This form to be used for rep

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

orting civil and public aircraft accidents and incidents

hours measured at  (Select one)

BASIC INFORMATION - o

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Nome Creek State: AK Date: ____06/12/2019 Local Time: 1930

ZIP: Country: USA mm/ddfyyvy

o ’ " o ¥ { i - AKST
Latitude: 65°20'14.2"N Longitude: 146°43'59.7"W Time Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION , . i

Registration Number: N83391 glFR-Eqnipped and Certified

Commercial Space Flight

Manufacturer: AERONCA [ Unmanned Aircraft

Model: CHAMPION 7DC Maximum Gross Weight: 1300 Ibs

Serial Number: 7AC-2058 Weight at Time of Accident/Incident: 1200 lbs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1

®No O Original Design Number of Engines: 1

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

® Airplane (Check all that apply) (Check all that apply) 0] Reciprocating QO Liquid Rocket
QO Balloon Standard Special [CIRetractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible Normal I Restricted 2 1 | O Turbo Prop QHybrid Rocket
OGlider O Acrobatic ] Limited OTricycle [Taitwheel | o rbo 1 O None

O Gyroplane I Balloon [ Provisional [JAmphibian [CIHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter  [] Special Flight [JEmergency Float Cskid QO Electric

QO Powered Lift [] Transport [ Experimental CIFloat Oski

OROCkeft = Utility o Speciefl Ligh t_SPmt Dl OISki/Wheel Fuel System Type (Reciprocating)

QO Ultralight [ Experimental Light-Sport .

O Unknown . . [ Other Launch/Recovery System ®Carburetor O Fuel-Injected

CiCertificate of Authorization or Waiver (COA)
[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 mm/ddiyyyy | QO Ibs of Thrust (hours) | (hours) (heurs)
Eng.1 |CONTINENTAL C-85-12 23858-6-12 85 4278.8 | 42.11 132.26

Eng.2

Eng.3

Eng. 4 -

z Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour OcContinuous Airworthiness QGround Adjustable (O Ground Adjustable
8AAIP 1 882§§iﬁ0nal Inspection Manufacturer: _ MCCAULEY Manufacturer:
A o Model: 1B90Q Model;
D ion: 02/23/2019
AtE Lt Inapestiou = dew ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 844 .49 hrs If Yes: 0JADS-B

ELT Manufacturer: EMERGENCY BEACO! | [JAirframe Parachute

O Angle of Attack Indicator

OLast Inspection @ Time of Accident/Incident | Model or Part No.: EBC-102A

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

OCI126 (406 MHz)

Description of Fire Extinguishing System
® None
O Specify:

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

[ Autopilot
[dData Recorder
OElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo DE[G"“"’“@" M}litiﬁ.mct%on Di§play
Was ELT still connected to antenna? ®Yes ONo | LIElectronic Primary Flight Display

Did ELT Activate? OYes ®No ElHandheld GPS
. ] [dHeads Up Display
Gacivued [1Onboard Weather
Did ELT Aid in Locating Aircraft: QYes ONo ClSatellite Tracking Device
If not activated: [IStall Wamning System
Indicate Reason:  [Jimpact Damage Cvideo Recording Device
O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
Unknown
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Tt
Registered Aircraft Owner
Name: JOSHUA R. SANDERS

City: NORTH POLE

State: AK

Fractional Ownership Aireraft: Q Yes ® No

ZIP: 99705
Country: USA

Operator of Aircraft

Name:

Same As Registered Owner

Same Address as Registered Owner
City:

Doing Business As:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[EINone @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QOFAR 133 (FAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 (QFAR435
Ol Air Cargo OFAR 125 (QFAR137 (QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OJRotorcraft External Load (FAR 133) QOFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QpFirefighting O Unknown
LI Commercial Space Transportation O State (0] Aerial Observation QF 11ght Test
Experimental Permit O Local O Air Drop OGlider Tow
L] Commercial Space Transportation License O Air Race/Show O Instructional
DOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @ Personal
Q Exccutive/Corporate ) Positioning
: = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (@ No OYes @No
AIRPORT INFORMATION (il in f accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstip  ON/A Airport Elevation: 2000 B sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft Dry [ Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [] Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [ Macadam [J Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits ] Soft
Dirt Olce [ Snow [ Unknown [Stush-Covered [ Vegetation O Unknown
Appreach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  ®Landing OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
CJADF/NDB OPAR OmMLs O Practice [ Traffic Pattern [ Stop and Go
OSsDF [ Sidestep OLpa Ges O Straight-in [J Touch and Go
O VOR/TVOR Ois OAsr [J valley/Terrain Following [J Simulated Forced Landing
[IVOR/DME O Localizer Only CIvisual [1Go Around [JForced Landing
OTacaN CILOC-back course CIContact Full Stop [ Precautionary Landing
CIRNAV [Circling
Unknown [ Unknown




