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 Acrident/Incident Date/Time
Dearest Gty Place: _\W/ D140\ Stater MK Dats_ 14 dei Loeal Tt _[ {200 fan
7z _Qfcey Country: ___ LJ SN e Sy
. B gy W . ; E . e Time Zone: _Pleiy$efy
Latitude: (i “447 1 42" N Longitude: {4 § 7 ia 96w
(Frter in decimal degrees or degrees:minmites:seconds) Collision with Other Airerafi: O Midsir O On-ground Uﬁmw
Registration Number: _ ™Y 21IM A LIIR-Equipped and Certified
. . [J Commercial Space Flight
Manufacturer: _ {3130/ Sond [J Unmanned Aireraft
Meodel: (- 22 B ppin Maximum Gross Weight: __ 1230 1bs
Serial Number: N TS Weight at Time of Accident/Incident: __ [T (T Ibs
-
Year of Manufacture: b Number of Seats: ___ Tlight Crew Seats:
Amateur-Built: gZBS If¥es: OKjb?Ea;s_ Make: ‘ Cabia Crew Seats: Passenger Seats:
o O Originat Design Nusmber of Engines: i
Category of Aircraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that epphy) {Check afl that apply) Reciprocating O Liquid Rocket
O Balloon Standard Sz;;ecial [Rzivactable O Turbo Shatt € 3olid Rocket
O Blimp/irigible Noreoat Resirisicd . - O Turbo Prop Oiyinid Rockel
O Glider ) Aerobatic [ Limited LiTrcycle e P S ONone
QO Cyroplane [ Batloon [l Provisional [ Amphibian [JHigh Skid  } © Turbo Fan © Unknown
dHaI.:copier D Commnuter E] Special }‘15;!1‘1{ mEgmrgcnc_v Float ¥ | Skid O Electric
O Powered Lift O Teansport 3 Experimental OFloat Oski
ORock?t L1 Uility L3 Specxa..l L1ght—SFort [iHuit [35ki/Wheel Fuel System Type Reciprocating)
O Ultralight CJExperimental Light-Sport !
O Uninovwm . L . 3 Giher Tauneh/Recovery Sysiem Carbusetor O Fuel-Injected
LiCutificate of Authotization v Waiver (CGA)
[INone {J Usniknown [J None [ Usknown
Drate - Power - Total Time Since:
Engine Mannfactarer’s of M. Hersepower or | Time Inspection | Overhawl
Engine | Engine Manufacturer Modecl/Serics Serial Nomber mmvddivoy | O lbs of Thrust (hours} {(hours) QUTS
p N . E . N -
Eng b | LY oty aii- O-33i0-3AC L-t3gs-39A (60 BRE BYYso3F.6 ll4ea.3
Eng. 2
Eng. 3
Eng. 4 )
. Propeller 1 {)Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type P QControllable Pitch O Controllable Pitch
@OO-Hour OContimons Airworthiness O Ground Adjustable (O Ground Adjustable
Qaar OConditional Inspestion Manufachrer: : Manufaciurer:
QO Annual O Unienown ] i
T Madel: Modei:
Date Last Inspection: __*¢ [o . > -
€ nspe m:ih, l:; 35} " & ELT Installed: OYes @No Additional Equipment {Check all that apphy)
Airframe Total Time: 34 { 3. b If Yes: DJADs-B
j ELT Manufacturer: [l Ainframe Parachute
hours measured at  (Select ore) ‘ [T Angle of Attack Indicator
@Last fnspection O Time of Avvident/Tneident | 4ode] or Part No.: £ Autopilot
- — TSONo.: OCI1 (121L.5Mil) OCHa (12L5MHD)| [ 130ia Rosordor
’!c')ype of ?flgmtenance Program (Seiect ope) OC126 (466 MHL) OElectronio Flight Bag or Handheld Device
Annua . A Electronic Multifenction Displa
2 ] : ‘Was ELT still mounted in aircrafi? QYes ONo | [lElectronic M ton Lisplay
Condi?icinal {é}m&tctzr—i?mlt only) | "Was ELT il connectedl to anitenna C¥es (o | Tl Slestronic Primary Klight Display
Manufacturer”s Inspection Program Did ELT Activate? OY ON [QHandheld GPS
O Other Approved Inspection Program (AATP) ! - civate: =8 o [3Heads Up Display
O Contirnous Alrworthiness ff activated: [ Onboard 'Wrcathe;r
O Other, specify: Did ELT Aid in ¥ ocating Aircrafi: OYes ONo [ Satellits Tracking Device
Description of Five Extinguishing System if ot activated: LI5tall Warning System
Nons Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: CIFire Damage [JOther, Specity:
O Battery Expired/Damaged
H Unknown

