
Dec 27 16 02:21 p p.2 

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 < · ·... ~>?••••····. ···.·: > < •··: .. ·•: .. ·.·· ••.:·:.·.·.··.·.·:.··.········.·.··.···. ·'······· ·.··.' ..•.. ·,: ... ······.,., ...... ·.···· •·:·: .. ·.· ... ····.· .. · .... ·. 
Accidcnlt/lncidcnt Date/Time 

Date: 12/2/i 0 i 6 Local Tim(.'; _1"2"0"0"-----
!llmldd!yy}')' 

(Enter in decimal dcgrv:es or degrefs:minules:seconds) Collision with Other Aircraft: 0 Midair Oon~ground @None 

AIRCRAFT- INFORMATION ·:·· ••••:·•. ·•· ·· .. • ·. · .. ·.. '? < · ·. • ·.· 
Registration Number: .. •:"~~7_0".Ac:'?~EKc.~ .. ~~ ............. . 

'\lnnufacturcr: jnB.Qn'§n":IJ'I: '"'n2:•·m~L_-~--~--... -~---------~ ... 

0 WR-l'~quipped and Certified 
Cl Commercial Space Flight 
0 Unmarmcd Aircraft 

Model: R2? BETA 2 ···--.. -----~---------.. Maximum Gross W'eight: .. 1..,3.c7c:0'-~--~1bs 

Sel'ial Number:.=: 2~~?:1:._ _______ _ \Veight ut Time of Accident/Incident: _:iec.3,~o,,o,__ ___ lbs 

Year of Manufacture: O:i/04/i ~99 Number of Scats: 2 Flight Crew Scat:;: _1'-----

Amatcur-BuiU: 0Ycs !{Yes 0 Kit/Phms Make:~--............... ____ .. Cabin Crew Scato.: 0 Pa_~:;c:ngcr Sc<.~ts: .... 1! .. ~ ... -~.... .. 

1----~---® .. · ... N_"~-~--O_o_'i.:.g_in_"_l r_l_cs_·ig.:.''_' ---~-.. --,-~-~-...J..:.!'i::'u~m~b~~.:_.~!~~~i~~'"'::'~1 'T'====-------~---1 
Caacgory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

OAirp!ane (Check all that app(y) (C/l(·ck all that apply) ®Reciprocating QLiquid Rocket 

OBa!loon Standard Special ORctract<.~b!o 0Turbo Shaft OSolid Rocket 

OBtimp/Dirigiblc IZ'INormal OR~;~~;tri<;~t!;d OTricydc 

0Gl\dcr DAcrobutic OLimited 
OTailwhecl 

01-li.gh Skid []Skid 
0Ski 
0Ski/Whec! 

0Turbo Prop Ollybrid Rockel 

0Turbo Jet ONonc 
0Gyropl;mc 0 l3:tllc>on OProvisiona! OAmphibian 

®lldicoptcr 0Commutcr QSpccial rlight 013mcrgcncy FllJUt 
0 Turbo F:m 0 Unknow11 

0Powcred un DTranspon 0Expl~rime111ul 0Flo:tt 
0 Electric 

0Rocket D Utility 0Sp~ciul Light·Sport DIIull Fuel System Type (ll.N:ipror:uting) 
0 Ullrnlight D Cxr":rim•~nlill Light··Sport 

D Other Lm.mch/Recnvcry Sys1ern ®Carburetor 0 FueHnjcc\cd 
0Unknown [JCertificatc of Au1l10riz.ation or Waiver (COA) 

I~--~------J ONonr: CJ Unknown ~·-....l-'CJ":'..N".:' ::""~':_' --,..-=---D:=_I:;Jnknown ~·~~--~~ .. ---~- ............ J 

Date Rated Power Total Time f'incc: 
Engine Manufacturcr'li ofMfg. ® Horsepower or Time inspection Overhaul 

