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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public"""'"' accidents and incidents 
diUN . ···. . . .. 

Accidentflnddent Location Accident!In~iden1 Dateffime 

Nearest City/Place: Lake Sutherlin, White Sulehur Springs State: MT Date: 07124/2017 Local Time: 20·00 
ZIP: 59645 Country: Meagher mwddlyyyy 

Time Zone: MDT 
Latitude: N463759 Longit"de: W 11 0 44 09 

' 

(Enter in decimal dt?gree~ or degrees; minld<r!i:second:s) Collision wi [h Other Aircraft: OMidair COn-ground ®None 
I 

·. 

Registration Number: N233JD ~~. and Certified 

Manufacturer: Robinson 5;;; ·1 Ai;era:Ught 

Model: R44 Clin""'r Maximum Gross Weight: 2500 lbs 

Serial Number: 10300 Weight at Time of Accidentllncidtfllf:: 2400 lbs 

Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 1 

Amatcur~Built: 0Yes if Yes: 0Ki11Plans Make: Cabin Crew Seats: PassengerSeats: 3 
0No OOriginal Design Number of"• .. :. 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine: Type (Select one) 
OAirplane (Ch<ck ali that app(v) (Check aU lhal apply) e Rec lprocating QLiquid Rockct: 
ODalloon Standard Special 0Retractable 0Turbo Shaft QSolid Roctct 
0 BltmpJDirigible II!Nonnal 0 Restrio;;ted I 

OTurboProp QHybrid Rocket 
OGlider 0 Aerobatic OLimited 

OTricyclc CJ'fatlwheel 
OTurboJet 0Nono 

0Gymplane OBalloon D Provisional DAmphibian 0HighSkid OTurbo Fan OUnk:nowrt 
.Helicetpter 0Commuter 0 Special Fligl1t OEmergcncy Float IIISktd OEiecttic 
0 Powered Lift OTransport 0 Experimental OFioat 0SI:J 
ORocket Detitity 0 Spe<ial Lighl-Sport 0Hull OSki/Wheel Fuel Syst~m Type (Reciprocatmg) 
0 Ultraligl1t DExperimcntal Ligbt~Sport 
OUnknown D Other Launch/Recovery System QCarburetor G) fuel-Injected 

OCertificate of AL1thori7.tltion or Waiver (COA) 
ONone OG"'"own ON one [J Unknov.rn 

Engin• :r~~~g, IRfrwe•. or 
TQtal Time~~ct:_ 

-~~~~ .. ~~~~:!r:::~ IT~::rs) 
Inspection fn .. -~ .. ··• 

I En•inc Enmne ' lbs ofThrust I th~;...;) I fhoo;;;, 
£;;;1 = ~"" r.:;; 1"2o16 290 17o io 170 
Eog 2 

13~; 3 
Eng. 4 

nup<H<rl QFixedPtti "-· .? g Fixed PitClt Pitch Last Inspection Type OC'ontrollable Pitch 
OWO-Hour 0Continuous Airworthiness OGround Adjustable QGround Adjustable 
0AAIP OConditJonallnspeetion Manuillcturer: Manufacturer: 
eAnnuaJ OUnknown 

Model: Model: 
Date Last Inspection: 07/0612017 

mwddlywy EI,T Installed: •Yes 0No Additional Equipment (Che,-k all that appfy) 

Airframe Total Time: 5H hrs JfYe;;: QADS-8 

hDurs measured at (Select one) ELT Manufacturer: ART EX DA irflalll~~ Parachute 

Model or Part No,: 455-6605 DAngle of Attack rndicator 
OLost 0Time of Accident/Incident 

TSONo.: 0C91 (121.5MHz) 0C91a(I215MHz) 
0Autopilot 

Type ofMaint~nance Program (Selector~e) QData Recorder 
.C126 (406 MHz) . OEie(;:tronic Flight Bag or Handheld Device 

eAnnual i OEiectronic Multifunction Display 
0 Condidonal {Amateur~tuilt onJy) 

Was ELT still mounted in aircraft? @Yes ONo 
Was ELT sti11conoectcd to anteana? ®Yes 0No [JEiectronic Primary Flight D1splay 

