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 Accident/Incident Date/Time
Nearest City/Place: _Fairbanks State: AK Date:____08/11/2016 Local Time: _1300 hrs
ZIP: 98709 Country: USA mm/ddyyyy
Latitude: 64.09 N Longitude: _148.08 W Time Zone: Alaska
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: NS650J CJIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Maule
5 O Unmanned Aircraft
Model: M-8 235 Maximum Gross Weight: 2500 [bs
Serial Number: 7420C Weight at Time of Accident/Incident: 2409 Ibs
Year of Manufacture: 1982 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  Jf¥es: OKit/Plans Make: | CabinCrew Seats: 0 Passenger Seats: 3
®Neo Q Original Design Number of Engi 1
gines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check ail that apply) ® Reciprocating QLiquid Rocket
OBalloon Standard Special OJRetractable O Turbo Shaft O Solid Rocket
8gllligngmglble E z::baalﬁc E iehnstint:;ed O Tricycle [ Tailwheel 8 %‘ur:o }’rop 8§Ybnd Rocket
e urbo Jet one
O Gyroplane O Balleon ] Provisional O Amphibian ClHigh Skid | OTurbo Fan OUnknown
QO Helicopter . OCommuter [ Specla} Flight OEmergency Float Oskid O Electric
gllzowl::ted Lift Ell I’[;ra.ll?spon g gxpcr;lmfnt;l S EFloat OIski
oc] tility pecial Light-Sport Hull [C1Ski/Wheel ; ;
OUltralight O Experimental Light-Sport Fuel System Type {Reciprocating)
O P [ Other Launch/Recovery System O Carburetor ® Fuel-Injected
Unknown OlCertificate of Authorization or Waiver (COA) 2
[ONone Unknown [0 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmddiyyyy | QO 1bs of Thrust {hours) |(hours) (hours)
Eng. 1 | Lycoming 10-540 L-21935-48A 07/20/1982| 235 3086.7 | 125 1601.7
Eng. 2
Eng 3
Eng. 4
. Prope“er 1 Oleed Pitch Propeller 2 o Fixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour C Continuous Airworthiness QGround Adjustable QGround Adjustable
giﬁ:ﬂ ggﬁitimal Inspection Manufacturer: _ Hartzel| Manufacturer:
OWI
Model: _HC-C2YR-18F Model:
Date Last Inspection: __ 03/31/2016
P W’ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3086.7 hrs if Yes: ClADS-B "
hours measured at (Sefect one) ELT Manufacturer: ACK EAuﬂl'am;Il;;r::k lIJ:i
OLast Inspection @ Time of Accident/Incident | odel or Part No.: E-Q4 ELT Dﬁﬂfo;i?ot foator
e TSO No.: OC91 (121.5 MHz) OC91a (1215MH2)| [ Data Recorder
To:";;’ f"‘“"“‘““ Program (Select one) ©CI26 (406 MHz) ElElectronic Flight Bag or Handheld Device
o Con:l’itio nal (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo DElectronic Multifunction Display
O Manufacturer's Inspection Pro yam Was ELT still connected to antenns? @Yes ONo | Electronic Primary Flight Display
O Other Approved Ingpoction e (AAIP) Did ELT Activate? OYes ©No Uga:ddhgd g}_'s
O Continuous Airworthiness {f activated: Eoflb‘,:rdpw;:ﬁ:f
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @No Ol Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [Stall Waming System
® None Indicate Reason: [JImpact Damage O Video Recording Device
QO Specify: LIFire Damage O Other, Specify:
O Battery Expired/Damaged
Unknown
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Name: Waypoint LLC

Fractional Ownership Aircraft: O Yes & No

City: Fairbanks

— State: AK ZTP: 99709

Country: USA

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: Daniel Graham City:
Doing Business As: State; ZIPp:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates ITeld Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apph)) {Select one for each group)
[ None ©FARS1  OFARI129 OFAR415 | (O Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121  QFAR 135 (FAR 435
O Air Cargo QFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Select one)
OPilot School (FAR 141) O Armed Forces ) o, ) .
O Certificate of Authorization or Waiver (COA}) O Federal @) Aerial Application OFI.T“-‘-ﬁShtmg QO Unknown
O Commercial Space Transportation O State O Acrial Observation ~ QFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License o Q Air Race/Show Olnstructional
OlOther Operator of Large Aircraft O Unknown Q Banner Tow QCther Work Use
Q) Business @ Personal
QExecutive/Corporate Q) Positioning
() External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry kydiving
QOYes @No OYes @No

