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

b

Accident/Incident Location
Nearest City/Place: T ALK TNA

ZIP: 9 0767«6 Country: USA
Latitude: &2 ,Slwe-\} Longitude: 1506 - 53 e w

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

Accident/Incident Date/Time

Date: .5 -13-17

state: _AK Local Time: 0536

ALASKA

mm/dd/yyyy

Time Zone:

Collision with Other Aircraft: O Midair

OOn-ground ‘@ None

e

[JIFR-Equipped and Certified

Registration Number: Oc s Flieh
ommercial Space Flight
Manufacturer: W LGB Pz I Unmanned Aircraft
Model: _ [PZ1. I64-56 Maximum Gross Weight: .- 086 5 s
Serial Number: _CF ~[395/0 Weight at Time of Accident/Incident: 2 ;éﬁb S s
Year of Manufacture: [980 Number of Seats: / Flight Crew Seats: __/
Amateur-Built: QOYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: é‘ Passenger Seats: &
®No O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider ~ [ Aerobatic [ Limited OTricycle M Tailwheel O Turbo Jet ONone
O Gyrpplane [ Balloon [ Provisional [JAmphibian [High Skid O Turbo Fan O Unknown
O Helicopter A O Commuter Special Flight Emergency Float JSkid Q Electric
QO Powered Lift [ Transport [ Experimental CIFloat OSki
ORockgt O utility 0 Specia:l Light—Sport Orun OISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O Other L R s O Carbureto @ Fuel-Injected
ther Launch/Recove stem rburetor uel-Injecte
OUnknown B Certificate of Authorization or Waiver (COA) R
[None [ Unknown [ 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 mm/ddyyyy | O lbs of Thrust {hours) |(hours) (poprs)/
Bl | P2 PZL In-jy 2o S0
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QPFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Pz Manufacturer:
£ Annual QUnknown Model Model
. . odel: odel:
Date Last Inspection: .5 ~ 9-201 & - -
mm/dd/)%yy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: & 58&- hrs If Yes: - Eﬁl?fi;?ne Parachute
hours measured at  (Select one) ELT Manufacturer: /%‘ pte O Angle of Attack Indicator
. : . . Model or Part No.: ACco glc
PLast Inspection O Time of Accident/Incident O Autopilot

TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz)

[0 Data Recorder
OC126 (406 MHz)

Type of Maintenance Program (Select one) [OElectronic Flight Bag or Handheld Device

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

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 Aircraft: OYes @No

Description of Fire Extinguishing System

O None
@ Specify: jfprd> MHELD

If not activated:

Indicate Reason: B impact Damage

O Fire Damage
O Battery Expired/Damaged
3 Unknown

[ Electronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[OJHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[dStall Warning System

[dVideo Recording Device
CJOther, Specify:

3



Registered Aircraft Owner City: L/ /AmNVA

Name: JERRY T ACQUES State: AL zie:_99604L
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft [0 Same As Registered Owner [ Same Address as Registered Owner

Name: . NUSEPH _ PATRICE  FITZ66RAWD Ciy: APPLE Vv ALLLy

Doing Business As: FRicwD State: CA zip._S2307

Air Carrier/Operator Designator (4 Character Code): Country: USAa

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

K] None @FAR 91 QFAR 129  QFARA415 QO Scheduled or Commuter O Domestic

OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi Q International

[ Supplemental QFAR 121 QFAR 135 QFAR 435

OJAir Cargo QFAR 125 QFAR 137 QFAR437

OForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) @FAR 91 Special Flight Q Cargo

OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

CCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) QO Armed Forces . L . .

