NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cm} and publlc use alrcraft accrdents and mc:dents

‘BASIC INFORMATION - I
Accident/Incident Location Date/T ime
Nearast City/Place:_South Padre island State: TX Date:  02/05/2008 Local Time: 2054
Zip: 785897 Country: USA mm/ddiyy
: : Time Zone: CST
Latitude: 26.083 {00:00-00 N/S) Longitude: 97.12.3 (000:00:00 E/W)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[1standing  [] Takeoff (incl. initial ctimb) [} Cruise [] Hover ] Midair Occurrence
[ Faxi [ Climb [ Maneuvering [ Other On-ground
[ADescent  [] Landing [ Approach 1 Unknown None fi MSL
"WEATHER INFORMATION AT THE ACCIDENT SITE. . . . el
Weather Observation Facilify Source of Weather Information Method of Briefing
Facility 1D:_PIk (Check _aH that apply) _ {Check all that apply)
. o 0602532 [ National Weather Service [ Company ] in Person
Observation Time: 060253 [ Flight Service Station [ Mikitary [ Teletype
Time Zone: C8T [ Tv/Radic 1 mternet 1 Telephons/Computer
A . o {1 Awtomated Report {1 Unknown [ Aircraft Radio
Distance from Accident Site: 11 NM {1 Commercial Weather Service (DUATS) [ TV/Radio
Dizrection from Accident Site: 331 degrees MAG [ Unknown
Briefing Type/Completeness Light Coundition Visibility
] Full [ Abbreviated [ pawn ] Dusk [} Dark Night
] Partial / Limited By Pilot A Unknown [ Day Night [ Bright Night 8 miles
[} Partial / Limited By Briefer [] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Ciear {"] Thin Broken {7} None (clear) ] Obscured ] None [ Fog
] Few { ] Thin Overcast ] Broken [ indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration 1 Unknown A Overcast ] Unknown [ Blowing Sand [ Haze
[:A Scattered [_] Blowing Snow [ Ice Fog
. . . " [[1 Blowing Spray [J Smoke
Lowest Cloud Condition Height Ceiling Height CJ Dust Unknown
1.000 ftAGL 1,400 f AGL
‘Wind Direction Wind Speed Wind Guasts Type of Turbulence (Check ol that appiy)
1 Indicated: Velocity: 8 KT8 Velocity: 23 KTS ] None [ In Clouds
310 degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
[ caim 1 Gusting Severity of Turbulence
[ Variable [] Light and Variable [] Not Gusting ] Extreme [T Moderate [ Light
[ Severe [[J Moderate Chop

NOTAMs (D, L. and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident

Icing Foreeast

Type of Precipitation (Check all that apply)

] Drizzle

] Ice Pellets

[ Snow Pellets

[ Snow Grains

[ 1ce Crystals

[ Lee Pellets Shower
[} Freezing Drizzle

Temperature: 23 (©) Amount Type 7 None
or F & None [ Modemte [T} Rime {3 Rain
. . . [ Trace Severs ] Clear
Altimeter Setting: 2981 ;}ié-fG E Light O ] vieed E Elr;?lw
o - [’ Rain Showers
Density Altitude: f Icing Actual [ Freezing Rain
) Amoant Type [ Snow Shower
Dew Point: 21 (©) [7T None [] Moderate [ Rime
or ) [ Trace [ Severe [ Clear
T Light [ Mixed

[ Light

[J Moderate

Intensity of Precipitation

[ Heavy




CAIRCRAFT INFORMATION = o

Maruafacturer; Eurocopter France Max Gross Weight: 4,961 1bs
Model: AS 350 B2 Weight at Time of Accident: 4,706 s
Serial Number: 2588 Location of Center of Gravity at Time of Accident:
Registration Number; N911VA Amateur-built: [ Yes [ Mo — inchesfrom []nose or []datum
-01- Percent Mean Aerodynamic Cord (% MAC)

