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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
Nearest Ciry/Place: _Unalagka

State: Al Date:

7Ip: 99685 _ Conntry: USA

Accident/Fncident Date/Time

12/21016

Local Time: _1200

Latitude: B3.47 13N

Longitede: _156.41.87W

(Enter in decimal degrees or deprees:minutes:seconds)

mmiddiypyy

Time Zone: _Alaska

Coltision with Other Aircraft:

O Midair  QOn-ground @& None

AIRCRAFT INFORMATION

Registration Number: N7085K

OIFR

Manufacturer: ROBINSCON

Model: B22 BETAZ

~Fguipped and Certified
L} Commercial Space Flight
[J Unmarned Aircraft

Serial Number: 2923

Year of Manufacture: 03/04/1889

Amateur-Built: Oves
ENo

I Yes: O KivPh
O Origin

Make:
ol Design

11351

Maximum Gross Weight: 1370
Weight at Time of Accident/Incident: 1300

Mumber of Seats:
Cabin Crew Scats;

Number of Engines: 1

Ihs
Ihs

& Flight Crew Scats: 1
0 Passenger Scats: 1

hours measured at  (Select one)
@ Last Inspection

O Time of AccidentIncident

Category of Alrcraft | Type of Alrwerthiness Certificate Landing Gear Engine Type (Select onej
O Airplane (Check all that apply} (Check all that apply) ® Reciprocating O Liquid Roclet
3 Batloon Stzadard Special M Retractable 3 Turbo Shafl rSalid Rocket
O Blimp/Dirigible £l Normat I Restrioted . . 3 Turbo Pro O lybrid Rocket
R . o Trieycle Tailwhee| P
O Glider 7] Acrobatic dLimited L Trieyele LlTaitwhee! O Turbo Jet ONone
QGyroplanc LI Balioon EJProvisional [ Amphibian EiHigh Skid C Turbo Fan Crunknown
@ Helicopter D Commuter  ElSpecial Flight DI Emergency Floal Fskid O Elgctric
i Powered Lift [T Transport 1 Experimental LlFloat Clski
O R()Ckc} O viitity s p‘:d"?I Li&”“’s!’m DCtuit LI8ki/Wheel Fuel System Type (Reciprocating)
OUliralight {2l Experimental Light-Sport ] Other Launeh/R " @C ‘l . O Puel-Injected
, ther Launch/Recovery System arpureior “uel-Injecie
Ounknown CiCertificate of Authorization or Waiver (COA) Y
C™one 1 Unkaown 3 None T Unknown
Date Rated Power Teotal Time Since:
Engine Manufacturer’s of M, ® Horsepower orf Time Inspection | Overhaul
Fagine | Bnpgine Manulacturer Model/Series Serial Mumber vonsedeipwy | O 1bs of Thrust (hours} {{hours) {hours)
Eng. 1 fLYCOMING O-360-J2A 1 -36362-36A 09081388 | 145 37788 16763 1576.3
Cing, 2
Eng. 3
Eng. 4
. e Propeller 1 Fixed Pitch Prapelier 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch ) Controllable Pitch
E100-1Tour O Continuous Airworthiness QGround Adjustabie OGround Adjustable
Oanrp O Conditionat inspection Manufacturer; Manufacturer:
O Annual O Unknown
Maodel: Model:
Date Last Inspection: 310-12-2018 !
P g ﬁﬁijﬂr ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 3706.8 hes if Yes: LIADS-B

ELT Manufacturer:
Rode! or Part Ne.:

Type of Maintenanece Progeam (Sefec! onej

3 Annual
O Conditional (Amaleur-built only)

& Manufacturer’s Inspection Program

O Gther Approved Inspection Program (AAIP)
(3 Continuous Airworthiness

O Other, specify:

TSG Mo Q91 (121.5 MHz) ©2C92{121.5 MHz)
Q126 (406 MHz)
Was ELT still mounted in afreraft? (JYes @No
Was BLT stifl connected o antenna? OYes @No
Bid BLT Activate? (OYes ENo
If aetivated:
Did ELT Aid in Locating Aireraft: QQ¥Yes ®hNo