AIRPORT INFORMATION (Fill In i accidentiincident occurred on ap

roach, landing, takeoff, departure, or within 3 mlles of an alrport}

Airport Name: n/a
Airport Identifier: n/a
Proximity to Airport: ® Off Airport/Airstrip QO On Airport/Airstrip  QN/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _na (L/R/C) Length: ft Width: ft [d Dry O Snow-Compacted [0 Water-Calm

" [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [J Macadam [ Water Rough [ Snow-Wet O Wet
O Concrete Gravel [0 Metal/Wood [ Rubber Deposits I Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one}
QTaxi QVFR Departure QOn Instrument Approach  (Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding QOBase OGo Around
QOnitial Climb QFinal @ Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check alf that apply)

[ONone

OJADF/NDB OPAR OMLS OPractice
CISDF [JSidestep OLba OGes
OVOR/TVOR Oms OASR

O VOR/DME OLocalizer Only OVisua!

CITACAN OLOC-back course OContact

ORNAV OCircling
OUnknown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern [ Stop and Go

O Straight-In & Touch and Go

[ Valley/Terrain Following O Simulated Forced Landing
O Go Around [JForced Landing

O Full Stop O Precautionary Landing

[ Unknown




@ Pilot C Co-Pilot
“Flight Crewmember 1” was piiot flying

| “FLIGHT CREWMEMBER 1” INFORMATION

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

O Flight Instructor
[AdYes ONo

Q Check Pilot

OFlight Engincer ‘Q Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Daniel

City of Residence: Fairbanks

Middle Initial: G State: _AK ZIP: 99709
Last Name: Graham Country: USA
Age at time of Accident/Incident: 51 Date of Birth: ____ [JJ¥1965 mm/dd/yyyy
Certificate Number: | I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None QO Fatal ® Left QO Front QO Unknown Avai
: : vailable Used

o g"“.“’r O Unknown 0 g‘ght o IS‘F“ O None ONone [ Not Installed

Q Serous O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point O 3-p01lnt [J Net Deployed

[ None [ Flight Instructor () Commercial [ US Military @ 4-point @4-point 0 Deployed

- . ) g g (@) 5-point O 5-point a Unknown

Private [ Recreational [ Airline Transport [ Foreign i Uk

0 Student O Sport {2 Flight Engineer Q Unknown 0 own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None ®Class 3 O Without limitations/waivers () Unknown

® Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA

© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
nfa
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 051252015 | Make: Maule

mm/ddlyyyy Model: M-6 235
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 [E None [ None [ None [ Instrument Airplane
A Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift I Sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Inchude dates)
None na
. : . Airplane o

Flight Time (Enter appropriate All This Make ;inglz Airplane Iostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 881 149 677 0 14 0 1 0 1 0
Pilot in Command (PIC) 608 149 607 0 11 0 1 0 0 0
Time as Instructor e 1] 0 0 0 0 0 0 0 0
This Make/Model 1 0 0
Last 90 Days 1" 11 11 0 0 0 0 0 0 0
Last 30 Days 6 8 6 0 0 0 0 0 o| 0
Last 24 Hours 2 2 2 0 0 0 0 0 0| 0




| “FLIGHT CREWMEMBER 2" INFORMATION

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

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

“Fiight Crewmember 2” was pifot fiying [JYes [INo
“Flight Crewmember 2” Identification

First Name: nfg City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmv/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO Nene O Fatal QlLeft OFront QUnknown .
O Minor O Unknown ORright ORear Ava;lable Uée(llq ONot Installed
O Serious Ocenter Osingle O None one 1S
O Lap only Q Lap only O1nstalled
Pilot Certificate(s) (Check all that apply) O 3-p0§nt O 3-point CINot Deployed
O None [ Flight Instructor O Commercial O Us Military C 4-point o 4-point Dgfﬁfyed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point O own
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e ——
O Unknown O Class 2 Q) Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmiddlyyyy Maodel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
O None ) [0 None DO None O None I Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
irpl

