
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 Accident/Incident Date!rime 

Nearest City/Place: Cordova State: AK Date: 06/19/2018 Local Time: 1045 
ZIP. 99574 Country: USA mmlddl)' yyy 

Latitude: 60.40'30 144.44.31 
Time Zone: AKDT 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) C ollis ion with Other Aircra ft: 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N7040P 0 IFR-Equippcd and Cer tified 

0 Commercial Space Flight 
Manufacturer: Robinson 0 Unmanned Aircraft 

Mod el: R66 Maximum G ross Weight: 2700 lbs 

Serial Number: 0 185 Weig ht at Time of Accidcnt!I nc ic.lent: 2300 lbs 

Year of Manufacture: 2012 Number of Seats: 5 Flight Crew Scats: 1 

Amateur-Built: Q Ycs If Yes: O K.it!Pians Make: Cabin Crew Seats: Passenger Seats: 4 
® No O Original Design N umber of Engines: 1 

Category of Aircraft Tyrc of A irwo rthiness C ertificate L anding Gear Engine Type (Select one) 
Q Airplane (Check a/1 that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
O Balloon Standa rd Specia l O RcLractablc ® Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted O Tricycle D Ta1lwheel 0 Turbo Prop Q llybrid Rocket 
Q Giider 0 Aerobatic 0 Limited O TurboJet Q None 
Q Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSk.id 0 Turbo Fan O Unknown 
@ Helicopter O Commuter 0 Special Flight O Emergency Float 0 Skid O Elcctric 
0 Powered Lift O Transport 0 Experimental O Fioat 0 Ski 
O Rocket O Uul•ty 0 Special Light-Sport 0 1-lull O Ski!Wheel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

O Ccnificate of Autborization or Waiver (COA) 
O None D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
F.nginc ManufHcturer's of Mfg. ® Horsepower or Time Inspection Ovcrh:wl 

Engine Engine Manufacturer ModeUSeries Serial Number m"nld~wv 0 lbs of Thrust I (hours) I (hours) l (hours) 
Eng. I Rolls Royce RR300 RRE-200190 05/1512012 300 460 60 460 

Eng. 2 

Eng. 3 

Eng. 4 

Last I nspection Type P r opeller J QFixcd P itch P ro peller 2 Q Fixcd Pitch 
Q Controllable Pitch Q Controllable Pitch I ® 100-Hour 0 Continuous Au·worthiness Q Ground Adjustable Q Ground Adjustable 

0 AAlP 0 Conditional Inspection Manufacturer Manufacturer. 
0 Annual O Unk-nown 

Model: Model: 
Date Last Inspection: 4/21/2018 

EL T installed: @Yes Q No Additional Equipment (Check all that apply) mm/ d<Vyyyy 

Airframe Tota l Time: 460 hrs If Yes: 0 ADS-B 

Et:r Manufacturer: Kannad 0 Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection ® Time of Accident/Incident Model or Part No.: 406AF-H 

O Autopilot 
TSO No_: 0 C9 1 ( 121.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder 

Type of M a in tenance Progra m (Select one) ® C I26 (406 Mllz) 0 Electronic Flight Bag or Handheld Device 
® Annual 

Wa~ £LT still mounted in air~rarrr 0 Yt::i 0 No O Eiectronic Multifunction Oispby 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes Q No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes ® No E]Handheld GPS 
0 Other Approved Inspection Program (AAI P) 0 Heads Up D1splay 
0 Contmuous Airworthiness if acm·ated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft : 0 Yes 0 No O Satellite Tracking Device 
Description of F ire Extinguishing System If not activated: O Stall Warning System 
0 None Indicate Reason: Dimpact Damage 0 Video Recording Device 

® Specify: HRT-300 D Fire Damage O Olhcr, Spce~ fy: 

0 Battery Expired/Damaged 
El Unknown 
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Registered A ircraft Owner 

Name: A.C.E Flyers 

Fractional Ownership Aircrafi: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Ridgeline Aviation, Inc. 

