e

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

| BASIC INFORMATION

Date/Time

Mode:_RYY Raven W

Serial Number: 11659

Accident/Incident Location —

Nearest City/Place: W24 \/ a “ < \’/ State: MT Date: J 4N , 4 / &00(! Local Time: S}f L{‘ )

ZIP: { Country: ‘/‘g A mm/ddlyyyy . ™

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) Time Zone:s 1AL
Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing  [] TakeofF (incl initial climb) K] Cruise O Hover O Midair Occurrence

O Taxi O Climb O Mancuvering [ Other ] On-ground ‘

ODescent  [JLanding [ Approach [0 Unknown ENonc Z ft MSL
AIRCRAFT INFORMATION ' o . ,

Manufacturer: __Robingon Max Gross Weightt_ 500 s

Welght at Time of Accident/Incident: | 76.60 _1bs

Location of Center of Gravity at Time of Accident/Incident:

Registration Number: Amateur-built: [J Yes w No <20 inches from [Jnesc or ] datum
-or- _Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: q Landing Gear [ Retractable
0 Airplane (Check all that apply) Check any additional landing gear
a Balloon L Standard Special If Large Aircraft, how many scats for: configuration that applics:
[ Blimp/Dirigible & Normal O Restricted '
Hcs’h'."“"'w' 0 Acrobatic L] Provisicnal Cabin Crow: O Amphibian [ High Skid
P °°Pl uif 3 Transport [ Experimental Pas . [J Emergency Float &7 skid
O] Uttralight 0] Special L Flight e 0 Foat O ski
3 Unknoon 3 Light Sprt B }l}un}:ln o 0 Ski/Wheel
Type of Maintenance Program Last Inspection Type Date Last Inspection: izou Z"zﬁ / Ao 5?
B Aﬂﬂl“' 100 Hour [ Continuous Airworthincss mm/ddfyyyy
BCMq;:r;mml (Amateur-built pt::ly) AAIP [ Conditional Inspection
acturer’s Inspection Program Annual Unkn
Other Agproved ion P (AAIP) (] O own Airframe Total Time: l_‘l EIS, l_‘l hrs
. : : hours measured at (check one)
O Other, specify: [ Last Inspection 8 Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
B{Ye. ONo [JUnknown K]Yes [ONo [JUnknown O None . -
B9 Specify Srmalt Etinggsle -
ELT Installed ELT Activated ELT Manufacturer: N Somt  one thofe
Xlvs O W= O Model/Series: 1T_oF the chope,
ELT Aided in Locating Accident/Incident Serial Number: i aFffer Crmgl,
O Ye M No Battery Type: Battery Exp. Date:
Engine Type fes Reciprocating Fuel | Propeller T
Reciprocating  [] Turbo Jet System Type w / A
TurboShaR  [] Turbo Fan L] Carburctor [ Fixed Pitch Manufacturer: /
DOTuboProp [ Unknown i Fuel Injected O Controllsble Pitch  Model: '
Engine Rated
Power Measured Ti Ti
Date  |* (dheckons) Total  |Since Sines
Engine Manufacturer’s of Mfg. [J Homepower orTime  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Num ber |_mmiddiyyy | [ Dbs of Thrust ours) ours) (bours)
Erg | [".3(0"“1'\} 10 ~54p -ARIAE | C <2 2% ~TZAlo/ fob | — SqHICY | /A
Eng 2 -
Eng 3
Eng 4




Fractional Ownership Aircraft [ Yes MNo

Owner Address QYL ¢ <rest+ Road

City: §n g]g i:‘&gdrx"’?(r\
State: UTyh 2P Y400

Country: _SA

Operator of Aircraft ] Same As Regiatered Owner Operator Address NSachs Registered Owner
Name: __Scotty Isg_(ginSM (A City:
Doing Business As: / Vo fignei( wre State: Z1p:
Air Cammier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under P erson ﬁ\l use Revenue Sightseeing Flight
CIFAR91  [QFAR129  [JFAR 91 Special Flight [ Public Use (sclect type) O Yo M no
OFAR103 [JFAR 133 [ Non-US, Commercial O Federal [ State [ Loca! Air Medical Flight
OFArR 12 [ FAR 135 3 Non-US, Non-commercial  [J Unknown Ov N
CJrarR 125 [OFAR137  [J Armed Forces « m °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)

Personal [ Scheduled or Commuter None ) .

