NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and public use alrcraft accidents and mctdents

'BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place: _Fairbanks state: AK Date:  07/02/2013 Local Time: 4:00 PM
z1p. 997086 Country: YSA m/ddiyyy ADT
48 Time Zone:
Latitude: 64:48:54N {dd:mnrss N/S) Longitude: 147:51:23W {ddd:mm:ss E/W) tme Zore
Phase of Operation Collisien with Other Aireraft Altitude of In-Flight
[]Standing [} Takeoff(inel. initial climb) [} Cruise [ Hover [ Midair Occurrence
[ Taxi 3 Climb [} Maneuvering [ Other [ On-ground
[ Descent  [] Landing {] Approach ] Unknown [ None ft MSL
AIRCRAFT INFORMATION :
Manufacturer; Curlis Max Gross Weight: 48,000 ibs
Model: FLYTGR-C46-F Weight at Time of Accident/Incident: 33,488 1bs
Serial Number: 22388 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N1837M Amateur-built: [ Yes & Mo e inches from [ Jnose or [ datum
~Or- 24,12 Pereent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Ceriificaie Number of Seats: 3 Landing Gear 1 Retractable
Airplane {Check all that apply) ) Check any additional landing gear
g glﬂ'nmfrll)' - Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible .
£ Glider B Eg’{:‘:;‘ E pesticted Flight Crew: 2 [ Tricyele ¢ Taitwhee!
06y rocraft [ Acrebatic [ Provisional Cabin Crew: 1] {1 Amphibian [} High Skid
[] Helicopter . _ :
] Powered kit {A Transport {7 Experimental p . 0 (] Emergency Float [ 8kid
£ Ultralight T Special Flight dssemgers ] Float {7 ski
0 Unknoan [ Light Sport O Hutt [ SkirWheel
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 07/01/2013
0 Am”?! ] [ 00 Howr [ Continuous Airworthiness mu/ddiyyyy
{] Conditional {Amateur-built only) 4 AAIP {3 Conditionat Inspection
{_J Manufacturer’s !nspcch(.m Program ] Annuat [ Unknown Airframe Total Time: 35,183 prs
(v} Other Approved Inspection Program (AAIR) ———————e
[ Continuous Airworthiness hours measured at feheck one)
[ Other, specify: {7] Last Inspection Time of Accident/Ingident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[AvYes [ONe [JUnknown 1ves [ANo [ Unknown [ None
[ specity HRD
ELT Instatled ELT Activated ELT Manufacturer: Artex
Y N
[ ves CINo L Yes Ao Modcl/Serics: ME4GS
ELT Aided in Locating Accident/Incident Serial Number: 455-6614
D Yes [No Battery Type: Lithium Battery Exp. Date: 11/19
Engine Type geeipm’;‘ating Fuel Propeller
[ Reciprocating  [] Turbo Jet ystem Type .
Ol TuboShaft [ TuboFan | I Carburetor [] Fixed Pitch Manufacturer; Hamilton Standard
{1 Turbo Prop ] Unkrown [} Fuel Injected B7] Controtlable Pitch Model: 23E50
Engine Rafed
Power Measured Time Time
Date as_(check ang) Totat Since Since
Engine Manufacturer's of Mfg. Eﬁiarsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddyyay | 1 s of Thrust (hours) |{hours) {kours)
Eng. | ]Prall & Whilney R-2800/51M1 FP26334 2000 996 1 296
Eng.2 |Pratt & Whitaey R-2800/51M1 FP94565 2000 1 1 1
Eng.3
Eng. 4




 OWNERIOPERATOR INFORMATION

Registered Aireraft Owner
Name: Clifford R Everis

Fractional Ownership Aircraft: [ Yes A No

Owner Address
City; Fairbanks
State: AK ZIP: 99701

Country: USA

Operator of Aircraft [} same As Registered Owner

Operator Address m Same As Registered Gwner

Name: Everls Air Fuel City:
Doing Business As: Everts Air Fuel State: ZIP:

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

Regulation Flight Conducted Under Revenue Sightsceing Flight

K FAR 91 OFAR 129 []FAR 91 Special Flight [ Public Use (select type) 0 Yes K No
I FAR 103 {IFAR 133 [[] Nen-US, Commercial . 3 Federar 1T State [ Local Alr Medical Flight

O rar 121 I} FAR 135 [ Non-US, Non-commercial [ Unknown Oy @n
OFaR125  [OFAR137 [ Ammed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 94, 103, 133, 137  (Select ong) for FAR 121, 125,129,135  (Select one) {Check all that apply)

[ Personat [} Scheduled or Commuter L) None . .