Flight Time (Enter appropriate All This Make A;:g:: i Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | 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




Crew Name and Address Seat Occupied Injury
First Name: fVa City of Residence: CLeft O Front O None
. o . ) O Center ORear O Minor
Middle Initial; SIEiE: ZIe: QRight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used g
O None O Flight Instructor ] Commercial DS Military O None ONone | Restraints
O private O Recreational O Airline Transport (| Foreign O Lap Only O Lap Only O Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
. . . QUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OYes L[ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Oceupied Imjury
First Name: _n/a City of Residence: OLeft 820'“ 8 None
. L . i Q Center Ll Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknewn
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None OFlight Instructor ] Commeercial O Us Military g;;cl;::le Igﬁim Restraints
[ Private O Recreational [J Airline Transport OForeign OLapOnly (LapOnly [0 Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point L] Installed
_ N i i © 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time © 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [CONo |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
First N ci Available  Used
irst Name: | arry . _Glacier
1y QLeft {@None ONone ONone Not Installed | [ Under 5 years
Middle Initial: State: WA ZIP: 98244 OCenter | OMinor 8Lap Only 8Lap Only | 9 fnstalled
. . ®Right O Serious 3-point 3-point | I Not Deployed | If Under 5,
LastName: Parcher . Cowtry: Usa | S8R 1 o 8‘;'1"’%“ g‘“mim ClDeployed | O Child Restraint
oUﬂkﬂOWﬂ -point 5-pm'nt D Unknown 0 Lap-Held
OCrew Passenger Other Row: ap-hie
@ 2e o ow: 1 QUnknown QO Unknown Unknown
FirstN M City : Faitbanks Available  Used
ame: Marwan ity |
' : Fairban Oleft ®None ONone QNone Not Installed | O] Under 5 years
Middle Initial: State: AK  ZIP: 99708 ®Center | OMinor © Lap Only 8Lap Only | 9 mstalled
. . ORight OSerious | OQ3-point 3-point | PNot Deployed | 4 Under 3,
Lest Name: Warjez Country: USA OUlﬁ:’an OFatal 854-po!'n: 8 ;—point O Deploygd ! O Chid Restrant
) Q Unknown -potnl -point | ] Unknown O Lap-Held
OCrew ®Passenger Q) Other Row; 2 OUtknown O Unknown bl Unll)t-no:vn
First N ci Available  Used
IS ame: .
1y OLeft ONone ONone ONone CINot Installed | CdUnder 5 years
Middle Initial: State; ZIP: OCenter | O'Minor 8Lap Only 8Lap Only | ] Installed
. , ORight | OSerious 3-point 3-point | P Not Deployed | If Under 5,
Last Name: Country: OUn%;hnown O Fatal 8‘51-p01:nt 8 4-point | D eploygd ¥ 5 Chili Bastnick
O Unknown -point S-point | (] Unknown
O Crew O Passenger O Other Row: QOUnknown  Q Unknown 8 {}Eﬂ,ﬁ
FirstN ci Available Used
irst Name: :
v OLeft QONone ONone ONorne [ Not Installed | 00 Under 5 years
Middie Initial: State: 21p: OCenter | OMinor OLapOnly  QLapOnly | Ry, ieg
. . ORight OSerious | O3-point O3-point | ) Not Deployed | I Under 3,
-pol -point
OCrew QOPassenger QO Other Row: OUninown OUnknown O Uriplcc,nown 0 Unknown 8 Eﬁ:ﬁ




