NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
-BASIC INFORMATION . s .
Accident/Incident Location Date/Time _
‘Nearest City/Place: Aleknagik saeMaska 1o 892010 Local Time: ~ 1242
74p; 89555 . C-omlizy:USA mm/ddlsyyy -
) = At B Time Zonc:ADT
Latitude: 991 9-?5‘5 (dd:marss N/S) Longitude: 158 22.808  (ddd:rmmiss E/W) , _
Phase of Operation Collision with Other Aireraft | Altitade of In-Flight
[l standing  [] Takeoff (incl. initial climb) [ Crifse [ "over [} Midair Occurrence
L1 Taxi [l Climb ] Maneuvering L] Other EJ On-gromd _
Cibescent L] Landing [ Approach [} Unknown [ Nose 800 1o 1,000 £ MSE
Manufacturer: DEHAVILLAND | Max Gross Weight: 8,367 1ms
Model: DHC-3T _ Weight at Time of Accident/Incident: tbs
Serial Number: 206 . Locasion of Center of Gravity at Time of Accident/Incident:
‘Registration Number: NASSA Amatenr-buiit: [ Yes FNo — inches fm_m [lnose or [l datum
} ’ ~0L- Percent Mean Aerodynamic Cord (% MAC)
Categery of Aircraft | Type of ‘Airworthiness Certificate Number ﬁ.f Seats: 11 Landing Gear Retractable
% g:l};lm:’ {Chedg’ all that apply) . . . ] Cheek any additional landing gear
] BlimpiDirigiie ptandard Special fLarge Aircratt, how many seats for configuration that aplics:
._E] Blimp/Dirigi ggll-%a{ g ig;i;;:;ed | Flight Crew: 1 Tricycle {1 Taitwhesl
% gg;i('c}:g:ﬁr 11 Acrobatic {3 Provisignal Cabin Crew: _ Amphibfan ] tTigh Skid
] Powered iift ) Transport [ Bxperimental Passenaets: ] Emergericy Float. [ Skid .
] Ultealight [] Special Flight R [ Float su
[ Unkriown [ Light Sport . 8 Fll [ SkifWheel
. Unkniown
Type of Maintenance Program Last Inspection Type Date Last Inspection: __D5/15/2010
§% Arinual » [F100Hour [ Continmous Airworthiness mmiddyyyy
[ Conditionat (z}mateur-i?mlt oniy} Daaw 1 Conditional Inspection R
0 Manufacturer's faspection Program [ Annual [ Unknown Afrframe Total Time: 9,372 3 hus
7] Other Approved Inspection Program {AAIP) }
g Continuous Airworthiness gms measured at {Chéclk one)
Other, specify: #} Last Inspection Time of Accident/Incident
IFR Eguipped Stall Warning System Installed Type of Fire Extinguishing System
HMyes [I¥o [OUnlmown ves [INo [OUnkpown Ngﬁcﬂﬁaﬁdheid.ﬁr& extinguisher
& Speci L
ELT Installed :-A_eﬁmfai\t:d ELT Manufacturer: ARTEX _
B Yes [INo gires L0 | ModeuSeries: MEAOS {part number 453-6803)
ELT Aided in Locating Accident/ncident Serial Nomber: 083345
0 Yes _ No Battery Type: Lithium Pack Battery Exp. Date: 052013
Engine Type ' lsieefpre%ﬁng Fuiel Propeller - '
1 Reciprocating [ Thurbo Jet: ysiem Lype
[l Tubo Shaft  [] TwhoFan [ Carburetor [] Fixed Pitch Manmufacturer; Harizell
ZiTmboProp [} Unknown [ Fuel Injected Controlable Pitell  Nodel: HC-B4TN-SNL w/LT10880N blades {x4)
' ‘Engine Rated
Power Measured Time Time
Pate as _(check ong) Total  |Since  Stace
Engine Manufacturer’s of Mig, [ Horsepower or| Time Tospection ] Overhaul
Engine | Engine Manunfacturer Model/Series Serial Np_mber mvddivyy | T 1bs of Thrust {(hours} | (hours) {bours)
Eng 1 Boneywsi . TPE 83110R-S11C 476320 22005 __s00 i aond 157475
Eng. 2 -
Eng. 3
Eng. 4




