NATIONAL TRANSPORTATION SAFETY BOARD _
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for ¢ use aircraft accidents and incidents
e - ; I —— pr — —
s i e o i . Sk z b
Accident/Incident Location Date/Time
Nearest City/Place: fairbanks State: 2K Date: | 03/16/2011 Local Time: 5:30
zip: 99709 Country; US@ i alaska
. ; . S
Latitude: N64 38.576 (dd:mm:ss N/S) Longitude: W148 20.372(ddd:mm:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing L] Takeoff (incl. initial climb) O Cruise 1 Hover 1 Midair Occurrence
O Taxi [ Climb [ Mancuvering [ Other [ On-ground
[ Descent [ Landing ] Approach 1 Unknown [f None 0 fiMSL
Ry = e - — —
Manufacturer: 8merican champion Max Gross Weight: 1,850 Ibs
Model: 7gcbc Weight at Time of Accident/Incident: 1,596 1bs
“Serial Number: 166 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: n5160x Amateur-built: {1 Yes MNG __Ji inches from [ Jnose or [ datum
ot- ____ Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Té‘pekof]iA;rworthiness Certificate Number of Seats: 2 Landing Gear [] Retractable
% gxré)lane (Check all that apply) ] Check any additional landing gear
0 B;n?[?f?)irigible Standard Special If Large Aircraft, how many seats for: configuration that applies:
; N 1 Restricted . .
1 Gtider U?illli?; E L?Iit;:de Flight Crew: 1 [ Tricycle m Tailwheel
] Gyrocraft ) o . . . ,
[ Helicopter LA Acrobatic 1 Provisional Cabin Crew: ] Amphibian ] High Skid
[ Powered tift [ Transport ] Experimental [ Emergency Float [ skid
: f Passengers: .
] Ultralight ] Speeial Flight 1 Float sk
[ Unkoown [ Lighs Sport [ Hutt [1 ski/wheel
[ Usnknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 4{1/2010
% Annual ) [ 100 Hour [1 Continuous Airworthiness mm/ddlyyyy
o &Z‘;‘E;T;Elgrf};?meur ':3_‘1‘1330111)') [1 AP 3 Conditional Inspection
T nspection Program Annual Tink : s
¢ Other Approved Inspection Program (AATP) b Annu [ unknosn Airframe Total Time: —*———3;5_321“5
[ Continuous Airworthiness hours measured a§  (check one)
[ Other, specify: 7] Last Inspection  [] Time of Accident/incident
iFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[dves [ANo []Unknown [1ves EANe [ Unknown None
1 Specify
ELT Instaled ELT Activated ELT Manufacturer:
A Yes N Yes No
[No 8 Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Myes AN Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Prope]]er
/1 Reciprocating L] Turbo Jet System Type .
D Turbo Shaft D Turbo Fan Carbur‘?ior Fixed Pitch Manufacturer; sensenich
[ Turbo Prop (1 Unknown [] Fuel Injected [ Contrellable Pigch Model: 74dmE38-1-56
Engine Rated
Pow(e; Nieaszlred Time Time
Date a8  (cneck one, Total Since Since
. Engine Manufacturer’s of Mfc. MHorsepower or| Time Inspection | Overhaul
Eagine | Engine Manufacturer Model/Series Serial Number . mmddyyy 1 Ibs of Thrust (hours) ! {hours) (hours})
Eng.1 |iycoming 0-320-a2b F16500-27a 1869 150 2,128 60 840
Eng. 2
Eng. 3
Eng_4




Registered Aircraft Owner
Name: adam baker

Owner Address
City: fairbanks

[] Executive/Corporate
[[] Other Werk Use

[[] Instructional Domestic or International

[ Ferry [ Domestic  [] Internationat

£ 1 Positioning

] Aerial Application

] Aerial Observation Cargo Operation

[] Air Drop [] Passenger/Cargo

[] Air Race / Show 11 Passenger How many?
[] Flight Test [ Cargo 1bs

[ Public Use [ Mail

[ Unknown

Aircraft Registration Number

Manufacturer:

. State: ak ZIP: 99709
Fractional Ownership Aircraft: [ Yes A No Country: Lsa
Operator of Aireraft [/] Same As Registered Owner Operator Address [ same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designaior (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[JFaR91  [IFAR120  []FAR91 Special Flight [J Public Use (select type) [ Yes ko
O FAR 103 O FAR 133 7] Non-US, Commercial [ Federai [ Stare [ Local Air Medical Flight
[0 FAR 121 [1FarR 135 [ Non-US, Non-commercial — [] Unknown ] ves o
FIFAR 125 TTFAR 137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137 (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply}
[ Personal 1 Scheduted or Commuter L] None . ) )
[} Business [ Nen-Scheduled or Air Taxi 7] Flag Carrier Operating Certificate (121)

