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RESCUE ARIR

1/0mniflight

7706320863

: NATIONAL 'TMNSPORTATION SAFETY BOARD :
éPILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPO LlT
This form tqd be used for reporting civil and public use aircraft accidents

Lativde: N33:52:47

(ddjnm:ss N/3) Longitude: W084:44:59 (ddd:mm:ss EW)

Accident/Incident Location Date/Time
Nearest City/Place: HIRAM State: GA Date:  05/21/2008
zIp: 30141 Country: USA movddyyyy

Time:

1004
bone. EASTERN

Phase of Operation

™ Stending
Taxi

O Desecnl

Oclims !
[:ILandmg i

Manufacturer: EURCC

[ Takeof¥ (iricl. initial climb) [ Cruise

D Maneuvering

" O Unknown

[ Hover
[3 Other

1 Midair
3 On-ground

Model: AS350 82

Serial Number: 9032

Registration Number: N417AE

Amateur-built: [] Yes [ No

Collision with Other Aircraft

a

an Aerodynamic Cord (% MAC)

Ritude of In-Flight
ceurrence

nose or [ datum

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 - Landing|Gear [J Retractable
0 Airplane (iCh‘Ck ali that apply) . . Check arly additional landing gear
J Ballocn Standard Special (f Large Aircraft, how many seats for: configurstion thet epplics:
8 g]ll.:‘lpt'Dlﬂnge k7 Norma. {7 Restricted . [ Tricyke ) Tailwheel
al et ] rility D) Limited Flight Crew: ;
@ H: l::o pler (] Acrabatic [ Provisional Cabin Crew: {2 Amphibian 7] High Skig
U] Powered if @ Transpont (O Experimental Pas . [ Emergency Float [ Skid
g Ulbalh oht g O Special Flight scngers: O Float O ski
) Unsoncoam ; O Light Sport 8 Hull O SkirWhee!
i ‘Unknpwn :
Type of Maintenance Program Last Insgpection Type Date Last Inspection: 04/01/2008
Q Annal . 4100 Hour  [J Cominuous Airworthiness | mm/ddyyyy
L Conditional (Amatzur-builtjonly) TJAAIP [ Conditional Inspection
Manufacturer’s Inspection Program [} Annual 21 unknown Airframe Total Time: 2,786 pys
Other Approved InspectioniProgram (AA{P)
{0 Continuous Airworthiness hours measured 8% (check one)
[J Other, specify: ‘ [ Lastinspection ) Time of AccidenVIncident
IFR Equipped i Stall Warning System Installed Type of Fire Extinguishing System
: B Yp
Oves ANo O Unknopn OvYes (ANo [JUnknown O Norne
? I Specify HAND HELD ON BOARD
i
i
ELT Installed ELT Activated ELT Manufacturer: ARTEX AIRCRAFT SUPPLIES INC
b ves o Odes @ _ ModelSeries: 100 HM
ELT Aided in Locating A‘l;cidentllncident Serial Number: 66422
1
| OvYes (Ao Battery Type: INTEGRATED Battery Exp. Date: 06/2009
Engine Type lslcctlprOIcglting Fuel Propeiler
{0 Reciprocating [ Turbol Jet ystem Lype
(A Turbo Shatt O Turboi Fan O Carburetor [ Fixed Pitch Munufacturer:
[ OTusoPop [ Unkndwn O Fuel tnjected O Controllable Pitch  pModel.
i : Engine Rated
i Power Measared Time Time
i Date 83 (check one) Total  |Since Since
Engine Manufacturer’s of Mig. [ Horsepower or | Fime Tnspection | Overhaul
Engine | Engine Msoufacturér Model/Series Serial Numbter mmvaadhyyy | [ Ibs of Thrust hours) | (hours) (hours)
Eng. | TURBOMECA ARRIEL 101 9713 072300 32 1,154 51 1,134
Eng. 2
Eng. 3 i
Eng. 4 i
1
3
i
JUN-82-2098  19:34 P706328863 94% P.84
4
, . ‘ ' ~ qus .85
JUN-82-2088 19:35 7706320863 94% P




Jun 02 2008 17:45

RESCUE AR

Was an emergency evacuition of the sircraft performed?