Busincss [C] Non-Scheduled or Air Taxi N/ A Flag Carricr Operating Certificatc (121)
[ Executive/Corporate L] Supplemental
[] Other Work Use [ Air Cargo

ional f;:‘ Deomestic or International [J Foreign Air Carricrs (129)
‘ I gerry O Domestic  [J Intcmationat 03 Commuter Air Carrier (135)
[0 Positioning L On-Demand Air Taxi (135)
[ Acrial Application [ Large Helicopter (127)
[ Actial Observation Cargo Operation [ Rotorcraft Extemal Load (133)
[ Air Drop [ Passenger/Cargo —or-
[ Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test [ Cargo ibs
[0 Public Use O Mail 3 Other Operator of Large Aircraft
O Unknown
'OTHER AIRCRAFT ~ COLLISION: gtairor
Alrcraft Registration Number | Manufacturer: . Damage to Other Alrcrat
Modd: / Y O Destroyed O Minor
. } 7 7 [ Substantial [ None

Registered Owner of Other Aircraft \ / /
First Name: l City:
Middle Initial: \ , / S ZIP:
Last Name: txy: 1
Pilot of Other Aircraft \] / /
First Name: City:
Middle Initial: / State: ZIP:
Last Name:

'MECHANICAL MAL

Was there Mechanical Malﬁmcﬁoanailnm" mYes D No D Unknown
(If yes, list the name of the part, manufacturer, part no., sertal no., and describe the failure.)

Arhircial  Rorzon

Souoluc;g7gg<)oq/ The Gauge

Gaugc/ Robasen Hc\.cof‘*ﬁf/ B?Rg‘éj
kee—lﬂ{‘ S:)‘\klf\}

Total Time/Cycles
On Part

H .5. Hours

Cycles

Time Since This Part
Inspected/Overhauled

1.9 toun

. DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Aircraft Fire Aircraft Explosion —
[ None [ Substantial None [ Both Ground and In-Flight None [ Both Ground and In-Flight
[ Minor ﬂDeumyed In-Flight [ Unknown Origin In-Flight [ Unknown Origin

[ On-Ground L] On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
The Arcmft way  Destroyeld
_AIRPORT INFORMATION (i the sccidentiincident occurred on ach, takeoff or within 3 miles of an al
Airport Identifier: Distance From Airport Center: SM
Airport Name: Directiop From Airport: degrees MAG
Proximity to Airport [J (*fAu-portlAmmp O q:: Airpot [JOm Amlnp Airpory Elevation: ft. MSL
Approach Segment (Select
[0 On Instrument Approach D Landing leg [ Final [ Go Around
_D Crosswind [0 Downwind Approach g Aborted Landing (after touchdown)
IFR Approach (Check all ¢l ch (Check all that apply)
I None ar [ Step and Go
[ ADF/NDB [ siddgstep [ Touch and Go
[OsbF Ouns O simulated Forced Landing
[] vor/TVOR 0O lizer D Vuual [ Valley Jermrain Following [ Forced Landing
[J VORDME (] back [ Precsutionary Landing
O TACAN O D c-:e A L) Unknown
Runway Information \I / / Condition]of Runway/Landing Surface (Check al! that apply)
Length: Obry [0 Snow-Compacted (0 Water-Calm
Runway ID: _(UR{C) R Width: R [ Holes ] Snow-Crusted [ Water-Choppy
Runway/Landing Surfsce (Check all that apply) 3 tce Cov [ Snow-Dry [ Water-Glassy
[ Asphatt O Grass/Turf  []Macadam 0 Water [ Rough [ Snow-Wet 0O wet
O Concrete (O Grawvel O Metal/Wood O Unknown OO Rubber Deposits [ Soft [ Unknown
O Dirt Oiee O snow {7 Slush Covered [J Vegetation
'FLIGHT ITINERARY INFORMATION ' B o
Last Departure Point Time of Departute DaﬁnlﬁonK 9\ Type Flight Plan Filed
. ' i . N VFR/IFR

