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
Accident/Incident th _ o ime N ]
Nearest City/Place: \AS N ETEN DC— State: Date: OS5 / 30 / 200(, Local Time: [OY%S
ZIP: 2001 | Country: ()34 mmddAdyy
_ = ] Time Zone: _EASTERN
Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [ Cruise ] Hover 3 Midair Occurrence
[ Taxi O climb 0 Maneuvering O] Other O On-ground
[0 Descent  [] Landing LA Approach [ Unknown [1 Nene ft MSL
Weather Observation Facility Source of Weather Information | Method of Briefing
Facility ID: e A (CJ"J;I k.all rlh:‘t; apily) o - ghf:}; all that apply}
. _ ational eather Service ompany erson
Observation Time: __ 2050 Z [ Flight Service Station 0 Military L Teletype
Time Zone: EAsreen{ E{ TV/Radio [ Internet E Telephone/Computer
" : . Automated Report [J Unknown Aircraft Radio
s fnad G NM D] Commercial Weather Service (DUATS) E}’V/Radio
Direction from Accident Site: degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
[ Funt [ Abbreviated awn 3 Dusk H Dark Night 4
[] Partial / Limited By Pilot A Unknown Day 1 Night Bright Night fo miles
[ Partial / Limited By Briefer [ Not Pertinent [ ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear I Thin Broken B,None (clear) [J Obscured ANone O Foe
[ Few [] Thin Overcast Broken [ Indefinite [1 Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown D Overcast O Unknown D Blowing Sand [ Haze
[ Scattered H Blowing Snow [ Ice Fog
— - o : Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
(000 ft AGL (000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O Indicated: Velocity: KTS Velosity: KTS [ None [JIn Clouds
degrees MAG —or- O Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[] Variable [ Light and Variable [J Not Gusting ] Extreme [ Moderate [JLight
[ severe D Mederate Chop
NOTAMs (D, L and FDC), ATIRMETs, SIGMETs, PIREPs in effect at the time of the accident
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 32 (o) Amount Type HANone [ Drizzle
or (13] ED None Moderate E Rime [ Rain Ice Pellets
. . — Trace Severe Clear [ snow Snow Pellets
Altimeter Setting: 3003 in. HG O Light [ Mixed [ Hail Snow Grains
i : [[] Rain Showers [ 1ce Crystals
Density Altitude: ft Icing Actual [ Freezing Rain E Ice Pellets Shower
. - Amount Type ] Snow Shower Freezing Drizzle
Dew Point: _ 3 I <) dANone [] Moderate [] Rime
or () B Trace [l severe O Clear Intensity of Precipitation
Light L] Mixed OLight [C] Moderate O] Heavy




Manufacturer:

(=it rO(lnD!‘e/V

Max Gross Weight: 28 %{é L™

Name: C:r SYSTEMS AWA’TIOU GR{)(,D

Model: £a{35 Pl Weight at Time of Accident: 2620 g et
Serial Number: Qq Location of Center of Gravity at Time of Addident:
Registration Number: A/é()/ Fl'/ Amateur-built: [ Yes ,Z'No inches from [Jnose or [ datum
' -or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: QQ Landing Gear [ Retractable
[ Airplane {Check all that apply) _ Check any additional landing gear
E g?_lloof?) . Standard Special If Large Aircrafl, how many seats for: configuration that applies:
imp/Dirigible 5
[ Glider 0 UEEI;J %if;i?;;ed Flight Crew: I ] Tricycle [ Tailwheet
Egz;‘::a::r [ Acrobatic 1 Provisional Cabin Crew: _2_— [ Amphibian [] High Skid
Op pd i I Transport [ Experimental = ] 3 ] Emergency Float Skid
0 U‘I"‘::lrfgm‘ E Special Flight assengers: O Float O ski
Light Sport [ Hull Ski/Wheel
] Unknown
[J Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: O?/[ ?/2_‘3(;6
[ Annual [ 100 Hour [T Continuous Airworthiness o/ dd/yyyy
EICondi;ional (Amateur-built only) JHaawrp [] Conditional Inspection
Manufacturer’s Inspection Program Annual Unkn. q o o
LA Other Approved Inspection Program (AAIP) D ua N own Airframe Total Time: 2-? 77.5 s
[] Continuous Airworthiness hours measured at (check one)
[ Other, specify: JZ’Last Inspection  [] Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
4
O Yes P’ﬁo [[] Unknown Oves [ONe [Unknown ,Z None
D Specify
ELT Installed ELT Activated ELT Manufacturer: A Rﬂ;)l
,Z,Yes ONo S=ires N EINe Model/Series: ELT /COM
ELT Aided in Locating Accident / Incident Serial Number: 7 2610
O ves ﬂ No Battery Type: EL7 HO-& /l cofM Battery Exp. Date: _{{ /200
Engine Type Reciprocating Fuel Propeller '
[ Reciprocating [ Turbo Jet System Type
B Turbo Shaft ~ [J Turbo Fan [ Carburctor [ Fixed Pitch Manufacturer:
Turbo Prop [ Unknown [ Fuel Injected [] Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date b (BRI Total | Since Since
Engine Manufacturing of Mfg. JAHorsepower or| Time Inspection | Overhaul
|Engine | Engine Manufacturer Model/Series Serial Number mmiddinyy [11bs of Thrust (hours) | (hours) (hours)
Ere | | Parr 2 Whitpey PW 208 R BRooL ! offeofte | #3i 25259 5%.7 25259
Eog 2 | e ¢ WA.{ne/(/ PN 20681 PeE Baeost  |uspolimm| #3/ R55 16| 547 |25Lb
Eng. 3
Eng. 4
Registered Aircraft Owner Owner Address
Name: ERRZILL NESS ﬁ;vwf-t. Sekviees | Tne City: _{JHicAaD
, o State; 4L ZIP: _£060/
Fractional Ownership Aircraft: [ Yes )Z No Country: __USA
Operator of Aircraft ] same As Registered Owner Operator Address [ ] Same As Registered Owner

City: West MuFﬁ,;M

Doing Business As: State: A ZIP: iS22
Air Carrier/Operator Designator (4 Character Code): BAGQA Country: _ \USA

Regulation Flight Conducted Under Revenue Sightseeing Flight

[JFAR 91 [JFAR 129 [J FAR 91 Special Flight | Ebhc Use (select type) O Yes he
[dFarR103  [JFAR133 ] Non-US, Commercial Federal [] State [] Local . . .

[l FAR 121 %FAR 135 Non-US, Non-commercial [J Unknown Air Medical Flight

O FAR 125 FAR 137 Armed Forces ,W e Do




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91,103, 133, 137  (Select one} for FAR 121, 125,129,135 (Select one) (Check all that apply)

] Personal D Scheduled or Commuter H None . ) .
Business ’E‘Non-Schedu!ed or Air Taxi Flag Carrier Operating Certificate (121)
FExecutive/Corporate O Sl}pplementa.l
Other Work Use . ) [ Air Cargo
Instructional Domestic or International [l Foreign Air Carriers (129)

[ Ferry Pomestic [ International | A Commuter Air Carrier (135)

£ Positioning [] On-Demand Air Taxi (135)

[] Aerial Application [] Large Helicopter (127)

Aerial Observation :
Air Drop E‘f;g:;‘é‘;‘go [ Rotorcraft External Load (133)
H -0r -
EI ?l’i"gﬁa%isftsmw %’ Passonger -2 _How many? [ Agricultural Aircraft (137)
. argo___1bs

E E‘:Ibkl:lc e [ Mail [ Other Operator of Large Aircraft

oW

Damage to Other Aircraft

] Destroyed [ Miner
] Substantial [] None

Manufactyrer:
Magglel:

Aircraft Registration Number

Registered Owner of r Airc

First Name: City:

Middle Initial: \ State: ZIP:
Last Name: Counfry:

Pilot of Other Ajfcraft

First Name: * City:

Middle Initial! ° State: ZIP:

Last Name: Country:

Airport Identifier: Distance From Airport Center: SM

Airport Name: , Direction From Airport: degrees MAG

Proximity to Airport ff A.irpoanjr#p Airport  [] On Airstrip Airport Elevation: ft. MSL

Approach Segment (S

] On Instrument Appro i [] Base leg [ Final [ Go Around

[ Crosswind i ] Low Approach {1 Aborted Landing (after touchdown)