] Supplemental

[] Air Cargo

[ Foreign Air Carriers (129)

] Commuter Air Carrier (135)
'] On-Demand Air Taxi (135)
[} Large Helicopter (127)

] Rotorcraft External Load (133)

-0Or -

[ Agricutural Aircraft (137)

[ Other Operator of Large Aircraft

Damage to Other Aireraft

Model:

[ Destroyed [] minor

[ Substantial [C] None

Registered Owner of Other Aircraft

First Name: City:

Middle Iniiial: State: Z1pP:
Last Name: Country

Pilot of Other Aircraft

First Name:

Middle Initial; Z1P:

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

[ None ] Substantial [ Nene [ Bota Ground and In-Flight
[ Minor [ Destroyed [ In-Flight [ Unknown Origin
O ©n-Ground

Aircraft Explosion

e

e
Total Time/Cycles
On Part
Hours
Cycles’

Time Sinc¢e This Part
Inspected/Overhauled

Hours

i

[ Nene [1 Both Ground and In-Flight
[ in-Flight {1 Unknown Origin
[] on-Ground




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

prop-strike, left and right wing damage (tips and lift struts), vertical stabilizer damaged

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off AiporvAirsirip [ On Airport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [} Landing [ Base leg [ Final [ Go Asound
] Crosswind ] Downwind ] Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
{3 None [JPAR I MLS [ Practice I None [} Stop and Go
] ADF/NDB [ Sidestep CLpa 1 GPS [ Traffic Pattern [ Touch and Go )
[Jspr 18 [JAsR ] Loran [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR 3 Localizer Only [ Visual O Unknown [ Valley/Terrain Following [ Forced Landing
O vor/DME 7] LOC-back course [] Contact ] Go Around [ Precautionary Landing
O TAacaN O rNAV 1 Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check oll that apply)
i ] Snow-Compacted [ water-Caim

Runway 1D: L/R/C) Length: Width: a | HDy e p

i (L/RIC) Lengt fi Wdth: ] Holes 1 Snow-Crusted ] water-Choppy
Runway/Landing Surface (Check all that apply) . [l Ice Covered f] Snow-Dry T Water-Glassy
[ Asphalt [1 Grass/Turf [] Macadam [ water [ Rough ) L] Snow-Wet [ wet
[] Concrate [ Gravel ] Metal/Wood [ Unknown [ Rubber Deposits ~ [] Soft [] Unknown

Mlce [ Slush Covered [1 vegetation

ast Departure Point
Airport ID; pann
City: Nennana

Type Flight Plan Filed
71 None T VFRAFR
[} Company VFR  [JIFR

[ Military VFR 1 Unknown
[JvFrR

Activated? []Yes [No

Airport TD: pafa
City: fairbanks
State: ak
Country: Usa

Time: 5:15

State: ak Time Zone: alaska

Country: Usa

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

] None {1 Special VFR [ Special IFR {71 VFR Flight Following 1 Cruise
O ver OiFR O] VFR On Tap 3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ 1Class A [JClassE [l Prohibited Area ] Jet Training Area {1 Special
[ Class B A Class G [ Restricted Area O TRSA [ Air Traffic Control Area
O Class C [ Demo Area [ Military Operations Area (MOA) [(JFAR 93 [] Unknown
(I cClassD {1 Warning Area [ Airport Advisory Area
Aireraft Load Description (Check all that appiy)
i None [ Towing Glider ] parachutists [ Livestock
[ Passengers J Towing Banner [ water [C] Unknown
[} Chemic

[ Cargo [ Other External al/Fertilizer/Seeds

nne

3

= 53

Fuel on Board at Last Takeoff Fuel Type

(corver! from pounds, as necessary) % 80787 [ 1157145 1Jp3 [ Other, specify
32 100 Lowbead  [JJetA ] 4
Gallons ] 1007130 [] Automotive Clps

Other Services, if Any, Prier to Departure




Was an emergency evacuation of the aircraft performed?

