NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: ISlamarada State: FL Date: ___ 12)15/2017 Local Time: 0652
ZIp: 33050 Country: USA mm/dd/yyyy

- . Timé Zone: Eastemn
Latitede: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midar  OOn-grownd @ None

L= TS ey
R NEORMATIOR T
Regisiration Number: N911FK _ FIFR-Equipped and Certified
. i [0 Commercial Space Flight
Manufacturer;: Sikorsky [1Unmanned Ajrcraft
Model: S76 At+ Maximum Gross Weight: 10800~ Ths
Serial Number: 760197 Weight at Time of Accident/Encident: 10197 Ibs.
Year of Manufacture: 1981 Number of Seats: 8 Flight Crew Seats: 2
Amatenr-Built: OYes  IfYee OXitPlans Make: _ Cabin Crew Seats: 4 Passenger Seats: 2
®No O Original Desigh Numibér of Engiges: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ' Engine Type (Select one)
O Airplane {Check all that apply} (Check all that apply} O Reciprocating QLiguid Rocket
O Batloon S-tﬂ“ﬂarﬂ Special CIRetractable @ Turbo Shaft O8alid Rocket
O Blimp/Dirigible - B2 Normial O Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobaiic ] Limited Tricycle [Tailwheel O Turbo Tet ONb.ne
Q Gyroplane [0 Balicon D-Prﬂv'i.Siomfl [J Amphibian CJHigh Skid O Turbo Fan O Unkoown
@ Helicopter ] Commuter  []Special Flight O] Emergency Float [Cskid O Blectric
8P0W]:red Eift EI] Ert;a].illsp'ort gﬁxpez;memi gFloat sl
Rocket ility Special Light-Sport Hull LISki/Wheel ; :
* QUlirglight : ClExperimental ight Sport | - < %ﬁﬁz Type m"’“por ;wl";f o
er Launch/Rec: st T nel-ngec
OUnknown DlCertificaic of Auttiotization or Waivet (COA) _ overy System )
[CINone [ Unkrowi [£] None OUiknown | )
Date Rated Power Total Time Since:

) Engine Mannfacturer’s of Mfg. ® Horsepower or| Time Inspection | Orverhanl
Engine | Engine Manufacturer Mpde]/Series__ B Serial Number mm/ddyyyy | O 1bs of Thrust (hours) (honrs) | (hours)
Eng. 1 |Safran 181 . 15014 05/06/2014 | 750 104425 1 11406.0 |383.0
Eﬂg? 2 ISafran 1181 3029 - .| 0812412010 | 750 5101.3 113871 |228.3

Eng. 3 )
Eng. 4 .
o ] Propeuer 1 O Fixed Pitch ]?.ropelier 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
(O100-Hour O Continnous Airworthiness OGround Adjustable Ground Adjnstable
i
QO AAIP O Conditional Inspection Manufactarer: Manufacturer:
& Annual O Unkn
o Model: Model:
Date Last Inspection: ___12/01/2017
K R — ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 11406.0 s If Yes: pADss
hours measored at  (Select one) FLT Manufacturer: ARTEX %iln 1a.m; Aarax:lls ]Inedi
; - ; . Miodel or Part No.:_55-6606 SN188-14844 gle of Attack Indicator
OLast Inspection @ Tittie of Accident/Incident Autopilot
: TSO No.: OC91 (121.5 M¥tz) OC91a (121.5 MHz)

Type of Maintenance Program (Select one) DlData Recorder

d Ll ®CI126 (406 MHz) [ Electronic Flight Bag or Handheld Device

Anny - . il ic Mulfifunction Displa
o . Was ELT still mounted in aircraft? ®Yes ONo [JElectronic Mt lon LMSpiay
8 ﬁiﬁ?ﬁg}ﬁsﬂﬁrﬁ y) ‘Was ELT siill connected to antenna? &Yes ONo [ Electronic Privhary Flight Display
O Other Approved Inss’pectirm Program (AATP) Did ELT Activate? OYes ©No Egazgsh%d gPS la
. e i