[ Business [ Non-Scheduted or Air Taxi £ Flag Carrier Operating Certificate (121)
[} Executive/Corporate [ Supplemental

[ Other Work Use . ] [ Air Cargo .

O Instructional Domestic or International [ Forcign Air Carriers {129)

[ Perry {1 Domestic [ International L) Commuter Air Carrier (135)

[} Positioning "0} On-Demand Air Taxi (135}

7 Aeriat Application [ Large Heticopter (127)

| Aerial Observation Cargo Operafion [ Rotorcraft External Load {133)

[] Air Drop [ Passenger/Cargo -or-

[T} Air Race / Show [ Passenger How many? 3 Agricultural Aircraft (137)

|} Flight Test Ibs

[3 Public Use ] Meail |1 Other Operator of Large Alrcraft

[C] Unknown

'OTHER AIRCRAFT — COLLISION  {ifalr or ground collision occurred, complote tnls section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

Model:

] Destrayed [ Miner
{1 Substantiat [ None

Registered Owner of Other Aircraft

First Name: City:

Midd!le Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial; State: ZipP:
Last Name: Country:

MECHANICAL MALFUNCTIONIFAILURE (1 morespecs s nosdad, sontinus o sopaete shool

Right Main Landing Gear Failure

Was there Mechanical Malfunction/Failure? [/] Yes [ No [ Unknown
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
{3 None (¥ Substantial {2 None [ Both Ground and In-Flight None ] Both Ground and In-Flight
] Minor [ Destroyed [} In-Flight [[J Unknown Origin [ In-Flight ] Unknown Origin

] On-Ground {1 On-Ground




Description of Damage to Aireraft and Other Property (use additional sheet if necessar)
Damage to the folllowing: Engine, Prapeller, Wing, Aileron, Gear doors, Maln Gear Brace, Holes in fower Fuselage.

‘AIRPORT INFORMATION (i the accidentiincidont occurred on approach, takeoH or within 3 miles of an alport, complate this section} -

Airport Identifier; JPAFA Distance From Airport Center: 0 sm

Airport Name: Fairbanks International Airport Direction From Airport: 230 degrees MAG

Proximity to Airport [J Off Airport/Airstrip {73 On Alport [} On Airstrip Airport Elevation: 439 f, MsSL

Approach Segment {Select one}

{7} Oa Instrument Approach [} Landing ] Base leg [ Final [J Go Around

(1 Crosswind {1 Downwind [} Low Approach [ Aborted Landing (after touchdown)

TFR Approach (Check all that apply) YFR Approach (Check all that apply)

[ None [ rar O MLS [ Practice [ None 3 Stop and Go

O ADFANDB [ Sidestep O 1paA oaGrs Trafiic Pattern O Teuch and Go

] SDF Ous [ asr T Loran 3 Straight-In (3 Simulated Forced Landing

] VOR/TVOR (] Localizer Onty [ Visual O Unknown [0 Valley/Terrain Following ] Forced Landing

J VOR/DME [ LOC-back course [ Contact O Go Around [} Precautionary Landing

] TACAN {IRNAY {1 Circling 1 Full Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply}

Runway 1D 20R (L/RIC) Length: ___ 11,800 #t Width: 150 n | Dy L] Snow-Compacied (] Water-Calm
— [ Holes [J Srow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered {7} Snow-Dry [} Water-Glassy

Asphalt OGmsyTurf [ Macadam [7 water 0 Rough L] Snow-wet 0] wet

[] Conerete [ Gravel [ Metal/Wood 1 Unknown L] Rubber Deposits [ Soft (] Unknown

[ pine ice [ Snow [I Stush Covered ] Vegetation

‘FLIGHT.ITINERARY.INFORMATION -

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D:_ PAFA Airport ID; PAFA 7] None [] VERAFR
———————— Time: 3:00 PM 3 Com :
. Eal 2 EM R pany VFR  []iFR
City: Fairbanks ' City: Fairbanks T} Military VFR [ Unknown
State: AK Time Zone: ADT | gpare: AK LI VFR
Counny: USA COI.]IIH}’: USA Activated? D Yes E No
Type of ATC Clearance/Service (Check all that apply)
1 Nene [} Special VFR ] Special IFR ] VFR Flight Fottowing [ Cruise
{1 ViR CJ1PR [LJ VFR On Top [ Traftic Advisory [ Unknown/ NA
Alrspace where the aceident/incident occurred (Check all that apply)
CJClass A [ ClassE [ Prohibited Area [ Jet Training Area [] Speciat
{1 Class B L1 Class G [] Restricted Area CJ TRSA {7 Air Traffic Control Area
CJClassC [ Demo Area ) Military Operations Area (MOA) [JFAR 93 {7 Unknown
I Class [ Warming Area {3 Airport Advisory Area
Aireraft Load Description (Check all that apply)
m None 1 Towing Glider L) Parachutists [ Livestock
[ Passengers ] Towing Banner 1 water 1 Unknown
{1 cargo {.] Other External ] Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION = =

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80/87 [ 115/145 13p3 [ Other, specify
350 Gaitons 100 Low Lead Plreta _ 0 ip4
[ 1oort30 3 Automotive 1Ips

Other Services, if Any, Prior to Departure




-EVACUATION . OF AIRCRAFT.

Whas an emergency evacuation of the aircraft performed?

7 Yes ¥1No

Method of Exit —~ Describe how the occupants exited and how many occupants evacuated cach location

Standard

WEATHER INFORMATION AT. THE ACCIDENT/INCIDENT SITE -

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: FAl (Check.ali that apply) {Check all that apply)
e 245 PM National Weather Service ] Company {"} In Person

Observation Time: 2 [ Flight Service Station (] Mititary ] Teletype
Time Zone: ADT % TV/Radio [ Internet 7] Telephone/Computer
. . o Automated Report ] Unknown [] Aircraft Radio
Distance from Accident Site: 1 M [] Commercial Weather Service (DUATS) {1 TVRadio
Direction from Accident Site: 70 degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
] Fult Abbreviated ) Dawn O Dusk {3 Dark Night
[C] Partiat / Limited By Pilot [ Unknown Day 3 Night ] Bright Night 10 mites
[ Partial 7 Limited By Briefer ["] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Yisibility (Check all that apply)
{1 Clear [ Thin Broken [ None (clear) [] Obscured ] None [] Fog
[] Few 3 ‘Thin Overcast 3 Broken [ Indefinite [ Blowing Dust 1) Ground Fog
[ Partiat Obscuration {] Unknown [4 Overcast [J Unknown [[] Blowing Sand {J Haze
) Scattered ] Blowing Snow [} Ice Fog
- o : o : [} Blowing Spray {_} Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Utiknown
5.000 ft AGL 5,000 n AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
i) Indicated: Velocity: 10 k718 Velocity: O KTS £7] None [ In Clouds
200 degrees MAG -or- [ Clear Air {3 Vicinity of Thunderstorm
[J Calm [ Gusting Severity of Turbulence
{0 Variable [} Light and Variable k7] Not Gusting ] Extreme ] Moderate [ Light
[ Severe [0 Moderate Chop

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

Temperature: {C)
or 70 (F)
Altimeter Setting: in, HG
or MB
Density Altitude: ft
Dew Point: {C)
oo ____ (B

Ieing Forecast Type of Precipitation (Check all that apply)
Amount Type None O brizzle

B None [} Moderate O Rime [ Rain [ Iee Pellets

[ Teace [ severe O Clear O snow {71 Snow Pellets

{1 Light {_} Mixed [ Hail {7 Snow Grains

3 Rain Showers {] Ice Crystals

Icing Actual [ Freezing Rain [} Iee Pellets Shower
Amount Type [ Snow Shower  [] Freezing Drizzle