O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application O Firefighting O Unknown
O Commercial Space Transportation O State 0 A;nal Observation OFI'Eht Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QO Personal
Q Executive/Corporate O Positioning
- - - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight @ Ferry
QOYes @No OYes @ No
Airport Name: _TpuL|c £6+vA , Distance From Airport Center: __ /000 &% sm
Airport Identifier: _"PAT = Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip QOn Airport/Airstrip  ON/A Airport Elevation: 275 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: .3 [ (L/R/C) Length: 3 SO0 ft Width: 75 & [ Dry O Snow-Compacted [ Water-Calm
- [ Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet B wet

[d'Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft

[ Dirt Olce [ Snow [J Unknown OSlush-Covered [J Vegetation [0 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  (XLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
) ’@\Ione [INone
[JADF/NDB OPAR aOMLS OPractice [A Traffic Pattern [ Stop and Go
Osor OSidestep OLDA OGPS [ Straight-In [ Touch and Go ‘
OVOR/TVOR OiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual 0 Go Around [ Forced Landing
OTACAN [OLOC-back course OContact O Full Stop O Precautionary Landing
CORNAV [Circling
O Unknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying gYes O No

“Flight Crewmember 1” Identification

First Name: _YOSEP I? City of Residence: AP Pk € VALLEy
Middle Initial: _{ State: __ € P . 7P _§33597
LastName: FITZGERALD Country: v S

Age at time of Accident/Incident: ___ {50 Date of Birth: /IR ! 956 mm/dalyyyy
Certificate Number: | N I ENEEDENNN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
IIII/[(')ne O Eatlzzl Q I;ﬁht (@] Eront O Unknown Available Used
s tnor O Unknown O Clgt o Sear] O None O None Not Installed

O Serious QO Center O Single O Lap only OLap only Installed

Pilot Certificate(s) (Check all that apply) 3-point @J3-point [ Not IDepiioyed

[ None RFlight Instructor [ Commercial O US Military 4—p0!nt O‘;:Pg}:: g le‘z:g[vin

[ Private O Recreational {2 Airline Transport [ Foreign O 5-point o Upknown

[ Student [ Sport 3-Flight Engineer O Unknown OUn

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
 Pilot O None Q¢Class 3 O Without limitations/waivers Q) Unknown 2 2 )20] ,7
Other O Class | O Driver’s License (Sport Pilot only) &@r'With limitations/waivers ON/A ®.3/ /4

QO Unknown X Class 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations VST wEhe CorvrecTv € LENS ES, ro 7~ VYALIDO Fok Hry
cLas5 prTeER 3/31/ 2018

Medical Certificate Special Issuance

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

FAR 121/135 Checks: 3 / 2%#?‘,0{(\7 Make:_Ce5Sv A
mm/ddfyyyy Model: 180

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 [J None [0 Instrument Airplane
[& Single-Engine Land O Airship Airplane B Airplane Single-Engine [ Instrument Helicopter
[& Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea 0 Gyroplane [ Powered Lift 3 sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

A-330, B737,B-757, B.76]7, pc-3

Flight Time (Enter appropriate Al This Make A;:;:e Airplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /0,66 £ 3Y%5 | bSos |seo |geses | 366

Pilot in Command (PIC) Y558

Time as Instructor oo O

This Make/Model

Last 90 Days 230

Last 30 Days /0

Last 24 Hours y'A




ww;w

N

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

Ovrilet  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

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
(@) None Q Fatal OlLeft OFront QUnknown Available Used
O Minor O Unknown ORight ORear N ] Not Installed
Serious O Center Osingle Q None O None o installe
O Lap only Q Lap only O installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
[0 None O Flight Instructor O Commercial I uS Military 0 g-po!nt 8 ésl-pognt Egzifgs’:
[ Private O Recreational O Airline Transport [ Foreign Q “pl? " (o) U-pl?mt
O Student O Sport {1 Flight Engineer O Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 QO Without limitations/waivers ~ Q Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —_—
O Unknown QO Class 2 QO 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 Make:
FAR 121/135 Checks: ake:
mm/ddlyyyy 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 [ None O None [J None O Instrument Airplane
[ Single-Engine Land [T Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [1 Helicopter O Airplane Multi-Engine [ Helicopter
[d Multiengine Land [ Glider 0 Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ 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) 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
; oo . . O Center 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) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O LapOnly [d Not Installed
[ Student O sport O Flight Engineer QO 3-point O 3-point [ Installed
Od-point  Od-point | LI ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point g Biifg;n
. . . . . . Unk
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs | ©Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 gront 8 None
: ot . . OCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. e il ;
3 None O Flight Instructor [ Commercial [ US Military Available Used Restraints
: . o . O None O None
[0 Private I Recreational O Airline Tralnsporl O Foreign OLapOnly O LapOnly O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? Oyes 0O of this Accident/Incident: hrs O Unknown  © Unknown O Unknown

