Accident/Incident Location
Nearest City/Place: _Ketchikan State: AK
zIp: 99901 Country: USA
Latitude: N55:20:67 Longitude: W131:39:81
(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number: N94DC

Manufacturer: DEHAVILLAND

Model: DHC-2 MK1

Serial Number: 238

Year of Manufacture: 1952

Amateur-Built: QYes  [fYes: OKit/Plans Make:

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc alrcraft accldenls and mcldents

Accidelﬁlnddent Dlelme

oy v_: TP,

Date: 06/27/2019 Local Time: 9:45 AM
mn/ddfyyyy _
Time Zone: AK

Collision with Other Aircraft: O Midair QOn-ground @ None

[ IFR-Equipped and Certif
[J Commercial Space Flight
[J Unmanned Aircraft

Maximum Gross Weight: 5090 Ibs
Weight at Time of Accident/Incident: 4561 Ibs

Number of Seats: 7 Flight Crew Seats: 1
Cabin Crew Seats: Passenger Seats: 6

Type of Maintenance Program (Select one) @®C126 (406 MHz)
® Annual

®No OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon G.tandml lS___I|:ueclal [IRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted 2 : O Turbo O Hybrid Rocket
OGlider [J Acrobatic  [JLimited Oricycle EXEvutont onboJP:p ONone
QGyroplane [ Balloon [ Provisional [JAmphibian OlHigh Skid O Turbo Fan OUnknown
Q Helicopter O Commuter [ Special Flight [CJEmergency Float CIskid O Electric
QPowered Lift (| Transport [} Expe_rimmlxl [EJFloat Oski
gllocke_lsm O Utility Egecngl Llﬁmﬁwﬂ E}mu USSkMeel g System Type (Rmm
OUnknown [Ceriificate of Authorization or Waiver (COA) i o Gk
[EINone [0 Unknown None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or | Time Inspection | Overhaul |
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust | (hours) (hours)
Eng. 1 |PRATT&WHITNEY RO85 43-7693 UNK 450 10338 | 42 526
Eng.2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ’ @©Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: _ HARTZEL Manufacturer:
O Annual OUnknown Mod
Date Last Inspection: __ 06/20/2019 ey .
£ i~ = ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 19674 hrs If Yes: OADS-B
M et st (Salsctong) ELT Manufacturer: ACK TECH ClAirframe Parachute.
> : ] : Model or Part No.: E-04 O Angle of Attack Indicator
OlLast Inspection  © Time of Accident/Incident s [ Autopilot

TSO No: OC91 (121.5MHz) OC91a (121.5MH2)| [ pagg Recorder

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Multifunction Display

8 Gonl . dmﬁ onal (::mr'bmk caly) Was ELT still connected to antenna? ®Yes ONo ElElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo Eﬁm Uif,ﬁ,.,
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No B Satellite Tracking Device
Description of Fire Exﬂngnhhing System If not activated: [JStall Warning System
O None Indicate Reason: [Jimpact Damage O Video Recording Device
® Specify: HAND HELD BOTTLE O Fire Damage D] Other, Specify:
[J Battery Expired/Damaged
O Unknown

[ Electronic Flight Bag or Handheld Device
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O Commercial Air Tour (FAR 136)

Registered Aircraft Owner City: KETCHIKAN

Name: V2 AVIATION LLC. State: AK ZIP: 99901
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: PACIFIC AIRWAYS INC. City: KETCHIKAN

Doing Business As: SAME State: AK ZIP: 99901
Air Carrier/Operator Designator (4 Character Code): 460.J Country: USA

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 OFAR91  OFAR 129 OFAR4I5S | (@ Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OQFAR431 | QO Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 @FAR135 QFARA435

