NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify;

Description of Fire Extinguishing System

(o] None

© Specify: Halon hand held fire
extinguisher

O C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locafing Aircraft: OYes ®No

Ifnot activated:

Indicate Reason: [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
Unknown

BASIC INFORMATION |

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Igiugig State: AK Date: 08/04/2023 Local Time: _1843

ZIp: 99613 Country: USA mm/ddlyyyy

Latitude: 59.46.N Longitude: 155.94W Time Zone: AST

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair OOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N2262G CIIFR-Equipped and Certified

. [0 Commercial Space Flight

Manufacturer: Piper 0 Unmanned Aireraft

Model: PA-12S Maximum Gross Weight: 1750 Ibs

Serial Number: 12-1183 Weight at Time of Accident/Incident: 1530 lbs
Year of Manufacture: 1946 Number of Seats: 3 Flight C ,

- rew Seats: 1
Amateur-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: 2
®©No O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g 7 (C;a:ckgll t;iaf appbié ] (Check all that apply) ® Reciprocating olgic]p;id Ru;ket
Balloon andar pecia CIRetractable O Turbo Shaft OSolid Rocket
Quipbraw | Slml Q| Ouow g | SERE Sy
0

O Gyroplane [ Balloon O Provisional ] Amphibian ClHigh Skid | OTurbo Fan OUnknown

Q Helicopter . O Commuter  [JSpecial Flight CEmergency Float CISkid O Electric

QPowered Lift m) Trgnsport O Expe_rimep’ml [Float Oski

gme:gm Ol Utility Em?mtﬁ-E?QhT gpiit OHull DISki/Wheel | pyep System Type (Reciprocating)

i Other Launch/Rq Syste @©Carburetor O Fuel-Injected
OUnknown [iCertificate of Authorization or Waiver (COA) | 0 O™ Leunch/Recovery System
[FNone Unknown O None [ Unknown
Date Ré)“d Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust (hours) | (hours) (hours) |

Eng. 1 | Lycoming 0-320-A2B Unknown at this time 150 13504 | 44.7 1350.4

Eag. 2

Eng. 3

Eng 4

Propeller 1 ®@Fixed Pitch Propeller 2 OFixed Pitch
g’“ ml’“‘i""gw P 8Contmuab1e Pitch P O Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable OGround Adjustable

OAAIP O Conditional Inspection Manufacturer: _Sensenich Manufacturer; _ NA

® Annual O Unknown

Model: M74DM Model: NA
L ion: 3/2023

Date Last Tnspaction %y—- ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 5512 hrs If Yes: o Ei?g'B Parachute
hours measured at (Select one) ELT Manufacturer: _Unknown at this time o Ale:n;: A::cck ];n I
OLast Inspection @ Time of Accident/Incident | Model or Part No.: O Autopilot
TSONo.: OC91 (1215 MHz) OC91a(1215MH2)| [ Data Recorder

[AElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[ Onboard Weather

[] Satellite Tracking Device

[JStall Warning System

[ Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Frisco
Name: Gregory Hawn, Tammy LaBarbera State: NC Z1p: 27936
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [£] Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[FINone @®FAR 91 QFAR 129 QFARA415 O Scheduled or Commuter (© Domestic
[CIFlag Carrier Operating Certificate (FAR 12 1)| OFAR103 (QFAR133 QFAR 431 (O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 (QFAR 435
CAir Cargo QOFAR 125 (QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[CIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces : G ; :
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation ~ QFlight Test

Experimental Permit o O Air Drop OGlider Tow
OCommercial Space Transportation License O Air Race/Show Onstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business @®Personal
O Executive/Corporate Q) Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight SFW Dy divig
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if 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: O Off Airport/Airstrip  OOn Airport/Airstrip  @N/A | Ajrport Elevation: # sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: f | ODry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

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

[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

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

OTaxi OVEFR Departure QOn Instrument Approach O Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance QLanding QOBase O Go Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

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

[ONone [None

CJADF/NDB OPAR OmMLS O Practice [ Traffic Pattern [ Stop and Go

[OSDF [dSidestep OLDA aGes [ Straight-In [ Touch and Go

OO VOR/TVOR s [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [OLocalizer Only Ovisual [ Go Around [JForced Landing
OTACAN CJLOC-back course CContact CJFull Stop O Precautionary Landing