0 :\1anufacu,m;:r·s Inspection Program 
Did EL T ActiYate? OYcs ®No Ill Handheld GPS 

0 Other Appro~-ed [nspcction Program (AAIP) 
If actrvaJed: 

[JHeads Up Display g g~:!~~::~~orthiness liiJOnboard Weather 
Did .ELT Aid in Locating Aircraft: OYes @No OSatcllite Tracking Devi~;e 

Des<:ription of Fire Extinguishing System Jfnot activated; OS tall Warning System 
eNone fndic:ate Reas-on: 0 fmpact Damage OVideo Recording Device 

0 Specify. D Fire Damage 0 Other. Specify: 

D Battery Expired/Damaged 
DUnknovm 
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OWNER/OPERATOR JNFORII/IATION · · .. ·.;, .. ::·,.· .. : .... · .. · · ...... ! . · ... , . .. · .... ' .· .' .. ":. 
'-l"-·-

Registered Aircraft Ovmer City: Shreveeort 

Name: The Albert Hall Co. INC State: LA ZIP: 71106 

FractionaJ 0~11erS:lipAircraft: OYes f) No Counuy: USA 

Operator of Aircraft D Same As Registered Ow!'Jer CJ Sarw Address as Registered Own~r 

Name: John David Crow. for the Albert Hall Co., Inc City: Pg!l Aogeles 

Doing Business As: State: WA ZIP: 98362 
Air Carrier/Operator Designator (4 Character Code): Couotry: USA 

.. 
Operating Certilicat .. Held Regulation Flight Condutted Under Revenue Operation for FAR 121,125,129, 135 
(Chrck all that apply) (Sekct one-for each group) 

IIJNone f!IFAR 91 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 QFAR431 QNon~Schedul.ed or Air Taxi 0 International 
OSupplernental QFAR 121 QFAR 135 QFAR4J5 
OAirCargo QFAR 125 QFAR 137 QFAR437 
[]Foreign Air Carriers (FAR 129) 

0FAR 91 Special Fhght 
0 Passenger 

ORotorcraft External L(Jad (FAR 133) QCargo 
0Commuter Air Carrier (F1-\R 135) ON on-US, Commerdal 0 Mat! Contract Only 
Oon-DI::mand Air Taxi (FAR 135) ONonwl.iS, Non-commercial 
OCommerciaJ Air Tour (FAR 136) Purpo•• of Flight for FAR 91, 103, !33, 137 
DAgricultural Aircraft (FAR J 37) OPublic Aircraft {Select one) (Select one) 
OPilot S<hool (FAR 141) 0 Anncd Forces 

0 Aerial Application QFirefighting OUnkno\\111 DCertitkate- of Authorization or Waivr;r (COA} OFederal 
OCommcreial Space Transportation 0State 

0 Aerial Observatit:m 0Flight Test 

Experimental Permit 0Local 
QAirDrop OGliderTQW 

OCommerdaJ Space Tnmsportation License OAir Race/Show 0Instructional 

[J Other Operator of Large Aircraft OUnknoo...vn QBMnerTow OOther Work Use: 
QBusines.s ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sjghtseeing Flight Air Medital Flight 
0 External Load 0Skydi,ing 
Ql'ercy 

QYcs •No OYes .No 

AIRPORT INFORMATION {Fill in If acelclontlincldertt oceurted onaol>rOach, Iandino, tBI«<off, deporturot; orwfthi113mlle$ of an a11110rtl 

Airport Name: Distance From Airport Center: sm 

Airport fdcntificr: Direction From Airport: degrees true 

Prodmjty to Airport: 0 Off Afrpo-rt/Airstrip OOn Airport/Airstrip ON! A Airport Elevation: ft. msl 

Run'ft'ay InforJnation. Condition of Runway !Landing Surface fCheck ail that apply) 

RuowayJD: (URiC) Length: Jl Width: ft []Dry 0 Snow-Compacted D Water..Calm 

Runway/Landing Surface 
D floles 0 Snow~Crusted D: W atetwChoppy 

(Check aJ/ that app/yj 0 lee Co.ven;d D Snow-Dry D Water~Giassy 
[]Asphalt D Grassffurf OMacudnm OWatcr 0 Rough 0 Snow~ Wet []Wet 
D Concrete [JGravel D Metal/Wood 0 Rubber Deposits []Soft 
ODirt Dl<e [JSnow DVnknown OSlush~Covered 0 Vegetation 0 Unknown 

