B ORMATIO

Accident/Incident Location
Nearest City/Place: _Hydaburg

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

Accident/Incident Date/Time

State: Alaska 07/10/2018

Date:

ZIp: 89822 Country: USA

mm/dd/yyvy

Latitude: 55.15.28 N Longitude: 132.36.7 W

(Enter in decimal degrees or degrees:minutes:seconds)

Local Time:

Time Zone:

08:30
Alaska

Collision with Other Aircraft: O Midair

QOn-ground ® None

1

Registration Number: N3952B

Manufacturer: DeHavilland

Model: DHC-3T Turbine Otter

[JIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

fai

Serial Number: 225

Maximum Gro

Year of Manufacture: 1957

Weight at Time of Accident/Incident: 8053 1bs
Number of Seats: 11

ss Weight: 8367 Ibs

Flight Crew Seats: 2

hours measured at (Select one)
@® Last Inspection

O Time of Accident/Incident

Amateur-Built: OYes IfYes: QKit/Plans  Make: Cabin Crew Seats: O Passenger Seats: 9
®©No O Original Design Number of Engines: 1

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

® Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket

O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal O Restricted Tri . @® Turbo Prop O Hybrid Rocket

O Glider O Aerobatic [ Limited OTricycle DTaitwheel O Turbo Jet ONone

O Gyroplane L Bailoon O Provisional CJAmphibian CIHigh Skid | OTurbo Fan OUnknown

O Helicopter OCommuter [ Special Flight [ Emergency Float Oskid O Electric

QO Powered Lift [ Transport [J Experimental [AFloat Jski

ORocket O Utility [ Special Light-Sport OHul CISki/Wheel . ;

Fuel System T ] ting
O Utltralight O Experimental Light-Sport uel System Type (Reciproca m#
O Unknown . o . [0 Other Launch/Recovery System O¢Carburetor O Fuel-Injected
[CJCertificate of Authorization or Waiver (COA)
[INone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfs. ® Horsepower or]Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddvvyy | O lbs of Thrust (hours) |(hours) (hours)

Eng. 1 {Pratt & Whitney PT6A-34 PCE 56155 750 10030 10 3025

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type ®Controllable Pitch O Controltable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable

8 AAIP 8Conditional Inspection Manufacturer: _ Harizell Manufacturer:

Annual Unknown
Model: _HC-B3TN-3DY Model:
Date Last Inspection: 07/07/2018 — -
P T mmiddiyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 16918 hrs IfYes: [ADS-B

ELT Manufacturer: ACK
Model or Part No.: _E-04

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

TSO No.: OC91 (121.5 MHz) OCS1a (121.5 MHz)
®C126 (406 MHz)

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

: . 9 OHandheld GPS

® Other Approved Inspection Program (AAIP) Did E]f‘T Acflvate. ®Yes ONo [1Heads Up Display
QO Continuous Airworthiness If activated. 3Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: ®Yes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
O None Indicate Reason:  [JImpact Damage OVvideo Reco‘rdmg Device
O Specify: [ Fire Damage [ Other, Specify:

[J Battery Expired/Damaged

O Unknown

[ Airframe Parachute

O Angle of Attack Indicator

1 Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[AElectronic Multifunction Display

