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 Tncident Location Accident Incident Date Time

Nearest City/Place: Unalaklest State; Alaska Date: 05/31/2020 Local Time: 1617

TP 99884 Coummy: N34 mm A vy

° Fome: Alask
Latimde: ME3.00508 Lomsitde: W180.25453 Time Zone: Alasks
(Entar in decimal degrees or degrees:minutes:seconds) Collizion with Other Aireraft: © Midair O On-gromd & Neae

AIRCRAFT INFORMATION

Registration Numhber: MT7E04 O IFE-Equipped and Certified

e . O Commercial Space Flight

Manufacturer: Air Tracio O Unmanned Aircraft

Model: ATE02-A4 Maximuwn Gross Weight: 15000 Ths

Serial Number: ATE02A-0774 Weight at Time of Accident Tueident: 12.830 Ibe
Year of Manufacture: Number of Seats: 1 Flight Crew Sears: 0
Amatenr-Built: OVes JfTes: QEivPlans  Make: Cabin Crew Sears: 0 Passenger Seats: U

o Q Orizinal Desizn Number of Engines: |
I gimes:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Solect ong)

® Airplane (Chack aill thet appiy) {Check all that apply) O Reciprocating O Liguid Rocket
O Balloon Eaa\:ﬂ;:l E-n!reRcial OFemactsbla O Turbo Shast O Solid Focket
O Blimp Dirigihle B estrictd . - ® Turbo Prop ) Hybrid Rocket
O Glider Dlderchatic  [Limited OTrcrcle Ofawbesl | A ONone
{}f_“z-_w_upla.ne [ Balloon [m] Prmmunx] . [ Amphibisn OHizh Skid 10 Turbo Fan (O Unknown
O'Helicoptar O Commmeer O] Special Flight DI Emergency Float DIskid O Electric

O Powered Lift a Ir:u_spor. DE\:penmu.'xJ OFloar Oski

gm;m O Uility E‘E:P'Eclﬂhilj‘;pm Sy O DdskiWheel | Fyel System Type (Reciprocaring)

’ e Other Launch Fecovery System O Carburetor Fuel-Injectad
OUknowa [JCertificate of Authorization or Waiver (C0&) | = ey O Fuel-ty
Olione O Unknown O HMone O Unknown
Diate Eated Power Taotal Time Simce:
Engine Manunfactorer's of Mg @ Horsepower or |Time Inspection | Overhaul

Engine | Engine Manofaciurer Model'Series Serial Number mmaddigy | O lbs of Thust (hours) | (hours) (hours)

Eng 1 |Pratt & Whitney PTEA-STF PCE-RZ0258 1600 205.4 233

Eng 2

Eng 3

Eng 4

- Fixed Piich 3 Fized Pirch

Last Inspection Type Propeller 1 gc antrollable Pitch Fropeller gcﬁouaﬁe Pitch
O100-Hoar O Continnous Airworthiness OGromd Adjustable {$OGround Adjustable
Oaamw O Conditionsl Inspection Mamifachwer: _Hartzell Mannfacturer:  M/A

@ Anrmal OUnknown . = —

Model: HC-BEMA-3DMMT1881IMNS Model:
Date Last Inspection: 03/18/2020
P S E— ELT Inzialled: @Yes Qo Additional Equipment (Check all thar aupiy)
Airframe Total Time: . hrs i s []ADS-B
- . ACK O Airframe Parachute
hours measured at (Select onal ELT Manufacturer: 21 [ Ansle of Artack Indicatar
@lastinspaction @ Time of AccidentTncideny | Lodel or Part No.: E-D4 D:Ampilot_ - -
TS0 Ne.: OC01 (1215 MH=) OCola (121 5 MHz) -
. L L B Diata Fecorder

Type of Maintenance Program (Selecr onel @C126 (406 MHz)

(= Anmaal
O Conditional (Amateur-built only)

O Manufactures’s Inspection Program

O Orher Approved Inspection Program (AATT)
O Contimious Airaorthiness

O Orher, specify:

Description of Fire Extinguizhing System
O MNone
® Specify: Bottle

Was ELT still mounted in aircraft? &Ves Oko
Was ELT still connected to antenna® &Yes ONo
Did ELT Activate? (J¥es (@No
If activarted:
Did ELT Aid in Lecating Aircrafi: OVes ®@No
Ifnot aciveased:
Indicate Reasom: [ Impact Damage
O Firs Damags
[ Battery Expired Damaged
E Unknown

