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NATIONAL TRANSPORTATION SAFETY BOARD

- WASHINGTON, D.C. 20594

STATEMENT OF WITNESS -

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.
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3. Identification of vehicle AN 1350LW

4. What is your name __Co®Y¢ _W -WATIS
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6. Occupation UsE Seevice TECHA UL,

Age_21

By whom employed Coesae Aue 5"’5.‘(’45‘ (cas)

Where were you at the time of the accident 9222 Apwr Appress fprsinrres

Tell in your own words what you saw or heard before and at the time the accident occurred.
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[ONITIYW adodag A71dVYLS ONY T-104)

$6S0% "O°d ‘NOIONIESYM
NOILVOILSHANI INTAIOOV A0 NVAHNT
- quvog ALHIVS NOILVIHOISNVYEL TVNOLLVN

. . - 0088 ‘ESN ILVAINd HOd ALTVYNEL
QUVOH ALIAIVS ' SSANISNE TVIIIAZ0
NOILVIYOdSNVYHL TVNOILVN
QIVd SE3d ANV IDVISOd

: ' ‘¥680Z ‘D' ‘NOLONIHSVA
- : ' . auvod LL‘.EIJVS NOILV.L‘HO:ISNVH.L TTVNOILVN

ONITIVIW 3HOL38 31dVYLS NIANL 3HAaH ao0d

_ _ RS
Dunive™ TaE BEGWwiNT 25 2R AFT REFE LS
. : | = TRl
TRE P A MEMBEL 0F  THE calr—  OPENEP THE TR
SHllrss 7,42/';/,. LisosgLy L Pro w07 SEE //a/.—'/a-a,o/zg
EUEL cap . WHEL T eS| FTINISHED REFUELIU
A~ L 247 . - _
. > < VE L
THE MQERAET T PROCEEDE 10 £Lodp THE 7 |
AlEes> PAWEC. IT  SHOT | Byl™ THE FUEL SccfSS Pure
WEEDED O BE COED . BY AMLMBEX IE THE cnge
ViA RKEI. T PP MOT witrcow ALY MEMBERL I
= 7 > :

—

F Do T vEXBALYy REAIVNZ THE CApge- JSor
C REmEmBIN . TO (AMFIag THE SRLH

MOPERATE = AV AT CKLSE)_

cF
ton cENIWET AT C"‘; )
VIGIRICITY  FAie AT ¥SE.)




FORM APPROVED—OMB No. 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C, 20594
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STATEMENT OE-WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

Date 5 ~/Z2-058
1. Plac.e of accident L g Cr‘ oS5s5e, L)1 _ Date. 5 -)o-25

How /& 32 Po>s

2. Typeofvehicle F<c-)=25"

3. Identification of vehicle 4/ / B5 L2/
4. What is your name '94)7/7/5 < é;f/%?sZ/c/ Age_iL_
5. Addvess SYT § fowedd ve. Crdady , tds Smole

. Occupation 7/‘)» , s 75/ 2 By whom empldYed/%MMﬁ -

7. Where were you at the time of the accident

Tell in your own words what you saw or heard before and at the time the accident occﬁrred.
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FORM APPROVED—OMB No. 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20534
' STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances
and the probable cause of the subject accident.

Date

1. Place of accident Date

Hour

2. Type of vehicle

3. Identificatioﬁ of vehicle __
4. What is your name \(/ﬂi_h AN IM [-H‘m

w0000 = ‘i/(?{)/

6. Occupation%w Cf | By whom ernployed V 8 MS( dﬁ/@)b EZUZM/L/
7. Where were you at the time of the accident I Vi O/,Q_/ KJMA%[ dl_/
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FORM APPROVED—-OMB No. 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,

and the probable cause of the subject accident.

Date S"' I.Q -0 8
Placé of accident Date S-|b-0§ Hour __}_D Us prn

Type of vehicle ____hel: ¢ spter

Identification of vehicle

What is your name S+€V5 n Déw a /CI Age _50_

* adires: I L+ (o55¢ W T SULo/

Occupation (‘D"S ervabon Wisde. By whom employed S tate of b se 2AS5 M

Where were you at the time of the accident 2 + my, hpme

Tell in your own words what you saw or heard before and at the time the accident occurred.
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NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20584

== STATEMENT OF-WEENESS==

Record of telephone Conversation

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

Date_5/13/2008

1. Place of accident La Crosse, WI Date_5/10/2008 Hour 2230

2. Type of vehicle _EC-135

3. Identification of vehicle  N135UW

4. What is your name _Dennis C, Grimslid

Age 59
5. Address - 4915 S. Howell Ave., Milwaukee, WI '

6. Occupation Aviation Safety Insp. By whom employed Fed, Aviation Admin.

7. Where were you at the time of the accident

Tell in your own words what you saw or heard before and at the time the accident occurred.

On 5/13/2008 at 1930, I had a conversation with Mr. Allen
Jacobson, Pilot Certificate # I, vho was operating

a helicopter for MEDLINK from Gunderson - Lutheran Hospital.
He stated that he had departed La Crosse at 2024 enroute to
an accident in Arcadia, WI. On this leg he noted fog begining
to form on the West side of the Mississppi river, and fog

and scud forming on the bluff ridge tops of the bluffs to his
East. On his return to La Crosse, he received a request for

a flight to Winona, MN which he declined -due to weather.

He went on to state that ASOS weather reports for La crosse
were usually better than the weather that they actually
encountered. He further stated that they used weather data
from Sparta/Fort McCoy, WI (CMY) «nd Winona, MN, (ONA) for

a more accurate report. It should be noted that the fight
From Arcadia, WI to La Crosse, WI terminated at 2115 CDT.

NTSB FORM £120.11 (Rev. 10/77)  {Use reverse side of sheet for diagram and additional statement)



May 19, 2008
To whom it may concern,

These are the flight activities on May 10, 2008 of the Mayo 2 crew as we remember
them.

1. At 1942 hours we received a flight request for a flight from Arcadia
Franciscan Skemp Hospital to transport a patient to LaCrosse. Enroute we
were advised that our destination would be changed to Eau Claire. Enroute to
Arcadia we witnessed a few lower clouds developing in the hills. We had
been advised that there were multiple patients and we discussed among
ourselves that if we were requested to return after dark we probably would
not. We decided to expedite our ground time in Arcadia so that our return
flight would be mostly during daylight hours. On the return flight to Eau
Claire we encountered scattered clouds that were below our minimums. The
use of NVG’s on the return allowed us to see the scattered lower clouds.

2. While at Luther we were requested to return to Arcadia for another patient.
We turned the flight down due to the known lower clouds between Eau Claire
and Arcadia even though the current and forecasted conditions were above our
minimums.

3. At 2155 we were requested to transport a patient from Eau Claire to
Rochester. Flight was turned down because the Rochester’s forecast was
below our minimums.

4. On May 11 at 0200 hours we were requested for a scene flight in the LaCrosse
area. The flight was turned down due to no improvement in the weather from
the previous flight turndowns.

5. At 0304 we received a flight request to Alma Center, WI for a scene flight.
Flight was accepted because the current and forecasted conditions were above
our minimums. We encountered below minimum weather enroute and
aborted the flight. We then completed this patient transport by ground
ambulance.

Art Reeder
Drew Bestland
Dave Cullinan