Category of Afreraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractabiz
[ Airplane (Check all that apply) ) Check any additional landing gear
g gii_ﬂol:}?) ieible Standard Special If Large Alrerafi, how many seats for: configuration that appties:

pENCEL &l Normat [] Restricted - -
E g;;f;crmﬁ 0] titity [ Limited Flight Crew. 1 [ Tricycle [ Tailwheet
7 Felicopter [ Acrobatic ] Provisional Cabin Crew: [ Amphibian [] High Skid
[ Powered lift [ Transport {1 Experimental Passenpers: 3 [ Emergency Float Skid
O] Uitealight [] Special Flight assemgers: 9 ] Float O ski
I Unknown [] Light Sport [IERS )| [ SkifWheal

[ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: ___01/22/2008
L] Annuai _ J100Hour [ Continuous Airworthiness mm/ddyyyy
(3 Conditional (J}mateur-i?uﬂt oaly) [ AATP [] Conditional Inspection
[] Manufacturer’s inspection Program ] Annua 1 Unknown Airframe Total Time: 10,307 nss

[f Other Approved Inspection Program (AAIP)

1 Continuous Airwarthiness hours measwred at  (check one)

[[] Other, specify: [ Last Inspection  [] Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[IYes [fNo [ Unknown COves EANe [JUsknown None
[ Specity
ELT Installed ELT Activated ELT Manufacturer: Narco
Y Ni
[ Yes [INo O Ve ° Model/Series: 910
ELT Aided ia Locating Accident / Incident Serial Number: 14647
L Yes [ANo Battery Type: Lithium ‘ Battery Exp. Date: Jan 2010
Engine Type Reciprocating Fuel Propelier
[] Reciprocating [} Turbo Jet System Type
Turbo Sheft ] Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer:
O TwboProp ] Unknown [l Fuel Injected OJ Controllable Piteh  Model:
Engine Rated
Power Measured Time Time
Date as  (check orie) Total Since Since
Engine Manufactaring of Mfg. @Horsepower of | Time Inspection | Overhau!
Engine | Engine Manufacturer Model/Series Serial Number mmeddiyypy 1 [ 1bs of Thrust {hours) | (hours) {hours)
Eng. 1 |Furbomeca Asrial 1D1 19124 0412007 nr 218 8
Eng. 2
Eng. 3
Eng. 4
 OWNER/OPERATOR
Registered Aircraft Qwner Owner Address
Name: Harlingen Comm Emergency Care Foundation Inc DBA Valley Air Care City: Harlingen
) o State: TX ZIP: 78550-8914
Fractional Ownership Aircraft; [J Yes [¥'No Country: usa
Operator of Aireraft [ same As Registered Owner Operator Address [ | Same As Registered Qwner
Name: Metro Aviation Inc. City: Shreveport
Doing Business As: State: La ZIP: 71107
Air Carrier/Operator Designator {4 Character Code): HDNAS10E Country: USA
Reguiation Flight Conducted Under Revenue Sightsecing Flight
E FAR 91 CFAR129 [T FAR 91 Special Flight {TT Public Use (select type} O Yes HNo
FAR103  [JFAR133 [ Nen-US, Commercial B Federal [ State [ Local ir Medical Fl
CJFAR121  [AFAR135S  [JNon-US. Noncommercial [ Unknown Air Medica F}'%* 0
OOFAR125 [JFARI137 L[] Armed Forces Yes No




Purpose of Flight Revenue Operation Type of Commercial Operating Ceirtificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129,135  (Select one) (Check all that apply)
[} Personal [ Scheduled or Commuter CNone ) )
[ Business [/l Nen-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)
] Executive/Corporate M Supplemental
{7 Other Work Use , , L1 AirCargo )
{1 Instructionat Domestic or International [ Foreign Air Carriers (129)
[ Ferry I Domestic  [] International [T Commuter Air_Carrier {135)
[ Positioning /] On-Demand Air Taxi (135)
[] Aerial Application [ Large Helicopter (127)
8 i.eﬂs Observation Cargo Operation [ Rotorcraft External Load {133)
Irrep [T Passenger/Cargo or-

