Accldentllnddent Location
Nearest City/Place:

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

s

zIP: 0 USA

Latiude: £5° 13,864 N

Longitude: lﬂa. lyggs hl

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

Accudentllncudenl
5‘“’-‘1_&&. Date: / Local Time: H-’OO M’
mb/dd )y iy

tefl‘lme

Time Zone: AB

Manufacturer: _J

Registration Number: AZ mﬁg L

..............

Collision with Other Aircraft: O Midair  QOn-ground ’Q‘,None

O l!"R-Equi an Certified
[ Commercial Space Flight
O Unmanned Aircraft

ﬁAnnual OuUnknown
Date Last Inspection: ; !z / 5
dfi'» d
Airframe Total Time: (3 hrs

hours measured at  (Select one)
ﬁj.usl Inspection O Time of Accident/Incident

Model: _Mu Maximum Gross Weight: _ S™¢ Q?Q Ibs
Serial Number: ___JH{bO Weight at Time of Accident/Incident: _ 4950  ibs
Year of Manufacture: __[ o [ Number of Scats: 9 Flight Crew Seats: ___|
Amateur-Built: QYes If Yes: QKit/Plans = Make: il 2 Cabin Crew Seats: g Passenger Seats: 8
Bo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one)
,Airplanc (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
ORBalloon ?;udard Special DRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal O Restricted ’ : O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited CJTxoycle 2 L o O Turbo Jet QONone
O Gyroplane O Balloon DO Provisional [JAmphibian Oltigh Skid | O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [CJEmergency Float Oskid O Electric
O Powered Lift O Transport O Experimental Float Oski
ORocket O usitity D) Special Light-Sport Hull DOSki'Wheel | pyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O L il = s O Puek-Injected
h erv Sys . vel-Injec!
OUnknown OCentificate of Authorization or Waiver (COA) Loz s A aes ’
ONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horscpower or | Time Inspection | Overhaul
Engine _§$¢ Manufacturer pzeusf Serial Number mmddvyyy | ‘O Ibsof Thrust  |(hours) |(hours) |(hours)
Bl | £ W) s ¢so /5" |r020
Eng.2
Eng.3
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type - (Controllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
QAAlP O Conditional Inspection Manufacturer: Manufacturer:
Model: ) - Model:

Type of Maintenance Program (Select one)

!Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None
O Specify:

ELT Installed: fYes
If Yes.
ELT Manufacturer:
Model or Part No.:
TSO No.: @91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? gn ONo
Was ELT still connected to antenna? Fres ONo
Did ELT Activate? OYes wo
If activated.
Did ELT Aid in Locating Alreraft: OYes §fvo
If not activated:
Indicate Reason:

ONo

O impact Damage

O Fire Damage

O Battery Expired/Damaged
Jnknown

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
O Angle of Attack Indicator
O Autopilot
O Data Recorder
[ Electronic Flight Bag or Handheld Device
[ FElectronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS
[ Heads Up Display
[ Onboard Weather
[ Satellite Tracking Device
[ Stall Warning System
[ Videe Recording Device
O Other, Specify:
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Registered Aircraft Owner

T o KETCHIKAN

Name: RDm PlbOT/éulDE_ LTD

Fractional Ownership Aircraft:  Q Yes “ No

Operator of Aircraft [ Same As Registered Owner

Doing Business As:

sue: _ AK zie: 99901

Air Carrier/Operator Designator (4 Character Code): ! 3 g &

Country: 4 s R
P Sume Address as Registered Owner
i eie City:
State: Z1P:
Country:

Commuter Air Carmier (FAR 135)
-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ci

ommercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
ONone OFAR 91 QFAR 129 OFARA4I1S O Scheduled or Commuter QO Domestic
OFlag Carner Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 451 ’Nnn-Schedulcd or Air Taxa Q© Intemational
O Supplemental OFAR 121 RIFAR 135 QFAR435
D Air Cargo OFAR 125 OFAR 137 OFAR437 |
DForeign Air Carriers (FAR 129) Mpassenger
DORotorceaft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial O Mail Contract Only

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

OYes

BRSO

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[Pilot School (FAR 141) O Armed Forces Tk B

D Cenificate of Authorization or Waiver (COA) O Federal o] Aerial Application Of:nyctlghtlng O Unknown

D Commercial Space Transportation O suic (o] Aerial Observation Ol-h_g,hl Test

Experimental Permit O Local O Air Drop : Ofilider Tow

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

D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business O Personal
Q Executive/Corporate Q) Positioning

