
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC .INFORMATION - -- - . -
Ac:cldcmt/1 nddent Location Accldentllncldent Dateffime 

Nearest City/Place: Northway State :~ Date: 09105f,Q18 locaiTtmc:: t62~ 
ZIP. 99764 Country: USA nrm.'ddlym 

latitude:- N62 18.6949 W142 32.1189 
Time: Zone: AKDI 

longitude 

(Enter in decimal drgrees nr degrees mirrutt•s.se,·nnds) Collision with Other Alrcrart: 0 Midair OOn·ground ®None 

AIRCRAFT INFORMATION 
~ 

' "'"" 
Registration Number: N413CC 0 IFR-Equlppt!d and Certlnt!d 

Manufacturer: Cub Crafters 
0 Commercial Spate Flltht 
0 Unmanned Alrcrdt 

Model: ~~1 8-160 Maximum Gross Weight: 23QO lbs 

Serial Number: CC18-0065 Weight at Time of AcddentJinddent: 1986 lbs 

Year of Manufacture: 2013 Number of Scats: 2 Flight Crew Scats 1 
Amateur-Built: OYc:s If Yes OKit!Pbns Make:._ Cabin Crew Scats Passenger Scars: 1 

®No QOriginal Design Number of Engines: 1 

Category of Aircrart Type of Ainvorthiness Certllicate Landing Gear Engine Type (Select onr) 
®Airplunc (Check alltlrat appiJ') (Check all that uppf.v) 0 Reciprocaling 0 Liquid Rocket 
0Balloon Standard Special ORc:tractablc 0Turbo Shaft OSohd Rocker 
0 BlimpiDirigiblcr E!Normlll 8 Restricted 0Tricyclc: 8Tailwhc:c:1 OTurbo Prop OHybrid Rocket 
QGiider 0Aerobatic OLimhed OTurboJct ONone 
0Gyroplanc: OBalloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan OUnkno"n 
0 Hclicoplcr 0Commurer 0 Special Flighl 0 Emergency Float 0Skid OEicctric 
0 Powered lift 0Trnnsport 0 Experimenlal 0Fioat 0Ski 
ORocket CIUtility CJ Speciallight·Sport DHull 0Skii\Vhcel Fuel System Type (RecipnJcating) 
OUitralight 0 Experimentallighr-Sport 
OUnkno"n 0 Othc:r launch/Recovery System 0Carburctor 0 Fuel-Injected 

0Certificate of Authoriurion or Wai\er (COA) 
0None 0 Unknown 0Nonc OUnknown 

Dote Rated Power Total Time Since: 
Engine l\lanufacturer's ofi\Ug. 0 Horsepower or Time lnspecllon Onrhaul 

Enl!lne Engine Manufacturer Model/Series Serial Number mm!Jrifo,w 0 lbs of Thrust (hours) (hours) (hours) 

Eng. 1 Lycoming 0-360C4P L-42222-36E 04/22/2013: 180 746 746 
Eng. 2 

Eng. ) 

Eng.4 

Last lnsper:tion Type Propeller I G) Fixed Pilch Propeller 2 0 Fixed Pirc:h 
QConrrollable Pilch QConlrollable Pitch 

0100-Hour Oconlinuous Airworthiness QGround Adjustable QGro1md Adjustable 
0AAIP 0Conditionallnspection Manufacturer: McC<tl.!! ~lr: Manufactutc:r. 
®Annual 0Unknown 

Model: jA2QOIFAfl~l Model : 
Date Last lnspettlon: 08120/2018 

EL T Installed: G) Yes QNo Additional Equipment {Ch~ck all tltal upp(v) mm/ddly)l)'' 
Airframe Total Time: 7.40 .6 hrs 1/Yes: 0ADS·B 

EL T Manufacturer: Karmad 0Airfrnme Paruchulc 
hours measured at (Select on<') DAngle of Attack Indicator 
®Last lnspecrion Crime: of Accident/Incident Model or Part No.: s1851501-02 