[J Air Race / Show [ Passenger How maty? {1 Agriculturat Aircraft (137)
% Flight Fest _ O Cargo Ths

Public Use S §

Mail ] Other Operator of Large Aircraft

[ Unknown L] Mai

“OTHER AIRCRAFT = COLLISION. fif air of grotind céllision occuired, complete this section for other aircraft). . S

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [73 Destroyed 1 Miner

odek [} substantial 1 None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: Z1P:

Last Name: Country:

Filot of Other Aircraft

First Name: City:

Middle Initiaf: State: FAL

Last Name: Country:

'AIRPORT INFORMATION  (if the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section) | 1 =7
Aifrport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip ] On Airport  [[] On Alirstrip Ajrport Elevation: f. MSL
Approach Segment (Select one)

[l On mstrument Approach £ Landing [1Base leg [ Final 1 Go Around

[7] Crosswind ] Downwind [ Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)

[ None Clrar Cnas [ Practice ] None [} Stop and Go

] ADF/NDB [ sidestep [O1pa [1Grs [ Traffic Pattern [ Touch and Go

[ sor dns [JAasr [T Loran [ Straight-In [ Simulated Forced Landing

[J vOR/TVOR {1 Localizer Only [1 Visual T Unknown [] vatley/Terrain Following [] Forced Landing

[0 vOR/DME [ LOC-back course [ Contact [ Go Aroand [ Precautionary Landing

[ TACAN CIRNAV [ Circling [ Full Stop ] Unknown

Runway Information Condition of Runway/Landing Surface (Check alf that apply)

R ID: LIR/C) Length: & Width: a | Oby ] Snow-Compacted [ Water-Calm
bl { ) ! [[1 Holes [ Snow-Crusted I Water-Choppy

Runway/Landing Surface (Check all that apply) [T fce Covered [] Snow-Dry [} Water-Glassy

] Asphalt [0 Grass/Turf [J Macadam [ water (] Rough _ [ Snow-wet L[] wet

[ Conerete [ Gravel ] Metal/Wood 7] Unknown [ Rubber Deposits [ Soft ] Unknown

O pirt DOee [ Snow [T stush Covered [ Vegetation

'FLIGHT ITINERARY. INFORMATION = 0o e e
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airmport I . Airport ID: [] None [ VFR/AFR

) R Time: 2038 ) [ Company VFR ~ [JTFR
city: Harlingen City: South Padre Island O Military VFR O] Usknown
State: TX Time Zone C8T | spate: TX O vFrR
Couatry: USA Country: USA Activated? [y Yes [JNo
Type of ATC Clearance/Service (Check all thar apply)
[ None [ Special VFR {1 Special IFR [} VFR Flight Following [ Cruise
O ver J1ER ] VER On Top A Traffic Advisory O Unknown / NA




Airspace where the accident occurred (Check off that apply)

[ Class A [1ClassE [J Prohibited Area [ Fet Training Arca ] Special

O cClass B Fl Class G [T Restricted Area I 1RSA [ Air Traffic Control Area
[IchsscC [] Demo Arza [ Mititary Operations Area (MOA} [1FARG3 [ Unknown

[ Class [J Waming Area ] Airport Advisory Area

Aireraft Load Description (Check all that apply)

[ None [ Towing Glider [ Parachutists [T Livestock

L] Passengers [ Towing Banner ] water [ Unknown

[ Carge {] Other Externat [ Chemical/Fertilizer/Seeds

| FUEL & SERVICES INFORMATION -
Fuel on Beard at Last Takeoff Fuel Type
{convert from pounds, as necessary) [T sore7 [ 1151145 es 3 Other, specify
98 {1100 Low Lead M Jeta O p4
Gaflors 7 1001130 [ Automotive [Jps

Other Services, if Any, Prior to Departure

'MECHANICAL MALFUNCTION/FAILURE (if more space is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes [JNo [ Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, pari ne., serial no., and describe the Jailure.,) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

| DAMAGE TO AIRCRAFT AND OTHER PROPERTY..

