
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents .._ __ _ 
8A8IC 
Accidentflncident Location Accidentllncident Date!Time 

'lcares1 City/Place . .....:A.....:n~c.::;h;..;.o.::;r~a:.;;g~.::e:__ ___________ State :...A::..K::....__ Date 10/21/2017 Lo.;al Time .....:Ooc5o!.l3ot.~O~----
ZIP: 99715 Country: .....:U::..S=.A:....:.... _______ _ _____ _ ln/1'-d~,,,. 

Latuude -------- Longnude --------
Ttmc lone: ..!.A;:!!I~a~s!!.k ___ _ 

tEmer m det:tmal degrees or degree.• ·mmutu :seconds) C ollision with Other Aircraft: 0 Mtda.r ® On-ground O None 

Registration Number: ...:N.;;3:::.:6:::.:3J= H..:_ ___ _ 

Manufacturer: Texron Aviation 

IZ)IFR-Equippt'd and CrrtiOtd 
0 Commf rcial Spact- Flight 
0 l lnmllnnfd Ai rcraft 

Model: _,8.,2...,00..,._ ___ __________ ______ _ 
Maximum Gross W eight: _______ lbs 

Serial Number: .....:B::..B=-.:.1.:..79.::..9;::;..._ ______ _ Weight at Time of Accident/ Incident: ______ lbs 

Year of Manufacture: 3/29/2002 
~~~~~------

Amateur-Built: O Ycs 
0 No 

lfYes O KtLIPians Make---------
0 Ongmal Dcstgn 

Number of Seats:-- --­

Cahm Crew Seals -----­

Number of Engines: 

Flight Crew SealS - --­

Passenger SeaLS ---- -

Categor y of Aircraft 

0 Atrplanc 
0 Balloon 

T ype of Airworthinus Certificate 
(Check all thai apply) 

Standard Special 

La nding Gear Engine Ty pe (Selet:l one) 

0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dang able 
0 Ghdcr 
O Gyroplane 
0 Hehcopter 

0 Nonmal 0 Restricted 
0 Acrobatic 0 l.tmtted 

(Check all thai apply) 

0 Rerractable 

IZ)Tricycle O Taalwheel 0 Turbo Prop 0 Hybnd Rocket 
0 Turbo Jet O None 

0 Powered Lift 
O Rockcl 
O Uitrahghl 
O Unknown 

0 Balloon 0 Provtsional 
0 Commuter 0 Spectal Fltght 
0 Transpon 0 E~perimental 
0 Uuluy 0 Speciall.aght-Spon 

0 Amphtbtan 
O Emergency Float 
0 Fiool 
O Hull 

O Htgh Skid 
0 Sktd 
0 Skt 
0 Skt1Wheel 

O Turbo Fan O Unknown 
O Eiectnc 

Fuel System Type (Rectproc.atmg) 
0 Experimental Light-Spon 

O t 'entlieate of Author11atton or Waw.:r !COAl 
D Other l.aunchiRccovery System O Carburctor 0 Fuel-Injected 

O N one D Unknown O Nont O llnknown 

Engine 
ModellSt rlcs 

Manuf1cturrr's 
Serial Number 

Oatr 
of Mfg. 
mm dd 

Rated f>owu 
® Horsepower 
0 lbs of Thrust 

PT6A-61 PCE-HA0265 311512017 800 + 

Eng 2 Pratt & Whlteny PT6A-61 

Eng 3 

F.ng 4 

Last Inspection Ty pe 

O IQO-IIour 
0AA1P 
0 Annual 

® Conunuous Aimonhmess 
O CondiuonaJ lnspccuon 
O Unknown 

Date Last Inspection : _-!.:1 0~/~0:.::4:.:.12:::..:0::...1:..:7 __ 
mmtddlvy)':l' 

PCE-HA0266 3/1512017 

Propeller I O F axed Pitch 
® Controllable Patch 
O Ground Adjustable 

Manufacturer --!H-"a""rtz'-*'e...,l _______ _ 

Model· HC-E4N-3G 

ELT Insta lled: ® Yes O No 

If Yes Airframe T otal Time: _.3LJ1u.81.1i2.__ _ _ __ .hr.. 