" 

~~~~1a8~n~u=fa~c~tu~t~··~'====tl~ 0~~0~a'd~0c~ .. ~l/~1~9~cr·"~f~cs~==~=: .. ·=:-:::ji-7'L'~§.c~r~ia~I~N~'u~m~b~c=·r~==j~'~"'~"'~"d~dr~,,,~.,~,.ii0~f~bs~· o~t~·1~1~"~u"'~'=il~ rth~-,"~"~~-~ss8)d~""~'~"~s~) =~(l~w2u~rs:·) ;:::~ ~' ! L 09/0f:lt!9()8 '145 15~?·~--·· ... ~.~.~?..:..~ 

--------1-------.. -· ......... -~-·~------l-----+----+-----1----t---1 
l.....:.:=..+-------1--------+--............................. j .............. ~-f----~ .. - .... ~ .... ~ ..... ~ ........ -----1-~--1 

Eng. 4 .. T 
Last Inspection Type 

I®!OQ .. Jlour 0Continuou~ Airworthiness 

0 A/I.IP 0Conditiona! Inspection 

I 
0 Annual OUnknown 

Date Last Inspection: -.19.:.:L?.:.2016 
mm/dd/.I'.Y:I:v 

Airframe Total Time: 3726 8 hrs 

hours mca1>urcd at (Select one) 

®Las! Jm;pectinn 0Tim~ of Accidelltilncidcnt 

Type of Maintenance Program ('lefectone) 

0 Annmll 
0 Cunditional (Am;;l~ur-built 011ly) 

® Manufhtturcr's Inspection Program 
0 Other Approved ln~pccti~m Progra.m (AAIP) 

g ~~J~~~:1~~)~~i~~wonhiness 
Description of Fire Extinguishing System 
0 None 

0 Specil)': Small factory hand held 

Propeller 1 0 Fixed Pii~h ~-·---· 

QC011trol!able Pitch 

QGw11nd AdjustHblc 

PropeJim· 2 QFixed Pitch 
OContmllablc Pitch 

QGround Adjm>UJble 

Manufacturer:~-~· ..... -~-~----

.~~.~~:~.: ... ::: .... :::: .... .= ... ::: ... :: ... ::::::::::··::·::::::::::::::::::::::::::::::::, . ...,.~M~o~dc~l:.;. ;:::::::::::::.=· ::·:: .. ·:: .. :::~·::~·::·~::····::· .. :::;--:::·-::::::===:: .. ::.::. 
ELT Installed: OYcH ®No Additional Equipment (Check all 1hat apply) 

![Yes: 0ADS"I3 

ELT M;:~nufn~;"turer: ---~------ 0Airifame fJnrachu!c 
- OAnrtlc of Attack fndicntor 

f\.·lorle! or Part No.: ....................... ____ ~ 0 Autopilot 

TSO No.: 0C9! (121.5 MHz) OC!JI (!21.5 MHz) 0Dntn Rccurdcr 
0Cl26 (406 Milz) iZIElectronic Flight. Biig or Handheld Dt:vic0 

Was ELT still mounted in aircraft? OYes ®No Ol~kctronic :v!u\tifunclion Di.qpJay 

Was ELT sUI! connected to antenna? OYes @No OE!cctronic f'rim<n)' Flight Display 

Did El,T Activatt·'! QYcs @No 12)Handhdtl GPS 
OHcnds Up Display 

{[activated: OOnbo;ud Weather 
Did £LT Aid in Locating Aircruft: OY cs ®No ClSatellite Trncking Devin~ 

f{not actimled: (JStall Warning System 

Indicate Rc:JSQn: D!mpacl Damage OVidco Recording Device 

DFire Damugc DOther. Specify: 

D BattcrJ Expircd.'O:nn~ged 
Dunknown 

3 



Dec 2716 02:22p p.3 

<.>::.; f:ci•·•• ; ··.i' •./.c<i ,,,. ' !,·;j':.:·.··•"''' ,,, ...•..••.••.•..• ·; ..... ··., .. ··.·.·.·· ,,;·.••)(') :• 
Rcgistc1·cd Aircraft Owner City: Calqarv 

Name: Berinq Pacific • Ltd State: /\Iberia ZIP: T21\ 6S3 

Fractional Ownership Aircraft: 0Ycs ®No Country: Canada 

"Y ·of Ah·craft I:Z!SamcAs I O;mcr [2] Same Address us Reghtacd Owner 

City: ____ 
··---~-- ---·-··-·--·····--.. ----

rAr State: ZIP: 
·c 

~H .,. """'c"' ·-•-w• Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for f<"AR 121, 125,129, 135 

(Check all that npply) (.S'dcct one jbr each group) 

12JNone @FAR 91 OFAR 129 OFAR 4!5 0 Scheduled or Commuter QDomcstic 

OF lag Cnnicr Opcmting Certificate (FAR 121) QFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Tuxi 0 !ntcrnati~mal 
D Supplemental QFAR 121 OFAH 135 OP/\R 435 
DAirCilrgo OFAR 125 QFAR 137 OFAR 437 

0Forcign Air Carriers (FAR !29) 0 Passenger 

ORoton::.-"tall Extc111al Lnad(FAR 133) 0FAR 91 Spcl'iul Flight Ocargo 

