
Nearest CityRlace, State, Zip Code 

Ketchikan, Alaska 
1 .zone ElevaUon At Accident Site Date of Awldent LocsiTlme 

(24 HOUR CLOCK) Feet MSL 
01-25-2006 

N l O 4 X X  1 Aero Vodochody 1 L-39MS (040004  
Type Of Alrnafl 1 Type Of Airworthiness Certificate 

Airport Name 

l.W Airplane 5.0 BlimpDirigibte 1.0 Normal 5.0 Raslricted 
2.0 Heiicopter 6.0 Ultralight 2.0 Utility 6.0 hrnited 
3.0 Glider 7.0 Gyroptane 3.0 Acrobatic 7.0 Experimental 
4.Q Baiioon 8.0 Specify __ 4.0 Transport 8.9 Specify ferry 

Airport ldsnt RunwayiLanding Surface Conditions: 

1.U Direction: 3.0 Width: 5.0 Cordition: 

eei-RetractabIe 
14etraciable Mains 

---(MrnN 
er's inspecam Program 
roved inspection Prograrn(AA1P) 

K e  Since iast inspection 

rwus Airuvrfhmess Airframe Total Time 

Operator Of Aircra 
1.61same AS Registered Owner 
2. Name 
3.08s: 
ITSB ~ w m  6izo .m (iiaiirni, ~0 .m repiaces NTSB Form.(Iim.i (rev. iwn) ma 6i2o.z i~.v,rom) 

la Same As Registered Owner 

I 2.0 LengUI: 4.0 Surface: 

Regisiratlon Mark 1 Alrcran Manufacturer AlrcraR TypelModel Serial Number C a t  Msx G r w  WT , 



Operator (Certlficate Number) Operator Designator (4 Letter Dawgnator) 

Regulation Ftlght Conductor Under 
1.0 FAR91 (only) 4.0 FAR 121 7 .0  FAR 133 FAR121 FAR 133 
2.0 FARBlD S . 0  FAR 125 8 . 0  FAR 135 1.Q Domestic 6.0 Rotorcraft 
3.0 FAR 103 6.0 FAR I29 9.0 FAR 137 2.0 Flag External Load 
Purpose Of Flight 3 .0  Supplementai 

Operator Authorlty 

FAR125 
FAR 135 7.0 Large Aircraft 
4 .0 On Demand 
5.0 Commuter FAR 129 

1.0 Personal 6.0 Aerial Obseivalion 
2.0 Business 
3.0 Educational 8.0 Public Use 
4.0 Exacutive/Corporate 
5 .0  Aerial Application 

7.0 Other Work Use 

8.0 Foreign 

- 
FAR 121,125,127,129,135 
Revenue Operations 
1.0 Scheduled 
2.0 Non Scheduled 
3.0 Domestic 
4.0 International 
5.0 Passenger 
6 . 0  Cargo 
7. Specify 

Pilot Name Pilot Certificate No. Address NationallIy 
San FA 0_711_, us 

lpilot in Command (Pic) ~ I I I I !, 

Rating (9) 

1.0 None 6 .0  Helicopter 
ixx Single Engine Land 7.0 Glider 
3 ~ 0  Single Engine Sea 8 . 0  Free Balloon 
4XX Muitiengine Land 9.0 Airship 
5.0 Multiengine Sea 10.0 Gyroplane 

Type RatingSlStudent Endorsements 
Authorized Experimental 
Aircraft AV-L39 

Instrument Rating (8)  Instructor Rating (s) 
1.0 None 1.0 None 6.0 Instrument Airplane 
2.0 Airplane 2 .0  Airplane S.E. 7.0 instument Hel i i te t  
3.0 Helicopter 3.0 Airplane M.E. 8 . 0  Ground Instructor 

4.0 Helicopter 9.0 specify 
5.0 Glider ___ 

Date Of Blennlai Filght Review 
or Equlvaienl (MIDN) 1. Make 

BFR Alrcraft 

2. Model 

Medical Certificate 
1.0 None 3.0 Ciass 2 
2.W Class 1 4.0 Class 3 

Date Of Last Medical Umltatlons Date 01 Birth (MIDM 
(WON) 

