
"FLIGHT CREWMEMBER 1 INFORM4 TION 
"Flight Crewmember 1" Responsibilities a t the Time of Acciden t/Inciden t 

@ Pilot O c o-Pilot 0 Student Pilot 0 Flight Instructor O etx:ck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C r ewmem ber I" was p ilot n ying (ZJYcs 0 No 

"Flight Crew member J•• Id entification 

First arne: Ervk City of Residence: Tucson 

Middle Initial: NMN Sta te : AZ. ZIP: 85756 

Last arne: de Ia Montana Country: USA 

Age at time o f Accidcnlflncidcnt: 48 DateofBirtlt:~ 11111/ldd/yyyy 

Certificate N umber:-------

Degree of Injury Seat Occupied Restra int T yp e lnnatable Restraints 

® None 0 Fatal O Lefl 0 Front O Unknown 
Available Used 

O Minor O llnknown @ Right O Rear O None Q None IZJ Not Installed 
0 Serious 0 Center 0 Single O Lap only O l.aponly 0 Installed 

Pilot Certificate(s) (Check al/ thm appM 0 3-point 0 3-point 0 'ot Deployed 

0 None 1Z1 Flight Instructor 1Z1 Commercial 0 US Milita-y 0 4-point 0 4-point D Deployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point 0 Unknown 

D Student O Spon D Flight Engineer O Unknown 0 Unknown 

Principa l O ccupation M edical Certificate Medical Certificat e Validity Date of Last Medical 

0 Pilot O None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other O Ciass I 0 Driver' s License (Sport Pilot only) @ With limitations/waivers 0 N!l\ QllQ~l2QH~ 
0 Unknown 0 Ciass2 O Unknown 0 Special lssuance mm/ddi)IY}J' 

Medical Certificate Limit.ations 

Must Wear Corrective Lenses 

Medical Cer t ificate Specia l Issuance 

NONE 

Date of Last FHght Review Flight Review Aircraft 
or Equivalent, Inclu ding 

t\'lakc: Robinson 
FAR 1211135 Checks: 05/20/2018 

mmldd/yyyy Model: R441 

A irplane Rating(s) O ther Aircra ft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check ai/ JhctJ apply) (C.Itetk ai/Jhat apply) (Check all /hat apply) (Check ai/Jhal apply) 
D None 0 one D one D None D Instrument Airplane 
D Single-Engine Land 1:1 Airship 0 Airplane 0 Airplane Single-Engine 1Z1 Instrument Helicopter 
D Single-Engine Sea D Balloon 1Zl Helicopter D Airplane Multi-Engine 1Z1 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

1Z1 Helicopter 
0 Powered Lift 

T ype R a tings Student E ndorsements (Include dates) 

Flight T ime (Enter appropriate 
Ai'lllane l n SII UlliCIII 

All This Make Single Airplane Lighter 
number af hours in each box) Aircraft &Model Engine lltulticngine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 2,791 1,566 41 2,791 

Pilot in Conm1and (PIC) 2,656 1,565 41 2,656 

Time as Instructor 657 26 ~ 
This M~tr.~/MNio>t 6 

Last 90 Days 98 98 0 98 

Last 30 Days 18 18 0 18 

Last 24 Hours 3 3 0 3 
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ADDITIONAL FLIGHT CREWMEMBERS lExcfusive of cabin crew comolete the followina infonnationl 

Cre' tNriiEtwJ"k@M&L Y LEFT BLANK Scat Occupied lnjul") 

Fi \,tnlC' lll) u• Rc,!dcm:c O .. dt 0 1 (l'lt 0 "unc 

,J.: lnl!l:tl State. liP O lenlcr O Rc.•r 0 \1mor 
M O R1glll O'>m~k 0 '>cnou' 
La \;,uni." luuntry 0 1 r~no"n O Fat.1l 

O lnknt • 

Pilot (ertificate(s) (C/ t< 1/1 rh,,: appll 1 Re-;traint T)pe: Inflatable 

~ 0 I hghtlnstructor 0 l ummcrctal D I '\lihtal) 
\.1ailable Used Restraints 

'-<>nc 0 \t>nc 0 '\. e 
l'n1ate 0 Rccr~·~uonal 0 \irhn< I r.ubpon D I 'r~1gn 0 I ap <>nl1 0 1 .. pOnly 0 NotJn,, lied 

