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NATIONAL 'rRANSPORTATION SAFETY BOARD 
i PILOTIOPERATOR AIRCRAFT ACClDENTllNClDENT 

This form td be used for reporting civil and public use aircraft 

Accidentnncideat ~ a c a t i b n  

Nemst CityPlsce: H I w M  ! 
ZIP: 30141 USA 

Manufacturer: EUROC~PTER Max Gross Weight: 

Model: AS350 8 2  1 4.590 ibs 

Serial Number: 9032 i . . 

Regirtintian Number: ~ 4 1 7 ~ ~  Amateur-built: Yes a NO 
! -or- 

None / 
gl speci@ WINO HEFD ON BOARD 

Category of AircraH 
Airplane 
Balloon 
Blimp'Dirigible 
Glider 
Gjlrocdt 
Helicopter 
Powered lift 
Uitralight 
~nknown 

e of Airworthiness Certificate , r" Check dl (ha I app')j 

Standard Special 8 ,":; Restricted 
Limited 

I Acrobatic 0 Pmviaional 
El Tm.part Experimental 

Special Flight 
Light Spon 

! 

ELT Installed  EL^ Activated 
PI yes NO Odes EIKO 

- 

ELT Manulscturer: ARTEX AIRCRAFT SUPPLIES INC 

ModtUSeries: 100 HM 
ELT Aldcd in Locating ~kcidenl /~ncideot  

D y e s  a N o  I 

~~~b~~ o f~e9 t s :  4 

(f Large Aircrafl, how many seats for: 

Flight Gew. 

Cabin Clew: 

Passengers: 

n: 04/01/2008 
md&" 

2,786 
(check one) 

1 Time of Accident'lncident 

Extmguishing System 

Type of Maintenance ~rogram 
Annual 

I 

Conditional (~rnakur-bui!t/only) 

8 Manufncturer's Inspection Program 
Mha Appmvcd lnspcclioniRogram IAAIP) 
Continuous Airwrthiness I 
Mhu, specify: ! 

IFR Equipped 

Serial Number: 66422 

Battery Type: INTEGRATED 

Landing 

Check ar 
conf~gurt~lion 

0 Tricy:le 

Amphibian 

Float 
Hull 

0.unlm~wn 

Last Inspection Type 

0 I00 Hour Cominuous Airworthiness 
AAIP Conditional lnapcction 

UAnnual nunknown 

StnII Warning System Installed 

Engine Type 
q Reciproalting ~ u r b d  let 

Turbo Shafi T.llrbcj Fan 
0 ~ w b o  mp unknjwir 

Gear Rctnrrable 

y additional landing gear 
thst applies: 

Tailwhcel 

a High Skid 
Emer.3ency Float Skid 

ski 
Skiwheel 

Date Lsst.Insptctic 

Airframe Totnl Tirnc: 
hours measured a! 

Last lnspectio 

Type of Fire 

Reciprocating Fuel 
Type 

*braelor ' 

Fuel Injected 

Propeller 

17 Fixed Pirch Mwu facturer: 
Controllable Pitch ~ ~ & l :  

Engine 
Eag. I 

Eag. 2 

Eql. 3 

Ens. 4 

! I 

I : 
Engine ~ a n u f a c t u r t  

lURBOUECA 

! 
I 

! 

Englne Rated 
Power L.lersured 
aa (check one! 

a Horsepower or 
lbs of n w s t  

732 

Engine 
ModellScrics 

ARHIEL IGf  

olal 
me 
ours) 

?.l% 

.h~rndacture~'s 
$rial Number 

9710 

T i c  
Sincr 
lsspectlon 
(bourn) 

51 

D~~~ 
o f ~ f g .  
ntdd* 

0712300 

Time 
Since 
Ovrrhaul 
(hours) 

1.154 
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W a s  an emergency evrcuetion of ?be rlrcnf i  performed? Yes e]  No I 
I Method of Exit -Describe how the occupants exited and how,many occupants evacuated each location 

Pilot and Nurse exiled airiafl through the primary exit door on the right s ide  of the  alrcraff and  Ihe Paramedic exited the ai craft through the primary e i l  
door on the left tide of the alicraft 

Observalion Time: 0948 Military 

Time Zone: EASTERN 

Lowcsl Cloud coodi tmKkeight  I Ceiling Height I 

SkyLowest Cloud Condition Ceiling 

fi AGL I ft AGL 

Wind Direction I Wind Speed I Wind Gusts 

Clear Thin Broken 
F? Thin 3ver-t 
Panial Obscuration Unkmwn 

C] Scanpred 

None (clear) Obscured 
Broken q Indefinite 
Overcast Unknown 

KTS Velocity: 

Gusting 
Not Gusting 