hours measured (II (Select cme) ELT 1\hnuflcturrr: ...!Art:;J:..!~ex~-------

800+ 217.8 16.3 

Prop eller 2 O Ftxed Pitch 
® Controllable Patch 
O Ground Adjustable 

Manufacturer. --!H...:;a~rtz~e::::I~------­

Modcl HC-E4N-3G 

Addition al Equipment (Check all thai apply) 
[ZJADS-A 
0 Atrframc l•arachutc 
D Angle of Attack Indicator 

0 Last lnspccuon ® Ttme of Accidenlllnctdent Modt l or Part No.: _ML!J.IoE....::t4~0~6 _____ _ 
1------.:..._-------------iTSO No.: 0 C91 (121 5MHz) 0 C91a(l 21 SMH7) 

IZI Au1opilo1 
0 Data Recorder 

Type of Maintena nce Program (Srtlecl nnP) 0 C I26 (406 MH7) 

0 Annual Was EL T srill mountt-d in air crafl? 0 Ycs 0 No 
0 Conditional (Amnteur-butlt only) Was EL T still connrctt-d to antenna? ® Yes O Nn 
0 Manufacturer's Inspection Program Did El.T Activatr? 0 Ye5 ® No 
0 Other Approved lnspecuon Progran• (AAIPl 
® Conunuous Airwonhmess lfacuwued. 
0 Other. specafY: Did El .T Aid In Loc1ting Alrcrafl : 0 Yes 0 No 

Description of Fire E xtin gu ishing System If not ac11vartd 
® None lnditate Reason: D Impact Damage 
0 SpectfY D Fire Damage: 

0 Battery Expired/l)amagcd 
D Unknown 
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0 Eieclrontc Flight Bag or Handheld Oevacc 
IZI Flcctromc Mul tifunction Display 
[Z) Eic:ctromc Primary Flight Otspla) 
O llondheld GPS 
D llc:ads Up Display 
O Onboard Weather 
IZ)Satellilc Tracking Dcvace 
!ZIStall Wamtng System 
D Video Recording Device 
D Other, SpecifY: 



City: Nome 
Name: Bering Air Inc. State: Alaksa ZIP: 99762 
Fractional Ownership Aircraft: 0 Yes 0 No Country : ~U~S~A~-----------------------

Operator of Aircraft 1Zl Santi' As Reg•ste"'d ()wll(!r 0 Saml' Address a.f RegiSiered Owner 

Name: __________________________________________________ __ 
Cit)":--------- ---------

Doing Business As:--------------------------­

Air Carrier/Operator Designator (4 Character Code}: - --------

tate: ______ _ ZIP: ____ _ 

Country:----------------------

Operating Certificates Held 
f( "heck all that app(vJ 

Regulation Flight Conducted Linder Revenue Operation for FAR 121 . 125. 129, 135 
(Sell'Ct om• for each group) 

O N one 
O F lag Carner Operatmg Cc:rtificutc: (FAR 121 ) 
O Supplemcntal 
O A•r Cargo 

O FAR 91 
Q FAR 103 
Q FAR 121 
Q FAR 125 

0 FAR 129 
Q FAR 133 
0 FAR 135 
Q FAR 137 

O FAR415 
O FAR431 
Q FAR 435 
O FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Tax• 

O Domesttc 
0 International 

O Foreign Air Comers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
IZICommuter A1r Carner (FAR 135) 
IZJOn-Dcmand A1r Taxi fFAR 135) 
0 Commcrc•al A1r Tour (FAR 136) 
O Agricultural A1rcrafi (FAR 137) 
0 Pilot School !FAR 141) 
O Ccnificatc of Authomauon or Wa1ver (COA 
O commcrcull Space Tmnsponauon 

Expcrnncntal Permit 
0 Commerc,al Space Transponauon L1ccnse 
0 Other Operator of Large A ~reran 

Revenue Sigh tseeing Flight 
Q Ycs @ No 

0 FAR 91 Spcc•al Fhght 
O Non-\JS. Commerctal 
O Non-US. Non-commerc1al 

O l>ubl ic A~rcrat\ (Sell!ct 0111!) 

