
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
!\tddenl/lncident Loation Aeddentll ncidut Date/Time 

Nearest CttyiPiace Untontown State:~ Date· 0613012017 Local Tune. 1400 

ZIP: 42461 Counuy· Untted States of America mmlddl).,.yy 
Time Zone. Central 

37 7626 Longitude -88.0264 
Latitude 

(Enter in decmral degrees or degrees:mrmltes:seconds) CoUision ~itb Other Aircraft: 0 Mtdatr C On-ground 0 Nooe 

AIRCRAFT INFORMATION 

Registration Number: N60KH 0 IFR- Equ:lpprd and Cenlnt'd 

~lanufacturer: Bell 
0 Commercial Spa~ Fllgbt 
0 l 'nma.nned Aircraft 

Model: 20683 Maximum Grou Weigbt: 3350 lbs 

Serial Number: 1326 Weight at Time of Atcideni/Jncide nl: 2700 lbs 

\ear of Manufacture: 1973 Number of Seats: 5 1 
Fbght Crew Seats 

Amateur-Built: 0 Yes If Yes. O KtVPlans Make. Cnbtn Crew SealS Passenger Seats 4 

0 No O Ongmal Design Number of E ngines: 

Categol') or Aircraft Type of Airworthint$5 C ertificate Landing Gear Engine Type (Selea one) 

0 Anplane (Check olltlrm apply) (Check a/It !rat apply) 0 Reeiprocaung 0 Ltqwd Rockel 

0 Balloon Standa rd Special O Retractable 0 Turbo Shaft O Solid Rocket 

0 Bhmp'Dmg~ble 0 Nonnal 0 Resrncted O Tric)cle OTwh~heel 
0 Turbo Prop 0 Hybrid Rocket 

0 Giider 0 Aerobattc O Luntted ® TurboJet 0 None 

O Gyroplane O Balloon 0 Provlstonal O Amphtbian 8 HtghSktd O TurboFan O Unknown 

0 Hehcopter O Commutc:r 0 Spectal Flight 0 Emergency Float O S kid O Electnc 

0 Powered Lift O Trunspon 0 Expenmental 0 Fioat O Slo 

O Roclet O Utthty 0 Spectal Ltght-Spon 0 HuU O Ski!Wheel Fuel System TyJK' (IW:Iprocating) 

O Uitralight OE:~penmental Light-Spon 
0 Other LauncWRecovery System 0 Carburetor 0 Fuel-Injected 

O Unlrnown O Centlicate of Al4honzation or Wlll\·er (COA) 
ON one O Unknown O None O Unknown 

Date Rated Power Total 1imeSince: 

Engine Manufacturer's or~ffg. 0 liorsepowcr or Time lmpcction Overha ul 

En~~:ioe Euiae 1\tanufactt.trer Model/Series Serial l'lumber mMdJ})'}"' 0 lbsof~ l(boun) ICboun) l lboun) 

Eng. I ROlls A~ 250-C20B 270047 10-3: ,gs, 4r>{) 16,035 ,Sf, 

Eng. 2 

Eng 3 

Eng.4 

Last Inspection Type 
Propeller l O Ftxed Pttch Propcller2 0 Ftxed Pitch 

O Comrollable Pitch O Controllable Pitch 

0 100-Hour O ConunUOU$ Atrwonlu~ Q Ground Adjustable 0 Ground Adjustable 

O AAIP 0 Condtuonallnspecuon Manufacturer Manufacturer 

0 Annual O Unknown 
Model Model 

Date Last Inspection: 0513112017 
mmiddtmy 

EL T ln~t1Ued: Q Yes 0 No Additioul Equipment (Check all that apply) 

Airframe Total Time: 16,139 4 hrs If Yes: 
0 AD5-B 

ELT ~lanufacturer: 
0 Airframe Parnchute 

hours measured at (Select one) D Angle of Attack lndtcator 

0 Lastlnspecuon 0 Ttme of Acctdent lnctdem ~Jode.l or Pan 1\io.: 0 AU1optlot 
TSOI'oo.: 0 C91 ( 121.5 MHz) 0C9ta ( I21.S MHzl 0 Data Recorder 

Type of Maintenance Program (Select one) 0 Ct26 (406 MHz) O Eiectromc Flight Bag or Handheld Devtce 