Deseription of Fire Extinguishing System
O None

© Specity: gmall factory hand held

If vot activaied:
Indicate Reason: [ Impact Dumage
EJ Fire Damage
Ll Battery Expired/Darmaged
5 Unknown

I Airframe Parachuie

ClAngle of Attack Indicator

3 Autopilot

CIData Recorder

ElElectronic Flight Bag or Handhetd Device
[l Electronte Multifunction Display
[ Electronic Primary Flight Display
[ Handheld GPS

L1 Heads Up Display

[1Onboard Weather

[0 Satellive Tracking Device

[2Siall Warning System

I video Recording Device

L1 Other, Specify:

-
3
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Registered Adrcraft Gwner

City: Calaary
MName: Bering Facific Ranches Lid State: Alberia ZIP- T2A 653

Fractional Gwnership Aireraltt. ©Q Yes No Country: Canada

Operater of Afrcraft Same As Registercd Owwer Senc Addresy as Registered Owner
Name: City:
Doing Business As: State: Z1p -
Air Carrier/Operator Designator (4 Character Code): Couniry:
Operating Certificates Held Regulation Flight Canducted Under Revenue Operation fm_' FAR 121, 125,129, 135
(Check all that apply) {Select ome for cach group)
FiNone @FAR 91 OFAR 128 QFAR 415 s Scheduled or Commuter O Domestic
I Flag Carrier Operating Certificate (FAR 1210 QFAR 103 OFAR 133 QFAR 431 3 Non-Scheduled or Alr Taxi i Inlemational
EJSupplemental OFARI2E QFAR 135 (QFAR 435
FlAir Carge OFAR 125 OFAR 137 CFAR 437
EdForeign Air Carriers (FAR 129) . ) Passenger
CIRwioreraft External Load {FAR 133) OFAR 91 Speciat Flight  Cargo
LlCommuter Air Carrier (FAR 135} O Non-US, Commerciit O Mail Contract Only
[CI0On-Demand Air Taxi (FAR 135) C Non-US, Non-commerciat
[J Comeercial Air Tour (FAR 136) Purpose of Flight for FAR 81, 163, 133, 137
[ Agricultural Airemaft (FAR 137) O Public Aireral (Select one) (Select one)
[JIPilor School (FAR 141) ¥ Armed Forees ) o . )
[ Cernificate of Authorization or Waiver (COA) O Federal Q Acrial Application OFirefighting O Unknown
E3Commerciat Space Transportation O State C Acrial Observation O Flight Test

Experimental Permit O Lucﬂ O Air Drop OGider Tow
Clcommercial Space Transportaiion License " O Air RE}C?{SIHOW O Instructional
Ed0ther Operator of Large Aircraft O Unknowr: Q) Banner Tow @ Other Work Use

O Business O Personal
O Executive/Comporate (O Positioning
- " - - - e {3 External Load O Skydiving
Revenue Sightseeing Flight Adr Medical Flight O Ferry
O Yes (@ No OYos Ne

AIRPORT INFORMATION (5 i if secidentineident sccurred bo

ppressh Janding, takeoft, departure, of withi
Adrport Name: Dhistance From Adrpert Center: sm
Airpert [dentifier: Direction From Airport: degrecs true
Proximity to Airports O OF AirporvAirstrip O On Airport/Adrsirip ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: fl Widdy 11 1 Dry T Snow-Compacted 3 Water-Calm
" 3 Holes I3 Snow-Crusted {1 Water-Choppy

Runway/Landing Surface (Check all that apply} 3 fce Cavered £ Snow-Dry 3 Water-Glassy
EJ Asphait I Grass/Tur{ 1 Macadam ] Water [ Rough 3 Snow-Wet B wet

