
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 Loca tion 

Nearest City/Place: ...:C::..o::..l~d.:..:fo:..:o:..:t:..._ ____________ State: :...:A::...cK:.___ 

ZIP: 99701 Country: ...:U'-'-n-'itc.:.e ..o..d ...:S;...:.ta"-t"'e-"-s _________ _ 

Latitude: 67 12 50 Longitude: 149 47 98 

(Enter in decimal degrees or deg rees:minates:secomls) 

AIRCRAFT INFORMATION 
Registra tion Number: ...::C::...-...::G::...TN:...:...:.V..:_ ___ _ 

Manufacturer: ..:.Ai..:".:..:rb::::U::::S:::..._ ________________ _ _ _ _ 

Model: EC130 

Serial Number: ....:1-=6-=5-=5 ________ _ 

Year of Manufacture: _1_9_8_2 ______ _ 

Accident/I ncident Daterrime 

Date: OJ / 3 I / Z O IS Local Time: ___,_/zt.:.....::$=--']..__ 
mmlddfYyyy 

Time Zone: ....!.../hJ¥?,.>...:::z....:..=..::.~c..A...:..:..."'-----

Collision wi th Other Aircraft: 0 Midair C On-ground 8 None 

OIFR-Equippcd and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: 4961 lbs 

Weight at Time of Accident/Incident: _4-'1-'5-'0 ___ _ Ibs 

Number of Seats: 6 Flight Crew Seats: ..:.1 ___ _ 

Amateur-Built: 0 Ycs 
0 No 

If Yes: 0 Kit/Plans Make: - - - ----- -- Cabin Crew Seats: _0 ____ _ Passenger SealS: ....:5:.__ ___ _ 
O Original Design Number of Eng ines: 1 

Category of Aircraft 
Q Airplanc 
Q Balloon 

Type of Ainvorthiness Certificate 
(Check all that apply) 

Standard Specia l 

Land ing Gear Engine Type (Select one) 

0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft Q Solid Rocket 

0 Blimp/Dirigible 
0 Giider 
Q Gyroplane 

0 Normal D Restricted 
0 Acrobatic 0 Limited 

(Check all tlwt apply} 

0 Retractable 

DTricycle 0 Turbo Prop Q Hybrid Rocket 
0 Turbo Jet O Nonc 

O Tailwheel 

0 Helicopter 
0 Powered Lift 
0 Rocket 
O urtral ight 
O Unknown 

0 Balloon D Provisional 
0 Commuter D Special Flight 
0 Transpon 0 Experimental 
D Utility 0 Special Light-Sport 

0 Amphibian 
D Emergency Float 
0 Float 
D Hull 

E!High Skid 
0 Skid 
0 Ski 
0 Ski/Wheel 

0 Turbo Fan O Unknown 
O Eiectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

O Cen ificate of Authorization or Waiver (COA) 
O Carburctor 0 Fuel-Injected 0 Other Launch/Recovery System 

EJNone 0 Unknown EJ None 0 Unknown 

Engine Engine Manufacturer 
Eng. 1 Turbomecha 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype 

Engine 
Model/Series 

Arriel 101 

f>IOO-Hour O c ontinuous Airwonhincss 
O AAlP 0 Conditionallnspcction 

Date 
Manufacturer 's 
Serial Number 

of Mfg. 
mmldd/J~~<J~· 

Propeller I QFixcd Pitch 
Q Controllablc Pitch 
O Ground Adjustable 

Manufacturer:------ ------
0 Annual O Unknown ·A 

, / . , .t1 Model: 
Da te Last Inspection: 0 2/t'/. W '7 

fnmldd/yyyy, ELT Insta lled: 0 Yes O No 

Airframe Total Time: /(181.f;(j hrs lfYes: 

hours measured at (Select one) EL T Manufacturer: ..:.Art~e::;X"--------

Rated Power Total Time Since: 
0 Horsepower or Time Inspection 
0 lbs of Thrust (hours) (hours) 

732 ~~ 

Overhaul 
; (hours) 

