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: Homer

zip: 99603 Country: USA

Accident/Incident Date/Time
state: AK Date: 08/28/2023
mm/dediyyy

Latitude: 59 52 01.10 N

Longitude: _153 06 '45.88

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

Local Time: _12:05pm

Time Zone; AK

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N1733R
Manufacturer: Cessna

Model: U206F

O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: U206F02068

Maximum Gross Weight: 3800
Weight at Time of Accident/Incident: 3590

Ibs

1bs
Year of Manufacture: 1973 Number of Seats: 6 Flight Crew Seats: 1
Amateur-Built: OVYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 5
®No O Original Design Number of Engines: 1

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

@® Airplane (C{rec—k all that apply) ' (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special O Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . s O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited A Tricyds F¥Cailwhee] O Turbo Jet QONone
OGyroplane [ Balloon O Prov isional O Amphibian CIHigh Skid O Turbo Fan QO Unknown

O Helicopter O Commuter [ Special Flight CJEmergency Float OSkid O Electric

Q Powered Lift [ Transport O Experimental COFloat Oski

O Rocket O utility a S_pccmll Light-Sport OHull OskiWheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport O o OCarbures © FuskInjected

Other Launch/Recovery System arburetor Fuel-Injecte
OUnknown OCertiticate of Authorization or Waiver (COA) L
ONone O 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 N mm dd vy | O Ibs of Thrust (hours) |(hours) {hours)
Eng. | | Continental 10-520DCF 175002-R 06/01/2022 | 300 3339.8 | 781 944.5
Eng. 2

Eng. 3

Eng. 4

-opelle “ixed Pitch -oneller “ixed Pitcl
Last Inspection Type Propeller 1 OfFixed Pite Propeller 2 OFixed Pitch

®100-Hour QContinuous Airworthiness

O AAIP O Conditional Inspection

O Annual OUnknown

Date Last Inspection: 08/08/2023
mm/ddAnyy

Airframe Total Time: 8862.2
hours measured at  (Select one)

hrs

OlLast Inspection @ Time of Accident/Incident

Type of Maintenance Program (Select one)

® Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

@®Controllable Pitch
QGround Adjustable
Manufacturer: __Hartzell

Model: PHC-C3YF-1RF

O Controllable Pitch
QO Ground Adjustable

Manufacturer:

Model:

ELT Installed: ®Yes
If Ves:
ELT Manufacturer: ArTex
Model or Part No.: _M1000
TSO No.: QC91 (121.5 MHz) QC9la(121.5 MHz)
®C126 (406 MHz)

ONo

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:

Did ELT Aid in Locating Aireraft: OYes ®No
If not activated:

Indicate Reason:  [Jimpact Damage

O Fire Damage

O Battery Expired/Damaged

O Unknown

ADS-B

O Airframe Parachute
OAngle of Attack Indicator
O Autopilot

[ Data Recorder

Additional Equipment (Check all that apply)

CElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display

OElectronic Primary Flight
[AHandheld GPS

Heads Up Display

O Onboard Weather

[ Satellite Tracking Device
[ Stall Warning System

O Video Recording Device
[ Other, Specity:

Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Northstar Holdings LLC

City: Anchorage

O Yes ® No

Fractional Ownership Aircraft:

State: AK
Country: USA

Zip: 99517

Operator of Aircraft O Same As Registered Owner

Name: Alaska Skyways Inc

Doing Business As: Regal Air

O Same Address as Registered Owner

City: 4506 Lakeshore Drive
State: AK

ZIP: 99502

Air Carrier/Operator Designator (4 Character Code): N/A

Country: USA

Operating Certificates Held
(Check all thar apply)

Regulation Flight Conducted Under

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

CNone OFAR 91 QFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 @®FAR 135 QFAR 435

O Air Cargo QOFAR 125 OFAR 137 QOFAR 437

O¥oreign Air Carriers (FAR 129) ® Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

OnNon-US, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)

QOPublic Aircraft (Select one)
OPrilot School (FAR 141)

