FORM APPRONT I FOR UISE THROUGH 3002015 BY OMB NG 3170001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the piloloperator aircrall accidentincident reporl ta the
investigator-in-charge of your acodentincident If email 1s not available mail
the report per the instructions below

If your accidentingident occurred in Maine. Vermonl, New Hampshire
Massachuselts. Connecticul. Rhode Island New York New Jersey
Pennsylvamia, Maryland, Delaware. Virgima, West Virginia. Kenlucky
Tennessee North Carolina. South Carclina, Mississippi. Alabama Georgia
Flonda the Distnict of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20147,

It your accidentincident occurred in Ohio. Michigan, Indana.
Wisconsin, llinois, Minnesota, lowa Missouri, Arkansas, Louisiana, North
Dakota, South Dakota Nebraska Kansas. Oklahoma Texas, Colorado, or
New Mexico. send the form lo NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239

If your accidentfincident occurred in Montana. Wyoming, (daho, Utah,
Anzona Nevada Washington Oregon California, Hawai, or the terniories
of Guam or American Samoa. send lhe form o NTSB. WPR, 505 Soulh
336th Street, Suite 540, Federal Way, WA 98003

If your accidentincident occurred in Alaska. send the form lo NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage. AK 99513

Rules pertaining to notfication of awcraft accidenls and incidents. as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http/iAwwwe eclr govicgi-binitext-idx?c=ecfr&Ipl=/eclrbrovsse/
Title43/49ct§30_main_02 tpl. These rules stale lhe authonty of the NTSB,
define accidents, wncidents. munes, and other terms. and provide
procedures for initial and immediate nohficalion of acaidents and incidents
by arcrafi pilots/operators.

A APPLICABILITY

The pilottoperator of an aircraft shall send a reporl to the office listed

above. based on accdentincident location, immediate notification is
required by 49 CFR 830 5(a) The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft Is still missing.
An aircraft acodent, as defined in 49 CFR 8302, 1s determined as an
gccurrence that involves a fatality or senous injury. of substanhial damage to
the arcraft. For occurrences that do not involve a fatality, the delermination
that the occurrence 1s an accident can be appealed by wrntng 1o the
Director, Office of Aviaion Safety, NTSB, 490 L'Enfant Plaza, SW
Washington, D.C 20594,

The NTSB uses this form for arcraft acciden! prevention activities and
for statistical purposes NTSB regulations (49 CFR Part 820) require thal
ALL guestions be answered complelely and accuratelty  Completion of this
form will take approximately 60 minutes  The NTSB does not guarantes
the privacy of any information prowided in this form. You need not
complete this form unless it displays a vald OMB conlrol number, in
accordance with 5 CF R § 1320 5(b}, which applies to this collection of
information

B. DEFINITIONS

1 “Aurcraft Accident” means an occurrence associaled walh the
operalion of an aircraft that takes place belween the time any person
boards the aircraft with Lhe Iinlentian of flighl and all such persons have
disembarked and in which any person suffers death, or senous injury. or
m which ihe aircralt recewves subslantial damage For purposes of this
form, the definitton of “awrcraft accdenl” includes “unmanned aircrafl
accident,” as defined at 49 CFR 830 2.

2. "Subsiantial Damage” means damage or falure that adversely
affects the structural strength, performance or flight characteristics of
the aircrafi, and that would normally require major repair or replacement
of the affected component NOTE Engine fallure or damage limited to
an engine If only one engine falls or Is damaged, bent famnng or
cowling, dented skin, small punclure holes in the skin or fabric. ground
damage to rotor or propeller blades. and damage to landing gear, wheels.
lires, flaps, engine accessories, brakes, or wing lips are not considered
"substantial damage” for purposes of this report.

3. "Operalor® means any person who causes or authonzes the
operation of an arrcraft. such as the owner, lessee, or bailee of an arcraft

4, "Fatal Injury” means any injury that results in death wathin thirty (30)
days of lhe accident.

5 "Senous Imury” means any injury that (1) requires hospitalization
for mare than 48 hours, commencing wilhin 7 days from the date the injury
was received, (2) results in a fracture of any bone (except simple fracture
of fingers. toes, or nose), (3) causes severe hemorrhages nerve muscle
or tlendon damage. (4) involves injury o any Internal organ, or (5) involves
second- or third-degree burns. or any burns affecting more than 5 percent
of Ihe body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions an this report be answered completely and accurately,
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place Use the name of lhe nearest community in lhe
state where lhe accidentincident occurred

Date/Time Indicate the date and local time of the evenl. Be sure 1o
indicate the ime zone

Phase of Operation Indicate the phase of operation dunng which
the accidentincident occurred

Aircraft Information’ Enter aircraft make and model information as
indicated on the arcrafl registration cerlificale. including senes |If he
nvolved aircraft s certified as “amateur-built” include lhe name of
the producer of the kil or plans, unless an NTSB employee Inslructs
othemnnse

Maximum Gross Weight Enter the certificated maximum grass weight for
the arcraft involved in Ihe occurrence. This should be the same as the
maximum gross weight indicaled on the aircraft weight and balance
documents

Engine Enter engine make and model information as indicated on
the engine data plate

Type of Fire Extinguishing System If a fire extinguishing syslem was used
to fight an arrcraft fire specify the type(s) of extinguishing system(s) used
Examples nclude handheld  extinguisher engine e  bollle,
cargo/baggage compartment fire suppression syslem, or airport emergency
ground eguipment

Owner/Operator Information Enter lhe owner informalion as shown on lhe
registration  certificale.  Commercial operalors, enter  the  operator
inflormation, including "deing business as” when apphicable, as shown on

the operator certificale

Revenue Sightseeing Fhight Indicale  whelher the accidenl  aircraft
was conduching revenuo sightsceing operations under 14 CFR Pan 91 at
the ime of the accdent.

