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

Accident/Incident Location
Nearest City/Place: Bluff

State: Alaska

Accident/Incident Date/Time

Date: 07/31/2018 Local Time: _10:50 p.m.
ZIP: Country: USA mm/ddiyyyy
Latitude. 64°34'23.86"N Longitude: 163°34'45.91"W Time Zone: Alaska

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

Registration Number: N185KB
Manufacturer: _Cessna

Model: 185F

Collision with Other Aireraft:

1IFR-Equipped and Certified
[ Commercial Space Flight
[J Unmanned Aireraft

O Midair

QOOn-ground @ None

Maximum Gro

Serial Number: 18503698
Year of Manufacture: 1979
Amateur-Built: OYes If Yes: QXit/Plans

Make:

Cabin Crew Seats

Weight at Time of Accident/Incident: 2980
Number of Seats: 4

ss Weight: 3525 ibs

Ibs

Flight Crew Seats: 1
- 0

Passenger Seats; 3

®No QO Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (C{zeck all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted - o QO Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic [ Limited LiTricycle [e]Tailwheel O Turbo Jet O None

O Gyroplane [ Balloon P ovisional [ZJ Amphibian [OHigh Skid O Turbo Fan O Unknown

O Helicopter . [ Commuter  [[ISpecial Flight ClEmergency Float CIskid O Electric

O Powered Lift [ Transport [ Experimental CFloat [ISki

O Rocket Dl utility Clsp ecial Light-Sport CiHull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport :

O Unknown ) N i . [ Other Launch/Recovery System OCarburetor ©® Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[None [J Unknown {71 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or{ Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | O 1bs of Thrust (hours) {(hours) (hours)

Eng. 1 | Continental 10-520-D 810171 03/1997 300/285 1271 116.5 1271.4

Eng. 2

Eng. 3

Eng. 4

. ) Propcller 1 OFixed Pitch Pr()pe"er 2 OFixed Pitch

Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QGround Adjustable
Oaarp O Conditional Inspection Manufacturer: __McCauley Manufacturer:

® Annual OUnknown

Model: _D3A34C Model:
Date Last Inspection: 8-18-2017 ,
p R —— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 2547 hrs If Yes: LIADS-B

hours measured at (Select one)

®Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
®© Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System

O None

© Specify: manual fire extinguisher under
forward passenger seat

ELT Manufacturer: _Artex

Model or Part No.: _ME406

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? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes @®No
If not activated:
Indicate Reason:

[JImpact Damage
[ Fire Damage
O Battery Expired/Damaged

[JAirframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

[IElectronic Flight Bag or Handheld Device
[JElectronic Muitifunction Display
[ Electronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[1Onboard Weather

[71Satellite Tracking Device

Stall Warning System

[1Vvideo Recording Device

[ Other, Specify:

[ Unknown
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Registered Aireraft Owner

Name: Fen Kinneen and Simon Kinneen

State: Alaska Zip: 99762
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aireraft Same As Registered Owner Same Address as Registered Owner
Name: Simon Kinneen City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ZINone

[IFlag Carrier Operating Certificate (FAR 121)
[1Supplemental

O Air Cargo

[dForeign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)
I Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)
CIPilot School (FAR 141)

Regulation Flight Conducted Under
(Select one for each group)

®FAR91 QFAR 129  QFAR 415 O Scheduled or Commuter
OFAR 103  QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi
QFAR 121 QOFAR 135 QOFAR 435
QFAR 125 QFAR 137 QFAR 437

QO Passenger
OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

O Mail Contract Only
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

O Domestic
O International

QOPublic Aircraft (Select one)

