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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Stanley State: Idaho Date: 07/11/2024 Local Time: _1705
z1p: 83278 Country: USA mm/dd/yyyy -
Time Zone: _Mountain
Latitude: 44 06.98 N Longitude: 114 57.36 W e £one
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N21BH O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Bell 0 Unmanned Aircraft
Model: 407 Maximum Gross Weight: 5250/6000 Ibs
Serial Number: 53262 Weight at Time of Accident/Incident: 3479 Ibs
Year of Manufacture: 1998 Number of Seats: 7 Flight Crew Seats: 1
Amateur-Built;: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: NA Passenger Seats: 6
®No O Original Design Number of Engines: 1
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 QLiquid Rocket
OBalloon Standard Special CIRetractable @® Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted - : O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited Ol Trieyele kbt O Turbo Jet ONone
O Gyroplane I Balloon O Provisional CJAmphibian [[High Skid | O Turbo Fan OUnknown
© Helicopter [0 Commuter [ Special Flight OEmergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental OFloat [Ski
OROCkE?t D utility ] Special Light-Sport Ol CISki/Wheel Fuel System Type (Reciprocating)
OUltralight ] Experimental Light-Sport .
O Unknown . o ) [ Other Launch/Recovery System OCarburetor QOPFuel-Injected
CCertificate of Authorization or Waiver (COA)
[INone nknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdd/yyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Rolls Royce 250-C47B CAE-847566 08/27/2001 | 650 6204 94 6204
Eng.2
Eng. 3
Eng. 4
- Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O AATP O Conditional Inspection Manufacttitar: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection: 07/01/2024 % ,
P W ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 9045.5 hrs [fYes: HADS-&
ELT Manufact . ARTEX O Airframe Parachute
hours measured at (Select one) ARUTACTUTEr: ;
Model or Part No.: ME406HM [JAngle of Attack Indicator
OLast Inspection ® Time of Accident/Incident 00CHOrhart o Autopilot

Type of Maintenance Program (Select one)
O Annual

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
®C126 (406 MHz)

[OData Recorder
[AElectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
OFire Damage
O Battery Expired/Damaged

[OElectronic Multifunction Display
OElectronic Primary Flight Display
Handheld GPS

[OHeads Up Display

Onboard Weather

Satellite Tracking Device

[ Stall Warning System

Video Recording Device
[OOther, Specify:

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Chemair Helicopters Inc.

City: Jefferson

Fractional Ownership Aircraft: QO Yes ® No

State: WI
Country: USA

ZIP: 53549

Operator of Aircraft [ Same As Registered Owner

Name: Brainerd Helicopter Services Inc

Doing Business As:

[ Same Address as Registered Owner
City: Brainerd

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

State: MN
Country: USA

ZIP: 56401

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

CINone OFAR 91 OFAR 129  OFAR415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi O International
[CJSupplemental QFAR 121 QFAR 135 QFAR 435

OJAir Cargo OFAR 125 QFAR 137 (QFAR437

O Foreign Air Carriers (FAR 129) O Passenger

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

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[[10n-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

[4 Agricultural Aircraft (FAR 137) ©Public Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) QO Armed Forces ; o ’ .
Ol Certificate of Authorization or Waiver (COA) ® Federal ®) Aerial Application ©F irefighting O Unknown
CCommercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
OExecutive/Corporate O Positioning
. . QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QO Yes ® No QO Yes ® No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: NA Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [J Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [J Snow-Dry [ Water-Glassy
O Asphalit [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Clce [ Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[ONone [ONone
[JADF/NDB OPAR OMLs OPractice [ Traffic Pattern O Stop and Go
CISDF [OJSidestep OLpA OGPS O Straight-In [ Touch and Go
O VOR/TVOR ams OASR [ valley/Terrain Following O Simulated Forced Landing
OO VOR/DME OLocalizer Only OVisual [ Go Around O Forced Landing
OTACAN [JLOC-back course OContact I Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot O Co-Pilot

O student Pilot
“Flight Crewmember 1” was pilot flying [FYes

OfFlight Instructor O Check

O No

Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Todd

Middle Initial: A

City of Residence: Deerwood

State: MN ZIP: 56444
Last Name: Kubista Coun USA
Age at time of Accident/Incident: 55 Date of Birth: mm/dd/fyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal O Left QO Front O Unknown Avai

; : vailable Used
) Ig/hr_lor O Unknown © Iélght O lS{_carl O None QONone Not Installed
Q Serious O Center O Single O Lap only OLap qnly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
[J None [ Flight Instructor Commercial [ US Military ® 4-point © 4-point 0 Deployed

g . o ; O 5-point QO 5-point [J Unknown
[ Private [ Recreational O Airline Transport [ Foreign s
O Student [ Sport [ Flight Engineer O Unknown (@) wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None O¢Class 3 O Without limitations/waivers O Unknown
O Other @ Class 1 O Driver’s License (SPOI'T Pilot only) @Wlth Iimitations/waivers O N/A 7 2 24
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Bell
FAR 121/135 Checks: 01/22/2024 ——

mm/dd/yyyy Model: 407
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
Single-Engine Land [ Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Aéli-:lg:;: ¢ Airplane ltoarrny Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,327 722 224 22 310 14 106 4,075