Doing Business As:---------- -----------­

Air Carrier/Operator Designator (4 Character Code): ,.3_,_R,_,LA"-'-----

City: 

State: _:_A:..:..K:.._ __ ZIP: 99501 

Country: ~U~S~A ___________ _ 

0 Same Address as Registered Owner 

City: Boulder 

State: CO ZIP: -"'80,._,3"""0""5 __ _ 

Country:~U~S~A~--------------

Operating Certi ficates Held 
(Check all that apply) 

R egulation F light Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(.wlecl one for each group) 

O N one 
0 Flag Carrier Operoting Certificate (FAR 121) 
O Supplemental 
O AirCargo 

Q FAR 91 
Q FAR 103 
Q FAR 12 1 
QFAR 125 

O FAR 129 
Q FAR 133 
@FAR 135 
Q FAR 137 

OFAR415 
0 FAR431 
Q FAR435 
Q FAR437 

0 Scheduled or Commuter 
® Non-Scheduled or Air Taxi 

@ Domestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
O Rotorcrafl External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
0 0n-l)emand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
O Agricultural A1rcrafl (FAR 137) 
O Pilot School (FAR 141) 
0 Certilicate of Authonzation or Waiver 
O Commercial Space Transportation 

Experimental Permit 
O commercml Space Transportation License 
D Oiher Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes @ No 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

O Public Aircraft (Select one) 
Q Anned Forces 
0 Federal 
O State 
0 Local 

O Unknown 

Air Medical F light 

Q Yes @ No 

Airport Name: ------ - - - - ------------­

Airport Identifier: ----- ------- ----------
Proximity to Aiq>ort: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A 

Runway Information 

Runway 10: (URIC) Length: 

Runway/Landing S urface (Check all thai apply) 

0 Asphalt 0 Grassfrurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
D Dirt 0 lee 0 Snow 

ApproachlOeparture Segment (Select one} 

n width: fl 

O Water 

O Unknown 

@ Passenger 
0 Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
Q Air Race/Show 
Q BannerTow 
Q Business 
0 Executive/Corporate 
Q External Load 
Q Ferry 

Q Firefighting 
Q l'light Test 
O GiiderTow 
0 Instructional 
O Other Work Usc 
O Personal 
0 Positioning 
os~-ydiving 

Q Unknown 

Distance From Airport Center: ________ .sm 

Direction From Airport:---------- degrees true 

Airport Elevation: t1 msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
D Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough D Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered D Vegetation 

(Check all lhat apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

0 Unknown 

Q Taxi 
O Takcoff 
QJnjtial Climb 

O VFR Departure 
O TFR Departure Procedure/Clearance 

OOn Instrument Approach 
O Landing 

Q Downwind 
Q l3asc 
Q Final 
Q Crosswind 

0 Low Approach 
0 Go Around 

lFR Approach (Check all/hal apply) 

O None 

O ADF/NDB 
D SDF 
D VOR!fVOR 
0 VOR/DME 
O TACAN 

O PAR 
0 Sidestep 
O ILS 
0 Locali7.er0nly 
Ot.OC-baek course 
0RNAV 

0 MLS 
O LDA 
0 ASR 
O Visual 
O Contacl 
O Circling 

0 Practice 
O GPS 

O Unknown 
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0 Abortcd Landing (after touchdown) 
O Unknown 

YFR Approach (Check all that apply) 

O N one 

0 Traffic Pattern 
D Straight-In 
0 Valleyfl"crrain Following 
O GoAround 
O Full Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknow11 



"Flight C rewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmcmbcr 1" was pilot flying D Yes 0 No 

"Flight C rcwmcmbcr l" Identification 

FirstName:S ::o.:..:teo.op'""h"'e"'n'------------------- City of Residence: _,C,_,o'""rd""'o"'-v,_,a=-------------­
Middlc Initial: -=L::... __ _ Statc: ....!.!.!-'------- Z IP: 99574 

~tName: ~R~ic~h~a~m~s~------------------------------
Agc at time of Accident/Incident: -=5-=0 __ _ Date of Birth: 

Certi ficate Number: 

Degree of injury Seat Occupied 
@ None 0 Fatal 0 Left 0 Front O Unknown 
O Minor 0 Unlo1own @Right ORear 
0 Serious 0 Center 0 Single 

Pilot Ccrtificatc(s) (Check all that apply) 

O None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport O Forcign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

@ Pilot 

Medical Certificate 

0 Other 
Unlo1own 

Q None 
@ Class I 

Class 2 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 C hecks: 05/18/18 

mnr!ddlyyyy 

0 Ciass 3 
O Driver's License (Sport Pilot only) 
O Unknown 

Flight Review Aircraft 

Make: Robinson 

Model: R66 

mnr!ddlyyyy 

Restraint Type 

Available lJscd 
O None O Nonc 
0Laponly O Laponly 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
Q Unknown O Unknown 

Medical Certificate Validity 

0 Without !.imitations/waivers 
0 With limitations/waivers 
O Spccial Issuance 

O Unknown 
O N/A 

Airplane Rating(s) 
{Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

O None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Ratiog(s) 
(Check all that apply) 

O None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
D Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 llelicoptcr 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Li fl 

