
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 
Acc ident/1 ncidcnt Location Accident/Incident Date!rime 

Nearest City/Place: Gambell State :~ Date: 10/0 3/2018 Local Time 15:51 
ZIP 99742 Country: United S tates of America mm/ddlnYY 

Latitude: 63-46.36238 5 N 17 1-44.082158W 
Time Zone: AKDT 

Longitude 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Air c raft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registr a tion Number: N575Q 01FR-Equipped and Certified 

Man ufactu rer: Beechcraft 
0 Commercial Sp:1ce Flight 
0 Unmanned Aircraft 

Model: BE1 90 0C Maximum Gross W e ight : 16,60 0 lbs 

Serial Number: UC -1 60 Weight at Time of Accid ent/Incident: lbs 

Year of Manuf:1cturc: 199 1 Number of Seats: 11 Flight Crew Seats: 2 

A mateu r-Built: QYes lfl'es: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 9 
@ No 0 Original Design Number of Engines: 2 

C ategor y of Aircraft Type of Airworthiness Certificate Landing Gear E ngine T ype (Select one) 

@ Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 

O Balloon Standard Spec ia l 0 Retractable O TurboShaft O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted 

O Tricycle O Tailwheel @ Turbo Prop 0 Hybrid Rocket 
O Giider O Acrobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplane 0 Balloon 0 Provisional O Amphibian 0 High Skid OTurbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System T ype (Reciprocating) 
0 Ultra! ight 0 Expenmental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufact urer's of Mfg. 0 Horsepower or Time Inspec tion Overhaul 

Eneine Enoine Manufacturer Model/Series Serial Number mm dd yvw 0 lbs of Thrust I (hours) I (hours) (hours) 

Eng. I Pratt & Whitney PT6A-65B PCE-97075 1173 41,623.1 11 3.5 4380.9 

Eng. 2 Pra tt & Whitney PT6A-65B PCE-PP027 1 1173 1464.5 113.5 N/A 

Eng. 3 

Eng. 4 

Last Inspection T yp e 
Pr opeller 1 O Fixed Pitch Propeller 2 O Fixed Pitch 

@Controllable Pitch @ Controllable Pitch 
0 !00-Hour <!> Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O Conditional lnspection Manufacturer· Hartzell Manufacturer: Hartzell 
0 Annual O Unknown 

Model: CJC-B4Me-3A Model. HC- B4 MP-38 
Date Last Inspection: 09/11/2018 

EL T Installed: @ Yes O No Additional Equipment (Check a// that apply) lltllll ddlyyyy 

A irframe Total Time: 4 74 9 3 .9 hrs lfl'es: 0 ADS-B 

EL T Man ufacturer: Artex 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Attack Indicator 
O Last Inspection 0 Time of Accident/Incident Model or Part No.: C4 60-2/4 53-5000 

TSO 'o.: 0 C91 (121.5 MHz) 0 C91a(l2 1.5 MHz) 
0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) 0 C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in ai rcraft? @Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? @Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate'! O Yes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
O Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft : 0Yes @ No I!J Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: lZJ Stall Warning System 

0 None Indica te Reason: 0 Impact Damage 0 V1deo Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Airc raft Owner C ity: Anchorage 

Name: lceca~. LLC. State: AK Z IP: 99502 

Fractional Ownership A ircraft: 0 Yes 0 No Country: USA 

Operator of Air·cra ft D Same As Registered Owner 0 Same Address as Regislered Owner 

Name: Hageland Aviation Services City: 

Doing Business As: Ravn Connect S tate: ZIP: 

Air Carrier/Operator Designator (4 Characte r Code): EPUA Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125,129, 135 
(Check all I hat apply) (Select one for each group) 

D None 0 FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
D Fiag Carrier Operating Cenificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 0 FAR 135 0 FAR 435 
D AirCargo O FAR 125 O FAR 137 OFAR 437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contracl Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

D Commerciol Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
D PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Appl icalion 0 Fire lighting 0 Unknown D Cerlilicate of Authorization or Waiver (COA) 0 Federal 
D Commcrcial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Perrnit 0 Local 
Q Air Drop Q GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown QBannerTow O Other Work Use 
0 Business Q Personal 
0 Executive/Corporalc 0 Positioning 

Air Med ica l Flight 
0 External Load Q Skydiving 

Revenue S ightseeing F lig ht 0 Ferry 
Q Yes 0 No Q Yes 0 No 

AIRPORT INFORMATION (Fill in if accidenUincident occurred on approach, landing, take off, departure, o r within 3 miles of an airport) 

A irport Na m e: Gambell Ai rQOrl Distance From Airport Center: sm 

A irport ide ntifier: PAGM Direction From Airport: degrees true 

P roximity to A irport: 0 CIT Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport E levation : f\ . msl 