“thht Crewmemher 1® Responsnhllmes at the Time of Accident/Incident
@Pilt O Co-Pilot OStudent Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying FlYes [INo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: JOSHUA

Middle Initial: R
Last Name: SANDERS
Age at time of Accident/Incident: 30 Date of Birth:
Certificate Number:

City of Residence: NORTH POLE

State: AK
Country: USA

ZIP: 89705

8 mm/ddfyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® E;:er 0 f;::li]n 1% Ili?P][’ ; ® ;m“t O Unleniswan Available Used

O o e o i O mecd O None ONone Not Installed

O Serious Q Center QO Single QO Lap only QLap _only [] Installed

Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [J Not Deployed

[l None O Flight Instructor [ Commercial 1 US Military O 4-point O 2’:933: Eﬁm\:ﬂ

Private [ Recreational [ Airline Transport  [] Foreign O 5-point o Urr:kn

[ Student [ Sport [ Flight Engineer O Unknown o own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @ Class 3 ® Without limitations/waivers () Unknown

® Other QClass I ODriver's License (Sport Pilot only) | © With limitations/waivers ON/A 03/29/2018

Q Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A

Medical Certificate Special Issnance
N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 09/24/2018 Make: CESSNA

mm/dd/yyyy Model: 152

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)

I None None None None O Instrument Airplane
Single-Engine Land O Airship O Airplanc I Airplane Single-Engine [J Imstrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [J Helicopter

[J Multiengine Land 3 Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [J Powered Lift [ Sport

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
irpk

Flight Time (Enter appropriate All This Make A;J;:.'g?: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 121 54 121 4 1 25
Pilot in Command (PIC) 76 54 76 4 1 22

Time as Instructor 0 0 0 0 0
This Make/Model 0 0 0
Last 90 Days 39 33 39 4] 1 22
Last 30 Days 19 8 19 (0] 1 13
Last 24 Hours 0 0 0 0 0 1




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot ~ OCo-Pilot ~ OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“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
9] None O Fatal OLgft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Seri Gt Osingl O None O None I Not Instatled
i piiesd gl Q Lap only Q Lap only [Clnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point o 3-poi_nt [dNot Deployed
O None O Flight Instructor LI Commercial O US Military O 4-point 8 ;"P"?m ggﬂg’;ﬁ
[ Private [J Recreational [ Airline Transport  [] Foreign o %‘ ;’El'lm o "EE;M
[0 Student 1 Sport [ Flight Engineer o own Unkigwn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
© Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown O Class 2 O 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 .
FAR 121/135 Checks: —
mim/dd/yyyy 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)
[1 None [J None I None £J None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplanc O Airplane Single-Engine [ msmument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [0 Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [] Gyroplane 1 Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make s?.l:gle Airplane g Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
: .. . T Q Center O Rear O Minor
Middle Initial: State: ZIP: 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 ;
O None O plight Instructor I Commercial [ US Military O Noiis ONone | Restraints
O private Recreational [J Airline Transport O Foreign OLap Only O Lap Only [J Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point E gzifg‘zi
Unkne
Accident/Incident Aircrafi? OYes [INo |[of this Accident/Incident: hrs Qlnkown; O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; s OCenter O Rear O Minor
Middle Initial: State: ZIP: ORight O Single 0 Sesisiis
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. g ilabl :
[ None O Flight nstructor (] Commercial [1US Military ‘g T Uosﬁfo o | Restraints
O Private [ Recreational [ Airline Transport  [] Foreign OLapOnly (LapOnly | [ NotInstalled
[ Student O Sport [ Flight Engineer O3-point () 3-point [ Installed
Q 4-point QO 4-point L1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? [IYes [ONo |of this Accident/Incident: hrs | QUnknown () Unknown| I Unknown
_PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet if necessary) :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) . Available Used
First Name: City : OLeft ONone ONone O None [ Not Installed | [] Under 5 years
Middie Initial: State: ZIp; OCenter | OMinor 8;1113 _O?Iy 813419 ‘_31:EY O] Installed
i i -poin “PeInt | I Not Deployed | &f Under 5,
Last Name: C : ORight QO Serious : ; ploy
ountry OuUnknown | OFatal 8‘5'*1’031': 8‘5‘-P°%nt [ Deployed O Child Restraint
-poin -point nkn
OCrew OPassenger O Other Row: Otk OU:;)IIOWH O Ul?known L el 8 tﬁiﬂi
. . Available  Used
. oitrt OlLeft ONone ONone O None I Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only co)Lap Only | Fycralled
ORight O Serious “pont 3-point | FYNot Deployed | 4f Under 5,
Last Name: : . :
e Sl OuUnknown | QFatal 8‘;430;": 8;—1*03'“ [ Deployed O Child Restraint
-pom -point
QO Crew (QPassenger Q Other Row: Cnssivs OUrfknown @) U:known =g 8 113?1?(;1}?)::‘?1
) ) . Available Used
—k Otrs OLeft ONone ONone ONone [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor gLap Only 8Lap Only | A installed
ORight O Serious 3-point 3-point | My Deployed | {f Under 5,
Last Name: C ; 2 ; :
e ountry OUnknown | OFatal 8;1-1’0!11: 8‘;130}“: I:Igeiloyed O Child Restraint
-poin -point
OCrew OPassenger O Other —_— O Unknown o rﬁm o G Uﬁlm . ] Unknown 8 tii;]}f,eld
Wi
Firss N € Available Used
t Name: d
" N il QLefi ONone ONone QNone [ Not Installed | [ Under 5 years
Middie Enitial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | Ry, cned
! . ORight | OSericus | O3-point O 3-point | [ Not Deployed | If Under 3,
Last Name: Countl'y OUI]%CEIOWH OFatal 84-p0%l‘lt 84-[J0inf D Deployed o Child Restraint
O Unknown S-point 3-point | [] Unknown Lap-Held
OCrew OPassenger Q Other Row: Oifitoows. £ Uiknown 8 o




