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

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

‘BASIC INFORMATION - e

Accident/Incident Location Aecident/Incident Date/Time

Nearest City/Place _Austin State: TX Date: 11/22/2021 Local Time' _14:25

Zip 78724 Country: USA oy dd Ay

Latitude: _30.261367 Longitude -097.650147 Fisne Zone Lenlral .

(Enter in decimal degrees or degrees minutes. seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION =

Registration Number; N3077C IFR-Equipped snd Certified
[ Commercial Space Flight
ElUnmanned Afreraft

Manufacturer: Leonardo

Model: AW169

Maximum Gross Weight: 10582 Lbs
Seriul Number: 69081 Weight at Time of Accident/Incident: 10118 Ibs
Year of Manufacture: 2019 Number of Seats: 6 Flight Crew Seats 2
Amateur-Built: OYes FYes: OKit/Plans  Make Cahin Crew Seats: 1 Passenger Seats 3
@no O Original Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one}
O Atrplans (Check all that appiy) {Check alf that applyi O Reciprocating O Liguid Rocket
O Balioon Standard Special [ERetractabie ® Turbo Shalt O Solid Rocket
Quimighis | omi - DRt G O | Qfinfen  OfindRaka
urbo Jet one
O Gysoplane [ Bafloon O Provisional CJAmphibian [CIHigh Skid O Turbo Fan O Unknown
® Helicopter ‘ [ Commuter  []Special Flight ClEmergency Float [Iskid QO Electric
8]1:0\»;:@ Lift Erglqspa)n 8 Expc;iTchnt]ul EFE()at ISk
ocket tility Special Light-Sport Hult [CISkiWheel , seirocati
OUliralight [ Experimental Light-Sport £] Other LauncivR g Fct;eé Sg;;ster‘n Type (ke cfg'?‘m;u;gj‘ d
now: ther Launch/Recovery System arburetor Fuei-Injecte
OUnknown CICertificate of Aul'horizatigil or Waiver (COA) Feavet: ¢
ONone Unknown ] None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower of | Time Enspection [ Overhaul
Engine | Engine Manuficturer Model/Series Serial Numbey mn dd v | O Ibs of Thrust {hours) | (hours) (hours)
Eng | | Pratt & Whitney PW210A PCE-BP0O162 1170172017 | 850 662.7 662.7
Erg 2 | Pratt & Whitney PW210A PCE-BPO175 01/1/2018 | 850 6398 539.8
Eng 3
Enp 4
. : A , Propeller 1 QOFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OContrallable Pitch O Controllable Pitch
Q100-Hour ® Continuous Atrworthiness QGround Adjustable OGround Adsustable
8‘:"\“’ ; 85‘11:ditj(7"ﬂl Inspection Manufacturer Munufacturer:
Annua nknown
Maodel Model
Date Last Inspeetion: ___ 02/11/2021 . o .
T omeddy ELT Installed: ®Yes QONo Additional Equipment (Check all that appiy)
Airframe Total Time: 530.8 hrs if Yes: A.Db,_B o g
hours measured at  (Select one) ELT Manufacturer: ARTEX Ei”f;"mFK‘&“‘f;ﬂ“‘j_ .
e ngie of Attack Indicstor
OLast Inspection O Time of Accident/Incident le)du! ar Part No.:_C406-N HM [ Autopilot
T ¢ Mad - TSONo: QC914121.5 MHz) OC91a (1215 MHZ) B Recorder
Cil:\e ¢ Ll aintenance Program (Sefect one) ©CI26 (406 MHz) [EElectronic Flight Bag or Handheld Device
nnual

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Multifunction Display
Was ELT still connceted to antenna? ®Yes ONo |  EJElectronic Primary Flight Display

Did ELT Activate? OYes ®No [JHandheld GPS
O Heads Up Display

O Conditional { Amateur-built only)
@ Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Ainworthiness U el ““""f’" i L B Onboard Weather
O Other, specify Did ELT Aid in Locating Aireraft: OYes ONo [ Sateltite Tracking Device
Description of Fire Extinguishing System If not activated. [Stall Warning Sysiem
O None Indicate Reason: O mpact Damage F1video Recording Device
@ Specify. Engine Compartment Fire O Fire Damage [JOther, Specify
Detection/Extinguishing Systengy D Bauery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION -

Registered Aireraft Owner

Name: County of Travis

City: Austin

State: TX

Fractional Ownership Aircraft:

O Yes ® No

Zip: 78701
Country: USA

Operator of Aircraft O Sume As Registered Ownar

Name: Travis County EMS

1 Same Address as Registered Owner
City: Austin

Doing Business As: STAR Flight

State: TX ZIP: 78724

Air Carrier/Operator Besignator (4 Character Code): LEUA

Country: LISA

Operating Certificates Held
{Check gff that gpplyl

Regulation Flight Conducted Under

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

ONone QOFAR 91 QOFAR 129
O Flag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133
[JSupplementsl OFAR 121 @FAR 133
[JAir Cargo QFAR 125  QFAR 137

[IForeign Air Carriers (FAR 129)
CIRotorcrafl External Load {(FAR 133)
O Commuter Air Carrier (FAR 135)
B On-Demang Air Taxi {FAR 135)
OCommercizl Air Tour (FAR 136)

3 Agriculiural Aircralt (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OFAR 415 Q Scheduled or Commuter ® Domestic
QFAR 431 (® Non-Scheduled or Air Taxi O International
QFAR 433

QOFAR 437

® Passenger
Q Cargo
O Mail Comtract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Sefect one) {Select one)

[dPilot School (FAR 141) O Armed Forees ‘ ‘ )

[ Certificate of Authorization or Waiver (COA) O Federal Q Acrual Apphczﬂl-ﬂn O Firefighting O Unknawn
[CICommercial Space Transportation O Stale O Acral Observation OFlight Test

Experimental Permit O Local O Air Drop OGlhider Tow
CCommercial Space Transpostation kicense o O Air Race/Show O lnstructional
Oother Operator of Large Adreraft O Unknown O Banner Tow QO0ther Work Use
O Business O Personal
QO Exccutive/Corporate O Positioning
- - - - - - O External Load OSkydwmg
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes (@& No ®Yes ONo
AIRPORT INFORMATION ‘(Fill In If accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distanee From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airpori/Airstrip - QOn Aisport/Aiestrip ON/A Airport Elevation: {t msl
Runway Information Condition of Runway/Landing Surface (Check afl that apply)
Runway [D (L/R/C) Length: i Width fl O Dry 0 Snow-Compacted 0O Wier-Calm
- 0 Holes L3 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [7 fce Covered 3 Snow-Dry [ Water-Gilassy

0 Asphalt O Grass/Turt [0 Macadam [ Water O Rough O Snow-Wet [7] Wes

) Concrete O Gravel O Metal/Wood [3 Rubber Deposits {3 Soft

J Dirt Clee [ Snow O Unknown [[}Slush-Covered {71 Vegetation O Unknown

Approach/Departure Segment  (Select one)

OTaxi OQVEFR Depariure QOn Instrument Approach QO Downwind OLow Approach
OTskeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Olnitiai Clumd OFinal O Aborted Landing (afler touchdown)
D Crosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply}
ONone {"INene
[IADENDB OraRr Mes OPractice O Teaffic Pattern [] Stop and Go
[3sDF OSidestep OLba Gps O Straight-ta O Touch and Go
O VOR/TVOR LS Oasr [ valiey/Tesrain Following [0 Simulated Forced Landing
LIVOR/DME OLecalszer Only {Visual OGo Around O Forced Landing
B TACAN FLOC-back course Contact 3 Fult S1ep [ Precawtionary Landing
CIRNAV OCircling
Cltinknown [J Unknown
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®riot  OCo-Pilot

“Flight Crewmember 1™ was pilot flying

“FLIGHT CREWMEMBER 1" INFORMATION:

O Student Pilot

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OFlight Instructor

AYes

Q Check Pilot
[ No

O Flight Engineer

O Other Flight Crew

First Name: TAYLOR

“Flight Crewmember 1" 1dentification

Middle Initial; G.
Last Name: PETTY.