)

R{

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ity
ki QOlLeft QONone ONone ONone [ Not Installed | [ Under 5 years
Middle Initial; State: ZIp: OCenter | OMinor 8;@ _O?ly 8 I;ap Only | [ installed
. . ORight OSerious -poin -point [ FYNot Deployed | If Under 5,
Last Name: Couniry: OUngknown OFatal 8‘51-p0int 8 4-po§nt [ Deployed O Child Restraint
Unknown -point 5-point Unknown _
OCrew QPassenger Q Other Row: o OUnknown O Unknown O 8 ‘L}iir:—({)?:/i
Available Used
First Name: City -
y OLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8§‘ap _O?ly 815ap Q':’y Cinstalled
. ORight O Serious -pom -point | M Not Deployed | {f Under 5,
Last Name: C : g ; 4
ast ame ountry Ounknown | OFatal 8‘;'"0““( 84'p°{“t [ Deployed O Child Restraint
O Unknown -point S-point | [J Unknown ~
QCrew QPassenger QO Other Row: n OUnknown O Unknown 8 {ﬁir:-([ﬁ,i
Available Used
First Name: City :
st Name vy OlLeft ONone ONone ONone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;‘@ Q?Iy 8;” iny O 1nstalled
ORight O Serious -poin -POINt | [JNot Deployed | If Under 5,
Last Name: : g i ;
ast Tame Country OUnknown | OFatal 82'p0!n§ 8451-p0§nt [0 Deployed O Child Restraint
-poin -point Unki -
OCrew O Passenger QO Other Row: OUnknown OU:known (o) Urrl)known L Unknown 8{‘}?"(23‘31
Available Used
First Name: City :
rst Rame ity Oleft ONone ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83‘~ap Q:"Y 8‘3"‘1’ Q‘:‘y O installed
i i -pomn -point | M Not Deployed | &/ Under 5,
Last Name: Country: ORight OSerious ! ' ploy
2 ountry OUnknown 8Fatal 8‘S"P°¥nt 8‘51-190{": EDeiloyed O Child Restraint
Unknown -poin -potn Unknown _Hel
OCrew OPassenger O Other Row: OUnknown O Unknown 8 bi?(lﬁ)iv?]




NFORMATION *

Time of Departure

HT ITINES

Last Departure Point

Destination

Type Flight Plan Filed
AirportID:_ PV e - (ijc@' Seo Airport ID: __ PAT K None O VFRAFR
' ime: . O Company VFR O IFR
: w> . ~é pany
Ciy: _W1LL-0 ‘ A City: 792 £ ET O Military VFR ~ © Unknown
state: P ¥ Time Zone: AVAS KB geate: AK O VFR
Country: LSO Country: LS A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [J Special IFR [ VFR Flight Following 3 Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

O Class A

Class G

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

[ Military Operations Area (MOA)

Altitude of In-Flight

[ Special

O Class B Demo Area [0 Airport Advisory Area OAir Traffic Control Area Occurrence:
O Class C O Warning Area [ Jet Training Area [QUnknown ftmsl
O Class D D Prohibited Area [J TRSA

O

ORestricted Area
= NI

IE T m—
Source of Pilot Weather Information Weat
(Check all that apply) Facility 1. _PRT K
] National Weather Service [ Company o 500
[&Flight Service Station O Military Observation Time:
ETV/Radio [ Internet Time Zone: A 1. RS ¥ 7 .
B Automated Report {3 None . . L
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: ___/0OG ______ nm
[J On-Board Weather Direction from Accident Site: ng‘T I”f degrees true
Basic Conditions Light Condition
8VMC QODawn ODusk O Dark Night QUnknown
IMC RDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or F)
O Clear Q Thin Broken O None (Clear) O Obscured .
O Few @ Thin Overcast O Broken O Indefinite Dew Point: © o (B
QO Partial Obscuration O Unknown Q Overcast O Unknown Altimeter Setting: in. He
Q Scattered MB -
Lowest Cloud Condition Height Ceiling Height or
3000 ft agl o ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 + miles
[ Variable O Calm ’ g]\Not Gusting RVR: feet
O Light and Variable
-or- -or- _or- RVV: miles
Direction: _ (070 degrees true | Speed: H kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None [ prizzle [J Freezing Rain H None [ Fog
Moderate B Rain [ 1ce Pellets 0O Snow Shower [l Blowing Dust [ Ground Fog
OHeavy Snow 3 snow Pellets [ Ice Pellets Shower O B|0W!ng Sand [J Haze
Oon/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A & None ON/A None [Light
Trace O Rime Trace ORime Clear Air [IModerate
O Light Q Clear O Light O Clear O Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed JConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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




