
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
.g,t.SlCJNFORMATION'"::';'•'·;/.<',·,· .. :,·: .. ·,\ : ..•... ·;.- .. · .. : ;.::····•··· ·.····: i'· ·.:. i "·:.·.:;.··.·.:···.· ·' < '.·;·:··.·· .. ··,·.:·•:.,':· , .. ,:' :·.;· 
Accident/Incident Location Accident/Incident Dateffime 
"Neru=oot- Gicy !Place: w !l.::\J~.&<i:\. gta_te:· ~~ ·narc: i J..l!~J.r:;. j{, Local Tillii5: II~OO!f.fl<l 
ZIP: 9~&S::"I Country: i J -~ mm!. ~ 

G,t••t6' I ~~" llJ 1~9"Q't;;. f!C~ 
Time Zone: B ~ 121 s t<E!I Latitude: Longitude: 

I (ftnter in decimal degrees or degree:;;:minutes:secnnd"'} Collision with Other Aircraft: OMidalr OOn-,&'ounU ltfNon~ 

AIRCRA:FTiNFdRIUI:AndN,:···:~ . ·c;:· ·.: , .. :.· '· ':. i. · .. c i .: · .. ! '·.' . ··•····· .... ·,. • ..•... :. ' :. . ! .····. \ > <: <.. ' .•.... ,_··_. :, ' 
Registration Number: ~~~I,IA8 D IFR-Equipped and Certified 

Manufacturer: f.l~p,..;~oN 
0 Commercial Space Flight 
OUnmanned Aircraft 

Model: R- ;J..J, A<.~ liB Maximum Gross Weight: l53:Q lbs 
Serial Number: 0'"1~6 Weight at Time of Accident/Incident: l~i~ lbs 

Year of Manufacture: /(10"5 Number of Seats: ~ Flight Crew Seats: 

Amateur-Built: ~:' 
IjYes: OKit!Plans Make: Cabin Crew Seats: Passenger Sea.ts: 

0 bi-iginaf Dl::sign Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
QAll:plane (Check all that apply) (Check all that apply) riJ Reciprocating QLiquid Rocket 
OBalloon ~ndard Special ORetraotable 0 Turbo Sha..+t 0 Solid RQcket 
0Blimp/Dirigible Normal ORe:striGI:cd 

OTricycle OTailwheel 0 Tmbo Prop OHybrid Rockel 
QGlider 0 Aerobatic DLimited OT1rrbo Jet QNone 
~Gyroplane OBalloon 0Provisional 0Amplnbian ~-Skid· G:rFurbo Fan QUnkrm~-... 

Helicopter 0Commuter 0 Special !<light OEmergency Float d OElectric 
0 Powered Lift OTransport D Experimenlal 0Float 0Ski 
ORocket OUtility D Special Light-Sport 0Hull Oski/Wheel Fuel System Type {ReciprocaJing) 

I 
Omtrulight OExperimenta! Light-Sport 

0 Other T ,aunch!Rectl'very Sy;:;i.em fbearburetor 0 Fuel-Injected 0Unknovvn 
OCcatifil.:-l:ltc uf Authuiizatiou U! Waivez (COA) I 
[JNone OUnk:nOVI!l DNone OUuknov.-n 

])ate ~-Power Total- TimeS~ 
Engine Manufacturer's of~'VW Horsepmver "' Time Inspection Overhaul 

En.U.e Emtine Manufacturer Model/Series Serial Number '"""' ' 
0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. I LV~"'""' "G- 0- ::>. ~0 • IHr L·1'13<>S- <.'1J>. i6o B~P ~1./'I.S.o il-+.6 il'faJ..3 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch 
QControllable Pitch 0 Controllable Pitch 

cJioo-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 
OAAIP 0Condit.J.ona1 Jnspect10n Manufacturer: Manufacturer: J OADllual OUnknown 

:Model: Model: .I Date Last Inspection: •li/~ci6 
fitNo Additional Equipment (Check all that apply) ELT Installed: OYes m

