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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATICN
Accident/incident Location
Neavest City/Place:_Banton Clty

State: WA

zip: H9320 Coutey: WSA

Latitde: N46.302015 Longitude: W119.519828

{Emter in decimal degrees or degrees: minutes:seconds}

Accident/Tucldont Date/Time
Q6/02/2024

Date: Loca! Time: 18:30

mdddinny
Time Zone: Facific

Coltision with Other Aireraft:  Midair  OQOn-pround @ None

Registration Number:
Manufactuver; Sikorsky

Model: 8-85Q7T

Serial Number: 55188

LIIFR-Equipped and Certified
[] Comniercial Space Flight
[ Unmenned Aircraft

Maximam Gross Weight: 7200 ibs

® Annual
O Conditional {Awstenr-builf only)
© Meanufacturer’s Inspection Program

Welght at Time of Accident/Incident: 6118 tbs
Year of Mannfactere: 1852 Number of Seats: 2 Flight Crew Seats; 2
Amateur Built: OVes  JYes: OKitPlens  Make: Cabin Craw Seats 9 Passenpar Seate: 0
&No O Criginal Desipn Number of Engines: 1
Category of Aireraft | Type of Alrworthinesy Certificate Landing Gear Engine Type {Select ong)
O Aisplane {Check alf that apply) {Check all that apply) O Reciproceting (O Liguid Rooket
{)Balloon Standard Special [ IRetractable ® Turbo Shaft CySolit Rocket
) Blimp/Dirigible Notmal Restricted . ) O Turbo Prop OHybrid Rooket
QGlider {Aecrobatic  [Z¥Limited [ Tricycle [ Tailwheel € Turbo Jet OMone
[h] Gyroplane [ Balloon [ vai_siom{l D) Amphibian {“Iiigh skid €3 Turbo Fan Cunknown
@Helicopter {]Conumuter [} 8pecial Fiight ElEmergency Float Elskid O Electiic
(dPowered Lift [ Transport 3 Bxperimentat ElFlont E1ski
gfizﬁfght a Uhm}f %;Pe cxs_l iﬁ‘imﬁ Snart Clrul F8kinWheel Fuel Sysiem Type (Reciprocating)
e ght-Spor _
Other Lannoh/Recovery System QCarburetor & Fuel-Tnjected
OUnknown [lCertificate of Authorization or Waiver {COA) o 7
I¥¥one [ Unknown: ] None T Unkuown
Daic Rated Powor Total Time Since:
Eugine Manufactnrer’s of Mig. @ Horsepower or|Time Inspection | Gverliaul
 Engine | Engine Manufactorer Model/Series Serial Number gy 1 G Ibe of Thrast {hours) 1{haurs) (hours)
Eng. 1 |Gameit TSE331-10UA P43445C 17472000 1100 88705 {87 736.6
Eng. 2
Eng. 3
Eng. 4
. ) Propetler 1 {OFixed Piteh Propeller 2 ()Fixed Pitch
Last Inspection Type P OyControliabie Pitch P € Controllable Pilch
(100-Hour O Continnous Airworthiness (O Grouad Adjniable ) Ground Adjustable
Qaaip QcConditional Inspection [ T — M facturer:
® Annual QO Unknovn
R Modal: Modal:
iom: 1712024
Date 1.ast Iuspection W ELT Instalted: QYes ®Ne Adddifional Equipment (Chack all that apply)
Afrframe Total Thme: 10288.2 by If Yes: mAPS‘B
ELT Alanufactarer: [3 Adrfame Parachuste
hours measured at  (Sefect ong) - £ Angle of Attack Endicator
CLest Ispection.  ® Time of Acciden/Tncident | Model or Part No.: £ Awtopilot
T8O Mo OCoL (1215 MH:) OCoa (1205 MED  Fingts Recorder
Type of Maintenauce Program ¢Select ong)

O0126 (406 M)