0 Anncd Forces 
O Fcdcral 
O Stnte 
O l.ocal 

O llnknown 

Air Medical Flight 

0 Ycs 0 No 

Air port Name: Ted Stevens Anchorage International 

Airport ldenrifier:~P~A~N~C~-----------------------------
Pro:cimity to Airport: 0 Off A1rponJAirstrip 0 0n A1rporVA1rstnp O N/A 

Runway Information 

Runway 10· 7R (URIC) Length· 12400 1\ Width· 200 1\ 

Runway/Landing Surface (Che,·k all that app(11) 

IZI Asphalt 0 Grassffurf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Din 0 Icc 0 Snow 0 Unknown 

AJ,proach/Departure Segment (Select one) 

O l'asscngcr 
O Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 9 1. 103. 133. 137 
(Select one) 

0 Aenal Apphcuuon 
0 Acnal Ohscrvatton 
Q AnDrop 
0 Atr Race/Show 
0 Ranncr To" 
0 Bus mess 
0 Execuuvc/Corporatc 
0 External Load 
O Fcrry 

O Ftrclighung 
0 Flight Test 
OGiid~rTow 
0 I nstntcuonal 
O Olher Work Usc 
0Personul 
0 Positionmg 
0 Skydivmg 

0 Unknown 

Distance From Airport Center: ___________ sm 

Direction From Airport: On Airport degree~ true 

Airport Elevation: 151 n msl 

Condition of Runway/Lan ding Surface 

!Zl Dry 0 Snow-Compacted 
0 Holes 0 ~nO\\·Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposus 0 Soft 
O Siush-Covcred 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Tax1 0 VFR Depanurc 
0 Takeotr OI FR Depar1urc Procedurc/Ciearant:c 

O On Instrument Approach 
O Landmg 

O Downwmd 
O Basc 
Q Final 
0 Crosswmd 

0 Low Approach 
O Go Around 

O lmual Climb 

IFR Approach (('heck all that apply) 

O Nonc 

O ADFINDB 
O SDF 
0 VORfrVOR 
0 VORJDME 
0 TACAN 

O PAR 
0 Sidcstep 
IZJILS 
0 Locahnr Only 
0 LOC-back cour)c 
0 RNAV 

O MLS 
0 1.1)A 
0ASR 
IZ!Visual 
O Contact 
O Circling 

0 Practicc 
0 GPS 

O llnknown 
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0 Aborted Landing (11fler touchdown) 
O l lnknown 

VFR Approach (Check ullthat apply) 

(ZJNone 

0 Traffic Pattern 
0 Straight-In 
0 Vallcyfrerrain Followmg 
O GoAround 
0 Full ~top 

O StopandGo 
0 "I ouch and Go 
0 Simulated Forced Landmg 
0 Forced Landing 
0 PrecautiOnary I andmg 

0 Unknown 



"Flight C rewmember I" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-P1l01 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght F.ngincc:r 0 Other Fhght Crew 

"Flight Crewmember I" was pilot flying lZJYes 0 No 

"flight C rewmember I " Identification 

First arne: .>tli!~--------------------­
Middle Initial: _,C=<----

City of Residence: ...:.N.o.:o=<.:m"""'e ____________ _ 

State:...._....,_ _____ _ ZIP: 99762 
Last Name: _.M.....,a..,tt..,_in..,g,...le,._yz.-_ _ ______________ _ 

Age at time of Accident/Incident: _,5::..:7 __ _ Date of Birth: 

Certificate Nurnher: 

Degree of Injury Seat Occupied 
® None 0 J'atal ® Lell 
0 Mmor 0 tlnknown 0 R1gh1 
0 Senous 0 Center 

Pi lot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 
0 Pnvate 0 Rccrcauonal 
0 Student 0 Spon 

0 From 
0 Rear 
0 Single 

0 Commercial 
0 Atrhne Transpon 
0 Flight Engm.:cr 

0 llnknown 

0 US Military 
O Fore1gn 

Principal Occupation Medical Certificate 

® P1lot 
O Othc:r 

Unknown 

Medical Certificate Lim ita lions 

Must Wear Corrective Lenses 

Medical C ertificate Special Issuance 

0 Ciass3 
0 Driver's L1cense (Spon P1lo1 only\ 

Unknown 

Date of Last Flight R eview 
or Equivalent , Including 
FAR 121/ 135 C hecks: 04/21 /2017 

Flight Review Aircraft 

Make: Beechcraft 

Model: 6200 

Restraint Type 

Available 
O Nonc 
0 Lap only 
0 3-pomt 
® 4-point 
0 5-pomt 
O Unknown 

Used 
O None 
Ol .aponly 
0 3-poinl 
® 4-pomt 
O S-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With lunltatlons/walvcrs 
O Spcciallssuance 

0 Unknown 
G) N/A 

Airplane Rating(s) 
tChtck all that apply) 
0 None 

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

O Nonc 
0 A1rslup 
0 Aalloon 
0 Glider 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(t ·heck all that apply) 

IZl None 
1Zl Smgle-Fngmc Land 
0 S111glc-Engmc Sea 
IZl Muluengme Land 
0 Mul11c:ngmc Sea 0 Gyroph01e 

0 llcllcopter 
0 Powered L1ft 

IZl Airplane 
0 llelicoptcr 
0 Powered L1fi 

0 Airplane S111gte-Engmc 
0 Airplane Mulu-Engmc 
0 Gyroplanc 
0 Powered L1t\ 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

09/30/2017 
mmlddlyyyy 

0 Instrument Airplane 
0 Jnslrurnent Helicopter 
0 llchcopler 
0 Glider 
0 Spon 

Type Ratings 

M011 

Student Endorsements (/ncludl! datl!s) 

CASA 212 

Flight Time (Enrer appropnate 
numher of hours m each box) 

I\ II 
Glider 
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Lighter 
Than Air 



a .... ~ .. .IGNT 
I'U,ft;lll ........ ~. . ... ~ .l ~. 