[ '>ltdcnt 0 '>poll 0 llt~htl nginc.:r 0 •-pOint 0 '-rl• In! 
0 lnsta I!< 

0 -!-pOilll 0 ·D<llnt 0 'lot ,),r oyed 

T yp Rating/Endorsement for Total Flight Time at the Time 0 5-pumt 0 '>-O<)Int 0 Dcp ' 
O l nkn01111 0 1 nuwn 0 l nkr r 

Acci ent/1 ncident Aircraft? 0 '1.:;. 0 \o of this \ccidentllncident: hr' 

Cre1 '\arne and .\ddress Seat Occupied lnjur) 

Fi 1 \amc. ( ll) of Rcstdcm:c O t..:n O liT''lt 0 \lllllC 
O lenlt:r O Rwr 0 \hnur 

M ,Jk ln111al Still.: JIP· 
0 Rtght o sm.,.le 0 '->.:nou, 

La \amc CnuniT) 0 1 nknttllll 0 1-atal 
0 llnkno\\ 

Pilot Certificate(s) (C/. If' t!tar apph; Restraint T)pe: Inflatable 

~ 0 lltght Instructor 0 C \>mrncn:tal O l'>\lilltary 
\1ailable llsed Restrainh 

~ n~ Q '\on.: Q'\t~n.: 
~rn,lt.: D Rc,rc3ltonal D \irlin.: Transpc>n D 1 ,r.:lgn 

Q l.apllnl~ Q L oOnly 0 \Jot lt'-1 lied 
[ '\tudcnt 0 '\pnrt 0 I lit-hi I ngmccr O •·pomt 0 .l-(J\)ltl( 

0 lnst« ~:c 

1 Total Fllghr Time :n the Time 
0 -rnmt 0 -J (>)lilt 0 'lot lkr oyed 

Typ Raring, Endorsement fo1· 0 'i-pmr 0 5- >101 0 Dc.:p 1~c 

n link 
Acci ~ ~ ~ ~ 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name a nd Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Charles City : Anchorage 

® Left ® None 0 None O Nonc 12] Not Installed 0 Under 5 years 
Middle Initial: Nathan State: ..AK_ ZIP: O Center O Minor O LapOnly O Lap Only 0 Installed 

Last 0 Right 0 Serious 0 3-point 0 3-poinl 0 Not Deployed I[Under5. 
ame: Cathcart Country: USA 0 4-point 0 4-point O Unknown 0 Fatal D Deployed 0 Child Restraint 

O Crcw ® Passenger O Other 
O Unknown 0 5-point 0 5-poim O Unknown 0 Lap-Held 

Row: £ron O Unknown 0 Unknown O unknown 

Available Used 
First Name: Josh City : Anchorage 

® Left ® None O None Q None [2] Not Installed 0 Under 5 years 
Middle Initial: State: AK ZIP: O center 0Minor O Lap Only O lapOnly 0 Installed 

0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed I[Under5. 
Last arne: Brekken Country: USA 0 4-point 0 4-poim 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew ® Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: B_ea 0 Unknown O Unk:nown 0 Unknown 

Avai lable Used 
First Name: City : 

O LeA 0 None O None O None 
D Undee 5 years bJ Not Installed 

Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly O lnstalled --
0 3-point 0 3-poim 

Last Country: 0 Right O Serious 0 Not Deployed I[Under5. 
arne: 

0 Unknown 0 Fatal 0 4-poilll 0 4-point O Deploycd 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-puint O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First arne: Cir-.r: 

C Left 0 None 0 one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Ccntcr O Minor O Lap Only O LapOnly D Installed 

Last Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed I[Under5. 
a me: 

O Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 
O Crew 0 Passenger O Other 

O Unlrnown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Depar ture Dest ination T ype Flight Plan Filed 

Airpon ID: PAST 
Time: 0904 

Airport ID: PAST 0 None 0 VFR/IFR 

City: Bettles 
® Company VFR 0 IFR 

City: Bettles 
0 Military VFR 0 Unknown 

S!a!e: AK Time Zone: AST S!a!e: AK 0 VFR 

Country: USA Country: USA Activated'! @Yes 0 0 0 Unknown 

Type of ATC C learance/ServicE (Check all that appf)) 

!Zl None 0 Special VFR 0 Speciai iFR 0 VFR Flight Following 0 Cruise 
0 VrR 0 IFR 0 VI--RUn l'op 0 I rathc Adv1sory 0 Unknown I NA 

Airspace where t he accident/inc:id ent occurred (Check all that app~y) A lt it ude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Cll!ss 8 0 Dtm6Area 0 Airport Atlvi~ory Ar~a O Air Tr.1mc Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown 1300 ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather I nformation Weather O bser vation Facility 
{Check all that apply) Facility LD: PAST 
0 National Weather Service 0 Company 