J tz.q,_t 

Propeller 2 0 Fixed Pitch 
Q Controllablc Pitch 
Q Ground Adjustable 

Manufacturer: ------------

Model : 

Additional Equipment (Check all that apply) 

D ADS-B 
0 Airframc Parachute 
D Angle of Attack Indicator 

0 Last Inspection 0Timc of Accident/Incident Model or Part No.: _4.:..:0::..:6"-- --::------
l---- ------- -------l TSO Nn-: 0 C91 (121 .5 MHz) 0 C9 la (121 .5 MUz) 

Type of M a intena nce Program (Select one) 0 CI26 (406 MHz) 

O Autopilot 
0 Data Recorder 

0 Annual 
0 Conditional (Amateur-built only) Was ELT still mounted in aircraft? 0 Yes O No 
0 Manufacturer's Inspection Program Was EL T still connected to antenna? 0 Y es O No 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? 0Ycs ® No 
0 Continuous Airwonhiness If activated: 

~O:...::O::tl::Je::.r:...., _:::spec~::.:iii:_Y:.:: ===========-- -! Did ELT Aid in Locating Aircraft: 0 Ycs 0 No 

Description of Fire Extinguishing System If not actim ted: 

0 None Indicate Reason: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 Battery Expired/Damaged 
0 Unknown 
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D Eiectronic Flight Bag or Handheld Device 
O Elcctronic Multifunction Display 
0 Electronic Primary Flight Display 
0 Handhcld GPS 
D Heads Up Display 
O Onboard Weather 
EJSatcllitc Tracking Device 
O StaH Warning System 
O Vidco Recording Device 
0 Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Whitehorse 

Name: Trans North Turbo Air Ltd. State: Yukon ZIP: Y1A5X9 

'- Fractional Ownership Aircraft: 0 Yes 0 No Country: Canada 

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

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator D esignator (4 Character Code): Country: 

Operating Cer tificates Held Regulation Flight Cond ucted Under Revenue O peration fo r FAR 121, 125, 129, 135 
(Check all that apply) (Select one for eod1 group) 

D Nonc 0 FAR91 0 FAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
D Flag Carrier Operating Ccnificatc (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air T a.'i 0 lntcmalional 
D Supplcmcntal 0 FAR 121 O FAR 135 0 FAR435 
D AirCargo 0 FAR 125 O FAR 137 0 FAR437 
EIForcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passcngcr 

EIRotorcraft External Load (FAR 133) Q Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flightfor FAR 91, 103, 133, 137 
D Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

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

0 Aerial Observation 0 Flight Test 

Experimental Pcnnit 0 Local 
OAir Drop O GiiderTow 

D commcrcial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow 0 0lher Work Use 

Q Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

\._ O Ycs 0 No 0 Yes 0 No 

AIRPORT INFORMATION (Fill in If accident/incident occurred on approa ch, landing, takeoff, departure, o r within 3 miles of an airport) 

Airpor t Name: Distan ce From Airport Center : sm 

Airport Iden tifier : Direction From Airpor t : degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: fl.msl 

Runway Information Cond ition of Runway/Landing S urface (Check a// that apply) 

Runway lD: (L/RJC) Length: ft Width: ft D Dry D Snow-Compacted D Water-Calm 

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

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt D Grass/Turf D Macadam D Water D Rough 0 Snow-Wet D Wct 
0 Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt D ice D Snow D Unknown D Slush-Covered D Vegetation D Unknown 

Approach/Depar ture Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takcolf 01FR Departure Procedure/Clearance O l.anding O Basc O GoAround 
0 Initial Climb 0 Final 0 Abort.ed Landing (afier touchdown) 

O Crosswind O Unknown 

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

D Nonc D None 

D ADFINDB O PAR D MLS D Pracricc D Traffic Pattern D Stop and Go 
D SDF 0 Sidestep D LDA D GPS D Straight-In D Touch and Go 
D VOR/TVOR OILS D ASR D Vallcyfferrnin FollO\\~ng 0 Simulated Forced Landing 
D VORIDME 0 Localizer Only D Visual O GoAround 0 Forced Landing 
D TACAN D LOC-back course D Contact D Full Stop D Precautionary Landing 