Was ELT still mounted in aircraft? (O¥Yes ONo
Was ELT still connecied to antenna? (JYes QNo

[ClElectronic Flight Bag or Handheld Device
) Electronic Multifunction Display
[JElectronic Primary Flight Display

A . [ Handhsld GPS
O Other Approved Tnspaction Program (AAIP} DI ELT Activate? OYes ONo isplay

. O Haads Up Dasplay
() Conlinuous Airworthinees I activaved: [*1 Onboard Weather
C Other, specily: Did ELT Ald in Locating Airceafi: OYes ON6 | [myoatallite Tracking Device
Deseription of Fire Extinguishing System If not activated: [18tal: Warning System
(} None Indicate Reason: [ Tmpact Damage E Video Recording Device
@ Specify: pilot operated wf detection [2] ¥ire Damage I 0ther, Specify:

system [ Battery Expired/Damaged
L Unimown
3
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Registered Aircraft Owner City; Selem
Name: MN2302F LLC State: OR
Fracticnal Ownership Airerafi: () Yes ® No Country: USA

Zp: 9730

4 of 11

Operator of Ajreraft [£¥ Same As Registered Owner Sennie Address as Registared Owner
Name: City:
Doing Business As: Sinte: ZIP:
Adr Carrier/Operater Designator (4 Character Code): pia Country:
Operating Certlficates Held Regulation ¥light Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
fChock all that apply} {Select one foy sach group)
[fNona @FARSL  (QFAR 120 (QFAR41S € Schadufed or Comnnter ) Domestic
[JFlag Cazvier Opevating Cerlificate (FAR 1213 | OFAR 103 OFAR 133 (OFAR431 () Non-8cheduled or Air Taxi (O Internstional
[}Supplemental QFAR 121 (OFAR 135  {OFAR43S
[}Air Cargo QEAR 125 {HFAR 137 FAR 437
[Foreign ADr Camiars (FAR 129) . (O Passeuger
[JRotorcrafl Externat Load (FAR 133) (IFAR 91 Special Flight () Carpo
[ICommutar Air Carrier (FAR, 139) O Non-US, Commercial ) Mai! Contract Cnly
1On-Demand Air Taxi (FAR 125) O Non-US, Non-commercial
C:ICon}memial Air Tour (FAR 136) Parpoese of Flight for FAR 91, 103, 133, 137
3 Apriendtiral Airernft (FAR 137) I Public Afrcraft (Select ona) (Select ong)
[ZIpilot School (FAR 141) ) Armed Forces . L . .
ClCertificats of Authorization or Watvar (COA) ©) Federal © Aerial Application  OFirefighting O Unknown
[lCommercial Space Transportation ) Stata () Aerial Gbservation QBtight Test
Experimentai Permit O Local OAF' Drop Q Glider Tow
[ICommaerciaf Space Transportation License € Air Race/Show £ fnstructionat
DI Other Operator of Large Adreraft C Unicaown Q) Banner Tow ®Other Work Uge
) Business () Personal
() Executive’Corporate ) Positioning
- - - - - - () Extornal Load O Skydiving
Reveaue Sightsecing Flight Afr Medical FHght O Fenty
OYes @No QYes ®No
Airport Name: hot applicable Distanee From Airport Center; sm
Airport identifier: Direction From Alrport: dagreas true
Proximity to Airport: O Off AliportiAirstrip ) On Alport/Airstrip  QNA Airport Elevation: —
Runway Information . Condition of Runway/Eanding Swyface (Check all that apply)
Runway 1D: (L/R/CY Lengih: . Width: ft £ Dry {"] Snovw=Compacted (73 Water-Calm
{1 Holes {1 Snow-Crogted ] Water-Chonpy
Runway/Landing Surface (Check ail thar apply) ] Tee Covered {*] Snow-Dry [7] Water-Glassy
) Asphalt ") Grase/ Turf [ Macadam 3 Water £ Rough [ Saow-Wet [ Wet
1 Concrete 1 Gravel 3 Metal/ Wood £] Rubber Deposits [ Seft
1 Dirt M ice [ Brow [d Unknoven {7 Stush-Covered [] Vagetation [] Unknown
Appreachi/Departare Segment (Seleci ona)
3 Tani {VFR Departure Q00 Instrinent Approsch () Dovrwind QLow Approach
{O'Fakeoff (IFR Departure Procedwre/Clearance  {OLanding () Base (OGo Azound
Oindtial Climb Q) Final (O Aborted Landing (after touchdoven)
O Crosswind OUnknown
YFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ MNone None
[ ADE/NDB [eAR LS [Practice [ raffic Pattern [3Stop and Go
[18DF U sidestep DA [laps [ Btraight-Tn {7 Touch and Go
[ VORTVOR s fABR L1 ¥ alley/Terrain Following [} Simmilated Forced Landing
[JVORDME 3Loealizer Only i 1visusl {71 Go Around I Forced Landing
OTACAN {ILOC back course T lContact {.JFuil Stop [ Precavtionaty Landing
FIRNAV {"ICircling
{Unknown 1 Unknown
4
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LIC REWMEMBER 1" INFORMATION e