Air Medical Fight Indicate whether the accident ight
conducted for Ihe purpose of camrying medical personnel
ar orqans

was being
patient{s)

Public Aircraft Federal, slale or local government flight operahons
such as official Iravel, law-enforcement, low-level observation. aenal
application, firefighling,  search and rescue.  biglogical or geclegical

resource management. or aeronautical research Indicate whelher the flight
was conducted by the armed forces, federal state, or local government
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Purpose of Figit. 14 CFR Parts 91, 103, 133 136, and 137 Indicate the
type of operation that was being conducted at the time of the occurrence
using the following definttions

AERIAL AFPPLICATION-Operations using an arcraft to perform aenal
applicaon or dispersion of any substance. Examples include
agnculiural. health, forestry, cloud seeding, firefighting insect conirol,
efc

AERIAL OBSERVATION-These fMights include aerial mapmng/
photography, patrol, search and rescue, hunling, highway Iraffic
advisory, ranching survellance, ol and mineral exploration. crninunal
pursuil. fish spaling, elc

AIR DROP-Aenal operations, other than aerial apphcation, that
are intended to release tems in flight

AIR RACE/SHOW--Includes any flight operations conducted as parl
of an organized air race or public demenslration

BUSINESS—includes all personal fying wathout a paid professional crew
for reasons associated wath furthenng a  business including
transportation to and from business meelings or work. This does nol
include corporatefexecutive gperations, ar 1axi, or commuler operalions

EXECUTIVE/CORPORATE-Company flying wilh a paid
professional crew

FERRY-Non-revenue flight under a special fight or “ferry” permit
Refer to 14 CFR 21 197 for details of special fight permit issuance

FLIGHT TEST--Flight for the purpose of investigating the flight
charactenstics of an awrcraft/arcraft component or evaluang an
applicant for a pilol certificate or raling

INSTRUGTIONAL—Flying while under the supervision of a flight
instructor or recewing air carner traming. Personal proficiency fight
operations and personal fight reviews as requred by federal air
regulations are excluded.

OTHER WORK USE-Miscellaneous fight operalions conducted for
compensation or hire such as construction wark (not 14 CFR Part 135
operation). parachuting, aeral advertising. towing gliders elc

PERSONAL-Flying for personal reasons (excludes business
ransportation) mncluding pleasure or personal transportalion. This also
includes practice or proficency fights performed under flight instructor
supervision and not part of an approved flight training program

POSITIONING—-Mon-revenue fight conducted for the pnmary purpose
of relocating the arcraft Examples include mowing the arcraft lo a
maintenance facility or to load passengers or cargo etc

UNKNOWN-Use only if the primary purpose of fight is not known

Other Aircrafi—Coilision For all acaidents involving a collision with anather
aircraft, including parked aircraft, check "Collision with other aircraft” under
Basic Information and complele this section indicating details about lhe
OTHER aircrait involved in the collision

Airport Information Complete this section if the accidentincident accurred
en approach, landing. takeoff. departure, or wilhin 3 slatute miles of an
awrport. Please refer o the FAA AirportFacility Direclory ar olther official
source for arport infarmation

Airport Identfier Prowide the official 3 or 4 character airport identifier
number

Runway Indicale the number of the runway used including L R, or C

il apphcable

Runway/Landing Surface. Indicale lhe type of intended runwayflanding
surface (do not indicate surface conditions). If the surface type was mixed

check all Ihat apply

Condition of Runway/Landing Surface. Indicalo the condiion of Ihe
intended runwayflanding surface If multiple conditions existed al the ime of
the accident, check all thal apply.

Weather information at the Accidentfncident Site. Indicate the wealher
condilions reported al the accodentinaident sile al the time of occurrence I
no weather reporting was avalable lor the acoidenthngaident site indicate the
reporied conditions al the nearest reporting sile Specify the weather
reporting site identifier. the observation ime. and distance from the accident!
incident

Sky/Lowest Cloud Condition Indicate the height above ground level of the
lowesl cloud condition present at the ime of (he accdentincident and
whelher coverage was reported as few, scaltered, broken or overcast. Also
indicate lhe height above ground level and coverage of the lowest cloud
ceiling presenl al the time of Ihe accidentincident (reported as broken or
overcasl)

NOTAMs (D and FDC) AIRMETs. SIGMETs PIREPs Descnbe all
NOTAMs (distant (D) or Flight Dala Center (FDC), if known), AIRMETS,
SIGMETs, and PIREPs n effect near the acadent/incident