¥ Conerete O Gravel [T Metal/Wood [} Rubber Deposits [ Soft

1 Dirt Oice [T Snow {7} Unknown [Z35lush-Covered [} Vegetation 3 Unknown
Approach/Departure Segment  (Select one)

OTaxi OVFR Departure OQOn Instwment Approach O Downwind O Low Approach

O Takeoff OHFR Departure Procedure/Clearance O'Langing O Base O Go Around

Oininal Climb ) Final QO Aborted Landing (after touchdown)

O Crosswind O Unknown

1FR Approach (Check all that apply} YFR Appreach (Check all that apply)

[Iwone CiNone

CIADFENDR CIPAR. mMrs M rractice I Traffic Pattern T Swop and Ga

gspr EJSidestep ALDA E1GPS I Straight-In "3 Touch and Go
TIVOR/TVOR CHLS IJASR 3 Valiey/ Terram Foliowing [ Simudated Forced Landing
OVOR/DME FFLocalizer Only Eivisual [1Go Around MPorced Landing
EITACAN FILOC back conrse [IContact CiFul Stop 3 Precantionary Landing

ORNAY [Circling
DUnknown F Unknown

4
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pilot O Co-Pilot

Q Stdent Pilot
“Flight Crewmember 17 way pilot flying

FiYes

O Flight [nstructor

Cine

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

 Cheek Pilot

C Flight Engincer

O Other Flight Crew

First Name: Todd

“Flight Crewmember 17 kdentification

Middie Imual: A

City of Residence: Chehalis

State: WA ZIP: 26568 —
Last Name: Jrgver Country: _LSA
Age at time of Accident/Incident: 36 Date of Birth: o Ay
Certificate Number;
Degree of Injur Seat Qeeupied Restraint Type Inflatable Restraints
g Ery P P
Nc?m: 9] Eatﬁi [o] Lgfl O {"{r(?nt {3 Unknown Available Used
(@] Mutmr ) O Unknown & Raght O “c‘ir O None O None Nol Instatled
) Serious 3 Center  Single O Lap only G Lap only £ Tnstelled
Pilot Certificate(s) {Check all that apply) @& 3-point 03-]305.“( 3 Not Depi;)yed
[ None Flight Tnstructor Commercial 3 US Military Qe 4-point Q :jpz:i: g giiﬁg\:n
] Private 71 Recreational "1 Airline Transport  [J Foreign o S'p;z““ o Upk -
L1 Student 1 Sport L] Flight Engineer ) Unknown ¢ Unkno
Principat Occupation Medical Certificate Medical Certificate Validity Drate of Last Medical
@ Pilot 3 Mone 3 Class 3 @ Without limitations/waivers s Unknown
3 Other G Class | 3 Driver’s License (Sport Pilot only) O With imitations/waivers O NA 121282015
O Unknown (& Class 2 O Unknown O Special Issuance mm/ddyyvy

Mons

Medical Certificate Limitations

Nane

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivaleat, Including
FAR 121/135 Checks:

09/23/2016

mmddddfnevy

Fiodel

Flight Review Aireraft

nake: Robinson

: R22

Ajrplane Rating(s)
(Check all that apply)
[3 None
Single-Engine Land
1 Single-Engine Sea
[ Multiengine Land
3 Muitiengine Sea

Other Alreraft Rating(s)
{Checle all that apply}

£3 None

{1 Airship

O Balloon

3 Glider

[} Gyreplane

Helicopter

I3 Powered Lift

1 None

[} Airplane
Helicopter
I Povered Lift

Instrument Rating(s)
(Check all that apply)

O None

3 Gyroplane
IF Powered Lift

Instructor Rating(s)
(Check afl thar apply)

[ Airplane Single-Engine
3 Airplane Multi-Engine

1 nstrament Airplne
Instrument Helicopter
Tlelicopter

7 Glider

£ Sport

Type Ratings

Student Endorsements (laclude dates)