Appr<>ach!Departure Segment (Select one) 

OTax:i OVFR O.parture OOn Instrument Approach ODownwind 0 Low Approach 
QTalrooff OIFR Departure Procedure/Clearance OLanding Q&se OGoAround 
QJnitial Climb QFinal OAborted Landing (a:fl:er-touchdo~vn} 

OCrosswLnd OUnknown 

IFR Approach (Check all thai apply) VFR Approach (Check all that app{v) 

ON one ON one 

[]ADFINDB OPAR []MLS []Practice 0 Traffic Pattem 0Stop and Go 
0SDF 0S1destep []LDA []GPS 0 Straight-In 0 Touch and Go 
[]VORITVOR OILS OASR 0Valleytfctrain Following D Simulated Forced Landing 
[]VORIDME OLocalizer Only OVtsual 0Go Around 0 Forced Landing 
[]TACAN OLOC--back course C)CMtaet []Full Stop D Precautionary Looding 

[]RNAV QCirchng 
0Unkno'M1 0Cnknown 
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"'Flight Crewmember 1" Responsibilities at the Time of Accide-nt/Incident 
e Pilot OCo--PJiot 0 Student Pilot OFiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewrnember l" was IZJYes D No 

1'Fiight Crewmember I" Identification 
FirstName:,!JOQ!hwnr_ _________________ _ City of Residence: _,P:.oo,rt.w:A"-ln,.ggeJ.Sie,.s __________ _ 

Middle Jnitlal: .11_ __ _ State: WA ZIP: __,9"'8"'3"'62"----
Last Name: J0'QJIL _______________ _ 

Age at time of Accidentflncident ..!.-"'--- Date of Birth: 

Cortificate !\ wnber: 

Degree of Injury Seat Oc~upied 
• None 0 Fatal 0 Left 
0 Minor 0 Unknown • Right 
0 Serious 0 Center 

Pilot Certiftcatc(s) (Check aJJ that apply} 

ONone 
D Private 
CJ Student 

lZl Flight Instructor 
D Recreational 
0Sport 

0 Froat 
0 Rear 
0 Single 

[J Commercial 
[ZJ AirliM Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None e Class 3 

D us Military 
OF-oreign 

il Other 0 Clas.s 1 ODriver's License (Sport Pilot only) 

MedicaJ Certificate Limitations 

Eye Glassess 

2 

Medical Certificate Special Issuance 

06/1512017 

Flight Revil.!w Aircraft 

Make: Eclipse Jet 

Model: EA50 

Restraint Type 

Available 
ONone 
QLaponly 
03-point 
04~point 
es-point 
O linknown 

US<d 
QNone 
QLaponly 
Q3~point 

Q4-point 
•5-point 
QUnknown 

Modieal Certificate Validity 

O Without lirnitulionsfwai\'Crs 
ill) With limitatiorJSI'waivers 

O Unknown 
QN/A 

0 Special lssuanee 

Airplane Rating{s) 
(Check a/lrhar apply) 
IJNonc 

Other 
(Check all that apply) 
ONone 

Instrument Rating(s) 
(Check all that app/v) 

0 None 

Rating(s) 
(Check all that apply) 

D Nom~ 
Ill Single~Engine Land 
il Single~ Engine Sea 
1J Multienglne Land 
D Multienginc Sea 

EA50 

D Airship 
0 Balloon 
D Glider 
D Gyroplane 

Helicopter 

Ill Airplane 
Cl Helicopter 
0 Powered Lift 

5 

1J Airplane Single-Engine 
II Airplane Multi-Engine 
Cl Gyro plane 
0 Powered Lift 

Stud<!Dl 

Inflatable Restraints 

Ill Not Installed 
Olnstall<d 
0 Not Deployed 
ODeployed 
QUnknown 

of Last 

0111412.016 
mm.!ddiyyyy 

0 Instrument Airplane 
D Instrument Hel[cQpler 
[] flelicopter 
0 Glider 
0 Sport 
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"FLIGHTC BER ''~I "'TION 
. . . I .. ·· .. 