3



Registered Aircraft Owner

City: WA s A
1 Natie: Qﬁ oA Aisidness State: __Pr & zip:_4G63Y
Fractional Ownership Aircrafi: O Yes Q%o Comtry: __ UST
Operator of Aircraft gSame As Registered Owner lz(;;mw Addrass as Registered (honer
Name: City:
4 Doiag Buginess As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenne Operation for FAR 121, 125,129,135
(Chect olf that appiy) (Select one jor cach groug)
ENone dFAR 51 QOFAR 128 COFAR 415 C Scheduled or Commuter O Domestic
| DFleg Corsior Operating Cortifieats (FAR 1213} OFAR 163 OFAR 133 OFAR 431 & Non-Sehoduled or Air Taxt O Intornational
[ Supplemental OFAR 121 QOFAR 135 (QFAR433
CAir Careo QOFAR 125 (COFAR 137  (QFAR 437
D Foreign Air Carriers (FAR 129) O Passenger
otorcraft External Load (FAR 133) OFAR 1 Speciat Flight Q Catgo
T Commuter Air Corviey (FAR 135) ONor-US. Commercial O Mzii Contract Onfy

£1'0n-Demand Air Taxi (FAR 135)

O Non-Us, Non-commersial

LI Commereial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
L Agricultural Aireralt (FAR 137) OPublic Aireraft (Select ons) (Select one)
OPilot School (FAR 141) O Armed Forces . L . . ~
U Certificate of Authorization or Waiver (COA) O Federai O Asrial Apphcation QF uefighting O Unknown
LI Commerctai Space Transportation O State OAfma] Cbsegvation Othi’it Test
Exporimental Pennit O ool O Alr Drop g}ﬂﬂﬂﬁf Tow
[T Commercial Space Transportation License O Air Race/Show instroctiogal
[ Other Operator of Latge Aircraft Q Unkoown O Banner Tow O Other Work Use
O Business (O Personal
8 gxecuﬁvifc?orate 8Pcsitioning
ternal Loa Skydivin
Revenue Sighés;eing Flight Air Medical Flight O Ferry loydiving
{O¥es No QO Yes No
n approach; fanding aakeoﬁ,deparwre
Airport Name: Distance From Airpert Center: sm
{ Airport Identifier; Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  Q0a Alrport/Airstrip  QN/A Airport Elevation: £ mst
Rugway Information Condition of Runway/Landing Surface (heck ll thor grndy)
Runway ID: (L/R/C) Length: ft Width: #t | ODwy L[] Snow-Compacted [] Water-Calm
. Holes ] Snow-Crusted  Water~-Choppy
Roaway/Lauding Surface (Check all that appiy) g Ice Covered [ Snow-Dry g Watet-Glassy
[T Asphalt [ Grass/Tuf [1Macadam ] Water [I Rough [ Soow-Wet 0 Wet
[] Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[1Dixt Clice O Snow B Unlenown [Stish-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select are
OTaxi OVFR Departure QOn Instrument Approach Q' Downwind QLow Approach
OTakeoft QO¥FR Departure Procedure/Clearance Olanding OBase Q Go Around
Onitial Clisb O Fmal O Aborted Landing (aftes touchdown)
O Crosswind G Unknown
IFR Approach (Check ail that apphy) VFR Approach (Check oll that appiy
{INoze - [Nene
O ADFANDE CIPAR s Practice 3 Traffic Pattern [ Stop and Go
O soF OI8idestep On.a oeGes O Straight-Tn [ Touch and Go