Flight Time (Enter appropriate Al This Make A;z:;:e Adrphane Tostrument Limhter
number of hours i each box) Alreraft & Maodel Engine Multiengine Night Actual | Simutated | Rotoreraft Glider Than Air
Tolal Time 1,840 843 135 220 70 1,805

Pilot in Command (PIC}) 1,800 BEO 78 z0 1,715

Time as Instrucior

This Make/Model

Last 90 Days 185 185

Last 30 Days a5 a5

Last 24 Tours Q 0
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TGHT CREWMEMBER 2 INFORMATION

Opilst OCoPilot O Stmden Pilot
“Flight Crewmember 27 was pilot flying

“Flight Crewmember 27 Responsibilities at the Time of Accident/Encident
OFlight Instructor

[ Yes

CCheek Pilot (O Flight Engincer

CINo

O Other Flight Crew

“Flight Crewmember 27 Identification
First Name:

Middle Initial:

City of Residence:

3 Swmdent 1 sport

1 Flight Enginger

O Unknown

3 Unknewn

State: VAL -
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mui/ddyyy
Certificate Number:

Bregree of Injury Seat Qecupied Restraint Type Inflatable Restraints
O None O Fatal O Left Cifront O Unknown Available Lsed
O Minor O Unknown O Right ORear O Nore O Moo [CINot tstalicd
O Serious OCenter OSinglc one one ot sl

3 Lap only ) Lap only Clinstalied
Pilot Certificate{s) (Check afl that apply) > 3-point O 3-point CiNot Deployed
7 None 7§ Flight (nsiructor {3 Commercial 1 US Military O 4-point O 4-point Bgciioycd
[ Private [ Recreational [ Airline Transport [ Foreign €2 5-point Q S-point [ Unknown

Prineipal Gecupation Medical Certificate

Wiedical Certificate Validity

O Pilot O None 3 Class 3 O Without Himilaifons/waivers
O Other O Class 1 ) Driver's License (Sport Pilot only) ) With limitations/waivers
O Unknown O Class 2 3 Unknown O special Issuance

O Unknown
O WA

Date of Last Medical

m/deyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of L.ast Flight Review
or Equivalent, Including

Flight Review Alreraft

FAR 121/135 Checks: Make:
mm/ieddinyy Model:

Airplane Rating{s) Othier Alrcraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Cheel ali that apply) (Check afl that apply) (Check all thet apply) (Check alf that applyt
[3 None {3 None [ Mone I None [} instrument Airplane
[ Single-Engine Land 71 Airship T Airplane I3 Airplane Single-Engine 1 Instrument Helicopter
] Smgl_e—qumc Sea ] Ba}laon 1 Heticopter L] Adrplanc Multi-Engine 3 Helicopter
[ Multicngine Land 3 Glider ClPowered Lift I Gyroplane i1 Glider
[“] Multiengine Sea [} Gyroplane O rowered Lifi i1 Spost

{7 Helicopter

1 Powered Lift
Tvpe Ratings Student Endorsements (/nchde dates)

- e ~ . Airplane instrument

Flight Time (Enter appropriate AR “Tiis Make Single Airpiane Lighter
number of hours in each box} Adrcraft & Model Engine “uitiengine Night Actual Simulated | Rotorcraft Glider Than Afr

Total Time

Pilot in Command {PIC)

Time as Instructor
This Make/Model
£ ast 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMENMBERS (Excisive of cabin crew, complets the fatlowin