Inflatable Restraints 

O Not Installed 
D Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

03/27/2018 
nmr!ddlyyyy 

0 Instrument Airplane 
D Lnstrument Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Type Ratings Student E ndorsements (include dates) 

CESOO, CE525, CE650, G 1159 

A U Tbis 1\!lakl: 
Glider 

5 

Lighter 
Than Air 



"FLIGHT CREV'' ......... u:R 2, INFut<MA TION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot flying DYes O No 

"Flight C rcwmembcr 2" Identification 

first Name: C ity of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: 111111/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Lel't O Front O Unknown Available Used 
0 Mmor 0 Unknown 0 Right O Rear Q None 0 None O Not Installed 0 Serious O center 0 Single 0 Lap only 0 Lap only Olnstallcd 
Pilot Ccrtificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-point 0 Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 f-oreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 

0 Pilot Q None 0 Ciass3 0 Without limitationslwaovers 0 Unknown 
0 Other 0 Class I 0 Dnver's License (Sport Pilot only) 0 With limitationslwmvers 0 NIA 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Oatc of Last F light Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 C hecks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hal apply) (Check all that apply) (Check alltlzar apply) {Check a// that apply) 

0 None 0 None D Nonc 0 None 0 Instrument Airplane 
0 Smgle-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Songle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Li fi 

Type l{atings Student E ndorsements (Include dates) 

Flight T ime {Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lig hter 
number of hours in each box) Aircraft & Model Engine Mnlli•nnin~ Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot on . (PIC) 

Time as , "'u u-.•u• 

11liS 

Last 90 Days 

Last 10 Days 

Lust 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew complete the followir g information) 

C rew Name a nd Add ress Seat Occupied Inj u ry 

First Name: City of Residence: 0 Lcft Q Front 0 None 

Midd le Initial : State: ZIP: O Centcr O Rear 0 Minor 
0 Right Q Singlc 0 Scrious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Ccrtificate(s) (Check all that apply) Rest raint Type: Inflatable 

O None o us Military 
Availa b le Used Restraints 

0 Flight instructor 0 Commercial O Nonc 0 None 
O r rivate 0 Recreational 0 Airl ine Ttansport 0 Forcign O LapOnly O Lap Only 0 Not Installed 

0 Student 0 Sport 0 flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-poinl 0 Not Deployed 

Type Rating/Endorsement for Total J<-tight Time a t the T ime 0 5-puint 0 5-poim 0 Oe()loyed 

O Unk:nown Q Unknown 0 Unknown 
Accident/I ncident Aircraft? D Yes 0 No of th is Accident/Inciden t : hrs 

C rew Name a nd Address Sca t Occupied Injury 

First Name: City of Residence: 0 Left Q Front O N one 
O Center Q Rear 0 Minor 

M1ddlc Initial: State: ZTP: O Right O Single 0 Serious 
Last Name: Country: 0 Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check off that apply) Restraint Type: Inflatable 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
Availa b le Used Restrain ts 
O None O None 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only Q LapOnly 0 Not Installed 
D Student 0 Sport 0 Flight Engineer 0 3-point 0 3-pomt 0 installed 

0 4-point 0 4-pomt 0 Nol Deployed 
Type Rating/Endorsement fo r Tota l F light T ime a t the Time Q S-point Q 5-pomt 0 Deployed 

Accident/1 ncidcnt Aircr aft? D Yes 0 No of this Accident/ lncidcnt: hrs Q Unknown Q Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include ca bin c rew; continue o n se parate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restra int T ype Restraints Age 

Available Used 
First Name: City : 

Q None O None 0 None 0 Under 5 years O Left O Not lnstalled 
Middle Initial: State: ZIP: O Center Q Minor O Lap Only Q LapOnly O lnstallcd -- 0 3-point 0 3-point 0 Right O Senous D Not Deployed JfUnder 5, Last Name: Country: 0 4-point 0 4-point 0 Unknown O ratal O Dcploycd 0 Child Restraint 

Q Passcngcr O Unknown 0 5-point 0 5-point O Unknown O t ap- Held O Crew O Other Row: - - O Unk:nown O Unknown 0 Unknown 

Ava ilable sed 
Fus t Name: City : 

O Lell O None Q None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O Lap Only O Lap Only Olnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed lfUnder 5, Last Name: Counrry: 

O unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Hcld Q Crcw 0 Passenger Q Othcr Row: -- O Unknown 0 Unknown O Unknown 

Ava ilable Used 
F1rst Name: City: 

0 Lell O None O N one 0 None 0 Not Insta lled 0 Under 5 years 
Middle Initial: State: ZIP: O c enter 0 Minor C Lap Only Q LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right O Scnous D Not Deployed lfUnder 5, 
Last Name: Country: __ 0 4-point 0 4-point 0 Unknown 0 Fatal O Deploycd 0 Child Restraint 