1/0mniflight

IR

[ Yes 7l No

7706320863

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

Pllot and Nurse exited airceaft through the primary exit door an the right side of the aircraft and the Paramedic exited the aif
door on tre left side of the alrcraft

craft through the primary exit

Source of Weather Informatian Method of Briefing
Facility ID:_ KRYY (Check all that apply) (Check all that apply}
N 8 7] National Weather Service [] Company O In Person
Observation Time: 094 [ Flight Servics Station ] Military D) Teletype
Time Zone: EASTERN [E]] TV/Redio E_]l Intemnet % Telephone/Computer
. . o Automated Report Unknown Aircraft Radio
Distance from Accident Site: 10 NM [0 Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: _ _038 degrees MAG J Unknown
Briefing Type/Com pleteness Light Condition Visibility
O run . Abbreviated [ 'Dawn O pusk [ Dark Night
[O Partial / Limited By Pilot ] Unknown Day O Night 1 Bright Night 10 miles
[3 Partial / Limited By Briefer [ Not Pentinent : [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Checkall that apply)
A Clear [ Thin Broken 8 None (clear) 7] Obscured None 0 Fog
] Few - Thin Dvercast [ Broken [ Indefinite [ Blowing Dust O Ground Fog
(T Partial Obscuration 3 unknawn [0 Overcast [ Unknown [ Blawring Sand {J Haze
{0 Scattered v B Blowing Snow [ Iee Fog
o . e . Blowing Sprey [ Smoke
Lewest Cloud Condition Height Ceiling Height [ Dust ] Unknown
) RAGL ft AGL
Wind Direction Wind Spced Wind Gusts Type of Turbulence (Crveck all that apply)
7] Indicated: Velocity: 11 KTS Yelocity: KTS 4] None ] In Clouds
310 degrees MAG - | .op. , O Clear Air [0 Viciity of Thunderstorm
O Caim [ Gusting Severity of Turbulence
[ varieble [J L ght anc Variable A Net Gusting 0 Extreme [J Modkrate O Light
) } [ Severe O Modkrate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident
NONE
|
Ieing Farecast Type of Precipitation (Check all that apply)
Temperature: (€ Amount Type #] None ] Drizzle
or 63. (P &1 None [J Maderate ] Rime (3 Rain [ Ice Pellets
Tr S |
Atmecrsecing: _pazgnbe | Hign O Ot |Bon Borowom
or MB - {0 Rain Showers ] loe Crystals
Density Altitude: ft Teing Actual [ Freezing Rain [ loc Pellets Shower
. Amount pe {7 Snow Shower [] Freezing Drizale
DewPoint: ______(O) {1 None O Moderate Rime
or S0 (F) O Trace D‘Sevae a Clw Intensity of Precipitntion
0 Light [ Mixed OLight O Moderate O Heavy
6
1 " 1 o u » - N a
JUN-82-2088 19:36 7706320863 94% P.a7v
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Jun 02 2008 17:46 RESCUE AIR 1/0mniflight 7706320863 p-8

Pllot “A" Rcsponnlnhhes at the Time ofAccldent/Inmdent
A ritt  [JCo-Pilot - []StdentPilot [ Flight mmupor O Check Pilot ] Flight Engineer
Pilgt “A” [dentification .
First Name: JOHN ; City:
Middle Initial: R . State
Last Name: LAM IR . : Coun
Age at time of Accident/Incident; _. Date of Birth: _-cni
- . . mm/dd/lyyyy
Degree of Injury Seat Occupied Seat Helt v Shbulder Harness
% None 8 Fete) Lefi g Front D Unknown Used Yes [INo Used @ Yes ONo
Minor Unknown Right Rear Availad! Availabl Y N
Ol Serious [ Conter 0 single i vailable A ves ONo vailable Flves OnNo
Pilot Certificate(s) (Checkall that apply) j
[ None O student - 4 Recrcatxonal ¥l Commercial {3 Flight Engineer [ Foreign
O privete [ Flight Instructor CISport [J Aaline Transport O u.s. Military
Principal Occupation | Medical Certificate Medical Certificate Validity Dhate of Last Medlca)
] Pilot - [ None O Class3 : [] Without limitations/waivers
O Other ‘CcClass 1 [T] Driver's License (Sport Pilotonly) | M With timiwmtions/waivers | 02/19/2008
CJ Unknown Class 2 [ Unknown . O Unknown mm/ddiyyyy
Medical Certificate Limih:;tions ;
CORRECTIVE LENSES REQUIRED NEAR I'INTERMEDIATE
Medical Cernf cate Wnlvers :
NONE
Date of Last Flight Review Flight Review Aircralt
or Equivalent, Including X
FAR 121/135 Checks: 05/09/2008 Make:_ EUROCOPTER
mm~dd/yyyy Model: AS%O BA

