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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
for reporting civil and public use aircraft accidents a

.

nd incidents

o~

E
Tl

Accident/Tncident Location Date/Time

Nearest City/Place._BOStON State; MA Date  12/04/2010 Local Time: 0903

7w, 02115 » Country: USA mmyddyyyy

Latitude; 42:20:10 N ¢gdimm:an N/S) Longitude: D71:06:29 W (ddd:mm:ss E/W) Time 7ane: EST

Phasc of Operation Collision with Qther Aireraft Altitude of Tn-Flight

[] Standing ] Takeoff (inct, initial climb) [ ] Cruize [ Hover 3 Midnir Qccurrence

[ Taxi {1 climb [ | Maneuvering [ Other LI on-ground

O Descent  [Fta O Unknown W None 200 |t MST.

nding Ll Approach

e

Lo
N SN

BEEP S

Max Gross Weight: 7,385 tin
Weight at Time of Accident/Incident: 8422 \bs
Laocation of Center of Gravity at Time of Accident/Incident:

Manufacturer; Eurocopter
Model: BK117C1
Serial Number: 7543

Repistration Number: N271NE Amateur-built: [] Yes ¥ No 1785 inches from [ nosc or A datum
or- Pereent Mcan Acrodynarnic Cord (% MAQ)
Cnm_gary of Aireraft | Type of Airworthiness Certificate Number of Sents: 7 Landing Gear [ Retractable
O Aimfanc (Check all thar apply) —_— y ‘
C Ralloon . . , Check any additional lahding gear
_ L Standard Special IM Large Aiscraft, how muny scets for: q i -
O Blimp/Dirigible 3 Normal canfiguration that applics:
. N Restricted , R
B q1|dcr o . ‘:.'I?; E Li:”.tg:’e Flight Crow: 2 [ Trieycle 1 Taitwhee!
B ;’Z{,‘;‘:;m Acrobatic [ Provisional Cabin Crew: 2 ] Amphibian [ 1ligh Skid
[ Powered liR [ Transpor: 3 Exwmu?tal Pasgengers: 3 L] Emergency Float 14 skid
£ Ultratight a Special Flight ) T 03 Floet [Jski
[ Unknown [ vight Spart L Hull 1 Ski/Wheel
J Unknown
Type of Maintenance Program Last Taspection Type Date 1ast Inspeetion: 12/01/2010
é:nn;u‘limm et bt only) [Ezj 100 four E Continuous Airworthiness mm/ddryyyy
! I8 v AAIP Conditional Inspoction
[ Menutacturer’s Ingpection Program C] Annusl Vnknown . .
() Other Approved Inspection Program (AATP) a i Airframe Total Time: .._.—4'959hf5
[ Continuous Alrworthincss hours measured At (oheck one)
] Other, specify: [ last Inspecion R Time of Accident/Treident
TFR Equippcd Stall Warning System Tnstalled Type of Fire Extinguishing System
ver [dNo [JUmknown AYs o O Unknown X None ) o
Speoidy Engina Fira Extinguighing System,
HENaieId Hafon Fire cxUngushers
ELT lustalled EL‘I AC’ﬁVa’;ﬂI ELT Manufacturer; Artex
Yes Clno HYes &N Model/Series: CA06/1HM
ELT Aided in Locating Accident/Incident Scrial Namber: 170-09789
O Yes hANo Battery Type: Lithium Battery Exp. Date: March 2014
Engine Type Reciprocating Fael Prapeller
1 Reciprocating ] Turbo Jet System Type
7] Turbo Shaft [J Turho Fan W] Carhuretor [ Fixed Pitch Manufacturer:
] Turho Prap [ Unknown [ Fuel Injected [C1 Controlfubsle Pitoh Model:
Engine Rated
Powcr Measured Time Time
Date as_ (chack one) Total Since Sinee
Fnging Manufaciiirec’s of Mfe. [ Horscpower or | Time Taspection { Overhazl
Engine | Engine Manofactarer Madel/Series Scrial Number mnddiyppy | []1bs of Thrust  J(hours) | (bonrs) {hours}
Kngrac | Engine Manoireturer Pamd
Eng. | |ael A1 162 18188 Q3082003 732 4,969 139) 1968
Eng. 2 jArtel Arial 12 13188 03/03/2003 738 4.959 139 1.959
Eng. 3
Fng, 4
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Registered Aircraft Owner

