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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Bethel State: AK Date: ____05/01/2019 Local Time: 8:18PM
zrp: 99559 Country: United States of America mm/dd/yyyy

Latitude: 60.7797 Longitude: 161.8378 Time Zone: AKST

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N524AV CJIFR-Equipped and Certified
. O Commercial Space Flight
Manufacturer: GippsAero [ Unmanned Aircraft
Model: GA8 Airvan Maximum Gross Weight: 4000 Ibs
Serial Number: GA8-15-214 Weight at Time of Accident/Incident: 3905 lbs
Year of Manufacture: 2015 Number of Seats: 7 Flight Crew Seats: 1
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 6
®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) ® Reciprocating QLiquid Rocket
OBalloon Standard Special Retractable O Turbo Shaft QO Solid Rocket
P
OBlimp/Dirigible Normal ORestricted ) . O Turbo Pro OHybrid Rocket
.. AT 1 Tailwheel P
OGlider O Aerobatic  [JLimited EdTricycle OTailwhee O Turbo Jet ONone
OGyroplane O Balloon OProvisional O Amphibian OHigh Skid O Turbo Fan QO Unknown
OHelicopter O Commuter  [C]Special Flight CEmergency Float Oskid OElectric
OPowered Lift [ Transport [JExperimental OFloat Oski
ORockgt Outility O Special Light-Sport Onun OIski/Wheel | pyel System Type (Reciprocating)
OUltrahght O Experimental Light-Sport O O Carburet ® Fuel-Injected
Other Launch/Recovery System uretor uel-Inject
Ounknown DlCertificate of Authorization or Waiver (COA) R4
ONone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng. 1 | Lycoming 10-540-K1A5 L-1880448E unk 300 53972 | 47.2 47.2
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
©AAIP OConditional Inspection Manufacturer: __Hartzell Manufacturer:
O Annual OUnknown
Model: HC-C3YR-1RF/F8068 Model:
Date Last Inspection: 04/15/2019
P mddyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4437.0 hrs If Yes: i?ga?ne Parachut
i ute
hours measured at (Select one) ELT Manufacturer: Artex O Angle of Attack Indicat
. . : : Model or Part No.: gle 0 ack Indicator
OLast Inspection © Time of Accident/Incident O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) CIData Recorder
'Igpe of Maintenance Program (Select one) ®C126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
Annual EJElectronic Multifunction Displa
" . Was ELT still mounted in aircraft? ®Yes ONo u play
1(A -built onl i i i i
O Conditiona (, mateur l?m t only) Was ELT still connected to antenna? ®@Yes ONo ElElectronic Primary Flight Display
O Manufacturer’s Inspection Program Ox 1d GP
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No DHangthsz g Sl
® Continuous Airworthiness If activated: i el
. ElOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo Bl Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: ES!?“ Warning System
© None Indicate Reason: [Jimpact Damage Ovideo Reconmg Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Global Air Concepts LLC

City: Anchorage
State: AK

ZIP: 99502

Fractional Ownership Aircraft: O Yes ® No

Country: _United States of America

Operator of Aircraft [ Same As Registered Owner

Name: Grant Aviation

Doing Business As:

[ Same Address as Registered Owner
City: Anchorage
State: AK ZIP: 99502

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

Country: United States of America

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
OINone OFAR 91 OFAR 129 OFAR 415 @® Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR103  OFAR 133  OFAR 431 O Non-Scheduled or Air Taxi O International
DSupplemental OFAR 121 @FAR 135 QOFAR 435
OAir Cargo OFAR 125 QOFAR 137 QOFAR 437
DOForeign Air Carriers (FAR 129) . @® Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
El Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
EJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOH_\meTCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Ammed Forces i L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
DCommrcial Space Tmnsponation o State o A.erlal Observation thght Test
Experimental Permit O Local O AF Drop Oglider 'I"ow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO other Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
O Business QOPersonal
OExecutive/Corporate  QPositioning
QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @®ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Bethel Airport Distance From Airport Center: sm
Airport Identifier: PABE Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip ~ @On Airport/Airstip  ON/A | Ajrport Elevation: 129 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ___ (L/R/C) Length: R Width: ft | EDry [ Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [OMacadam [0 Water [ Rough [ Snow-Wet O wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits O soft
[ Dirt Oice O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
®Taxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlhnitial Climb QOFinal OAborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
ONone [ONone
OADF/NDB OraAr OMLs O Practice L Traffic Pattern [ Stop and Go
OspF Osidestep OLpa Oars Ostraight-In O Touch and Go
OVOR/TVOR Ows OAsr [ Valley/Terrain Following [ simulated Forced Landing
OOVOR/DME DL ocalizer Only Ovisual O Go Around [OForced Landing
OTACAN OLOC-back course OContact EdFun Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown




 “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@©pilot  OcCo-Pilot  OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Elves [INo
“Flight Crewmember 1” Identification

