
~""" >FOR USE "'"""'"' 'OMBNO. 

nAI <IAIIUN T 

PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 
This form To Be Used For Reporting Civil Aircraft Accidents 

Involving Commercial and General Aviation Aircraft 

Nearest .,. , :>tate, Zip COlle Pate Of, ~~~:;LOCK) zone I Site 

July 13, 2004 
FeetMSL500 

Newberry, SC 0530 EDST FoetMSL 
tfThe !On 13 \.Iiles Of An Airnort. The I I 
Proximl!y To Airport 

1. 0 OnAifpoli 3. Willlin % Mile 5. Within 1 Mile 7. 0 Within 3 Miles 

2. 0 Within Y. Mile 4. 0 Wl1hin % Mile 6. 0 Within 2 Miles 8. 0 Beyond 8 Miles 
.. 

Airport ~lame Airport tdent ~~=~~dvu" 3. Widtll: 
·~ 

2. Lenglll: 4. Sutface: Condition: 

PhaSe"' 

1. 0 Slariding 3. 0 Tal<eoff 5. 0 Cruise 7.0 ~proach 9. 0 Hover/Maneuver 

2. 0 Taxi 4. Climb 6. 0 De5eenl 8. 0 Landing 10. 0 Alti1ude of In-Flight Occurrence FeotMSL 