Flight Crewmember Information Indicate Ihe category thal besl describes
the capacity served by this fight crewmember at Ihe time of the acadent
The designators "Flight Crewmember 17 and "Flight Crewimember 27 do nol
refer 1o a speoific pilol posilion or responsibility. If more than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropnate

Degree of Imqury See Definitions on the top half of Page 1 of the
instructions  Minor imyury 15 not defined If an injury does not meet lhe
cnteria for another injury category. select Minor

Date of Last Flight Rewiew or Equivalent Enter the dale of the most recent
flight review, or equivalent. completed by this pitol. Refer to 14 CFR &1 56
for accepted equivalents.,

Type Ratings. Lisl all type ratings on the pilot certificate. If the pilol holds no
lype ralings indicate "nane.” If the pilot holds a pilot certificate other than
student and was flying an arcraft requinng an endorsement, enter the type
and date of any logbook endorsement(s) for that arrcraft See 14 CFR 61
for examples of required endorsements

Student Endorsements If the pilol holds a sludent pilot certificate. enter all
solo endorsements and dates on the student pilot certificate

Fhight Time Complete the flight time matnx. Sole flight time should be
Included as "Pilot-n-Command (PIC)” and all dual flight instruction given
should be included as "Time as Instructor *

Additional Fight Crewmembers Complete this seclion if there were more
than two required flight crewmembers an the aircraft This also includes a
check arrman performung official duties bul does not include cabin crew
State he capacity served by each included crewmember at the time of the
accident

Passenger(s)/Other Personnel Enter identificalion and injury seventy
information for all passengers cabin crew, and other personnel involved in
the accident See Page 1 of the inslructions for the official defimlion of
injury levels

Several questions throughout the form allow for mullple responses,
when appropriate. choose all responses that apply

These Instructions only portain to major Issue arcas coverod by
NTSB Form 6120.1 Pilot/Operator Afrcralt Accident/incident Reporl.
For additional dofinitions of quastions and rosponsas, please refer to
www.ntsb.gov,
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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

Acaident/Incident Location

HALF MOON BAY

Nearest Uit Place

Accident/Inendent Dated Lime

Sute CA £

alk USA

Countny

05/20/2023

st e v

Lattude N 37 31.32 I vnuitinde

W12307.14

(Enter in decimal degrees or degrees ey seoomds)

Loscal Time _13_5_6

Tine Zone

PDT

Collision with Qther Aircraft:

O Midar

Qun-ground @ None

AIRCRAFT INFORMATION

Registration Number; N153QS
Manufacturer: VIKING AIRLTD

A1 R-Equipped and Certified
O Commercial Space Flight
Ot nmanned Adrcralt

Model: DHCB-400

Maximum Gross Weight: 12500

Serial Number: 869
Year of Manufacture: 2012

Weight at Time of Accident/Incident:

Number of Scats: 2

Flight Crew Seats 2

[T

(1358

smatcur-Built: OYes
®No

fFYes QRitPlans  Nuoke

Q Onginal Desien

Cubin Crew Sears 0

Number of Engines: 2

Passencer Seats O

Category of \ircraft I Type of Airworthiness Certificate Landing Gear Engine Type iSelect one)
@® Airplane | e '-.FJL‘L'A wll that apphy / . {Check all thar apph ) O Reciprocating O Ligud Rocket
O Balloen Standard Special CJRetractable O Turbo Shaft O sohd Rocket
OBlimp Dingthle [ Normal O Restncted 2 2 ® Turbo irop QHybrid Rocket
; k Aele T i T 3
Oulider O Acrobatic O uted Frackcle D Tahsheel O Turbo Jet O Nune
Ot roplane O Balteon O Provisional O Amplubian Othieh Skid O lurbo Fan QOlinknown
OHelicopter O Commuter O Special Fhight Otmerzency Float Oskid QElectne
OPowered Lint O Transport O xpenmental Orioa Osks
ORocket Oluhy 0 Special Light-Sport Ot DOskiWheel Fuel System Type (Reciprocating)
Ol lralicht Ot xpenmental Light-Sport Lk : '
Ol nknown O Other LaunchRecovers System OCuwburetor O uel-Injected
= O¢ erlicate of Authonization or Waner (COA)
| ONaone O Unknown O Nene O Unknown
Iate Rated Power Total Time Nince:
Engine Manufaciorer’s of M. O Homepower or | Time [nspection | Overhaul
Engine | Engine Manufacturer Model™eries Seral Sumber enen b 1 O 1bs ot Thrust {haurs) §(howrs) thours)
Fro 1 | PRATT & WHITNEY PTEA-34 RB0988 04/26/2016 | 720 1062 0 NIA
tne 1 | PRATT & WHITNEY PTEA-34 RB0983 04/20/2016 ) 720 1062 0 NIA
Fny
Ins 4
[ |'rnp¢||t|- 1 O ved Puch I'rapeller 2 O inved Puch

Last Inspection Type

O|""‘”"Jf o( ontinuos Arraorthiness
@ aAlP O Condimmal laspeation
O Annual Olrknown