Aircraft Explosion

O Both Ground and In-Flight

Aircraft Fire
O Explosion at Unknown Time

None

None

Aircraft Damage
In-Flight

O Both Ground and In-Flight

O None & Substantial
O Minor O Destroyed In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LEFT wing TP, PRoPsi- ER) LN WE, FIREWALL | LEFT

GERR, LGFT Sepg ELEvAToRL.

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.

SEE  ATTACHED SHEET., NO 2




Operator/Owner Safety Recommendation
LAvdDing oN GRAVEL O

LEFT

(If yes. list the name of the part. manyfacturer, part no.. sevial no.. and describe the failure.)

e ko TR —Ffe~e——S770c vA~D LR INVESTTEATIR Y Hous

Total Time/Cycles

'SFF 5"’2“"203 7 On Part

Cycles

Time Since This Part
Inspected/Overhauled

Hours

EL&ISERV.

Fuel on Board at Last Takeoff
(Convert from pounds. as necessary)

‘4 Y Gallons

O 80/87
100 Low Lead
100/130

QO 115/143
O Jeta
O Jet A-1

QletB O Other, specify
Q1irs

QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

A Yes

O No

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

Aot Sgourgo Alo CLECTRICA- MBGZNEToS
RAISED  /SLAPS, OPENED LEET DooZ.  pabd

BATTERy SwiTCH $ AviowieS, Pt
EX/TECO AIRCRHAFT .

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
M . O Destroyed [ Minor
Model: [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




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

y ﬁ@ }
! G

S i £ i f
Date of this Report | Name ofPilotiillflerator: T USEPH 2 FII2ERA D
5-20‘7_0 7 Signature:<

- = 7/, —
mn/deyyyy - OF - I iCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- [JCheck here to electronically sign this document

AN

NTSB Accident/incident No.
ANC17 CAOD? AS-ANC Noreer Price

5 o = U
Reviewed by NTSB Regional Office Name of Investigator Date Report Received

5/206 /207
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| was asked by Jerry Jacques to fly his Wilga PZL-104-80 from Willow to Talkeetna for maintenance.
Although, I have approximately 10,000 hours of flight time, 200 hours flight time in Alaska, and

extensive tail wheel time, I had not flown a Wilga on wheels before. In anticipation of the flight, |
contacted a past owner of a Wilga in California and questioned him about the flight characteristics of the
plane. |also read the Wilga flight manual in preparation for the flight.

I was told that the brakes of the aircraft were soft when it was brought to Willow so the mechanic
repaired the brake system prior to my flight, which | observed. (I am also an A&P mechanic). After
completing a visual inspection of the entire aircraft, the mechanic started the engine and conducted an
engine power check. This required checking the braking and steering actions of the aircraft and nothing
abnormal was observed.

The mechanic then turned the aircraft over to me for the flight to Talkeetna. After conducting all pre-
flight checklists, | back taxied the aircraft onto Runway 13 and turned around for takeoff. No braking or
steering problems with the ground operation were noted. The takeoff and flight to Talkeetna was
uneventful and smooth.

Approximately 10 nm south of Talkeetna | received the airport ATIS with light winds at approximately 4
kts with landing favoring runway 36. | entered the traffic pattern on a left upwind for runway 36 in
order to look over the runway and ensure suitability. After flying, crosswind, base and final for runway
36, I lined up on the centerline and touched down straight and centered. The touchdown went
smoothly but the aircraft started to veer slight left of centerline so | added right rudder to correct the
direction of the aircraft. The aircraft corrected right but continued to veer right despite full left rudder,
entering a ground loop. As the right wheel hit the gravel on the side of the runway, the aircraft pivoted
hard right, breaking the left gear and causing a prop strike.