Runway Information C ondition of Runway/Landing Surface (Check all that appl;~ 

Runway ID: 16 (LIR/C) Length: 4499 f\ Width: 96 f\ 0 Dry D Snow-Compocted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/La nding S urface (Check all that appl;~ D lee Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf O Macadam D Water D Rough D Snow-Wet D Wet 
0 Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
O Dirt D ice D Snow D Unknown D S I ush-Covered D Vegetation D Unknown 

Approach/Departure Segm en t (Selecl one) 

Q Taxi 0 VFR Departure O On Instrument Approach 0 Downwind 0 Low Approach 
O TakeoiT O IFR Departure Procedure/Clearance @ Landing OBase O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IF R Approach (Check all that apply) VFR Approach (Check all that apply) 

D None O N one 

D ADF/NDB D PAR O MLS D Practice D Traftic Pattern D Stop and Go 
D SDF D Sidcstep O LDA 0 GPS D Straight-In D Touch and Go 
D VOR/TVOR OI LS O ASR D Valley/Terrain Following D Simulated Forced Landing 
D VOR/DME D Localizer Only D Visual D GoAround D Forced Landing 
D TACAN D LOC-back course D Contact 0 Full Stop D Precautionary Landing 

0 RNAV O Circling 
D Unknown D Unknown 
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"FLIGHT CREWMEMBER 1 INFORM~ TION 
"Flight C rewmember 1" Responsibilities at the Time of Accident/Incident 

® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes D No 

"Flight Crewmembcr I " Identification 

First Name: George City of Residence: Bend 

Middle Initial: D State: Oregon ZIP: 97701 

Last Name: Wilkinson Country: USA 

Age at time of Accident/Incident: 37 Date of Birth :~ mm/ddl;yyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
@ None 0 Fatal 0 Left 0 Front O Unknown Ava ilable Used 
O Minor O Unknown 0 Right 0 Rear O None Q None 0 Not Installed 
0 Serious 0 Center 0 Single O Lap only Q Lap only D Installed 
Pilot C ertificate(s) (Check all that apply) 0 3-point Q 3-point D Not Deployed 

D None D Fl ight Instructor D Commercial D US Military 0 4-point 0 4-point D Deployed 

D Private 0 Recreational 0 A1rllne Transport 0 Foreign 0 5-point 0 5-point o unknown 

D Student 0 Sport D Flight Engineer 0 Unknown Q Unknown 

P rincipa l Occupation Medical Certificate Medical Certificate Va lid ity Date of Last Medical 

0 Pilot Q None O Ciass 3 0 Without limitations/waivers O Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 02/2§/2018 

0 Unknown 0 Class2 O Unknown O Speciallssuance mm/ddlyy;y 

Medical Certificate Limitations 

Must wear corrective lenses . 

Medical Certificate Specia l Issuan ce 

Date of Last Flight Review F light Review Aircraft 
or Equivalent, Including 

M:1kc: Beechcraft 
FAR 121/135 C hecks: 09/07/2018 

mm/ddlyyyy Model: BE1900C 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that oppl;~ (Check all that apply) 

D None D None 0 None D None D Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

BE1900 SIC Required 

F light Time (Enter opproprime 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine l\Julticngine Night Actual Simulated Rotorcruft Glider Than Air 

Total Time 4,415 

Pilot in Command (PIC) 

Time as Instructor 

This M o L-PIMn<IPI 

Last 90 Days 220 

Last 30 Days 75 

Last 2 4 Hours 9 
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"FLIGHT vt(t:.VV: , ................... 2" INFORMATION 
" Flight C rewmcmbcr 2" Responsibilities at the Time of Accident/Incident 

0 Pilot <!> Co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Fl ight Crew 

"Flight C rcwmcmbcr 2" was pilot flying D Yes 111 No 

" Flight Crcwmcmbcr 2" Ide ntification 

First Name: Kevin City of Residence: Lees Summit 

Middle Initia l: J State: MO Z IP: 64081 

Last Name: Loseke Country: USA 

Age at time of Accident/Incident: 6 0 Date o f Birth: 1958 mm!ddlyy)J' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown 

Ava ilable Used 
0 Minor 0 Unknown <!> Right O Rear 
0 Serious O center O single 

Q None 0 None 111 Not Installed 
0 Lap only 0 Lap only 0 Installed 

Pilot Certilicate(s) (Check all tlwt apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercml 0 US Military 0 4-point 0 4-point 0 Deployed 

D Private D Recreational 111 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport D Flight Engineer 0 Unkn0\\11 0 Unknown 

Principa l Occupation Medical Certificate Medica l Certificate Va lidity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 08/22/2018 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance llllllldd!yy;y 

Medical Certifica te Limitations 

Must wear corrective lenses. 