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®Pilot  OCo-Pilot  OSwdent Pitot  OFlight Instructor

“Flight Crewmermnber 1” was pilot flying [dYes [ONo

O Check Pilot

O Flight Enginesr

O Other Flight Crew

“Flight Crewmember 1” kdentification
First Name: Jacques

City of Residence; Rio Rancho

Middle Initial: F State: NM 71p: 87144
Last Name: Breton Country: _USA
Age at time of Accident/Incident; 66 Date of Birth: o7 mm/ddfyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal QO Left Q Front Q Unknown A
: vailahle Used

O gﬁnor O Unknown © }élght _ o Isl_earl QONone ONone Not Installed

Q Serious © Center QO Single OLap only OLap (_mly O lustslled

Pilot Certificate(s) (Check all that apply) QO 3-point Q3-point [ Not Deployed

[ Nore O Flight Instreetor [ Commercial 01 US Military O 4-point @ 4-point 01 Deployed

. X g " Q 5-point Q S-point [ Unknown

[Z] Private [ Recreational [@ Ailine Transport ] Foreign Unk

3 Student O Sport [ Flight Engineer O Unknown O Linknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Prilot O Nowe OClass 3 O Without limitations/waivers O Unknown

O Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitationséwaivers ONA _5110/2024

Q Unknown @ Class 2 Q Unknown O Special Issuance mm/idd/yyyy
Medical Certificate Limitations

Must use corrective lens{es) to mest vision standards at all required distances.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivatent, Including Bsll

FAR 121/135 Checks: 06/30/2023 Make!

mmtddiyyyy Model: 47

Airplanc 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)

| N'0l10 . O None [ Noae ] None O Instroment Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Iustrument Helicopter
O SmgI.c—Er_lgme Sca a Balloon [ Hslicopter [0 Airplane Multi-Engine O Helicopter

0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea 1 Gyroplane [1 Powered Lift O Sport

[A Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
A/B-139
8-70
. Airplane

Flight Time (Enter appropriate All This Make Single Alrplane Instrament Lighter
number of hours in each box) Alrcraft & Model Eugine Multlengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7,827 20 50 0 1,150 296 225 7,777 0 0
Pilot in Command (PIC) 7,243 20 50 0 1,150 2986 225 7,183 0] 0

Time as Instructor

This Mok I ——
Last 90 Days 2 2 2

Last 30 Days 2 2 2

Last 24 Hours 0 0
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“Fiight Crewmember 2 Responsibilities at the Time of Accident/Incident

CREWNEMBER 2” INFORMATION

Opitot OcCoPilt  OSwdentPilot  OFlight Instructor  (Check Pilot O Flight Engineer () Other Flight Crew