Revenue Sightseeing Flight Air Medical Flight QFerry

¥ve ONo B No

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff AiporvAisstip  OOn AiporvAisstrip - ONA - | gjrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: (L/R/C) Length: 0 Width: fi | ODry [0 Snow-Compacted [0 Water-Calm
[ Holes [ Snow-Crusted B Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
[ Asphalt O GrassTurf O Macadam pWalct [ Rough 0 Snow-Wet O Wet

O Concrete O Gravel [ Metal'Wood [ Rubber Deposits [ Seft

O Dirt Olee O Snow O Unknown O Slush-Covered 0O Vegetation O Unknown
Approach/Departure Segment (Select one)

Qlaxi OVFR Departure OOn Instrument Approach QO Downwind QLow Approach

O Takeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

ONone [ONone

O ADF/NDB OPAR OMLS D Practice O Traffic Pattern O Stop and Go

OsDF OSidestep OLpA aaGes [ Straight-In O Touch and Go

O VORTVOR ows OAsSR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN [LOC-back course O Contact O Full Stop O Precautionary Landing

CIRNAV OCircling
OUnknown [ Unknown
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‘ - | e el
“Flight (‘remnember l" Rcsponxlbmues at the T‘me of Accndenulncndem
xl'llm OCorilot OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  W¥es O No
“Flight Crewmember 1" Identification
First Name: City of Residence: lﬁ'E 7 2 ‘H IB BZQ
Middle Initial: sute: MK v 99901
Last Name: __JRL IA’G'Eﬂ Coun us A
Age at time of AccidentIncident: _H&_ Date of Birth: mm/ded/yvyy
Cemnficate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
‘ None Q Faual H Lefi O From O Unknown
O Minor  ©Q Unknown O Right (o) Rczr Ag g:::e Ug‘g e n\‘ ot Installed
o Serious Q© Center O Single O Lap only OLap only O Installed
l'llot Ccrﬁﬁcale(s) (Check all that apply) B 3-point 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O US Military 0 :—pm_m 8::p°::: g fc“ﬁ:’x:
0 Privaie D) Recreational Airline Transpont [ Forcign Ad2yom i)
O Student 0 spornt Flight Engincer O Unknown Q/msnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
“ Pilot O None OChss 3 KW ithout limitations/waivers  Q Unknown 20,3
O Other Class 1 O Driver's License (Sport Piloronly) [ © With limitasions/waivers O NA - / -
O Unknown O Class 2 Q Unknown O Special Issuance /sy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including M’
FAR 121/135 Checks: O3 {3@ .[ZQM M M D
m/ddyyy =
Airplane Rating(s) Other Aircraft Rallng(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check ali thet apply) (Check all that apply)
O Nooe None 0 None g None O Instrument Airplanc
& Single-Engine Land Aurship B Airplanc Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter O Aitplane Multi-Engine O Helicopler
Multiengine Land 0O Glider 0O Powered Lift [ Gyroplane 0 Ghder
Multicngine Sex O Gyroplanc O Powered Lift 0 Spont
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
-400
LR-JET
mu-300
Alrpl
Flight Time (Enter appropriate All This Make e:::: Airplane Lastrument Lighter
number af howry in sach box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 200 | ¥300 2000|200 | wfK | W/A | WA
Pilot in Command (PIC) 2600 | 5550 000 | 1SD ’ J
Time as Instructor 'g ¢
This Make/Model
Last 90 Days =
Last 30 Days 15 30
Last 24 Hours 5% Ke-3




3 - 11 ' BER 27 IN
“Flight Crewmember 2" Res

Orilat  OCo-Pilor  OStudent Pilot  OFlight Instructor

ponsibilities at the Time of Accident/Incident
OCheck Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [OYes [ONo
“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: mam/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nene O Fatal OLeft OFront  QUnknown Available Used
O Minor O Unknown ORight ORear N N I Not Installed
O Serious Center Osingle e 5 Plame g
O Lap only O Laponly O Installed
Pilot Certificate(s) (Check ail that apply) (o) 3-]')0;ml (o] 3-pninl [ Not Deployed
O None [ Flight Instructor O Commercial 0 US Military © 4-point 8 :-po!m gmr:::
[ Private O Recreational O Airline Transport  [J Foreign O 5-pomt ~-point e
0 Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations'waivers O Unknown
O Other O Class | © Driver's License (Sport Pilot only) O With limitations 'waivers O NA e —
QO Unknown O Class 2 O Unknown O Special [ssuance mm/ddyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including TR
FAR 121/135 Checks: S
mm/ddNyyy 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 ail that apply)
O None O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplanc Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengime Sca O Gyroplane O Powered Lift 0 Ssport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
=

