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NATIONAL TRANSPORTATION SAFETY BOARD

NTSB Form 6120 1.

PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT

The pslot!operator aircraft accidenWincident report may be filed by
maiiing in thls form, per Instructions on the last page. Copies of this form
may be oblained from the NTSB Web site <hiip:/Awww.ntsb.gov>, the
National Transportafion Safely Board Regional Offices, and the Federal
Aviation Administration Flight Standards District Offices,

Rules pertaining o alreraft accidentsfincidents, overdue aireraft, and
safety issues are contained in Parf 830 of the National Transportation
Safefy Board's Regulations, 49CFR. These rufes state the authority of the
Board, define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate nofification by aircraft pilots/operators.

A. APPLICABILITY

The pilotloperator of an aircrait shall file a report with the Regional
Office of the Nalional Transportation Safely Board nearest the accident or
incident for which immediate notification s required by sectton 830.5(a)
The report shall be filed within ten (10} days after an accldent for
which notification is required by Section 830.6 or when, after seven
{7) days, an overdue aircraft Is still missing. An aircraft accident, as
defined in 49CFR 830.2, Is delermined as an occurrence that involves a
fatality, serious injury, or substantial damage. For occurrences that do not
involve a fatalily, the determination that the occurrence is an accldent can
be appealed by writing to the Director, Office of Aviation Safety, National
Transportalmn Safe(y Board 490 L'Enfanl Plaza, SW., Washington, D.C.
20584, .

The PiloUOperalor Aircraﬁ Accident/incident Report Form is used in
determining the facts, conditions, and circumstances for aircraft accident
prevention aclivities and for statistical purposes. [t is necessary that ALL
questions be answered completely and accurately to serve the above
purposes. - -

B. DEFINITIONS

1. “Alrcraft Acciden!” means an occurrence associated with the
operation of an aircraft that takes place between the lime any person
boards the alrcraft with the Intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage.

2, “Subslantial Damage” means damage or failure which adversely
affects the structural strength, performance or flight characteristics of the

-alrcraft, and which would normally require major repair or replacement of
_ the affected component.
“-engine if only one engine falls or is damaged, bent fairing or cowling,

NOTE: Engine faiture or damage limited to an

dented skin, small puncture holes in the skin or fabric, ground damage fo

‘fotor or propelter biades, and damage to tanding gear, wheels, tires, flaps,

engine accessories, brakes, or wing tips are not considered “substantial
damage” for purposes of this report.

3. "Operator” means any person who causes of authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. “Fata! Injury” means any Injury that results in death within thirty (30)
days of the accident.

5. “Serious Injury” means any injury that (1) requires hospitalization for
more than 48 hours, commencing within 7 days from the dale the injury
was received; (2) resulis In a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5) involves
second- or third-degree burns, or any hurns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/IOPERATORS FOR COMPLETING THIS FORM
_ It s necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet.

Nearest Cify/Place: Use the name of the nearest community that has a
Post Office in the state where the accidentfincident occurred,

Dale & Time: Indicate the date and local time of the event. Be sure fo
indicate the time zone. ' )

Phase of Operation: Indicate the phase of operation during which the
accldentfincident occurred.

Aircraft Information: Enter airciafi make and model informalion as
indicated on the aircraft registration certificale, including series. If the
involved aircraft is certified as "amateur-buil," include the name of
manufacturer of the kit or plans when appropriate.

Max Gross Weight: Enter the certificated max gross weight for the aircraft
Involved -in the occurrence. This should be the same as the maximum
gross weight indicated on the alrcraft weight and balance documents.

Alnworthiness Certificate; For light sport aircrafl, if aircraft certificated as
"Light Sport - Experimental’, check both the Lighl Spon” and
“Expenmemal“ check boxes.

:Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an alreraft fire, specify the type(s) of extinguishing system(s) used.
‘Examples include handheld exfinguisher, engine fire bollle,

cargo/baggage compartment fire suppression syslem, or alrport

emergency ground equipment.

Engine: Enter engine make and modsl information as indicaled on the
engine data plate.