C rew Name and Address Seat Occupied Injury 

F1rst Name Jack City of Res1dcncc: Nome ® Lei\ O Front ® None 

M1ddle lmllal c State: AK ZIP 99762 0 Cell\cr O Rear 0 Minor 
O R1ght O Smglc: 0 Scnous 

Last Name: Mattingle~ Country USA O llnknown O F:ual 
0 Unknown 

Pilot Certificat e(s) (Check alllhat apply) Restraint Type: Infl atable 

O Nonc 0 Flight Instructor 0 Commcrc1al 0 US Military 
Available Used R estraints 
0 Nonc O Nonc 

0 Pnvotc 0 Recreallonal IZI A1rllnc Transpon D Forc1gn O LapOnly O LapOnly lZJ Not Installed 

0 Student D spM 0 Fltght Engmccr O J-pomt 0 3-pomt 0 Installed 

® 4-p!llllt ® 4-point 0 Not Deployed 

Type Rating/En dors em ent for Total Flight T ime at th e Time 0 5-pomt 0 5-pomt 0 Deployed 

0 l!nkno"n 0 Unknown 0 Unknown 
Accident/Incid ent Aircraft? D Yes IZI No of th is Accident/Incident: ,~. l2l hrs 

C rew Name and Ad d r ess Seat Occupied Inj u ry 

Ftrst Name Cny of Res1dcncc O t.efl O F rom O None 

State Zll) 0 Centcr ORear 0 Mmor 
Middle lntllal: O Right O Smglc O sc:nous 
Lost Name· Country· O lJnknown O Fatal 

0 Unknown 

Pilot Cert ifi cate(s) ({heck alllhat apply) Restraint T ype: Inflatable 

O Nonc 0 Fltghtlnstructor 0 Commcrctal O US Mtlttnry 
Available Used Restraints 
O None O Nonc 

0 Pnvat.: 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only o t.ap Only 0 Not Installed 
0 Student O Spon 0 Flight Engmccr 0 3·p01nt 0 3-point 0 Installed 

04-potnt 0 4-point 0 Not Deployed 

Type R ating/Endorsem ent for Total Flight T ime at th e Time 0 5-potnt 0 5-point 0 Deployed 

Accident/Incident Aircraft ? D Yes O No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

P. 111111111: - ...... _,. 
lnnat ab le 

Name a nd Add ress Stat I nju ry Restrain t T yp e Restr a ints Age 

Available Used 
First Name Oallia City AnchQ!Jg§ 

O Lefl ® None O N one O Nonc 0 Not Installed 0 Under 5 years 
M1ddh: lnllml State ..AIL_ liP· 0 Centcr O Minor ® Lap Only ® Lap Only 0 Installed 

ORight O Scrious 0 3-potnt 0 3-potnt 0 Not Deployed 1/l"nder 5. 
l.ast Name. H8cboUC Country: USA 04-poun 0 4-potnt ® Unknown OFatal O Dcploycd 0 Child Restraint 

O Unknown 0 5-polnt 0 5-p<llllt O Unknown 0 Lap-lleld 
Q Crc:w OPasscnger ® Other Row -- O Unknown O Unknown 0 Unknown 

Available Used 
F1rst Name B~a Clly Concord 

O Len 0 None O None O Nonc 0 Not Installed 0 Under 5 )Cars 
Middle lniual E State Q_ l iP: 28027 0 Ccntcr 0 Minor O LapOnly O l.ap Only O lnstallcd 