0Auropilol 
TSONo.: 0C91 (1215 MHz) QC9la(I:!LS MHz} 0Data Recorder 

Type of Maintenance Program (Select o11r) G)CI26 (406 MHz) OEiectronic Flight Bag or Handheld Device: 
0 Annulll Was EL T still mounted In aircraft? ®Yes 0No OEiectronic: Multifuncuon Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes ONo 0 Electronic Pnmory Flight Display 
0 Manuf:acturer"s Inspection Program 

Did EL T Ac:th·ate? OYc:s ®No 0Hondheld GPS 
0 Other Approved lnspeclion Progrom (AAIP) 

If ac:til·ated: 
0Heads Up Displlly 

0 Continuous Airworthiness OOnboard Weather 
0 Other. specify: Did ELT Aid In Locating Aircraft: OYes ®No (aS~tellite Tracking Device 

Description or Fire E~tlngulshing System If not actimted !a Stall Warning Sysrem 

0 None Indicate: Reason: 0 Impact Damage 0Vidc:o Recording Device: 

0 Specify: Hand Held 0 Fire Damage OOthcr. Specify: 

0 Balle/)' Exp1red!Dilm:agcd 
0Unknown 
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OWNERJOP.ERATOR INF-ORMATION ~ ~~ -··-- ·---

' - ~ ~- -~ 

Rrglstered Aircraft Owner City: Boise 

Name: DOl-Office of Aviation Services Stale: 10 ZIP: 83706 

Fractional Ownership Aircraft: 0Ycs 9 No Country: USA 

Opcutor of Aircraft 0 Same As Regi.<lereJ 0..-ncr 0 Same Address as Rcgisrered O"·ncr 

Name: National Park Service City: Anchorag~ 

Doing Business As: State: AK ZIP: 99502 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Oprratlng Certific:.tes Held Regul:.tlon Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check allrltar app(v) (Select o11e for each group) 

ON one 9FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter ODomcstic 
0Fing Carrier ~rating Cct1ificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0SUflplcmcntal 0FAR 121 OFAR 13S QFAR43S 
OAirCargo OFAR 12S OFAR 137 0FAR437 
0Forcign Air Carriers (FAR 1:!9) 

0 FAR 91 Special Flight 
OPassengcr 

ORotorcmft External Load (FAR 133) 0Cargo 
OCommutcr Air Carrier If AR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Con-Demand Air Taxi (FAR JJS) 0 Non-US, Non.commercial 
0 Commercial Air Tour (FAR 136) Purpose or Flight for FAR 91, 103, 133,137 
0Agricultuml Aircraft (FAR 137) 0Public Aircraft (Selecl one) (Sdccr 0111!) 
0Pilot School (FAR 141) 0 Amtcd Forces 

0 Aerial Applintion 0 Fircfighting 0Unknown OCcnificate of Authorization or Waiver (COA) ®Fedcr.ll 
0Comm<:rcial Space Transportation OStatc 

0 Aerial Observation OFiight Test 
Experimental Permit 0Local 

OAirDrop OGiidcrTow 
0Cornmcrcial Space Transpol1ation License 0 Air RKciShow 0 Instructional 
OOther Operator or Large Aircraft OUnknown QBanncrTow ®Other Work Use 

0Business 0Pcrsonal 
0 Exccutivc/Corpomte OPositioning 

Revenue Sightseeing Flight Air Medlcnl Flight 
0 External Load 0 Skydiving 
OFcrry 

QYes ®No 0Yes ®No 

.AIRPORT INFORMATION (Fill in If acctdentllncietent occurred on approach. ~Ina, takeoff, depar1u,., or within 3 m11n of an airport) 

Airport Name: Dlstnnce From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/Aiflltrip ON/A Airport Elevntion: n. msl 

Runwny lnformntion Condition or Runway/Landing Surface (Check a/lrhar app/)1 

RunwayJD: (URIC} Length· n Width: n QDry 0 Snow-Compacted 0 Water-Calm 

Run \Yay/Landing Surface (Cit~ck allrhor appiJ~ 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
Cl Icc Co\"cred 0 Snow-Dry 0 Watcr-GID:Ssy 

0Asphah 0 GrassfTurf 0Macadam OWatcr 0 Rough 0 Snow-Wet aw~t 
OConcrctc 0Gravel OMctaVWood 0 Rubber Deposits OSoft 
ODin Olcc OSnow 0Unknown 0Siush-Covercd 0 Ve~:etntion 0 Unknown 