[ Electronic Primary Flight Display

3



Registered Aircraft Owner

Name: Blue Aircraft LLC

City: Ketchikan

Fractional Ownership Aircraft: QO Yes ® No

State: Alaska
Country: _USA

ZIP: 99901

Operator of Aircraft 3 Same As Registered Owner

Name: Venture Travel, LLC

Doing Business As: Taguan Air

Same Address as Registered Owner
City: Ketchikan

Air Carrier/Operator Designator (4 Character Code): TQON

State: Alaska
Country: USA

ZIP: 99901

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
CINone OFAR9! OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 ®FAR 135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
[IForeign Air Carriers (FAR 129) ] . @® Passenger
[ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
A Commuter Air Carrier (FAR 135) ONon-US, Commercial ' O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[l Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
CICommercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show O1nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business OPersonal
O Executive/Corporate  QPositioning
- - : - - N . O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [d Snow-Compacted O Water-Calm
; [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0 Wet
O Concrete [ Gravel I Metal/Wood [ Rubber Deposits O Soft
O Dirt Oilce [ Snow 1 Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOOn Instrument Approach ~ QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
Q/lnitial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [ONone
CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
CISDF OSidestep OLpa [JGPS [ Straight-In [ Touch and Go
O VOR/TVOR ais OASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME OLocalizer Only JVisual [ Go Around [ Forced Landing
[JTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV OCiscling
OUnknown [[1 Unknown
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“Flight Crewmember 1”

@Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying HYes

Responsibilities at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew
[ No

“Flight Crewmember 1” Identification
First Name: Michael

Middle Initial: J
Last Name: Hudains

City of Residence: Key West
State: _Florida

Z1P: _33040

Age at time of Accident/Incident: 71

Country: _USA

Date of Birth: - 946 mm/dafyyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
M Sl |SEL Qo | i
Serious Ce:;lter Sinele ONone ONone Not Installed
o o O >ing O Lap only QOLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-poi_nt [ Not Deployed
[ None Flight Instructor Commercial O US Military O 4-point % ‘51‘9"?‘“ a Bei“’yed
O Private [0 Recreational Airline Transport [ Foreign O 5-point O U- p;: 1ot 00 Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 Q Without limitations/waivers Q© Unknown
O Other O Class 1 O Driver’s License (Sport Pilot onty) | © With limitations/waivers O N/A 12/08/2017
Q Unknown ® Class 2 O Unknown @® Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Must wear corrective fenses. Not valid for any class after 12/31/2018.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 05/13/2018 Make: DeHavilland
mn/ddryyyy Model: DHC-2
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that applv) (Check all that apply)
[ None O None_ [ None [ None [ Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine 0 Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider [0 Powered Lift [0 Gyroplane [ Glider
Multiengine Sea O Gyroplane [ Powered Lift [ Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
B-747
DC-8

. . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 27,400 306 6,763 20,637 6,500 1,500 100 0 0 0
Pilot in Command (PIC) 16,770 306 5,980 10,790 5,000] 1,000 100 0 0 0
Time as Instructor 900 0 900 0 200 0 0
This Make/Model . - 0 0 1
Last 90 Days 135 73 135 0 0 1
Last 30 Days 84 52 84 0 0 0 0
Last 24 Hours 6 6 6 0 0 0 0 0 0 0]




]

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot

Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 71P:
Last Name: Country: :
Age at time of Accident/Incident: Date of Birth: mm/dd/vyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL(_aft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None CINot Installed
Q Lap only Q Lap only Olinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
[ None O Flight Instructor O Commerciat O uUs Military O 4-point o 4-point O Deployed
1 Private [ Recreational [ Airline Transport [ Foreign Q 5-point O 5-p (_)mt [JUnknown
O Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q© Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/vyyy Model:
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 0 None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift ] Sport
[ Helicopter
[T Powered Lift
Type Ratings Student Endorsements (Include dates)
. ) . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

