
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 
Accident/Incid ent Location Accident/Incident Date/Time 

Nearest City/Place Jeanerette State~ Date. 08/03/2016 Local Ttme: approx 1047 

ZIP 70544 Country. USA mm/dd/yy}y 
Time Zone. DST Central 

Latitude: N29.99786 Longitude: W091.40388 

(Enter in decmwl degrees or degrees:mmutes:seconds) C ollision with Other Airc•·afi: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Regis tration ~umber: N1549W 0 IFR-Equipped and Certified 

Manufacturer: SCHWEIZER 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 300CBi Maximum G •·oss Weight: 1750 lbs 

Set·ial Number: 0219 Weight at Time of Accident/Incident: unknown lbs 

V car of Manufacture: 2005 Number of Seats: 2 Flight Crew Seats· 1 

Amateur-Buill: O Yes If Yes: O Kn/Pians Make· Cabm Crew Seats Passenger Seats 1 
@No O Origmal Desrgn ~umber of E ngines: 1 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear E ngine Type (Selec1 one) 

0 Arrplane (Check all1h01 apply) (Check all/hat apply) ® Reciprocating 0 Lrqurd Rocket 

0 Balloon Standard Special 0 Retractable O Turbo Shaft O Sohd Rocket 

0 Blimp/Dirigible l2l Normal 0 Restricted OTricycle O Tailwheel O Turbo Prop 0 llybrid Rocket 

O Giider 0 Aerobatic O Lrmrled O TurboJet O None 

O Gyroplane 0 Balloon 0 Provrs1onal 0 Amphrbian IZJ Hrgh Skid 0 1urbo Fan O Unknown 
® Helicopter 0 Commuter 0 Spo..'Cial Flight 0 Emergency Float 0 Skrd O l:lcctnc 
0 Powered Lrfl O Transpon 0 [,penmental O float 0 Skt 
O Rocket O Utiliry 0 Sp.:cral Lrglu-5pon 0 Hull 0 Skti\Vheel Fuel S)Stem Type (Rec1procatmg) 
O Uitralight 0 E"<penmental Light-Sport 
O UnknO\\Tl 0 Other Launch/Recovery System 0 Carburetor @ Fuel-Injected 

O Certificate of Authonzatron or Waiver (COA) 
O N one 0 Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's orMr~:. @ Horsepower or Time Inspect ion Overhaul 

Ene.ine En~tine Manufacturer Modci/Serits M rial Number mm tid nw 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng I Lycoming HI0-360-G1A RL-29952-51 E 03106/2013 180 1366 14 1366 

Eng2 

F.ng ~ 

Eng.4 

Last Ins pection Type 
Pr·opeller l O Fixed Pitch Propeller 2 O Fixed Pitch 

O Controllablc Pitch O Controllablc Pitch 

® 100-Hour O continuous Airworthiness O Ground AdJustable O Ground AdJUStable 

O AAIP O cond•uonallnspecuon Manufacturer· Manufacturer 
0 Annual O UnknO\\Tl 

Model: Model· 

Date Last Inspection: 07/25/2016 
ELT Installed: OYes @ No Additional Equipment (Cht!ck alllhat oppl;) 

mnaldd/y)yy 

Airframe Total Time: 54~12 Ius /fY!!s: O ADS-B 

ELT Manufacturer: 0 Airframe Parachute 
hours measured at (Select one) DAngle of Allack Indicator 
® Last Inspection 0Timc of Accident/Incident Model or Part No.: 0Aulopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (12 1.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Se/ec1 one) 0 CI26 (406 MHz) 0 Electronrc Flrght Bag or Handheld IX:vrce 
0 Annual Was ELT still mounted in aircraft? 0 Ycs O No O Electronrc Mulufuncuon Displa} 
0 Conditional (Amateur-burl! only) 