0Commuter Air Omicr (FAR 135) 0 Non~ US, Commercial 0 Mail Contract Only 

Don-Demand Air Taxi (FAR 135) ONon··US, Non~comrnercia! 

DCommcrda! Air Tm1r (FAR 136) Purpose of Flight for I''AR 91, 103, 133~ 137 
01\gri~~ullural Airt:mfl. {FAR 137) 0Pnblit.o Alrcratl (Sdr~ct mw) (Seh:c/ one) 
0Pilol School (FAR 141) 0 Armed Forces 

0 /\erial App!ict~~ion 0 Firctighting QUnknown 
0Certificatc of Authorization or Waiver (COA) 0 F~;:deral 
0Conimcrda\ Space Transportation 0 Stale 

0 Aerial Observation QF!ight Test 

Experimental Pem1it 0 Local 
OAirDrop OG!iderTow 

Ocomrncrdal Spm·e Transportation License Q Air R<.H.;dShow 0 Instructional 

0 Other Operator Qf Large Aircraft OUnknown 0Banncr Tow ®Olh.;or Work Usc 
0 I3mines~ 0Personal 
0 Execmive/Corpora!e OPos\tioniflg 

Revenue Sightseeing Flight Ail' \Hcdical Flight 
0 External Load 0Skydiving 
QFcrry 

QYes @No QYcs ®No 

'". m1 l ' 

Airport Name: Distance From Airpol't Center: ;;m 

Airport Identifi-er: Oircction From Airport: "'-- dC:f,'TCCS tmc 

Proximity to Airport: 0 Off Alrport/ Air..::trip OOn Airpor1/Airs1rip QNIA Airport Elevation: fLmnl 

Runway information Condition of Rumvay/Landing Sm'face (Check all that oppl;) 

Runway ID: IL/RIC) Length: ft Width: J! 0 Dry D Snow-Compacted 0 Watcr~Calm 

DHoks Cl Snow-Crush~d 0 Wntcr~Choppy 
Rumvay/Landing Surface (Check all that apply) 0 !cc Covered 0 Snow-Dry 0 Watcr-Glnssy 

0Mphalt D Grass/Tmf 0 Macadam [JWatcr Cl Rough [J Snow·Wct OWcl 

D Concrete OGravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 

DDirt Okc CJSnow 0 Unknown OS lush-Covered D Vegetation CJ Unknown 

Approach!Dcpa1·ture Segment tSclccr om·) 

QTaxi OVFR Departure Oon. lnstrum~mt Approach ODownwind OLow Appronch 

OTukeoff 0£FR Departure Procedure/Clearance OLanding 0Basc OGo Around 

Olnilial Climb QFinal OAbortcd Landing (after touchdown) 

0Cwsswind OUnk11own 

IFR Approach (Check all that app(1-') VFR Approach (Check all that appZ1'l 

CJNone ONonc 

ClADF/NfJ[{ C]PAR Ol.1.LS Cll'mctice 0Tmffic 1\:tttcm C1 Stllp a11il Go 

0SDF DSidestcp CILDA OGns C!Straight-In CToud1tmd Go 

OVOR/TVOR C]ILS 0ASR 0Val1cy!fcrrain Following [J Simulated Forced Landing 

0VDR/DME OLocalizcr Only 0Visual 0Go Around D Forced Landing 

DTACAN 0 L.OC'~back course 0Con!act 0 Full Stop 0 Precauliouary Landing 

0RNAV Ocm~Jmg 
OUnknown 0Unknown 
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••Flight Crewmcmher i" Responsibilities at the Time of Accident/Incident 

®Pilot 0 Co~Pilot 0 Student PikH 0 Flight ln<>tructor 0 Check Pilot 

Crcwmembcr l '1 was !.?lYe~ 0 No 

p.4 

0 Flight Engineer 0 Other Flight Crew 

'"FHght Crewmcmber 1"' !dcntif1cation 

First Name: Todd City of Residence: ~c"'"'"'""'~h"a"· '"lis,_.· ----------

Middle Initial: .!:A'--~~ 

Last Name: Groy:::e"-'----

Age at time or Accidenv1ncident: c3,6;_ __ Date of Birth: 

Certificate Number: 

Degree of Injury 
® None 0 Fatal 

Seat Occupied 

QLdl 0 Front 
0 Rcur 
0 Single 

QUnknmY!l 

0 Minor Q Unknown 
0 Serious 

@Right 
0 Center 

Pilot Ccrtificate(s) (Check all that apply) 

ONone 
0 Privatt: 
D Student 

Prindpai 

None 

[ZJ Flight I n:;lrw:tnr 
D Recreational 
0 Sport 

Medical Certificate Special Issuance 

None 

121 CommGrcial 
0 Airline Transport 
0 Flight Engineer 

0Cbs:>3 

0 US Military 
0 Foreign 

0 Driver's Lice-nse (Sport Pilot only) 