Airport ID Time §r00 & | AmorD ud BC::;:myVFR DIFR
City: Yoo \ey city: west Jorduh £ Military VFR Unknown
stte: AT Time Zone:___L sute:_ AT O vFrR

try: SA S Y Country: A € A Activated? nYea O No
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following 0 Cruise
Over B{IFR [ VFR On Top [ Traffic Advisery [ tnknown / NA
Airspace where the accdent/incident occurred (Check all that apply)
CdCuss A Class E ] Prohibited Arca [ Jet Training Area ] Special
OcClssB Class G [ Restricted Area O TRsSA [ Air Traffic Control Arca
Ocussc [0 Demo Area [ Mititary Operations Arca (MOA) COFAR 93 {3 Unknown
CClass D [J Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
R None [ Towing Glider [ Parachutists [ Livestock
[ Passcngem [ Towing Banner CJ water O Unknown
O Cargo [ Othier External [ Chemical/Fertilizer/Seeds

| FUEL & SERVICES INFORMATION. o _ I
Fuel on Board at Last Takeofl Fuel Type
(convert from pounds, as necessary) [ sos7 O 115145 Omws [ Other, specify
U gIOOLochad Olta Qrs
Gallons 100/130 O Autemotive 0 ps

Other Services, if Any, Prior to Departure




|EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes ONo

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

N/

. WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE.

Weather Observation Fadlity Saurce of Weather Information Method of Briefing
Facility ID: Kyvy (Check all that apply) (Check all that apply)

. Z" 2 [J National Weather Service [J Company [ 1a Person
Observation Time: N/T ' [0 Flight Service Station [ Military 0 Teletype
Time Zone: MT ETV/Radw B Internet [J Telephone/Computer

. . . Automated Report Unknown Aircraft Radio
Distancsfrom Accidenmtsite:_10 L Nm O Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: E degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
& Funl O Abbreviated [ Dawn (0 Dusk ] Dark Night
(] Partial / Limited By Pilot ] Unknown O Day B Night CJ Bright Night il
] Partial / Limited By Bricfer [ Not Partinent ] Not Reported
Skyll.owest Cloud Cendition Celing ) on¥ Restriction to Visibility (Check all that apply)
A [ Thin Broken [J None (clear) [J Obscured [ Nore [ Fog
Dch O" N“a‘/ljmo«m OBrkea ¢2M¢™ [] Indefinite ] Blowing Dust [ Ground Fog
O Partial Ohscwauon [J Unknown O Overcast 3 Unknown [] Blowing Sand O Haze
[0 Scattered (] Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height E Blowing Spray LY Smoks
pant e VoY v gmembe : ' [ Unknown
AT rgmem fi AGL ~ fl AGL Litde rain
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: _ KTS Velocity: KTS [ None O in Clouds X
degrees MAG -or- OCkarair [ Vicinity of Thunderstorm Qor Uyr
Catm L] Gusting Severity of Turbulence {
D Variabte Light and Variable JXI Not Gusting [ Extreme [ Moderate O Light
O severe ] Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident

Type of Precipitation (Check all that apply)

Icing Actual

0o

Am .
[0 Nene ount O D%e L Freczing Drizzle
[ Trace L] Clear Intensity of Precipitation

