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

Latitude: _46 02 59.49

Longude 118 05 15.94 !

(Enter in decimeal degrees or degrees:mimutes:seconds;

BASIC INFORMATION

Accident/Incident Location | Accident/Incident Datc/Time

Nearest Cits/Place _WALLA WALLA sute: WA i Date 07/20/2015 Local Tame_17:30
71p: Courtry _USA ' mev il vy

Time Zone: _PACIFI

Ceolinien with Other Aircrafi: O Midaw

QUnground @ None

AIRCRAFT INFORMATION

Registration Namber: N121PT
Manufacturer: BELL

Model: UH1H

[J1FR-Equipped and Certified
] Commercial Space Flight
[JUnmanased Aircraft

| Maximum Gress Weight: 9500

bs

Serial Number: 64-13711 | Weight at Time of Accident/Incident: 6500 Ibs
Year of Manufacture: 1964 | Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  IfFes: OKu/Plans  Make: Cabm Crew Seats:_0 Passenger Seats: 0
©ONo O Origial Design | Number of Engines: 1
Category of Aircraft | Type of Airworthimess Certificate Landing Gear f Engine Type «Sedect amr;
O Airplane Check oll that apgiy {Check afl that appis . O Recrprocating O Liuid Rocket
O Balloon S[x]ndard S-peual [DRetractable la ® Tuho Shaft O Solid Rocket
QO Blimp/Didgible Normal [7] Restricted o . | O Turbo Pre OHybrid Rocket
O Glider OAcwhatic  Ol.imited Lfmcyele Ciaifted f OTurbo kl‘p ONome
O Gvroplane [ Balioon DO Provisional 2 Amphibian @igh Sbd | O Tuebo Fan Ol inknown
QHelicopter O Commuter  [JSpecial Flight CIEmerpency Float s 1’ OFlecinic
O Powered Lift [ Transport 3 Experimental OFiea Ossi li
ORocket O Unility [ Special Light-Sport Dt sk Whee! | ;
O Ultralight DI Expermental 1 ightSport i | Fggs""" Top (Rmo‘ sy %) =
. Okber ; Svs i arburetor -
Ounknown [Cettificate of Amthoxrizstion or Waiver oAy | 13 s T-ammchRooovery System | Tajec
ONone O Unkzovw i 3 Newe O Undmown |
Date Rated Power Total Time Since:
Engine Masufacturer’s of Mfe, © Horsepower ot | Time Inspection | Overhaul
Engine | Engine Manufscturer Model/Series Serial Number s Adayy | O Tos of Thust thours) | (bours) ihours)
Eng.1 }LYCOMING T53L703 LE-114482 1800 27073 | 44 1686.8
Fng. 2
Eng. 3
Eng 4
2 Propetier 1 OFoved Picl Prepeller 2 O Fined Prich
Last Inspection Type OControllable Pitch O Controliable Pitch
O100-Hour OCentinuous Airworthiness OGround Adjustable OGround Adjustable
OAAlP OConditional Inspection: Mamiachrer. Wimafiacharer
® Annual Otinknown
Mokl Maodet:
Dat Inspection: ___06/03/2015 = =
MELER B e ELT lnstalled: @Yes ONo Additional Equipment (Check all that apphy)
Airframe Total Time: 12168.9 hes UTes: LIansEs _ |
hours meavored at  (Select ane} ELT Manufactarer: ARTEX gMWAWMAM Indochos
OLastinspection  OTime of Accidentfincsdeqn | ModelorPartNa: ELT-200 | [
: TSO Na.: OCYI (121.5 Milz) @CHa 121 SMLY  Fnuga Recorder
'g;;en:f ?rlnlmenalce Program (Select o) QC126 (406 Miiz) EElectronic Flight Bag or Handield Device
Annual _— Was ELT stil moented in sircraft? @Yes ONo |  [JElectronic Multifunction Display
8 m‘:ﬂ;ﬁ“ﬁkm‘lﬁ:‘ oxity) Was ELT m? caamected o antenma? @Yes ONo gfh‘mg;;'m Flrght Display
o } dm. n’ Togram (AAIP) Did ELT Activase? OYes GRe numwup -
O Continuous Asrworthiness If activated: [)Unboand Weather
O Other. specifu Did ELT Aid im Lecating Aircraftt OYes @No [ Satcltite Tracking Deice
Description of Fire Extinguishing System ¥ not activated INSUFFICENT IMPA(CT OStwil Waming System
O None Indicaic Reason:  [Jimpact Damage O Video Revording Detvice
O Specity: O Fire Damage D1 Other. Specify:
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner City PENDLETON
Fractional Ownership Aircrafi: O Yes @ No Country: USA
Operator of Aircraft [ Same As Registered Owner ) Sawe Address as Registered Ovener
Name: CARL HAGGLUND Caty: PENDLETON
Doing Busincss As: GENERAL AIRCRAFT SERVICESLLC State: OREGON _ ZIP: 97801
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regalation Fhight Conducicd Under | Revenne Oporation for FAR 121, 125,129, 135
{Check all thar apply; 1Sefect e for each grosp)
CINone OFAR9)  QFAR129 OFARMS | O Scheduled or Commater O Domestic
[JFlag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 43! | (O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 21 QFAR I35 OFAR 435
O Air Cargo OFAR 125  @FAR 137  QFAR 437
¥ oreign Air Cauriers (FAR 129) iy O Passenger
[BRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCago
O Commuter Air Camer (FAR 135) ONog-US. Commercsal O Masi Contract Only
[0n-Demand Air Taxi (FAR 1353 ONon-US. Non-comumercial
U Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select ome) (Select one}
DIPilot Schoot (FAR 141} O Armed Forces ] - =
DO Certiticate of Authorzzation or Waiver ({COA O Foderal O Aerisl Application. @ Fuefightng O Unknown
O Cemmercial Space Transportation O Stase O Aenal Obsezvation OFight Test
Experimental Permit O'l.ocal O Awr Drop OGiuder Tow
OCommercial Space Transportation License O Arr Race/Show Olnstnxttfnal
DOOther Operator of Large Aircraft Ounknown ganer Tow 8U|her Work Use
n = = v o A QO Extermal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFemy
OYes @No OYes @ONe

