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

ACCIdent/IHCldent Locatlon Accident/Incident Date/Time

Nearest City/Place: B 1l TIMBER State:_J¥) 7—' Date: l l 8 1 { Z Local Time: ﬂ PP gﬁx. 10 45
zIp:_§90ll _ Cowntry:_(4.5. A mm/ddAyyy ‘
Latitude: N A Longitude: __ A/ /n Time Zone: Y] T 2Z_

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

Collision with Other Aircraft: O Midair QOn-ground @WNone

Reglstranon Number: A) qqa} ! O IFR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: _ PIPE R [0 Unmanned Aircraft
Mode:_ PAISA — L2218 Maximum Gross Weight: tbs
Serial Number: _ S4 - 25 Zo Weight at Time of Accident/Incident: __ A/ /& lbs
Year of Manufacture: /9 S & Number of Seats: s Flight Crew Seats:
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible @Normal ] Restricted . 1 O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited O Tricycle 'Tallwheel O Turbo Jet QO None
O Gyroplane [ Balloon [l Provisional [J Amphibian [IHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter [ Special Flight O Emergency Float [1skid O Electric
QPowered Lift [ Transport [JExperimental OFloat Oski
OROCke.t 0 Gtility ) Specu?l L‘ght'sP"" OHull [1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport i i TR i @Cerbureto b Fucl tujected
T Launch/Recove £ rouretor uel-Inject
OUnknown [OCertificate of Authorization or Waiver (COA) ¢ 1 i
MNone [ Unknown [ None [] Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsddiyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Bel | LY COMING 0320 -A2B |L-1L049-27A| Nia 160 102,2] 102,
Eng. 2 A
Eng.3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness Q Ground Adjustable QGround Adjustable
8AA1P 8 Conditional Inspection Manufacturer: S E A S EPVICH Manufacturer:
k
Annual Unknown Jq ‘1 Model: A = 6 a2 a.ll.' "1 Model:
Date Last Inspection: A;W/Td/yyy-yL— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _3557..2  nrs If Yes: C1ADS-B

g Ol Airframe Parachute
hours measured at (Select one) ELT Manufacturer: »-E_.&——C_/—_—#

[J Angle of Attack Indicator

@ Last Inspection QO Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)| [ para Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz) ic Fli i
O Electronic Flight Bag or Handheld Device

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

Was ELT still mouuted in aircraft? @Yes ONo CJElectronic Multifunction Display
Was ELT still connected to antenna? @Yes ONo ClElectronic Primary Flight Display

Did ELT Activate? @Yes ONo M Handheld GPS
v 0 [llcads Up Display

O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: C1Stall Waming System
O None indicate Reason: [Jimpact Damage OVideo Recording Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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WNE

Regis;ered A}rcraft Ownef -
Name: DRY{ANS MACHWE SHof LLP

Fractional Ownership Aircraft: O Yes @ No

City:
State: M1

® A

Bl TIMBER
zip: $9011

Country:

W Same As Registered Owner
KIRK BRYAU

Doing Business As:

Name:

Air Carrier/Operator Designator (4 Character Code):

mame Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply)

O None OFAR 91 QFAR 129 QOFAR 415
[OFlag Carrier Operating Certificate (FAR 121) | OTFAR 103 OFAR 133 OFAR 431
[ Supplemental OFAR 121 QFAR 135 (QFAR 435
OAir Cargo QOTFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

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

OPublic Aircraft (Select one)
QO Armed Forces

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

Q Scheduled or Commuter
(O Non-Scheduled or Air Taxi

QO Domestic
Q Intemnational

O Passenger
Q Cargo
O Mail Contract Only

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

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O stat O Aerial Observation OFlight Test
i : 5 Q Air Dro QGlider T
Experimental Permit O Local . P low
Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
QExecutive/Corporate (O Positioning
p . 5 . - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry
OYes @No OYes @No
RPORT INFORMATION (ki1 i eparture, or within 3 miles of an
Airport Name: 31 L TImBER Distance From Airport Center: 3-4 sm
Airport Identifier: LSO Direction From Airport: AMORTH degrees true
Proximity to Airport: @ Off Airpor/Airstrip  OOn Airpor/Airstrip  ON/A Airport Elevation: Q4 gD ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _____(L/R/C) Length; ft Width: ft | ODry 3 Snow-Compacted 0 Water-Calm
; [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [] Water 3 Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [0 Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [J Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QOFinal QAborted Landing (after touchdown)
QOCrosswind Q Unknown
TFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go
OSspbr [ Sidestep OLDA aGrs O Straight-In O Touch and Go .
O VOR/TVOR ams OASR O Valley/Terrain Following O Simulated Forced Landing
[0 VOR/'DME Localizer Only Ovisual [ Go Around [ Forced Landing .
COTACAN [JLOC-back course [ Contact [ Full Stop [ Precautionary Landing
ORNAV DCircling
OUnknown [ Unknown
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@rilot O Co-Pilot
“Flight Crewmember 1” was

