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/Incident Location

Nearest Citv Place:_CA RL.% L‘DG Ak ‘q

State: Ak

A4 616 comn  \JSA

Longiude: lS'D.06 w

Latiude: 2. V7N

Accident/Incident Date/Time

Date: 07 / 03/@2' Local Time: 23..00

mmYid \-};n-’

AEDT

Time Zone

(Enter in decunal degrees or degrees: minittes seconds) Collision with Other Aircraft:  Midais On-ground @
AIRCRAFT INFORMATION
Registration Number: __ 92547 IFR-Equipped and Certified
Manufacturer: P l PQL :':::::lnc:;ﬂ‘l\f::ﬂ:“l"“:m
Model: PA-1 e’ - 150 Maximum Gross Weight: 2000 lbs
Serial Number: _ |8 ~1909003 Weight at Time of Accident/Incident: __ G20 Th
Year of Manufacture: __{4 8 Number of Seats: __2- Flight Crew Seats:

hours measured at  ¢(Select one)

Last Inspection Time ot Aceident ncident ;
TSO No.:

Type of Maintenance Program (Select one)

Conditional (Amateur-built only)
Manufacturer's Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other. specify:

Did ELT

seription of Fire Extinguishing System
-,

Specify:

ELT Manufacturer:

Model or Part No.: ML ———r——

{f not activated:
Indicate Reason:

Amateur-Built:  Yes  [(Yesr  Kit Plans  Make: Cabin Crew Scats Passenger Seats
Origial Design Number of Engines: __ 1
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Type (Select onel
(Check all that apply) (Check all that apply) Reciprocatin Liquid Rocket
Balloon Standard Special Retractable i T Solid Rocket
Blimp: Dirigible Norma Restricted e 20 . ‘Turbo Prop Hybrid Rocket
Glider Acrobatic Limited Tricycle LI Turbo Jet None
Gyraplane Balloon Provisional Amphibian High Skid ‘Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float SKi
Rpckc} Lkt Special Lighl-Spon Hull Ski-Wheel Fuel System Type (Reciprocanng)
Ultralight Experimental 1.:ght-Sport - .
Unknown . . " Other Launch Recoveny Svstem E’U*'_L:l;f Fuel-Injected
Certificate of Authorization or Waiver (CO:N)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy Ibs of Thrust (hours) | (hours) (hours)
e | LNGOMING 0-%20 L%201( -26A \80 85 | 55 | &%
Eng. 2
Fng. 3
Eng 4
; Propc"cr 1 Fixed Pitch Prﬂpc"cr 2 Fixed Pitch
Last Inspection Type Commnn’BIJc Pitch Controllable Pitch
100-Hour Contimuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manulacturer. c A‘“:D Manufacturer:
Ann Unknown Model Model
vdel: Model:
Date Last Inspection: 10 21/10 20 — -
P ,,,v{n e - ELT Installed: Q)  No Additional Equipment (Check all that applyi
Airframe Total Time: hrs [f'Yes:

ALl

Airframe Parachute

Co1(121.5 illiz)

Yes

Activate?

If activared:
Did ELT Aid in Locating Aircraft:
oh Alrstrip
Impact Damage

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?
< No )

Fire Damage

Battery Expired Damaged

1 nknown

Angle of Attack Indicator
Autopilot

L;:idmmc Flight Bag or Handheld Device
cetronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS
Heads Up Display
Onboard Weather
SateHite Tracking Device
Stall Waming System
Video Recording Device
Other. Specily:

No
No

Yes
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OWNER/OPERATOR INFORMATION

Registered Ahgaft Owner City AWZO RA
T L ; ,

Name 4071 \WLC state O z1p: 1002

Fractional Ownership Aircrafl Yes @ Countrv: __ USA

Operator of Aircraft (Same A4y Registered Owner l ’ C\'ame,lddrc.ss as Registered ()\meL{

Namne: City:

Doing Business As: State: 21

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that appiv) (Select one for each group)

m FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Centifivate (FAR 121) FAR 103 FAR 133 AR 431 Non-Scheduled or Ar Taxi Intermational
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 123 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorerafl Fxternal Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial \ail Contract Only
On-Demand Air Taxi (FAR 135) Non-U'S, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Awrcraft (FAR 137) Public Aircralt (Selver onel (Select one
Pilot School (FAR 141) Armed Forces o er .

