
r--------------------------------------------- -~~~ -

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 Datc!fimc 

Nearest City/Place: Ketchikan State: Alaska Date: 06/25/2015 LocaiTime: 1210 

ZIP· 99901 Country: USA mmlddl)'yy 
Time Zone: AKDT 

Latitude: 55 27 23N Longitude: 131 08 46W 

(Euter in decimal deg~·ees or degrees:mmutes:seconds) Collision w ith Other Aircraft : 0 Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N270PA D IFR-Equipped and Certified 

Manufacturer: DeHavilland 
D Commercial Space Flight 
D Unmanned Ai rcraft 

Model: DHC-3 Maximum G •·oss Weight: 8367 lbs 

Se1·ial Number: 270 Weight at T ime of Accident/Incident: lbs 

Year of Manufacture: 1958 Number of Seats: 11 Flight Crew SealS: 2 

Amateur-Built: 0Yes If Yes: O KiLIPians Make; Cabin Crew SealS: 0 Passenger Seats: 9 
® No O Origmal Design Number of E ngines: 1 

Category of Aircr aft Type of Ainvorthiness Certificate Landing Gear Engine Type (Selec1 one) 

® Airplane (Check all thai apply) (Check all that apply) 0 Rec1procatmg Q Liquid Rocket 

0 Balloon Standard Special 0Retractable 0 Turbo Shaft Q Solid Rocket 

0 Blimp/Duigible 0 Normal D Restricted O Tncycle O Tai lwheel ® Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic O limited O TurboJet O None 
0 Gyroplanc 0 Balloon 0 Provisional O Amphibian 0 High Skid OTurbo Fan O Unknown 
0 Hel icopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O EI<:ctric 
0Powered Lif\ O Transpon 0 Experimental 0 Fioat 0 Ski 
0Rocket O Utility 0 Special Light-Spon OHull 0Ski/Wheel Fuel System Type (ReciprocaTing) 
O Uit.ralight 0 Experimental Light-Sport 

D Other Launch/Recovery System O Carburetor 0 Fuel-lnject.ed 
O Unknown D Cenificate of Authorization or Waiver (COA) 

12]None D Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!lne En2ine Manufacturer Model/Series Serial Number mmlldY\-W 0 lbs of Thrust I (hours) (boors) I (hours) 

Eng. I Pratt and Whitney PT6A-135A PC-E35056 03101/1984 750 14575.9 43.7 10405.5 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Pr·opcllcrl O Fixed Pitch Pr·opeller 2 0 Fixed Pitch 

@Controllable Pitch Q Controllable Pitch 
01 00-Hour O continuous Airworthiness O Ground Adjustable OGround Adjustable 
® AAIP 0 Conditionallnspection Manufacturer: Hartzel Manufacturer· 
0 Annual O Unknown 

Model: I:JQ-B3H:I-3QY Model: 
Date Las! Inspection: 06/10/2015 

EL T Installed: ® Yes O No Additional E quipment (Check all thai apply) 
mmlddl),yy 

Airframe Total Time: 24439.5 hrs If Yes: 0 ADS-B 

ELT Manufacturer: ACK OA1rframc Parachute 
hours measured at (Select one) D Angle of Attack Ind icator 
0 Last Inspection ® Time of Acc1dent/lncident Model or Part No.: E-01 

0 Autopi lot 
TSO No.: 0 C9 1 (121.5 Mllz) ® C91a( l2 1.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) Q CI26 (406 MHz) D Eiectronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in aircr·aft"? ®Yes O No 0 Eiectronic Multifunction Display 
0 Conditional (Amateur-bui lt only) 

Was ELT still connected to antenna'! ® Yes O No 0 Electronic Primary Fl ight Display 
0 Manufacturer's lnspection Program 

Did EL T Activate? ®Yes 0No Dllandheld GI'S 
® Other Approved Inspection Program (A AlP) D Heads Up Display 
0 Continuous Airworthiness If act i11oted: O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: ® Yes 0 No O Satcllitc Tracking Device 

Description of Fire Extinguishing System If not activllled: D Stall Warning System 

® None Indicate Reason: D Impact Damage O Vtdeo Recording Device 

0 SpecifY: D F1re Damage O Other, Spec1fy 

D Bauery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registc•·ed Aircraft Ownc•· City: Minden 

Name: Pantechnicon Aviation Ltd State: Nevada ZIP: 89423 

Fractional 0\\~lership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 0 Same As Regis1ered Owner 0 Some Address as Regis1ered Owner 

