
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 
Accidcntllncideu t Location Accident/Incident Dateffime 

Nearest City/Place: Candle 2 - AK75 State: Alaska Date: 08/01/2019 Local Time: 14:00 
ZIP: N/A Country: USA IIJIIJ!ddl)~yy 

Latitude: N65*54.46' W161 *55.58' 
Time Zone: ADT 

Longitude: 

(E11ter ill decimal degrees or degrees:mi11utes:seco1Jds) Collision w ith Other A ircraft: OMidair OOn-ground 0None 

AIRCRAFT INFORMATION 
Registration Number : N451 CE 0 IFR-Equippcd aud Certified 

Manufacturer: Douglas Aircraft Co. Inc. 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: C-1 18A {DC-6A} Maximum Gross Weight: 100,000 lbs 

Seria l Number: 43712 Weight at Time of Accident/Incident: 92,000 lbs 

Year· of Manufacture: 04/03/1953 N umber· of Scats: 5 Fl ight Crew Seats: 3 

Am a tem·-B u i It: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2 
0No O Original Design Number of E ng ines: 4 

Ca tegor-y of Air·cr·aft Type of Air·worthiness Ccr·tificate Landing Gear Engine Type (Select olle) 

0Airplane (Check all that appl)~ (Check all that appl)~ 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

0 Tricycle OTailwheel O Turbo Prop 0 Hybrid Rocket 
O Glider 0 Aerobatic O Limited O Turbo Jet ONone 
O Gyroplane O Balloon 0 Provisional O Amphibian OHighSkid O TurboFan OUnknown 
0 Helicopter 0 Commuter O Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental O Float 0 Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Recij)rocatillg) 
OUltralight 0 Experimental Light-Sport 
OUnknown 0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
ON one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Over·haul 

Eneine Eneine Manufacturer Model/Ser ies Serial Number mmlddiww 0 lbs of Thrust I (hours) i (hours) I (hours) 
Eng. I 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 1559.4 102.3 102.3 

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

Last Inspection Type PrO JJe llet· 1 OFixed Pitch 
0 Controllable Pitch 

ProJJeller 2 0 Fixed Pitch 
0 Controllable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable O Ground Adjustable 
0AAIP OConditional lnspection Manufacturer: Ha milton S tand ard Manufacturer: Hamilton S tandard 
0Annual Ounknown 

Model: 43E6Q Model: 43E6Q 
Date Last Inspection: 6/27/201 9 

ELT Insta lled: 0Yes 0No Additional Equ ipment (Check all that appM 11mvddl)•yyy 

Airframe Total Time: !!2Q3Z.3 hrs If Yes: 0 ADS-B 

hours measured at (Select one) ELT Manufacturer: Artex O Airfran1e Parachute 

0 Last Inspection 0 Time of Accidentllncident Model or· Part No.: ME406 P/N 4 53-6603 D Angle of Attack Indicator 

TSO No.: 0C91 (t2 1.5 MHz) 0 C91a (t21.5 MHz) 
O Autopilot 
0 Data Recorder 

Type of Maintena nce Pt·ogram (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0 Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

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

If activated: 
O Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: O Yes 0 No O Satellite Tracking Device 
Description of Fir-e Extinguishing System !f11ot activated: O Stall Warning System 

0 None Indicate Reason: 0 fmpact Damage O Vidco Recording Device 

0 SpecifY: C02 delivery to each engine 0 Fire Damage O Other, SpecifY: 

0 Ballcry Expired/Damaged 
0 Unknovm 
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OWNER/OPERATOR INFORMATION 
Registered Ail-craft Owner C ity: Fairbanks 

Name: Ta tonduk O utfitte rs, Ltd. State: AK ZIP: 99709 

Fractional Ownership A ircraft: 0Yes 0No Country: USA 

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

Name: Tatonduk Outfitters, Ltd. C ity: Fairbanks 

Doing Business As: Everts Air Cargo State: AK ZIP: ~9ZQ9 

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

Operating Certificates Held Regulation F light Conducted Under· Revenue O peration fo r FAR 121, 125, 129, 135 
(Check all that appl)~ (Select one for each group) 

