Nearest City/Place: Mackay

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State: 1D Date:

7Ip; 83251 Country: USA

03252017

o g 7

Local Time: 1400

Latitude: 43.82

Longitude: 113.69

N A B

Registration Number: N52743

Manufacturer: _Cessna

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

mm/dd/yyyy

Time Zone: MDT

Model: 182P

Collision with Other Aircraft: O Midair

C11FR-Equipped and Certified
1 Commercial Space Flight
[0 Unmanned Aircraft

QOn-ground @ None

Serial Number: 18262813
Year of Manufacture: 1974
If Yes: QKit/Plans

Amateur-Built: QYes

Make:

Maximum Gross Weight: 2950 Ibs
Weight at Time of Accident/Incident: 2507 Ibs
Number of Seats: 4

Cabin Crew Scats: _2 Passenger Seats: _2

Flight Crew Seats: 2

O Annuat
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one
g g ype (. ) o
® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
OBa}loon o Standard Specnal. CJRetractable O Turbo Shaft o) Solid'Rocket
8211;’5‘5/13 irigible Normal E Restricted [ Tricycle [JTailwheel 8?’“;0 Prop 8E§Egd Rocket
urbo Jet
O Gyroplane [ Balloon [ Provisional [ Amphibian CJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter ~ [1Special Flight [JEmergency Float skid OElectric
QO Powered Lift [ Transport [ Experimental CIFloat ski
QORocket [ Utility [ Special Light-Sport CHull [JSki/Wheel : ;
Fuel
QUltralight [ Experimental Light-Sport O Other Launch/R S @llec S)l;stertn Type (Reczg;cat]zrig)_ )
ther Launch/Recove stem arburetor uel-Injecte
OUnknown [CICertificate of Authorization or Waiver (COA) ey
[ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | Cont 0-470
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Controllable Piteh O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8C<r)$iiti0nal Inspection Manufacturer: Manufacturer:
Al 1 18)
e own Model: Model:
Date Last Inspection: I .
pectt mddlyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: EQQE'B Parachut
hours measured at (Select one) ELT Manufacturer: O A;glzrgg A?tr::k lllnfiicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: QC91 (121.5 MHz) QOC91a(121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes @®No

If not activated:
Indicate Reason: D lmpact Damage
O Fire Damage
O Battery Expired/Damaged

Unknown

[CJElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[Stall Warning System

[dVideo Recording Device

[ Other, Specify:
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AN L

Registered Aircraft Owner

Name:

Fractional Ownership Aircraft: O Yes O No

City:
State:

ZIP:
Country:

Operator of Aircraft

Name:

[ Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[0 Same Address as Registered Owner
City:
State:

Z1P:
Country:

Operating Certificates Held
(Check all that apply)

[INone

Flag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

CForeign Air Carriers (FAR 129)
[CIRotorcraft External Load (FAR 133)

D Commuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 QFAR 129 OFARA415
OFAR 103 QFAR 133  QFAR431
OFAR 121  QFAR135 QFAR435
OFAR 125 QFAR 137 QFARA437

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi Q International
O Passenger

Q Cargo

O Mail Contract Only

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

OPilot School (FAR 141) QO Armed Forces ) o . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGitider Tow
O Commercial Space Transportation License Q Air Race/Show O Instructional
[IOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
Q Business QOPersonal
O Executive/Corporate Q) Positioning
QO External Load QO skydivin,
Revenue Sightseeing Flight Air Medical Flight Q Ferry o &
OYes QNo OYes QONo
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olece O Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [OINone
CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[C1SDF [ Sidestep OLDA OGPS O Straight-In O Touch and Go
O VOR/TVOR amns CIASR [ valley/Terrain Following [ Simulated Forced Landing
[CIVOR/DME O Localizer Only Visual [ Go Around [JForced Landing
COTACAN [JLOC-back course OContact [ Full Stop [ Precautionary Landing
[ORNAV OCircling
OUnknown [ Unknown
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Fl{GHT CREWMEMBER 17 INEOF : .