O Continuous Adrworthiness If “Cﬂvmeﬂ?f ) L 'Onboardee:fheZ

O Othex, specify: Did ELT Aid in Locating Atreraft: OQYes (®No [} Sateflite Tracking Device

Deseription of Fire Extinguishing System If not activated: F18tall Warning System

QO None _ Indicate Reason:  [JImpact Damage [Video Recording Device

@® Specify: Sikorsky instalied engine fire O Fire Damage [ Other, Specify:

botlies [ Battery Expired/Damaged
B Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Monroe County Sheriff's Office

City; Key West
State: FFL

Fractional Ownership Aircraf: O Yes @& No

ZIp; 33050
Country: USA

Operator of Aircraft 11 Same As Registered Owner
Name: Global Sky Air Charfer Corp

Poing Business As: Trauma Star

O Same Address as Registered Owner
City: Marathon

State: FL ZIP: 33040
Air Carrier/Operator Designator (4 Character Code): GHEA4Z3K Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONoas QFAR91 QFAR 129 QOFARA4IS ( Scheduied or Commuter () Domestic
[OFlag Carrier Operating Certificate (FAR 121} QFAR 103 (QFAR 133 QOFAR 431 (=) Non-Scheduled or Air Taxi (O Intemational
[1Supplemental OFAR 121 @FAR 135 (QFAR435
- [lAir Cargo OFAR 125 QFARI137  (QFAR437

[IForeign Air Carriers (FAR 129) o o @ Passenger
[IRétoreraft Externdl Load (FAR 133) OFAR 91 Speciat Flight O Cargo
[l Comimuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
El10n-Dernand Air Taxi (FAR 135) O Non-US, Non-commerciat
[JCommerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (AR 137) OPublic Aircrafl (Select one) (Select one)
[IPilot Sehacl (FAR 141) ¢ Armed Forces T . i
O Certificate of Authorization or Waiver (COA)l O Federal Q Acrial Application ~ QFirefighting O Unknown
ElCommiercial Space Transportation O State O Aerial Observation Othht Test

Experitieital Permit OLocal O Air Drop OGlider Tow
¢ ommercial Space Transportation Licénse Q Air Race/Show O Instructional
[J0ther Opérator of Large Aircraft O Unknown O Banner Tow O Other Work Use

{ Business O Personal
() Executive/Corporate (DPositioning
. - — - - - (O External Load O Skydiving
Revgnue Sightseeing Flight Air Medical Flight O Ferry,
OYes @No @Yes QONo

ATION Fill init accidentiincident sccurred on approach, landing, take

or within 3 miles of an alm
Airport Name: Distance From Airport Center: sm
Airport Identifier: - Direction From Airport: degréss true
Proxiniity to Airport: OOff AirporvAirstip  OOn Aiport/irstip  ON/A | Asrport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: . " (L/R/C) Length: ft Width: ft { O Dy [J Snow-Compacted 1 Water-Calm
— [ Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) O Iee Covered [ Snow-Dry 3 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Soow-Wet 1 Wet

[ Concrete [} Gravel 3 Metal/Wood [J Rubber Deposits I3 Soft

O Dixt Olce [ Snow [ Unknown C1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select ong)

OTaxi (OVFR Departure OOn Instrument Approach QO Downwind O Low Approach

QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Onitial Climb O Final QO Aborted Landing (after touchdown)

QO Crosgwind O Unknown

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

[1None {None

] ADF/NDB CIrAR LIMLS OPractice 1 Traffic Pattern [ Stop and Go

C1SDF [ Sidestep [OLDA oGrs 1 Straight-in [ Touch and Go

O VOR/TVOR Ons JASR [ Valiey/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only Ovisual F1Go Around [ Forced Landing
EITACAN L1LOCback course FlContact [JFull Stop [ Precauticnary Eanding