BER

“Flight Crewmember 1” Resp

O Student Pilot
pilot flying

1

onsibilities at the Time of Accident/Incident
O Flight Instructor

Wres ONo

O Check Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

MmT.

City of Residence: D' b T/MBEE

First Name; & | RO}
Middle Initial: 3 State:
Last Name: (3 R M A “J Country:

u,S.A.

zip: §90 11

Age at time of Accident/Incident: 5 3% Date of Birth: ...7 &2 mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Fatal Q Left @ Front QO Unknown Available Used
@) Mu?or O Unknown Q Right (@) Rear O None ONone I Not Installed
@ Serious O Center Q Single O aponly OLap 9nly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o 451-po¥nt o g:p gﬁ: 0 Bzﬁxog\ii
& Private [ Recreational [J Airline Transport [ Foreign O >-paint 4 Upk =7
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 © Without limitations/waivers Q) Unknown ..l , g I 2
@ Other QO Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A _—b I (p
O Unknown QO Class 2 QO Unknown O Special Issuance mm/ddfvyyy
Medical Certificate Limitations
MusT WEAR CORRECTIVE LENSES

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o N
FAR 121/135 Checks: ~_UA)= KWOWA) | Make: CE S SMA

mm/dd/yyyy Model: C-1 g o
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 B None B None B None [ Instrument Airplane
& Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [J Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [0 Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift

Type Ratings

PER YEAR.,
THESE TImMmES A

THESE HRS. ARE apPrROX, BAS
LOG QooIc LJA—
RE BETWCE

s LOST
U & ARCRAFT.

ED ow 30 HRS,
N RIWER,

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make Aé?ﬁlgﬁl' ) Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time L00 180

Pilot in Command (PIC) 585 115

Time as Instructor O (D)

This Make/Model

Last 90 Days 2 2

e () o i, S —— o

Last 24 Hours (P O




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot ~ OStudentPilt ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence: ;
Middle Initial: State: ZIP: |
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O serious O Center OSing]e £rNone o Noe:, LI Not Installe
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-po?nt QO 3-point [ONot Deployed
0 None [ Flight Instructor O Commercial O us military O 4-point 1% 4-point Eg eii:)yed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O 5-point AXOWIL
O Student 0 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO CClass 3 QO Without limitations/waivers () Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A | —
O Unknown O Class 2 O Unknown O Special Issuance mm/dafyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Sk
FAR 121/135 Checks: L — ‘
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)
[J None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O 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
O Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

. » & Airplane Instrument .

Flight Time (Enter appropriate All 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 Comumand (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

SSEN

R

OYes

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. - ) O Center O Rear O Minor
Middle Initial: State: ZIP: O Right 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 =
O None O Flight Instructor O Commercial O Us Military fo) Nlon L Os‘?None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O II\?sta],lD]edl "
Od-point O 4-point L] tiotiReploye
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0 Deployed
R . . 1 QOUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 f{ ront 8 None
4 e ) i OCenter Al Minor
Middlc Initial: State: ZIP: ORight O Single © Setious
Last Name: Country: OUnknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Tnstructor [ Commercial [ US Military Sl ik o Restraints
. LB . O None O None
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly 0 Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
= : : - O 4-point O 4-point J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
of this Accident/Incident: O Unknown  Q Unknown 0O Unknown