(Select one)
O Armed Forces

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

[ Certificate of Authorization or Waiver (COA) O Federal 0] Aer!'al Applicatign 0O Fifeﬂghting O Unknown
[dCommercial Space Transportation O State O A?f ial Observation O thht Test
Experimental Permit O Local O Air Drop . OGlider Tow
LI Commercial Space Transportation License O Air Race/Show Olnstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business ® Personal
QO Executive/Corporate O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @®No O Yes ® No
Airport Name: n/a Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [J Snow-Compacted [ Water-Calm
. [ Holes [ Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [] Water-Glassy
71 Asphalt [ Grass/Turf [} Macadam ] Water 1 Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel I Metal/Wood [ Rubber Deposits [ Soft
[ Dirt ice [ Snow 1 Unknown {ISlush-Covered [0 Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase O Go Around
Qilnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [[JNone
[JADF/NDB [OPAR [OMLS I Practice [ Traffic Pattern 1 Stop and Go
[sbr [dSidestep Orpa [Grs [ Straight-In [ Touch and Go
JVOR/TVOR LS JASR [ Vvalley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [iocalizer Only [Visual [ Go Around [] Forced Landing
[OTACAN [ILOC-back course [IContact [ Fuli Stop [0 Precautionary Landing
CIRNAV [Circling
O Unknown [J Unknown
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M

®Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying  [Yes

B

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pitot

O Student Pilot O Flight Instructor

[ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Simon

Middle Initial: N

Last Name: Kinneen

City of Residence: Nome

State: _Alaska
Country: _USA

ZIP: 99762

Age at time of Accident/Incident: 42 Date of Birth: 975 mm/ddiyyy
Certificate Number: ]

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® I:/ane O gatlz:l : ® }L{Cﬁ[ Q ;rnm QO Unknown Available Used
O nor O Unknown o ,]g ht ) car QO None ONone Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O3-p0{nt LI Not Deployed
] None [ Flight Instructor [ Commercial [ US Military © l}-pon'nt © ;f-p 0:2: o 32&:’3\:‘1
Private [1 Recreational [ Airline Transport [ Foreign 1 a-pc’nnt ) o U- p;z o
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitations/waivers () Unknown
® Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A /19/2017
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance

nla

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: Piper

FAR 121/135 Checks: 6/20/2017
mm/dd/yyyy Model: PA28

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)
1 None None 1 None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
I Multiengine Land [ Glider [J Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 7 Sport

[] Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include 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 830 77 826 4 0 0 0
Pilot in Command (PIC) 830 77 4 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model . = x|
Last 90 Days 0 0 0
Last 30 Days 0
Last 24 Hours 1 1 1 0 0 0 0




B M

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

Opilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

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
O None O Fatal Oleft OFront O Unknown Available Used
O Minor O Unknown ORight ORear ) ) N Not Installed
O Serious O Center OSingle O None O None LINot Installe
QO Lap only QO Lap only [Olnstalied

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
[ None L1 Flight Instructor I Commercial [ US Military O 4-point O éf-poml Sgﬁ)\l‘:ﬁi
[ Private [ Recreational O Airline Transport [ Foreign o S-p(’)mt O S-point v
[ Student [ Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation

O Pilot O None OClass 3
Q Other QO Class | (O Driver’s License (Sport Pilot only)
O Unknown QO Class 2 QO Unknown

Medical Certificate

Medical Certificate Validity

Q Without limitations/waivers
O With limitations/waivers
QO Special Issuance

QO Unknown
O N/A

Date of Last Medical

mm/dd/yvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
nun/dd/iyyyy Modcl:

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)
[0 None [ None [J None 1 None [J Instrument Airplane
[ Single-Engine Land [ Airship 1 Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [J Balloon [ Helicopter L1 Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)

. . . Airplane Instrument

Flight Time (Ewmer appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multicngine 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




Accident/Incident Aircraft?