[IRNAV CiCircling
O Unknown 1 Unkaown




‘FLIGHT CREWMEMBER 17 INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@Pilet  OCoPilot  OSwdentPilst  OFlight lnstructor O Check Pilot  OFlight Bngineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [OYes LJNo
“Elight Crewmember 1” Identification .
First Name: Harold City of Residence: Ramrod Key
Middie Initial: B State: FL ZIP: 33042
Last Name: Davis Country: _USA
Age at ime of Accident/Ingident: 51 Date of Birth: mam/ddiyyyy
Certificate Number: .
Degree of Injury Seat Occupied : Restraint Type Inflatable Restraints
(® None O Fatal Q Left O Front (O Unknown Avsiilabl ;
- - e Used.
O Nﬁl}()l’ O Unknown @ nght O Rear ONOHB oNOlle Not Instalted
. O Serious 0 C.e:nter O Single O Lap only QLap 9nly [ Installed
Pilot Ceriificate(s) (Check all that apply) O 3-point Q3-point [3 Not Deployed
E None ] Flight Instructor Cormmercial [] US Military o 4—p0fnt O g:p?;f[ E Bi%fg:i
0 Private B3 Recroational Fl Airline Transport [l Foreign @ >pomt S Cimown
[l Student {1 Sport [ Flight Engineer O Unknown Q '
Prmcxpal 0ccupatmn Medical Certificate Medical Certificate Validity Date-of Last Medical
{® Pilot QO Norie O Clasi 3 @ Without limitations/waivérs O Unknown
O Other O Class 1 Orivet’s License (SportPilot only) | O With limitationis/waivers ONA _06/19/2017
_© Unknown__ @Ciass2 __ OQUnknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
None
'Medical Cerfificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10/06/2017 Make; SiKOrsky
o mm/ddiyyyy | Model: S76 _
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratmg(s) Instructor Rating(s)
(Check all that apply) (Check ali that:apply) (Check all that apply) (Check all thet tpply)
O None 0 None 1 None [ None L3 Iostrament Airplane
O Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopier
- [1 Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [Tl Belicopter
Multiengine Land [1 Glider O Powered Lift 1 Gyroplane M Glider
[[1 Multiengine Sea [ Gyroplane O Powered Lift O Sport
] Ylelicopter
3 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
BE300
. . Airplane
Flight Time (Erter appropriate Al This Make S:ﬁ ale Airplane ‘ Ingtrament Lightee
niimber of hours in eack box) Aijrcraft & Moidel Engine Mulfiengine | Night Actual | Sioudlated | Roforerait | Glider Than Air
Total Time 5,850 685 125 3,163 960 525 452 2,380
Pilot in Commuand (PIC} 3,166 660 98 1,930 1,280
Time as Instrucior
This Make/Model 100
East 90 Days 43 431 0 43
Last 30 Days 15 15 0 0 15
Last 24 Hours 1 1 0 0 1




“thht Crewmember 27 Responsibilities at the Time of Accndent/lncndent

Ovilor  OCoPilot  OStudent Pilot  QFlight Instructor ~ O'Check Pilot  OFlight Bagineer  OOther Flight Crew

“FlLight _Crewmember 2” was pilot flying [ Yes INo
“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/ddfyyyy
] Certificate Number:
Degreée of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknowa .
8 Miix.lor © Unknown 8Right 8R.ear Aglll\i:::e Uée(ll\lone [INot Tnstalled
Serious Center Single O Lap only O Lap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ Nonc [] Fiight Instructor ~ [3 Commercial [l US Military Q 4-point 1 ‘5"1"’%’“ Eg:ﬁfyed
[ Private [ Recteational [ Airfine Transport 1 Foreigd 0o ?J-up]‘:;lm o _E]g;m v
[ Stadent 01 Sport [ Flight Engineer O Unknéwn G Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other ) Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers: O NA —_
O Unknown O Class 2 © Unkaown © Special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
: mm/ddfyyyy Model: ___ :
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructir Rating(s)
(Check all that apply} (Cheek all that apply} {Check all that apply) (Check all that apply)
[J None [T Nove CINone L1 None [] Instroment Airplane
[0 Single-Bngine Land 3 Airship L Airplane [} Airplane Single-Engine O Instrument Helicopler
"] Single-FEngine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopier
[1 Multiengine Land 3 Glider I Powersd Lift [0 Gyroplane [ Glider
[0 Multiengine Sea [1 Gyroplane O Powered Lift 3 Sport
[1 Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . N Airplane )