Medica l C ertificate S pecia l Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Includ ing 

Make: P iper 
FAR 121/135 C hecks: 07/03/2018 

111111/dd/yy)y Model: P A-31 

A irplane Rating(s) Other Aircraft R ating(s) Instrument Rating(s) Instructor R a ting(s) 
(Check all that apply) (Check all that apply) (Check all that appl)~ (Check all thai apply) 

0 None 111 None D Nonc D None 0 Instrument Airplane 
111 Single-Engine Land D Airship 111 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
111 Multicnginc Land 0 Glider D Powered Ltft D Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

BE-1900 Second in Command Requ ired 

Flight Time (Enter appropriate 
Airplane ins t rument 

AU This Make Single Airplane Lighter 
number of hows in each box) Aircraft & Model Engine ~lultitngine Nigbt Actual Simula ted Rotorcr:tft Glider Tbon Air 

Total Time 11,081 686 10,216 866 1,730 

Pilot in vvoouoo~•v (PIC) 11,052 

Time as Instructor 

This - ~ 

Last 90 Days 337 

Last 30 Days 105 

Last 24 Hours 6 
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t.: rew Name and Address 

First Name:-----------
Middle Initial: _ __ _ 

Last Name: -----------

P ilot CcrtifiClltc(s) (Check all that apply) 

D None 
D Privnte 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:----------
State: ____ _ ZIP: ____ _ 

Country: --- ------- -

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? hrs D Yes D No of this Accident/Inciden t: ____ _ 

C rew Name and Address 

First Name:----------- City of Residence:---------­

Middle Initial: _ __ _ State:----- ZIP: ___ _ 

LastName: ----------- Coootry: --------------

Seat 

O Left 
0 Center 
O Right 

Available 
0 None 
O Lap Only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Sea t 

OLeft 
0 Center 
O Right 

Injury 

O Front O None 
O Rear O Minor 
O Single 0 Serious 
O Unknown 0 Fata: 

O unknown 

Inflatable 
Usetl Restraints 
O None 
O Lap Only D Not Installed 

0 3-point D Installed 

0 4-point D Not Deployed 

0 5-point D Deployed 

O Unknown D Unknown 

O Front O None 
O Rear 0 Minor 
O Single 0 Serious 
O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable 

D None 
D Private 
D Stooent 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

D Commercial 
D Airline Transport 
D Flight Engineer 

O USMilitary 
D Foreign 

Total F light Time at the Time 

Availnble 
O None 
O Lap Only 
0 3-point 
0 4-point 
0 5-point 

Accident/Inciclen t Airc1·aft? D Yes D No hrs O Unknown 
ofthis Accident/1nc~idOOe~n~t :~~~~~j~[m~~! 

Name and Address 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

O Crew ® Passenger 

First Name: City : 

Middle Initial: State: 

Last Name: Country: 

O Crew @Passenger 

First Name: City : 

Middle Initial: State: 

Last Name: Country: 

0 Crew ®Passenger 

First Name: City: 

Middle lnilial: ---- ··-- State: 

Last Name: Country: 

O Crew ®Passenger 

ZIP: 

O Other 

ZIP: 

O Other 

ZIP: 

O Othcr 

ZIP: 

O Other 

Seat 

O Left 
0 Center 
0 Right 
® Unknown 

Row: 

O Left 
O Centcr 
0 Right 
® Unknown 

Row: 

O Lefl 
O Ccntcr 
0Right 
® Unknown 

Row: 

0 Lel1: 
O Cenler 
0 Right 
® Unknown 

Row: 

Injury 

® None 
O Minor 
O Serious 
O Fatal 
O Unlmown 

® None 
O Minor 
0 Serious 
O Fatal 
O Unknown 

® None 
O Minor 
O s erious 
0 Fatal 
O Unknown 

® None 
0 Minor 
0 Serious 
O Fatal 
O Unknown 

7 

U estraint Type 

Available Used 
0 None O None 
® Lap Only O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown ® Unknown 

Available Used 
O N one O Nonc 
(!)Lap Only O LapOnly 
0 3-point 0 3·point 
04-point 0 4-point 
0 5-point 0 5-point 
O Unknown ® U 

Available Used 
0None O None 
® Lap Only O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown ® 

Availa ble Used 
O Nonc O None 
@ Lap Only O Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0Unknown ® Unknown 

Used Restr aints 
O None 

D Not Installed o Lap Only 
0 3-point D Inst~lled 

0 4-point D Not Deployed 

0 5-po int D Deployed 

o unknown D Unlmown 

Inflatable 
Rest ra ints Age 

0 Not Installed D Under 5 years 
O lnstnllcd 
0 Not Deployed IfUnder5, 
O Deployed 0 Child 
O Unknown 0 Lap-Held 

0 Unknown 

0 Not Installed D Under 5 yearR 
O instal led 
D Not Deployed lfUnder5, 
O Deployed O Child 
D Unknown O Lap-Held 

0 Unknown 

0 Not Installed D Under 5 years 
O lnstalled 
D Not Deployed lfUnder5, 
O Deployed 0 Child Restraint 
O Unknown 0 Lap-Hcld 