1
ml ~Y 

OADS'B Airframe Total Time: V-liJ!.o/ 1m; ljYes: 
ELT Manufacturer: OAirframe Parachute 

hours measured at (Select one) 
DAngle of Attack Indicator 

t»'Last Im.-pet.1:ion OTime of Accident/Incident Model or Pari No.: 
OAutopilot 

TSONo., 0C9l il2LSMHz) 0C9la (12!.5 MHz) 0Data Rccnrdm· Type of Mainten2l!ce Prag!"a.m (Seled Ol!e) QC12G (406 :Willi:) OElectronic Flight Bag or Handheld Device 
OAnnual 

Was ELT still mounted in ain:raft? OYes ONo OElectronic Multifunction Display 
~Conditional {Amateur-built only) 

· Was"EL 'T Still eonnectelho aritenna"ToY es "ONo · ,QJlloo!ronic .P-ffinary .FJirr.,.ht ·Display 
Manufacturer's IllitJection Program 

Did ELT At:tivate'! OYes ONo 0Handheld GPS 0 Other Approved Inspection Program (AAIP) 0Heads Up Display 0 Continuous Airwortlllness If activated: 
OOnboard Weather 0 Other. specifY: Did ELT Aid in Locating Aircr-.tft: 0Yes ONo OSatellite Tracking Device 

~cripti.oo. of Fh-e Exting-uishiug System if not activated: 0Sta!i \;\farning System 
None Indic-.tte Reason: D Impact Damage 0Video Recording Device 

0 Specify: DFire Damage 0 Other. Speciry: 

DBattezy Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Nillile: ~TQ{l. Ail!'"'"'~"' 
Fractional Ownership Aircraft: 0 Yes ~o 

Operator of Aircr2ft 

City: 

Coun!Iy: 

.4ddre:~s av Regi:rteredOwner 
Nmne: ________________________________________________ ___ Clcy: ____________ _ 

Doing Business As:---------------------------------------­
Air Carrier/Operator Designator (4 Character Code): -------

State:-----­

Country: 

ZIP:-----------

Operating Certificates Held 
(C'lu:ck all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select onr:.for each grm.tp) 

ON one 
·OFlag Carrier Operating Ccrti.5.cat:z (F.'\..1( 121) 
D Supplemental 
OAirCargo 

dFAR 91 
QF_I\R 103 
OFAR121 
QFAR 125 

OFAR 129 
OFP..R !33 
OFAR !35 
OFAR 137 

OFAR415 
QFA.'<431 
OFAR435 
QFAR437 

0 Scheduled or Commuter 
QNon~Scht:>duled or ,'\irTm..i 

QDomestic 
0 International 

OForeign Air Carriern (FAR 129) 
ii;1RotorcmftExtema!Load (FAR 133) 
!JCmnmuter .A.ir Ca.rrier (F.A.R 135) 
Q'On-DemandAirTaxi (FAR !35) 
U COlillil&rCial Air Tour (FAR 136) 
OAgricultura! Amoratl (FAR 13 7) 
OPilot School (FAR 141) 
0Certificate of Authorization or Waiver 
0 Commercial Space Transportation 

Exo.."firncnt.al Permit 
Oo;mmercial Space Transportation License 
_DOther Operator of Large .A.ircraft 

Revenue Sights;:clng Flight 
QYes (1No 

0FAR91 Special Flight 
ONon-TJ.S. Ct1mmercial 
0 Non-US, Non-commercial 

QPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
Of ,neal 

OUnkno\'Vn 

Air Medical Flight 
OYes f/No 

AJrportNrune: ---------------------------------------­
Airport Identifier:----------------------
Proximity to Airport 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Inform.2tion 
RunwayiD: (LIR/C) Lenglbo 

Runway/Landing Surface (Check all/hat apply) 
0 A'J'halt D Gniss/Twf D Macadam 
O Concrete 0 Gravel QMetal/Wood 
ODirt Dice D Sno\Y 

Approach/Departure Segment (Select one) 

ft "Width: ft 

OWater 

OUnkno\\<"11 

0Passenger 
QC&go 
0 !\.fail Contract Or>...ly 

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

QAerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Raw/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFeny 

QFirefighting 
QFlight Test 
Qpl:iderTow 
fil Instnu;.tio.nal 
00ther Work Use 
OPersonal 
OPositiorring 
0Skydiving 

0Unknown 

Distance From Airport Center: _______________ ,sm 
Direction From Airport: degrees true 

