
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT A CCI ~ENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Daterrime 

Nearest City/Place: ...:D=uk:.::e:::.:d:::.:o::.:m.:..:.__ _ _ _ _ _ _ _ ___ _ State: ..:.T~N=-- Date: 07/27/2019 Local Time 12:30 pm 
ZIP: 38226 Country: ...;U::..;n..:..:i.:.:te'-'d'-S=-t:.::a;.:.;te:..:s=-- - -------- mm/dd/yyyy 

Latitude: - ------ - Longitude: - - - - - --- -
Time Zone: ....:C::::e~n~t~ra~l"-----

{Enter in decimal degrees or degrees:minutes:seconds) ~ollision with Other Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: -'N-'-4-'-5::o.4.:.;Mc:.=S:._ __ _ 

Manufacturer: -'B=-e=-1"-1------------ - - --- ----

0 IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 20683 

Serial N urn ber: _ __,_l.,.l£?<...:;}=-1-'---=- - - -
Maximum G ross Weight: ~oQ lbs 

Year of Manufacture: I q15 
Weight at Time of Accident/Incident: & / OQ lbs 

Number of Seats: _5;:....__ ___ _ Flight Crew Scats: ...:2::_ __ _ 

Amateur-Built: 0Yes 
® No 

if.Yes: O Kit/Plans Make: _ _ _ ___ _ __ _ 
0 Original Design 

Cabin Crew Seats: - --- - ­

IN umber of E ngines: 1 
Passenger Seats: ....:3~----

C ategory of Aircraft 
O Airplane 
O Balloon 

Type of Airworthiness Certificate 
{Check all that apply) 

Standard Special 

Landing Ge: r E ngine Type (Select one) 
0 Reciprocating 0 Liquid Rocket 
® Turbo Shaft Q Solid Rocket 

0 Blimp/Dirigible 
O Giider 
0 Gyroplane 
®Helicopter 

D Normal 1Zl Restricted 
D Acrobatic D Limited 

{Check all tha apply) 

D F etractable 

O Tricycle O Tailwheel 0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 

0 Powered Lift 
O Rocket 
O Uitralight 
O Unknown 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

O Amphibian 
D Emergency Float 
O Float 
O Hull 

IZJHigh Skid 
O S kid 
0 Ski 
0 Ski/Wheel 

O Turbo Fan O Unk.-nown 
O Electric 

Fuel System Type (Reciprocating) 
D Experimental Light-Sport 

O Certificate of Authorization or Waiver (COA) 
0 Other Laur h!Recovery System O Carburetor 0 Fuel-Injected 

O N one 0 Unknown O None O Unknown 

Eneine Engine Manufacturer 
Eng. 1 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

Engine 
Model/Series 

e toO-Hour O continuous Airworthiness 
0 AAJP 0 Conditional lnspection 
e Annual 0 Unk:nown 

Date 
Manufacturer's 
Serial Number 

of Mfg. 
mmlddlyyyy 

Propeller l O Fixed Pith 
O Controlla lc Pitch 
O Ground Adjustable 

Manufacturer:---- - - -+- - - -

, t 1 • • r> Model: 
Date Last Inspection: {) (oj d./ J dDIVJ 

ELT Installed: {tYes O N 
;'~n/d 

A irframe T otal Time: t 1 hrs If Yes: ,f.. ·- r 
hours measured at (Select one) ELT Manufacturer: ttrn Q.l( 4< Ina 

Model or Part No.: M'- tf<:51 ..) 

Rated Power Total Time Since: 
fD Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I (bours} I (hours) I (hours) 

L-fd.O lt'-170/.P 0n ,:J/0 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer:-------- - - -

Model: 

Additional Equipment {Check all that apply) 
O ADS-B 
0 Airframe Parachute 
D Angle of Attack Indicator 

0 Last Inspection f> Time of Accidentllncident 
1--------"------------~ TSO No.: 0 C91 (1215 MHz) ,.C 9Ia( l2 L5 MHz) 

O Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) l)CJ26 (406 MHz) 

~ Annual 
Was ELT stiU mounted in aircraft . Yes O No 

0 Conditional {Amateur-built only) Was ELT still connected to antenn ? 8 Yes O No 
0 Manufacturer's Inspection Program 

Did ELT Activate'! eves 0 No 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