Flight R<wiew Aircraft 

Available 
0Norm 
OLnpon\y 
@3·-lJoint 
Q4"point 
05-point 
QUnknown 

Used 
QNon.;: 
QLap only 
Q3-point 
Q4~point 

Q5~pomt 

QUnknown 

Medical Certificate Validity 

@Without limitations/w;Jivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special lssunm:c 

Inflatable R.est1·aints 

[;J Nol ln~;t<ilkJ 
Olns!nlbl 
D Not Deployed 
0 Deployed 
0 Unknown 

Medical 

_12fl?J}j201 f) 
!nm/dd!)-YYY 

Oatc of Lust Flight R"view 
or EquiYalcnt. Including 
FAR 1211135 Checks: Malte: .£lCJI:"r1:"".'.'.~-··------------------------------

Airplane Rating(s) 
(Ch.:ck all thutappf;) 

0 None 
I'ZJ Singlc-Gnginc L<md 
0 Singlc-Engit1C Sea 
CI Mu!tienginc Land 
D Mnltiengine Sea 

Ratings 

(Ciuxk aft that app(v) 

0 None 
D Airship 
D Balll'lon 
D Glider 
0 Gyroplane 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Che("k all thai apply) 

0 None 
r;J Airplant: 
t:l Helicopter 
[J Powered Lift 

5 

Rating(s) 

Singlc-Engi11~ 

?vlulti·Engine 

Lit\ 

0 lm;tmment Airplane 
0 !nshiuncnl HclicoJHCT 
fZjllclicopter 
0 Glider 
0 Spor! 

(!ndudc datr/s) 
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''FliGHT C~EWMEMBER:l?:.iNFORMATION <. .. .. . · .. ·::···::. ·. :· ' ·. >.··: · .. · ..... ·.·.·... • ,, : .... ·•··.··. .. ··.···•··•··· .. ··.: .. · •, .. ···•. ·.· . 

"'i?light: Crcwrnembcr 2" Re&:ponsibilities at abc Time of Acddent/inddent 

OPilot Oco~Pilot 0 Stud0nt Pilot OF!ight rnstruclor 0Chcck Pilot 0 Flight Engineer Oothr:r Flight Crew 

rcwmcmbcr 2'j was pilot flying DYe< 0No 

"'!<light Cn~wmcmber 2" hicntillcation 

First Name; City of Residence: ··----···-
Middle Initial: State: ZIP: 

~-·~~--··--

Last Name: 
~-~-··--·-----

Country: --
Age at time of AccidenVJncidcnt: Date of Birth: --·---···---···· mm!dd/FJYJ' 

Certificate Number: ---····· -· 
Degree of Injury Scat Occupied Restraint Type httlatablc Rcstntints 

0 None 0 1":1tal OLen OFn:mt OUnknowu Available Used 
0 Minor 0 Unknown 0Righl ORear 

0 Serious Ocentcr Osinglc 
ONonc 0 None 0Not ln~tnllcd 

·---·~··-·· 
0 Lap only 0 Lap only 0 !nstalkd 

Pilot Certlficate{s) (Check allthm appl;) Q3·point 0 3~point ONot Deployed 

0 None Cl Flight !nstmctor Cl Commercial D us Ylilitary 0 4~point 0 4·poinl ODcploycd 

D PriVittC 0 Recreational 0 Airline Tnmsport 0 Foreign 05-point 0 5~point DUnknown 

Cl Stmlcnt Cl Sport 0 Flight Engineer 0 Unknown 0 Unknown 

-·-···-.. ··~·-··· """ ···~· '"~'""" ·····- ·····-···· 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilol 0 None g:l"" 3 0 Without limitation~/waivcrs 0 Unknown 

0 Other 0 Chi:;~ 1 Oriver'sliccmc (Sport Pilot only) 0 With !hnita!ions/waiven; 0 N/A 

Q UnknO\Yll 0 Clus:> 2 Unknown 0 Special Issuance 
---... mmldd/y}JT 

.. 
Medical Certificate Limitations 

Mcdk.al Certificate Speciallssuancc 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 1211135 Checks: 

nnn.I,Jd)JY!' Model: 

Airplane Rating(s) Other Aircraft instrument Rating(s) Instructor Rating{s) 

(Chr:ck all that appl)~ (Ch&ck all that apply) (Check oil that app(l'J (Check all that applyJ 

CJ None D None 0Nonc Cl None 0 Jnstnunenl Airplane 

0 Singlc~F.nginc Land 0 Ain:htp OAirphmo D Airplane Singk,-Enginc 0 lnstrurnem Hclicopto;:r 

D Single~Enginc Sea D Balloon 0 Helicopter 0 Airplane Mu\ti"Enginc 0 Ilr:;!i~·(lplcr 

0 Multicngim: Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 