O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License =

O Other Operator of Large Aircraft O Unknown

Q Mail Contract Only

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

QFirefighting QO Unknown

QOFlight Test

QO Aerial Application
O Aerial Observation

Revenue Sightseeing Flight
®Yes QNo

Air Medical Flight
QOYes ® No

Q Air Drop QGlider Tow

Q Air Race/Show Q Instructional

O Banner Tow QO Other Work Use
O Business QO Personal

O Executive/Corporate QO Positioning

Q External Load QO Skydiving

Q Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Chinitna Bay Distance From Airport Center: N/A sm
Airport Identifier: N/A Direction From Airport: 0 degrees true
Proximity to Airport: ® Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: 0 i msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D:_N/A (L/R/C) Length: _5000ft ft Width: 35ft fi | ODry [ Snow-Compacted [ Water-Calm
- O Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy

[ Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet Wet

[ Concrete Gravel [ Metal/Waood [ Rubber Deposits Soft

Dirt Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach O Downwind O Low Approach

® Takeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown

IFR Approach (Check all that apply)

[F None
CJADF/NDB OPAR OmLs OPractice
OSDF OSidestep OLpa GPS
OVOR/TVOR ais OASR
O VOR/DME O Localizer Only Ovisual
CTACAN O LOC-back course OContact

ORNAV OCircling

O Unknown

VFR Approach (Check all that apply)

[FINone
O Traftic Pattern O Stop and Go
O Straight-In [ Touch and Go

O Simulated Forced Landing
[ Forced Landing
O Precautionary Landing

O valley/Terrain Following
O Go Around
O Full Stop

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@vPilot O Co-Pilot
“Flight Crewmember 1” was pilot flying

QO Flight Instructor
[MYes [No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Jessica

Middle Initial: B
Last Namec: Caskey

Age at time of Accident/Incident: 37

City of Residence: Anchorage

State: AK

USA

Country:

ZIp: 99517

Date of Birth: ____ mm/ad/yyyy

Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Il:ldone (®) :~jz1l§l r ® kctlh (@] ll'{r})n( Q Unknown Aveiluki Used

GO ) UNRNOW O 1ght 0o e O None QO None [ Not Installed

Q Scrious O Center QO Single O Lap only OLap only 0 Installed

Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-D()i!lt [ Not Peniioycd

[ None Flight Instructor Commercial 0] US Military O 4-point 1% :"g::: B 8;ﬁ|?g\:'n

[ Private [ Recreational O Airline Transport [ Foreign O 5-point O Ullljknown

O Student O Sport O Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 ® Without limitations/waivers O Unknown

O Other © Class | O Driver's License (Sport Pilotonly) [ O With limitations/waivers ON/A (

QO Unknown Q Class 2 QO Unknown O Special Issuance mnvddjyyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance
N/A

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: 05/17/2023

Flight Review Aircraft
Make: Cessna

mm/dd/yyyy

Model: U206F

Airplane Rating(s)

(Check all that apply) (Check all that
[ None None
Single-Engine Land O Airship

[ Single-Engine Sea O Balloon

[ Multiengine Land O Glider

O Multiengine Sea O Gyroplane
O Helicopter

[ Powered Li

Other Aircraft Rating(s)

apply)

[ None
Airplane
[ Helicopter

ft

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

Airplane Single-Engine
Airplanc Multi-Engine
O Gyroplane

0O Powered Lift

Instrument Airplane
[ Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (nclude dates)
N/A N/A
: - - ; Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane A —— Lighter
number of hours in each box) Airveraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1351 310 1313 38 68 28 86
Pilot in Command (PIC) 1277 310 1,225 38 50 15 75
Time as Instructor 573 0 25 0 0 15 75
This Make/Modecl
Last 90 Days 220 220 220 0 0
Last 30 Days 100 100 100 0 0
Last 24 Hours 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes  [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/ddivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Ol.;ﬁ OFront OUnknown vaiihie Used
O Minor O Unknown ORight ORear : N CINot Installed
O Serious O Center OSingle Q None O None ot Installe
: & QO Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor O commercial O US Military Otf-pm_nt 8 ;l-pmlm Eﬁ;iiﬂf\:ﬂ
O Private [ Recreational [ Airline Transport  [J Foreign 0o i’jpo"“ U-!)ll:mt
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A TR
QO Unknown Q Class 2 QO Unknown O Special Issuance mm/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircrafit

mm/dd/ vy

Model:

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None [ None O None [ None O Instrument Airplane
O Single-Engine Land 3 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O rowered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (nclude dates)
] - ] ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft 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 CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Leift 8Efl1!11 8Nune
5 - ear Minor
Middle nitial: State: Z1p: 8‘;1‘;‘3' O Single O3 Sestos
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] : Available  Used Restraints
O None O Flight Instructor O Commercial O US Military O None QONone
O private O Recreational O Airline Transport O Foreign QLapOnly  QLap Only O Not Installed
O student O sport O Flight Engineer QO 3-point O 3-point O :hl:;_l}:cd] "
Q4-point O 4-point g Dl: ]n&pdﬂ)e
i 5 . e
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Un']:njwn
F i ; : y . Unk Unknown
Accident/Incident Aircraft? OYes DOWNo |of this Accident/Incident: hrs Oltinlerowr: £
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft @) F’_““l O None
; it st =" OCenter O Rear 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) Rc“mlinl:lrrypml . Inflatable
Available Ise e
O None O Flight Instructor O Commercial O US Military ya : Restraints
3 : o _— QO None O None
O Private O Recreational O Airline Transport O Foreign OlapOnly  QlLap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
QO 4-point Q 4-point ] NoLlieayes
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN E Available Used
“irst Name: Francoi City : 2 =
s W Oleft @ None ONone O]I\[‘O'“‘ | ONot Installed | [0 Under 5 years
Middle Initial: State: CA__ ZIP: OCenter OMinor 8I-ap Only 8 ap (_)nl)- Ol Installed
X . . ) ®Right O Serious 3-point 3-point | (Y Not Deployed | I Under 3.
A5 - !l.aljlﬂ Y 2 -0t 7 : = 3 .
LRCH Chumg QOUnknown | OFatal 8‘; point 8-":-pmlnt O Deployed O Child Restraint
i O Unknown -point 3-point [ Unknown O Lap-Held
OCrew (@ Passenger QO Other Row: 1 OUnknown © Unknown OlJnFlJ:nown
Available Used
First Name: Erin City . OLeft ®Non ONone QO None CINot Installed | O Under 5 years
e one s 2 £
Middle Initial: State: W1 Z1P: OCenter O Minor g;ap Only 81;\:}9”1)* O installed
. ; ®©Right O Serious -point -point | O Not Deployed | I Under 3,
Last Name: B try: :
D bouny Ounknown | OFatal gi-rﬂﬂf“: 8;—901"‘ EDCDIO:-'-:EI O Child Restraint
. k S-poin =point Unknown o Ta
Q Crew @ Passenger QO Other Row: 2 OUnknown OUnknown O Unknown 8 :.J‘:_Iil:lt;lﬂ
Available Used
First Name: Alex ity <
PRI Ei ®Lefl @ None ONone O None [ONot Installed | CUnder 5 years
Middle Initial: State: WL ZIP: OcCenter | OMinor 81,51:1 Only 81--ﬂ9(_?ﬂl>' O installed
: . ; ORight OSerious 3-point 3-point | M Not Deployed | If Under 3,
Last Name: Barnes Country: 8 ; . ; )
. QOuUnknown | OFatal 8"_"‘““_”1 82'“‘”_’“ EDCDIO)’ﬁd Q Child Restraint
; OUnk“uwn 3-point -point Unknown Lap-Held
O Crew @ Passenger Q Other Row: 2 OUnknown O Unknown 81113\.” own
Available Used
First Name: Leah City : n None g
Ol.eft ® None ONone O . [ Not Installed | OO Under 5 years
Middle Initial: State: UT__ 7ZIP: OCenter | OMinor @Lap Only g‘;n Only | 9 tnstalled
. N Q3-point -point | [ Not Deployed | #f Under 5
ast Name: Holt g ; ®Right O Serious _ _ ot Deployed | ;
Lo b s OUnknown | O Fatal 8‘{-!’“!“‘l g‘;-m!m Enctlﬂycd O Child Restraint
o , QO Unknown J-poin -point Unknown O Lap-Held
QOCrew @ Passenger Q Othe Row: 3 OUnknown O Unknown oUu n[:no“,"