Flight Time (Enter appropriate Al This Make Single Airplane lustrument Lighter
ntmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instrucfor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




- _ADDITIONAL ELIGHT CREWMEMBERS' (Exclusive of cabin crew; complete the following informatior

Crew Name and Address Seat Occupied Injury
First Namie: City of Residence: OLeft O Front O Note
. .. O Ceniter O Rear O Minor.
Middle Initiat: State: ZIp: O Righit O singie o Serious
LastName: _ - . Couniry: . O Unknown OF atal
. O Unknown
Pilot Certificate(s} (Checkall that apply) Restraint Type: Inflstable
i Available  Used Restraints
O None O Flight nstructor F1 Comereial ClUs Mititary O None ONone
O private O recreational I Airline Transport O Foreign ClapOnly QLap Only [ NotInstalled
B Student Ll sport [ Fiight Engineer O 3-point O 3-point £ Install._ed_
' Odpoint  Ospoint | O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point © O 5-point O g:i:f)’ed
. - . . . QUoknown O Unknown O own
Accident/Incident Aircraft? [I¥es [No | of this Accidént/Incident: hrg
Crew Name and Address _ Seat Qceupied Injory
First Name: : City of Residence: _ ' OlLeft O Front ONone
) . . O Center QRear O Minor
Middle Initiaf: State: ZIP: o Right O Single o Serious
Last Name: Couniry: OUnknown O Fatal
. Q Unknown
Pilot Certificate(s) (Check all that apphy) _ Restraint Type: Inflatablé
‘ . - - Aviilable Used Restraints
] None [l Flight Instructor 1 Commercial DI US Military O None O None T
E Private _ L Recreational O Airline Transport ] Foreign OLapOnly (Lap Osly [ Not Instalied
[ Student [ Sport “[3 Flight Enginger O 3-point O 3-point O Ins@lled_ .
— : , O4pont  Qdpoint | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S:point a g;;;if)’e‘i
Accident/Incident Aircraft? O Unknown| O owa

inflatzble
Name and Address Seat Injury | Restraint Type | Restraints | Age
‘ ' Availible  Used N
FirstName: Albert ~  City: Marathon. . @Left @Nons Q.Nq'ne . 01;::1% o [E] Not Instalied | [] Under 5 years
Middle Initial: S Staté: £ ZIP: 33050 Otenter | OMinor 8?@ _Oitﬂy 8 : P i Y | [ taistalled y
. ORight O Serious -poin! POt | ] Not Deployed | f Under 5,
1 oq . : ; h . i . : - e
Last Name: [uoggi Comntry: LISA OUsknown | O Fatal g;l po%nt 84fp0%nt B Dg_ployed O Child Resteaint
Unkaow -point S:point | [7] Unknown O Lap-Hel
OCrew QPassenger @® Other Row: ___ © o OuUnknown O Unknown| . O E:z_m}:;;i
. B _ Available  Used
First Namne: Anhie City:: Marathon OLeft ® Norie ONote ONone ElNot Tnstalied | 1 Uinder s years
Middie Tntial: State: FL__ ZIP: 33050 OCenter | O Minor ggap Only 8 g-‘ip Only | [ nstalled
. i ®Right O Serious }-paint -point  [Not Deployed | If Under 5,
TastName: Gomez Counfry: USA OUnknown O Fatal . 8?})91]11 8:—1)0{3{ D Deployed O Child Restraint
O Unkn ) 2-point -point | [ Unknown Lap-Held
O Crew OPassenger @ Other Row: own OUnknown O Unknown 8 U?k_noivn
. ) Available Used
First Name: City : OLeft O None ONone ONone | ot installed | [JUnder 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8;-**9 91113’ 8?‘? Only { Hyystalted
: . ORight Q Serious “point “Point | [ Not Deployed | If Under 5,
LastName: . Cowtry: OUnknown | OFatal 8‘-5‘-1’0@ 84—p0}nt ] Deployed O Child Restraint
OTnknown -potod 5-point [} Unknown Lap-Held
OCrew {OPassenger O Other Row: ; OUnknown O Unknown 8 Uay;l.‘:cnoim
) ) Available  Used
First Name: City - Oleft ONone ONone  QNome | ey ingpalied | [ Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor | OLapOnly  OLapOnly | Fyy,ciopieq
Last Name: o ) ORight O Serions 03'P°1f1t O 3‘P°fm [ Not Deployed | If Under 3,
asthame: ___ Lowwry: OUnknown | O Fatal Q4-point O4-point | [ Deployed O Child Restraint
O Unknown | @ 5-point O5-point | [J Unknown O Lap-Heid
O Crew (O Passenger O Other Row: OUnknown O Unknown O Unknown