Name: PM Air LLC City: IS!:ltcbikao 

Doing Business As: Promech Air State: 8la:2~a ZIP: 99901 

Air Carrier/Operator Designator (4 Character Code): ~l:!E Country: USA 

Operating Certificates Held Regulation Flight Conducted llnder Revenue Operation for FAR 121, 125, 129, 135 

(Check all I hal appl;~ (Selecl one for each group) 

O None 0 FAR 91 0 FAR 129 OFAR415 0 Scheduled or Commuter O Domestic 

O Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental O FAR 121 @FAR 135 0 FAR435 
OAir Cargo O FAR 125 O FAR 137 QFAR 437 

O Foreign Air Carriers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 

O Rotorcraft External Load (FAR 133) Q Cargo 

0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mat! Contract Only 

00n-Demand Air Taxt (FAR 135) 0 on-US, Non-commercial 

0 Commercial Atr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) O Public Aircraft {Selec1 one) (Selec/ one) 
0 Pilot School (FAR 141 ) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown 
O Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O State 

0 Aerial Observation Q Fi ight Test 

Experimental J>enn it 0 Local 
O Air Drop O Glider Tow 

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

D Other Operator of Large Aircraft O Unknown Q BannerTow O Other Work Use 
OBusincss O Personal 
0 Execuuve/Corporate 0 Posiuonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Feny 

O St.:ydtving 

®Yes QNo 0Yes 0No 

AIRPORT INFORMATION (Fill In If accidentllncldent occurred on ap1~roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: NA Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip Oon Airport/Airstrip O N/A Airport E le,•ation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all ilwl apply) 

Runway ID: (L/R/C) Length: ll Width: n ODty 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all 1hot apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

O Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selec1 one) 

Q Taxi OVFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q TakeofT OIFR Departure Procedure/Clearance O Landing O Base O Go Around 
Olnitial Climb Q Final 0 Aborted Landing (after touchdown) 

OCrOSS\\~nd OUnkn0\~11 

IFR Approach (Check all I hat apply) VFR Approach (Check all/hal apply) 

[ZJ None [ZJNone 

0ADF/NDB 0PAR 0MLS Orraetice 0 Traffic Pattern OStopand Go 
O SDF O Sidestep OLDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR OILS O ASR 0 Valleyrrcrrain Following O Simulated Forced Landing 

OVORJOME O Localizer Only 0 Vtsual O GoAround 0 Forced Landing 

0 TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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"FLIGHT ,lVII ·MHER 1 JNF"' .... ,4 TION 
"Flight Crewmember 1" Responsibi lities at the Time of Accident/Inciden t 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember I" was pilot flying JZIYes ONo 

"Flight Crewmember 1" ldentific:ttion 

First Name: Brvan C ity of Residence: Sagle 

Middle Initial: L State: Idaho ZIP: 83860 

Last Name: Krill Country: USA 

Age at time of Accidenlllncidcnt: 65 Date of Birth: ~950 mmlddi):YY)' 

Certificate Number: -
Degree oflnjury Seat Occupied Restraint Type Inflatable Res traints 

O None ® Fatal ® Len 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right 0 Rear ON one QNone JZI Not Installed 
0 Senous 0 Center 0 Single QLaponly Q Laponly Olnstalled 

P ilot Certificate(s) (Check all that apply) ®3-point ® 3-point 0 Not Deployed 

0 None 0 Flight! nstrucror JZI Commercial 0 US Mil itary 04-point 04-point O Deployed 

0 Private 0 Recreanonal 0 Airline Transpon 0 Foreign 0 5-point 0 5-point o unknown 

0 Student O Spon 0 Flight Engineer O Unknown Q Unknown 

P rincipal Occupation Medical Certificate Medical Certificate Validity Da te of Last Medical 

® Pilot Q None 0 Ciass 3 0 Without limitations/waivers O Unknown 

0 Other Q Class I 0 Driver's license (Spon P1lot only) ® With limitations/waivers O N/A Q3/23/2Q:l~ 

0 Unknown ® Class 2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

NA 

Date of Last Flight Review Flight Review A ircraft 
or Equivalent, Including 

Make: DHC 
FAR 121/ 135 Checks: 05/01/2015 

mml ddlyyyy Model: -2 {Beaver~ 

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 O Nonc 0 None 0 None 0 Instrument Airplane 
JZI Single-Engme Land 0 Airship JZI Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 
JZI Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider D Power1..'d Lin 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