State:

TX

City of Residence: AUSTIN

ZIP: 78729

Country: USA
Age at time of Accident/Incident: 53 Date of Birth: muydd vy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None O Fawl Q Lefl O Front O Unknown .
: Avatlable Used
O Minor O Unknowm © Rieht O Reor O None ONane 01 Not Installed
Q Serious Q Center © Single O Lap only O Lap only 0 tnstalled
Pilot Certificate(s) (Check ali thar appiv) O 3-point O3-paint ) Not Deployed
0 None [ Flight Insiructor [ Commercial 0 US Military O 4-point 0 ‘;'p“:“: ) BEE:":::
[ Private O Recreational O Airline Transport ] Foreign ® 5'9‘?'"‘ © U Pf "\ a
O Student 0O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilm QO None OClass 3 @ Without limitations/waivers Q) Unknown
O Other O Class | O Driver’s License (Sport Pilot only} O With imatations/waivers QN/A 2
O Unknown ® Class 2 O Unknown QO Special Issuance mnddiyyyy

None

Moedical Certificate Limitations

Nane.

Medical Certificate Special Issuance

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

11/16/2021

nan‘ddyyyy

Flight Review Aircrafl
Make: Leonardo

Model: AW169

Airplane Rating(s}
(Check all that apply)
None

[ Single-Engine Land
[ Single-Engine Sea
O Multiengine Land
O Maltiengine Sea

Other Aireraft Rating(s)

(Check all that upply)

[ Nane

O Airstup

I Balloon

O Glider

O Gyroplane
[ Helicopter
[ Powered Lift

lnstrument Rating(s)
(Check all that apply)

[ None

0 Airplane

(2 Helicopter

[ Powered Lift

Instructor Rating(s)
{Check all thai apply)

[ None

£ Airplane Single-Engine
O Airplane Mufu-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

3 Glider

3 Sport

Type Ratings Student Endorsements (Include dates)

None. None

Flight Time (Enter appropriare All This Make \;'i::.l:t Airplane Instrument Lighter
aumber of honrs in each box) Airceaft & Model Engine Maultiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time 4,150 125 0 0 1,000 100 350 4,150 1] 0
Piot in Command (PIC) 2,500 125 0 0 600 50 200 3,000 0

Time as Instructor 600 60 0 0 300 25 0 1,000 0 0
This Make/Model a0 0 s
Last 90 Days 11 11 0 0 1 0 0 1 0 0
Last 30 Days 3 0 0 1 0 0 3 0 0
Last 24 Hours 1 1 0 0 0 0 0 1 0 0




Ovritor OCoe-hilm

“FLIGHT CREWMEMBER 2" INFORMATION = = o

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Swdent Pilot

“Flight Crewmember 2" was pilot flying

OFlight Instructor

[ Yes [INo

QCcieck Piloy

OFlight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 2" [dentification

City of Residence;

Middle Initial: State: ZIr:
L.ust Name; Couniry:
Age at time of Accident/Incident: Date of Birth: nunidd vy
Certificate Number:
Degree of Injury Seat Oceupicd Restraint Type Inflatable Restraints
O None O Fanl OlLeft OFront O Unknown Available Used
O Minor O Unknown O Right ORear . aalle
Serious O center OSingle Q None O None CINot Instalied
i O Lap only O Lap oniy D Installed

Pilot Certilicate(s) (Check all that applv} O d-point Q 3-poim [CINot Deployed
[ None O Flight nstructor O Commercial O us Military O 4-point O d-point Dgcilnycd
O Private {3 Recreational O Airline Transpert [ Foreign 0 a-pt'nm Q S-paint [JUnknown
O Student 0 sport OJ Flight Engincer Q Unknown O Unknown
Principal Oceupation Medicnl Certificate Medical Certificate Validity Date of Last Medical
O Pitos Q None O Class 3 QO Without limitations/waivers O Unknown
O Other O Class 1 QO briver’s License (Sport Pilot oniy) Q With limitations/waivers QO NiA S
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certilicate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mmadd yvyy

Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all thar apply) (Check all that apply) (Check all thar apply) (Check all that apply)
0 None _ 0 None O None O None [ Instrument Airpiane
a Smgle-Engync Land 0 Airship O Airplane L1 Airplane Single-Engine O instrument Helicopter
O Siagle-Engine Sea {73 Balloon [ Helicopter O Airplane Multi-Engine [l Helicopter
[] Multiengine Land 0 Glider O powered Lift O Gyroplane [ Glider
[ Multiengine Sea 3 Gyroplane [ Powered Lift O Sport
] Helicopter
O Pawered Lift
Type Ratings Student Endorsements (Include dates)
y . ‘ Airplane
Flight Time (Enter appropriate All ‘This Make Single Airglane Instrument Lighter
munther of howrs in each bos) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Ay

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 36 Days

Last 24 Hours




‘ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, comiplete the following information)

Crew Name and Address Seat Qccupied Injury
First Name City of Residence OLefi 8 :;TU!H 8 None
. . . QO Center ear Minor
Middie Initial State: bALY ORight O Single O Serious
Last Name Country O Unknown 8 Fatal
Linknown
Pilot Certificate(s) (Check all that apply) Restraint Tym‘:v ] Inflatable
Available Ise estEnints
O None 3 Flight Instructor B3 Commercial I US Mititary O None O None Restraints
O private Recreational B3 Aurline Fransport O Foreign QLapOnly O Lap Only [0 Not Installed
O student O Spert 0 Flight Engineer O 3-point O 3-point g l]\;w:aéludl ]
Q4-point O 4-pout ot Deploye
Bl Denlaved
N I [ L 0 G T g (] figh{ T1me at the Tom 3T OSponn it SRy
. - o lnmf T R e “_ e Tme OU:known (@] Ul?known 0O Vinknown
Accident/Incident Abreraft? Oves ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name City of Residence OlLeft 8 E“”“ 8 None
A Cente car M
Middle Instial State: Zi 8[{:;h:r O Single o Sc‘:g;s
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Rc\slrfllinl:IT:’pc:U J Inflatable
) I Aviilable f it
[ None O Flight Instructor - DI Commercial [ US Military O None ¢ 5“wa Restraints
3 Private [ Recreational I Atrline Fransport O Foreign O Lap Only O Lap Osly Not Installed
[ Swdent O Sport O3 Flight Engincer Qipoimt O 3-point [ Installed
- - — Q 4-paint O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O $-point O 5-point [ Deployed
Accident/Incident Aircraft? ClYes [3ONo  of this Accident/Incident: hrs OUnknown ¢ Unknown| O Unknown

PASSENGER(S)/ OTHER PERSONNEL. (include cabin crew; contintie on separate shaat If nacessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Citv - A Available Used
Ciest ¢ Jason . . i
e - Ausin GLeft ®None ONone 01:0“'-0 v, | Not Instailed | £ Under 5 years
Muddle fnitial. State. TX_ ZIP: 78724 OCenter O Minor 8;‘:;[;2{113 83a;)inr: Y | O instalied s
: Freitag . i Serious i i 3 Not Deployed nder 3,
Last N Cownury: US ORight Os L
e TRy A Ounknown 8I‘atnl 8‘;‘17::::: gi'l"’!“: Sgcﬁlc}ycd ©Q Child Restraint
Unknown -P Spain RRnOwWR O Lap-Held
®Crew OPassenper Q Other Row: 1 OUsknown O Unknown 8 U?][;m(]cwn
Fitst N Joel Aust Available Used
Cirst Ni o Y i 3 i3
irst Name _Joe Cty ustin Oleft ®None O None QO None I Not Installed | T Under 5 years
Middle Initial: Staie TX__ ZIP 7824 OCenter | O Minor 83“‘? Only 8'"'“" Only | M 1nstatted
ORight O Seriaus -polat F-point | PN Deployed | If Under 5,
Last Name ay o USA s ) .
st Name: Loy Country OUnknown 8Falul 8‘;'}:"::: g‘f'PO{n: ggeiinycd O Child Restraint
Linknown “po 2=poin nknown Ram
OCrew OPassenger O Other Row 2. OUnknown O Unkaown 8 b?umﬂi
First N Nigol Citv . Austi Available Used
[« i 3 ;. g d
irst Name: Nicole ity . _Austin OLeft ©® None O None O None | ENotInstalled | Cltinder 5 years
Middle Initial: State: TX  ZIp- 78724 OCenter 8Minm g;;;ﬂ)g?[y 8?:0(::[} O installed iniors
®Right Serious K - O Not Deployed fider 5.
Last Nz Holmgreen C - USA 2 )
e l ountry. 4 Cunknown 8Falal 8‘51'22::: 8;-]"“"2 Egcgluycd O Child Restraint
Unknown - -puon| nknown Lap-Held
OCrew OPassenger O Other Row: 3 QUnknown O Unknown 8 U?‘lil)(m;;vn
First N Heath City - Austi Available Used
First e Heathe - .
irst Name r ity uslin @Left & None O None O None Not Installed | C1 Under § years
Middle Initial State TX _ ZIP 78724 OCenter O Minor 8;*‘”’ iny 8an Only O3 Installed
i -point 3-point | ¥ Not Deplayed | 1 tinder 5
Last Name: Lewis Country. USA ORight O serious i ot Deploye .
e oumiy Ounknown 8qul 83'2’::: 8‘}"%’3‘?1“: ggc]lzluyed O Child Restraint
) Unkaown “pi 2=poin nknawn Lap-Held
OCrew @Passenger O Other Row 3 OUnknowss O Unknown 8 U‘:arllcm;wn