AIRPORT INFORMATION (F#t in it accidentiincident occusred on

lanwiing, takeoft, departure, of within 3 miles of an airport)

Airport Name:

Airpart Identifier:

Proximity to Airport: O Of Aiparv/Airstip  OUn Airport/Airsteip

Owa

Distance From Airport Center: sm
Direction From Airpert: degrees true
Airport Elevation: ft. mst

Runway Information

Ceondition of Rueway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Lengih fowsdk ____#® ] ODr £ Snow-Compacted [0 Water-Calm
[} Holes 0 Snow-Crusted 0 Water-Choppv
Runway/Landing Sarface (Check all thai apphv} 3 Tee Covered 3 SuowDrv [ Watcr-Glassv
3 Asphalt [ Grass/Tuef [} Macadam [ Water [ Rough ] Smow-Wet 3 Wet
[ Concrete O Graved [ Mictal/Wood {3 Rubber Deposits ] Soft
O Dirt Dice [ Soow [J Unfmown [1Stush-Covered {J Vegctaiion O Unknown
Approach/Departure Segment (Select one;
OTaxi O VFR Departure OO0 Instrument Approach  QDowmwind OL.ow Approach
OTakeott OIFR Deparare Procedure/Clearamce O andme QOBase OGo Around
Qlnitial Climb QFmal O Aborted Lansting (after touchdown)
QOCrosswind QUnknown
IFR Approach (Check all that apphj VFR Approach (Claeck all that apply;
ONone DONone
JADFNDB Orar OMLs OPractuce [ Trafiic Pattern [ stop and Go
OsbF DSidestep OLpa aaGrs [} Sicanght-in [ Youch and Go
CIVOR/ITVOR ons DASR [ Vailex/Terrain Following [0 Simulated Foroed Landing
O VOR/DME OJLocalizer Only [ Visaal O Goe Around OFored Landing
OTACAN [.0C-back course DCantact D Full Stop ) Precautionary Landing
CIRNAV OCircling
D mkmonn 3 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respousibilitics at the Time of Accident/Incident

@riot  OCoPiet OSudemPiot Oblightinstrctor  OCheckPilot O Flight Engrmeer
“Flight Crewmember 1™ was pilet flyimg  FlYes O No