0 Multicnginc Sea D Gyroplanc 0 Powered Lift 0 Sport 
0 Helicopter 
0 Pow..:rcd Lift 

···-.. -···-·· ·-" -
Type Ratings Student Endorsements (Include dcJtus) 

--.. ·--·· ·~··-·-

Flight Time ·-·~.- This Mnkl; .. ~~~~l~' Instrument 
All Airplane ]~1i;~~r~~r number of hours ir;·;~(:'f:';;~:~;· Ain:raft &Model :Hultlenginc Night Actual Simulat••(! Rotorcraft Glider 

Totill Time 
-·"- --

Pi1o1 in Command (PIC) --------··-· -
Time a~ lnstmctor 

This 

... ~~.2~! .. !1ay~ -······--
Last 30 Days -- ·-· . ·······-·-··--·- -··- ·-··-··-··· .. 
Last 24 Ho\lf~ 
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AtlDI'fiONJiiL:p(iGH'TCRIEWMEIIIIB'ERS IE>tciluolv• ofo~olncrow oorTiolotoihofollciwin!llnfurrmrtlonl•··· .. ·. .• .. : ... ·.• •• ·,·:,.. :: . · •: ,· 

Crc\v Name and Address Scat Occupied ~njm·y 
·-·-

First Name: City of Residence: - ----· 

I 
OLoft QFront 0Nonc 

.. -~-··--~ 0Ccntcr ORear 0Minor 
Middle Initial: 

~--

State; ZIP: 0Right QSing\c 0 Serious 

Last Name: Country: 
QUnknown 0Fatal 

- Ounknown 

··-····-·--"" 
Pilot' Certificatc(s) (Check all that apply) Restraint Type: Inflatable 

ONonc 0 Commercial D US Military 
Available Used Restraints 

D Flighi [n:;tru~.:tor ONonc QNonc 

0 Private D Recreational 0 Airline Tmnsport 0 Fllrcign OLupOnly QL<~r Only 0 Not Installed 

0 Student D Sport 0 Flight Engineer 03-point 03-point D ln:.tfll!ed 

04-poim 04-poinl D Not Deployed 

'TypL' Rating/Endorsement for Total Flight Time at the Time 05-pninl 0 5-poinl D Deployed 

0Unknown 0 Unknown O Unknown 

Accident/incident Aircraft? Oves 0No of this Accident/Incident: hrs 
. .. 

-
Crew Name and Address Scat Occupied 'Injury -.. -

First Name: City ofRcs1dence: OLcfl QFronl ONone 
---· 0Ccnter ORear 0Minor 

State: Zlfl: Middle Initial; .. -------- 0Right QSing!c 0 Seriow; 

Last Nanm: Country: 
QUnknown 0Fal.ai 

~-'"' -- QUnknown 
,_, ... 

Restraint Type: 
PHot Certificatc(s) (Check all !hat app/;) lntlatahlc 

DN0!1C 0 Flight Instructor Cl CmnmcrciuJ DUS Militnry 
AvuilHblc Used Restraints 
QNonc QNone 

Cl Privatt.: 0 RC<;TCalional 0 Airline Transport 0 Foreign 0 Lip Only QLap Only 0 Not Installed 

0 Studcn1 0 Sport 0 F!ighl Engineer Q3,point O 3-poinl 0 Installed 

·--·-- Q4-poim 04-point CI Not Deployed 

Type R:tting/Endors(~ment for Total Flight Time at the Time Q5-point 0 5-point D Deployed 

Accide:nt/lncirlent Aircraft? ClYes DNo cnt: hrs QUnknown QUnknown D Unknown 
--·· - ········-.-

i>ASSEIIIGE~($)1 '{triCitida:·C?bifrCreW; . .¢0iitii19~ 0!1.$f:!Paratri.-sb&et if,f\$c¢~-~3ij}_ --- .-·.--:. - . __ ,.: · ::-: ·. . ,,.,,' 
•• 

Inflatable 

Name rmd Address Sent injury Restraint Type Restraints Age 

Available Used 
First Name: ~d City: Anchor~:;._g,e 

®Lcfl QNonc 0None QNonc 1'11 Not Installed 0 Under 5 years 

Mido.llelniti<1l: S!.atc: ..:0J:L_ zrr: ----··· 0Ccntcr ®Minor OLap Only QLap Only Oin;;tnllud 

L<~s! N;1m~: ll~b.-
0Rig:ht QScriou;,; ®3-polnt 03--point D Not Deployed {(Under 5. 

.Wm.c:£?.!.1~ Country: 
OllnknO\Vll 0Fatul 04--point 0·1-point ODcploycd 0 Chi.ld Rc;;tmint 

OCrew ® Passetlger OOthcr 
OUnknovm 05-point 0 5~point OUnknown OLap-Hdd 

Row: OUnknown OUnknmvn OUnkiiown 
--•M•-

AvaUablc Used 
Fin;t Name; City: OLen 0Nonc QNone QNonc 0 Not lnslulh:d 0 Under 5 ycurs 

MiJ,llc Initial: State: -- ZIP; Ocentcr OMinor QLapOnly QLnpOnly D Installed 