Observation Time: 0900 0 Flight Service Station 0 Military 
O TV!Ratlio O ln!t:mct Time Zone: AST 
IZl Automated Report O None 

Distance from Accident Site: 4.2 nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Wcatl1er Direction from Accident Site: 003 degrees true 

Basic Conditions Light Cond ition 

® VMC O Dawn O Dusk O Dark Night O Unknown 
0JMC @ Day 
O Unkoown 

0 Night O Bright ight 

Sky/Lowest Cloud Condition Ceiling T emperature: 19 (C) or (F) 
O Clear 0 Thin Broken 0 one (Clear) 0 Obscured 
® Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 13 (C) or (F) 
0 Partial Obscuration O UrJmown 0 Overcast 0 Unknown 

Altimete r Setting: 30.11 in. Hg 0 Scanered 

Lowest Cloud C ond ition Height Ceiling Height 
or MB 

11000 flagl ftagl 

Wind Dir ection Wind Sp eed Wind Gusts Visibility 25 miles 
D Variable £Z] Calm £Z] Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true S?ced: kts Speed: kts Density Altitude: fl 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restr iction to Visibility (Check all that apply) 

0 Light IZI one 0 Drizzle 0 Freezing Rain [2] None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Hcavy 0 Snow 0 Snow Pellets 0 Ice PelleL• Shower 0 Blowing Sand O Haze 
® NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbule nce 
Amount Type Amount Type Type (Check all that apply) Severitv 
® None 0 fA 0 one 0 "fA IZJ None O Lighi 
O Trace 0 Rime O Trace 0 Rime O CiearAir O Moderate 
0 Light 0 Cicar O Light O Cicar D Terrain-Induced O Scvcrc 
0 Moder.ne 0 Mixed 0 Moderate O Mixed D convective Turbulence O Extreme 
0 Severe 0 Unknown O Severc 0 Unknown 
O Unknown O Unknown 

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

none 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damage 
0 None 0 Substantial 
0 M inor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional shee1 if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

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, I add 5 usg of 1 OOLL from a jerry jug, sump fuel tanks and gascolator, perform a preflight 
inspection and reposition heli from Bettles ramp to National Park Ser1ice 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 I 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, 30.1 Oin/hg, light wind from the north 
9:08 am liftoff with full fuel, two passengers and their gear, slightly under max gross weight. 
I 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. I 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 EL T did not activate, since we are already in contact with an 
::~ssisting hAii~ortAr, I AlAr:! to IA::~ve it off. 
I contact Quicksilver Air DoO Rick Swisher and report the landing. 
Both passengers and myself are returned to Bettles within two hours. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

INTENTIONALLY LEFT BLANK 

M CHANICAL MALFUNCTION/FAILUPE (If more space is needed, continue on separate sheet) 

w tht-re \l!!ch:mical \l:!lfunclion Fnilur !!'? D 'lc~ D "<t• Total Time/C)cl ~ 
(If. 'ttht! name •d tilt part mcmulactur' r, part '•rJ md tl cTJhe th• /i.•J/ure.) On Part 

II urs 

( cles 

lrme ~rnce llus l>art 
t ospecteaJ\JvernauJed 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 0 Jet B 0 Other, specify 

46.5 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was it-f1i'~T40~li!tiM l!JffiJeli'irBL!AM(ormed? 0 Yc' 1Z1 "'l' 
Met od of E\it I>c~crib<. ho\1 th<. "~..:cupanr-. exited and ho\\ lllu ... occupants C\ acuatcd each location 

Eac passenger exited from their own door. 

OT IER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

A ire 1ft Re~istration :'\umber ~lanufacturer: Damage to Other \ircrc t 

:\lodel: D I C'lfll~.:d 0 \f r 
0 "Jb,tanttal D ,,~ 

Regi tered 0\\ ner of Other Aircraft Pilot of Other -\ircraft 

Nam · Name: 
City: <..it) 
State ZIP: <:.tat.:· ZIP: 
Cou . r.. ·~-
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ADDITIONAL INFORMATION (Please pe or print in ink) 

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

INTENTIONALLY LEFT BLANK 

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

Date of this Report Name of 

8/20/2018 Signatur~: 
mmldd/yy)y 

-or -- D Check here to electronically s ign this document 

If a Person Otber than Pilot/Operator is Filing Repor-1 

Name: --------------------------------------------------

Signature: ----------------------------------------------­

-or-- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: -------------------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
Anchorage 

Name of Investigator 
Banning 

Date Report Received 

ANC18LA058 8/20/2018 
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