Pilot in Command (PIC) 4,143 722 200 20 300 14 106 4,050

Time as Instructor 0 0 0 0 0 0 0 0

This Make/Model 0 0 0

Last 90 Days 10 4 0 0 0 0 10

Last 30 Days 3 0 0 0 5

Last 24 Hours 3 2 0 0 14 0 0 2




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot OStudentPilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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 O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Seri O G O'Single QO None Q None ONot Installed
g ek ng QO Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (@) 3-poilnt ONot Deployed
[J None O Flight Instructor O Commercial [ US Military o 4-point o 4-point Dgle]if}’ed
[ Private [ Recreational [ Airline Transport ] Foreign O S-point O 5-point O oW,
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
Q Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A P
O Unknown Q Class 2 QO Unknown (e} 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: Maks
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)
[J None [J None I None [ None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: : . Airplane Instrument

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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followinrq information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8? ont 8 None
. - O Cents ear Minor
Middle Initial: State: ZIP: (@) Rf;hfr O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) ) . Available Used Restraints
I None O Flight Instructor I Commercial OUs Military O None O None
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O S-point [ 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 O &elifyed
. . . e s . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“"“ 8 None
. - . . OCenter At Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttr?lin;lType}J . Inflatable
) - vailable se ;
O None O Flight Instructor O Commercial OUS Military o Nloie O None Restraints
[ Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
) ] X QO 4-point Q 4-point [ 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 |of this Accident/Incident; hrs OUnknown © Unknown| L1 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- ) Available  Used
t i i
TR Oty OLeft ONone ONone ONone [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter OMinor CO);ap Only 8I;ap iny O Installed
. ) ORight QO Serious -p01.nt -pomt O Not Deployed | i Under 5,
Last Mg ot QOUnknown | OFatal 8§'p01_nt 8 ést-pom: E giil:yed O Child Restraint
QO Unknown -poin -poin own O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown Ie) UnIl)cnown
) . Available  Used
st City : OLeft ONone ONone O None CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 815@ Only | 9 Installed
ORight O Serious -point POt | [ Not Deployed | [f Under 5,
Last Name: : : :
ast Name Country OUnknown 8Fatal 8‘51-p01'n: 8 ‘Sl-pO{n: S Bﬁﬂfyed O Child Restraint
Unknown -poin -poin own O Lap-Held
OCrew OPassenger O Other Row: OUiknown O Uslnown o Unlicnown
i ) Available  Used
First Name: City : OLeft ONore ONone (@] Iﬁloneo 1 [CINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor giap Only 8 : 2P Oy | T 1nstalled
ORight O Serious -point -POINt | I Not Deployed | & Under 5,
Last Name: 5 : ;
ast Name GO OUrknown 8 Eatnla(u g‘s‘ggiz 8 ‘S‘ggigt Ellgiiloycd O Child Restraint
i nown g z nown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o UnFl’cnown
_— ) Available  Used
RisERNAnG: City OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;43]9 iny (O)gap iny O Installed
ORight O Serious -point -point | [ Not Deployed | {f Under 5,
Last Name: C ) ; ;
ast Name T OUnknown 8 Fusl 8‘5‘{;2:2: 8‘51%:22 E Bm;i O Child Restin
. own a N Lap-He!
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 UnIl)(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Helibase Tiie: GHr B0 Airport ID: Bench Lake Fire ® None O VFRIFR
- T ime: appl L O Company VFR QO IFR
City: Stanley . City: Stanley O Military VFR O Unknown
State: 1D Time Zone: Mt | giye. ID O VER
Country: USA Country: USA Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gppb}) ' ‘ Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) [ Special e ——
O Class B ODemo Area [ Airport Advisory Area OAir Traffic Control Area )
[ Class C O Warning Area [ Jet Training Area O Unknown 8000 ft msl
O Class D OProhibited Area 0 TRSA
O ClassE CRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: Stanley Ranger Station
National Weather Service [J Company T
I Flight Service Station O Military Observation Time: 1551
O TV/Radio [ Internet Time Zone: Mnt
[ Automated Report [ None . . -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 4 om
[JOn-Board Weather Direction from Accident Site: 350 degrees true
Basic Conditions Light Condition
©vMC ODawn ODusk ODark Night OUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_89 (3}
® Clear O Thin Broken © None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or _38 ®
O Partial Obscuration O Unknown O Overcast O Unknown . . )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or 3023 MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility >10 miles
[ Variable [ Calm [ Not Gusting RVR: feet
[ Light and Variable ’
-0r- -or- -or- RVV: miles
Direction: NNW degrees true | Speed: 12 kts Speed: 20 Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower | Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellets Shower O BIOW{ﬂg Sand O Haze
ON/A O Hail Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals O 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 [ONone [FLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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 O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown O 0On-Ground O Unknown O On-Ground O Unknown

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

Aircraft crashed into Bench Lake #2 and submerged.

