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 City/Place _|liamna

ZIp. 99606 Country USA

Accident/Incident Date/Time
Stae AK Date 08/04/2023 Local Time _10:01
mm/dd/yyyy

Latitude: $9.12°25.0"N

Longitude 154.58'09.0"W

{Enter in decimal degrees or degrees:minutes:seconds)

Time Zane: AKDT

Collision with Other Aircraft:

O Midair  QOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N9855X
Manufacturer: CESSNa

Model: 185

O Unmanned

[ IFR-Equipped and Certified
[ Commercial Space Flight

Aircrafc

Serial Number: 185-0055

Maximum Gross Weight: 3525.00

lbs

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Weight at Time of Accident/Incident: 3187 lbs
Year of Manufacture: 1961 Number of Seats: 4 Flight Crew Seats 1
Amateur-Buile: OYes  ifYess QKiwPlans Make: Cabin Crew Seats: ____ Passenger Seats. 3
©No OOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Auplane (Check ali ihat apply) (Check all that apply) ® Reciprocating QOLiquid Rocket
82::110:;;)1 y Nlclar:l SDp;ch . ORetractable O Turbo Shaft O Solid Rocket

im| rigible 7] Norm estricte O Turbo Prop Q Hybrid Rocket

OGlider [JAerobatic [ Limited O Tricycle [ Tarhwheel O Turbo Jet O None

O Gyroplane [ Balloon 0O Provisianal D Amphibian COHigh Skid O Turbo Fan O Unknown

O Helicopter I Commuter [ Special Flight OJEmergency Float Oskid OElectric

8 Powered Lift E Transport E Experimental OFloat sk

Rocket Utility Special Light-Sport {OJHull [ISki/Wheel ; ;
OUltralight [J Experimental Light-Sport l;;:: Sistem Type (Reagocaung)
Other Launch/Recovery System arburetor Fuel-[njected
OUnknown OCeruficate of Authorization or Waiver (COA) O oy Syste !
[ANone 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 iy | © Ibs of Thrust (hours) |(bhours) (hours}

Eng | |continental 0 520-D 158312H 285 80008 | 75.2 8248

Eng. 2

Eng 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 QO Fixed Pitch

Last Inspection Type @®Controllable Pitch 4 O Controllable Pitch
Q100-Hour QContinuous Airworthiness OGround Adjustable QGround Adjustable
QAAIP OConditional Inspection Manufacturer  McCauley Manufacturer
®@ Annual QuUnknown

Date Last | 05/11/2023 et etadues e

ate Last Inspection:
P 'W ELT Installed: ®Yes ONo Additional Equipment (Ckeck all that apply)
Airframe Total Time: 121588 hrs If Yes: ::?gaze Parachute
hours measured at  (Select one) ELT Manufacturer: NotSure .
Model or Part No.: Not Sure D) Angle of Attack Indicator
Olast [nspection O Time of Accident/Incident e . L [ Autopilot
TSO No.: OC91 (121 5 MHz) OC9%1a (121 5 MHz) [ Data Recorder

QOC126 (406 MHz)

Was ELT still mounted in gircrafi? ®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Q Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo %g:ﬁ? Ll[?) ([;Tsspla
Q Continuous Airworthiness If activated: [JOnboard Wealhe?
Q Other, specify Did ELT Aid in Locating Aircraft: ®Yes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If ot activated: [AStall Waming System
O None Indicate Reason: [ Impact Damage O Video Recording Device
@ Specify. hand held HALON D Firc Damage [JOther, Specify

(Not used) o O Battery Expired/Damaged

O Unknown

CJElectronic Flight Bag or Handheld Device
DElectronic Mulufunction Display
[JElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Jacob Quinton McGee

City: Anchorage
State: AK

ZIp: 99516

Fractional Ownership Aircrafi: O Yes @ No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

[ Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)

[ENone ®FAR 91 OFAR 129
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[OSupplemental OFAR 121  QFAR 135
O Air Cargo QFAR 125 QFAR 137

[dforeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
[OCommuter Air Carrier (FAR 135)
[0n-Demand Air Taxi (FAR 135)
[OCommercial Air Tour {FAR 136}

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Arrcrafl (Sefect one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q© Scheduled or Commuter O Domestic
QFAR 431 Q) Non-Scheduled or Air Tax: O tnternational
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Pilot School (FAR 141) O Armed Forces

O Certificate of Authorzaton or Waiver (COA) O Federal O Aerial Application OFrefighting QO Unknown
O Commercial Space Transporiation O State Q Aerial Observation QOFhight Test