Owner/Cperalor Information: Enter the owner information as shown on the
regisiration cerlificate. Commercial operalors, enter the operator
information, including “Doing Business as” when applicable, as shown on
the operator certificate,

Revenue Sightseeing Fiight: indlcate whether the accident aircraft was
conducting revenue sightseeing operations under FAR Paxt 91 at the time
of the accident. :

Public Use: Federal, state or local government flight operations such as
official travel, law-enforcement, low-level observation, aerial application,
firefighting, search and rescue, biological or geological resource
management, or aeronautical research. Military operations should not be

'__ln_cfuc_f_ed under public use. If public use, also indicate whather the flight
was conducted by Federal, State, or Local government.

Air Medical Flight: Indicate whether accident fiight was being conducted
for the purpose of carrying medical personnel, patient(s), or organs.
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Purpose of Flight (FAR 91, 103, 133, 137): Indicate the type of operation
that was being conducted at the time of the occurrence usmg the {ollomng _

def nitlans

) ._"PERSONAL—FIymg for personal reasons (excludes busmess

" ‘transportation) including p]easure or personal transportation. This also
includes practice or proficiency flighls performed under flight Instructor
supew[s[on and not part of an approved flight fraining program. -

BUS!NESS—Inc[udes all personal flying without a paid, professmnai

crew for reasons assaclated with furlhering a business, including

transportation o and from business meetings or work. This does not

include comoralefexecunve operations, alr taxi, or commuter
. operailons S e

EXECUTNE!CORPORATEw-Company flying with a paid, professional
| crew. -

. OTHER WORK USE—M]sce]!aneous flight operations conducted for
“compensalion or hire such as construction wark {not FAR Part 135
‘operation), parap_hg!_it_lg( qe{ia] edyertlslpg, towing gliders, etc.

CINSTRUCTIONAL—Flving while under the supenvision of a flight

. - -Instructer or recelving air camier 1lralnmg Personal proficiency flight
 bperations and personal ﬂlght rewews, as required by federal air
_regu!atlons are exo!uded

,*FERRY—Non-revenue ﬂlght under .a special flight or “ferry” permit.
- Referto 14 CFR 21 Nl 9? for deial Is of special flight permit issuance.

] _POSiTlONING—Non revenue flight conducled for the primary purpose
-of moving the aircrai’c tc- a malntenance facility or to load passengers or
cargo, ele, .. -

AERIAL APPLICAT!ON—-Operahons using an aircraft to perform aerial
application - or “dispersion of any substance. Examples include
agricultural, | heal[h fores!ry, cloud seeding, firefighting, insect control,
elc.

AERIAL OBSERVATION—AenaI mapping/photography, patral, search
and rescue, hunting, highway traffic advisory, ranching, surveillance,
oil and mineral explarallon criminal pursuit, fish spotting, etc.

AR DROPwAenat operations, other than aerial application, that are
intended to releass items In flight.

AlR RACE‘,'S.HOW,—'includes any flight operations conducted as part of
an organized air race or public demonstration.

FLIGHT TEST—Flight for the purpose of Investigating the flight
characteristics of an .alrcraft/aircraft componeni, or evaluating an
applicant for a pilot cerﬂr cate or rafing.

PUBLIC USE-See defi mﬁun above.
UNKNOWNmUse onfy if lhe pnmary purpose of flight is not known,

Other Alrcraft — Colhsmﬂ For all accidents involving a collision with
another alreraft, including parked aircrafl, check “Collision with other
alreraft” uader Basic Information and complete this section indicating
delalls about the OTHER aircrafi involved in the collision,

Airport !nfonna::on Gomplete this section if the accidentfincident occurred
on approach, takeoff, or within 3 miles of an airport. Please refer to the
FAA Alrport}Faclhty Dlrecmfy or other official source for alrpori
information,

Airport !den!iﬁcation' Provide the official 3 or 4 character airporl identifier.

. Runway: Indicate ihe number of the runway used, Including L, R, or G if
: applicable :

' Runwayﬂ.andmg Surface: Indicate the 1ype of Intended runwayflanding
surface (do not indicate surface conditmns) If the surface type was mixed,
check all lhat apply. :

Condition of Runmway/Landing Surface: Indicate the condilion of the
“intended runway/landing surface. If multiple conditions existed at the time
of the accident, check all that apply.

