
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 INFORMATIB~ · - · • ·· ··· .. ·· ·• ·. ·· · .... . .. • .. . . . · .. ..·. •' .-, , . .· 

Accident/Incident Location Accidentflnddent Dateffime 

Nearest City/Place Airedale State: KY Date 02107/2017 Local Time Q521 
ZIP 41311 Country USA mmicJdi)'J')Y 

37.6029 -83.6400 
Time Zone: EST 

Latitude: Longitude. 

(Enter in decimal degrees or degrees:minuJes:seconds) Collision with Otber Ain:raft: 0 Midair Con-ground ®None 

. AIRCRAFt INFORMATIOI'f" . -- "7 . . . ... . 
Registration Number: N135LG f!1 IFRMEquipped and Certified 

Manufacturer: Airbus 
0 Commercial Space Flight 
D Unmanned Aircraft 

Model: EC 135 P2+ MnimumGrosaWeigbt: 6415 lbs 
Serial Number: 0731 Weight at Time of Accident/Incident: 6045 lbs 

Year of Manufacture: 2008 Number of Seats: 5 Flight Crew Seats· 1 
Amateur-Built: QYes If Yes: OK11/Pians Make. Cabin Crew Seats: 0 Passenger Seats: 4 

®No 0 Origmal Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0Airplane (Check all thai appl)') (Check aJI that apply) 0 Reciprocating 0 Ltquid Rocket 
0Balloon Standard Special DRetractable ®Turbo Shaft 0 Solid Rocket 
0 81 imp/Dirigible [2] Normal 0 Restricted 

CJTncycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
0Gilder DAerobatic Olimited 0Turbo Jet QNone 
0Gyroplane 0Balloon D Provisional ClAmphibian [Z)High Skid OTurboFan QUnknown 
®Helicopter [JCommuter D Spectal Fltght DEmergency Float OSk1d OE\ectric 
0 Powered Lift 0 Transport CJ Experimental 0Float Oski 
0Rocket OUttltty 0 Special Light-Sport OHull 0SkiNlheel Fuel System Type (Rectprocatmg) 
OUltralight 0 Experimental L1ght-Sport 

D Other Launch/Recovery System QCarburetor 0 Fuel-Injected OUnknown 
OCertificate of Authonzat1on or Waiver (COA) 
C]None D Unknown CJNone CJUnknown 

Date Rated Power Total Time Since: 
Engine \lanufacturer's onlfg. 0 Horsepower or Time Inspection Overbaul 

Enrrine Enrrine Manufacturer Model/Series Serial J'llumber mmJJ~n·· 0 lbs of Thrust I (hours) bours) I <hours) 
Eng. l f'&Wcanada PW2008 .PCE-8J0408 09/2006 5099+54 18 ... 55 616+54 
Eng. 2 P&WCanada PW2068 PCE-BJ0487 04/2007 3122+46 18+55 N/A 
Eng 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 QF1xed Pitch 
QControllable Pitch QControllable Pitch 

0100-Hour Ocontinuous Airworthiness QGroWld AdJUStable OGround Adjustable 
®AAIP 0Conditionallnspection Manufacturer Manufacturer: 
0Annual OUnknown 

Model· Model: 
Date Last Inspection: 1123/2017 

Additional Equipment mm/dd/yyyy EL T lnstaUed: ®Yes ONo (Check all that apply; 

Airframe Total Time: 3665+10 hrs lfYesc OADS-B 
0Atrframe Parachute 

hours measured at (Select one) ELT Manufacturer: Artex 
DAngle of Attack Indicator 

®Last Inspection OTLme of Accident/Incident Model or Part No.: C406-NHM 
1Zl Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C9iatl21.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) ®CI26(406MHz) DElectronic Flighl Bag or Handheld Device 
0 Annual 

Was ELT stiU mountPd iD aircnft? ®Yes 0No IZ)Electronic Multifuncllon Display 
0 Conditional (Amateur-built only) 

Was ELTstillcoonectrd toantcona? ®Yes 0No IZ]Electronic Primary Flight Display 
0 Manufacturer'5 Inspection Program 

Did ELT Activate? QYes ®No 0Handheld GPS 
® Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Contmuous Airworthiness If activaled: 12)0nboard Weather 
0 Other, specifY Did ELT Aid ia Locating Aircnft: QY es ®No 12)Satellite Tracking De\ ice 

Description of Fire Extinguishing System If not activat<d: 0Stall Warning System 

®None ladicatc Rcuoa: 0 lmpacl Damage ClVideo Recording Devtce 

0 SpecifY: DFire Damage OOther, Spectfy: 

D Battery Expired/IJ.unaged 
ltlUnknown 
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OW"'E~OPERATOR INFORMATION· . ·. . ~ .. · ... 