Experimental Permit O Local O Air Drop QGlider Tow
[Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
O Business ®Personal
QO Executive/Corporate QO Positioning
= = . = - = O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
OYes @ No OYes @®@No
AIRPORT INFORMATION (Fill in i accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: ® Off AirporvAirstip  QOn Aiporv/Airstip  ON/A Airport Elevation: ft_msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D (L/R/C) Length ft Width. ft | ODry 0 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check ali that apply) [ Ice Covered 0O Snow-Dry I Water-Glassy
O Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O wet

O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft

O Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTau OVEFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb QOFinal QO Aborted Landing (after touchdown)

OCrosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check ail that apply)

[INone [None

O ADFNDB OPAR OmMLS OPractice [ Traffic Pattern [ Stop and Go

OSDF OISidestep OLba aGes O Straight-In [ Touch and Go

O VOR/TVOR aws CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around [J Forced Landing
COTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing

CORNAV EICircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1'' INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incideat

®Pilot  OCoPilot  OStudentPilot  OFlight Instructor ~ O'Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying [OYes [ No
“Flight Crewmember 1" 1dentification
First Name: Jacob City of Residence: Anchorage
Middle Initia: @ State: AK ZIP: 99516
Last Name: McGee Country: USA
Age at time of Accident/Incident: 34 Date of Birth: mm/ddlyyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front O Unknown Avai
railable Used
O gdmor Q© Unknown (o) gnghl O Islgar O None O None Not Installed
O Sertous O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check ali that apply) ® 3-point ® 3-point [ Not Deployed
[0 None O Fiight Instructor (] Commercial 0 US Military O4-point Q4-pont 0 Deployed
O 5-point O 5-pomnt [J Unknown
2 Private [ Recreational [ Airline Transport  [J Foreign Urk
[ Student O Sport O Flight Engtneer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ®Class 3 ® Without limiations/waivers ) Unknown
QO Other OClass | Q Dniver's License (Sport Pilot only) | O With imitatons/waivers ON/A 124 /2’ 21
© Unknown O Class 2 O Unknown Q Special [ssuance mm/dd/yyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/06/23 Make: COSSNA
mm/ddlyyyy Madel: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) {(Check all that apply) {Check all that apply)
I None O None @ None O None [ Instrument Airplane
[ Single-Engine Land O Airship 0 Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[1 Multiengine Sea O Gyroplane [ Powered Lift 0O Sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
High performance 05/19/2019 tailwheel 10/05/2020
. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane lastrument Lighter
number of hours in each box) Aircraft & Model Engine MultGengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,064 460 1,064 3 7
Pilot in Command (PIC) 981 457 981
Time as [nstructor
T Mikhtod I
Last 90 Days 75 75 75
Last 30 Days 34 34 34
Last 24 Hours 1 1 1




| “FLIGHT CREWMEMBER 2" INFORMATION

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

Ovpilot  OCo-Pilot OStudent Pllot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer ~ OQOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes  [No
“Flight Crewmember 2" Identification

First Name: _ - L City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious OCenter OSingle O None O None O Not Installed
Q Lap only O Lap only O nstalled

Pilot Certificate(s) (Check all ihat apply) Q 3-point Q 3-point [ Not Deployed
O None O Fhght Instructor O Commercial 0 us Military Q 4-pont O 4-point Dgezloyed
O Private O Recreationa! O Airline Transport ] Foreign Q 5-pont O 5-pomnt O Unknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without imutations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O NA -
QO Unknown QO Class 2 O Unknown O Specal [ssuance mm/ddryyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnvddyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all ihat apply) {Check all that apply) (Check ail that apply)
[} None . O None O None O Nene O Instrument Airplane
3 Single-Engine Land O Aurship O Awrplane O Aurplane Single-Engine B3 Instrument Helicopter
[J Single-Engine Sea [0 Balloon O Helicopter O Airplane Mulu-Engine 3 Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane Bl Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

. N . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane —T Lighter
number af hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