IFR Approach (Che VFR Approach (Check all that apply)

[ None [ Practice [ None [ stop and Go

] ADF/NDB [l Gps [ Traffic Pattern [] Touch and Go

] sDF [[] Loran [ Straight-In [ simulated Forced Landing

[ vOrR/TVOR [ Unknown [ Valley/Terrain Following [] Forced Landing

] vOR/DME ] Go Around [1 Precautionary Landing

] TACAN [ Full Stop [ Unknown

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

R D: L/R/C . ft ®Width a [ Dry [ Snow-Compacted O water-Calm
A —— ) gh ' [] Holes "] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that applyj [ Ice Covered {7 Snow-Dry [] Water-Glassy

[ Asphatt (] Grass/Turf ~ []Macadam [ Water [ Rough L] Snow-wet L] wet

O cConcrete [ Gravel [0 MetalWood [} Unknown [ Rubber Deposits [ Soft O Unknown

Ol Dirt [lce {1 Snow ] Slush Covered [ Vegetation

Last Deure Point - Time of panure

Destination Type Flight Plan Filed
Airport ID: . Airport ID: [] None [ vFrRIFR
o Time: City: ] Company VFR ~ [JIFR
City: ity [ Military VFR ] Unknown
State: Time Zone: State: C] VER
Country: Country: Activated? [JYes [JNo

Type of ATC Clearance/Service (Check all that apply)

[ None [ special VFR B Special IFR [] VFR Flight Following [ Cruise
Ovrr O1FrR VFR On Top [ Traffic Advisory [ Unknown / NA




Airspace where the accident occurred (Check all that apply)

[ cClass A OcClass E [ Prohibited Area [ et Training Area [ special
/B/Class B O Class G [ Restricted Area ] TRSA [ Air Traffic Contrel Area
O cClassC L] Demo Area ] Military Operations Area (MOA) OFArs3 £ Unknown

[ Class D ] Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None (] Towing Giider Parachutists ] Livestock
A Passengers [] Towing Banner Water J Unknown

O cargo [ other External [J Chemical/Fertilizet/Seeds

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ so/87 O 1151145 O3 [ Other, specify
50 [ 100 Low Lead Jet A O r4
Gallons J 1001130 Automotive Qe

Other Services, if Any, Prior to Departure

Was there Mechanical Malfunction/Failure? [ ] Yes [JNo [A Unknown Total Time/Cycles
(If ves, list the name of the part, marufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire o AircraExplosion

[} None [ Substantial [[] None [ Both Ground and In-Flight None 1 Both Ground and In-Flight
O Minor mestoyed [ in-Flight 3 Unknown Origin In-Flight 1 Unknown Origin
A On-Ground 1 On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

/(tac,raf‘( Cﬂ//lda_d wit o fr@e ot a colf course . Awrersft c{m/(nyec\/_

‘Was an emergency evacuation of the aircraft performed? er Yes D No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
/Zs.s@ﬂ?e,rs exrted ’yj’( Stding dooe o Olomshell doox
? lof %'faf %, rm:.jh w;}quree'] _




Pilot “A” Responsibilities at

the Time of Accident

Pilot D Co-Pilot [C] Student Pilot [ Flight Instructor [ Check Pilot  [_] Flight Engineer [ Other Flight Crew
Pilot *A” Identification
First Name: _JSENAMIN city: __MenRoviA
Middle Initial: __D. State: M D ZIP. _ 24770
Last Name: __ JotnsonN. Country: ___{J

Age at time of Accident: 58

Date of Birth:*
m/ddiyyyy

Certificate Number: !