\VIIS ELT still conntcted to antenna? O Ycs 0 No 0 Electronrc Pnmary Flight Drs play 
® Manufacturer's lnspo..>ctron Program Did ELT Activate? 0Ycs 0 No 0Handheld GI'S 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Drsplay 
0 Continuous Arrwonhrncss If activmed: O Onboard Weather 
0 Other, specify. Did El T Aid in locating Aircr.dt: 0 Yes 0 No O Satcllitc Trackrng Device 

Description of Fit·c Extinguishing System If not actil'oted: O Srall Warnrng System 

0 None Indicate Reason: 0 Impact Damage OVideo Rccordmg Device 

® Specify: Amerex Model 344, Halon 1211 0 Frre Damage 0 Other. Spec1fy 
Personnel Locater 

0 Bauery Expir~-d/Damaged Beacon onboard 
D Unlmown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircr aft Owner City: PEARLAND 

Name: GULF COAST HELICOPTERS, INC. State: TX ZIP: 77588 

Fractional 0\'mcrship Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Sam~ As RegiStered Owner 0 Same Address as Registered Ol;ner 

ame: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Des ignator (4 Character Code): Country: 

Operating Cc11ificatcs Held Regulation Fligh t C onducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all thai appl;) (Select one for each group) 

0 Nonc 0 FAR9t O FAR 129 0FAR4 15 0 Scheduled or Commuter O Domestac 

O Fiag Carner Operating Ccrttficate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxa 0 International 

0 Supplemental O FAR 121 O FAR 135 0 FAR435 

O AirCargo O FAR 125 O FAR 137 0 FAR437 

0 Foreign Ai r earners (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 

O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

0 0n-Oemand Air Taxi (FAR 135) O Non-US, Non-commercial 

Ocommerc~al Aar Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agnculrural Aorcraft (FAR 137) O l'ublic Aircrati (Select one) {Select one) 
Of>alot School (FAR 141) 0 Armed Forces 

0 Acroal Application 0 Ftretighung O Unknown 
O Certiticate or Authori/ation or Waiver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Acroal Observation 0 Fhght Test 

Experimental Penmt O L.ocal 
0 Aor Drop O GiiderTow 

O Commercial Space Transponation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large A ircrafi O Unknown O BannerTow O OtherWork Use 
O Busmess O Pcrsonal 
0 [:\ecu!lve!Corporate 0 l>ositioning 

Revenue Sightseeing F light Air Medical Flig ht 
0 External Load 
O Ferry 

0 Skydavmg 

O Yes 0 No O Yes 0 No 

AIRPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance F r om Airport Cen ter: son 

Airport Identifier: Direction F rom A i•·port: degrees true 

Proximity to Airport : 0 OfT Airpon!Atrstnp O On Airpon/Aarstnp 0 lA Airport Elev:~ tion : ft msl 

RunWll}' Information Condition of Runway/Landing Su rface (Check all/hal apply) 

Runway ID: (IJR/C) Length· n Width: n 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

{Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grassrrurr O Macadam O Wat~r 0 Roush 0 Snow-Wet O WCl 

O Concrete O Gravel 0 Metal/Wood 0 Rubber DeposalS 0 Soft 

O Dan D ice O Snow O Unkn0\\11 O Siush-Covcred 0 Vegetation 0 Unknown 

Approach/Departure Segm ent (Select one} 

O Taxi O VFR Oepanure O On Instrument Approach O Downwmd 0 Low Approach 
O Takeoll' O IFR Depanure Procedure/Clearance O Land ong O Base O Go Around 

O lnitial Climb O Fmul O Aboned Landing (after touchdown) 
O Crosswmd O Unknown 

IFR Approach {Check a// that apply) VFR Approach {Check alltlwt appl)) 

O None O Nonc 

0 ADF/NDB O f>AR 0 MLS O PrJcticc O Traflic Pattern O StopandGo 

O SDF O Stdestep O L.DA O GI'S 0 Straoght-ln O Touch and Go 

OVOR!J'VOR OILS O ASR 0 Vallcyfl'crrain Following O Simulated Forced Landing 

0 VORIDME 0 Local azer Only 0 Vtsual O GoAround 0 Forced Landing 

0 TACAN 0 LOC-back course D C on tact O Full Stop 0 f>n:cautionary Landmg 
O RNAV O Circling 

O Unknown O Unkno~n 
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"FLIGHT r.RFV'•••r-•,BER 1· INFORMATION 
" Flight C rewmember I" Responsibilit ies at the Time of Accident/ Incident 

