iny QLap Only 8 ln(;talrl‘:;a"m [1Under 5 years
Last Name: Comntry: ORight OSerious | O3-point O3-point | (INot Deployed | 1f Under 5.
E— OUnknown | OFatal Q4-point O4-point | (] Deployed -
OCrew or o OUnknown | O 5-point Os-point | QU i 4 QO Child Restraint
assenge { - = nknown g
ger O Other Row: QOuUnknown O Unknown 8 ti;;:“l‘(l)eld
wn
First Name: Gty fgailable Used
. . OlLeft ONone None O None
Middle Initial: __ State: ____ ZIP: OCenter O Minor OLapOnly  QLapOnly Elﬁ“;:;lfl‘:;a"ed [OUnder S years
Last Name: Country: ORight OSerious O3-p01.nt O 3-point | (INot Deploved | If Under 5,
OUnknown | OFatal O4-point Od-point | QDeployed - ; ;
3 05 : . QO Child Restraint
OCrew OPassenger O Other Row: Unknown -poin O5-point | (] Unknown O Lap-Held
f— OUnknown O Unknown O Unknown
First Name: City : Available  Used
v . Oleft ONone ONone O None
Middle Initial: State: z1p. OCenter | OMinor | OLapOnly ~ QLap Only S Not Installed. | L1 Under 5 years
Last Name: Country: ORight OSerious 03-poi.m O 3-point | (I Not Deployed | If Under 5,
Ounknown | OFatal O4-point O4-point | ] Deployed - ; ;
oc ) O 5-point O 5-poi Y O Child Restraint
rew OPassenger Q Other Row: Unknown Po -point | 7 Unknown O Lap-Held
_ OUnknown O Unknown
QO Unknown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

C]FAR 93

Source of Pilot Weather Information

: VFRAFR
Airport ID:_Off airport A ; @© None o
?rpos ingfield Time: 11:52 Airport ID: Off airport O Company VFR O IFR
City: Springlie City Springfield O Military VFR O Unknown
State: OH Time Zone' EDT O VFR
= | State:_ OH
‘ Activated? OYes ONo OUnknown
Country: USA Country: USA ctiva
Type of ATC Clearance/Service (Check all that apply) i
None O Special VFR O Special IFR [ VER Flight Following [ Cruise oA
O VFR O IFR [ VFR On Top [ Traffic Advisory 0} Unknown
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A [Class G [ Military Operations Area (MOA) ~ [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area ft msl
O Class C OWarning Area [ Jet Training Area [0 Unknown
O Class D OProhibited Area [ TRSA
O ClassE ORestricted Area

Weather Observation Facility
Chedallthavapull Facility ID._ KDAY (historical data)
[ National Weather Service O Company ]
O Flight Service Station O Military Observation Time: 11:56 am
EZV/Radiod N O Internet Time Zone: _EDT
utomated Report [ None . i

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site. 21.7 "
[0 On-Board Weather Direction from Accident Site: _274 degrees true
Basic Conditions Light Condition
OvmC ODawn ODusk QDark Night QUnknown
OimMC ®Day ONight QOBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_80 (F)
O Clear ® Thin Broken O None (Clear) O Obscured i
O Few O Thin Overcast @® Broken O Indefinite Dew Point: (©) or 67 0

Partial Ob: t .
8 Seattered Qiifknosm Qo Qlikpover Altimeter Setting: 28.93 _in Hg

MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 siiles
[ Variable O Calm [ Not Gusting RVR: feet
[ Light and Variable )
-or- -or- -or- RVV: miles
Direction: WNW__ degrees true | Speed: 15 kts Speed: 21 kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OlLight O None O Drizzle O Freezing Rain None O Fog

O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze

©ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog

O Unknown 0O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ON/A None OLight

O Trace O Rime O Trace O Rime OClear Air OModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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




Air

Aircraft Damage Aircraft Fire

O None O Substantial ®ON
> one O Both Ground and In-Flight
O Minor 8 rl)JenSl:royed O In-Flight OFire at Unknoz:‘?n Tri‘meIg
nown O On-Ground O Unknown

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

The right side of the fuselage was heavil i

¢ y damaged. The tailboom was sep
rqtor Elades_ were separated approximately two feet from each blade root. The pitch-control
with the main rotor blades had been pinched and broken. The skids were pa

Dcsc:be g.hat_ occ_urred in c}u‘ono}ogical order, including circumstances leading to and nature
wreckage 1smb\ft|on sketch if pertinent. Attach extra sheets if needed. State de
destination. Provide as much detail as possible.