O ves

[0 No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied injury
First Name: City of Residence: Oleft O Front O None
.. ) oy QO Center ORear O Minor
Middle Initial: State: Z1P: O Right 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 aints
O None L Flight Instructor [ Commercial I us Military O None O None Restraints
[ private 1 Recreational O Airline Transport | Foreign O Lap Only O Lap Only [T Not Installed
[ Student O sport O Flight Engincer O 3-point O 3-point [ Instalied
Q 4-point O 4-point [ Not IDQPLQ},Cd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point 0 8“{ 0¥ er
QUnknown QO Unknown [ Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8 None
; N . . QO Center car Minor
Middle Initial: State: Z1pP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None LI Flight Instructor [ Commercial [ US Military Available Used Restraints
; . - . O None O None
[ Private [ Recreational O Ax.rlme Trqnsport [ Foreign OLapOnly (LapOnly | [INotlnstalled
[ Student [J Sport [ Flight Engineer O 3-point O 3-point O Inslalled1 ;
. A K X Q 4-point Q 4-point 0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |eof this Accident/Incident: hrs OUnknown O Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N " City - N Available Used
First Name: _Margare ty
rgaret l) ome OlLeft @®None OnNone O None Not Installed | [] Under 5 years
Middle Initial: _E State: AK  ZIP. 99762 OCenter O Mirnor 8Lap Only gLap Only [J Installed
. - 3-point 3-point ] Not Deployed | If Under 5
Last Name: . ®Right QO Serious X ! ot Deploye s
ast Name:_Stan Country OUnknown { OFatal gf"pmm gg-poml [ Deployed O Child Restraint
. 5-point -point Unknow: -
OCrew ©Passenger O Other Row: 1 ©Unknown OuUnknown O Url:known [ nknown S {‘J?\i;iﬂgl
First N Gavi Citv - N Available Used
t : Gavin ty . Nome
st Name : " @Left ® None ONone O None Not Installed | [ Under 5 years
Middle Initial: B State: AK__ ZIP: 99762 OCenter | O Minor 8{@ Only gLap Only | M instalted
. ORight O Serious 3-point 3-point | [ Not Deployed | If Under 5,
Last N : : . . )
ast Name: Kinneen Country: USA OUnknown 8Fatal 8 ‘f~p0{n: 8 g_po!ni E Deployed O Child Restraint
Unknown S-poin -poin Unknown O Lap-Held
QCrew @® Passenger Q Other Row: 2 OUnknown O Unknown o UnIl)mown
First N Kell Citv: N Available Used
st c. _Kellen ty . _Nome o
e " Oleft ®None ONone O None Not Installed | [JUnder 5 years
Middle Initial: R State: AK _ ZIP: 99762 OCenter | OMinor ggap Only 8Lap Only | F installed
S K . ORight O Serious -point 3‘P0f“t [INot Deployed | If Under 3,
Last Name: Kinneen Country: _USA OUnknown | O Fatal 8?-;)0@1 (O);l—po!nt [ Deployed O Child Restraint
. OUnknown 3-point -point | [[]Unknown O Lap-Held
OCrew ©Passenger O Other Row: 2 __ OUnknown O Unknown O Un;l)(nown
First N ci Available  Used
First : :
st ame ity Oleft O None ONone O None [ Not Installed | ] Under 5 years
Middle Initial: State: ZIp: OCenter O Minor O;Aap Only 8L3P iny O Installed
. ORight OSerious | O3-point 3-point | [ Not Deployed | &/ Under 5,
LastN : try: = : A oas K
astame Country Ounknown | OFatal 8‘}1)0‘_”: 8‘;‘P°!“‘ [ Deployed O Child Restraint
O Unknown o-poin -point | [7] Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Un?(nown




Last Departure Point

Airport ID: K29

Time of Departure Destination
Airport ID: PAOM

Type Flight Plan Filed
® None O VFRAFR

Time: 10409”\

O Company VFR QO IFR

O Military VFR O Unknown
O VFR

Activated? QOYes ONo (OUnknown

City: _Council City: Nome
State: Alaska Time Zone: AK_ | state: Alaska
Country: USA Country: USA
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR

3 VFR [ IFR [0 VFR On Top
Airspace where the accident/incident occurred (Check all that apply)

[ Class A [FClass G [ Military Operations Area (MOA)
[ Class B CIDemo Area [21 Airport Advisory Area
[ Class C [Jwarning Area [ Jet Training Area

