Accident/Incident Location

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

dents and incidents

"

Nearest City/Place: ANChorage State: AK Date: 10/21/2017 Local Time: 0530
Zip; 99715 Country: USA mm/dd/yyyy
Latitude: Longitude: Time Zone: _Alask

Registration Number: N363JH
Manufacturer: _Texron Aviation

(Enter in decimal degrees or degrees minutes: seconds)

Model: B200

Collision with Other Aircraft: O Midair

IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

®On-ground O None
g

Serial Number: BB1799

Maximum Gross Weight:

Ibs

hours measured at  (Select one)
Olast Inspection @ Time of AccidentIncident

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 3/29/2002 Number of Seats: Flight Crew Seats
Amateur-Built: OYes If Yes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines:

Category of Aircraft T_?rpe of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) ' (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Smtam:lnrd IS_-!lJeual [JRetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dinigible Normal Restricted T TR ® Turbo Prop QHybrid Rocket
QGlider [ Acrobatic O Limited @Tecyce CTaitwheel O Turbo Jet ONone

QO Gyroplane [ Balloon O Provisional [ Amphibian CHigh Skid OTurbo Fan O Unknown

O Helicopter O Commuter [ Special Flight OJEmergency Float Oskid OElectric

O Powered Lift [ Transport [J Experimental OFloat sk

QO Rocket O Utility O Specm_] l.lghl-Spnﬂ OxHull [SkiWheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport T —— 5 s p

aunc Wery Sys a elo uel-Injecte
OUnknown OCertificate of Authorization or Wawer (COA) S .
[ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number met ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Pratt & Whiteny PT6A-61 PCE-HA0265 3/156/2017 | 800 + 217.8 16.3

Eng 2 | Pratt & Whiteny PT6A-61 PCE-HA0266 3/15/2017 | 800+ 2178 16.3

Eng 3

Eng 4

Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ®Controllable Pitch © Controllable Pitch
O100-Hour ® Continuous Airworthiness OGround Adjustable OGround Adjustable
8!‘\*\“’ 8Cﬂﬂdili““3| Inspection Manufacturer: __Hartzel Manufacwrer: __Hartzel
A | Unk
A pRnowa Model:_HC-E4N-3G Model:_HC-E4N-3G
t ion: 10/04/2017

Date Last Inspection mm{gjmg, ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3182 hrs If Yes: @ADS-B

ELT Manufacturer; _Artex
Model or Part No.: _ME 406

Type of Maintenance Program {Select one)

O Annual
O Conditional (Amateur-built only)

© Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

O Other. specify:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
@®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @®No

If activated.
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System
® None
O Specify:

If not actvated:
Indicate Reason:  [Jimpact Damage
O ¥ire Damage
O Battery Expired/Damaged
O Unknown

O Airframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

[CJElectronic Flight Bag or Handheld Device
[@Electronic Multifunction Display
[@Electronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[@Satellite Tracking Device

[@AStall Warning System

[ Video Recording Device

[ Other, Specity:
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Registered Aircraft Owner

Name: Bering Air Inc.

City: Nome

Fractional Ownership Aircraft:

QO Yes @ No

Statc: Alaksa
Country: USA

Zip: 90762

Operator of Aircraft [@ Same As Registered Ohwner

Name:

Doing Business As:

Same Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

@ On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
DO Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Public Aircraft (Select one)
Orilot School (FAR 141)

O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License :

[ Other Operator of Large Aircrafl O Unknown

Regulation Flight Conducted Under

CINone OFAR91  OFAR 129 OFAR415 [ @ Scheduled or Commuter O Domestic
OIFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Tax) O International
1 Supplemental OFAR 121  @FAR 135 OFAR 435

O Air Cargo OFAR 125 QFAR 137  QOFAR 437

OForeign Air Carriers (FAR 129) O Passcnger

DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

OFirefighting
OFlight Test

Q Acrial Application O Unknown

O Aerial Observation

Revenue Sightseeing Flight
QYes ® No

Air Medical Flight
®Yes ONo

O Air Drop QGlider Tow

O Air Race/Show O Instructional

Q Banner Tow QO Other Work Use
O Business OPersonal

O Executive/Corporate O Positioning

O External Load OSkydiving

QO Ferry

Airport Name: _Ted Stevens Anchorage International Distance From Airport Center: sm
Airport Identifier: PANC Direction From Airport: On Airport degrees true
Proximity to Airport: O Off Airport/Airstrip ®O0n AirporvAirstnp  ON/A Airport Elevation: 151 il
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 7R (L/R/C) Length: _12400 ft Width: 200 fl Dry O Snow-Compacted [ Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet

[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft

O Dint Olce [ Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Seleci one)

QTaxi @®VFR Departure OOn Instrument Approach  QDownwind O Low Approach

OTakeofT OIFR Departure Procedure/Clearance  Olanding OBase OGo Around

Olniual Climb OFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

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

ONone [ANone

O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OsDF D sidestep OLbA [aGes O Straight-In O Touch and Go
OVOR/TVOR @ais COJASR [ valley/Terrain Following O Simulated Fclﬂ'ccd Landing
O VOR/DME O1ocalizer Only [@Visual [ Go Around [ Forced Landing
OTACAN [11.0C-back course CIContact O Full Stop O Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
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“Flight Crewmember 1" Respons
® Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1" was pilot flying

