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Accident/Incident Location
Nearest City/Place: _West Penn Hospital Heliport

State: PA Date:

ZIP: 15224 Country: United States

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

o be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time
04/26/2016

Latitude: 40.4620

Longitude: -79.9447

FO

Registration Number: _N145HN
Manufacturer: Eurocopter Deutschiand GMBH

(Enter in decimal degrees or degrees:minutes:seconds)

Local Time: _1502

Time Zone: _EDT

mmy/dd/yyyy

Collision with Other Aircraft:

O Midair

OO0n-ground & None

G IFR-Equipped and Certified
[0 Commercial Space Flight

hours measured at  (Select one)
OLast Inspection ~ ® Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

® Other Approved Inspection Program (AAIP}
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
® Specify: 2 gxtinguisher botties, each

have 2 explosive cartridges

ELT Manufacturer: Artex

Madel or Part No.: _453-5061

TSO No.: QC91 (121.5 MHz) QC91a (1215 MHz)|
®C126 (406 MHz)

Was ELT still mounted in aircraft? "®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aircrafi: QYes ®Neo
Ifnot activated:
Indicate Reason:

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
[ Unknown

[0 Unmanned Aircraft
Model: MBB-BK117C-2 Maximum Gross Weight: 7900 Tbs
Serial Number: 9302 Weight at Time of Accident/Incident: 3406 Ibs
Year of Manufacture: 2009 Number of Seats: Flight Crew Seats:
Amateur-Built: QYes If Yes: OQKivPlans Make: Cabin Crew Seats: Passenger Seats: ___ o
ONo O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply} (Check all that apply) O Reciprocating OLiguid Rocket
O Balloon Standard Special ORetractable ® Turbo Shaft O Solid Rocket
O Blimp/Dirigible 0 Normal [ Restricted . R O Turbo Prop Q Hybrid Rocket
OGlider O Aerobatic [ Limited D Tricycle OTaitwheel 1 8 bo Jet ONone
O Gyroplane [ Balloon O Provisional CJAmphibian OHigh Skid | O Turbo Fan OUnknown
@® Helicopter O Commuter [ Special Flight CEmergency Float [ZSkid OElectric
Q Powered Lift [ Transpon [ Experimental CFlcat ski
o Rocke.t O Uility o Specm.l nghl«SPon Otu CISki/Wheel Fuel System Type (Reciprocating)
O Uliralight [ Experimental Light-Sport O Other L WR s OCarbureto O Fucl-Injected
t t 1l r uel-Injec
O Unknown [Certificate of Authorization or Waiver (COA) er LatnclyBecovery Sysiem !
INone Unknown [ None [ Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | Q) Ibs of Thrust (hours) |(hours) (hours)
Eng.1 | Turbomeca ARRIEL 1E2 47218 04/29/2009 | 665 3362 16 New
Eng.2 | Turbomeca ARRIEL 1E2 47219 04/28/2009 | 748 3362 18 New
Eng. 3
Eng. 4
< Propeller 1 OFixed Pitch Propeller 2 OFixed Pich
Last Inspection Type OControllable Pitch O Controlisble Pitch
0O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
@ AP OConditional Inspection Manufacturer: Manufacturer:
O Annual Q Unknown
Model: Model:
Date Last I ction: 04/22/2016
Last Inspection iy ELT Installed: ®Yes ONo Additional Equipment (Check al! that apply)
Airframe Total Time: 3352458 hrs If Yes: DADS-B

O Airframe Parachule

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

DlElectronic Flight Bag or Handheld Device
[Z)Electronic Multifunction Display
[JElectronic Primary Flight Display
DI Handheld GPS

[Heads Up Display

[AOnboard Wealher

[F1Satellite Tracking Device

[Stall Warning System

O Video Recording Device

1 Other, Specify:
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Registered Aircraft Owner

Name: Healthnet Aeromedical Services

City: Charleston

Fractional Ownership Aircraft:

O Yes ® No

State: WV
Country: United States

ZIP: 25302

Operator of Aircraft
Name: Air Methods Corporation

[ Same As Registered Owner

City: Englewood

O Same Address as Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: QO
Country: United States

ZIP: 80012

Operating Certificates Held
(Check all that apply)

ONone

[JFlag Carrier Operating Certificate (FAR 121)
[OJSupplemental

OAir Cargo

OJForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under
(Select one for each group)

