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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT
This form to be used for reportmg c:val and pubhc a:rcraft accldents and mcldents

-BASIC INFORMATION T BT

Accident/Incident Location Accidenﬂln#ident DatefTi ime

Nearest City/Place: _Lake Sutherlin, White Sulphur Springs  seate: MT Date: ___07/24/2017 Local Time: _20:00

ZIr- 59645 Country: Meagher muiddiyvyy _

Latitude: N 46 37 59 Longitude: W 110 44 09 ‘ Time Zone: MDT

(Erster in decimat degrees or degrees: minutes: secands) Collision wijth Other Aireraft: O Midair  QOn-ground  © None
|
AIRCRAFT INFORMATION . - ] |
Registration Number: N233JD (| lFR—Eqﬁxpped and Certified

O Commercial Space Flight

Manufacturer: Robinson [l Uomanned Aircraft

Model: R44 Clipper

Maximum Gross Weight: 2500 Ibs

Serial Number: 10300 Weight at Time of Accident/Incidens: 2400 Ibs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  [Yes: QKit/Plans Make: Cabun Crew Seats: Passenger Seats: 3

ONo QOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selcer one)

Q Airplane {Check all that apply) (Check all shai apply) @ Reciprocating QLiquid Rocket

OBalloen %t]andard %)ecial [DRetractable ‘ O Turbo Shaft O Solid Rocket
QO Blimp/Dirgible Nermal Restricted - G Turbo Prop CQHybrid Rocket
O Glider [ Aerobatic [J Limited [Tricyele DTariwheel C Turbo Jet CNone

C Gyoplane £ Balloon 0 Provisional [JAmphibian FIHigh Skid O Turbo Fan QUnknown

@ Helicopter (I Commuter [ 3pecizl Flight OEmergency Float Wskid O Electric

O Powered Lift O Transport O Experimentaf OFoat sk

8 3?; :E;h " o Ltitity g;ﬁeﬂ?l Lig[le-LS,PDI: Sport ClHull CIskiWheel Fuel System Type {Reciprocating)

perimental Light-8 por .
Other Launch/Recovery Syst QCarburetor @® Fuel-Tnjected
OUnkmovm OCertiticats of Authorization or Waiver (COA) = auneRecovely System
None O Unknown 3 None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. | ® Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddyny | O lbs of Thrust {hours) {{homrs) {hours)

Eng 1 [ Lycoming 10-540-AE1A5 RL26939-48E 2016 200 70 10 70

Eng 2

Eng 3

Eng. 4 ;

i Fropeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControliable Pitck: O Controltable Pitch
O100-Hour O Continueus Airwerthiness QOGround Adjustable OGroumd Adjustable
O AAIP O Conditional Taspection Manufacturer: Manufacturer:
@ Anma O Unknown
Modet: Model:
Date Last Inspection: 07/06/2017
P W ELT Installed: @Yes ONo Additional Equipment (Check aif that applyi
Airframe Total Time: 53.0 brs if Yes: g 2?33 -B ¢ Parachute
hours measured at - (Select one) ELT Manufacturer: ARTEX ClAngle of Atiack [ndicator
; . : . Modct or Part No.: _455-6605 gle ol ;
OlLast Inspeetion O Time of AceidentIncident O Auvepilot

TS0 No.: OC91 (1215 MHz) OC91a(121.5 MHZ) D
- ata Recorder
Type of I:«Ialntenance Program (Seiect one) @C126 (406 MHz) ‘ [CIElectronic Flight Bag or Handheld Device
@ Annnal ‘ [JElectronic Multifunction Displa
o . Was ELT still mounted in aircraft? ®Yes ONo ectronic Mu ™ Lisplay
O Conditional {Amateur-built only) : [CJElectronic Primary Flight Displ
o
Manufzcture’s Inspoction Progs Was ELT still connected to anteana? @Yes ONo g ¥

N . @ Handheld GPS
2 Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No [MHeads Up Display
O Continuous Airworthiness [ acitvated: BOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraf: QYes ®NNo CISatellite Tracking Device
Description of Fire Extinguishing System I not activated: Elstalt Warning System
& None Indicate Reason:  {JImpact Damage Ovideo Recording Device
O Specify: I Fire Damage D1Other, Specify:
5
O Battery Expired/Damaged
B unknown
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OWNER/OPERATOR INFORMATION .