Indicated: 
3 10 dtgrccs MAG . 

. 
Variable 

1 Method of Briefine 

Velocity: 11 KTS 
-or- 

OChlm 
L ght anC Variable 

~ i r c ' k t ~ a d i o  
TV/Radio 

0 Unknown 

Visibility 

'0 miles 

PI NW 
0 Blowing Dust 

Elawing Sand 
Blowing Snow 
Blowing Spray 
Dust 

Fog 
Ground Fog 

Cl me 
Ice Fog 
Smoke 
Unknown 

I 

Type ofTurbulence (2 edul l  hrWJ 

None In C ouds 
Clear Air 0 Vici ity of Thundernorm r 

Severity of Turbulen 

Light 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aceidentlincident 
NONE 

Temperature: (C) 
or 63. (F) 

Altimeter Setting: ,7929 in. HG 
' ME or - 

Type of Prccipital 
81 None 

Rain 
Snow 
Hail 

0 Rain Showas 
Freezing Rain 

0 Snow Shmwr 

Icing Forecast 
Amount TY p 

None 0 Madcmte Rime 
0 Tiafe D Severe Clear 

Light Mixed 

Density Altitude: fi 

Dew Point: (C) 
or >(F) 

~n (Check 011 thor apply) 

7 Drizzle 
7 Ice Pellcts 
7 Snow Pellets 
7 Snow Grains 
7 Ice Crystals 
7 l a  Rllecs Showa 
I] Freezing Drizzle 

Icing Actual 
Amouol 

Nane 0 ,Moderate  Si irne  
0 Trace Usevere Clear 

Lighr Mixed 
Intensity of Precipi 

Light 

.ation 
Moderate Heavy 
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I Pilot UA" Resnooribilitics at  the Time of AccideotlIacident I I 
I Pilot '0 Co-Pilot . C] Stcdent Pilot C] Flight I-& Check Pdot Flight Engineer 0 Olhcr ~ l i g f r t ~ r e w  I 

Pilot "A" ldcntification - 
First Name: JOHN tit).: ------------------- ------- 
Middle l n i t i a p *  State- ----- ------ ------
Last Name: -It4 Coun---- ------- 

Age at time of Accidentnndident: ---- Date o f  Birth: ! ------- ---------- Certi-------- ------------ --------------- 
: rnrn/Mjpy 

Degree o f  Injury I Seer Occupied I s e a t  0el t  1 Shpukler Harnesn 
d i o n c  0 

Minor Unknown 
Serious 

Medicsl Certificate Limititions 
CORRECTIVE LENSES REQUIRED NEAR /'INTERMEDIATE 

a Front 0 Unknown 

Foreign 

D l a h  oiLas t  Medlcnl 

0211 912008 

m d d e m ! y  

Pilot Cedticate(s)  (Ckck~oll that apply) I 

None Student Recreatio* a Commercial 0 Flight Engineex 
0 P r i v a  Flight (nslructor Sport : Ahlinc Transport 0 U.S. Military 

NONE 

I Medics1 Cenificate W~ivem I 

-- 

Date o r  Last  Flight Review Flipht Review Aircren  I 

I 

Used [ a y e s  UNo 
Available Yes No 

Rfcdical Certificate Valldlty 8 Without I i m i ~ t i ~ ' w a i v e r s  
With lirnitatiodwmvcrs 
Unknown 

Principal Occupation 

a Pilot 
other 
Unknown 

- Medical Ccrlificate 
; Nonc CIws 3 

Pilot only) 

(chick all rhar app'&j (Checi all thar apply) 

None Nans a Single-Engine Land Airship 
SI ngleEngine Sea 0 Frcc Balloon 
Mdtiengine Land C ]  Gl~der 
Multiengine Sea fl Gyroplanc 

m Helicopter 
Pw~ercd LiR 

US 

ur Equivalent, <cludiag 
FAR 1211135 Chedo: 05109/2008 

H!  

-. - 
j(~heck a l l  rho! applyj 
!a None 
in Airplane 
0 Helicopter 
0 Powcrcd Lift 

.d 0 yes CINO 
Xv,silable e] Yes No 

- 
M.~E EUROCOPTER 

Model: ~ $ 3 5 0  BA 

(Check all that app&) - 
A i r ~ l a n e  Rstioe(sl Other  Aircraft RatintAs) I ~ Ias t rument  Ratiae(s1 I Instructor Ratine(s1 

None 
Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 

a P o w e d  Lifi 

Instnunent Airplane 
lnrtrument Hel l cqm 
Helicapaer 

C) Gl~der 
Span 

NONE 
Type Ratings I Student E n d o n e m e  ats 

I Fligbt Time (enter approprfaIe 1 qll 1 ~ b b  ~. lr .  I 

(lwclude dares) 

Airplane 
Single 

Total Time 