OVOREVOR [3ns CJASR [ Valley/Termair Following [ Simulated Forced Landing
CIVOR/DME Mioccatizer Only FlVisua! G5 Around [JForced Landing
L TACAN JLOC-back course LiContact CiFuil Stop IH] Precautionaty Larding
CIRNAV OCiccling
Miinknown [ Uzknown
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“Flight Crewmember 1> Responﬂblhtles at the T#ne of Accldentflnudent
QOPilot  OCoPilot € Student Pilot Flight Instructor ~ OCheck Pilst  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot fiying [I¥es IZ{ No
“Flight Crewmember 17 Identification
First Name: S/ VT City of Residence: __ W Si{4
Middle Initial: __ State: _ N ¥, zie:_ 9565
LastName: A GLSTRggVE Country: VSH
Age at time of Accident/Incident: __A_____ Dat\, {}f Blrﬂi mm/ddhy
Certificate Number:
Degree of Injury Seat Ocenpied Restraint Type Tnflatable Restraints
O None QO Fatal Left QO Frogt O Unknown Availabl Used
Mir'mr O Unknown O Right O Rear oa;q:n;: O Nope JNot Installed
O Berions O Center & Single %Lap only OLap otly [ Instatted
Pilot Certificaie(s) glec]r all that apply) 3-point O 3-pout Mot Deployed
[ None Flight Instructor [ Commercial 1 Us Military 0 g_'?"?“‘ O g‘ point O m:i
3 Private [0 Recreational 0 Airtine Transport [ Foreign O >-point 9 I;P;?in i =
IF Sindent 7 Spost L1 Flight Fngincer O Unknown O Hekiows
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Tilot O None OClass 3 Without }imifations/waivers (O Unknown
%ﬁh@r O Llass | O Driver's License {Sport Pilot only) O With limitations/waivers O niA Q) j2F 2eiG
O Unknown Class 2 O Uknown € Special Tssuance mmiddyyyy
Medical Certificate Limitations
Ngioe
Medical Certificate Special Issuance
NN
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _ O%/Ay/avie | Make 1298, L6
mm/ddAnyy Model: Q"i"’
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cpeck all that appiy) {Check all that appiy) {Check rill that apphy) £ heck all that appiy)
& N_on:: ) ane Ej None [0 None [] Imstrument Airplane
[ Sisgle-Engine Land O Airship Airplans [ Airplane Single-Engine b Tnstrument Helicopter
[T Single-Engine Sea O Bailoon Hehcoptcr O Airplane Malti-Fngine [ Helicopter
{1 Multiengine Land O Glider [ Powered Lift [ Gyroplane 3 Gder
O Multiengine Sea [ Gyroplane O Powered Lift 3 sport
[ Helisopter
0O Powersd Lift
Type Ratings Student Endorsements (Tuchude dutes)
dedAd &
1
Flight Time (Enter appropriate All This Make A;?,;;:e Airplane Instrument Lighter
mumber of hors in each box) Adrcraft & Model Engine Mulliengine Night Actnal | Sheulated | Rotorcraft Glider “Fhan Air
Total Time As?.¢ 1.3 2%.& Y3.6 | ASEG
Pilot m Command (PIC} 194.3 i l5:§ Ad. 2 “H3E 1?,?1 LY
Time as Insiracior : _ . ? o _ 35 (&)
“This Make/Model 193 1)
Last 50 Days 32.57 2. o 349"
Last 30 Days 29 f c ZQ
Last 24 Houss -& o 4