0 Right O Scrious 0 3-point 0 3-pomt O Not Deployed ljUnder5. 
L!bt Name Caotner Country USA 0 4-pomt 04-pomt 0 Unknown O Fatal 0 Dcployed 0 Clnld Rcstramt 

0 Unknown 0 5-pomt 0 5-potnt O llnknown 0 Lap-Held 
O Crew O Passcngcr ® Other Row -- O Unknown O Unknown O Unknown 

Available Used 
l'>rst Name· Withheld C1ty Patient 

O Len ® None O N one O Nonc 0 Not lnstallcd 0 Under 5 years 
M1ddle lmual State: ZIP ® Center O Minor 0 Lap0nly O LapOnly O lnstallcd -- 0 3-potnt 0 3-pomt If Under 5. 0 Right O Scrious 0 Not Deployed 
Last Name Country: 

0 Unknown 0 Fatal ® 4-pomt ® 4-potnt O Deployed 0 Chtld Restramt 
O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held 

0 Crew 0 Passc:nger O Other Row -- O Unknown O Unknown 0 Unknown 

Available Used 
Ftr~t Name City 

O LeO O None O Nonc ONonc 0 Not Installed 0 Under 5 years 
Mtddle lmual State /.IP O Center O Mmor O LapOnly O LapOnly 0 Installed --

O Right O Senous 0 3-pomt 0 3-pomt 0 Not Deployed ljl}nder 5. 
l.ast Name Country· 

O Unknown O Fatal 04-pOtnt 0 4-pomt 0 Ocployed 0 Child Restraint 
O Unknown 0 5-pouu 0 5-potnt 0 \In known 0 Lap-Held 

O Crcw OPa~scngcr O Othcr Row -- O llnknown 0 Unknown 0 IJnknown 
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fJ..IQtlt_J I ·-· \liON 
- ... . ~ " _.j, ·"· ··'' >T •• ,. ';, 

Last Departure Point Time of Departure Destination Type Flight Plan f iled 

Aorport 10 PAOM 
0320 Aorport ID PANG 0 Nonc 0 VFRIIFR 

Time 0 Compnny VFR 0 1FR Cny Nome Cuy· Anchorage 
0 Military YFR 0 Unknown 

State AK Tm1e Zone AST State AK 0VFR 

Country USA Country. USA Activatrd? ® Yes O No O UnknO\\n 

Type of A T C C learance/Service (Check all that applvJ 

0 None 0 Special VFR 0 Spccoal IFR 0 VFR Fhgho Followong 0 Cruosc 
0 VFR IZJ IFR 0 VFROnTop 0 Trnflic Advosory 0 Unknown I NA 

Air space where the accident/incident occurred (lheck all that apply) Altitude of In-Fl ight 
0 Class A O Ciass Ci 0 Mol itary Opcrauons Area (MOAl 0 Spccoal 

Occurren ce: 0 Class B 0 Demo Area 0 Airport Advisory Area O AorTrallic Control Area 
0 ClassC O wanung Area 0 Jet Traonong Area O Unknown 151 fimsl 
IZI Class D 0 Prohobued Area 0 TRSA 
0 Class E 0 Restnctcd Area 0 FAR 93 

•• _.. .. • _.l'iiiiiiiiii.uft "iMii ii 11,_...-o =c 
:. 

;:. 

Source of Pilot Weather Information Weather O bservation Facility 
(Check all that apply) Facohty 10 PANC 
121 Nauonal Weather Service 0 Company 

0500 0 Flight Servocc Station 0 Mili tary Obscrvauon Tunc 

O TV/Radio 0 Interne! Time Lone. ATS 
0 Automated Report 0 Nonc 

DoMancc from Accodcnt Site 0 0 Cummercoal Weather Servo.:c tOUATS) 0 Unknown 
nrn 

D On-Board Weather Direction from Accodcnt S11c degrees true 

Basic Conditions Light Condition 

® VMC O Duwn 0 Dusk O DarlcNoght O Unknown 
O IMC O Day 
O Unknown 

® Night O Bright Noght 

S ky/Lowest C lou d Condition Ceiling Tempera ture: 6 (C) or (F) 
O C!car ® Thin Broken 0 None cCicar) O Obscurcd 
O Fcw 0 Thm Overcast 0 Broken 0 lndctimtc Dew Point: 3 (C) or (F) 

0 Parual ObscuratiOn O Unknown 0 Overcast 0 llnknown 
Altimeter Setting: 29.23 llg 0 Scanered 10 

Lowest C loud Condition Height Ceiling Height 
or MB 

JQ.QQ fiagl 35QO ft agl 

Wind Direction Wind Speed Wind G usts Vis ibility 10 moles 

0 Variable 0 Culm 1ZJ Not Gusung RVR feet 
0 l.oght and Varoable 

-or- -or- -or- RVV moles 

Dorc~llon 340 degrees true Speed 14 kts Speed kts Density Altitude: 1\ 

Intensity of Precipitation T ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O l.oght lZl None 0 Dm.zk 0 Frcezong Ram IZI None 0 Fog 

0 Modcratc 0 Ram 0 Icc Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 

Olleavy 0 .Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blow mg S1md 0 Hazc: 
O N/A 0 llall 0 Snow Gruons 0 ~reczing Dri7.zlc 0 Blnwong .Snow 0 let: Fog 