Approach/Departure Segment (Scl~c:t on,•) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoiT OIFR Dcpat1urc l'roccdurc!Cicarance Olanding OBase OGoAround 
Olnitial Climb OF mal 0Aboned Landmg Iafler touchdown) 

0Crosswind OUnknown 

IFR Approach (Chc~:k ullrhar appl)') VFR Approach (Chc,·k all that app(v) 

CJNone ON one 

ClADFINDB OJ'AR OMLS 0Practicc 0Traffic Pattern 0Stopond Go 
ClSDF ClSidcstcp 0LDA OGI'S OStmight-In OTouch and Go 
ClVOR/TVOR OILS 0ASR 0Valleyfl"crmin Followin& 0 Simulated Forced Landing 
0VORIDME ClLocalizer Only ClVisual OGoAround 0 Forced Landmg 
OTACAN OLOC-back course OContact 0Fu11Stop 0 Precautionary Landing 

0RNAV Ocirclin& 
OUnknown 0Unknown 
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"Flight Crewmember I" Rrsponsiblllties at the Time or Acc:ldent/lncldent 
@ Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmrmbcr I" was flying ElVes 0 No 

"Flight Crc"·mcmber 1" Idcntincation 

Fi~tName:~D~a~ .......................................................................................... ...... City of Residence: ~W.!!a!!:s~il!:lla==-... ....................................................... ...... 
Middle Initial: .::L:.-.. __ State: AK ZIP: ...=9:.:9.=:;654""'----

LastName: ~E~II~is~ ............... _____ ...._ .............................. ___ Co~try: ==~--................................... - ............... ..... 

Date of Birth:--- mm!Jdlyny Age at lime of Accident/Incident: -=64'-'---

Certilicate Number: 

Degree orinjury Seat Occupied 
@ None 0 Fatal 0 Lcfl 
0 Minor 0 Unknown 0 Right 
0 Serious O Center 

0 Front 
ORear 
0 Single 

Pilot Certllicate(s) (Check a/11ha1 apply) 

ONonc: 
0 Private 
0 Student 

El Flight Instructor 
0 Recreational 
Osport 

El Commercial 
El Airline Tr.mspon 
0 Flight Engineer 

Principal Occuplltion 

@Pilot 

Medical Ccrtincate 

0 None 0 Class 3 

OUnknown 

0 US Military 
OForeign 

OOther 0 Closs I ODriver's License (Sport Pilot only) 
Unknown G.> CI:J.Ss 2 Unknown 

Medical Certificate Limitations 
Must wear corrective lenses, possess glasses for near I intermediate vision. 

Medical Certincate Sprclallssuance 
NA 

Flight Review Aircraft 

Restr11lnt Type 

Al'llilable 
ONone 
Olaponly 
03-point 
04-point 
05-point 
O Unknown 

Used 
ONone 
OLap only 
Q 3· point 
G)4•point 
0 5-point 
O Unknown 

Medical Certlncatc Validity 
0 Without limitations/waivers 
G) With limitations/waivers 

O Unknown 
ONIA 

0 Special Issuance: 

InOatnblr Restraints 

0 Not inst~lled 
E)lnsl:llled 
O Not Deployed 
ODcploycd 
OUnknown 

D11te or Lllst Medical 

03/22/2018 
nrmlddl)yyy 

Date of Last Flight Review 
or Equh·alent, Including 
FAR 1211135 Checks: 

04/06/2018 !\lake: _P_,ip_:e_r _______________________ _ 

Airplane Ratlng(s) 
(Check al/rhar apply) 
0 None 
El Single-Engine L~nd 
El Single-Engine Se~ 
El Multicnginc Land 
0 Multic:nginc: Sea 

Type Ratings 
None 

mmlddl}yyy l\lodtl: PA-12-180 

Other Aircraft Rating(s) Instrument Rating(s) 
(Cilcck all I hat app(r) (Check all thai apply) 

0 None 0 None 
0 Airship 8 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lifl 
0 Gyroplanc 
EJ Hc:licoptc:r 
0 Powered Lift 
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Instructor Rnting(s) 
(Check all that app(l') 
0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 G)Toplone 
0 Powered Lifl 