OWNERIOPERATOR INFORMATION

Registered Aireraft Gwner
Nme;@(}!:{)ammanicaﬁen Corp

Crwner Address
City: 2550 Denali St Ste 1000, Anchorage

. e Statg; AK ZIP: 895032751
Fractional Ownership Afreraft: [ Yes e No Country: USA -
Operator of Aircraft Same As Registered Owner Operator Address [ 'Seme As Repistered Owner
Name: City:
Doing Business As: State: 2P
Air Carmiet/Operator Designator (4 Character Code): Country:
Regunlation Flight Conducted Under Revenue Sighiseeing Fiight
FARO1  [JFAR129  [JFAR9LSpecial Flight  [PublicUsc(sclecttype) L ¥es HiNo
drar 103 [lFAR 133 I 'Non-US, Commercial [l Federat [ State [1Zocal | aj jeal Flight
. : . Adr Medieal Flight
TIPAR 121 CIraR 135 {1 Non-US, Non-commiercial L] Unknown [ ves Yo
[FAR12S [JFARI37 [ ArmedForces :
Purpose of Flight Revenue Operation Type of Commerdial O_péraiizzg Certificate Held
for FAR 91,103, 133,137  {Select ong) for FAR 121, 125,329,138 (Select ong} {Chack all that ag_p_fy)
T Personat 1 Scheduled or Commister Nome ) o
] Busisess [ Non-Schieduled or Air Taxi {] Flag Carrier Operating Certificate (121)
faf Exceutive/Cotporate { Supplementat
[ Other Work Use L . L] Air Cargo
[T Insiructional Domestic or International | [ Foreign Air Carriérs (129}
] Ferry [IDomestic  [1 international [} Commuter Air Carrier (135)
[ Positioning '] On-Demiand Ajr Taxi (135)
[ Aerial Application 1 L.arge Helicopter (127)
[[] Aerial Observation Cargoe Operation 1
[ AieDrop | Passenger/Cargo D'_Ii?.ﬁt? roraft Extenal Load {133)
[ Air Race 7 Show L] Passenger How many? 1 Agriculsural Airoraft (137)
] Flight Test: [7] Cargo _ Ths '
L1 pubtic tse ] Mait ' [ Other Operator of Large Aircraft
[ Unknown

Afrcraft Registration Number | Mannfacturer: Bamage to Other Afrcraft
Model: [ Destroyed [ Minor
T —— AR {_] Substantial I rone
Registered Owuner-of Other Aircraft
First Name: _ City:
Middle Inttial: State: ZIP:
Last Name: Country:
§ Pilot of Othér Alrcrafi
{ Tirsf Name: - City:
Middle Infiial: State: i
' Last Nama: Country:

Was there Mecharifeal Malﬁmctlen!Fallure" [:E Yes [ 1No [l Unknown Total Time/Cyeles
{If yes, Hst the name of the part, monufacturer, part no., serial no., and descrihe the failure.} On Part
None identified to date. Heiirs
 Cyeles
Time Since This Part
Inspected/Overhauled
Hours

L D& TO AIRCR V
A!rcraft Damage Aircraft F:re Aircraft Explesion
‘[ tore T2 Substantial ] Nome [ Both Ground and In-Flight Fl None 3 Both Ground and In-Flight
[ Wiinor {1 Destroyed D_In_eFEight 1 Unknown Origin [ in-Flight 73 Unlaown Origin
[ On-Ground [} On-Ground

4




Description of Damage o Alreraff and Other Property (use additional sheet if necessary}

