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

_*l-‘rﬂb"—'!)"rl!fw\t r { =

Accident/Incident Location Date/Time
Nearest City/Place _TUCSON state AZ Dae.  07/28/2010 Local Time. 1442
zip. 85702 Country _USA mm del yyyy
32:15.361N —— : : Time Zone: MST
Latiude - 182, (dd:mm ss N/S) Longitude: 110:57.40W gy mm ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Sunding [ Takeof¥ (incl initial climb) [ Cruise O Hover [ Midair Occurrence
O Taxi O climb [ Maneuvering [ Other [J On-ground
2,370 ft MSL

[ Descent [ Landing I:] Approach O Unknown 4 None

AIRCRAFT INFORMATION

oY

Max Gross Weight: 5,225 Ibs

Manufacturer: American Eurocopter
Model: AS350 B3 Weight at Time of Accident/Incident: 5,140 s
Serial Number; 4698 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: NS09AM Amateur-built: [J Yes | No 1311 inches from [Jnose or (A datum N
-0r- Percent Mean Aerodynamic Cord (% MAC)
(D‘alegory of Aircraft R':e::f ':\j::'l:::inm Certificate Number of Seats: 4 Landing Gear [ Retractable
Airplane oo o oyp) Check any additional landing gear
8 ::‘Iﬂ]ng)m ible Sieadard Sperai If Large Aircraft, how many scats for: configuration that applies.
imp/Dirig :
| Glider E a:‘:‘:l B m‘ﬂ Flight Crew: [ Tricycle [ Tailwheel
E ?S.:f;nu [ Acrobatic [ Provisional CabinCrew: [ Amphibian ] High Skid
O Powered lift O Transpon 0 Experimental Biisiiiiars: O Emergency Float [ Skid
0 e [ Special Flight e — O Float 0 ski
0 Unkm'f‘:’ﬂ [ Light Sport 0 Hull O skiWheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: __07/21/2010
0 Annual O 1w0Hour  [J Continuous Airworthiness mm dd 3y
[ Conditional (Amateur-built only) A AAIP [ Conditional Inspection
[J Manufacturer's Inspection Program O Annual [ Unknown Airframe Total Time: 352 prs
[ Other Approved Inspection Program (AAIP) —_—
[ Continuous Airworthiness hours measured at (check one)
O Other, specify: _ O rastInspection () Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
OvYes [MNo [0 Unknown Oves @No [ Unknown B None
[0 Specify
ELT Installed ELT Activated ELT Maasfacturer: Artex
@Yes CINo @vs ONo ModelSeries: C406
ELT Aided in Locating Accident/Incident Serial Number: 4698-1
Ove WNo Battery Type: Artex Li Battery Exp. Date: 12/31/2013
Engine Type Reciprocating Fuel Propeller
O R-:c:m;catmg O Turbo Jer Sy st‘em Type
@ Turbo Shat~ [J Turbo Fan [ Carburctor [ Fixed Pitch Manufacturer:
O Turbo Prop O Unknown O Fuel Injected [ Controllabie Pitch Model
Engine Rated
Power Measured Time Time
Date B8 (check one) Total  |Since Since
Fngine Manufacturer’s of Mfg. IH Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm didvivy | [ Ibs of Thrust (hours) |(hours) (hours)
Eng | |Twbomeca Arrad 281 46268 1120:2008 557 shp 352 15
Eng 2
Eng 3 ) -
Eng 4




"OWN SERATOF

Aircraft Registration Number | Manufacturer:

Registered Aircraft Owner Owner Address

Name: BOKF Equipment Finance Corp. City: Dallas

. o State: TX Z1P: 75225
Fractional Ownership Aircraft: [ Yes B4 No Country: USA
Operator of Aircraft [J same As Registered Owner Operator Address  [] Same As Registered Owner
Name: Air M'e{hws Cm‘p [.it), Eﬂgw

Doing Business As: State: CO Z1p: 80112
Air Carrier/Operator Designator (4 Character Code): QMLA Country: USA

Regulation Flight Conducted Under Revenue Sightseeing Flight

& FAR 91 O FAR 129 [ FAR 91 Special Flight [ Public Use (select type) O Yes ONo
COrar103  OFAR133  [J Non-US, Commercial O Federal [ State [ Local [ ir m T

& : Air Medical Flight

OFar 12t [JFAR13S [ Non-US, Non-commercial  [J Unknown v O
OFAR 125  [JFAR137 [ Armed Forces W ves o
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)