O N one OFAR91 0FAR 129 OFAR415 0 Scheduled or Commuter ®Domestic 
D Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 OFAR 135 0FAR435 
0 AirCargo O FAR 125 OFAR 137 0FAR437 
D Forcign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
!ZIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
D Commcrcial Air Tour (FAR 136) Purpose of F ligh t for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

O Aerial Application 0 Fircfighting OUnknown D Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation O Stale 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
O AirDrop O Glider Tow 

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

D Other Operator of Large Aircraft OUnknown 0 Banner Tow O OU1er Work Usc 
OBusiness 0Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Air Medical F light QFerry 
Q Ycs 0 No QYes 0 No 

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

Airpor t Name: Cand le 2 Distance From Airport Center: 0 .0 sm 

Airport Identifier·: AK75 Direction From Air·port: N/A degrees tme 

P roximity to Airpor·t: 0 Off Airport/Airstrip 00n Airport/Airstrip O N/A Airpor·t E levation: 001 5 ft . msl 

R unway Information Condition of Runway/Landing Surface (Check a// that appl;~ 

Runway ID: 20 (L/RIC) Length: 3880 ft Width: 90 ft 0 Dry D Snow-Compacted D Water-Calm 

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

(Check all that appl;~ 0 Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf O Macadam O Water 0 Rough D Snow-Wet O Wet 
O Concrcte 0 Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
IZ) Dirt Dice D Snow D Unknown O S lush-Covered D Vegetation D Unknown 

Ap proach/Depa rture Segment (Select one) 

OTaxi 0 VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
0 Takeoff 0 IFR Departure Procedure/Clearance ® Landing OBase OGoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdo\\11) 

0 Crosswind OUnknown 

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

D None O N one 

0 ADF/NDB D PAR D MLS DPracticc 0 Traffic Pattern O Stop and Go 
O SDF D Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
D VORIDME D Localizer Only D Visual O Go Around 0 Forced Landing 
O TACAN D LOC-back course D Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV D Circling 
0 Unio10\\11 O Unknown 
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"FLIGHT CREWMEMBER 1 INFORMATION 
"Flight Crewmember 1" Responsibilities at the T ime of Accident/Incident 

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

"Flight Crewmember 1" was pilot flying 0Yes O No 

"Flight C.·ewmember· 1" Identi fication 
' 

First Name: Andrew City of Residence: Anchorage 

Middle Initial: State: AK ZIP: 99502 

Last Name: Billings Country: USA 

Age at time of Accident/ll1cident: 51 DateofBi1tll:~ 111111/dd/.l"'Y 

Certificate Number: 

Dcgr·ce oflnjury Seat Occupied Restraint Typ e Inflatable Restraints 
(!)None 0 Fatal 0 Left 0 Front 0 Unknown Available Used QMinor 0 Unkno\\11 0 Right 0 Rear O None ONone 0 Not [nstalled 
0 Serious 0 Center 0 Single 

0 Lap only QLaponly 0 Installed 
Pilot Cet-tifica te(s) {Check a/It hal apply) 03-point (!)3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point 0 Deployed 

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

0 Student 0 Sport 0 Flight Engineer 0 Unkno\\11 QUnknown 

Pr·incipal Occupation Medical Certificate Medical Certificate Va lidity Date of Last Medical 

0 Pilot QNone O Ciass 3 0 Without limitations/waivers 0 Unla10\\~1 
07£17£2019 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unla10wn 0 Class2 QUnknown 0 Special Issuance 111111/dd/yy;'' 

Medica l Certifica te Limitations 

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

Medical Certificate Special Issuance 

N/A 

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

Ma t<e: Douglas FAR 121/135 Checks: 05/01/2019 
111111/dd/y;,y Model: DC-6 

Airpla ne R ating(s) Other· Aircra ft Rating(s) Instrument Rating(s) Instructor· Rating(s) 
(Check all that apply) {Check all that apply) {Check all/hal apply) {Check all thai apply) 
0 None O None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrwnent 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 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

T y pe Ratings Student E ndorsements (Include dates) 

DC-6, DC-7 

F light Time (E111er appropriate 
Airplane 

All This Make Single Aio·plane Lighter 
number of hours in each box) Aircraft & Model Engine l\·tultiengine Night Actual Simulated Rotorcraft Glider Than Ail" 

