
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
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Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Halibut Cove State: AK Date: 07/03/2016 Local Time: 5:50 gm 
ZIP: 99603 Country: USA mmldd/yyyy 

59.5950 N 151.2250W 
Time Zone: AST 

Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 
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Registration Number: N6251K IZJ IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: Cessna 0 Unmanned Aircraft 

Model: Turbo 206H Maximum Gross Weight: 3800 lbs 

Serial Number: T20608832 Weight at Time of Accident/Incident: 3370 lbs 

Year of Manufacture: 2008 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: OYes If Yes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 2 
®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 

OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible IZI Normal D Restricted DTricycle OTailwheel OTurboProp 0 Hybrid Rocket 

OGiider OAerobatic DLimited OTurboJet ONone 
OGyroplane DBalloon D Provisional IZIAmphibian DHighSkid OTurbo Fan OUnknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OElectric 
0 Powered Lift DTransport D Experimental []Float 0Ski 
ORocket DUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUttralight D Experimental Light-Sport 

0 Other Launch/Recovery System OCarburetor (i) Fuel-Injected 
OUnknown OCertificate of Authorization or Waiver (COA) 

ONone OUnknown ONone DUnknown 

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

Eneine Eneint Manufacturer Model/Series Serial Number mmlddlww 0 lbs of Thrust I (hours} (hours) 1 (hours) 

Eng. I Lycoming TI0-540-AJIA l-12968-61E 01/15/2008 300 830 52 830 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

(i)Controllable Pitch QControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable QGround Adjustable 

0AAIP 0Conditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknown 

Model: I:IC-E3YB-l BE Model: 
Date Last Inspection: 01/06/2016 

EL T Installed: ®Yes ONo Additional Equipment (Check a// that apply) 
mmldd/yyyy 

Airframe Total Time: 830 hrs If Yes: IZJADS-B 

EL T Manufacturer: ARTEX 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Attack Indicator 
0 Last Inspection OTime of Accident/Incident Model or Part No.: ME406 

IZJ Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) ®Cl26 (406 MHz) OElectronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? ®Yes ONo IZ)Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? ®Yes ONo OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
OHeads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes ®No IZ)Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: IZJStall Warning System 

0 None Indicate Reason: D Impact Damage 0Video Recording Device 

® SpecifY: Under seat fire extinquisher 0 Fire Damage OOther, SpecifY: 

0 Battery Expired/Damaged 
IZJUnknown 
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Registered Aircraft Owner City: Anchorage 

Name: Umailik, LLC State: AK ZIP: 99502 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Alice Rogoff City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZ)None ®FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 

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

0 Supplemental OFAR 121 OFAR 135 0FAR435 

OAirCargo 0FAR 125 0FAR 137 0FAR437 
CIForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

CIRotorcraft External Load (FAR 133) OCargo 

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

DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

OCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting OUnknown 
0Certificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation 0State 

0 Aerial Observation QFJight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight QFerry 

OYes ®No OYes ®No 
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Airport Name: Off AirQort - water Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

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

Runway ID: (URIC) Length: ft Width: ft 0 Dry D Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 1ZJ Water-Glassy 

OAsphalt 0 Grassffurf OMacadam 1ZJ Water 0 Rough 0 Snow-Wet OWet 

OConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

ODirt Dice OSnow OUnknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 

QTakeoff 0 IFR Departure Procedure/Clearance OLanding OBase OGoAround 

Olnitial Climb QFinal ®Aborted Landing (after touchdown) 
QCrosswind OUnknown 

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

IZ)None ON one 

0ADFINDB OPAR OMLS DPractice 0 Traffic Pattern OStopandGo 

OSDF OSidestep OLDA DGPS 0 Straight-In 0 Touch and Go 

0VORffVOR OILS 0ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 

0VORIDME 0 Localizer Only OVisual IZJ Go Around 0 Forced Landing 

0TACAN 0 LOC-back course OContact 0Full Stop 0 Precautionary Landing 

ORNAV OCircling 
OUnknown OUnknown 
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" Flight Crcwmember I" Responsibilities at the Time of Accident/Incident 

(!) Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmcmber I" was pilot flying 0 Yes 0 No 

" Flight Crewmcmbcr I" Identification 

First Name: '-'A"'Ii,_ce"--------------------­

Middlc Initial: _,_N-'-----

City of Residence: -'A-"n'-"c:<!h.:..;o,_,r-"a"'g"'e'-------------

ZIP: 99502 

Last Name: _,_R""o~o,_,ff-'--------------------­

Age at time of Accident/Incident: -'=6'-'4'----- Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 

(!) None 0 Fatal (!) Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pi lot Ccrtifica te(s) (Check all that appl)~ 

0 None 0 Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 
(!) Other 

Unknown 

Medical Certificate Limitations 

0 Front 0 Unknown 
0 Rear 
0 Single 

0 Commercial 0 US Military 
0 Airline Transport 0 Foreign 
0 Flight Engineer 

@ Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Must wear lenses ror distant, have glasses ror near vision. 