§Z] None L] Moderate [ rime

[ Trace "] severe L] Clear Intensity of Precipitation

[ Light [ Mixed

[ Light ] Moderate [} Heavy




PIiLOT.“A”.INFORMATION -

Pilot “A* Responsibilities at the Time of Accident/Incident

M pilot  [JCo-Pilot [ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pitot “A” Identification
First Name: Terry City: Kenai
Middte Initial: & State: AK Z1P: _99611
Last Name: Galyean Country: USA
Age at time of Accident/Incident: 56  Datcof Birth: 958  Certificate Number: [N
mnvddynyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [[] Fatal 7 Left L] Front [ Unknown Used AYes [ONe Used Flves No
ClMiror  [] Unknown L] Right 0 Rear Available B Yes [INo Available  #lYes [INo
) Serious {] Center [1Single
Pilot Certificate(s)} (Check alf that apply)
[ Nene [ Student 7] Recreational ¥ Commercial [] Flight Engineer [ Foreign
O private ] Flight Instructor ] Sport [ Airline Transport [ us. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
[} Pilot [ None [ Class 3 [] Without limitations/waivers
{"} Other Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 09/04/2012
] Unknown Class 2 [} Unknown ] Unknown mu/dd/yyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Afreraft
or Equivalent, Including
FAR 121/135 Checks: 04/20/20113 | Makes CW4G
nan/ddhyyyy Maodel: C-46
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {(Check all that apph) (Check all that apply) (Check all that apply}
(| None 7] None I None [ Nene [[] Instnument Airplane
71 Single-Engine Land [ Airship {71 Airplane [ Airplane Single-Engine {1 Instrument Helicopter
Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
Multiengine Land [ Glider {1 Powered Lift [l Gyroplane [ Glider
{7 Multiengine Sea [_] Gyroplane 7] Powered Lift [} Sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Incinde dates)
CW-46
. . X Airplane
Flight Time (enter appropriate All This Make Single Airplane Lostrument Lighter
number of howrs in each box) Aircraft & Model Engine Multengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20,100 3,000 5,000 15,000 2,000 1,800 50
Pilot in Command (PIC) 20,000 350 5,000 15,0001 2,000{ 1.800 50
Time as Instructor
‘This Make/Model 0 50 0
Last 90 Days 180 180 0 1 0
Last 30 Days 50 50 0 0 0
Last 24 Hours 1 1 0 V] 0




PILOT “B”.INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[Jritet [ Co-Pilot  [JStudentPilot [ ] Flight Instructor ~ [] Check Pilot [ Flight Engineer (] Other Flight Crew
Pilot “B* Identification
First Name: Jethro City: Kenai
Middle Initial: J State: AK ZIP: 99611

Last Name: Jaros

Country: _USA

Age at time of Accident/Incident: 37 DaeofBirth: 975  Cenificate Number: [ NG
mmvddhyyy
Degree of Injury Seat Occupied Seat Delt Shoulder Harness
#ldone  {J Fatal Cllen [ Front 1 Unknown Used [Fyes [[No Used Aves [INo
DO Minor [ Unknown 1 Right [ Rear Available [dYes [ONo Available [Aves [iNo
3 Serious {] Center [ single
Pilot Certificate(s) (Check all that apply)
[ None [ Student {1 Recreational 1 Commereial I_] Flight Engineer {_} Foreign
{7 Private [ Flight Instructor {) Sport 73 Airline Transport [ us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pitot 3 None [ Class 3 [ without fimitations/waivers
L] Other Class | ] Driver’s License (Sport Pilot only) | {Z] With limitations/waivers 03/25/2013
] Unknown Class 2 ] Unknown 3 Unknown mmiddlyyyy

Medical Certificate Limitations
Must wear corrective lenses

Mledical Certificate Waivers
None

Date of Last Flight Review
or Fquivalent, Including

Flight Review Aircraft
Make; CW-46

FAR 121/135 Checks: 05/06/2013
mndddiyyy Model: C-46
Airplane Rating(s) Other Aircraft Raling(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check all that apply) (Check all that apply) (Check all that apply)
| Nlone ) N?ne. ] None 7] None [ Instrument Airplane
74| Single-Engine Land Adrship ] Airplane [] Airplane Single-Engine 3 Instrument Helicopter
(] Single-Engine Sea [ Free Balloon 7 Helicopter (7 Airplane Multi-Engine [ Helicopter
Multiengine Land 7 Glider [ Powered Lift [3 Gyroptane [ Glider
Multiengine Sea {_} Gyroplane [J Powered Lift [} Sport
{} Helicopter-
O Powered Lift
Type Ratings Student Endorsements (Mnclude dates)
None
. . . Airplane Insirument
Flight Time (enter appropriate All This Make Single Afrplane Lighter
number of hours in each box) Adreraft & Model Engine Multlengine Night Actual | Simolated | Rotoreraft Gtider Than Air
Total Time 2,100 95 1,500 800 180 300 75
Pilot in Command (PIC) 1,700 o 1,300 700 180 300 0
Time as Instructor 250 0 250 0 10 ) 0
This Make/Mode! 0 1 0
Last 90 Days 130 95 ] a5 ] 1 )]
Last 30 Days 25 25 0 25 0 0 0
Last 24 Hours 1 1 0 1 0 0 0




Describe what oecurred 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 time and point of departure, intended destination, and services obtained.

Test flight for N1837M right gear not locking. Cycled the gear and got three green indications. Safe to land and tanded with no problem. Taxied lo parking
and during the turn into the parking place the right gear faifed.

'RECOMMENDATION (How could this accldentfincident have been prevented?)

Operator/Owner Safety Recommendation
May have been prevented by shuldown clear of runway and had gear checked. Normally three green indlcalions are a posilive lock.

10





