Tuesday, March 27, 2018 12:29 PM

@01

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

BASIC INFORMATION

Accilent/Tncident Lacation
Nuarest City/Place: _Talkeetna

7 00678 Country: USA

Accident/Incident Date/Time

Stare: AK Date; 023/24/2018 Local Time: 1438
nmr,’ddjmyy

Lutitude; N 82 10,153

Longilnde: W149 41,359

(Enter in decimal dagrees or degrees wimites: seeamdy)

Time Zowe: AST

Collision with Other Afreraft: O Midsir

OQOn-gtmd @ None

AIRCRAFT INFORMATION

Reglstration Number: N7519G
Manufacturer: Robinson

Model: R44

O IFR-Equipped and Certified
O Commercial Space Flight
Onmanned Airerafi

Scrial Numhber: 1363
Year of Manufacture: 2004

Amateur-Built: QYer  ffler QKivPlans

Mulee:

Weight at Time

Cahin Crew Seats:

Muximum Gross Welght: 2400

Number of Scats: 4
L Pussengur Seats: 3

ibs

of Accident/Incident: 1900 Ibs

Flight Crew Seate: 1

O Annpal

Q Conditional (Amateur-buili ooly)

® Marufaclurer’s Inspeclion Program

O (nher Approved Tnspectin Frogram [AAIM
O Conlinunus Airworthincss

O Other, spegily:

Description of Fire Extinguishing System
® None
Q Specily;

Was ELT still mounted in gireraft? ®@Yes ONNo
‘Was ELT siill connceted to untenna’? @Yrs Qo
Did ELT Activate? Qves @No
If activared:
bvid ELT Ald in Locating Alrcraft- OVes @Na
K nat aorrvated:
Imdicate Reason: [ lmpact Diunage
O Fire Pamage
O Baitery Expircd/Namaged
L Unknown

@y © Original Nesign Number of Engines: One
Category of Aircraft | Type of Airworthiness Certificate Lending Gear Fngine Type (Seiect one)
O Alrpane (Check all thot Nﬂpf.l',{ ) {Check oll that apply) @ Reciprocating O Liguid Rugleet
8 g?lloofg - axdartf Etg__ll)?cml . ORretractable O Turbo Shnft O Suolid Rocket
imp/ihiprble A Nurma Rustricte I . O Tubo i Hybrid Rocket
QGlider O Aerubatic OLimiited [ Tricyel i Tailwhee! QT:;;bg I;@p 8Nzne *
O Gyroplane (= Ralloon g Provisional 3 Amphibian DCitigh ykia O Turko Fan O Unknown
@Hehcuptcrl OCommuier [ 8pecial Flight O Rmergency Float Fsiid OYFlegiric
8Powun:d Lilt O Transport O Experimental Float Oski
Roukat Oh Uility 3 Spewial Light-%port Hull Shi/ WL ; :
O Ultralight O Txperimental Lir;_lht-Sﬁm N LISki/Wheel Fuel System Type (Reciprarating)
) SVE] Tkt Car b S ael=Thi X
OUnknown OCertificate of Authatization or Waiver (COA) CJ Other Launch/Recovery System ® Cauburetor OFugl-Tnicted
[ione [ Unkswwn [ None I Unktwwn
Digte Rated Power Total Time Sinee:
o Englne Manufacturer's of M. ® Hmsepower ur| Time Tngpection | (verhuol
Fugine | Englne Manufactorer Model/Serics Serfal Numbcr sde yuvy _Q Ibs of Thrust {hours) | (hours) {lours}
Eng T | Lycoming 0540 L-2G272-404 OJ20/2015 | 225 459 59 459
iy 2
Eng. 3
Hng,. 4
, Propelier 1 OFined Pitch Fropeller 2 O Fixed Pitch B
Last Inspection Type OControlluble Pitch O Controtlablg Pitch
E00-TTour OContinuous Airwortliness QGround Adjustahle Otnound Adjustable
8 2:1\;:“[ ggml:i:::::‘ﬂ trmpestien Matufucturer Matufacrer:
n
Maodcl: Muxdel:
Date Last Inspection: __ 09/26/2017 -
4 T Te— FLT Installed: @®Yez ONo Addlti-;n;l Equipment (Chack alf thut ugply)
Alrframe Total Time: 2500 hrs {f ¥es: EQ'?'H ,
houss measured st fSelect ong) ELT Manvfucturer: ad O A;g;:rg?iiﬁ?;ﬁicamr
®Last Tospection O Time of AcciderUTncident M'r.-ilcl m.* Part No: i 2821 s 79 5 Autopilot
Type of Mainteaunce Program (Select one) TEO o gg?;rl liﬂ;mzﬂ Ocsta (215 ) LYi2ata Recorder
i ) BlElewronic Flight Bag or Handheld Device

