
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

~~~~~~~~~~~~~~~~·~0,I£csS+2~~~ '!. >'iGiJ 
Accident/Incident Location Datefl'ime 

Nearest City/Place: _:M:.:a:::nccc::h::e:.:sccte::r-,-,-c-c _________ State: _KY __ _ 

ZIP: 40962 country: ~U_.Scc:.:.A ____________ _ 
Dote: ----,,:Oc:6;;:/0:;;6::/2::0_:_13::_ __ 

mmldd/y)')y 
Local Time: c2::3:c:.:_15::_ ___ _ 

Latitude: 37 07.90 (dd:mm:ss N/S) Longitude: 83 45.07 (ddd:mm:ss EI\V) 
Time Zone: Eastern 

-----

Phase of Operation 
D Standing D TakeotT(incl. initial climb) 
D Taxi D Climb 
0 Descent D Landing 

I'•A' 

D Cruise 
0 Maneuvering 
Gli Approach 

D Hover 
D Other 
D Unknown 

Collision with Other Aircraft 

0?-.·tidair 
DOn-ground 
~None 

Altitude of In-Flight 
Occurrence 

1,650 ft MSL 

~·Janufacturer: _,B,e,ll,_ __________________ _ i\lax Gross "'eight: 4,450 lbs 

Model: 206 L-1 "'eight at Time of Accident/Incident: 3 957 lbs 

Serial Number: _,4.:::5:::5:::07,_ _______ _ Location of Center of Gravity at Time of Accident/Incident: 

inches from D nose or D datum 
------Percent Mean Aerodynamic Cord(% 11AC) 

Uegistration Number: .cN::_1:c1:c4c.A.:::E::_ __ _ Amatem·-built: D Yes (if No 
-or-

Category of Aircraft 
0 Airplane 

Type of Airworthiness Ce1iificate 
(Check all that app!)~ 

Number of Scats: ____ 4_:_ Landing Gea1· D Retractable 

Check any additional landing gear 
configuration that applies: 0 Balloon 

0 Blimp/Dirigible 
D Glider 
D Gyrocrafi 
~ Helicopter 
D Powered lift 
0Uitmlight 
0Unknown 

Standard 

[21 Nonnal 
Outiiity 
0 Acrobatic 
D Transport 

Type ofi\'laintcnance Program 

D Annual 
D Conditional (Amateur-built only) 
D Manufacturer's Inspection Program 
b2J Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
D Other, specify: 

IFR Equipped 
0 Yes Gil No 0 Unknown 

Special If Large Aircraft, how many seats for: 

0 Restricted 
0Limited 
0 Provisional 
D Experimental 
D Special Flight 
D Light Sport 

Flight Crew: 

Cabin Crew: 

Passengers: 

Last Inspection Type 

D 100 Hour D Continuous Airworthiness 
Gd AAIP 0 Conditional Inspection 
0 Ammal D Unknown 

Stall Waming System Installed 

D Yes Vi No D Unknomt 

1 

2 

1 

D Tricycle D Tailwheel 

D Amphibian 
D Emergency Float 

Floot 
Hull 
Unknovm 

il} High Skid 
0Skid 
0Ski 
0 Ski/Wheel 

Date Last Inspection: --'0'-'6"-;/07,6"'/2'-'0'-'1-"3-
mlllfdd/;')'YY 

Airframe Total Time: 19,969 hrs 

hours measured at {check one) 

D Last Inspection 0 Time of AccidenUlncident 

Type of Fire Extinguishing System 

(lJ None 
0 Specify ___________ _ 

ELT Installed ELT Actil'ated ELT Manufacturer: '-A"-rt"e"x _____________ _ 

f-=!ill y="· -= D::.:N::_o __ _,0=-Y_es_O=._N_o ____ -j ModeUSeries: _::M.:.:E:_4.:.:0:.:6c_ ___________ _ 

ELT Aided in Locating Accident/Incident 

DYes 0No 

Engine Type 

D Reciprocating 
lZI Turbo Shaft 
D Turbo Prop 

Eneine i 
Eng. I j Rol' R"Y"' 

Eog. 2 

Eog. 3 

Eog. 4 

0 Turbo Jet 
0 Turbo Fan 
D Unknown 

Engine 

25<>C30P 

Serial Number:------------------

Battery Type: 

Propeller 

D Fixed Pitch 
0 Controllable Pitch 

3 

Battery Exp. Date: 

Manufacturer:--------------

Model: 
Engine Rated 

Power Measured !:i~~~~ Time 
as (checkone) Total ~ ..... ., Since 

g lbs ofThrust or (~~~",.,) (ho;on) I ~:::~~ul 
Date 
of Mfg. 