O personal O Scheduled or Commuter [ None oo

[ Business 2] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate L] Supplemental

] Other Work Use [ Air Cargo

O instructional Domestic or International [ Foreign Air Carriers (129)

C] Ferry &) Domesiic  [J international [0 Commuter Air Carrier (135)

- ir Taxi (135

[ Positioning On-Demand Air Taxi (135)

[ Acrial Application Large Helicopter (127)

[0 Aenial Observation Cargo Operation raft B

03 Air Drop [] PusssgoiCugs D-ﬂ::l?mﬂ External Load (133)

[ Air Race / Show P " How many? [ Agricultural Aircraft (137)

[ Flight Test [ cargo Ihs

[ Public Use O Mail [0 Other Operator of Large Aircraft

O Unknown
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Damage to Other Aircraft

[ Destroyed O Minor

® -

Model: O Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: Z1p:

Last Name: Country:

- - ; - = e

Was there Mechanical Malfunction/Failure? [] Yes [ No [] Unknown Total Time/Cycles

(If ves. list the name of the part. manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Aircraft Damage Aircraft Fire

[ None [ Substantial [ None [ Both Ground and In-Flight # None [ Both Ground and In-Flight
O Minor [ Destroyed In-Flight O Unknown Ongin O n-Flight [ Unknown Ongin
On-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use addinional sheet if necessary)
|Real property damage to a cinder block wall with an ornament, metal shed and vegetation.

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport  [J OIT AiporvAirstrip [J On Airport [ On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

O On Instrument Approach [ Landing O Base leg O Final [ Go Around

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

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

[ None [ Par OMmLs [ Practice [ None [ Stop and Go

[ ApEnNDB [ Sidestep CJLbaA Odrs [ Traffic Pattern [ Touch and Go

O sor Ous O AsR [ Loran [ Straight-In [J Simulated Forced Landing

O VOR/TVOR [ Localizer Only [ visual [ Unknown | [ Valley/Termin Following [ Forced Landing

[J vOrR/DME [J LOC-back course [ Contact [ Go Around [J Precautionary Landing

O racaN [ RNAV [ Circling [ Full Stop [0 Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)
cmaion ANE) L 01 Holes ] Soow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ Water-Glassy

[ Asphalt O Grass/Turf  [J Macadam [ water [ Rough [ Snow-Wet 0 wet

[ Concrete [ Gravel [ Metal/Wood [ Unknown [J Rubber Deposits [ Soft [ Unknown

O bin Olce [ Snow [ Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION _________— — _

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: KVAQ Fime 1331 Airport I1): % None 8 VFR/IFR
. s SRS SRS = Company VFR IFR

City: Marana City: Douglas _ O Military VFR [ Unknown

State: AZ Time Zone MST | que AZ O vir

Country: USA Country: USA Activated? [ Yes [JNo

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

7] None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

O ver Owrr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all thar apply)

O Class A O Class E [ Prohibited Area O Jet Training Area O special

OcClassB OcClass G [ Restricted Area [ trsA [J Aur Traffic Control Area

A Class € [ Demo Area [ Military Operations Area (MOA) OO FAR93 [ Unknown

O cClass D [ Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None O Towing Glider [ Parachutists O Livestock

Passengers [0 Towing Banner [ water [ Unknown

[ Cargo [ Other External [ Chemical Fertilizer/Seeds

JEL & ¢

S N o

Fuel on Board at Last TakeolT

Fuel Type
fconvert from pounds. as necessary) O sos? ] 115/145
98 = 3 100 Low Lead ] Jet A
4 O 100130 O Autometive

s
Jip4
OJes

[ Other. specify

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

I No

O Yes

Method of Exit

l"r""

| WEAT

 INFORMATION AT THE ACCIDENT/

- Describe how the occupants exited and how many occupants evacuated cach location