“Flight Crewmember 2” was pilof fiying [} Yes Oxo
“Flight Crewmember 2* IGentiflcation

First Name; City of Residence:

Middie Initial: State: sl

Last Name: Coumiry:

Age at time of Accident/Incident: Date of Birth: naw/dedfany
Cerlificate Number:
Degree of Injwry Seat Occupied Restraint Type Inflatable Restraints
QO Nene ) Faial OLeft CFront {Unkaown Availsble Tsed
O Minor O Unknown ORight ORear
QO Bericus O Centar O3gingle Q) None Q None [Nt Instafled
) Leaponly 3 Lap only [ Instalted
Pilot Certificate(s) (Check all that apply) ) 3-point {2 3-point [t Deployed
] None [ Flight Instructor [} Commercial £ us Military 0 4-point Q 4-point o 3?;1“03@(1
[7] Private ['] Recseational £ Airfine Tvangport [ Foreign ) 5-point O 5-point { oW
Principat Occupation Medical Certificate Medieal Certificate Validity Dafe of Last Medical
) Pilot Q) None O Clasgs 3 QO Withoul limitations/waivers ) Unknown
¢} Other O Class £ (O Drivar’s License {Sport Pilot onlyy | ) With limitationstwaivers O A -
() Unknown O Class 2 O Unknown © special Issuance I ddlyy
Medical Ceriificate Limitations
Meddeal Certificate Spectal Issaance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121/135 Checky: Malce:
mnddinny Model:
Airplaue Rating(s) Oiher Airerait Rating(s) Instrument Rafing(s) Instrictor Rating(s)
(Check all thet apply) (Check ail tha! apply) (Check all that apply) (Check olf that apply)
[} None ) [ None -1None £ None [} Istrament Adrplane
I3 Singla-Engine Land [0 Abrskip Ol airplate [] Airplane Single Engine [} Instrmment Helicopter
L single-Engine Sea L] Balloon [ Helicopter £ Anplane Multi-Engine [} Helicopter
[} Mult@engi_ne Land [ Glider [l Powered LiRk ] Gyroplana [ Glider
[0 Multiengina Sea [} Gyroplane [ powered Lift 3 sport
[} Hrelicopter
[} Powered Lifk
Type Ratings Student Endorsentents Tichude dares)
N ; : Alrplane Instriement

Fiight Time (Euter appropriate All ‘Flils Make Single Alrplaze = Lighter
number of hours in ecch boy) Afreraft & Model Euglne Multiengi Night | Acfual | Simulaled | Rotevcraft |  Glider Fhan Air
Total Time
Pilot in Command (PIC)
Tine as Instroctor
This Make/Modet
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Ocenpied Injury
First Name: City of Residance: Oleft 8 llilmt 8 None
. " X . Q Center oar Miner
Middle Initial: State: Al ORight O Sinale C Savious
Last Name: Country: O Unlmown O Fatal
) Unknown
Pilot Certificate(s) (Check il that apply) Restraint Type: Inflatable
- . Avaiiable Used rai
£ None LI vlight Instructor L Commarcial (] Us Mititary & vone e | Restratuts
£ Private [} Recreational L3 Adtline Transport L Fareign OLapOnly  QLap Only {7 Not Installad
£ Student 173 spert [ Flight Hagineer ) 3-point O 3-point 7} installed
) 4-point Q 4-point £ Not T}&_I:inye’d
TFype Rating/Endersement for Total Flight Time at the Thme Q5-posd  CrS-point t 3;’;{;;”
: . . OUnknows. O Unknown| LI oW
Accldent/Incident Airerafi? Clves [nNe |[ofthis Accident/Incident: hry