CRNAV CCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Piot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [HYes [ No
“Flight Crewmember 1” Identification
First Name: Gregory City of Residence: Frisco
Middle Initial: S State: NC ZIP: 27936
LastName: Hawn Country: USA
Age at time of Accident/Incident: 50 Date of Birth: mmn/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left ® Front O Unknown Available Used
(o) Mn?or O Unknown O Right (o) Rg:ar O None ONone [ Not Installed
O Serious O Center QO Single OLap oily OlLap only O Installed
Pilot Certificate(s) (Checkall that apply) © 3-point @©3-point [ Not Deployed
i i i O 4-point Q4-point [ Deployed
[J Nore [ Flight Instructor [0 Commercial [ US Military : ;
% ¥ o3 X QO 5-point Q 5-point [0 Unknown
[ Private [ Recreational Airline Transport  [] Foreign Unknown
[ Student [ Sport [ Flight Engineer QO Unknown (o)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None OClass 3 O Without limitations/waivers ) Unknown
O Other @ Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A 01/03/
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must use corrective lenses) to meet vision standards at all required distances.
Medical Certificate Special Issuance
No
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: 01/03/2093 | Make: Gulfstream
mm/dd/yyyy Model: IV
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkall that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [Z] Nore [ None [ None ] Instrument Airplane
[4 Single-Engine Land [ Airship 4 Airplane [ Airplane Single-Engine [0 Instrument Helicopter
Single-Engine Sea [ Balloon [0 Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift [0 Gyroplane [ Glider
O Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings
B-737, B767, B-767, BA-3100, BE-1900, EMB-135, G-IV

Student Endorsements (/nuclude dates)

Flight Time (Enter appropriate All This Make A;pnm' Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10,095 225 1,346 8,768 1,659 290 90

Pilot in Command (PIC) 7,470 225 1,179 4,196

Time as Instructor 0 0 0 0 0 0

v R | | o
Last 90 Days 128 62 127 1 0 0 0

Last 30 Days 29 14 29 0 0 0 0

Last 24 Hours 3 3 3 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknown 4
O Minor O Unknown ORight ORear Available bad
Seri OCent OSingl QO None Q© None [ Not Installed
e enter " O Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) O 3-po@nt O 3-point I Not Deployed
[ None O Flight Instructor [ Commercial 0 Us Military O 4-point Q 4-point 2t
O Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-point CJUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A _—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: .
mm/dd/yyyy 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)
[ None [ None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
[] Multiengine Sea [ Gyroplane O Powered Lift O Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpla

Flight Time (Enter appropriate Al This Make Single p— Instrument —
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. o 3 i OfCenter  QRear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used z
O None O Flight Instructor ] Commercial CIUS Military B Mo ONone | Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly QOLapOnly | [ NotInstalled
O Student O sport I Flight Engineer O 3-point O 3-point [J Installed
Od-point O 4-point 0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point O D:ﬂloye’d
. . . . F i OUnknown O Unknown| LI Unknown
Accident/Incident Aircraft? OYes [CINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"”“ 8 None
s - . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None DI Flight Instructor ] Commercial O US Military %w;;ol::ﬂe Uost'ifllorle Restraints
O Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
: - ; - Q 4-point O 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Bt e o Available  Used
e "y OLeft QO None ONone O None [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor OLapOnly  OLap Only | A installed
Vi R . ORight  |OSerious | O3-point  O3-point | Nt Deployed | If Under 5,
‘ . OUnknown | OFatal g;'mif‘: 8;—13'3!“t [J Deployed O Child Restraint
O Unknown -poin -pomnt | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 0o U?}Lofm
o ] o Available  Used
i S OLeft ONone ONone ONone | M Not Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;4811J g 8';‘“’ Only | B Installed
) ! ORight O Serious =Pt “point | FINot Deployed | f Under 5,
Lo hiae Comtry: OUnknown 8Faml 8:—190?“: 8:1’0!““; Egmeﬂ O Child Restraint
Unknown ~pott B ! wn O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o I]jl'aﬁi‘nown
— ) Available  Used
A3 D City : OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 81;89 QI:IY Dlinstalled
> i ORight O Serious -pomnt ~Pomt | 7 Not Deployed | I Under 3,
Last Name: Loy, OUnknown | OFatal g;*-m!n: 8;1-110}“’: E]IDeployed O Child Restraint
O Unknown -poin B Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 UaP'
Sreied . Available  Used
FiNar City : OLeft ONone ONone ONome | Nt Installed | [1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;&1: Q?Iy 81;19 Only | A installed
. untry: ORight QO Serious spoln point | 1 Not Deployed | 4 Under 3,
D Sountry: OUnknown | OFatal 8‘;'?0!” 8;'17’“!1“ El Deployed O Child Restraint
OUnknown | O3-point ~posm Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un];tnom