Registered Aircraft Owner City: E~lewood 

N arne: Air MethodS Con>. State: CO ZIP: 80112 

Fractiona1 0\\1lership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft IZJ Same As Registered Owner l2J Same Address as Reg1srered Owner 

Name: 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, 125, 129, 135 
(Check all that apply) (Select one for each group) 

C]None QFAR91 QFAR 129 0FAR415 Q Scheduled or Commuter Q Domesttc 
OF lag Carrier Operating Certificate (FAR 121 J OFAR 103 OFAR 133 QFAR 431 ®Non-Scheduled or Air Taxi 0 InternatiOnal 
[JSupplemental OFAR 121 ®FAR 135 OFAR 435 
0Alr Cargo OFAR 125 QFAR 137 0FAR437 
DForeign Atr earners (FAR 129) 

0FAR 91 Special Flight 
®Passenger 

ORotorcraft External Load (FAR 133) 0Cargo 
DCommutl!r Air Carrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
IZJOn-Demand Air Taxi (FAR 135 l 0Non-US, Non-commercml 

Ocommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
0Agncultural Aircraft{FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilotSchool (FAR 141) 0 Anned Forces 

0 Aerial Appl!catton QFirefighting Q Unkno\\11 0Certificate of Authorization or 'Vt1aiver (COA) OFederal 
0Commercial Space Transportation 0 State 

0 Aenal Observation 0 Flight Test 

Experimental Permit OLocal 
QAirDrop QGhderTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
00ther Operator of Large Aircraft OUnkno\\n 0BannerTow QOther Work Use 

OBusiness QPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Fligbt Air Medical Flight 
0 External Load 0SkydLVLng 
0 Ferry 

QYes (i)No ®Yes QNo 

AIRPORT INFORMATION IFill in if acc-ncldentoocurred on apt raach, taruling, takeoff, ®poi1Ure, or willtin 3 miles ot an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip Con AirporUA1rstrip ON! A Airport Elevation: ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)) 

Runway ID {LIR/C) Length. ft Wrdth ft ODry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes 0 Snow-Crusted D Water-Choppy 
0 Ice Covered D Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grassrrurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet OWet 
D Concrete [JGravel 0 Metal!V/ood 0 Rubber Deposits 0 Soft 
[J Dirt Dice osnow OUnknovm [JSlush-Covered Cl Vegetation D Unknown 

Approach/Departure Segment (Se!ecr one) 

0Taxi QVFR Departure COn Instrument Approach QDownwtnd 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase 0Go Around 
Qinitial Climb QFmal 0 Aborted Landing (after touchdo\\n) 

QCrosswind OUnkno\\11 

IFR Approach (Check all that apply) VFR Approach (Check all rhat oppl;) 

ON one ON one 

OADFmDB 0PAR 0MLS 0Practice D T raffle Pattern 0Stop and Go 
0SDF 0Sidestep 0LDA 0GPS D Stnught-ln 0 Touch and Go 
OVORJTVOR OILS 0ASR ClValleyn-erram Followmg Cl Stmulated Forced Landing 
0VORIDME CJ Localizer Only ClVisuaJ 0Go Around 0 Forced Landing 
0TACAN D LOC-back course OContact D Full Stop D Precautionary Landing 

0RNAV 0Circling 
0Unknown 0 Unknown 
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""'' '"'HT ' 1" ' '• 

"flight Crewmember 1, Responsibilities at the Time of Accidentllncident 
®Pilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

: ~·Flight Crewmember 1., was pilot flylng IZ]Yes ONo 

"Flight Crewmember 1" Identification 

First Name: Jav City of Residence: Mount §lterli!!9 

Middle Initial: I State: KY ZIP: 40353 
Last N arne: Jones Country: USA. 