(S) / OTHEI

s

Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. - i _ O Center O Rear O Minor
Middle Initial: State: Z1P: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RZS""?:“I:]T)’PQ?U 4 Inflatable
vailable se i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ Notinstalled
I student O sport O Flight Engineer O 3-point O 3-point 3 Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point O Deployed
. . . . . OUnknown O Unknown| O Unknown
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 g" ont 8 None
. - . . OCenter car Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O3 None O Flight Instructor ] Commeercial O s Military ‘g’ ;‘:ﬁ:le [gel\‘llone Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [JNotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point 7 Installed
- - - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident hrs | OUnknown Q Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ch City - Ketchik Available  Used
irst Name: risti : _Ketchikan
Istine ty QLeft QNone ONone ONone [ZINot Installed | [ Under 5 years
Middie Initial: State: AK__ ZIP: 99901 OCenter | ®Minor 83“11’ Q?‘y 813‘*“’ Q‘t“y O Installed
. . . ORight O Serious -poin -Point | M Not Deployed | If Under 5,
Last Name: Newbill Country: _USA ®Unknown | O Fatal 8451-p0¥nt 82-p0mt [ Deployed O Child Restraint
O Unknown -pomnt -point | [} Unknown O Lap-Held
OCrew ®Passenger O Other Row: OUnknown O Unknown Uarlfl)(nozvn
Available Used
First Name: _Ginny City : Ketchikan
tty ©Lett ONone ONone ONone [Z1Not Installed | [0 Under 5 years
Middle Initial: State: AK _ ZIP: 99901 OCenter ® Minor ©LapOnly  @©Lap iny [l Instalted
) ORight O Serious O3-point O3-point | (INot Deployed | If Under 5,
Last Name: Country: _USA g ; : ploy
a Eisman ountry OUnknown | O Fatal 8451-p0¥nt 8 4-point | [ Deployed O Chitd Restraint
-point 5-point
QOCrew @®Passenger Q Other Row: 1 O Unknown OUr[n)known O UIEKIIOWH L Unknown 8 {}apl\-Held
nknown
FirstN Jeff City - Kankak Available  Used
t : Je . _Kankakee
st Name tty QLeft ONone ONone ONone [ Not Installed | [JUnder 5 years
Middle Initial; State: I ZIP: 60901 OCenter | ® Minor 8Lap Only gLaP Only | F1nstalled
. ORight O Serious 3-point 3-point | [Not Deployed | &f Under 3,
LastN : : ; :
ast Name: _Chiero Country: USA ®Unknown | O Fatal 84-po§nt 84-p0mt I Deployed O Child Restraint
O Unknown S-point S-point | [JUnknown Lap-Held
OCrew ®Passenger QO Other Row: OUnknown O Unknown 8 U?)inoivn
Available Used
First Name: Jack City : _Scotisdale
' - el OLeft ONone OII\JI‘)“% | Olson% | Not Installed | [J Under 5 years
Middle Initial: State: AZ  ZIP: 85259 OcCenter O Minor 83 ap { ;1 y 8 3aP . ft! Y| O Installed
. i i -poin ~POInt | [T 'Not Deployed | {f Under 5
Last Name: Davis Country: USA ORight ® Serious . . ploy ’
umey ®Unknown 8Fatal gg'p 0?"; 8 ‘5“9"?‘“ g Deployed O Child Restraint
) Unknown -potn -point Unknown Lap-Held
OCrew @ Passenger QO Other Row: OUnknown O Unknown 8 Un[l)mown




Crew Name and Address

3 Yes

O No

of this Accident/Incident:

hrs

Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. s ) ] O Center ORear O Minor
Middle Initial: State: Z1P: O Right O Single O Serious
Last Name: Country: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Available Used 3
O None O Frlight Instructor O Commercial O us Military O None O None Restraints
DO private O Recreational O Airline Transport O Foreign OLapOnly  QLapOnly [ Not Installed
O Student O sport O Flight Engineer Q 3-point O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft?