O Unknown 

0 Not Installed D Under 5 years 
D Installed 
D Not Deployed lfUnder 5, 
O Deployed 0 Child 
0 Unknown 0 Lap-Held 

0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight P la n Filed 

Airport ID: PAOM Airport ID: PAGM 0 None 0 VFR/IFR 
Time: 

City: Gambell 0 Company VFR 0 IFR 
City: Nome 0 Military VFR 0 Unknown 
State: Alaska Time Zone: AKDT State: Alaska 0 VFR 

Country: USA Country: USA Activated? (!)Yes 0 No O Unknown 

Type of AT C C learance/Sen-ice (Check all rhar apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

A irspace where the accident/incident occurred (Check all rhar apply) Altitude of In-Flig ht 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown flmsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information W eather Obsen-ation Facility 
(Check allrhar apply) Facility ID: PAGM AWOS-3P 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Station 0 Military 
O TV/Radio 0 Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions L igh t Condition 

® VMC Q Dawn O Dusk Q Dark Night O Unknown 
O IMC (!)Day O Night O Bright Night 
O Unknown 

S ky/Lowest C loud C ondition Ceiling T emperature : (C) or (F) 
O Ciear O Thin Broken 0 None (Clear) 0 Obscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration ® Unknown 0 Overcast 0 Unknown 
A ltimeter Setting: in. 0 Scattered Hg 

Lowes t C loud C ondition Height Ceiling Height 
or MB 

fl agl AQQrDX. 2000 fl agl 

Wind Direction Wind S peed Wind G usts Visibility miles 

0 Variable D Calm 
D Light and Variable 

D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 080 degrees true Speed: 21 kts Speed: 24 kts Density Altitude: fl 

Intensity of P recipitation T ype of Precipitation (Check all rhar appl;~ Restriction to Visibility (Check allrhar apply) 

0 Light 0 None 0 Drizzle 0 Freezing Rain IZJ None 0 Fog 

0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

O Heavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand 0 Haze 

O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

® Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all lira/ apply) Severity 
O None O N/A (!) None 0 N/A O None OLight 
OTrace 0 Rime O Tracc O Rime O CiearAir 0 Moderate 

O Light 0 Clear O Light O C!ear 0 Terrain-Induced 0 Severe 
0 Moderate 0 Mixed O Moderate O Mixed O Convective Turbulence D Extreme 
O Severe ® Unknown O Severe 0 Unknown 
® Unknown O Unknown 

NOTAMs (D and F DC), A IRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and natme 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. 

Flight crew was flying the RNAV 16 approach to PAGM. The SIC stated visual conditions prevailed during approximately the last 5 miles 
of final approach. Upon touching down on the runway, the aircraft tail struck the runway surface. The flight crew were unaware of the tail 
strike until after they had taxied to the parking area and shut down. During exterior inspection, the crew discovered damage to the aircraft 
tail section. The aircraft was grounded until the damage could be assessed by maintenance personnel. 
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RECOMMENDATION (How could this accide nt/incident have been prevented?) 

Operator/Owner Safety Recommendation 

At the time of this report, the operator has not yet determined any recommended corrective action. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there Mechanica l MalfunctionfFai lure? 0 Yes 0 No Total Time/Cycles 
(If yes, list tile name of tile part, mamifacturer, part no. , serial no., and describe tile failure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspectcd/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
F uel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessmy) 0 80/87 0 115/145 0 JetB 0 Other, specifY 

Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircra ft performed? 0 Yes 0 No 

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

OTHER AIRCRAFT- COLLISION (If air o r ground collision occ urred, complete this section for other aircraft) 

Aircraft Reg istration Number Manufacturer: Damage to Other Aircraft 

l\lodel: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registe red Owner of Other Aircraft P ilot of Other Aircraft 

Name: Name: 
C ity: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

List of passengers onboard the aircraft. Location (seat number) unknown. No injuries reported. Lap restraints available at all seat 
locations. 

ldele Desdier 
AI Hutton 
Richard Koozaata 
Li lly Miller 
Leona Silook 
Carrie Annogiyuk 
Adam Gologergen 

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

Date of this Report Name of Pilot/Operator:---------------------------

j oJtzh. od 
mm/ddly;yy 

Signature:------------------------------­

-or-- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Katie Rowell 

Signature:===-==-'------------------- ­

-- or -- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: Director of Flight Safety 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 

ANC19CA002 Anchorage I Name of Investigator 

Banning 
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