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

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.

| flew N21BH from the North Fork Helibase to the Bench Lake fire and conducted a recon before landing at the Stanley Helispot. Total
flight time was 0.6. | launched to conduct aerial suppression efforts with a 50' long line and a 120-gallon bambi bucket that was cinched to
80%. | had 463 Ibs of fuel on the aircraft when | lifted. | performed 29 bucket drops and felt good about the operation. Wind was light and
variable for the first 29 bucket cycles. | kept watching my MGT and torque gauges. MGT was my limiting factor during this operation. Out
of the 29 buckets, 25 were clean wind, four buckets indicated a wind change. This was noted by 25 buckets the MGT not reaching the
start of the 5-minute limit. During roughly four buckets, the MGT went to mid-range on the 5-minute limit, indicating to me that | had a
wind shift of some sort. In those cases, | slowly increased altitude, then gained a comfortable airspeed. Approximately 1 hour and 20
minutes for the first 29 buckets. With fuel at about 225 Ibs | returned to the Stanley Helibase for fuel. | felt very positive about the
operation.

I returned to the Stanley Helibase. I refueled with the intent to have a fuel load of 450 Ibs. When | departed to return to the fire, | noted |
lifted with 439 Ibs of fuel. Upon returning to the fire, the fire had grown significantly. | called dispatch to provide them with a size up. |
informed them they would need additional air assets and that | would not be able to put the fire out. | also called the IC who was climbing
up to the fire and told him that same information. I told the IC that | would do what I could to minimize the growth of the fire, but | would
definitely not be putting the fire out. The winds had picked up some, as noted by the smoke from the fire and the ripples on the lake. The
wind direction was still consistently from the West, Northwest and generally down the lake. | entered my bucket circuit and was just trying
to keep the spot fires at bay. At the time of the accident, | had approximately 325 Ibs of fuel on board and | believe | was on bucket
number 13 of the 2nd fuel cycle. | was conducting a left downwind approach just like all the other approaches from operations that day.
On the final approach, | experienced a wind shift or down draft which initiated a rapid rate of descent. | increased the collective to resolve
the issue, but | was unable to arrest the descent. The aircraft's rapid rate of descent resulted in the bucket contacting the lake and
initiating a dynamic rollover. The aircraft hit nose down and began sinking. | unbuckled my seatbelt and egressed the aircraft. | inflated
my PFD, swam to shore, called 911, and was able to join up with the IC and walk to safety.

For the first couple of dips in the first cycle of bucket work | tried dipping on the East end of the lake. There were campers on the East
end of the lake, and | did not feel comfortable over flying them and working close to them. | found a submerged large rock farther up the
lake and started utilizing that area as my dipping area.

I would pick from the lake, gain altitude then airspeed. | would approach the fire, dropping the water into the wind or with a slight right
crosswind. | chose to accept a right turn downwind after | dropped the water because | had the ability to gain airspeed from altitude and
had more clearance from the higher terrain. | had less clearance if | tried to make aleft turn. As | made the right turn, | rolled out on a left
downwind to a left base over the water to approach back into the wind for final and dipping. This pattern was in a figure 8 and gave me
the best clearance, airspeed, and altitude options.

I settled into this flight path after discovering the campers and adjusting down the lake towards the submerged rock. Thus, | utilized this
pattern for most of my dips and drops during the first fuel cycle and continued the same pattern for the second fuel cycle.

I always noted the difference between airspeed and ground speed as | turned downwind...normally that showed a 20 kias difference. |
always noted the waves on the lake. In most cases the lake appeared calm on the west end and wavy on the east end. A few times
during the downwind | noticed a variation in the waves on the lake that looked different, less defined and a little more erratic.

See sketch attached.




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

Operator/Owner Safety Recommendation

Brainerd Helicopter Services Inc. (BHSI) has an accredited Safety Management System under the FAA Volunteer program. Investigations
are a key component to our safety risk management and safety assurance processes. When the aircraft is recovered, we will complete
our investigation and move forward with any recommendations, changes to existing control measures, or the need for additional control
measures.

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

Was there Mechanical Malfunction/Failure? [ Yes E No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead ® JetA (OB}
64.55 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? Yes O No

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

Pilot completed water egress out pilot door while aircraft was sinking. Pilot door was not installed.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
R [ Substantial [J 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 in ink)

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

The aircraft has not been recovered at the time of this report. Due to that fact, | am unable to answer several of the ELT questions on
page 3, or provide an accurate aircraft damage assessment on page 9.

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

Date of this Report | Name of Pilot/Operator: odd A iuhi 5h
07/18/2024 Signature:

mm/ddlyyy —or-- [JCheck here to electronically 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
WPR24LA247 WPR 7. Keliher s
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