First Name: Chad City of Residence: Pullman

Middle Initial: T State: WA ZIP: 99163

Last Name: Roberts Coun United States of America

Age at time of Accident/Incident: 24 Date of Birth: mm/ddfyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8&‘?"6 8 Faul g pen 8 Front O Unknown Available Used
: inor own Clgt o arl O None ONone Not Installed
Q Serious Q Center Q Single O Lap only OLap fmly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ None Bl Flight Instructor B Commercial O Us Military 8*1’0?“‘ 8‘;”‘"’?“: E g:ifgx
O Private [ Recreational [ Airline Transport [ Foreign 5-point d:ko;n
[ Student O sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 QO Without limitations/waivers QO Unknown
O Other ©Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A
O Unknown OClass2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 02/27/2019 Make: GippsAero
mm/ddyyyy Model: GA8 Airvan
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 O None [ None [ None [ Instrument Airplane
irp!
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;rnl:;:e Airplane B Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 783 129 783 0 39 1 79 0 0 0
Pilot in Command (PIC) 733 129 733 0 34 1 79 0 0 0
Time as Instructor 202 0 202 0 2 0 0 0 0 0
i o I o |

Last 90 Days 123 110 123 0 2 0 0

Last 30 Days 63 58 63 0 2 0 0 0 0 0
Last 24 Hours 5 5 5 0 0 0 0 0 0 0




 “FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes 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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(?ne O Fatal OL&;ﬁ OFront OUnknown Available Used
O Minor O Unknown Onghl ORear
Serious Center OSingle O None O None CNot Installed
g O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None O Flight Instructor L1 Commercial O US Military O 4-point O 4-point Egzﬁ:’y"d
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point own
[ Student (] Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 O 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: niake:
mm/ddfyyyy 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)
[0 None [ None CINone [ None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O rowered Lift a Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ 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 I I R B [ I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8me 8 None
. s . . Center Rear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used Restraints
O None O Flight Instructor O Commercial Ous Military O None ONone
O private Recreational O Airline Transport Kl Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point 0O 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
OUnknown O Unknown | I Unknown
Accident/Incident Aircraft? OvYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8111‘::;‘ O None
) - . . OCenter < Minor
Middle Initial: State: ZIP: ORight O Single Serions
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl .
O None OFlight Instructor ] Commercial CIUs Military O" ;0::’ ¢ lge}?me Restraints
[ Private O Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not Installed
O student a Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) . ) Available  Used
First Name: Adolf City : Tunutuliak OLeft ®None ONone ONone EINot Installed | O Under 5 years
Middle nitial: State: AK  ZIP: 99680 OCenter | OMinor 8Lap Only 8L3P Only | Finstalled
. ORight OSerious 3-point 3-point [ FINot Deployed | If Under 5,
Last Name: | ypie C : . .
ountry: USA ®Unknown | OFatal 8‘5"1’0%": 8‘;-1”}"‘ O] Deployed OChild Restraint
-pomn -point Unknown
OCrew @®Passenger QO Other Row: 1 OUnknown OUnknown O Ur]:konown = W 851‘]’;13:
) . ) . Available  Used
First Name: Apr City: Tuntutuliak OLeft ®©None ONone ONone [INot Installed | CdUnder 5 years
Middle Initial: C State: AK _ ZIP: 99680 OCenter | OMinor 8;~ap Only 813~ap 9nly Dlinstalled
ORight OsSerious -point -point | INot Deployed | I Under 5,
LastN : M . g! . . ploy
astName: Morgan  Countrys USA |G 0wn 8Fatal 8‘5"P°}": 82—p0}n1 EDeployed O Child Restraint
-poin! -point
OCrew @®Passenger QO Other Row: 2 Unknown OU:]:)nown le) U:konown Unknown 8[1315;:({)31
) ) Available  Used
First Name: Elena City : Eek OLeft ® None ONone ONone [INot Installed | ClUnder 5 years
Middle Initial: C State: AK _ ZIP: 99578 OCenter | OMinor 83Lap Qzﬂy 8?@ iny Clinstalled
ORight Oserious -poin -point | CINot Deploved | If Under S,
Last Name: . . . ploy
stName: Steyn Country: USA ©Unknown 8Fatal 8‘5‘-])0?“ 8‘;-pomt [Deployed O Child Restraint
-point -point
OCrew @Passenger OOther Row: 2 Unknown OU:lSnown o Uripl?nown [JUnknown 8 tz;;]:-nl-leld
T own
) ) . Available  Used
First Name: Aanes City : Konaiganak OLeft ®None ONone O None EINot Installed | [ Under 5 years
Middle Initial: R State: AK__ ZIP: 99545 OCenter | OMinor 8§ap Only 813~ap Only | FJInstalled
ORight OSerious -point -point | C]Not Deployed | If Under 5,
Last Name: Andrew . USA g . . ploy!
ast Rame Counrys BB ®Unknown 8Fatal 8‘5"P°}": 82—p0}n1 EDeployed O Child Restraint
. Unknown -poin =point Unknown O Lap-Held
OCrew @Passenger QO Other Row: 3 OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: A61

Time of Departure

Time: 7:399m .