NA NA 

F light Time (Enter appropriate A£:~~:• All This Make AiqJ1ane LigiHtr 
number of hours in each box) Aircrofl &Model "' ......... Night Acrual Simulated Rotorcraft Glider Than Air 

Total Time 3,912 37 3,912 80 45 15 

Pilotm I(PIC) 3,912 33 3,912 

Time as lnstmctor 

ThiS ·"' 
Last90 Days 153 37 153 

Last 30 Days 9 1 37 91 

Last 24 Hours 3 3 3 
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'"FLIGnt IEMBER 2'' II ·- ,4TION ~;." >'~~~! ~ij" Iii' ;;· "<tt.~> 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
O Pi lot O co-Pilot 0 Student Pilot O Fi ightlnstructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes O No 

"Flight Crewmember 2" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident!Tncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocemer O single O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all !hat apply) 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 AirlineTranspon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate ~edical Cet·tificate Validity Date of Last Medical 

0 Pilot O None Q Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 N/A 
0 Unk nown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all !hal apply) (Check all that apply) (Check all that appl)~ (Check all that apply) 

0 None O None O None 0 None 0 l nstrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi -Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lin 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F light Time (Emer appropriafe 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine IV Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT C RS (Exclusive of cabin crew. comolete the foUowlna lnfonnatlonl 

C rew Name and Address Sea t Occupied Injury 

First Name: City of Residence: O Lefl O Front O None 

State: ZIP: 
O Ccntcr ORear O Minor 

Middle Initial: ORight O Single O Serious 

Last Name: Counuy: OUnknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D Commercial D US Military 
Available Used Res traints 

DNon~ D Flight Instructor O None O None 
D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D lns!allcd 

0 4-pomt 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight T ime a t the T ime 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 

Accident/Incident Aircraft? D Yes D No of this Accident/1 ncident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcfl O Front O None 

State: ZIP: 
O Center ORear 0 Minor 

M1ddle lniual: O Right O Singlc O serious 

Last Name: Country: O Unknown O Fa!al 
O Unknown 

Pilot Certificate(s) {Check a// that apply) Restrain t T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreauonal D Airline Transport D Forc1gn O LapOnly 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type l~ating!Endorsement for Total Flight Tim e at the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes DNo of this Accident/Incident: hrs O Unknown oUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 

Name and Address Seat Injury Restraint T ype Restraints Age 

Available llsed 
F1rst Name· Hugo City . N EQIQmi;!s; 

O Lefl O N one O None O None 0 Not Installed D Under 5 years 
M1ddle Initial: State: ...MIL ZIP: 20878 O Center O Minor ® Lap Only O LapOnly O lns!alled 

O Right O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Cambjaso Country. USA 

® Unknown ® Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restraint 

O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-llcld 

O Crcw ® Passenger Row· -- O Unknown ® Unknown O unknown 

Available Used 
First Name: June City : Medford 

O Left O N one O None O None 0 Not lns!alled D Under 5 years 
Middle Initial: E State: OR ZIP: 97501 O centcr O Minor @ Lap Only O LapOnly 0 Instal led 

0 Right O Serious 03-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Kranenburg Country: USA 0 4-point 0 4-point ® Unknown ® Fa1al O Deployed 0 Child Restraint 

® Passenger O Other 
O Unknown 0 5-point 0 5-pomt O Unknown O Lap-Held 

O Crew Row. - - O Unknown ® Unknown O Unknown 

Available Used 
First Name. Leonard City : Medford 

O Lefl O N one 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: R State: OR ZIP: 97501 O ccmer O Minor @ Lap Only O LapOnly O lnstalled 

0 Right O Serious 0 3-point 0 3-pomt ONot Deployed If Under 5, 
Last Name: Kranenburg Country: USA 0 4-poim 0 4-point ® Unknown ® Fatal O Deployed 0 Child Restraint 

O Crew ® Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown OLap-Held 

Row: -- O Unknown ® Unknown O Unknown 

Available Used 
First Name: Rowland City : lodi 

O Left O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: H State: CA ZIP: 95240 O Center O Mmor @ Lap Only O LapOnly 0 Installed 

Last Name: Cheney Country· USA 0 Right O Serious 0 3-point 0 3-pomt 0 Not Deployed If Under 5, 

® Unknown ® Fatal 0 4-point 0 4-pomt O Deployed 0 Child Restraint 

O Crcw ® Passenger O Other 
O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-lleld 

Row: -- O Unknown ® Unknown 0 Unknown 
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'FLIGHT ITINERARY~INFORMATION "' ~"- ''': J: 
.,. 