0 RNAV D Circling 
D Unknown D Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/ Incident 
®Pilot 0 Co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmember I" was pilot flying !aYes 0 No 

"FUgbt Crewmember I" Identification 

Fi~t Namc: D~o~u~g~la~s~-------------------
Middle Initial : ..:...P ___ _ 

LastName: ..:...H~Ia~d~u~n~--------------------

Age at time of Accidentllncident: -=5'-'-7 __ _ Date ofBinh: 

Certificate Number: 

Degree of Injury Scat Occupied 
® None 0 Fatal 0 Lcfi 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that aptJIJ~ 

0None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 Unknown 

0 US Military 
0Forcign 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Glasses must be availible 

Medical Certificate Special Issuance 

Date of Last Fl.igbt Review 
or Equivalent, Including 

0 Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Bell 

City of Residence: -'Wh-'-'-''""ite=-h'-'-o=-rs= e'-------------

ZIP: Y1A5X9 

Restraint Type 

Anilable 
0 None 
OLaponly 
03-point 
04-point 
0 5-point 
Q Unknown 

mmlddlyyyy 

Used 
Q None 
QLap only 
Q 3-point 
0 4-point 
QS-point 
0 Unknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not installed 
Olnstallcd 
0 Not D~11loycd 
ODeploycd 
O Unknown 

Date of Last Medical 

01/24-2019 
mmlddlyyyy 

FAR 121/135 Checks: 03/19.2019 -----------------------------------------------------
mmlddlyyyy Model: 206 

Airplane Rating(s) 
(Check all that apply) 

O None 

Other Aircraft Rating(s) 
{Check all that apply) 

O None 

Instrument Rating(s) 
(Check all that appM 

Instructor Rating(s) 
(Check all that app(v) 

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

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Litl 

Foreign- BH04, BH06. BH47, EC30 

0 None 
0 Airplane 
0 Helicopter 
0 Powcn.-d Lifi 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 lnstromcnt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Ughter 

Than Air 



"FLIGHTCREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer O Other Flight Crew 

- "Flight Crewmember 2" was pilot flying D Yes O No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Countty: 

Age at time of Accidenr/lncident Date of Birth: nmildd!J-J')T 

Certificate Nwnbcr: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right ORear 
0 Serious O ccntcr O singlc Q Nonc 0 None 0 Not Installed 

Q uponly 0 up only O lnstalled 
Pilot Certificate(s) {Gtt:ck all tl101 appl;~ 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Milita.ry 0 4--point 0 -!-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-poinr 0 5-point O Unknown 

0 Student 0 Sport O Flight Engineer 0 Unlrnown 0 Unknown 

Principal Occupation Medical Ce.rtificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 Nonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unlrnown 0 Class2 Q Unknown 0 Special Issuance nrnrlddl),yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalen t, Including 

Make: FAR 1211135 Checks: 
mnilddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) [nstructor Ra ting(s) 
(Check all that apply) {Cireck all that apply) {Cireck all that app~v) {Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine u nd 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine u nd 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type IUtings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane lnsl1 1menl 

All This Make Single Alrpl•ne Li~ter 

number of hours in each box) Aircraft & Model Engine 
·~· 

Night AciiJil Slmulaltd Rolorcrafl Glider Than Air 

Total Time 

Pi lot in Command (PIC) 

Time as tnstructor 

This Mnk"-'Mndel 

La~t90 Days 

Las! 30 Days 

La~t 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinQ lnfonnation) 

Crew Name a nd Addr ess Scat Occupied Injury 

Fin;t Name: City of Residence: 0 Lcft O Front 0 None 

Middle lnitial: State: ZIP: 0 Ccntcr O Rear 0 Minor 
O Right O Singlc 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Cer tificate(s) (Check all that appl)~ Restraint Type: Inflatable 

D Flight Instructor D Commercial D us Military 
Available Used Restraints D None 0 None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only O Lap Only D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name a.nd Address Scat Occupied Jnjury 