0 Annual Was ELTstUI mounted In aircra ft ~ O Yes O No O Eiectromc Mulnfuncuon Dtsplay 

0 Coodmonal (Amaleur-built on!)) Was ELT ~till coonet:ted to an reooa? O Yes 0 No O Electroruc l'rimar) Fltghl Dtspla} 

0 Manufacturer's lnspecuon Program Did ELT Activate~ 0 Yes O No 
0 Handheld GPS 

0 Otber Approved Inspection Program (AAIP) 0 Heads Up Display 

0 Continuous Atmonhmess If actit'Ottd. O Onboard Wearl~er 

0 Otber. specify. Did ELT Aid in Lonllng Aircraft: Q Yes 0 "'o O Satelhte Traclang Devtce 

Description of Fire Extinguishing System If not acuvaJed: 0 Stall Warrnng System 

0 None Indicate Rtasoo: 0 Impact Damage 0 Video Recording Device 

0 Spectfy 0 Fire Dama.&e 130tber, Spectl)' GPS Swath guidance 

D Banery E"<ptred'Damaged system 

O uolrnown 
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OWNER/OPERA TOR INFORMATION 
Registe~ Aircraft Owner City: Mt Vernon 

Name. Kash Helicopter Sen~~ces LLC State: IL ZIP: 62864 

Fractional Ownership Aircraft: 0 Yes @ No Country: United States of America 

Operato r of Aircraft 0 Same As Registered Owner 0 Same Address as Regmered Owner 

Name: City: 

Domg Bus mess As: Swe: ZlP: 

Atr Camer/Operator Designator (4 Character Code): Counny: 

Operating Certificates Held Reg ulation Flight Conducted lnder Revenue Operatio n for FAR 121, 125, 129.135 
(Ch~k oil that apply) (Select one for each group) 

O None 0 FAR91 Q FAR 129 OfAR4tS 0 Scheduled or Commuter O Domestic 
0 Flag Carner Opemnng Cem 11cate (FAR 121) Q FAR 103 Q fAR 133 Q FAR431 0 Non-Scheduled or A1r Tax1 0 lnternanonal 
0 Supplemental 0 FAR121 Q FAR 135 Q FAR 435 
O AirCargo Q FAR 125 ® FAR 137 Q FAR437 
0 Fore1gn A1r Carriers (FAR 129) 

0 FAR 91 Speeial Flight 
0 Passenger 

0 Rotorcrnn External Load (FAR 133) 0 Cargo 

O Commuter A1rCamer(FAR 135) 0 Non-US, Conunerc1al 0 Mail Contract On I} 
D On-Demand A!rTaxJ (FAR 13S) O Noo-US, Non-commerctal 

O Commerclal AtrTour(FAR 136) Purpose of Flight for FAR 91, 103, lJ3, 137 
0 Agncullural Atmafl (FAR 137) 0 Pubbc Alrcrafl (Select one) (Select one) 
O PtlotSchooi(FAR 141 ) 0 Anned Forces 

® Aenal Apphcauon Q ftrefigbung 0 Unknown 0 Cemf1cate of Authorizauon or Wal\er (COAl 0 Federal 
O Commcrctal Space Transponauon O State 

0 Aenal Observauon Q Fhght Test 

E\penmental Permit 0 Local 
O AtrDrop O GhderTo" 

D Commercial Space Trnnsporumon Ltcense 0 Alf Race/Show O lnstrueuonal 

D Other Operator of Large Am:mfl 0 Unknown Q BannerTow 0 0ther Work Use 
Q Busmess 0 Personal 
0 Executive/Corporate 0 Postuonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydtvmg 
Q feny 

Q Ycs Q No Q Yes O No 

AIRPORT INFORMATION (Fill In If ec:eldentllncident oeeumtd on ap))f()leh, tanding, tllkeotf, departura, or within 3 miles of an airport) 

.\irpo rt :-iame: Dista nce From A irport Ctnttr: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 OtT Atrpon.Airstnp O On AlrporuAirstnp Q NIA Airport Elevation: ft.msl 

Runway Information Condition of Runway/Landing S urface (Check all thm apply) 

Runway ID: (URIC) Length ft Width n O Dry 0 Snow-Compacted 0 Water-calm 

Runway/Landing Surface {Chec-k of/that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Co\ered 0 Snow-Dry 0 Water-<Jiassy 

0 Asphalt 0 Grass/Turf O Macadarn O Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete 0 Grnvel O Meta!Wood 0 Rubber Deposits o son 
O Dtn D ice O Sno11 0 Unknown O Siush-Covered 0 Vegetanon 0 Unknown 