Weather (lbunatioa Facility !mum of \v\ulher Information \leihod of Brieﬂng
Facility 1D KRYN {Check all that apply) (Check all thar apply)
o Thag: 2146 [ National Weather Service Mc [ In Person
Observation Time: [ Flight Service Station O Military O Teletype
lime Zone MST B TV/Radio B Internet E Telephone/Computer
= i Automated Report Unknown Aircraft Radio
Eeiis fun:Accdont S 10 NM ] Commercial Weather Service (DUATS) 0 TV/Radio
Direction from Accident Site: 240 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [J Abbreviated O bawn [ Dusk [ park Night
O Partial / Limited By Pilot &4 Unknown ] Day O Night [] Bright Night 10 pites
[ Partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
4 Clear I Thin Broken [ None (clear) [ Obscured & None O Fog
Few [ Thin Overcast [ Broken [ indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration 0 Unknown [ Overcast [ Unknown [ Blowing Sand O Haze
O Scattered [ Blowing Snow B Ice Fog
: » ~ . : [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknown
ftAGL it AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O indicated: Velocity KIS Velocity KTS & None [ In Clouds
degrees MAG = OClear Air 3 Vieinity of Thunderstorm
B4 Calm [ Gusting Severity of Turbulence
] variable [ Light and Variable (A Not Gusting [ Extreme O Moderate [ Light
[ Severe [ Moderate C hop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
None in effect relating to the mishap.
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 28 (C) Amount Type &1 None O drizzde
or (F) 8 None B Moderate B Rime O Rain O ice Pellets
e ; X Trace Severe Clear [ snow [ Snow Pellets
Altimeter M‘tlnl;‘_m.lﬁ : ': 0 0O Light 0O Mixed O Hail Snow Grams
S - [ Rain Showers [ tee Crystals
Density Altitude: ft Icing Actual O Freezing Rain [ Iee Pellets Shower
) - Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: 18 (C) 71 None [ Moderate [ rRime
L S 0 Trace [ severe 0 Clear Intensity of Precipitation
O Light 0 Mixed O Light 0 Moderate 7 Heavy




"INFORMATION
Pilot “A"™ Responsibilities at the Time of Accident/Incident
Pilot [ Co-Pilot O Student Pilot [ Flight Instructor  [J Check Pilt [ F1 ight Engincer [ Other Flight Crew

Pilot “A™ Identification

First Name: Alexander City: _Tucson

Middle Initial: B State: AZ Z1P: _85711

Last Name: Kelley Country: USA

Age at time of Accident/Incident: 61  Date of Birth: - Certificate Number: - 4]

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

B None g Fatal Left 8 Front [ Unknown Used Myes [ONo Used @Avyes [ONo
Minor Unknown Right Rear Availab ' » ailabl ’ N

1 seiiocs O Center O] Single vailable Aves ONo Available Ayes DONo

Pilot Certificate(s) (Check all that apply)

[ None O Student [ Recreational ] Commercial [ Flight Engineer [ Foreign

[ private [ Flight Instructor [ sport [ Airline Transpornt O uS. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

@ Pilot [ None [ Class 3 Without limitations/waivers

[ Other E Class | [ Driver's License (Sport Pilot only) With limitations/waivers 0105/2010

] Unknown Class 2 [ Unknown O Unknown mm/dd vy

Medical Certificate Limitations
|Must wear corrective lenses, possess glasses for near/intermediate vision, *not valid for any class after January 31, 2011.*

Medical Certificate Waivers

None of record

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 09/14/2009 Make: Eurocopter

mmddyyyy Model: AS350 B2, B3 2B and B3 2B1

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)

% None [ None O None O None [ instrument Airplane

Single-Engine Land O Airship % Airplane [ Airplane Single-Engine [ Instrument Helicopter

[ Single-Engine Sea [ Free Balloon Helicopter [ Airplane Multi-Engine [ Helicopter

[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sca Gyroplane O Powered Lift O sport

Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

Flight Time (ener appropriate Al This Make I‘Nilll e Alrgiine Instrument Lightor
number of hours in each box) Aircraft & Model Fogine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 14,262 363 3,168 9,762

Pilot in Command (PIC) 14,262 363 3,168 9,762

Time as Instructor

This Make/Model

Last 90 Days 36 6 18 36

Last 30 Days 8 8 4 8

Last 24 Hours




PILOT “B” INFORMATION

A
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Pilot “B" Responsibilities at the Time of Accident/Incident

Oritot  OCo-Pilot  [JStwdentPilot ] Flight Instructor ] Check Pilot  [J Flight Engineer [ Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm dd 3y

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [ Faual O Left O From O Unknown Used Oves [ONo Used OvYes ONe
O Minor  [J Unknown O Rigt O Rear Available Ovyes [ONo Available Ovyes [OONeo
[ Serious O Center O Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [J Commercial [ Flight Engineer [ Foreign
O pPrivate [ Flight Instructor O spon [ Airline Transport O uUs. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 pilot [ None [ Class 3 [ Without limitations/waivers
] Other OcChss [ Driver's License (Sport Pilot only) | [] With limitations/waivers
0O tnknown [ Class 2 [0 Unknown O Unknown mm ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: Make:

mmdd ¥y Model:
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 [ None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [J Powered Lift [ Gyroplane O Glider
[J Multiengine Sea ] Gyroplane O Powered Lift O spont

