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

rcraft accidents and incidents

This form to be used for reporting civil and public use ai

'BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place; Manchester State: KY Date: 06/06/2013 Local Time: 23:15

zip: 40962 Country: USA mm/ddinny

] 37 07.90 : Time Zone: Eastern

Latitude: . (dd:mun:ss N/S) Longitude: 83 45.07 (ddd:mm:ss EAW)

Phase of Operation Cotlision with Other Aircraft Altitude of In-Fiight

[ standing [ Takeoff (incl. initial climb)  [] Cruise 1 Hover 1 Midair Occurrence

[ Taxi [ Climb [ Maneuvering 1 Other [ On-ground

[(ADescent [ Landing [A Approach ] Unknown [sf None 1,850 fi MSL

AIRCRA

Manuafacturer; Bell

Model: 206 L-1

Serial Number:; 45507

Registration Number: N114AE

Amateur-built: {] Yes ¥ No

Max Gross Weight:

Weight at Time of Accident/Incident:
Lacation of Center of Gravity at Time of Accident/Incident:

-ar-

4,450 1bs

3,957 1bs

inches from [ nose or [ datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Afreraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable

[ Airplane (Check all that apply) ) Check any additional landing gear

[ Balioon Standard Special If Large Aireraft, how many seats for: con{iguration that applies:

L] Btimp/Dirigible Normal {7} Restricted : :

[ Glider Utility T} Limited Flight Crew: 1 [ Tricycle [J Tailwheel

Cl Gyrocrafl 1 Acrobatic [1 Provisional Cabin Crew: 2 [C] Amphibian i1 High Skid

i Helicopter . b
S [ Transport [1 Experimental ] [} Emergency Float 3 skid

[ Powered lift ] Speciat Fligh Passengers: 1 [ Float 07 ski

[ Ultralight peciat Flight oa i

] Unik [ Light Sport {1 Hull [F Skif'Wheel

nknown £1 Unknown

Type of Maintenance Program Last Tnspection Type Date Last Inspection: 06/06/2013

L Annuat ] {0 100 Hour 3 Continuous Airworthiness mnadyyyy

[ Corditional (Amateur-built only) [ AAIP [ Conditional Inspection

[} Manufacturer’s Inspection Program 1 Annuat 3 Unknown Airframe Total Time: 19,969 prs

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[3 Other, specify:

hours measured at  (check one)
[ Time of Aceident/Incident

[ Last Inspection

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[Iyes [ANo [J]Unknown Elves [ANo [ Unknown K/ None
] Specify
ELT Instatled ELT Activated ELT Manufacturer! Artex
: Y It
M Yes CINo Dives ONo Model/Series: ME 406
ELT Aided in Locating Accident/Incident Serial Number:
BYes [iNo Battery Type: Battery Exp. Date:
Engine Type Reciproeating Ifuel Propeller
[ Reciprocating [} Turbo Jet System Type
7] Turbo Shaft [ Turbo Fan [] Carburetor [} Fixed Pitch Manufacturer:
[ Turbo Prop [ Unknown [ Fuel Injected [J Centrollable Pitch Model:
Engine Rated
Power Measured Time Time
Date as_(check one) Total Since Since
) Engine Manufacturer’s of Mfg. MHorsepower or| Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Series Serial Number mmddinyy | [ 1bs of Thrust (hours) | (hours) {hours)
Eng. | ]Rolls Royce 250-C30P CAE-895905 06/13/1998 650 4,699 39 710
Fng. 2
Eng. 3
Eng. 4




WNERIOPERATOR INFORMATIO

Registered Aircralt Owner
Name; Air Evac EMS Inc.

Fractional Ovwnership Aircraft: [ Yes A No

Owner Address
City: O'Fallon

State: MO ZIP: 63368
Country: U.S.A.