“Flight Crewmember
®Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying

O Flight Instructor
OYes ONo

1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Phillip

City of Residence: Meridian

Middle Initial: M State: _Idaho ZIP: 83642
Last Name: Bates Country: _USA
Age at time of Accident/Incident: 37 Date of Birth: -1 979 mm/dd/yyyy
Certificate Number: | e
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qo Qra 1@l Qpw  Oum | gighe U
Seri Cent Singl O None ONone Not Installed

O Serious O Center O Single QO Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point o) 3-po§nt [ Not Deployed
[1 None Flight Instructor Commercial [ US Military o 4-point O 4-point O Deployed

: . 1 X ® 5-point ® 5-point ] Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Unkn
[J Student 3 Sport [ Flight Engineer O Unknown o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QO¢Class 3 ® Without limitations/waivers O Unknown
Q Other O Class 1 QO Driver’s License (Sport Pilot only) Q With limitations/waivers ONA 04042016
QO Unknown @® Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03242017 Make: Pilatus

mm/dd/yyyy Model: PC-12
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
a None ' a None O None O None [ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [J Balloon [ Helicopter Airplane Multi-Engine O Helicopter
Multiengine Land O Glider 3 Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

. . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,689 76 1,369 311 124 27 94 0 0 0
Pilot in Command (PIC) 1,526 63 1,369 255 120 27 94 0 0 0
Time as Instructor 951 0 763 188 28 0 0 0 0 0
This Make/Model 0 0 0
Last 90 Days 124 3 101 21 8 11 6 0 0 0
Last 30 Days 47 2 45 2 3 7 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




EFLIGHTCREV

“Flight Crewmember 2” Responsibilit

Opilot ~ OCo-Pilot Ostudent Pilot  OFlight Instructor ~ QCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1Ip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL@ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
. . O None O None [ Not Installed
O Serious O Center Osingle
Q Lap only O Lap only [ installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Military O 4-point O 4-point Dgeillfyed
O Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point [JUnknown
[J Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers ~ Q Unknown
QO Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A [,
Q Unknown Q Class2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None CINone O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

O Yes

O No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
) - O Center ORear O Minor
: State: 5 .
Middle Initial: ate ZIP ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor & Commercial O US Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O Student O sport L1 Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown  Q Unknown 0 Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

el

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“”“ 8 None
. . ) ] QOCenter ear Minor
Middle Initial: State: ZIpP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
L] None O rlight Instructor O Commercial [ US Military on ;‘;ﬁ:le Ig‘;]one Restraints
O Private [ Recreational O Airline Transport [ Foreign OlapOnly  QOLap Only [ Not Installed
O Student O sport [ Right Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
ONo hrs O Unknown  Q Unknown [ Unknown

Inflatable
Name and Address Injury Restraint Type Restraints Age
First N City : Boi Available Used
irst Name: Rya :
n ity - Boise OLeft O None ONone O None Not Installed | [J Under 5 years
Middle Initial: C State: Ydahc ZIP: 83708 OCenter | ® Minor 8 ;ap Only 8Lap Only | 7 Installed
i . 4 ®Right O Serious -point 3-point | (I Not Deployed | If Under 3,
Last Name: _Jennings Country: OUrﬁ(n own | OFatal 84-point 84—point [ Deployed Y O Child Restraint
5-point 5-point
OCrew @Passenger O Other Row: QO Unknown OUr?known o UrF:known [ Unknown 8 hg;;])(-Held
- nown
First N ci Available  Used
irst Name: ity
vy OLeft ONone ONone O None I Not Instalied | O Under 5 years
Middle Initial: State: Zip: OCenter | OMinor 8Lap Only 8Lap Only | Fnstalled
) ) ORight O Serious 3-point 3-point | [INot Deployed | If Under 5,
Last Name: Country: OUr\gknown OFatal 8 4;-point 84-p0int O Deploygd y O Child Restraint
-point 5-point kn
QCrew QPassenger QO Other Row: OUnknown OUnknown O ngnown [ Unknown 8 tﬁeld
_ owIn
FirstN o Available  Used
st : :
st Name iy OLeft ONone ONone O None CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | F Installed
) ) ORight O Serious -point 3-point | (Y Not Deployed | £ Under 5,
Last Name: Country: OUngknown OFatal 84-po%n’f 8 4-point | ] Depl oyg " Y O Child Restraint
O Unknown 5-point 5-point | ] Unknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown QO Unknown o UnIl)(nown
First N ci Available  Used
rs e :
frt et ity OLeft ONone ONone O None O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 3Lap Only 8Lap Only | I nstalled
. ) ORight O Serious -point 3-point | [ Not Deployed | I Under 5,
Last Name: Country: OUngkno wn | OFatal 84-p01:nt 84-p0im D eployg a4 Y O Child Restraint
O Unknown 5-point 5-point | [ Unknown O Lap-Held
C Pa Othe Row: p-tie
OCrew OPassenger o] r oW OuUnknown QO Unknown O Unknown