Approach/Departure Segment (Select one) 

ora.,, O VFR Dep3r1ure OOn Instrument Approach Q Downw.1nd 0 Low Approach 
O TnkcoiT O IFR DepartUre Procedure Clearance 0 Landtng O B:tse O GoAround 
Q fnmaiChmb O Final 0 Aboned Landmg (after touchdown) 

Q Crosswmd O Unknown 

rFR Approach (Check oil that oppl>~ VFR Approach (Ched a/1/IKit oppl)~ 

O N one O N one 

O ADF"INDB O PAR O MLS 0 Pracuce O Traffic Pattern D StopandGo 
o sor O Stdesrep O LDA O GPS 0 Stl1llgbt-ln O TouchandGo 
O VOR.'TVOR O ILS O ASR 0 Valley'Termm Followmg 0 Stmulated Forced Landmg 
0 VOR.,DME 0 Localtzer On I) 0 Vtsual D GoAround 0 Forced Landing 

O TACAN O LOC-back course O Contact D Full Stop 0 Precaullon&r} Landmg 
O RNAV O Cu'Cbng 

O Unkno"'11 O UnknOI\11 
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" FLIGHT CREWMEMBER 1 INFORMATION 
" Flight Crewmember I" Responsibilities at the Time of Accidentllncidtot 

0 Ptlot 0 Co-PIIot 0 Student Ptlot 0 Fhghtlnstroctor 0 Chcck Pilot 0 Fhght Engineer 0 Other Fhght Crew 

" Flight Crewmember I" was pilot Oying 8 Yes O No 

" Flight Crewmember 1" Identification 
Ftrsl Name: Jeremy City of Residence: Bluford 

Middle Initial: State: lllino•s ZIP 62814 

Last Name: Mumford ~States of Amenca 

Age at Lime of Acctdentllncuient: 32 Date of Birth. mtr~~dd}'})'Y 

Certificate Number· 

Oegr« orlojury Seat Occupied Restnint Type Inflatable Restraints 
0 None 0 Fatal 0 Lefl 0 Front OVnkno~n Available Used 
0 Mmor 0 Unknown 0 Rtght O Rear 0 None Q None 8 Not Installed 
0 Senous 0 Center 0 Smgle O Lnponly Q Laponly O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-pomt 0 Not Deployed 

O None 0 Flighllnstructor 8 Commercial 0 US Mthtal)' 0 4-point 04-pomt 0 Deployed 

0 Pnvate 0 Rccreauonal 0 Alrhne Transpon O Foretgn 0 5-point Q S-point CJ Unknown 

0 Student O spon 0 Fhght Engmeer O Unknown Q Unknown 

Principal Occupation Medical Certificate \1edkal Certificate Validity Date of Last Medical 

0 1'1101 Q None 0 Ciass3 0 W tlboul hnutaJ•onstwru~ers Q Unkno"n 02!23f2017 
O OUter Q Ciass I 0 DrMr" s Ltcense (Spon Pilot only) 0 W uh lurutatJonslwaners O NA 
0 Unknown 0 Ciass2 Q llnl<nnu;n O Specrallssuance mm!dd}"})}' 

Medical Certiftcate Limitations 
Must wear correctiVe lenses 

Medical Certificate Special Issuance 

Date of Last Flight Re' iew Fligltf Re¥iew Aircraft 
or Equivalent. lnc.loding 

0312017 Make: Be! 
FAR 1211135 Cb«ks: 

mm. ddtyy}'}' l\1odd: 20663 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a/It hoi apply) (ChecA alit/Jot apply) (Cir«<l o/1 rhot apply) (Check all rhat apply) 

0 None 0 None 0 None 0 None 0 lostrument Atrplanc 
0 Smgle-Eng~.ne Land 0 Au'Shtp 0 Airplane 0 Airplane Single-Engme 0 Instrument Helicopter 
0 Single-Engtne Sea 0 Balloon 8 Helicopter 0 Airplane Muht-Engine 0 Helicopter 
0 Mult1engioe t.and 0 Glider 0 Powered Ltft 0 Gyroplane 0 Glider 
0 Muluengtoe Sea 0 Gyroplane 0 Powered Ltft 0 Spon 

0 Helicopter 
0 Powered Ltft 

Type Ratings Student Endorsements (Include dotes) 

Flight Time (Enter appropriate All This Make A:~~:• Airplane 
lnst1 umcnt Lighter 

number of hours m each box) Aircraft & Model Multlcnelnt Night Actual Simulated Rotorcrafl Glider Thon Air 