® Pilot O Co-l'i lot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engineer 0 Other Flight Crew 

''Flight Crewmcmbcr I" was pilot flying 0 Ycs 0 No 

" flight C rewmembcr I" Identification 

First 1rulle: CA~EY City of Residence: HOUSTON 

Middle Initial: R State: TX ZIP: 77070 

Last N31lle: CLARK Country: USA 

Age at time of Accident/Incident: 29 DatcofBirth:~ 111/llldd/yyyy 

Certificate Number: 

Degree oflnjury Seat O ccupied Restraint Type Inflatable Restrain ts 

O None 0 Fatal 0 Left 0 From O UnknO\\n A'\•ailablc Used 
0 Mmor 0 Unkn0\\11 0 R1ght O Rear O None O Nonc 0 Not Installed 
0 Serious 0 Center 0 Smgle O Laponly O Laponly 0 Installed 

l'ilot Ce•·tilicate(s) (Check all that apply) 0 3-point 0 3-polnt 0 Not Ocploycd 

0 None 0 Flight Instructor 0 Commercml 0 US Military 0 4-point 0 4-pomt 0 Deployed 

0 l'nvate 0 Recreational 0 Airline Transport 0 Forc1gn 0 5-point 0 5-point o unknown 

0 Student O Sport 0 Fhght Engineer O Unknown O Unknown 

Principal Occupation :\ledical Certificate Medical Certificate Validity Date of Last Medical 

® 1'1lot O None O Ciass 3 0 W1thout hmnauons/wal\·ers 0 Un!..n0\\11 
04l24l2Q15 

0 Other O Ciass I 0 Driver's Ltcense (Sport P1lot only) 0 With limllallonsiwaivers O N/A 

0 Unknown 0 Clas.~ 2 O Unkn0\\11 0 Special Issuance nuuldtllyn)' 

Medical C ertificate Limita tions 

Must wear corrective lenses 

Medical Certi ficate Special Issuance 

Date of Last F light Review Flight Review Ail·cruft 
or Equivalent, Including Make: Robinson 
FAR 1211135 C hecks: 03/29/2015 

mm/ddlyy;y ~lodcl: R-22 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check a/It/tat appl;~ (Check all that apply) 

0 Non.: 0 None 0 Non~ 0 None 0 Instrument Airpl:me 
0 Single-Engine Land 0 Airship 0 A1rplane 0 Airplane Singlc-Fngmc 0 Instrument llei iCOpter 
0 Single-Engine Sea 0 Balloon 0 llchcopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lifi 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered L1fi 

Type Ratings Student Endorsements (Include dates) 

Fligh t Time (Emerappropnate 
Airplont lncrrnm•n 

All This \lakt Sin~tl• Airplant Lighter 
1111111ber of hours m each bat) Ainraft & '\fodel . £n&ln• \fulticngint Nitht Actual Simulatcd Rotortraft Glidtr Thon Air 

Total Time 1,200 1,200 

Pilot in ~v ...... , .. J(Plfl 

Time as Instructor 

ThiS 

Last90 Days 164 164 164 

Last 30 Days 66 66 66 

Last 24 Hours 8 8 8 
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'FLIGHT Cn. ;nmFIUIRI=R 2' INFORIUI4 TION 
" Flight C rewmember 2" Respons ibilities at the Time of Accident/Incident 

O PIIOt 0 Co-Pilot 0 Student 1'1lot 0 Flight Instructor 0 Chcck P1lot 0 Fhght Engineer 0 Other Flight Crew 

"Fi i~ht Crewmembcr 2" was pilot fly ing D Yes 0 No 

"Flight C rewrnember 2" Identification 

First Name: City o f Residence: 

Middle Initial: State: ZIP: 

