“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

@ Pilot O Co-Pilot

O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1 was pilot flying [Yes [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Eryk

Middle Initial: NMN

Last Name: de la Montana

State: AZ

Age at time of Accident/Incident: 48

City of Residence: Tucson

Country: _USA

Z1P: 85756

Date of Birth: -1 970 mm/ddfyyyy

Certificate Number: !

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ ;(:::(e‘f O LE::::IO\VI! O ETI}I[ O :’{r"‘:l.r;l O Unknow” A“'ailable L!sed

o Serious o © C ’g § o S'L le O None ONone Not Installed

Q Serious Q Center Q Single O Lap only O Lap only [J Installed

Pilot Certificate(s) (Check all thar apply) O 3-point 03-}‘)01'_“1 [ Not Deployed

[ None Flight Instructor Commercial O US Military 1% :'P‘T}”‘ ) ‘:’p"f": O B;ﬂj’u}:ﬂ

[ Private [ Recreational O Airline Transport [ Foreign © 5-point © h'p;?]“ ) O

[ Student O Sport O Flight Engineer O Unknown © Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QOClass 3 O Without limitations/waivers QO Unknown

O Other O Class | O Driver’s License (Sport Pilotonly) | ® With limitations/waivers O N/A -01/03/2018

O Unknown ® Class 2 QO Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Must Wear Corrective Lenses

Medical Certificate Special Issuance

NONE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 05/20/2018 Make; ROBInSon
mm/dd/yyvy Model: R44l

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that applyv) (Check all that apply)
[ None O None [ None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine Instrument Helicopter
O Single-Engine Sea O Balloon Helicopter [ Airplane Multi-Engine Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

Helicopter

O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make r\;]l::;-::e Airplane [astrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 2,791 1,566 41 2,791
Pilot in Command (PIC) 2,656 1,565 41 2,656
Time as Instructor 1,024 657 26 1,024
Last 90 Days 98 98 0 98
Last 30 Days 18 18 0 18
Last 24 Hours 3 3 0 3




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew WIHE@{_}@N&L_LY _LEF—T BLANK | Seat Occupied | IH__iill_'_\
Fight Name City O Lel Q! QN
Mg! 1P O = ()LI '. O'
Idle Initial ORig Q Single O Ser
Laf! O Unknow 8
I h
PilotjCertificate(s) (Check all tha | Restraint Type: | nflatable
o O (mf Available Used Restraints
i Fli L& .. al O N O :
il peivate O re O Airline 1 OlapOnly OLapO 0 Mot 1 flled
E] Dn:-. D;:. O o 31 D '
Q4+ O 4-poir DI'I'
Typq Rating/Endorsement for I'otal Flight Time at the Time O:n O 5-poin O
OUnknown O Un ot
Acciflent/Incident Aircraft? Oves DON of this Accident/Incident: )
Crev] Name and Address Seat Occupied | Injury
Fidkt Nam icle O= O' O N O
3 0' OI - Oil
M 1l o O\.;, OI
Laji ! 0 i 0 ia
PilotjCertificate(s) (¢ - i{“‘“'i};'” .]-‘;]": . Inflatable
o None O Elisht Ir : O Comercial O US Mili \"\”l“i"“ i “'_“ Restraints
o Private Pliecet O Ailine Transport [0 Foreign 8 8&'.!'. 0 ot Insifiied
O 4-point oF . ao-
T.\’Pi Rating/Endorsement for lNotal Flight Time at the Time (e S-point O3 0
ACCi e T e T T ATt L ToS L Y0 UT TS e e e T s O romenemm—( ) [
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ; 7 Shk Available Used
rst Name: Charles City 5
=3 oA s @Left @ None ONone QNone Not Installed | O Under 5 years
Middle Initial: Nathan _ State: AK__ ZIP: OCenter | OMinor 8Lap Only 8Lan Only | 7 installed
: R 3-point 3-point " If Under 5
- . . Serious [ Not Deployed | If Under 5,
Last Name: Cathcart Country: USA ORight 1% : .
. e OUnknown | OFatal 8:-170!9: 8;?’0?": [ Deployed O Child Restraint
, O Unknown 2-pom -poin [ Unknown QO Lap-Hel
OCrew @® Passenger Q Other Row: Fron OUnkuswn O Unknown 0o U?}I;(:(l;\fi
Available Used
First Name: ity :
il Nine o3P Ciy - Anchorage ®Leht ®None ONone O None [ANot Installed | O Under 5 years
Middle Initial: State: AK  ZIP: OCenter | OMinor OLapOnly  OLapOnly | =y,141jed
) . ORight OSerious | ©3-point © 3-point | FINot Deployed | If Under 5,
Last Name: Brekken Country: _USA g i ;
Y OUnknown 8Falal 82‘]’0!’2 gg'POfnt EDeEInyed O Child Restraint
i . Unknown i -poin Unknown Lap-Held
QCrew @ Passenger Q Other Row: Rem OUnknown O Unknown 8141“‘;(“0;.“
Available Used
First Name: City : O None O None
Ql eft QO None OONot Installed | CJUnder § years
Middle Initial: State: ZIP: OCesiter | OMinor OLapOnly ~ OLapOnly | By qapied
" ORight | OSerious | ©3-point Q3-point | I Not Deployed | /f Under 5.
l.ast Name: : & - :
ast Name Country Ol)nknown QOFatal 8;-]‘)0!1'“ 84-}30“1'. O Deployed O Child Restraint
i O Unknown -point S-puint | [J Unknown Lap-Held
OCrew QO Passenger QO Other Row: OUnknown O Unknown 8 lf'lrl’mntvn
Available Used
First Name: City : O None O None
QOleft ONone : [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | F q141eq
. ) : : ORight OSerious | O3-point O 3-point | (I Not Deployed | /f Under 5,
Last Name: Country: OUnknown OFatal 82--]‘)0!111 84-130“11. O Deployed 0 Child Restraint
X — . . O Unknown | O3-point S-point | [ Unknown Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 ”n‘;mwn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: PABT
City: Bettles