[[] Yes

/1 No

J
Iy

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D; _pann (Check all that apply) (Check all that apply)
Observation Time: 4:45 T National Weather Service ] Company [ In Person
servation Lime: 1. ] Flight Service Station O Military {1 Teletype
Time Zone: ak O Tv/Radio [ Internet /1 Telephone/Computer
. . L B2} Automated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: 8 NM [ Commercial Weather Service (DUATS) [] TV/Radio
Direction from Accident Site: 060 degrees MAG [ Unknowx
Briefing Type/Completeness Light Cendition Visibility
[ Fuil [ Abbreviated [] Dawx [] Dusk [] Dark Nigit
[ Partial / Limited By Pilot {7 Unkaown Day [ Night [ Bright Night 10 miles
3 Partial / Limited By Briefer Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
LA Clear [1 Thin Broken [ None (clear) 1 Obscured 7] None [ Fog
O Fow 1 Thin Overcast [ Broken [ 1 1ndefinite ] Blowing Dust ] Ground Fog
[ Partial Obscuration [ Unknown 1 Overcast ] Unknown ] Blowing Sand ] Haze
[ Scattered ] Blowing Snow { 1IceFog
Lowest Clond o - — : [1 Blowing Spray [] Smoke
owest Clond Condition Height Ceiling Height [ Dust [] Unknown
g ftAGL 0 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: Velocity: 7 KTS Velocity: KTS 7] Nore ] tn Clouds
270 degrees MAG —or- [ Clear Air O Vieinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[] varisble [] Light and Variable L] Not Gusting [] Extreme [] Moderate [ Light
[I Severe [] Moderate Chop

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

Temperature: {C)
or 22 (P
Altimeter Setting: _ 29 48 in. HG
or MB
Density Altitude: ft
Dew Point: (53]
or (F)

Icing Forecast Type of Precipitation (Check all that apphy}
Amount Type None [ Drizzle
] Mone ] Moderate [ Rime ] Rain [[] ice Pellets
1 Trace [ severe [ Clear 1 Snow [] Snow Pellets
{1 Light [ Mixed 1 Hail [ Snow Grains
] Rain Showers [ ice Crystals
Icing Actual [ Freezing Rain [ lce Pellets Shower
Amount Type [ Snow Shower [l Freezing Drizzle
A1 None ] Moderate M Rime
[ Trace [ Severe [ Clear Intensity of Precipitation
I Light ] Mixed

3 Light [ soderate [ Heavy




Pilot “A™ Responsibilities at the Time of Accident/Incident
Arilet [ Co-Pitot [ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: adam City: fairbanks
Middle Initial; W State: ak ZIP: 99708
Last Name: baker Country: usa
Age at time of Accident/Incident: 37  Date of Birth: 1974  Certificate Number: -
mmiddAnny
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
¥None [ Fatal [ Left ¥ Front [] Unknown Used A ves [No Used Aves [ONo
O Minor [ Unknown ] Right [ Rear Available COYes [Ne Available Tlves [MNo
[ Serious ] Center [ Single
Pilot Certificate(s) (Check ail that apply)
3 None [ Student "] Recreational [ Commercial [ Flight Engincer [ Foreign
¥ Private [ Flight Instructor ] sport [0 Airtine Transpost O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[7 pilot [ None [ Class 3 W] Without limitationsfwaivers 10/13/08
W) Other Class 1 [ Driver’s License {Spori Pilotonly) | [ With limitations/waivers 7
[] Unknown Class 2 [ Unknown [ Unknown m/ddy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/133 Checks: 05/19/2009 Make: CESSTIA
mmlddiyyyy Model: 172
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 appiy)
[] None [ None Tl None None [ Instrument Airplane
i1 Single-Engine Land [ Airship Airplane ] Airplane Single-Engine [ Instrument Helicopter
[] single-Engine Sea ] Eree Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
A Multiengine Land [ Glider ] Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane ] Powered Lift [ Sport
] Helicopter
Z] Powered Lift
Type Ratings Student Endorsements (fnclude daies)
s . Airpl
Flight Time (enter appropriate Al This Make ;;ﬂ;ze Airplane Instrament Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 373 55 23 39 1 70
Pilot in Command (PIC) 259 55
Time as Instmctor
This Make/Model
Last 90 Days 1 1
Last 30 Days 5
Last 24 Hours




Pilot “B” Responsibilities at the Time of Accident/Incident
Clpilot [ Co-Pilot  [JStudentPilot [ Flight Instructor  [] Check Pilot [l Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmiddivyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[INone [ Fatal 1 Left [ Front 1 Unknown Used [dves [No Used Oves [No
[IMinor [ Unknown [ right I Rear Available [dvYes [No Available [JYes [INo
[} Serious [ Center [ Singte
Pilot Certificate(s) (Check all that apply)
[ None [ student ] Recreational [ Commercial [] Flight Engineer [ Foreign
[ Private 3 Flight Instructor [ Sport [ Airline Transport {1 u.s, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None F1Class 3 [ Without limitations/waivers
[ Other [[] Class 1 ] Driver’s License (Sport Pilot onfy) | [J With limitations/waivers -
] Unknown [ Class2 [ Unknown [ Unknown mm/ddlyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