05/11/2023

mm il i)
virframe Total Time: _1641.9 s
fheleck aned
O lime of AcadentTncident

Date Last Inspection:

honrs measured at
GI 151 Imsprection

@Centwllable Puch
QGround Adjustalde

Manutacturer  HARTZELL
Model _HL-B3TN-3DY

@ ontrollable Pich
OGround Adjustable
HARTZELL

Model _HL-B3TN-3DY

Manutacturer

ELT Installed: @Yo ONo
l:; }l'!
ELT Manufacturer: ARTEX

Madel or Part No.:_454-5060

Iy pe of Maintenance Program /Soect onct
O Annual

O Conditional tAmateur-bult only)

@ Manutacturer s Inspection Progcram

O Other Approved Inspection Program (AALP)
O Contipuons Arworthiness

O Other, speaiiy

Deseription of Fire Extinguishing System
O None
Q Speaily

IS0 Nz OCU (121 5 MLy OCaE121 5 Mg
@l_ 126 (Aud MLz

Was ELT still mounted in aireraflt? ®@Ye. ONo
W F LT snill connected fo antenna? @yes ONo
Did FLF Activate? QYes @No

If uctnvalted
i ELT Al in Locating Aireralt; OYes ®No

1 st activaned
Indicaie Rensan: Dh”[..l” Ihaminue
O e Dumape
Oiatters | sprred Tramaged

1 inknown

Additional Equipment ook alf diat appivi

[ ADs-n

OAvtiame Parachute

O Angle of Atk Indcator

[ Awopidat

10 Recander

Ot lectrome Flight Bae or Handhield Deyce
[ lechione Mulbiluoncton Dhsplay
[0 fectonie Prmary 1 highe Displas
Otimdheld Gi's

Otieads Up Display

Ot nboasd Weather

[ Sateblite Trackmg Device
sl Warning System

OVideo Hecordimyg Device

O nher, Speaily

lad



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: BANK OF UTAH TRUSTEE

(v SALT LAKE CITY

Fracuonal Ownership Areralt:. Q Yeo ® Na

Stae UTAH /v 8a211
Coumrs _USA

Operator of Aiwrcraft O same Ay fegsiered Owner O Same Achdress as Fegestored Chner
Name City
Doing Busingss As Siate 1P
Aar Carrier Operator Designator (4 Character Code) Countny
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
(Chech all thar appiv fhedect ome for cach groups
O~None QI AR Y O AR 12y OFAR 415 O Scheduled or Commuter Q) Domestic
07 lee Carner Operanng Cemficare (FAR 121 | QAR 103 OFAR 131 OiaR 43 O Non=Scheduled or A Taw Q International
Oxuppiementa] OIARIZI  OIARIS  OFAR43S
Osu Carpo OIAR 125 Ol AR 137 QO AR 437
Or oreren Air Carmiers (FAR 129) 0 Passenger
O Rowrcraft External Load (1 AR 133) O AR Specual Fhight O Cargo
OCommuter Air Carmier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demund Arr Tasi (FAR 135) ONaon-I8. Non-commereial
DOCommercial Air Tour (FAR L36) I'urpose of Flight for FAR 91, 103, 133, 137
O Acricultural Areraft (FAR 137) QPublic Aarcradl (Sefect one) (Sclect one)
Opiler School (FAR 141 O Armed Forces N
O Cemificate of Authorzation or Waiver (COAY O Federal QO Acral Application QFirefighhing O Unknown
OCommercial Space Transportation O state 8"“”1" Observation 8”'!"“ [est

R S U o Air Drop Olider Tow

l._\F‘tIuT.\.ﬁ..ll .ier:r O Local O Ao Facfios Bt £ i
OCommercial Space Transportation License ST ARAL I RStEOEHOTa
Oinher Operator of Large Ancraft QO Unknown O Banner Tow Quther Work Use

y & O Business OPersonal
Q Executne Corporate O Positioning
- Q bExternal Load OSkvdnine
Revenue Sightseeing Flioht Aiar Medieal Flighe Ofem
OYes QO No OVYes QO No

AIRPORT INFORMATION (Fill in if aceidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

\irport Name:

virport Identifier:

Praximify to Airport: QO Arport Arstrip QOn vporairstnp. ON/A

Distance From Airport Center: sm
Direction From Airport: deprees true
Airport Elevation: 1t msl

Runway Information

Condition of Runway/Landing Surface  (Check all tharapphy)

Runway 1D {(LRC) Length il Width it | ODn O Snow-Compacted 0O Water-Calm
-— O Holes 0O Snow-Crusted O water-Chopps

Runway/Landing Surface « neck all shat apply) O lee Covered O Snow-Di O Water-Glasy

O A phalt OrasTun O Macadam 0O Water O Rough 0O snow-Wer Owa

0Ot encrete O Grranel O Metal Waad O Rubber Depasits O son

0 Olce O Snow O Unknown Ostush-Covered O Vegelation O Unknown

ApproachiDeparture Segment  (Sclect o)

Qlan OVIR Depanure Q00 lnstrument Approach QO Downwind Olow Approach

Ol akeotl Ol ’ Deporture Procedure Clearance Ol anding Qe O Go Around

Qlnitial Climb Qlimal O Aborted Landing tatter touchdown)

O Uiosswind QO Unknown

IFR Approach (¢ hech all that appii)