Age at time of Accident/Incident: 67 Date of Birth: 1949 mm,dd)'Y)')' 

Certitit.-ate Number: ~ Degree of Injury Seat Occupied estramt ype Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front QUnknown Anilable l'sed 0 Minor ®Unknown ®Right ORear 

0None QNone IZJ Not Installed 0 Senous 0 Center Q Single 
CLap only QLap only O Installed 

Pilot Certificate(s) (Check alllhat appi}) 03-point Q3-point D Not Deployed 

0 None D Flight Instructor 0 Commercial 0 us Militmy ®4-point ®4-point 0 Deployed 

D Private D Recreational l2l Airline Transrxm D Fore1gn 05-point Q5-point 0 Unknown 

0 Student 0 Sport D Flight Engineer QUnknown QUnknovm 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot QNone QClass 3 ® Wilhout limitations/waivers Q Unknov.n 
0 Other QClass I 0 Drive(s L1censc ~Sport Pilot only) 0 With lim1tations/\.vaivers QN/A Q61Jl8120 l !l 
0 Unkno\\'11 ®Class 2 QUnknown q_special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

NIA 

Da~e of Last Flight Review Flight Rrview Aircraft 
or Equivalent, Including 

Make: Airbus FAR 121/135 Checks: 
Model: EC 135 P2+ 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(.s) Instructor Rating(s) 
(Check all that appfyJ (Check. ail that apply) (Check all that apply} (Check all that apply) 

0 None DNone D None D None 0 Instrument A1rplanc 
[i] Single-Engine Land 0 Atrshtp 121 Airplane 0 Airplane Stngle-Engtne D Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon [21 Helicopter 0 Airplane Multi-Engine D Helicopter 
IZI Multiengine Land 0 Glider [J Powered L1ft 0 Gyroplane 0 Glider 
D Mulllengine Sea 0 Gyroplane D Powered Lift 0 Sport 

tzl Heltcopter 
0 Powered lift 

Type Ratings Student l'.n (Include dales) 

ATP: 
Ailjllane Milm Engine Land, Rotorcra11 Helicopter 

Commercial P!Mieges: 
Airplane Single Engine land 

:::.:· Flight Time (Enter appropnate All This Makr .~~· Lighter 
numberof_hours m each box) Aimaft_ &Modd N•o•• A<IUol Rotoruaft Glider Tban Air 

Total Tome 12,952 1,089 2,047 1,166 104 236 10,904 

Pdot on !!PIC) 9,906 1,089 1,166 104 236 10,904 

Time as I 

Thos 

Last 90 Days 25 25 10 25 

Last 30 Days 9 9 4 9 
Last 24 Hotrr> 

5 



. ·· .... . .. .. ···· ·.·. . .. ·· . · . ··· .. ·· · .... ··. · ... ·.· 
. · .. 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Ceo-Pilot 0 Student Pilot 0Flight Instructor Qcheck Pilot 0 Fl tght Engmeer 00ther Fltght Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

••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: mmidd)yyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront OUnknown Available rsed 0 Minor 0 Unknown ORight ORear 
0 Senous Ocenter Osingle QNone 0 None ONot Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor Cl Commercial D us Mihtary 0 4-point 0 4-point a Deployed 

a Private a Recreational CJ Airline Transport CJ Foretgn 0 5-point 0 5-pomt DUnknown 

CJ Student CJ Sport D Fltght Engmeer 0 Unknown 0 Unknov.n 

Principal Occupation Medical Certificate 'ledical Certificate Validity Date of Last ~edical 

0 Pilot QNone 0 Class 3 0 Without IJmitattons/watvers 0 Unknown g Other 0 Class 1 0 Driver's Ltcense tSport Pilot only) 0 With limitations/waivers QNIA 
Unknown 0 Class 2 OUnknown 0 Special Issuance mm'dd})JY 

Medical Certificate Limitations 

~tedical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmiddyyyy Model: 

Airplane Rating(s) Other , •. t Ratinols1 Instrument Rating(s) Instructor Rating(s) 
(Check all that apply; (Check all that app~l) (Check all that apply) (Che<·k all that apply) 

D None 0 None DNone D None 0 Instrument Airplane 
0 Single-Engine Land CJ Airship CJ Airplane 0 Atrplane Single-Engme D Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift CJ Gyroplane 0 Glider 
0 Multtengine Sea g Gyroplane 0 Powered Lift D Sport 

Helicopter 
1 Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time ~~~t;~,~hb~;;· AU This Make ~~~:· AirplaDe Lighter 
number of hours . Aircraft &Model N;,ht ·''tu" Rotorr.raft Glider Than Air 

I Total Time 

Pilot in' J (PIC) 