Certificate of Authorization or Waiver (COA) Yederal Aerial Application Firefighting Unknown
Commiereiat Space Transportation ey Aerial Obsenvation Flight Test
. slale . - .
Experimental Permit Local Air Drop Glider !‘ow
Commercial Space Transportation License “ Air Race Show Instructional
Other Operator of Large Airctafi Unknown Banner Tow Other Work Use
Business IS0
Executive Corporate Positiomng
- = - - " External [oad Skvdiving
Revenue Sightseeing Flight Air Medical Flight Ferry ’
Yes Yex

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

Iy
Airport Name: CAR LS LANDING Distance From Airport Center: N/A sm
Airport Identifier: Ak 19 Direction From Airport: N/A degrees true
Proximity to Airport:  OIfT Airport Airstrip NA Airport Elevation: 200 i mst
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D a (1.RC) Length: ZEM 1 Width: __’50 fl i D“S Snow-Compacted Water-Calim
- - 1Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all thar apply) [ee Covered Snow-Dry Water-Glassy

Asphalt Grass/ Turf Maeadam Water Rough Snow-Wet Wet

Concrele Gravel Mutal Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one

BX VFR Departure On Instrument Approach Downwind J.ow Approach
m IFR Departure Procedure Clearance Landing Base Go Around
Initial Climb Fina! Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check aif thar applyl VFR Approach (Check all that apply)
None None
ADF NDB PAR MLS Practice Traflic Pattem Stop and Go
SDF Sidestep LDA GPs Straight-In Touch and Go
VORTVOR LS ASR Valley Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precawtionary Landing
RNAV Circhng
Unknown Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilat Flight Engineer Other Flight Crew

“Flight Crewmember 1" was pilot flving Yes No

“Flight Crewmember 1" Identification

First Name:__ ~OHN City of Residence: J ACKS onN
Middle Tnitial: __ M stae: WY - %00l
Last Name: __fMUA ll-ﬂ N
Age at time of Accident/Incident: 11 Date of Birth: mmdd vy3¥
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[None) Fatal Teft Front Unknown .
. . : Available Used
.\In:mr Unknown R,lght Tear None None Not Installed
Serin Center Single Lap only Lap only nstalled
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
il Deployed
None Flight Instrustor ‘ Comnercial l US Militany !-pmnl Unfu(l:;\\ -
Private Recreational Airtine “Transport Forzign - '”‘?"“ i"l)lmuwn
Student Sport Flight Engineer Unknown !

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None [ Without limitations waivers ‘ Unknown e 20
Other Class L Driver's License (Sport Pilot unly) With limitations waivers NA o 20.
Unknown Class 2 Unknown Special Issuance e yysy:

Medical Certificate Limitations

NoNE

Medical Certificate Special Issuance

N ode

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 121135 Checks: _O2/0T /2026 | vake: __TBM
$om dd );f:)y Model: q00

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all thar apply) {Check ail thai applvi (Check all thut apply)

None None None None Instrument Airplane
+ Single-Engine Land Airship v Airplane Airplane Single-Engine Instrument Helicopter
v’ Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
»” Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered 10 Sport

|/ Helicopter
Powered Lift
Type Ratings Student Endorsements (incinde dates)
NONE

Airpl
Flight Time (Enter appropriate An This Make \8:2':: ‘ Airplane Lo et Lighter
number of honrs in euch box) Aircraft & Modct Engine Multiengine Night Actual | Simuloated | Rotorcraf Glider Than Air
Total Time 28w | 150 2200 | 00 ip [ 90| 0 | %5 30
Pilot in Command (PIC) 2810 (50 2200 200 160 \5% | 40 390 20

