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A Neo b !:‘\Oso \.9/ FORM ARPPROVED FOR USE THROUGH 7/31/96 BY OMB NO.3147-0001.
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REFPORT
This form To Be Used For Reporting Civil Aircraft Accidents
involving Commercial and General Aviation Aircraft
Location ‘
HNearest City/Place, State, Zip Code Cate of Accident | Local Time -Zone TEle\mth'.-n At Accident Site
24 HOUR CLOCK Feet MSL
Ketchikan, Alaska 01-25-2006 | ® 708 | o Foet MSL
If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Alrport, Complate The Following Information |
Proximity To Alrport
1.0 On Approach 3.0 Within 1/2 Mile 5.1 within 1 Mils 7.0 Within 3 Miles
2. Within 1/4 Mile 4] Within 3/4 Mile 6.11 Within 2 Miles 8.01 Beyond 3 Miles
Airport Name Airport [dent Runway/Landing Surface Conditions:
1.3 Direction; 3.0 width: 5 Condition:
1 2.0 Length: 4.3 Suriacs:
Phase Of Operation:
1.0 Standing 3.0 Takeoft 84 Cruise X Approach 9.0 HoverMansuver
23 Taxi 41 Glimb 6.0 Descent 8. Landing 100 Altituge OF In-Flight Decusrence Feer MSL
| Alrcraft information
Registration Mark [ Alrcraft Manufacturer Aircraft Type/Model Serial Number { Cert Max Gross WY
N10O4XX Aero Yodochody L-39MS - 040004 ‘15&32
Type Of Aircraft Type Of Alrworthiness Certificate Amateur Bullt
13 Airplana 5.0 Blimp/Dirigibie 1.2 Normal 510 Restricted 10 Yes
2] Helicopter 6.0 Uitralight 120 Utility 6.0 Limited 20 No
3.0 Glider 70 Gyroplane a3l Acrobatic 7.3 Experimentat
4] Balloon 8.0 Specify 853 Specity Perry 4
Landing Gear [ No. Of Seats
1.0 Tricycle—Fixed 4] Tailwheel—Retractable 7.0 Skid Flight’Cabin
21X Tricycle—Retraciable 511 Tailwhesi—Retractable Mains 8.0 Limited Craw _
LD Tailwheal—Fixed 8.2 Amphibian 8.0) Specify L ——
Stalt Warning System instalied IFR Equipped Engine Type
1.0 Yes 1.0K Yos 1.0 Rectiprocating—Carburetor 3.0 Turbo Prap 5.8 Turbo Fan
2. No 20 No 2.0 Aeciprocating—Fuel tnjscted 4.0 Turbe Jat 6.0 Turbo Shaft
Engine Manutacturer Engine ModelSerles Engine Rated Power Type Of Fire Extinguishing
Povazke Strojame Horseponer iyﬁ::'eus“
Letecke Motory DV-Z 2M:Lbs Thrust 2_s‘,e':ww__electrical ly
Engine(s) Date of Mfg.  |Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 Hours Hours Hours
Engine No. 2 | Hours Hours Hours
Enging No. 3 | Hours Hours Hours
Engine No_ 4 J Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Last inspection Performed
1.0 Annual 1. Annual . (M/DfY)
203 Manufacturer's Inspection Program 2.3 90 Hours Tima Since Last inspection
3.[] Cther Approved inspection Program{AAIP) 3.1 AaP ) Hours
4.0 Continuous Alrworthiness 4.3 Continuous Airworthiness Airframe Total Time
5.0 Specily . Hoursj
| Emergency 'ELT Manufacturer Model/Serles Serial Number | Battery Date ‘
Locator | |oar) |
(Eansmitter Swilch Operated Alded In Accident Location |
ELD) 1.00n 20201 30 Armed 10Yes 2.0No 1.0ves 20No B
I 1
Registered Aircraft Owner Address Quiney, Tllinais . J
Air USA, Inc. E—— |
Operator Of Arcraft Address . ‘
1.4 same As Regisiered Owner 1K1 Same As Registared Ownar
2, Name 2 . ‘
1

‘3 DES:

HTSB Fotm 6120472 (11/87) This Form replaces NTSB Forme8120.1 {rev, 10/T7) and 6120.2 (Rev.10/77)




Owner / Operator information (cont.)