QOFAR 91 OFAR 129  QFARA415 O Scheduled or Commuter
OFAR 103 QFAR 133 (QFAR 431 ® Non-Scheduled or Air Taxi
OFAR 121 @®FAR 135 QFAR 435
QFAR 125 (QFAR 137 QFAR 437

® Passenger
OFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

Revenue Operation for FAR 121, 125,129, 135

QO Domestic
O Intemnational

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

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Selecr one) (Select one)
OPilot School (FAR 141) O Ammed Forces . L . )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commercial Space Transportation O state O Aerial Observation Oleghl Test
Experimental Permit OlLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Oflnstructional
OOther Operator of Large Aircraft O Unknown o] Banner Tow QOther Work Use
O Business QOPersonal
O Executive/Corporate O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No ®Yes QONo
Airport Name: West Penn Hospital Heliport Distance From Airport Center: n/a sm
Airport Identifier: PNS0 Direction From Airport: n/a degrees true
Proximity to Airport: O Off AirportAirstrip O On Airport/Airstip  ®N/A Airport Efevation: 1117 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy}
Runway [D: _N/a (L/R/C) Length: _n/a fi Width: n/a fi Dry O Snow-Compacted [ Water-Calm
" [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0] Tee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [J Metal’'Wood [0 Rubber Deposits O Soft
] Dirt Olce [ Snow [ Unknown [JStush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
O'hnitial Climb OFinal O Aborted Landing {after touchdown)
QOCrosswind ® Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail thar appiy}
None OONone
CJADF/NDB OrARrR OMLS OPractice [ Traffic Pattern O Stop and Go
OsDF O sidestep OLpA aGres O Swraight-In [ Touch and Go
O VOR/TVOR arms OAsSR O valley/Terrain Following [ Simutated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
O TACAN [OJLOC-back course OContact L Full Stop [ Precautionary Landing
[ORNAV CCircling
O Unknown Unknown
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@® Pilot Q Co-Pilot

“Flight Crewmember 1” was pilot flying [Yes

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
O Check Pilot

O Student Pilot O Flight Instructor

ONo

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” [dentification

First Name: Daniel

Middle Initial: J
Last Name: Langdon

Age at time of Accident/Incident: 45

City of Residence: Maidsville

State: WV
Country: _United States

Z1P: 26541

Date of Birth: iy 1970 mm/ddfyyyy

Certificate Number: __g

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None Q Fatal Q Left Q Front Q Unknown .
O Minor O Unknown ® Right O Rear Available Used
Q Serious O Center QO Single O None O None [ Not Installed
& QLap only QULap only [ Instatled
Pilot Certificate(s) (Check all that apply) O 3-point 03-p0§nt [ Not Deployed
O None [ Flight Instructor [ Commercial 0 US Military ® 4-point ® ;4-}1 oine o geiloy ed
[ Private O Recreational O Airline Transport  [J Foreign O 5-point o U- pl? nt 0 Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @® Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
(© Unknown @® Class 2 { Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: BK1 17 C2