Airport Identifier: _

Distance From Alrpart Center

Atrport Name: Direction From Airport: degrees MAG
Proximity to Airpert [1Off Aiport/Airstrip [} On Airport. {]On Airstrip Airport Flevation: ft. MSL
Approeach Segment (Sefect ong)
1-On Instrument Approach ] Landing ] Base leg Ol pisal ] Go Arcund
] Crosswind O bownwind O Low Approach [} Aboried Landing (after touchdown)
IFR Approach (Check all that apply) "VFR Approach (Check all that appty)
CiNose E1PAR Maes ] Practice I None -L1Stop and Go
7] ADF/NDB [-] Sidestep OLbA Elops ] Traffic Pattern 1 Touch and Go
LIsDF s [1asr T'Loran ] Straight-In - Simulated Forced Landing
[} VOR/TVOR [ Localizer Only {1 visuat Dluskoeown | [ Valley/Terrain Following [ Fotced Landing
1 VOR/DME {1 LOC-back course 1 1Contact 1 Go Arpund [ Precautionary Landing
FITACAN [IRNAY M circling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Checkall that apphy)
R D - Lenath: & Width: & | CiDry 1 Spow-Compacted ] wWater-Calm
il (LIR/C) Length: . i 'W-ldth [T Holes [ Snow-Crusted” I Water-Choppy
Runway/Landing Surface (Check ol that apply} 1 Iee Covered 7 Snow-Dry 3 water-Glassy
- [] Asphalt ] Grass/Turf [ ] Macadam L] Water LRougn L] Snow-Wet L wet
[ Congrete Gravei M Metal/Wood ] Unknown [} Rubber Déposits. L1 Soft [ tieknown
D Dn't Mice ‘[ Snow [ Slusk Covered [T Vegetation

-Last Departure Pamt Tizme of Departure | Destination Type Flight Plan Filed
Aiporn: NA T 1427 Airport 1% N/A None 8 VFR/FR
. il fme; 192 Company VER IFR.
Gity: GC1 Lodge {Lake Nerka) _ City: HAM Figh Gamp (Nushigak River) Cl vty VPR ] Unlnow
State; AK Time Zone ADT State: AK ] ver
Country USA Couﬁtsy:-u Activated? [JYes [INo
’I‘ype of ATC Clearance/Service (Check all that apply) '
171 None 3 Special VFR ] Special IFR 7] VER Flight Following M Cruise
'D VFR Omwrr I VFR On Top ] Traffic Advisory ] Unkmown /NA
A]rspace where the aecndenﬂmcident geeurred (Check allthat appfy)
O Class A M ClassE [ Prohibited Area L} Jet Training Area 7] Special
[T Class B 1 Class G [} Restricted Area CTTRSA [} Afr Traffic Control Area
O Class C {1 Demo Area {1 Mititary Operdtions Area (MOA) 3rArR 93 [} tnknown
[ ClassD 1 Waming Area {1 Airport Advisory Area
Aireraft Load Description (Check all that apply) h ‘
T None ] Towing Glider {1 Parachutists {1 Livestock
] Passengers [ Towing Banner [ water [} Unknown
A Cargo D Other Extemal [ Chemical/Fertilizer/Seeds
Fuel o on Beard at Last Takeeff Fuel Type
{convent from pounds, as necessary) 7 8087 11157145 Oms 3 Other, specify
] 160 L.ow Lead A Jet A [
100+ Gallons [ 100/130 [ Astomotive [1ips

Other Services, if Aﬂy, FBrier to Départ_ure

Mong




_EVACUATION OF AIRCRAFT

Was an emergency ¢vacuation of the airerafi performed?

COves  FINo

Method of Exit — Describe how the pecupants exited and how many occupants évacuated each location.

Surviving passengers were removed from the afroralt by rescuers,

WEATHER INFORWAT DENTANGIDENT SITE
“Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: PADL {Check all tﬁa{ apply} _ (Check all that apply)
s Time: 1442 [ National Weather Serviee [ -Company "1 Tn Person
Observation Time: L] Flight Service Station 1 Mititary [] Telstype
 “Time Zone; ADT % TV/Radic ] Infemet A Telephone/Computer
. . . Automated Report T3 Unknown ] Aircraft Radio
Distance from Accident Site: 18 NM [ Commercial Weather Service (DUATS) 1 1viRadio
Direttion: from Accident Site: 357 degrees MAG [0 ustknown
Briefing Type/Completeness Light Condition Visibility
R [T Abbreviated [ Dawn I Disk 1 Dark Night _
[ Pastial / Limited By Pilot Usnknown Day [ Night {7 Bright Night 8.9 miles
[71 Partial / Limited By Briefer [} Mot Pertinent I NotReporied
Sky/Lowest Cloud Condition Ceiling Besirietion to Visibility (Check all that apply)
{7 Clear [#A Thin Broken "I None (clear) {1 Obsourad Noze I Fog
[l Few ™1 Thin Overcast [ I Broken "] Indefinite {1 Biowing Dust [} Ground Fog
7 Partial Obscuration O Unknowst B4 Overcast T Unkuown 1 Blowing Sand [1 Haze
Secattered 1 1 Blowing Snow [CIce Fog
- o - : 1 Blowing Spray [ smoke
Lowest Cloud Condition Height Ceiling Height 1 [ Dust [ Unikown
. 700 £ AGE 1,300 8 AGL
‘Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
{1 mdicated: Velocity: 13KTS Veloeily: 18XTS 1 B None [I'1a Clouds
140 degrees MAG 01 [ Clear Air [ Vicinity of Thunderstorm
] Calm EA Gusting Severity of Turbulence .
{1 Variable [J Light and Variable I Not Gusting | 3 Extreme CTaoderate [ILight
[ Severe 3 Moderate Chop