E.I C!ﬂssE

ﬂRestucted Artea

[OFAR

Last Departure Point Time of Departure Destination Type thht P]an Filed
Aifrport TD: KMTH Time: 0637 Airport ID: O None Q VFR/IFR

" _ ime: VDO! L ® Company VER O IFR
City: Marathon City: Istamorada O Military VFR O Usiknown
State: FL Time Zone:EaStem | sue: FL O VIR
Country: USA Country: USA Activated? @Yes ONo (QUnknown
Type of ATC ClearancefService {Check all that apply)
None O Special VFR [ Special IFR 1 VFR Flight Following [ Criise
O VFR O IFr Cl VFR On Top [1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ) Altitude of In-Flight
[ Class A FlClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area [ Air Traffic Control Area -
O Class C O'Waming Area [ Jet Fraining Area [ tnknown ft msl
[ Class D [JProhibited Area [ TRSA

93

Sguree of Pilot Weather Informatmn Weather Observation Facﬂity
(Check all Iha; ap%:ly) Facility ID; KMTH
[] National Weathier Service 0 Company -
[ Flight Service Station [ Military Observation Time: 0636
L1 TV/Radia [ Tnternet Time Zone: Eastern
Automated Report [J None . e -
[ Comimercial Weathier Service (DUATS) L] Unknown Distance from Accident Site: 38 . am
1 On-Board Weathér Direction from Accident Site: 080 degrees true
Basic Conditions Light Conditien
OVMC ®Dawn ODusk O Drark Night QUnknown
omic Obay ONight OBright Night
O Unknirwn
Sky/Lowest Cloud Condition Ceiling Temperature: () of 70 (F“)
@ Clear O Thin Broken @ None {Clear) O Obstured - .
O Few O Thip. Overcast O Broken O Indefinite Dew Point: (€) or AE)
O Partial Obscuration O Unksown O Overcast O Unknown . . .
O Scatiered Altimeter Setting: ;B He
Lowest Cloud Condition Height Ceiling Height o
fi agl : fiagl
Wind Direction Wind Speed Wind Gusts Visibility 7+ miles
[] Varisble [1 Calm Not Gusting RVER: feet
] Light and Variable
-OT- “pt- Ol RVV: miles
Direction: 350 degrees trne | Speed: 5 ks Speed: ks Density Altitude: f
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight &1 None 2 Drizzte I3 Freezing Rain None: [ Fog
O Moderate O Bain O 1ce Pellets [ Snow Shower OO Blowing Dust B Ground Fog
O Heavy O snow I SnowPellets  E Tce Pellets Shower O Blowing Sand 1 Haze
ON/A O Hait [ Spow Grains L1 Freezing Drizzie [J Blowing Snow 1 Jce Fog
QO Unknown [ Rain Showers L Teé Crystais [0 Blowing Spray O Smoke
1 Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None QO N/A & None ON/A EiNone MLight
QO Trace O Rime O Trace O Rime O Clear Air [Moderate
O Light O Clear O.Light O Clear [ Terrain-Tnduced OI8evere
O Moderate O Mixed O Moderate O Mixed [¢onvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None

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




DAWAGE TO ARCRAFT AND OTHER PROPERTY

Ajrcraft Damage Aircraft Fire Alreraft Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time C In-Flight QO Explosion at Unknown Time
@ Unknown ® On-Ground O Unknown C On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
No damage fo other property.