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure 7 Destination Type Flight Plaﬂ Filed
Airport ID;: PAFA Airport ID; N/A (® None Q VFR/IFR
) R — Time: 1830 . Q Company VFR QO IFR
City: FAIRBANKS City: O Military VER O Usikioivi
State: AK Time Zone: AKST | giate: O VFR
Country: USA Country: Activated? QYes QNo QUnknown

[ None
VFR

[ Special VFR
O Fr

Type of ATC Clearance/Service (Check all that apply)

[ Special IFR
[J VFR On Top

[ VFR Flight Following

[ Traffic Advisory

[ Cruise
[ Unknown / NA

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

Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA)  []Special Ohestivrenies

[ Class B [ODemo Area [J Airport Advisory Area [JAir Traffic Control Area -
[ Class C [OWarning Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRsA

O Class E DOIRestricted Area COFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: PAFA

[ National Weather Service O Company o T 1800

[ Flight Service Station O Military Observation Time:

[ TV/Radio [ Internet Time Zone: AKST

Automated Report [ None . : -

[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: 43 .

[JOn-Board Weather Direction from Accident Site: 205 degrees true
Basic Conditions Light Condition

©®vMc ODawn ODusk ODark Night QUnknown

Omc ®Day OnNight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F)

O Clear QO Thin Broken ® None (Clear) © Obscured .

@ Few O Thin Overcast O Broken Q Indefinite Dew Point: € or (B

Partial ti U
8 s :3 r;‘):lbscura ion O Unknown Q Overcast O Unknown Altimeter Setting: 29.73 _in. Hg
se z MB

Lowest Cloud Condition Height Ceiling Height =

5000 ft agl fragl

Wind Direction Wind Speed Wind Gusts Visibility 10 il

Variable O Cfglm . Not Gusting RVR: feet

Light and Variable
-0r= ~0r- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: ks Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None I Drizzle O Freezing Rain None [ Fog
O Moderate Rain I 1ce Petlets [J Snow Shower [ Blowing Dust [J Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
®ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O3 Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @®N/A None [ClLight
O Trace O Rime O Trace O Rime EClear Air [OModerate
O Light O Clear OLight O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed CJConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




St

Aireraft Damage Aireraft Fire Aireraft Explosion

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

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

TAIL WHEEL SEPERATION
RUDDER DAMAGED
RIGHT WING TIP DAMAGED

NARRATIVE HISTORY OF FLIGHT (Please typs or printin 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.