R

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: PHRLLLS civ: BlG Tl MGBER PR EAR Available  Used i -~
v QOlLeft QNone ONone OnNone B Not Installed | [0 Under 5 years
; e ) s ot) ¥ O Lap Onl; O Lap Only ¥
Middle Initial: C State: T zip: §9 OCenter OMinor . p Only > p O Instatled
e : o 3-point 3-point If Under 5
: r_M U . s 5_ ORight @ Serious : " [ Not Deployed ,
Lastilipha A Counry: _ U9 AL OUnknown | OFatal 8‘5"1’0}": 8‘5‘-1)0%1“ [0 Deployed O Child Restraint
O Unknown -pown -point | [ Unknown O Lap-Held
OCrew @Passenger QO Other Row: OUnknown O Unknown 0o U?lll)moivn
First N ci Available Used
t : :
— T 1ty OlLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: OCenter | OMinor 8;@ Only 813-'39 Only | A nstalled
) ) ORight O Serious ~point -PoInt | [ Not Deployed | If Under 5,
LR NS Country: OUnknown | OFatal 8‘5‘"1’031“ 8 ;‘-PO!nt [ Deployed O Child Restraint
O Unknown -point -point | [] Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 0o Un}l)(nown
Fi b = Available Used
irst Namé: ity : OLeft ONone ONone ONone [ Not Installed | [ClUnder 5 years
Middle Initial: State: OCenter | OMinor 8 gap Qiﬂy 815@ Only | R1astalled ;
F i ORight O Serious =poln -point i [ Not Deployed | [/ Under 5,
eV, Commpe OUnknown | OFatal 8‘5‘-90?1: 8‘5‘-9011“ [ Deployed O Child Restraint
O Unknown -poin -point | [] Unknown Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 Unl:l’mown
el & Available Used
First Name: Xt OLeft ONone Oi!oneo O I:om:) v | I Not Installed | T Under 5 years
Middle Initial: State: OCenter O Minor 83'313 y nly 8 33P ) DY | O] Installed
. ) ORight O Serious -point -point | [ Not Deployed | &f Under 5,
= Comty: Oown | OFaal 84-1)0%'“ 84-point [IDeployed | () Child Restraint
O Unkn 5-point 5-point | [] Unknown 5
O Crew OPassenger O Other Row: el OUnknown O Unknown 8 Bii,gili




D Class E

I:IRestncted Area [JFAR 93

Last Departure Point Tlme of Departure | Destination Type Flight Plan Filed
AiportlD:_ S O 1030 aiportD: LOC A L @ None O VFR/IFR
Time: ; O Company VFR O IFR

City: ‘3 b TIMPBER City: 5

— . O Military VFR O Unknown
State: __ M 'ﬂ Time Zone:_m_LL_ State: O VFR
Country: WL § A Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
[ VFR J IFrR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t 'apply) ' Altitude of In-Flight
O Class A @Class G [ Military Operations Area (MOA) [ Special Pttt
[ Class B ODemo Area [J Airport Advisory Area [dAir Traffic Control Area ot
[ Class C O waming Area [ Jet Training Area [ Unknown ft msl
O Class D O Prohibited Area O TRSA

Source of Pllot Weather Informatlon Weather Observatlon Faclllty
(Checklall that apply) Facility ID:
[ National Weather Service O Company L
[ Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report I None . . I
[ Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: _____ nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmc @Dawn ODusk ODark Night OUnknown
OmMc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (© or (F)
® Clear O Thin Broken @ None (Clear) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
QO Partial Obscuration QO Unknown QO Overcast O Unknown , = )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height oo M8
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility & PLUS miles
WV ariable » Calm . & Not Gusting RVR: feet
[ Light and Variable S mer=
-or- -or- —or- RVV: miles
Direction: ’\’/ﬂ’ T degrees true Speed' 1.9 /A kts Speed ﬁ) / A" Kkts Density Altitude: ft
Intensity of Precipitation Type of Prec:pltatlon (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain @ None. O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
o N/A O Hail Snow Grains  [J Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A @ None [ClLight
O Trace O Rime O Trace ORime OClear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced CJSevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

pouveE

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




 DAMAGE

Aircrafi Damage

Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and Tn-Flight @ None O Both Ground and In-Flight
O Minor @ 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) \
THE AIRCRAFT 1S COMPLETELY DESTROYED. WHAT OI1DVT GET
BROKE 1N THE CRASH GOT TORE UuP B¢ THE RIVER C U RRERT]

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 cxtra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. M4 Mo THER AVD T OEPAMTED 50 AT ArouwD

10,30 HOURS, WE USED A LEFT HAND NEPARTURE THEMND HEADED
NORTH TO THE RELLOW STOME RIUER, WE WERE FLYING THE RIWER
CHAMPEL HEADED EAST. THE LINES wWE HIT WERE /moUIsIBLE,

IT MAS THE LEWER 90’ POLES wiTH A VERY LOMNG S PARD
BETWEEA) POLES oHICH ARE /M THE TREES, THE L1IOES
ARE 3ZILUER ARD ALONLG WOIFTH HEADIW G FEAST /v THE PAwWA