DO tdectronic Multifunction Display
L1 Electronte Primary Flight THaplay
OHundheld GRS

OHeads Up Disptay

CItmboard Weather

O sateliite Tincking Device

Ol Warning Systom

OVideo Regarding Device

Bl Otluer, Specify: Garmin 405
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OWNER/OPERATOR INFORMATION

Registered Alreraft Owner
Name: William W. Stearns

City: Talkeatna

Srate; AK 71p 99676 00
Fractional Owrership Afrcraft: O Yes & Na Country: USA
Opcrator of Alreraft Same 4s Registered Owner [ Same Adress ox Kegistered Owner
MName: City:
Daing Business As: Slute: FAILS
Air Caerlut/Operator Designator (4 Character Code): Cuuntry;

Operating Certificates Held

{heck oll tha! upply)

FIMome @FAR O] QFAR 124
DO¥lag Carrier Operating Certificate (FAR 121) | QFAR 103 (QFAR 133
Ll supplementat OFAR 121 QFAR 133
O Air Carge QUAR 125 (OFAR 137

Clroreign Air Carriers (FAR 126)
ORolorerali External Load (TAR 133)
O mnmuter Air Carrier (AR 133)
O on-emand Air Taxi (TAR 133%)
LlCommercial Ait Tour (FAR 136)
Dl Agricwltarsl Aircrafi (FAR 137)
LIPilot Schoo! (TAR 141)

QEAR 91 Special Flight
ONon-UJ8, Commercial
O Non=Us, Non.commerciat

Opublic Atreratt (Select o)
O Armed Yorces

Ocerticate of Authotivation or Weiver {COA) O Federal
¢ amemnercial Spage Transportation O State
Faperitnental Mermit O oc!
Ocommetcial Space Trinsportation License N
ClOther Operator of Targe Aircrlt O Unknown

Reyualation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135
(Salcct oneg for each group)

CFAR 415 O Beheduled or Commuter © Domestic
QFAR431 | OyNon-Scheduled o Air Taxi O Tntettiativnal
QAR 435
CFAR 437

O Passenger

O Cargo

Q Mail Cuniract Cnly

Purpose of Flight for FAR 91, 103, 133, 137
{Select ane)

Air Medical Flight
QOYes @®@No

Revenue Sightaeeing Flight
DYes @MNo

O Aerial Application QITiretighting O Taknawh
O Aerial Observation O Flight Test

O Alr Drop QGider Tow

O Air Ruce/Show Qnstructinnal

O Bannct Tow O Other Work Lise

O Business ® Personal

O Executive/Corporate (D Positioning

(O External Lowd O skydiving

Q Femy

| AIRPORT INFORMATION ¢ill In i accident/ineldent vecurred on approach, landing, takieotf, departure, or within 3 milos of an alrport)

Airport Name: Talkeetna, Alaska Distance From Airport Center: 10 st
Airport Identificr; PATKK Direction From Airport: 115 degrees uwe
Proximity to Airport: & Off Aiport/Airsrip  QOm AjrpordAirsip ON/A Alrport Elevation; 358 L sl
Runway Information Condition of Runway/Landing Serfuce Chock all thot apply)
Ruwvay 1D (L/R/C) Lengilr It Wridth: i I My O Suow-Compacied O Waler-Calm
— ‘ 3 Holes [ 8now-Crusted Water-Ch

Runway/Landing Surface (Chock olf fhat apphy) [ Iee Cuveted B Snow-Dry E W;t;;-Gl;sZEy
1 Asphait O Graoe/ Lt {71 Macagam O Waler O Rough L3 Snow-Wet 0 Wwet

