
NATIONAL TRANSPORTATION SAFETY BOARD 
PI LOTlOPERATOR AlRCRAFT ACCl DENTIINCI DENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

AccidentfIncident Loc tion DatelTime 
Nearest CityiPlace: 'VdWhdfvN Q.C . State: Local Time: Date: 05/30 / a 6  

~ mddd&y 
Timezone: %d 

I Altitude of In-Flight 

ZIP: country: m4. mi ! 
Latitude: (0O:OO:W NIS) Longitude: (0OO:OO:OO E N )  

Phase of Operation Collision with Other Aircraft 
ff (incl. initial climb) 

t Service Station 
Time Zone: 

Distance fiom Accident Site: 

0 Scattered 

Dark Night 
Bright Night /J.' miles 

0 Not Reported 

Restriction to Visibility (Check d l  that appIy) 

)&Nolle Fog 
0 Blowing Dust 0 Ground Fog 

Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 

Blowing Spray 0 Smoke 
0 Dust 0 Unknown Lowest Cloud Conditjoa Height Ceiling Height 

&joo RAGL 6000 ft AGL 

Wind Direction Wind Speed Wind Gusts 
Indicated: Velocity: KTS Velocity: KTS 

degrees MAG -or- 

0 Calm 0 Gusting 
0 Variable 0 Light and Variable 0 Not Gusting 

NOTAMs @, L and FDC), AIRMETs, SIGMETs, PIREPS in effect at the time of theaccident 

Type of Turbulence (Check all that upplA 

0 None 0 In Clouds 
0 Clear Air 

Severity of Turbulence 
0 Extreme 0 Moderate 0 Light 
0 Severe 

0 Vicinity of Thunderstorm 

Moderate Chop 

Icing Forecast Type of Precipitation (Check oll that upply) 
Temperature: 3 z  (C) Amount 5 Pe m o n e  0 Drizzle 

or (F) @None Moderate Rime [7 Rain Ice Pellets 
[7 Trace Severe 0 Clear 0 snow Snow Pellets 
0 Light 0 Mixed 0 Hail Snow Grains Altimeter Setting: 3 C 3  in. HG 

Density Altitude: fI Icing Actual Freezing Rain 0 Ice Pellets Shower 
0 Rain Showen 0 Ice Crystals MB or ~ 

Amount Type 0 Snow Shower [3 Freezing Drizzle 
~ e w ~ o i n t :  31 (c) m o n e  0 Moderate 0 Rime 

or (F> Trace 0 Severe Clear htensity of Precipitation 
Light 0 Mixed Light 0 Moderate Heavy 
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aanufacturer: E& + - o p , - q & ~  Man Gross Weight: 2-8 35 (Ls , M  
blodel: EC(35PI Weight at Time of Accident: 'UzD /& )kd 

krial Number: L79 
hgistration Number: &o! Fd Amateur-built: 0 Yes P N o  

Location of Center of Gravity at Time of AAdent: 
inches from 0 nose or 0 datum 
Percent Mean Aerodynamic Cord (YO MAC) -or- 

Category of Aircraft 
7 Airplane 
1 Balloon 
7 BlimpiDirigible 
3 Glider 
7 Gyrocraft 
iJ Helicopter 
7 Powered lift 
7 U I d i g h t  rl Unknown 

Type of Airworthiness Certificate 
(Check all that opplyl 
Standard Special 

0 Utility 
0 Acrobatic 0 Provisional 

Transport 0 Experimental 
0 Special Flight 

Light sport 

0 Restricted 
Limited 

W O d  

Q p e  of Maintenance Program 
0 Annual 

Conditional (Amateur-built only) 
WManufacturer's Inspection Program 
m h e r  Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
nother, specfy: 

IFR Equipped 
~ ~ e s  P o  nunknown 

Engine Type 
0 Reciprocating 0 Turbo Jet 

Turbo Shaft 0 Turbo Fan 
Turbo Prop 0 Unknown 

l f h g e  Aircraft, how many seats for: 

Flight Crew: t 
Cabincrew: 2- 
Passengers: L7 

Last Inspection Type 
0 100 HOW 

0 Annual 0 Unknown 

0 Continuous Airworthiness 
B A A I P  0 Conditional Inspection 

Stall Warning System Installed 
O ~ e s  U N O  O u n k n o w n  

Check any additional landing gear 
configuration that applies: 

Tricycle 0 Tailwheel 

Amphibian 0 High Skid 
0 Emergency Float @kid 
0 Float 0 Ski 
0 Hull S W h e e l  
0 Unknown 

Date Last Inspection: 