1--=0:.._:0:.:t:.:he::r~, .::s!:pe::c:.::iJY:..:...:_: = = = === = = = =---! Did ELT Aid in Locating Aircraft: 0 Yes ~No 
Description of Fire Extinguishing System If not activated: 

0 None ,.-' ~~ j. Indicate Reason: D Impact Dama e 
• SpecifY: -rf{"f._ ~Mi. 1;~ O F ire Damage 

· .:::_)'-"'\.. D Battery Expir d/Damagcd 
D Unknown 
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Iii Electronic Flight Bag or Handheld Device 
O Electronic Multifunction Display 
I) Electronic Primary Flight Display 
8Handheld GPS 
0Heads Up Display 
'tl0 nboard Weather 
O Satellite Tracking Device 
I! Stall Warning System 
O Video Recording Device 
O Other, SpecifY: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: UJ.dcot+ 
Name: C.6 CotA~h. ~ State: /Jf- ZTP: ~~'-\I'J_ 
Fractional Ownership Aircraft: 0 Yes ~0 Country: us 
Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Robert D Stevenson City: Car:th!i!Q!il 

Doing Business As: Vertical Air Services & Technolog~ State: MQ ZIP: 64836 

Air Carrier/Operator Designator (4 Character Code): Country: United States 

O perating Certificates Held Regu lation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None 0FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 0 FAR 133 O FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 OFAR435 
O AirCargo OFAR 125 ® FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraf\ External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR I 35) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefighting 0 Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation Q Flight Test 
Experimental Permit 

0 Local 
O AirDrop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BannerTow Q OtherWork Use 

O Business OPersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sigh tseeing F light Air Medical F light 
0 External Load 
O Ferry 

0 Skydiving 

O Yes ® No Q Yes @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approa h, landing, takeoff, departure, or within 3 miles of an airport) 

A irport Name: D stance From Airport Center: sm 

Airport Identifier: D rection F rom Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A A rport Elevation: ft. msl 

Runway Information C o ndition of Runway/Landing Sur face (Check all that apply) 

Runway!D: (LIR/C) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 ce Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadan1 O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete D Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice O Snow O Unknown 0 lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0VFR Departure O On Instrument Approac~ O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

OCrosswind 0 Unknown 

IFR Approach (Check all that apply) VF RApproacb (Check all that apply) 

O None 0 ~one 

O ADF/NDB O PAR OMLS O Practice 0 raffic Pattern 0 Stop and Go 
O SDF O Sidestep 0LDA O GPS 0 traight-In O Touch and Go 
0 VOR/TVOR OILS 0 ASR D valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only O Visual 0 }o Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 ·ull Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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"FLIGHT CREWMErt~.--~ 1 INFO~M.t\ TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

0Pilot C eo-Pilot 0 Student Pilot 0 Flight Instructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZI Yes O No 

"Flight C rewmember 1" Identification 

First Name: Robert ~ity ofResidence: Carthage 

M iddle Initial: 0 ~tate: MO ZIP: 64836 
Last Name: Stevenson Doto ofB;rth=-~::Ym Age at time of Accident/Incident: 31 

Certificate N umber : 

Degree of Injury Seat Occupied n 
' ""'"• Type Inflatable Restraints "'" 

O None 0 Fatal 0 Left 0 Front Q Unknown ,Avllilllhle Used 
0 Minor 0 Unknown 0 Right 0 Rear 

O None Q None 12] Not installed 
0 Serious 0 Center 0 S ingle 

0 Laponly Q Laponly D Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor l2l Commercial 0 US Military 0 4-point 0 4-point D Deployed 

0 Private D Recreational 0 Airl ine Transport O Foreign 0 5-point 0 5-point 0 Unknown 

D Student 0 Sport 0 Flight Engineer O Unknown O Unknown 

P rincipal Occupation Medical Certificate M' [dical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 ~'ithout limitations/waivers O Unknown 
12/08/2018 0 Other Q Class I 0 Driver's License (Sport Pilot only) 0 ~~~i~l Issuance ,u, • .,, , 