Operator (Certificate Number)}

Operator Designator (4 Letter Designator)

Purpose Of Flight And Type Of Operation

Regulation Flight Conductor Under | Operator Authority FAR 121,125, 127, 129, 135
120 FAR9T (only) 4.0 FAR 121 7.0 FAR 133 FAR121 FAR 133 Revenue Operations
20 FAR91D 5.0 FAR 125 8.0 FAR 135 1.8 Domestic 6.0 Rotorcratt 1.0 Schedulec
3.0 FAR 103 62 FAR 129 9 FAR 137 2.0 Flag Externat L.oad 2, Non Scheduled
Purpose of Flight 3.0 Supplementai 3.% Domestic
. . FAR125 4.l !mernationat
1.4 Personal 6.L) Aerial Obsarvation FAR 135 7.0 Large Aireraft 5.0 Passanger
20 Business 7.0 Other Work Use
: . 4.0 On Demand 6.L1 Cargo
3.0 Educational 8.1 Public Use 5.0) Commuter FAR 120 7. Soecit
4.0 Executive/Corporate 9.8 Ferry : 601 Foreian - wpecity
5J0 Aerial Application 10,3 Positioning ’ 9
Pilot information
Pllot Name Pilot Certiticate No. \Address Nationallty
St —San Diego, CA Q921131 | US
Certificate (s) |
1.0 Student 3.0 Commercial 5.0) Fiight Instructor 7.0 Militar 9.0 None
A b4
2.0 Private 40 Aiine Transport 6.00 Flight Engineer 8.0 Foreign 10.8pecify__
Rating (s) Instrument Rating (s} Instructor Rating (s}
1.0 None 6. Helicopler 10 None 1. None 6.0 Instrument Airplane
20X Singte Engine Land 7.0 Glider 2. Airplane 2.1 Airplane S.E. 7.3 instrument Helicopter
3.0 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.2 Ground Instructor
2LX Multiengine Land 8.0 Airship 4.0 Helicopter 9.0 specify
5.0 Multiengine Sea 10.0J Gyropiane 5.0 Glider _
Type Ratings/Student Endorsements Date Of Biennilal Flight Review |BFR Alrcraht
Authorized Experimental or Equivalent (WD/Y) e
Aircraft AV=L39 '
Medical Certificate Date Of Last Medical Limitations Date Of Birth {M/D/Y)
1.0 None 3. Class 2 (M/DFY) _None 1966
Walvers S
2.5 Ciass 1 48] Class 3 05-31-2005
1
Degree Of injury Seat Occupled Person At Controls AtTime Of Accldent Seat Belt Available
1.8 None 1.0 Left 4.5 Front 1.3 Pilotn Contrel 40 Non-Pilot 1,3 Yes
ga hsﬁelr?%us gg gﬁz‘ér 5. Rear 2, Second Filot 503 No One 20 No
4% Fatal - 3.0 Both Pilots
Seat Belt Shoulder Hamness Shoulder Harness Source Of Pilot Flight Time Information
Used Avallable Used 1.8 Pilot Logbook 4.% Company
- - 2.1 Cperators Estirnate 500 Specity
13 o B 53 e
This Make| Almplane Alrplane F Instrument Lighter
Flight Time All AIC_| & Model |Single Multienglne Night Actual  Simulated | Rotorcraft Glider Than Air
Total Time
| Pitot In Command (PIC} |
Instructor
This Make & Model
Last 90 Days
Last 30 Days =
{ast 24 Hours !
Second Pilot information
Second Pllot Responsibilities At The Time Of Accident
1.0 Co-Pilot 2. Dual Student 3.0} safety Pilol 4.0 Chack Pilot 5.0) None (Pilot-Rated Passenger)
Pilot Name Pilot Certificate No, Address Nationality
Certificate (s)
1.0 Student 3. Commarcial 5.0 Flight Instructor 7.0 Miiiary 9.None_
2. Private 4.0 Airline Transport 6.1 Flight Engineer 8.0 Foreign 10.5pecify
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If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished

Fuel On Board At Last Takeoft Fuel Type
600 Gallons 1.0 soms7 40 115/145 7.Specify
or 2] 100 Low Lead 500 Jet A
Pounds 3.0 100130 6.0 Automotive
Other Services, If Any, Prior to Departure
Weather Information At The Accident Site
lSource Of Weather Information Light Condition Visibility ‘Ternp (°F)
(Pilot/Operator, Weather Observation) 1.0 Dawn 3.0 Dusk 5.0 Dark Night 4 36
2.l Dayiight 4.0 Bright Night Miles
Yig ant Nig LIght snow

Pege 3

mist

Second Pilot Information (cont.) i _ , a i |
Rating (s) Instrument Rating (s) instructor Rating (s)
1.0 None 6.0 Helicopter 1. None 1. None 6.3 instrument Airplane
20 Single Engine Land 7.0 Glider 20 Airplane 2.0 Airplane S.E. 7.2 msuumethe"go%m |
3.0 Single Engine Sea 8.0 Fres Balloon 3.0 Helicopter 30 Airptane M.E. 8.0 Ground Instructor
43 Multiangine Land 9.d Alrship 4.0 Helicopter 9.1 Spacify
5.0 Multisngine Sea 100 Gyroplane 5.0 Giider
Type Ratings/Student Endorsements Date Of Blennlal Flight Review  |BFH Aircraft
or Equivatent (M/D/Y} 1. Make
2. Model
Medical Certificate Date Of Last Madical Limitations Date Of Birth (M/D/Y)
1.5 None 30 Class 2 (M/D/Y) Wai
20 Class 1 40 Class 3 alvers
Degree Of Injury Seat Occupled Seat Belt Available
1.3 None 3. Serious 15 Left 30 Center 5.3 Rear 1.0 Yes
2.0 Minor 4.0 Fatal 2.0 Right 4 Front 200 No
Seat Belt Shoulder Harness Shoulder Harness
Used Availabie Used 12 8 gnot Loghook 4.8 Company
1.0 Yes 10 VYes 1.0 Yes . perators Estimate 5. Specify
2.0 No 20 No 20 No 3.0 FAA Records
This Make| Almplane Alrplane Instrument Lighter
Flight Time All A/C | & Model |Single Multiengine Night Actual Simulated | Rotorcraft Glider Than Alr
Total Time
Pilet in Command (PIC)
- |Ingtrucior
This Make & Modal
Last 90 Days
Last 30 Days
|Last 24 Hours
Other Personnel | |
Non- Non-
Name Seat Address (City & State) Crew |Hevenue Revenue| Occupant | FAA | Fatal Serious Minor None
1.
2.
3.
4,
5.
6.
Flight ltinerary information
Last Departure Point Time Of Departure Destination IFlight Plan Filed
1. AirportID ___AST 1. Time LArmortiD _BLI 15 None 40 VFRAFR
2.CityPlace _Qitleq 2. City/Place Bel lingham2d VFR 510 Company (VFR)
3. State 2K 2.Time Zone 3.State ___ WA 30 IFR 6.3 Miitary (VFR)



—

| Weather Information At The Accldent Site (cont) _

20 No 4X On Ground

Dew Point Altimeter Sky/Lowest Cloud COndlfion
Setting 1.0 Clear 43 Overcast Feet AGL
34 . 29.33, (20 Scattered___________Fest AGL 50 Partial Obscuration

{°F} HE 3.0 Broken Faet AGL 62 Ovscwed

- 1
Wid imtomatif1 0 tpue  |Resticton ToVisibilty Type Frecipitation | intensity OF Precipitation
2. Velocity Kts | snow + 22 SV 3-? H,ﬁ;;‘fy

o ' erale opeciy_

3. Gusts % é Kis N mist ~ |
Turbulence (Multiple Entry) i
1.0 None 2.0 Light 3.0 Moderate 4.0 Severe 5.0 Exreme 6] Clean Air 7.0 In Clouds
Damage To Alrcraft And OtherProperty. . . . . . .o . -
Degree Of Alrcraft Damage Fire
1.3 None 2.0 Minor 3. Substantal 4.} Destroyed 1. Yes 3.0 n-Flight

pggcription Of Damage To Alrgraft And Other Property
1-7N104XX was destroyed in the aceident. Some property on the ground at
or near the accident site was apparently destroyed or damaged also.

