NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc alrcraft acmdents and mmdents

Type of Maintenance Program (Sefect one)

O Annual
O Conditional { Amateur-built only)

O Manufactarer’s Inspection Program

® Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

© Other, specity:

TSO No.: OC91 {121 5 MHz) OC91a(121.5 MHz)
@C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes QNo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @®No

If activated:
Did ELT Aid in Locating Aircraft: QYes @®No

Description of Fire Extinguishing System
@ None
C Specity:

If not activated:
Indicate Reasom:  [JImpact Damage
D Fire Damage
O Battery Expired/Damaged
[ Unknown

"BASIC INFORMATION - R
Accident/Incident Location Accidentﬂncident Date.’l‘ ime
Nearest City/Place; _Airedale State; KY Date: 02/07/2017 Local Time _0521
7P 41311 Country: USA mnsddvyyy _
Latitude: _37.6029 Longitude: -83.6400 Time Zone: EST
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFTINFORMAT'.QN B T e T PO R S b Sy O it T e T T A
Registration Number: N135LG [zl IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Airbus O Unmaneed Aircraft
Model: £C 135 P2+ Maximum Gross Weight: 6415 ibs
Serial Number: 0731 Weight at Time of Accident/Incident: 6045 Ibs
Year of Manufacture: 2008 Number of Seats: § Fhight Crew Seats: 1
Amazateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: 0 Passenger Seats: 4
®No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
Q Airplane {Check all that apply) {Check all that apply) Q Reciprocating O Liquid Rocket
Q Baitoun Standard Special JRetractable ® Turbo Shaft © Sotid Rocket
O Blimp/Dirigible Normal O Restricted . O Turbo Prop OHybrid Rocket
QOGlider [3 Acrobatic I Limited OTncycle OTailwheel O Turbo fet ONone
OGyraplane 3 Balleon [ Provisional D) Amphibian [@High Skid O Turbo Fan QO Unknown
@ Helicopter . O Commuter O Special Flight CJEmergency Float DOskid Q Electric
OPowered Lift O Transport CIExperimental OFloat Oski
ORocket O Utility O Special Light-Sport OHul Oski/Wheel . . N
QUltralight O Experimental Light-Sport [] Other Launch/R s gﬂ;ﬁiﬁ?;:’ pe (ng ‘;La:";g), ed
er Launch/Recovery System uel-Injecte
OUnkaown OCertificate of Authorization or Waiver (COA) covery Sysie
ONone O Unknown 0 None O Unknewn
Date Rated Power Total Time Since:
Eungine Manufacturer’s of Mfg. Q Horsepower or| Time Inspection | Overbaul
Engine | Engine Manufacturer Model/Series Serial Number mm dday | © Ibs of Thrust (hours) §(hours) (hours)
Eng. | |P&W Canada PW2088 PCE-BJ0408 06/2006 599+54} 18+56 £16+54
Eng. 2 | P&W Canada PW206B PCE-BJ0487 04/2007 3122+46} 18+55 N/A
Eng. 3
Eng 4
N Prop:“cr i QFixed Pich Pr()p:“er 2 O Fixed Pitch
Last Inspection Type QOControllable Pitch Q Controltable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjuslable QGround Adjustable
@ AAIP O Conditionat Inspection Manufacturer Manufacturer:
© Annual O Unknown
Maodel: Model:
Date Last Inspection: 1/23/2017 -
pe TTamiddvyy ELT Installed: @Yes QONo Additional Equipment (Check aif that apply)
Airframe Total Time: 3665+10 hrs If Yes: g:}ﬁﬁe barachuic
hours measured at - (Select ane) EL1 Manufacturer: Arfex O Angle of Attack Indicator
: T , Model or Part No.:_C406-NHM ge
®Last Inspection O Time of Accident/Incident Autopilot

O Data Recorder

B Electronic Flight Bag or Handbeld Device
[ Electronic Muttifunction Display
[ZElectronic Primary Flight Display
OHandheld GPS

O Heads Up Display

) Onboard Weather

[A5ateilite Tracking Device

O5tll Waming System

G Video Recording Device

O Other, Specify:

3




"OWNER/OPERATOR INFORMATION: - - -

Registered Aircraft Owner
Name: Alr Methods Corp.