T1meas 

This 
Las! 90 Days 

Las! 30 Days 
Last 24 Hours 
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ADDITIONAL FLIGHT CR BERS !Exclusive , · o craw. comlllatlolha foUowln . 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence· OLeft O Front ONone 

Middle Initial State: ZIP 
Ocenter QRear OMinor 
ORoght QSingle 0 Senous 

Last Name Country OUnknown OFatal 
OUnknown 

Pilot Certiticate(s) (Check all that apply) Restraint Type: Inflatable 

0 None D Flight Instructor D Commercial Ous Molltary 
Available tTsed Restraints 
ONone QNone 

0 Private D Recreational D Air! me Transport 0 Foreign 0 Lap Only OLap Only 0 Not Installed 

0 Student 0 Sport D Flight Engmeer 03-point 0 3-point 0 Installed 

Q4-point 04-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-pomt 0 Deployed 

QUnknovm 0 Unkno\vn D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Ottupied Injury 

F1rst Name. City of Residence OLeft QFront ONone 

State· 0Center QRear 0Minor 
Middle lnit1al ZIP ORight QSingle 0 Serious 
Last Name CoWltry' QUnknown 0 Fatal 

QUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

[J None D Flight Instructor D Commercial OUS Military 
Available l'sed Restraints 
QNone QNone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 
D Student 0 Sport D Flight Engmeer 0 3-point 0 3-pmnt CJ Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs Q Unkno\\11 0 Unknown CJ Unknown 

PASSENGER($) I OTHER PERSONNEL (li1clude cabin crew; continue on separate s~oet if necossery) 

Inflatable 
Name and Addreu s .. t Injury Restraint Type Restraints Age 

Available Psed 
Ftrst Name· James City: 

OLeft ®None QNone QNone 1ZJ Not Installed D Under 5 vears 
Middle !nitta! AAichaAI State: JO::..._ ZIP 0Center QMinor QLap Onl~ OLapOnly 0 Installed 

®Right QSerious 03-point 03-pomt D Not Deployed If Under 5. 
Last Name: AW&QO Country· ®4-point ®4-poi.nt OUnkn0\\'11 OFatal O Deployed 0 Child Restraint 

OCrew ®Passenger OOther QUnkno"'-11 05-point 0 5-point OUnknown 0Lap-Held Row: ..2...._ 0Unknown 0 Unkno\\'n 0Unknown 

A\o·ailable llsed 
First Name: Fredridc; City: 

®Left ON one QNone QNone [Z] Not Jnslalled 0 Under 5 years 
Mtddle Initial· Wayne State JSY_ ZIP- Ocenter ®Mmor OLapOnly OLap Only 0 Installed 

OR<ght Osenous Q3-point 0 3-point D Not Deployed if Under 5, 
Last Name: De!p!J Counl.ry 

0Unknown OFatal ®4-point ®4-potnt 0Deployed 0 Ch.ild Restraint 

QCrew ®Passenger QOther 0Unknov.n Q5-point 05-pomt 0Unknown 0 Lap-Held Row _1_ OUnknown 0 Unknown OUnknown 

Available l'sed 
First Name· C1ty 

0Left ON one QNone ONone 0 Not Installed OUnder 5 years 
Middle Initial· State ZIP 0Center OMinor QLap Only QLap Only 0 Installed -- 03-point 0 3-point 0Rtght Oserious D Not Deployed ljl:nder 5, 
Last Name: Country 

Ounknown OFatal 04-point 04-point CJDeployed 0 Ch1ld Restraint 

0Crew OPassenger QOther OUnknown 05-pomt 0 5-point C'JUnknown 0 Lap-Held Row· -- OUnkno\\'11 QUnknown 0Unknown 

Available l'sed 
First Name: City 

CLeft ON one ON one QNone D Not Installed D Under 5 years 
M1ddle lmttal: State -- ZIP 0Center OMmor QLap Only OLap Only D Installed 

Last Name: OR<ght 0Serious 03-point 03-point 0 Not Deployed IfU"nder 5. 
Country 

0Unknown 0Fatal Q4-point 04-point CJ Deployed Q Ch1ld Restraint 

0Crew 0Passenger OOther 0 Unkno\\n QS·point 05-pomt 0Unknown 0 Lap-Held Row -- OUnkn0\1.11 0Unknown O Unknown 
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FLIGHT ITINERARY IN.FORMATION . 