0 Instrument Airplane 
0 Instrument Helicopter 
0 HclicoJitcr 
0 Glider 
0 SJ!Ort 

Student Endorsements (lndude elates) 



"FLIGHT CRI ·III(B_ER 2" l~r-uKMAIU)t.il ~-

~ 

~..,...., . T .~ 

"Flight Crewmember 2" Responsibilities at the Time of Accldenl/lnddent 
0Pitot Oco-Pilot 0 Student Palot 0Fhght Instructor 0Cbeck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot Oying [JYes [JNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: Slllte: ZIP: 

L:1SI Name: Country: 

Age at time of Accident/Incident: Date ofBinh: mmltltllnyy 

Certificate Number. 

Degree of Injury Seat Occupied Restraint Type Jnnntable Restraints 
0 None 0 Fatal OLen OFront 0Unknown A\·allable Used 
0 Minor 0 Unknown ORight 0Re;ar 
0 Serious Ocenler Osingle 0None 0None ONotlnst:~llc:d 

QLaponly 0 up only Olnstalled 
Pilot CcrtUkate(s) (Check all that appl:r) 03-point 0 3-point ONot Deployed 

ONonc: 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODc:ploycd 

0 Pri\·utc: 0 Recreational 0 Airline Tr.mspon 0 Foreign OS·point 0 S·pomt OUnknown 

0 Student 0 Sport 0 flight Engineer 0Unknown 0 Unkno\\1l 

Prlndpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OCIOISS 3 0 Wnhouc limitations/waivers 0 Unknown 
0 Other 0CI:1Ssl 0 Driver's License (Sport Pilot only) 0 With hmit:~tionslwaivers 0 NIA 
0 Unknown 0Cia!S2 OUnknown 0 .~ Jssu:~ncc nrm/JJ/yy)')" 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equh·alent, Including 

!\lake: FAR 121/135 Checks: 
mmlddlyyyy 1\Jodrl: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Check alltlrat apply) (Check all that app~r) (Check all that app~l) (Check all that appM 
[J None ONonc: ONonc: 0 None: [J lnscrument Airpl~nc: 
0 Single-Engine Land 0 Airship CJAirpl:~nc: 0 Airpl:~nc Single-Engine 0 lnstrumc:nc Helicopter 
0 Single-Engine: Sea 0 Balloon [J Helicopter [J Airplane Muhi·Enginc 0 Helicopter 
[J Muhic:ngine L:~nd OGiider [J Powered Lin [J Gyropl:~nc 0 Glider 
[J Muhiengine Se:1 0 Gyropl:~nc 0 Powered Lift 0 Sport 

[J Hc:licopler 
[J Powered Lin 

Type Ratings Student Endorsements (lndudc dates} 

Flight Time (Emcr appropriate A~~~~:• All Thlsl\bk• Alrplano u,hlor 
numher of hours in each box} Alrcrarl & l\lodd ~bl Actual ~····d Rolorcrarl Glldtr Than Air 

Tot~ITimc: 

Pilot in~"· I(PIC) 

_!imc as inscructor 

This 

Last 90 D;ays 

L:ISt 30 Days 

L:ISI 24 Hours 
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ADDITIONAL Ft.JGHT - - ··eMBERS' 
I tJI i:.bln -- Clomofeta th• 

Crew Name qnd Address Seqt Occupied Injury 

First Name: City of Residence: C Left Q Front O None 

Middle Initial: State: ZIP: 
0 Centcr O Rear O Minor 
0 Right Q Singlc 0 Serious 

Last Name: Councry: 0 Unknown O Falal 
O Unknown 

Pilot Certlfic:ate(s) (Check ullthutuppiJ~ Restralnf Type: In Datable 

O Nonc 0 Flighl lnslructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private 0 Recrcalianal D Airline Transport DFo~ign O LapOnly Q LapOnly D Not Installed 

D scudenl 0 Sport D Flight Engineer 0 3-point 0 3-poinl D Installed 

0 4-poinl 0 4-point D Not Deployed 

Type Rt~tlng/Endorsement for Total Flight Time at the Time 0 5·poinl 0 5-poinl D Deployed 

O Unknown O Unknown D Unknown 
Aeddent/lnc:ldent Aircraft? D Yes D No of this Acc:ident/1 ncldent: hrs 

. . . - - .. 