Crew Name and Address Beat Oecupied Tnjury
Fist Name: City of Residence: OLett 82‘3‘ gNm;e
. .. } . {OCenfer . Minor
Middle Initial: Htate: ZIP: ORight ¢y Single O Serious
Last Name: Couniry: OUnkacwn ) Fatal
C Unknown
Pilot Certificatels) (Check ail thet apply) Restraint Type: Inflatable
. . . o Available  Used Restraints
I None LI Flight Thatructor 3 Comeraial [ US dsilitary € None C)Hens
[.] Privae [.] Racrentional 3 Adrline Tramsport  {J] Foreign OLapOnly  (3Lap Only 1 Mol Ingtailed
[ Student [ sport [ Flight Engineer ©) 3-point O 3-point ] Instadled
) - ) ) Q) 4-point ) 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Timne O 5-point. O 5-point [ Deployed
Accident/Incident Adreraft? Clves [CI¥o |offhiy Accidené/Tucident: s | OUnkaown () Unknown| 13 Unkaown
PASSENGER[S] LD st
Infiatable
Name and Addresy Seat Injury Restraint Type Restraiuts Age
Fitst N cit Available Used
st Name: ;i
N 2e Oleft ONone g?:m?}nl gg;me oy | & Not Installed | EUnder 5 years
Middie Initial: State: Zip: O Center O Miner o ‘;l:)mt ¥ o3 Lo ; ¥ | ] Instatled I Unde
ast Neame: " QORight O Sarious L POt [ Not Deployed | If Under 5,
Last Name County: OUrknown | OFatal gifpoani gz-po:_n: E Deniileyed ©Q Child Restraing
{3 Unkmown -POLE -pot Unkagwn 0 Hal
& Crew OPessenger O Other Row: QUuknown Q) Unkmown I{J’:lfl);-n ;;i
Fitst Name: ity Available Used
irst Name: ty - OLsft O None (ONone {HNone [ not Inetalted { £ Under 5 yoars
Middie Initiat: State: Z12: g(;mw. ngm' gii;?;:iﬁl{‘& gk?ﬁg‘:lﬁ’ E]Immﬂe& omdars
. . Right Serious L +-pot Not Deployed [ If Urider 5,
Last Name: Conlry: OUrﬁ?nown 8F&1a1 8:_;)0?“: g :—pam; g Deployed {0 Child Restraing|
\ y Unknown -poin -porf Unlnown ) Lap-Held
O Crew {Passenger ) Other Row: Otnknown O Usnknown O meoln
Firet Normo: _ ' Avgilable  Used
e e ety - Oleft O done CNone O MNone ElMNotInstafled 3 [JUnder 5 years
Middle Initial: State: ZIP: gcwm. gmﬂm ggé;f; giﬂy gfg?; f:;ly glnmm s
- . Right Serions - K - Mot Deployed ‘nder 3,
Lot Name: Country: C'Uiﬁmoum ) Fatal 84'130@1“ g dpoint {7 Dﬂ?iﬁygd ¢ () Child Restraint
O Unimown 5-point S-peint [ Unknown Lap-Held
G Crew O Passenger () Gther Row: Ounlmowa £ Unknowsn g Ui}:mewn
First Name: Gity - Available  Used
irst Namme: ity : OLaft ONone OMone QNone 1) ot Installed § £ Under 5 years
Middle Initiak: State: ZIe: Ocenter | OMinor 8:1;531 g:ﬂ)’ 813*313 0‘1113" [0 Installed o
. . ORight C Serions -pot POl 1 T7) pot Deployed | If Urider 3,
Lagt Name: Clouniry: (}Eﬂm\m OFatal 8‘;‘13‘““'2 8 2!’0”1: E Deplayed ¢ Child Restraint
, } . O Unknown -poitl -poity Unknown Tan-Hald
O Crew QPassenger O Other Row: OuUnknown O Usknown 8 Uzgmown
7
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WEATHER INFORMATIO

ELIGHT I TINERAF ON - :

Last Departure Point Fime of Departure Destination ‘Eype Fhight Plan Filed

Airport ID: /@ : Airgor! TD: Pfa & Nona O VFR/IFR.