O Electromic Flight Bag or Handheld Device
Bl Elecironic Mulnafimctnon Display

[ Electromic Primary Flight Chsplay

] Handheld GPS

[0 Heads Up Display

[ Omboard Weather

[ Sazllite Trackine Dievice

[ 5tall Warning System

O Video Fecording Device

[ eher, Spacify:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Mame: A=sro Spray inc dba Dauntless Air

City: Appleton
State: MM

Fractional Oremership Aweraft: O YVes ® No

A

Country: USA

Operator of Airerafi

Name:

L Sawe Az Regiztered Cumar

Domng Business As:

[ Same dddrezs az Regiztered Cwinar
City:

State:

Axr Camer/'Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Olione

[ Flag Camier Operating Certificate (FAR 121)
O Supplemental

0O Air Carzo

[ Foreizn Adr Carriers (FAFR. 129)
[ Rotorcraft External Load (FAR. 1
O Cornmmater Air Carmer (FAR 1
O On-Demand Adr Taxi (FAR
O Commescial Air Tour (FAF. 13§)

Regulation Flight Conducted Under

Bevenue Operation for FAR 121, 125,129, 135
(Select one for each group)

@FAFR. 21 QOFAR 1280 OFAR 415 O Scheduled or Commmter () Domestic
QFAR 103 (QFAR133  (QFAR 431 O ¥on-Scheduled or Air Taxi (O International
OFAR 121 QFAR135  OFAR 435
OQFAR 125 (QFAR137 (OFAR437

(O Passenger
OFAR 91 Spacial Flight O Cag

ONon-US, Commearcizl
Olon-1U5, Mon-conmmercisl

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137

[ Agriculnaral Aircraft (FAR 137) O Public Aircraft (Select onel (Select ong)
[ Filot School (FAR 141) () Armed Forces . N )
O Certificate of Authorization or Waiver (CO4) O Federal O Aerial Applicaton (@Fuefighting O Unknown
O Cornmescial Space Transportation O State CIAgnxJ Obsenvaton OFLIE:I Test
Experimental Pesmit O Local O Air Drop O Glider 1_'09.'
O Commercial Space Transposiation License O Air Race/Show Dlns_:ucuonal B
O Otaer Operstor of Large Aircraft OUnknown O Banner Tow O Other Work Use
(O Business (D) Personal
O Executive/Corporate (O Positioning
Exzernal Load divine
Revenue Sightzeeing Flight Air Medical Flight 8FET}' O Skydiving
OYes @HNeo OYs  @No

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

Airport Name: MA

Airport Identifier:

Proximity to Airport:

O Of Aiport'dirstrip  OOn Aiportdistip  ©@NA

Dhztance From Airport Center: sm
Dhrection From Airport: degrees true
Airport Elevation: ft msl

Eunway Information

Condition of Runway/Landing Surface (Check all thar appiy)

Famway ID: (LR/C) Length: ft Width: ft | ODw [ Spow-Compacted [] Water-Calm
Holes Snow-Crasted Water-Choppy
FEunway Landing Surface (Check all that apphy) E Tce Covered E SE:-—D:S E W:w{ilassy}
O Asphalt O Grazs Tarf O Maczdam [ Water O Rough O Snow-Wet 0 Wet
O Concreee O Gravel [ Metal Wood O Fubber Deposits O Saft
O Dzt Ole O Soow O Unknown 0O Slush-Covared [ Vegetation 0 Unknown
Approach/ Departure Segment (Selecr one)
O Tan (OVFE Departare (QOn Insmment Approach O Downwind (2 Low Approach
(O Takeos (OIFR Departure Procedure Clearance (' Landing (OBase Q Go Around
O Imitial Chmb (O Final (2 Aborted Landing (after tonchdown)
OyCrosswind O Unknown
IFR Approach (Check all that anpiy) VIR Approach (Check ail that appiy)
| m ST Otons
O ADENDB OeAR oros [OPractice [ Traffic Pattern O Stop and Go
[sDF O Sidestsp Oroa Oces O &trmight-Tn [ Touch and Go
OVORTVOR s OAsE O Valley Terrain Following [ Sinmlated Farced Landing
JVORDME OLocalizer Omly OVisual OGe Arond [ Forced Landing
[JTACAN OILOC-back course OCoatact [JFull Stop O Precautionery Landing
OBxAY O Circling
OUnknown [ Vnknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of AccidentIncident
@Pilor O CoPilos OSmdent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1¥ was pilot flying BEYes QONo
“Flight Crewmember 17 Identification