Name:

Operator of Aireraft [/ Same As Registered Owner

Doing Business As:

Air Cairier/Operator Designator {4 Character Code):

Operator Address E‘[ Sanmg As Registered Owner

Regulation Flight Conducted Under

[JrAR 125 [ FAR 137 [] Armed Forces

¥ FAR 91 ] FAR 129 £ 1 FAR 91 Special Flight [ Public Use (select type)
[JFAR 103 ] FAR 133 ] Mon-US, Commercial 3 Federat [ State [ Loeal
drar 121 1 FaRr 135 ] Non-US, Non-cemmercial [} Unknown

City:
State: PALS
Country:
Revenue Sightseeing Flight
[ Yes i No
Air Medical Flight
(A Yes O No

Purpose of Flight
for FAR 91, 103, 133, 137  (Select one)

[ Personal

[T Business

[} Executive/Corporate
[l Other Work Use
[ Instructional

[} Ferry

£ Positioning

[ Aerial Application

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

[[] Scheduled or Comimuter
[ Non-Scheduled or Air Taxi

Domestic or International
] Domestic  [] International

[J Aerial Observation
[ Air Drop

[ Air Race / Show
[ Flight Test
[ Public Use
1 Unknown

Cargo Operation

[’} PassengerfCargo

] Passenger How many?
O cargo tbs

] Mail

Type of Commercial Operating Certificate Held
{Check all that apply)

{7} None

{7 Flag Carrier Operating Certifteate (121}
[ Supplemental

[ Air Cargo

[ Foreign Air Carriers (129)

[ Commuter Air Carrier (135)

£/l On-Demand Air Taxi {135}

[] Large Helicopter (127)

[ Rotorcraft External Load (133)
or-
[ Agricultural Aircraft (137)

[[] Other Operator of Large Aircraft

0

section for offieraircraft)

Aircraft Registration Number | Manufacturer:
Model:

Damage to Other Aircraft

[ Destroyed [ Minor

] Substantiat ] None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:
Iast Name: Country:

Pilot of Other Aireraft

First Name: City:

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

(If ves, list the name of the part, manufactirer, part no., s

Was there Mechanical Malfunetion/Failure? [] Yes [ Ne A Unknown

erial no., and describe the failure,)

Total Fime/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aireraft Fire Aireraft Explosion
[ Nene [ Substantial [ None {7} Both Ground and In-Flight [ None (] Both Ground and In-Flight
] Minor [ Destroyed [ in-Flight {] Unknown Origin In-Flight [ Unknown Origin

[Z] On-Ground On-Ground




Description of Damage to Aireraft and Other Property (use additional sheet if necessary}

Destroyed

\ {If the accident/incident occlrred on approach, takeoff.or his section)

Airport Identifier: Distance From Airport Center; SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [} Off Airport/Airstrip [ On Airport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[} On instrument Approach [ Landing {7] Base leg ] Final [ Go Around
1 Crosswind [ Downwind {1 Low Approach [ Aberted Landing (after touchdown)
IFR Approach (Check all that apply) - VFR Approach (Check all that apply)
[ None [ rAR O MLS [J Practice [ None {1 Stop and Go
[ ADF/NDB [1 Sidestep ‘O LDA Oares [} Traffic Pattern [} Touch and Go
(7 spF ns [ AsR [ Loran [ Straight-In 3 Simulated Forced Landing
[J VOR/TVOR [ Locatizer Only [ visual [J Unknown | [ Valley/Terrain Foilowing [ Ferced Landing
[ vORMDME [CJ LOC-back course [[] Contact [[J Go Around [ Precautionary Landing
[C] TACAN [IrRNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R 1D: E/RIC) Lensth: ft Width: q | Obry [J Snow-Compacted {] Water-Calm

idind ( ) Leng B ] Holes [J snow-Crusted {] Water-Choppy
Runway/Landing Surface (Check alf that apply) £ Tee Covered [ Snow-Dry {] Water-Glassy
1 Asphale 3 Grass/Tucf O Macadam O water ] Rough _ L] Snow-Wet 0 wet
1 Conerete [ Gravel ] Metal/Wood [J Unknown £ Rubber Deposits [ Soft [ Unknown
1 Diet [ tce ] Snow 1 Slush Covered [ Vegetation

