NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Kekaha State: HI Date: 02/27/2024 Local Time: _13:40
ZIp: 96752 Country: USA mm/ddyyy
. T ¥ . o ASEQH Time Zone: _HST
Latitude: 22°58'18" N Longitude: 159°42'59" W
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
- |AIRCRAFT INFORMATION
Registration Number: N633JH O IFR-Equipped and Certified
- O Commercial Space Flight
Manufacturer: McDonell Douglas Helicopters [ Unmanned Afvevatt
Model: 369E Maximum Gross Weight: 3000 Ibs
Serial Number: 0230E : Weight at Time of Accident/Incident: 2692 Ibs
Year of Manufacture: 1987 Number of Seats: 5 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 4
®No O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (C'Sh:ck 3!1 rsaf appfyé A (Check all that apply) 8 Reciprocating 8]{\.}.[(;1:11111 Roltc:lcct
O Balloon andar pecia [JRetractable Turbo Shaft olid Rocket
OBlimp/Dirigible Normal I Restricted . : O Turbo Prop QOHybrid Rocket
OGlider 1 Aerobalic El%ititsd [ Tricycle [JTailwheel O Tarbo Jet ONone
O Gyroplane [ Balloon [ Provisional ] Amphibian [dHigh Skid O Turbo Fan QO Unknown
® Helicopter I Commuter [ Special Flight [CJEmergency Float CIskid O Electric
O Powered Lift O Transport  [JExperimental JFloat CIski
o ROCke.L D udlity 0 Specia.i Light-Spm‘t CIHull CISki/Wheel Fuel System Type (Reciprocating)
QO Ultralight CJExperimental Light-Sport [ Other Launch/Re Syst O Carburetor O Fuel-Injected
er Launch/Recove stem 2
O Unknown OCertificate of Authorization or Waiver (COA) d i
[INone [ Unknown [] None [J Unknown
: Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust | (hours) | (hours) (hours)
Eng. 1 | Rolls Royce 250-C20B CAE834615 09/1981 425 14743.5 | 1254 1711.6
Eng. 2
Eng. 3
Eng. 4
P Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type P OControllable Pitch 2 O Controllable Pitch
®100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8 AAIP 83?};15@“31 Inspection Manufacturer: Manufacturer:
Annual own Model: Model:
i 255;,;1? 4 ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 25086.8 hrs If Yes: i ADEH
ELT Manufacturer: Oroli O Airframe Parachute
hours measured at (Select one) AL ACIRrET: olia [J Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: _51852501-02 [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)| A Data Recorder

®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

[CElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

. 2 [OHandheld GPS
Q Other Approved Inspection Program (AAIP) Did ELT Activate? ®Yes ONo CHeads Up Display
O Continuous Airworthiness Ifactivated: [JOnboard Weather
® Other, specify: _100Hr and Annual Did ELT Aid in Loeating Aircraft: ®Yes ONo Satellite Tracking Device
Description of Fire Extinguishing System If not activated: DI Stall Warning System
O None Indicate Reason: [JImpact Damage O Video Recofdmg Device
© Specify: Ammee ex p/n 350 O Fire Damage DJOther, Specify:

[ Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Jack Harter Helicopters, Inc.

City: Lihue .

State: HI

Fractional Ownership Aircraft: O Yes ® No

ZIP: 96766
Country: USA

Operator of Aircraft Same As Registered Owner

Name: *

Doing Business As:

Same Address as Registered Owner
City:
SrateE - — ZIP:

Air Carrier/Operator Designator (4 Character Code): DCGA

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)

[OONone OFAR 91 OFAR 129 OFARA4I15 © Scheduled or Commuter (O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 @FAR 135 (QFAR435

[JAir Cargo QFAR 125 QFAR 137 (QFAR437

CIForeign Air Carriers (FAR 129) S ® Passenger

D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

[JCommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

g OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces - c . y
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[ Commercial Space Transportation O State O Acrial Observation OFlight Test :
Experimental Permit OLocsl O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QO Personal
Q Executive/Corporate  Q Positioning
= - ; : , O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
@®Yes QNo OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: ] Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [0 Water-Calm
3 [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy

[ Asphalt [ Grass/Turf [ Macadam [ Water [J Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [J Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one) ,

QTaxi QOVFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase O Go Around

Olnitial Climb OpFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

[JNone ] [ONone

CJADF/NDB COPAR OMLS OIPractice [ Traffic Pattern [ Stop and Go

CISDF [CISidestep OLDA aGps [ Straight-In [ Touch and Go

O VOR/TVOR OiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only OVisual [ Go Around [JForced Landing
OTACAN OLOC-back course O Contact CIFull Stop [ Precautionary Landing

ORNAV [CCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ O Check Pilot ~ O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [CYes [ONo
“Flight Crewmember 1” Identification

First Name: Elijah City of Residence: _Lihue

Middle Initiel:'J State: _H| ZIP: 96766

Last Name: Hobbs Country: USA

Age at time of Accident/Incident: 35 Date of Birth: mm/dd/yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Faial @ Left Q Front Q Unknown Al
: 2 vailable Used
© Minor  Q Usknown O Right o ‘;,“’ ONone ONone Not Installed
O Serious O Center O Single OlLisp 6y OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-poi_m 1 Not Deployed
[ None [ Flight Instructor  [2] Commercial [ US Military © 4-point @‘;:W!“: O ?ﬁg’;ﬂ
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o UI;PI(()IIIB o
[ Student [ Sport [ Flight Engineer Q Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown
O Other @Class 1 O Driver’s License (Sport Pilot only) ® With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must use corrective lenses to meet vision standards at all distances
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) "
FAR 121/135 Checks: 02/15/2024 Make:_McDonell Dougias Helicopters
mm/dd/yyyy Moded: 369E
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)
Nonc [J None [ None [ None [ Instrument Airplanc
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [J Gyroplane I Powered Lift [ Sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane Tty "

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10,998 5,975 4 75 92 10,994
Pilot in Command (PIC) 10,923 5,975 72 82 10,923
Time as Instructor 889 103 46 889
This Make/Model 4
Last 90 Days 167 152 167
Last 30 Days 71 63 36
Last 24 Hours 6 6 6