O Ouer Fhigit Crew

“Flight Crewmember 17 ldentification

First Name: CARL

City of Residence: PENDLETON

Middle Initial: O
Last Name: HAGGLUND

Age at time of Accident/Incident: 60

State: _ OREGON Zp. 97801

Country- _USA

Date of Birth: __-_ mm dd vvve

Certificate Number: ___-:__
Degree of Injary Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left O From QO Unknown Avcailable Used
QMicx O Dakoaen O Higle O Rear ON ONone 1 Not tastatled
OL STIONS O cer OAI@ Ow(‘lh OLapGni_\‘ Dll\s‘ﬂﬁﬁl
Pilot Certificate(s) (Check all that appiv O 3-pomt Q3-point 0Nt m'd
O None Foghtioprictc [ Commocidl 0 US Military © 3-point © 4poant L= Lo “:‘
0 Private O Recreational [ Airtine Transport. [} Foreign 0O i e O
O Student 0 sport [ Flight Enguweer O Unlnown O Unknov
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None QClass 3 QO Without hmitanonsfwaivers Q) Unbkmown
O Other O Class | O Driver’s License (Spart Pilot only) | © With imitationsfwaivers ONA 07/10/2014
Q) Unknovn @® Class 2 Q Unknown O Special Issuance wmm dd 11y
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including o
FAR 121/135 Checks: 03/15/2014 Make: CESSNA
mm dd vy Medel: 182
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check al! that apphy) {Check ol v apply) {Check all that apply)
3 None [ None 0 None 3 None Instrasment Atplane
[ Singie-Engine Land O Airship @ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balleon [ Helicopter O Asrplane Mudti-Engine Feticopter
Multiengine 1.and O Glider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea O Gyroplane O Powered Lift [J Spest
A Llelicopter
O Powered Lift
Type Ratings Student Endorsements (Include datesj
|
Flight Time (Enver apprapriate AR This Make \:ﬁgg Alpiaae ] Lighter
number of hours in each hax) Albreraft & Modd Engine \cdtieregine Night Acteal | Siossadated | Rotercraft Glider Than Air
Total Time 25,200 2,280 740 1,650 620 45 22,100 0
Pilot in Command (PiC ) 25,200 2,280 740 1,650 620 45 22,100 0
Time as Instructor 2,000 205 0 105 40 0
T koo R i
Last 90 Davs 203 59 3 0 18 0 0 176 0
Last 30 Davs 67 37 0 4 0 69 0
Last 24 Hours 4 4 0 0 [1] 0 0 4 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Respoasibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilet  OsudentPilot  OFlight Instructor  OCheck Pilot  OFftight Engmeer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OQYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle fmitiall: Seate: ZIp-

Last Name: Countre-

Age at lime of Accident/Incident: Datc of Birth: am dd 1))y
Ceruficate Number:
Degree of Injary Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFrom OUsknown . "
e - Available Used
O Minor O Unknown ORight ORear
O Serious OCenwer Osingle ) e O Feee i 3 Mor/ltenllysd
O Lap only O Lap onky Oinstalled
Pilot Certificate(s) (Check all that applvi O 3-pomt O 3-point [ Not Deploved
1 None 1 Flight instructor 13 Commmercial 0 Us Military O 4-pom O 4pomt DY Deployed
0 Private O Recreational [ Airfine Transport [ Foreign O >-pout O 5-pomt O Unkaowa
O Student 1 sport [ Flight Engieer O Unknown O Unknown
Principal Occupation Moedical Certificate Medical Certificate Vatidity Date of Last Mcdical
O Pbilot O None QClass 3 Q Without hmitationsAsaivers Q Unknowa
O Other O Chss | O Driver’s License (Sport Pilot ondy) | O With Emitationswai ers O NA
O Unknown O Class 2 O Unknown O Special Issuance o dd v
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading "
FAR 121/135 Checks: R
nun dd v Modek:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply (Check all tho apph) {Check all ot apply) {Check alt that qprly)
O None [ None CINone [ None [ Tnstrument Airplane
[ Single-Engine Land [ Airship O Auplane O Airplane Single-Engine O mstrument Helicopter
[0 Single-Lngine Sea [ Batloon [T Heficopter 00 Airptane Muiti-Engine 1 1teficopter
[J Multienpine Land [0 Ghider [ Porvered Lift O Gyroplane O Giider
1 Multiengine Sea [ Gyroplane [ Powered Lift O spoxt
O Ueheopler
[ Powered Lift !