[0 Class D [Prohibited Area [1TRSA

[ Class E [Restricted Area [JFAR 93

[ VFR Flight Following [ Cruise

[ Traffic Advisory 3 Unknown / NA

JSpecial Altitude of In-Flight
pecia e

[CJAir Traffic Control Area Occurrence:

[Unknown ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check -all that apply) . Facility ID: PAWM

I National Weather Service [ Company o -

L] Flight Service Station O Military Observation Time: 10pm’

1 TV/Radio Internet Time Zone: AK

[ Automated Report [1 None . . . e 07

[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 92 nm
[Z1On-Board Weather Direction from Accident Site: _NNE degrees true
Basic Conditions Light Condition

®@vMmC ODawn ODusk O Dark Night OUnknown

omc ®Day ONight O Bright Night

O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (3]
O Clear O Thin Broken O None (Clear) Q Obscured .

® Few O Thin Overcast O Broken QO Indefinite DewPoint: ___~ (© o _ (F)
QO Partial Obscuration O Unknown ® Overcast QO Unknown . . .

O Scattered Altimeter Seftting: ;\r}é»]g
Lowest Cloud Condition Height Ceiling Height R

800 scattered - pilot obsegs ft agl 1500 (WMOQ ASOS) ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles

[ Variable [ Ca!m ' [[1 Not Gusting RVR: feet

[ Light and Variable —
-or- ~or- —0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight O None 0 Drizzle [ Freezing Rain None [ Fog
O Moderate I rain [ 1ce Pellets [3 Snow Shower [ Blowing Dust [1 Ground Fog
O Heavy 3 Snow [ Snow Pellets [ Ice Pellets Shower () BIOWI_ng Sand [0 Haze
ON/A [ Hail [J Snow Grains [ Freezing Drizzle 0 Blowfng Snow [Jlce Fog
O Unknown {7 Rain Showers [ Ice Crystats {1 Blowing Spray [ Smoke
[] Dust [7] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
® None ON/A ® None ON/A [ZINone [JLight
O Trace O Rime O Trace O Rime CIClear Air OModerate
QO Light O Clear QO Light O Clear [ Terrain-Induced [iSevere
O Moderate O Mixed O Moderate O Mixed [dConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

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

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

one wheel/landing gear sheared off. both wings damaged. prop bent. vertical stabilizer and rudder bent. fuselage damage. cracked
windshield and side window.

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 it needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

We departed for Council on Tuesday around 6pm. | pre-flighted the airplane (except for sumping fuel) at the general aviation parking, and
then taxied to Bering Air to top off the tanks (added 55 gallons, for a total usable of 84 galions). The fuel tanks were sumped after fueling
and prior to leaving Bering Air.

Prior to departing Nome, | did a pre-flight engine run-up (on the SE corner of the runway intersection, between taxiways E and F),
including checking the mags and cycling the prop.

The flight to Council was uneventful. The clouds weren't particularly low but it was forecast to get lower, so | flew to the east fork of the
Solomon River and then over the Corduroy Road (Ruby Roadhouse area) at low level to confirm how low of an altitude the cloud layer
could be and still safely transit through the area, and to gain familiarity with what the scenery/topography looked like at low level in the
event weather dictated returning to Nome later at a similar altitude. We followed along the Casadepaga River at 5-600 feet as practice for
lower conditions, eventually meeting up with the Niukluk River and finally Council.

We departed Council to head back to Nome at around 10:40-10:45p.m. As anticipated in the forecast, it looked lower for a direct flight
back to Nome when looking southwest from Council, so | opted to head southeast past the Klokerblok River area in order to take
advantage of lower terrain for the flight. Prior to leaving Council | looked at the weather and noted that the most recent weather
observation for White Mountain put the cloud layer at 1,500 feet, which looked to be better than to the southwest. | recall Nome weather
reporting the cloud layer to be at 3,200, so there were some lower hanging clouds through the mountains with a direct route.