1 number qfhours In each box) I AlrcrnQ I &Model I Ehgine Multiengine ."light Actual Simulated Ro r c d t  Glider Tlun Air 
i 

Airplane 

6.9221 . 111 . 2401 0 1  7991 57 1 1641 16.6821 (1 I 0 

Pilu in Command (PIC) : 5,1901 0 799 

Time as Insimclot 0 

This MakdModel 2 

Lasf 90 Days 

Last 30 Days 

Isst 24 Houn 

I m t r u m r  
Ligbta 

57 
0 

0 

1 S 

15 
0 

164 1 5.1791 0 0 

11 

11 
i c 
: 0 

0 . 0  

0 

0 

0 

2 

2 

0 

0 

0 

0 

1 

1 

D 

15 

15 

0 

0 
0 

0 

0 

0 .  0 
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I 

Pilot "B?' Rcsponsibllitiel at  tbe Time of A.ccidentlIacident 
Pilo1 Co-Pilot 0 SRdent Pilot q Flight 1nslru;ctor Check Pilot Flight Engineer Othn Fli 

Pilot "R" ldeatificatlon 

First Name: City: 
hfiddle Initlal: State: ZIP: 
Last Name: Countty: 

Age at time of Accidentnncidcnf: Date of Birth: Certificate Number: 
mm/dd/ywy 

I Riedicel Certificate Waivers 

Degree uf lnjury 
Nonc Fatal 
Minw Unknown . 
Serious 

Fmign 

I latc of Last Medical 

dd@XW 

Pilot Certificat4s) (~kck-a l l  t h r  apply) 

None Student 0 R-tional Commercial 0 Flight Engineer 
Private Flight Inskctor Sp0n 0 Airline Trmsport q U.S. Military 

Seat Belt 
Usd Yes No 
Available Yes Na 

Seal Occupied 
DL& : Front OCnknown 

Fight Rear 
Center Single 

Date of East Flight Review 
o r  Equivalent, Including 
FAR 121/135 Checks: 

mmdU)3!H 

~ b h u l d c r  Harness 
a y e s  ONO 

Medial  Certificate Validity 
0 Without Iimiiaticns~woivers 

With lirnitalionslwaivers 
U h o ~ n  

Principal Occupation 

Pilot 
other 

q Uillmown 

Plight Review Aircraft  

hb: 

Model: 

Medical Certlficrte Limitations , 

Medical  Certificate 
None Class 3 

! 0 Class 1 Driver's License (Spn P~lot only) 
, q Class 2 Unknown 

fl Instrument Airplane 
111 krdrument Helicopter 
0 Helicopter 

Glider 
sport 

finelude da&s) 

Airplane Rating(s) O t h e r  Aircraft Rating(s) 
(Check all rlrm uppb) (Check all that a H y )  

None Ncne 
Singlo-Engine Lend A i s h i p  
Single-Engine Sea Flee Balloon 
Multienginc Land GI .der 
Multiengine' Sez 0 Wroplane 

He1 icopter 
Po*cred LiA 

Instrument Rating(s) 
(Check 011 fiat apply) 

None 
'0 Airplane 
'0 Helicopter 

Powered Lifl 

Insh-uctor Rating(,) 
(Chech ull lhai applyl 

Nane 
Airplane Single-Engine 

a Airplane Multi-Engine 
Gyroplane 

0 Powered Lift  

Type Ratings Student  Endomemen& 
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I 

None Fatal 

Center q Single 
q u- 

Namc wd Addreas 

~ i ~ ~ t ~ ~ ~ ~ :  NATOSHIA --------- -------- 
Middle Initial: L 
Last Name: Coub----- ------- - 
First Name: city- ---------- 
Middlc Inilia& B Stac--- ----- ------- -------- 
Last Name coun----- ------- 

First Name: C~ty: 
M~ddle Initial: State. UP. 
Last Name. Country 

First Name: City: 
Middle lnidal: . State. ZIP: 
l a s t  Name: count~y: 

I 

LR - 

- 

0 0 0 . 0 0 0 0 0 0 0  

Firs1 Name City; 
Middle Initial: State: ZIP: 
La~t  Name: Country: 

G i l C D 0 0 0 0 0 L i f n  

O n O C l D O O O O n  

First Namc: City: 
Middle Initial: SMe: ZIP; 
Lmt Name: Country: 

- 

First Name City: 
Mtddls 1nlt:al. Strde ZIP.. 
Last Name: Counuy. 

0[10uI700D00 

- 

Fint Namc: Ci3. 
M~ddle In~t~al: %ute: ZIP: 
Lart Name. Country: 

0 0 [ 7 1 7 0 0 0 0 0 0  

- 0 1 7 a 0 o n a 0 n u  

9 

- ~ ~ [ 1 ~ ~ o ~ ~ ~ ~  
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