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
Nearest City/Place: Northway

State: AK Date:

ZIp. 99764 Country: USA

Accident/Incident Date/Time
09/05/2018

Latiude: N62 18.6949

Longitnde: W142 32.1189

(Enter in decimal degrees or degrees minutes: seconds)

mim/ddivvy

Local Time: 1625
Time Zone: AKDT

Collision with Other Alrcraft:

O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N413CC
Manufacturer: Cub Crafters

Model: CC18-180

DIFR-Equipped and Certified
DO Commercial Space Flight
O Unmanned Aircraft

Serial Number: CC18-0065

Maximum Gross Weight: 2300

Ibs

hours measured at  (Sclect onc)

@Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select ane)

® Annual
O Conditional (Amateur-built only)

Model or Part No.: _51851501-02

TSO Na.: QC91 (1215 MHz) OCY1a (1215 MHz)

©C126 {406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Weight at Time of Accident/Incident: 1986 1bs
Year of Manufacture: 2013 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  ff¥es OKivPlans  Make Cabin Crew Seats Passenger Seats: 1
ONo OOriginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplune {Check all that applv} {Check all that apply) ©® Reciprocating QO Liquid Rocket
OBallocn SE“““‘“"’ Special ORetractable O Turbo Shaft OS5olid Rocket
O Blimp/Dirigible Nommal ) Restricted : , O Turbo Prop QHybrid Rocket
OGlider O Acrobatic D Limited Oricyele ETailwheel | & cbo Jet ONone
OGYT_“P"’"': O Balloon QO Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter OCommuter O Special Flight DO Emergency Float Oiskid O Electric
QPowered Lift O Transport O Experimental OIFloat Oski
O Rocket O Wiility 3 Special Light-Sport Erun Oski'Wheel . . S
O Uleralight [ Experimenta! Light-Sport 0 Other Launch® S I';l.'é nS:, slcr:l Type (R:agn:m;r;&). .
" Y rhurctor uel-Injecte
O Unknown DOCertificate of Authorization or Waiver (COA) B e '
ONene [ Unknown O None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower of|Time | Inspection | Overhaul
Enpine | Engine Manufacturer Nodel/Series Scrial Number mm/ddinar | O Ibs of Thrust {hours) |(hours) {hours)
R mn/d
Eng.1 | Lycoming 0-260 C4P L-42222-36E 04/22/2013:] 180 T46 746
Eng.2
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Controllable Pitch (¥ Controlfable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
OAAIP OConditional Inspection Manufacturer: _ MeCauley Manufacturer:
® Annual QOUnknown
Model: 1AD00/FABR41 Model:
Date Last Inspection: ___08/20/2018
P Y T ee— ELT Installed: ®&Yes ONo Additional Equipment (Check all that applyi
mm/ddivy
Airframe Total Time: 7406 lirs If Yes. EAD ;‘5 -B
ELT Manufacturer: nn Airframe Parachute

D Angle of Attack Indicator

O Autopilot

D Data Recorder

O3Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display

O Electronic Pnmary Flight Display

Manufacturer’s Inspection Program ) O Handheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo CHeads Up Display
© Continuous Airworthiness Ifactivated: CJOnboard Weather
O Other, specify: _ Did ELT Aid In Locating Alreraft: OYes @No | Hsuellite Tracking Device
Description of Fire Extinguishing System {f net activated E1Stall Wamning System
O None Indicate Reason: O impact Damage OVideo Rccu'rding Device
@® Specify: Hand Held DOFire Damage O Other, Specify:

O Battery Expired/Damaged

OuUnknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name: DOI-Office of Aviation Services

City: Boise

Fractional Ownership Aircraft: O Yes ® No

State: 1D
Country: USA

ZIP: 83706

Operator of Aircraft O Same As Registered Owner

Name: National Park Service

Doing Business As:

[0 Same Address as Registered Owner
City: Anchorage
State: AK

ZIP: 99502

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

(Check all that epply)