18ee Attachment 1

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

Type of Precipitation (Check ail that apply)

[ Brizzdle

{1 3ce Pellets
71 Snow.Pellets
{1 Snow Grains

{3 ice Crystals

[ ice Pellets Shower
{1 Preezing Drizzle

1 Moderate

[ Heavy

Icing Forecast
Temperature: 11(C) Amount Type [ 23one
or {F) None [} Moderate I Rime 57 Rain
Altimeter Setting: __28.57in HG g gg;: - Bisewers g ﬁ;a;d g;’;’}w
or MB | [ Rain Showers
Density Altitude: 175% Icing Actual {1 Freezing Rain
i Amoust Type 1 T Snow Shower
DewPoint: B8O None [ Moderate i Rime —
or (B [ Trace F3 Severe [ Clear i Intensity of Precipitation
I Light [ Mixed Light '




CPILOT#A” INFORMATION
- Pilot “A” Responsibilities at the Time of Aecident/Incident
BApiot [JCoPilct [IStudentPilor [ FlightInstructor  [J Check Pilot [} Fiight Engimeer ] Other Fiight Crew

Pilot “A” Identification
First Name: Theron {Tiemy) City—f\nchorage

Middle Initial: A State: AR ZIP: 99502

Last Name: Smith Country: JSA

Age-at time of Accident/Incident: 52  Date of Birth: -1 947  Certificate Number:

Degree of Injury “‘Seat Qeeupied Beat Belt Shoulder Harness

;| None ¥ Fatat 'ﬁlﬁfﬁ [ Front [T Unkaowa Used Yes [lNo Used Flyes FlNo
Cdminor [T Unknown [ Right [ Rear . Available  #lYes [IMNo Available Yes [INo
3 Serious U Center [ Single

Pilot Certificate(s). (Check all that apply)

[ 1 None [ Student [ Recreational 7] Commercial Flight Dngiacer [ Foreign

3 Private B4 Flight Tnstructor 1 Sport Airline Transport [u.s. Military _
Principal Occupation Medical Certificate  Medical Certificate Vaiidiify ' Date of Last Medical

A Pilot O None [ Class 3 {7} Without limitations/waivers

1 Gther [® Class 1 ] Driver's Licehsé (Sport Pllotondy) | Bl With limitations/waivers L a2neke

[} Unknown [ Class 2 ] Unknown 1 [} Unkoown m/ddiypyy

Medical-Certificate Limitations

s oider shall wear lansas that correct for distant vision and possess glasses iat comect for near and intermediate vision.

Moedical Certificate Waivers
MNong

Date of Last Flight Review ' Flight Review Aireraft

or Eguivalent, Including :

FAR 121/135 Checks: 03/12/2010 Make: Boeing

 nilddhopy Model: 737 _

Airplane Ratia_g‘_(é) Other Aireradt Rating(s) Instrument Rating(s) instructor Rating(s)

(Check all-that apply) {(Check all that apply} {Check ol that apphy} {Check all that apply)

None MNone CI™one Nozne _ 7 Instrument Airplene
Single-Engine Land ] Airship &7 Airplane Airplaine Single-Engine [} ¥astrumient Helicopter
Single-Engine Sea {71 Free Balloon {1 Helicopter & Airplane Multi-Engine [J Helicopter
Mudtiengine Land Glider ] Powered Lift ' [ Gyroplane 1 Glider