00/1311999 650 4,699 39 710 



Registered Aircraft Owner 

Name: Air Evac EMS Inc. 

Fractional Ovmership Aircraft: D Yes h2} No 

Operator of Aircraft [iJ Same As Registered 0"11er 

Name:::--:----,-------------------------
Doing Business As: -:c:-cc---c~c:----::-c-:-------------
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

li] FAR 91 0 FAR 129 0 FAR 91 Special Flight 
D FAR 103 0 FAR 133 D Non-US, Commercial 

D Public Use (select type) 
D Federal D State D Local 

D Unkno"n D FAR 121 0 FAR 135 D Non-US, Non-commercial 
D FAR 125 D FAR 137 D Armed Forces 

Pm11ose of Flight 
for FAR 91, 103, 133, 137 (Select o11e) 

D Personal 
D Business 
D Executive/Corporate 
D Other Work Use 
D Instmctional 
0 Ferry 

ReYenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

0 J){)mcstic 0 International 

Same As Registered Owner 

City: -------:::c:c--------
State: ____ ZIP: ____ _ 
Country: 

Revenue Sightseeing Flight 
DYes 

Air Medical I•' light 
I;ZI Yes 

!;Z!No 

0No 

Type of Commercial 0}Jerating Certificate Held 
(Check all that apply) 

0None 
D Flag Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
liJ On-Demand Air Taxi (135) [J Positioning 

D Aerial Application 
D Aerial Observation 
D AirDrop 

1--::--::--.,.-----------j D Large Helicopter (127) 

Cargo Operation D Rotorcraft External Load (133) 

D Air Race I Show 
D Flight Test 

0 Passenger/Cargo - or-
D Passenger ____ -,,Howmany? D Agricultural Aircraft (137) 
D Cargo lbs 

0 Public Use 
0Unknown 

0 Mail D Other Operator of Large Aircraft 

Aircraft Registration Number ~lanufacturer: ----------------------
Model: 

Registered Owner of Other Aircraft 

First Name:-,-----------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name: 
Middle Jnitia""'l-: -------------------~ 

Last Name: 

Was there Mechanical Malfunction/Failure? DYes 0 No GZl Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

City: ____ --;=-----------
State: ZIP: ____ _ 

City: _____ =c-------------
State: ____ ZIP:-----

Total Time/Cycles 
On Part 

______ Hours 

_____ Cycles 

Time Since This Pa11 
InstJected/Overhauled 

______ Hours 

Aircraft Da~m~a~g~e~~~~~fJCl~~~~~~~~Q]~~~~~BBB~B~ ~~~~~~~~!~BJI~~~~~~~~Jl~9 
D None D Substantial 
D Minor GlJ Destroyed 

0 Both Ground and In-Flight 
0 Unkno"n Origin 

4 

D Both Ground and In-Flight 
D UnknO\\n Origin 



Descri(Ition of Damage to Aircraft and Other Prope1·ty (use additional sheet if necessary) 

Destroyed 

AIRPORT INFORMATION. ltt-:th·E{~~~~den'tiln·cid~:~t-t;~t-~r-~-d-,-~·-n-:ap'i)~J~C-h~'_-ttike·o,ff-Ot\i/ithl~-~3'riiiie;:9f:~n:-:~lijj6ft~'Ohl--p-le'te:thiS''~t3c-tJh-nf 
Airport Identifier: Distance From Ail·port Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airp011 0 Otl' Airport/Airstrip 0 On Airport 0 On Airstrip Airport Ele\'ation: ft. MSL 

Approach Segment (Select one) 

D On Instrument Approach D landing DBase leg 0Final 0 Go Around 
D Crosswind D Downwind D Low Approach 0 Aborted Landing (atler touchdo\m) 

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

0None OPAR 0MLS 0 Practice 0None D Stop and Go 
0ADFINDB D Sidestep 0LDA OOPS D Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran 0 Straight~ In 0 Simulated Forced Landing 
OvoR!fVOR 0 Localizer Only D Visual 0 Unknmm 0 Valley !Terrain Following D Forced landing 
D VOR/D?.·fE D LOC~back course D Contact D Go Around D Precautionary Landing 
0TACAN ORNAV D Circling D Full Stop D Unkn0\\11 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: ft Width: ft on,. 0 Snow~Compacted D Water~Calm 
0Holes D Snow~Crusted 0 Watcr~Choppy 

Runway/Landing Surface (Check all that appl;~ D Ice Covered D Snow~Dry D Water~Glassy 
D Asphalt D Grassffurf 0Macadam Owater 0Rough D Snow~ \Vet Owet 
D Concrete D Gravel D 1Jetal1Wood D Unknmm D Rubber Deposits Oson D Unknown 