Isaac departed eastbound from an off-air i i

! port location approximately 39.8668
and product (aka spray mix). He had expressed his intention to work on a clu
location (near 39.895201, -83.672751). While spraying the field where the accident

northea;t-southyvest, crossing over the field and |-70 just to the north. There is ano
anq a billboard just west of the wires that were struck. There are buildings and a farmhous
adjacent the norther border. The field itself is of gently undulating terrain.

|saac had been working at that field for several minutes prior to the accident.

Whi[e there was some sparse wreckage near the wi
relatively small area, including the separated tailboom and main rotor blades.

® None

O In-Flight
O On-Ground O Unknown

arated approximately two fi

g . rtially separated from the f
poth separated from the aircraft. The plexiglass windscreen was shattered. There was extensive

R;ga(;?\:s% ;’;‘Bir?;:::gin?si of the three wires in that set (not including the static lines at the top of the
p e field itself) suffered damage, particularly to the cross braces and top structures.

parture time and and

50, -83.916077, around 11:52 am
ster of fields, then meet his groun
took place, on an easterly pa

with wires, lost control, and crashed in the field just east of the wires. The time was approxima
ther set of wires along the southern borde

res and along the path to the main wreckage, the main wreckage was cont:

craft Explosion
O Both Ground and In-Flight

O Explosion at Unknown Time

cet aft of the fuselage. The main

rods that normally connect the swashplate

uselage. The spray booms were
damage within the cockpit.

"y

poles), two were broken. The

ent. Describe terrain and include
d intended

f accident/incid

o
location, services obtained, an:

He had just taken on fuel
d crew at another off-airport
ss, it appears he collided

tely 12:06 pm. The set of wires runs roughly
r of the field,

e at the west end of the field, and 1-70 runs

ained in a




Operator/Owner Safety Recommendation

Wires are a primary hazard in agricultural aviation. While we don't pre
was due to a lapse in concentration and/or situational awareness.
the presence of wires, is of paramount importance. Some of us at Helicopter Appﬁcat({fs have a'fea‘?y 2 orato
Specialists "Flying in the Wire Environment" course. This course is something that | thmk_should be'mcorp B
training. All of the pilots at Helicopter Applicators are experienced with working arounq wires. To buuk'i upon, s
experience, | think we should have more "round table" discussions about working within the wire environment,

and strategies between all of our pilots.

sently know what led to Isaac
Anything that can be done to main

|deally, wires should be buried underground. If they cannot be buried, they should be made |
aerial marker balls, high-visibility markings, reflective coatings, etc. It is not uncommon for pilot
tial observation and ide

lots to lose track of or

ntification; it

have been flying around, so making wires more visible is not just about ini
them as easily and rapidly as possible.

Was there Mechanical Malfunction/Failure? O Yes No
(If yes, list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

hitting these W
tain both, espec!
ken the Utilit
d into our company

hance, and harness that

more visible in any way poss

is also about reacquiring

ires, itis possible that it
jally when working in
ies/Aviation

hare such experience

ible, such as

forget about wires they

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary)

O 80/87 O 115/145 O letB Q Other, specify
. O 100 Low Lead ® JetA QJprs
45 (estimated) Gallons QO 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

0 Yes No

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model: [ Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Nfame: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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Use this space if additional space is needed for

any answers,

Date of this Report | Name of Pilot/Operator:

08/14/2023 Signature:

mm/dd/yyyy

—or-— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Signature:

-or — [/]Check here to electronically sign this document

NTSB Accident/Incident No.

Name of Inxestigator
ERA23FA317 "LIReA

Name: Jeffrey M. Klatt Title: Director of Safety

Date Report Received
8/14/2023
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