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

3ASIC INFORMA”

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Clark Fork Road, Stanislaus Nat'l| Forest State: CA Date: 08/25/2018 Local Time: 1545
Z1p: Couniry: USA mm/dd/yyyy -
. Time Zone: Pacific
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground O None

Registration Number: N512TA CIIFR-Equipped and Certified

[ Commercial Space Flight

Manufacturer: Bell Helicopter [0 Unmanned Aircraft
Model: 212HP Maximum Gross Weight: 11,200 Ibs
Serial Number: 30863 Weight at Time of Accident/Incident: approx 8,060 1bs
Year of Manufacture: 1977 Number of Seats: 11 Flight Crew Seats: 1
Amateur-Built: QOYes If Yes: QKit/Plans Make: Cabin Crew Seats: _1 Passenger Seats: 9
®No O Original Design Number of Engines; 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 OLiquid Rocket
O Balloon Standard Special CRetractable ® Turbo Shaft QO Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . . O Turbo Prop QHybrid Rocket
QO Glider [ Aerobatic [ Limited [ Tricycle CTailwheel O Turbo Jet ONone
OGyrpplane [ Balloon a Provi‘siongl CJAmphibian OHigh Skid O Turbo Fan OUnknown
®© Helicopter ‘ [JCommuter [ Special Flight CJEmergency Float [ASkid QElectric
Q Powered Lift [ Transport [ Experimental OFloat Ski
ORocket O Utility [ Special Light-Sport OHull OSki/Wheel ; ;
. Fuel System T R
OUltralight [ Experimental Light-Sport 0 Other L WR 5 (;ec zs ertn ype ectg;catlzr;g% ted
ther Launch/Recovel stem arburetor uel-Injecte;
OUnknown OCertificate of Authorization or Waiver (COA) oy /
[ONone O 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 |Pratt & Whitney PT6T-3B 62876 1,800
Eng. 2 |Pratt & Whitney PT6T-3B TBO307 1,800
Eng. 3
Eng. 4
. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
O aalp O Conditional Inspection Manufacturer: Manufacturer:
O Annual Ounknown
Model: Model:
Date Last Inspection: e .
¢ fispectio _——deWyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: CIADS-B
e —— ELT Manufacturer: OAirframe Parachute
hours measured at (Select one) : O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
- TSO Neo.: OCI1 (121.5 MHz) OC91a(121.5 MHZ)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [dElectronic Flight Bag or Handheld Device
O Annual

Was ELT still mounted in aircraft? ®Yes ONo [JElectronic Multifunction Dispiay

O Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display

® Manufacturer’s Inspection Program . . [Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo OHeads Up Display
O Continuous Airworthiness If activated: [ElOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYCS ONO [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: DS@H Warning System
O None Indicate Reason:  [JImpact Damage Ovideo Recordmg Device
® Specify: Detrection & Extinguishing OFire Damage O Other, Specify:

System and hand held O Battery Expired/Damaged

O Unknown
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. ER/OPERATOR |
Registered Aircraft Owner

Name: Roberts Aircraft Co.

City: Cheyenne

State: WY ZIP:
Fractional Ownership Aircraft: O Yes O No Country: USA
Operator of Aircraft [ Same As Registered Owner [0 Same Address as Registered Owner
Name: Trans Aero Helicopters, Ltd. City: Loveland
Doing Business As: State: CO ZIP: 80538
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held
(Check all that apply)

CINone

[OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

[dAir Cargo

OForeign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[A0n-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

(Select one for each group)

OFAR91 OFAR 129 QFARA415 Q Scheduled or Commuter
OFAR 103  @®FAR 133 QFARA431 O Non-Scheduled or Air Taxi
QFAR 121 QFAR 135 (QFARA435
QFAR 125 QFAR137 QFAR437

O Passenger
OFAR 91 Special Flight Q Cargo

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

O Domestic
Q International

(Select one)

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

OPilot School (FAR 141) O Armed Forces . . . )

[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application @Firefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OgGlider Tow
CICommercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
O Business Q Personal
O Executive/Corporate ) Positioning
. - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
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: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) 0O Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O Wet