O Cenerule O Gravel 1 Metal Wood O Rubber Neposits £ Suhl

A 0in OTce & Snow O Tinknown OSlush-Covered 1 Vegetation 3 Unknown
Approach/Departure Segment (Select ona)

O Taxi QVFR Deparur QOn Instrument Appropeh OtDownwind O Low Approach

OTakeof? QIFR Departure Procedure/Clearance @Tanding O Busc OGo Around

QInitiat Climb QFinal O Ahorted T.anding {afler touchdown)

QCrosswind OUnknown

TFR Approach (Check all thar apply) VFR Approach  (Check all thal epply)

[ANong MNone

OADF/NDR Orar Oy Ceractice El Truffic Patein L stop and Go

OsnrF O sidestep Orpa ClGrs O sraight-1a O Touch énd Go
LIVOR/TVOR s RIASR O Valbey/ Lerrain Folipwing O Simulated Forced Landing
OVOR/DME OLucadizer Only OViauat o Araund O Forced Landing
OTACAN OLOC-back course DIContact O rull stop [ Precamionary Landing

OrNAY OCircling
Otnknawn Unkiown
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| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsthilities at the ‘Time of Accident/Incident
®wor QCopilet  OStudent Pilst  OFightTnstructor  OCheck Fitot  OFlight Tngineer O Cther Flight Crew
“Flight Crewmember 17 was pilot flying  Eves O No

“Flight Crewmember 1™ Identification

Tirst Name: William City of Residence: Talkenipa
Middle Initial: Y State: _Alagka ZIP: _BOETE

Last Nume: Stearns Country: _USA

Apge at time of Accident/Incident: 72 Date of Rirth: 045 mddAnns
Certificate Mumber: -
Degree of Injury Seat Occupied Restraint Type Tnflatable Restraints
@ Mone O Fatal 0O Lefl ) Froat O Unhrmown Avai
Mittor Usk Ridhl R vailable Used
8 Scri:us © Urkmar g C:af'tter 8 Sif'lasric O None ONome [ Not Lusiniled
: O Llap only OLap anly 0 nstallcd
Pilot Certificate(s) (Check el that apply) @ 3-point (@ F-noint [ Not Deployed
O Mone [ Flight Instructor Urammergiat 1 Us Military Q 4-point < g—pwnt O ﬁ“ﬂh’wd
A Trivate O Recreationat Aitling Trnsputt [ Foteign O Sepoint Q F-pmnt O Hiknown
O Student LI Spont [ Tlight Crgineer 0 Unknnvin O Urknown
Principal Crecupation Medical Certifleate Medical Certificate Validity Date of T.ast Medical
Q Filit O None ®Class 3 QY Wilhout limitytions/waivars £ Unletoron
& Othor O Class 1 © Driver's License (Spert Pilat only) O With limilations/vaivers O WA
QO Unkbuwh ) Cluss 2 O Unkneown @ Speeial Tssuance i by

Medical Certificate Limitativns

Must have corective lenses

Medical Certiticate Speciat Issuuance

Dute of Last Flight Review Flight Review Aireraft
ur Kyuivalent, Including
FAR 121/135 Cheeks: 07/28/2015 Make: Rotinson
mom/ddd iy Model: R44

Airplane Rating(y) Other Aireraft Rating(y) Tostrument Ruting(s) Instructor Rating(s}
{t heck all that apply) (Cheeck alf that apply) (Check all that apply) (Cheek oIl thet apply)
£l Nome O None [ None O Noae [ Instrument Airplane
id Single-Hnging Land O Airship Airplane [ Aieplane Single-Frgine [ Instrument Helicopter
O simgle-Eugine Sea O Balloon O Helicopter Alrplane Muiti-Engine [ Hehcapter
Multicngine Tand O Gtider O Povvered Lifl O Gyroplane 0 Glider
L1 Multiengine Sea [ Gyropiane O Powered T O sport

B Helicopter

3 Poweted Fift

Type Ratings Student Fadovsements (fucivde daicy)