Time as Instnuctor

This Make Model

L.ast 90 Davs

Last 30 Days

Iast 24 Hours

Y]
m
él;f—_g? 18

2 3




{ “FLIGHT ME

2" INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Fhight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2 was pilot flying Yes No
“Flight Crewmember 2" Identification N /
First Name: y A City ol Residence:
Middle Initial: State: ZIP:
Last Name: Country*
Age at tune of AccidenvIncident: Date of Birth: m dd yrvy
Ceruficate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal L - A Available Used
Mmor Unknown Right Rear . 3 P
Sert Cente Single None None Not Installed
Shsd ik ning Lap only Lap oniy Installed
Pilot Certificate(s) (Check all that apply} 3-point 3-point Not Deploved
Nonc Flight Instructor Commercral US Military :’Pofnl 4"’"!'" {)e;;\l::ed
Private Recreational Airline Transport Foreign S-point SjP*'IN nRnown
Student Sport Flight Engineer Unknown Unknown
Principa) Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without fimitations waivers Unknown
Other Class | Driver's License (Sport Pilot only) With limitations waivers NA
Unknown Class 2 Unknown Special Issuance i dd 333y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e
m. dd'yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy: (Check all thut appiyt (Check all that apply) (Check all that uppiy
None None None None Instrument Airplane
Single-Engine land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-kngine Helcopter
Multiengine Land Ghder Powered Lifl Gyroplane Glider
Multiengine Sca Gyroplane Powered Lifl Sport
Helicopter
Powered Lift ]
Type Ratings Student Endorsements 1/nclude dales)
' Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in cach box) Aircralt & Model Engine Multiengine Night Actual | Simulated | Rotorerafl Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make‘Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWME! fu in crew, co | rmation
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ; ront None
; Center ear Minor
Middle Imtial: _ N State: 71P: Right Single Serious
Last Nawe: A Countny: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. ) . Available  Used Restraints
None Flight Instructor Commercial US Militars None oo
Private Recreational Airline Transpon Foreign Lap Only Lap Only Net Installed
Student Sport Flight Engineer 3-point 3-point Il‘rslallcd
4-point 4-point II\)?[ :Jep:’oped
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point e
. . . . j : Unknow
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs tifknovn anann
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: LRt l};ront None
. .. . 7 Center oar Minor
Middle Initial: State: 71P: Right Single Serious
Last Namw: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint TS'P&U d Inflatable
. g . R Available se i
I\\.Tne Flight Instructor (.(‘!mmc'rf‘lal Us \}!llllmy None None Restraints
Private Recreational Airline lranspon l-'orcign L{lp ()ll[}' ]’ap ()nl) Not Installed
Student Sport Flight Engmeer 3-point 3-point lr'm:xllcd
A ) Not Deployed
_ ) 4-paint 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
Accident/Incident Aircrafe? Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address N A Seat Injury Restraint Type Restraints Age
G . ‘ Available  Used
irst Name: Sy ring lone
© s 1cfi None Nene LCls | NotInstalled Under § years
Middle Initial: State: ZIP; Center Alifor ixm Only LapOnly {1 alled
_ 3-pomt 3-point Not Deployed | If Under 3.
Last Name: . . Right Senous ) . Not Deploye
— 2 Country Unknown |  Faal ;'P“!'“ ‘;-I’O!"' Deployed Child Restraint
-3 ) Unknown pom ~point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown L':lll)\‘noun
e ¢ Available Used
A K& Ieft None None P Not Installed Under § vears
Middle Initial: State: 21 P Misor Lap Only LapOnly | jrctalled
— . N 3-point 3-point N loved | /f Under 5
Last Nanc: . : Right Serious . ! Not Deploy ,
B e Country Unknown | Fatal ;‘p"f"‘ 4-point Deployed Child Restraint
. Unknown ~poimnt S-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown L'nli;m:\.\-n
First N c Available  Used
irst Name: Sty : one ‘one
B Lefi None None iSone | Not Installed Under § vears
Middle Initial: State: 71p: Center \inor lap Only Lap Only [ 1 ied
- . » 3-point 3-point Not Deploved | If [nder 5
Last Name: . 2 Right Serous Not Deploy / ,
ame Country — Unknown | Fatal ‘:'P“"“ 4-point Deployed Child Restraint
Unknown szpoinl S-point Unknown Lap-Held
Crew Passenger (ther Row Unknown Unknown . nI:n o‘;m
Fasi " Available Used
rst Name: y s ione
‘ . e Left None Nons oo Not Installed Under S vears
Middle [nitial State: ZIP: Conter \inor ;Am Only Lap Only | 1o ciolled
— : . 3-poimt 3-point Not Deploved | f Under 5.
Last Name: Country: Right Senous ; : h ploy
g — Country Unknown | Fatal diport ;—r’*"_"t Deployed Child Restraint
Unknown A-point -point Unknown Lan-Held
Crew Passenger Other Row Unknown Unknown Lnxi’(-no;n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aiport 0:_ AVEI4 . 2%00 aipor 1At FAKG - VER/IFR
cin: CARLS_LAYDING LTI | G _WASILLA CogpessiVer. JER
o ,r Milnary VER /nknown

se:_Ak Time /.mc:&p_ sute: Al VFR
Country: USA Comntn: U SA Activated?  Yes  No  Unknown
Tvpe of ATC Clearance/Service (Check all that apply)

g one | Special VFR Spevial IFR VER Flight Following Cruise

VFR IFR VIR On Top Traffic Advisory Unknown ' NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

Class A Class G Military Operations Area (MOA) Special . .