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; AK28 Airport ID: 25AA ® None O VFR/IFR
Time: 1130 hrs O Com
e 1E 1) R, . pany VFR O IFR
City: _Fairbanks . City: Fairbanks O Military VFR O Unkaown
State: AK Time Zone: Alaska | sate: AK O VFR
Country: USA Country: USA Activated? OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [0 Special IFR O VFR Flight Following O Cruise
VFR O IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf .apply) . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B CDemo Area O Airport Advisory Area OAir Traffic Control Area '
[ Class C OOWarning Area [ Jet Training Area OJUnknown 3500 ft msl
[ Class D OProhibited Area O TRsA
E ClassE O Restricted Arca [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(;;k ,"‘::al "’:’; “”!i’}’)s _ Oe Facility ID:_Fairbanks PAFA
1] Natiol eather Service ompany i .
O3 Flight Service Station O Military Observation Time: ~1030 hrs
ETV/RadiO [ Internet Time Zone; _Alaska
Automated Report [ None . . .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 45 nm
[ On-Board Weather Direction from Accident Site: 189 degrees true
Basic Conditions Light Condition
@ vMmC QODawn QODusk QDark Night QOUnknown
Omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or_40 [10)
O Clear Q Thin Broken © None (Clear) O Obscured .
® Few QO Thin Overcast ® Broken QO Indefinite Dew Point: (C) or _Unkn. F)
Q Partial Obscuration O Unknown Q Overcast QO Unknown ) A .
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height or MB
5000 frapl 9000 ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility +10 miles
O Variable Calm [E Not Gusting RVR: feet
[ Light and Variable : o
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kis 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 [ Freezing Rain ] None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O] Blowing Dust [ Ground Fog
O Heavy O Snow 3 Snow Pellets [ ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains O Freezing Drizzle a BI"Wl_ﬂB Snow O Ice Fog
O Unknown O Rain Showers O 1¢ce Crystals O Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
® None @N/A @ None @NA None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OCanvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

None for this area.

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




Aircraft Damage Aircraft Fire Aircraft Explosion
i & None © Substantial ® None O Both Ground and In-Fiight ® 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
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

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

Lower left longaron bent upward at the rear gear leg attachment,

Post-flight and post-FAA review of the aircraft, a disassembly of the floorboard and seats revealed a bent cross-member structure. Photos
taken and shared with NTSB Anchorage Investigator Shawn Williams.

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 Saturday 11 Juns, | and two (2) passengers (Larry Parcher, Marwan Wartez) planned to go flightsesing across the Tanana Flats and
along the base of the Alaska Range, stopping in Chena Marina (AK28) to put on ten gallons of fual.

After about an hour of flight time, | located a gravel-covered ridge-top west of Gold King Creek at about 3500 faset elevation at
approximately 64.09 N, 148.08 W. The site had a prominent flat ‘nose’ running uphill to the south which made for a suitable landing site.
Because | hunt in that area, | decided to inspact the ridge to ensure its suitability for future use. | set full flap landing configuration facing
upslope and touched down with the main wheels.

The aircraft bounced once then rolled fairly smaothly until it bounced again. | applied fuil power and reduced flaps to 40 degrees. Before
we could get airborne, the aircraft felt like it hit a previously unseen object. The plane did become airborne and felt normal, so we turned
back towards FBX. The front passenger door came uniatched and the passenger was unable to close it in flight. As such, we landed at
Gold King Creek airport {AK7) to close it. While on the ground we reviewed the landing gear and didn't note any damage to the gear legs
or shock absorbers.

After the flight, during a subsequent review of the gear legs, | found wrinkling in the fabric above the left aft gear leg. On Monday morning
I called my mechanic to discuss, and he stated this fit the NTSB definition of 'accident' and required reporting. | verified the reporting
requirements with AOPA, and called NTSB to report the accident.




" RECOMBENDATION (iow could Uiy ectdontinsant hava heen peevsriad

Operator/Owner Safety Recommendation

Not at this time.

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

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
{If yes, 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 pownds, as necessary) O 80/87 O 115/145 QJletB O Other, specify
@ 100 Low Lead O JetA QO Irs
42 Gallons Q 100/130 Q Jet A-1 Q Automotive
Other Services, if Any, Prior to Departure
None.
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? {0 Yes No

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

nfa. Aircraft was not evacuated.

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete thE section for other alrcraft)

Aircraft Registration Number | Manufacturer: n/a Damage to Other Aircraft
O Destroyed 3O Minor

Iia Model: [J Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _nfa Name: _n/a

City: City:

State: ZIP: State; ZIP:

Country: Country:
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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 | Name of Pilot/Operator; _Daniel G. Graham

06/21/2016 Signaturés —
mm/ddsyyy —or- []Check here to clectronically 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
ANC16CA03] ALASK/ SHAUNWILLIAMS 07/05/2016
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