O Air Cargo OFAR 125 (QFAR 137 QFAR437

DOForeign Air Carriers (FAR 129) it © Passenger

DORotorcraft Exteral Load (FAR 133) OFAR 91 Special Flight O Cargo

Bl Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
O Prilot School (FAR 141) © Armed Forces J B . .
O Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit O Local 0 Air Drop OGlider Tow
O Commercial Space Transportation License o 8"“" R"’fr’s"“‘" 81"5"“"‘:‘;‘:”
Aircraft Unknown oW se
O Other Operator of Large b Bnmmm“ opmo‘h"'
Q Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No OYes @No
Airport Name: KETCHIKAN HARBOR SPB Distance From Airport Center: 0 sm
Airport Identifier: SKE Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airpor/Airstrip @ On Airport/Airstiip ~ ON/A Airport Elevation: 0 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: E-W (L/R/C) Length: 3893 fi Width: 1000 ft | ODry [ Snow-Compacted [] Water-Calm
ee——— [ Holes ] Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam Water [0 Rough [ Snow-Wet [0 Wet
[0 Concrete [ Gravel [0 Metal/Wood [0 Rubber Deposits [ Soft
O Dirt Olce [ Snow [J Unknown [1Slush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
QTaxi OVEFR Departure QOOn Instrument Approach QO Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[l None [ONone
CJADF/NDB OPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
OSDF Osidestep OLDA gacres [ Straight-In O Touch and Go
O VOR/TVOR ais [JASR [ Valley/Terrain Following [] Simulated Forced Landing
O VOR/DME [ Localizer Only Ovisual [ Go Around [ Forced Landing
CTACAN CJLOC-back course [Contact ] Full Stop [ Precautionary Landing
CORNAV OCircling
[ Unknown O Unknown




@Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [Yes [JNo

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: KURT

City of Residence: SONOMA

Middle Initial: H State: CA ZIP: 95476
Last Name: BOHLKEN Country: _USA
Age at time of Accident/Incident: 45 Date of Birth: 974 mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @® Left Q Front © Unknown Available Used
o] g‘lm Q Unknown O Eﬁh‘ o g_m O None ONone Not Installed
O Serioms Q. Qe O'Lap only OlLap only 0O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ©3-point [ Not Deployed
O None Flight Instructor Commercial 01 US Military 8“‘""?“‘ 0o t""!": 0 m
0] Private O Recreational [ Airline Transport [ Foreign >glomt O o
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 ® Without limitations/waivers (O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA -01/22/2019
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircrafit
or Equivalent, Including
FAR 121/135 Checks: 05/11/2019 Makke: DEHAVILLAND

mm/ddyyyy Model: DHC-2 MK1
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
0 None ) [ None [J None [ None Instrument Airplane
Single-Engine Land O Airship Airplane 2 Airplane Single-Engine [0 Instrument Helicopter
Single-Engine Sea [0 Balloon [0 Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land Glider [ Powered Lift [J Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Msm,;le Airplane Anstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,775 132 1,198 2,577 851 579 73
Pilot in Command (PIC) 3,545 132 1,321
Time as Instructor
This Make/Model
Last 90 Days 123 123 123
Last 30 Days 72 72 72
Last 24 Hours 2 2 2




“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 [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown
Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O bicwe O Not Installed
O Lap only O Lap only [ nstalled
Pilot Certificate(s) (Check all that apply) O 3—point (o] 3-po'g|t [ Not Deployed
O None O Flight Instructor 1] Commercial 0 US Military 8;"’“3“‘ 8 4-point Em”"d
[ Private O Recreational [ Airline Transport [ Foreign OU::I:': m s
O Student [ Sport [ Flight Engineer wn (o] wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers Q Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O NA B W e
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including §
FAR 121/135 Checks: Make:
mm/dd/fyyyy 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 [ None I None [ None O Instrument Airplane
0O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[] Multiengine Sea [ Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
la

Flight Time (Enter appropriate All This Make Az:g: Airplane Iostrument 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 B T e R |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
3 — Skt Z1p: O Center ORear O Minor
Middle Initial: tate: : O Right QO Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used Restraints
O None O Flight Instructor ] Commeercial O US Military O None ONone
O private O Recreational O Airline Transport [ Foreign OLapOnly OlLapOnly | [ Notlnstalled
O Student O sport 0O Flight Engincer O 3-point O 3-point O Installed
O4-point O 4-point ] Not Pepe:iwed
Type Rating/Endorsement for Total Flight Time at the Time oapoim o 3 poln E e
Accident/Incident Aireraft?  ClYes LCINo |of this Accident/Incident: i | O, O Uskiown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
i ial: State: ZIp: OCerll'.er oaw OMinor
Middle Initial: tate: L ORight OSingle O Serious
Last Name: Country: Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
y c = Available  Used Destrainta
[ None O Flight Instructor ] Commercial D1 Us Military O None O None
O Private O Recreational O Airline Transport [ Foreign OLapOnly QOLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O#point  Od-point | I NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
OUnknown| O Unknown