Onone

O ADE/NDI OrAR Onis Oirracuce
Osni Osudestep O A aces
OVORTIVOR ans OAsK

OvornMe 1 scalizer Only Oy sual

O ACAN O O -hack course O ontact

ENAV OCurching
o Ol lnknewn

VER Approach  (check oll that apphi

O None

O 1rafic Panein O stop and Go

O stenghi-In O touchand Go

O valies ferram Followaing O Smulated Farced Landime
Ot Around O vreed Landing -
O all S O Precautonan 1 anding

O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Chedk Mot

O Mot O Co-ilin 0 Student ilot

“Flight Creswmember 1™ was pilot flying

O Flight Instrisctor
D\L‘\ D Na

O Flight Engimeer O Other Flizht Crew

“Flight Crewmember 17 ldentification
First hame

Middle Tanal

City of Residence

State. Faly
Last Name: Countny
vee at tume of AccidentIncidem Date of Binh: mm dd v
Certilicate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fawl O Lett QO From QO Unknown . :

mor - Available Used
8 :i rr:: Q Urknown 8 :{,t-'n!:tr g 5”: O Nane O Nune O Nt Installed

Lol PR INE) onte male

= (8] ap only o] ap only D Installed

Pilot Certificatels) (Check afl thar apph ) O 3-poim QO 3-ponnt O ot Deployed
O None O Fhcht Instructor O Commercial O Us Milian 0*?-[1'"11 Oi-pl”m O 1?['\']?’\)\ ed
O Prisate [ Recreational O Avline Transport [ Foregn O 5-pomnt Os I'Pt‘ﬂ?'l 0 Hnknown
O student O spon O Fhight Engincer O Unknown O Unknown

Principal Occupation Medieal Certificate

O il O-'\_nm' OClass 3
O nher O Class | O Drver's License {Sport Pilot only)
QO Unknown QO Clas 2 O LUnknown

Medical Certificate Validity Date of Last Medical

O Without Linntabions wasvers
O W uh hmitationswaivers
O.‘\pduu! Issuance

O Unknown
QNA

mm dd v

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last 'light Review
or Lquisalent, Including

Flight Review Aircrafl

AR 121/135 € hecks: Make:
rvem e Vi Muodel:
Airplane Ratingts) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)

i heek all thar apply g
0 *one

O Simgle=l noire |and
0O Semele-i npine Sea
O Mulienpine [and
O Multiengine Sea

10 ek ali that apply)

O None

O Avship
O Halloon
3 ¢slider

O evroplane

f€ heck all that apply)
0 None

O Auplane

O Helicaprer

0O Fovered Laft

fCheck ali that uppiv)

0O None

O Anplane Single-1 neine
O Arplane Multi-L nging
D Cyvroplane

O rovered 1in

O Instrument Auplane
O Instrument Helieopter
a Helwopler
O Gilides
] Sport

O Helwopter
O Pawered 1ih

Fype Ratings

Student Ewdorsements ddnciude daten

Flight Ti ey " : '\".III‘M Instrument
ieht Time ¢fnter approprate Al This SMake Single Airgdane L g
stantbior af haonrs 1o eaed bax) varerall & Muilkel Fngine Mulliengine Night \ctual Simolated | Botarcraf Glitler lh:u ur

Fowal Teme

Pilot in Carmmand (110 )

Time as Instructor

This Mube ' Model

| IRTARTN & TN

Last 30 Davs

boast 24 Hiowrs




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilitics ut the Time of Accident/Incident

O Check Pilog

QPilot QO Co-Pilnt

“Flight Crewmember 27 was pilot flyiog

O Swdent Pilot Q1 lizht Instructor

OVYes ONo

O] Ieht T ngineer

QOther Might Cren

“Flight Creswmember 2™ ldentification

First Name

Middle Imual

Last Name

Age at time ol

Acadent Incident Dawe ol Birth

Caty of Residenee:

State

1P

Countny

mint il 11

Ceruficate Number

Degree of Injury Seat Qccupied
Q None Q ral Olett Ot rom OUnknown
O Muinor O 1'nknown O Right ORear

Serious O Center Single

Pilot Certificate(s) «Chock all thar applvl

Restraint Type

\vailable Used

QO hune QO Noene
O Laponly QO Laponly
O 3-pom Q F-point
O S-point O S-pivint
Q 5-prun Q S-pomt

O Unknown

O Unknown

Inflatable Restraints

O Not Installed
O Inetalled
0O~ Depioved
O Ueplined
O Unknown

O None O Ireht Instructo O Commercial O Us Miliar
O 1_‘||\.1'J: O Recreational O Aorline Transpont O Toreign

0O Student D Spott O Hhaht i ngineer

Principal Occupation Medical Ceruficate

O Pl Q None O Class 3

QO Other O Class | O Drwver s License { Sport it only )
O Unknown O Class 2 O Unknown

Medical Certificate V aludity

O W ithout bmistabions/wan ers
O With himtations waivers
o] Specnl Issuance

O Unknown
O NiA

Date of Last Medical

ETRY A N

Medical Certificate Limitations

Medical Certificate Special Inuance

Date of Last Flight Review
or F.quiralent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mm o v

Model:

Airplane Rating(s)

& neck all that apphy

O Nore O None
O Single-Ingine Land O urship
O sinzle-Engine Sca O Bulleon
o 0 Glider