PAGE B5

Owaner Address

Doing, Busincss As:
Air Catvicr/Qperator Designator {4 Character Code):

Name: New England Lifeflight Inc. DBA Boston MedFlight City: Bedford
Fractional Qwnership Aircrafl: [ Yes @ No Zﬂi:trl;:}AUSA 71P: 01730
Operator of Aircraft ] same As Registered Qwnes Operator Address [ Samc As Registered Owna
Name:Era Med LLC Cily: Coatesville
State: PA ZIp: 19320

Coimtry; USA

Regulation Flight Conducted Under

Revenue Sightsceing Flight

Manufacturer:

Alrcraft Registration Nomber

B FAR 91 8 FAR129  |Z] FAR 9 Special Flight {7 Pubiliz: Usc (seleet type) O Yos ¥ No
FAR 103 FAR 133 Non=US, Commercial (O Federat [J Srare [ Local : . b
CIFAR 121 g]FAR 133 Non-US. Non-cammercial [ Unknown Air Medical Flight
CIrari2s  [JFAR 137 [ Armed Forecs ‘ @ Yes O
Purpose of Flight Revenune Operation T fC i ing Certi
p ype of Commereiat Operating Certificat
for FAR 91. 103. 133, 137 ﬂ?elecl mm) for FAR ]2]‘ '25‘ 129, 138 (SL”EC{ <)m?) (Chcck all tha apply) P f neatc “I!ld
[C] Personal Scheduled or Commuter J None
[ Business NoneScheduled ar Air Taxi {3 Fiag Curricr Operating Certificate (121)
[0 Cxceutive/Corpocate [J Supplemental
[] Other Wark Use ] Air Cargo
[ tnstructional Dontestic or International {1 Forcign Air Carriers (129)
O Fenry ¥ Domestic [ Intermationat [3 Commuter Air Carrier (135)
[ Positioning £ On-Demand Air Taxi (1 35)
[J Acriat Application [ Large Helicopter (127)
il ) - ;
E :’::_"Srg)bscﬂﬂhm E?;gn:::;g‘:@ 7 Rotorerun External Load (133)
[] Air Rece / Show Pm:wn v ) How ? Py i
L] Flight Test O Cargo iy ] Agrculaal Aireraft 137)
1 Public Use [ Mail [ Other Operator of Lerge Aiteraft
[ Unknown P
z — e

Drmage to Otheercraft

Model:

O bestroyed [J Minar

T substantial L] None

Registered Owner of Other Aireraft

First Name: City:

Middle Toitial: State: 7Zip:
Last Name: Country:

Pilot of Other Aircraft

Tiest Name: City:

Midale Initisl: Stutc; 7IP:

Last Name: Country:

Was there Mechanical Malfunction/Fallare? FJ ves CONe [ Unknown
{If ves. Hat the neme of the pare. manufacturer, part an., serial no.. and describe the folinre.)

e e
- :
b R 05

PR e S AP A N
B T RALRE N B B I BN e AT A
Aircraft Fire

Aircraft Damage

Upen the ingpection of 271NE, it was datermined that the LH cabinat 120V AG outlet wiring harhess chafed into the VACT switch
hausing which caused arcing and ultimately created enough spark and hest to ignlte the composite material on the faca plate,

[J None ] Substantiol [T None ] Both Ground and Tn-Flight Nore 1 Both Ground and In-Flight
B Minor [ Destroyed In-Flight [ tnknown Origin [ ta-Flight [ Bnknown Origin
On-Grouad 1 On-tiround

Total Time/Cyclos
On Pare

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

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

[Burn and charing damage in vicinlty of LH Cabinet emanating from the area around the VACT swilch.