Dec 27 1610:00a

p.1

PiLOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
[pitt O Co-Pilot B SwdentPilot [JFlightInsteuctar ] Check Pilot ] Flight Engincer LI Other Flight Crew
Pilot “B” Idenfificarion
First Name: _S.lnr"-‘ L‘S‘E&I Ji- City: _PALmER
Middle Initial: __C State: A< 2P 994
Last Name: 1ERE Country: _O9A
Age at time of Accident/Inciden:: 27 Date of Birrh:_ Certificate Number: _
mmddivnay
Deoree of Injury Scat Qccupicd Seat Belt . Shoulder Harness
[ None [ Fatal [ Lett Front. O Unknown Used Yes [ INa Used Yes [JWNo
B Minor [0 Unknown {l Right O Rear Availzblc Oves Owo Avafiablc Oyes ONo .
[ sericus ] Center O single
Pilot Certificate(s) (Check all that apply)
I None {1 Student [ Recreational [ Commercial [J Flight Engincer [T Forcian
Brivate (1 Flight Instructor 1 sport (2] Airline Transport O US. Military
Principal Occopation Medical Ccrﬁﬁcatc(f-ﬂlﬂ " ALIDERY Medical Certificate Validity Date of Last Medical
{1 Pilor: [ None Class 3 Without mitations/waivers .
B Other [ Class 1 [ Driver’s License (Sport Pilot ooy} | [J With Emitations'waivers DY IR
] Unknown O Class2 [0 Unknown [J Unknown rmidadiyy
Medical Certificate Limitatians
Nanjz
Medical Certificate Waivers
NaongE
Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including
FAR 1217135 Checks: Make: _RoBinSon
mmiddny Model: 22
Airplane Ratng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that agply} (Chieck all that applv) (Check ail thal apply) {Check all that apply}
None _ 5] None Noue None [J Instrument Airplaric
o S!HE-Ie'EﬁEJ_ﬂﬂ Land [ Airship ] Airplene ] Airplane Single-Engine T tnseument Helicopier
| Smglg—qumc Sea d Free Balloon ] Helicopter [ Airplane Multi-Engine 1] Helicopter
[ Multiengine Land 1 Glider [3 Powered Lift ] Gvroplane U Glider
] Multiengine Sea 1 Gyroplane [] Powered Lift 1 Spost
(] Helicopter
[ Powered Lift
Tvpe Ratings Stodent Endorsements (fincirde dates)
. - B Atrplane
Flight Time (enier appropriace Al This Make Single Afrplame Instrument Lighter
number of Rours In eash box) Aircrafl & Mulcl Engine Multiengiac Nighe Actual | Simulated | Rotoreraft Glider Than Afr
Total Time 824 824
Pilot in Command (PIC) Z2p.0 20.0
Tire as Instructor e
s iehio ——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front ONene
. —_— . R O Center O Rear O Minar
Middle Initial Sate: . ORigt  OSingle O Serious
Last Name: Country: QUnknown O Fatal
Q1 mimown
Pilot Certifieate(s) (Check ail that apply) R;st;a;:l;lﬁp% 4 Inflatable
Ly e se i
OIrone | Flight Instructor [ Commercial O US Military O None O Nane Restraints
U Private Recreational 0J Airfine Transport O Foreign OLap Only O Lap Ozly [J Neot Installed
O tudent O sport 0 ¥light Engincer O 3-point © 3-point [ Installed
7 O 4-point © 4-poin [0 Not Deployed
Type Rating/Endorsement for { Total Fiight Time at the Time OSpoint O 5-point LI Repioyed
. } . . . . OUnlmown O Unkauwn| [ Unknown
Accident/Incident Aircraft? OYes [ONe |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Narme: City of Residence: OLeft 8;"‘-}‘1‘ gNone
. . . i OCenter s Minor
Middie Initiai: State: ZIP: ORighi QO Single O Serious
Last Name: Country: QO Unknown: OFatal
QO Unknown
Pilot Certificate(s) (Check ali that appiy) R;ﬂr?iﬂt Type: Inflatable
CNone Ol Flight Instuctor £ Comemercial DIUS Mifitary S eable Ig?:rjm Restraints
O Private O Recreational ] Airline Transport 3 Foreign QLlapOnly  (Lap Only [ Not Installed
I Srudent O Sport [ Flight Engineer O 3-point O 3-point 7 Installed
O “-point O 4-point [ Not Deploved
Type Rating/Endorsemant for Tatal Flight Time at the Time Q) S-point O 5-poiat &I Deployed
Accident/Incident Aircrafi? brs | QOUnknown (3 Unknown| LI Unknown

