
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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/rime 
Nearest City/Place: Fairbanks State: AK Date: 06/1112gHi Local Time: 1300 hrs 
ZIP: 99709 Country: USA mmldcllyyyy 

Latitude: 64.09 N 148.08W Time Zone: Alaska Longitude: 
---(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N5650J 0 IFR-Equipped a ad Certified 

Manufacturer: Maule 
C Commercial Space Flight 
OUnmanued Aircraft 

Model: M-6 235 Maximum Gross Weight: 2500 lbs 
Serial Number: 7420C Weight at Time of Accident/Incident: 2409 lbs 
Year of Manufacture: 1982 Number of Seats: 4 Flight Crew Seats: 1 
Amateu .... Built: 0Yes /fYes: OKitJPlans Make: Cabin Crew Seats: 0 Passenger Seats: 3 

®No 0 Original Design Number of Engines: 'I 
Category of Aircraft Type of Airworthiness Certificate Landine Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Checlc all that apply) ®Reciprocating OLiquid Rocket 
OBalloon Standud Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible IZ!Nonnal D Restricted 

DTricycle IZ]Tailwheel OTurboProp OHybrid Rocket 
OGiider 0Aerobatic 0Limited OTurboJet ON one 
OGyroplane 0Balloon D Provisional C) Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter 0Commuter D Special Flight OEmergency Float OS kid OEiectric 
0 Powered Lift 0Transport 0 Experimental 0Float 0Ski 
ORocket 0Utility D Special Light-Sport 0Hull 0Ski/Wbeel Fuel System Type (Reciprocating) OUitralight D Experimental Light-Sport 
OUnknown C Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engiue Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enldne Eneine Maaufacturer Model/Series Serial Number mml~ 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Lycoming 10-540 L-21935-48A 07/20/1982 235 3086.7 12.5 1601.7 
Eag. 2 

Eog. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller2 0 Fixed Pitch 
®Controllable Pitch O Controllqble Pitch 

0100-Hour 0 Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAIP Oconditionql Inspection Manufacturer: Hartzell Manufacturer: 
®Annual Ounknown 

Model: I:U:::-C2YB-1BE Model: 
Date Last Inspection: 03131/2016 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mmldcllyyyy 
Airframe Total Time: 3086 7 hrs If Yes: OADS-B 

hours measured at (Select one) ELT Manufacturer: ACK OAirframe Parachute 

Model or Part No.: E-04 ELI DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident 

TSO No.: OC91 (121.5 MHz) OC91a (1215 MHz) 
0Autopilot 
0 Data Recorder Type of Maintenance Proeram (Select one) ®Cl26 (406 MHz) []Electronic Flight Bag or Handheld Device 

®Annual 
Was ELT still mounted in aircraft? ®Yes ONo C Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to aatenna? ®Yes ONo O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? OYes ®No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: OHeads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ®No OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: Iii Stall Warning System 
®None Indicate Reason: Olmpact Damage OVideo Recording Device 
0 SpecifY: DFire Damage OOther, SpecifY: 

0 Battery Expired/Damqged 
IZIUnknown 
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r&~nD?l_Nf;'~ . ~TlON 
Registered Aircraft Owner 

City: Fairbanks 
Name: Waypoint LLC 

State: AK ZIP: 99709 
Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 1!1 Same Address m Registered Owner 

Name: Daniel Graham 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, 119, 13S 
(Check all that apply) (Select one for each group) 

lilNone ® FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FARI21 OFAR 135 QFAR435 
OAirCargo OFAR 125 OFAR 137 OFAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

aRotorcraft External Lead (FAR 133) 0Cargo 
a commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0Firefighting OUnknown OCertificate of Authorization or Waiver (COA) OFederal 
D Commercial Space Transportation 0State 

0 Aerilll Observation 0FiightTest 
Experimental Pennit 

0Local 
OAirDrop 0G1iderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
a Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

OYes ®No OYes ®No 

AIRPORT INFORMATION (Fill In If accldentnncldent occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: nla Dutance From Airport Center: sm 
Airport Identifier: n/a Direction From Airport: degrees true 
Proximity to Airport: ®Off Airport! Airstrip Oon Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply} 
Runway ID: nla (URIC) Length: ft Width: ft E]Dry a Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
OHoles a Snow-Crusted D Water-Choppy 
a Ice Covered D Snow-Dry Cl Water-Glassy 