[ Mixed Duignt OModerate [ Heavy

[ Iec Pellets Shower




PILOT “A™ INFORMATION. .~ = e

Pilot “A” Responsibilities at the Time of Accident/Incident

JR(Pitst [JCo-Pilt  [JStdeatPilot [ Flight Instructor  []Chock Pilot [ Flight Enginecr [ Other Flight Crow
Pilot “A” Identification
First Name: Scoﬁ‘y Robriason % city:_Faslze Monnfgn
Middle Initial: State: MT 21p: Ko §
Last Name: Country: __ N\ f A
Age attime of Accident/Incident: & Date of Birth: _Oerﬁﬁc.ate Number: —
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CINone  []Fatal OLe CFront ] Unknown Used K Yes ONo Uscd OYes [ONe
E gt:;oo‘rm [ Unknown lén:]ht; E ls!;:h Available [JYes [JNo Avaible [JYes [KINo
Pilot Certificate(s) (Check all that apply)
[ Nene [ Stedent (0 Recreational ' Commercial [] Flight Engincer {30 Foreign
[ Private [0 Flight Instructor O sport Airtine Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
; ] None OClass 3 Without limitations/waivers
™ lond ClClsst [ Driver's Liconse (Sport Pilotonly) | L With limitations/waivers 1 /9 w8
Unknown O Class 2 O Unknown [ Unknown mm/ddlyyyy
Medical Certificate Limitations
Non£
Medical Certificate Waivers
non €
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 1211135 Checks: L0 /26/ 2w § | Make _Robins o
mm/ddyyyy Modet:_R~ Yy Raven I
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
P None ] None Xl None Nonc 3 Instrument Airplanc
[ Single-Engine Land [ Airship [ Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Free Balloon [ Helicopter [ Airplanc Multi-Engine [J Helicopter
L] Multiengine Land [ Glider [ Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea ] Gyroplanc [ Powered Lift [ sport
Helicopter
wered Lift
Type Ratings Student Endorsements (fnclude dates)
Flight Time (enter appropriate All This Make Single Alrplane Imstrument Lighter
mamber of hours in each bax) Alreraft & Model Engine Multiengine | Night | Actusl | Simutated | Rotoreraft | Glider | Than Air
Total Time %gz% Ho, % | Ma__ [N/A 4.3 [nene 138, € [Ao€. S [V/A [ V/A
Pilot in Command (FIC) S N32¥8 | Wi MA 13724 Inecte |38.2 |15, Atk | N/A
Time as Instructor None Noa€ Noat | peae | neme vore | N
This Make/Mode H4.3 | aoae | 3.
Last 90 Days 4% _%%._3 N N/A AT |noae |32.1 | ZR- U/A | A
Last 30 Days A7 % 2N/ Kk TN/ I3 Ineae 119.9 TA2.7 [h(A M/A
Last 24 Houns 3 i w/N TN/ 3 1~ S TN/ TN/




PILOT “B” INFORMATION _

Pilot “B” Responsibilities at the Time of Acddent/Incident

OpPitet  [JCo-Pilt  []StudentPitot D FlightInstructor ] Check Pilot [ Flight Engincer ] Other Flight Crew
Pilot “B” Identification
First Name: AV\\“‘OI\Y City: antsV e
Middle Initial: State: _A t ZIP; gg ba ﬂ

Last Name: m\‘\'\'\

Country:

Age at time of Accident/Incident: & 5 Date of Birth: W Ccrﬁﬁmtﬁh

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

ONoaec [ Fatal Left O Front [0 Unknown Used HyYes [ONo Used [OJYes [OINe
OMinor [J Unknown i O Rear Available OYes ONo Available Oves XNo
B erious [ Center [ Singte

Pilot Certificate(s) (Check all that apply)

[ None [ Student [ Recreational [ Commercial [ Flight Engincer [ Foreign

[ Private _B(Flight Instructor O spon 3 Airline Transport O u.s. Military

Prindpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pitet [ Nonc [ Class 3 [ Without limitations/waivers
Eou,“ [Class 1 [} Driver’s License (Sport Pilot only) E}Y'nl'l‘hnlimiuﬁomlwaivms

[ Unknown ECI“” 2 [0 Unknown a own mm/dd/yyyy

Medical Certificate Limitations )

Must welar Correchve  Lenses

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including - ‘

FARI21/135 Checks: O [203w8 |Maxe K= 44 Lobinor

mmvddiyyyy Modet:_ R~ Y Y
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None [ Non: [CJ None [ None [ Instrument Airplane
Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine Instrument Helicopter

[ Single-Engine Sea ] Free Balloon Helicopter [ Airplane Multi-Engine Helicopter

[J Multicngine Land [ Glider Powered Lift ] Gyroplane [ Glider

[J Multiengine Sea %mplme [ Powered Lift O spont

licopter
O] Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (enter appropriate Al This Make 9"8‘9' Alrplane Imtrument Lighter
mumber of hours in each bax) Alrersft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