FAR 121/135 Checks: 10-08-2015
mm/dd/yyyy Model:
Alrplane Rating(s) Other Aircraft 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 O None O None [ Nene O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instument Helicopter
[ Single-Engine Sea O Balloon Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Rotorcraft-Helicapter; Instrument Helicopter
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircrafe & Model Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,246 478 439
Pilot in Command (PIC) 5,246 478 439
Time as Instructor
This MakeModel |
Last 90 Days 68 181 18
Last 30 Days 28 18 ]
Last 24 Hours 1 1 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QrPilot  OCo-Pilot ~ OSmdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmermber 2” was pilot flying [JYes ONo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSingle O None QO None [ONot Installed
O Lap only O Lap only Olnstatied
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point CINot Deployed
0O None O Flight Instructor L1 Commercial 0O US Military O 4-point O 4-point Ellaenﬂ?yed
O Prvate O Recreational O Airline Transport  [J Foreign O 5-point O S-point (] own
O Student O Spert O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers Q) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A [
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/08/2015 Make: BK117 C2
mm/ddlyyyy Modei:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None O None O instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
! ! £ £
O Single-Engine Sea [ Balleon O Helicopter O Airptane Multi-Engine O Heiicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. " , Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane — Lighter
rumber of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
e e I——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. . O Center ORear O Minor
: te: H .
Middle Initial State ZIP: 0o Right O Single O Serious
Last Name: Country: OUnknown O Fatai
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None D Flight Instructor O Commercial O us Military O None O Nore Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not installed
O Stdent O sport [ Flight Engineer O 3-point O 3-point [ installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . OUnknown O Unknown 0 Unknewn
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’ ont 8 None
. . . . OCenter ear Minor
Middle Initial: State: ZiP: . ORight O Single O Serious
Last Name: Country: OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commerciat [ US Military on :‘:::le [gelgonc Restraints
O Private O Recreational O Airline Transport ~ [J Foreign OLapOnly QLapOnly { DI Notlnstalled
O Student 0 Sport O Flight Engineer O 3-point O 3-point [ Installed
- - - - O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time | OS-point O 5-point [J Deployed
Accident/Incident Aircraft? OYes of this Accident/Incident: hrs O Unknown  Q Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN ci Available  Used
TS| 1 llﬁ" ﬁ’ :
ame ity OlLeft ® None OnNone O None 7] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8Lap Only 8Lap Only O Installed
. . 3-point 3-point
Serious p pomn O Not Deployed | /f Under 5.
Last Name: Cqpatand Country: LSA ORight o n H ; ploy
& ®Unknown 8l-alal 8;1;2::: 8 ;-po%nt E Be,ployed 8 Child Restraint
Unknowni i -point nknown Lap-
OCrew QPassenger ® Other Row: ®Unknown  © Unknown o Uﬁm}:::
First N a . Available  Used
irst Name: Ryan :
= iy OLeft ®None ONone O None Not Installed | [JUnder 5 years
Middle Initial: State: ZIP; OcCenmer | OMinor 8Lap Only 8 Lap Only | (9 nstalled
. ORight | OSerious 3-point 3-point | PYNot Deployed | If Under 5.
Last Name: Greier C » US i : proy!
ast Name: el ountry: _USA ®©Unknown 8 Fatal 8‘;&;2: 8‘5‘"1’”?"‘ E Bel"cﬁ’yed O Child Restraint
Unknown - -point nknown -Held
QCrew QPassenger ® Other Row ®Unknown ® Unknown 8 tﬁ(:}a_ﬂ
FistN ] ci Available  Used
ame: _Jenni :
1St Rame iy OLeft ® None OnNone ONore [Z] Not Instalied | [JUnder 5 years
Middle nitial; State: ZIp: OCenter | OMinor 8Lﬂp Only 8 Lap Only | qipstaited
. ORight | OSerious 3-point 3-point | () Not Deployed | If Under 5,
Last Name: Carlin C : USA : ;
as ountry ®Unknown 8Faml 8‘5"P°‘“t 8 g‘PO}“: B Dei:’yed O Child Restraint
Unknown -poini ~poin Unknown -
OCrew OPassenger ® Other Row: rno ®Unknown  ® Unknown 8 Iljlanin}cl)ii
Fimt N Unk ol Available  Used
t Name: _Unknown :
irst Name ity OLeft ® None ONone ONone Not Instalied | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-:;;; i?lrllly 813-@ Qrtlly O Instailed
’ i i - -Point | [ Not Deployed | If Under 5.
Last Name: HIPPA Patient  Country: ORight O Serious ; . ploy
ame: STATERet . oty ®Unknawn 8Falﬂl 8‘5"130;:: 8‘;"’9“: E Bciloyed O Child Restraint
Unknowri -po -pomn nknown -Held
OCrew @® Passenger QOther Row: __ ®Unknown  ® Unknown 8 tzr’l]:(noin




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

O Restricted Area

p—

Airport ID: 22WV Time: 1427 Airport ID: PN80 O None O VFR/IFR
L ime: o ® Company VFR O IFR

City: Grafton - —— | City: Pittsburg O Military VFR © Unknown

State: WV Time Zone; EDT | Suae: PA O VFR

Country: USA Country: USA Activated? ®Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None 0O Special VFR O Special IFR O VFR Flight Following O Cruise

O VFR O IFrR [ VFR On Top [0 Traffic Advisory Unknown / NA

Airspace where the accident/incident occurred (Check all tha‘t fﬂppiy) ' Altitude of In-Flight

O Class A Class G [ Military Operations Area (MOA) O Special Occurrence:

O cClass B ODemo Area [ Airport Advisory Area O Air Traffic Conirol Area ’

O Class ¢ O warning Area [ Jet Training Area O Unknown n/a __ femsl

O Class D OProhibited Area O TRSA

O ClassE OFAR93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KAGC
[ National Weather Service O Company L
O Flight Service Station [ Military Observation Time: 1453
OTV/Radio O Intemer Time Zone: _EDT
Automated Report [ None . . o
0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 7 nm
[ On-Board Weather Direction from Accident Site: _180 degrees true
Basic Conditions Light Condition
®vMC ODawn QODusk ODark Night QUnknown
(0] i¥ (o ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cioud Condition Ceiling Temperature: 23 ©) or (F)
O Clear O Thin Broken O None (Clear) O Obscured X
® Few O Thin Overcast ® Broken O Indefinite DewPoint: 13 (O or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . N .
O Scatiered Altimeter Setting: _29.74 ;:.Bl{g
Lowest Cloud Condition Height Ceiling Height R
4100 ftagl 5000 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm [ Not Gusting RVR: f
O Light and Variable e
-or- —or- —or- RVV: . miles
Direction;: 250 degrees true | Speed: 16 kts Speed: kis Density Altitude: 2705 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzie O Freezing Rain None O Fog
O Moderate O Rain Ice Pellets Snow Shower O Blowfng Dust O Ground Fog
OHeavy O snow O Snow Pelles [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O ice Crystals O Blowing Spray 0O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severity
® None @ N/A @ None ®ON/A [OONone OLight
O Trace O Rime Q Trace ORime OCtear Air EIModerate
O Light O Clear O Light O Clear [Z] Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aireraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® 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 Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Pilot narrative {PAIP):

PIC landed with patient, crew transported patient into hospital. PIC was unable to complete post flight walk around (PIC need to use
restroom). PIC returned to aircraft with crew. A crewmember started the preflight walk around and noted missing DZUS fasteners and
pointed them out to the PIC. PIC grounded aircraft and noted some damage to taif rotor cover. Maintenance notified, mechanic arrived
approximately 2 hours later. Upon further inspection the mechanic noted 8-11 DZUA fasteners undone with 4-5 missing. Tail rotor
received damage, PIC reported scratches and two holes on trailing edge of main rotor blade (yellow).

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 departure time and and locatian, services obtained, and intended
destination. Provide as much detail as passible.

Pilot narrative (ASAP):

We were toned out for a inter facility transfer from airport 1 to airport 2. Before takeoff,
both crew members, the ride along resident and me (the pilot) perform their walk around.
During the walk around, the pilot discovered the cowling for the #2 engine was not
latched. 1 notified the crew members and one of them say that they missed it, so he did
another walk around. | latched the cowling and continued the walk around and found
nothing else. We landed at airport 1 and shutdown. After shutdown, | perform a walk
around and checked fluid levels, and found everything to be normal. The crew loaded the
patient and | performed a before takeoff walk around. After loading the patient, the
medical crew performed their walk around. No discrepancies were noted. We continued
with the flight to airport 2. The winds were extremely gusty. They were from the
southwest at 18 gusting to 27. When performing a before takeoff walk around, one of the
crew member noticed the vertical fin cowling missing some ¢am locks and notified me. |
had not started my walk around yet and walked to the back to look at the vertical fin. It
was observed that 8 of the 11 cam locks were unlocked. 5 of the 8 were completely
missing. The top of the vertical fin cowling had sustained damage. The aircraft was
grounded and maintenance was notified. A further more in-depth inspection was
performed when maintenance arrived and revealed damage to the yeliow main rotor blade
and the leading edge of one of the tail rotor blades. The aircraft remains on the roof pad
and maintenance is in the process of discussing what to do from here and how this might
have happened.




