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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Anchorage State: AK Date:____04/15/2021 ___Local Time: 12:30
ZIP- 99508 Country: United States mm/dd/yyyy
) ) Time Zone: AKST
Latitude: Longitude:
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair (QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N714JE O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna 0 Unmanned Aircraft
Model: 185 Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew eats:
Amateur-Built: QYes IfYes QXKit/Plans Make: Cabin Crew eats: Passenger eats:
ONo Original Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating Oiquid ocket
O Balloon Standard Special [JRetractable O Turbo Shaft Oolid ocket
O Blimp/Dirigible [J Normal [ Restricted . . O Turbo Prop OH nd ocket
O Glider [ Aerobatic O Lumted OTrcycle OTailwheel O Turbo Jet O None
O Gyroplane [JBalloon DProvisional [JAmphibian [CIHigh Skid O Turbo Fan O Unknown
O Hehcopter‘ O o uter [ Special Flight [JEmergency Float Oskid Q Electric
QPowered ift [ ransport [JE perimental [JFloat OSk
Q ocke? OUnlit Op ec1a1_1g tp 911 OJHull DSki/ heel Fuel System Type ( eci rocating)
O Ultralig t [OJExperi ental ig t port
OUnkno n O ter aunc/ecoer ste OCarburetor @® Fuel Injected
[0 erti icate o Aut orization or ai er ( A)
[ONone [0 Unkno n [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng 1
Eng 2
Eng 3
Eng 4
. Propeller 1 OFi ed Pitch Propeller 2 OFiedPitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
(0100 Hour O Continuous Airworthiness (O Ground Adjustable (O Ground Adjustable
O AATP O Conditional Inspection Manufacturer: Manufacturer:
O Annual QO Unknown
Model: Model:
Date Last Inspection:
P mm/ddlyyyy ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs IfYes OADS-B
ELT Manufacturer: [JAx m e Pamc uic
hours measured at (Select one) Med 'l Part No. - [JAngle o Attack Indicator
OLast Inspection O Time of Accident/Incident | ¥lodel or Part No.: [JAutopilot

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)

O Manufactureris Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

escription of Fire Extinguishing System
O None
O Specify:

TSO No.: O 91 (121.5MHz) O 91a(121.5 MHz)
O 126 (406 MHz)

Was ELT still mounted in aircraft? QYes QNo
Was ELT still connected to antenna? QYes QNo

id ELT Actiate? QYes ONo
If activated
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated
Indicate Reason: []Impact Damage
[OFire Damage
[OBattery E pired/Damaged
[0 Unknown

[OData ecorder

[OElectronic Flight Bag or Handheld Device
[JElectronic Multi unction Displa
[Electronic Pr1 ar Flig t Displa
[JHand eld P

[JHeads Up Displa

[Q n card eater

[ Satellite Tracking Device

[ tall arning ste

[ Video Recording Device

O ter peci :
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: tate: ZIP:
Fractional Ownership Aircraft: Q Yes O No Country:
Operator of Aircraft [0 Same As egistered Owner [ Same Address as egistered Owner
Na e: City:
Doing Business As: tate: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

[ONone QFARV91 QFAR 129
[JFlag Carrier Operating Certificate (FA 121) | OFAR103  QFAR 133
[ Supplemental QFAR 121 (QFAR135
OAir Cargo QFAR 125 (QFAR137

OForeign Air Carriers (FA 129)
[ otorcra t External oad (FA 133)
O Commuter Air Carrier (FA 135)
[0 On-Demand Air Ta i (FA 135)
O o ercial Air our (FA 136)

[ Agricultural Aircra t (FA 137)
OPilot c ool (FA 141)

O FAR 91 Special Flight
O Non-US. Commercial

Q Ar ed Forces

O erti icate o Aut orization or ai er ( A) O Federal

O o ercial pace ransportation O tate
Expen_ ental Per it ) ) O ocal

[ o ercial pace ransportation icense

[ t er peratoro arge Aircrat O Unknown

O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for eac grou )

QFAR 415 O Scheduled or Commuter (O Domestic
QFAR 431 (O Non-Scheduled or Air Ta 1 (O International
OFAR 435
QFAR 437