Airport Elevation: ----------------------!1. msl 

Cond_itioo ofRunway/Land!!!g S!!rlace 
D Dty 0 Snow-Compacted 
bl Holes 0 Snow-Crusted 
O Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-covered 0 Vegetation 

(Check all that applx) 

D WatN-Calm 
JJ.Water-Choppy 
0 WalN-Glassy 
OWet 

0Unknown 

0 Taxi OVFR Departure 
QTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
0Landing 

QDov:.o'\'\>ind 
QBase 
QFinal 
QCro.ssv.ind 

0Low Approach 
0GoAround Olnitia1 Climb 

IFR Approach (Check all that apply) 

ON one 

OADFINDB 
0SDF 
OVOR!fVOR 
OVORJDME 
OTAC/u'i 

OPAR 
0Sidestep 
OILS 
OLocalizcr Only 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
0Visual 
DContact 
0Cire!ing 

OPractice 
OGPS 

4 

0Aborted Laniling (afte.-touchd<mn) 
OUnkno\v.o 

VFR Approach (Check a// that apply) 

[]None 

OTrafficPattem 
0 Slraight-ln 
0 Valley If errain Follo"Wing 
OGoAround 
0Fur1Stop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
QForcedLanding 
0 Precautionary Landing 

OUnkno\'-'!1 



0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Responsibilities at the T)lne of Accident!Incideot 
O Pilot 0 Co~Pilot 0 Student Pilot t9'Flight Instructor 0 Check Pilot 

- Crewmember l"was DYes .l!f'No 

"Flight Crewmember 1" Identification 
First Name: )>).\) \ ~ 

Middle Initial:-"'----

LMtNrone: __ t\~-~-~~~s~~-~~~~uu;o-~-----------~~--~ 
Age at time of Accident/Incident: ~-d. 

Certificale 

Degree ef Injury 
0 Fatal O):'lone 

(§Minor 
0 Serious 

0 Unkno1-vn 

Se¥ Occupied 
r;4Left Q Front 
O Right O Rem· 
0 Center 0 Single 

Pilot Certificate(s) ((Jeck all that apply) 

~ommercial 0 None li!f Flight Instructor 
0 Private D RecJeational 
D ~tndent 0 Sport 

0 Airline Transport 
0 Flight "Engineer 

Principal Occupation :Medical Certificate 

QNone Oc!ass 3 

QUnkno\V"D 

0 us Military 
OForeign 

0 Jiilot 
\!YOther 

UnknO\:vn 
1 0 Driver's License (Sport Pilot only) 

Medical Certifio:ate Limitations 

Medical Certificate Special Issuance 

,\Jorve 
Date of Last Flight ReYiew 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Make: i'~<~.B' u~u ibc.J 
' 

City of Residence: .....cW=l\.:o..i.;:.,"l"'i."-1 "';\,_-::--------
State: II.\'!, ZIP: q 'l(,.$"1 

Restraint Type 

Available 
ONone 
0}--ap~nly 
@3-pomt 
04-:Point 
05-point 
QUnknu\'\'11 

Used 
ONont: 
QLapouly 
Q3-point 
Q4-point 
Q5-point 
Q Ur.ktH>\;-11 

Medical Certificate Validity 
rJWiiliout limitations/waivers 
0 With limitations/waiwrs 

QUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

'Not Installed 
O Installed 
0 Not Deployed 
ODeployed 
OUnknm.% 

0) /'J-=1-{ ~G\~ 
inmldd!YY.YY 

Airplane Rating(s) 
(Cjeck all !hal apply) 

ml None 

(Cljeck all that app~V) 

IS None 

Instrument Rating(s) 
(rher.k all tl!nt appfy) 

ONone 

Instructor Rating(s) 
(r:her.k all ihn.t apply) 

ONone 0 Instrument Airplane 
i2f' Instrument Helicopter 
0 Helicopter 

0 Single-Engine Land 
D Single-Engme Sea 
0 Multiengine Land 
D Multiengine Sea 

Type 

Flight Time (E11ter appropriate 
number of hours in each box) 

0 Airship 
D Balloon 
0 Glider 
0 G}~oplane 
0 Helicopter 
0 Powered Lift 

All This Make 

D;Airplane 
(if Helicopter 
0 Powered Lift 

5 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

(Include dates) 