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/Include dates)
Airplane

Flight Time (enter appropriate Al This Make Single \irplane Instrument Lighter
number of howrs in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Mot i Command ( PIC)

I'ime as Instructor

This Make/Model

Last %0 Davs

Last 30 Days

Last 24 Hours




Ikgm nflu]ury

Pilot Name and Address
First Name: City [ None O Fatal
Middle Intial: ____ State Zir O h,'hm' 0 Unknown
Last Name Country 0O serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational [ Commercial O Fhight Engineer O Foreign O Lent [J From
[ Private [ Flight Instructor [ Sport [ Airline Transport O us Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center O S_mglc
Accident/Incident Aircrafi?  [Jves [JNo of this Accident/Incident: hrs L] Unknown
Pilot Name and Address Degree of Injury
First Name: City [ None [ Fatal
Middle Initial: State: zp L] Minor 0 Unknown
Last Name Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational ] Commercial 3 Flight Engineer [ Foreign O Len [ From

| O Private [ Flight Instructor [ Spont O Airline Transport O uUS Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time UCenter  [] Single
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs O Unknown

= e === - x e — = |

Pilot Name and Address Degree of Injury
First Name: City [J None [ Fatal
Middle nitial State: Zi O Minor [ Unknown
Last Name Country: - [0 serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Studen [ Recreational  [J Commercial [ Flight Engineer [ Foreign O et O From
O private [ Flight Instructor [ Sport O Airline Transport [ US. Military [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0] Single
Accident/Incident Aircraft? Ovyes ONo of this Accident/Incident: hrs 0 Unknown

PASSENGER(S) / OTHER PERSONNEL (inciud O ACARI SR 1 v S Tl
T
£

—_— plesd Db elafat |
First N Brenda city: Safford

Midl nital £ Rkl v 85535 s D¥DODO®OOoOO
Last Name e Country = m———

First Name: Pa\:'vker City Tucson

mﬁ% : B zmmﬂ 71 85748 E&DHDDDEDDDD
Furst N : City:

Middle Initia s o ooooojooooo
Last Name: = Country: == —

First Name: City

Middie it ek s ooooojooooo
Last Name Country = —

First Name City

Middle Initial State 7P go0oogpooooaga
Last Name Country —

First N Ci

\ﬂ:k!l:::m] su::.c 21p OO0Ooogjooooao
Last Name Country —_—

First N ¢

Middic Inita e — ooooolooooag
Last Name Country S

First N C

Middie nitia Stne —— — ooooojooooo
Last Name Country W
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Describe what occurred in chronological order, mcludmgclmumsmnm Icadmg o and naturcul' accukml.’lncldl [)uu:nbe terrain and include
wreckage distribution sketch if pertinent.  Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

On Wednesday, July 28, 2010, at 13:42 pm mountain standard time, a single engine American Eurocopter model AS350B3, with national registration number
of NS09AM, rapidly descended and collided with terrain in an urban area of Tucson, Arizona. The helicopter was operated by Air Methods

LifeNet 12, while enroute on a repositioning flight. Company Operations Specifications were in effect during the flight. The commercial pilot and two clinical
non-revenue passengers sustained falal injuries. The helicopter was substantially damaged and consumed by a post impact fire. Visual meteorological
conditions prevailed, a company flight plan had been filed and activated. The flight originated at Marana Regional Airport, Marana, AZ at 13:32 pm local time

Witnesses reported observing the helicopter cruising in a southeasterly direction when it started to descend rapidly and enter a left-hand turn. Audible noises
and rapid intermittent popping sounds, followed by quiet operation were reported as the helicopter descended. While the aircraft continued turning closer to
the ground surface, the flight trajectory became increasingly vertical. It impacted the ground in a level attitude and burst into lames. Emergency resources
were activated to attend to the occupants of the aircraft.

J nt 1 |
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Operator/Owner Safety Rn.unnmcrulatmn
We are investigating the mishap and have not determined recommendations for amending safety procedures.
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ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.
|None at the tima of this report

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operat

08/05/2010 Signature
mm dd vy I'vpe or Print Name Eric C.

te Safety Manager

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

Signature

T'ype or Print Name

Title

T R B D s ONLYW - g b A g Wil e 1T &

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received