(O Passenger

QO Cargo

OPublic Aircra t (Select one)

(O Mail ontract nl

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

(Select one)
O Aerial Application (Fire ig ting O Unknown
QAerial ser ation QFligt est
QO Air Drop Qlider o
QAir ace/ o QOlnstructional
O Banner o Ot er ork Use
O Business QO Personal

QE ecutive/Corporate QO

PositioningQExternal oad Q) k di ing

Revenue Sightseeing Flight Air Medical Flight QFerr
OYes (QONo OYes ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name:_Merrill Field Distance From Airport Center: sm
Airport Identifier: PAMR Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip @ On AiporvAirstrip ON/A | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 25 (L/R/C) Length:_4000 idth: 100 ft O Dry [0 Snow-Compacted [J ater-Calm
- O Holes [0 Snow-Crusted O ater-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered [ Snow-Dry [] ater-Glassy

[ Asphalt [ Grass/Turf DMacadam [] ater (m] Rough [] Snow- et Ot

] Concrete [ Gravel (m] Metal/ ood [J Rubber Deposits O Soft

[ Durt O Ice [J Snow [0 Unknown [1Slush Covered [0 Vegetation O Unknown
Approach/ eparture Segment (Select one)

O axi O VF Departure OOn Instrument Approach ODe n ind O© Approac

O Takeoff OIF Departure Procedure/ learance ~ @anding OBase O o Around

Olnitial limb O Final O A orted anding (a ter touc do n)

O ross ind Q Unkno n

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

[ None [JNone

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

OsDF O Sidestep OLpa aGps O Straight-In [ Touch and Go

O VOR/TVOR Qs 0OAsSrR [ Valley/Terrain Following O Simulated Forced anding
[0 VOR'DME [ Localizer Only O Visual [ Go Around [] Forced Landing
OTACAN [ LOC-back course O Contact [ Full Stop [ Precautionary Landing

ORNAV DO Circling
O Unknown [ Unknown




iFLIGHT CREWMEMBER 1i INFORMATION

iFlight Crewmember 1i Responsibilities at the Time of Accident/Incident

OPilot OCoPilot  OStudentPilot  OFlightInstructor ~ O CheckPilot ~ OFlight Engineer O Other Flight Crew
iFlight Crewmember 1iwas pilot flying DOYes [0 No
iFlight Crewmember 11 Identification
First Name: it o esidence:
Middle Initial: tate: ZIP:
Last Name: ountr :
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied estraint T pe Inflatable estraints
Q None O Faul O Lef =Sl ko A ailable Used
8 Seriows 8 c:::; 8 Single O None O None [ Not Installed
£ O aponly Q ap only O Installed
Pilot Certificate(s) (Check all that apply) 03 point O 3 point [0 Not Deplo ed
[0 None [0 Flight Instructor [0 Commercial [0 US Military O4 pount o gpop: a I_D;ﬂ:’oe:
[ Private [0 Recreational [ Airline Transport ] Foreign O 5 point O > pom a
0O Student O Sport [ Flight Engineer O Unknon O Unkno n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot ass ithout limitations/waivers own
o O None OClass 3 O ithout limitations/wai O Unkn
O Other O Class 1 O Driveris License (Sport Pilot only) | O ith limitations/waivers ON/A
Q Unknown O Class 2 O Unknown O pecial Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Bakcec
mm/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)
0 None [ None O None [0 None [0 Instrument Airplane
O Single-Engine Land O Airship O Airplane [0 Auirplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
D Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Inc! de dates)

. . ) Airplane Instrument

Flight Time (' nte app op iate Al This Make Single Airplane —_— Lighter
nmeo hosineacho) 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




iFLIGHT CREWMEMBER 2i INFORMATION

iFlight Crewmember 2i Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer ~ ® Other Flight Crew

iFlight Crewmember 2i was pilot flying [JYes [No
iFlight Crewmember 21 Identification

First Name: it o esidence:

Middle Initial: tate: ZIP:

Last Name: ountr :