FLIGHT ITINERARY. INFORMATION

Last Departure Point

Airport 1D Hospital Pad
Ciy. Bastrop

State. TX
Country USA

Time of Departure
Time 14:15

Time Zone Ceniral

Destination
Airport 1D TES4

City: Austin

State TX

Country USA

Type Flight Plan Filed

O None O VFRAFR
® Company VER O IFR

O Miliary VER O tnknown
O VFR

Activated? ®Yes ONo OUnknown

Fype of ATC Clearance/Service (Check all that apph)

{7 None

O] VER 7 FR

3 Special VER

[ Special [FR
[3 VER On Top

VER Flight Following

Traffic Advisory

[ Cruise
[ Unknown / NA

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

Altitude of In-Flight

[ Class A [ACiass G 3 Mubitary Operations Asea (MOA)  [1Speciat Oceurrence:

[ Class B [dDemo Arcea £ Airport Advisory Area [JAir Traffic Control Area ’
H-Chrere Esarmmr e El-detFrommprer Pt G frrrst
[JClassD O Prohibited Area I TRSA

O ClassE O Restricted Arca EIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -

Source of Pilot Weather Information
(Check all that apply)

National Weather Service

LI Flight Service Station

LI TViRadio

Automated Report

[ Commercial Weather Service (DUATS)
[FOn-Board Weather

[ Company
[ Military
Internet
[ 3 None

O Unknown

Weather
Facility 1D

Time Zone

Observation Time

Distance {rom Accident Site

Observation Facility
KAUS

14:18

Central

5.69

Direction from Accident Site: 198

nm

dueprees true

Basic Conditions Light Candition
®vMmC QObawn QODbusk O Dark Night QOUnknown
OIMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 (CY or (F)
O Clear O Thin Broken ® None (Clear) O Obscured -
O Few O Thin Overcast O Broken Q Indefinite Dew Point: 00 <y or (F)
Partia} Obscurati Unknow Qvercast 3 R . .
852;:&;edmum fon O Unknown QO Overcas Q Usknown Altimeter Setting: 3027 in He
Lowest Cloud Condition Height Ceiling Height o MB
30000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 mites
[ Variable [ Calm 3 Not Gusting R fee
[ Light and Variable RY et
-or- -or- “OF- RVV: miles
Direction: 350 degrees true | Speed 8 kts Speed 17 kts Density Altitude: 912 fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Vistbility (Check afl that appiy)

O Light None [ prizzte O Freezing Rain None O Fog
O Maderate Rain O 1ee Pellets [ Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O Srow Pellets O Ice Pellets Shower {3 Blowing Sand [ Haze
@ N/A O yail Snow Grains [ Freezing Brizzie {7] Blowing Snow 3 lee Fog
O Unknown [ Rain Showers O Iee Crysals {1 Blawing Spray 3 Smoke
O Dust 7} Unknown
Icing Forecast Icing Actual Turbulence
Amuount Type Amount Type Type (Check all that apply) Severity
® None @ N/A ® None @NA None OLight
O Trace O Rime Q Trace ORime O Ctear Air O Moderate
O Ligit O Clear O Light O Clear O Terrain-Induced DSevere
O Muoderate O Mixed O Moderate O Mixed OConveetive Turbutence OExtreme
Q Severe Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND.OTHER PROPERTY.