City: _Englewood
State: €0

ZIP: 80112

Fractional Ownership Aircraft: O Yes @ No

Country: _USA

Operator of Aircraft [ Same As Registered Ohener

Name:

Same Address as Regisiered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 128,129, 135

{Check all that apply) (Select one for each group)

CINone QFAR 9 OFAR 129  QFAR4135 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121)] QFAR 103 QFAR 133 (QFAR 431 (® Non-Scheduled or Air Taxi O International
O supplemental OFAR 121 @FAR (35 OFAR 435

OAir Cargo QFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) ® Passenger

CRotorcraft External Load (FAR 133) QFAR 91 Special Fiight O Cargo

OCommuter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only

[BOn-Demand Air Taxi {(FAR §35)

O Non-US, Non-commercial

O Commercial Air Tour (FAR 136)

[ Agricultural Aircrafi (FAR 137) QPublic Aircraft (Select one)

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

O Pilot School (FAR 141) O Armed Forces , o ‘ )
O Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application O irefighting Q) Unknown
O<Commercial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit O Local Q Air Drop O Giider Tow
Ll Commercial Space Transportation License Q Air Race/Show Olnstructional
O Other Operator of Large Aircraft Q Unknown o] Bam_u:r Tow QOther Work Use
Q Business O Personal
QO Esecutive/Corporate O Positioning
- - - QO External Load QO Skydivin
Revenue Sightsecing Flight Air Medical Flight O Ferry ky g
OYes @No @®Yes QONo
 AIRPORT INFORMATION (Fill in i accidentincident. occurred on approach,; landing, takeoff, departure, or within 3 miles of an airport).
Airport Name: Distance From Airport Center: SIm
Airport Identifier: Dir¢ction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip QN/A Airport Elevation: ft msl
Runwsy Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D {L/R/C) Length. ft Width: fi O Dry O Snow-Compacted I Water-Calm
" O Holes O Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 0 Snow-Dry 0 Water-Glassy
O Asphalt O Grass/Turf O Macadam O Water O Rough O Snow-Wet 0O wet
O Concrete O Gravel [ Metal/Wood O Rubber Deposits [T Soft
] Dirt Cllce O Snow [ Unknown Oslush-Covered 0 Vegetation 0 Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QO0n Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding QOBase QO Go Around
Qlnitial Climb QFnal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
ONone [ONone
D ADE/NDB OPAR OmMLs OPractice O Trattic Pattern 3 Stop and Go
OsnF DO Sidestep LDA aGes O Straight-In O Touch and Go
OVOR/TVOR Ois CIASR [ Vailey/Terrain Foltowing 3 Simuiated Forced Landing
O VORDME CLocalizer Only OVisual 0 Ga Around [ Forced Landing
OTACAN O LOC-back course OContact O Fuli Swp O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION -

“Flight Crewmember 1" Responsibilities at the Time of Accident/TInciden
@FPilot  OCo-Pilot  OStdent Pilot  OFlight Instructor

“Flight Crewmember 1™ was pilot flying EYes [ONo

O Check Pilot

O Flight Engincer Q Other Flight Crew

“Flight Crewmember 1" Identification
First Name: Jay

Middle Initial: i
Last Name: Jones
Apge at time of Accident/Incident; 67

Date of Birth: __ || 949 mmddyvyy
Certificate Number: _____

City of Residence: Mount Sterling
State: KY ZIP: 40353
Country: _USA.

Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None Q Fatal Q Left Q From QO Unknown Avai .
X . vailable Used

0 gf[mur‘ @ Unknown 0 glght O gw[ O None O None @ Not Installed
Q© Serious Q Center O Single O Lap only Olap pnly 0] Installed

Pilot Certificate(s) (Check all that applys Q 3-point Q3-point [ Not Deployed
O None [ Flight instructor [J Commerciat [J US Military ® tf—po.mt 14 ;po_m: o Bﬁifg:;

[ Private O Recreational Airline Transport [ Foreign Q 5-point ) o Uplt:m ]

0 Student O Sport [ Flight Engineer Q Unknown ) Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilox Q None QClass 2 {® Without limitations/waivers Q Unknown

O Other O Class | Q Driver's License {Sport Pilot only) | O With limitations/waivers QN/A 06/08/2016

O Unknown @® Class 2 ) Unknown Q Special Issuance mmddiyyyy
Medical Certificate Limitations

None

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivaleat, Inciuding .