O llnknO\\n 0 Ram Showers 0 Ice Crystals 0 Rlowmg Spray 0 Smoke 
o oust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount T ypr Amount Typt T ypt (Check all that apply) Stvtri ty 

® None O N/A ® None ON/A 0 Nonc O Light 

O Tracc 0 Rime O 'lracc ORomc O Ciear A1r OModcrate 

0 Light Ocrear O Loght 0 Cic:ar O Tcrrum-lnduccd 0 Scvcrc 

0 Moderatc 0 Mo~cd 0 Modcratc: 0 Mi~td O Convecuvc Turbulence O E.xtrcmc 

0 Severc O unknown O Scverc 0 Unknown 
O IJnknown O Unknown 

NOT AMs (D and FDC), A IRM ETs, S IGMETs, PI R E Ps in effect at the time of the accident/ incid ent: 
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Aircraft Damage 

0 None: 0 Substantial 
0 Mmor 0 Dc:stro)·ed 

0 Unknown 

Aircraft Fire 

0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unlmown T1me 
O Unknown 

Description of Damage to Aircraft a nd Other Property (Use addlluJnal sheer if••ece.tsary) 

Belly pod totaled 
Engines 
propellers totaled 
Engine cowling damage 
Nose cowling damage 

Aircraft Explosion 

0 Nonc 
0 ln-Fhght 
0 On-(iround 

0 Both Ground and In-Flight 
0 F~plos1on at Unknown Time 
O llnknO\m 

Describe what occurred in chronological order. including circumstances leading to and nature of nccidcnt.l 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 a.s much detail as p()Ssiblc. 

Departed PAOM normal 
En-route PAOM to PANC normal 
Descent into the PANC Class C outer band was normal 

After being handed off to Anchorage approach by Anchorage Center I received clearance to descencd to 6,000 ft . followed with a vector 
heading and descent clearance to 2,000ft. As I was descending through approximately 4,000 ft. i got the airport in sight and i requested a 
visual approach; however the controller (ANC approach) didn't respond to my request so I requested a visual approach again. However 
the controller gave me a vector for the ILS RW 7R. My airspeed was about 210 KTS indicated airspeed (the ground speed was somewhat 
higher due to the tailwind). I joined the final approach course and was cleared to land. l believe I was given a vector HOG that was too 
close to the final approach fix and 1 went through it and received a HOG to rep-establish myself on the final approach course and 
unfortunately landed with the gear up. I was aware that l had a gear up landing. I reached for the condition levers and moved them to idle 
cutoff. Upon touchdown we skidded on the belly pod (I was able to keep the airplane close to the centerline until much of the speed had 
bled off).At about 30 kts I lost control and somehow managed to miss the runway lights. 

9 



Operator/Own.:r Saf.:ty Recommendation 

Use of Checklist 

Was there Mechanical Malfunction/Failure? 0 Yes l2l No 
(/jyes, ltsttlte name oftlte part. manujacltlrer. part no .. sertal no .. and descrtbe thejmlure.) 

T otal Time/Cycles 
On Part 

....~.N.,_/0A.__ ___ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

_N_I_A _____ Hours 

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

Fuel Type 
0 80/87 0 115/ 145 

0 letA 
0 Jet A· I 

0 Jet 8 0 Other, spcctfy -----------

400 Gallons 

Other Services, if Any, Prior to Departure 

0 I 00 Low Lead 
0 100/130 

0 JP8 
0 Automotive 

Was an emergency evacuation of the aircraft performed ? 0 Yes IZl No 

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

Departed through the cabin door. 

Aircraft Registration Number 

NIA 

Manufacturer:-- ------------------ ---­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None: 

Name: ______________ ____________ __ Natne: _______________________ _ 

City: 
State: _______ ZIP: 
Country: 
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City:--- -----------------
State: -------ZIP: -------- --­
Country: 



ANC18LA005 Alaska Regional Office - ANC Michael J. Hodges 11/02/2017