AirframeTotalTime: . - .  2777.8 hrs 
hours measured at (check one) 

p a s t  Inspection 0 Time of Accident 

Type of Fire Extinguishing System 
B N o n e  

Specify 

ModeVSeries: 

Manufacturin 

Registered Aircraft Owner Owner Address I I 

Name: Aj-~~bwt i  .&lye55 ~ W w 2 4 A - L  5&v lk  ,, Tnf city: C~IGAQU 
Fractional Ownership Aircmft: 0 Yes No Country: USA 
Operator of Aircraff Same As Registered Owner Operator Address 0 Same As Registered Owner 

State. R- m: b601 

Name: city: kldr M ~ w - . ~ Q  
Dohg Business As: State: I% ZIP: I S 7  t 
Air CarriedOperator Designator (4 Character Code): #&A countty: *A 

a y e s   NO Regulation Flight Conducted Under 
0 FAR 91 
17 FAR 103 

0 FAR 125 

Revenue Sightseeing Flight 

0 FAR 129 

::i 
0 FAR 91 Special Flight 
0 Non-US, Commercial 

Non-US, Non-commercial Unknown 
Armed Forces 

0 PubIic Use (select type) 
Federal State 0 Locd 

a kr ~ d i ~ ~ l  mj@t 
0 FAR 121 p 0 NO 
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Purpose of night 
for FAR 91,103,133,137 (Select one) 

g:i2t. 
I 

ExecutivdCorporate 
Mher Work Use 
Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 

Aerial Observation 
Air Drop 
0 Air Race I Show 

Flight Test 
0 Public Use 
0 unknown 

Revenue Operation 
for FAR 121, 125,129,135 (Select one) (Check all thai apply) 

Type of Commercial Operating Certificate Held 

Scheduled or Commuter 
m o n - S c h e d u l e d  or Air Taxi 

Domestic or International 

W m e s t i c  0 hternationa! 

Cargo Operation 
Passengericargo 

flpwsenger 3  ow many? 
0 Cargo Ibs 
0 Mail 

None 
Flag Carrier Operating Certificate (121) 

0 Supplemental 
0 Air cargo 

ommuter Air Carrier (135) 

0 Large Heficopter (127) 

0 RotorcraftExtemal Load (133) 

Agricultural Aircraft (137) 

0 Other Operator of b g e  Aircraft 

~ or - 

Damage to Other Aircraft 

City: 
I '  State: ZIP: 

Distance From Airport Center: 
Direction From Airport: 

Simulated Forced Landing 

VFR/IFR 

City: City: 0 Military VFR 0 Unknown 
State: Time Zone: State: 0 VFR 

country: 

Type of ATC ClearancelSemce (Check all that appb) 
None 0 Special VFR Special IFR 0 VFR Flight Following 0 Cruise 
VFR 0 IFR 0 VFR On Top Trafiic Advisory 0 Unknown / NA 

Company VFR 0 IFR 

country: Activated? Dyes  O N o  
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Airspace where the accident occurred (Check all that apply) 
Class A Class E 0 Prohibited Area Jet Training Area Special 

o(Class B 0 Class G 0 Restricted Area 0 TRSA 0 Air Traffic Control Area 
0 Class c 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 Unknown 
0 Class D 0 Warning k e a  Airport Advisory Area 

Aircraft b a d  Description (Check all that apply) 
None 0 Towing Giider Parachutists Livestock 

DPasmngers 0 Towing Banner Water 0 Unknown 
0 cargo Ocher External 0 ChemicaUFertilizedSeeds 

(convert from pounds, as necessav) 80187 0 1151145 0 JP3 0 Other, specify 
0 100 Low Lead @Jet A 0 Jp4 A 17 100/130 Automotive 0 J F ~  

Other Services, if Any, Prior to Departure 

Was there Mechanical Malfunctioflailure? 0 Yes No f l U h o w n  
(vyes .  list the name of the purl, mmufocturer, part no., serial no., and describe the failure.) 

Aircraft Damage I Aircraft Fire I Aircraft Explosion 
0 None 
0 Minor 

Description 

Total TimelCycles 
On Part 

Hours 

Cycles 

Time Since This Part 
InspectedlOverhauled 

Hours 

I 

0 Both Ground and In-Flight 
0 Unknown origin 

0 Substantial 0 None 0 Both Ground and In-Flight 
p s t r o  y ed In-Flight unknown Origin 

0 O n - G r o u n d  0 On-Ground 

of Damage to Aircrsft and Other Property (use addifional sheet ifnecessary) 

Was an emergency evacuation of the aircraft performed? 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
@Yes No 
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Pilot "A" Responsibilities at the Time of Accident 
@Pilot Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot a Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 
~ ~ 