information).
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Cleht O Fromt 8 None
. e . ) O Center O Rear Minor
Middle tnitial: Stater ______ EP O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
Unknown
O Unk
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
Available Used WIS
I None ! Flight Instructer T Commercial 3 US Miliary O None O None Restraints
[ private L3 recreational L3 Airfine Transport H Foreign CyLap Only O Lap Only [ Not instailed
E3 Student I sport [l Flight Engineer {)3-point O 3-point [ Instalied
3 4-point O 4-point 7 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-painl g BEEL?’;:
: R . - X . : Unknow
Accident/Encident Aireraft? dves [INo | ofthis Accident/fncident: hrs Otmknawe G Unknown
Crew Wame and Address Seat Qceupted Injury
First Name: Clity of Residence: CLefi 8;’0“* 8 MNone
. I e — CCenter Lar Minor
Middie Initiad: o Stale: FAI ORight O Single O Serious
Last Name: Country: O Unknown ) Falat
3 Unknown
Pilot Certificate(s) (Check oll that apply) Restraint Type: infiatable
O None 1 Flight Instructor 1 Commerciad T1US Military g:;l:zﬂc [ge?\?one Restraints
T private I Recreational O Ai.‘r!ine Transport [3 Foreign OLupOnly  Lap Only 1 Not installed
A Stadem [} Sport 71 Flight Engineer 03 3-point © 3-point 3 Installed
O 4-point O 4-point [T Not Deployed
Type Rating/Endorsement Jor Tetal Flight Time at the Time O 5-poiat 3 5-peint 1 Deplayed
Accident/Incident Alreraft? Pives [INo |of this Accident/Incident: hrs OUpknown O Unknown 01 Unknown
PASSENGER(S) ] OTHER PERSONNEL (inclide abin orew; contriue on separate et it necossary]
Infiatable
Name and Address Seat injury Restraint Type Restraints Age
Fisst N ) City: Anch Avaifable  Used
Fivst Name: _David IV CNOLEqE 7
R4 o RAE @Llell O None ONone (None Not Instalied | I Under 5 yeurs
Middle Initial: Swmte: AK_ ZIP:__ OCenter | ®Minor OLap Ouly  QLap Only | Sy gopeq
; ious &3-point O 3-point Seployed | # Unider 5
Last Name: MacPhearson Country: 1158 ORight O Sericus . : I Not Deployed | 4/ - ’
HacEhe i OUnknown gl“alal g??’z‘:t g ‘;-P‘J}": g Be{ﬂoycd O Child Restraint
. e . Unknown “poi -poin nknown ) Lan-Held
O Crew @ Passenger ) Other Row: OUnknown  C Unknown & UnTl};nown
First N i Available Used
irst Name: City -
. ¥ Olett O None ONane QMorg [INot Installed | II Undor 5 years
Middle Initial: State: A OcCenter | OMinor QOLap Only  Qlap Only | [ y50a4ieq
Last Name: Country: CRight o Serious gi_pm'ms 8 3-potnt | TiNor Deployed | i Under 3,
Qunknown gi'ﬂial 5 Svpo!nt ho ‘;’PO}": S Deployed ) Child Restraint
+ . Unknown S-poum -poin Unknown O Lap-Held
OCrew OFassenger O Orher Row: OUnknewn O Unknown O U‘;Em G(;;]
First N e Avatiabie Used
First Name: City - . N
e Oletft COrNone Omone QO None ENot Installed | EUnder 5 years
Middle Tnitial: Stage: Ay OcCenter O Minor OlapOnly  Glap Only [ tasialied
. . 3-point 3-point o ¢
Last Name: Country: Oright O Serious 34 pet 5 g L pamt | TNt Deptoyed If Under 5,
e OUnknown gFutal 3 SMPOFDE o 5-}!0!7" ] Deployed ) Child Restraint
Unknow! -D0in -poing Unimown ap-He
G Crew O Passenger C Other Row: nknewn OUnknown  © Unknown ] 8 ﬁ:ﬁ:éﬁ
First N ci Avaiiabte Used
First Name: Ly : .
1y Oleft ONuone QMane O None [ Not instailed | IJ Under 5 years
iddle Initial: State: AV OcCenter | OMinor QlapOnly  OLap Only | 94000100
; ori 3-point O 3-point | If Undler 5,
Last Name: . . Orieht O Serious ! ! Not Deployed | / ,
ast Raime — B —— OUsknown | OFatal 8‘;"7’0!”‘ 34-]'!01!11 [J Deployed (3 Child Restraint
. O Unknown -poirit S-point | [T Unknown Lap-Held
CrCrew O Passenger G Other Row; Ooknown € Unknown 8 U‘:E)mO:m
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FLIGHTITINERARY INFORMATION