Registered Aireraft Owner
Name: The Albert Halt Co., INC

City: Shreveport

Fractional Ownership Aircraft:  Q Yes @ No

State: LA
Country: USA

ZIp: 71106

B Same Address as Registered Gwner
City: Port Angeles

Operator of Aircraft O3 Same As Registered Choner
Name: John David Crow, for the Albert Hall Co, Inc
Doirg Business As:

Air Carrier/Operator Designator (4 Character Code):

State: WA
Country: _USA

ZIP: 98362

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all thar apply) {Select one for ench group)

BB None @FAROT  OFARI29  OFAR415 | (O Scheduled or Commuter O Domestic
EiFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 ©OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 OFAR 435

OAir Cargo QFARI25 QAR 137  (QFAR437

{JForeign Air Carriers {FAR 129) O Passenger

[Rotorcraft External Load (FAR 133) OFAR 91 Specizl Flight O Cargo

ONon-US, Commercial

CICommuter Air Carrier (FAR 135)
(@] Non-US$, Non-commercial

EJOn-Demand Air Taxi (FAR 133)
DO Commercial Air Tour (FAR 136)

Ll Agricultural Aircraft (FAR (3 7) QPublic Aircrat {Sefect one)

©O Mail Confract Only

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

3 Pilot School (FAR 141) Q Armed Forees . . . .
ElCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OF irefighting O Unknown
OCommercial Space Transportation O State Q Aerial Observation OFI'Eht Test
Experimental Permit O Local OA}r Drop QGlider T“W
DO Commercial Space Transportation License Q Air Race/Show Qlnstructiona}
Ll Dither Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use
O Business ®Personal
O Exceutive/Corporate Qi Positioning
: i ' . O External Load OSkvdivi
Revenue Sightseeing Flight Air Medical Flight O Fenty Fome
OYes @No OYes @ No
AIRPORT INFORMATION (¢ilt in it accidentiincident occirted on approach, landing, takeoff, departure; or within $ mllgs of af alrport).
Airport Name: Distance From Airport Center: sm
Airport Fdentifier: Direction From Airport: degrees true
Proximity to Airpert: Q Off Aiport/Airstrip . O On Aiport/Airstip  (QON/A Airport Elevation: f ms]
Runway Information Condition of Runway/Landing Surface (Check aif that appiv}
Runvray TD: (L/RICY Length; fi Width: ft | O Dry O Snow-Compacted O Water-Calm
- - [ Holes 1 Snow-Crasted [ Watet-Choppy
Runway/Landing Surface (Check all thar apelyi {7 Ice Covered 1 Snow-Dey [ Water-Glassy
[ Asphali O Grass/Turf O Macadam [ Water [ Rough O Snow-Wet T Wet
[ Concrete [ Gravel ] Metal/Wood [J Rubber Deposits [ 3oft
ODbir Olce [ Snow O Unknown Slush-Covered {0 Vegetation {3 Unknown
Approach/Departure Segment (Selecs ongf
OTaxi QVFR Departure QOn [nstrument Approach  (ODownwind QLow Approach
OTakeoff CIFR Departure Procedure/Clearance OLanding OBase O Go Around
OIlnitiat Climb OFinal QO Aborted Landing (afler touchdown)}
QO Crosswind O Unknown
IFR Approach (Check alf that apply, VER Approach (Cireck oil that appiy)
ONone ONone
CIADF/NDB Orar OMLs O Practice D Traffic Pattern LT Stop and Go
sDF ESidestep OLpa rGes U Strmight-In [ Touch and Go
EvorR/TVOR LS [IASR [ valley/Terrain Foliowing [ Simulated Forced Landing
OVOR/DME [ Localizer Only [1Visual [1Go Around ] Forced Landing
OTACAN LJLOC-back course O Contaet O Full Stop E Precautionary Landing
JRNAV OCircling
OUnknown O Coknown