Crew Name and Address Set1t Occupied Injury 

First Name: City of Residence: C Left Q Front O None 
0 Ccnlcr O Rear 0 Minor 

Middle Initial: Slale: ZIP: 
O Right Q Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certilicate(s) (Ch~ck a/1 1hat appM Restraint Type: lnOatable 

D None D Flighl lnstruclor D Commercial 0 US Military 
Avt~ilable Used Restraints 
Q None Q Nonc 

0 Private D Rcc~acional D Airline Transport 0 Forcign Q LapOnly Q LapOnly 0 Not Installed 
D studcnt D spon D Flight Engineer Q l-point 0 3-poinl O lnslolled 

0 4-point 0 4-poinl 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point 0 5-poinl 0 Deployed 

Acc:ldent/lnddent Airc:rdt? D Yes O No or this Accldentllnddent: hrs Q Unknown Q Unknown 0 Unknown 

leASSENGER(S)lf OTHERU\~ERSONNEL J(tnciude ca61n crew; contlnue!an'••p•ratiihiiififiiiCnaarj) 
JnOatable 

Name nnd Address Sent Injury Restraint T)'Pe Restraints Age 

Available Used 
First Name: John <Brad) City : Coooer Center 

O Len 0 None O None Q Nonc 8 No! Installed 0 Under S years 
Middle lnicial: Slate: .AIL.. ZIP: 99573 0 Center O Minor Q LapOnly Q LapOnly Olnslallcd 

Last Name: Honer!aw Country: 0 Righl Q Scrlous 0 3-point 0 3-point D Not Deployed lfUndcr5, 
USA 

0 Unknown O F alai 0 4-poinl 0 4-painl D Deployed 0 Child Reslraint 

O Crew Q Passenger Q Other Row: 
O Unknown O S-point O s-point D Unknown C Lap-Held -- 0 Unkno"1l O Unknown O unknown 

Available Used 
First Nome: City: 

C Left O Nonc 0 None Q None 0 Not Installed 0 Under S years 
Middle Initial: Slate: -- ZIP: 0 Ccnlcr O Minor 0 Lap0nly Q LapOnly O lnscalled 

LaslNamc: Counlry: 0 Righl O Serious 0 3-poinl 0 3-point 0 Not Deployed /fUnded. 
O unknown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Rcs1raint 

Q Crew Q PilSsenger O Othcr Raw: 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap· Beld 

-- 0 Unknown O Unknown O Unknown 

Available Used 
Firs! Name: City : 

C Left O None 0 None Q None D Not lnslallcd O Under S years 
Middle Initial: Slate: -- ZIP: 0 Centcr O Minor OLapOnly Q LapOnly O lnslalled 

Last Name: Counlry: 0 Righl O Serious 0 3-point 0 3-point 0 Not Deployed /fUnded, 
O uoknown O F alai 0 4-poinl 0 4-point O Dc:ployed 0 Child Restraint 

0 Crcw O Passcngcr Q Ochcr Row: 
0 Unknown 0 5-poinl 0 5-point 0 Unknown 0 Lap-Held -- O Unknown Q Unknown O Unkno"11 

Available Used 
Firsl Nllme: City : 

O Len O None 0 None Q Nonc 0 Not Installed 0 Under S years 
Middle lnilial : Stale: -- ZIP: O center 0 Minor Q LapOnly Q LapOnly Olnstalled 

Las! Name: Coun1ry: O Rigbc 0 Serious 0 3-poinl 0 3-poinl 0 Nat Deployed /fUnder5, 

O unknown O F alai 0 4-point 0 4-point O Dcploycd 0 Child Restrain! 