[ Chemicat/Fertilizer/Seeds

[ Cargo

E

{convert from pounds, as necessary)

50 Gallons

[ so/87

[ 100 Low Eead

[ 1004130

IGHT ITINERAR ATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: Aifrpart 1D: (] None (] VERAFR
Time: 22:59 7] Company VE
P - g . pany VFR ] IFR
City: St Joseph - London City: AE 109 Manchester [ Military VFR ] Unknown
State: KY Time Zone: EST | gpate: KY A vER
Country: U.S.A, Country: U.S.A Activated? [Aves [N
Type of ATC Clearance/Service (Check all that apply)
[] Mone [ Special VFR 1 Special IFR [] VFR Flight Following [ Cruise
[ vir O Fr ] vFR On Top {71 Traffic Advisory ) Unknown / NA
Airspace where the accident/incident occurred (Check ol that apply)
[] Class A [JClass E {3 Prohibited Area [ Jet Training Area [ Special
Class B [Z1 Class G [ Restricted Area [ TrSA [J Air Traffic Control Area
OcClass ¢ [ pemo Area [ Military Operations Area (MOA) [ FAR 93 [] Unknown
I Class D [J Waming Area ) Airport Advisory Area
Aireraft Load Deseription (Check all that apply)
None [ Towing Glider ] Parachutists [] Livestock
[ Passengers [ Towing Banner [ water O Unknown

[T 1157145 [1ip3
[ Jet A Clira
[} Automotive [Jips

[ Other, specify

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

[IYes [/INo

nfa

WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE.

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

YWeather Observation Facility Source of Weather Information Method of Briefing
Facility D: KLOZ (Check.all that apply) . {Check all that apply)

T 0253 7 [] National Weather Service {T] Company [[] In Person
Observation Time: ] Flight Service Station {1 Mititary [] Teletype
Time Zone: Eastern [ TvRadio ] Intemet 7] Telephene/Computer

) . L LA Automated Repori O unknown [ Aircraft Radio
Distance from Accident Site: 15 NM [ Commercial Weather Service (DUATS) ] Tv/Radio
Direction from Accident Site: 266 degrees MAG ] Unknown
Briefing Type/Completeness Light Coundition Visibility
] Fult [] Abbreviated [ bawn [ Dusk [/} Dark Night
[ Partial / Limited By Pilot EA Unknown ] Day [ Night ] Bright Night B miles
[ Partial / Limited By Briefer [J Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oil that apply)
3 Clear [ Thin Broken [J None (clear) [] Obscured [ None [J Fog
71 Few [} Thin Overcast [ Broken [ ndefinite [ Blowing Dust 3 Ground Fog
[1 Partial Obscuration T Unknown [ Overcast [A] Unknown {1 Blowing Sand O Haze
4 Scattered ] Blowing Snow [ Tee Fog
- " - - . [ Blowing Spray [ Smoke
Lowest Cloud Condition Ileight Ceiling Height [ Dust & Unknown
5,500 ft AGL ft AGL
Wind Divection Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ tndicated: Velocity: 0 krs Velocity: 0 KTS £/ None [] 1n Clouds
0 degrees MAG or- 7] Clear Air [ Vicinity of Thunderstorm
[} Calm [ Gusting Severity of Turbulence
£ veriable [ Light and Variable {1 Not Gusting [ Extreme [ Moderate F Light
[ Severe [ Moderate Chop

NOTAMSs (D, L. and 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 ELGTS OTS (ASR 1272080)
LOZ 02/010: NAV VOR GND RECEIVER CK POINT DME UNUSBLE

LOZ 11/004: TWY C CMSND NONSTD MARKING

Temperature: 21 ()
oo _ (B
Altimeter Sctfing: in. HG
or MB
Density Altitude: ft
Dew Point: 19 ()
or )

Icing Forecast Type of Precipitation {Check all that apply)
Amount Type m None D Drizzle