Other Aircraft Rating(s)
fChech all that apply)

O Guroplane
O Helicopter
O Powered Lt

Instrument Rating(s)
{Cacck aft thar apphyy

O None

a Anrplane

o Helicopter

O Powered Lift

Instructor Rating(s)

1 Treck alf that apphy )

0O ~one

O Awplane Single-Engine
O Asrplane Multi-Fnzine
O Gyroplane

0 Powered 1t

O Instrument Auplane
O tnarument Helicopier
O Helicopter

O Ghder

U b;‘lnﬂ

I'ype Ratings

Student Endorsements (g fude dutess

Airplane Insirument
Flight Lime (faterappropriate All [his Make Single Lirplane . - Lighter
number of hours i cach box) \ircraflt & Muodel Enpine Multicagine Night Actual Nimulated | Botercraf Glider Than wir

Tatal Time

Pilot i € rl'.'nlll.ﬂf},[(j B

Firmie aes nstrisctor

This Mure Meodel

L 0y Days

Lsst 300 Dhaws

I st 25 Hlowars
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Crew Name and Address

ADDITIONAL FLIGHT CREWMEMBERS [Exclusiva of cabin crow, complete the following information)

| Seat Occupied [njury
birst Nome Cany of Residence Qlen Qlront QO None
Naddle Inioal State 21 Ot wnler OH""”‘ 0 Sinor
o|"4:':||l O"II‘IL:.L‘ O“l‘{ulu'n
Last Name Countm O Unknown Ol
O Linknoswn
Pilot Certificate(s) i heck aff that applhis Restraint Type: Inflatahle
. Available [ sed i
O None O 1 1ighe Instiscror Ocummercial Ot s Mibitan O None O None Restraints
O rovar Recreatona) O sirhine I'tanspaort O, oreien Q 1ap Only O ap Unly O NatInswalled
O sudent a Sport O fight | ngineer O i-pannt O epoint O Installed
] I
; . - 04_5‘&”“1 O"l'r-ﬂl[ﬂ D \”1 1[JL|'1“\|:\J
Type Rating/Endorsement for Latal Flight Time at the Time QO 5-poim Q 5-pont g 1[?“5“‘“““‘1
1 4 $ o | - nenivan
Accident/Incident Aircralt? Cyes ONo |ofthis Accident/Incident: b QUnknown O Unknown
Crew Name and Address Seat Occupicd Injury
bt Namg l..l'.‘_\ ul Kesidence Ol elt Oi'r"“! O None
Middle Titeal State z1p OCenter Ost'f.r,\ Q Minor
Ot Osingle O Senous
[ ast Name Countny Unknown
Ot awl
O Unknown
Pilot Certificate(s) « feck all thar apply ) Restramt Ty pe: Inflatable
O None O 1 heht Inswuctor O Commeraal Ous Miliun 8 Tlﬂblc 1 “‘,:J Restraints
= O SMlIe
O Pri e O recreational O Asching Transport 0O Foregn e 0] i mj O Not Installed
O ; QO Lap Only O Lap Only
Student O spon O Flight Fngineer O 3-pomi O 3-point 0O Installed
Mot Dieploved
i . ; - s 4-pomt 4- 1 a P
I's pe Rating/l.ndorsement for T'otal Flight Time at the Time 8&;{.”“ 8\:::::‘ O Deployed
vecident/Ineident Aireradt? Oyes QOko uf this Accident/Incident: hrs Qlinknown Q) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (includo cabin crew; continue on separate shoet if necessary)
Inflatable
Mume and Address Seat Injury Restraint Ty pe Restrzunts Age
; Arvailable Used
First Name Cin o ONene O None
Left O None : O NetInstalled | O Under 5 years
Maddbe Tnmal Stite AP OCenic O Minor O_L-m Onlv O lLap Only O Installed
lLast Name Country ORiztn Oserous 8""""”‘ O 3-pumt O ~ot Deplayed [ I nder 5,
Ollnknown | QL aal 4-paint O 4-pam Deployed .
O+ 0O O Chuld Restraint
OUnknown AepEnnt S-point | Unknown
rc Nissenge Othe ) _ ap-He
Otren OPassenger O Other Ol nknown Q Unknown 8::2‘[:{:{1
|} 4]
Eorseh E wvailable Used
15 wdmc [R8% 0
Olent OnNone ONone ONune ONot Installed Under 5 ve
Muddle Initial State 21 Otenter | ONMmor Olap oty Olap Ol | 7y, ”"‘m' el | OUnder 3 years
3. i y =} 3 ; k
1 ast Name Counln Ol("""“‘ O\”'"U‘ 0 o 0 el D'\'lll I}t[‘-hl_\ vd J.” mher §
Otinknawn | OF atal 0_}-"]“““ O 4-pomnt O Deployed O Cluld Restramt
S-pannt ono '
Otricu O l'assenger O Other OUnknown 8| ,.',k,,' . 8;.&:11\ . O nknown O Lap-Hcld
WML I LR
O Unknown
- . \vailahle 1sed
e BHITY 1 g !
b S Ol en ONone OnName Q None Mot Installed Inde .
Middle-dniia) Al 2 —_— O enter O Minor Ol ap thly O Lap inly Bln(..l 1I|:dI st Elimtetves
i- ¥ e ; .
Last hame € auntny OR'E'#” Oseraus Cp-pait ok all O~ Deploned | H 1 nder 5.
Ot inknawn | OF sl O d-pomnt O tpont [ Qbeployed O Child Re
Otre Olraenie O Ok own | O 5-point O s-point OlUnknown Ol 2 ‘“:“L”lm
rew ASSENRQCT Hher Olinknown O Unknian ap-Held
- O Unknown
Available L sed
First MName o . O Nine Nuone
: o Ot ent Oiiune Lap ¢inl OI ‘ :! ] O NotInstalted | O Under $ veas
Midudle Tratial State /Al Ot cater O Minar OLap tinly Qlap Onhy O nstalled
_ L e :
I ad Name Connt o“':‘m Osenous 81 iz lr O d-ponnt O~ Deplaved Il mder 5
Otlnbrown | O wtal o Al Q 1-pamt O Deployed QO Child Restranm
R Ol nkpown A=pont Oq'l“‘""l O Unknown ; S
OCrew QPisssenger O Oiher Ol ik o Y L ikioan O Lap-Tield
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Arpart 11D