ONone ®FAR 91
DFtag Carrier Operating Certificate (FAR 121) | QFAR 103
DO Supplemental QOFAR 12]
DAir Cargo QFAR 125

DOForcign Air Carricrs (FAR 129}
DRotorerafl External Load (FAR 133)
D Commuter Air Carrier (FAR 135)
Oo0n-Demand Air Taxi (FAR 135}

O Commetcial Air Tour (FAR 136)

O Agricultural Aircrafl (FAR [37)

Regulation Flight Conducted Under

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

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

OFAR 129 OFARJ4IS O Scheduled or Commuter © Domestic
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
QFAR 135 QFAR 435
QOFAR 137  QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Scicct one)
OPilot School (FAR 141) O Armed Forces . L , .
O Centificate of Authorization or Waiver (COA) ® Federal o Acr}al APP'"”“_““ OFu.'eﬁghlmg O Unknown
Ocommercial Space Transportation O Sute O Acrial Obscrvation  QFlight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Oflnstructional
OOther Operator of Large Airerafl O Unknown O Banncr Tow ©Other Work Usc
O Business QO Personal
Q Executive/Comporate O Positioning
External Load ivi
Revenue Sightsecing Flight Alr Medical Flight 8F="Y Oskydiving
QYes @®No OYes @No

AIRPORT INFORMATION (Fill in i accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: m
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport: O Off AirporvAirstrip ~ GOn AirportAirstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway ID; (L/R/CY Length: . Width: il O Dry O Snow-Compacied 0 Waicr-Calm
O Holes O Snow-Crusted 0O Wates-Choppy

Runway/Landing Surface (Check all that apply) £] Ice Covered O Snow-Dry O Water-Glassy

[J Asphalt O Grass/Turf 0O Macadam 0 Water 8 Rough 0O Snow-Wet 0O Wet

O Concrete O Gravel O Metal/'Waod O Rubber Deposits 0 Seft

ODirt DOilce O Snow D Unknown 2Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sefect one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
QTakeolT OIER Depanure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None ONone
OADF/NDB arar OmMLs OPractice O Traffic Paern O Stop and Go
OspF OSidesiep aLpa oaGrs D Straight-In O Touch and Go
OVOR/TVOR oiLs 0Oasr O Valley/Termain Following [ Simulated Forced Landing
OVORDME DLocalizer Only Ovisual O Go Around O Forced Landing
OTACAN DILOC-back course OContact D Full Stop O Precautionary Landing
ORNAV OCircling
Ounknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibitities at the Time of Accident/Incident
@Pitot OCo-Pilt  OSwdentPilot  OFlight Instructor 'O Check Pilot

“Flight Crewmember 17 was pilot flying BYes O No

OFlight Engineet O Other Flight Crew

“Flight Crewmember 1* Identification
First Name: Darry

Middle Initial: L
Last Name: Ellis

City of Residence: Wasilla
State: _AK
Country:

o o it __ [N iy

ZIP: 99654

Age at time of Accident/Incident: 64

Certificate Number: __

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faial Q Lefi @ Front © Unknown i

o Mi'for O Unknown O Right o RF ar Ag :Il:::e Ug'lj\lnnc [ Not Installed
Q Serious © Center Q Single O Lap only OLap only B Installed

Pilot Certificate(s) (Check all that apply) QO 3-point Q3-point (O Not Deployed
0 None & Flight tnstructor Cormercial O US Military @ 4-point e B

O Private O Recreational (& Aitline Transport ] Foreign O 5-point O U'I;PI‘:,"“ _ 0O Unl

D Student O Sport O Flight Engincer QO Unknown (o) owh

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ) None QOClass 3 QO Without limitations/waivers ) Unknown

O Other Q Class | QO Driver's License (Sport Pilot only} | @ With limitations/waivers O N/A 3/22/201

O Unknown @®Class 2 Q) Unknown O Special Issuance mmiddiyyvy
Medical Certificate Limitations

Must wear corrective lenses, possess glasses for near / inlermediale vision.