"'Flight Crewmember 2'"' Responsibilities at the Tirne of Acddent/Jncident 
0Pilot 0Co-Pilot 0 Student P11ot 0Fiight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

'"Flight Crewmember 2" was pilot flying DYes ONo 

1'Fiight Crewmember 2" Identification 

First~amc: City of Residence: 
Middle Initial: State: ZIP: 

Last Name: Counlty: 

Age at tjme of Accideot!Incident: Date of Birth: mmlddlyy})' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONorn:: 0 Fatal CLeft OF rant 0Unknown Available Used 0 Minor 0 Cnknown Orught ORear QNooe 0 None ONot Installed 0 Serious Ocenter Osingle ,_ QLaponly 0 Lap only Olnstalled 
Pilot Ccrtifi<ate(s} {Checkall that appl)) 0 3·point 0 3~point 0Not Deployed 

D None D Flight rnstructor D Commercial 0 US Milirary 04-point 0 4-point (]Deployed 

Cl Private [] Recreational D AirHne Transport 0FQre1gn 0 5-point 0 5·point 0Unknown 

(] Student 0 Sport [] Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None QCiuss J 0 Without limitations/waivers 0 Unknown 
0 Other OCI=I 0 Driver's license (Sport Pi[ot only) 0 With limitations/waivers 0 NIA 
0 Utl!known 0 Class 2 QUnknown 0 Sp~~~~·!ssuan;;:c: mmlddlyyyy 

Medi(aJ Certificate Limitation8 

Medical Crrtificate Special l.ss-uance 

Date of Last Flight Review Flight Review .0. '· 
_ .. 

or Equh:alent, lnclu<ling 
~akc: FAR 1211135 Checks: 

nmlidd1yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check allthm apply) (Check all that app(v) (Check all that apply) 
D None ON-one DNone D None 0 Jnstrwnem Airplane 
0 Single--Engine Land 0 Airship DAirpla.ne D Airplane Single--Engine D lnslTUment Helicopter 
C1 Singlte~Engine Sen Cl Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
Cl Multiengine Land 0 Glider D Powered Lift Cl Gyroplillle 0 Glider 
0 :-dultiengine St.:a D Gyroplanc Cl Powered Llfi Cl Sport 

0 Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Inciud£? dates) 

Flight Time (Enter appropriate 
Airplr~ne hlrtrumenl 

All T.bis Make Slrrgle •\irpla~e Ligbt.er 
numherofhaurs in each bax) Aircraft: &Model Engine Muldengine Night Actual Simulated Roton::r:aft Glider Tban!\ir 

TotaJ Time 

Pllot in Command (PlC) 

Time as fnstru.;tor 

Thi:s Make/Model 

Last 90 Days 

Lust 30 Days 

Last24 Hours 

6 
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ADDITIONAl J:t tt::J.n:: >In c'mw ""mPkm> lila ' lnfommH<>nl · ·· · .. · 

Crew Name l:tlld Address Seat Oc.upied Injury 

Fir.:(tName: City of Residence: QLeft Ofmnt ON one 

Middle Initial: State: ZIP: 
OC-enter ORear 0Min(Jr 
0Right OSingle Oserious 

Last Name: Country: OUnknowt1 OFalal 
OUnknown 

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

0None 0 Flight Tnstructor D Commercial D US Military 
Available Used Re.stn.ints 
ONone ONone 

0 Prtvate D Recreational D Airline Transport DForeign QLapOnly QLapOnly CJ Not Installed 

D Student 0 Sport D Flight Engineer 03-point 0 3~point D Installed 
"" - 04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time os~point 0 5-point D Deployed 

OUnlwown QUnknown 0 Unlmown 
Accident/Incident Aircraft? DYes ONo of this Ace:identllnddertt: hrs 

Crew l'"ame and Address S••t Occupied Injury 

first Name: City of Residence: CLeft QFront ON()ne 
oc~nter QRe<rr 0Minor 

Middle Initial: State: ZIP: ORigin QSingle 0 Serious 
Last Nome: Country: QUnknO\Vl1 0 Fatal 