4




p.4
Aug071710:32a JD Crow -
“FLIGHT CREWMEMBER 1* INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pitot O Co-Pilot O Student Pilot QFlight Instructer O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [{¥es [}Mo
“Flight Crewmember 1" Identification
First Name: John City of Residence: Port Angeles
Middie Initial: D Stater WA ZIP: 98362
Last Name: Crow Country: _USA
Age al time of AccidentTncident: 70 Date of Birth: -1 947 rm/ddhyyy
Certificate Number: !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal O Left { Frant G Unknown Available Used
(@] Mir?or O Unknown ® Right O R_ear € None O None Not Enstailed
© Serious O Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check ai thas appiy) Q) 3-point QO 3-point [7] Not Deployed
[T None Flight Instructor 1 Commercial O Us Military 04-p0!nt O 4-point [ Deployed
. . - - @ 5-point @ 5-point [} Unknown
O Private O Recreationa Airline Transpert [} Foreign : Unknown
{7 Student O spart [ Flight Engineer O Unknown o]
Principal Qcceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitot O None @ Class 3 QO Without limitations/waivers () Unknown
@ Other O Class 1 ODriver's License (Sport Pitot onty) | # With limitations/waivers QO N/A 01/1 i}fz' 18
) Unknown O Class 2 O Unknown O Special [ssuance muddyyey
Medical Certificate Limitations
Eye Glassess
Medical Certificate Special Issmance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 06/15/2017 Make: Eclipss Jet
mm/dd iy Model: EASD
Airplane Ratinga{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
fCheck ali that anpty) {Check all that apply) {Check ail that appiv) {Check all that apply)
£ None 0 None O None 3 None LT Tnstroment Airplane
Single-Engine Land 3 Airship B Airplane M Airplane Single-Engine £ tnstrument Helicopter
Single-Engina Sea 1 Balloon O Helicopter M Airplane Multi-Engine 1 Helicopter
W Multiengine Land T Glider I3 Powered Lift E1 Gyroplane O Glider
O Multiengine Sea [ Gyroplane [T Powered Lift [ Spor
B Helicopter
O Powered Lifi
Type Ratings Student Endorsements (Mnclude dates)
EASD
. . Al
Flight Time /Enter appropriate All This Make SE:;: ‘ Airplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Nipht Actual | Simulated | Rotoreraft Glider Than Air
Total Time 6295 730 3000+ 2000+ 500+ 900+ 200+ 1254 2 0
Pilot in Command (PIC) 5500+ 720 3000+ 2000+ 500+ S00+ 200+ 1200 0 0
Time as Instructor 25 0 20 5 0 0 4] a o 0
Thiz Mzke/Model 5 0 0
Last 90 Days 87 27.9 43 44 0 25+ 0 279 0
Last 30 Davs 225 11.2 16.1 6.4 5} 4+ 0 11.3
Last 24 Hours 4 4 0 0 G 0 0 4 0
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“FLIGHT CREWMEMBER 2” INFORMATION - - . ;
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilet D Student Pilot Ol ight Insructor ~ Q'Check Pilot OFlight Bngineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [OYes [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: mmiddiyyy
Certificate Number:
Degree of Enjury Seat Occupied Restraint Type Inflatable Restraints
2
C None O Fatal OLf_:ﬁ OFront O Unknownt Available Used
Q Minor  © Unknown ORight ORear N N [INot Instailed
Serious O Center OSingie Q Nome © None oL nstaile
C Lap only © Lap only [instatted
Pilot Certificate(s) (Check all that apply) Q 3-po!nl < 3'D°i_ﬂt CINot Deployed
B None O Flight Instructor I Commercial 8 us Milisary o ;'PO!m 8 ;-pc-?nt S(Djzﬁlnny:ﬁ
[ Private [ Recreationat O Airline Transport ] Foreign S oo Unkoon ”
O Student O Sport [ Flight Engincer © Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 O Without {imitations/waivers ) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot oty O With limitations/waivers Q NiA _—
O Unknown O Class 2 O Unknown Q Special issuance ramyddyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 1217135 Cheeks: Make:
muntdd Sy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply} (Check ali that appiy) (Check afl that appiv) (Check all thar apply)
) None . [] tone O None O None £] Instrument Airplane
{1 Single-Engine Land 3 Airship [0 Airplane 1 Airplane Single-Engine 1 instrument Helicopter
[ Singte-Engine Sea [ Balloon O Helicopter I Airplane Multi-Engine C} Helicopter
[ Multiengine Land [ Glider D Powered Lift 3 Gyroplane 1 Glider
[ Multengine Sca ] Gyroplane O Powered Lift O Sport
3 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Ichude dates)
. . Al