Last Departure Point Time of Departure Destination Type Flight Plan filed 

Airport ID: KIOB 
Time: 0455 

Aupon ID QNone 0 VFRIIFR 

City. MI. Sterling City Airedale ®Company VFR 0 IFR 
Q M11itary VFR 0Unknown 

State: KY T1me Zone· EST State KY 0VFR 

Country. USA Country: USA Activated? ®Yes 0No QUnkno\\n 

Type of ATC Clearance/Service !Check all that apply! 

D None 0 Special VFR D SpeC!aliFR 0 VFR Fltght Following DCruise 
D VFR D IFR 0 VFROnTop D Traffic Advisol)· [2] Unknown INA 

Airspace where the accident/incident occurred (C'hec:k aJJ that apply) Altitude ofln-Fiight 
0 Class A lZJCiass G 0 Military Operations Area (MOA) QSpecJal Occurrence: D ClassB ODemoArea D Airport AdviSOI)' Area OA1r Traffic Control Area 
CJ Class C 0Warning Area D Jet Tr3.1.ning Area 0Unknu\\n 950 ft msl 

D Class D 0 Prohibited Area 0TRSA 
D Class E 0 Restricted Are-J D FAR9J 

WEATHER INFORMATION AT THE ACCIDENTnNCJDENT SITE .·. .. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: KJKL 
IZJNat10nal Weather Service 1Z1 Company 
D Flight Service Station OMilltary Observation Time: 0453 

OTV!Radio D Internet Tune Zone: EST 
D Automated Report ONone 

Distance from Accident Site: 16 0Commercial Weather Service {DUAlS) OUnknown 
run 

DOn-Board Weather Direction from Accident Site 90 degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk QDark Night QUnknown 
OtMC QDay 
OUnknown 

®Night 0 Bnght Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 14 (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) 0 Obscwed 
0 Fev.' 0 Thin Overcast ®Broken 0 Indefinite Dew Point: 10 iCJ or (F) 

0 Partial Obscuration ®Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 29.82 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Heigbt 
or MB 

tl agl !!QQQ ft agl 

Wind Direction Wind Speed Wind Gusts Visibilit)· 10 m1les 
[2] Variable 0 Calm 1Z1 Not Gusting RVR feet 

D Light and Variable 
-or- -or- -or- RVV miles 

Direction: degrees true Speed. 6 "" Speed kts Density Altitude: 1866 ft 

Intensity of Precipitation Type of Precipitation (Check alllhat apply) Restriction to Visibility (Check all thai apply) 

0Light lZl None D Drizzle 0 Freezing Rain 1Z1 None OFog 
0Moderate 0 Ram D Ice PellelS 0 Snow Shower D Blowmg Dust D Ground Fog 
Ol-leavy D Snow D Snow Pellets D lee Pellets Shower 0 Blowmg. Sand Ol-laze 
®NIA 0 Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow D lee Fog 

OUnkno""n D Ram Showers D Ice Crystals 0 Blowing Spray osmoke 
ODust OUnknuY.n 

Icing Forecast Icing Actual Turbulence 
Amount Type Amouat Type Type (Check ail lhat apply) Mnrity 
®None ®N/A ®None @NIA 0None I!]Lighl 
0 Trace CRime 0 Trace OR1me OC!ear Air I!] Moderate 
OL•ght Oc!ear OL!ght Octear 1Z1 T erra1n-lnduced 0Severe 
0 1\'loderate 0Mixed 0 Moderate OMixed ClConvectiw Turbulence DExtreme 
0 Severe Ounknown 0 Severe 0 Unkno'Ml 
0Unknown 0Unkno\\n 

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

AIRMET for Low-Level Wind Shear existed during time of flight. KCVG (96nm to NW) included specifiC WS event in T AF - 2000 ft/220 at 
40kts. 
Accident Pilot reported GPS indicated winds from the south of 35 kts at 2500 MSL during cruise flight. Light to moderate turbulence in 
flight. He also observed windsock at accident location - it was hanging limp with no wind indication. 
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DAMAGETQ AIRCRAFT AND-OTHER PROPERTY .·· 
Aircraft Damage 
0 None ® SubstantJal 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OF ire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (l..:se additional shee1 if necf!ssaryJ 

.···.·· . 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Exploston at Unknown Time 
0Unknown 

Aircraft landed hard in a grass foeld and experienced dynamic rollover. As the aircraft rolled over on to its right side it was still operating 
under luff power. Main rotor blades. cootacted ground repeatedly and were destroyed all 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 
blade oontacled the upper portion of the left vertical winglet on the .ho<izontal stabilizer. T.he front .right side of lhe.airo:atl expe{ianced 
damage 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 pedal controls showed signs of buckling and damage to the outennost edge, including the right tall rotor pedal control - the foot 
rest had CJUSb damage for l/4 ol ils tolall&nglb. The·rigllt side pilot tube was tom off the airemll The pilot's door windows were aacl<ed. 
The main instrument pedestal metal frame had been tom just above the level of the attemate static switch but remained intact. The 11 
NARRATIVE HISTORY OF FLIC3HT IP- typtl 0. print iri lrik) . . . 