Glider 
lighter 

Tb:mAir 



Dec 27 16 1 O:OOa p.1 

I PILOT "B" 
Pi)ot "B" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot !il Student Pilot D Flight Instructor 0Check Pilot 0 FlightEogincer 0 Other Flight Ccew 

Pilot '"B"'Identificariao 
J._ First Name: slarw t w.~, City: PA'-"'t" 

Middle Initial: C State: I'< I< ZIP: 9%"!$" 
Last: Name: WIE~£ Cormtry: tJ':>A 

Age at time of Accident/Incident: 21 DsteofBi~ Certificate Number:---

D~gree oflnjury Scat Occupied Seat Belt Shoulder Harness 
0:.'-Jone 0Fata! 0 Loft ~front 0 Unknown U,;ed 12!1 y., 0No Used liS! y"' 0No l8f Minor D Unknown fill ~ghc ORear Available OY" 0No A'tr-aiiablc DYes 0No 0 Serious 0 Center Osingle 

Pilot Certificate(s) (Check all thaJ apply) 

0Nonc 0 Student 0 Recreational D Commercial 0 Flight Enginc:er 0Forclgn 
Ia' Psi\·ate 0 Flight Instructor 0 Sport 0 Airline Transport D u.S. Military 

Principal Occnpation Medical l"oo• '"' 'Y Medical Certificate Validity Date of Lase Medica] 
OPilot· 0None llll Class 3 ~Without ~imitationslwuivers 

1Cl3f.b .. o•3 12SJ Other 0 Class 1 0 Driver'sLkense(SportPiloton:y) 0 Wilh Jimitationslwaivers 
0Unkncr...."TI. 0 CJass2 0 Unknown 0Unknown %"m!d~y 

Medical Certificate Limitations 

N~NE 

Medical Certificate Waivers 

t\J 1\):~'\.J £ 

Date of Last Flight Review Flight Review Aircraft 
or Equivalc:nt, Inclllding 

Make: l<oSII.I::.Ot-1 FAR 1211135 Checks: 
mm/dd!yyyy Modd: 2.2 

Airplane Raring{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Raling(s) 
(Check ali rhat apply) (Check aiJ that o.pply) (Check all that app~v) (Check ali that apply) 
[81 Nooe Norte ~Noo.e ~None 0 Instrumem Airplartc 0 Single-Engine: Land Airsbip 0 Airplane D Airplane Single--Engine 0 Instrument Heliropler 0 Single-Engine Sea Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicnpter 0 Mulriengine Land Glider 0 Pov..'f!red Lift D Gyroplane 0 Glider 0 Multiengine Sea Gyroplane 0 Powered Lift Osport 

Helicopter 
Po\vercd Lift 

Type Ratings Student (lnciude dates) 

·:~~:· Flight Time (enter appropriate All T!i~i:;~e .:'!~1m~ Lighter nuitbet'_!!fhour~ in ea-:=h bo~ Aircraft Ni;:l><_ A<iu•l Glider Tban.\ir 
Tot>! Tirno S2.'f 82..'t 
Pilot in rc I (PIC) 2o .. o 2o.o 

I T""o_" 
I nus 

I Lasl 90 Deys 

I LasJ3o Day; 

Last24 Houcs 
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·AO[IITrONAL FliGHT CREWMEMBERS iExclusiVi. ~f cabin•crew c~tm>lebillle folloWina infoi.n;.ti<inl· " .. · ....•. -.•••. _. .. .... .. • • '.··_ .•. ·. ( / •..•. 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft QFront ONone 
Middle Initial: State: ZJP; Ocenter OReal· O:Minor 

ORight QSingle Oserious Last Name: Country; OUDknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check alllhat apply} Restraint Type: Inflatable 
DNone D Flight Instructor 0 Commercial D us Military 

Available Used Restraints 
ONone QNone 0 Private D Rer..'!eationai D Airline Transport DForeign QLapOnly QLapOnly D Not Installed D Student D Sport D FlightEngi= 03-point 0 3-point D Installed 

I Totai Flight Tune at the Time 
04--noint 04-point ONotDeployed 

I D Deployed Type Rating/Endorsement for 05-puint 
05-point I OUDknown QUnknown 0 Unknov.n Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
Fi.""'StName: City of Residence: 0Left QFmnt ON one 