First Name: Aldo City of Residence: Woodland

Middle Tutial: pis State: Califormia 7IP- g5825

Last Mame: Lecnardi Comntry:  USA

Age at ime of Accident/Tncident: 50 DateofBir [  mmdann
Certificate Mumber: |
Degzree of Injury Seat Oecupied Restraint Type Inflatahble Restraints
(=) Mone ) Fatal (O Left O Front O Unknowmn Available Used
OL'J.n_m () Unknowm O Right () Bear O Nons O None [] ot Installed
Q) Serious O Ceter @ Sngle O Lap oy O Lap only [ Installed
Pilot Certificate(s) (Check all thar aply) O 3-point O 3-point A et DEE:.:]U}EG
[] Hoas Flight Instructer [ Commmercial O Us Mlicary O +point O fpomr o ?ﬂﬁm
O Privat O Recreational [ Awline Transpor: [ Foreizn © > poin GiJ-Ponknﬂn o
O Smdent [ spert [ Flizht Engineer O Vnknovwn < z
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last AMedical
= Pilot O None O Class 3 (& Withous limitations waivers ) Unknoam
O Other O Class 1 Q) Driver's License (Sport Pilotondy) | (O With imitations ‘waivers ONA
O Unknewn ® Class 2 O Unknown O Special ssusnce
Medical Certificate Limitations
MN/A
Medical Certificate Special Isznance
M/A
Dhate of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121132 Checks: 032020 Make:
mm gy Model:
Airplane Eating(z) Other Aireraft Rating(s) Instrument Rating(s) Inztructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all thar appiy) {Check all thar appiy)
0 Hone O Hone [ Mone [ Hops 0 Insmumen: Airplane
Single-Engine Land O Airship Ajrplana [ Airplane Single Engine [ Insmamens Halicopter
[ Single Engine Sea [ Balleon O Helicopter Airplane Mult-Engine O Halicoptar
H Multiengine Land 0O Glider O Powersd Lift 0 Gyoplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift 0O sport
O Helicopter
O Powered Lift

Tvpe Ratings Student Endorzements (Inciude dates)
MiA MiA
Flight Time (Enter qppropriate Al This Make hs?g? Airplane Lostrument Lighter
number gf hours m each box) Afrcraft & Model Engine Ainbhenzine Night Actual Simnlated | Rotorcraft Glider Than Air
Total Time 200 500 1000 500 a i a
Pilot in Conmmand (PIC) aa 500 1000 Q a a a
Time as Instructor 0 150 100 0 a a a
This Make/Model I 0 ]
Last 80 Days 33 33 35 0 0 i a a i 0
Last 30 Days 20 a0 30 0 0 a a a a0 0
Lasz 74 Hours i i i 0 0 i i i [ 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewimmember 1" Responsibilities at the Time of Accident Incident

Orilor O Co-Piloe O Smdent Pilot O Flight Instructer ~ O'Check Pilot O Flight Enginser O Other Flight Crew

“Flight Crewmember 1" was pilot flying [ Ves [ m ]
“Flight Crewmember 17 Identification

Furst Mame: [4 City of Residence:

Middle Inxfial: State: 7P

Last Mame: Country:

Age at tims of AccidentIncident: Date of Burth- mmdd 50y
Certificate Number:
Dezree of Injury Seat Decupied BRestraint Tipe Inflatable Restraints
O Nome QO Fatal O Left OFront QUnknown : -
O Mmer O Unknown O Righe OFRear A"ﬂ“""" U “f{ I
O sarious O Center GSLng]e O lione O Neae i ot Inst:
) Lap only ¢ Lap only 0O Instslled