La~t Name: Country: 0Right 0Serlous 03-point 0 3-point 0Not Deployed If Under 5, 

Ounknown OFn!;,tl 04-point 04-point QDr;:ployed 0 Child Rr:straint 

OCrow QPasscnger OOther 
OUnknown 05-poinl 05-point 0Unknown OL:~p-Held 

Row:-----------·- OUnknown 0Unknown OUnknown 
.... _, 

·-·-··~·--· 
~~ .. ---·-

Av:tilable Used 
First Name: 

•n~-c--
Ci(y; 0Nvnc QN<)ne 

OLcH ONom: CJ Not Installed OUndc:r 5 yean; 

i'v1iddle Initial: S1:.~t~; ZIP: Occnter 0Minor QLap Only QLap Only D Installed 

0Right OSerious 03-point 0 3-point 0Not Deployed If Under 5, 
Last Name: Country: 04-point 04-poin! __ , 

Ounknown 0Fatal ODeployed 0 Child Restraint 

OCrcw QPassenger OOthcr 
OUnknown 05-point 0 5-point QUnknown 0 Lup"f!cld 

Ruw: 
~-·'" OUnknown QUnknown OUnknown 

- ....................... ---·-·- "'"'. 

Avnihtblc Used 
firs! N;:unc: --- City: 

ON nne QNone QNonc D Under 5 year~ OLcft 0Not ln~!allcd 

Middk Initial: State: ZIP; oc~·nter OMinor QLap Only QLnpOnly 
C]lnstallc-d 

Last Numc: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed lf'Undr:r 5, 

OUnknown OPatal 04~poin1 04·poin1 0 Deployed 0 Child Restraint 

0Crcw Ora..~scnger OOthr..'l' 
0Unknown 05-point 05~point D Unk110wn 0 Lap-Held 

Row:-~-- OUnktwwa OUnknuwn 0 Unknown 
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FliGHT ITiNERARY INFORMATION . ' .... ,.·: · .. · .· .... ··· .. ·. : .·. ·: < ·: : . > ·.: .. < .. ; ·.··•· .····.·•··.···• . 
Last Departure Point Time of Departure Destination Typ~ Flight Pian Flied 

Airport JD: _ PADU 1 0 :4§/~iQ_Q __ 
Airport ID: ®None 0 VFR/IFR 

Time: 0 Company VFR 0 IPR 
City: UNALASKA --·- City: FT GLENN 0 Milit<try VFR 0 Unknown 

St;tte: AK Time Zone: Pacific State: ALASt<A QVFR -
Country: USA Country .. ~SA Ac1ivntcd'? QYcs ®No OUnknow11 

Type of ATC Clearance/Service (Cfuxk. ulithat appfy) 

8 None 0 Special VFR D Special IFR 0 VFR Flight Following 0 Cruise 

VFR D IFR 0 VPROoTop CJ Tmftic Adviwry [J Unknown/ NA 

Airspace where the accident/incident occurred (Check a!/ that apply) Altitude of In-Flight 
0 ChtssA GlC!a~s G D Military Opcrtltions An:a (MOA) OSpccial Occurrence: 
D Class B ODcmoArea 0 Airport Advisory /\rea 0 Air Traffic Control Area 

D Class C DWarning Area 0 Jet Tr<Jining Area Olinkn0wn __ , __ ,,_. ----------- ft ms! 

D Class D DProllihitcd Area 0TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHERINI"ORMATIOIII.AT THIE.ACCii::H'ifl!T/IIIlCIOEN'i" SIT!:! < . '·.···.. ·. •·· • ': . < . ::. ,· ·, •••• 
-

Source of PHot Vl/cnthcr Information \Veather Observation Facility 
(Check all thai appfy) Facility !D: PADU 
I.ZI National Wc<~Lher Service r;;]Company 

Ohsi:~n·ation Time: 1~0.Q__ I2J Flight Service Station 0Mi!itary 
OTV/Radio G Internet T1mc Zone: Pacific -
0 !\U1onvltcd Report ONonc Distance i'01)m Accident Site: 10 nm 

Weather Service (DUATS) 0 Unknown ·-------~ 

;=;, Weather Direction from Accident Site: 060 degrees true 

Basic Conditions Light Condjtjon 

@vMC ODawn QDu:::h:: QDark Night QUnknown 

OiMC @Day 0Nighl OBright Night 

Ounknown ·-
Sky/Lowest Cloud Condition Ceiling Temperature: 3 (C) oc ----"~~JF) 
OcJ~'<Ir 0 Thin Broken 0 None (Clear) 0 Obscured 

_:1__ __ ,~ (C) 
0Fr:w 0Thin Overcast 0 (Jrokcn 0 Indefinite Dew Point: oc ·~~---(F) 

0 Partial Obscuralion QUJlkliOWll 0 Overcast 0 llnknoWJJ 
Altimeter Setting: 3QJ.fl ____ in. Hg 

0 Scattered 