Last Name: Counlry: 

Age at time of Accidcntllncidcnt: Date of Birth: mmldd/y)'}y 

Certificate Number: 

Degree oflnjury Seat Occupied Res traint Type Inflatable Res traints 

0 None 0 Fatal O Len O Front O Unknown Available Used 
0 Mmor 0 Unknown O R1ght O Rear 
0 Scnous 0 Center O smgle 0 None O None 0 Not Installed 

O Laponly 0 Lap only O Tnstalled 

Pilot Cer tificate(s) (Check all that apply) 0 3-poim 0 3-pomt D Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-poinl 0 4-point ODeployed 

0 l'nvatc 0 Recrcauonal 0 Airline Transport D Foreign 0 5-point 0 5-pomt O Unknown 

0 Student 0 Sport O Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Las t Medical 

0 Pilot 0 None 0 Cfass3 0 Wlthoutlimltallons/walvers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport P1lot only) 0 W1th limitations/waivers 0 N/A 

0 Unknown 0 Class2 O Unknovm 0 Special Issuance mmldd/y)')y 

:\1edical C ertificate Limitations 

Medical Certi ficate S pecia l Issuance 

Date of las t Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 121 /135 Checks: 

mmldd/y)'y Model: 

Airplane Rating(s) Other A ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a/It/tat apply) (Check all that apply) (Check all that apply) 

0 Non~ D None D Nonc D None D Instrument Airplane 
0 Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Hchcopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhicnginc Land 0 Glider 0 Powered L1f\ D Gyroplanc 0 Glider 
0 Mulllengme Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 llchcopter 
0 Powered L1fl 

Type: Raling,s Student Endorsements (Include dales) 

Flight Time (Emer appropriate 
Airplant l rut1 umtnt 

All Thi.< Makt Singlt AlrJllant LIJ,:httr 
number of hours in each -box) Aircrafl & Modtl Engint Night Actual Simulnttd Rotorcraft Glid tr Thon Air 

Total Tunc 

P1lo1 1111..ommand (PIC) 

Time as Instructor 

ThiS .n. 

Last90 D.i)S 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclus ive of cabin c rew comolete the followina infonnation) 

Crew Name and Address Seat Occupied Injur-y 

First Name Cll) ofRes1dence 0 Left O Front O None 

State: ZIP: 
O Center O Rear O Mmor 

Middle lmual ORight O Smglc O Senous 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

P ilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D D Fhght Instructor D Commercial D US Military 
Available \"sed Restraints 

one 0 None 0 None 
D Private D Recrcauonal D A1rhnc Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-poim 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight T ime a t the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unkno\\11 D Unknown 

Accident/Incident Aircraft? D Yes D No of th is Accident/J nciden t: hrs 

C rew Name :tnd Address Scat Occupied Injury 

First Name C1ty of Residence O Left O Front O Nonc 

State ZIP: 
0 Ccnter ORear 0 Minor 

Middle Imual 0Right O Smgle O serious 

Last Name Country: 
O Unkn0\\11 O Fatal 

O Unkno\\11 

P ilot Certificate(s) (Check a// that apply) Res tra int T ype: Infla table 

D Nonc D Fhght Instructor D Commercial D US Military 
Available Used Rest ra ints 
O None O None 

D Pnvatc D Recreational D A1rline Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport D Fhght Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-pomt 
D Not Deployed 

Type Rating/Endorsement for Total F ligh t T ime a t the T ime 0 5-poim 0 5-pomt D Deployed 

Accident/Inciden t Aircr aft? DYes D No of this Acciden t/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate s heet If necessary) 

Inflatable 

:'\lam e and Address Seat Inj ury Restrain t Type Restra ints Age 

Available l'sed 
First Name C1ty : 0 None O Nonc 

O Len O N one 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: O Ccnter O Minor 0 Lap0nly O LapOnly 0 Installed 

Last Name: 
O R1gl1t O Senous 0 3-point 03-point D Not Deployed If Under 5, 

Country: 
O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crc\\ O Passenger O Other RO\\, O Unkn0\\11 0 5-pomt 0 5-point 0 Unkn0\\11 O tap-Held 
-- OUnknO\~n O Unknown O unkno\\11 