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

O Dirt Olce O Snow O Unknown JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding QBase QO Go Around

Olnitial Climb QfFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

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

[ONone [ONone

COJADE/NDB OPAR OMmLs OIPractice [ Traffic Pattern O Stop and Go

OSDr OSidestep OLDA aGes O Straight-In O Touch and Go '
OVOR/TVOR ais OASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME OLocalizer Only OVisual O Go Around [1Forced Landing
OTACAN O1L.0C-back course [OContact [ Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown O Unknown
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E REWMEMBER 1” INFORMATIO
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying HYes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name; Justin

Middle Initial: C
Last Name; Wick

City of Residence: Woodacre
State: CA

71p: 94973

Count USA

Age at time of Accident/Incident: 43 Date of Birth: mm/dd/yyyy
Certificate Number: ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q© None Q Fatal @ Left Q Front QO Unknown Avai
; : vailable Used
O gilgor O Unknown o ?g?:t 0o IS{e arl O None QONone A4 Not Installed
O Serious QO Center QO Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None HAFlight Instructor I Commercial [ US Military @ 4-point ® g'P"?“: O giimﬂ
[ Private [ Recreational A Airline Transport ] Foreign O 5-point o U- pl(: n O
D Student D Sport D Flight Engineer Q Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @® Without limitations/waivers QO Unknown 11/21/2017
O Other ®Class | O Driver’s License (Sport Pilot only) | QO With limitations/waivers ON/A e
O Unknown O Class?2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Bell
FAR 121/135 Checks: 03/14/2018 Make: 55
mm/dd/yyyy 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 ' O None [ None [ None O Instrument Airplane
7] Single-Engine Land O Airship M Airplane EA Airplane Single-Engine EA Instrument Helicopter
[ single-Engine Sea [ Balloon FA Helicopter O Airplane Multi-Engine A Helicopter
B4 Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
A Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
None
Airpl
Flight Time (Enter appropriate All This Make ;:;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4788 950.4 210 17.5 400 1.5 79.7 4560 N/A N/A
Pilot in Command (PIC) 4613 943.4 137.7 0 3951 |0 4476 N/A N/A
Time as Instructor 440 0 21 0 0 0 419 N/A N/A
This Make/Model 80.1 0 04
Last 90 Days 87.5 87.5 N/A N/A N/A N/A N/A 87.5 N/A N/A
Last 30 Days 46.6 46.6 N/A N/A N/A N/A N/A 46.6 N/A N/A
Last 24 Hours 10.3 10.3 N/A N/A N/A N/A N/A 10.3 N/A N/A




“Flight Crewmember 2” Responsibilit

Opilot OCo-Pilot O Student Pitot OFlight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: N/A 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 O Left OFront Q Unknown Available Used
O Minor  Q Unknown ORight ORear
h . O None QO None [ Not Installed
Serious O Center Osingle
O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor O Commerciat O us Military O 4-point Q 4-point O Beiloyed
0 Private [ Recreational [ Airline Transport ~ [J Foreign Q 5-point Q 5-point [ Unknown
O Student O Sport [J 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 () Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A -
O Unknown O Class 2 Q 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
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 O None 3 None O instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (include dates)

. ) . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O Yes

[ No

of this Accident/Incident: hrs

Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: OLeft OFront O None
: . . ! O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: . QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available  Used Restraints
O None a Flight Instructor L1 Commercial O us Military O None QO Nore
O private Recreational O Airline Transport O ¥oreign OLapOnly OLap Only O Not Installed
O Student 0O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
QUnknown  Q Unknown [ Unknown