Time of Departure

Time: 0904

State: AK

Time Zone: AST

Country: USA

Destination Type Flight Plan Filed
Airport ID: PABT O None O VFR/IFR
i ® Company VFR O IFR
City: Bettles O Military VFR O Unknown
State: AK O VFR
Country: USA Activated? ®Yes ONo QUnknown

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

None
O VFR

[ Special VFR
0 IFR

[ Special IFR
[ VFR On Top

[J VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Air TralTie Control Area :
[ Class C O Warning Arca [ Jet Training Arca O Unknown 1300 fi msl
O Class D O rrohibited Area O TRSA
Class E O Restricted Area CJFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PABT
[0 National Weather Service O Company e
[ Flight Service Station O] Military Observation Time: 0900
D'I-VERHL'!'U D Internet Time Zone: AST
[ Automated Report [J None oo g
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 4.2 nm
O On-Board Weather Direction from Accident Site: 003 degrees true
Basic Conditions Light Condition
®vMC ODawn QODusk QDark Night QUnknown
Omc ®Day ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 19 (C) or (F)
O Clear O Thin Broken @® None (Clear) QO Obscured .
® Few O Thin Overcast O Broken QO Indefinite DewPoint: 13  (C) or _ (F)

Partial Obscuration Unknown Overcast Unknown . 2 )
O Pt € O O e O Altimeter Setting: 30.11 ___in. Hg
O Scattered -
Lowest Cloud Condition Height Ceiling Height o -

11000 it agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 25 iiiles
[ Variable Calm Not Gusting RVR: feet
O Light and Variable ’

-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

P P
OLight None O prizzie O Freezing Rain None O [-‘ﬂog ]
O Moderate O Rain O 1ce Pellets O Snow Shower OJ Blowing Dust 0O Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @NA None OLight
O Trace O Rime QO Trace O Rime O Clear Air OModerate
O Light O Clear QO Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe @] Unknown QO Severe O Unknown
O Unknown O Unknown

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

none




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None QO Both Ground and In-Flight ® None O Both Ground and In-Flight

QO Minor O Destroyed O In-Flight Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown QO On-Ground O Unknown

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

No damage other than blade strike separating empennage from tail section, damage occurred after landing and was due to the unstable
landing surface.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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 sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On July 29th, 2018 at approximately 8:00am, | add 5 usg of 100LL from a jerry jug, sump fuel tanks and gascolator, perform a preflight
inspection and reposition heli from Bettles ramp to National Park Service fuel pump, refuel full and reposition back to ramp. The engine
run time including warm up and cool down after using the jerry jug is about 15-20 minutes. The jerry jug used had been filled by me from
the NPS source and in my possession until used, a Mister Funnel filter was used during refueling from the jug.

From 8:45 - 9:00 | perform a complete preflight inspection and load the heli.

9:04am start-up in VFR conditions (from automated service), 18,000’ ceiling, unlimited vis, 15°C, 30.10in/hg, light wind from the north
9:08 am liftoff with full fuel, two passengers and their gear, slightly under max gross weight.

| depart Bettles Rwy 20 on course heading 202° magnetic and start a slow climb to clear the low hills to the SSW. The engine stops
without warning 3-4 minutes later at about 450’-550' AGL. | enter an autorotation and glide to scene without incident. The landing site
terrain is an unstable bog covered with a floating mat of tussocks. After touchdown, the helicopter sinks through the mat and pitches
forward, the main rotor blade contacts the tail cone and cuts the empennage off which comes to rest beside the fuselage. Several other
parts are scattered within a two hundred foot radius.

Neither passengers or myself are visibly injured and both verbally confirm so. In the hours following the accident we all appear to behave
as normal.

Passengers cleared a tree covered spot for the inbound heli to land. The ELT did not activate, since we are already in contact with an
assisting helicopter, | elect to leave it off.

| contact Quicksilver Air DoO Rick Swisher and report the landing.

Both passengers and myself are returned to Bettles within two hours.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

INTENTIONALLY LEFT BLANK

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

WJ‘\T[IL'I'L‘ Mechanical Malfunction/Failure? 0O Yes O No

l'otal Time/Cyclgs

On Part

I'ime Since This

Inspec feﬂ?“verl?

| 1@urs

cles

Part
uled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 Q JetB O Other, specify
] ® 100 Low Lead QO JetA O Irs

46.5 Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT

Wasth"FENHONﬁLJEM bLifefe FiiBlaA Mk ormed? O Yes No

MetRod of Exit — Describe how the occupants exited and how many occupants evacuated each location

Each passenger exited from their own door.

OTliER AIRCRAFT = COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircgaft Registration Number | Manufacturer: Damage to Other Aircrdft
Destroved M
Model: D 5 I_ 1 = N ?IT
D"l:'-'xiii"i- D O

Regilh-rﬂl Owner of Other Aircraft Pilot of Other Aircraft

Namf: Namx

City: City

State] ZIP State Z1P

Courl e —————————————




ADDITIONAL INFORMATION (Please type or print in ink)

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

INTENTIONALLY LEFT BLANK

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Eryk de |d/Montana

8/20/2018 Signature:

mm/ddiyyy

- or --

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANCI18LA058 Anchorage Banning 8/20/2018

11