a 

Last Departure l' oint T ime of Departure Des tination Type Flight Plan F iled 

Airport ID: Rudyerd Bay F 
Time: 1200 

Airport ID:. 5KE 0None O VFRIJFR 
0 Company VFR 0 IFR 

City: Ketchikan City: Ketchikan 0 Military VFR O Unknown 
State: Alaska Time Zone: AKDT State: Alaska O VFR 

Country: USA Country: USA Activated? ®Yes Q No O Unknown 

T ype of A T C C learance/Service {Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occun-ed (Check all that apply) Altitude ofln-Fiight 
0 Class A 0 CiassG 0 Military Operations Area lMOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 Class C O Waming Area 0 Jet Train ing Area D Un known 1600 ft msl 
0 ClassD O Prohi bited Area O TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER .NFORMATION AT THE ACCJf.)ENTIINCIDENT SITE 
Source of Pilot Weather Information Weathe•· Observation Facility 
(Check a ll that app ly) Facility 10: 
0National Weather Service 0 Company 

Observation Time: 0 Fl ight Serv ice Station 0 Mil itary 
O TV/Radio 0Intemet Time Zone: 
0 Automated Report 0 None Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic C onditions Light C ondition 

® VMC 0 Dawn O Dusk 0 Dark Night OUnknown 
OIMC ® Day ONight O Bright Night 
O Unknown 

Sky/Lowest C loud C ondition C eiling Tempe•·atu•·e: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken Olndefinite Dew Point: (C) or (F) 

0 'Fanial Obscuration ® Unknown 0 Overcast ® Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind S peed Wind Gusts Vis ibility miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or·- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all I hal apply) Restriction to Visibility (Check all that apply) 

0Light O None 0 Drizzle 0 Freezing Rain 0 None O Fog 

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

O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D ice Fog 

® Unkno\Vn 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Fo•·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all !hal apply) Severity 
0 None O N/A 0 None ON/A 0 None O Light 

O Trace 0Rime O Trace O Rime O Ciear Air O Moderate 
O Light 0 Clear 0 Light O Ciear O Terrain-lnduced 0 Severe 
OModerate 0 Mixed O Moderate 0 Mixed O Convective Turbulence O Extreme 
O Severe ® u nknown O Severe ® Unknown 
® Unknown ® Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/inciden t: 
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DAMAGE:"'TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

OBoth Ground anilln-Fiight 
0 Fire at Unknown Time 
O Unknovm 

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

Ground impact damage 

NARRATIVE H.ISTORY OF FUGHT (Please type-or print in tnk) 

Ait·craft Explosion 
®None 
0 In-Fl ight 
0 On-Ground 

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

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 departw·e time and and location, setvices obtained, and intended 
destination. Provide as much detail as possible. 

Flight departed boat dock in Rudyerd Bay approx 1200 AKDT bound for Ketchikan Harbor. 
Approximately 10 minutes into the flight it impacted mountainous terrain at 1600 ft msl. 
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ReCOMM'SNDATION (How could this a~ci'dii'Wtiirilaent have been prevented?) ~. 
,, 

Operator/Owner Safety Recommendation 

Investigation under way, recommendation to be determined. 

I M~~HANICAL MAL~~<.'J~CTIONI_FAILURE (If mor~ space ~~ n~ed, ·~nuriillt on separate sheet)': ., ~;~ ;;~]F> ,; j~' ·*' 
Was there Mechanical Malfunction/Failure'! 0 Yes 0 No Total Time/Cycles 
(Tfyes, /ist the name of the part, mamifacturer, part no .. serial no .. and describe the failure.) On Part 

UNK Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

Fl:JEL & SERVICES INFORMATlON'' - •. ,.. ;:;':¢;,, :~~/·~i~>. ,! ,,' 
' 

,.,· 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

120 
0 I 00 Low Lead @Jet A 0JP8 

Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACl:JA TfQN OF AIRCRAFT ¥· · eyy'~¥'t'~~·r ,;x,,'.: 
,,.., 

II> ~"''i'>; !': ·<· ?: 
' .•:" 

Was an emergency evacuation of the ai•·craft performed? 0 Yes 0No 

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

NA 

:':OfHER AIRCRAFT~~ GOLliSION (ff air or ground collislo'n occurred, complete this sectlon'tor other att<:rtft) " x~,/ ;:'' 

Damage to Other Aircraft ' 
Aircraft Registration Number Manufacturer: 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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