Lowest Cloud Condition Height Cciiing Height 
or MB 

ft agl i 600 - .. -~--·-·-·". --~- nag! 
,_ - ·-··-··-·····-·--- "-"' 

Wind Direction Wind Speed 'Wind Gusts Visibility 10 miles 

[2J Variable D Calm D Not Gusting RVR: it'!et 
D Lighc and Variable 

----

-or- ~or- ~ur-
T\VV; miles 

Direction: 2i 5 dC!,'TCCS tmc Spt~t:d: 18 kts Speed: 25 k" Density Altitude: ft 
,_, ___ ""--··-·-·--

lmcnsit'y of Precipitation Type of Precipitation (Check all that app~U Restriction to Visibmty (Check all that app/J) 

Otight D None 0 Drizzle D Freezing Rain Cl None 0Fog 

®\1ot!emte DRain D Icc Pellets Cl Snow Shower D Blowing Dust [J Ground Fog 

Otleavy 0 Snow !ZI Snow Pellets 0 lc(~ Pellets Shower 0 131owing Sand OHazc 

ON/A D J-lail D Snow Gruins D Freezing Dri?..zlc 0 Blowing Snow D lee Fog 

0Unknown 0 Rain Showers 0 !c.:: Crystnls 0 Blowing Spray 0 Smoke 
DDm:t D Unknown 

lciug Forecast Icing Actual Turbulcn<::c 

Amount Type Amount Type Type (Check all thai appf)~ Severity 

ONonc ONIA ®None ON/A 0None (Z]Light 

0 Trace 0 Rime 0 Trace CRime DClcnr Air 0Moderate 

0 Light 0 Clcnr OLight Octc<1r tzlTt:rr..Jin~Indw.Td [)Severe 

0 M0dcralc 0 Mixed 0 Moderate 0Mixcd 0Convcetivc Tvrbulencc OExtrcmc 

0 Severe Ounknown 0 Severe 0Unknown 
®Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, I'IREI's in cft'ec! at the lime of the accident/incident: 

None that i was aware of 
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Aircmft D.amllgc 
0 None 0 Subst<mtial 
0 Minor ® Dcstmycd 

0 Unknown 

Aircraft Fire 
® Nooc 
0 ln~Fiight 
0 On-Ground 

0 Both Grottnd and In~ Flight 
0 Fire at Unknown Time , 
OUnknown 

Description of Damage to Ajrc1·aft and Other Property (Us<: addifionol sheet ifnecesswy) 

Airctaft Explosion 

®None 
0 In-Flight 
0 On·GrouJld 

p.8 

0 Both GrOIJrld and ln-FlighL 
0 Explosion <ti Unknown Time 
OUnknown 

Damage to the lett slde of the aircraft. Ma.in rotor blades and tail rotor blades destroyed. Fmnt windscreens broken out Instr-ument. console 

broke oft 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch ifpcrlinent. Attach extra shccLo.; if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

9:30: Received phone call from Chief Pilot stating "I can see all the way to Makushin, Great day to fly!) (50sm of vis) 

10:30/45ish: Checked with Dutch Harbor weather office to see what current weather was like on Bearing Sea side for the trip out toFt 

Glenn; was told buoy winds were out of the South at 20/25 knots 

10:45 -11 :OOi15ish: Departed PADU Southwest towards Captains Bay to fly through the pass/valley for Makushin Bay. Crossed through 

the bay towards Cape Starichkof (turning point to 11ead to the ranch). Upon reaching Cape Starichkof, the weather diminished to near 0/0 

vistbility from a snow squall at which point 1 decided to return to PADU. Gofng back through the sarne pass/valley I came from earlier, i 

encountered a snow squall at which time I made a landing to wait the squall out. Once the squall passed, 1 pulled pitch to move forward 

through the valley again. Not more then a minute or two later, 1 encountered another snow squall and I decided to land again to wait the 

second one out Upon the second landing, 1 encountered a white out condition from fresl1 snow deposited by the previous squalL With no 

