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
Nearest City/Place: _Candle 2 - AK75

State: Alaska Date:

ZIP: N/A Country: USA

Accident/Incident Date/Time
08/01/2019

14:00

Local Time:

Latitude: N65*54 .46'

Longitude: W161*55.58"

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Time Zone: ADT

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N451CE

Manufacturer: Douglas Aircraft Co. Inc.

Model: C-118A (DC-6A)

IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aireraft

Serial Number: 43712
Year of Manufacture: 04/03/1953

Maximum Gross Weight: 100,000
Weight at Time of Accident/Incident: 92,000

Number of Seats: 5

Ibs
Ibs

Flight Crew Seats: 3

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2
®No O Original Design Number of Engines: 4

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special [FlRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted . ; O Turba Prop O Hybrid Rocket
O Glider [ Aerabatic OLimited A Tricyale DTailwheel O Turbo Jet QONone

O Gyroplane [ Balloon O Provisional O Amphibian CHigh Skid O Turbo Fan O Unknown
OHelicopter _ [0 Commuter [ Special Flight [JEmergency Float CISkid OElectric

O Powered Lift Trgj?sporl O Expe.rimc.nlal CFloat Oski

(@] Rocket O Utility O Spccngl L:ght—Sport CIHull [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport Cot 1 S ®c b ; O Fuel-Injected

ther Launch/R. ¢ System arpuretor uel-Injecte;
OUnknown [Certificate of Authorization or Waiver (COA) - PN ;
[None [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmv/dediyyyy | O lbs of Thrust (hours) | (hours) (hours)

Eng. 1 | Pratt & Whitney R-2800-CB3 NK510222 UNK 2400 20339.9 | 102.3 864.4

Eng. 2 | Pratt & Whitney R-2800-CB3 P34754 UNK 2400 5766.3 102.3 667.9

Eng. 3 | Pratt & Whitney R-2800-CB3 NK510309 UNK 2400 15594 | 102.3 102.3

Eng 4 | Pratt & Whitney R-2800-CB3 NK511131 UNK 2400 4042.7 | 102.3 303.2

i Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type ® Controllable Pitch ® Controllable Pitch
0100-Hour ® Continuous Airworthiness QO Ground Adjustable QGround Adjustable
QAAIP O Conditional Inspection Manufacturer: __Hamilton Standard Manufacturer: __Hamilton Standard

O Annual O Unknown

Model: _43E60 Model: _43EB0
Date Last Inspection: 6/27/2019
P W ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 42037.3 hrs If Yes: S:}?ﬁ;ﬁw S )
hours measured at  (Select one) ELT Manufacturer: _Artex .
Model or Part No.: _ME406 P/N 453-6603 [léngle of Atiack Indicator
OLast Inspection ® Time of Accident/Incident AELOL LATE N0 - O Autapilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
® Specify: CO2 delivery to each engine

®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No
If activared:
Did ELT Aid in Locating Aircraft: OYes
Ifnot activated:
Indicate Reason:

®No

[ impact Damage

[ Fire Damage

O Battery Expired/Damaged
Unknown

[F1Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name: Tatonduk Outfitters, Ltd.

Fractional Ownership Aircraft:

O Yes ® No

City: Fairbanks

State: AK

Country: USA

Z1pP: 99709

Operator of Aireraft
Name: Tatonduk Outfitters, Ltd.

[ Same As Registered Owner

Doing Business As: Everts Air Cargo

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

[ Same Address as Registered Owner

City: Fairbanks

State: AK

Country: _USA

ZIP: 99709

Operating Certificates Held
(Check all that apply)

[ONone

[JFlag Carrier Operating Certificate (FAR 121)
Supplemental

[AAir Cargo

CForeign Air Carriers (FAR 129)
CRotoreraft External Load (FAR 133)
[Z1Commuter Air Carrier (FAR 135)
[10n-Demand Air Taxi (FAR 135)
[Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
[IPilot School (FAR 141)

Regulation Flight Conducted Under

OFAR 91 OFAR 129  OFAR 415
QOFAR 103  QOFAR 133 (QFAR 431
@®FAR 121  QOFAR 135  (QFAR435
OFAR 125  QFAR 137 (QFAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