Accident/Incident Aircraft? OYes [ONo

Q Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
BT s Available  Used
ame: ROBERT  City: HEREFORD O None O None
OlLeft ®N [Z] Not Installed | [] Under 5 years
Middle Initial: State: A7  ZIP: 85615 OCenter OM‘;:‘:, 81» Only 8';!1! Only | 5 I,,m,'l':d
Last Name: Gl @Right | OSerious e -point | [ Not Deployed | I/ Under 5.
o oy QUnknown | OFatal g:‘l’”fﬂ: 8;1’“}“' [ Deployed O Child Restraint
nknown -poin int Unkno
OCrew ®Passenger O Other Row: 1 ou OUnknown O U:.:nown u} o 8UL8P'H¢|¢
First Name: PERRY City : HEREFORD e e
ame: ity : ONone Q None
@Left ®Non Not Installed | [J Under 5
Middle Initial: State: AZ _ ZIP: 85615 Ocss | O Sleeony & Lap Only | ntalled e
. ORight O Serious 3-point point | I Not Deployed | &/ Under 3,
LastName: HICKS  Country: USA : 3
3 HICK - OUnknown | OFatal 8‘;‘9":‘: 8;'119““ [ Deployed O Child Restraint|
OCrew (@©Passenger QO Other Row: 2 o A OUmo w Ol nknownl [0 Unknown gulap-nknﬂeld
oW
First Name: PERRY City : HEREFORD guiluble l(l;ed
ame: ity : None None
OlLeft ONone Not Installed | CJUnder 5 years
Middle Initial: L State: AZ  ZIP: 85615 OCenter ® Minor g;.&p F)nly gl.ap Only E]Instnlled
y ORight | OSerious ok 3-point | FYNot Deployed | If Under 5,
: HICKS JR . ; y
hontime Country: USA | OUnknown | OFatal 82-90111: 84-pogm OlDeployed | O Child Restraint
nknown i S-point nknown
OCrew @ Passenger O Other Row: 2 Ou OU—::nown O Usiknown gu gllfp'ﬂdd
First Name: SHIRLY ity : HEREFO Anis: - U
irst Name: City : RD OLeft ®None ONone QO None [ Not Installed | [J Under 5 years
Middle Initial: State: AZ _ ZIP: 85615 ®Center | OMinor gLap p::ly g;ap 9n1y O Installed
; 3 ORight O Serious 3-pola ~PoInt | 7 Not Deployed | /f Under 5,
Last Name: HICKS Country: USA Oiatin OFatal 85‘ i : 8; i O Depl O e
QCoww ©Passenger OOther Row:2 . g OUnknown OUEﬂno:wn ad gmlil o




Last Point
Airport ID: PAKT (DOCK

. Destination
Airport ID: SKE SPB

E Class E

[JFAR 93

City: KETCHIKAN City: KETCHIKAN O Military VFR © Unknown
State: ALASKA State: ALASKA O VFR

Country: USA Country: USA Activated? ®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR [ Special IFR [0 VFR Flight Following [ Cruise

O VFR O IFrR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all duu Wy) . : Alitude of In-Flight
[ Class A OClass G [ Military Operations Arca (MOA) (] Special Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area OAir Traffic Control Area '

O Class C [ Warning Area [ Jet Training Area OJUnknown ft msl
O Class D O Prohibited Area O TRSA

Wr Observation Facility

Sonrce of Pilot Weather Information
[ National Weather Service Company ; -
Flight Service Station O Military Observation Time:
O TV/Radio [] Internet Time Zone:
[ Automated Report [0 None > : o
) Commercial Weather Service (DUATS) [ Unknown e R, S om
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk QODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 59 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or 57 (F)
S ol e OUskmows | \yireeter Setting: 208 inHg
Lowest Cloud Condition Height Ceiling Height M3
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ wh
[] Variable [ Calm [ Not Gusting 3
[ Light and Variable i 3
=0r- -or- -Or= RVV: miles
Direction: 280 degrees true | Speed: & kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
ON/A 0 Hail O snow Grains [ Freezing Drizzle [ Blowing Snow 0 Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @NA ® None ONA [E]None [JLight
O Trace O Rime O Trace O Rime O Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Explosion