Airport ldentificr: Discance From Airpart Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off Aiporvairsirip [J On Airport ] On Airstrip Airport Elevation: i. MS1,
Approach Scgment (Select one) .
O On Instrument Approach O Landing [ Basc leg ] Final ] Go Around
[ Crosswind _D__ Dawnwind O Low Approach ] Aharted Lavding (after tnuchdown)
tFR Approach (Check all that apply) VIR Approach (Check alf that apply)
] None J PAR CIMLs [ Practicc L] None {7 Stop and Go
[ ADENDB [ Sidestop Llrna L] Grs 1 Traffic Pattem Totl,.lr::h andTGo
O soF Omns L] ASR [J Loran [T Strmight-In Simulated Forced Landing
O vor/TvoR ] Localizer Only ] Visual [J Unknswn | O valley/Terrain Follawing O Foreed Landing
0 VORDME L] 7.0C-back course ] Contact [ Go Areund 3 Precautionary 1anding
[ TACAN O RNAV [0 Circling I vull stop [ Unknown
Ranway Infarmation Condition of Ruaway/Landing Surface (Check oll that apply)
Runway T (L/R/C) Length: n width: ft O Dry 0 Snow-Compacted T water-Calm

- gh {1 Holes 1 $now-Crusted [ Water-Choppy
Runway/Landing Sarface (Check all that apply) [ 1ee Cavered L] Snow-Dry 7 Water-Glassy
[ Asphalt 7 Grass/Turf [ Macadam 0 Watcr E] Rough [ Snow-wet O wer
T Concrete 0 Grave! OMota¥Wood [ Unknown [ Rubber Deposis L] Soft [ Usknown

[ Slush Cavered ] Vegotation

Ve,

Type Flight Plan Filed

Destipation

Last Departure Point

Airport 1D:_N/A Time: 0826 Airport TD: NJA 0 None [ VFRAFR
City: Onk Bluffs *—==—— | city: Boston i1 Company VFR  E]TFR
] [ Mititary VFR ] unknown
Smte: MA Time Zone: EST State: MA O VFR
Counnry: USA Country: USA Activated? [AYes [JNo
Type of ATC Clearance/Scrvice (Check olf that apply)
] None [ special VFR [71 spccial IFR VFR Flight Following O Cruise
@ vrr CJIFR [ VFR On Top TrafTic Advisery [ Unknown / NA
Airspace where the aceidentfincident occurred  (Check all shat apply)
OCimsa ] Class B L Prahibited Acea [J Jet Training Arca [ Special
A Clss B ClClass G L Restricted Arca ] TRSA ] Air Traffic Control Arca
JClessC [ Demo Arca ] Military Operations Arca (MOA) 1 FAR 93 ] Unknown
Ll Class D [J Warning Arca [ Airport Advisary Area
Aircraft Load Deseription  (Check all thar apply)
[J Nesc [] Towing Glides [C] Parachutists I Livestock
] Passcngers [ Towing Banner ] Water J unknown
[ Cargo [ Other External O Chemical/Festilizer/Seeds :

o — T e o et

Fuel on Board at Last Takeoff Fuel Type
(convert fram pounds, as ngcessary) O sorz7 5 1151148 mp) [ Othee, specify
110 - 1100 Low Lead IstA [ sp4
Gallons 0 100130 ] Automative 0 ies

Other Scrvieex, if Any, Prior to Departure
NONE
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Mlvyes [JNo

Was an emergency cvacnation of the aircrafl performed?

Method of Exit— Describe how the occupants exlted and how many occupants evacuated each {ocation
PHot: Exited right front pliot door
Flight Nurse: Exited right sflding eabin door
Fiight Paramedic: Exited leit siiding cabin door
Patient: Removed on stretcher through resr clamshell door