Total Time 9,910 

Pilot in C ununa n J (PIC) 

Time as Instructor 

This liJakeflvlodel 

Last 90 Days 147 

Last 30 Days 73 

Last 24 Hours 5 
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'FLIGHT CREW•n:~u~t:c 2" INFORMATION 
"Flight C t:ewmember 2" Responsibilities at th e T ime of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight C rewmember 2" was pilot fl ying DYes 0 No 

"Fligh t C rewmembe•· 2" Identification 

First Nam e: Frank City of Residence: Anchorage 

Middle lnitial: X State: Alaska ZTP: 99504 
Last Name: Piiuan Country: USA 

Age at time of Accidenlflncident: 64 DateofBirth: ~ 11/llllddl;'~'' 

Certificate N umber: 

Degree oflnju•·y Seat Occupied Restraint Type lnflatallle Restra ints 
0 None 0 Fatal OLeft OFront OUnknown 

Ava ilable Used 
0 Minor 0 Unknov-m ®Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not lnstalled 

0 Lap only 0 Laponly Dlnstalled 
P ilot Ce•·tificate(s) (Check all that appl;~ 0 3-point 0 3-point O Not Deployed 

D None D Flight instructor 0 Commercial 0 US Military 04-point 0 4-point O Deployed 

0 Private D Recreational 0 Airl ine Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sp01t 0 Flight Engineer 0 Unknm1~1 0 Unkn0\\11 

Principal Occupa tion 1\•ledical Certificate Medica l Cet-tificate Validity D ate of Last Medical 

0 Pilot 0 None OCiass 3 0 Without limitations/waivers 0 Unknmm 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 07/18/2019 
0 Unknown 0 Class2 O Unknown 0 Special Issuance 111111/dd/yyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medica l Certificate S pecia l Issua nce 

N/A 

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

Mal<e: Douglas FAR 1211135 Checks: 10/25/2018 
mmldd~J'J'YY Model: DC-6 

Airplane Rating(s) O the•· Ait·er aft R a ting(s) T nstrument Rating(s) Instructor Ra tin g(s) 
(Check all thai apply) (Check all that appl;~ (Check all that apply) (Check all thai apply) 

0 None D None O Nonc D None D Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered Lift 0 Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Li ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type R a tings Student E ndorsements (luclude dates) 

BA-4100, BE-300, DC-6, DC-7 

F ligh t .Time (Enter appropriate 
Ait·ptane 

All This !\lake Single A i.-plane Lighte.-
number of lww·s iu each box) Aircraft & lllodet Engioc Multiengine Night Actual Simulated Rotor·craft Glide•· Than Ai.-

Total Time 8,316 

Pilot in Command (PIC) 

Time as Instructor 

This •··~~•~• •vv~• 

Last90 Days 69 

Last30 Days 38 

Last 24 Hours 5 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinq information} 

Crew Na me and Address Scat Occupied Injury 

First Name: Michael City of Residence: Kenai OLeft QFront 0None 

Middle Initial: P State: AK ZIP: 99611 0Ccnter O Rear O Minor 
O Right Q Single 0 Serious 

Last Name: Brazell Country: USA OUnknown OFatal 
OUnknown 

Pilot Cet·tificate(s) (Check alii hal appM RestJ·a int T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Ava ilable Used Restraints 
ONone Q None 

D Private D Recreational D Airline Transpo11 D Foreign 0Lap0nly <!)Lap Only 1Z1 Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsem ent fo•· Tota l F ligh t T ime a t the Time 05-point 0 5-point D Deployed 

OUnkno\\~1 0 Unknown D Unknown 
Accident/In cident A ircraft? 121 Yes O No of tbis Accident/Jncidcnt: 3,025 hrs 

Crew Name and Add ress Seat Occupied Injury 

First Name: City of Residence: OLeft QFront O None 

State: O Center ORear 0 Minor 
Middle Initial: ZIP: 

0Right QSingle O serious 
Last Name: Country: QUnknown OFatal 

O Unknown 

Pilot Certifica tc(s) (Check alii hal apply) Restt·aint Type: Inflatable 

D None D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
Q None Q None 

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

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point Q S-point D Deployed 

Accident/Incident Aircraft? DYes O No of this Accident/Incident: Ius QUnknown 0 UnkJ10\\~1 D UnkJ1own 