State: ZIP: 0Center QRear OMinor Middle Initial; 
ORight OSingle Oserious Last Name: Country; QUnkno'\1\"'l OFatal 

I OUnknown 
Pilot Certificate(s) (Checkallthatappiy) Restraint Type: Inflatable 

ONone D Flight Instn.:wtm: 0 Commen:.ial D us Military Available Used Restraints QNone QNone 0 Private 0 Ret-"!eational D Airline Tronsport DForeign 
QLapOnly QLapOnly D Not Installed 0Studont 0Sport 0 fli,uht Engineer Q3-point 0 3-po.int D Installed 

/ Total Flight Time at the Time 
04-pcint 04-pcint D Not Deployed Type Rating/Endorsement for 
Q5-point 05-pcint 0 Deployed Accident/Incident Aircraft? DYes ONo I of this Accidentllncident: brs OUDknown OUnkuo"n D Unknown 

:pASS!:NGER(S)tOT:HERPERSdllliiiEL trn'CJU·d~··.:cablli;'~reWi:bJritiJ#i~:·Qh .·~~!itllite.:·~h~~·:w:.n~c.~a.y).· ;· .. · > ··' '.( : ... 

!Injury 
Inflatable Name and Address Seat Restraint T;'Pe Restraints Age 

Available Used First Name: Ci~'; 
ONone QNone OLeft QNone 0 Not Installed D Under 5 years Middle InitiaL State: -- ZlP: 0Center OMinor OLapOnly OLapOnly Olnstalled 

Las!. Name: 1 0Right QSerious 03-point 0 3-point 0 Not D....~loyed JfUnder5? Country: 
' 04-point 04-puint 0Unknoil.'ll 0Fatal ODeployed 0 Clrild Restraint OCrew QPassenge.r 00the; OUDknown 05-point 05-point OUnkno~u 0La!>'Held Row: -- OUnknown OUnknovm 

OUDknown 
Available Used First Name: City' 
QNone QNone OLeft ONooe ONot Installed 0 Under 5 years Middle Initial: State: -- ZlP: Ocenter OMiuor OLapOnly QLapOnly O!nstalled 

Last N.m-J.e: I 0Right 0Serious I Q3-point 03-po1nt ONut Deployed IfUnderS, CuUI..!I.ty: 
Ounkuov.n OFatal 04-point 04-point ODeployed 0 Clrild Restraint 0Crew QPassenger 00ther OUnko.o\\-11 05-point 05-point OUDknown OLap-Held Row: __ 

OUnkno\VU OUDknown 
OUnknO\"n 

Available Used I First Name: Cily; 
ONone ONone ON one OLefl ONot Installed 0Under 5 years .Middle Initial: State: -- ZlP; OC.en.ter OMinor OLapOnly OLapOnly 0 lru,<alled 

I Last Name: ORight 0Scrious 03-ooiut 03-point ONut D....-ploycd JfU71der5, Country: 
OUDknown OFatal 04-point 04-point ODeployed 0 Child Ro.<traint QCrcw QPasst:.ngcr QOt.l;cr 0Unkuo\<n 05-point 05-point OUnkuown OLa!>'Held Row: -- QUnkno"Wn QUnkno"'Il 

0Unkuown 
Available Used First Name: Ci~, • 
QNone QNone OLell QNone 0 Not Installed 0 Und-er 5 years :Middle Initial: State: -- ZIP; Ocmt~.r OMinor OLapOnly QLapOnly 0 Installeti 1 I La,tName: Counl:I}': 0Right OSerious Q3-point 0 3-puiut 0 Not Deployed If Under 5, 

OUnknov..n OFatal 04-point 0-1-point ODeployed 0 Child Restraint I Otxew 
OPassenger OOther Row: OUnkno"Wll. 05-point 05-pcint 01Jnknm.vn QLap-Hcld -- QUnknown QUoknown 