Aireraft Damuge Aircraft Fire Aireraft Explosion

QO None O Substontial ® None O Both Ground and In-Flight @® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explusion at Unknown Time
® Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircruft and Other Property (Use additional sheet if necessan)

Cracked Right Front Windshield, Cracked windshield support beam, Cracked greenhouse window, undetermined main rotor blade surface
damage.

NARRATIVE HISTORY OF FLIGHT (Plaasa type or printinink) © =

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets il needed. State departure time and and location, ser\'lces obtained, and intended
destination, Provide as moch detail as possible.

STAR Fiight 1 (N307TC} on 22 NOV 21 while transporting a patient, a Turkey Vulture impacted the aircraft in flight. PIC conducted a
precautionary landing at TES4, which was approximately a minute away from where the impact occurrad. SF1 was raturmning to Austin with
a patient on board when a black vulture appeared in front of the aircraft and impacted within in a matter of seconds from first sight. The
medical crew member sitting in the front left cockpit seat, was the first to see the bird and announced its presence. The vulture was first
seen ascending from the lower left fleld of view, it maintained its current track. It iooked as though it was going to impact directly in the
middle of the right front windshield. As soon as PIC saw the vulture, he maneuvered the alrcraft to the left and started to descend in an
attempt to avoid the vulture or minimize the severity of the Impact location on the aircraft. Seemingly, within a couple of seconds afier
maneuvering the bird impacted the aircraft.

PIC quickly determined that they needed to divert from the intended point of landing at Seton Main Hospital, and land at the STAR Flight
Hangar Hellpad (TES4) as It was just over 1 minute away. PIC felt that going to the STAR Flight hangar helipad was the most axpeditious
means to safely terminate the flight.

Once safaely landed and aircraft was shut down, PIC called Austin TRACON to advise of the situation, since in the course of events PIC,
became too occupied to call over the radio to the Centrol Tower. PIC was flight following with Austin Tower since they were operating near
the KAUS Class C airspace.

Patient and medical team members were successfully transferred to the intended destination via ground ambulance.




RECOMMENDATION (How could this accidentincldant have been pravented?) .

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space Is nesded, continue on separate shest)

Was there Mechanical MaHunction/Failure? I Yes No Total Time/Cycles

(4 yes, list she rame of the part, mamgacturer, part no., serial no . and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115145 QleiB Q Other, specify
O 100 Low Lead ® Jet A Qs

163 Gallons O 1o0/830 O et A=} O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT - = =

Was an emergency evacuation of the aircraft performed? 1 Yes No

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

This was a precautionary landing. Normat engine shutdown and then normat personnel departure from the aircraft.

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
O Destroyed O Minor

Model: [ Substantial [J None
Registered Owner of Other Airerafi Tilot of Other Aireraft
Name: Nuame:
Cigy: City:
State: ZIp: State: FAlS
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Passengers Continued:

One adult patient an board. Secured te strelcher mounted to aircraft cabin floor. No injuries from this incident.

1HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

12/01/2021 Signuture:

mnrdd yyy
—OF ==

[C] Check here to electronicaily sign this dbg

Ifa Person Other than Pilot/Operator is Filing Report

Name:

Signature:

Title: Director

af O{)m-h'o ny

—or—  []Check here to electronically sign this document

. FORNTSB.USE ONLY . -

P;'FSB.‘-\cci‘dcﬁt/l.ncident No.
CEN22LA057

Reviewed by NTSB Regional Office Name of Investigator

CEN

J.Brannen

Date Report Received

12/2/2021