(O Scheduled or Commuter
(@ Non-Scheduled or Air Taxi

(® Domestic
O International

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Passenger
@ Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application OpFirefighting QO Unknown

[ Certificate of Authorization or Waiver (COA) O Federal : { .
O Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnsiructional
I Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QPersonal
O Executive/Corporate O Positioning
- - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Candle 2 Distance From Airport Center: 0.0 sm
Airport Identifier: AK75 Direction From Airport: N/A degrees true
Proximity to Airport: O Off Airport/Airsirip ~ ®On Airport/Airstrip  ON/A Airport Elevation: 0015 el
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 20 (L/R/C) Length: _3880 ft Width: 90 ft Dry O Snow-Compacted [ Water-Calm
: [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water Rough [ Snow-Wet [ Wet
[ Concrete Gravel 1 Metal/Wood [J Rubber Deposits [ Soft
Dirt Clee [ Snow [0 Unknown [dSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
[ ADF/NDB OPAR OMLS Practice Traffic Pattern [ Stop and Go
ISDF I Sidestep COLDA OGPS [ Straight-In O Touch and Go
O VOR/TVOR 1Ls CJASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN [OLOC-back course Contact L] Full Stop [ Precautionary Landing
RNAV OCircling
[ Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@®Pilst O Co-Pilat

O Student Pilot
“Flight Crewmember 1” was pilot flying

[FYes [ONo

O Flight Instructor

O Check Pilot

O Flight Engineer O Other

Flight Crew

“Flight Crewmember 1" Identification

First Name: Andrew

Middle Initial:
Last Name: Billings

Age at time of Accident/Incident: 51

Certificate Number: -

Date of Birth:

\

City of Residence: Anchorage

Degree of Injury

(® None O Fatal

O Minar (O Unknown
O Serious

Seat Qceupied

® Left O Front
O Right O Rear
O Center O Single

O Unknown

Pilot Certificate(s) (Check all that apply)

[ None [ Flight Instructor
[7] Private [ Recreational
[ Student O Sport

Commercial
Airline Transport
Flight Engineer

[1 US Military
[ Foreign

State: AK ZIP: 99502
Country: USA
-1 968 mm/ddiyyy
Restraint Type Inflatable Restraints
Available Used

QO None O None Not Installed
O Lap only OLap only [ Installed
@ 3-point @ 3-point [] Not Deployed
O 4-point O 4-point [0 Deployed
O 5-point O 5-point [] Unknown
O Unknown O Unknown

Principal Occupation

Medical Certificate

@® Pilot O None OClass 3
Q Other @ Class |
Q Unknown Q Class 2 O Unknown

QO Driver’s License (Sport Pilot only)

Medical Certificate Validity

Date of Last Medical

O Without limitations/waivers () Unknown
@ With limitations/waivers Q N/A 07/17/2019
O Special Issuance mn/dd/yyyy

Medical Certificate Limitations

Must wear corrective lenses, possess glasses for near/intermediate vision.

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: Douglas

FAR 121/135 Checks: 05/01/2019
mm/dd/yyyy Model: DC-6

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)
O N_onc ) O N(')HB‘ [ None 1 None [ Instrument Airplane
Single-Engine Land O Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter [J Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
DC-6, DC-7

B . = Airplane Instrument

Flight Time (Enter appropriate All "This Make Single Airplane Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated [ Rotorcraft Glider Than Air
Total Time 9,910
Pilot in Command (PIC)
Time as Instructor
Last 90 Days 147
Last 30 Days 73
Last 24 Hours 5




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot ® Co-Pilot O Student Pilot OFlight Tnstructor

“Flight Crewmember 2” was pilot flying [ Yes [[INo

QOCheck Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Tdentification
First Name: Frank

Middle Initial: X
Last Name: Pijuan

City of Residence: Anchorage

State: Alaska
Country: _USA

ZIP: 99504

Age at time of Accident/Incident: 64 Date of Birth: 955 mnyddfyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLf.:ﬁ OFront OUnknown Available Used
O Minor O Unknown ®Right ORear Not Installed
O Serious O Center OSinglc O None £ Rane ot Installe
Q Lap only QO Lap only [Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point [ONot Deployed
[ None [ Flight Instructor Commercial [ US Military 0 é-p . 0 -;-pa}nt L Seil()wd
[ Private [ Recreational Airline Transport  [] Foreign O 5-point O 5-point [ Unknown
O Student 0 Sport Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other ® Class | Q Driver’s License (Sport Pilot only) ® With limitations/waivers O N/A _07/18/2019
O Unknown O Class 2 O Unknown O Special [ssuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: 10/25/2018 Make: JoUgias
mm/de/yyyy Model: DC-6
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 None O None [J None O strument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
BA-4100, BE-300, DC-6, DC-7
. . 5 Airplane Instrument
Fllght Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 8,316