OUnknown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: lnllatable 

DNolle Cl Flight instructor [J Commercial QUS Military Available Used Restraints 
QNonc QNone 

[J Private 0 Recreational CJ Airline Transport OFoJeign OLapOoly QLap Only D Not Jn::.ialled 
D Sludent 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

Q 4wpoint Q4..point CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time os~pomt Q 5wpoint D Deploye<l 

Accident/Incident Aircraft? DYes ONo of this Accidentlincident: hrs QUnktlown 0 Unknown 0 Unknown 

PASSENGER{S) 101'1-tER PERSONNEL (Include cabin crew: conllnile on Sllparate •beet If l .. . . . 

Inllalable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Dayjd City : Sequim 

eteft QNone ONone QNonc 
lill N "' Installed 0Under S years 

M rddh.': Initial: K State: J1:1.iL ZIP:~- 0Center OMinor OLapOnly QLnpOnly 0 Installed 

Lasl'Name: Stallknecht Country: 0Rlght OSerious 03-point 03~poim 0 Not Deployed if Under 5, 
USA 

OUnknown OFatal Q4wpoint 04--JXlint OOeployed 0 Child Restraint 

OCrew ®Passenger QOther Row: 
OTJnknown es-paint 85-poirJt OUnkno\>n 0Lap-Held 

-- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City: 

·~·· OLefl ONone ON one QNone D Nmlnstalled Cl Under S years 
Middle Initial State: -- Z!P. ---- Occnter OMinor QLapOnly QLapOnly Olnstalled 

LastNooue: Country: 0Right OSerious Q3~point 0 J .. point 0Not Deploy<Xl JfUnder5, 

Ounknown 0Fatal Q4wpoint 04-point 0Deployed 0 Child Restraint 

QCrew 0Passell£er QOthcr 
OUnknown 05-point Q5wpoint OUnknm.vn 0 Lap-Held Row: -- OLin known 0Unknown OUnknO\\n 

Available Used 
First Name: C!ty: 

OLefl ON one ON one QNmre Clunder 5 years 0Notlnstalled 
Middle lnitial: State: ZIP: ---- Ocenter OMinor OLapOnly OLapOnly Olnstalled 

Last Name: Country: OR1ght 0Scrious 03-point 0 3~point ONot Deployed JjUnder5, 
0Unknown OFutal O+point 04·point ODeployoo 0 Child Restraint 

OCJew OPassengt:r OOther OUnknown oswpoint 0 5-po!nt DUnknown OLap-Held Row: -- 0Unknown QUnknown OUnknown 

Available t:sed 
First Numc: City: 

0Left ONone ONone QNonc CJ Not Installed Cl Under 5 years 
:\iiddle !Mitlal: State: -- ZIP: __ ,_ Ocenter OMinor QLapOnly Olap Only 0 Instalted 

Last Name: Country: 0Right OSerious 03-point 0 J..point D Not Deployed I[Un<kr5. 
Ounkno\!.'ll 0Fatal 04~poiot 04~point 0 Deployed 0 Child Restraint 

0Crew OPassengcr OOther OUnknov.n os~point 0:5-point OlJnk:nown 0 Lap-Held Row -- Ounkno\~11 OUnknov,'Jl 0 Unknown 

7 
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FUGHT ITINERARY INFORMATION · ·. ', . , 
·. ,· 

... . 
' 

Last Departur~ 'Point Time of Departure Destination Type Flight Plan Filed 

Airport ]!): 786 
Time: 19:45 

Airport ID: KMLS 8None 0 VFRIIFR 

City: White Sulehur Serings City: Miles Ci~ 
Q Company VFR QJFR 
QMilitaryVFR OUnknown 

State: MT Time Zone: MDT State: MT 0VFR 

Country: USA Countr;: USA A<:thra1ed? 0Ycs QNo QUnkrlO\'itl 

Type "fA TC Cle•rance/Servicc (Check all that app(v) 