QUnknown 
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'Fl.:IGHTITINERARYINF0R.IIIIA110N .... ··.· ....•.... ··.· .•.••...... ·, .} .. ··•·•••····.· ...•. · . i. · .·.·•.••· . =;·· .... ····.•····. ··•··· ... ·· < '>.····· .. ••···:·.· ···.i t -- <: 
Last Departure Point Time of Departure Destination T}lle Flight Plan Filed 
Aicport m: Lf A K 6 

lo:: Od. 
Aiqxxt ID: ( H 1.\;"t-t. n w -' (l MS") ®-'None 0 VFRJIFR 

WoE:: i..A'6:.tfJ..."$;<cA. 
Time: 0 Company VFR OJFR City: City: IAlhjju.A 0 Military VFR OU:nlmown 

State: At:..l'!r_:>'KB Time Zone:: 8K State: d'-!IS><"A OVFR 
Country: lJ.Sfl Country: L!S1\ Acti'\-·ated? QYes 0No 0Unkno'\"\'ll 

~e of ATC Clearance/Service (Check all that apply) 
• None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following D C:rui.se 
OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unimown /NA 
Airspace where the accide~cident occurred (Check all thai apply) 

Altitude of ln·Ftight 0 Class A • Class G 0 Military Oporntions Ama (MOA) OSpecia! Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC D \Varni.-.g A...""Ca D Jet Trz.'"ing l\rea 0Unkno\m ft=l 
0 ClassD OProbibitedArea 01RSA 
0 ClassE ORestricted Area 0FAR93 

WEATHER INfORMATioiii.A:T THE ACCIDENT/INCIPENTSITE• .··.·•.· .. ·· .. · •·=·.··.·· .. ·.· ...• ::·· ···········•··· ... • > · ··· .... ··. <' . ··•··:· ··· ... ···. · ... · · · ,· ·. · ··• : · 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: :P_AM.- f!.At-;111~ ONational Weather Service Ocompany 
Observation Time: iaf,ct:J """" D Flight Service Station ~tary OTV/Radio Internet Time Zone: A '-i.l..S vt.;>.. 0 Automated Report ONane 

, Distance from Accident Site: n nm 0 Con:unen.>ial Weather SerYice tDUATS) OUnknown i Direction from Accident Site: DOn-Board Weather ;s:;;o -degrees true 

B~ Conditions Light Condition 
VMC ODawn ODusk 0 [)a;k Night OUnknown 

0IMC Ql"iay ONight 0Bright Night 
OUnkno\'vn 

1 ~owes! Ooud Condition Ceiling Temperature: -'-1 (C) or (F) 
Clear 0Th-in Broken ~one (Clear) Qobscured 

Dew Point: -10 OFew 0 Thin Overcast ORmken Qindefmite (C) or (F) 
0 Partial Obscuration 0 Ur..kn.cwn 0 O:eroast 0 Ur.knov.n 

Altimeter Setting: d-8 3.:1 in.Hg 0 Scattered 
Lowest Ooud Condition Height Ceiling Height "' MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts VIsibility fO+ miles 
fif(rariable g{alm llri/ot Gusting 

RVR: feet · ight and Variable 
.. r. .... - -ol' RVV: miles 

Direction: degrees true Speed: kts Speed: k-ts Density Altitude: -~ ft 
Intensity ofPrecipitati!!n 'Z: of Precipitation (Check all that apply} R~tion to Visibility (Check ail that app!y) 
0Light None 0 Drizzle 0 Freezing Rain one OFog 
OModerate 0 Rain 0 Ice Pellets 0 Snm\' Shuwer 0 Blowing Dnst OGroundFog 
~eavy Dsnow 0 Snow Pellets D Ice Pellets Shower DBlowing Sand OHaze 

NIA OHail D Snow Grains D Freezing Drizzle 0 Blowing Snow OiceFog 
0Unknown 0 Rain Showers 0 Ice Crystals 0 Blmv'ing Spray QSmoke 

ODnst OUnkno"'n 
Icing Forecast Icing Actual Turbulence =t Type ~unt Type ~(Check all that apply) Severity 

ON/A None OK/A one OLight 
OTrace 0Rrme OTrace ORime 0Clear Air DModerate 
OLight 0 Clear OLight OC1ear DTerrain~Induced 0Severe 
OModerale OMixed OModemte OJVfixed 0Convective Turbulrnce OExtreme 0Severe Ounknown Osevere OUnknoV\>n 
OUr.k:nu\\'11 0Unkno\Vn 

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

N (\IJ'.] s 
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Aircraft Damage 
0 None 0 ;(ubslanlial 
0 .Minor ~Destroyed 