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: PALH

City: Anchorage

Time of Departure

Time: 0900

State: AK

Time Zone: AKST

Destination
Airport ID: N/A

city: Chinitna Bay

State: AK

Country: USA

Country: USA

Type Flight Plan Filed

O None O VFR/FR

® Company VFR ~ Q IFR

QO Military VFR QO Unknown

Q VFR

Activated? QYes @®No QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ special IFR O VER Flight Following [ Cruise
O VFR O IFR O VFR On Top [ Traftic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
O Class A [AClass G O Military Operations Area (MOA) OSpecial Occnrrence:
[ Class B O Demo Area [ Airport Advisory Arca O Air Traftic Control Arca 2
O Class C O Warning Area [ Jet Training Area O Unknown 0 ft msl
O Class D OProhibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check Iﬂ.’f that apply) Facility ID: N/A
[ National Weather Service O Company i
O Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
Automated Repor None , . ) ]
[ Auteanared Repors L] Mone Distance from Accident Site: nm

O Commercial Weather Service (DUATS)

O On-Board Weather

[ Unknown

Direction from Accident Site:

degrees true

Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night OUnknown
O1mc ®Day OnNight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F)
O Clear Q Thin Broken O None (Clear) O Obscured - . )
O Few @ Thin Overcast QO Broken QO Indefinite Dew Point: (€) or (F)
Q Partial Obscuration QO Unknown ® Overcast O Unknown " P .
O Seattered Altimeter Setting: ;:nr: Ig
Lowest Cloud Condition Height Ceiling Height o
1500 ftagl 1500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 3 .
[ Variable O Cjalm _ Not Gusting RVR: feet
Light and Variable _
—or- —or- -oF- RVV: miles
Direction; 090 degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O prizzle O Freezing Rain None [ Fog
® Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets O 1ce Pellets Shower O B!UW'_“E Sand a ”WL:
ON/A O Hail Snow Grains [ Freezing Drizzle | Bl““”_”&'- SHUW O I‘cc Fog
QO Unknown O Rain Showers O 1ce Crystals [ Blowing Spray ] Smoke
[ Dust O Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None QON/A [ None Light
O Trace O Rime Q Trace ORime OClear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
QO Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

Right wing damaged, propeller damaged, nose wheel detached from 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.

On August 28th, at approximately 12:00pm AKST, | was taking off to the East from the long beach in Chinitna Bay in N1733R, a
wheel-equipped Cessna U206F, when | encountered an accident just prior to take-off. | had landed and taken off from this beach multiple
times a week since May of 2023 though | noted the variable conditions of the landing area due to the higher tide and weather conditions
of that day. Upon initial take-off, the aircraft was slightly pulled toward the left due to soft sand. | pulled back the throttle to reduce power,
maneuvered the aircraft further down the sloped beach to a harder pack surface and set up to take off again. Just upon rotation, prior to
V1, the right wheel of the aircraft made contact with the water causing a pull to the right. The right wing struck the water and the aircraft
came to a stop when the nose was forced downward into the water, as well. | immediately secured the engine and helped all the
passengers exit the aircraft safely. No one was injured. With assistance, the aircraft was towed out of the water and safely secured on the

beach.




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

Operator/Owner Safety Recommendation

As the pilot, | should have taxied further down the beach to ensure the longest, straightest runway environment was available for takeoff.
While my initial takeoff length was adequate, the weather conditions and higher tide made it more challenging and having a longer and
straighter runway would have provided for safer takeoff.

After the initial takeoff roll | didn't like the direction the aircraft was going so | removed power and reset the plane to the center of the
beach. | took the time to set up on a different portion of the beach for my second takeoff, at this point | should have taxied back to create
a longer takeoff roll and reassess the takeoff environment and made a more calculated decision as to where the best place was to takeoff.
This would also ensure that | maintained the appropriate distance from the ocean/tide.

Finally, while adding full power for takeoff, | should have adjusted with more left rudder to account for the sloping terrain to the right of the
aircraft. | thought | had the appropriate amount of control input to maintain a straight centerline on takeoff but realize | did not apply the
correct amount of left rudder needed to counteract the slight curve of the beach.

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
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 QlaB O Other, specify
. ® 100 Low Lead O JetA O Irs

47.73 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

3 passengers were assisted in evacuating through the main exit door on the left side of the aircraft. The two rear passengers were
assisted in evacuating through the rear cargo/exit door.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIF: State: ZIp:
Country: Country:




ADDITIONAL INFORMATION (Please 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
9/04/2023

mm/dd/yyyy

Name of Pi

Signature:

- Or -- heck biere toefectronically sign this document

124
If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or-- [ Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ANC23LA067

Anchorage, AK

Name of Investigator

M. Hill

Date Report Received
9/4/2023