'PASSENGER(S) hecessary
Inflatable
Name and Address Restraint Type Restraints Age
First o Available  Used
e A0y
g Oleft ONone ONore ONoe Nt nstalled | [ Under 5 years
Middle Initiat: State: ZIp: OCerter | OMinar QLapOnly  OLap Only O] Instalied
. . QO 3-point O 3-point . loved 11 Under 5
Name; " ORighi O Serious e PO [INot Deploved er o,
Last Name Country: OUnknown | C¥atal g;-?v}nt ggvpumt FT3eployed O Child Restraint
~point -point Unkny
OCrew OPassenger O Other Row: ___ Onkaown OUnknown QO UEImown = o 8 %anp;i?li
Pirsi N i Available  Used
ALS ame: 7l
o e 7 Oleft  |ONege | ONme — ONote  [ringepcines | MUnder S yours
Middie Tnitial: State: ZIP: OCenter | OMinor OLap Only  OQlap Only | Ty
Tt Nre: — ORight | OSaions | O3oint  GSpoint | Fines Daploved | I Under 3,
Last Name: Counlty: COnimown | OFatal 8:90nt 8 4-pomt | [JDeployed ) Child Restraint
- O Unkuown point 5-point I Usknown Lap-Held
OCrew O Passenger O Other Row: Otmknoom O Unkmawn 8{ ;P oivn
First N cit Available  Used
ey aIEe ALy o .
N OLett ONone | ONoxe ONewe | Nt Instalted | IJtnder 5 years
Madde fndtial: State; ZIP: OfCenter OMiner 81@ Only SMP Only instatled
N I 3-poiat ) 3-poini Yot Desloved  Ff Dinder 5
Last . . ORight O Scrious P " I Nat Doployed | If Under 3,
ast Name Counfry: OUnkaowsn | OFatal gg—pqnt g4-pomt I Deployed © Child Restraint
. o OUnknown | O5-point S-poirt | [ Unknovn Lap-Held
O Crew OPassenger O Other Row: Otinkuovn O Unknown 8Uap- t; ¢
Firet Marme . Available  Used
3 N iy
fs OlLeft O None QNone QNone O Not Installed | [ Under 5 years
Middls Initia}: State: AL OCenter | OMinor QlapOnly  (OLap Only [ Testalled
; i 3-pomt O 3-point red | I Under 3,
Lagt . " ORight O Serlous o ! ; [ Not Deployed | I 3,
st Neme Conmy: Otmowa | OFaial | Qdpoint Qfpeint | Eideployed | (5 Chitd Restrain
‘ 1 S-point Spoint | [Uinkn .
OCrew OPassenger O Uther Row: Oinmovn Otinknows O U;?l‘; . U nkrown 8 Iﬁ:ﬁj—i :ii