Airpiane Rating(s) Other Aircrafi Rating(s) ilnstrument Ratiog(s) Instructor Rating(s)
(Check all that applyj (Checx all that apply) i(Check all that applyj (Check all that apply)
0 None " O Nane ] None [ None [ Instrument Airplane
V) Singl e-Engine Land . [0 Airship O Airplane [J Airplane Single-Engine [ Instrumen: Hellcopter
Osi ngle-Engine Sea (O Frec Balloon ] Helicopter [ Airplane Multi-Engine [] Helicopter
O Multiengine Land . O Glider {1 Powered Lift ] Gyroplane [ Gtider
O Multiengine Sea - [ Gyroplane : [J Powered Lift [ spont

7] Helicopiter .

[ Poxered Lif : o
Type Ratings f Student Endorsements (/nchule dates)
NONE ’

)
. . : Alxpl
Flight Time (enser appropriaie All This Make s;:;l:c Airplane foatrument Lighter
number of hours in each box) Alrcrafy & Model Engine Mulfiengine Night Actusl | Simulated | Rotorerufe Glider Than Air
Total Time ’ 6922 - 1 - 240 0 799 57 184 6,682 0 0
Pilot in Cormmand (PIC) ) 5,190 11 ; 4 o] 799 57 164 5179 0 [¢]
Time as Instructor ' 1,085 0 ; 0 0 9 0 0 1,085 ) ]
This Make/Model ' 2 a 1
Last 90 Days 15 1 ¢ 2 0 1 1§ 0 Y
Last 30 Days 15 11 0 2 0 1 15 0
Last 24 Hours : 0 0 : 0 0 0 0 0 c 0 0
7
L} n -t L] T u 1 L] N 0

JUN-@2-2008 19:37 7706320863 95% P.@8




Jun 02 2008 17:46 RESCUE RIR 1/0mniflight 7706320863 p.9

Pilot “B™ Responsibilities at the Time of Accident/Incident
OPrila  OCo-rilet - [JShdemPilot [ Flight Instructor  [] Check Pilot [ Flight Engineer  [J Other Flight Crew

Pilot “B” Identification _
First Name: City:

Middle Initlal: : State: ZIP:
Last Name: . _ Country:
Age at time of AccidentIncident: .Date of Birth: . Certificate Number;
. » mavdd/yyyy
Degree of Injury Sear Occupied Seat Belt Shoulder Harness
O None  [J Faal O Left © O Front [ Unknown Usad OYes [ONo Used Oves ONo
O Minor  [J Unknown - (J Fight [ Rear Available OYes [ONo Avhilable Oves ONo
7 Serious [ Center [ single
Pilot Certificate(s) (Checkall thar apply) : : ‘
[ None [ Student ’ [[J Recreational [J Commercia! {C] Flight Engincer [ Foreign
O Private [ Ftight Instrctor [ spon 3 Airline Transport [ us. Military
Principal Occupation | Medical Certificate . Medical Certificate Validity Date of Last Medical
[ pilot - O3 None O Class 3 : 3 without limitationstwaivers
O Other - [ Class 1 1 Driver’s License (Sport Pilot only) [J With limitations/wzivers m
3 Unknown - [0 Class 2 O Uaknown O Unknown mun/ad/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Dete of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/13S5 Checks: *
mmddiyyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) ‘Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Chectal! that apply) (Check all that apply) {Check ail that apply)
[0 None O Nene 3 None [ None [ instrument Airplane
[ Single-Engine Land ) Aiship ‘0 Airplane [J Airplane Single-Engine {J Instrument Helicopter
[ Single-Engine Sea O Free Balloon ‘T Helicopter [ Airplane Muiti-Engine [C] Belicopter
] Multiengine Land [ Gl.der O Powered Lif ] Gyroplane ] Glider
[ Multiengine Sea - [ Gyroplane [J powered Lift [ sport