Medical Certificate Special Issuance

NA

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: 04/06/2018 Make: Plper

man/ddyyvy Maodel: PA-12-180

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructar Rating(s)

{Check alf that apply) (Check all that appiy) {Check all that apply) {Check all that apply)

O None _ O None 0 None O None O Instrument Airplane
B Single-Engine Land 0O Airship & Airplane [ Airplane Single-Engine O Instrument Helicopter
B Singlc-Engine Sca [ Balloon O Helicopter O Airplane Multi-Engince O Iicticopter

B Multiengine Land 0 Glider O Powered Lift O Gyroplane 0 Glider

O Multicngine Sca O Gyroplane O Pawered Lift O Spont

& Helicopter
O Powered Lift

Type Ratings Student Endorsements (fnciude datcs)
None

Flight Time (Ener appropriate Al This Make A;::::: : Airplane lustrument Lighter
number of hours in each hox) Alrerall & Model Engine Multiengine Nlght Actual | Simulated | Rotorcraft Glider Thao Air
‘Total Time 20,499 664 18,925 1,148 481 252 264 426 0 0
Pilot in Command (PIC) 20,174 641 18,724 1,080 465 230 264 aro 0 0
‘Time as Instructor 48 21 48 0 0 0 0 0 0 0
T e e ¥
Last 90 Days 152 67 219 1] 2 0 0 0 0 0
Last 30 Days 36 6 36 1] 2 0 0 1] 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“ELIGHT CREWMEMBER 2" INEFORMATION

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident

“Flight Crewmember 27 was pilotflying QOYes ONo

Oprilot  OCo-Pilot ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“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: mmdddiyyyy
Certificate Number:
Degree of Injury Sent Occupied Restraint Type Inflatable Restraints
O Nonc O Fatal OLeh OFrom O Unknown Available Used
O Minor O Unknown ORight ORear
Setious O Center Osinple O None O None (O Not Installed
& O Lap only © Lap only Onstalled
Pilot Certificate(s) (Check all that apply} O 3-point © 3-point O Not Deployed
O None [J Flight Instructor 0O Commercial B8 us Military o 4"’“!"' O 4-point CJDeployed
O Private O Recreational [ Airline Transport €] Foreign Q 5-point O 5-point Ounknown
O Student O Spon O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilotonly) | O With imitations/waivers O NiA —
O Unknown O Class 2 O Unknown O Special Issuance mmiddiyvvy
Medical Certificate Limitations
Medical Certificate Special Isszance
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including _
FAR 121/135 Checks: WL
mm/ddAyyw Model:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that appiv)
O None . O None O None O None O Instrument Airplane
O Single-Engine Land O Aifrship O Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
O Multicngine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift a spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (frchide dates)
" . . Airplane Instrument
Flight Time (Eater appropriate Al This Make Single Alrplane = Lighter
number of hours in each box) Alrernit & Model Eagine Multiengine Night Actual | Simulated | Rotarcraft Glider ‘Than Alr
Total Time