0 Dirt Dice Osnow D Slush Covered D Vegetation 

·. FUGHT"ITINI'RARY.INFORMA.TION; 
Last Departure Point Time of Depatiure Destination Type Flight Plan Filed 

AirportlD: 
Time: 22:59 

Airport ID: 0None 0 VFRI!FR 

City: St Joseph - London ~ Company VFR OIFR 
City: AE 109 Manchester 0 ~<filitaty VFR 0Unknown 

State: KY Time Zone: EST State: KY Ql VFR 

Country: U.S.A. Country: U.S.A Activated? 1;11 Yes 0No 

Type of ATC Clearance/Ser\'ice (Check all that apply) 

0None D Special VFR D Special IFR D VFR Flight Following 0 Cruise 
(ZIVFR OIFR D VFROnTop D Tmffic Advisory D Unkno\\'11/NA 

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

D Class A 0 Class E D Prohibited Area 0 Jet Training Area D Special 
0 ClassB Ill Class G 0 Restricted Area OTRSA D Air Traffic Control Area 
0 Class C D Demo Area D Military Operations Area (MOA) 0 FAR93 0Unknown 
0ClassD D Waming Area 0 Airport Advisory Area 

Ait·craft Load Description (Check all that apply) 

{t1 None D Towing Glider D Parachutists D Livestock 
0 Passengers D Towing Banner Owater 0Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

:"·· .z:· .,o:· .• : ::•:;: 

Fuel on Board at Last Takeoff Fuel Type 
{conwrtfrom pounds, as necessary) 0 so/&7 0 I 15/145 0JP3 D Other, specify 

50 Gallons 
D 100 Low Lead It! Jet A 0JP4 
0 IOO/uo D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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SVA.CUA.l"ION OFA.IRCRAFT ""i " ""'"" ,, 
Was an emergency evacuation of the aircraft peiformed? DYes IZJ No 

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

nla 

WEA'rliERINFbRMA.ilbNAi:iliEACCi!OENT/INCIDEI\ITSITE "'' ''::": "\<" '''"""'"""" """ J',\ 
Weather Obsen'ation Facility Source of Weather Infomtation Method of Briefing 

Facility ID: KLOZ (Check all that apply) (Check all that appl}~ 

Observation Time: 0253 Z 
D National Weather Service D Company DIn Person 
0 Flight Service Station D Military D Teletype 

Time Zone: Eastern 0 TV/Radio 0 Internet ~Telephone/Computer 

Distance from Accident Site: 15 NM Q] Automated Report D Unknovm D Aircmft Radio 
D Commercial Weather Service (DUATS) D TV/Radio 

Dinxtion from Accident Site: 266 degrees 1-IAG D Unknomt 

Briefing Type/Com(lleteness Light Condition Visibility 

0Full D Abbreviated 0Dmm 0Dusk bZJ Dark Night 
6 miles D Partial/ Limited By Pilot ~ UnknO\m 0Day 0Night 0 Bright Night 

0 Partial/ Limited By Briefer D Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ce.iling Restriction to Visibility (Check a// that appl>) 

D Clear 0 Thin Broken D None (clear) D Obscured 0None 0Fog 
t2l Few D Thin Overcast D Broken D Indefinite 0 Blowing Dust D Ground Fog 
0 Partial Obscuration OUnknown D Overcast G2l Unkno"n 0 Blowing Sand 0Haze 
GlJ Scattered 0 Blowing Snow 0 Icc Fog 

Lo,vest Cloud Condition I Ieight Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust ~Unknown 

5 500 ftAGL ftAGL 

'Yind Direction 'Yiml Speed Wind Gusts Type of Turbulence (Check all that appl>) 

0 Indicated: Velocity: 0 KTS Velocity: 0 KTS !;ZI None DIn Clouds 
0 degrees MAG -or- 0 Clear Air D Vicinity of Thunderstorm 

0Calm 0Gusting Severity of Turbulence 
Ovariable 0 Light and Variable 0 Not Gusting D Extreme D ~,foderate D Light 

D Severe D 11oderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
LOZ 06/003: OBST tower 1537(270 agl) 3,1 S ILGTS OTS (ASR 1235201) 
LOZ 05/016: OBST tower 1864 (315 agl) 17.4 E LGTS OTS (ASR 1272080) 
LOZ 02/010: NAVVOR GND RECEIVER CK POINT DME UNUSBLE 
LOZ 11/004: TWY C CMSND NONSTD MARKING 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: 21 (C) Amount Type li] None 0 Drizzle 
or (F) Ill None D Moderate DRime DRain DIce Pe[iets 

Altimeter Setting: in.HG 
D Trace 0 Severe 0 Clear Osnow D Snow Pellets 