O Flight Instructor
EYes [ONo

ibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

*Flight Crewmember 17 Identification
First Name: Jack
Middle Initial: C
Last Name: Mattingley

Age at time of Accident/Incident: 57

Certificate Number:

Date of Birth:

City of Residence: Nome
State: _AK
Country: _USA

Z1p: 99762

mmdd vy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Faul ® Left Q Fromt O Unknown ; ;
: Available Used
o :1':2;, O Unknown o E'ET O L‘{'Lafl i O None QO None 71 Not Installed
O s O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point 3 Not Deployed
[ None [ Flight Instructor [ Commercial O US Military @*:-pmnl @.::pm_m = ?]':E:gc,d
[ Private [ Recreational Airline Transport [ Forcign QO 5-pomt _ O hpl‘:'m [ Unknown
O Student 1 sport [ Flight Engineer QO Unknown ©Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other ®Class 1 O Driver’s License (Sport Pilotonly) | QWith limitations/waivers ®N/A
O Unknown O Class 2 O Unknown O Speeial Issuance mm/dd/vyyy

Medical Certificate Limitations

Must Wear Corrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Beechcraft

FAR 121/135 Checks: 04/21/2017
mnvddyyyy Model: B200

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 O None [ None None [ Instrument Airplane
Single-Engine Land 0O Aurship Airplane [ Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon 3 Helicopter O Airplane Multi-Engine O Helicopter
@ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings

MD11
CASA 212

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 | Rotoreraft Glider Than Air
Total Time 23,121 662 4,303 18,775 4.847| 1,867 246 |
Pilot in Command (P1C) 14,746 632 4,100 18,573 4,840 1,628 0

Time as Instructor 820 0 740 80 30 a1 0

This Make/Model 0

1.ast 90 Days 208 188 0 188 38 31 0

Last 30 Days 58 Qo 0 188 17 10 0

Last 24 Hours 2 2 0 2 2 0
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Crew Name and Address

of this Accident/Incident:

Seat Occupied Injury
First Name: Jack City of Residence: _Nome @ Leli O Front ® None
; . . e Rear QO Min
: Sate: AK 1P 99762 QO Center @] > inor
Middle Initial- C . State Z O Rught O single O Serious
Last Name: Mattingley Country. USA O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R‘:‘”_’:“&TYP“U 3 Inflatable
vailable se i
O None O Flight Instructor & Commereial O us Military O None QO None Restraing
O private O Recreational @ Airline Transport D) Foreign OlapOnly  OlapOnly Not Installed
O swudent O sport O Flight Engineer O 3-point O 3-point [ Installed
® 4-point ® 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o D“"]Oy“‘d
i . . - : ; . O Unknown O Unknown O Unknown
Accident/Incident Aircraft? OvYes @No |ofthis Accident/Incident: 23,121 hrs
e S e S ————
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 81‘:"“‘ 8Num:
; s : . OCenter Lar Minor
d [ .
Middie Initial: State: Al ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial D US Military ‘g :::}:L’" lg’;:mc Restraints
O Private O Recreational O Airline Transport. [ Foreign OlapOnly  OlapOnly [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point O Instatied
. = : O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point (] Tieployc’d
Accident/Incident Aircraft?  [OYes hrs | O Unknown [ Unknown

O Unknown

¥,

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN P Available Used
“Irst ' [!ﬂj_d it rage :
HRPSERS Clty: Oncha Ol.eft ®None ONone G Mank | @Not Installed | O] Under 5 years
Middle Initial State: AK  ZIP: OCenter | OMinor gifdp Only gl-w Only | 5 installed
i Serious 3-point 3-pomnt | (I Not Deployed | / Under 3.,
Last N :: _Harbour C ;o ISE Onghl O ) I iy . .
S, e ®Unknown | OFatal 8‘; gg::: 8 :'Pm:l @] Reﬂlnyed O Child Restraint
o= J=point
OCrew OPassenger ® Other Row: pRcesIoNS Olnknown O lJEknuwn L niemoves 8 il?:rii:::‘i
Fiest N Rol . e Available Used
g City - Concord Qleft ONone ONone O None ONot Installed | O Under 5 years
Middlc Initial. _E State: CA _ ZIP: 28027 OCenter | OMinor 8;39 Only 813@ Only | T instalied
. ORight O Serious -point =point | INot Deployed | If Under 5.
Last Name: _Caotne g g > . .
ast Name ner Country: USA Olinknown co)l-alal 8‘;52::: 8;-&:2: ['_I:I']:)Ictloyed O Child Restraint
3 - & nknown
OCrew O Passenger @® Other Row Unknown QuUnknown O Unknown t 8 :J:Tr:::\:.i
; ; . : Available Used
First Name: Withi City . Patient OlLeft ®None ONone QNone [EINot Installed [ OJUnder 5 years
Middle Initial State ZIp ®Center | OMinor OLapOnly  OLap Only | Fgiailed
Last Natine Comry ORight OSerious | Q3-point O3-point | PNt Deployed { Under 5,
‘ ' a Ouinknown 8 Flatal g‘;gg:z‘l g‘;x:zt Bﬁeﬁloyci O Child Restraint
& i nknow i
OCrew QO Passenger O Other Row: Unknown OUnknown O Unknown 8}}:‘;‘“‘:;:3
2 ) Available Used
i a Oleft O None ONOI'IL'C) . O:‘]““co i O Not Installed | O Under S years
Middie mtial State: FALS OCenter O Minor OlLap Only OLap Only | 1 [nsialled
— e ORight | OSerious | Q3-Poimt O3-point | [ Not Deployed | If Under 5.
stame b Ounknown | OFatal g‘:-r’m"l 8‘2-!1(‘?“‘ {DJ Deployed O Child Restraint
s O Unknown 3-point -point Unknown Lap-Held
QCrew OPasscnger QO Other Row: OUnknown O Unknown 8 1 Jninuwn