The departure and climb-out were routine, and the flight to the coast was normal with some maneuvering to avoid lower-hanging patchy
clouds. From 10 or so miles away | identified an easy route to follow that would allow us to easily maintain cloud clearance while
transitioning to the coast (the terrain rises from near sea level on the flats we were flying over to a few hundred feet for 1-2 miles before
dropping back to sea level over the coast). The cloud height was also decreasing closer to the coast, but there was still plenty of room for
cloud clearance. The area | was aiming to reach the coast at was approximately 2 miles east of Bluff, and about a half mile east of a local
reporting point commonly known as “Square Rock.” Over the flats and after identifying the route to the coast | did a 'weightless' maneuver
(pushed forward to lose a bit of aititude, pulled back to regain altitude and slow down a bit, and then nose forward again to give a floating
effect).

Perhaps 45 seconds to a minute later | noticed a decrease in power (it was gradual and not with the distinctive sound of an engine
quitting), and looked down to see the engine RPMs at a lower leve!l than I'd previously set it. [ rolled the prop control forward, thinking that
it may have backed off somehow. With no response there | tried the throttle and checked the mixture (which | had not leaned after
departing Coungcil). t quickly became clear that the engine was not developing enough power to maintain flight, and | switched over to
using the fuel pump to try to restore power. For a brief time it seemed to be working to a degree, but not enough to resume normal power.
After a short period of using the boost pump with limited success | left the pump on (in hopes that the power would be restored) and
transitioned to prepare for landing on the tundra. | slowed up while going to full flaps and attempted to land as slowly as | could. After
contacting the tundra the airplane soon flipped over and stopped moving. | unbuckled and opened the passenger door (I think it was
easier to reach the handle than mine), got out, and helped the passengers out. After a brief check to make sure the passengers were
okay (which | was incredibly grateful to discover) | went back into the plane to pull the fuel cut-off switch to the ‘off’ position, as well as turn
off the master switches and magnetos.

After another quick condition check of the passengers and myself, | called my brother to inform him of the accident and let him know that
we needed assistance in getting back to town but that there were no medical emergencies. We disconnected so that | could continue to
deal with the situation as needed. After calling him back a bit later, he explained that he'd talked to the proper authorities about the ELT
signal that was being transmitted and that it was okay for me to disarm (which | did).

From there, the passengers and | took steps to prepare for departing the area when assistance was able to come, as well as to make the
damaged airplane as accommodable as possible for us {o use as shelter while waiting for assistance. At one point | did turn the master
switch back on to attempt to use the radios (which were apparently unable to transmit or receive) as well as to use the aircraft’s lights to
signal our location.




Operator/Owner Safety Recommendation

It is still unclear what happened. I've wondered if | had skipped initially focusing on the propeller control and went straight to the throttle
and fuel pump if those extra 3-5 seconds could have made the difference.

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

The cause of the loss of power is unknown at this time and still under investigation. 12714 Hours
Cycles

Time Since This Part
Inspected/Overhauled

116.5 Hours

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary)

O 80/87 O 115/145 O letB O Other, specify
® 100 Low Lead O JetA Q Jpg
O 100/130 QO Jet A-1 O Automotive

735 Gallons

Other Services, if Any, Prior to Departure

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

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

I (pilot) unbuckled, righted myself, and opened the passenger door. | exited, followed by the front seat passenger. The two rear seat
passengers followed right after.

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroyed 7 Minor
Model: [ Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

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

Please note that the flight times I've listed are only for those hours I'm able to document. My previous logbook was stolen and I've done
what | can to 'rebuild’ my times, but can't account for all of it. | have additional hours but do not have a good way to estimate or document

it.

Name of Pilot/Operator: _Simon Kinneen

Date of this Report
8/23/2018 Signature: ‘ _

/33y - Or -~ Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
[1Check here to electronically sign this document

—OF

Date Report Received

TSB Regional Office Name of Investigator
Noreen Price August 23, 2018

Reviewed by N

NTSB Accident/Incident N
AS-ANC

ANCI18LAO059