'Marl< At.......n AII'Cretl Serial <;en Max GI'OS$ WT 

N503MT Bell! 407 53498 5250 

~yo' -'"rpla"" 5. 0 atimpJIJirigible 
lype"' rsuilt 
1. X Nomlal 5. Res1licled 

~ 6. 0 Ultralight 2. 0 UtiHty 6. Limited 1.0 Yes 

:E Glider 
7.0 Gyroplane 3.0Acrobatic 7. Experirn&Jttal 2. X No 

1 4. ea~~oon 6. Speclfy----····· ··-- 4. 0 Tmnsport 8 . .,,..,~ .. , 

1Gear 
4. 0 Tailwheei-Retractable ~:~:: , : E Tricycle - Fo<ed 7. X Skid 

• 2. Tncycle-Re- 5. 0 Tailwheei-Retractable Mains 8. 0 Ski/Wheel Crew 1 

• 3. C Tailwheei-Fixed 6. [] AAlphibian 9.Spe Pax 4 

Stall II'R I t:nglne Type 
Installed 

1.0 Yes 1. X Yes 1. 0 Reciprocating--Carburetor 3. 0 Tutbo Prop 5. 0 Tutbo Fan 

2. X N<> 2.0No 2. 0 Redprocalilg-Fuellnjected 4. 0 Tutbo Jet 6. X Tulllo Shaft 

Engine 1 Engine Engine Rated Po-r 
~~~~u;;.. 1.§l!Q Hmsepower 1: X None 

Allison/Rolls Royce 250C47B 2. Lbs. Thrust 2. Specify 

Date of Mfg. Mfll. Serial No. Total Time Time Since Time Siru:e 

Enaioe No.1 All<il2001 710.6 54,3 N/A 

Enalne No.2 Hours Hours Hours 

Enoine No.3 Hours Hours Hours 

Engine No.4 Hours Hours Hours 
Type of I Type_ of Lest I Date Las• 

1.0 Annual 1. 0 Annual ()1;05:2004 

2. 0 Manufacturers inspeclion Program 2. 0 100-Hour Tnne Since Last Inspection 

3. X Otller ~proved Inspection Program (AAIP) 3.X AAIP 8Hours 

4. 0 Continuous AiiWOrtlliness 4. 0 Continuous AiiWOrtlliness 
Airl'lame Total Time 

5. Specif 710.6 Hours 

t.u..aii.. 
EI.T 

Pointer I 000-10 
1 Serial I 

343108 I 1MiDiY1 · oi -2oos 

(ELT) ~~Ohon 2. 0 oo 3.X Armed j,.'[,Yes~~~es 2.X No 
1 A ircran owner / i21ij30 

AVNAiri.LC 

1. Same ':: :.~=ed Owner 

~8s02 
Owner 

2. Name. Med-Trans CO!llOfalion 
3.0BA: 

""" '{111.11 1 rep1aeo• "' '·' {KW, I (Rev. 10117) Yago1 



M3XA 

1. FAR 91 (only) 4. FAR 121 7.0FAR 133 
2. 0FAR910 5. FAR 125 a.x FAR 135 1. 0011111S1ie 
3. 0FAR103 6. FAR129 9. 0FAR137 2. 0Fiag 
Purpose of Flight 3. 0 Supplemenlal 
tOP- 6. Aerial Oboe!vaOOn 
2 X Business 7. otle<Worl<Use FAR 135 
3. 8. PtiDiic Use 4. X On Demand 

9 Ferry 5. 0 Commuler 
10 

3. X Commercial 

4. 0 Airline 

None 6. Helicopt<!< 1. 0 None 
Single Engine land 7. Glider 2. 0 Airplane 
Single Engine Sea 8. Free Balloon 3. X Helicopt<!< 
Mulllengine land 9. Amlllip 

Sea 
Type Ratings/Student Endorsemen111 

or Equivalent (MIDIY) 

1. 0 None 

2.0 Class! 

3. X Class 2 

Date of last Medical 
(MIDIY) 

09/1812003 
4. 0 Ciass3 Waivers 

Seal 

FAR 133 
6. 0 Rotorcrafl 

External Load 

FAR 125 
7. 0 Lmye Aircmfl 
FAR 129 
8.0Fomign 

Revenue Operations 
1. 0 Scheduled 
2. X Non Scheduled 

3. 0 Domestic 
4. 0 ln1emational 
5. 0 Passenger 
6.0Cargo 
7. SpecHY Ajr Amtu!lance 

7. 0 Military 9. 0 None 

8.0 

1. None 
2. 0 Airplane S.E. 
3, 0 Airplane M.E. 
4. X Helicopter 
5. Glider 

6. 0 lnslrument Airplan 
7. 0 lnslrument Helicop 
8. 0 Ground lnsbuctor 
9.~ 

(logn~e of lnJU\'Y 
1. None 
2. 0 Minor 
3.0 Setious 

1. Lefl 
2. X Right 

4. X Front 
s.ORear 1. X Pilot In Command 3. 0 Bolli Pilots 5. 0 No One 1. X Yes 

2.0 No 3. 0 Center 
2. Second Pilot 4. 0 Non-Pilot 

4. X Fatal 

Second Pilot Responsibilities at tho Time of Accident 

1. 0 Co-Pilot 2. Dual Student 3. 0 Safely Pilot 4. 0 Check Pilot 5. X None (Pllot-Raled Passenger) 

1. 0 Student 3. 0 Comlll<lf'Ciai 

2. 0 Private 4. Airline 

5. 0 Flight Instructor 

6.0 

7. 0 Military 

, 8. 0 Foreign 

9. 0 None 

10. Speci 



~ ~n(cont.) 
· Kattngs 

~. 
None 6. 0 Helicopter 1. 0 None ~. None 6. 0 lnsln,lment Ailplane 
Single Engine Land 1. 0 Glider 2. 0 Airplane Ailplane S.E. 7. 0 lnsln.lment Helicopter 

!: Single Engine Sea 8. 0 Free Baaoon 3. 0 HeHcopter 3. Ai<plane M.E. 8. 0 Ground lnstnJctor 
Multiengifle Land s. 0 Airship 4. Helicopter 9. Specify 

5. •Sea 10.0 5. ~ •YP'" Date of I ~=tReview 
or 1. Make 

2. Model 

Date of l.Ht Medical ~ns oamors;nn IY) 

1. 0 None 3 0 Class2 
(MIDIY) 

2. 0 Class 1 4.0 Class3 
Walv&rs 

~Q~ .. ,. .. , 
3. 0 Serious 1. 0 Left 3.0 Center ,!· 0 Front 1.0 Yes 

2.0~; 4.0 Falal .o Rlght. 4. 0 Front 2.0 No 

:mBelt Shoulder Harness 
u~ 

~~· Of PIIOI Flight T1me 

Avrbie Pilot logbook 4.0 Company 
.. , Yes Yes 8 Yes 2. OpemiOr's EsHmate 5. Spedfv 
2. Nn 2. Nn 2. Nn 3. FAA Records 

Fllllht Time I'JIA/C ~~=e Sil'l!ll<i Engine Night Actual' Glider ~~:lir 
Total Time 
Pilot in I (PIC) 

This 

Lasi90Days 

Lasi30Days 

Lasl24 Hours 

Degree of Injury 
Non- Non-

!Fatal Sen~ Minor None. Name Seat ........ ' (City & Stale Clli!W ,, FAA 

I'· David S Bacon Jr RR 203 Bramford Simson X 0 0 0 0 X 0 0 o· 
Ville sc 29680 

12- Glendu Tessnear LR 869 Salem Church Rd X 0 0 0 0 X 0 0 0 