OAsphalt D Grass/Turf OMacadam C) Water 121 Rough 0 Snow-Wet OWet 
CConcrete !!)Gravel 0 Metal/Wood D Rubber Deposits D Soft 
ODirt Dice [JSnow OUnknown OS lush-Covered Cl Vegetation OUnknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure Oon Instrument Approa<:h ODownwind OLow Approach 
OTakeoff OIFR Departure Procedure/Clearance O Landing QBase OGoAround 
Oinitial Climb 0 Final ®Aborted Landing (after touchdown) 

OCrosswind OUnknown 

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

ONone ON one 

OADFINDB 0PAR OMLS 0Practice 0 Traffic Pattern OstopandGo 
OSDF 0Sidestep OLDA 0GPS D Straight-In 0 TouchandGo 
OVORffVOR OILS 0ASR OValley!rerrain Following OSimulated Forced Landing 
OVORIDME DLocalizer Only OVisulll [JGo Around D Forced Landing 
0TACAN OLOC-back course OContact OFuiJStop OPreeautionary Landing 

ORNAV O Circling 
OUnknown 0Unknown 
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"FLIGHT ·----11 ... 1>\TION 
"Flight Crewmember 1" Responsibilities at the Time of Aceidentllncident 

®Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmemiler 1" was pilot flying ltlYes ONo 

"Flight Crewmember 1" Identification 
First Name: Daniel City of Residence: Fairbanks 
Middle Initial: G State: Ats: ZIP: 99709 
Last Name: GmhDm Country: USA 

Age at time of Accident/Incident: 51 Date of Birth: _.1965 mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left 0 Front QUnknown 

Available Used QMinor 0 Unknown 0 Right 0 Rear 
0None ONone It] Not Installed 0 Serious QCenter 0 Single 
OLaponly OLaponly Qlnstalled 

Pilot Certificate(s) (Check all that apply) 03-point Q3-point D Not Deployed 

ONone C Flight Instructor C Commercial 0 US Military ®4-point ®4-point CDeployed 

I!] Private D Recreational D Airline Transport DForeign 05-point QS-point ounknown 

D Student [J Sport C Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot QNone ®Ciass3 0 Without limitatioll8!waivers QUnknown 

C6L03L20l5 ®Other QClass I 0 Driver's License (Sport Pilot only) ®With limitations/waivers ON/A 
0 Unknown QCiass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

n/a 

Date of Last Fligbt Review Flight Review Aircraft 
or Equivalent, Including 

Make: Maule FAR 121/135 Checlu: 05/2512015 
mmlddlyyyy Model: M-6 235 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) ln8tructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[] None 0None 1Z1 None 13 None [] Instrument Airplane 1£1 Single-Engine Land []Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea [J Balloon [J Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land DG!ider D Powered Lift D Gyroplane D Glider 
[J Multiengine Sea D Gyroplane C Powered Lift 0 Sport 

[] Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

None nla 

Flight Time (Enter appropriate A:=:• All TbisMake Airplane Upter 
number of hours in each box) Aire .... rt &Model Ni&ht Actual SimulaiH Rotoraan GUder ThaD Air 

Total Time 681 149 617 0 14 0 1 0 1 0 
Pilot in I (PIC) 608 149 _607 _()_ 1_1_ _()_ __! _()_ 0 0 
Time as Instructor f!i 0 0 0 0 0 0 0 0 0 

Thi! ··-·· · "'·· 0 0 
Last90Days 11 11 11 0 0 0 0 0 0 0 
Last 30 Days 6 6 6 0 0 0 0 0 0 0 
Last 24 Hours 2 2 2 0 0 ()_ 0 0 0 0 
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"FLIGHT CRE" ................ 2".1NFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Actidentllntideot 

OPilot OCo-Pilot 0 Student Pilot O F light Instructor OCheckPilot 0 Flight Engineer O other Flight Crew 

"Fiigilt C rewmemiJer 1" was pilot flying []Yes []No 

"Flight Crewmember l" Identification 

First Name: nla City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal OLeft OFront OUnknown Available Used 0 Minor Ounknown 0Right ORear 
0 Serious Ocenter Osingle O None O None []Not Installed 