FAR 121/135 Cheeks: 04/29/2016 Make: Alrbus

mnvdd)yvy Model: £C 135 P2+

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 [ Inswrument Airplane
@ Single-Engine Land 3 Aitship Airplane O Aurplane Single-Engine [T Instrument Helicopter
[ Single-Engine Sea 0 Balloon Helicopter O Airplane Muli-Engine O Helicopter
Multiengine Land O Glider 0 Powered Laft O Gyroplane I Glider

O Multiengine Sea O Gyroplane O Powered Lift I Sport

2} Helicopter
{J Powered Lift

Type Ratings Student Endorsements (/nclude dates)
ATP:

Airplane Multi Engine Land, Rotorcraft Helicopter
Commaercial Privileges:

Airplane Single Engine Land

Flight Time (Enter appropriate Al This Make Als’-;zz:c Airplane Instrument Lighter
number of hours in each box} Aireraft & Model Engine Multicogine Night Actual | Simulated | Rotoreraft Glider ‘Than Air
Total Time 12,952 1,089 2,047 1,166 104 236 10,904

Pilot in Command (PIC) 9,908 1,089 1,166 104 236 10,904

Time as Instructor

This Make/Model — _
Last 90 Days 25 25 10 25

Last 30 Days ] 9 4 g

Last 24 Hours




“Flight C

4

rewmember 2" Responsibilities at the Time o

f Accident/Incident

Opilot  OCo-Pilot OSwdent Pilot  OFlight Instructor ~ QCheck Pilot  QFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONe
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State! ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddvyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
Q None O Fatal OlLett OFront QO Unknown . .
QO Minor O Unknown QRight QRear Available Used
Serious O Center Osingle O None O None [JNot Installed
Q Lap only Q Laponly O nstalled

Pilot Certificate(s) (Check all that apply) © 3-point © 3-point O Not Deployed
C1 None [ Flight Instructor 3 Commercial O US Military Q 4-point O 4-point g Deployed
O Private O Reereational 3 Aurline Transport  [J Foreign Q S-point © 5-point 3 Unknown
O Student 0 Sport 0 Flight Engineer O Unknown O Unknewn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 QO Without imitations/waivers (O Unknown
Q Other Q Class 1 Q) Driver’s License {Sport Pilot only) QO With limitations/waivers O N/A -
© Unknewn O Class 2 © Unknown O Special [ssuance mm/ddyyyy

Medical Certificate Limications

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
mntdd vy Model:

Airplane Rating(s) Other Aircrafc Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) {Check all that apply) (Check all that apply) {Check all that apply)
O None _ 0O None O None O None O insrrument Airplane
[J Single-Engine Land 1 Aisship O Airplane O Airplane Single-Engine O Instument Helicopter
(| Smglre-Errlgme Sea £ Balloon C Helicopter O Airplarne Muiti-Engine O Helicopter
O Multiengine Land O Gilider O Powered Lift Gyroplane L1 Glider
[T Multiengire Sea [ Gyroplane O Powered Lift O sport

O Helicopter

[0 Powered Lif
Type Ratings Student Endorsements (/nclude dates)