Pilot in Command (P1C)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
Fi - Scat Occupi
irst Name: City of Residence: pied Injury
Middle nitial: OLeR O Front o
. None
State
. : ZIp: O Center O Rear O Minor
st Name; Country: O Right 83:::: e Scrious
own Fatal
Pilot Certificate(s) (Check all that apply) R ST
estrainf Type:
g I]?c.':e o Flight Instructor 0O commercial O US Military Available Used Inflatabile
a S:l d‘“‘ 0 Recreational O Aidline Teansport: O Foreign O None O None Restraints
udent Sport O Flight Engincer OLap Only OLapOnly | O NotInstalled
T O 3-point O 3-point O Installed
ype Rating/Endorsement for Tatal Flight Time at th O 4-point O 4-point O Not Deployed
Accident/Incident Aircraft? Dyes ON ¢ Time O -point Q 5-point O Deployed
o | of this Accident/Incident: hrs OUnknown QO Unknown O Unknown
Crew Name and Address —
Ei ] Seat Occupied i
irst Name: e pie Injury
Middle Initial: State OLep  Ofront O None
Lot tate: ZIP: OCenter ORear O Minar
ame: Country: ORight 8 :.S;:ﬂz o - Serious
Fatal
Pilot Certificate(s) (Check all thai apply) e
) Restraint Type:
g ::I‘f'“‘ a Flight Instructor D Commercial O uUs Military Available e Used Inflatable
o S:::Z::::l g Recreational O Airline Transport ~ [J Foreign O None Q None et
Sport O Flight Engincer OLapOnly QLapOnly | O Notinstalled
3-point -poi Installed
Type Rating/Endorse S ; O 3-point g fstalle
Accident/T ¥ ment for Total Flight Time at the Time O 4-point O 4-point 0O Not Deployed
ent/Incident Aircraft? Oves ONo |of this Accident/Incident: Q S-point — Q5-point 8 Deployed
PASSENGER(S)/ OTHER PERSONNEL (include cabl nt: o hrs! OuUnknown OUnknown| O Unknown
E= cabin crew; continue on 'separata sheet If necessary)
sary)
Name and Address
Seat Injury Restraint Type :::::‘:::::s Age
First Name: John (Brad).  City: Copper Center Ao\mllahlc Used
Middle Initial: State: AK . OlLeit ®None None ONone
Last Namic: e ZIP: 99573 ®Center O Minor QLapOnly QlLapOnly (@ NotInstalled | O Under 5 years
c: Honeraw  Country: USA ORight OScrious | 3-point O 3-point 8 Instalted
OCrew Ounknown | OFatal © 4-point @ 4-point 0 B‘S' [D eplayed | i Under 5,
Tew QPassenger © Other Row: O Unknown 85.poim Os.point |0 Uni:::r: 8 Child Restraint
S Unknown QO Unknown Lap-Held
: . O Unkn
First Name: City : Available  Used G
Middle nitial: . OLen ONon
Last Na .m Sate ZIP: Ocenter 8?4?::; OLap :'.)nly 8?:; B.,., O Not Installed | O Under 5 years
me: Country: ORight | OSerious | OFpoint O 3-point glnslnlled
O Crew Ounknown | OFatal O4-point O4poim | Q g:l |D c'p‘lioycd f Under 5,
L3 OPassenger © Other Row: Q Unknown 8 5-point Ospoint | Un‘l:.:g\:n 8 Child Restraint
T Unknown  © Unknown Lap-Held
. ‘ O Unkn
First Name: City : Available  Used nknown
Middle Initial: . OLehi QNon
ia State: zIp: QNane o ONone | 1 Not nstailed
OCenter OMiner OLapOnly QLapOnly OuUnder 5 years
Last Name: Country: ORri 5 O3-poi ) QO Installed
niry: Right O Serious point O3-point |,
oc Ounknown | QFmal O 4-paint Q4-point |Q Dm ]D Cp:iuycd If Under 5,
rew OPassenger O Other Row: O Unknown | O5-paint Ospoint | U:IIZ::\:“ 8 Child Restraint
— OUnknown  © Unknown Lap-Held
; ) ) O Unkn
FsTst Name: City : Available  Used =
I:ldd: Initial: State: 2ip: 81(:.:2'“ 8:1?:; 8?:: :)nly 81::: ‘(:)nly O Not Installed | O Under 5 years
ast Name: Couniry: ORight O Serious O3-paint O 3-point g Installed
oc Ounknown | QFatal O4-paint Odpoint | gzt 1D c.p(l’oy ed | Under 3,
Tew OPassenger O Other Row: O Unknown | O5-point Ospoint (O Unz::\:-n ©Q Child Restraint
— OUnknown O Unknown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: CZN Tine: 1555 Airport ID: PAGK 8 None 8 VFRIIFR
. . Ime: OGS _ Company VFR IFR
City: Chisana _ City: Sulkana OMilitary VFR O Unknown
State: AK Time Zone: AKDT __ | spae: AK O VFR
Country: USA Country: USA Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) .
[ Nene DO Special VER O Special IFR O VFR Flight Following 8 Cruise
0O VvFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Alfrspace where the accident/incident occurred (Check all :kaf Iappf_r) . - Altitude of In-Flight
0 Class A BEClass G O Military Operations Arca (MOA)  [OSpecial Occurrence:
O Class B ODemo Aren 0O Airport Advisory Area O Air Traffic Control Area *
O Class € O warmning Area O Jet Trining Area DUnknown 6500  fimgl
O Class D Orrohibited Area O TRSA
OClassE DRestricted Arca OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply} Facility ID; None close
() National Weather Service O Company L
O Flight Service Station 0 Military Obscrvation Time:
OTv/Radio B Internet Time Zone:
O Automated Repon [J Naone . ; L
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
O 0On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition
®vMC QDawn ODusk ODark Night QUnknown
Qimc @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F)
Q Clear O Thin Broken O Neone (Clear) O Obscured
O Few Q Thin Overcast ® Broken O Indcfinite Dew Point: (0 or (F)
O Partial Obscuration Q Unknown O Overcast O Unknown .
® Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
8500 frogl 10000 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 20+ miles
3 Variable [} C.nlm ) O Not Gusting RVR. feel
O Light and Varizble
-or- -0r- 0= RVV miles
Direction: 030 degrees true | Speed. 18+ kis Specd kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check alf that appilv)
OLight @ None O Drizzle O Freezing Rain ) Nonc OFog
O Modenle Rain O e Pellets O Snow Shower (m] Blowing Dust Q) Ground Fog
OHeavy O snow Snow Pellets O Tee Pellets Shower a BIOW{DB Sand O Haze
ONA O Hail Snow Grains O Freezing Drizzle a Blowing Snow O lce Fog
OUnknown O RrainShowers O Ice Crystals O Blowing Spray O Smoke
O Dust 0O Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
® None ON/A ® Nane ONA None Dlight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrin-Induced DSevere
O Moderate C Mixed O Moderate O Mixed DConveetive Turbulence DExtreme
O severe Unknown Severe O Unknown
Q Unknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aireraft Fire Aircraft Explosion