Available Used 
First Name: City: 

O Len O N one ON one O None O Not Installed D Under 5 years 
Middle In itial: State -- ZIP O Center O Minor O LapOnly O LapOnly 0 Installed 

Last 
O R1ght O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

arne Country 
0 Unknown 0 Fatal 0 4-point 0 4-pomt D Dcployed O Ch1ld Restraint 

O Crew O Passengcr O Other 
O Unknown 0 5-point 0 5-point 0 Unkno\~11 O Lap-Held 

Row: -- O Unkn0\\11 O Unknown O Unknown 

Available Used 
First Name· City : 

O Len O N one O None ONone D Under 5 years 0 Not Installed 
Middle lmual State: -- ZIP. O Ccnter OMinor 0 Lap0nly O LapOnly O lnstalled 

Last Name: Country O R1ght O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

O unknown O Fatal 0 4-point 0 4-pomt O Dcployed 0 Child Restraint 

O Cr.:w 0 Passcnger O Olhcr 
0 Unknown 0 5-pomt 0 5-point O Unknow11 0 Lap-Held 

Row. -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name. City : 

O Lcft 0 Nonc O None O None 0 Not Installed 0 Under 5 years 
M1ddle lmttal State -- ZIP O Center O Mmor O LapOnl) O lapOnly 0 Installed 

Last Name· Country. O R1ght O Senous 0 3-pomt 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crcw 0 l'assenger OOther 
O Unkno\\11 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held 

Row: OUnknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type F ligh t Plan Filed 

Airport ID: l38 
Time· 0730 

Airport ID: KPTN 0 Nonc 0 VI'RIII-R 

C1ty: GONZALES PATTERSON ® Company VFR 0 IFR 
C1ty 0 Military VFR 0 Unknown 

State LA Time Zone: DSTC State LA O VFR 

Country: USA Countl)': USA . \clh·ated? @ Yes 0 No O Unkn0\\11 

Type of ATC C lear ance/Service (Check all that apply) 

0 None 0 Special VFR 0 Spec1al IFR 0 VFR Fhghl Followmg 0 Cruise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occur red (Check alltliat apply) Altitude of 1 n-Flight 

0 Class A 0 CiassG 0 Military Opcrauons Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 A1rport AdVISOry Area O A1r Traffic Control Area 

0 ClassC O WamingArea 0 Jet Trammg Area O Unkno\\11 flmsl 

0 ClassD 0 Prohibited Area 0 TRSA 

0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Wea the r Information Weather Observation Facility 

(Check all that apply) Facility ID 
0 Nauonal Weather Serv1ce O Company 
0 Fhght Service Stauon 0 Milital)' Observauon Tnne 

0 TV/Radio 0 1ntemet Time Zone 
0 Automated Report O None Distance from Acc1dent Site: 
0 Commercial Wcathcr Serv1ce (DUA TS) 0 Unkno\\n 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light C ondition 

OvMC 0 Dawn O Dusk O DarkNight O Unknown 

OIMC ® Day 
® Unkn0\\11 

O Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

O Ciear O Thin Broken 0 None (Clear) O Obscured 
O Few O Thin Overcast 0 Broken O lndefimte Dew Poin t: (C) or (F) 

0 Partial Obscuration ® Unknovm 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ft agl nagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable O Calm 
0 Light and Vanable 

0 Not Gusting RVR feel 

-or- -or- -or- RVV. miles 

Direction: degrees true Speed. kts Speed: kts Dens ity Altitude: ft 

Intensity of Precipitation Type of P recipitat ion (Check all that apply) Restriction to Vis ibility (Check all that apply) 