Weather Information af the Accidentincident Site: Indicate the weather
. gonditions reporied at the accidentfincident site at the time of occurrence.
“1f no weather reporting was available for the accidentfincident site, indicate

the reported conditions al the nearest reporting site. Speclfy the weather
reporting site idenfifier, the obsewahon fime, and distance from the

'accldentfncsdent s;te

SkyAowest Cloud Condrtion Indicate the height above ground level of the
lowest cloud condition present al the fime of the accident and whether
coverage was reporied as few, ‘scallered, broken or overcasi. Also
indicate the height above ground fevel and coverage of the lowest cloud
celing present at the itme of ihe accldenl (reported as. broken or
overcast). : : G Bty y .

NOTAMs ((D), {L) and FDC;, AIRMET&, SIGMET,S‘, PIREPs: E_J_es_cn’be all
NOTAMs, AIRMETs, SIGMETs, PIREPs 'in ‘effect near :the
accidentfincident. For NOTAMs, state If lhey were dlstant (D), Ioca[ (L), or
Flight Data Center (FDC), if known e S

Pilot Information: Indicate the category mal besi describes ihe capaclty
served by this flight crewmember at the time of the accldent. ‘The
designators “Pilot A* and *Filot B” do not referto a speclfc pilot position or
responsibility. If more than one pilot is aboard, they may be entered m any
order and thelr capacity entered as appmpﬂa{e : o

Degree of Injury: See Def nitions on lhe top haif of Page 1 of the
Instructions. Minor injury is not defined. If an imu:y does not meet the
criteria for anolher injury caiego:y, se!eei Mlncr :

Dale of Last thht Review or Equrvafent Enter lhe date of the most recent
flight review, or equivalent, compieted by this pl[o% Refer to 14 CFR 61.56
for acc.epted equwalents -

Type Ratings: List all type ralmgs on the pllot certificate, If the pilot holds
no type ralings indicate “none”, If the pilot holds a pilot certificate other
than student, and was flying an alrcraft requlring an endorsement enter
the type and date of any loghook endorsement(s) for that alrcraft. See 14
CFR 61 for examp{es of requnred endorsements

Student Endarsemen!s i the pl[at hc!ds a student pilot certificate, enter all
solo endorsemen[s and dates on lhe s!udent pilot cerfificate.

Flight Time: Complete the ﬂigh! ume matnx Solo flight time should be
included as “Pllot-in-Command (PIC)” and all dual ﬂight instruction given
should be included as "ﬂme as, lnstructor’

Additional Flighf Crew Members: Compiete this sec!lon if there were more
than two required flight crew members on the aircraft. This also includes a
check airman performing official duties, but does not include cabin crew.
State the capacily served by each Included cremnember at the ilme of !he
accident.

Passenger(s)/Other Personnel: Please enter identification and injury
severity information for all passengers and other personnel Involved in the
accident. See page 1 of the instructions for the official definition of Injury
levels. Oceupants are considered *Revenue” passengers if they were
being carried for compensafion or hire. The option "FAA” refers to any
FAA personnel performing a Btgm related func(ton includlng flight check,
airman practical test, etc o g

when appropriate choose all responses that apply.

These Instructlons only pertain to major issue areas covered by t_h_e
NTSB Form 6120.1 Pllot/Operator Aireraft Accidentincident Report.
For additional definitions of questions and responses, piease refer
to <http:/iwww.ntsh.gove.




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

T e

Sz

Accident/Incident Location

Date/Time .

Nearest City/Place: Las Vegas State; NV Date: 120072011 Local Time: 04:30 PM
zip: 89119 Country: USA ani/ddlyyyy

. N 360357 . ‘Time Zone: PST
Latitude: (dd:mnuss N/S) Longitude: W 114 52 00 (add:mm:ss EAW)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing  [] Takeoff (incl. initial climb) [ Cruise [ Hover 1 Midair Oceurrence
{1 Taxi [T Climb [[] Maneuvering {1 other 1 On-ground

3,500 n MSL

1 Unknewn [ None

] Approach

Max Gross Weight: 4,961 1bs
Weight at Time of Accident/Incident: 4,264 Ibs
Location of Center of Gravity at Time of Accident/Incident:

Manufacturer: Eurocopter
Model: AS 350 B2

Serial Number: 2300

Registration Number: N37SH Amateur-built: [J Yes ] No - 130 inches from [ ”st" or I/ datum "
-or- Percent Mean Aerodynamic Cord (% MAC)
g‘tEEOlTOf Aireraft Epckol;. ?}irwort}l‘j“ess Certificate Numbes of Scats: 07 Landing Gear [ Retractable
Airplane reckal A aniE . Check any additional landing gear
g gia'lloo;;). iib Standard Special IfLarge Aircraft, how many seats for: configuration that applies:
Imp/Lirigible Nommal [ Restricted oy "
i i . T Tailwheel
[ Glider Utilit [ Limited Flight Crew: [ Trieycle [ Tailwhee
[ Gyrocraft 4 . N
7] Helicopter [ Acrobatic [ Provisional Cabin Crew: 1 Amphibian 1 High Skid
Oe pler 1 Transport [ Experimental [ Emergency Float  [Z] Skid
owered lift [ Special Fligh Passengers: {1 Float [ ski
[ Ultralight press B ve :
1 Utikerva [ Light Sport E Hull [ skinVheel
Unknown
Type of Maintenance Frogram Last Inspection Type Date Last Inspection: 12/06/2011
O Annual . [A 100 Hour [Z] Continuous Airworthiness am/deyyyy
[C] Conditional (Amateur-built only) [ AAIP [] Conditional Tnspection
Manufacturer’s Inspection Program 1 Annuat (] Unknown Airframe Total Tinte: 25,217 hrs

Other Approved Inspection Program (AAIP)

[ Continuous Airworthiness hours measured at  {check one)

[] Other, specify: 7] Last Inspection ] Time of Accident/Incident
IFR Equipped ' Stall Warning System Installed Type of Fire Extinguishing Systein
COves [fANo [ Unknown O Yes No [ Unknown - ] None

(] Specify Hand held fire exlinguishor

ELT Instalied ELT Activated ELT Manufacturer: Artex
Wl Yes [ONe OYes [No Model/Series: C406-1HM
ELT Aided in Locating Accident/Incident Serial Number: ADC6492641CD251
OYes [INo Battery Type: Battery Exp. Date: Nov 2013
Engine Type Reeiproeating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
7] Turbo Shaft [ Turbo Fan L Carburelor [] Fixed Pitch Manufacturer:
[] Turbo Prop 1 Unknown [ Fuel Injected [T} Controliable Pitch Model:
Engine Rated
Power Measured Time Time
Date . |As (checkone) Total Since Since
Engine - Manufacturer’s of Mfg, ETHorsepowcr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnddsyay | [ los of Thrust {hours) |(hours) (hours)
Eug.1 |Turbomeca Aselsl 101 6043 11t198g 732 7,400
Eng.2
Eng. 3
Eng. 4




Registered Aircraft Qwner
Name: Sundance Helicopters

Owner Address
City: 5596 Haven Sirest
State: Las Vegas, N ZIP: 89119

Alreraft Registration Number | Manufacturer:

Fractional Ownership Aircraft: [ Yes [A No Country:
Operator of Aireraft [7} Same As Registered Owner Operator Address E{ Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
[IFAR91  [JFARI29  [JFAR9I Special Flight [] Public Use (select type) e O
[1 FAR 103 [T FAR 133 [1 Non-US, Commercial [ Federat [ State [ Local : tonl Tl
s Air Medical Flight

O FAR 121 FAR 135 [ Non-US, Non-commereial [ Unknown 0y AN
O rAR 125 FAR137 [ Armed Forces 2 e
Purpose of Flight Revenue Operation Type of Commereial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong} for FAR 121, 125,129, 135 (Select one) {Check all that apply}
[ Personal [ Scheduled or Commuter (] None . i .
] Business [7] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121}
[] Executive/Corporate L] Supplemental
[] Other Work Use , ) L] AirCargo
[ tnstructional Domestic or International [[] Foreign Air C“arncrs‘ (129)
[ Ferry # Domestic [ International | Commuter Air Carricr (135)
7] Positioning On«Demal}d Air Taxi (135)
[J Aerial Application Large Helicopter (127)
E ﬁ?ri;‘ Observation g“‘Pg“ Opers:'téan ] Rotorcraft External Load {(133)

ir Drop assenger/Cargo s
1 Air Race / Show {] Passenger 4 How many? [ Agricultural Aircraft (137)
[] Fight Test [ Carge tbs
[ Public Use 1 Mail [[] Othier Operator of Large Aircraft
[} Unkmown