TAXIED TO FUEL PUMPS AT TOWER BASE, APPROXMITELY 1800-1810

TAXIED FROM FUEL PUMPS TO RWY SKI 2

DEPARTED PAFA AT APPROXIMATELY 1830, NEGATIVE TRSA. POSITIVE ATIS. NOTHING OUT OF ORDINARY OR OUT OF
PLACE.

CLIMBED TO 5500MSL AND CRUISED ALONG FOR APPROX 1 HOUR

UPON NEARING NOME CREEK, BEGAN DESCENT AND CIRCLED.

FOUND A SUITABLE AREA TO LAND

APPROACHED MY INTENEDED LANDING AREA WITH A SPEED OF ABOUT 65MPH INDICATED, LIGHT HEADWIND.
PERFORMED A WHEEL LANDING AND BEGAN SLOWING THE AIRCRAFT DOWN

WHEN | BROUGHT THE TAIL DOWN, THE RUDDER PEDAL JAMMED AND THE AIRCRAFT LUNGED TO THE RIGHT
ATTEMPTED TO BRING THE TAIL BACK UP TO REGAIN RUDDER CONTROL, NO EFFECT, RUDDER VERY STIFF.
AIRCRAFT WAS NOW POINTED TOWARDS BRUSH WITH TREELINE APPROX. 50 YARDS AWAY.

CUT THE THROTTLE AND PULLED STICK BACK WHILE APPLYING BRAKES TO PREVENT AIRCRAFT FROM RUNNING INTO
TREES OR NOSING OVER. ATTEMPTED TO KEEP WINGS LEVEL WITH AILERON CONTROL.

AIRCRAFT STOPPED SHORT OF TREE LINE AND WAS RESTING ON TOP OF BRUSH.

TURNED OFF MAGS, FUEL, MASTER, AND EXITED AIRCRAFT.

TAILWHEEL HAD STRUCTURALLY FAILED AT THE FORWARD ATTACH POINT AND THE SPRING HAD DUG INTO THE GROUND.
TAILWHEEL HAD CAUGHT THE RUDDER AND JAMMED IT.

PULLED AIRCRAFT OUT OF BRUSH AND FOUND A SUITABLE AREA TO SECURE AIRCRAFT. NOTING SOME GRAZING ON THE
RIGHT WING TIP AND AN APPARENT WRINKLE IN THE FABRIC.

CHECKED ELT, WAS NOT ACTIVATED.

TERRAIN IN THE LANDING AREA WAS A WELL BEATEN, DIRT PATH WITH SOME ROCKY AREA ON THE SIDES AND BRUSH
FURTHER AWAY. NOT FAR FROM MAIN HIGHWAY. WALKED OUT AND PASSING MOTORIST GAVE RIDE TO TOWN.




Operator/Owner Safety Recommendation

FAILURE OCCURED IN HARD TO SEE AREA OF FUSELAGE.
RECOMMEND PUTTING INSPECTION COVER IN BETTER PLACE/ FABRIC IN SUCH A MANNER TO FACILITATE BETTER VISUAL

INSPECTION

'MECHANICAL MALFUNCTION/FAILURE (ifmore space is needed, continue on saparate shost

Was there Mechanical Malfunction/Failure? Yes O No Tatal Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
THE FORWARD TAILWHEEL ATTACHPOINT OF THE AIRFRAME FAILED CAUSE THE TAILWHEEL TO g
BUCKLE AND CRUSH THE RUDDER
Cycles
Time Since This Part
Inspected/Overhauled
Hours

_FUEL & SERVICES INFORMATION

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

19

Fuel Type
O 80/87

® 100 Low Lead
Gallons O 100/130

O 115/145 O JetB QO Other, specify
QO JetA QO 1p8
Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVAGUATION OF AIRCRAFT_

Was an emergency evacuation of the aircraft performed?

O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OPENED DOOR AND STEPPED OUT. PILOT WAS SOLE QCCUPANT

OTHER AIRCRAFT — COLLISION (i air or ground collision accurred, complete this section for ofher aircraft]

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [0 Destroyed O Minor
atiah [0 Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




'ADDITIONAL INFORMATION (Pissss ype s gty

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

{HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TG THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: SHUA R. SANDERS
06/17/2019 | sig -

—
ey —or=" [JCheck here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Repert

Name: Title:
Signature:
—or-— []Check here to electronically sign this document
e s FORNTSBUSEONLY _ e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANCI9LA024 ANC Eric Swenson 06/17/2019
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