Multiengine Sea L] Gyroptans [} Powered Lify I sport

"1 Helicopter _ '
[ Powered Lift .
Type Ratings S Student Endorsements (Tnchude dates)
Lear Jot, Boging 737 and Grumman G-111
: - i - - e

Flight Time (enierappropriare | A This Make Single Adrplane Instcumen? Lighter
number of hours ineach box} Aireraft & Model Esgine _ | Mnitienging Night Actugl | Simulated | Roforcraft Glider Than Alr
Total Time /\%7" ) Ao _Arrarharln s FZ

Pilot in Command (PIC) ]

Ttme as Instructor B

This Make/Model

‘Last 90 Days

Last 30 Days

JLast 24 Hows




OR 10

Pilot “B” Responsibilities at the Time of Accident/Incident
[Orilet [ CoPilot  []SmdentPilot [ ]Flight Insteuctor ] Check Pilot [} Flight Engincer  [[] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accldent/Incident: Date of Birth: Certificate Number:
' mm/ddiyyyy

Degree of Injury Seat Oecupied Seat Belt Shoulder Harness
[INone  [J Fatal [Jieft 1 Front 3 Unknown Used Cyes [INo Used Hyes [OJNo
OMiner [ Unknown [ Right [J Rear Available [dves [InNo Available [Jves [INo
1 Serious : [ Center [ Single '
Pilot Certificate(s) (Check all that apply)
[3 None ] Student 1 Recreationat [ Commercial [ Flight Engineer [T Foreign
[ Private [ Flight Insiructor 1 Sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [l Class 3 ] without limitations/waivers
] Other [dClass 1 -1 Drriver’s License (Sport Pilot only) | [} With limitations/waivers —
[ Unknown [ Class2 {71 Unimown 7 Unknown mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddiyvyy Model:
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)
I Nore [ None M None I None [ Instrument Alirplane
{3 single-Engine Land [[] Airship ] Airplane {1 Airpiane Single-Engine [] Instrument Helicopter
{1 Single-Engine Sea [} Free Balloon [ Helicopter U Airptane Multi-Engine 3 Helicopter
] Multiengine Land [ Glider [ Powered Lift ] Gyroplane (] Glider
] Muittiengine Sea M Gyroplane [ Powered Lift [ 8port

{1 Helicopter
[ Powered Lifi
Type Ratfings Student Endorsements (Tnclude dates)
. - irpla;

Flight Time (enter appropriate All This Make A;-;Eglze Airplane Instrament Lighter -
number of hours in each box) Adrcraft & Modet Engine Multiengine Night Actual | Simmlated | Rotorcraft Glider Than Air
Total Time '
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Adﬁress Degree of Injury
. . None {1 Fatat
First Name: City: 3 o
‘Middle Tnitial State: - E onnor [ Unknows
- Last Name: Country: erious
Pitot Certificate(s) (Check all that apply) Seat Oceupied
TNone 1 Student [ Recreational [} Comsvercial [} Flight Engineer {71 Foreign 1 Left [ Fromt
ClPrvate ] Flight Tnstrucior [ Sport [} Airline Traosport [ US. Mitteary ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B%mff““
Accldentllncident Alrcraft‘? Ei Yes D No of this Accléenfﬂnc}dent' hrs R
Pilot Name and Address Degree of Injury
First Nagne: ' City: L] None L Fatal
Middle Tnitial: State:___ T EM“}"‘ [ Gaknown
Last Name; Country: Serious
Pilof Certifieate(s) (Check all that apply) Seat Occupied
[ INone [ Stiident [ Recreational [} Commercial I Flight Engineer {1 Foreign £ Left [ Pront
{Private [ Flight Inswuctor [ Sport [} Airling Transport C1U8. Military LI Right [JRear
Type Rating/Endorsement for ' Total Flight Time at the Time [ Center % %:ga
Acudentﬂncldent Alrcraft" _E] Yes [INo of this Accident/Incident: hry owD
Pl!ot Name ami Address Begree af in;ury
) None. [ Fatal
First Naine: Ciy: D. - Yot
‘Middle Inttial: State: e % g;ﬁfm L1 Usnknown
Last Name: Couniry: crious
Pilot Certificate(s) (Check all that apply) Seat Qeenpied
{inone L] Student [ Reorcational. [} Commercial {7} Flight Enginser I Foreign | Left F] Front
[Mirrivate L[] Flight Instructor [} Sport 7T Airline Transpert Tl US. Military L] Rigat L] Raar
Type Rating/Endorsenient for Total Flight Time at the Time [ Comer - L Single
Accident/Incident Aireraft?  [Y¥es [INe of this Aceident/Incident: hrs own