Pilot in Command (PIC)

Time as Instructor

T R

This Make/Model

Last 90 Days 69
Last 30 Days 38
Last 24 Hours 5




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: Michael City of Residence: Kenai OlLeft O Front ® Nane
i ; Rear O Minor
. . o AK ; ® Center ORs
Middle Initial: P State: zIp; 99611 O Right OSingle O Sariois
Last Name: Brazell Country: USA O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
[ None (] Flight Instructor O Commercial dus Military O None O None Restraints
[ private Recreational [ Airline Transport O Foreign @LapOnly @ Lap Only Not Installed
[ Student O Sport IZl Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point O Tgcl chpIdoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deploye
. . QO Unknown QO Unknown [ Unknown
Accident/Incident Aircraft? [Z1Yes [ONo | ofthis Accident/Incident: 3,025 hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“)“'- 8 None
. . o ) O Center £t Minor
Middle Initial: State: Z1P: ORight OSingle O Serious
Last Name: Country: OQUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Availabl J £
[ None O Flight Instructor [ Commerecial O US Military vailable Used Restraints
- T 5 O None O None
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
i ; ; O 4-paint O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available Used
irst Name: &
1 OLeft ONone ONone O None [ Not Installed | [J Under 5 years
I y
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLapOnly | Fycialied
s . 3-point O 3-point .
) . ORight O Serious pol Rl [ Not Deployed | f Under 5,
Tentbiame Couatey: OUnknown | OFatal 8?1’0!“: 8‘;‘1’°E“t [ Deployed O Child Restraint
O Unknown -poin -point 7] Unknown O Lap-Held
OCrew Passenger Other Row: ' p
OPasseng o AW OUnknown O Unknown O Unknown
et 54 & Available  Used
t : s
irst Name ity Olett ONone ONone ONoxe ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Fy g
. . ORight O Serious 03‘}30]_”‘ O3-point | Nt Deployed | {f Under 3,
Last Nomae: — Ounknown | OFatal 8§-P0!_n£ 8 ;—p oint [JDeployed O Child Restraint
O Unknown -poin -point D Unknown O Lap-Held
QCrew O Passenger O Other Row: OUnknown O Unknown ou i’l v
First N ci Available  Used
irst Name: =
y OlLeft ONone ONone ONone [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Only | P frstalled
. . ORight O Serious -p01.nt 3-point | FNgt Deployed | I Under 5,
Last Name: Country: OUrkiiown | OFatal 8;{-pognt 84~poinl [ Deployed O Child Restraint
O Unknown ~point 5-point | [] Unknown O Lap-Held
O Crew QO Passenger O Other Row: OUnknown O Unknown O Unknown
Sl T - Available Used
irst Name: ity
3 € 1 OLeft O None ONone ONone [ Not Installed | [J Under § years
Middle Initial: State: ZIP: OCenter | OMinor O3Lap Only  QLapOnly | =1 alled
) ) ORight O Serious ) “hoint O3-point | ot Deployed | {f Under 5,
Last Name: Country: OUnknown | OFatal 8??0@ 8 4-point | ] Deplayed O Child Restraint
¢ OUnknown -point S-point | ] Unknown Lan-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Ui];m?m




FLIGHT ITINERARY INFORMATION

Last Departure Point

City: Fairbanks

Airport ID: PAFA

Time of Departure

Time: 11:40

State: AK

Country: USA

Time Zone: ADT

Destination Type Flight Plan Filed
Airport ID: AK75 O None O VFR/FR
. O Company VFR ® IFR
City: Candle O Military VFR O Unknown
State: AK O VFR
Country: USA Activated? @Yes ONo (QUnknown