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None  [J Fatal O Left FTFront [ Unknown Used HAves [ONo Used PlYes [ONo
[ Minor  [J Unknown A Right L] Rear Available  [FYes [No Available  [AYes [INo
[A'Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
D None ] Student D Recreational D Commercial [[] Flight Engineer [ Foreign
] Private [ Flight Instructor [J sport Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
E’fﬂet ) None [ Class 3 [ Without limitaticns/waivers .
Other [ Class 1 [] Driver’s License (Sport Pilot only) With limitations/waivers 18 [ 2005
Unknown /Z Class 2 ] Unknown [ Unknown mmyddiyyyy
Medical Certificate Limitations
Lorncarive [enses
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 12/ 27-/05' Make: __Eure copler
mmdelyyyy Model: EC ¢ 35_
Airplane 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)
O None [] None O None None [] Instrument Airplane
IA Single-Engine Land [ Airship LA Airplane [] Airplane Single-Engine Instrument Helicopter
[] single-Engine Sea [£J Free Balloon [AMelicopter [ Airplane Multi-Engine Helicopter
A Multiengine Land [ Glider [ Powered Lift [] Gyroplane 1 Glider
O Multiengine Sea ] Gyroplane D Powered Lift [ sport
Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ) Airplane Instrument
Flight Time (enter appropriate Al This Make Single Alrplane Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time ot | i | 3000 /200 w0 [doe | 304 L1414 / /
Pilot in Command (PIC) / /
Time as Instructor
This Make/Model 257
Lt 50 Days e | 417 Mgl 35 — 16
Last 30 Days 22.1 22! 32 A - 22 -l l [
Last 24 Hours !.3 i-3 - | — '_' /-3 [ /




lot “B esponib ities at t ime of ccident

[JPilt  [ICo-Pilot  []StudentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer  [] Other Flight Crew
PilokB“ Identification /
o C]ty
i ial: A te: ZIP:
: A untry:
Age at time of Yccident: Date offBi ttificate Number:
mm/ddyyyy
Degree of Injury Seat Occupie: t Belt Shoulder Harness
] None [] Fatal [ ieft Front [ Unkgown D Ye Cno Used [ Yes No
O Minor [ Unkno [J Right ] Rear Av able O No Available O Yes No
[ Serious [] Center [:I Single
Pilot Certificate(s) (Check 3 that apply) \
] None O stude 7 Recreatidgal [ Commercia [ Flight Engineer [ Foreign
[ Private O Flight Insguctor [ sport 1 Airline Tran: O U.s. Military
Principal Occupation Medic#\Certificate Meghcal Certificate Validity Date of Last Medical
[ pilot [ None O Class 3 ithout limitations/waivers
[ Other [ Ctass 1 [ Driver’s License (Sport Pilot only) With limitations/waivers
[ Unknown [ Class 2 Unknown [ Uninown mm/ddyyyy
Medical Certificate Limitations \ /
Medical Certificate Waivers
Date of Last Flight Review ht Review Aircrd{t
or Equivalent, Including
FAR 121/135 Checks: \
h W
Airplane Rating(s) Instrument Rating Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check ail that apply)
] None ] None O Nene n]nstmment Airplane
[] Single-Engine Land ] Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ single-Engine Sea [ Helicopter Airpiane Multi-Engine ] Helicopter
O Multiengine Land [1 Powered Lift [ Glider
[ Multiengine Sea [ sport
Type Ratings rsements (Include dates)
. . . Airplane
Flight Time (enter fopropriate All This Make Single Airplane Instument Lighter
rnumber of hours in glich box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcra Glider Than Air

Total Time /.

Pilot in Commafld (PIC)

AN

Time as Instgfictor

This M odel

Last 904Days

Last IDays

Lasl'24 Hours




Pilot Name and Address Degree of Injury

First Name: City: El None [ Fatal
Middle Initial: State: ZIP: Minor [] Unknown
Last Name: Country: us

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None {1 Student Or jonal ] Commercial [ Flight Engineer [ Egeefen [l Left O Front

[ Private [ Flight Instructor § [0S [ Airline Transport [ u.s. Military (] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center H Smfllle
Accident/Incident Afferaft? § Oy No of this Accident/Incident: hrs Unknown
Pilot Name and Ad Degree of Injury

First Name: City: P % Nz L] Fatal
Middle Initial: State: ZIP: Minor  [JUnknown
Last Name: Country: [ Serious

Pilat Certificate(s) §-heck aRthilt app®) Seat Occupied

[ None [ stuent [ Recreational & [] ¢ ercial [ Flight Engineer [] Foreign O] Left [3 Front

] Private ] Flight Instructo [ sport irline Transport [ U.s. Military L[] Right [ Rear
Type Rating/Endosgement for Total Flight Time at the Time O Center g %‘:ﬂe
Accident/Incident flircraft? [T Yes o of this Accident/Incident: hrs own
Pilot Name and Ad¥ress Degree of Injury