Wi
AU s

Weather Observation Facility Source of Weather Information Mcthod of Bﬂng
Facitity . KBOS gh;ck all that appiy) (élh«.»cif all that apply)
. ational Weather S¢rvice Company n Person
Obscrvation Time; 0754 - Flight Scrvice Station Military * | O] Teletype
Time Zone; EST IV/Radio % Tntemet % Telephone/Computer
. . . . Autnmated Report Unknown Aircreft Radio
Distance from Accident Site:__________ & NM Commoreial Woather Service (DUATS} Ol I'V/Radio
Diteclion from Accident Sitc: 110 degrees MAG [ Unknown
Bricfing Type/Complcteness Light Condition Visibility
1 Full Abbreviated [[] Dawn [ Dusk ] Dark Night
Partizl / Limited By Pilot Unkonwn M1 ey O3 Night [ Bright Night 10 miles
Partial / Limited By Bricfor BA Not Pertinont 1 Net Reported
Sky/Lowest Claud Condition Ceiling Restriction to Visibility (€ heck ofl that apply)
[ Clear T Thin Broken [ None (clear) 1] Obscured None Fog
B Few ] Thin Overcast O Broken ] Tndefinitc O Blowing Dust Ground Fog
[ Partiai Obscuration [ unknewn [ Overcest [ Unknown 1 Blowing Sand ClHze
[ Scattered [J Blowing Snow Ellec Fog
ot s e . Blowing § ke
Lowest Cloud Condition Jleight Ceiling Height E‘]] Dlﬁ::""g Pray E %':Emwn
5.000 RAGL nAGL
Wind Dircetion wind Speed Wind Gusts Type of Turbulence (Check ol thar apply)
1 Indicated: Velosity: 15 ks Velocity: 20 ks W] Nane 0 I Clouds
290 derecs MAG ore Dl Clear Air - [J Vicinity of Thunderstorm
Ocom 7] Guating Severity of Torbulence
[J variablc [J Light and Variable ] Not Gusting O Extreme 3 Moderate Ouiegnt
[ severe [ Moderate Chop

NOTAMs (D, L and FDC), A!RMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Tcing Forecast Type of Precipitation (Check all thar apply)
Temperature: © Amount T)‘P{ None O Drizzle
o 34 (v ] None [J Moderate D Rime [1Rain [ Jec Pellets
. ] ] Tyace ] Scvere ] Cieas 1 snow [ Snow Pellcts
Aldmeter Sesting: _29,70 in. HG D Light [J Mixed Hail [ Snow Geains
or______MB Rain Showers E Tee Crystals
. . . f leingy Actoal 3 Frecxing Rain Tec Pellgts Shower
Density Altitude: . Amoum Type [ snow Shawer [ Freczing Drizzte
Dew Point: _ (O [2] None ] Maoderaie CJ Rime
ar 20(F) 3 Trace O severe Clear Intensity of Prreipitation
L ight Mixed Otigt  [IModemte  [JHeavy
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Age at time of Accident/Incident: 35 Date of Birth: %
mmy

Aritr [ Co-Pilot  [Student Pilot [ Flight Instructor ] Choek Pilor [ Flight kngincer ] Other Flight Crew
Pilot “A” Idcntification
First Name; Scott City: _Raynham
Middle Initial; P State: MA ZIP: _02767
Last Namc; Pitta Country: USA

Certificate Numher- nm

léegree of Injury Scat Occupied Seat Belt Shoulder FHarness
Nena L[] Futal left CJ Frant ] Unknown Used B Yes [OnNe Used Zlves [INo
Minor [ Unknown Right ) Rear ; ) ; '

Scrious 3 Center 1J singie Available Plves [N Availahle Ay CONe
Pilot Certificate(s) (Check all that apply)
] Nonc {7 Student O Recreatianal O Commercial [0 Flight Bngi i

0 ; 7 & ght Rngincer O Foreign

£ Privatc 4 Flight Tnstructor [ sport Airline Transporl 0 u.s. Mititary ®
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ ritot None [ Class 3 W] without limisationsiwaivers 03/1
[ Other Class 1 L] Priver’s License (Sport Pilat anly) | [J With limitations/waivers 3/2010
] Unknown [ Class2 [ tUnknown [0 Unknown mnyddiyyyy