Aircraft has fire damage fo rotor brake area.

IWER ATIVE HISTORY OF ELIGHT {Please type of pr

Describe what occurred in chronological order, inchiding circumstances leadmg to and nature of ax:c1df:ntfmc1deut Descnbe terrain ami inclode
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 12/15/2017, the helicopter departed Marathon, FL Airgart (KMTH) at 0637 on a helicopler air ambulance flight to pick up a trauma
patient (stab wctlm) at Coral Shores High School in Islamorada, FL.

Coral Shores HS is one of our pre-surveyed landing zones under the Iélamarada Fire Department.
They landed at approximately 0650.

As prebriefed, the pilot went to ground idie and applied the rotor brake to bring the rotor system to a stop before the medcrew deplaned.
After the medcrew reached the ambulance, the flight nurse noticed dark smoke then flames coming out of the main rotor gear box area.

At about the same time, the pilot noticed No.1 engine N1 and T5 fluctuations and shut down the No.1 engine. He then heard the flight
nurse shputing that he was on fire. He noted that he had no cockpit indications of a fire. He shut down the No.2 engine and partially
exited the alreraft. Noticing flames, he reached back into the cockpit, pulled both fire T-handles and discharged both engine firé bottles.
He then egressed the aircraft.

Our flights are dispatched by, the Monroe County 911 system. Landing zones are set up by personnéi fiom Monroe County Fire and
Rescue, Marathon Fire and Rescue, Islamorada Fire and Rescue or Key Largo Fire and Rescue.

This LZ was set up by Islamorada F&R with an ambulance and a fire engine present.

The flight paramedic on this flight is also a Monroe County fireman. He callled the fire engine closer to the aircraft and using a fast attack
waier line , extinguished the flames.

The trauma patient was never onboard the aireraft. He never exited the ground ambulance. He was transported from the scene by the
ground ambulance.

There were no injuries to anyone.

There was no damage to any property other than the aircrafi.




RECOMMENDATION

ould this accident/incident have bgen prevented?) .

Operator/Owner Safety Recommendation

 MECHANICAL MAL

ded, continue

Was there Mechanical Malfunction/Failare?

Rotor brake.

Yes O No
{Tf ves, list the name of the part, mamgfacturer, part no., serial no., and describe the failure.)

Total Titne/Cjcles
On Part

Hours

_Cycles

Time Since This Part
Inspected/Overhaaled

Hours

Fuel Type

{Convert from pounds, as necessary) © 80/%7

O 1157145 O letB O Other, specify
O 100 Low Lead ® JetA Q 1r8
235 Gallons 1 (5 1007130 O Jet Al O Automotive
Other Sérvices, if Any, Prior to Departore ' '

None

Was an emergency evacuation of the aircraft performed?

O Yes

1 No

Pilot was the only occupant. He exited normally.

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

 OTHER AIRCRAFT —

Aircraft Registration Number | Mannfacturer: Iéamage to Other Aircraft

. Destroyed [71 Minor
Model; [ Substantial [ None

Registered Owner of Other Airerafit Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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AT ION/ (Plaa§§ type or print |ni§“§) R

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

E & i i fiasd

1212412017 Signature:
mm/dd7y) —or— [ Check here to electronicaily sign this document

If a Person Other than Pilet/Operator s Filing Report

Name: David W Ma Title: Chief Pilot

Signature:
—or— [ JCheck here 1o clectronically sign

B USE ONLY.

] N'fSB Accident/Incident No. Review;ad by NTSB Reg%ﬁnal Office Name of Investigator ) Date Repor‘t. lieceived
ERA18LA053 ERA-ASHBURN VA A. McCarter 12-26-2017
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