Type Ratings Student Endorsements (Include dates)
Flight Time Enter appropriate AR This Make -‘xem Airphane Instrument Lighter
number of howurs in each bax) Aircraft & Model Engine Aultisngine Night Acteal | Sinmsisted | Retorcmaft Glider Than Afr
Total Time
Pilot m Command (IFC »
Time as Instructor
The Al el ns T e
Last 90 Davs
Last 30 Davs
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name' City of Restdence: OLeft Oir;t 8 Noxe
Middie Tnitial: State: yar ggj'g:’ 8 Single oMmsmm
Last Name: Country O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that applyi j Riﬂrfini T.\pc:l: = Inflatable
O None O Fright Instructor O Commurciat 1 U'S Miitary .o‘ None O None Restraints
O private O Recreational O Airme Transport Dl Forvign OLapOnlvy QOlapOnly | I Notlnstalled
O Student O sport [3 Flight Engineer O3poim O 3-point | minillod
Odpoint O 4-poi £ Mot Depleyed
! = W 1 Deploved
Type Rating/Endorsemest for | Tetal Flight Time at the Time O 3-pomt O 5-pome Cnkng
i B . n . " Otinknwonwn O Vnknonn o L
Accident/Incident Aircraft? DYes DXo | of this Accident/Incident: hrs §
! |
Crew Name and Address E Scat Geoupied lajury
First Name: Caty of Residence OLert 81{;“’“‘ 8 None
C o Mmor
Middie Inttial, State: 2P SR:;:I OSingle O Serious
Last Name Country OUnknowa OFatal
Q Unknown
Pilot Certificate(s) Check all that applyi { Restraint Type: Inflatable
O None €1 Flight Instroctos O Commercial [ US Midstary AO‘ ailable Ibse;llme Restraints
O brivate O Recreationat O Airkine Tramsport. O Foreign OlapOnly QLapOnly | O Notlnsulied
O student [ sport [ Flight Enpineer O3poit O 3-point ] Installed
- O d-point O 4-poi [ Not Deployed
Type Rating/Endersement for | Total Flight Time at the Time | O S5point O >-pomt O Deploved
Accident/Incident Aircrafi?  [JYes [ONo | of this Accident/Incident: hrs { OUnknown (O Unknown| [J Unkoown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew, continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraiuts Age
First N o Available  Used
st ame: 1
: OLen Nope | ONome ClNans Not Installed | [ Under 5
Middle [nitial: State: 7P OCenter 8Mm 8L=p Only 8 Lap Only E W H .
‘ » i ORight O Serious 3-point Fpomt | P Not Deploved | ff Under 3,
- “ . OUnipown | OFatal 8“!’1"’“‘ 8% [ Deployed O Child Restraint
S ] OUnkaow >-podt [ Unknvwn
QOCrew QPassenger Q Other Row __ = Ouimknovn O Ukown 8{}%
o, . Available  Used
v o - OLeh ONone | ONom ONone | Mot nstalled | [3Under S years
Middle Initiai: State: 1P OCentery | OMmor OLapOnly  Olap Only | Ry aiied
Last Name: Coutry: ORighe | OSerows | QWP Q%pomt | CINat Deploved | ik 3.
Ounknown ; OFatal o'f‘f“" o 4poimt | [ Deploved O Child Restrant
OCrew OPassenger O Other Row: O Unknown Olm}m . 0 51‘“"3:“&_'&:““ [JUnknown gtfp_ﬁcm
nknown
— . Available  Used
ame: Ny
: OLeft Ohlene ONone e Not Instatied | [ClUnder 5 y
Middle Initial State: Zip: OCenter | OMmor OLapGaly  Olap Lnly 8 Instalicd e
SR — ORight  [OSerious | OFpom  O3pom | Py poploye | I Under 5,
. Ounkmonn 8Falal gf‘m g""m [ Deployed O Child Restraint
A Unknow S-pomt Spoint | [ Unknown
OCrew OPlassenger O Other Row. ____ Vo OUmknown O Unknows 8 :‘;‘;if:i
ot N - Available  Used
17 ame” Y
;i Oleh ONone ONone ONone 1M Notinstalled | 0 Under 5
Middle Initial: State: 1P OL:,m O Minor OlapOnly  OLap Only | A1 L
Last Name: P Oright | OSenous | O3pomd  O3point | ANyt Deployed | f Linder 5,
' B OUninown 8Fatal 8{'—P°$ 84-P°'m g Deployed O Child Restramt
Unknown >po S-point [Inknown
OCrew OPassenger OOther Row: ___ OUdwown Ot inknows 8 UP'H‘:»:';’I