=

' PASSENGER(S) / OTHER PERSONNE

S
e sheet if necessary)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O Front O None
: ot . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: q Inflatable
N Available U i
O None O Flight Instructor O Commercial O Us Military Ov ;lo?]e ¢ (;eNonc Restraints
O Private [ Recreational [ Airline Transport O Foreign OLapOnly @ Lap Only [0 Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [d Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N A ci Available Used
irst Name: .
& y OLeft O None ONone O None [ Not Installed | [T Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8LaP Only 8Lap Only | A nstalled
. : 3-point 3-point [ Not Deployed | if Under 5
Last Name: Country: ORrR ight O Serious P ; ot beploye ’
iy OUnknown | OFatal 8‘5‘-P°!“: 8 -point | [ Deployed O Child Restraint
-poin -point Unknown -
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown = 9 biiiﬁ
FirstN ci Available Used
t : :
irst Name ity OLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;39 Only 8'3@ Oy | A installed
ORight O Serious -point -pomnt | FINot Deployed | f Under 5,
Last Name: try: ; i
ast Name Country OUnknown | OFatal 8§-P°{nt 8‘51-90{nt E Deployed O Child Restraint
O Unknown -point -point Unknown O Lap-Held
QCrew QPassenger QO Other Row: QOUnknown O Unknown o Unl?(nown
. . Available Used
First Name: City : OLeft ONone ONone 0 Eone | O Not Installed | CIUnder S years
Middle Initial: State: ZIP; OCenter | OMinor 8;313 Q?ly 8 3aP Only | A 1nstatled
' ) ORight O Serious -poimn -po¥nt [ Not Deployed | if Under 3,
Last Name: Country: OUnknown | OFatal 8‘51'P°f“t 8 ‘;‘Pof“t [ Deployed O Child Restraint
O Unknown -point -point | [ Unknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown  Q Unknown O Unknown
. . Available Used
First Name: City : OLeft ONone ONone @] II:IO“‘Z‘) | [ Not Installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | 9 1iaiieq
Last Name: Country: ORight QO Serious O3-p01'nt (o] 3-po?nt I Not Deployed | {f Under 5,
ame: ry: OUnknown | O Fatal 8451-pognt 8§-p0{nt [ Deployed O Child Restraint
O Unknown -point -point | 7] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unpl)(noivn




Last Departure Point

Destination

Type Flight Plan Filed

O TV/Radio

ORestricted Area

FORMATION AT THE ACCIDENT/INCIDEN

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service
[ Flight Service Station

[ Automated Report
[ Commercial Weather Service (DUATS) [ Unknown
O On-Board Weather

Company
O Military
[ Internet
[ None

AirportID: Time: 1445 Airport ID: 8 None 8 VFR/IFR

o - ‘ ime: - . Company VFR IFR
City: Bald Mountain Helibase . | ciw Donnell Fire O Military VFR O Unknown
State: CA Time Zone: Pacific | sate: CA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t 'apply) ‘ Altitude of In-Flight
O Class A [ Class G [ Military Operations Area (MOA) O Special Occurrence:
[ Class B [ODemo Area 7] Airport Advisory Area [ Air Traffic Control Area '
O ClassC O Warning Area [1 Jet Training Area [ Unknown ft msl
O Class D OProhibited Area ] TRSA
O Class E C1FAR 93

SITE

T

Facility ID:

Weather Observation Facility

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
®vMC QODawn ODusk QO Dark Night QOUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (B
O Partial Obscuration Unkn O t Unk
O Scattered © own O Overcas O Unknown Altimeter Setting: 29.99 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility unrestricted miles
[ Variable 3 Calm Not Gusting R
RVR:
Light and Variable — et
-or- -or- ~or- RVV:_  miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 0 None O Drizzle O Freezing Rain m| None O Fog
O Moderate O Rrain I 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow OO Snow Pellets [ Ice Pellets Shower O Blow1_ng Sand [] Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ None [CILight
O Trace O Rime Q Trace ORime OClear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence ClExtreme
O Severe O Unknown QO Severe O Unknown
QO Unknown Q Unknown

None

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Aircraft destroyed after impacting ground and rolling

NARRATIVE HISTO F FLIGH

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.

Please see Attachment A.




MEND Ny

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [0 Yes [ No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Unknown, but per attached Narrative, there were unusual sounds and vibration prompting the pilot to elect to
make a precautionary landing.