PASSENGER(S] [ OTHER

gz o 2
et oy mm 2

; |pef Eafglgeiiss o
Name and Address _ 3 ICSd £ 70 mism S5 g& Z B
First Name: Kevin . :Ashbum |
Middle Initial: State: YA 7ip, 20147 A oEoooin Floono
Last Name: e_@ 2 Couﬁtry:usf‘\ ——

First Name: GOr&Y City: Anchorage
Middle Initigl; | State: P ZIp; 89515 . O EDO OO MENEN

1 Last Name: 1H0AR Coiftry- o5 ' —

1 First Name: Dana City: Anchorage | | |
MiddlenighL State: AK 2 99515 , DgooO gooon
Lasi:Name: T &l CGﬂﬂﬂ'}fﬁ USA -_—

. Fi{:}tName;_Theadafﬁ {n'g'edu) .C;@:Gli‘dw{)od .

Middle initial:" _ State: AR 71 99587 s |0 FOOooROooon
Last Nameé: Stévens Country: USA T N

First Name: James ("Jim im } :ér!mgion | —
Middie aitil: TV ' State VB 2 22205 ., [DEOOODAEOOO0
Last Name; MioThard Couniry: USA —

st N Sean ity Ashburm

| TS amie: ¥}

Middic Ini State, VA Ziv: 20147 . joEooOooeEooo
Last Manie: Country: USA 7

First Name: William (“Wiliie"} City: Germaniown |

Middle Initial State: D zmp 20674 N DEOoOoOOme oo

| Last Name: TIPS Country: oA E—

; J— Germaniown _
First Name: W;ﬂ;am{ Bill"y City: - |
Middte Initigl: & State: WIU ZIp, 2UE % 9 oFmoon oo
Last Name; T DS Country; —




g to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point &f depariure, intended destination, and services obtained.

O Augist 9, 2016 et approdimately 1442 ADT a single engine, turbine powered amphibious ficat-equipped de Havilland Otfter DHC-3T girplane, N455A,
§mpacted aider covered mountainous terrain about fen {10} miles nostheast of Alelmagik, Alaska. Of the ning {9) people on board, the sidine fransport pilot
ane sustained substantial damage. The flight was operated by

i four (43 passengers died on irmpact and four {4) passengers sustainad injuries. The airpt
501 Cosamunication Corp {*GCH) with offices at 2550 Denali Strest, Sufte 1000, Anchorage, Alaska 99503:2751 under the provisions of FAA Part 81, The
fight originated at 8 GCI owned remote fishing lodge on the southwast shore of Laks Nerka at about 1427 ADT and was enroute o HPEM, & remote sport

Fishing carnp, on the banks of the Nushagak River about 52 miles southeast of the GOHodge at the time of the accident.

About 1815, GCI's on-site lodge manager contacted the HRM fish camp o inquire about the airplane’s proposed refum time and was joid that the airplane hadj
ot arived, The lodge manager injliated a phone and radio search for the airplana. Unable o jocate e airplane, the GGt lodge managar reported the aircrall
werdus to the FAA Flighs Service Stalion in Diflingham at 1859, About 1935 an airborms volumeer search aircraft lngaled the accident airplane near the.

hnticipated Hight route at an altitude of about 900 faet sl in the Mukiuag Hills. Volunteer search mermbers resched the accident site by heficopter. In all, one

01 amploves, one medical doctor and three (3) EMTS wers able to reach the accident site that night.

aska Fescae Coorgdination Center of the accident at

Tha Dilingham Flight Service Station nosified the Alaska Depariment of Public Safety {DPS) and the Al
ane o the accident sitz. In addition, the USCG