1 None [ Moderate {1 Rime {1 Rain O Kee Pellets

[ Trace [] Severe [} Clear {7 Snow [] Snow Pellets

] Light [ Mixed [ Hail [ Snow Grains

[ Rain Showers 1 1ce Crystals

Icing Actual [ Freezing Rain  [] Iee Pellets Shower
Amount Type ] Snow Shower [1 Freezing Drivzle

1 None [ Moderate [1 Rime

{1 Trace [ severe [ Clear Intensity of Precipitation

[ Light [ Mixed

[ Light [1 Moderate ] Heavy




Last Name: Sizémore

P NFORMATIO!
Pilot “A” Responsibilities &t the Time of Accident/Incident
M pilot [ Co-Pilot [ Student Pifot ] Flight Tnstructor ] Cheek Pilot [ Flight Engincer ] Other Flight Crew
Pilot “A* Identification
First Name: Eddy City: London
Middle Initial: & State: KY ZIP: _40743

Country: U.S.A.

Date of Birth; 1952 Cenificate Numbe |

Age at time of Accident/Tncident; 61 4]
non/dadinny

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

{"] None m Fatal Left ] Front {1 Unknown Used B Yes [No Used Flyes [Ive

O Minor [ Unknown Right L] Rear Available Yes No Available Yes No

[ Serious 1 Center [ Single v L] 7 b

Pilot Certificate(s) (Check ail that apply)

[ Nene [T Student [ Recreational ] Commercial (] Flight Engineer [] Foreign

1 Private [ Flight Instructer (7] Sport A Aidine Transport [ us. Military

Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical

(] Pilot [ None [ Ctass 3 Without limitations/waivers v

[ Other % Class 1 [] Driver's License (Sport Pilot only) With limitations/waivers 01/04/2013

[] Uniknown Class 2 [ Unknown [ Unknown mn/ddiyny

Medical Certificate Limtitations
Must have available glasses for near vision

Medical Certificate Waivers

none

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 02/24/2013 Make: Bl
ma/ddiyyy Model: 206 L
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {(Check all that apphy) (Check all that apply)
] Nene [] Nene [] None % None ﬂ Instrument Airplane
7] Singte-Engine Land [ Airship ] Airplane Airptane Single-Engine [] mstrument Helicopter
] Singte-Engine Sea [] Free Balloon Helicopter 7] Airplane Multi-Engine [] Helicopter
[/ Multiengine Land [ Glider [J Powered Lift [] Gyroplane [ Glider
[ Muttiengine Sea Gyroplane [ Powered Lift [1 Sport
Helicopter
[1] Powered Lift
Type Ratings Student Endorsements (Tnelnde dates)
. . . Airplane
Flight Time fenter appropriate Al This Make Single Airplane Instrument Lighter
nuniber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,937 1,660 1,380 1,310 700 1,180 35 1,802
Pilet in Command (PIC) 4,710 1,660
Time as Instructor
This Make/Model
Last 90 Days 49 49
Last 30 Days 17 17
Last 24 Hours 0 0




PILOT "B" INEORMATIO]

Pilot “B” Responsibilitics at the Time of Accident/Encident
Ovrilot [ Co-Pitot  [7] Student Pilot

[ Elight Instructor

[ Check Pitot ~ {] Flight Engineer  [_] 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:
mm/ddsnny

Degree of Injury Seat Qceupicd Seat Belt Shoulder Harness
[ None [] Fatat [ Left [} Front [ Unknown Used OYss EINe Used Oves [INo
[OMiner [ Unknown [ Right (3 Rear Available Oyves ElNo Available Oves [INo
1 Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [T Student {1 Recreational [] Commercial £7] Flight Engineer [1 Foreign
7] Private 3 Flight Instructor [ sport [1 Airline Transport 1 U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last ¥edical
[ pilot 3 None [ Class 3 [[] Without limitations/waivers
[] Other [1Class t [[] Driver’s License {Sport Pilot only) | [] With limitations/waivers
[ Unknown [ Class 2 [ Unknown O Unknown mnv/ddAyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: Make:

wnddAnny Model:
Airplane Rating(s) Other Aireraft 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 {1 None [ None [ Nozne ] Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine {1 Instrument Helicopter
[ Single-Engine Sea [[] Free Batloon ] Helicopter [J Airplane Multi-Engine I Helicopter
] Multiengine Land [T Gtider [] Powered Lift [[1 Gyroplane [T Glider
] Mudtiengine Sea [1 Gyroplane [ Powered Lift {1 sport

(] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . A Airplane

Flight Time (enter appropriate All This Make Singte Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Insiructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




"ADDITIONAL FLIGHT GREW MEMBERS

Pilot Name and Address Degree of Injury

First Name: City: [ None O Fut:{]
Middle Initial: State: ZIP; [ Minor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None 7] Student [ Recreationat ] Commerciat [ Flight Engineer [] Foreign (Jrer (] Front

[ private [ Flight Tnstructer ] Sport 1 Airline Transport £ Us. Military . [ Right [ Rear
Type Rating/Endorsement forr Fotal Flight Time at the Time  ~ [ Center B f'}l“fle
Accident/Incident Aireraft? of this Accident/Incident: hrs NRIOWR
Pilot Name and Address Degree of Injury

First Name: City: (] None 0 Futa']
Middle Initial: State: 7P % fs\ill_lor {1 Unknown
Last Name: Country: erious

Pilot Certificate(s) (Check all that apply) Seat Qccupied

[ Mone [] Student [ Recreational ] Commerciat ] Flight Engineer [ Forgign O Lett {1 Front

O Private [] Flight Instructor [ Sport [ Airline Fransport F1U.S. Military ] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time £ Center E f;:fle
Accident/Encident Aircraft? Oves [ONo of this Accident/Incident: hrs Town
Pilot Name and Address Degree of Injury

First Name: City: O None O Fata{l
Middle Initial: State: ZIP: % Minor [ Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Student [] Recreational [} Commercial [] Flight Engineer [T Foreign ] Left [] Front

[ Private [ Flight Instractor ~ [] Sport [ Airline Transport [ Us. Military ] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center S %‘:fle
Accident/Tncident Aiveraft?  [JYes [No of this Accident/Incident: hrs rown

PASSENGER(S)/ OTHER PERSONNEI -
= e
8 3 g n 5 g
& S - @
Name and Address & e %O Wk AEEE 2 S
First Name; 4@55€ City:
Middie Initial: L State: zi. e OO0 OMOO OO
Last Name; JONes Country: I
First Name: Helfman City: voooowoooo
Middle Initiaf; State: ZIP; LH-R
Last Name: % Country: I
First Name: City:
Middle Initial: State: zZIP: goooooooBOn
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: OoooOioooag
Last Name: Country: I :
First Name: City:
Middle Tnitial: State: ZIP; ogoooooocogon
Last Name: Country: -
First Name: City:
Middle Initial: State: 21p: ogabiagoogoogd
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: oooaoaoooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: Oo0ooOoiEagoogng
Last Name: Country: —




INARRATIVE HISTORY: OF FLIGHT: (Ploass type or print i ink)
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 extra sheets if needed. State time and point of departure, intended destination, and services obtained.

This was a reposition flight after a medical transport. AE1C9 lifted from St Joseph hospital in London KY at 22:59 local enroute to their Base in Manchester

KY. Approximaiely 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 1o the actual cause of the accident.

'RECOMMENDATION (How could

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers,

Date of this Report | Signature and Name of Pilot/Operator
06/07/2013 Signature: d

T mmfddinyy | Type or Print Name: Tim Fulton Chief Pilot AEEMS Inc
Signature and Name of Person TFiling Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No. Reviewed by NTSB Region;ll Office
ERA13FA273 ERA - Ashburn

Name of Investigator

Etcher

Date Report Received

06/07/2013

11


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