I 01D NOT SEE THEM, wE FLEW RIGHT /W70 THEM
BT TARE THE MEug)  THY BE EUSSE RUT s Gusond
IV THE WATER, THE AR cRAFT SUMPKR FAST, I wAS
LUuckyY EPOUGH TOo GET MY MmOTHER AMPD T oOULT

WITH OUT DROWMWING AMD GET 70 A RAFT coming
DOWN STREAM. FROM THERE wWE GoT ok ARrJ

AMBULAMRCE AT OTTER CREEK ACCESS ANMD DROUFE
TO THE EMERGENCT ROOM, WHERE THEWN wIE WERE
LIFE FUGLHTED TO BILLINGS mMmT, THIS AcCID EVT ALl

AIR PORT, AT OR AROUWD D145,




Operator/Owner Safety Recommendation WH A T 'woutd HAUVE PREUEVTED TH'$' wale“ IJ_S
LINE GUWARDS THAT ¢pou SEE ALL OVER THE UWMITED STATES, Excel

THIS PPRTION OF THE YELLOW STOME, THERE |5 owWE LD OME
AT THE GREY BEAR FISHmMG ACCESS wHlCH HAS RED BALLS
ARD 1S MbUNWTED ON So’-(.o' POLES. THIS 15 TIHE 6n0LY g
ONE FRom LIVIWGSTOn ToO BILLIWGS BECAUSE THROUGH THH
YEARS THEY ARE Uusiwe a0 POLES APD MO WARMINGS FOR
WOHAT FoeR REASOM. I tam “moT FHE FIRST MOR wilL LT
BE THE LAST ForR THIS TO HAPPEN ToO, I'm susT THE mMbosT]
TRAGIe, RS MEANING CLOSE To6 DEATH. THERE mOEEDS T°
BE A OIRECTIVE MApDE TO GET TIHESE LIWES MHRKEﬁ
THEY FIKED THE OWE T HIT AOVD GUESS WHATZ 0O

GuARD BALLS, A FRIEND FLEWL 1T 2 DAYS [ ATER —7¢

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 & SERVICES INFORMATION.

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
" O 100 Low Lead O lJetA O r8
Cintlang O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

_EVACUATION O}

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

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

_OTHER AIRCRAFT — COLLISION (fair or ground collision occurred, complets this section for ofheraircraft)

Manufacturer: Damage to Other Aireraft

O Destroyed [ Minor
Model: " [0 Substantial O None

Aircraft Registration Number

Reéistered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: e Country:

P

bOT,
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ADDITIONAL INFORMATION (Please ty

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

ALD cOULD pOT BELIEVE HOW (LuIs|BLL T T 15, Yo
woulD HAUVE THOUWEHT THEY woulp HAVE FIXED IT RI6H]T

I KMOw THE FAA 1S goinvg TO DEEM T m< FAULT,

PIteT ERROR , MO cURRENT FLIGHT REVIEW , AND WHAT HAUVA
You, MY omnly FRROR wAS FLYIwe A LITTLE LOoW, AVD HITTIR

A SPIDER WEBB!' I Am SETTING HERE WITH A TRASHE
ouT 100 HR, sSyuPER cu3, 2 LIFE FLIGHTS ; MEDICAL AND
SURQERIES FOR BoTH mbobm ANWD L THANVK Gopn WE
ARE AULIVE , ITS THE CLOSEST T0 DEATH TUE BEEW

T HOPE TU oD wWITH TODAYS SAFETY, SAFETY, SAFETY, HUD.L
LETS MOT FHREET LIARILITY THAT wE ALL pEAL LOITH, THAT
SomE OWE oLl Loolk wWTo THIS, IT5 A BAD DEAUL /—}UD
56ME OWE 1S Gorng TO DIE UMLESS TS FIXED, TO mMmE,

AND T'VE BEEN FLYIWEG Al TEARS IN THIS AREA LETS GET
THESE POWER ckossyngs FIXEP!L!)

LY

m

1

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CO!

o %‘%"{f\‘ e
Name of Pilot/! N R A Aj
Signature: .W‘ e
d 5 L4

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

Date of this Report

07/24) 17

mm/ddfyyyy

If a Person Other than Pllot/Operator is Fllmg Report
Name: Title:

Signature:

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

/ e . " FORNISBUSEONIY . o T
NTSB Accident/Incident No. Revnewed by NTSB Regional Office Name of lnvestlgator Date Report Received
WPRI17LA145 WPR - Federal Way S. Stein 7/24/2017
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