Total Time 4500+ 500 160 50 4375 

Ptlot rn Command (PIC) 4,500+ 500 160 4375 

Time as Instructor 700 

ThiS 

l8S190 0a)S 755"' /5"5' /5") 
Last30 Days bP 6o p(/ 
Last 24 Hours f{ q g 
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'FLIGHT Cr\- •• ·-· '""t~~ 2" I NFI ~~111114. TION 
"flight C re"" member 2" Responsibilitiu at the Time of Accident/Jncident 

0 Pslot O co-Pilot 0 Student Pilot 0 Fhght lnsiJUctor 0 Check Pilot 0 Flight Engmeer 0 0ther Fhght Crew 

"Flight C rewmember2" was pilot Oying D Yes O No 

" Flight Crewmember 2" ldentincation 

first Name. City of Residence: 

Middle Initial. State: ZIP· 
Last Name: COWliJ)' 

Age at time of Acctdentllnctdem· Date ofBtnh· mmdd)}"' 

Cemficare Number 

Degree of Injury Sut Occupied Restra int Ty~ Inflatable Restra ints 
O None 0 Fatal C left O Front O Unknown Available l'sed 
0 Mmor 0 Unknown 0 Roghl O Rear 
0 Senous O center O ssngle O Nooe O None O Notlnstalled 

O Laponly 0 Lop only O Lnstalled 
Pilot Certilit ate(s) (Check all that apply) 0 3-poml 0 3-poml 0 Nol Deployed 

0 None 0 Flight Instructor 0 Commercsal 0 US Mshtaty 0 4-posnt 0 4-polnt O Deployed 

0 Pnvate 0 Recrea110nal 0 Asrhne Transport 0 Fore1gn 0 5-poml 0 5-polnt O Unknown 

0 Ssudent 0 Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

Principal Occupation \1edical Certificate )fedicaJ Certificate Validity Date of last Medical 

0 Pilot 0 None 0 Ciass3 0 Wuhoutlimitauons wal\ers 0 Uni..'TIO"n 
0 Other 0 Class I 0 Dmer's License (Sport Pslot onl)) 0 Wsth hmsi81JOOS.\Ioll1Vtrs 0 NA 
0 Unknown 0 Class2 O Uoknown 0 Special Issuance mmJdd }'}')')' 

Medical Certificate Limitations 

Med ical Certificate Special Issuance 

Date of Last Flight Rev iew Flight Reviel'- Aircraft 
or Equi"a~ol, lo( ludiog 

Make: FAR 1211135 Checks: 
mm ·dtt.m.,· )lode!: 

Airp lane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that appl)~ (Check a// that apply) (Check all that appl>) 

0 None 0 None D None 0 None 0 Instrument A1rplane 
0 Single-Engine Land 0 A1rsh1p D A1rplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smglc-Engsne Sea 0 Balloon 0 Helicopter 0 Airplane Mulu-Engsne 0 Helicopter 
0 Mult1engine Land 0 Glider 0 Powered L1f\ 0 Gyroplane 0 Glider 
0 Muluengme Sea 0 Gyroplane 0 PO\\Cred Lsfl 0 Sport 

0 Helicopter 
0 Po"ered Ltf\ 

T) pe Ratings Student Endol'liemenb (ltrclude dates) 

flight Time (Enter appropl'late All This Make 
A~~pl~ne 

Airplane tn111 umen1 Llghltr 
number of hours ill each ·box) Alrerafl & Model Entilne . Nighs Actual Slmulaled Rotorerarc Gilder Than Air 

Toutl Tune 

Ptlotsn Command (PIC) 

Time as Instructor 
ThiS MllKCiMOOCI 

Last90 Days 

Last 30 Days 
Last 24 Hours 
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ADDITIONAL Fl.IGHT CREWMEMBERS !Exclusive of cabin crew. comolete the tollowlna lnfonnatton\ 

C rew Name and Address Seat Occupied Injury 

First Name: City of Restdence: C Left Q Front O None 

Middle initial: State: ZIP: O center O Rear 0 Minor 
O Right Q Single O Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check allrhar apply) Restraint Type: Inflatable 

D None 0 Flight Instructor 0 Commercial O us Mihtary 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline TrartSport D Poreign C Lap Only Q LapOnly 0 Not Installed 

D student 0 Sport 0 Fhght Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-potnt 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: Cny ofResidence: 0 Lefl Q Front O None 