[] None
O VER

[ IFR

Type of ATC Clearance/Service (Check all that apply)
[J Special VFR

[ Special TFR
[1 VFR On Top

[0 VFR Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident oceurred (Check all that apply)

Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA)  []Special Tl
[ Class B [JdDemo Area [] Airport Advisory Area [CJAir Traffic Control Area ’
[ Class C [0 Warning Area [ Jet Training Area Unknown ft msl
[ Class D I Prohibited Area 1 TRSA
O ClassE [ Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chec};‘aﬂ that apply) - Facility ID: PABL
[7] National Weather Service Company o
I Flight Service Station [ Military Observation Time: 1756 Z
[ TV/Radio [ Internet Time Zone: ADT +8
[ Automated Report [ None . R . L
Commercial Weather Service (DUATS) =[] Unknown Distance from Accident Site: 19.7 nm
[1On-Board Weather Direction from Accident Site: 077 degrees true
Basic Conditions Light Condition
®vVMC ODawn QODusk QO Dark Night QOUnknown
Omc @®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ~09 (C) or (F)
O Clear ® Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast ® Broken O Indefinite Dew Point: N/A () or 3]
Partial Ob ti Unk O t Unkn.
8 e O nkesm O Orencan O Unknown Altimeter Setting: ~29.99 _in. Hg
Sy ] MB
Lowest Cloud Condition Height Ceiling Height o
Approx 4000 fragl Approx 4000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility +6 miles
Variable O Cfalm . Not Gusting RVR: feet
Light and Variable
-0r- -0r- -01- 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 None O Drizzle [ Freezing Rain None [ Fog
O Moderate O Rrain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizzle O BlOWl_Hg Snow [ Ice Fog
O Unknown [0 Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ®N/A [F1None OLight
O Trace O Rime O Trace ORime [ Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence Extreme
O Severe O Unkinown O Severe O Unknown
O Unknown O Unknown

None

NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None (® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
See attached description:

Author_ed by EAC Director of Maintenance, David Dunbar

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

See attached statements:

A. Billings
F. Pijuan
M. Brazell
L. Levin




B - honis, AK 99706 / 5525 Airport Industrial Rd., Fairbanis AK 99709
Telophmm_ Fax

August 7, 2019

In regard to the N451CE accident, the aircraft is considered a total loss. All landing gear are

destroyed. Subsequently, the entire lower structure of the aircraft and flight controls received
substantial damage. The engines and propellers directly contacted the earth and are damaged
beyond economical repair.

Dave Dunbar
Director of Maintenance



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

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

Describe what occmred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None QO Substantial O None O Both Ground and In-Flight O None QO Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use edditional sheet if necessary)

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

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

d/\ g I‘ 20 ‘C’? FFUL«\V* ?:J'uo\-/\/(\/\;\égf BFQ’ZJLH Mv\q}' 8 Jﬁpart\@/
b Lamlls gulc oF Fairbany in D6 N4sieE.
W ﬂ"‘ k'\ A La\“l»o_p mv 8 mukl“'\] a;/\_} b@Qr,‘/‘jx a.\*py{“k\g_

o {‘V"\L’]‘\’ 1e

A A w.\"'/( ("lﬁﬂ
- PR P deaH and \’w,rmml P.\Aux\l A(mm‘-v‘“
4\9\;«\/\::;\{21 o\P SL'FW e kes S\Aow&ﬁ v ind Q‘“L(lfffmj Rumvuwy 20.

Need 8 and  Privtedl sn Rid  had shyar amle e,
N raal J,WQ "’}I) “L-&rra.‘/\ i 5\‘8»\}? P:u&“—v-v‘l. gwu\'_ L —
log  4s Vupuddd dag o T3 reamay, Thia wey

6 be~n  nea. R Yuwedhvld Wb Pk e @ lube
‘?ku.\s\ bt ova no B Op Mg e, e fLqusn-J) 4er Gircral b
SLQWQ,DQ 4’19 ﬂ/,mn and -{’\,\,rr\ '&'O r"o)b\ﬁ\ Lo érﬁffu.br
cjow«k “Syw\ﬁk\{\;‘ re vedse + o~ andd “(\,J.) Q/\:W‘n!lg P(ff‘c,ra#‘f

j{wy&zﬁ §bann Al O\Ow\k\ Too! doan ran dy ‘/\J\/‘&\ o
veered 9\an\7 to ri-;'-«i‘ 0|L1L g Faa ey, pfie- §pinting
\@.—)d i u‘.-c,ruF’T e Loa ha\y : k | "

Wpon T SPg,ulr:u« e Ve re }aueﬂ«\- 4 F4ll (),\L; %)
cocks  aw At okt Haeghds oF Rewvey 20

I ¢/ /20!