DDITIONAL FLIGHT CREWME

Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLett OFront O None
R
Middle Initial State ZIp 8 gleg'::r 8 Sf:grlc 8 gde:::ns
L.ast Name: Country O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used B
O None O Flight Instructor O Commercial O us Mulstary o‘P :J'onc e o’ Nooe Restraints
O Private O Recreational O Airline Transport a Foreign OLapOnly  QLapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point {1 Installed
O4-paint Q4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint O S-point E Drpioyed
Accident/Incident Aircraft?  [IYes [OINo | of this Accident/Incident: hrs | OUnknown O Unknown
Crew Name and Address Seat Occupied Imjury
First Name: City of Residence OlLeft 8;"”“ 8 None
; ] QOCenter car Minor
Middle Innial State ZIP ORight OSingle O Serious
Last Name Country OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None D Flight Instructor O Commercial [ US Military on:":::le Uos?lione Restraints
O Private [ Recreational O Airline Transport [ Foreign [ Not Installed
afi OLapOnly (OLapOnly
[ Student O Sport [ Elight Engineer O 3-point O 3-pont [ Installed
X Q 4-pomt Q4-point [ ieptoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |[ofthis Accident/Incident: hrs OUnknown ) Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inctude cabin crew; continue on separate shaet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
‘ _ Available Used
Fifst Nans Cuy OLeft QNone ONone O None [ Not Installed | [J Under S years
Middle Initial State ZIP: OCenter | O Minor 8;.39 Only gl-ap Only | 9 Instatled
-point 3-point If Under §
Last N Count ORight OSerious : I Not Deployed 5
e ountry OUnknown | OFatal 8;"’0’": 8:"""!"‘ [ Deployed QChild Restraint
«poin -
OCrew OPassenger Q Other Row: SLEa OU:konl)WTl O ng:mr:)twn St 8:}8‘:“:“
nknown
Availabl
First Name City (;:lone ¢ lger:'one
- OlLceh ONone [JINot Installed | 00 Under S years
Middle [aitzal State Z1P OCenter O Minor OLapOnly  QLap Only Cinstalled
ORught OSerious | O3-point O 3-point | CINot Deployed | 4 Under 5,
Last N o , ploy
ame; ountry OUnknown | OFatal 82-pom: 8;-poml [ Deployed Q Child Restraint
~poin -
OCrew O Passenger Q Other Row Ounknown ou :known Su "::::wn [ Unknown 8 IL.larl)(-Held
— nknown
First Name City Jg:;:::’]e ch)ergonc
QlLeft ONone La Ony OJNot Installed | CUnder S years
Middle Innal. __ State: ZIp: OCenter | OMinor 8;-::)3:\& 8 339 " Y | Dinstalled
ORight Oserious . -pol JNot Deployed | 4 Under 5,
Last Name Country OUunknown | OFatal 82-;)0'": 8?90' nt | OJDeployed O Child Restraint
-DaIN -
OCrew QPassenger Q Other Row OUnknown Ou:konown O Ur‘:::c\:wn D)tinknosm 8 Ul‘ani'Held
nown
Availabl
First Name City Ov:llo:c ¢ lgerfllom
Oleft ONone Lep Oul Lap Only [ Not Installed | O Under 5 years
Middle Initial State ZIP 8Ccntcr 8M,m, 83.’:)1":' y 833:0Im b 8 Installed e
Right Serious B Not Deployed er J,
Last Name Country OUnknown 8Fa:a: 8;-P°mf 8;-90'01 O Deployed O Child Restraint
. ) Unknown -point -point | ] Unknown Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 mﬁm




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PAKN Airport ID PFKK ® None O VFR/IFR
) Time 10:01 O Company VFR O [FR
City king salmon City: Kokhanok O Mihtary VFR O Unknown
State: AK Time Zone AKDT [ giae AK O VFR
Country USA Country. USA Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [J Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
0 VFR [ IFR [ VFR OnTop O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A EIClass G [0 Military Operations Arca (MOA)  [JSpecial Qecurrence:
O ClassB [ Demo Area [0 Airport Advisory Arca JAir Traffic Control Area :
O Class C [ Warning Area [ Jet Training Area OUnknown ft msl
O Class D OProhibited Area O TRSA
O ClassE [ Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID pa“ o
[ National Weather Service [ Company 0953
O Flight Secvice Station O Military Observation Time
[0 TV/Radio Intemet Time Zone AKDT
[ Automated Report [0 None
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 33 - L
[ On-Board Weather Direction from Accident Site: _190 ish degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
OIMC @Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 14 (C) or (F)
O Clear O Thin Broken @® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: 8 (C) or (F)
8;:‘2I'?dbscurahon ol h © Overcast Sl Altimeter Setting: 30.01 n Hg
M
Lowest Cloud Condition Height Ceiling Height - B
2500 fl agl it agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
O Variable O Calm Not Gusting RVR 10+ feet
{0 Light and Vanable
-or- -or- -or- RVY 1 O+ miles
Direction: 080 degrees rue | Speed 4 kts Speed kts Density Altitude: 945  q
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check o/l that apply)
Olight None O prizale O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower ] Blowing Sand [ Haze
®NA O Hail O Snow Grains O Freezing Dnizzle [ Blowing Snow [ lce Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [JLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
O Light QO Clear O Light O Clear [ Terramn-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial ® None O Both Ground and In-Fhight @® None O Both Ground and In-Fhight

O Minar O Destroyed O I[n-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

the right wing strut was bent / the vertical tail fin and rudder were crushed / the prop was struck / lower and upper cowling were damaged /
the rear of the fuseage was a bit wrinkled / the left elivator hindge was broken.