C None @ Substantial @ None O Both Ground and In-Flight © None ©Q Both Ground and In-Flight

© Minor O 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 © Unknown

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

Right wing-Mid-Span, Leading edge, 2 feet of leading edge cave into the front face of wing spar. This is where a Large Bird impacted the
wing leading edge.

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

Describe what eccurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

Pilot’s narrative:

On September 05, 2018 at approximately 1625 AKDT. NPS pilot Lynn Ellis. Flying Top Cub N413CC was West bound though Cooper
pass at aboul an allilude of 6,500 feet MSL and around 85 mph indicaled airspeed. The aircraft was just over the north end of Blue Lake
when it encountered a bird strike. Judging from the aircraft ' s wing damage it was likely an Eagle. The strike was on the right wing of the
aircrafl, in the middle of the leading edge at about the jury strut atlach point. Aircraft wing was very badly damaged and resulted in pilot
Ellis and Chief Ranger Brad Honerlaw making an emergency fanding on the Nabesna River,

Lynn Ellis, NPS Pilot and Chief Ranger Honerlaw planned to visit two big game guide camps in the North District of Wrangell-St. Elias
National Park and Preserve. Weather Briefing with a ForeFlight app completed. FAA weather Cams Checked. Notams checked. Flight
plan was filed with ARCC the moming of flight.

Tha PASP. “ WRST Aviation Safety Plan for unimpraved airports or landing areas”. Signed and on file with ARCC. NPS WRST Aircraft
Preflight Operation Risk Management Checklist completed and filed for this 9/5/2018 flight and is filed with WRST Gulkana Ops Center.
Pilot and Chief Ranger both wearing full PPE as per OAS/NPS policy. Orange card briefing complete befare flight.