Chry

Stale

Counin

Tume of Departure

Airport 1D

Destinatinn

Type Flight Pla

O hone
Q Company VIR

I'ime
Oy
lme Aone Sktle
Lounin

O i VIR
Q VIR

Activated?

O\(\

n Filed

QVIRTTR
One
Ol'rmun\.\n

ONo Ol inknown

O “ene
QMR

O Spevial VIR
OuR

Type of ATC Clearance/Nervice (heck all tar appiy

O Special 1TFR
D VER On Top

O ViR ihchd oltowimng
O Trattic Advison

O«
o

sy
nknown N4

D Class A

Ocies G

Airspace where the accident/incident occurred  hiech all that appiy)
O Mibian Operations Ared (MOA)

Ospecial

At

itude of In-Flight

Occurrence:

O Claw B O ems Area O srpont Advison Arca O A Trathie Comrad Area
D Llass § D‘.'. yine Arca D bet | uminye Arca Dl NETOWT It msl
O cle D O monibied Area O TESA
O Classt O Reuncred Area Ot ar e
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observavon Faciliny
1 Rcek all thar apphl .
; : Tacilin 1D
O Natronal W eather Service O Compam ]
O3t b Sery e Staton O Muditans Observanon Time
O 1V Radio O tnternet Time Fone
O A utwmated Report O ~one o i
Ol Commercial Weather Service IDUATS ) O Unknown Dhstance from Acoident Sue nm
Oom-Board Weathe Ihrecnon trom Accrdent Sac degrees true
Basic Conditions Light Condition
Ovnic ODawn Ohusk O Dark Night OL nknoun
Qe Ol O~Nipht QOBright Nicht
(@ R
Sky/Lowest Cloud Conditon Ceiling Temperature: (C1 or ()
O Thin Broken QO None (Cleary Q Obscured .
O Thin (hercast O HBroken O Indefinie Dew Point: iy or 3]
[ Obscuration O nkrnown O Overcast O Unhnown a :
itered ’ : Altimeter Setting: n e
; . s p—_— . or MB
Lowest Cloud Condition Height Ceiling Height —_—
fLagl flapl
Wnd Direction Wind Speed Wind Gusts Y isibilitsy P
- e
O Varzhle O calm O hat Gusting 5
o RVE g
O Light and Vanable it
= -tr- —OT= RVV miles
Dhrecuion decrees rue | Spesd ks Speed kis Density Albtude: ft

OLcht
O".'I wlerale
Oilean

Intensity of Precipitation

Tape of Precipitation « hed all thar appiv

O None

Rain
N

O 1

O Puain Showers

O biesle
lee Pellews
S Pellets
O snow Girains
O rce Crostals

O Nore

[ Blowing Dusa
O Blewing Sand
O Blowinz snow
O Blowing Spras

O Dust

(m reczing Ram

O snow Shower

O 1ce Pellets Shower
O treermg Dnzzle

Restriction to Visibilits o seck alf i apphvs

Ofoes

O Ground Fog
O Haze
Oleebog

O smoke

Ol akmown

O
0'»1--: srafe
O severe
O! MR ArAT)

Ona

Ot ninown
Teing Forccast

Lmount I'spe
O Nune Lo
O lroe O 1ime

O‘ lear
O wped
o nknown

Iemng Actual
Amuounlt
QO None
O Trace
Qg
0O Moderate
0 sovele
Ol nbnown

lurbulence
Iape ¢ heck all

ONone
OClear An

Ivpe
ONA

O Rune

O Clear

O Mid

O Unhnown

Oconvectne Tu

O Terram-Induced

Bt appiv) Severily

aliche

OModerate
Oxsevere
Ot sireme

thulence

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

vireraft Damage vareraft Fire \areraft Explosion

O None O Suhstannal O None O Baoth Ground and In=1 Licht QO None O Roth tiround and In-Flich

O M O Destroned O -l et Otweat Unknown Time Q In-l lhizht OI splosion at Enknown Time
O Unknown O On-wnound O Linknown QO On-Ground O lUnknown

Description of Damage 1o Aareraft snd Other Property (1 s wfditonal vhect if necessany

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

Deserihe what occurred n chronalogieal order. ncluding circumstances leading o and nature of accidentinerdent. Deseribe terrain and nclude
wrechage distribution sheteh if pertinent. Attach extra sheets 11 needed. State departure tme and and location, sen iees obtained. and intended
destination Provide as much detul as possible.