O Laponly 0 Lap only O lnstalled 
Pilot Certifieate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 
[]None 0 Flight Instructor D Commercial [] us Militury 0 4-point 0 4-point []Deployed 
[] Private 0 Recreational [] Airline Transport []Foreign 0 5-point 0 5-point []Unknown 
[] Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0CI~W 3 0 Without limitations/waivers OUnknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ONIA 
0 Unknown 0CI~W2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date ofLast Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mntlddlyyyy 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) 
O None [J None DNone 0 None 0 Inst:rument Airplane 
[J Single-Engine Land D Airship DAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land OGlider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airploe 

AU This Make SiDgle A;rplane Lichter 
number of hours in each box) Airuaft &Model En:ine Nicht Actual Simub.ted Rotorcraft Glider Than Air 

Total Time 

Pilotin r'· I (PIC) 

Time as ..... uu ... •v• 

This ~·- ., ..... 

Last90Days 

Last __lQ_I)ays 

Last 24 HoW'S 
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ADDITIONAl FLIGHT CREWM fExclu1lMlof 4:abln erew. . .. the followt11 a In 

Crew Name and Address Seat Occupied Injury 

Pirst Name: n/a City of Residence: OLeft QFront 0None 

Middle Initial: State: ZIP: OCenter ORear 0Minor 
0Right OSingle 0Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check an that apply) Restraint Type: Inflatable 

ClNone D Flight Instructor 0 Commercial 0 US Mil italy 
Available Used Restraints 
ONone ONone 

DPrivate Cl Recreational CJ Airline Transport CJForeign OLapOnly QLapOnly 0 Not Installed 
CJ Student 0 Sport D Flight Engineer 0 3-point 03-point CJ Installed 

0 4-point 04-point CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point []Deployed 

Q Unknown OUnknown 0 Unknown 
Accidentllnddent Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: n/a City of Residence: O Left QFront ONone 

State: ZlP: O Center ORear 0Minor Middle Initial: 
O Right QSingle Oserious 

Last Name: C01mtry: QUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
0None [] Flight Instructor 0 Commercial []US Militaiy 

Available Used Restraints 
QNone ONone DPrivate 0 Recreational 0 Airline Transport OForeign OLapOnly QLapOnly 0 Not Installed 

0 Student []Sport D Flight Engineer 0 3-point 03-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 
Accident/Incident Aircraft? D Yes ONo of this Accident/Incident: hrs QUnknown QUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL _(Include cabin crew; continue on .. parate sheet If nec:eaary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Lany City : Glacier 

QLeft ®None 0None QNone Ill Not Installed 0 Under 5 years 
Middle Initial: State: JfiA_ ZIP: 98244 0Center QMinor QLapOnly QLapOnly Oinstalled 
Last Name: ®Right 0Serious 03-point 03-point D Not Deployed lfUntkr5, Parcher Country: USA 

Ounknown OFatal ®4-point ®4-point ODeployed 0 Child Restraint 
OCrew ®Passenger QOther OUnknown 05-point 05-point DUnknown 0Lap-Held Row: .i__ OUnknown OUnknown Ounknown 

Available Used 
First Name: Marwan City : Fairbanks 

OLeft ®None 0None ONone It] Not Installed 0 Under 5 years 
Middle Initial: State: AK ZIP: 99709 ®Center OMinor ® Lap Only (!)Lap Only Oinstalled 
Last Name: Wartez Country: ORight OSerious 0 3-point 03-point ONot Deployed lfUnder5, USA 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
QCrew ®Passenger QOther Row:..2__ 

OUnknown 0 5-point 05-point 0Unknown OLap-Held 
Ounknown OUnknown 0 Unknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone 0Under 5 years ONot Installed 
Middle Initial: State: -- ZIP: 0Center OMinor QLapOnly QLapOnly Dinstalled 
Last Name: Country: ORight Oserious 03-point 0 3-point 0 Not Deployed lfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OPassenger 00ther O unknown 05-point 05-point 0Unknown OLap-Held Row: - - 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft QNone ONone ONone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Dinstalled 
Last Name: Country: 0Right OSerious 03-point 0 3-point 0 Not Deployed lfUnder5, 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
0Crew OPassenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- Ounknown QUnknown QUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: AK28 

Time: 1130 hrs 
Airport ID: 25AA ®None OVFRIIFR 

0 Company VFR OIFR City: Fairbanks City: Fairbanks 
0 Military VFR 0Unknown 

State: AK Time Zone: Alaska State: AK OVFR 
Countzy: USA Country: USA Activated? OYes ONo 0Unknown 