Last Departure Peint
Airport 1D: PADU .
City: UMALASKA

State: AK
Country: USA

Time of Departure
Time: 10:45/1100

Time Zone: Faciic

Drestination
Adrport 11
City: F1T GLENM
State: ALASKA

Coumry: USA

Type Flight Plan Filed

None O VFR/FR
O Company VFR O IFR
O Military VFR 3 Unknown

QO VFR

Activated? OVes ®No OUnknown

Neone
[l VER

[ Special VFR
J IFR

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

{1 Specia

1TFR

71 VFR CGn Top

3 VFR Flight Following
0 Traffic Advisory

I Cruise
3 Unknown / NA

Adrspace where the accident/incident eceurred  (Check alf that apply)

Altitude of In-Flight

73 Class A ElCiass G ] Military Operations Arca (MOA} [JSpecial Oecurrence:
£ Class B DEDemo Area 7] Airport Advisory Area FIAir Traffic Control Area ’
3 Class C DI waring Arca 1 Jet Training Area Ciunkpown t st
O3 Class D [Erronibited Area I TRSA
I Class B [ IRestricted Arca [ FAR 93
 WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ‘ Facility ID:_PADU
National Weather Service Company .
Flight Service Station £ Mititary Observation Time: 1200
LI Tv/Radio Internet Time Zone: _Facilic
CI Automated Repott O None . . . v
[ Commercial Weather Service (DUATS) T Unknown Distance from Accident Site: 10 B
T10On-Board Weather Direction from Accident Siter 080 degrees guc
Basic Conditions Light Conditien
@ vmC Cbhawa O Dusk ODark Night O Unknown
OivC @bay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 3 (C) or {F)
G Clear © Thin Broken 0 Nene (Clear) O Obseured .
O Few G Thin Overcast @ Broken ) Indefinite DewPoint: -3 (€ oo )
O Partial Obscuration O Unknown O Overcast ) Unknowr . .
& Seattered pna Altimeter Setting: 3019 in Hg
Lowest Cloud Condition Height Ceiting Height o MB
ft ag 1800 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 imites
Variable 1 Calm ] Mot Gusting . .
. . RVR: feet
T Light and Variable 1
-or- -0r- 0¥ RVY: ... .miles
Dircetion: 215 depreestrue | Speed: 18 kis Speed: 25 ks Density Alitude: fit

Entensity of Precipitation

Type of Precipitation (Check afl that apply)

Restriction to Visibility (Check ol that apply)

OLight O vone = prizzle EJ Freczing Rain [ None [ Fog
Moderate Rain T Tce Peltets Snew Shower {7 Blowing Dast 3 Ground Fog
O Heavy Snow Smow Pellets L3 1ce Pelleis Shower [ Blowing Sund [ Haze
OMA ET Hail O Snow Grains [ Freezing Drizzle Blowing Snow 3 lee Fop
QO Unknown L] Rain Showers BT 1ce Crystals [ Blowing Spray 3 Smoke
3 Dust 3 Unknown
Icing Forceast fcing Actual Turbulence
Amoont Type Aeount Type Fype (Chieck all that apply} Severity
O None O WA Nong ON/A [Inone Light
Q) Trace O Rime O Trace O Rime [0 Clear Air CiModerate
O Light O Clear O Light & Clear Terrain-Induced Severe
O Moderate O Mixed O Moderaie O Mixed [DCoenvective Turbulence 3 Extreme
J Severe Unknown O Severe € Unknown
@ Unknown O Unknown

Mone that i was aware of

MOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aireraft Damage Alreraft Five

Aircraft Explosion
C None 3 Substantial None O Both Ground and In-Flight & None ) Both Ground and Tn-Flight
G Minor Destroyed O In-Flight O Fire at Unknown Time ) in-Flight O Bxplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground C Unknown

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

Damage to the left side of the airoraft. Main rotor blades end il rofor blades destrayed, Front windsereans broken out. Insirument console
broke oft.