Flight Time (Enter appropriate All This Make :,::.:e Alrplane Instrumest Lighter
number of howrs in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Retorcraft 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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeti 8 Front O None
; sl : , O Center Rear O Minor
Middle Inital: State: 71P: O Right O Single O Serious
Last Name: Country: OUnknown O Fatul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used ;
O None O Flight Instructor ) Commercial O US Military 0' T O None Restraints
O private m ] Recreational O Airline Transport a Foreign OLapOnly O LapOnly [ Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point 0 Installed
O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O s-point g m::
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: ai | Dtisimown . O Uskhows

Seat Occupied Injury

Thid A

First Name: City of Residence: OLeft 8 ;“"“ 8 None
: S : ] OCenter hear Minor
Middle Initinl: State: | e ORight OSingle Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military '8;':::" lb“:onc Restraints
O Private O Recreational O Airline Transport [ Forcign OLapOnly O LapOnly O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? Ovyes [ONo | of this Accident/Incident: O Unknow O Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
Fi .tName:J -Qhk) City :
o - OLcft ONone OnNone ONone Not Installed | [J Under 5 years
Middle Initial: State: ZIP: ; inor | OLapOnly  OLap Only |
QOCenter | @M 4 : ed :
Last Nume: FOUAITRIN  Coury: Muight | OSerious | Bpoint  BI-poiat | 7 Not Deployed | If Under 5
: Ounknown | OFtal 8;-3::: o ODeployed ™| - O Chi Resrain
Unknown z -poin nknown 1
OCrew ﬂl’asscngcr O Other Row: | OUnknown O Unknown o h:ﬂ:i:
Firs Name: TERAJEANE e N
st 7 N ny: \f
: o B ; OlLeft ONone QNone o?oni)nl | [BNot Instalied | O Under 5 years
Middle Initial: State: Z1pP: g(;enm, B finox g,mﬁ:ﬁy ,g}ﬂ'l;o 2 Y Installed
4 i Right Serious N -potr O Not Deployed | If Under 5,
Last Name: £’QHAHMI Country: !Ulngkmwn OFatal 84;-pofm 8 ;—poim o Dcmg;:do)c B
: OUnknown point -point | [J Unknown
OCrew ‘Passcnger Q Other Row: OuUnknown O Unknown 8 ml:’c\fl
Available Used
First Name: SOSEPH  City:
: m. i Olcft ONone ONonc QO Nons Not Installed | CJUnder 5 yecars
Middle Initial: State: ZIP: 8Cm,c, gM-mo, 82‘,,’; i(::rly ggup Qr:ly lnstalled :

- Bﬁ! ES - ight Serious 5 3-point | M Nt Deployed | #f Under 5,
——— R flf]nuwu OFatal O4-point O 4-point DDCPB;&’ ; O Child Restraint
oc fe s OUnknown | O3-point Os-point | [ Unknown O Lap-Held

e P ncnger Q0% Row: __ OUnknown O Unknown O Unknown
ke BRI Available  Used :

SRR s OLen ONone | ONone ©None Not Installed | O Under $ years
Middle Initial: State: ZIP: OCenter | BMinor ‘:-AP Only Bilap f)nly Installed
. JoNES ook ORight | OSerious | O¥point  O3-point | FYNot Deployed | If Under 5,
Last Name: Country: ngk’:xown OFaqu Od-point O 4-point B D‘e,pmdoy © Child Restraint
OCrew : " _ O Unknown | © $-point Os-point | ] Unknown O Lap-Held
’ FPusscnger i Row: ___ OuUnknown O Unknown O Unknown