B
Damage to Other Aireraft

Model:

[] Destroyed [] Minor
[] Substantial [[] None

Registered Owner of Other Aireraft

Last Name:

Was there Mechanical Malfunction/Failere? [ Yes [INo [ Unknown
(Ifves, list the name of the part, mamyfacturer, part no., serial ne., and describe the failure.}

AGE
Aireraft Damage
I one [7] Substantial {1 tone {1 Both Ground and In-Flight
(] Minor 4 Destroyed [] In-Flight [J Unknown Origin

On-Ground

First Name: City:

Middie Initial: State: ZIP;

Last Name: Country:

Pilot of Other Afveraft

First Name: City:

Middle Initial: Siate: ZiP;
Country

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Howrs

Aireraft Explosion
m MNone [] Both Ground and In-Flight
] In-Flight [1 Unknown Origin

] On-Ground




Description of Damage to Aireraft and Other Property (use additional sheef if necessary)
Aircraft was destroyed upon Impact and post-crash fire.

Alrport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Aivport [] Off Airport/Airstrip ] On Airport [} On Airstrip Airport Elevation: ft. MSL.

Approach Segmentl (Select ong)

[] On Instrument Approach [ Landing [ Base leg "] Final [} Go Around

[] Crosswind [ Downwind [J Low Approach [] Aborted Landing (after touchdown)

IFR Approach (Check all that apply) ~ VFR Approach (Check all that apply}

] None [ rar CIMLs [ Practice ] Mone [ Stop and Go

[] ADEMNDB [ Sidestep JLDA ] Gps [] Traftic Pattem [l ‘fouchand Go

[] SDF s [ ASR [ Loran [7] Straight-In ] Simulated Forced Landing

] VOR/TVOR [ Localizer Only [ visual [ Unknown 1 Valley/Terrain Following [[] Foreed Landing

[J VOR/DME [ LOC-back course [1 Centact 1 Go Around [[] Precautionary Landing

[l TACAN [ rRNAV [ Cireling [ Full Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)

R 1D: (LIR/C) Length: A Width: & | 0Dy [ Snow-Compacted {1 Water-Calm
s ¥ Fnacs 2 ] Holes {1 Snow-Crusted [ Water-Choppy

Runway/Laanding Surface (Check all that apply) [ Tee Covered [1 Snow-Dry [J Water-Glassy

] Asphalt [ Grasy/Turf [] Macadam [7] water [ Rough ) L] Snow-Wet L] wet

[ Conerete [ Gravel [ Metal/Wood [ Unknown [] Rubber Deposits [ Soft ) [T Unknown

0 Dirt O lee ] Snow [] stush Covered ] Vegetation

Last Departfure Point
Airpost 1D: KLAS

Cily: Las Vegas
State: Nevada

Type Flight Plan Filed

1 None - [] VFR/IFR
2] Company VFR ~ [JIFR

O Military VFR ] Untknown
[ VFR

Activated? [ ves [[JNo

Destination
Airport ID: KLAS
City: Las Vegas
State: Nevada

Time of Departure

Time; 04:21 PM

Time Zone: PST

Country: USA Country: USA

Type of ATC Clearance/Serviee (Check alf that apply)

[ None [[1 Special VFR [ special IFR {1 VFR Flight Following [} Cruise

A VvFR [1FR [] VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)

I Class A [ Class E [ Prohibited Area [ Jet Training Area [C] Special

[ Class B I Class G ] Restricted Area [1TRSA [ Air Traffic Control Area
[ Class [ Deme Arca ["] Military Operations Area (MOA) CIFAR 93 [ Unknown