Q N/A 
0 Unknown 0 Ciass2 Q Unknown 0 mm/ddlyyyy 

Medical Certificate Limitations 

NIA 

Medical Certificate Special Issuance 

NIA 

Da te of Last Flight Review F light Review Aircraft 
or E quivalent, Including 

Make: Sikorsky FAR 1211135 Check s: 04/11/2019 
mm!ddlyyyy Model: l)H-60L 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(: Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None O None O None O Nonc D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Balloon l2l He I icopter D Ai1plane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

S70 

F light Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine !\1ultieneine Night Actual ~m_ula!"d Rotorcraft G lide r Tban Air 

Total Time 1,892 422 33 262 55 188 1,859 
Pilot in Command (PIC) 1,052 354 

Time as fn<>ructo• 

This Make/Model 0 0 95 

Last 90 Days 154 127 4 

Last 30 Days 127 127 0 

Last 24 Hours 0 0 0 
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'FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewmember 2" Responsibilities at the Time of Accidentflncident 

®Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

" Flight Crewmember 2" was pilot fly ing D Yes 0 No 

" Flight Crewmember 2" Identification 

First Name: c ity of Residence: 

Middle Initial: s late: ZTP: 
Last N ame: c ountry: 

Age at time of Accident/Incident: Date o f Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Re! !traint Type Inflatable Restraints 
0 None 0 Fatal O Left OFront O Unknown ~vailable Used 0 Minor 0 Unknown O Right ORear 
0 Serious O center O s ingle O None 0 None O Not Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Me dical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 'lithout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 'lith l ...... u .. vu~ nuivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 ipecial mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(5 Instructor Ra ting(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F light Time (Emer appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine M ultieogine Night Actual Simula ted Rotorcraft G lider Than Air 

Total Time 

Pilot in (PIC) 

Time as Instructor 

This 

Last 90 Days 

_l:a_st 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS CExclusive of cabin crew come ete the followina information) 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O None 

Middle Initial: State: ZIP: 
O Center ORear O Minor 
O Right O Single O Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restrain ts 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Tim 0 5-point 0 5-point D Deployed 

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 
0 Center ORear 0 Minor 

Middle Initial: State: ZIP: 
O Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

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

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

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

lnflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one O None O Left O N one 0 Not Installed D Under 5 years 
Middle Initial : State: ZIP: O Center O Minor OLapOnly O LapOnly 0 Installed - - 0 3-point 0 3-point ORight O Seriou 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown O Fatal ODeployed 0 Child Restraint 

OCrew OPassenger O Other 
O Unkno wn 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O unknown 

Availa ble Used 
First Name: City : 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O center O Minor OLap Only O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: ORight O Seriou 0 Not Deployed lfUnder5, 

Country: 
0Unknown O Fatai 04-point 04-point O Deployed 0 Child Restraint 

0 Crew OPassenger O Other O Unkno wn 0 5-point 0 5-point OUnknown OLap-Held Row: - - 0 Unknown O Unknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one O None ONone O Not Installed D Under 5 years 
Middle Initial : State: ZIP: 0 Center O Minor OLapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point O Right O Seriou 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal O Deployed 0 Child Restraint 

0 Crew OPassenger O Othcr 
O unkno ~ 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

0Left O N one ON one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center OMinor OLapOnly O LapOnly Olnstalled - - 0 3-point 0 3-point 
Last Nan1e: Country: 0 Right O Seriou 0 Not Deployed If Under 5, 

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

OCrew O Passenger O Other 
O Unkno NJ1 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
L ast Depa rture Point T ime of Departure Destina tion Type F light Plan F iled 

Airport LD: NA 
Time: 12:25 

Airport !D: NA ® None 0 VFR/TFR 

City: Dukedom City: Dukedom 0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 

State: TN Time Zone: Central State: TN O VFR 

Country: US Country: US Activated? 0 Yes 0 No O Unknown 

Type of AT C C learance/Service (Check all that apply) 

0 None 0 Special VFR D Special !FR 0 VFR Flight Following D Cruise 
D VFR D IFR 0 VFROn Top D Traffic Advisory 0 Unknown / NA 