--- 0Light 0Mixed 0Hail D Snow Grains or ---MB 0 Rain Showers D lee Crystals 
Density Altitude: fi Icing Actual D Freezing Rain D Ice Pellets Shower 

Amount Type D Snow Shower 0 Freezing Drizzle 
DewPoinl: 19 (C) \ZI None D Moderate 0Rime 

or (F) 0 Trace D Severe D Clear Intensity of Precipitation 
0Light 0Mi.xed D Light D Moderate 0Heavy 
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= ·., ...... >);·· .§'',h'···· 
Pilot "A" Responsibilities at the Time of Accident/Incident 

[if Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot 0 Flight Engineer. 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Eddy City: London 

Middle Initial: L State: KY ZIP: 40743 
Last Name: Sizemore Country: U.S.A. 

Age at time of Accident!Incident: 61 Date of Birth:~ Certificate D 

Degree oflnjliry Scat Occupied Seat Belt Shoulder Harness 
0None 6'l Fatal ~Left fJ Front 0 Unknown Used Iii Yes 0No Used eJ Yes 0No 
0Minor 0Unknown Right ORear Available ~Yes 0No A\•ailablc ~Yes 0No 0 Serious D Center 0 Single 

Pilot Ccrtilicatc(s) (Check all that apply) 

0None D Sh1dent 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 .Flight Instructor 0 Sport ~Airline Tmnsport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Ce11ificate Validity Date of Last Medical 

(il] Pilot 0None D Class 3 ~Without limitations/waivers 01/04/2013 
D Other ~Class I D Drh•er's License (Sport Pilot only) With limitations/waivers 

0Unkno\\n Class 2 0Unknown 0Unkno"'n mmldd/yyyy 

Medical Cc11ificate Limitations 
il ! glasses for near vis!on 

Medical Certificate Waivers 
oono 

Date of Last Flight Review Flight Review Aircraft 
or Equh·alcnt, Including 

02/24/2013 .Make: Bell FAR 121/135 Checks: 
mmlddlyyyy Model: 206 L 

Airplane Rating(s) Other Aircraft Rating(s) Instrument llating(s) Instructor Rating(s) 
(Check all that apply) {Check all that applJ~ (Check all that applJ~ (Check all that applJ~ 

0None 0None 0None ~None !lJ Instmment Airplane 
Ill Single-Engine Land 0 Airship 0 Airplane Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon IZI Helicopter 'l] Airplane Multi-Engine 0 Helicopter 
'2J Multiengine Land D Glider D Powered Lift D Gyroplane OG!ider 
0 Multiengine Sea @ Gyroplane 0 Powered Lift 0 Sport 

Helicopter 
0 Powered Lift 

Type Ratings Student_ (Include dates) 

. '" A~~~:• t• ng.m ume , ; ,.,·;;d; b;;;) AU This Make _ Akpl•~t Lighter 
Aircrafi & Model Nigbt A<tu•t Rotorcrafi Glider Than Air 

Total Time 4,937 1,660 1,380 1,310 700 1,150 35 1,902 

PiloH• I (PIC) 4,710 1,660 

Time as 

Thisi 

Last 90 Days 49 49 

Last30 Days 1 17 

Last 24 Hours 0 0 
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'!.'·''·' '·'·''';.'f;/;i,· i. )';? ·.;'.;''iJ!.i i 

Pilot "B" Responsibilities at the Time of Accident/Incident 
0Pilot D Co-Pilot D Student Pilot D Flight Instmctor D Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Deg1·ee oflnjury Scat Occupied Seat Belt Shoulder Harn·css 
0None 0Fatal 0 Lefi 0 Front D Unknown Used DYes 0No Used DYes 0No 
D Minor D Unknown 0Right ORear Available DYes 0No Available 0 Yes 0No 
D Serious D Center D Single 

Pilot Ce11ificate(s) (Check a// that apply) 

0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor D Sport 0 Airline Tmnsport D U.S. Military 

Principal Occupation Medical Certificate Medical Cetiificate Validity Date of Last Medical 

D Pilot 0None D Class 3 D Without limitations/waivers 
D Other D Class l D Driver's License (Sport Pilot only) D With limitationslvtaivers 
D Unknown D Class 2 D Unknown D Unknown mmlddlyyyy 

Medical Certificate Limitations 

:Medical Certificate "'aivers 

Date of Last Flight Review Flight Revien· Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Cheeks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl)~ {Check all that app!)~ {Check all that app!)'l (Check all that apply) 