{inciide cabin crow; ¢

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“’“‘ 8None
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military Available Used Restraints
] ; .. ) QO None O None
O Private [ Recreational a Al_l' line Tr: ?ﬂSPOﬂ O Foreign OLapOnly  QLap Only [ Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Dep'loyed
Accident/Incident Aircraft? OYes of this Accident/Incident OUnknown O Unknown| & Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: i City : _Sequim
David iy q QlLeft ONone ONone ONone Not Installed | [J Under 5 years
Middlo Initial: State: WA ZIP: 08382 OCenter | ©Minor 8;31’ 9?13’ 813‘“’ th“y Dl installed
- . ®Right O Serious -poini -point | I Not Deployed | #f Under 3,
Last Name: ce Country: A i i
Pri v US QOUnknown 8Fatal gg'ggiﬁ 8:'p O!H,E E Beﬁyed O Child Restraint
Unknown - -poun nknown O Lap-Held
C Passe Other Row: P
OCrew ® nger o ow: front OUnknown O Unknown O Unknown
Available Used
First Name: Robert City : Pleasonton
ity QlLeft ONone ONone O None [ANot Installed | [ Under S years
Middle Initial: ZIP: 78064 OCenter | ©Minor 83Lap _O?ly 81;‘“’ Qrt"y Ol installed
i ORight O Serious -pom -point | MINot Deployed | If Under 5,
Last Name: Country: _USA g : : ontd
ast Name: Price ountry ®Unknown | OFatal 8‘51-pomt 8;1-po!nt CIDeployed O Child Restraint
O Unknown -point -poiat | [ Unknown O Lap-Held
OCrew @®Passenger Q Other Row: OUnknown O Unknown b Un;l)mown
Available Used
First Name: Tom City : Olympia
18 ty ymp OlLeft ONone ONone ONone [ZINot Installed | ClUnder S years
Middle Initial: State: WA ZIP: 98502 OCenter | © Minor 8?‘) _O:xly ggap Only | M Installed
Oright O Serious -poin -point | FyNot Deployed | [f Under 5,
Last Name: . .
ast Name: Hufbert ®Unknown | O Fatal 8‘5*-170%“ 84-Pomt [ Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown O Lap-Held
OCrew ®Passenger O Other Row: OUnknown O Unknown o Uninown
Available Used
First Name: Bette City : _Olympia
trst Name ity - ymp OlLeft ONone OnNone O None Not Installed | [ Under 5 years
Middle Initial: State: WA ZIP: 98502 OCenter ® Minor 8 3%ap _O?ly 82@ Qrtlly O Instailed
i i -poin -POINt | 11 Not Deployed | If Under 5
{Name: Hall Hulbe USA ORight | O Serious - : ploy :
Last Name: Hall Hulbert ®Unknown | O Fatal 84'P°fﬂf 84-P°mt [ Deployed O Child Restraint
OUnknown | O 35-point S-point | [J Unknown Lap-Held
QCrew @®Passenger O Other Row: OUnknown O Unknown 8 Uninoivn




Crew Name and Address

Crew Name and Address

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
. .. O Center ORear O Minor
Middle Initial: State: Z1P: .
1edie inthia ate ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R/e:tr?lin;lTypeb ‘ Inflatable
vailable se ;
O None O Flight Instructor ] Commercial O US Military O None O None Restraints
O private [ Recreational O Airline Transport O Foreign OLapOnly QLapOnly O Not Installed
1 student O sport O Flight Engineer QO 3-point O 3-point O Installed
Q 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Beiloyed
nKnown
Accident/Incident Aireraft? [dyes [ONo O Unknown O Unknown

Injury

hrs O Unknown

Seat Occupied
First Name: City of Residence: OlLeft O gmﬂt O None
. . O Center ORear O Minor
: tate: : i
Middle Initial: State ZIp ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military %V;gi?le U(;el\(rione Restraints
[ Private O Recreational O Airline Transport O Foreign OLapOnly  OLapOnly [ Not Instailed
O Student O sport [ Flight Engineer O 3-point O 3-point ] Instailed
- O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? of this Accident/Incident: 0 Unknown