Type of ATC Clearance/Servke (Check all that apply) 
0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following Ocruise 
0VFR 0 IFR DVFROnTop D Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred {Ch~ck all that apply) Altitude ofln-Flight 
D Class A D CiassG D Military Opemtions Area (MOA) OSpecial Occurrence: D ClassB ODemoArea D Airport Advisory Area OAir Traffic Control Area 
D ClassC 0 Warning Area D Jet Tmining Area DUnknown 3500 ftmsl 
0 ClassD DProhibited Area DTRSA 
1ZJ ClassE DRestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
{Ch~ck all that apply) Facility ID: Fairbanks PAFA 
121 National Weather Service 0Company 

Observation Time: -1030 hrs D Flight Service Station OMilitary 
OTV!Radio Dlnternet Time Zone: Alaska 
0 Automated Report DNone 

Distance from Accident Site: 45 nm D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 189 degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk ODarkNight OUnknown 
0IMC ®Day ONight OBright Night 
OUnknown 

Sky/Lowed Cloud Condition Ceiling Temperature: (C) or 40 (F) 
OClear 0 Thin Broken 0 None (Clear} OObscured 

Unkn. ®Few OThin Overcast ®Broken 0Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

600(! ftagl 90QO ftagl 

Wind Direction Willd Speed Wind Gusts Vilibility +10 miles 
0 Variable 1£1 Calm 12J Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: lets Density Altitude: ft 
Intensity of Precipitatioll Type ofPredpitation (Check all that apply) Restriction to Visibility {Check all that apply) 
OLight l1l None 0 Drizzle 0 Freezing Rain Ia None OFog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0GroundFog 
OHeavy D Snow D Snow Pellets D Icc Pellets Shower [J Blowing Sand [JHaze 
®NIA 0 Hail D Snow Grains [] Freezing Drizzle 0 Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals [] Blowing Spray [JSmoke 

[J Dust OUnknown 

Icing Forecast leingAdual Turbulence 
Amount Type AlllOaDt Typt Typt (Check all that apply) Severity 
®None ®N/A ®None ®NIA III None DLight 
0Trace ORime 0Trace 0Rime DClearAir [JModerate 
OLight Oclear OLight Octear D Termin-Induced []Severe 
0Moderate 0Mixed 0Moderate 0Mixed []Convective Turbulence O Extreme 
OSevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

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

None for this area. 
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Aircraft Damage 
0 Jllone ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

'

®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Lower left longeron bent upward at the rear gear leg attachmant. 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

NARRA liVE HISTORY OF FLIGHT (Pieaaa type or prfnt 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 June, I and two (2) passengers (Larry Parcher, Marwan Wartez) planned to go flightseeing across the Tanana Flats and 
along the base of the Alaska Range, stopping in Chena Marina (AK28) to put on ten gallons of fuel. 

After about an hour of flight time, I located a gravel-covered ridge-top west of Gold King Creek at about 3500 feet 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 I hunt in that area, I decided to inspect the ridge to ensure its suitability for Mure use. I set full flap landing configuration facing 
upslope and touched down with the main wheels. 

The aircraft bounced once then rolled fairly smoothly until it bounced again. I applied full 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 unlatched 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, I 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. I verified the reporting 
requirements with AOPA, and called NTSB to report the accident. 
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·· tmt::§MI:~Nl1ATION atowcQiild.UIJ,. · .· 1nc~.C.ni~" bH.l.a;8tvegift1) 
Operator/Owner Safety Recommendation 

Not at this time. 

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

Was there Mechanical Malfunction/Failure? DYes 0 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 Sinc:e This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conllertfromparmds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

42 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft perfonned? DYes 0No 

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

n/a. Aircraft was not evacuated. 

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

Aircraft Regbtration Number MaJtufacturer: nla Damage to Other Aircraft 

Model: 0 Destroyed D Minor 
Dla [J Substantial ONone 
Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: n/a Name: n/a 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date of this Report 

06/21/2016 
mmldd/Yyyy 

Name of Pilot/Operator: .....;D::.:a=n.:.:;ie=I....::G:..:·....::G:..:ra.=h:..:.:a=m:..:...... __________________ _ 
~ /~ ~ 

Signatur ~ ------ --= 
- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------
Signature:----- ------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:----- ----- - - -

NTSB Acddeatllneideot No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 
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