PRI

RMATION
Fuel Type

FUEL & SERVICES INEO

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
5 O 100 Low Lead ® JetA O Ip8

00 Gallons O 100/130 Q Jet A-1 QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot climbed out of aircraft--please see attached Narrative.

Manufacturer:
Model:

Aircraft Registration Number

N/A

[ Destroyed O Minor
[ 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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Use this space if additional space is needed for any answers.

09/10/2018 Signature:
mm/dd/yyyy

—-or—- O ﬂeck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title: Attorney for Justin C. Wick

Date Report Received '
9/10/2018

Reviewed by NTSB Regional Office
WPR

NTSB Acci?ient/lncident No.
WPR18LA242

Name of Investigator
Fabian Salazar
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ADDENDUM TO NTSB FORM 6120.1

NARRATIVE HISTORY OF FLIGHT--N512TA; AUGUST 25, 2018

This was the pilot's second flight assignment of the day in the subject helicopter.
The pilot had flown the helicopter on his first assignment of the day (approximately 2-2.3
hours), the previous day (approximately 6.3 hours) and the day before (approximately
7.0 hours), all without incident.

At the beginning of the day, and prior to the first flight, the pilot performed a
preflight inspection consistent with the pilot operating handbook and the pilot's personal
experience in flying external load operations. The pilot found nothing out of the ordinary
that would indicate any airworthiness issue or indicate that the flight could not be
completed safely. The Company mechanic also routinely inspects the aircraft on a daily
basis.

On the subject flight, the pilot was approximately one hour into an otherwise
routine flight, conducting firefighting external bucket operations at the Boulder Lake Dip
on the Donnell Fire. The pilot began to notice a faint but unusual "whispering" sound
that appeared to be related to the helicopter. No caution or warning lights were
illuminated. All gauges were indicating normal. In an abundance of caution, the pilot
decided to terminate firefighting operations to return back to the Bald Mountain Helibase
and advised Air Attack of his intentions. Enroute to the Helibase, the pilot noticed that
the normal hop typically associated with a two-bladed medium helicopter was gradually
becoming more pronounced, which prompted him to look for a closer site for a
precautionary landing. He did not see any suitable landing areas so he elected to

proceed to Helispot #1 ("H1"), which was about 10 minutes closer than the Helibase.



As the pilot proceeded to H1, the hop increased in intensity, except for a very
brief period of time (less than 30 seconds) when it seemed to stop. The pilot then heard
a loud “bang”. This was immediately followed by an aggressive and uncontrollable
vertical bounce. The helicopter pitched down to where the pilot could no longer see
horizon. In an attempt to right the aircraft from the increasingly nose low attitude, the
pilot pulled aft cyclic but with little controllability effect. The helicopter was only minimally
responsive to control inputs and controllability quickly became difficult to maintain as a
result of violent vertical hopping. Aircraft direction and attitude were difficult to gauge as
the vertical hop became what could best be described as a violent and severe thrashing.
Gauges and instruments were unreadable from the shaking and it became impossible to
control the helicopter. The helicopter impacted the sloping terrain in a nose low attitude,
then bounced in the air and came back down to the ground rolling downhill, coming to a
rest on its left side.

Despite the impact, the pilot did not recall ever lose consciousness. When the
aircraft came to a rest, the pilot's helmet was intact but was wedged between a rock and
the airframe. The pilot heard at least one engine running at what sounded to be full or
close to full throttle. The rotors had been stopped and destroyed. The pilot attempted to
shut down the engines by pulling both of the fire “T" handles, but this produced no
immediate response. The pilot then attempted to shut off the fuel and boost pumps,
concerned that the aircraft might catch on fire while he was trapped inside. The fuel
valve and boost pumps were just out of reach and hard o see from the dust, biood and
debris in the pilot's eyes. He released his seatbelt and undid the helmet chinstrap to
reach for the fuel system switches. He was able to identify the fuel system switches by
feel.

The pilot climbed up through the right side door and then down the aircraft

windshield using the windshield center beam as a step. Free from the aircraft and aware



of the possibilities of a post-crash fire and the pilot succumbing to shock, he walked

down the slope until meeting up with a paramedic.