First Name: City of Residence: O Lcft O Front O Nonc 
0 Center O Rear 0 Minor 

Middle initial: State: ZIP: 
O Right O Single O scrious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that appM Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Available Used Restraints 
O Nonc O Nonc 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not installed 
D Student D Sport D Flight Engim:er 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/( ncident: hrs O Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: Martin City : Dawson City 

O Len ® None O N one O None 0 Not lnstalled D Under 5 years 
Middle Initial: State: .YI_ ZIP: 0 Centcr 0 Minor 0 Lap0nly O LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUIUier 5, 
Last Name: Kienzler Country: Canada 

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

® Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Q Crew Row: L_ O Unknown O Unknown 0 Unknown 

Available Used 
Fir.;t Name: Cart City : Dawson City 

0 Lcfi ® None O Nonc O None 0 Not Installed D Under 5 years 
Middle Initial: Statc: .YI__ ZIP: 0 Center 0 Minor O LapOnly O LapOnly 0Installed 

0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Roberts Country: Canada 

0 Unknown 0 Fatal 04-point 0 4-point 0 Dcploycd 0 Child Restraint 

O Othcr 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held O Crcw ® Passenger Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Len O N one O N one O Nonc 0 Not Installed D Undcr 5 years 
Middle lnitial: State: ZIP: 0 Ccnter O Minor O LapOnly OLap Only Olnstallcd -- 0 3-point 0 3-point 0 Right 0 Scrious 0 Not Deployed !JUnder 5, 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point D Dcployed 0 Child Restraint 

QJ>assengcr Q Othcr 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-He!d 0 Cn:w Row: -- O Unknown Q Unknown O Unknown 

A''ailable Used 
First Nam.e: City: 

O Lcfi 0 Nonc O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr 0 Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-poinl 
Last Name: Country: 0 Right 0 Scrious 0 Not Deployed !JUnder 5, 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Passcnger O Othcr 
0 Unlmown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crew Row: -- O Unlmown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu re Point T ime o f Dep ar t ure Destination T yp e Flight P lan Filed 

Airport ro: PACX 
Time: 10:30 

Airport ro: PACX 0 None 0 VFRJrFR 

City: Coldfoot City: Coldfoot ® Company VFR 0 IFR 
0 Mjlir.uy VFR 0 Unknown 

State: Alaska Time Zone:AK State: AK O VFR 

Counlly: US Counll)': US Acth•a tcd? @ Yes 0 No O Unknown 

Type of AT C Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Spcciai!FR 0 VFR Flight Following 0 Cruisc 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Air space wher e the accident/incid en t occu rred (Check all that apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Tmffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training Area O Unknown 2000 fimsl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weather Inform ation Weather Observation Fac.ility 
(Check all that apply) Facility ID: 
D National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
D Automated Report 0 Nonc 

Distance from Accident Site: D Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

® VMC O Dawn 0 Dusk O DarkNight O Unknown 
O !MC @Day 0 Night 0 Bright Night 
O Unknown 

Sky/Lowest C loud Con dition Ceiling Tem perature: 0 (C) or (F) 
O Ciear 0 Thin Broken @ None (Clear) O Obscured 

-10 @ Few O lltin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

~ 0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altim eter Setting: UNK in. Hg 0 Scanered 

Lowest Cloud Condition Height Ceiling Heigh t 
or MB 

fi agl fi agl 

Wind Direction Wind Speed Wind G usts Visibility 15 miles 
0 Variable D Calm 

D Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RW: miles 

Direction: degrees true Speed: 5-10 kts Speed: kts Density Altitude: fi 

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

0 Ligbt D None D Drizzle D freezing Hain 0 None O Fog 
0 Modcratc D Rain 0 JccPellets D Snow Shower 0 Blowing Dust O GroundFog 
0 Heavy D Snow D Snow Pellets D Ice Pellers Shower D Blowing Sand O Haze 
@ NIA 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Icc Fog 