8
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"ADDITIONAL FLIGHT CREW MEMBERS (Exclusive.of cabin aftendants, complete the following information). _
Pilot Name and Address Degree of Injury
First Name: City: () None [] Fatal
Middle Initial State: Fr OMinor ] Unknown
Last Name: Country: [ Serious
Pllot Certificate(s) (Check ail that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [C] Flight Engineer [ Foreign O Left [ Front

m Private [ Flight Instructor [ Sport [ Airline Transport L] U.s. Military [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter [ Single
Accident/Incident Aireraft? [ Ye [INo of this Accident/Incident: hrs [J Unknown
Pﬂot Name and Addrm Degree of Injury
First Name: City: 0 None 0 Fatal
Middlo Initial: State: ap, CIMinor [ Unknown
Last Name: Country: 0 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student O Recreational [ Commercial [ Flight Engincer [ Foreign OLet O Front

| ClPrivate [ Flight Instructor [ Sport [ Airline Teansport O us. Mititary [ Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter [ Single
Accident/lnddent Alrcral‘t" [:I Yen I:] No of this Accident/Incident: hrs 0 Unknown
Pilot N ame and Addrms T Degree of Injury
First Name: City: (W] None [ Fatal
Middle Initial: State: P, CIMinor (] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
O None [ stedent CJRecreational [ Commercial [0 Flight Engincer ] Foreign OLen [ Frent

| ClPrivate_ [] Flight Instructor [} Spont [ Airline Transport L] u.s. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter [ Single
Accldent/Incident Aircraft? OYes ONe of this Accident/Incident: hrs Unknown

| PASSENGER(S):/ OTHER PERSONNEL (nciude fiight atte:

geszsgs

Name and Address g

First Name: City:

Middle Initial: Statc: zp. oopooOooooon
Last Name: Country: —

First Name: City:

Middlc Initial: State: ZIP. o0O0Oo0Ojo0oooo
Last Name: Country: —

First Name: City:

Middle Initial: State: P, gooooooooa
Last Name: Country |—

First Name: City:

Middle Initial: Statc: ZIP: oooooOojloooo
Last Name: Country —

First Name: City:

Middle Initial: State: ZP. goooopooooon
Last Name: Country: o

First Name: City:

Middic Initial: State: P, o0oooOpooooo
Last Name: Country: e

First Name: City:

Middlo Initial: State: 2P ooooooooaao
Last Name: Country:

First Name: City:

Middle Initial: State: 2IP: ooooopoooaao
Last Name: Country: —




[ NARRATIVE HISTORY OF FLIGHT (Piease typa ar print in ink)

Describe what occurred in chronological order, including circumstancé leading to ami ualun: of miéeni/incident. Describe terrain and iﬁélu&é
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

5‘_g€ AHa%L Memj(

RECOMMENDATION! (How could this accident/incidant have been prevented?).

Operator/Owner Safety Recommendation

I would Y‘ZCDMW\ZAA +hqt Ro‘_.,;v\fm helicopters "\Owe 2

% Poiat )'\cvnef)' Pt (0 Fhe- Kelicoftes
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We started are flite from Bountiful Skypark Airport (KBTF) at
approximately 4:50 pm intended on return after IFR practice flight. We
went to KPVU Fueled and started IFR Flight plan from Kpvu. We Flew
to FFU VOR then flew to STACO (intersection) at 11,000 ft. MSL
encountered small snow flurry then lost Airspeed Indicator at this time
and noticed Artificial Horizon Gauge malfunctioning requested lower
flight altitude from controlling agency. Ten nautical miles from KFNY
encounterd headwinds. Flight plan was cancelled and return flight was
started VFR with Flight Following. Stoped at KTVY for fuel. AWOS
checked and was ok to continue flight to next check point. KU42(salt
lake city municipal airport #2) At this point we followed I-80 to the
intersection of U-111 tumed sounth and followed U-111. Then suddenly
the Helicopter encountered the “white-out” conditions and I turned on
the ELT. Next thing I knew the Helicopter had crashed and I was on the
outside of the hull in the snow.



ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if additional space is needed for any answers.

'FHEREBY CERTIFY. THAT THE ABOVE INFORMATION:IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator

! j Signature: Q(
“Zm% TypeorPrint Name: _ Scotbhy  Robinfon I
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Tille: —
o . __FORINTSBUSE ONLY ] o
NTSB Aeddenﬂlnddmt No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPROGFAO7L | WPR iy S*m‘nSO-LU—" { /21/09
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