Pilot Certificate(s) (Checkall thar applv) OS-pm::r. O 3-point [ et Deployad
[ Moae [ Flight Instructor O Commencial O s Military O 4-point © +point O Deployed
O Private O Recreational O Asline Trasport [ Forsizm © 5 point O 5 poms 0 tinknoom
O Stdent O Spont O Flizht Engimeer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) Mome (O Clasz 3 Q) Withous limitations‘waivers () Unknoam
O Other ) Class 1 O Driver’s License (Sport Pilot only) O With limitations waivers O WA
© Unknown O Class 2 O Unknown O Special Ismance mdd 3

Medical Certificate Limitations

Medical Certificate Special Isznance

Dhate of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121135 Checks: Make:

mmdd Ay Model:
Airplane Eating(s) Other Aireraft Fating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check ail thet appiy) (Check all thar appiy) (Check all thar aupiy)
[0 Noae O Nooe Oone O Mop= 0O Instument Airplane
O Single-Engine Land [ Adrship O Airplane O Asrplane Smgzle-Engine O Instrument Helicopter
O Single-Engine Sea O Balleon O Helicopter O Asrplane Mult-Engine O Helicopter
O Multenzine Land [ Glider [ Powesad Lif O Gyroplame O ider
O Multenzine Sea O Gyroplane O Powered Lift O Spon

[ Helicopter
O Powered Lift
Type Ratings Student Endorzements Tnclude dares)
. . . Airplane

Flight Time (Enser aupropriate Al This Make Sinsle Airplane Lustrument Lighter
mumibar gf hours i each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time
Pilot in Copunand (PIC)
Time == Instructor
T kit T T
Lazz 90 Days
Last 30 Days
Last 24 Hours