BosHc NC 29018 

~- Patient Unk Lftter 0 0 X 0 0 X 0 0 0 

14. 0 0 0 0 0 0 0 0 [] 
5. 0 0 0 0 0 0 0 0 0 

6. 0 0 0 0 0 0 0 0 0 

~~POint Time 01' ;:'!!!!' N;;;;:.FIIe<l 4 0 VFRIIFR 1. AirpOII ID Re~lonat 1 Helipad I.Ti~ . 1 . Ailport I Q NltHll2.fl Metl;! 
2. Cfty/PiaC!l Sil!!rtanbyrg 2. City/Place Newb111rl! 2. VFR 5. X Company (VFR) 
3. Slate sc 2. Time Zone: ffiST 3. State sc 3. IFR 6. 0 MiHIBiy (VFR) 

If Weather Was Involved, State If Weather Briefing Was Obtained Or If Weather Rloports Were Checked And How II Was Accomplished 

DUAT, AWOS 

Fuel On Board At Last Takeoff Fuel Type 
Gallons 1. 80188 4. 0 1151145 7. Specify 

OT 2. IOOL<mLead 5. X JetA 
700 I? hou.sl Pounds 3. 1001130 6. 0 Automotive 
Other Services, If Any, Prim' To Depanure 

//' 
NIA 

I AI~ I Site 
Soun:e Of Weather Information light Coodllion Temp ("F) 
(PiiOI/Operetor, Weather Observadon) 

Miles 
OUATS Compuler Observation and Forecasl 

t.O oawn 3.0 Dusk 4. X Oarl< Night 

2. 
LocaiAWOS 

Daylight 4. 0 Bright Night 



Page 3 

Weather Information At The Accident Site 

'Dew Point Altimeter Skyllowest Cloud Condition 
Setting 1. 0 Clear 4. 0 Overcast FeetAGL 

("F) inHg 2. Scattered FeetAGL 5.0 Partial Obscuration 

3. 0 Broken FeetAGL 6.0 Obscurred 

Wind lnfonnation Resbiction To Visibility Type Precipitation Intensity of Precipitation 
1. Direction Yadablt to Calm 
2. Velocity KTS 
3. Gusts KTS 

Turbulence (Multiple entry) 

1. None 2. 0 Light 3.0 Moderate 4. 0 Severe 5. 0 Extreme 6. Clear I'Jr 7. 0 In Clouds 

Damage To Aircraft And Other Property 

Degree of Aircraft Damage Fire 

1. 0 None 2. 0 Minor 3. Substantial 4. X Destroyed 1. X Yes 3. 0 ln-Fiigh 
2. No 4.X On Grou1 

Description of Damage to Aircraft and Other Property 
Aircraft was destroyed. Fire involved. 

Mechanical Malfunction Failure 
Total Time 

1. X No On Part At. Overhau' 

2. Yes List The Name Of The Part. Manufacturer, Part No., Serial No. 
And Describe The Damage Hours Hot 

Collision Accident 
If Collision Accident Occurred, Complete The Information For Other Aircraft 
Registration Mark Aircraft Manufacturer Aircraft Type/Model Degree of Aircraft Damage 

1. 0 Destroyed 3.0 Mino 
2. 0 Substantial 4.0 NonE 

Registered Aircraft OWner Address 

Pilot Name Address Pilot Certificate No. 

Evacuation of Aircraft 

Assistance Received 

1. 0 Outside Person(s) 3.0 Slide 5. 0 Ladder 

2. 0 Auxiiary Lighting 4. 0 Rope 6. X Specify MO~IE 

Method of Exit (State Approximate Number of Persons Using Each of the Following) 

1. Main Donr 2. Auxiliary Door 3. Emergency Exit 

Recommendation (How Could This Accident Have Been Prevented 
Operator/Owner Safely Recommendation (Optional Enlry) 

//' 
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Additional Flight Crew Members 

For Eadh Additional Flight Crew Members, Exclusive of Cabin Attendants, Complete the Following Information: 

Name FAA Certificate No. Address Title 

N/A 

Certific;ote(s) 
1. 0 Student 3. 0 Commercial 5. 0 Flight Instructor 7. D Military 9. 0 None 

2. 0 Poivate 4. 0 Airline Transport 6. 0 Flight Engin- 8. 0 Foreign 10. Spec· 

Ratings/Endorsements Total Flight Time Flight Time This Accident 

Name FAA Certificate No. Address Title 

Certificate(s) 
1. 0 Sliudent 3. 0 Commercial 5. 0 Flightlnstrucror 7. D Military 9.0None 

2. 0 Poivate 4. 0 Airline Transport 6. 0 Flight Engineer 8. 0 Foreign 10. Spec"'· 

Ratin~o/Endorsements Total Flight Time Flight Time This Accident 

Name FAA Certificate No. Address Title 

Certificate(s) . 

1. 0 ShJdent 3. 0 Commercial 5. 0 Flightlnstrucror 7. D Military 9. 0None 

2. 0 Private 4. 0 Airline Transport 6. 0 Flight Engin-. 8. 0 Foreign 10. Spe ·"' 

Rating!~IEndorsements Total Flight Time Flight Time This Accident 

,; 
/ 



Describe what occurred in chronological order, the circumstances leading to the accident and the nature of the accident. Describe the 
terrain and include a sKetch of wreckage distribution if pertinent Attach extra sheets if more space is needed. State Point of departure, 
time of departure, intended destination and services obtained. 

Aircraft was dispatched from Reglonal1 in Spartanburg to respond to an acddenl scene at MMe Post64 on Interstate 26 Newberry SC. The aircraft landed 
on !he interstel& and picked up Ule patent 
The aircrall U1en deparl&d to !he NoJlh East and turned NorU1 West towaros Spal1anburg. A sbolt time laler aloud noise was haard and lhe aircnlf! was 
found to 1\a\re <:msl1ed into !he frees apprnldmately Y. mile from !he poin1 of departure. 

3. Trtle [)irector of Operations 