State: Z!P: O Center Q Rear 0 Minor 
Middle Initial: O Rigin Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

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

O None 0 Flight Instructor D Commerctal O USMilitary 
Available Used Restraints 
O None O None 

D Private 0 Recreational 0 Airline TrartSport O Foreign Q LapOnly Q LapOnly 0 Not Installed 

O Student O Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time Q S-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes O No of tbis Accideot/Jncident: hrs Q Unknown 0 Unknown D Unknown 

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

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name. City : 

C Left O None O None Q None 0 Not Installed 0 Under 5 years 
Middle lnitiaJ· State: ZfP· O Center 0 Minor 0 Lap0nly Q LapOnly O lnstalled -- 0 3-poim 0 3-point 0 Right O Senous 0 Not Deployed f/Under5, 
Last Name: Country· 0 4-point 0 4-point 0 Unknown O Fatal O Deployed 0 Child Restnunt 

O Crew 0 Passenger Q Other O Unknown 0 5-point 0 5-point O Unk"'lOWn 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

C Left O None O None Q None 0 Not installed 0 Under 5 years 
Middle Initial· State· ZJP: O Center O Minor Q LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Senous 0 Not Deployed f/Under5, 
Last Name. Country: 

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

Q Crew Q Passenger O Other 
O Unknown 0 5-point 0 5-point O Un~"'lown C Lap-Held Row: -- O Unknown O Unknown O Unknown 

Availl\ble U5ed 
First Name· Ctty 

C Left O None O N one O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: O cemer O Minor C Lap Only Q LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed f/Under5, 
Las1 Name: Country 

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

O Crew 0 Passenger O Other O Unknown 0 5-pomt 0 5-polnt O Unknown 0 Lap-Held Row: -- O Unknown Q Unknown O Unknown 

Available Used 
First Name City : 

O Lefl 0 None O N one O Nonc 0 Not Installed D Under 5 years 
Middle Initial . State: ZIP: O Center O Minor Q LapOnly Q LapOnly 0 Installed -- 0 3-pomt 0 3-point O Right 0 Serious 0 Not Deployed f/Under5, 
Last Name. Country: 

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

0 Crew O Passenger O Other 
O Unknov."ll 0 5-point 0 5-pomt O Unknown 0 Lap-Held RO\\ : - - 0 Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Las t Departure Point Time of Oeparturt Destination Type Flight Pbtn Filed 

A1rport 10: 1355 Airport ID ® None 0 VFRIIFR 

City Morganfield 
Time City: Morganfield 0 Company VFR 0 IFR 

0 Miliuuy VFR O Unknown 

swe Kentucky Time Zone. Central Slllte· Kentucky O VFR 

Country Un•ted States of Amenca Count!) U""ed States of Amenca Activated! 0 Yes 0 No O Unknown 

T ype of ATC C learaoce/Servic:e (CheckalllllQ/apply) 

0 None 0 Spec1al VFR 0 Spec1aliFR 0 VFR Fhghl Following D emise 

O VFR 0 IFR O VFROnTop 0 Traffic: Advisory 0 Unkno"n ' NA 

Airspace whert the accidentlinc:ldent occurred (Checlr. aU 11tat apply) Altitude of In-Flight 

0 Class A 0 Cinss G 0 M1hllll) Operations Area (MOA) O Spec1al Occurrence: 
0 CIBSS B O DemoArea 0 Airport Advisory Area 0 Air Trnllic Conuol Area 

0 ClassC 0 Wammg Area 0 Je1 Tnunmg Area O Unknown -- - - ftmsl 

D ClassD O Prolublted Area 0 TRSA 

0 ClassE 0 Restncled Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather lnformation Weather Observation Facility 

(Check all/hat apply) Faclltty £0 KEHR 
Ia National Weather Setvtce O Companv Qbsen.-auon T1me. 1430 
D Fhghl ScMce S1a11on D M1h13ry 
O TVIRadiO D Interne! Tm1e Zone Centra~ 

0 Automated Report O None O.stani:e from Acc1den1 Stte· 15 nm 
0 Commerc1al Weather Scrv1ce (DUA TS) O Unlmown 

O.rection from Accuient Sne 264 
D On-Board Weather 

degrees true 

Bas ic: Conditions Light C ondition 

® VMC C Dawn C Dusk C Darlo. N1ght C Unknown 

O IMC 0 Day O Nighl C Bnght N1gb1 

C Unkno\\n 

Sky/Lo"'est Cloud Condition C eiliDg TemPf!rature: 29 (C) or (F) 

O Ciear C Tiun Brokcn C None (Clear) C ObscW'ed 
De" Point: 23 (F) 

O Few 0 Thm Overcast ® Broken C lndefimte (C) or 

C Part1nl Obscuration C Unl..nown C Overcast C Unknown 
Altimeter Setting: 2988 in Jig 

® Scattered 

Lo~est C loud Condition Height Ceiling Height 
or MB 

025 fl a&J 050 Rag! 