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 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 
fiight. 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 150ft 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 AEO max power (Solid 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 alerting the 
crew just prior to impact. Pilot stated the impact felt somewhat soft, but almost immediately the aircraft rolled over and a violent shaking 
began. The pilot attempted to 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 until everything came to a stop. Once the aircraft was fully shut down 
the pilot performed his egress through the front right windscreen which was no longer in place. The RN was sitting in the left Aft facing 
seat, and upon unbuckling his seat belt he fell towards the ground a few feet away, partially landing on the medic 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 
to 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 Jo 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 field. 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 illumination. 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 moon illumination, and calm winds at the surface. The pilot was using NVGs 
and stated he had good visibility through the NVGs. En route 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. At a 
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. 
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. RECOMMENDATION tH!>W eQUid this occident/incident toive beeri .preyeniacj?) · .. · · .. ·. :.>.· . 

Operator/Owner Safety Recommendation 

. MECHANICAL MALFUNCTION/FAilURE. itt more Si>acets'iioeirtid,·cfimiiuiCi l>il'e~ slieet(' 
_;.,,_- .',,.,,"' '·'-····.,· .. ···• ·-~-

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(Jjyes, list lhe name of/he part. manufacturer, part no .. serial no., and describe the failure.) On Part 

None that could be found on site. Major control continuity seemed to exist in the flight rontrols. Furth& Hours 
mechanical examination will need to be performed at the salvage location to verify condition and operation of 

Cycles powerplal;tl 

Pilot did not report any mechanical issues before or during the flight. Time Since This Part 
lnspectcd/Overbauled 

Hours 

FUEl &SERVtCESINFORMATI.ON ·· ... .. ··'""'·. .. · . .. · .•. <. ..· ... ·. ·• .· . . ; .. . . . ·. .. . .· .· . 

Fuel on Boon! at Last Takeoff f"uel Type 
(Com·ertfrom pounds. as necessary) 0 80187 01151145 OJelB 0 Other. specify 

8!; 
0 I 00 low Lead ®Jet A 0JP8 

Gallons 0 1001130 0 Jet A-I 0 Automotive 

Other Seniees, if Any, Prior to Departure 

NA 

EVACUATION OF AIRCAAFT .. ·· .. ··. . .... · . •.· .. . . . ' . ·. ' · . · .... . . . .. 
Was an emergency evacuation oftbc- aircraft perfonnc-d? IZI Yes ONo 

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

Pilot crawled through miSsing rf!lh! front willdscreen. 

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

OTHER AIRCRAFT --OOLLIStONc jlfatr o• gi"CWIId.:oUislon occ~rre<t. complele.this section tor olller-airclilllll · · ,n· .. --~.-, 

Aircraft Registration Number Manufadurer: Damage to Otber Aircraft 

t.IA Model: D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Otber Aircraft Pilot ofOtber Aircraft 

Name: NA Name: 
City: City: 
Slate: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (PleaSe type or print in inkl .. •. . . . .· . 

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

l HEREiiJY CERTIFY THAT THE AI30VE INFORMATION IS COMPLETE AND ACCURATE TO THE Elf;ST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: Dennis McCall 

02/09/2017 Signature: 
mmldd'y)''Y -or- (Z) Check here to electronically sign this document 

If a Person Otber than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

-or- 0 Check here to electronically sign this document 

•;. ,., .. . '.-·-"'·' ·.··-\ ···, ... , .. ' ' .. · ,. ___ .-)-_~. ._., . .•. ,-, ··.rORNTSB'USEONLY· " .··· •""''' ' 
_ ... ,,-:--•-,-

l"TSB Accidentllncident No. Rniewed by NTSB Regional Office Name of lnnstigator Date Report Receh·ed 
ERA17LA103 ERA D. Boggs 2/10/2017 
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