Medical Certificate Limitations
NONE

Medical Certificate Waivers

NONE
Date of Last Flight Roview Flight Review Aircraft
ar Equivalent, Including
FAR 121/135 Checks: 10/1212010 Make: Eurocopter
mm/dd/ iy Model: BK117C1
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that apply) {Check all 1thay apply)
L[] Nonc ) N?"GA I None [ None O nstrument Airplane
1 Single-Evgine Land Airship Airplane ] Airptane Single-Enginc Instrument Helicopter
[ Singlo-Enginc Sca [ Frec Balloon Felicopter 3 Airplanc Mylti-Engine Y] Heticopter
[ Multiengine Land O Glider [ Powered Lift [] Gyroplane Glider
] Multiengine Sea Gyroplane [ rowered Lift $port
Helicopter
£ Powercd Lift
Type Ratings Student Endorsements (Tnelude dates)
. Y Aleplane
Flight ‘time (enter appropriate Al This Make Stnple Airplame insifotont Tighter
rumber of hours tn cach box) Afreraf & Modsl Fnginc Mulfienpiog Night Actusl { Simnlated | Rotercrnih Gllder Than Air
Tot! Time 4,465 532 103 620 308 150 4.3680
Pilot in Coimmand (PIC) 4124 533 48 640 1205 125 4,011
Time a8 Instruetor 2,818 295 125 2,816
This Makc/Model 167 ) 15
Last 90 Days 47 47 24 1 ] 47
1.ast 30 Days 15 15 8 15
Last 24 Hours 3 3 2 3
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‘PILOT."B" INFORMATION :

Pilot “B” Responsidilities at the Time of Acctdent/l nc:dent

Orilot  Clco-Pilot O studentPitot  [IFlighttnsructor [ Check Pilot  [J Flight Engineer [ Other Flight Crew
Pilot “B" ldentification
First Name: City:
Middlc Initial: State: VAUH
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number;

mm/dd/yyvy

Degree of Injury Seat Occupicd Seat Helt Shauldev Harness
ONone  [JFaw Lot Front 3 Unknawn Used OYs ONo Used Ovyes [ONo
O Minor [ Usknewn ] Right Reas Avaifable Oves [No Available Oves [ONe
[J Scrious [ Conrer O single
Pilot Certificate(s) (Check all that apply)
[} Nonc | Student 7 Reoreational {1 Commoercial [ ¥light Fngincer [ Porcign
{1} Privatc [ Flight Instructar 1 Sport [ Airline Transport CJu.s. Military
Principal Occupation Medical Certilicate Medical Certificate Validity Date of Last Mcdical
1 Pitt [ None []Class 3 [ without limitations/waivers
] Other ] Class 1 [ Drivers License {Spert Pilot only) [ With limitationsAwaiverns
CF Unknown [ Class 2 O Unknown [ unknown mn/ddAyny

Medical Cortificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Fquivslent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Madel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
(TCheck all that apply) (Check alf that apply) (Check all thar apply) (Check all that apply)
3 Nane [ Nane [ Nonc £ Norne O Instrument Airplate
{7 Single-Enginc Land ] Airship [ Airplanc [ Airplane Single-Enginc [J msrrument Helicopter
{0 singlc-Engine Sca [ Free Balloon 1 Helicopter ] Airplane Multi-Engme ] Helicopter
[ Multiengine Tand [} Glider O rowcred Lin [ Gyropianc 1 Glider
] Multicngine Sca [ Gyroptane I Powered Lift ] sport

[ Helicopter

] Powered Lift
Type Ratings Student Endorscments (fuchide dares)

Airplanc

Tlight Time (enter appropriate AR This Make Singde Alepianc Inatzument Lighter
number of hours in each box) Aircraft & Mode Engine Muliengine Night Acten) | Simulated | Rotorerait Glider Than Air
Total Time

Pilot in Command (PIC)

Time ag Instructor

This Make/Maode)

Last 90 Days

 —

T.ast 30 Days

Last 24 Flours
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Degree of Injory