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett o:‘;" OM
Middle Initial: State: ZIP: 8&;‘:{' 8Smgle - Ms ik
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rm:'ywum Inflatable
O None O Flight Instructor [ Commeercial O US Military ov;m O None Restraints
O Private O Recreational O Airline Transport O Forcign OLapOnly QLap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Not
O4point  Od-point | Nt Deployed
Type Rating/Endorsement for ! Total Flight Time at the Time O S-point O 5-point g m
Accident/Incident Aircraft?  OYes [INo | of this Accident/Incident: b | S
e e —— B orxes = |
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8 FR:“ 8149..9
Middle Initial: State: ZIP: 8&? OSingle Ohs:nm:u
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 DI US Military g;‘::" 'g'gm Restraints
O Private [ Recreational [ Airline Transport ~ [J Foreign Onl [ Not Installed
2 g OLapOnly  QLap Only
0 Student O Sport [ Flight Engineer O 3-point O 3-point (] Installed
Od4point  Odpoim | DI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time i 0 Deployed
Aeadntll-cidnt Alrcnn" DYes D No |of this Accident/Incident: 3 O
Name and Address Seat Injury Restraint Type Restraints Age
pean: RICHAROR O 'O%
ONone None v
Left N Not Installed | [J Under §
Middle Initial: State: Z1p: 8,;,,,_., SMT::, WiLap Only  [Lap Only | (5 1o0a11eq B T
Last Name: DAWSOA)  Country ORight  |OSerious | O30t O3-point | FNot Deployed | Under 5,
@Unknown | OFatal 8;:::: 8m D Deployed | OChild Restraint
OCrew Brasseages OOther | Ol | Bl
vailable  Used
FitName:_ SAWLY  cwy: A
Left N ONone ONone Installed | O] Unders
Middle Initial: State: z1p: 80,,.,, 8M?::r g;.ap_only g;—'POH‘Y Eﬁ:.u,d - o
DAWSOA ORight | OScrious | Q3-pomt "Point | (I Not Deployed | Under 5,
Last Name: Comary: nknown | OFatal 8;-9011': 8;-:»@ O Deployed O Child Restraint
in t
OCrew @Passeager O Other R by o e S et
First Name: City : AOVI.ﬂlNe Uond
; ' Left N None None Not Installed | ClUnder 5
Middie Initial: State: ZI: 8Cmm 8M°,$, OLapOnly  OLap Only 8,,,:,1':: 5 e
Last Name: Country: ORight Oserious OS-pot_nl o mw CINot Deployed | If Under 5,
Ounknown 8mn 8;’?:’:: 8:903:: ggepmed O Child Restraint
Unk i -poil nknown
OCrew OPassenger O Other Row: —_ OUnknown O Unknown 8 m
First Name: City o escage e
s
: Le N ONonc Ollens Not Installed
Middle Initial: State: ZIp: 8&:,“ 8M‘,’:§, 8311:9 Only 81;9 Only 8 Installed Ek oder 3.y
Country: ORight | OSerious - -point | [ Not Deployed | If Under 5,
T : Ounknown | OFatal 8;m 8;—9010* Dgepbyed O Child Restraint
OCrew OPassenger O Other Row: Sy OUnknown O U-vwnlm opige 8 wl nm{::




e R AT A R RRRE T mh‘_«_..‘
& AL e 2 RS L0 R bl oo e

Last Departure Point Time of Departure Destination
Airport ID: : Airport 1D: O None O VFR/AFR
254 Time: Sk QO Company VFR QO IFR

o y City: O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [0 VER Flight Following O Cruise
O VFR O IFRrR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all lha.l flpplyl : Altitude of In-Flight
O Class A OClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O Class B Onemo Arca [ Airport Advisory Arca O Air Traffic Control Area <
O Class C O Warning Area [ Jet Training Arca [OUnknown : ft msl
O Class D O Prohibited Arca O TRSA
O ClassE O Restricted Area

Source of Pilot Weather lnfornn &

~

o

Weather Observation Facility
(Cluclk ot S ) racilty 0. _ S OBSERNREL AT SITE
National Weather Service O Company S
Flight Service Station 0 Military Observation Time:
O TV/Radio P internet Time Zone:
'Automated Report [ None g . X5
gCommcrcial Weather Service (DUATS) [ Unknown Distance from Accident Site: _ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Avmc ODawn ODusk ODark Night OUnknown
Omc XiDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
O Clear O Thin Broken O None (Clear) Q Obscured ¢
Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
i i k Overc -
8Pamal Obscuration O Unknown & Overcast O Unknown Altimeter Setting; in. Hg
Lowest Cloud Condition Height Ceiling Height ) nE
g00~ 900 ftagl 1260 —\500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility P
O Variable 0 Caim [0 Not Gusting RVR: .
O Light and Variable : -t
-or- -or- -or- 72 RVV: miles
Direction: /&O degrees wue | Speed: _ZB=[2~  kis Speed: __ 28 7Y ks Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all thas apply) -
ﬁh’ght O None 0O prizzie O Freezing Rain g None O Fog
O Moderate B Rain O ice Pellets O Snow Shower Blowing Dust [ Ground Fog
O Hteavy O Snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand [ Haze
OnN/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
OuUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA ’ None ON/A [ None Light
O Trace O Rime O Trace ORime OClear Air Moderate
O Light O Clear O Light O Clear Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence OFxtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




....... GE R I s o
Aircraft Damage Aircraft Fire Aircraft Explosion

O None B Substantial None O Both Ground and In-Flight B None O Both Ground and In-Flight
O Minor O Destroyed Tn-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground QO Unknown Q On-Ground QO Unknown

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

WIGHT WiNG HERVILY DAMAGED, TRIGHT FLOAT STRUTS HEAVILY DAMAGED
LEFT wWING HEAVILY DAMAGED,

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.