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: City : O None Q None O Left Q None O Not lnstalled D Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor Q LapOnly QLapOnly D Installed -- 0 3-point 0 3-point 
Last Name: O Right O Serious D Not Deployed lfUnder 5, 

Country: 
O Unknown O Fatal 0 4-point 04-point D Deployed 0 Child Restraint 

OCrew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O u nknown 

Available Used 
First Nan1e: City : 

OLeft O N one O None Q None D Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: O Center OMinor QLapOnly Q LapOnly Dlnstalled 

LastNan1e: Coun\Jy: 0Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder5, 

Ounknown O Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

O Crew QPasscnger OOther OUnkJ1own 0 5-point 0 5-point 0 Unknown OLap-Held Row: -- O Unknown OUnknown O UnkJ1own 

Available Used 
First Name: City : 

OLeft O N one ONone O None O Under 5 years O Not Installed 
Middle Initial : State: -- ZIP: O Center O Minor OLapOnly QLapOnly Dlnstalled 

Last Name: O Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder 5, 
Country: 

0 Unknown O Fatal 04-point 0 4-point O Deploycd 0 Child Restraint 

O Crew OPassenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

0 Left 0 None Q None Q None D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: O Center OMinor QLapOnly Q LapOnly Olnstalled 

0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Counlly: 

Ounkno\~1 O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew O Passenger OOther O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 UnknO\m 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of De11arture Destination T ype F light P lan Filed 

Airport ID: PAFA 
Time: 11 :40 

AirpOit ID: AK75 O None 0 VFRJIFR 

City: Fairbanks City: Candle 
0 Company VFR <!>IFR 
0 Military VFR 0 Unknown 

State: AK Time Zone: ADT State: AK O VFR 

Country: USA Country: USA Activated? (!)Yes 0No OUnknown 

Type of AT C Clca•·ancc/Service (Check all that applJ~ 

0 None 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR OnTop 0 Traffic Advisory 0 Unkno\\~1 INA 

A il·space where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) OSpecial OccuiTcnce: 
0 ClassB 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown n msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe•· Information Weathe r Observation Facility 
(Check all that apply) Facility ID: PABL 
0 National Weather Service 0 Company 

Observation Time: 1756 Z 0 Flight Service Station O Military 
O TV/Radio 0 Internet Time Zone: ADT +8 
0 Automated Report O None 

Distance from Accident Site: 19.7 nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
0 On-Board Weather Direction from Accident Site: 077 degrees true 

Basic Conditions Light Condition 

<!> VMC O Dawn O Dusk ODarkNight O Unknown 
0IMC (!)Day O Night OBright Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Tempera ture: - 09 (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 

N/A OFew 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimete•· Setting: -29.99 in.Hg 0 Scattered 

Lowest Cloud Condition H eight Ceiling Height 
or MB 

A~:mrox 4000 fiagl AQQrox 4000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility +6 miles 
0 Variable D Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -m·- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipita tion (Check all that apply) Restriction to Visibility (Check a// that apply) 

0Light 0 None D Drizzle 0 Freezing Rain 0 None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Clystals 0 Dlowing Spray 0 Smoke 

O Dust 0 Unla1m\~1 

Icing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type (Check all that applJ~ Severity 
0 None 0 N/A ® None @ N/A 0 None OLight 
0Trace ORime OTrace ORime O Ciear Air O Moderate 
OLight Oclear OLight 0 Ciear 0 Terrain-Induced O Scvere 
OModeratc 0Mixcd OModerate 0Mixed O Convective Turbulence O Extreme 
0 Severe Ounknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the a ccident/incident: 

None 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ai rcraft Damage 

0 None <!> Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 ln-Fiighi 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Dcset"iption ofD amagc to Aircraft a nd Other Proper ty (Use additional sheet ifnecess{//y) 

See attached description: 

Authored by EAC Director of Maintenance, David Dunbar 

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

Ait·craft E xplos ion 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Grow1d and In-Flight 
0 Explosion at Unknown T ime 
O Unknown 