PAGE 1@

First Name. City: [ Nore Fatal
Middle initial: State; ZI- i nor Unknown
Last Name: Country: L} serious
Pilot Certificate(s) heck all that apoly) Scat Ocenpied
[ None L Student [ Resreational 7] Commerciat {1 Vlight Engincer [ Forcign ClLen £ Front
D Privatc [ Pright Instructor [ Sport [LJ Airling ‘ITansport [J U.s. Miliary I Right E Rear
Type Rating/Endorsement for Total Flight Time at the Time 3 center Single
Act:ldcnt/fneld:nt Alrcmft" Ij ch D Nu of this Atﬂdﬂltﬁnndent‘ s [ Unknown
Pﬂot Name nnd Addrc S - Degrcé of Injury
First Name: City: None [ Fatat
Middle Iitial: Stute: Al er.mr O Unknawn
Laest Namc; Country; [ scrious
Pilot Certificate(s) (Check all that apply) Seat Occupicd
O None 3 Sh_.ldcm [ Recreationa) ] Commercial [ Flight Engincer O] Farcign O Ler 3 Front
L private ] Flight instructor L] Sport [J Airline Transporet J U.S, Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the 'Time {J Cenrer [ Single
Accident/Incident Aircraft? Oves CINo of this Accident/Tncident: hrs O timknown
Pilnt Name and Address Degree of Injury
First Name: City: a Nonc [ Fatal
Middle Initial; Statc; 710 £ Minor [ Unknown
Last Name: Counlry: [ Serious
Pilot Certificate(s) (Chack all 1hor apply) Scat Occupied
[ Nonc [} student Recreational ] Commercial [ Flight Engincer [ Forcign Teft O rFrant
B privare T Flight Instructor Sport [ Airlinc Transport [J u.s. Military Right L] Rear
Type Rating/Endorsemont for Tatal Flight Time st the Time Cenler [ Single
Accident/Incident Aircraft? ves ONo of this Accident/Incident: hrs ] Unknown
« '3 2
3 D Fl g
% §¢§§g§'332555‘§,§
s a u ~E - .
Name and Addrexx & zE = xS & AEAT F o
First Name: Kristan Gity: Brockton
Middle Mnitj State; MA zip, UelUe Benc) Mooooooodo
Last Narncl Country: USA . —
First Name: S City: Asgonet
Middlc Initigl State: MA 2IF; 02702 A OO0 OO0 CORAD
Last Name: —__ Counry: USA -
Firgt Name: Patient Ciry: Unkown
Middle Initial: Statc; e s D0 MOQO0OOBO
Last Name' — Country: —
First Namc: City:
Middle Tnitial: State: 7P gogoogjoongaao
T.ast Name: Country: o
First Name; City:
Middle Initial. State: ZIP: OooDOoooogano
Last Name: e Country: __ I
First Name¢: City:
Middle Initial: State: 70 OOy oonoog
Last Name: Country: -—
Firgt Namc: Gity:
Middlc Initial: State: ar: oonoOoOOo0aogoo
L.ast Name: Country: — {(—
First Namc: City:
Middlc Initig); State: 21 goaoogiuoogn
Laat Name: Country: A
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T
L&

Deseribe what occurred in chronological order. ineinding circumstances leading to and nature of accident/lagldent Dieseribe terrain and include
wrgckage distribution sketeh if portinent. Attach extra sheets if needed. State time and point of departurc, intended deslination, and services abtaincd,

wWhile on shert fihal 1o the rooftop heltpad at Brighem & Womens' Mospita!l Boston (HBAWS) with a non responsive patient on board, Pllet in Command (PIC)
heard ovor the intemal communication system (ICS) the Flight Nurse (FN) ask, ‘Do you smell that?’ This was Immediately followed by FN announcing 'Fire,
Fire in the Cabin!". In addition the Flight Paramedice (FP) also announced nearly simultancously, 'Flames in tha Cabin', At thia time the alreraft was
approximately five to ten feet above the helipad. The PIC immediately landed the sircratt on the raoftop helipad and hotified Boston MadFlight Operations of
the emergency and directed them to notlfy HBAW, As the PIC landed the A/C, the FN reported syccessfully using the cabin fire sxtinguisher to exterminate
the fire. Tha FP raported shutting of the oxygen supply. The PIC perfurmed a double emergency engine shutdewn upon landing while the FN and FP began
evacuatlon of, and continued care for the non responsive patlent. Once zircraft shutdewn was compiete, PIC directed the continuing evacuatlon of patient
and medical crew, agsistad by HBAW personnel,

The PIC noted obvious firs damage on the left cabin wall near the suction device control switch and the liquid oxygen gauge. PIC removed the liquid oxygen
bottle from the alrcraft as a pracaution, Boston Flre Dapattment responded to the acene as an addtional precaution.

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Flease type or print irr ink)

Usc this space il additional spacc is necded for any answers.