Fuel on Board at L

Unknown

B

(Convert from pounds. as necessary)

Operator/Owner Safety Recommendation

Gallons

Was there Mechanical Malfunction/Failure? [ Yes [ No
(If yes, tist the name of the part, manufacturer, part no., serial no., and describe the faiture.j

Fuel Type
O 80/87
O 100 Low Lead
O 100/130

O 115/145
® JetA
O Jet A-1

O JetB
O Jr8
O Automotive

O Other, specify

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

[ No

Aircraft Registration Number

Model:

Manufacturer:

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

Damage to Other Aircraft
O Destroyed O Minor

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Narne:

[ Substantial O None

City:

State:

ZIP:

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

Date of this Report | Name of Pilot/Operator; Air Methods

08/29/2016 Signature: IS R [AV. T }\Dl:g(i:talllw signed by Dennis R
‘McCa
mm/ddyyyy —OF = é%ﬁig([l;‘ere 10 elecn!&}?:'aﬂ_\! giﬁs{&igmq 1:09:00 -04'00"

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- or- [JCheck here to electronically sign this document

e

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA265 ERA Gretz 9/8/16
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On April 26, 2016, | reported for work at 0635. I logged in, performed the normal paperwork,
and pre-flighted the aircraft. At 0700 I briefed the medical crew on the weather and the aircraft.
Maintenance arrived at the base around 0800 and asks if we were flyable at the time. | told them
No and we would not be for about 2 hours. They then took the aircraft out of service and perform
some maintenance on the rotor brake that was MEL’d. The aircraft was returned to service at
1010 when the weather broke and we were able to fly again. At around 1300 we were toned out
for a flight for an inter-facility transfer. The transfer was from 22WV (Grafton County Hospital)
to the burn center PN80 (Wes Penn) in Pittsburgh, PA. The medical crew (consisting of Jared
Copeland (RN), Ryan Greier (Paramedic), and Genni Carlin (Resident Doctor)) and | performed
a before takeoff walk around. During the walk around, I discovered the #2 engine cowling was
not latched. I told the medical crew about it. Ryan stated he did not see that on his walk around,
so he performed another walk around. Ryan always focuses on the tail rotor area, so he walk
around the entire aircraft again. I finished my walk around and Genni walk around with Jared.
No other discrepancies were found. Ryan and Jared closed all the doors and Jared climbed in the
front with Genni and Ryan in the back. We lifted off at 1317 and headed for 22WV. We landed
at 22WV at 1333 and waited for the rotor blade to stop spinning. The rotor brake was MEL’d
and inoperable at the time. The med crew loaded the equipment in the ambulance and | preform a
post flight walk around. No discrepancies were found. | then got in the ambulance and road to
the hospital with the crew. At the hospital | received the patient wait and noted the weight and
balance and CG on the DFL. The medical crew loaded the patient and we road back to the
helicopter. While the crew was loading the patient, | performed a before takeoff walk around.
After the patient was loaded the medical crew preformed their before takeoff walk around,
climbed in and closed all the doors. We took off from 22WV at 1427 and landed at PN80 at
1503. The winds were extremely gusty; therefore, the ride was bumpy. The Atis at Allegheny
was stating winds out of the Southwest at 18 gusting to 28 (if memory serves me right). Because
of the winds around the buildings, the approach was turbulent. After landing at PN80, I rolled
the aircraft to idle and gave the “doors clear”. The medical crew then off loaded the patient and
entered the hospital. | stay with the aircraft and shut it down. | waited for the rotor blades to stop
spinning and the exited the aircraft. At this time, I went to use the bathroom. After using the
bathroom, I called the mechanic (Waylon) to let him know that I needed him to come in to put in
the dual controls. After talking with Waylon, I finished up the DFL and wrote the numbers down
for the next leg of flight to Allegheny airport (KAGC). At this point, the medical crew had
arrived back at the aircraft. | walked around to ensure the doors were open and climbed in
thinking I had left the O2 on. I did not, but just made sure. When climbing back out, Ryan
noticed the vertical fin cowling was falling off and call for me to come and look at it. At this
time, it was noted that 8 of the 11 cam locks on the left side of the cowling were unlocked. 5 of
the 8 cam locks were missing and damage to the cowling was observed. The aircraft was then
immediately grounded and maintenance was notified. Maintenance arrived at the hospital around
1840. | had the hospital maintenance bring up a ladder to the helipad so we could perform a
detailed inspection of the aircraft. The maintenance team (consisting of Waylon Miller and Pete
Miller) and | performed a detail inspection of the aircraft. This inspection revealed additional
damage to one of the tail rotor blades and the main yellow blade. No other damage was found as
of yesterday evening. The maintenance team and | returned to the base and arrive at around
2230. | then proceed to fill out an Aidmor and clock out. I clocked out and went home at 2305.



Daniel Langdon
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