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

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

Aircraft was gound looped on the water. Damage was as follows. Aircraft was submurged as a result of float damage. LH float fwd half
buckled up and the prop sliced through fioat. floats were sheered from aircraft, float fittings, and various strut attach points broke, two of
the spreader bar castings broke as well. Floats remaind attached to aircraft by a few flying wires and cables. The LH wing inboard spar
and skins were dammaged from the float as well as the LH wing strut was folded up into the wing. LH flap and airleron damaged Both LH
and RH wing tips dammaged. The fuselage took damage to the lower skins in various areas around where float struts and steps hit the
skins. One lower half bulkhead just aft of the rear fuel tank is damaged at float step attach points. Top fuselage skin wrinkled aft of rear
spar carry through. LH fwd top skin wrinkled around windshield area (recovery dammage from straps). Lower engine cowl air intake
damaged and skins wrinkled. lower air induction box on engine damaged. Prop strike on LH float with damage to propeller blades.

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.

June 27th 2019: The aircrit (N94DC) had returned from a previous flight and arrived at the airport dock. There the pilot then took on 4
passengers at the airport dock for his next flight. He next departed the Ketchikan airport dock at 9:41am local to land at the downtown
harbor in order to refuel the aircraft for his trip to Clover Bay Lodge. The pilot flew the aircraft to the Ketchikan harbor where he did his
base turn inside of Pennock Island and turned final for the harbor.

The pilot touched down abeam our company dock and on his slide out the aircraft verred to the left and then gound looped on the water.
The aircraft then struck the RH and LH wing tips before coming to a stop. The floats at that point had sustained substancial damage and
the aircraft begain to sink.

The pilot secured the magnetos then begain to assist the passengers in exiting the aircraft and helping them with life vests. He stayed in
the cabin assisting the passengers and made sure everyone got out before exiting himself.

Upon exiting there was already a fishing boat and other small boats there to assist. All passengers and the pilot were helped onto the
boat and taken to our dock.

Emergency services had already been notified by this point by our dispatcher and were at our base of operations before the passengers
and pilot arrived at our dock in the boat. The passengers were checked out by the emergency service personell for injuries. One
passenger was transported to the hospital for observation and was released within a coulple hours. The other 3 passengers and pilot had
no injuries that were reported.

In the mean time the aircraft had been secured to a larger fishing vesel by the horizontal stabilizer. It was towed to an nearby dock and
secured to that dock. The aircraft was later that same day recovered out of the water and moved onto land and secured, out at Ward
Cove 4 miles west of the harbor.




Operator/Owner Safety Recommendation

| feel the pilot touched down long, fast and flat. There also seemed to be a contributing factor | saw in the video footage from the cruse
ship. A larger boat had left a wake and it looks to me as soon as the aircrft hit that it started its ground loop. And with the far shore line
and an anchored sail boat coming up the pilot should have executed a go around. With him turning his base turn inside of Pennock island
it left him with a shorter landing area. As well with the winds being westerly at the airport they are not always the same in the harbor. The
harbor looked to be calm so he may have even had a slight tail wind on his final approch which carried him further down the landing area.
It is quite common for the winds to be blowing a differnt direction in the harbor than at the airport which is only about a mile away. He may
have also felt a little pressured with the pace of the summer season and the day itself.

| recomend three things for our operation:

1. More extensive training for new pilots on abborted landings and glassy water landings.

2. Not allowing first year pilots to execute short approchs into the harbor.

3. Having the aircraft return to the harbor to refuel before taking on passengers at the airport for their next flight.

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
ﬂfm.Ih!ﬁeumqfthmwm.mﬂm.mm..mdde.lcribethﬁlﬂm‘!.) On Part

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other, specify
25 ® 100 Low Lead Q JetA O Jps

Gallons QO 100/130 QO JetA-l O Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
All occupants exited out LH aft cabin door. With thier life vest.

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

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

Date of this Report | Name of Pilot/Operator:
07/07/2019 Signature:

i —or— [JCheck here to electronically sign this document
If a Person Other than is Filing Report
Name: Vance Robertus Title: Director of Operations

Signature:
—or—  [Z]Check here t6 electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC19LA028 Anchorage Banning 7/6/2019
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