Lisout 1950, The ROC dispaiched a Blackhawk helicopter with pararescuemen {PJs) and & C-130 airpd
Hispatched a Jayhawk Heficoptar and G-130 fo the actident site.

sile untl the next moming. The four (4) survivors wers

boor weathar and night conditions prevented mililary pararestuemen from reaching the accident
the Alaska State Troopars transporied the bodies of the

iransported by military afreraft to Diflingham the moming of August 10, 2010. Later in the morning,
ilot and the four passengers that disd in the accidentio Difingham.

Qpérator/Owner Safety Recommenda‘t‘ien




ADDITIONAL INFORMATION (Please type or print in ink}

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

Date of this Report | Signature and

Title:

040141 | Siena L
— mddiyyy TypcorPnﬁ’tﬁéﬁ' Williar . -Bebrke T
Signature and Name of Person Filing Repﬁ&gt;gtmher than Pllgﬂﬁperator
Signature:
Type or Print Name:

NTSB Acc;dent]lncldent Mo Reviewed hy'NTSB Reiiﬁnal Office

AN 1omAocL8 | Audwvase A

askia

Name of Investlgator

ﬂ"hw&eg\

ort Heceived

o4 ey i

Bate R




Attachment 1
~ Additional Data to NTSB Form 6120.1
Accident: ANC10MAO68

Weather data at the accident site is believed to have been VFR. _

2. The entire Section titled Weather Information At The Accident Site has been
filled out using data derived from an AWOS-3 at the Dillingham Airport
(PADL), which is located 18 miles south west of the accident site.

a. According to information provided by the FAA, the PADL AWOS-3
reported at 1442, wind direction of 140° {magnetic), wind speed of 13
knots, wind gust of 18 knots, visibility of 8 miles, thunderstorm
information missing, broken cloud base at 700 feet above ground
level, overcast cloud base at 1,300 feet above ground level,
temperature of 11°C, dew point of 9°C, altimeter setting of 29.57
inches of mercury, 3-minute precipitation of 31 hundredths of an inch,
daytime, not receiving lightning data, no error flags for the PADL
AWOS-3 system aside from missing thunderstorm and lightning
information. '

b. In addition to the AWOS-3 data referenced above, a NWS certified
weather observer at 1422, reported PADL wind from 170° at 10 knots
gusting to 17 knots, visibility of 3 miles in light rain with mist, scattered
clouds at 800 feet, ceiling overcast at 1,300 feet, temperature 11°
Celsius (C), dew point temperature 9°C, altimeter setting 29.57 inches of
Mercury. Remarks: lowest cloud layer varying between scattered and
broken.

¢. NOTAM:s - According to information provided by the FAA, the PADL
AFIS recording prior to the accident aircraft’s departure which
remained current until after the accident time indicated “NOTAMS,
birds in the vicinity of the airport, a couple of cranes near the north end
of the runway west side in the low grassy areq, seagulls and eagles to
the south end...personnel fand] equipment working sweeping on all
runway surfaces...runway conditions patchy thin water, runway one
niner DME out of service, KEMUK RCO out of service...”

3. AIRMETSs - According to information provided by the FAA, AIRMET SIERRA
for IFR conditions and mountain obscurations was issued at 1136 for the
Bristol Bay zone. This AIRMET advised of occasional ceilings below 1,000
feet and visibility below 3 miles in light rain and mist for the area southwest
of a line from PAJZ (the airport located at Koliganek, Alaska) and PAIG (the
airport located at Igiugig, Alaska). For the entire [Bristol Bay] zone, this
AIRMET advised of mountains be occasionally obscured in clouds and
precipitation. '

4. SIGMETS - According to information provided by the FAA, no SIGMETS were

in effect for the times surrounding the accident near the accident location

b




5. PIREPs — According to information provided by the FAA, pilot reports from a
pilot operating a single engine Cessna Stationaire (C-207) and a Piper Navajo
(PA31) multiengine airplane into Dillingham reported low-level wind shear
on approach to runway 19 with 10 to 15 knot loss of airspeed between 100

and 200 feet.




Attachment 2
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