Airspace w here the accident/incident occurred (Check all that apply) Alt itude ofln-Fiight 
0 Class A !ZICiassG D Military Operations Area ( f.iOA) O Special O ccurrence: 
0 Class B DDemo Area D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0 Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
D Class E D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT Sl E 
Source of P ilot 'Weather Information Weather Observation F acility 
(Check all that apply) F~l !D 0 National Weather Service 0 Company 
D Fiight Service Station D Military Obse ation Time: 

DIY !Radio D Internet Time Zone: 
D Automated Report D None 

Distarce from Accident Site: 0 Commercial Weather Service (DUA TS) D Unknown 
nm 

D On-Board Weather Direc ion from Accident Site: degrees true 

Basic Conditions Light C ondition 

0 VMC O Dawn O Dusk O DarkNight O Unk:nown 
0 IMC @Day 
O unk:nown 

O Night Q BrightNight 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 76 (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscur d 
O Few 0 Thin Overcast 0 Broken 0 lndefin te Dew Point: (C) or 67 (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unkno r.rn Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ft agl ft a I 

Wind Direction Wind Speed Wind G usts Visibility U/R miles 
D Variable D Calm 

D Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 190 degrees true Speed: 3 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Ty pe of Precipitation (Check all that apply) R estriction to Visibility (Check all that apply) 

0 Light IZl None D Drizzle D Freezing Rain 1ZJ None O Fog 
0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust 0 Ground Fog 
O Heavy D Snow D Snow Pellets D lee Pellets Sho er D Blowing Sand O Haze 
® N!A D Hail D Snow Grains 0 Freezing Drizz e D Blowing Snow D lee Fog 
O Unknown D Rain Showers D lee Crystals 0 Blowing Spray D Smoke 

o oust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A 0 None OLight 
0Trace O Rime O Trace O Rime O Clear Air O M ode rate 
0 Light O clear O Light O c tear O Terrain-lnduccd 0 Severe 
O Moderate 0 Mixed 0 Moderate O Mixed O Convective Turbulence D Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D a nd F DC), AIRMETs, SIGMETs, PIREPs in effect a t the tirhe of the a cciden Uinc ident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fh~ht 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if nece saty} 

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

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

Acft- main rotor separated at mast and blades destroyed, tail boom separate< behind fuselage, all windscreens broken, all body panels 
damaged, exhaust tubes bent 

Other Property - Power line broken, multiple acres of corn crop damaged 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

Describe what occurred in chronolog ical order, including circumstances leading o and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departl re time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

While aerially applicating pesticides to a corn field near Dukedom, TN at appr9ximately 12:00 pm on July 27th, 20191 struck wires that ran 
through the field . I was on approximately the 4th pass, I had finished my Nort~ bound pass, had turned around over a tree line at the 
North end, entered the field to the South and had just began to level off and e~sure I was straight on the line when I remembered the 
wires were there but it was too late. There was a long distance between pole~, the wire was almost at eye level, and the sun was creating 
a glare so the wires did not stand out as they were mostly hidden by the corn nd vegetation behind. After I struck the wires, the aircraft 
continued for approximately 100 yards and rolled 1 time after impact 
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RECOMMENDATION (How could this accident/incident have been preventedrl) ~ 

Operator/Owner Safety Recommendation 

Take the time to create the necessary warnings of obstacle prior to beginning ~pplication 

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

W as there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, 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 necessmy) 0 80/87 0 1151145 O JetB 0 Other, specify 

25 Gallons 
0 I 00 Low Lead 0 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 of the aircraft performed? 0 Yes D No 

Method of Exit - Describe how the occupants exited and how many occupants evacukted each location 

Through right front windscreen from right seat 

OTHER AIRCRAFT - COLLISION (It air or ground collision occurred, omplete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: I D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft P ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZIP: 
Country: Country: 
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GAA19CA457 GAA Eleazar Nepomuceno 8/13/2019

ADDITIONAL INFORMATION (Please pe or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AN ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

or/ae/Jot9 
mmlddlyyyy 

If a Person Other th 

Signature: 

-or-

Name of Pilot/Operator:--- ------ ----,,--- ------------ - - ­

Signature: - - ------ ----- -------,.-- --------------

0 Check here to electronically sign this documen~ - or --

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Date Report Received 
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