. . ) Airplane

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

Towal Time

Filot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

I

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 11;{0“1 8 None
. i, " , O Center ear Minor
Middle Initial: State: ZIP ORight O Single O Serious
Last Name: Country: Q Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Rf:traflint:ITypei ed Inflatable
vailable se i
(I None O Flight Instructor O Commercial O US Military O None O Nene Restraints
O private O Rrecreational O Airline Transport Q Fareign OLapCnly O Lap Only [ Not instailed
O student O sport O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O S-point 0 Deployed
. . . . , . QUnknown Q) Unknown 0 Unknown
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name. City of Residence: Oleit 8;‘9“‘ 8Ncmc
‘ . ) QOCenter ear Miner
Middle Initial State: ZIP: ORight O Single O Serious
Last Name: Country: O Unkrown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restr f_ﬂm Type: ] Inflatable
O None O Elight Instruesor O Cemmercial [T US Military g :‘;:Ele losel’fllone Restraints
O Private O Recreational O Airline Transport O Foreign OLlapOnly  QLap Only 3 Not Installed
0 Student 0 spont O Flight Engineer O 3-point ) O 3-point 3 Installed
_ - O 4-point Qd4-point 0 Nat Deployed
Type Rating/Endorsement for Total Ftight Time at the Time O 5-point Q 5-point O Deployed
Accident/Incident Ajreraft? OvYes [ONo |of this Accident/Incident: hrs | QUnknown O Unknown| [1 Unknown
‘PASSENGER(S) / OTHER PERSONNEL (liclude cabin crew; continue on soparate sheetifnecessary) -~ . '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N - Available Used
1 lames Tty
et e © OLeht ®None ONone O None Not Installed | [J Under 5 vears
Middle Initial. Michael State: KY  ZIP: OCenter | OMinor 8;@ Onty ghap Only | Sy 1nstalled
; C ari -point 3-point ] Not Deployed | if Under 3.
Last Name: _Aflison Country: ®Right O Serious : : ploy
ountry OUnknown 8[*alal 8‘;‘;‘;::: 8;‘p°m: E geilo_vcri Q Child Restraint
Unkn = =Poill nKnown -
OCrew ®Passenger QO Other Row: 2 own OUnknown  © Unknown 8 lﬁiin}({)t‘l.:l
Pirst N ci Available Used
t : M -
st Rame R ®Left ONone ONone ONone Not Installed | [J Under § years
Middle Initial:_Wayne Swae KY  ZIP: OCenter | ®Minor 8;317 Only CO)LaP 06l § 3 Instalied
. ORught Q Serious -poim 3-point | (I Not Deployed | If Linder 3,
Last Name: _Beiph - g .
ast ame Country Unknown 8Fatai 8:22:2: g:-pom: E{J)eﬂo)’ed O Child Restraint
Unkn -poin RENAT
OCrew ©Passenger O Other Row: 1 __ o OUnknown O Unknown 8 [l:l?rlic-n}t{)i\lr:
First Name: Cire Available Used
irst Name: R OLeft OnNone ONone ONone ONot installed | DUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-@ Only 8Lap Onl¥ | Fngtalied
ORight QSerious -point 3-poitt | MINot Deployed | If Lnder 5.
Last Name: : . !
st Rame Country OUnknawn 8Fa=a1 gggg::: 8‘:"30!“: Egﬁmd O Child Restraint
[ - 5-poin nknown .
QOCrew Q Passenger Q Other Row: Unknown OUnknown  © Unknown 8 ]L‘;inilﬁi’i
First Name. ci Available Used
irst Name. R OlLeft ONone ONone QO None [0 Notinstalled | [0 Under 3 vears
Middle initial: State: ZIP: OCenter O Minor 8;—313 _Oﬂl}' glgap Q“l)’ O instailed
; ~point POt | M Not Deploved | & Under 3.
Last Name: ;- Oright O Serious ‘ ! ploye
ast ame Country QUnknown 8Fatal gg'ggizt 8;"“"": g 3'51;'133!’:‘1 © Child Restrant
* -puinl nknown -
QCrew OPassenger © Other Row; Laknown QuUninown O Unknown 8 tﬁ::ii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID- . KIGB Airport {D: Q None QO VFRAFR
' o Time: 0455 ‘ . ® Company VFR  Q IFR
City: Mt Sterling City. Airedale O Military VFR O Unknown
State: KY Time Zone EST | giare: KY O VFR
Country: LISA Country: USA Activated? @Yes QONo Unknown
Type of ATC Clearance/Service (Check all that apply}
O None O Special VFR [ Special [FR [ VER Flight Following [ Cruise
O vFR 3 IFR O VYFR Gn Top O Tratfic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check ail :haf @pl}'} . . Altitude of In-Flight
[ Class A MAClass G [] Military Operations Area (MOA) [OSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area OAir Trattic Control Area :
O Class C DWamjng Area [ Jet Training Area O Unknown 950 ft msl
O Ciass D O Prohibited Arca O ThsSA
O Class E ORestricted Area B FAR 93
" WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appiy) Facility 1D:_KJKL
[l National Weather Service Company T
D1 Flight Service Station O Military Observation Time: 0453
OTv/Radio O Internet Time Zone: EST
O Automated Report [J None . } -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: -16-—-—— fun
[ On-Board Weather Direction from Accident Site: 90 degrees true
Basic Conditions Light Cendition
@vMC QODawn ODusk O Dark Night QUnknown
Qe QObay ®©Night OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 14 (C) or (F)
QO Clear O Thin Broken Q None (Clear) O Obscured .
O Few QO Thin Overcast @ Broken QO Indefinite DewPoint: 10 (C) or ____ (F)
Partial Obscurati Unkn 0 i Unk . R .
8Scatltircd scuration ® o QO Overcas O Unknawn Altimeter Setting: _29.82 in. Hg
Lowest Cloud Condition Height Ceiling Height O e MB
it agl 2000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[£] Variable O Caim & Nol Gusting o -
O Light and Variable RVR feat
-or- -ar- —ar- RVV: miles
[Direction; degrees true | Speed. 6 kts Speed: kis Density Altitude: 1866 ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Vistbility (Check alt that apph)
OLight & None O Drizzle ] Freezing Rain None O Fog
O Moderate ] Rain 0 1ce Petiets 0 snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets 1 Tee Pellets Shower O Blowing Sand O Haze
@N/a O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow £ lez Fog
O Unknown O Rain Showers [ Ice Crystals ] Blowing Spray [ Smoke
[ Dust O Unknown
fcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ®N/A CJNone A Light
QO Trace O Rime O Trace O Rime O Clear Air EModerate
QO Light QO Clear O Light O Clear {Z] Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
QO Severe O Unknown O Severe © Unknown
O Unknown O Unknown