QO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) Available Used
First Name: Michael City : Santa Clara ONone O None
QOleft ONone Not Installed | [0 Under 5 years
Middle Initial: State: CA__ ZIP: 95050 OCenter | OMinor | @lapOnly  @Lap Only | =ypciieq
) . QO3-point O 3-point If Under 5
Last Name: Wall Country: ORight ® Serious " ! [0 Not Deployed B
~nallace. ountry: _USA ®Unknown | OFatal 8451-p0¥nt 84'p°'m [ Deployed O Child Restraint
. O Unknown -point S-point | [ Unknown O Lap-Held
OCrew @®Passenger QO Other Row: __ OUnknown O Unknown 0O Unxl)cnown
Available Used
First Name: Thomas City : Northridge ONone O None
‘ B Oleft ONone [Z1Not Installed | [J Under 5 years
Middle Initial: State: CA  ZIP: 91325 OCenter | ® Minor ®LapOnly  @Lap Only | Fppepaijed
. . 3-poi -nol
Last Name: Wallace Country: USA Oright O Serious 8 4 pm}nt O3-p "?‘“ O Not Deployed | f Under 3,
®Unknown | O Fatal 5 S'POW 8 4-point | []Deployed QO Child Restraint
) O Unknown -pount 5-point | [J Unknown O Lap-Held
OCrew ®Passenger O Other Row: OUnknown O Unknown o Uzrllpl)(nozvn
Available Used
First Name: City : ON OeNone
OlLeft ONone one [Not Installed | TIUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  OLap Only | 1 ciaiieq
Last Name: Country: Oright O Serious Q3-p01.nt O 3-p0fnt I Not Deployed | If Under 3,
OUnknown | O Fatal 8‘51-F’0{ﬂt 84-P°1ﬂt [J Deployed O Child Restraint
. i O Unknown -point S-point | [ Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?xrl)(nozvn
Available Used
First Name: City : ONon eNone
' B QOlLeft ONone one O O Not Instatted | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  QLap Only O Installed
Last Name: Country" ORight O Serious Q3 -point O 3-po'mt I Not Deployed | if Under 5,
OUnknown | OFatal 8‘5‘1’0?‘“ 8 4-point | [ Deployed O Child Restraint
O Unknown -point S-point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: QOUnknown  Q Unknown 8 U?fl)moim




|

Type Flight Plan Filed
O None QO VFR/IFR
® Company VFR QO IFR

O Military VFR O Unknown
O VFR

Activated? ®Yes ONo QUnknown

Destination
Airport ID: PAKT
city: Ketchikan
State: AK
Country: 99901

Last Departure Point
Airport ID: WSB

City: Steamboat Bay, Noyes Island
State: AK

Country: USA

Time of Departure

Time: 07:44

Time Zone: Alaska

Type of ATC Clearance/Service (Check all that apply)

None O Special VFR [ Special IFR [ VFR Flight Following O Cruise

[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha't _apply) ' _ Altitude of In-Flight
[ Class A [FClass G [ Military Operations Area (MOA) [ Special Occurrence:

[d Class B ODbemo Area [ Airport Advisory Area [ Air Traffic Control Area '

O Class C O Warning Area [ Jet Training Area [[1Unknown 2,600 it msl
[ Class D OProhibited Area [ TRSA

O ClassE DI Restricted Area O FAR 93

CIDENT

paiinens: bl - Hhiie

Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) ' Facility ID: PAHY
National Weather Service Company o -
CIElight Service Station O Military Observation Time: 07:56
O TV/Radio O Internet Time Zone: _Alaska
Automated Report 3 None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 8 am
[ On-Board Weather Direction from Accident Site: 60 degrees true
Basic Conditions Light Cendition
®vMC ODawn ODusk OnDark Night QOUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 14 (©) or (F)
O Clear QO Thin Broken O None (Clear) O Obscured .
® Few QO Thin Overcast ® Broken QO Indefinite Dew Point: _12 (€) or (F)
Partial Obscuration Unknown QO Overcast Unknown . . X
8 Scattered © ' © Altimeter Setting: _30.17 in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
800 ft agl 1500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 3 miles
[ Variable 1 Calm Not Gusting RVR: p
. t
[ Light and Variable —_—
—or- -or- —or- RVV: miles
Direction: 110 degrees true | Speed: 14 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
®©Light 0 None Drizzle O Freezing Rain O None O Fog
O Moderate Rain O 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
QOHeavy 0 snow O Snow Pellets [ Tce Pellets Shower 1 Blowing Sand 1 Haze
ON/A O Bail O Snow Grains [0 Freezing Drizzle a BlOW?ng Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA ® None ®ONA None CILight
Q Trace O Rime O Trace O Rime [Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

Pilot reports: relayed through Ketchikan FSS on 120.9 Sunny Hay MTN RCO at approximately 8:00 local: N40OSPA reports from Big Salt

Lake, high ceilings and can see all the way through to Control Lake. N959PA reports past Hydaburg, flying conditions acceptable up
Hetta inlet and Sulzer.