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

Crew Name and Addres: Seat Oceupied Injury
First Mame: M4 City of Residance: OLeft gir;;l glcm
) - N . O Center Minor
Middle Imitial- Stase: ZIP: O Right O Single o5
Last Name: Country: O Unknoan O Fatal
O Unknown
Pilot Certificate{z) (Check ail that appiy) R?H-\?linl:-l—rl‘pe:[f p Inflatable
Available e i
Ctene O might Instuctor ] Commercial OUS Military O Tione O None Restraints
O privare O 2ecreationa O Ailine Transport [ Foreizn OlspOnly OLspOuy | [ NotInstalled
O zmdent O zpont [ Flizht Enginaer O 3-point O 2-point [ Installed .
O 4-point G-1—poun 0 Het Jep]Fr}Ed
Type RatingEndorsement for Total Flight Time at the Time O 5-pomt O 5-pomt 0 Deployed
s . N . ) . OUnknown () Unknown | [ Vaknown
Accident Tncident Airerafi? Oves Qo of thiz Accident Incident: hrs
Crew Name and Addres: Seat Decupied Injury
First Name: M4 City of Residence: OLeft g;:;l gr:m
) . N . O Centar Minor
hfiddle Initial: State: e ORight ) Single Os
Last Mame: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate{z) (Check ail that appiy) Re:»rr?int Type: . Inflatable
O MNone O Flight Instructor [ Commercial O US Military ::‘; ;:_'i::h L{;’I?m Eestraints
O Private O Recreational O Aidine Transpart O Foreign QLapOnly (yLapCuly | LI MotInstalled
O Smdent O Spert [ Flizht Ensinees ) 3-poimt } © 3-point : O Inswlled
O 4-pomt O 4-point 0O Mot Deployed
Type Rating Endorsement for Total Flight Time at the Time O 5-point O S-point [0 Deployed
Acecident Incident Airerafi? Oves [ONo of thiz Accident Incident: hrs O Unknown (O Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONMEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— . e Available Uzed
: N v - -
i : Oles O Hone Olvons ONeone | yyon nepalled | [0 Under 5 years
Middle Initisl: State_ ZIP OCenter | O Miner g{_,p Oaly g]_apo:lh D) stalled
oo S—— ORight | O Sesious 3-pout 3-pemt | 1Mot Deployed | I Under 5,
Last Name: Comnuy. OUnknown | O Fazml gj‘ﬁﬁi g j‘PW-“- a E_Eplﬂ}\ed O Child Resraint
Unk 5 5-point menown ; -
OCrew (QPassenger QO Other Row. O Urknown OUnknown 'O Unknown o g{:{:—] HEI';
First Mams: 1 Cim Available Used
e LA = OLeft  |ONome | QMo ONeme | 1y not Installed | I Under 5 years
Middle Inirial: State: IP: OCenter | O Minor QLapOaly  QLapCnly | By pones .
R S ORight | OSemions | O°POmt  O3-polnt | Py Deployed | I Dnder 3,
Last Name: Couniry. OUnknown | O Faml g -i—pomt g 4point | ] Deployed O Child Restraint
O Unknown >-pomt S-point | O] Unknown - ;
O Crew OPassenger O Other Row: OUnknown O Unknown g {;rap-ml’;
Firet Mame: 1 o Available  TUsed
T iy OlLes O Hone Olons ONeone | oo nsalled | [JUnder 5 years
Middle Initisl: State: ZIP: OCenter | O Minor gl-ap Only gLap Ol | O fmstalled
T S Ormight O Serious 3-pomt 3-polnt | (1ot Deploved | I Under 3,
Last Name: Coantry Otinkmown gl_-“ﬂ g-{-pom: gj-pom: O Deployed O Child Restraint
; S-poi 5-poi Unkmow I -
O Crew (OPassenger O Other Row: e | ews O Uskaown o I g Ga&Hel;
— . e Available  TUsed
: WA iy - ; :
e e : OlLes O Hone Glione Obeone |y epalled | [ Under 5 years
Middle Initial: State: _ FIE: O Center O Minor g_‘LJP Omly g{—@ Oﬂ-}} O Installed
I S Oright | O Serious 3-powmt 3-pemit | M 3ot Deployed | £ Under 3,
Last Mame: Couniry: Olnknown | © Faml gfﬁﬁ: gj—wlﬂ: [m] Eeplu}\ed () Child Restraint
Unkme = S-poin nknown - .
OCm=w OPassenge: O Other Row.___ © - OUnknown Q) Unknown o g {:p—nlmanHﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airpont ID: PAGA T 1am1 Airport ID; Fire 123 @ Mons Q) VFRFE.
e . PUA O Company VFE O IFR
City: Salena Ciry: WA O Military VFR. () Unknown
State: Alaska Time Zome:Alaska | gy MIA O VFR
Comtry: US4 Comny: Ni& Activated? OYes ONo O Unknown
Type of ATC Clearance Service (Check all thar appiy)
[ Mone [ Special VER O Special [FR. [ VFR Flight Following O Cruise
O Ve O &R O VFE. On Top [ Traffic Advisory O Unknown / HA
Airspace where the accident'incident occurred (Checkall ‘fzm’ .qpph'.l . Altitude of In-Flizht
O Class A B Class & [ Military Operations Ares (MCOA) [J5pecisl Oceurrence:
O Class B O Do Area O Arpors Advisory Area D Adr Treffic Control Area '
O Class © [ Warning Area [ Tet Training Area OUnknown Unknown  frms]
O clasz D O Prohibited Area O TRsA
O ClassE O Resmicted Area [CFAFR. %3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
- .
‘;’*fq"“" R oe Facility ID: /A
Mationsl Weather Service onpany T N
[ Flight Service Staion O] Mlitary Observation Time. MNI&
O TV/Radio [ Internat Time Tona- MNA
O Automated Report [ Hone . . o RUA
O] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ) mn
[ Cn-Board Waather Diraction from Accident Site: M/A degress mue
Bazic Conditions Light Condition
@vc QDawm O Dusk (O Dvark Might O Unknown
Onic @Day ONigit QO Bright Might
OUnknown
SkyLowest Cloud Condition Ceiling Temperature: (C) or BS (F)
@ Clear ) Thin Broken (& Mone (Clear) O} Obscured ) ) o
O Few (O Thin Cvercast O Broken O Indefinits Dew Point: Q) or _unknown (F)
Partial Obs Hom Tnkne O a1 Tnkne . . - R
g P e © e © Overcas o wE Altimeter Setting: 20.44 in Hg
Lowest Cloud Condition Height Ceiling Haight or ME
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visthility 10 milss
[] Variahle O Calm Mot Gusting - MIA
[ Lizght and Vanable VR et
-ar- or- o RV A miles
Direction: degrees tue | Speed: 10-19 kis Speed: ks Density Altitude: Unknown ft
Intensity of Precipitation Type of Precipitation (Check all thar apph) Restriction to Visibility (Check all that appiy)
OlLigh: Mone O Drizla [ Freezing Rain B None OFez
OModerate O Fain [n] Ice Pellats O Snow Shower 0O Elowing Dust [ Ground Fog
OHeavy O spow O spow Pellets O Ice Pellets Shower O Blowing Sand O Haze
ONA O Hail O =pow Grains [ Freezing Drizzle [ Blowing Saow 0 e Fog
OUnknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dt O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type ype (Check all thar appiy) Severify
@None ONA ® None ONA [ Fone OLight
O Trace O Rims O Trace O Rime [ Clear Air OModarate
OLight O Clear O Light O Clear [ Temain-nduced O Severs
O Moderate O Mixed 0 Moderata O Mixed OCcuvective Tarbalencs COExtrems
O Savera O nkneam O Severa O Unknown
OUnknown O Uzknown