84

Date of this Report

12/07/2010 Signature:

mm/ddyyy Type ogrint Name; Scott D. Pitta -
Signaturc and Na ol P iling Report if Other than Pilot/Operator
Signature:

Type or Print Name; TQWDUPT el

r of Safety & FS

Title; Asgst. Directa

NTSB Accident/Incident Ne.
RA

ErallIAOAQN

Date Reprt ce
/RIS 10

Name of Investigator

L-SCHdNhA

11
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While on short final to the rooftop helipad at Brigham &
Women’s Hospital Boston (HBAW) with a non responsive
patient on board, Pilot in Command (PIC) heard over the
internal communication system (ICS) the Flight Nurse (FNW)
ask, 'Do you smell that?' This was immediately followed by
PN ammouncing 'Fire, Fire in the Cabin!' In addition the
Flight Paramedic (FP) also announced nearly simultaneocusly,
'Flames in the Cabin'. At this time the aircraft was
approximately five feet above the helipad. The PIC
immediately landed the aircraft and notified Boston
MedFlight Operations of the emergency and directed them to
notify HBAW. As the PIC landed the A/C, the FN reported
successfully using the cabin fire extinguisher to
exterminate the fire. The FP reported shutting of the
oxygen supply. The PIC performed s double emergency engine
shutdown upon landing while the ¥N and FP began evacuation
of, and continued care for the non responsive patient.
Evacuation was assisted by the PIC and HBAW personnel.

The PIC noted obvious fire damage on the left cabin wall
near the suction device control switch and the liquid
oxygen gauge. PIC removed the liguid oxygen bottle from
the alrcraft as a precaution. Beoston Fire Department
responded to the scene as an additional precaution.

-

[ A

Scott Pitta
AT?P
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2010-p-05 22026 «wies [ T

On 4 December 2010, at approximately 0900hours, Boston MedFlight 1 was on
short final to the roof helipad of Brigham & Women's Hospital with a trauma patient
plus night crew on board. 1(KJ937) notified Scan Keener {SK 608) of a smel! in the
aireraft 1 then noticed that there was ashes, smoke then flames coming from around
the suction button /left wall of the aircraft. SK 608 grabbed the closest fire
extinguisher and attempted to put out the fire. Simultaneously | was notifying PIC
SP 708 of the fire emergency in the cabin. | then disconnected 02 sources from the
patient and alrcraft. Sparks where noted to be Janding onto the life blanket the
patient was wrapped in. [ patted the sparks and flames out with my hands. It was
then noted that the fire was not extinguished. ! took the extinguisher from SK 608
(since 1 was closest to the fire) and discharged the extinguisher. The fire was
successfully put out. Boston MedFlight communications was notified by PIC 708 of
events, We easily egressed from the aircraft to the BWH stretcher then emergency

room,

Boston MedFlight communications notlfied Administration and Boston Fire of the
incident.

Submitted by .

risun I R

12/06/ 10

P 1
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Summary of events on the morning of 12-5-2010

KG 937 « Keistin
$K 608 = Sean
SP 708 = Sep

At sppraximnately 0905 on 4 Dee 2010, Mad 1 was on shart final for the Brigham and Woman's Hospltal KGS37
asked through ICS if | smelled anything? 1 replied that | did not, approximately 10 seconds after har asking me that
quastion sha stetes that she had fire and smoke in the cabin, | (0vked to the wall where KGII7 was indicsting and
Indeed sow smuke and fire coming from cansole rvaching Into the celling. | grabbed the fire extinguisher and
attempred ta extinguish fire, KG537 was Informing 5P708 of incident in back of alreraft and chutting off
oxygan/yent connqction to patient at the sama timp, SP7Q8 informed operations of our situstion and was in the
process of shutting down the atrcraft, we noticed that the fire was not etinguished and ) Randed the fire
extinguisher to KG337 {she was sitting scross from srea) who was able to stick the nozzle of the extingulsher into
the wall and discharge. At this tima SP708 wat able to completaly de-enargize the aircesft and we were able to
claar what fire we could see, We proceeded to exit crew and patient from aircraft sately onto rooftop L2 and
notified the Bostah FD,

I attest that this record is an accurate description of events,

m—

Sean L. Keener, 5X608

32-5-2010
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