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial ® None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor QO Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown O On-Ground QO Unknown

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

4T { ty o
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

See attached sheet.




This is currently under investigation.

Was there Mechanical Malfunction/Failure? [ Yes [ No
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

e

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead ® JetA QO P8
160 Gallons O 100/130 Q Jet A-1 QO Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

4 passengers and pilot exited through the pilot's door. 7 passengers exited through the copilot's door.

Aircraft Registration Number

Manufacturer:

Damage to

i

ther Aircraft

. [ Destroyed O Minor
Model: [ Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

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

e

Date of this Report | Name of Pilot/Operater: Michag! J Hudgins

07/19/2018 Signature: .

mm/ddiyyyy —or— D

cument

If a Person Other than Pilot/Operator is Filing Report
Name: Michael D O'Connor

Title: Chief Pilot

signature: TN

--or— ] Check here to electronically sign this document

R 4 " i G
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC18FA053 Anchorage Banning 7/19/2018
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Statement of Michael Judd Hudgins
FAA license I IGzIB

July 10, 2018 crash DeHavilland DHC-3T Oftter

6:15 am flight Ketchikan to Steamboat Lodge and return. Checked wx and cams etc. Told
by dispatch that wx was reported ceiling 500-800ft at Steamboat. Departed about 6:25
with 4 pax and 852 lbs baggage. Uneventful flight. Route Skowl arm over pass lake,
Trocadero inlet then between San Fernando island and Lulu island. Observed low ceiling
and rain over Lulu island but 500 or better on my route, and clearing north end of Lulu to
Steamboat bay. Uneventful landing.

Waited on the bay while 959 finished unloading, reconfigured to carry baggage and
freight, and cleared the dock.

Departed Steamboat about 7:45 am w/ 10 pax and a small amount of baggage. Proceeded
toward Klawok, cloud generally high, 800 to 1500 ft, occasional light rain near
Steamboat. Reported position to Ketchikan Sunny Hay. During this time I heard 959
report to Sunny Hay that Salzer portage was wide open. In Klawok area observed rain
near the western end of Big Salt. Also observed rain on the eastern end of Klawok lake
(the dog leg to Harris river) and thus decided to continue south in good conditions. Also
observed rain and lower ceiling above Trocadero in the 12-mile pass area.

Proceeded past Waterfall. Rain and 500 ft ceiling in that area, clearing and higher cloud
shortly after Meares passage. Was able to see Hydaberg from about there so proceeded
toward Hydaberg. Followed Hydaberg river toward Hetta inlet, in good ceiling but
lowering w/ rain approaching Hetta. Fuel at this point was about 120 gallons, or about 2
hours. Descended to approx. 600 ft. but climbed to approx. 1100 ft in this area, at which I
wanted to transit Salzer. As I arrived over Hetta I could see up Dog Salmon drainage with
good visibility. Almost immediately after that visibility ahead deteriorated rapidly. I had
no chance to descend because of facing trees in Salzer and went from marginal VMC to
possible low cloud in a matter of seconds. At this point I decided reverse course to exit
back toward Hetta/Hydaberg. I had started a climb to be in a wider part of the valley and
started a right turn. At some point in this maneuver I observed what 1 thought was a patch
of water just to the right of my nose. I reduced my turn to fly toward it, and then
recognized it as a patch of snow on the side of Jumbo mountain. It was then too late to
continue my turn. With steep terrain rapidly approaching, I leveled the wings, pushed the
prop and power lever to full forward, and pulled up on the nose. The plane fell just a few
feet, contacted the mountain at about 75 MPH in a slightly nose-up attitude and rapidly
came to a stop on a heading of about 240 degrees. I shut down all switches, observed the
plane’s ELT light flashing and started pax evacuation and care. No post-crash fire. Time
approximately 8:30 am.

Signed,
Michael J. Hudgins Jyly 12, 20T