[ ClassD [ Wamning Area [[] Airport Advisory Area

Aireraft Load Deseription (Check all that apply)
1 None [ Towing Glider [] Parachutists {1 Livestoek

[V Passengers [] Towing Banner ] water [ Unknown

[ cargo 3 Other External ] Chemical/Fertilizer/Seeds

& ESIN

| Frcel on Board at Last Takeoff Fuel Type

(converi from pownds, as necessary) 1380187 1 115/145 ip3 [C1 Other, specify
60 [1 100 Low Lead Jet A £l p4
Gallons [ 1007130 [ Automotive 1 ips

Other Scrvices, if Auy, Prior {o Depariure




Was an emergency evacuation of the aireraft performed?

D Yes

71 No

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

Weather Observation Facility Source of Weather Information Metlrod of Bricfing
Facility 1D; (Check all that apply} (Check all thar apply)
. - [] National Weather Service 1 Company {71 In Person
Observation Time: ] Fiight Service Station O Military [ Teletype
Time Zone: [ TV/Radio [ 1 Internet [} Telephone/Computer
. i e (] Automated Report ] Unknown [ Atrcraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completencss Light Condition Visibility
[ Full [] Abbreviated {1 Dawn Dask [ Dark Night
L] partial / Limited By Pilot [ Usiknown O Day [ Night [] Bright Night miles
[[] Partial / Limited By Briefer 7] Not Pertinent [C] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
] Clear [] Thin Broken [ None (clear) [J Obscured None [] Fog
[ Few {1 Thin Overcast ] Broken 1 definite [[] Blowing Dust ] Ground Fog
[ Pastial Obscuration ] Unknown ] Overeast [ Unknown [ Blowing Sand ] Haze
[ Scattered [ Blowing Snow 1 Ice Fog
T " N o : [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Twrbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS k7] None L] In Clouds
degrees MAG B [ Clear Air [} Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[ Variable {1 Light and Variable [] Not Gusting 1 Extreme ] moderate [ Light
[ Severe [[] Moderate Chop

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

Temperature: (C)
or (B
Altimefer Sciting: in. HG
oo________MB
Density Altitude: ft
Dew Point: ©
or.. ..{F)

Icing Foreeast Type of Precipitation (Check all that apply)
Amount Type 1 None [] Drizzle

1 None [] Mederate [ Rime [ Rain [] Tce Pellets

[ Traee [ Severe [} Clear 1 Snow [] Snow Pellets

[J Light [ Mixed [] Hail [ Snow Grains

[[] Rain Showers ~ [] Tee Crystals

Teing Actual [l Freezing Rain [ Tee Pellets Shower
Amount Type [ SnowShower  [[] Freezing Drizzle

[ None ] Moderate Rime

[ Trace [ Severe [ Clear Intensity of Precipitation

[ Light 7] Mixed

[ Light {1 Moderate [ Heavy




RI

Pilot “A* Responsibilifies at the Time of Accident/Tucident

[APilot [ CoPilot []StudentPilot [ Flight Instructor [ Check Pilot  [] Flight Engineer [ Other Flight Crew
Pilat “A” Identification
First Name: Landon City: _
Middle Initial: State: Nevada zir: 1R
Last Name: Ni€ Country: USA
Age at time of Aceident/Incident: _ Date of Birth: Certificate Number: -
maddiyyy
Degree of Injury Seat Oceupied Seat Belt Shoutder Harness
[EI] None % Fatal g Left E Front [ Unknown Used AYes [JNo Used Flyes [ONo
Minor Unknown Right Rear Availabl Ye N Availabl 7] Ye No
[ Serious [ Center [ Single i A¥es [Iro N AYes [
Pilot Certificate(s) (Check all that apply)
[] None [ Student [’} Recreational [ Commercial [ Flight Engineer [[] Foreign
[ Private [ Flight Instructor {1 sport [ Aisline Transport [} u.s. Military
Principal Occupation Medical Cevtificate Medical Certificate Validity Date of Last Medical
m Pilat ] None [] Class 3 E’I Without limitations/waivers
[ Other Class 1 [l Driver’s License (Sport Pifot only} | [] With limitations/waivers Reiiagn
[ Unknown Class 2 [J Unknown [ Unknown mmlddlyyy