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plar Filed
Airport ID: NONE i Airport ID_WILD FIRE O None O VFRAFR
T Time: 17:10 @ Company VFR O IFR
City: EAST OF WALLA WALLA City: EAST OF WALLA WALLA O Military VER O Unknown
State: WA Time Zone: PACIFIC | giaie: WA OVFR
Country. USA Country USA Adtivated? @Yes QNo QUnknown
Type of ATC Clearance/Service (Check oll thot apphy)
None 3 Special VER 3 Special IFR 3 VFR Right Following O cCruise
O VFR O IFR 0 VFR On Top [ Traffic Advisory [ Undmown / NA
Airspace where the accident/incident occurred  (Check all that apph; Altitede of In-Flight
[J Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Arca [ Atrpost Advisory Area CJ Air Trafific Control Area
O ClassC O Waming Arca [ Jet Traumng Area OJUnknown 2200 fi ms!
3 Class D OProhibited Area O TRSA I
O Class E ORestricted Arca OFaAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilet Weather Information ‘Weather Observation Facility
(Check all that apply/ Facility ID:_ NWS NOAA PENDLETON
[Z} National Weather Service O Company I )
Flight Service Station O] Militars Otrservation Tane: _17:00
[ TV/Radio 1 Intemer Time Zone: _PACIFIC
Automated Report O None . ) o
O Commercial Weather Service (DUATS)  [J Usknown Distance from Accitent Site: 39 e
[ On-Board Weather Direction from Accident Site 240 degrees true
Basic Conditions Light Condition
®vme ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Clond Cendition Ceiling Temperature: (C) or 91 (F)
O Ciear O Thin Broken O None (Clear) O Obscured i )
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or 50 (F)
O Pantial Obscuration O Unkrow O Overcast O Unkno : .
O Scatlered e nn Altimeter Setting: _29.84 m. Hp
Lowest Cloud Condition Height Ceiling Height o A
i apl CLEAR 1t agl
Wind Direction Wind Speed Wind Gusts Visibility UNLIMITED miles
Variable  calm Nol Gustimg .
1ight and Vaniable s fect
~or=- -or- -or- RVV miles
Direction: degrees truc | Spred: kts Speed: kis Density Altitnde: fl
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzte O Freezing Rain B3 None OFez
O Moderate 0 Rain O 1ce Peliets 3 Sacw Shower 1 Blowing Dost 0O Grownd Fog
OHeavy 3 Soow O Spow Peliets [ Tee Pefkets Shower [0 Blowmg Sand O Haze
ON/A D Hag O Saow Grains  [J Freezing Drizzle [J Blowmg Snow O Ice Fog
OUnknown O Rain Showers O Ice Crvstals [ Blowmng Spray [ Smoke
3 Dust [J Unknown
Icing Forecast Icing Actual Tarbalence
Amount Type Amount Type Type [Check all thai appiv) Severity
® None ON/A © None ONA (2] None OLght
O Trace ORime O Trace O Rume OClexr Air OModerate
OLight O Clear OLight O Clear (O Tesrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence Okixtreme
O Severe O Unknown O severe O Unknown
O Unknown O nknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Atreraft Fire E Aircraft Explasion

O None © Substantial ® Nooe O Both Grownd and In-Flight | © None O Both Ground and In-Flight

O Minor O Destroved O inFlight OFire at Unknown Time g O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unkmown i O Co-Gromnd O Usnknown

Description of Damage to Aircraft and Other Property (Use additional siwer if wecessaryy

MAIN ROTOR STRIKE TO PINE TREE. TAIL ROTOR STRIKE TO UNKNOWN. LANDING GEAR UNDAMAGED. WINDOWS
UNDAMAGED. DOORS UNDAMAGED. TAILCONE UNDAMAGED. ELECTRICAL SYSTEM STILL OPERATIONAL TO SHUT DOWN
FUEL AND TRANSMIT ON RADIOS.

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

Describe what occurred in chronological order. incleding circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach cxira sheets if needed. Siate departare time and and location. services oblained. and intended
destination. Provide as much detail as possible.