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied estraint T pe Inflatable estraints
O Nc?ne O Fatal O L<_3ﬁ O Front QUnknown A ailable Used
® Minor O Unknown @® Right O Rear
Sert O Cent O Sinsl O None O None [ Not Installed
cerious enter mngie O aponly QO ap only [0 Installed

Pilot Certificate(s) (Check all that apply) @ 3 point ® 3 point [ Not Deplo ed
[ None O Flight Instructor [0 Commercial [ us Military o4 p01_.nt O 4mpt O Deplo ed
O Private [0 Recreational [0 Aurline Transport [ Foreign O 5 point O 5pount O Unknon
O Student O Sport [ Flight Engineer O Unknon QO Unknon
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None QO Class 3 ® ithout limitations/waivers (O Unknown
O Other ® Class 1 O Driveris License (Sport Pilot only) | O ith limitations/waivers O N/A I
O Unknown O Class 2 O Unknown O pecial Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Bake:
mm/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)
[ None 0 None [ None [0 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Aimplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Incl de dates)

. . ) Airplane Instrument

Flight Time ('nte app op iate Al This Make Single Airplane B Lighter
nmeo hosineacho ) 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: it o esidence: O Left O Front O None
. i, . . O Center O Rear O Minor
Middle Initial: tate: ZIP: O Right O Single O Serious
Last Name: ountr : O Unknown O FatalO
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
A ailable Used Restraints
O None O Flight Instructor O Commercial 0O Us Military O None O None ’
O private Recreational O Aisline Transport a Foreign O ap nl O ap nl [ Not Installed
O Student O sport [ Flight Engineer O 3 point O 3 point [ Installed
Odpoint  Od4poin | [ NotDeploved
Type Rating/Endorsement for Total Flight Time at the Time O 5 point O 5 point O Deploy
QO Unknon O Unknon O Unknown
Accident/Incident Aircraft? DYes O No of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: it o esidence: OLeft O Front O None
. . . . OCenter ~ ORear O Minor
Middle Initial: tate: ZIP: O Right O Single O Serious
Last Name: ountr : O Unknown O FatalO
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . . A ailable Used Restraint
[0 None [ Flight Instructor [0 Commercial [ US Military O None O None estraints
[ Private [ Recreational [0 Airline Transport [ Foreign O ap nl O ap nl [ Not Installed
O Student O sport O Flight Engineer O 3 point O 3 point [ Installed
- - - : O 4 point O 4 point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5 point O 5 point [ Deployed
Accident/Incident Aircraft? DOYes [ONo |of this Accident/Incident: hrs OUnknon (O Unknon O Unknown
nciude cabin crew; continue on separate sheet It necessary
PASSENGER(S) / OTHER PERSONNEL (include cabi ti te sheet if )
Inflatable
Name and Address Seat In ur estraint T pe Restraints Age
- ) . A ailable Used
st : :
st Name: Jackson Riley 1t : Monroe OLeft O None O None O None . [ Not Installed | [] Under 5 years
Middle Initial: F tate: VA ZIP: 24574 O Center ® Minor 83&1}) pl 8 3aP a [ Installed
i i i i t pont | M Not Deployed | I Unde 5,
Last N - tr - ©Right O Serious pom - O No Y
st Name: Wilson ountr : United Sates O Usnknown | O Fatal 84 pf)mt 8 : p9mt [ Deployed O Child Restraint
) O Unknown 5 point point | Unknown O Lap-Held
OCrew © Passenges O Other o - OUnknon O Unknon O Unknown
— ) A ailable Used
irst : :
ame it : OLeft O None O None O None [ Not Installed | [J Under 5 years
Middle Initial: tate: ZIP: O Center O Minor 832113 _nl 8 3ap _111 [0 Installed
. i ORight O Serious P°?‘“ point | MINot Deployed | I Unde 5,
Last Name: ountr: O Unknown | O Fatal 84 point 8 ‘;‘ point | 1 Deployed O Child Restraint
O Unknown| ©'5 point pomnt | M Unknown O Lap-Held
OCrew OPassenger O Other i OUnknon O Unknon O Unknown
FirstN. ] A ailable Used
irst - N
ame i Left one ot Insta Under 5 years
o) ON O None O None Not Installed | (] y
Middle Initial: tate: ZIP- OCenter | O Minor 83@ nl 8 ;P Al | A Installed
) ) ORight QO Serious P°’j‘“ pomnt | My Not Deployed | I Unde 5,
Last Name: ountr : O Unknown | O Fatal 84 point 8 ‘; P?mt [ Deployed O Child Restraint
O Unknown 5 point point | M Unknown O Lap-Held
OCrew OPassenger O Other o : OUnknon O Unknon O Unknown
— ) A ailable Used
irst : :
ame it : OLeft O None O None O None [ Not Installed | [ Under 5 years
Middle Initial: tate: ZIP: O Center O Minor 832113 _nl 8 3ap _111 D) Installed
i i pomt point | M Not Deployed | I Unde 5,
Last Name; tr: ORight QO Serious L : v
e onn O Unknown | O Fatal 8‘5‘ point 8 § Pomt| O Deployed | Child Restraiat
O Unknown point pownt | M Unknown Lap-Held
OCrew OPassenger Q Other o : OUnknon O Unknon 8 Un?k_nofnn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: PAMR