Flight ‘Time (fnter appropriate All This Make Ag;ﬂﬁ:’ Airplaue Instrument Lighter
rumber af howrs in cach boxj Airgraf &% Mo Engine Multiengine Might Actegl | Simuluted | Rotorcreft Glidler Than Air
Total Tire 11,500 2,100 5,000 4,000 2,000 75 ) 2100 0

Pilot in Command {PIC) 10,500 2,000 4,500 3,500 1,850 78 50 2,000 0 4]
Timng &g Tngtructor 3,500 0 2,500 1,000 500 5 50 o 0

This Make/Model 380 0 0

Lawt 70 Duys Q 50 Q 0 7 0 0 at 0

Lost 30 Duya 0 15 o Q 2 Q 0 15 a

Last 24 tlours 0 2 0 0 1} 0 G 2 0 4]
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: T CREW " INFORMATION

“Flight Crewmember 27 Responsibilities at the Tine of Accident/Incident

Oprilot  OCo-Pilor Qbtudent Prlot OFlight Instructor— OCheck Pilst € Flight Engineer QO Other Flight Crew

“Flight Crewmember 2% was pilot flylng  [JYes  FINo
“Flight Crewmember 2* Tdentification

First Mane: City of Residcneg:

Mickdle Tnitial: State: ZIP:

Lawt Name: Country:

Age af titne of Accident/Incident: Date of Rirth: ol lyanmy
Cettificate Number:

Degree of Injury Seat Ovecupicd Restraint Type Inflatable Restraints
O None D Taw QLoft OFrom, ) Unknuva Avail
Q Minor O Unlerown ORight ORear vatlable Vsed
Q Yerinus Ocenter Osingle O None Q Mo O Not Instaflend

TR —_ O lap only O Lap only Oinstalled
Pilot Certificate(s) (Check atf that apply) O 3-puint €y 3-point )Mt Deplay=d
O None D Flight Instractor 2 Commiercial O US Military O 4-point Q d-poiat LI Deplayed
O Private B Rec calionat O Airline Transport [ Forcizn O 5-point Q F-point O Unknowns
O student O Sport L] Flight Enginger Q Usiangvm O Unkrown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filor O None 0 Cluss 3 O Withaur limittions/waivers O Unkoown
{) Other £ Clags 1 D Driver's License (Spart Pilot anly} Q) With limitetione/swwi verg O NiA —
O Unknown O Clags 7 £ Unknown Q special Tssuwinee mmeldtyyyy
Medical Certificate Limitations
Medical Certificate Special Issuunce
Dare of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: Make:

rntgel iy Model:
Airplane Rating(s) Other Alreraft Ratings) Instrument Rating(s) inatractor Rating(s)
(Check all thar apply) (Check all thet apply) (Check all that apply) (Check wll that apply)
u| Notie _ O None CIvone L1 None L3 nstrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane 8ingle-Hngine O Trstrument Helicopter
O Single-Lingine tca | Bajtoon O Helicopter O Airptane Multi-Engine O Helivupter
O Multicngine Lund 0 Grider O Powered Lift 3 Ciyroplang O Glider
O Multiengine Sea [J Gyroplarc O Powcied Lift 0 Sport
O Helicopter
O owered Lifl

Type Ratings Student Endorsements (it dutes)
e b ) Alrplane ' X
Vlight Yime (Enter apprepriute All Thit Muky Single Alrplane Tnstpumment Lighter
RumMber G Hours I guch box) Alreryll & Madel Fngine Muttiengiue Ivight Actaal | Simwated | Totororafy Glider Than Alr

Total Time

Trilnl it Comemand (T1CY)

Tirme as lnstuclor

This Make/Mode!

Litst 30 Dayy

T.ast 30 Diays

Last 24 Hours
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ADD F L Exclusive of cabi com inginformation)
Crew Name gnd Address Seat Occupied )
. Seat Qecupie Injury
First Namg: i T p——
) - City of Residence:; OLelt O Front O Nome
Middle Tnftial- State: P O Conter QO Reur O Minar
i Single A
Last Name: Cone ORight O Sing O Seripuy
1y. O Tnknown O Latal
Pifot Certifl Hrkiawn
itot Certifleate(s) (Check all iat appty) Restraint Type: nfintahle
a Nr_?ne O Iight Instructor O Commercial Odux Military Available Used Restraints
O erivate Recreational [3 Airline 1 TaRsport a Foseign Q None QNone
O siudent O spon CJ Flight tingincer OLapOnly OlapOnly | LI NotIngalled
- © 3-point © 3-point O EW}E}M{