visibility. the aircraft drifted, with possible help from the wind, into the hillside where my blades impacted the terrain. The aircraft rolled left 

and we ended up on the left side of the aircraft on the ground. I turned the aircraft off, check on my passenger ,who was okay, then 

climbed out of the aircraft throug11the right door. I assisted my passenger out of the aircraft and proceeded to walk to a small formation of 

rocks to provide some kind of shelter from the elements. Once reaching the rocks, i activated my EPIRB and my passenger and I made a 

decision to start walking towards town. After about two hours later and walking mile up and down the mountain and through the rnarsh, the 

Coast Guard rescue helicopter reached us and transported us back to Dutch Harbor for medical treatment. ! received no injuries myself, 

my passenger received only minor injuries. We were both released from the clinic an hour after arriving. 
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·• ... ·.·•· ·•··. :······:\:·.···· •. ··<•;·:· ....•••.• ••.';:>: .• ••/ •••• 

Operator/Owner Safety Recommendation 

Due to unforeseeable circumstances surrounding the acddent and the unpredlclabl!ity of the weather surrounding the area, !tis difficult to 

determine a remedy to prevent this from happening again. 

ANICAlMAl.fl.liiiCT!Oiil/FAilllRE (lf'm?·~a-space··~-~-:~ae~el;I._.Corlt~hua-~t{~ ·· •sluislt,/L ;···,··,. ·····; .... 
W'ts there Mechanical Malfunction/l~a:ilurc? DYes IZI No Total Time/Cycles 

(lfyes, lis/ the name of the part, manu(atlllrl!r, part 110., serial no .. and descrihe lheJDifure_) On Part 

Hours 

Cycles 

Time Since This Part~ 
inspectcd/Overh:mJcd 

!-lours -----------

FUEl& "·''~ r«<.)N .. •·. ·.· .. . .. ·· ·.·.· .. 
•••• 

< < ,· .··.··.•· '• ·... . : .•..... · . .••. . : 

Fuel on I~oard nt Lnst Tukcoff Fuel Type 
(Convertfrom pmmri';, as nr:t·~:s.mry) 0 80/87 0!15/145 0 Jet l3 0 Ollll..or, spcci1)r 

20 Gallc)ns 
® ! 00 Low Lead 0 Jet A 0JP' 
0 1001130 0 Jet A-I 0 Automotive 

M•-•-·-•m 

Other Services, if Any. Prior to Departure 

.EVACUATION OF AIRCRAFT·· .· .. · .. · .. . . ... · ·.·. '.·· 
,·.··· 

··· . ... · ... ... ·.·•··.·· • ! • ·.·· < . •:' .• '· .. · ··' 

Was an cmergenc.y evacuation of the aircraft performed? 0 Yes ON(l 

Method of Exit ... DctiCribc how the occupants exited and how many occupants cvacuah~d each location 

2 ea. Throug!l aircrC~lt pilot door I Right door 

OTHER AIRCRAFT '-,.·col.I..DSION· (!lair oit;~r<:iund tlllllslim pccurroti, iiotl'lillata tills sactlonf~(otileralrora!i) :·.·. ·.· ••..•. ·, ··,.•:.· ... · ' . . -.. ·•. 
Aircraft Registration Number Mnnufacturer: 

Damag!' to Other Aircraft 

Model: 
0 Destroyed D :vHnor 

~----.. ·---...... - D Substantial 0 None 
-~-·~--

···-·- - .....•.• ~~ 

Registered Owner of Other Aircraft Pilot of Other Ah·craft 

Name: Name: .. ---~~ ·- - ---
City: City: 
State: ZIP• -- State: IP: 

Country: 
~--- -·--·------ ~·-·· - ------------- - Country: .. --- -----
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Use this space if additional space is needed for any answers. 

12/24/2016 
mmlddi)))·'J' 

Signature: 

--or- 0 Check here to clcctrcmi>zl'iy 

If a Person Other than Pilot/Operatm· is Filing Report 

Signatui"C: 

--or#- 0 Check here to electronically sign this document 

p.1 0 

Date Rcpot•t Received 
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