City: Tuntutuliak
State: Alaska
Country: United States of America

Time Zone: AKST

Destination Type Flight Plan Filed
Airport ID: PABE O None O VFR/IFR
City: Bethel @ Company VFR O IFR
iy: O Military VFR O Unknown
State: Alaska O VFR
Country: United States of America Activated? @Yes ONo OUnknown

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

[J None O Special VFR O Special IFR [ VFR Flight Following O Cruise
1 VFR O 1Fr [0 VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t ‘apply) . . Altitude of In-Flight
O Class A OcClass G [J Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O class C Owaming Area [ Jet Training Area [JUnknown ft msl
[ Class D Ll Prohibited Area LI TRSA
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PABE ATIS
[INational Weather Service Company . -
CJFlight Service Station O Military Observation Time:
OTV/Radio Internet Time Zone: AKST
EJ Automated Report [ None Dis from Accident Site:
[ Commercial Weather Service (DUATS) [ Unknown istance from Accident Site: m
E1On-Board Weather Direction from Accident Site: ____ degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 48 (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast ® Broken O Indefinite Dew Point: (€ or 41  (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: _29.94 ?fm Hg
Lowest Cloud Condition Height Ceiling Height or
3700 ftagl 4700 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [m | C?l!n . EJ Not Gusting RVR: foet
[ Light and Variable —
-or- -or- -or- RVV: ____miles
Direction: 160 degrees true | Speed: 8 kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O prizze O Freezing Rain 1 None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower a BlOW}ng Dust [ Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower m} Blow1.ng Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow Ol Ice Fog
O Unknown O Rain Showers O rce Crystals [ Blowing Spray [0 Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ®©N/A ® None ®ONA None [OLight
O Trace O Rime O Trace ORime O Clear Air CModerate
O Light O Clear OLight OClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DOconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial © None O Both Ground and In-Flight © None OBoth Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight OExplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Impact with shipping container caused damage to the LH wing-tip outside of the Pitot mast, crunching the fiberglass wingtip and denting
the outboard side of the Pitot mast. This single impact point at the wing tip also resulted in wrinkled skin/trim panels near the LH wing-root
towards the trailing edge of the wing. Later inspection by Grant Aviation mechanics with a bore-scope found rear spar cracking inboard on
the LH wing. No damage was done to the shipping container.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

The weather for the majority of the flight consisted of rain showers and areas of low ceilings/visibility blowing through the area, but still
legal VFR throughout the route. | had decided to wait for approximately 40 minutes on the ground at A61 for an area of heavy precipitation
| had seen on the cockpit FIS-B weather display between A61 and PABE to move past before continuing my flight to PABE.

Once the weather had moved and dissipated, | departed for bethel at 7:38PM AKST, picking a route towards PAEE to avoid going through
the more severe radar echoes showing on the FIS-B display. Shortly after skirting the edge of one particularly large storm cell, | was
relieved to brake out into an area of high overcast with nearly unlimited visibility approximately 15 to 20NM South of PABE. | continued the
rest of the flight in good weather and landed in Bethel without any issues.

As | taxied the aircraft into the tie-down spot nearest to the Grant maintenance hangar, just as | have done for the past two weeks on shift
while flying this particular airplane (N524AV does not have a Tanis heater, so it has been parked there and moved inside by maintenance
over night once they made space for it), my attention was focused on not running the prop into the tie-down cones, and | was
tired/relieved to be on the ground at the end of a long day with low weather, when the left wingtip struck the corner of a Ravn con-ex
shipping container which had been recently re-positioned to that location within the last couple of days. The impact occurred taxiing at
very low speed in a tight RH turn which | had initiated in order to line up the aircraft with the tie-down location.

Immediately following the wing-tip's impact, | shut down the engine and electrical system to secure the aircraft. The wingtip impact and
subsequent aircraft shutdown occurred at approximately 8:18PM AKST. The passengers were all startled, but nobody was injured. | exited
the airplane and confirmed that the wing-tip was the only impact point and that the area was safe/secure before assisting my passengers
with exiting the aircraft. Crinkled skin near the wing root required the passengers to deplane through the pilot/co-pilot doors.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

"Wing Walkers" or Aircraft Marshaling by ground crew would have given me a second set of eyes while maneuvering into a tight parking
spot such as this one.

In hindsight, | believe that fatigue also played a large factor. Especially given that | was approaching the end of my 14 hour duty day, | am
relatively new to flying commercially in general, and that | am not very experienced at operating in the more stressful weather
conditions/minimums which are considered VFR flying in Alaska.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
_ Hours
_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA (o)

~44 Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

5 Passengers exited through the Pilot side (LH) front door of the aircraft. 1 Passenger seated in the RH front seat exited through the RH
front door of the aircraft. Everyone was calm and orderly. There was no "emergency"” or "evacuation” involved. The only reason for
deplaning passengers in this manner was the bent wing-root trim which restricted the travel of the rear cabin door.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
: [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: 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.

Passengers cont.
Molly B Buzz Kongiganak, AK 99545 injury none

Nicole M Wood Kongiganak, AK 99545 injury none

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

Date of this Report | Name of Pilot/Operator: _Chad Trevett Roberts

05/04/2019 Signature:
mm/ddlyyyy —or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA239 GAA Eleazar Nepomuceno 5/10/2019
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