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident :
OpPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes 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: mm/dd/yyyy
Certificate Number:,
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown o Used
O Minor O Unknown ORight 8Rear O None O None [ONot Installed
O Serious O Center Single O Lap only O Lap only Cllnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[ None O Flight Instructor [ Commercial O US Military 1% ;'pofﬂt o ;'Po?m Dgcil:y':d
[ Private O Recreational O Airline Transport [ Foreign 0 'pl‘:'"t ; o 'DE‘"t (] Unknown
[ Student [0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 QO Without limitations/waivers QO Unknown
Class 1 Driver’s License (Sport Pilot onl O With limitations/waivers O N/A R S
Q Other o] @] (Spo y
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ke
FAR 121/135 Checks: aue:
mm/dd/lyyyy 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 apply) (Check all that apply)
[ None [ None CINone [ None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
p P
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane O Powered Lift O sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
s s . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane PR T Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model R T, e e
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the f information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8? ont 8Nunc
5 s : ; Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
= Available  Used Restraints
O None O Flight Instructor [ Commercial 1 US Military O None ONone
O private Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O ];ot ]Dc"g’ycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
3 < QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: | OlLeft 8;"::‘ 8 None
: - ; ; O Center 4 Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restr?lin;lmeb 2 Inflatable
[ None [ Flight Instructor 1 Commercial [ US Military Ac\;rltlloze = OseN i Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly (QLapOnly | DO NotInstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OOYes [ONo |of this Accident/Incident: hrs OUnknown (© Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
ot s i Available Used
iuanae s @®Left ONone ONone ONone | ot Installed | I3 Under § years
Middle Initial: State: ZIP: OCenter | ®@Minor 8;&9 'Oidy 8?1: Only | ( Installed
‘ ; . ORight O Serious -poin -pomt | MINot Deployed | I/ Under 3,
. . - i -l i . .
Last Name: Shafiel Jahani  Country Othakiswii 81:31;,1 8451 e 8;‘ i E gcﬁwed O Child Restraint
, Unknown =pol =iy nknown O Lap-Held
OCrew (®Passenger O Other Row: 2 OUnknown O Unknown o Un‘I)mown
. . ) Available Used
Fies Name City : OLeft ONone ONone O Nene CINot Installed | [ Under 5 years
Middle Initial: L State: ZIP: OCenter | ®Minor 83|Lap Only 8 Igap Only | A installed
) : ®Right O Serious PR -point | FINot Deployed | If Under 5,
: Harivel : 00i ! ; ;
L {ame iy Ounknown 8Fatal 8‘; sg:}fﬁ 8‘5‘-11;2}“: gggﬁyw O Child Restraint
= -polin own o
OCrew (®Passenger O Other Row: 1 Unknown OUiknows € Unknown 8 E?im}ii\lr‘ri)
. ) . Available  Used
First Name: Troy il OLeft ONone ONone ONone | byt Installed | CIUnder 5 years
Middle Initial: State: ZIP: OCenter | ®Minor 8?13 Only 81589 Only | [ installed
ORight | OSerious -point -point | PINot Deployed | 4/ Under 5,
Last Name Country OUnknown 8Fmal 8‘5"52122 gg-Pg!ﬁ: DiDeployed | O Child Restain
Unkn o -por own
OCrew ®Passenger O Other Row: 2 own OUnknown O Unknown L 8 {“JT]];(';:':I
) ) Available Used
First Name:_Shong City - QlLeft ONone ONone ONone [ Not Installed | O] Under 5 years
Middle Initial: State: ZIP: ®Center | ®Minor 8;-1:; ﬁrly 8 ;apot_ﬁlzly Ol Installed i
. . ORight O Serious S -Pomnt | 7 Not Deployed | #f Under 3,
Last Name: Wolfe Country: OUnknown 8Fatal 8‘;‘52:2: 8;'2313: E Bcll:gloyed O Child Restraint
. Unknown 2 ¥ nknown © Lap-Held
QOCrew @®Passenger QO Other Row: 1 OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination _ Type Flight Plan Filed
Airport ID: _PHLI . Airport ID: PHLI O None O VER/IFR
City: Lihue Time: 13:10 City: Lihue ® Company VFR QO IFR
o _ ihy: O Military VFR O Unknown
State: HI Time Zone: HST | §gage: HI O VFR
Country: USA Country: USA Activated? @®Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all :hafr prp&'y) ‘ . Altitude of In-Flight
O Class A Class G O Military Operations Arca (MOA) (] Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C O Warning Area [ Jet Training Area JUnknown 1038 ft msl
O Class D O Prohibited Area [ TRSA
O Class E CIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information i Weather Observation Facility
(Check all that apply) _ Facility ID: PHBK *
[ National Weather Service [J Company = .
[ Flight Service Station O Military Observation Time: 13:51
[ TV/Radio Internet Time Zone: _HST
Automated Report [ None ¢ ; s
[ Commercial Weather Service (DUATS) [ Unknown Distanice: from: Accident Site: 10 )
[JOn-Board Weather Direction from Accident Site: _203 degrees true
Basic Conditions Light Condition '
@vMC ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
QO Unknown
Sky!Lowest Cloud Condition Ceiling Tem perature: 27 (C) or {‘F)
@® Clear QO Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: 16  (C) or _ (F)
QO Partial Obscuration O Unknown O Overcast O Unknown = i .
O Scattered Altimeter Setting: _30.12 ;113 Hg
Lowest Cloud Condition Height Ceiling Height M
ftagl - ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [ Calm [ Not Gusting :
[ Light and Variable RVR_feu
-0r=- -0r- -0r- RVV: —miles
Direction: 280 degrees true | Speed: 8 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that ap}:b:) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None [ Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals O Blowing Spray [J Smoke
) [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®@N/A ® None @®N/A [CINone [JLight
O Trace O Rime O Trace ORime CClear Air [IModerate
O Light O Clear O Light O Clear Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




_DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight

QO Minor Q Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q© Unknown QO On-Ground QO Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leadmg o and nature of acmdenthm:ldent Descr:be terrain and mclude
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.

| started the helicopter and took off at 1:10pm from Lihue Airport for a 60-65 minute tour. As we descended from Koke'e out to Na Pali,
everything seemed normal. | was tracking two other aircraft and coordinating my turns to keep separation from them. Standard
operation. As | was finishing a turn near the open-air sea cave along the Na Pali, | smelled smoke. | immediately looked at my instrument
panel to see any indication of failure. | noted nothing looked out of the ordinary, but | had made the decision to head for Kalalau Beach,
where an established Helicopter Emergency Landing Zone was located. Immediately after this decision was made, | heard a pop. |
thought | lost my oil cooler belt, but heard my homs going off and lowered collective. | looked at the Honopu Beach and | knew | needed
to swing wide to line up with the beach and not to run out of beach area. | focused on my spot knowing | had to effectively manage my
power to get to my location. | called out "Mayday, Mayday." | heard my rotor RPM driving up, so | stopped my radio call to have 100%
focus. | remember being happy with my spot and | flared and pulled collective to reduce descent and forward airspeed as much as
possible. Upon contact, we rocked onto our chin and then back to what | thought was going to be upright, but started to roll to the right.
Once everything stopped, | wanted to prevent any fire, so | pulled the Emergency Fuel Cutoff and closed throttle. | turned off all electrical.

| then turned my attention to my passengers and making sure they were safe. All passengers were still in the helicopter with their
seatbelts on. Passenger Ms. Harivel (right front seat) asked for help out of the aircraft. | exited the helicopter via the pilot's door opening,
walked to the front of the helicopter, and | told Ms. Harivel to grab me and | would help her exit through the place where the front
windscreen used to be. After helping Ms. Harivel out of the helicopter, she informed me that she had an old back injury and she was sore.
| told her to lay down and not move. | then helped a second passenger, Mrs. Wolfe(front middle seat) out. After that, | looked back and
saw passengers Mr. Johani and Mr.Wolfe climbing up and out of the aircraft from the left rear door opening. Once everyone was out of
the aircraft and ok, | worked on getting help. | moved a couple of pieces of plexiglass window so they wouldn't hit Ms. Harivel when other
aircraft responding to the accident came in to land. | saw the RFM and placed it with the other documents. | saw a piece of the aircraft
near the shore-break a brought it back to the main section of the helicopter.

A rescue helicopter arrived and put Ms. Harivel in a litter and flew her from the accident scene. The remaining three passengers were
flown away from the scene in a Jack Harter Helicopters' aircraft. That aircraft returned a short while later to transport me from the scene.
Before it left, | took a picture of the aircraft part | moved and told Mr. Austin Riemer (a Jack Harter employee who was left at the scene to
preserve the aircraft and take photos) about it before | left. Other than pieces | mentioned, the aircraft was as it was when it came to rest
when | departed.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

I think that the amount and type of emergency procedures training | received really made a difference in my ability to respond to this
emergency. Full-touchdown autorotation training and repetition of the necessary responses helped me effectively manage energy in the
rotor system from altitude to the surface. Our safety policies, procedures, and training were instrumental in mitigation. The availability
and support received from our employees and the first responders, and the community helped as well.

.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
| do not know at this time. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds, as necessary) Q 80/87 Q 115/145 Q JetB Q Other, specify
O 100 Low Lead ® JetA O Ir8
0 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes I No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Three of us went out the front door/window area, 'and passenger Mr. Jahani and passenger Mr. Wolfe got out the back left door.
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
odel: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print inink)

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

Date of this Report | Name of Pilot/Operator: ¢/ {ohhs
2 2074 2024 | Signature:
mm/dd/yyyy

--or-- [JCheck here to electronicaily sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
— or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24LA017 Anchorage, AK M. Rasmussen 03/07/2024
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