Waivers None 1-1966 
05-31-2005 

I 
Degree 01 Injury Seat Occupled 
1.0 None 1.0 Left 
2.0 Minor 2.0 Right 
3.0 Serious 3.0 Center 
4.a Fatal 

I 

Person At Controls AtTime Of Accldent Seat Ben Available 
Pilot In Control 4.0 Non-Pilot 1;iX Yes 

5.0 NoOne 2.B No 
3.0 ~0th Pilots -_  , 

Seat Belt 
used 
1.0 Yes 
2.0 No 

, 
Shoulder Harness Shoulder Harness Source 01 Pilot FllghtTime information 
Avallable Used 1.0 Pilot Logbook 4.0 Company 

1 SD- Yes 1.0 Yes 2.0 Operators Estimate 5.0 Specify-- 
3.0 FAA Records 2.Q 'NO 2.0  NO 

Flight Time 
ThisMake Airplane Alrplane 1 Instrument Lighter 

Al lNC &Model shgleuglne Muitiengine 1 Night Actual Simulated Rotorcran Gllder Than Air 

Last 30 Days I I I I I 
Last 24 Hours I 

Pilot Name Pilot Certiiiiate No. Address ~ Nationality 



Ratlng (s) 
1.0 None 6.0 Helicopter 
2.0 Single Engine Land 7.0 Glider 
3.0 Single Engine Sea 8.0 Free Balloon 
4.Q Multiengine Land 9.0 Airship 
5.0 MulUengine Sea 10.0 Gyroplane 

Type RatingslStudent Endorsements 

1.0 None 3.0 Class2 
2.0 Class 1 4 . 0  Class 3 

,,. ,. 
Instrument RaUnp (5) Instructor Ratlng (a) 

1 . 0  None 1.Q None 6.0 tnstrument Airplane 1 
2.0 Airplane 2.0 Airplane S.E. 7 . 0  Inmument Miter  
3.0 Helicopter 3 a  Airplane M.E. 6.0 Ground Instructor 

4.0 Helicopter 0.0 Specify 
5.0 Gilder 

Date 01 Blennlal Flight Review BFR Aircraft 
or Equivalent (MIDn) 1. Make 

2. Model 

Walvers 

Degree Of lnlury 
1.0 None 3.0 Serious 
2.0 Minor 4.0 Fatal 

Seat Dccupled Seet Belt Avallable 
1.0 Len 3.0 Center 5.0 Rear 1.0 Yes 
2.0 Right 4.0 Front 2.0 No 

Seat Belt 
used 

Shoulder Harness Shoulder Harness 
Available Used 1.0 Pilot LOO 

1.12 Yes 

IPilot In Command (PIC) I I I I I I I I I 

2.0 Operatois Estimate 5.0 Specify 
3.0 F A A R ~ O ~ ~ ~  

1.0 Yes 1.0 yes 

Last 90 Days I I I I I I 
Last 30 Days I I 
Cast 24 Hours I I I 1 
Other Personnel 

I I I I I I I I 

Flight Time 
Thls Make nrplns Alrplane Instrument Llghter 

All AK: B Model single- Multlenglne Night Actual Slmulated Rotorcraft Glider Than Air 

Name seat 

, 
Non- Non- 

Address (City (L Stab) Crew Revenue Revenue Occupant FAA Fakl Sericus Mlm Nom 

1 If Weather Was Involved, State If Weather Brieilng Was Obtalned or If Weather Reports Were Checked And How it Was Accomplished 

~ ~~ 

6. I I I I I I 

1.AirportID AST 

AK 
2 CityPlace 4- 
3. State ~ 

1.Time I. Airport ID BLI 4.0 5.0 VFRflFR Company (VFR) 
2. VFR 2. Ciry/Piace B.cl 1 i n1pham 