‘ ] Apoi o t d
Type Rating/Endorsement for Total Flight Time ut the Time 85?&2 8:};2}:.5 8 szm;sdoye
Aceldent/Incident Atreryfi? Oves L[N0 | of thiy Accident/Ineident: by QUpknowa ) Uttknown [ Unkuown
Crew Name and Address

Seat Occupied Injury

Fitst Name; Cily of Residenee; Ol QY Front ONeme

Mrddle [empial: State: 70 OCenter  QRewr ainar

Last Name: Cuuntry: ORight o ng.lc O Serions
: O Unkaown O Fatal

s p O Uskaowa

Pilot Certificate(s) (Chvek oll thar opplyl Rastraint Type: Inftatable

a Nt_me O Flight Instrugtor [ Commercial 0 Us Military Availahle Used Restraints

1 Private O Recrzational O Airlits Transport O rareign O None O Nane

O Swident O Sport [ Flight Engineer Q z..np Only  QLap Only E 11"&3: TﬁEt;ﬂlcd

3 3-poin O 3-point natale
Type Rating/Endorsement for Total Flight Timc at the Thne Q#roint  Qépoinc | DR PePYed
Accident/Ineident Afrcraft? . . © 5-point ) S-point £ Deployed
| ent Aircraft? OYes [ONo  |of this Accident/Ingident: hrs | QUnknown ¢ Unknown| O Unknown
PASSENGER(S) ! OTHER PERSONN EL {include cabin craw! continue on sopatate sheet If hecessary)
Name and Address : - Inflatable
Seat Injury Restraint Type Restraints A
gv

First Nutne. City : /g’ailable Used

. " eft ne Nong Nong ‘

Middle Inival Sater Zm. 8sz}tcr 817:{’{?::;' OLap Only 8 Lap l{'f,}rlly g Fm’ Installed | [ Whder 5 years
Last Name; Country: ORight O Berious OB-pni.nt Q3-point | 5 I:r.lti:ﬂIl)l:gloycd If Under 3,
Ollnknown | QFaal 8;—pomt Odpoint |IDepliyed | Oehid Kesraint
O Crew oPussgn o Oth . O Fnknown 'P“im‘- o S-point [nknowe o
8 O Other Row.___ CGUrkiown QO Tnknown = o gLﬂp'Hﬂld
tnknown
Firgl Mane: City : Available  Used
; " ’ 1% ONone Nong
Middle fnitial: Statgs ZIP- 8(3::'::1- 81&‘:”:; OlLap Ouly 81‘:;'61]1}, Eir\!m llll'lstaﬂud O Under 5 years
Last Mange Cnumry: Duisht 0 Serious OE-POi_nt = J-parint D T‘?(:idD:g]DY:d I)"l’fnder 5
QUinknown | O Fatal Qdpoint  Qdnoint | Deplayed | O Child Restraing
O Crew O Passengur O Other Row: O Usaigwn gi-pomt © 8-point DUk O Lap-Held
—— Unkngwn £ Unknown O Ul
Eirst Name; City : Available  TUsed

. " ‘ O Nona Nene
Middle Imtial: Riute: 7P 8&:111“ 83?;‘::]_ QLap Only 81»81? Only E {‘I‘-"t Ilﬂﬁfﬂilt‘d [JUnder 5 ygars
Last Marmw, _ Counlry; Oligly Q Serious Q3-paint 0 3-paint O l‘?tslﬁggglﬁyed F Under 5