NOTAM: (D and FDC), AIRMET:, SIGMETs, PIREP: in effect at the time of the accident/incident:

A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explozion

O None & Substantis] & None O Both Ground and In-Flight & HNone O Both Grownd and In-Flighe

O Minor O Destroyed O In-Flight ) Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground QO Unknown O Cm-Ground O Unknown

Description of Damage to Aireraft and Other Property (Lie addiional sheer [fnecessary)
Damage to left float attach point at the tubular structure. Damage to the bottom of the left float.

NARRATIVE HISTORY OF FLIGHT (Flease type or print in ink]

Descnbe what occwred i chronological order, including cirenmstances leading te and natwe of accident'incident. Desenbe terrain and melude
wreckage distnbution sketch if pertinent. Attach exfra sheets if needed. State departure time and and location, services obtained, and mtended
destmnation. Provide as much detail as possible.

On 05/3172020 while en route to Fire 123, listening on the air to ground, | heard the smoke jumpers talking to B-9 about concems with
their gear being too close to the fire line. After performing a thorough recen of the river close to the fire and deeming it unsuitable for
scooping my wingman and | made the decision to scoop a short lake, 4 miles north of Fire 123. No obstructions noted in the water, and no
obstacles noted on the approach end of the lake, a small hill (maybe 20'), was located at the depariure end of the lake. We were
consistently able to pull 400 to 500 gal loads. On departure with load 12, | made contact with the hill. | radioed FB-211 and advised him
that | had made contact with terrain. | had a strong smell of fuel, at which peint | jettisoned the load, and informed B-9 of the situation, all 3
aircraft (FB-211,FB-214,B-39) proceeded direct to PAUN. Landing was uneventiul.

In retrospect, | should have decreased the size of the loads when the wind speed started to diminish. | should have also jettisoned the
load earlier, at the go/no go point. (The ga/no go point, is a point during the scoop at which if not airbome, the scoop should be aborted
and the load should be jettisoned). | also let my eagemess to help the jumpers protect their gear influence my decision to try and
successfully complete the scoop. | should have just taken the extra two minutes to go arcund and try again.

Wind conditions, I'm guessing 25kts initially, decreased to 10 to 15kts.

Lake location: M63.90598, W160.25453




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator'Cemer Safety Recommendation

Further training required

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

Was there Mechanical Malfunction Failure? O Yes @ Mo Total Time'Cycles
(I ves, list the mame gf the part, mamghcnrer, part no., sevial no., and describe the failure. ) Oun Part
Hours
Cycles

Time Since This Part
Inspected Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Cormvart from pounds, as necessary) O 2087 O 115145 O J=tE ) Other, spacify
- § O 100 Low Lead ® et A Qs

122 Gallons O 100130 O Jet Al O Amomotive

Other Services, if Anv, Prior to Departure

MiA

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @ No

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

NeA

OTHER AIRCRAFT — COLLISION ¥ air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Desroved O Mines

A Slodel: O Substantisl O MNime

Registered Owner of Other Airerafi Pilot of Other Airerafit

Name: Hame:

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 15 needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Drate of this Beport | Name of Pilot/Operater: _Aldo Lecnard

06/M05/2020 Signature:
mmdd iy

—or — Check here to electromcally sign this decument

If a Person Other than Pilot/Operator iz Filing Report
Name: John Mills Title: ASI

—ar — Check here to electronically sign this decument

FOR NTSB USE ONLY

NTSB AccidentIncident Mo, Beviewed by NTSB Regional Office Name, of Investizator Date Beport Beceived
ANC30CAD ) Tic Sierson U6/ T01 2650

11