After flight mission was completed as planned.

A fuel stop was made in Chisana. Departed Chisana on return flight to Gulkana via Cooper Pass. Was in Cooper pass when incident
above occurred. | was in straight and level flight and had just made a position report on 122.9 of " Cooper pass, Blue Lake side, Nabesna
River bound. “ About 2 minules later, out of the upper right hand corner of my eye | saw a small, dark in color object, in movement. From
my field of view it looked above the aircraft as | was looking out the top upper right side of the windshield. At an unbelievable rate of
speed this object fell into flight path of the aircraft. | had no time to react. |t was the movement of the object that alerted me to the object
as it impacted the aircraft. The aircraft became very unstable at this point and | did not have time to look at the wing again for a moment in
time as | was busy flying and concentrating in order tomaintain flight control. This is when Brad said, " | think we hit an eagle. "

1 contacled ARCC via satellite radio phone and informed them of our situation. | knew from the way the aircraft was handling that we had
an emergency and declared it as such. At that time | had not had time to fully evaluate the damage to the wing. | spoke with ARCC about
what was going, and my first priority just to fly the aircraft. The aircraft was not responding to control inputs properly, as the right wing kept
falling off badly, especially when | tried to slow the aircraft down. An attempt to deploy flaps resulled in tail buffet that exasperated the
already poor handling of the aircraft and further attempts to slow the aircraft below 65 mph was not attempted until after touchdown.
Concerned over the potenlial for an Impending catastraphic wing damage, the decision to make an immediate landing was made. Winds
at our [ocation on the Nabesna River were steady at 20-25 mph and numerous gravel bars of suitable size were noted below the aircraft.
A landing location was chosen and while maintaining a stabilized indicated airspeed above 65mph, | landed inlo the headwind present.
The landing was successful with no additional damage caused o the aircraft.

After landing on the Nabesna River ARCC, NPS RAM and WRST dispatch was conlacted and updated on the situation. A subsequent
inspection of the aircraft * s right wing revealed heavy damaged by the bird strike and at that time the aircraft was not airworthy. Two
pilots from the nearby road based Devil * s Mt. Lodge heard of my problems via 122.9 and flew in lo assist us. We tied down and secured
N413CC. We were then flown back to Devil * s Mt. Lodge by one of the FAA 135 alir taxi pilots, approximately 10 minutes away, after
which NPS Ranger Luke Wassink transported us from Devil * s Mt. Lodge to the Gulkana Airport via government vehicle.




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

Operator/Owner Safety Recommendation

Somehow better vigilance for the much smaller really hard to see objecls such as birds while in flight.

| have always been well aware of how hard birds are to see in flight.

| was sure | was on top of my game and thought | could always avoid hilting them in level flight.

With the backdrop of the canyon walls in Cooper Pass, this bird blended in with the surrounding mountain sides really well.

Perhaps undersanding better where large birds might be sailing in mountain pass's aound Alaska this time of year would give a pilot a
better edge.

MECHANICAL MALFUNCTION/FAILURE (i more space Is nesded, continue on separata sheet)

Was there Mechanical Malfunction/Failure? O Yes B No Total Time/Cycles
{If ves, list the name of the part, mamfacturer, part no., seriaf no., and describe the fuilure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last TakeofT Fuel Type
{Convert from pounds. as necessary) O 80/87 O 115145 OB O Other, specify
2 @100Lowlead  OlJetA O rs
Gallons | @ 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
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 location
Aircraft made normal landing. Did not crash.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed D Minor

Meodel: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Atrcraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Pleasa type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Darry Lynn Ellis

09/10/2018 | Signature: NN  Sesssiesnitiion

mm/dd/yyvy

—OF ==

i I iii i iI I IiDIqitaﬂyﬂgnedbyDMRVELUS

T WU

[zl Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to electronically sign this document
FOR NTSB USE ONLY .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recelved
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