Describe what occurred in chrono logical 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 
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AK 99709 

August 7, 2019 

In regard to the N451 CE accident, the aircraft is considered a total loss. All landing gear are 
destroyed. Subsequently, the entire lower sh·ucture 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 



Atrcraft Damage 
D~MAGE TO AIRCRAFT AND OTHER PROPERTY 

0 
Aircraft Fire 

None 0 Substantial 0 None 0 Minor 0 Destroyed O 0 Both Ground and ln-Fliobt 
In-Flight 0 "' 0 Unknown 0 
0 

Fire at Unknown Time 
. n-Ground 0 Unknown 

Description of Damage to Aircraft and Otl . p tel roperty (Use dd" . 1 1 a illOIIQ s 1eet ifnecessmy) 

NARRATIVE HISTORY OF FLIG 

Aircraft Explosion 
O None 
0 In-Flight 
0 On-Ground 

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

. HT (Please type or print in ink) 

Descnbe w~at occtmed in clu-onological order iJ . . wre~kage dtstribution sketch if ertine , t~luding ~rrcumstances leading to and nature f . . . . 
destination. Provide as much d:tail nt. A_bttlach exna sheets •fneeded. State depruture time and ~I acc~dent/mc_Jdent. Descnbe ten·ain and include as poss1 e. an ocabon, serv1ces obtained, 311d intended 

04 / .#7 Zol''? #fs,./~ (-".,/_/.:"" &d1/r 4;7,/ h/YT a;?/,...,"' 

~J"'"" of/"~k/ .Fh -"' /// i!..l /& {':t,.//e, ,v.,. Jo/e.J 
CJ~ dvr /f /~4//e/ /avk' w~ ..)~r/e/ oJr" o//'da(!.tt 
pv/. /ve/J.J a1~P'( ade.e we .,vere df i/#11" tf,,/p{o4.f , /1/ 

dJ /ve/~,) ,._, .51)'4/ "'"' c3#,/e/ /// /J',::;,rf, tf<M/-.r 1 

W

A _L/ ( I L /7, (/ /,v (/;1~ p,,J;Jq,~.r, fckAi/{ed 
c..- Tftt!" /,.,.CJ,~edecl Tc.J ~~o11e 

th/IA. c;1.1r .5;;./ a/1,/ Pt/ a /f over, e</~ WfYe a/ do-'~"'/ 
"/J'I'tJ"~/ .,jj../,/.Je of1 /SoO (( z;&d a ~tf' ~//," /.a;i';/'4 11/ 
cj"u/111/ (?,o.55W!I'I~ o-0.-.uWnt/ /-<Je, /tv,./,./( W/ ;:/ ~ c:Jr/'~f',.tf' /PI 

/ /'"/tY "'///'~ &4/l,yvr4a/l. Pr"'//'d f'fe ,!""''" a,cl ~""'/'tlel{cf CJJr' 

lk/t/'e ~a,.J '!! ek~l L /.51 0/1 /;,""I c:1"""a~l eYe.-y?{t; ~ <>;'/"'~ ""',/ 

7.: le #o/"#IP-/ !7e ~_,.,., ,~ ' " -1/.- frrot:~u/ e/ld <>/ dd_,//-, 

.§"!'"/ p.,"'.J ra~A 1/e /anclr'!! sfrj> W/t!l / vi vs e/--Jet/' h 

.p-., j~'tJ""j .tv/ -/le arJ__Je lv ?fe sfr/j' /!.,.. /le //u~~C ~"aiRel 
t;f, "' R•rii'IJ "/F•.ut. ~"' o/ ~".ye.,./ve. 4?1/t"J c/tchi See"1 J4,.cJ 
P:.,/ w~ eo v tel ~ // s-~ t:r! ,_..,(,( aP'"'!:f' Fa s-~ ,.1 .,ve. c~.rl 'i'ft. /' /jtl""' 
~ .r / /'C:o/'1' /'5~;;· :::FI . .11'-z. / _/ .L. // /.1 / / ' C~(//A~ -nJ _//'eo"(>Al 'i yar.f TV r~o-e r;;/1- ,, 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

'!) Unknown 

Aircraft Fir e 
(I) None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Airnaft and Other Property (Use additional sheet ifnecessa1y) 

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) . . d . 