i
g

Last Departure Point
Airport ID: KMAN

12:20

Time:

Time Zone: MDT

Destination

Country: USA

Type Flight Plan Filed
Airport ID: KMAN {® None O VFR/IFR
o O Company VFR QO IFR
City: Nampa O Military VFR O Unknown
State: Idaho O VFR
Activated? QYes ONo QUnknown

[ Special IFR
[ VFR On Top

VER Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

[ ClassE

O Restricted Area

A

Source of Pilot Weather Information
(Check all that apply)

[0 National Weather Service

[ Flight Service Station

[ Company
0 Military

I Military Operations Area (MOA)
[ Airport Advisory Area

[1 Jet Training Area
O TRSA
[C1FAR 93

N/

City: Nampa

State: Idaho

Country: USA

Type of ATC Clearance/Service (Check all that apply)
None O Special VFR

VER 0O IFR

Airspace where the accident/incident occurred (Check all that apply)
O Class A Class G

O Class B ODemo Area

[ ClassC O Warning Area

O Class D I Prohibited Area

[ Special
O Air Traffic Control Area
[ Unknown

Weather Observation Facility
Facility ID: KSUN

Altitude of In-Flight
Occurrence:

8300 ft msl

Observation Time: 1245

TV/Radio Internet Time Zone: MDT
[ Automated Report [ None . . .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 32 nm
[10n-Board Weather Direction from Accident Site: _223 degrees true
Basic Conditions Light Condition
®vMC QODawn ODusk ODark Night QOUnknown
O1MC ®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 11 () or (F)
® Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken © Indefinite Dew Point: 3 (€ or ()
rti ti (@] t Unk
81;:; t1tzt1:1“(3jbscura ion Q Unknown Q Overcas O nown Altimeter Setting: _30.08 in. He
. e . MB
Lowest Cloud Condition Height Ceiling Height or
In the area Few 14000 ftagl Report was Clear at KSUN ftagl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
Variable O Calm ' Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 5905 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle Ol Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets L Ice Pellets Shower a BloW\'ng Sand [0 Haze
®ON/A O Hait 3 snow Grains [ Freezing Drizzle O Blow%ng Snow [ Ice Fog
QO Unknown O Rain Showers [ Ice Crystals O Blowing Spray [ Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ON/A 71 None [Light
O Trace O Rime O Trace ORime I Clear Air CIModerate
OLight O Clear QO Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence DOExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None

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




St

Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Aircraft Not repairable.

ey B hTA o LIRS B S Sl L Y i
IATIV FIELIGHT (Biedse typelorrint inink) i : e
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.

NTSB Form 6120.1
Pilot: Phillip M Bates
25 March, 2017
N52743

Narrative History of Flight:

Flight originated out of Nampa, ID (KMAN).