City: Anchorage

Time of Departure

State: AK

Time Zone:AKST

Country: United States

Destination Type Flight Plan Filed
Airport ID: PAMR ® None O VER/IFR
. O Company VFR  Q IFR
City: Anchorage O Military VFR O Unknown
State: AK O VFR
Country: Untied States Activated? QYes OQNo (QUnknown

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

[0 None
O VER

O Special VFR
0O R

O Special IFR
O VFR On Top

[0 VER Flight Following

O Traffic Advisory

O Cruise
O Unknown /NA

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

Altitude of In-F] ght

[ Class A D Class G [ Military Operations Area (MOA) [0 Special Occurrence:
O ClassB [ Demo Area [0 Airport Advisory Area [0 Air Traffic Control Area ’
O ClassC O aming Area [ Jet Training Area O Unknown ft msl
O ClassD [ Prohibited Area [J TRSA
O ClassE [ Restricted Area [J FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
] National eather Service [0 Company . N
[ Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[0 Automated Report [0 None . . .
[0 Commercial eather Service (DUATS) [] Unknown Dsstance fram Accident Ssie: am
O nBoard eater Direction from Accident Site: degrees true
Basic Conditions Light Condition
® VM QODawn ODusk Dark Night QUnkno n
M @® Day ONight Bright Night
Unknon
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or €3
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite ew Point: (©) or (€]
Partial Ob: i Unkn Ov: Unkn
8 Par :tered scuration o] own O Overcast o] own Altimeter Setting: in He
MB
Lowest Cloud Condition eight Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[0 Varnable O C_alm _ O Not Gusting < - cot
[0 Light and Varnable
-or- -or- —or- VV: iles
Direction: degrees true peed: kts peed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Oigt O None O Drizzle [0 Freezing Rain [0 None O Fog

O Moderate O Rain O Ice Pellets O Snow Shower O Blowing Dust O Ground Fog

O Hea O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

@NA O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ IceFog

O Unkno n O Rain Showers O Ice Crystals O Blowing Spray O Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None oNA 1 None [ Light
Q Trace QO Rime O Trace O Rime [ Clear Air [0 Moderate
O Light O Clear O Light O Clear O errain Induced O Severe
O Moderate O Mi ed O Moderate O Mied O on ecti e ur ulence O E treme
O Severe O Unknon O Severe O Unkno n

O Unkno n O Unkno n

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O E plosion 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 i necessay)

Damage was done to the engine, propeller, wings, and tail.

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 e tra sheets if needed. State departure time and and location. services obtained, and intended
destination. Pro ide as uc detail as possi le.