OUtknown | OFata) O4-point Od-noiat | [J Deployed O Chil d,Resu -
N . : 4-poi i uin
OCrew OPasscnper C Othar Row: Otltknove 8Uifii)rll];:;vn g f;ff:fﬁﬁwn Ctienw g e
Unknown
FFirst Namer City : "g ;““bl“ Used
. . Left one Nane .
Middle Itatial: Btate: AP 8C:nu:r g;?:;:r QLep Only 3me Unly Ea:::lt;:(ljullcd O tnder 5 years
TastName: Caunery: ORight | OScrivys | OFpulst QO 3-point | A Nt Daployed | f Dinder 5,
Ounknown | Ovatal Qd-point Q 4-paint Tep]
. O Smpuint paint i [ Neplayed O Child Restraint
O Crew OTassenger Q Orhier - O Uninown S=puint O 3-point | 0 Unknown
Row: OUtkrown O Uttkno © Lup-Iield
wi O TInknown
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FLIGHT ITINERARY INFORMATION

Last Departure Point
Abpoct ID: PATIC
City: Talkeatna

Btule, AK

Country: LISA

Time of Departure
Time: 1418

Time #ong: AST

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

O Special VFR
0 Fr

Mo
0O vk

[ Special IFR
[] VTR On Top

Destination Type Flight Plan Filed

Airport ID:_Off Airport ) None O VFRAFR

vee Talk ® Company VER O [ER

Ciey: Talkoetna O Military VTR O Unknown

State: AK QO VER

Country: USA Activated? @Yes ONo OUnknown
0O vrR riight Following [1Cruise
O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occwered [Chech all thoi apply)

Altitnde of In-Flight

[ Class A Class (3 O Mihitary Operations Anca (MOA) [ &pocial Q o
O Cluss 8 O Demo Ares O Airport Advisory Area O Air Traftic Conteal Arca cearreae:
O class C Cwarning Area [J Tot Trining Area OUnknown 2200 ft mal
O Class O rrotmbited Arca 3 TRSA
[ Class & Clkestricted Arca OTAR B3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Snurce of Pilot Weather Information Weather Observation Fagility
ek el
f’ﬂruck.a 1 that apiply) . Pacility 1D, PATK
[ National Weather Service [ Company T
O Flight Service Station (m} Miljtary Obsarvation Time; 1200
OTV/Hndio O Interme Time Zone: AST
O Automuted Report [ONone Distance rom Accident Sitc: 15
O Commercial Weather Service (TMTTATS) [ Unkanown (Wlange frarm Aceldenitite: 19 o
[1on-Roard Weather Ditcetion from Accidenl Sie; 118 degbees true
Busie Conditions Light Condltion
@VMC QDawn Olusk Q) Durk Might OUnkmown
QmMc ®Day Onight Q) Dripht Nizlt
O tnknown
Sky/Lowest Cloud Conditlon Ceiting Temperature: (L) or_15 )
B Clear {2 Thin Broken @ Nooe {Clear) O Ubsoured ‘
O Faw O Thin Ovareast Q Broken Q Tndefinite Dew Potnt: {© or 5 (F)
O Partind Obsenration O Taknown QO Ovarcast Q [k
O Scatiered “ e Altimeter Se(ting: 3000 in. Hg
Lowest Cloud Conditton Tleight Celltng Helght oM MB
It gl fagl
Wind THreetion Wind Speei Wind Guste Viaihility 10+ files
[ Variuble [ Culm Nat (fusting .
VR; |
[] Tight and Variuble R oel
- = b= RVV: ntiley
Diirection: degress troe | Bpeed! s Specd: Its Density Altitude: urik f
Trienslty of Precipitation Type of Precipitation £ck all that apphy) Restrietion to Visibility (@ heck all thar apply)
O Light L Mane L mizzle O Vreesing Ruin i None O Fog
O Moilerate O ¥zin O tce Pellets B Snow Stiower O3 Bluwing Nust O Gtuwd Fog
OTleavy O Snow O snow Pellets 0 Tug Pellets Shoveer O Blowing Sand O Haze
B N/A O Hail [ Snow Grains 0 Freezing Dozde I Rlawing Susw O Tce Fog
Ounknawn O kain Showers 0 1ce Crystals [ Blowing Spray [ Smoke
[ Dust O Unkuown
Teing Frrecast Teing Actual Turbulence
Amaount Type Amgunt Type "Type (Cheek alf that applyj Severity
& None & N/A ® None @ HN/A Dnc [ Light
O Trace O kime O Trace QO Rime OCIear Air OMaderate
O Light O Clear O Light O Clear O Terain-laduced ORevere
O Moderate © Mixed O Moderale O Mined BConvective Turbulence OCxireme
QO Bevere O Unlengwn Q) Sevare O Unknawn
Q Unimowa O Unknown