Aireraft Damage Ajreraft Fire Aireraft Explosion

[[F None [[] Substantiat None [ Both Ground and In-Flight ¥ None [ Both Ground and In-Flight
1 Minor [ Destroyed [ m-Flight [ Unknown Origin ] In-Flight [T Unknown Origin
[ On-Ground [J On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary}
Complete destruction of airoraft when crash site was located in water,

:EVACUATION OF AIRCRAFT = =

Was an emergency evacuation of the aireraft performed? [dves o

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




Pilot “A” Responsibilities at the Time of Accident

[#pilor  []Co-Pilot [ StudentPilot  [] Flight Instructor [ Check Pifot ] Flight Engineer [} Other Flight Crew
Pilot “A” Tdentification
First Name: Robert City: Shelbyville
Middie Initial: L State: [L ZIP: 62565
Last Name: Goss Country: LUSA
Age at time of Accident: 55 Date of Birth: —1 953 Certificate Number: 002754736
mm/ddiyyy
Degree of Injury Seat Occupied Scat Belt Shoulder Harness
E None %’Fatal %Left [%’Front 1 Unknown Used Fyes [ONo Used A ves [JNo
Minor Unknown Righ{ Rear Availabl Y. Ni Availabl Yes N
3 Serious [ Ceater (M} Single able Dves  [ve anable L ¥e Ciwo
Pilot Certificate(s) (Chack all that apply)
[ Nene [ Student [] Recreational {1 Commerciat [ Flight Engineer {1 Foreign
1 Private 7 Flight Instructor [ Sport kA Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 Pilot [_] None O Class 3 ] Without Limitations/waivers
7 other ] Class 1 [ Driver’s License (Sport Pitot only) With Bimitations/waivers 12/11/2007
] Unknown Class 2 [ Unknown I Unknown mm/ddhyyy
Medical Certificate Limitations
Must wear corrective lunses
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclnding
FAR 121/135 Checks: 09/12/2007 | Make: Eurocopter France
mrrv’&l/y)w Modei: AS 35082
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) (Check all that apply) {Check ail that apply)
] Noze ] None [ None M None [[] fstrument Airplane
i1 Single-Engine Land C] Airship [ Aisplane [T Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [3 Free Balloon [ Helicopter [7] Airplane Multi-Engine [# Helicopter
Muttiengine Land [ Glider [ 1 Powered Lift {1 Gyroplane [ Glider
] Multiengine Sea "1 Gyroptane ] Powered Lift [ sport
Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
irplan
Flight Time (emter appropriate Al This Make Asj?,;g[e ¢ Airplane fostrument Lighter
number of hours in each box) Aircraft & Model Engine Maltiengine Night Actuaf | Simulated | Rotorcvaft Glider Than Air
Total Time 16,000 1,100
Pilot in Command (PIC) 15,400 1,050
Time as Instructor 4,122 0
This Make/Model
Laste 90 Days 28 29
Last 30 Days 8 8
Last 24 Hours G 0




'PILOT “B” INFORMATION ' -

Pilet “B” Responsibilities at the Time of Accident

O pitor  []Co-Pilot  []Student Pilot [ Flight Instructor ] Check Pilot [ ] Flight Engincer 1] Othex Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: 7iP;
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/ddsnyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[JNone [ Fatat [T left [3 Front [ Unknown Used [Tyes [JNo Used [O¥es [OINo
[J Minor  [] Unknown L] Right [T Rear Available Oyes OnNe Available Oves [MwNo
[} Serious [ Center [ Single
Pilot Certificate(s) (Check ail that apply)
1 None [1 Student [1 Recreational [ Commercial [ Flight Engineer [ Forsign
[ private 3 Flight Instructor [ Sport ] Airfine Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 pilot [ None {1 Class 3 ] Without limitations/waivers
[ other [} Class t [ Driver’s License (Sport Pitotonly) | [ With limitations/waivers
] Unknown O Class 2 [ Unknown [ Unknown mm/ddy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inchuding Make:
FAR 121/135 Checks: ake:
mm/dadinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
[ None _ 1 None 1 Nene F None [} Instrument Airplane
] Single-Engine Land [ Airship [ Airplans [ Airplane Single-Engine [} mstrument Helicopter
[ Single-Engine Sea [ Free Bailoon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multiengine Land {1 Glider ] Powered Ligt 1 Gyroplane [ Glider
[ Multiengine Sea ] Gyroplane [} Powered Lift 1 Sport
[} Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dotes)
. - . Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrament Lighter
number of howrs in each box) Aiveraft & Modet Eagine Multiengine Night Actaal | Simulated | Retorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Modet
Last 90 Days
Last 30 Days
Last 24 Hours