Two months ago Ryan and | discussed a sightseeing flight to the mountains near Mackay, Idaho. We pre-planned the course we wanted
to fly and charted it out to be flown when the weather was acceptable. The last couple weekends we had the aircraft scheduled, but made
a no-go decision based on the weather. On Thursday, the 23rd of March, the weather was trending favorable, so | scheduled the plane
with AvCenter for a 25th March/Saturday flight. Saturday morning, after 9 hours of sleep, | woke up refreshed and checked the en route
weather which was VFR/great. Closest weather reporting where we were headed was KSUN. KSUN reporting winds light and variable,
overcast 14,000. | called Ryan and told him conditions were very good for the flight. Ryan picked me up and we talked about the route
and weather conditions en route to the Nampa airport. At the airport, we rechecked all pertinent data for that route/flight. KSUN was then
reporting clear. At 11:40 AM, 1 conducted a thorough preflight inspection and did a current weight and balance with the current fuel load.
Start and taxi were uneventful. Start and taxi time were extended to 20 minutes which included run-up and waiting for 4 other aircraft for
take-off. After departure, contacted Big Sky approach for transition and safety, then climbed to 7,500 east bound. Requested flight
following and climbed to 7,500 then 9,500 crossing the mountains at Anderson Ranch Reservoir knowing they would lose us on radar.
From this point on, we were VFR with AvCenter knowing destination area and return time. Further, | provided my father with tracking
information. Proceeded along the road through the Fairfield valley, south of the mountains while rechecking the weather conditions at
KSUN. Proceed around the mountains to the southeast to the Craters of the Moon area. We spent a little over an hour in flying around
the Antelope Valley, Copper Basin, Mackay area. We were flying in the mountains. Winds were light, sky was clear, area weather was
stable. At 1:45 PM, we discussed the need to head home soon and return the aircraft by 3 PM. We discussed an area we wanted to see
again, then return home. During that west bound track, the north part of the valley we were at approximately 9500’. We turned left to
cross the valley and make a right climbing turn southeast bound. After the left turn was initiated we encountered a down draft. | quickly
added full power, full prop and 10 degrees of flaps and pitched for Vx, while simultaneously banking to the right trying to escape the
downdraft and catch an updraft and/or follow the terrain lower. The downdraft intensified so | was trying to turn downstream but the
downdraft was too intense. When | recognized we were unable to climb out of the downdraft | made the best decision | could to save my
passenger and myself to make it survivable. | never stopped flying the airplane. We struck the top of the trees at approximately 2:05 PM
and decelerated before striking the snow covered ground. Once stopped, | instructed Ryan to unbuckle and evacuate out the front
missing windshield area and get away from the aircraft while | ensured the power was off, key removed. Fuel lever was jammed. |
engaged the ELT button which began flashing and evacuated through the same opening. There was no fuel leakage or fire at all. We did
an inventory of each other to be sure we weren’t significantly injured. We gathered ourselves and devised a plan and made sure the
aircraft was safe to approach. Then, returned to fuselage to recover the emergency gear to include a survival kit. We moved away from
the aircraft hit the SOS button on my Delorme in Reach GPS tracker. | received a text from their emergency monitoring center. We text
we were uninjured in a plane crash in the snow covered mountains. They knew our altitude, latitude and longitude position. We hiked to
a known open area and alerted emergency services of our intention and location. A 3 person rescue team on snowmobiles reached us
there at approximately 6:00 PM. We were transported back to the Mackay Fire Department arriving at approximately 7:45 PM prior to
darkness.




Operator/Owner Safety Recommendation

Good question. | am a professional Pilot and the weather changed rapidly, | am happy to educate others to avoid a situation even on a
day like we had. | was attempting to stay ahead of the weather and watching for any hazardous conditions. This has been a very unusual
weather season and unpredictable that should have been an identifier to avoid. | am happy we are alive and without injury.

Obviously not flying in the mountains at all or simply staying much higher to counter this type of downdraft event.

i 'x@@ms;f» 75 TR ) 17?@( T e %
NIGAL MALEUN o -

T
o

4 i e 3 2 R S i ; i
Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA QP8
75 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

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

Both pilot and passenger exited through the missing front windshield.

hiocciirredsicor

srbiries

L i
Damage to Other Aircraft

[ Destroyed [ Minor
[ Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

= v%';m e

URATENOT

03282017 Signature:
mm/ddlyyyy - or -- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—-or-— [JCheck here to electronically sign this document

] [FORINT,

by NTSB Regional Office

o &
NTSB Accident/Incident No.
GAA17CA202

GAA

o o

Name of Investigator
ADAM GERHARDT

Date Report Received
3/29/2017
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