Mledical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Chesks: 11/18/2011 | Make: Eurocopler
nm/ddhyyy Modet: EC 130 B4
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check all that apply) (Check all that apply) (Check oll that apply} (Check all that apply)
[ None [ None [] None ] None [] Instrument Airplane
[] Single-Engine Land [ Airship [] Airplane [] Airplane Single-Engine [7] Instrument Helicopter
[ Single-Engine Sea [] Free Balloon 1 Helicopter [J Airplane Muiti-Engine [] Helicopter
[ Multiengine Land [ Glider [1 Powered Lift [[] Gyroplane [ Glider
] Multiengine Sca [ Gyroptane [ Powered Lift [ 8port
[ Helicopter
[C] Powered Lift
Type Ratings . Student Endorsements (fuclude dates)
Rolorcraft helicopter
Y : X Airplane
Flight Time (enter appropriate All This Make Single Airplane dnstroment Lighter
nnber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,470 1,361 T
Pilot in Command (PIC) 3,082 1,361 77
Time as Instructor
This Make/Model
Last 90 Days 200 128 8
Last 30 Days 49 36 2
Last 24 Hours 6 4




T

Pilot *B” Responsibilities at the Time of Accident/Incident

[Ipilet  [FCo-Pilot  [StudentPitot [ Flight Instructor [ Check Pilot [} Flight Engineer  [] Other Flight Crew
Pilot “B” Tdentification
First Name: City:
Middle Initial; State: ZIP;
Last Name: Country:
Age at time of Accident/Tncident: Date of Birth: Certificate Number:
mm/ddyyyy

Degree of Tnjury Seat Occupied Scat Belt Shoulder Harness
O Nene [ Fatal [Left [ Front [ Unknown Used [Oves [ONo Used [dyes [ONo
D Minor [ Unknown ] Right [] Rear Available Cves [ONo Available Oves [INo
1 Serfous [ Center [ single
Pilot Certificate{s) (Check all that apply)
] None ] Student [] Recreational [[] Commercial [] Flight Engineer [[] Foreign
[ private [] Fiight Instructer [ Sport [ Airline Transport [(] U8, Military
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
1 pitet [ None ] Class 3 [T Without limitations/waivers
O Othser O Class 1 (] Driver’s License (Sport Pilotonly) | [] With limitationsAvaivers
] Unknown [ Class 2 [ Unkaown ] Unknown mn/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Tlight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Rake:

mniddlyyyy Model:
Airplane Rating(s) Other Alreraft Rating(s) Instrament Rating(s) Instructor Rating(s)
Check all that apply) (Check all that apply) (Check all that apply} (Check all that apply)
[ None [ None J None [] None [ Instrument Airplane
[ single-Engine Land [ Airship [] Airplane [7] Airptane Single-Engine 7] Instrument Helicapter
[1 Single-Engine Sea [1 Free Balloon [] Helicopter 3 Airplane Multi-Engine [} Helicopter
[_] Multiengine Land [ Gtider [ Powered Lift [] Gyroplane [1 Glider
[T Multiengine Sea [] Gyroplane ] Powered Lift [ Sport

[} Helicopter
] Powered Lift
Type Rafings Student Endorsements (Tuclude dates)
Adrpl

Flight Time (enter appropriate All This Make éﬁﬂ;: ¢ Airplane Instryrent Lighter
number of howrs in each box) Alrerafe & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilat in Cominand (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pllut Name an d Address

chrce of Injury

Accldenﬂlncu!ent Ah craft"

of this Accident/Incident:

First Name: City: [J None E! Fatal
Middle Initial: State: Zip; S gnqm Unknown
Last Name: Country: S
Pilot Certificate(s) (Check all that apply) Secat Occupicd
] None [ student [J Recreational ] Commercial [ Flight Engineer ] Foreign [ Left [ Front
[ Private [ Flight Instructor ] Sport {1 Airline Transport [] US. Mititary ] Right O Rear
Type Rating/Endorsenent for Total Flight Time at the Time [ Center 8 %::1%1[:) .
Accu!eut!lnc;deut Aiveraft? FlvYes [No f this Accident/Incident: hrs n
Pilot Name and Address Degree of Injury