6.0 Military (vFR) 
la None 

WA 3.0 IFR 2.lime Zone -~ 3. State 

Fuel On Board At Last Takeotf 
Gaiions 

or 
Pounds 

600 
Fuel Type 
1.0 80B7 4.0 1 1 ~ 4 5  7.Specify 
2.0 $00 LOW Lead 5.a Jet A 
3 .0  100/130 6.0 Automotive 

Source Of Weather Information 
(PlloUOperator, Weather Observation) 

Llght Condition Vislblllty 1 Temp V )  

4 Miles 3 6  1.0 Dawn 3.0 Dusk 5.0 Dark Night 
2.0 Oaylight 4.0 Bright Night light snow 

l l l b  Ir 



. 

- 
Descrlptlon Of DamageTo Alrcrafl And Omer Property 

. : - - I N 1 0 4 X X  was destroyed in the accident. Some property on the ground at 
or near the accident site was apparently destroyed or damaged also. 

1.Q Outside Person (s) 
2.0 Auxiliary Lighting 

ReglstraPon Mark Aircraft Manutacturer ' AlrcraftType/Mcdel 

3.0 Slide 
4 .0  Rope 

Degree Of Aircraft Damage 
1.0 Destroyed 3.0 Minor 
2.0 Substantial 4 . 0  None 

5.0 Ladder 
6.0 Specify 

Raglstered Alrcrafl Owner 

Method Of Exn (State Approxlmate Number Of Persons Uslng Each Of The Followlng 
1. Main Door 2. Auxiliary Door 3. Emergency Ed1 

RecOmmendatlon (How Could This AccMent Have Been Prevenred) 
OperatorlOwnei Safety Recoinmendabon (Optional Envy) 

Address 



________~ 
Exclusive of Cabin Attendants compieteme Following intormatiin 

FAA Certlflcae NO. Address - _ _ _ _ _ ~ _  ____~_____ 

FAAC~;~~-ZZG. ' Address ~ 1 Title _____ 
- I  - 1 -  

-A_- 

4.Q Airline Transport 6.0 Flight Engineer 8.Specity 
3.0 Commerclai 5 . 0  Flight instructor 7.Q Foreign 

Flight TlIW This Accident 

-__- --I=---- FAA Cemncate NO. 

TiiIe 

- 

I 

1.0 Student 3.0 Commercia& 5.0 Flight instructor 7.0 Foreign 
2 .0  Private 4 . 0  Airline Transport 6.0 Flight Englneer &Specify _ _ ~  

Pag. 5 



Narrative Hlolory Of FllgM, + . . 

Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The 
Terrain and Include a Sketch 01 Wre&age Distribution ll Pertinent. Attach Extra Sheets If Needed. State Point Of Departure. Time 
Of Departure, Intended Destination And Services Obtained. 

NlOQXX, piloted by Mr. Freeman, departed Palmer, AK on January 23, 2036, 
on a ferry flight to the Lower 48. Tce eircraft was first flown to 
Sitka in formation on January 23, and it remained there for the next 
couple of days. 

On January 25, 2006, after apparently ottaining s,c;me weather briefings, 
pilot Freeman departed Sitka for Bellingham, WA. However, he apparently 
decided to dtvert to Ketchikan enroute, in order to pick up additional 
fuel because o f  strong headwinds. Pilot Freeman obtained an IFR 
clearance enroute. 

The aircraft was apparently observed to descend through the clouds 
near Ketchikan Airport at a high angle, and to strike the water 
multiple times. Pilot Freeman may have also reported icing conditions 
during the descent. His attempt to eject just before the aircraft 
impacted terrain near Carlanna Creek was not successful. 

- 
I Hereby Certlly That The Above lntormatlon Is Complete And Accurate To The Best Of My Knowledge .- 

Date ofmis Re Signature Of PilovOp 

2.Type Or Prlnt Name __ 

For NTSB Use Only 

NTSB Accldent NO. I Reviewed By NTSB Office Located At I Name 01 Investigator 1 Data Report Received 