[ Helicopter

[ Powered Lift .
Type Ratings : Student Endorsements ({nclude dates)

. . Airplane Inatearoent

Flight Time (enter appropriate All This Make Single Airplsne Lighter
number of hours in each box) Aircralt & Model Eogine Multengine Night Actual | Simuluted | Rotorcraft Glider Than Air
Total Time )

Pilot in Command (PIC)
Time as Instructor

‘This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

JUN-82-2088 19:37 ’?’?@62@863 94 P.99




Jun 02 2008 17:47 RESCUE RIR 1/0mniflight 7706320863 p.10
Pilot Name and Address Degree of Injury
First Name: City: CJ None (] Famal
Middle Initial- Stene i CJ Minor [J Unknown
Last Nare; Country: OJ Serious
Pilot Certificate(s) (Checkail that apply} Seat Occupied
3 Nore O Student (O Recreational ] Commexcial [ Flight Engineec [ Foreign QOter {J Front
O private [ Flight Instructor __ [] Sport . [0 Aidine Transport O u.s. Military C] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 0 Single
Accident/Incident Aireraft? OYes {ONeo of this Accideat/Incident: hrs O Unknown
Pilot Name and Address Degree of injury
First Name: City: [ None 0] Fatsl
Middle Initiel: State: zP: CMinor  []Unknown
Last Name: _ Country: {3 Serious
Pilot Certificate(s) (Checkall that apply} : Seat Occupied
[J None [ Student (O Recreational [} Commercial {1 Flight Engineer O Forcign O Left 0 Front
(Oprivate [ Flight Instructor ] Sport [3 Airline Transport [ u.s. Mitimry O right 0] Rear
Type Rating/Eadorsement for Total Flight Time at the Time [ Center % (Sngle
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injufy
First Name: City: | [ Norne [ Fatal
Middle Enitial: State: ZIP; O Minor  [] Unknown
Last Name: Country: {3 serious
Pilot Certificate(s) (Checkcll that apply): . Seat Occupied
[J None [ Student [ Reercational ) Commercial (O Flight Engineer [ Foreign 0O Lett O Front
Oerivar [ Fligm Insructor [ Spornt ] Airtine Transport [ U.S. Military 0] Right [ Rear
Type Rating/Endorsement for i Total Flight Time st the Time O Ceater 8 Single
Accident/Incident Aircraft? Cves [No of this Accident/Incident: hrs Unlnoun
A e PTG —
- —
- | foup s &
AR R
Name and Address S |G 22 & 28 (& EE 552 S
First Name: NATOSHIA
Middle Initial; L e MODOODOQOOHEDO
Last Name: e
First Name: Jo!':l 2 ooolooomo
Middle [nitia]; .
Last Name ﬂé TANCEY LR ﬂ
First Name: r
Middle Lnitial: gooOaooaonon
Last Name: —_—
First Name: City: ) .
Middle Tnitial: State: zZIP: COOo0gOopDogon
Last Name: Country —
First Name- City;
Middle Initial: State; 21p; oOogooopocoo
Last Name: Country R
First Name; City:
Middle Initial: State: ZIP; oOooogooaoaon
Last Name: Country -
First Name: City:
Middle Initial: State: ZIP: gOooogoaoaoa
Last Name: Country. I
First Name: Cizy:'
Middte Initial; State: 2P OO0Oooonogogdadoc
Last Name: Country: —
9
' ' " ] ] "o n N . E
JUN-82-2688 19:37 77a5328863 947, P.1
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o

e SRR i

g i wb) g i L AN it

Describe what accurred in chronological order, including circumstances leading to and nature of accident/incident.

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended desti
SEE ATTACHED DOCUMENTS

& f“ &
iy b -
%, ot \ 2

Operator/Owner Safety Recommendation

«
Sl

Describe terrain and include
hation, and szrvices obtained.

0

N
A

10

JUN-G2-2088 19:38 T 7706320863 94%

P.11
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ADDITIONAL INFORMATION (Fiease type or print in ink)

Use this space if additiona) space is needed for any answers.

TR
Y \’\f@'\‘;ﬁ: 2

AR ¥ i ) : 2 h 13
SB Ace t/Incident No. Narne of Investiga Date Replort Received
0% ) | %\LMSZM ﬁl/% 0§
: 11
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