Time: 1800 O Cor
- : L o - mpany VFR (O IFR.

City: Banton City ) city: Benton City © Military VFR O Unknown
Stata: WA Tima Zone: Pacific State: WA O vER

Country: UBA Country; UBA Activated? (OYe: (ONo OUnlwown
Type of ATC Clearance/Service (Check el that apply

Nota [Z] special VIR 7] 8pacial IFR. {1 VER Flight Following [7 Cruise

[l VFR [] IFR [ VER On Top L] Traffic Advigsory {1 Unknown/ NA
Alrspace where the accident/incident occurred (Check ol 1}:::; ;app{p} ‘ Aliitade of In-Flight
[} Class & [F1Class G {7] Military Operations Area (MOA}  [[3Special Ocecurrence:

[ Class B 1 Demo Aren ] Airport Advisory Area [Gair Traffic Control Area *

[l Class C© [} wWasning Area [ Jet Training Area [ Unknown 25 1 mst
[} Cless D [-Prohibited Area [1TRSA

[1Class E [testricted Area

[IFAR 93

CCIDENT/INCIDEN:

Source of Pilof Weather Information Weather Observation Facility
(Check il shatapply) Facility 1D: KRLD
Wational Waather Service [ Cotnpany . -
I Rlipht Service Station 13 Mititary Obrervation Thne:
{1 TV Radio [] intarnat Time Zone:_Facific
{1 Automated Report [} None X . o
[ Commercial Weather Service (DUATS) ] Unknown Distance fom AccidentSite: 8 om
£10On-Board Weather Direction from Accident Site: 090 degrees trua
Basic Conditions Light Condifion
® e ODawa ODusk ODark Night () Unknowm
Qmac ®Day Onight (Bright Night
OUnknown
Sky/Lowest Clouil Condition Ceiling Temperatures ) or 65 i3]
) Claar ® Thin Broken ) Note (Clear) ) Obscured
O Few O Thin Overcast ® Broken O ndefinite DewPoint: __ (O o &
Partial Ob fi / Unn
85?5 t1mmdls(:um ion O Unknown O Overcast .O oWt Altimeter Setiing: _26.88 i Ha
Lowest Cloud Condition Height Ceiling Height o MB
3000 & agl 3600 ft agl
Wind Direction Wind Speed Wind Gusis Visitrility =8 miles
Variable ] {,‘fﬂm ) Not Gusting RVR: feet
[ Lighl and Variable -
-0k~ -ox- -or- RVv:__ miles
Ditaction; degreas true § Speed: kts Speed: ity Pensity Aldtnde; ft
Intensiéy of Precipitation Type of Precipitation /Check all that apply) Restriction fo Visibility Check ail that apply)
@ Light ) Mone [ Drizzte £ Freezing Rain [ None ] Fog
O Moderate 7 Rain £} Ice Pellets 3 snow Shower £} Blowing Dust {1] Ground Fog
O Heavy I snow [3 snowpatlets [ Ice Pellets Shower L3 Blowing Sand {1 Haze
OwA 1 Emit £} Snow Graine L Freezing Drizzle [ Biowiag Snow [ Tce Fog
OUiiknown [ Rain Showers £ Ine Crystais I3 Biowing Spray 7] Smoke
[ Dust. 2] Undevrowen

Tcing Forecast Ecing Actual Turhulence
Amount Type Amonnt Type Type (Check ali that appiy) Severity
@ None QA ® None ONA None [Light
{3 Trace O Rime Q) Trace O Rime [ Clear Air [ivioderste
O Light C Clear O Light O Clear [} Tecrain-Induced [ISevere
O Moderste O wixed O Moderate O Mized ClConvective Turbulence [iExtrema
) severs C Unlnown. ) Severe ) Unknown
Q' Unknown O unknown