In April 2023, SeaFly LLC ("SeaFly"), the beneficial owner of N153QS, a Viking Air DHG-6 Twin Otter, contacted Southern Cross Aviation
("Southem Cross”) to hire it to conduct a ferry flight of the aircraft from Santa Rosa, California to Fiji, with intermediate stops in Honolulu,

Hawaii and the Marshall Islands. Southern Cross agreed to operate the flight using two of its pilots, Lance Maclean and Dean Rushfeldt.
Mr. Rushfeldt also was a mechanic.

Based on its monitoring of forecast weather conditions on the anticipated route of flight, Southern Cross selected May 20, 2023 as the
date of departure from Santa Rosa. On the aftemoon of May 19, 2023, Mr. Maclean and Mr. Rushfeldt arrived at the Santa Rosa Airport
to meet with representatives of SeaFly and prepare the aircraft for the flight.

To conduct the flight, the aircraft had to be fitted with an auxiliary ferry fuel system. Mr. Rushfeldt oversaw the final secunng of the
auxiliary ferry fuel system on the aircraft, and it is believed that he executed an FAA Form 337 in this regard, as he had done on prior ferry
flights. Mr. Rushfeldt and Mr. Maclean oversaw the fueling of the aircraft's main tanks and ferry tanks. After both of the aircraft's two main
tanks were filled with fuel, each of the two forward ferry tanks was loaded with 395 gallons of fuel, and the aft ferry tank was loaded with
145 gallons of fuel. Mr Maclean and Mr. Rushfeldt advised the SeaFly representative that their intended time of departure for the
following day was 7:00 AM PDT. Mr. Maclean and Mr. Rushfeldt left the Santa Rosa Airport at approximately 6:30 PM PDT.

At approximately 8:20AM PDT on May 20, 2023, the SeaFly representative received a text message from Mr, Rushfeldt confirming that
the flight had departed from Santa Rosa Aiport and was airbome.

Al approximately 11:45AM PDT, the SeaFly representative received a voice message from Mr. Maclean, stating that he and Mr. Rushfeldt
had been unable lo transfer fuel from the ferry tanks to the aircraft's main tanks and were retumning to the Santa Rosa Airport. The SeaFly
representative made several attempts to contact the pilots and began tracking the aircraft. At approximately 12:28 PM PDT, the SeaFly
representative received a call (relayed through San Francisco radio) from the flight crew. The pilots informed the SeaFly representative
that they were unable to transfer fuel from the ferry tanks to the main tanks. They attempted to troubleshoot the ferry tank system for
approximately 30 minutes, at which point the call disconnected. At 1:05 PM PDT, the flight crew reconnected with the SeaFly
representative and continued communicating about the fuel transfer issue until the call disconnected. The SeaFly representative
continued to monitor the aircraft’s position through a satellite tracker. At approximately 1.54 PM PDT, the satellite tracker stopped
reparting the aircraft's position.
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RECOMMENDATION (How could this accidontincidant have beon preventad?)

Operator Owner Safeny Recommendation

Any conclusions are premature at this ime

MECHANICAL MALFUNCTION/FAILURE (f more space Is needed, continug on separate sheet)

M s there Mechanical Malfunction/Iailure?
(I ves. Iist the mame of the part. marnfacturer part no. seérial no - and describe the faifure )

O ves ONo

T'otal [ime/Cycles
On Part

Howurs

Chreles

Time Since This Part
Inspected/On erhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeolT Fuel Type
(Comert from pounds. asnecessary) Q 8087 O 115145 Olab O Other, specify
O 100 1ow Lead O Jaa Qs
Gallons O 100130 O Jet A-1 O Automotive
Other Senvices, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency e acuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION (it alr or ground collislon occurrod, complte this soction far othor aircraft)

Moaodels

Aircraft Registration Number | Manufacturer:

Damage to Qther Aircraft

O Destroved O Mhinor
O Substantial 0O None

Registered Owner of Other Aircraft

Iilot of Other Aireralt

Name Name:

City Ciy

State £1p: alate: 1P
Country o - Couniry

[0




ADDITIONAL INFORMATION (Pleaso typo or print In ink)

Ulse this space i addimonal space is needed for any answers

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

Date of this Report | Name of Pilot/Operator:

Signature:

mnt edd vy1) ‘
[ Cheek here o electromcally sien this document

—or -

If a Person Other than Pilot/Operator is Filing Report

\ame: _Theodore Neal litle: Director of Aviation

Signature:

—or-— [JCheck here to electromeally sign this document

FOR NTSB USE ONLY

Reviewed by NISB Regional Office Nante of Investigatar Date Report Received

AS-WPR Andrew Swick 6/1/2023

N ISB Accident/Incident No.

WPR23FA192