0 Unknown 0 Rain Showers D Ice Cryslals D Blowing Spray D Smoke 
O Dust D Unknown 

Icing Forecast Icing Actual T u rbulence 
Amount Type Amount Type Type (Check all that apply) Scvc.riry 
@ None ® NIA @ None @NIA 0Nonc O Light 
0 Tracc 0 Rime 0 Tracc O Rjme O CicarAir 0 Moderatc 
O Light O c lear O Light 0 Ciear D Terrain-Induced O Severc 
0 Moderate 0 Mixcd 0 Moderatc 0 Mixcd O Convcctivc Turbulence O Extrcmc 
O scvcre O unknown 0 Severc O Unknown 
O Unknown O Unknown 

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

0 None 0 Substantial 

Aircraft Fire 
0 None 

Aircraft Explosion 
0 None 

~ 0 Minor 0 Destroyed 
0 Unknown 

0 In-Flight 
0 On-Ground 

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

0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnl;nown 

-

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessWJ~ 

Dent and tear in leading edge of one rotorblade. 

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. Desct·ibe 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. 

"Description of Occurrence 
C-GTNV M/R Blade Strike- 35.6 NM East of Coldfoot, Alaska, Mar 31, 2019 

History: We received a contract for a Caribou capture program in Alaska which was a joint effort between YTG Environment and the 
Alaska Fish and Game Department. This collaboration allowed us access to the US as the Porcupine Caribou Herd ranges between the 2 
countries and is equally funded by both departments. Its purpose was to facilitate putting sat tracking collars on various Caribou. To 
accomplish this, a net gun was being utilized to live capture the animal and allow biologists to gather samples and to attach the collars. 
Weather: Clear skies, visibility unlimited. Wind approx. 5-10 MPH out of the west. 
At approximately 14:56 AST after capturing 7 other animals that day, we were looking to capture another yearling calf. Having already 
found a large group of Caribou, we picked out a female calf and decided to attempt to capture it. We had already chased and captured 
similar animals that day. The terrain while fairly flat was proving to be fairly hard packed and challenging to keep up with the animal. The 
Caribou calves are very fast and can turn and change direction very quickly making it difficult to set up the net gunner with a good shot. 
We took a couple runs at it and were unable to get into a good position as the animal would always break right, left or suddenly stop short 
and we would not be able to keep up to it. At approx. 14:59 heading east while chasing the animal across the ridge we got to within 
shooting range and the calf suddenly broke right and I turned with it in an attempt to keep up with it. I was turning thinking the shot would 
not be possible and I would be setting up for another run. It was at that moment the net gun was fired and I heard a bang followed by a 
strong vibration. I realized that despite the vibration I still had full control of the helicopter. I rolled out of my right tum and immediately 
completed a controlled run on landed facing west with no further damage. I quickly shutdown the engine and stopped the M/R. All crew on 
board was uninjured. 
I inspected the blades and found damage to one rotor blade with an apparent impact mark from what I assumed was a net weight. The 
damage was severe enough that replacement of the blade would be required. I then communicated with company management to update 
them on the incident. We also were in comms with an Alaskan registered airplane who was in the area spotting and radio tracking Caribou 
with us. We briefed him on our situation and he flew back to Coldfoot and arranged to have a helicopter from Fairbanks pick us up. 
At about 18:30 a Robinson R44 arrived and flew my 2 passengers and I back to Coldfoot. . 
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RECOMMENDATION (How could this accidenUincident have been prevented?) 

OpcratorfOwncr Safety Recommendation 

\_ 
Operations were halted, pending an independent safety audit. 

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

Was there Mechanical Malfunction/Failu re? 0 Yes 0 No T otal Time/Cycles 
(lfyes, lisllhe name oflhe pari, mamifac/llrer, pari no., serial no., and describe lheji.Jilare.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff F uel Type 
(Couvert ji-om pouudJ". OJ' necessary) 0 80/87 0 115/ 145 OJct B 0 Olhcr, specify 

143 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

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: 
Couotry: Counny: 
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GAA19CA252 GAA Kate Benhoff 5/8/2019

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

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

Date of this Report 

os /o'S/z.o;~ 
mmlddlyyyy 

Name of Pilot/Operator:---------------------------­

Signature:-------------------------------­

- or- 0 Check here to electronically sign rhis document 

Title: --=C=· H1_;_;_~ __ \?~,..::~;__ __ _ 
Signature: ___ _ 

- or- 0 Check 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 
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