. mm/ddivyyy 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 ] None [ None T} Instrument Airplane
[] Single-Engine Land [} Airship [1 Airplane [ Airplane Single-Engine [ tnstrument Helicopter
{1 Single-Engine Sea ] Free Balloon [T Helicopter [ Airplane Multi-Engine [ Helicopter
3 Multiengine Land [ Glider ] Powered Lift ] Gyroplane 1 Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift [l sport

[ Helicopter
[] Powered Lift

Type Ratings Student Endersements (include dates)

: s . Airplane Instrument .
Flight Time (enter appropriate All This Make Single Airptane _ Lighter
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

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

. . [J None [1 Fatat
First Name: City: -
Middle Initial; State: ZP: E Igf:r?g!rm 1 Unknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [] Recreational [ Commercial [ Flight Engineer [ Foreign il Left ] Front
[] Private [ Flight Tnstruetor ~ [[] Sport [ Airline Teansport £ u.s. Military E Right E Is{_ear[
Type Rating/Endorsement for Total Flight Time at the Time Center ] Ulr?lfn‘z)wn
Acc1dentl1nc1dent Alrcraft" hrs

D Yes

of thls Accndent{lncldent

Degree of Injury

Pilot Name and Address

. ] [ None [ Fatat
First Name: City: B X
Middle Initial: State: z: E Minor [ Unknown
Last Name: Country
Pilet Certificate(s) (Check all that apply) Seat Occupied
] None 7] Student [ Recreational [} Commercial [ Flight Engineer [ Foreign O Léﬁ [ Froat
1 Private [] rright Tnstructor  [] Sport [ Airline Transport 1.8, Mititary [ Right E g_eari
Type Rating/Endorsement for Total Flight Time at the Time L] Center ] I;Si%niuwn

Accndent/lncident Alrcraft"

Pilot Name and Address

D Yes

Degree of InJury

. . [ None [ Fatal

First Name: City: .
k

Middle Initial: State: ZIP; E gg:g;s [ Unknown
Last Name: Conntry
Pilot Certificate(s) (Check all that apply) Seat Occupied
O Nene [ Student [ Recreational [} Commercial [ Flight Engineer ] Foreign O Lffﬂ [ Front
[ Private [ rlight Instructor ~ [] Sport [ Airline Transport ] uU.s. Military O] Right E g{?a‘;
Type Rating/Endorsement for Teotal Flight Time at the Time [ Center | UT!%nan
Accident/Incident Aircraft? Cyes [No of this Accident/Incident:

- .

£ g & E
=

Name and Address w0 7 B 2O =)

First Name: City:

Middle nitial: State: ZIP: oopoOopoodn

Last Name: Country: -

First Name: City:

Middle Initiak: State: ZIP: cooooopooood

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP: ogood O g OO

Last Name: Country: -

First Name: City:

Middie Initial: State: ZIP: ooooOooooond

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP: goooOoooD4od

Last Name: Country: -

First Name: City:

Middle Initial: State: 7IP: oooogoofood

Last Name: Country: -

First Name: City:

Middle Initial: Stae: ZIP: ooooOoooood

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP; pooooOopooood

Last Name: Country: -




it

Describe what occurred in chronological order, including circumstances leading to and natu .
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

flew from pafa to pann, landed pann, departad PANN approx 4:50pm {AK TIME). The sky was clear with a 7kt wind from the north west. On the way back to
PAFA landed at a spot i had landed at a few days earlier on the frozen Tannana River. It was a long strip of hard packed snow and ice made by the snow
rachines. It ranged in width from 10feet to 30 feet wide. | made 3 full stop landings then continued towards PAFA. At approx 5:15pm made a 4th stop for
the purpose of urinating at an unfamiliar spot at a differen location on the river but on the same snow machine trail. Upon visual inspection the hard packed
surface did not appear to be any different than that of where | had previously landed. When landing the main gear wheels hit soft snow. the plane stopped
and rotated forward on the main gear, the propelier struck the snow and ice, the plane flipped over onto its back. the obvious damage was to the propeller,
wings (tips and lift struts) and tail. After evacuating the aircraft called Fairbanks FSS on cali phone. The FSS coordinated a helicopter gvacuation with the
Alaska State Troopers. | Landed at PAFA with the rescue heficopter around 7:00pm.

This accident could have been prevented if i would have cortinued to my destination without making the unnecessary stop. { was unfamiliar with the spot
where the |anding was attempted. | let my bladder persuade me to make the stop.
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report

03/17/2011

mn/dd/yyyy Type or Print Name:

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

NTSB Accndentf[ncldent No Rev:ewed by NTSB Regional Office Name of Investigator

Anc i crn i Amfwffffl Chres Shaver

Date Report Received
3/22/y
/
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