II None 0 Special VFR 0 Spe<iai!FR 0 VFR Flight Following D Cruise 

OYFR OIFR OYFROnTop 0 Traffk Advisory D Unknov..n INA 

Airspace where the- accidentlinddeot occurred (Ch,ck ail ihat apply) Altitude of In-Flight 
OCiassA II Class G 0 Military Operations A:r.ca (MOA') OSpecial Occurrence: 
0 Clru.sB C]Demo Area D Airport Advisory Area OAir Truffic Control ATe a 
0 ClassC Owarning Area D Jet Training Area 0Unkno~n 5000 ft msl 

0 ClassD OProiiibit-cd Area OTRSA 
0 ClassE 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THEACCIDENTnNCI[)ENT SITE' . 
••• 

· .. 
·· ... .. · : ·.· .... 

Source of Pilot Weather Infonnation "'cather Observation FaciJjty 
(Check alilhm apply) Facility JD: 
II National Weather Scn'ice 0Company 

Observarioll Time: 0 Flight Service Station 0 Milit:lry 
OTYIRadio I]Inwmet Time Zone: 
0 Auton1ated Report ONonc D1stance 11om Accident SLte: nm iJ C.ommercial W eatber Service- (OVA TS} 0Unknown 
liOn-Board Weather Direction from Accident Site: degrees mre 

Basic Conditions Light Condition 
ii!IVMC ODawn IIDu>k QDrukNight QUnklli)wn 

OIMC ODay 0Night 0BrightNight 
OUnknown 

Sky.1Lowe~t Cloud Condition Ceiling Temperature; (C) or 80 (F) 
eclear 0111in Broken • None (Clear} 0 Obscur<d 
0 Few OThin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration OUnknO\'Vfl 0 Overcast 0 Unknown 

Altimeter Setting! in,Hg 0 Sc-attered 

Lowest Cloud Condition Height Cemng Ileigbt 
or MB 

1QOOO flag[ flag! 

-
\t'ind Direction Wind Speed '\\o'ind Gusts 'Visibility 10 miles 
O Variable OCalm 

0 Light and Variable 
0 Not Gusting RYR: feet 

-or- .. ,. .. ,. RVV: miles 

Direction: 300 degrees true Speed: 20 Jts Speed: kts Density Altitude: 7500 ft 

Intt.~n.dty of Precipitation Type of Precipitation (Check all that appi>) Restriction to Visibility ICheck all that apply) 

OLight II! None D Dnzzle 0 Freezing Rain ONone 0Fog 
OModera.te DRain 0 Icc Pellets [] Snow Shower [J Blowing Dllst DGround Fog 
OHea-v;.· Dsnow D Snow Pellets 0 lee Pellets ShoVICr [J Blowlng; Sand OHaze 
.N/A 0Hail 0 SnowGralns 0 Freezing Driule 0 Blowing Snow Dice Fog 
OUnknown 0 Rain Shov.'Crs D Ice Crystals 0 Blowiog Spray ESmokc 

CJ Dust OUnknown 

Icing Forecast Icing A<lual Turbulence 
Amouot 'type Amount Type Type (Check ail thai apply~ Se"·erity 
eN one ONIA tfNone QN/A ONone iiJLight 
OTrace 0 Rime OTrace CRime OCiear Air OModeratt' 
OLight Octear 0 Light 0Clear CJTcrrain~Induced CJSevere 
OModerare 0Mixed 0 Moderate OMixed II Convective Turbulence OExtreme 
0Severe Ounknown 0Se\oere 0 Unknown 
OUnJrnQ\\11 OUnknown 

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

None 

8 
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Aircraft Darnagt 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Grouod and ln-fhght 
OF ire at Unknown Time 
OUnknown 

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

Rotor and tail rotor damaged 

NARRATIVE HIST"ORY OF FLIGHT (Piouetyp&orprlll!ln Ink) • ·. 

Aircraft E~plosion 
0 None 
0 In-Flight 
0 On-GfQUnd 

p.8 

0 Both Ground and In-Flight 
0 Explosion at U11knov..n Time 
OUnknown 

·, 

Describe what occurred in chronologicaJ order, including circwnstances leading to and nature of acc:identfincident. 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. 