Class B Demao Area Airport Advisory Area Air Traific Control Area Occurrence:

Class C Waming Area Jet Training Area Unknown N/A ft msl
Class D Prohibited Arca TRSA

Class E Restricted Area FAR 93 never \ef+ qva.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all thar applyi

Facility T

Weather Observation Facility

National Weather Service Comipany =2
Flight Service Station Military Observation Time:
TV/Radio niernet Time Zone:
Automated Report None . p 3
Commercial Weather Service (DUATS) Unknown Distarece brom, Acoickay St o
On-Board Weather Direction Irom Accident Site degrees true
Basic Conditions Light Condition
VMC Dawn Dush Dark Nigl {Unknown
IMC av Night Brnight Night
Unknown D
Sky/Lowest Cloud Condition Ceiling Temperature: _ Y71 (@ or (F)
{ Clear \ Mun Broken m Ohscured - .
Few Thin Overcast Broken Indefinite Dew Point: (C) or (F)
Partial Obscuration Unknown Overcast Unknown . X
siat'::rcd * ereas S Altimeter Setting: :;.Bllg
Lowest Cloud Condition Height Ceiling Height o
A agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility \o o niles
Variable N (ot Gusime [ — oot
Light and Variable
-or -or- -or- RV\: miles
Direction: _ degreesirue | Speed: Kkis Speed: kis Density Altitude: fi
Intensity of Precipitation T}'E of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Nope Drizzle Freezing Rain Nome Fog .
Moderate Ram Tee Pellets Snow Shower Blo“'gng Dust Ground Fog
Heavy Snow Snew Pellets Tee Pellets Shower Blm\'plg Sand Haze
NA Hail Snow Grains Freezing Drizzle lilo\«,!ng Snow l\ce Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Typr Type (Check ull that apply} Severity
None] NA l‘;\'nnc’ N A Light
‘Trace Rime race Rime ear Air Moderate
Light Clear Light Clear “Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident:

NONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
Nong Substantial one Baoth Ground and In-Flight Both Ground and In-Flight
'.\‘iinorl Desiroyed n-Fight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

N |, Propgul€R | LeFtr wiwamp, MAGHT STRUT
vaeneAt .
/

TP °F

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred m ¢hronological order. including errcumstances leading to and nature off accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure ime and and location. services obtained, and intended
destination. Provide as much detail as possible

PePapné To ™E SOUTH wiTH APRRIXIMATELY }-3 139/~ I
1 whAs onMuw] soul oN BOARD . PUSHDTHE Nose over
o0 HARP ANb THE FUEL SLosHed Towanps T Npse
CAVSING THE NOSE T Go Net More THAM VSUAC. I

oNEREAcTey AND THE TAL KT THE GROUND (GrAVel)
wHerL

AND CAVSeEd THE Noke T Vede LEpr Afout 20 °.

T wAS UNABLE T coRREZT The DigeTiod AP Her
THE BRAKES Tpo HARD CAUSING Twe AlRcrAF T2

FLp ONER ON € BACK.

DEPA IZivile TN wWAS 2300 AT Aklq AuD THe

DEST IVATION WAS 4Akc . NO SERVIces REQIRED AT

TWE Time oF THE ACCIDENT,




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Saletv Recommendation

T NOSE ovEtz”A.

0 Ty Avie, » B¢ 87 AQGriessive o PUSHIVg

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

(If yes, list the nume of the pars, manufacturer. part no.. seriad no.. a

Was there Mechanical Malfunction/Failure? Yes ’@
describe the farlure)

Total Time/Cycles
On Part

____Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fucl Type
(Convert from pounds, as necessary} RO'87 115145 Jer B Other. specify
w 20 Jet A P8
Gallons 100 130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
| EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes ‘ Eo !

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

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Destroyed \inor
Model: Substautial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: 71P: State:
Country: Country: _
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