O crew O Passcngcr Q 01her Row: 
0 Unknown 0 5-poinl 0 5-poinl 0 Unknown 0 Lap-Held 

-- O UnknO\m O Unknawn 0 Unknown 
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FLIGHT ITINERARY .INFORMATION 
-

-"· 

Last Departure Point Time or Departure Destination Type Flight Plan Filed 

Airport ID: CZN 
Time: 1555 

Airport ID: PAGK 0None OVFRJIFR 
0 Company VFR 0 IFR City- Chisana City: Gulkana 0 Military VFR 0Unknown 

suuc:: AK Time Zone: AKDT State:: AK OVFR 

Country: USA Country: USA Activated? 0Ycs ONo OUnknown 

Type or A TC Clearance/Service (Chn::k all that appi,-J 

0 None 0 Special VFR 0 Spcciai!FR 0 VFR Fli&ht Following 0 Cnnse 
0VFR 0 IFR OVFROnTop 0 Traffic Ad\'isory 0 Unknown I NA 

Alrspnce where the accident/Incident occurred (Ch« lc all that apply) Altitude of I n-Ftlght 
0 Class A 0Clau G 0 Military Oper.llions Area (MOA) 0Specia1 Occurrence: 
0 ClassB ODemoArc:a 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area OUnknown 6500 n rnsl 
0 Clnss D Orrohibited Area 0TRSA 
OCiassE 0 Restricted Area 0FAR93 

WEATHER~INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source or Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: None close 
0National Weather Sc~·ioc 0 Company 
0 Flight Service Station 0 Military Observation Time: 

OTV/Radio Ia Internet Time Zone: 
0Automatcd Report ONonc Distance from Accident Site:: nm 0Commcrcial Weather Service (DUATS) 0 Unknown 
OOn·Board Weather Direttion from Accident Site: degrees true: 

Bash: Conditions Light Condition 

®VMC ODawn 0Dusk ODarkN1ght OUnknown 
OJMC ®Day 
OUnkllo~t.n 

ONight 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin 0\'c:rcast 0 Broken Otndcfinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter- Setting: in H& 9 Sc~ttcrc:d 

Lowest Cloud Condition Height Ceiling Height 
or MB 

8500 fiagl 10000 n~~:l 

Wind Direction Wind Speed Wind Gusts Visibility 20+ mrles 
OVariablc 0Calm 0 Not Gusting RVR: feet 

0 Light nnd Vnrinblc 
-or· -or- -or- RVV· miles 

Direction: 030 degrees true Speed. 18+ kts Speed kts Density Altitude: n 
Intensity of Precipitation Type or Precipitation (Cfrl!clc all that appiJ~ Restriction to Visibility (Cireclc all that appf.•~ 

OLight Ia None: 0 Drizzle 0 Freaing Rain EINonc OFog 
0Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowin1: Dust OGrouRd Fog 
0Hcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand OHazc 
®N!A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Olcc:Fog 
0Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0Smokc 

ODust OUnknown 

Icing Forcc:~st Icing Actulll Turbulence 
Amount Type Amount Type Type (Check all that af•p/y) Senrlty 
®None ON/A G) None 0NA EINonc Oli1:ht 
0Trace CRime 0Tracc 0Rirnc 0Clc:ar Air 0Modcrate 
OLight Oclcar OLight 0Cicar OTc:rrnin·lnduced 0Sc:\·erc: 
0Moderatc 0Mixcd 0Modcmtc 0Mi~cd Oconvcctivc Turbulence OExtremc 
0Se\'crc Ounknown 0Scvcrc OUnknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None 
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Aircraft Damage 
0 None G> Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fh&ht 
0 Fire at Unknown Time 
OUnknown 

Description or Damage to Aircraft and Other Property (Usc aclclirional siiCCI i/IICCCIIQI)') 

Aircraft Explosion 
G> None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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 FL:IGHT (Please type or p iint In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature: of accident/incident. Describe tcrrnin 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, 

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 about an altitude of 6,500 feet MSl and around 85 mph indicated 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 
aircraft, in the middle of the leading edge at about the jury strut attach point. Aircraft wing was very badly damaged and resulted in pilot 
Ellis and Chief Ranger Brad Honerlaw making an emergency landing 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 ForeFiight app completed. FAA weather Cams Checked. Notams checked. Flight 
plan was filed with ARCC the morning of night. 