Flight Time (Ener appropriate Al This Make Su'.ul:lg::e Airplane Jostrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multfengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
This MakeModel
Last 90 Davs

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT. CREWMEMBERS (Exclusive of cabin craw. corniete tne st ing Informatioh) -
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: O Left 8 Front O Nene
. 0o X . QO Center Rear O Minor
Middle Initial: State: ZIP- O Rizght OSingle O Serious
Last Mame: Country: QO Unknown QO Fatal
O Unknown
Pilot Certifieate(s) (Check all thar apply) Restraint Type: Inflatable
Available  Used i
O none O ¥light Tnstructor O Commercial QUS Military O None O None Restraints
O rivate O recreational O Ailine Transpor: [ Foreign OLapOnly QlapOnly| [ Notlnstalled
O student (I} Sport I Flight Engineer O 3-point 0 3-peint [ Installed
O 4-point O dpoint a g"‘ Fepii"“d
Type Rating/Endorsement for Total Flight Time at the Time OS-point  Q S-point E]] Unbne
L . . . . . ; u
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknovn
Crew Name and Address Seat Qccupied Injury
First Mame: City of Residence: Oleft 8? ont 8None
. . ) . QCenter ear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: Q Unknown O Fotal
O Unlnown
Pilot Certificate(s) (Check all thar appiy) Restraint Type: Inflatable
. I !
O None EX ¥light instructor [ Commercial LI US Mikitary Available  Used Restraints
X o ) O None © None
I Private 3 Recreational [0 Airline Transport LI Foreign [ Net Instafled
. ) OlLapGnly (QLap Only
D student I Spore O Flight Engineer & 3-point O 3-point [ installed
O 4-poim O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aireraft? OYes [ONe |of this Accident/Incident: hrs QUnknown () Unknown| [ YUnknown
| PASSENGER(S)/ OTHER PERSONNEL {include cabln crew; continuie on separate sheot if nocessary) - - .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ) Ci Available Used
irst Name: David r - Sequi :
iy ¢ Seguim eLf ONone ONone ONone | g Not Installed | 0 Under 5 years
Middle Initial: K State: WA ZIP: 98362 OCenter | CYMinor 8Lap Cnly 8Lap Only [T Instalted
; . 3-point 3-point
‘ . Serious Ly P EJNot Deployed | i Under 5,
Last Name: _Stallkpecht Country: _US ORight 1O : : ploy
e slale oumty: LIS OUnknawn gFatal 8‘5"1’03": g;“""'?“: E Deployed O Child Restraint
) Unknown “poin ~poIn Unknown O Lap-Held
OCrew ®Passenger Q Other Row: OUnknown O Unknown ou - ‘; "
First N ci Available  Used
15| 3 H
ame " OlLeft ONone ONore ONane [ Nat Installed | [ Under S years
Middle [nitial: State: ZIp: OCenter | OMinor 8;@ Only  QLlapOnly | By o ted
. " ORight O Seriaus -point O 3-point | Mgy Deployed | Under 5,
Last Name: Country: OUnknown SFM gg-poﬁ 8:-pmnt CIbeployed O Child Restraint
Unknown -po1 -peint 1 [[] Unknown Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 8U:1pk;oin
Firs N City Available Used
irs1 Name: -
" OLeft ONane ONone ONone | NotInstalled | TlUnder 5 years
Middle Initial; State: ZIP: OCenter | OMinar 8Lap Only SLaP Only | 3 1seafted
. : ORight QO Serious 3-point F-point [N Deployed | If Under 5,
Last N; : 3 . .
st Name Counry QUnknown ] OFatal 8;“?0 mt 84'Pmm O Deploved Q Child Restraint
OUnknewn -point S-point | (] Unknown Lap-Held
Q Crew OPassenger QO Other Row: OUnknown O Unknown 8 U;licno{\"m
First N - Available Used
15| me: :
ame lty Qleft QO None GNone QNome L] Not Installed | L] Under 5 years