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

AIRMET for Low-Level Wind Shear existed during time of flight. KCVG (26nm to NW) included specific WS event in TAF - 2000 ft/ 220 at
40kts,

Accident Pilot reported GPS indicated winds from the south of 35 kts at 2500 MSL during eruise flight. Light to moderate turbulenca in
flight. He also observed windsock at accident location - if was hanging limp with no wind indication.




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY . . . . . . o

Aircraft Damage Aireraft Fire Aireraft Explosion

O None ® Substantial @® None O Both Ground and In-Flight ® None C Both Ground and In-Flight

O Minor O Desuwoyed O In-Flight O Fire at Unknown Time O In-Flight O Exploston at Unknown Time
O Unknown Q On-Ground ©Q Unknown Q On-Ground O Unknown

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

Aircraft landed hard in a grass field and experienced dynamic rollover. As the aircraft rolled over on to its right side it was still operating
under full power. Main rotor blades contacted ground repeatedly and were destroyed ali the way in board to the main rotor hub. Tailboom
experienced a fracture at the horizontal stabilizer, but did not completely separate from airframe. During this time at least one main rotor
biade contacted the upper portion of the left vertical winglet on the horizontal stabilizer. The front right side of the aircraft experienced
damags to the main windscreen and the chin bubble window. The right side of the weather radome had cracks in the skin. The floor at
the pilots padal controls showed signs of buckling and damage to the outermost edge, including the right tail rotor pedal control - the foot
rest had crysh damags for 3/4. of s totat length.  The vight side pitot tube was tom off the aircrafl. The piot's door windows were cracked.

The main instrument padestal metal frame had been forn just above the Ievel of the altamate statsc swnch but remamed 1ntact The
NARRATIVE HISTORY OF FLIGHT (Please type or printinink) =~ D

Describe what occurred in chronological order, including circumstances leadmg to and nature of accident/incident. Describe temain and include
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On February 7th, 2017 at 5:21am EST an EC135 P2+ helicopter experienced a hard landing which resulted in dynamic rollover and
substantial damage to the airframe. 3 persons were on board the helicopter which was being operated under Part 135 for an air medical
flight. The flight originated from Mt. Sterling KY (KIOB) at 4:55am EST, with the intent of flying to a pre-arranged LZ near St. Helens, KY,
to pick up a patient from local emergency medical services. The aircraft was approximately 150f AGL, on short final to a remote Fire
Department Helipad, when the pilot stated he experienced an updraft that caused the aircraft to begin to climb. The pilot made a minor
collective power reduction to arrest the climb. Almost immediately following his collective input the aircraft then began to descend. The
pilot increased the collective to AEQ max power (Sclid red Line on First Limit Indicator) to arrest the descent rate. Pilot stated that this did
not stop the rate of descent and the aircraft continued towards the grass field in front of them. Although the field had room to maneuver
forward the pilot attempted to maintain a level attitude for the aircraft due to close proximity to the ground. The pilot recalls aleriing the
crew just pricr to impact. Pilot stated the impact felt somewhat soft, but almost immediately the aircraft rolled over and a violent shaking
began. The pilot attempted te reach the engine control switches but could not grab them due to the aircraft movements. At this point the
pilot grabbed the twist grips on the collective and proceeded to roll them to cut-off for a manual shutdown.