Medical Ccr·tificatc Specia l Issua nce 

Date of Last F light Review 
or Equiva lent, Including 
FAR 121/135 C hecks: 09/15/2013 

Flight Review Aircraft 

Make: Cessna 

11/llll dd/yyyy 

Restraint Type 

Available sed 
O None O None 
O Lap only O Lap only 
(!) 3-point (!) 3-point 

0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown o Unknown 

Medic:ll Certificate Va lidity 

(!) Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 Nli\ 

0 Special Issuance 

111/llldd/yyyy ~lode! : Turbo 206H on floats 

Airplane Ra ting(s) 
(Check all that apply) 

0 None 

Other Aircraft Ra ting(s) 
(Check alii hat apply) 

0 None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Inst ructor Rating(s) 
(Check all /hat apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicngine Sea 

0 Airship 
0 Balloon 
0 Ghdcr 
0 Gyroplanc 
0 1-lclicoptcr 
0 Powered Lift 

0 Airplane 
0 llelicopter 
0 Powered Li fi 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of L:rst Medical 

08/20/2015 
11/lllldd/yyyy 

0 Instrument Airplane 
0 Instrument I lei icoptcr 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student E ndorsements (Include dates) 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: PAHO 
Time: 5:30pm 

Airport ID: Halibut Cove ®None 0VFRIIFR 

City: Homer Halibut Cove 0 Company VFR 0 IFR 
City: 0 Military VFR 0 Unknown 

State: AK Time Zone: ADT State: AK 0VFR 

Country: USA Country: 99502 Activated? 0Yes ®No 0Unknown 

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

1Z1 None 0 Special VFR D SpecialiFR 0 VFR Flight Following D Cruise 
IZ)VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D ClassA IZIClass G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class 8 DDemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC DWaming Area D Jet Training Area DUnknown 50 ftmsl 

0 ClassD D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

tlWEAVtliiE~l~fA'j"n]li$Ei~G~Tmli&mlJNBinlE~E
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Source of Pilot Weather Information Weather Observation Facility 
(Check a// that apply) Facility ID: 
D National Weather Service DCompany 
D Flight Service Station 0Military Observation Time: 

DTV/Radio D Internet Time Zone: 
D Automated Report DNone Distance from Accident Site: 
D Commercial Weather Service (DUA TS) DUnknown 

nm 

IZ)On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk ODark Night OUnknown 

0IMC ®Day 

OUnknown 
0Night 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F) 

OClear 0 Thin Broken 0 None (Clear) OObscured 
OFew ®Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown ®Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

4000 ft agl 4000 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility unlimited miles 

1Z1 Variable 1Z1 Calm 
0 Light and Variable 

IZI Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

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

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

OLight IZI None D Drizzle 0 Freezing Rain 1Z1 None DFog 

OModerate DRain DIce Pellets D Snow Shower D Blowing Dust OGround Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

®NIA DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
D Dust OUnknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check a// that apply) Severity 

®None ON/A ®None ON/A IZ)None DLight 

OTrace 0Rime OTrace ORime DClear Air OModerate 

0 Light 0 Clear 0 Light OClear DTerrain-lnduced OSevere 

0 Moderate 0 Mixed OModerate OMixed DConvective Turbulence DExtreme 

OSevere Ounknown 0Severe OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property {Use additional sheet ifnecessmy) 

Aircraft Explos ion 
0 None 
0 In-Flight 
0 On-Ground 

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

Impact damage with tree to left float; impact damage with water to fuselage; salt water damage to entire plane due to being submerged 

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 

destinat ion. Provide as much detai l as possible. 

Around noon on the date in question, I flew as co-pilot in the Aircraft from Halibut Cove to the Nushagak River to drop off my daughter for 

a fishing trip. Afterwards, we flew back to Homer airport to drop off the pilot and take on additional fuel. I followed my pre-flight check list 

and checked Homer A TIS for weather for the flight back to Halibut Cove. I departed runway 22 and conducted a standard rate 180 

degree turn climbing to approximately 1 000' for the fl ight to my destination. Very familiar with this 10 minute flight, having landed on water 

at Halibut Cove many times. After announcing my intentions on 122.9, I approached from the west and flew over the landing area at 

approximately 600 feet to confirm no traffic and determine wind and water conditions. Per normal practice, I circled back to enter 

downwind for landing. I followed my approach to landing checklist {FFCARS-Fuel, Flaps and Gear, Clear Area, Rudder, Radio and 

Speed) setting full flaps and descending at approximately 70 mph on final. 

As I came over the rocky bar and set up to land , the Aircraft hit the water with more speed and sooner than expected, causing it to bounce 

off the water. Because of the short landing space, and my speed, I determined that it was better to abort, rather than salvage, my landing 

attempt. My recollection becomes less clear from that point but I pushed in full throttle , reduced my flaps, and tried to steer in a manner 

that would avoid any obstacles in front of me. I recall being in a nose high attitude and being unable to see in front of the Aircraft. While 

climbing out and turning with obstacles in front of me, I believe I hit a tree with my left float. Thereafter, I have little recollection other than 

realizing that water was coming into the cabin and I needed to get out. I kicked out the pilot window and pulled myself from the cockpit. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

W as there Mechan ical Malfunction/Failu re? D Yes 0 No Total T ime/Cycles 

(If yes. list rite name of rite pan. manufacturer. pan no., serial no .. ond describe rite failure.) On Part 

Hours 

Cycles 

'l'ime S ince This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tal<coff Fuel Type 
(Com•ertfrom pounds. as necessary) 0 80/87 0 I 151145 0 Jetl3 0 Other, specify 

50 Gallons 
® I 00 Low Lead 0 Jet/\ 0 JP8 
0 100/130 0 Jet /\- 1 0 Automotive 

Other Scn•iecs, if A ny, Prior to Departu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed '! 0 Yes D No 

Method of Ex it - Describe how the occupants exi ted and how many occupants evacuated each location 

Kicked out the pilot window and swam out. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other airc raft) 

Aircr·aft Registration Number Manufacturer: Damage to Other Airc raft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

Country: Country: 
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ANC16LA038 Anchorage, AK Williams 7/18/16