The PASP. • WRST Aviation Safety Plan for unimproved airports or landing areas". Signed and on file with ARCC. NPS WRST Aircraft 
Preflight Operation Risk Management Checklist completed and filed for this 91512018 flight and is filed with WRST Gulkana Ops Center. 
Pilot and Chief Ranger both wearing full PPE as per OASINPS policy. Orange card briefing complete before 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. I was in straight and level night and had just made a position report on 122.9 of • Cooper pass, Blue Lake side, Nabesna 
River bound. " About 2 minutes later, out of the upper right hand comer of my eye I saw a small, dark in color object, in movement. From 
my field of view It looked above the aircraft as I 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. I had no time to react. It 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 I did not have time to look at the wing again for a moment In 
time as I was busy flying and concentrating in order tomaintain flight control. This is when Brad said, • I think we hit an eagle. • 

I contacted ARCC via satellite radio phone and Informed them of our situation. I knew from the way the aircraft was handling that we had 
an emergency and declared It as such. At that time I had not had time to fully evaluate the damage to the wing. I spoke with ARCC about 
what was going, and my first priority just to fly the aircraft. The aircraft was not responding to conlrol inputs properly, as the right wing kept 
falling off badly, especially when I tried to slow the aircraft down. An attempt to deploy flaps resulted 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 potential for an Impending catastrophic wing damage, the decision to make an immediate landing was made. Winds 
at our location 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, I landed into the headwind present. 
The landing was successful with no additional damage caused to the aircraft. 

After landing on the Nabesna River ARCC, NPS RAM and WRST dispatch was contacted 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 to assist us. We tied down and secured 
N413CC. We were then flown back to Devil 's Mt. Lodge by one of the FAA 135 air 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. 
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RECOMMENDATION (How ~ld this aceldentllnc:ldent have bein P'...vinted?) 
. ·--·-· 

~ ~ 

Operator/Owner Safety Recommendation 

Somehow better vigilance for the much smaller really hard to see objects such as birds while in night. 
I have always been well aware of how hard birds are to see In flight. 
I was sure I was on top of my game and thought I could always avoid hitting them in level Hight. 
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. 

MECHI\NICAL ~ALFUNCtiON/FAI_L~RE 
-~ -- ~ ~ 

(If mona •P!.CI! Is nelde~, continue on separate sheet) -
Was there 1\lechanicall\latrunctlon/Failure? 0 Yes 8No Total Time/Cycles 
(/fyl!l;, list the name of the part, mamifacturcr, part1w., serial no., aml•lescrihe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspec:ted/Overhauled 

Hours 

FUEl:. & SERVICES INFORMATION -· 

Fuel on Board at Last Takeoff Fuel Type 
(COIII'I! TI front pounds, as IICCessary~ 0 R0/87 0 11Sl i4S 0Jcl B 0 Other, specify 

26 Gull on.~ 
G> 100 Lo\lo Lend OJctA 0JP8 
0 1001130 0 Jet A· I 0 Automotive 

Other Services, ir Any, Prior to Departure 
None 

EVACUATION OF AIRCRAFT 
~ ~ -~ 

Was an emergency evacuation or the aircraft perrormed? DYes 8No 

Method or Exit - Describe how the occupants exited and how many occupants evacuated each location 

Aircraft made normal landing. Did not crash. 

OTHER AIRCRA~ - COWSION (If air or ground collslon occurred, complefj this section for other alrcnlft) . 
~ 

Aircraft Registration Number Manufacturer: Damage to Other Alrcrart 

Model: 0 Destroyed 0 Minor 
0 Substillltial 0 None 

Registered Owner or Other Aircrart Pilot or Other Alrcrart 

Name: Nnme: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDmONAI! INFORMATION 
Use this space if additional space is needed for any answers. 

Ellis 

Signature: 
= ;; 

Date of this Report 

09/10/2018 
nrmlddl))"yy 

-or= Ia Check here to electronically sign this document 

If a Person Other than Pilot/Operator Is Filing Report 

Name: ---------------------------------------------------

Signature: ----------------------------------------
= or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:-------------

NTSB Ac:ddentllncident No. Reviewed by NTSB Regional Office Name of lnvestlglltor Date Report Received 
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