07/20/2015 FLIGHT START 17:10 FROM FUEL HELISPOT AT 46 03 10.68N 118 039 08.82W. PICKED UP BUCKET OF WATER AND
APPLIED TO FIRE BY HOUSES iIN BLUE CREEK. WAS DIRECTED BY AIR ATTACK TO PROCEED TO NORTH FLANK OF FIRE 2.7
NM FROM HELISPOT IN NORTHERLY DIRECTION, AND COOL ACTIVE LINE ALONG WITH ANY SPOTTING TO THE NORTH.
ACCOMPLISHED THREE OR FOUR BUCKETS FROM CREEK AT SCENE. WAS IN STABLE HOVER OVER CREEK 100 FROM
LANDING POINT AT 165° AGL FOR ONE TO TWO MINUTES. AIRCRAFT STARTED SLOW SMOOTH DECENT WITH NO CHANGE IN
SOUND OR VIBRATION. A SMOOTH SLIGHT COLLECTIVE APPLICATION WAS INITIATED BUT IMMEDIATELY REVERSED TO
FULL DOWN COLLECTIVE WHEN ROTOR RPM DROOPED WITH APPLICATION. VERY SLIGHT FORWARD CYCLIC WAS APPLED
TO DIRECT AIRCRAFT TO APPARENT MOST OBSTCLE FREE OPTION. UPON APPROACH TO GROUND FULL COLLECTIVE WAS
APPLIED TO CHECK DESCENT WITH HELICOPTER RESONDING AND SLOWING TO ACCEPTABLE CLOSURE RATE TO
GROUND. AT APPROXIMATELY FIVE TO TEN FOOT SKID HEIGHT MAIN ROTOR CONTACTED LARGE TREE AT APPROXIMATE
AZIMUT 240 DEGREES FROM NOSE OF AIRCRAFT. AIRCRAFT ROTATED 180 DEGREES AND ROLLED TO RIGHT SIDE ON
GROUND. FUEL SWITCH WAS TURNED TO OFF POSITION AND BATTERY SWITCHES TO OFF. AFTER ASSESING SITUATION
FOR APPROX A MINUTE, ONE BATTERY SWITCH WAS TURNED BACK ON TO ATTEMPT RADIO CONTACT WITH AIRATTACK.
WHEN POWER WAS TURNED ON IMMEDIATLEY ENGINE OUT HORN WAS HEARD IN HELMET AUDIO. RADIO CONTACT WAS
NOT MADE, NO MIC AUDIO CONNECTION REMAINED FROM OPEN CIRCUIT IN HELMET MIC Hi WIRE. BATTERY SWITCH WAS
TURNED OF AND 1| EXITED AIRCRAFT THROUGH LEFT HAND PILOTS DOOR. | CONSIDERD SITUATION OF POTENTIAL
ENTRAPMENT BY WILDFIRE APPROACHING LANDING AREA, ALONG WITH NEED TO ESTABLISH COMMUNICATION WITH AIR
ATTACK, AND MADE DECISION TO IMMEDIATLEY VACATE SCENE AND WALK DOWN RIPARIAN ZONE ALONG CREEK A
COUPLE MILES TO NEAREST GROUND PERSONEL.




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation
DETERMINE CAUSE OF LOSS OF DRIVING FORCE TO ROTORS.

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

Was there Mechanical Malfunction/Failure? Yes O No Tatal Time/Cycles
(If ves, list the name of the part, manufacturer, part ro., serial no., and describe the failwre. ] On Part
LOSS OF DRIVING FORCE TO MAIN ROTOR ROTATION - Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert fram pounds, as necessary) O 80/87 O 115145 OB O Other, specify
. Ol0Lowlcad O tA O we
132 Gallons O 10W130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

WALK ARQUND, OPENED PANELS AT TAIL ATTACHEMENT TO FUESELAGE FOR NORMAL INSPECTION OF STRUCTURAL
ATTACHEMENTS AND SUPPORTING STRUCTURE.

EVACUATION OF AIRCRAFT

Was an emergency evacaation of the aircraft performed? O Yes El No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OPENED LEFT HAND PILOT DOOR AND EXITED.

OTHER AIRCRAFT — COLLISION (¥ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 0 Destroved 3 Miner
e [ Substantial  [J Nonc

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 of print in ink}

Use this space if additional space is needed for any answers

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

Date of this Report | Namc of Pilot/Operator: CARL HAGGLUND

07/26/2015 Signature:

min odd 1133

—or—  [Z]Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to clectranically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
[ ] WPR McKenny 7.30.2015

WPR15LA219 -
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