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: PALH Time: 1549 Airport ID: PAIG © None O VFR/IFR
o ime: 1548 b O Company VFR O IFR
City: Anchorage ' City: lgiugig O Military VFR O ¥ i
State: AK Time Zone: AST | stare; AK O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
@ VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A [Class G [ Military Operations Area (MOA)  [JSpecial r——
O ClassB CDemo Area [ Airport Advisory Area [ Air Traffic Control Area '
O Class C COWarning Area [ Jet Training Area O Unknown 500 ft msl
O Class D O Prohibited Area [J TRSA
O ClassE ORestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check_a}! that apply) _ Facility ID: PAIG
] National Weather Service [ Company o
O Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone: AST
[J Automated Report [J None ; : z
[ Commercial Weather Service (DUATS) [ Unknown Drstance fram Acsidens Site: 8 o
[FOn-Board Weather Direction from Accident Site: 157 degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: 13 (C) or (F)
O Clear @ Thin Broken O None (Clear) O Obscured ;
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
81;3:;]” (;hscuranon QO Unknown ® Overcast QO Unknown Altimeter Setting: 3007 in. He
Lowest Cloud Condition Height Ceiling Height % MR
Unknown ftagl Unknown ftagl
Wind Direction Wind Speed Wind Gusts Visibility +8 miles
[ Variable O Calm [ Not Gusting RVR: feet
O Light and Variable _
-0r- -or- -or- RVV: miles
Direction; 070 degrees true | Speed: 15 kts ; Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle O Freezing Rain | NODB_ [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower a Blow!ng Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Heze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray [ Smoke
O Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ONA CONone ELight
O Trace O Rime Q Trace ORime EIC]ear_Air [OModerate
O Light O Clear O Light O Clear Terrain-Induced [Severe
O Moderate O Mixed QO Moderate O Mixed O Convective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O 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 O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Left wing bent up. Damage fo left under carriage, unknown damage to airframe at this time. Aircraft landed in the tundra. No property
damage. No injuries. | was the sole occupant in the aircraft.

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.

| planned a flight from Lake Hood, Anchorage Alaska to Igiugig AK in nI'E:y PA-12. | have flown this route manitimes, one previous time in
this particular aircraft. The route of flight distance was 231NM with an ETE of 2:44. | topped off the fuel and had 3:40 fuel on board. | got a
briefing via Foreflight and it was good (VMC) for my route of flight

| took off from (PALH) Lake Hood gravel strip Runway 32 at time 1555 AST. My route passed over the Cook inlet, down the west side of
the inlet through Lake Clark Pass. | passed along the north shore of Lake Clark and Lake llliama. Most of the trip | encountered
occasional light turbulence and a left crosswind. The sky was overcast and visibility was good. 8 miles short of my intended destination, a
grass strip across the river from Igiugig, AK (PAIG), the aircraft engine started running rough and surging. | pitched for best glide speed
and proceeded with engine rough running procedures including confirming fuel selector was on both, adjusted throttle, adjusted mixture,
magneto checked, primer checked in and locked and | pulled on the carburetor heat.

| turned right for a landing spot | saw behind me. Briefly the engine regained full power but then resumed a steady power loss to a
complete loss of engine power. | maneuvered to touch down into the wind which was out of the ENE at an estimated 15 knots. The prop
was windmilling at this point with a complete loss of power.

I flew the plane to touchdown and performed a full stall landing. | estimate my touchdown ground speed was 33mph. The aircraft initially
tracked straight for approximately 20 feet before | encountered a deep hole in the tundra and the aircraft veered right, the tail swung 90
degrees to the left and the aircraft stopped in another 20 feet or so. When the aircraft veered right the left wing contacted the ground and
snapped up near the wing strut attach point. The left Iandinf; ear dug into the tundra. The touchdown was light and the ELT did not
activate. | was wearing my seatbelt and shoulder harness, I did not sustain any injuries. | was the sole occupant. My dog was also on
board and was strapped into the back seat and her harness was attached to the three point seat belt and she did not have any injuries.

| contacted the lodge | fly for via Garmin InReach. They dispatched a float plane to land at a nearby lake to pick me up. | walked about 20
minutes west of the downed aircraft through the tundra to meet the float plane.

I later returned to the aircraft to retrieve my belongings, secure the aircraft and get some photos of the accident.

The aircraft came to rest in the tundra facing easterly at position 59.46N 155.94W. The left wing was bent up and the aircraft was lying on
its left side. The left gear was submerged in the tundra, the r&ght gear was attached to the aircraft and was resting on the tundra. Besides
the left wing, no other control services appear to have been damaged. The prop appears to have stopped prior to touchdown and does
not show any indication of a prop strike.

Photos from the helicopter recovery crew show that the left main landing gear suspension was damaged. | am unable to ascertain any
other damage from the recovery photos.




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

Operator/Owner Safety Recommendation

I.am unsure at this point why the engine quit. A higher altitude would have been beneficial to have more time to find a better land spot.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Engine quit running. 1350 Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O 1p8

38 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Aircraft was topped off 1 day prior to departure, Fuel visually checked full prior to departure and fuel tanks and engine sump were
checked for water, none was observed. Oil level was checked and was at acceptable level.

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Opened the right door and exited the aircraft. Both me and my dog exited the aircraft from the right door

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

Aircraft Registration Number | Manufacturer: Damage to Other Airc.raft

Model: O Destroyed O Minor
el [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

None

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

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

Date of this Report

08/13/2023
mm/dd/yyyy

[7] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC231.A060 AS-ANC M.Ward R/15/2023
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