_ADDITIONAL FLIGHT CREW MEMBERS ' (Exclusivé of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
First Name: City: 1 None [] Fatal
Middle Initial: State: ZIP: (] Minor L1 Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[} None ] Student [ Recreational  [] Commercial [[] Flight Engineer [] Foreign [ Lent ] Front
[ Privare [ Flight Instructor ] Sport [] Airline Transport [1uUs. Mititary [] Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E IS;;’E]E
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs nown
Pilot Name and Address Degree of Injury
First Name: City: O Nqne £ Fatal
Middle Tnitial: State: zIP; [IMinor [ ] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
I Nene ] Student [T Recreationat [ Commercial [_] Flight Engineer [ Foreign T Left ] Front
[ private [ Flight Instructor ] Sport [} Airline Transport [ U.S. Military L] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center g E’;I?f[a
Accident/Incident Aircraft? Oves [CnNe of this Accident/Incident: hrs nown
Pilot Name and Address Degree of Injury

; . s None [T] Fatat
First Name: City: O .
Middle Initiat: State: Z1P: 8 Nhgor L] Unknown
Last Name: Couniry: Serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
O None [ Student [ Recreational ~ [[] Commercial [ Flight Engineer [1 Forgign O Left 1 Frone
O Private [} Fight Tnstructor L] Sport [} Airline Transport [ U.S. Military [} Right 3 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E IS}TE;E
Accident/Incident Aircraft? [dyes [INo of this Accideni/Incident: own

/PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) .

§ E i ;’r 1] E, E E
5|24 558 3|E5iiss 2
Name and Address 3 |72 4728 218 §585 2 S
First Name; Raul City:
Middle Initial: State: ZIP: centel DO OO ODOMN 3
Last Name: _Garcia Country; —
First Name: Mike City:
Middle Tnitiak State: ZIP. rearl DO DO OMODO OO
Last Name: Sanchez Country: —
First Name: City:
Middle Initial: State: Zip; goCcOooooOoo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZI; oonDooiooooo
Last Name: Country: —
First Name: City:
Middle Initial: State; ZIp: DOo0OoOooogoan
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OOoooOgoooaoan
Last Name: Country: I
First Name: City:
Middte Initial; State: ZIF: ooodooooocd
Last Name: Country: j —
First Name: City:
Middle Tnitial: State: ZIe; ODooooioooaono
Last Name: Country: —




“NARRATIVE HISTORY OF FLIGHT {Please. type or printin ink}

Describe what occurred in chroneological order, circumstances leading to acc1dent and namre of acctdeut
wreckage distribution if pertinent. Aftach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

AIRCRAFT WAS OUTBOUND TO PICK UP PATIENT at SOUTH PADRE ISLAND. TWO MEDICS ON BOARD.

Describe tén-ain and mclude skeféﬁ of .

"RECOMMENDATION {How could this accident have been prevented?)

.OperatorIOther Safety Recommendation

10




ADDITIONAL INFORMATION (Fiease type or print in ink)

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

{LHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Na;
02/10/2008 Signature; ﬁ Qm

mm/ddAnyy Type or Print Name: Sarmuel J. Sprlfte Dirécior of Maintenance

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Titte:

FOR NTSB USE ONLY.

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

DFWO8SFA062 SCR-A Arlington TX Thomas J. Latson, Jr.

Date Report Receivé& .
March 11, 2008

i1
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