The Pilot instructed the medical crew members to remain seated untit everything came to a stop. Once the aircraft was fully shut down
the pilot performed his egress through the frant right windscreen which was no longer in place. The RN was sitting in the left Aft facing
seat, and upon unbuckiing his seat belt he fell towards the ground a few feet away, partialty landing on the rmedic who was in the right side
forward facing cabin seat. Both medical crew members then opened the left side main cabin door which was above them and proceeded
te climb out of the aircraft.

All 3 persons moved towards the fire department truck that was on scene to secure the landing zone helipad approximately 300 ft to the
west. A small grass fire had been started by the right side exhaust stack. The pilot alerted the fire department to the small grass fire and
it was promptly extinguished. No Injuries to the Pilot or the Medic occurred. The Flight nurse had a minor contusion to the left leg and
was taken to a local hospital for evaluation, was treated and released within a few hours.

Terrain near the accident site was hilly, but the LZ was a paved helipad with a lighted windsock on the edge of a large grass figld. The
helipad had been lit by the local fire department with LED strobe lights, and there was a general store across the street that had a large
exterior overhead light that provided general area ilumination. The grass field was soft due to recent rains. Weather reported by the pilot
for the accident site was clear skies, night conditions with no moen illumination, and calm winds at the surface. The pilot was using NVGs
and stated he had good visibility through the NVGs. Enroute the winds had been gusty and turbulent. The surface observations from
KIOB and KLEX, as well as most surrounding locations indicated winds 190 through 220 at speeds of 12 gusting to 25 knots. Ata
cruising altitude of 2500MSL, the pilot reported seeing GPS wind indications of 35knots coming from the south. An AIRMET for LLWS
existed for the entire Kentucky area.




' RECOMMENDATION ‘(How could this accidentincident have been preventad?) © -~ - .o« fm. oo

Operatot/Owner Safety Recommendation

"MECHANICAL MALFUNCTION/FAILURE firiore space is-heeded, continiue o Sepearsté sheet) 7 1 i o oot e

Was there Mechanical Malfunetion/Failure? [ Yes O No Total Time/Cycles

{If ves, list the name of the part. manufacturer, part no.. serial no., and describe the failure ) On Part

MNone that could be found on site. Major control continuity seemed to exist in the flight controls, Furthar Hours
mechanical examination wili need to be performed at the salvage location to verify condition and operation of .
powerpiant. Cycles
Pilot did not report any mechanical issues before or during the flight. Time Since This Part

Inspected/Orverhauled
Hours

FUEL & SERVICES INFORMATION -~~~ &=~ o

Fuel on Board at Last Takeoff Fuel Type
(Corrvert from pounds. as necessary) O 80/87 Q 115145 OJa B O Other, specify
QO 100 Low Lead ® JetA QJPg
85 Galons O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
NA

-EVACUATION OF AIRCRAFT - ..o .~ .. - o

Was an emergency evacuation of the aireraft performed? I Yes O No

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

Plot crawled through rnissing right frant wifidscreen.

Passengers opened the left hand sliding door and climbed out of aircraft.

"OTHER AIRCRAFT ~COLLISION - (fair o ground collisian-oticurved, complete this section for other aircraft), =~ - =

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0 Destroyed J Miner

NA viodel: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _NA Name:

Cinyv: City:

State: ZIp: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or printin ink) - * -

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

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

02/09/2017 Signature:

mm‘ddwnyy or

Date of this Report [ Name of Pilot/Operator; _Dennis McCall

Check here o electronically sign this document

Namze:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

L DAL T S ¢ S

T FOR NTSBUSE ONLY. - e e

NTSB Accident/Incident Neo.
ERA17LA103

Reviewed by NTSB Regional Office
ERA

Name of Investigator

D. Boggs

Date Report Received

2102017
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