~J



[FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport T HAK E e I O3 Airport ™ _( T e § IRsE) None O VFR/ER
. A — . ime: _JOZ @« i _ rpany
City: _Jois mme/&snm City: P Sice b Q Con y VIR O R
# ] ; O Military VFR Q Unlnown
State: _ACAS <A Time Zone:_ AWK | sime: ALASIKA O VIR
Coanry: _ ISPy Comntry: UGN Activated? (OQYes ONo OUnknown
Type of ATC Clearance/Service ((heck all that apphy)
J]:z’one 3 Spesial VR [ Special FR [ VFR Flight Following [ Cruise
J VEFR i IFR . {0 VFR On Tep [T Traffic Advisory 1 Unlmown /NaA
Airspace where the accide%tﬁ,ncident occurred (Check all that .apply) . ‘ Altitude of To-Flight
[J Class A Class G [ Military Operations Arez (MOA) 1Special Occurrence:
[ Class B [IDemo Area ] Airport Advisory Area {JAkr Traffic Control Area )
Hchasc O Warning Area {7 Jot Trzining Area PlUnknown fimsl
[ Class D [1Prohibited Area OTRSA
I ClassE CIRestiicted Area CIFAR 95
WEATAER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilet Weather Information Weather Observation Facility
(Check all thert opply) Facility A \QAAQ - p Al ‘V\E\ﬂ
[ Nattonai Weather Service O Company L -
[ Flight Sesvice Station El‘thm Observation Time: __[(36¢0 AW
O TV/Radio Internet Time Zone: __ ENEAS TN
1 Automated Report O Non= - . o .
T Commereial Weather Servics (DUATS) O Uskmown Distance from Accident Site: _3 3 i
3 On-Board Weather Direction from Accident Site: =SEC degrees true
Basjc Conditions Light Condition
@(:MC ODawa QDusk ODark Night QO Ulnown
Oonac ay ONight OBright Night
O Unkmown
%ymo“fﬁt Cloud Conrdition Ceiling Temperature: _—4{ © or F
Clear O Thin Broken one (Clear) {3 Chscured )
O Few O Thin Overcast O Broken O Indefinite DewPoint: -1 (© oo ___ ()
Partial Ghacwraly Unkmown Oryerpast Unl .
g Seattersd G © i O Overoas O Unknown Altimeter Setting: _3-_8_%3_ in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visihility (% miles
ariable 7 Cabm 2 Mot Gusting BVR: o
Eé?ight and Variable e o
-or- ~uy- “or- RVV: miles
Direchion: degrees trug | Speed: kis Speed: Its Density Altitude: = Aol ft
Intensity of Precipitation ?e of Precipitation (Check all that appdy) Resirjction te Visibility Check off that apphy)
OLight None O Drizzte [ Freezing Rain Iﬂéons_ [JFog
OXNoderate Rain [ 1ce Peltets [ Suow Shower [ Blowing Dnst [ Ground Fog
?E&Vy I Snow Snow Pellets [ Ice Peliets Shower i Biow‘mg Sand 3 Haze
N/A L] Hail Spow Grains 1 Freezing Drizzls [ Blowing Seow [ Tee Fog
OUkuown D Rain Showers [ Tee Crystals {1 Blowmg Spray [J Smoke
[ Dust [ Unknown
icing Forecast cing Actual Torbulence
unt Type unt Type Type (Check all that apply) Severity
MNone O N/A None N/A Gnie Oiaght
O Trece O Rime O Trace O Rime OClear A [MModerate
O Light O Clear O Light Q Clear I Terrain-fuduced {1Severe
O Moderate O Mixed O Moderate O Mived CIConvective Tarbuience [Exiremme
O Bevere O Unknown QO Severe O Unkuown
OUnknown O Jeknown

NawéE

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




Airceraft Damage Airgraft Fire Airgraft Explosion

Q None O Zubstantial None O Both Ground and In-Flight @érone (O Both Ground and In-Flight

O Minor Destroyed © In-Flight O Fire at Tinknown Time O In-Flight O Explesion at Unknown Time
Q Unknown O On-Grownd O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Qther Property (Lse additional sheet if necessary)

oL Lo5s

NARRATIVE HISTORY OF FLIGHT {Plaase typa v print in ink)
Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident Deseribe terain and include
wreckage distiibution sketch if pertineni. Atiach cxtra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

(5&’?3—: ATTR S D V‘-&"&Mk"\‘i\/-‘;)