NOTAMSs (B and FDC), ATRMETSs, SIGMETs, PTREPs in effect at the time of the accident/incident:

None
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. ——— S TN
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aireratt Fire Aireraft Explosion
Q) None @ Hubstantial @ None O Both Ground and [n=Flight @ None O Both Grouad and In-Flight
O Minw QO Destrayed ) Tr-Flight Q Fire ut Unlmown Time O n-Flight Q Explogion ar tnkrown Time
Q Unknown O On-Ground Q Unkpown QO On-Ground ) Unknown

Description of Damage to Aircraft and Other Pruperty (Ve additional sheel if necessary)

Bynamic Roll Qver: Destroved main Rotor, fransmission, vertical mast, vertical and harizontat firewalis, horlzontal stabilizer, front
windshields.

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

Describe what occurred in chronological order, inclnding circumstances leading @ und nulure ol sccident/incident. Desgribe werain and melude
wreckage distribution sketch if pertinent. Aftach exira sheets if noeded. State departure tiine and and location, services oblained, at intended
destination, Provide as much detail as possible.

At approximately 2:20pm Saturday Feb 24, 2018, | left iny office in N7518G for a local flight to the site
I 1y purpose of the flight was to check snow and weather conditions for a subseguent Memorial flight and snow
machine tri

| anded at i}ha 5ite In deep snow with Intermittent exposed brush. | believed that | was on packed snow sufficient to land and after landing
| began reducing the power on the helicopter, it lost focting on the pliet sida (right) and begen to tip over. | frlad to regain RPM and Jift off
the ground but was unable bafore striking the ground. There was s savare shudder as the helicopter rested on its side. 1 immediataly
shut the englne down and kicked the front left windshield out and got away to a safa distanca in fear of a fire.

After ascertaining that there was no fire hazard, | returned to the helicoptar, shut off tha master switch and began removing valuables.
Thare were nc passengars, witnesses or other property Involvad. | was not injured or otherwlse incapacitatad.

The location of the incidant was N2 10.163' W148 41,359 In mountainous tarrain.




p. 08

Operajor/Owner Safety Recommendation

RECOMMENDATION (How could this accidentiincldent have besn preventad?)

MECHANICAL MALFUNCTION/FAILURE (i more space is nesded, continue on separats sheet)

Was there Mechanical Malfunction/Failure? O Yes B No Total Time/Cyeles
{If yas, list the name of the parl, margacturer, Pl ni., sartied v, and deseribe fhe failure,) On Part
Hours
Cycles

Time Since This I"art
Inspected /Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convart frum pownds, a5 nacessary) O 5047 Q 115145 OlaB O Other, speeily
o @ 100 Low T.ead Q et O 13

47 Galloms O 1001130 O Jet Ae O Automotive

Other Scrvices, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? @ Yes O Mo

| kicked the front windshleld out and crawled through it.

Methnd of Exlt — Mescrlbe how the occupants extied and how many occuprants cvacuated each location

OTHER AIRCRAFT ~ COLLISION _{# air or ground colllslon occutred, complete this saction for other aircraft)

Aircraft Registration Number | Manufacturer

Damage to Other Aireraft

O Destroyed O Minor

O substantial O Nong

Model:
Registered Owner of Other Alreraft
Naine:
City:
Stara: ZP:
Country;

Filat of Other Ajreraft

Name:
City:
stofe: VAL
Couniry:

10




P09

ADDITIONAL INFORMATION (Fieasn type or print in Ink)

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

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

Date of this Report | Nzme of Pilot/Operator: Willam W. Stgarns

03/09/2018 Signature:

MR ar

[ Check here Lo electranically sign this document

If u Person Other than Pilot/Operutor is Filing Report

Name:

Signature;

—-or—- [JCledk here to elecirontcally sign this docuntent

Title:

FOR NTSB USE ONLY

NTSB Accideni/Incident No,
GAA18CA147

Revicwal by NTSB Regional Office
GAA

Name of Tnvestigator

Kathryn Benhoff

Date Report Received
3/27/2018