0 Crcw 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-1-leld Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
Ftrsl Name: City : 

O Lefi 0 None O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZJP: O Center 0 Minor O Lap Only O LapOnly D Installed - - 0 3-point 0 3-poinl 
Last Name: Counrry: 0 Right O Serious 0 Not Deployed lfUnder 5, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

0 Crcw O r assenger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depa rture Destination Type Flight Plan Filed 

AirportiD: CKU 
Time: 1030 

Airport JD: Remote Site 0 None 0 VFR/rFR 

City: Cordova City: Cordova 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: AK Time Zone: AKOT State: AK @ VFR 

Country: USA Country: USA Activated'! 0 Yes 0 No O Unknown 

Type of A TC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/ incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A 0 CiassG O Military Operations Area (MOA) O Special Occurrence: 
0 Class 13 O DcmoArca 0 Airport Advisory Area 0 Air Traffic Control Area 
D ClassC D warning Area D Jet Training Area DUnknown 400 flmsl 
0 Class D 0 Prohibited Area 0 TRSA 
D Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility lD: 
0 Nallonal Weather Service 0 Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
D Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) O Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn 0 Dusk O DarkNight O UnJmown 
O tMC 0 Day 
0 Unknown 

0 Night Q Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Cicar O Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Jndel1nite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown ® Overcasl 0 Unknown 

Altimeter Setting: 30.11 in. l lg ® Scattered 

Lowest Cloud Condition Height Ceiling fleight 
or MB 

500 ftagl 800 ft agl 

W ind Direction Wind Speed W ind Gusts Visibility 10 miles 
0 Variable D Calm 

0 Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction· degrees true Speed: kts Speed: k!S Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visib ility (Check all that appl)~ 

0 Light 0 None D Drizzle D Freezing Rain 0 None O Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O llcavy 0 Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail D Snow Grams 0 Freezing Drizzle D Blowing Snow 0 Ice fog 
0 Unknown D Rain Showers D Ice Crystals 0 Dlowing Spray O Smoke 

0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® Nonoe O N/A ® None O N/A 0 None OLight 
0 Tracc O Rime 0 Tracc C Rime O Ciear Air 0 Moderate 
0 l.ight 0 CJear 0 Light 0 Ciear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed 0Modemte 0Mixed O Conveclive Turbulence O Extreme 
O Scvere O unknown O Severe 0 Unknown 
0 Unknown O Unknown 

NOTAMs (D a nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time o f the accident/incident: 
Areas of Mountain Obsurcation 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 ln-f'light 
0 On-Ground 

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

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

Aircraft Explosion 
® None 
0 ln-f'light 
0 On-Ground 

Main Rotor strike and tail rotor strike. Aircraft rolled over on ground. Main rotor contacted Microwave tower. 

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

0 l3olh Ground and ln-f'light 
0 Explosion at Unknown Time 
0 Unknown 

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

Departed Cordova City Airport at 1030 om 6/19/18 with pilot and two passengers. Destination was a remote communications site 30nm 
East for the airport on the Copper River. A VFR Flight plan was filed with Juneau FSS on RCO 122.5. The weather at the time was VFR 
with some low fog in areas and visibility of more than 10 miles. 

The landing was a mountain ridgetop microwave tower. An approach to the site was made from several angles to find a suitable landing 
area. Upon the attempt to determine the suitability for a landing the tail rotor contacted a small brush that caused the helicopter to pivot 
and the main rotor contacted the structure of the communications tower at a hight of about 15 AGL. The helicopter then rotated 180 
degrees. and rolled on to it's left side. Pilot and passengers exited the aircraft without injury. There was no post crash fire. 

9 



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

Operator/Owner Safety Recommendation 

The attempt to find a suitable landing area was after several initial approaches had been discontinued, the last approach was attempted 
when an alternate LZ should have been used. 

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

Was there Mechanical M alfunction/Failure? D Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, mamifaclurer. part no., serial no., and describe the f ailure.) O n Part 

Hours 

Cycles 

Time Since This Part 
Inspectcd/Ovcrhau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 1151145 O Jet B 0 Other, specify 

35 
0 100 Low Lead @ Jet A 0 JP8 

Gallons 0 1001130 0 Jet A- t 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes D No 

Method of !;:xit Describe how the occupants exited and how many occupants evacuated each location 

All occupants exited the aircraft windshield area. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other a ircraft) 

Aircraft R egist ration Number Manufacturer: Damage to Other Ai rcraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of O ther A ircraft Pilot of Other Aircr aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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