Middlz Initial: Stare; ZIp: OCenter [ O Minor OlapOnty  QLapOnly |5 hed
. ORight OSerious | O3-point O3-point | PNyt Dreployed | I Under 5,
LastN : : . .
e ountey Ounknown | QFatal 8‘?‘9"!"* 84“5’0‘"‘ [ Deployed O Child Restraint
QUnknown J-point S-paint [ [ Unknown La
O Crew OPassenger Q) Cther Row: OUnknown O Unknown 8 Uni-;l:i
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FLIGHT ITINERARY INFORMATION . . R T Lo e L
Last Departure Point Time of Departure Destination Type Klight Plan Filed
Airpon [D: 786 - 1945 Airport ID: KMLS 8 None O VER/IFR
- T ime: _19: - ; Company VFR. O ¥R
City: White Sulphur Springs T | Ciw: Miles City O Miliiary VFR O Unknown
State: MT. Time Zone MOT | gy T O VIR
Country: USA Country: USA Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all thar apply)
None [} Special VFR [ Speciat IFR L] VER Flight Following [ Cruise
0 vir [ IFR O VFR On Top ] Tratfic Advisory ] Unknovm / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A M Class G [] Military Operations Arga fMOA) [Special Occurrence:
il Class B Obemo Area [ Airport Advisory Area Ol Air Traffic Control Area :
B ClassC L}Warning Area 2 Jet Training Aren [JUnknown 5000  Ams
O3 Class D [IProitibited Arex CITRSA
O ClassE [ Restrictzd Area DOFAR 93
‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Souree of Pilot Weather Information Weather (}bservatmn F ac:llly
(Check‘al! ihat apply) Facility ID:
B National Weather Sorvice [} Company T
[I Flight Service Station O Military Observation Time:
[ TV/Radio i Internet Time Zong:
[ Automated Report [ None . . .
B} Commercial Weather Service (DUATS}  [J Unknown Distance from Accident Site l
B On-Board Weather Direction from Aceident Site: degrees true
Basic Conditions Light Condition
€ vnc QODawn @ Dusk QODark Night OUnknown
Omc ODay ONight OPright Night
QO Unknown
Sky/Lowest Cloud Conditicn Ceiling Temperature: (C) ar 80 (F)
& Clear O Thin Broken @ None (Clear} O Obscized _
Q Few O Thin Overcast O Broken QO Indefinite DewPoint: () or S 3
Q Partial Cbscuration Q Unknown O Overcast Q Unknown . . .
O Scatrered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o _MB
10000 1t agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility 10 milas
[ Variable [d Caim [J Not Gusting RVR: 3
O Light and Variable ' et
—or- —or- —ar- RVV:_ miles
Dicection: 300 deprees true | Speed: 20 kts Speed: kts Density Altitade: 7500 ft
Intemsity of Precipitation Type of Precipitation (Check aif tha apply) Restriction to Visibility /Check alt thas opphy)
Oiight B None O prizzle L1 Freezing Rain O None [l Fog
O Moderate B Rain O tce Pellets [ Snow Shower L Blowing Dust 0 Ground Fog
OCHeavy O snow L snow Peilets [ Tce Pellets Shower | Blawing Sand [ Haze
A 01 Hail O Snow Grains 1 Freezing Drizzle [ Blowing Snow O 1ce Fog
OUnknown OO Rain Showers [T 1ee Crystals ] Blowing Spray A Smoke
[] Dust [T Unknown
Icing Forecast [cing Actual Tarbulence
Amount Type Amount Type Type (Check ali that apply) Severity
® Nene O N/A ® None OQN/A EINone WLight
O Trace Q Rime O Trace ORime O¢<lear Air CIModerate
O Light O Clear O Light O Clear [ Terain-Induged [ISevere
O Moderate O Mixed O Moderate O Mixed RICanvective Turbulence OExtreme
O Severe C Unknown O Severe Q Unknown
O Untmown C Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the tinre of the accidentfincident:
MNone
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Aireraft Damage Aijreraft Fire Aircraft Explosion