NARRATIVE HISTORY OF FLIGHT (Please typearprintininl) | - 0 0 .
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 shects if needed. State departure time and and location, services ohtained, and intended
destination, Provide as much detail as possible.

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

10:30/45ish: Checked with Dutch Harbor weather office to see what current weather was fike on Bearing Sea side for the trip out to Fi
Glenn: was told buoy winds were out of the South at 20/25 knots

10:45 -11:00/15ish: Departed PADU Southwest towards Captains Bay to fly through the pass/valley for Makushin Bay. Crossed ihrough
the bay towards Gape Starichkof {tuming peint to head to the ranch). Upon reaching Cape Starichkof, the weather diminished 1o near 0/0
visibility from a snow squall at which point | decided o retum to PADU. Going back through the same passivaliey | came from earlier, |
encountered a snow squall at which time 1 made a landing to wait the squall out, Once the squall passed, | pulled pitch 1o move forward
through the valley again. Not more then a minute or two later, ! encountered another snow squall and 1 decided to land again to wait the
second one out. Upon the second landing, | encountered a white out condition from fresh snow deposited by the previous squalt. With no
visibility, ihe aircraft drifted, with possible help from the wind, info the hiliside where my blades impacted the terrain. The aircraft rollad left
and we ended up on the left side of the aircraft on the ground. | turned the aircraft off, check on my passenger ,who was okay, ihen
climbed ous of the aircraft through the right door. | 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 1 made a
decision to start walking towards town. After about twa hours iater and walking mile up and down the mountain and through the marsh, the
Coast Guard rescue helicopier reached us and transported us back to Dutch Harbor for medical treatment. | received no injuries mysell,
my passenger received anly minor injuries. We were both released from the clinic an hour after arriving.
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Operator/Owner Safety Recommendation

Nue to unforeseeable circumstances surrounding the accident and the unpredictability of the weather surrounding the area, i is difficult to
determine a remedy o prevent this from happening again.

Was there Mechanical Malfunction/Faifure? [ Yes

Total Time/Cyeles
(if yes, list the name of the part, mamifacturer, part no., serial no., and describe the faiflure } On Part
. Hoursg
- Cycles

Time Since This Part
fnspected/Overhauied

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from potrds. as necessary) O 80487 O 1137145 QletB ) Other, speeify
) 100 Low Lead Qe A O ey

20 Gellons 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAF

Was an emergency evacuation of the alreraft performed? Yes 3 No

Methed of Exit - Describe how the cecupants exited and bow many occupants evacuated cach iocalion

2 ea. Through alrcraft pilot door / Right door

OTHER AIRCRAFT - COLLISION ¢ air or ground collision decuived, compléts

s ction for Gtfier aircrafty

Adreraft Registration Number | Manufacturer: Bamage to Other Aireraft

E3 Destroyed 3 Miner
Model:
i 3 Substantial 3 None

Registered Owner of Other Alreraft Piot of Gther Aireraft

Name: Name:

City: City:

State: 217 State: ZIp:

Country: Country:

10
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ADDITIONAL INFORMATION (Piéase typs or printinink).

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

THEREBY GERTIFY THAT THE ABOVE INFORMATION IS GOMPLETE AND ACCURATE TO THE BEST OF MY KNOY

Date of this Report | Name of Pilot/Operatp ] 06d Algxariasr-Grover

Signature: S —

12/24/2016
mmiddiyvyy

TR

—or- [ JCheck hereto elect’roni}z{ﬁy sign this document

if 2 Person Other than Pilot/Cperator is Filing Report

Mame:

Title:

Signature:

—or— [_JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident Mo,

Reviewed by NTSB Regional Office
ANC1/LA011 ANC

ﬂz;te. k.cp(}l‘ﬁ. Recewcd
12/27/2016

Mame of Investigator

Michael J. Hodges
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