First Name &AM ~ h j  CltY A. o d K O d 4  

Last Name ) country 
Vllddlehhal D 2'770 

4ge at time of Accident % Date of Blrth Cettlficate Number 

state * 
Degree of Injury Seat Occupied Seat 3elt Shoulder Harness 
O N o n e  0 Fatal 0 Left m F r o n t  0 Unknown Used 0 Y e s  UNO Used d y e s   ON^ 
n ~ i n w  Dunknown @Right URear Availabfe B y e s  UNO Available &Yes 0 No 
mserious 0 Center 0 Single 

Pilot Certiticate(s) (Check all rhar appryl 

None 17 Student 
0 Private Flight Instructor 

Recreational Commercial 
0 sport Z A i r l i n e  Transport 

0 Flight Engineer 
U.S. Military 

0 Foreign 

Principal Occupation I Medical Certificate I Medical Certificate Validity I Date of Last Medical 

m i l o t  
Other 
Unknown 

None 0 Class 3 
class 1 
Class2 n u n k n o w n  

0 Driver's License (Sport Pilot only) 

I I I 

Medical Certificate Limitations 

c o S , & L F N s 6  

Medical Certificate Waivers 

Date of Last Flight Review I Flight Review Aircraft 
LcnCu&fl or Equivalent, Including 

FAR1211135 Checks: / L / 2 L / . r  1 Make: E 
rnmiddd'yyyy Model: a i 3 T  _... I 

Airplane Rating(s) Other Aircraft Rating@) 
(Check all that apply) 

None 0 None 
BSingle-Engine Land [7 Airship 
0 ingle-Engine Sea Free Balloon d Multiengine Land 0 Glider 
[7 Multiengine Sea 

(Check all that apply) 

Type Ratings 

Instrument Rating(s) 
(Check all that apply) 

None 
JJf%rplane 
0Rel i copta  

Powered Lift 

Instructor Rating@) 
(Check all rhut applyl 

@None 0 Instrument Airplane 
0 A q l a n e  Single-Engine 
0 Airplane Multi-Engine Helicopter 
0 Gyroplane 0 Glider 

Instrument Helicopter 

Powered Lift 0 SPM 

Student Endorsements (7nclude dates) 

Airpbne Instrument Flight Time (enter appropnate All This Make Single Airplane Lighter 
mtmber ofhours an each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Gllder Than Air 

Total Time /5&L 71 4 3ann /zoo I;b6 304 / 1 3 4  / / - 233 1 
I I 

Last 90 Days 7 /4 '7' 3.c 65-h I I 
Last 30 Days 2z.f i2.1 ?-i I .2 7-2 .I I f 

Pilot in Command (PIC) I / 
Time as instructor 

This MakeiModel - 
- - - -  Last 24 Hours I 3 i . '3 / - 3  I 
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Shoulder Harness 
O Y e s  U N O  

Available 0 Yes No 

itati onsiwaivers 
r’s License (Sport Pilot only) 

Instrument Airplane 
hstrument Helicopter Single-Engine Land 
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I Pilot Name and Address 
First Name: City: 
Middle Initial: State: ZIP. 

Degree of Injury 
None [7 Fatal 

nunknown 

Seat Occupied 
0 Left 0 Front 
ORight O R e x  
0 Center SingIe 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 

0 Serious 
Minor [7Unknown 

Seat Occupied 
0 Left 0 Front 
ORight O R e a r  
0 Center I7 Single 

Unknown 

Degree of Injury 
None 0 Fatal 
Minor 0 Unknown 

0 Serious 

Seat Occupied 
0 Left Front 
ORight ORear 
0 Center 0 Single 

0 Unknown 

ZIP. 
First Name: .% city: 
Middle Initial: State: 
LastName: /7A5rzlhl country: I F X  - - 

O O O O O O O U O C  
First Name: City: 
Middle Initial: State: ZIP 
Last Name: country: 

- 

First Name: City: 
Middle Initial: State: ZIP: I 

O O C l O n O a n O C  
First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

- 

o o n n n o o o n c  First Name: City: 
Middle Initial: 
Last Name: country: 

State: ZIP. - 

O O O O O O D U D C  
First Name: City: 
Middle Initial: State: 
Last Name: 

ZIP - 
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On May 30 at 20452, N60 1 FH a Eurocopter EC 135P 1 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 VFR 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 W C .  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 night nurse, 
and flight paramedic sustained serious injuries. It is unclear whether the patient’s death was the direct result of the 
accident. 

Approximately SO gallons of fuel were recovered from the wrecked aircraft. Consistent with the reported fuel and 
within CG and under Max gross weight. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of PilotlOperator 