1 

d 

· · · · . s Jeadin to and nature of accident/incident. Descnbe terram an me n e 
Describe what occuned in ~hrono!ogrcal order, m~lu~g ~~cu~s~~~ate depru.~e time and and location, services obtained, and intended 
wreckage distribution sketch 1fpe~tment. Attach ext:Ja s 1eets J nee e · 

destination. Provide as much detail as possible. -' J • - ::' :- J11 jj RA Zl/;J.. 
- ·:L/!1/YT i!JA't"Lu- t'fJ7 A. B!L~JA/&.s.. /'.0. ;~.PI../1~4A/, I i. . -

I f"P,.J 41 f'4 .f/.1 . 
- PARr JZ.I !JJ.R60 ;--LirJJ.ITA TC> A'-f7.:/, lt_-R 1--.b7 })L,Jtlif/ /(// 7-ITIJ /-!1-

,4~ PL;~NA.ll!D +A5 R1L£4S£J.) / f /1114 Z..!J/'1! 4/~ /f,j(tf /V7S 1._~ 

- 11/1 rL..t.:LJ J1 Albi/YJ4L fYATT,c"f:.JJ 7D t!IFII< ltJ/1/J}) 4Afl) ~<!3P4ff 
/ ·012 £41'J1J I IU41 
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Aircraft Damage 
0 None 0 Substantial 

Aircraft Fire 
O None 0 Both Ground and In-Flight 

0 Fire at Unknown Time 
O Unk.nown 

Aircraft Explosion 
O None O Both Ground and In-Flight 

0 Explosion at Unknown Time 
0 Unknown 

0 Minor 0 Destroyed 
0 Unknown 

0 In-Flight 
0 On-Ground 

0 In-Flight 
0 On-Ground 

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

Describe what occ\lll'ed in chronological order, including circumstances leading to and nature of accident/incident. Desctibe teiTain and include 
wreckage ctisflibution 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 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

NARRATIVE HISTORY OF FUGHT (Please type or print In lhk) 

Aircraft Explosion 
0 None 
0 In-Flight 
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 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 FAI EAC Pilot Room. Before leaving for the day I heard the Captain, Andrew Billings, ask about the AK75 airport. He looked it up 
in the Alaska Chart Supplement. I pulled up a Google Map Satellite view of the AK75 and the surrounding area to show him. I 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. I mention that 
we usually land uphill on RWY 20 and depart downhill on RWY 02 unless the wind dictated differently. I mentioned that the approach to 
RWY 20 was over a small hill/ridge. I also showed him on the satellite image where I 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. I d~call specifically else we spoke about at that time. 

oe/6l/oOI.Gt... --
shortly after arriving for my flight to DCK, Dahl Creek, airport on 97-/GS/~BHl, 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". I pulled up the Google Maps Satellite view that I showed him the evening before and show him what I 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. I said that we usually land uphill on RWY 20 and takeoff RWY 02. He asked about the go around for RWY 20. I 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 
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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? DYes 0 No T otal Time/Cycles 
(If yes, list the 11ame of the part, mamifacturer, p art no., serial no., and describe the failure.) On Par t 

Hours 

Cycles 

Time Since This Par·t 
lnspected/Overhau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessmy) 0 80/87 0 1151145 OJetB 0 Other, specify 

2046.6 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Ser-vices, if A ny, Prior to Depar ture 

None 

EVACUATION OF AIRCRAFT 

Was an emet·gency evacuation of the ai rcr·aft per·formed? 0 Yes 0 No 

Method of Exit - Describe how the occupants ex ited 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 A ircr·aft 

Model : 
D Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other A ircraft 

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 Outfitters Limited, d/b/a Everts Air Cargo (EAC) 

08/07/2019 Signatu re: ------------------------ - ------
11111/lddi;~·YJ· -- or -- D Check here to electronically sign this document 

If a Person Other than 

Name: _P_a-'u_l --'"""+--

--or--

NTSB Accident/Incident No. 

Title: Director of Operations, EAC 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office Name oflnvcstigator Date Report Received 
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