O Ught 0 None 0 Drizzle 0 Freezing Rain O None 0 Fog 

O Moderatc D Ram 0 Ice Pellets 0 Snow Shower 0 Blo\\ing Dust 0 Ground Fog 

O Heavy 0 Snow 0 Snow PelletS 0 Ice PelletS Shower 0 Blowing Sand O Haze 

O N/A 0 Hail 0 SnowGrams 0 Freezing Drizzle 0 Blov.ing Snow 0 Ice Fog 

® Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust [!} Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Tyr>e Type (Check all that apply) Severity 

O None O N/A 0 None O N/A 0 Nonc O Light 

O Trace 0 Rimc O Tracc O Rimc 0 Ciear A1r OModcratc 

O L1ght O clear O Light 0 Ciear O Terrain-Jnduccd O Severc 

0 Moderate O M1xed 0 Moderate O M1xed O Convecuve Turbulence O Extreme 

O Severe ® unknown O severe 0 Unkno\\11 
® Unknown ® Unknown 

NOT AMs (D and FDC), AIRMETs, S l GMET s, PI REPs in effect a t the t ime of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unkn0\\11 

Aircr aft Fire 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addtttonal sheet if necessary) 

Aircr aft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tune 
0 Unkn0\\11 

Aircraft impacted swamp in a nearly vertical nose down descent. Aircraft cabin, main rotor blades, skid assembly destroyed. Aircraft 

tailboom assy bent 90 degrees left looking forward, aft of aircraft. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In 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. Allach extra sheets if needed. State departure time and and location, services obtained. and intended 

destination. Provide as much detail as possible. 

08/03/2016, Approx. 0730 local DST Central, aircraft departed L38. Aircraft was serviced with full fuel load, approx 63 gallons. Intended 

destination was KPTN at 1230 local DST Central. Aircraft was to fly a pipeline patrol route from L38 east thru KMSY airspace and NAS 

New Orleans airspace to the Alluvial City area, then head west again thru KMSY airspace to the Norco area. Due to inclement weather 

and thunderstorms, the patrol pilot informed Pipeline Company Personnel he diverted west to patrol pipelines in the KLFT area. After 

completing those patrols, the patrol pilot informed Pipeline Company Personnel he would head east to the Bayou Corne area. No further 

communication was noted by Pipeline Company Personnel. The aircraft was reported overdue approx. 45 minutes after intended arrival 

time at KPTN by Gulf Coast Helicopters personnel. Search and rescue missions were initiated with no successful results this date. 

08/04/2016, Search and rescue missions resumed approx. 0700 local DST Central. Aircraft wreckage was located approx. 0930 local 

DST Central, approx. 15 miles n/e of Jeanerette, LA. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Ow11er Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate sheet) 

Was there Mechanical i\falfunction/Failurc? 0 Yes O No Total Time/Cycles 

(/fyes. /lSI the name of the part. manufac/1/rer. part no, sertal no., and d!!scn be thf! fatlure.) On Part 

Unknown flours 

Cycles 

T ime Since This Part 
I nspccted/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
fuel on Board at Last Takeoff Fuel Type 
(Com·erl from pounds. as 11ecessary) 0 80/87 0 ll 5/l45 O JctB 0 Olher. spcetfy 

63 Gallons 
0 I 00 Low lead O JctA 0 JP8 
0 100/130 0 Jet A- I 0 Automouve 

Othc•· Sen-ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? 0 Yes 0 0 

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

OTHER AIRCRAFT - COLLISION (If ai r or ground collision occurred, complete this s ection for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

~1odel: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Ownc1· of Other Aircra ft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

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. 

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

Date of this Report Name of Pilot/Operator:--------------------- -------

08/17/2016 Signature: _______ ____________ ___________ _ 

- or- 0 Check here to electronically sign this documem 

If a Pc•·son Other than Pilot/Operator is Filing Report 

Name: Michael Acuna 

Signature: - ------------- -----------­

- or-- -=heck here to electronically sign this document 

Title: Director of Operations 

FOR NTSB USE ONLY 

NTSB Accidentflncident No. I Reviewed by NTSB Reg.ional Otlice 

CEN16FA304 NTSB - Central Region I Name of Investigator 
Thomas J. Latson, Jr. 

ll 

J Date Report Received 
8117/2016 