Mechanical MalfunctionFallure .~ ..

1.00 No l Total Time
253 Yes List The Name Of The Part, Manufaciwrer, Part No., Serial No. )7
Ang Describe The Failure
On Part At Overhaul
Hours ‘ ___Hours
Collislon Accident
It Collision Accident Occurred, Complets The Information For Other Alrcraft
Reglstration Mark Alrcraft Manufacturar | Alrcraft Type/Model Degree Of Aircratt Damage
1[0 Destroyed 300 Minor
2.0 Substantial 410 None
Registered Alrgraft Owner Address
Pllot Name Address PHot Certificate No.

‘Evacuation Of Alreratt

Assistance Recelved

1.0 Quiside Person (s) 3.0) Side 5.0 Ladder
210 Auxiliary Lighting 4.0 Rope 6.0 Specity

[Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. MainBoor __ 2, Auxiliary Door 3. Emergency Exit

' Recommendation(How Could This Accldent Hava Been Prevented)

Oparator/Owneér Safety Recommendation (Optional Entry)
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Additional F‘Iight Crew Members

For Each Additional Fllght Crew Member, Exclusive Of Cabin Attendants Complete The Foliowlng Informanon

[Name FAA Certificate No. [ Address _ _ [Title

' I —*“—J
Certificate(s)
1.0 Studsnt 3.0 Commercial 51 Flight Instructor 7.0 Foreign
2.3 Private 4.1 Airline fransport 8.0 Flight Engineer 8.8peclfy _ .
Ratings/Endorsements Total Flight Time l Flight Time This Accident
L i
Name FAA Certificate No. Address T‘nue
| | —
Certificate(s)
1.0 Student 3.0 Commercial 5.1 Flight Instructor 7. Foreign
2.3 Private 4.0 Airline Transport 6.0} Flight Engineer 8.Specify -
Ratings/Endorsements Total Flight Time 7 Flight Ttme This Accid;'l?

. _

Name FAA Certlficate No. | Address __ =~~~ === |Title
Certificate(s)
12 Swdent 3.0 Commercial 5.0 Flight instructor 7.0 Foreign
‘Z.C] Private 4.0 Airline Transport 6.0) Flight Englneer 8.Specity
Ratings/Endorsements Total Flight Time Flight Time This Accident
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- Marrative History Of Flight-..

Qf Depariure, Intended Destination And Services Obtained.

couple of days.

clearance enroute.

Describe What Occurred In Chronoiogncal Order, The Clrcumstances Leadmg To The Accident And The Nature Of The Accident. Describe The
Tarrain and Inctude a Sketch Of Wreckage Distribution If Partinent. Attach Extra Sheets If Needed. State Point Of Departure, Time

N104XX, piloted by Mr. Freeman, departed Palmer, AK on Januars 23, 2006,
on a ferry flight to the Lower 48. Tre aircraft was first flown to
Sitka in formation on January 23, and it remained there for the next

On January 25, 200€, after apparently cbtalning scme weather briefings,
pilot Freeman departed Sitka for Bellingham, WA. However, he apparently
decided to divert to Ketchikan enroute, in order to pick up additional
fuel because of strong headwinds. Pillot Freeman obtained an IFR

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.

| Hereby Cei’tify That The Above Information Is Complete And Accurate To The Best Of My Knowledge

ra

Date Ot This Report Signature Of Pilot'Operator
7//¢ /0
Signature Of Perdon Fillng Report Other Than Pilot/Operamr//
1. Signature .
2.Type Or Print Name
3.Title __

For NTSB Use Only

NTSB Accldent No. Reviewad By NTSB Office Located At Name Of Investigator

ANEOLFROIE | AMVCHORAG &, Ak S. ERiefesop

Date Report Received

1[91[06
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