NOTAMs (I and FDC), AIRME TS, SIGMETS, PIREPs in effect at the time of the accident/incident:

6/18/2024, 3:33 PM
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Atrcraft Damage

Alveraft Five

Alveraff Exploston

) Nons ® Substantial ® None C Both Ground and In-Flight & None (3 Beth Ground and In-Flight
) Minor (3 Destroyed ) In-Flight Q) Fire at Unknown Tima O In-Flight {2 Explosion at Unknown Time
) Unknown O On-Ground O Unknown O on-Ground O Unknown

Description of Damage o Aivceaft and Othey Property (Use addiionad sheet [f necessary)

1. Telt roltor blade{s) sustainad damage to fips requiring bisde replacement
2. Power fine was sovared.

Describe what occurred in ehronelogical order, including circumstances leading to and nature of accidentfincident, Describe terain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departuge time and and localion, services obtained, and intended
destination. Provide as much detail as possible.

t had reconnaissanced this fisld from the air prior to this flight. 1 had also reconnalssanced the area from the ground prior.

Al the time of the incident | was drying a cherry orchard with this helicopter after a rain showar, | had been airborne for approximately 30
minutes. | was fying approximately 30 feat above the ground and jess than 20mph while dolng this work, At the momemt of the incident |
was working parallel to power lines on my right side. When | was wimning at the end of the field the il rofor blades made contact with a
power line causing the line to be severed. | withessed a spark of the powsrline belng contactad and felt a tailrotor imbalance so | landed

immediately. The severed power line settled to the ground without incident o injury to anyons, and | landed the airoraft without further
incident.

The terrain was relatively flat with rows of 10' high cherry trees in the immadiate area.
There was no wreckage. Power company crews repaired the powarline within approximately 90 rmimutes.

Departure Hme was 6 pm local, from an orchard located off of W Acord Rd in Benton, WA, Ne services were obtained. The Intended
destination was the daparture point.

Qof il 6/18/2024,3:33 PM
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Operator/Owney Safety Recommendation
Training emphasing the following:

1. Pilot must maintain further horizontal and verfical seperation from obstacles while drying chetries, Minimun distance of | rotor
! diameter fom any part of the girorafi {o an obstacls is suggested at all times during this type of operation

2. Obstacle seperation must be guarantead by pliot observation at all imes. Do not fiy if seperation cannot be guaranteed.
3. Pilots must continue 10 reconnaissance fiegids from the air and the ground prior to cherry drying cparations with ths aircraft.

Was there Mechanicel Malfunclion/Failure? [ Ves [ No

Total Time/Cycles
{fyes, list the name of the parl, meyfiicturer, pari 1o, serfal no., end describe the foilure,) O Part
Hours
Cycles
Fime Since This Pavt
Inspected/Overhauled
Howmy
Fnel on Board at East Takeoff Fuel Type
(Convert frowm patends, as necessary) 0 80/87 O 115145 O JatB Q) Other, specify
204 " QO 100 Low Lead ® eta O »s
Grilons O 100130 O Jet AL O Automotive

Qther Services, iIf Any, Prior to Departure

YWas ap emergency evacnation of the aireraft performed? {1 Yes ¥l No

Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
Exit was matle from the pifot's sliding window in a normal fashion after landing and shutting off the aircraft.

uil

Manufactarer: Damage to Other Alrevaft
. O Destoyed [} Minor
Model: [ Substantial ] MNone
Registered Owner of Gilier Adreraft Pilot of Other Alrcraft
Name: Name:
City: Cigy:
State: Zm; State: ZIP:
Country: Counfry:
10

H0of 11 6/18/2024, 3:33 PM




g6

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

Date of this Report

6/20/2024

mmiddiryyy

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

USE ONLY::.

NTSB- Acéi;l;n}}l;;cident No,
WPR241LA173

Name of !nvestl_ atox
Zoé Keliher

e

Date Report
6/26/24

Received

It