Wind Oirtc:tioo Wind Speed Wind Gusts Visibility 10SM miles 

0 Vannble O Calm EJ Not Gust1ng RVR feet 
0 li&Jlt and Vanable 

-or· 
Speed-y-

-or· RVV rmles 

Direction· 200 degrees ITUe kts Speed. kts Density Altitude: ft 

Intensity of Precipitation T ype of Precipitation (Checlr. a/lihar apply) Restriction to Visibility (Checlt alltl101 apply) 

0 Ltghl El None 0 Drizzle 0 F~ngRam Ia None 0 Fog 

0 Moderate D Ram D lcePelleu 0 Snow Sho"er 0 Blowmg Dust O Ground Fog 

C Heavy D snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand 0 Haze 

® NIA 0 llatl 0 Snow Grains 0 Freezmg Dnz:de 0 Blowmg Snow D ice Fog 

0 Unknown 0 Ram Showers 0 lee Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

king Forecast lci.og Actual Turbultnce 

Amount Type Amount Type Type (Check all/hat app(~) SC\<erity 

0 None ® NIA ® None @ NIA !a None O L1ght 

C Tracc C Rime C Trace C Rime O CiearA1r 0 Modemte 

C llght C ctear C wsh• C Ciear 0 Ternun-lnduced O Se\'ere 

0 Moderate C MLxed C Moderate C M1xed 0 Convecll\e Turbulence O Extreme 

CSc~ere C Unkno\\n 0 Severe O Unl..no\>n 

O Unknown C Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Manor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 ln-Flighl 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additr(ma/ 3hut if necessary) 

TAIL WAS CUT OFF AND HARD LANDING TO THE AIRFRAME 

NARRATIVE HISTORY OF FUGHT (Please type Of' print In Ink) 

Aircntft Explosion 

® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion 31 Unknown Time 
O Unlmown 

Describe what occurred in chronological order, including circumstances leading to and narure 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 
destinaJion. Provide as much detail as possible. 

On June 30, 2017, 1 was applying liquid chemical to corn in a Bell 206 Bill. I was spraying along a power line that intersected another 
power line at 45 degrees. When I pulled up to turn my right spray boom contacted the intersecting wire. The fuselage pitched forward 
and the main rotor blade cut the tail boom off just aft of the horizontal stabilizer. At about the same moment the wire broke. The aircraft 
began spinning rapidly. After 1 to 2 rotations I closed the throttle which stopped the rotation. I cushioned the touchdown with the 
remaining collective pitch and the aircraft came to rest level in a com field. I completed the shutdown procedure and exited the aircraft. 
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RECOMMENDATION (How could this accldentflncldent hive been prevented?) 

Operator/{)y,ner Safety Recommendation 

We are d1scuss.ng the possibility of spraying the edges of the field out first so you will have an addllionalmdlcatlon on our gps screen that 
someth1ng is in front of us. We have also elected to not spray so close to the edges m an effort to m1mm1ze nsk near other objects. 

MECHANICAL MALFUNCTION/FAILURE (If mont s.-c:e 1s needed, continue on sePirate sheet) 

\\as tbere Meehaniu l Malfunction/Failure! 0 Yes El No Total Time/Cyc~s 

(!/yes. I lSI the name of the pan. monufocwrtr, port no .. senal no .• and describe the fotlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board al Last Takeoff Fuel Type 
(ComYrt from pounds, as ne~) 0 80.87 0 I IS114S 0 Jet8 0 Olhef. specify 

20 Gallons 
0 I 00 Low Lead ®Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation or I be aircrafi performed? 0 Yes El No 

Method of Exit - Describe ho~ the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substanual O None 

Registered o~ner of Other Aircraft Pilot of Other Aircraft 

Name !\arne 
C1ty CU) 

State ZLP· State. ZIP 
CouoU) Cououy: 

10 



Use this space if additional space ts needed for any ans'' ers. 

Date Report Received 

1 1 
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