9



Aircraft Damage Alrcraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground QO Unknown

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

ATIVE HISTORY QF FLIGHT (Pleasa type or printinink)

Descnbe what occurred in chronological order, including circumstances leadmg to and nature of acmdent/mmdent Descnbe terrain and mc[ude
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.

After completing my scheduled flights on 07/31/2019 the incident aircraft flight crew, Andrew Billings, Frank Pijan, and Mike Brazell, were
in the FAl EAC Pilot Room. Before leaving for the day | heard the Captain, Andrew Billings, ask about the AK75 airport. He looked it up
in the Alaska Chart Supplement. | pulled up a Google Map Satellite view of the AK75 and the surrounding area to show him. | told him it
was in a "bit of a hole", meaning located in a stream valley with rising terrain around it except at the N. E. end of RWY 20. | mention that
we usually land uphill on RWY 20 and depart downhill on RWY 02 unless the wind dictated differently. | mentioned that the approach to
RWY 20 was over a small hill/ridge. | also showed him on the satellite image where | recalled the wind shock was located, in brush to the
left of the approach end of RWY 20, that it was faded and can be hard to see. | dggitrecall specifically else we spoke about at that time.
OB [ol[ 9L
Shortly after arriving for my flight to DCK, Dahl Creek, airport on 67/08/2649, approximately 10:30 am ADT, FAI, EAC Pilot Room, Captain
Billing just before heading to the incident aircraft for the flight to AK75, asked me something like "so, what's this about Candle being in a
bit of a hole". | pulled up the Google Maps Satellite view that | showed him the evening before and show him what | meant by that. That it
was in a valley, landing RWY 20 was uphill, the approach to RWY 20 over a small hill, the approximate location of the wind sock, where
the bulk fuel tank was that EAF delivers fuel to at the south end of RWY 20 on the west side, that the cargo loading area in the past had
been at the north end of RWY 20, that the runway sides and the south end turn around area can be soft, especial when wet, but not too
bad. | said that we usually land uphill on RWY 20 and takeoff RWY 02. He asked about the go around for RWY 20. | recommend
following the east fork of the creek and turning out to the left, east, since this would be to lower terrain and show him this on the Google
Maps Satellite image and terrain view.

Lawrence Levin
08/05/2019




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

Operator/Owner Safety Recommendation

FXGA is in the process of conducting an internal investigation; Tatonduk Outfitters Limited (TOL) Safety Management System (SMS) calls
for the completion of a TapRoot ® investigation prior to issuing any formal recommendations.

The following is an excerpt taken from the TOL SMS Manual:
3.2.6 Investigations

Regardless of TOL's best efforts to proactively prevent hazards, accidents, incidents and injuries, they will
sometimes occur. The following policies document specific steps for investigating, documenting and
communicating incidents, accidents, and injuries, as well as any reports regarding potential noncompliance
with regulatory standards or other safety risk controls established through TOL's SRM

process, that occur in the workplace. The intent of conducting investigations is to determine what went
wrong, make recommendations to prevent recurrence and emphasize improvement of safety performance.
Investigation records will be maintained per Section 3.2.2.8.

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

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
® 100 LowLead O JetA O prg

2046.6 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT
'Was an emergency evacuation of the aircraft performed? Yes No

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

Normal egress location - FWD cockpit door.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed O Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

N/A

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

Date of this Report | Name of Pilot/Operator: FXGA - Tatonduk Ouffitters Limited, d/b/a Everts Air Cargo (EAC)

08/07/2019 Signature:

/dd/yyyy 3 3 4
TR --or-- [JCheck here to electronically sign this document

If a Person Other than Pil
Paul Quirjon

Name: Title: Director of Operations, EAC

Signature:

—or- []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
ANC19LA045 Anchorage Banning 8/7/2019
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