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 gailons,
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 | had had a flight 2 weeks prior and his skills were so good | thought | would have a hard fime
teaching him skills he didn’t already have. We saw one spot that was mainly a bow! with a spine. | had
asked him to walk me through how he would land me on that spot if | were a client. He circled on his
high recon and explained to me his thought process. §let him go through the entire process right up
unti! the mid-approach point and said, “Can | show you how | would personally do it?” and | took flight
controls. We circled 2 more times as | walked him through my thought process and how | would
approach it. 5c then he took flight controls back. We executed and successiully 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 1o find another spot. | 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
tand 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. | 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 fo available power usage. Once on the ground, | 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, | fly with all pocket items under the seat. So we took
off again and | 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 | 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. | 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
uphiil grade and we could not safely land there. Right about the time | 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 | remember thinking, “No way.” My hands shot up to the controls and | said, “NO, NG, 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. [ 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. | remember being
fearful we would slide backwards. | 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. | think we
both put in full left pedal trying to stop the spin, but the centrifugal force was so great | remember
feeling pinned. 1 felt us to begin settle/sink again as we were spinning and thought to myself, “We are
going to hit and roli.” 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 | shut my eyes and braced for impact thinking,
“We're dead.” There was a big impact, then a roli, slide, impact, another roll, then a long slide. |
remember waiting for it to stop but realized how high up on the mountain we were. | opened my eyes to
see | was sitting upright in my seat sliding downhill facing forward. | reached across my body with my
left hand, undid my seatbelt, and rolled (like a footbali 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.



DMMENDA!

Operator/Owaer Safety Recommendation

The biggest thing 've iearned 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.

Was there Mechanical Malfunction/Failure? [ Yes B'No Total Time/Cyeles
(¥f ves, list the nome of the pavt, momfacturer, port no., sevicl no., and describe fhe foilure. ) On Part
Howrs
Cycles
Time Since This Part
Inspected/Overhauled
Hours

| FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Tvpe

{Convert from pounds, as necessary) O 8087 O 115145 O 5etB O Other, specify
’ "i 100 Low Lead O et & O P
at Gallons O 100/136 O Jet Al 0 Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAET - v i
Was an emergency evacuation of the aircraft performed? E{[&s O Ne

Method of Exit — Describe how the cocupants exited and how many occupants evacuated each location
Udiguc c.ﬁ";-\.\w:, TP

0 XCRAFT = COLLISION . g5,air or groiinaiéolbsion ocourred, complats this Section for nther aircraft
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: 1 Destroved [0 Minor
Model: [0 Substantial ] None
Registered Qwner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State; ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Fiease iype or print in ink)

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

Decembers 18th 2016 we. took off from 4akf (wolf lake)to practice
pinmecle lamding Petween 4000 and Y500 feet. Wimds were: about 5~10kts..
ot our last plnnacle for the daywe set up Just Iike the others.High
and low recons, observing the spot. After we deemed it safe we made our
gpproach,. A1l went well until aboutlt tix 5 feet from touwh downs the low
rotor rpm horn and light came on. ITooked down and verfied the gaunge,
which seer to te just about 90%. While robling on throttle and lowering
collectivel believe i tried to maneuver away from the spot to gain
agltitude. In the midst i believe our t&ll or- right rear skKid made
contact with the ground and we yawed and rolled to the right, contacting
the ground fully on the right side of the aircraft. Being a pinnacle
the slope was very steep and the aircraft rolled a few times beforse
David and myself were able toreject ourselves from the aircraft.

Once out, the aircraft slid maybe L@l yards or so before coming to rest.

AP
‘-.Q.}D‘Hni LA ave R

! I

.| HEREBY.CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLUEDGE .~

Date of this Report | Signature and Name of Pilot/Operator

B3 Signeture; HEDADER

mm/ddAny Type or Print Name: M’Ji O It MoicoAlfues

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

Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC17LA013 ANC Michael J. "Hodges 12/28/2016
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