N s,

SEE Aﬁ'ﬁcH’ED




Operator/Owner Safety Recommendation

Was thcre Meehanlcal Malfuncdolll-allure" D Yes ﬁNo
(If yes, list the name of the pars, manufacturer, part no., serial no., and describe the faiture.)

Fuel on Board at Last Takeoff Fuel Type

(Conver! from pounds, as necessary) % 80/87 O 1151145 81« B O Other, specify
) 100 Low Lead Q JetA P8
35 ESTIMATE  Gatons 0 100/130 O Jet A-l O 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”  J{Yes O No

o -.,_-..-Mm Y"ﬂ‘v'-v-b;- /-- —

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

.....

PioT & RIGHT FRomWT SEAT PAX EXITED THRU LEFT FRONT DOOR.
ALL oTHER PAX EXITED THRU LEFT MAIN eRBIN DooR.

l)amnge o Othcr AIrcran

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

S o ZIP: State: Sk ZIP:

Country: ! Country:

10




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

Date of this Report

o6 &ﬁ[@fs
mhddbyvy

If & Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or=- [JCheck here o electronically sign this document

e v O i po

A7

NTS& Aécldentllncldcnl No. Review;ﬂ b NB innl Office Name of Investigator Date Report Received .
GAA18CA321 GAA Eric Swenson 06/11/2018




On the morning of June 1st | departed the RDM seaplane base at approximately
1015am and a standard Prince of Whales Island bear viewing flight with the intended
destination of Cholmondeley Sound. about 15 min later after a normal flight across
Clarence Straights we entered the sound at about 1200-1500 feet, visibility in the area
was approximately 8-10 miles with intermittent light rain. | made 1 intermediate stop
landing at the entrance to sunny cove after spotting a whale. After watching the whale
for about 10 minutes | departed to the east, turned back to the west and entered the
West Arm of Cholmondeley Sound flying to the head of the West Arm looking for any
bears that may have been on the beach at low tide. Having no luck | turned back to the
east with a landing destination of Dora Bay, an area | am very familiar with. | elected to
land between Divide Head and Dora Bay near my family cabin where | have landed
numerous times. With the current wind conditions | elected to land straight in in a
southerly direction, prevailing winds were out of the south at 8-12 knots, mostly of the
nose but slightly left of the nose. Coming down the channel on final approach |
encountered some very light turbulence. | made a very normal touchdown, within 1-2
seconds after touchdown | felt a strong wind on the tail from the left, the wind slightly
lifted the tail of the plane and pushed the right front of the float further into the water
than normal. | immediately pulled back and left on the controls with virtually no
response from the A/C. At this point the right float continued to “suck” down (and at
about that time | believe the float struts on the right side collapsed) and the right wing
impacted the water. The plane spun approximately 90-120 degrees to the right, as the
right float and wing released from the water the plane overcorrected to the left and the
left wing impacted the water and the plane came to a sudden stop. After the plane
stopped | immediately assessed the situation and started to evacuate the plane. The
pilots left front door was jammed closed, after a couple shoulders and the two kicks the
door opened, as | climbed out on the left float the passengers were already donning
there life vests, | instructed them not to inflate them until they were clear of the cabin.
Once everyone was clear of the cabin and on the left float | verified they had there vests
secured properly and pulled the lanyards to inflate the vests. Within 3-4 minutes a
woman from a nearby cabin showed up in her skiff and all 6 passengers loaded up and
were taken to the beach. | stayed on the plane as it drifted to the shore, once within
about 20 feet of the beach | jumped in and pulled the plane up on the beach and
secured it. From there | hiked over to the passengers, got them in the cabin and was
able to get a text message out to let the company know our situation. The women from
the skiff went to another nearby cabin at my request and the contacted the coast guard
via radio to inform them. We were in the cabin for approximately 90 minutes before the
first airplane arrived and took 4 of the passengers back to Ketchikan to the Taquan Air
dock where they were met by the local Fire Department and EMT’s. The second aircraft
armived about 30 minutes later and transported myself and the remaining 2 passengers
back to Ketchikan at the Taquan air dock. 4 of the 6 passengers refused medical
treatment and were released at the scene, 2 passengers were taken to the Ketchikan
Medical center and treated for minor injuries. | was uninjured, but was briefly examined
at the dock by the Fire Department EMT's and released.

G-/10-18