O None @ Substantia) O None OBoth Ground and Tn-Flight O None O Both Ground and In-Flight

© Minor O Destroyed QO In-Flight OFire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown QO On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additionai sheet f necessary)

Rotor and tail rotor damaged

NARRATIVE HISTORY OF FLIGHT (Ploasatypeor printinink) = - ne

Describe what occurred in chromological order, including circumstances leading 1o and nature of accident/incident. Deseribe terrain and include
wrackage distribotion sketch if pertinent. Attach extra sheets if needed. State departure time and and lecation, services obtained, and intended
destination. Provide as much detail as possible.

My passenger David Staliknecht and | were on a cross country from Port Angeles, WA to Oshkosh, W1 With full fue! and payload, we
were at 2424 bs. gross. We departed KCLM Monday momning July 24, 2017.

After 3 fuel stops we refueled at 7S6 one gal shy of full. We lifted off from 756 using 22" MP into a west wind and had no trouble
ciimbing out. The Temperature was approximately 80 Deg F, and it was around 20:00 MST.

We praceeded NE of the airport to Lake Sutherland, MT which is about 10 miles NE of 786.

We then descended 1o about 25' - 50 AGL and began a slow recon around the Lake locking for a place to land and camp for the night.
We touched down at ane spot but decided it was unsuitable and lifted off at which time 1 noticed low rotor RPM. I twisted the throtle full on
and the rotor RPM came back immediately.

I then proceeded across a small ravine toward another hiil and had attained approximalely 10-20 Kis 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 | can recall.

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

We setiled in shallow water at the sdge of the lake with no difficuity but | failed to activate the emergency floats in time and the helicopter
ralled on its left side. The rotor blades hit the water. We both exited the helicopter and were uninjured.

Fossible contributing factor:

Several times in the flight we noticed the Fuel Eilter light flicker. We consulted the POH which indicated you could proceed if there were
no other engine anormalies. 1 had been told that the pressure sensor is notorious for faise alarms 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 | elected to return to KMSO
to examine the filter. Mr. Stallknecht is an A&P Mechanic and he borrowed some toals from the FBO and we ook the gascolator off and
examined the filter for contamination. It appeared to be clean. Dave secured the gascolater back on the aircraft, safety wired it, and we
cortinued to 786. The warning light fiickered a few times in route but we considered it to be a problem with the sensor.
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RECOMMENDATION (How coud ths sieidomincidsst e bogm geaverted?y

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f moro space fs needed, conines o soparato sheal)

Was there Mechanicat Malfunction/Faiture? [ Yes [] No
£l yes, list the name of the part, margfacturer, part ro., serial no,, and describe the fatlure.)

Suspected engine failure or loss of power

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Enspected/Overhauled

Hours

FUEL & SERVICES INFORMATION S

Fuel on Board at Last Takeoff Fuel Type

(Conyvert from pounds, as necessary) O 50/87 Q 115/145 OletB Q Other, specify
@ 100 Low Lead Q Jet A O Irg

46 Gallans O 100130 O Jet A-] O Autometive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT o e

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

Method of Exit - Describe how the occupants exited and how many occupants evacuated each Jocation

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complote thissection for other alrcrafty

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model; [J Destroyed O Minor
: [ Substzntial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: ZIP:

Country: Country:

1o
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p.10

ADDITIONAL INFORMATION (Pisase typo or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE IN FORHATION 15 COHPLE'I'E AND ACCURATE TO THE BEST OF MY KNOWLERGE

08/07/2017 Signature:
mmidd/yvy —or—

Bate of this Report | Name of Pilot/Op

e Albert Hall Co., Inc

ctroniCally sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or— [JCheck hereto electronically sigm this document

Title:

SR R FOR NTSB USE ONLY T
NTSB Accige ident No. Rev:ewad by NTSE Regional Office Name of Investigator Date Report Received
WPRAI 7']‘3&'[" WPR Josh Cawthra 8/7/17

3.