0 Unknown 

Aij;<raft Fire 
f$None 
0 In-Flight 
0 On-Ground 

0 Bolli Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additiunal sheet if necessmy) 

.,,:··-Y 7'! '::•:' i'c'<"·" 
'',.·?':::::: ".,'''"'':'.''•:j 

1/,· _,._,_., 
' \', j"'l 

Ai?'"aft Explosion 
Q'None 
0 In-Flight 
0 On-Ground 

::_; >; ',h:.:~w>'i~·~:~:;;~;;:·:; ,~;\<'.:_~ ~·:i6f.'l:, .)~,-)'J 
(.".',: ~·\ .. :P::ij:;ff:-;,~.~ 

0 Both Ground and In-Flight 
0 Explosion at Unk:nov..n Time 
OUnkno"\\n 

' '( 

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 e:.;tra sheets if needed. Stale departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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We took off approximately 10:00am on 12/18/2016 in N121MR from Wolf Lake (4AK6), northbound into 

Hatcher's Pass with the intention of practicing off-airport landings. We had approximately 14 gallons, 

1.75 hours, worth of fuel. Winds were light and variable, ranging from 3-8 knots, visibility was unlimited. 

It was a beautiful morning for a flight. We had no particular landing spots in mind; we were just looking 

for something interesting to check out. John Weis is a private pilot working on commercial rating. He 

and I had had a flight 2 weeks prior and his skills were so good I thought I would have a hard time 

teaching him skills he didn't already have. We saw one spot that was mainly a bowl with a spine. I had 

asked him to walk me through how he would land me on that spot if I were a client. He circled on his 

high recon and explained to me his thought process. I let him go through the entire process right up 

until the mid-approach point and said, "Can I show you how I would personally do it?" and I took flight 

controls. We circled 2 more times as I walked him through my thought process and how I would 

approach it. So then he took flight controls back. We executed and successfully completed our 

approach. We didn't touch down, but came to a hover over our spot, noting an approximate altitude of 

4200 feet, then took off to find another spot. I remember thinking we should stay close to the road in 

case something happened. We went across the small valley in Hatcher's Pass and found a second spot to 

land on. It was a gravel spot in a saddle on a spine. We went through the same procedures/acronyms 

with a second successful approach and an actual touch down landing at an approximate altitude of 4600 

feet. During his approach, he had pulled full carburetor heat like he had on the first approach. I pushed 

the carb heat back down and asked him to explain to me the proper use of carb heat per the POH as it 

pertained to available power usage. Once on the ground, I told John, "I'm going to get out and take your 

picture," because it was a really neat/beautiful spot to land on. I took his picture from 2 different angles 

and put my phone in my pocket which, normally, I fly with all pocket items under the seat. So we took 

off again and I remember pointing down at the fuel gages and saying we have time for 1 more landing 

then we need to head back. We crossed the valley again and spotted another potential landing spot. 

This spot was also a gravel spot on a spine and during our circling we agreed our escape route would be 

off to the right. We circled 2-3 times and then began the approach being in agreement everything was 

safe. When we were circling I remember noting the wind was variable and had dead spots. Everything 

was looking really good on approach. John was on controls, coming in nice and slow, disc loaded, on a 

shallow approach. I remember noting all gages in the green, warning lights out, his descent rate at 

150fpm, and MAP of 20-21 inches. We got to about 10-20 feet off the surface, realized it was a steeper 

uphill grade and we could not safely land there. Right about the time I was going to say let's go around 

or abandon this approach, the low-rotor warning light and horn came on. This caught me by surprise 

and I remember thinking, "No way." My hands shot up to the controls and I said, "NO, NO, NO, NO!" But 

realized once we started sinking/settling we were going right to what was in front of us. I'm sure there 

was a slight struggle for flight controls, but it is hard to say. I remember pushing forward on the controls 

into the slope thinking maybe we could touch the skids and bounce back off to take our escape plan to 

the right. The toes of the skids hit first and then we plopped on the heels of the skids. I remember being 

fearful we would slide backwards. I pulled collective and pushed right cyclic. We shot back up, drifted 

slightly to the right and began spinning to the right, which seemed to intensify with each spin. I think we 

both put in full left pedal trying to stop the spin, but the centrifugal force was so great I remember 

feeling pinned. I felt us to begin settle/sink again as we were spinning and thought to myself, "We are 

going to hit and roll." The right skid contacted first on the uphill side stopping our spin. Then the left skid 



came down and the roll to the left began. At this point I shut my eyes and braced for impact thinking, 