0None None 0None 0None 0 Instrument Airplane 
D Single4 Engine Land Airship D Airplane 0 Airplane Single4 Engine 0 Instmment Helicopter 
0 Single4 Engine Sea Free BaHoon D Helicopter 0 Airplane Multi4 Engine 0 Helicopter 
0 Multiengine land Glider 0 Powered Lift D Gyroplane 0Glider 
0 Multiengine Sea Gyroplane D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type Ratings Student (Include dates) 

'~l~ll:· Flight Time (enter appropriate AU Thb ~'lake Airplane 
Night """'' Simub"d 

Lighter 
number of hours in each box) Aircraft & Model Rotorcraft Glider Than Air 

I Total Time 

~ d(PiC) 
I Time "'' 

rTiili 
I Last 90 Days 

I L,;;t3~ 
~ 
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ADDITIONAL.FLJGHT.CREW•MEMBERS >rexcili~iv$ ol c~tiiJI alieriilouit5, ·.:oril.iiete th~foni>w;rig <f. 
Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
0Minor D Unknov.'Il 

Last Name: Country: D Serious 

Pilot Ce11ificate(s) (Check all that applJ.~ Seat Occupied 
0None 0 Student D Recreational D Conunercial D Flight Engineer 0 Foreign D Left 0 Front 
D Private D Flight Instmctor Dsport D Airline Transport D U.S. Military D Right DRear 

Type Rating/Endorsement for I Total Flight Time at the TimC D Center D Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 
0Minor 0 Unknown 

Last Name: Country: D Serious 

Pilot Cetiificate(s) {Check all that applJ~ Seat Occupied 

0None D Student D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 
D Private D Flight Instructor DSport D Airline Transport D U.S. Military DRight DRear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs D Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP: 
0 Minor D Unknown 

Last Name: Country: D Serious 

Pilot Cct1ificate(s) {Check all that applJ~ Seat Occupied 

0None D Student D Recreational 0 Commercial D Flight Engineer D Foreign D Left 0 Front 
D Private D flight Instmctor D Sport D Airline Transport D U.S. Military 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes DNo of this Accidentflncident: hrs D Unknown 

··f>ASSENGERISl/•oTHERPERSbNNEL:!tri<:Jucieiliui.laiieiiilan!Sicon\tritleonsll!lar8te.slieettt~1i~••••IYi••• 
• ~ 

c ~ c , • . , ~ c c ~ .~~g~ ]' • =l;: ~ 
, 

~ .. .. 
Jl " 

.. .. .. • Jl:s~:s ~ c 
Name and Address u z" zo "' " 
First Name: Jesse City: 
Middle Initial: L State: ZIP: RH-R IYfD D D D IYf D D D D 
Last Name: Jones Country: --
First Name: Herman City: 
Middle Initit) bb State: ZIP: LH-R Iii D D D D Gil'D D D D 
Last Name: 0 s: Country: --

First Nante: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP; D D D D D D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: --
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extm sheets if needed. State time and point of departure, intended destination, and services obtained. 

This was a reposition flight after a medical transport. AE1 09 lifted from St Joseph hospital in London KYat 22:59 local enroute to their Base in Manchester 
KY. Approximately 23:13 the Pilot reported final to Base. Moments later a radio transmission ~oh no~ was heard indicating the aircraft was in trouble. Air 
.Evac Operations recieved conformation of the accident at 23:16. 

The investigation is ongoing as to the actual cause of the accident. 

Opemtor/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any answers. 

~ 
Date of this Report S~gnatur:..iliiiiiiilil·ator 

06/07/2013 S1gnaturc: 

TypeorPrintName: Tim~ 
Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature: 

Type or Print Name: 

Title: 

~ :<::::.:; ~ 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvcstigator Date Report Received 

II 

etcs
Typewritten Text
ERA13FA273		ERA - Ashburn		 Etcher			   06/07/2013