First Name: / City: a None [ Fatal
Middle Initial: State: 7IP: L Minor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) g#fheck all that apply) Seat Occupied

[ None dent [ Recreational O Commercial O Flight Engineer [ Foreign [ Left DFIOM

O private Flight Instructor ] Sport O Airline Transport 0O u.s. Military (] Right O Rear
Type R ndorsement for Total Flight Time at the Time [ Center S f}mﬂe
Accidéfit/Incident Aircraft? O ves [ONeo of this Accident/Incident: hrs Known

s 3 o

s |8 48 5 :3 <5 2EEEE 2
Name and Address 'L{, g |bcd 228 S| 8838 2 5
First Name: D‘ivib City: AYMARVET
Middle Initial- i State: __\ b o000 EFO0n
Last Name: 7‘;]}119-—77[\, Country: { S
First Name: /\/AW City: ﬁ\feﬂ— Spmu‘ﬁ
Middle Initial: U stater MDD zib_ 2002 Oog0ooOongoon
Last Name: __ [ ANDERM/EELE Country: ___(JSA -
First Name: STEVEJJ City:
Middle Tnitial: State: ZIP: ooFoomoooo
Last Name: E i ZA’STD;\/ Country: ﬁf' 754 -
First Name: City:
Middle Initial: State: ZIP: OoOooOoOpoooogon
Last Name: Country: B
First Name: City:
Middle Initial: State: ZIP, OOoooOoooooan
Last Name: Country: S
First Name: City:
Middle Initial: State: ZIP: oooOoOooooon
Last Name: Country: D
First Name: City:
Middle Initial: State: ZIP: ooooojoooo
Last Name: Country: B
First Name: City:
Middle Initial: State: ZIP- DOoOo0DOOnooOoooo
Last Name: Country: —




[ Describe what occurred in chronological order, circumstances leadi cei n iin and i ]
hat occurre { A mg to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

On May 30 at 2045Z, N601FH a Eurocopter EC135P1 owned by Merrill Lynch Business Financial of Chicago, IL
and operated by CJ Systems Aviation Group of West Mifflin, PA crashed in Washington, D.C. CJ Systems
Aviation Group is under agreement with the Washington Hospital Center (WHC) for helicopter flight services,
helicopter use, helicopter maintenance, and related services. The accident occurred under day VER conditions.

Prior to the accident, the MedSTAR assigned chief pilot flew the subject aircraft to a public relations event added 60
gallons of fuel at WHC resulting in 300 KG of fuel in the main tank and an additional 92 KG n the supply tank.
Chief pilot and the accident pilot, B. Darryl Johnson conducted a shift change at 1000.

Mr. Johnson then flew from WHC to Doctors Memorial Hospital and returned to WHC. Total flight time for the
round trip was 0.3 hours. At 2035 the request for a flight was requested by MedSTAR to Greater Southeast
Community Hospital (GSCH). The pilot accepted the flight where the patient was loaded for a return trip to WHC.

The pilot lifted off of GSCH at 2040, reported four souls on-board, 1+20 minutes of fuel.

The pilot initiated two separate approaches to first the “upper” pad, then the “lower” pad. On the approach, the pilot
experienced some type of problem and informed National Tower of a “Mayday”. The aircraft collided with a tree
on a nearby golf course.

There was a flight paramedic, flight nurse and a critically ill patient onboard the aircraft. The pilot and flight nurse,
and flight paramedic sustained serious injuries. It is unclear whether the patient’s death was the direct result of the
accident.

Approximately 80 gallons of fuel were recovered from the wrecked aircraft. Consistent with the reported fuel and
within CG and under Max gross weight.

Operator/Ovwner Safety Recornmenda
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

Ob/o Signature:
mmh/dd Type or Print Name: £ [ ———
Signature and N, jli i er than Pilot/Operator

Signatures

Type or Print Name: __:-EMﬁk 6 A
Title: [ ¥Reexsp £ Swgeres

Name of Investigator Date Report Received

NTSB Accidentllncid;lt 0. Reviewed by NTSB Regional Office
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