"We're dead." There was a big impact, then a roll, slide, impact, another roll, then a long slide. I 

remember waiting for it to stop but realized how high up on the mountain we were. I opened my eyes to 

see I was sitting upright in my seat sliding downhill facing forward. I reached across my body with my 

left hand, undid my seatbelt, and rolled (like a football player dodging a tackle) to the left. I then looked 

up hill and, to my relief, saw John standing upright above me. "Are you okay?" "Yeah. Are you okay?" we 

said to each other. 
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Operator/Owner Safety Recommendation 

The biggest thing I've learned from this experience is 

*Never shoot a practice approach to anything you're not 100% sure you could put the machine down on 
in the event of something happening in the last 25-50 feet. If the surface would have been a bit more 
suitable we might have been able to touch and come back up to take our escape route 

MI;Gt!Ji,J\li~.AL I\IIALFl!t>J.~TIQI'ItiFAIJ..ORI; ~r~..e sj,aeeis need~d;ccintinlle <>n~ei>ala~e.sbe.\tl. ,. :· ... ' ·?··· ·•··•··· .. i .· .•. \ .......................... ·.· 
Was there Mechanical Malfunction/Failure? D Yes 6tNo Total Time/Cycles 
(Jjyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
InspectediOverhauled 

Hours 

. FUEC.&SE~VICES INFORMATION • . ... . · .. '. :" '. ' ,, ',,·.········' •...... , ;•' '•,' ,, :,>' 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) ~0187 0 1151145 OJetB 0 Other, specify 

14 lOOLowLead OJetA 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION .OFAIRCAAI"t '; ... ·· .. . ·· .. 
... ·· . 

··· .. , ·······. 
.·· .... ·· 

. . ' . ···· ...•.. ·'' . < . •• ' .. " . '·.· ' ' ···.· 
; 

'• .. ·· 

Was an emergency evacuation of the aircraft performed? fi"Yes ONo 

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

\.) <\.i {;\...> <-i« '- e-' i\N >0 ""JSi>. I I-

t>:FHERAIRCRAFT·;;;· e6LUS!ONi(!f,ait.or.~ri;!ind .• ~;,,iis;Oit.<>~<:urr~<l. <;<imp tete lhis•.section ror otir~iairc"'ltli· 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 De,tmyed 0 rvfinor 
0 Sullli!antial 0 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. 

IJe:o::errrl:l:er- 18th 20].6 we took off frorrr l.i-alt& (wzylf I.ake}'tro• pra'Cticer 
p>Emaccle ]amling JJetween 4ooG:> arrd 4-600 feet. 1tlim1s were: about 5'~IOktS'. 
ann o:u:rr last pinnacJ:e for the daywe set up- jiust Iike the others.H:i:gh 
and ]ow recons, o:bserving the spot •. Aft'er we deemed it safe we made our 
alp'PTDach-~ All' went well until about4+ ttr 7 feet from touv:h down~ the:l low 
rotor rpm horn and light came on--.. IJlooked down and verfied the gauge, 
wh:i:'ch seelir to te just about 9G:%~ V.'hile roibling on throttle and lowering 
collectivei believe i tried to maneuver away from the spot· to· gain 
ailtitude. Ih the midst i believe our t&:i]_ or:" r:igl:iit rear skid made 
contact with the ground and we yawed and rolled to the right,. contacting 
the ground fu,lly on the right side of the aircraft. B'eing a piP..nacle 
the slope was very steev and the aircraft rolled ai few times before 
David and myself were able toreject ourselves from the aircraft~ 
Once out,. ttle aircraft slid maybe 40:> yards or so before coming to rest·~ 

P ·w \ I I 
-..., ol"h'J \, . 1...-re 'J'I't. 

Signature and Name of Person Filing Report if Other than Pilot!Operator 

Si~~=------------------------------------------------------------------------
TypeorPrintName: __________________________________________________________________ _ 

NTSB Accident/Incident No. Date Report Received 
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