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

Describe what occurred 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 departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

After a safety talk with the 3 passengers (my father included) we took off from the Alaska Trophy Adventure lodge air strip on mile 52 of
the Alagnak River for morainr creek. Departure time was 9:35AM with 42 gallons, 4 souls and gear on board. There was a light wind out
of the east and the sky had scattered clouds between 2000 and 3000 ft agl. The flight was 35nm and took about .4 hours with a short
detour flying over the "Little KU" river to see some bears from the air. About 2 mins out from the Crosswind Lake Strip | called for radio
silence in the plane so | could put full atention into landing as it is a busy location with planes coming in and out and people walking
between the lake and the river where the strip is located. | entered the area from the southwest overflew the strip and circled back for left
trafic for a northeast facing landing on the over 1300ft of good tundra airstrip. On downwind | pulled flaps trimed back and pushed mixture
to full rich. On bace | went to two notches of flaps, pushed the prop pitch in full and put my heels on the floor with my toes on the rudders
and off the breaks. As | turned final i knocked my dads knees out of my way as | have before as he is tall and had a pasenger behind him;
and pulled flaps to full and continued to trim back and pull the throttle back. My approach speed was around 65kts both air speed and
ground speed. As | entered ground effect | heard the stall buzzer go off just prior to touchdown and was going for a 3 point tanding with
the yoke back in my lap by the time the wheels touches down. By the time we touchdown the thrattle was all the way back. Shortly after
landing and only maybe 30feet into roll out with another 1000+ feet of good tundra in front of us the plane suddnly and violently rolled over
the wheels and onto its nose causing a prop strike and then onto its back. There was no ground loop it was a clean flip. the plane came to
rest maybe 75 feet past the initial touchdown point. | quickly exited the airplane from the pilot side door and helped the 3 pasengers out as
well asking if everyone was ok. | then reentered the plane and turned off the master and the mags and pulled mixtuer and shut off the fuel
line. We used our sat phone to call a air taxi to see about being extracted later that day as no one was injured and the 3 pasengers
wanted to continue on with the intended bear viewing for the day. There were many who witnessed the landing/crash and | was talking to
two pilots when my father approached us and stated, with tears in his eyes, that he thought the was the one who hit the brake
unintentionaly while he was bracing during landing. The landing was on tundra and there were a few small mounds that may have caused
him to slightly bounce and replace his foot on the peddles. | am not sure but | know that | had no intention of breaking as | had landed in
this location 2 days earlier and had rolled to a stop within a third of the runway. He maintains that he thinks it was him who caused the
crash however it was pilot error as i did not verbily instruct him on that flight to keep his feet off the peddies on landing. | have in the past
told him this and he has had some student piolt training a few years back but i should make this part of a verval check list in the future to
remind co pilot to keep feet off and away from the peddles prior to takeoff and landing.




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

Operator/Owner Safety Recommendation

As pilot in command i should instruct passengers in the co pilot seart to firmly plant their feet on the fioor prior to take off and landing to
keep from the possibilaty of them causing the rudders or breake s$o ingage when not wanted

MECHANICAL MALFUNCTION/FAILURE (1 more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes [ No Total Time/Cycles
(If yes. list the name of the part. manufaciurer, part no.. serial no.. and describe the failure ) On Part
None that i as the pilot know of. Hows
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type

{Convert from pounds. as necessary) O 80/87 O 115/145 O Jet B Q Other, specify
® 100 Low Lead O lJetA O r8

42 Gallons O 1007130 Q Jet Al O Automotive

Other Services, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes 0 No

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

pilot and all 3 pasengers exited through the pilot side door.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
: [ Substantal [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: ~ Country: s
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ADDITIONAL INFORMATION (Ploase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operatar: Jacob McGee

08/11/2023 Signature:

mm/ddyyyy

—or—  [Z)Check here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
LANC23LA059 AS-ANC

Name of [nvestigator

M.Ward

Date Report Received
8/15/2023