Last Departure Point

Destination

O Class E

O Restricted Arca

Airport ID: PAOM Time. 0320 Airport ID:_ PANC O None O VFR/IFR
me * =4

City: Nome —==—— | city: Anchorage O Corapany VFR: @ [FR

- ) QO Military VFR QO Unknown
State: AK Time Zone AST | Sune. AK O VFR
Country: USA Country: USA Activated? ®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv)
[J None O Special VFR O Special IFR O VFR Flight Following O Cruise
0O VFR IFR O VFR On Top 3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf' gppb:) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B O Demo Area O Awport Advisory Area [ Air Trattic Control Area BELEREE:
O Class C O waming Area [ Jet Training Area [OUnknown 161 ft msl
[@ Class D O Prohibited Area ] TRSA

O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check .aH that apply) : Facility 1D PANC
[@ National Weather Service O Company T
O Flight Service Station O Military Observation Time: 0500
O TV/Radio O Internet Time Zone: _ATS
O Automated Report [ None - ~
[ Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: 0 i
[ On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
@ VMC QDawn ODusk QO Dark Night OUnknown
Omc ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 6 (C) or (F)
O Clear @® Thin Broken O None (Clear) Q Obscured : . .
O Few O Thin Overcast ® Broken Q Indefinite DewPoint: 3 () o (P
¥ I Ob: Ink Overcas u
8 52:&1 = scuration QO Unknown O Overcast O Unknown Altimeter Setting: 29, i Hi
Lowest Cloud Condition Height Ceiling Height .. _MB
3000 fiagl 3500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 wifles
[ Variable | | U_al’“ @ Not Gusting RVR: ficel
[ Light and Variable
-or- ~or- -or- RVV miles
Direction: 340 degrees true | Speed: 14 kis Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight 2 None O prizate O Freezing Rain None OFog
O Moderate O Rain O ce Pellets O snow Shower O Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets 8 Tee Pellets Shower 0O Blowing Sand 0O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers [ 1ce Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ENone OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed DO Convective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
Q Unknown QO Unknown

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




Aircraft Damage Aircraft Fire

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Aircraft Explosion

Belly pod totaled
Engines

propellers totaled
Engine cowling damage
Nose cowling damage

Describe what occurred in chronological or

der. includir
destination. Provide as much detail as possible.
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 Ancho

visual approach; however the controller (ANC approach)

unfortunately landed with the gear up. | was aware that |

bled off).At about 30 kis | lost control and somehow man

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

g circumstances lea
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, serv ices obtained. and intended

heading and descent clearance 10 2.000ft. As | was descending through approximately 4,000 ft. i got the airport in sight and i requested a
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). | joined the final approach course and was cleared to land. | believe | was given a vector HDG that was too
close to the final approach fix and | went through it and received a HDG to rep-establish myself on the final approach course and

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

ding to and nature of acciden

rage Center | received clearance to descencd to 6,000 ft. followed with a vector

didn't respond to my request so | requested a visual approach again. However

had a gear up landing. | reached for the condition levers and moved them to idle

aged to miss the runway lights.




Operator/Owner Safety Recommendation

Use of Checklist

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

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80/87 O 115/145 O JaB O Other, specify
O 100 Low Lead ® Jet A Q Irg
400 Gallons O 100/130 O Jet A-l O Automotive

Total Time/Cycles
On Part

N/A Hours

Cycles

Time Since This Part
Inspected/Overhauled

N/A Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes @ No

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

Departed through the cabin door.

Manufacturer:

Aircraft Registration Number

Damage to Other Aircraft

Model:

N/A

O Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: Jack C. Mattingley, Bering Air, Inc.

11/02/2017 signature: Dy Davio W.Olean_

m/ddyyyy . . s
W, - or — heck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

NTSB Accident/Incident
ANCI18LA005

Title:

2
Date Report Received

11/02/2017