. ) , None [1 Fatal
First Name: City: O . ¢
Middle Initial: State: ZIP: E gﬂr}or [ Unknown
Last Name: Counlry: —
Pilot Certificate(s) (Check all that apply} Seat Qccupled
[] None 71 Student ] Recreational [} Commercial {1 Flight Engineer [] Foreign O Len [} Front
[ Private [ Flight Instruetor [ Sport [T Airline Transport ] U.S. Military - Right || Rear
Type Rating/Endorsement for Totial Flight Time at the Time [ Center E f;:f::} o

Oyes [ONo hrs v

Deglee of anur)

P:lut Name and Ad(lrcss

: . ; None [] Fatal
First Name: City: 0 E i
Middle hnifial: State: z: E i L] Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
M None [ Student [1 Recreational  [[] Commerciat ] Flight Engineer [1 Foreign ) Loft [] Front
[ Privale [ Flight Instructor ~ [] Sport [_] Airline Transport [ U.S. Military L] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center % E’;ﬂz“n
Accident/Incident Aircrafi? Yes [nNo of this Acecident/Incident: hrs

$ % § 0., 5§

s |2 af 345 <|a2BEET 3
Name and Address xg O Au ] 78 S8 H55E 2 o
Pirst Name: _Delwin City:
Middie Initial; State: Kansas __ zIp: oodOooooon
Last Name: N@pman . Country: USA ——
First Name: ' @fara City:
Middle Initial; State: Kansas _ zp: goroOOOoooo
Last Name: Country: USA —
First Name: LOVish City: New Delhi
Middle nitial: State: ZIP; OgodOoO0@moond
Last Name: _YNang! Country: India ey
First Name: _Anupama City: New Delhi
Middle Tnitial: State: 7 npoFMoOooonn
Last Name: BRola Country: India e
First Name: City:
Middle Tniial: State: 71p: L0 BT CHE 3 B 8
Last Name: Country: —
Fiest Name: City:
Middle Initial: State: Zp: ooooOooooon
Last Name: Country: e
First Name: City:
Middle Initial: State: Zip: N0 0O 0 0.0 B2
Fast Name: Country; o
First Name: City:
Middle Initial: State: - ZIP: nooooooaon
Last Name: Country: —




R I E 56 type or prink In ink = '
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if perfinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.

On December 7, 2011 at 1630 Pacific Standard Time, a Eurocopter AS350-B2, registration N37SH, operated by Sundance Helicopters as flight Landmark
57, crashed in mountalnous terrain approximately 14 miles east of Las Vegas, Nevada. The 14 CFR Part 135 flight was a tourlst sighlseeing flight, which
departed from Las Vegas McCarren Internalional Airport (LAS), Las Vegas, NV, intending to fly to the Hoover Dam area and return to LAS, operating under
visual flight rules. The helicopler impacted in a narrow ravine In mountainous terrain between the city of Henderson and Lake Mead. The pilot and four
passangars were fatally Injured, and the helicopter was substantially damaged by Impact forces and post-crash fire. Weather was reported as clear with good
visibility and dusk light conditions.

Radar data obtained from the FAA show that the helicopter departed LAS and followed a normal route of flight easterly out of the LAS airport Iraffic area,
then {urned fo the southeast toward Hoover Dam. Tour routings are standardized for all the area tour operators. The helicopter was level at 3,500 feet mean
sea lovel (MSL) at approximately 120 knots. About one minute prior to the accldent, the radar indicated the helicopter climbed to 4,100 feet MSL and lurned
aboul 90 degrees to the left. The laft tura and climb are not part of the normal route. Radar then Indicated the helicopter descended to 3,300 feet MSL and
{racked a northeaslerly course for about 20 seconds, uniil entering a left furn then a descent. The last radar targel received was about 1/8 miles from the
accident site.

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Please type or print in ink)

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

12/20/20114

Type or Print Name: michael C. Flaherty

——
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

Date Report Received
rA 21 2ojl

Name of Investigator

NTSB Accident/TIncident No. :
L&A Sl O

PeAILmAL) &

Reviewed by NTSB Regional Office
L avireal
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