My passenger David Stallknecht and I were on a cross country from Port Angeles. WA to Oshkosh, WI. With full fuel and payload, we 
were at 2424 lbs. gross. We departed KCLM Monday morning July 24. 2017. 

After 3 fuel stops we refueled at 7S6 one gal shy of full. We lifted off from 7S6 using 22" MP into a west wind and had no trouble 
climbing out. The Temperature was approximately 80 Deg F, and it was around 20:()0 MST. 

We proceeded NE of the airport to lake Sutherland. MT which is about 10 mUes NE of7S6. 
We then descended to about 25'- 50 AGL and began a slow recon around the lake looking for a place lo land and camp for the night. 

We touched down at one spot but decided it was unsuitable and lifted off at which time I noticed low rotor RPM. I twisted the throttle full on 
and the rotor RPM came back immediately. 

I then proceeded across a small ravine toward another hill and had attained approximately 10-20 Kts of speed and 25' altitude when we 
lost power and the low rotor warning sounded. The following all happened in about 8- 10 seconds so it is the best I can recalL 

Since I already had the throttle set at full power I decided my only option was to lower the collective and dive down the hill to gain speed 
and regain rotor RPM. At that point, I thought the engine had failed. I turned right into what I estimated was the wind direction and headed 
down the side of the hill. I did not notice the airspeed or the Manifold Pressure at that time. Very quickly I had to level off to avoid hitting 
the lake surface. When I did that I noticed the rotor RPM was somewhere near 80% so I executed a cyclic flare and then pulled pitch to 
try to cushion the landing. We were moving forward when we hit the water at an estimated 5 knots. 

We settled in shallow water at the edge of the take with no difficulty but I failed to activate the emergency floats in time and the helicopter 
rolled on its left side. The rotor blades hit the water. We both exited the helicopter and were uninjured. 

Possible contributing factor: 
Several times in the flight we noticed the Fuel Filter light flicker. We consulted the POH which indicated you could proceed if there were 

no other engine anomalies. I had been told that the pressure sensor is notorious for false alanms and there was no other indication of 
engine problems so we continued. Shortly after overflying KMSO the light began to stay on for quite a while so I elected to return to KMSO 
to exam1ne the filter. Mr. Stallknecht is an A&P Mechanic and he borrowed some tools from the FBO and we took the gascolator off and 
examined the filter for contamination. It appeared to be clean. Dave secured the gascolator back on the aircraft, safety wired it, and we 
continued to 7S6. The warning light flickered a few times in route but we considered it to be a problem with the sensor. 

9 
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RJs¢0MMSHPAllON~I:Oill«#llsil~*id!llllll~~~b!lli<~:-"eitted:'l) . : I. .· · ·:·· i .. · .. ·. . . ,' : .; . . . ..... ~ .. 
Operator/0\'lrner Safety Recorruncndation 

i 

' 

MECHANICAL MALFUNCTIONIFAILURE Qf more space 1$ needed, COf!tlnue on\sepa- sheet) 
. 

Was th~re 1\l(echanicai MaJfunt:tion/Failure? DYes DNo Total Time/Cy<lcs 
(!f yes, /131 th I? name q{lhe part, manufactur~r. part no., :N!rial '10., and describe the failure,) On Part 

Suspected engine failure or loss oF power Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL& SE:RVICES INFORMAnON. ,' I . 
I 

Fuel on Board at Last Takeoff f'uel Type 
(Convert/rom pounds, as; n.rceSSQry) 0 80/87 0 llS/145 OJetB 0 Other, specify 

46 GallQilS 
e 100 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-l 0 Automotive 

r-ather Sen ices~ if Any, Prior to Departure 

EVACUATION.OF AIRCRAFT 
. . 

\ .. 

\Vas an entergency evacuation ufthe aircraft perlormed? DYes IZI No 

Meth<!d of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT ..,. COLLISION ·(If ,air or araunlf <:<>Dfslon oecui'Nd, complet&lllrs.lsectlon for other ain:taftJ . . . 

Aircraft Registration Numb~r Manufacturer: Damage to Other Ain:raft 

Model: 0 Destroyed D Minor 
Cl Substantial ON{me .... " 

Registered (h\rner of Other Air<: raft Pilot of Other Aircraft 

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