| was contacted by Mark Allred the night of 04/14/2021 to see if | would ride along with him in his aircraft while he did laps in the pattern at
Merrill Field. | was not there to be an instructor or PIC; | was just there to be a second opinion on his flight. During a phone call with Mark,
Mark told me the plane had been having issues with the landing gear. The plane tended to want to drag him off to the right of the runway.
He said he had gotten the issue fixed but was still feeling like it was pulling to the right the day before. Therefore, he wanted a second
opinion on the issue. | told Mark | would go ride with him while he did pattern work to see what | thought about this issue. | informed Mark
that | had no 185 experience only 170 and 180 time. He said he would still like my opinion on the issue being that | do have some tail wheel
experience. On 04/15/2021 Mark texted me and asked me when | could fly. | told him | had a lunch break from 12-2. Mark and his friend
Scott Loveless meet me at my place of employment to go fly while | was on my lunch break. We taxied out to Runway 25 to begin doing
pattern work. After we got our clearance for takeoff we taxied out on the runway and Mark gave the aircraft full power. On the takeoff roll
after the tail left the ground, | could tell the plane was pulling hard to the right instead of the left like the airplane should have been doing. It
felt like it took more left rudder than it should to keep the aircraft on centerline. Mark and | made a couple comments about this on takeoff,
but we thought nothing was wrong at this point. We requested a stop and go on 25. The plane was flying fine, and we made a nice wheel
landing. As soon as the weight was on the wheels the plane veered sharply towards the right side of the runway without the tail being on
the ground. The plane right veering turn was so bad that at one moment we were looking down the runway and the next moment we were
looking at the right side of the runway at a snowbank. Mark and | both were pushing on the left rudder with abnormal amounts of pressure
to get the aircraft back on the runway and ended up in takeoff again because we could not make a full stop. Mark and | talked all the way
around the pattern about how bad the veering was on the aircraft. On our last attempt at landing, we came in to do another wheel landing.
As soon as we touched down again the plane veered shapely towards the right of the runway. Mark and | both tried to get the aircraft back
on the runway to stop the plane. At this point we ran out of left rudder authority to try to save it and the plane took us off the right side of the
runway. This is when we hit the snowbank and the aircraft flipped over on its back. Mark and Scott were both fine after the accident. |
managed to hit my head on the dash, but | was ok. | only sustained a cut on my forehead. | think we were lucky on the first landing to not
have crashed because of this veering action. After we got out the plane and started to look around, we saw the skid marks on the
pavement made by the left tire. The skid marks showed the tire was wobbling back and forth on the pavement. The FAA Aviation Safety
Inspector Ben Herning was talking to us about what happened, and he suggested the gear was not toed in right or shimmed right looking at
the skid marks. He also stated that we did everything we could to keep this aircraft from veering off the runway but just ran out of space. |
do believe Mark and | used all our training and experience to keep this plane from veering off, but in the end could not overcome the forces
that caused this incident.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

After being in this accident | feel further maintenance should have been performed on this aircraft.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No

{ yes, list the name o the pa t, man act e, pa t no., se ial no., and desc i e the ail e.)

From what | have gathered and experienced from this accident | can tell something was not right with the landing
gear system on the plane. | do believe the plane’s gear was possible not shimmed the right way in maintenance
or they did not toe the wheels right. That is what caused our veering action on the runway and caused us to have
this accident. The FAA inspector Ben Herning said there is something wrong with the gear on this plane because
of the skid marks left on the ground and the way the plane left the runway.

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convet om po nds, as necessa y) O 80/87 O 115/145 O JetB O Other, specify
Gall ® 100 Low Lead O JetA O P8
ons O 1007130 O JetAl O Autootie

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit ii Describe how the occupants e ited and how many occupants evacuated each location

We were all able to unbuckle and were all able to exit out of the doors.

OTHER AIRCRAFT in COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Minor

Model: [0 Substantial [0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
it : it :
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

-age: 22

-License/ratings:

Commercial Single/ Multi

Certified Flight Instructor

Instrument Rated

- Certificate Number

-date of last BFR or check ride: February 3, 2020
-date of last medical: First Class 08/24/2017
-Total hours: 844.2

-SE hours: 812.5

-ME hours: 31.7

-SE dual given: 508.2

-PIC -760.2

-TW time- 27 .4

- Types and Time

Cessna 172-754.6

Cessna 182- 30.5

Cessna 170- 18.9

Cessna 180- 8.5

Piper Seminole PA-44- 31.7

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

04/25/2021 Signature:

mm/dd/fyyyy

—or— [Jeck ere to electronicall signt is docu ent

If a Person Other than Pilot/Operator is Filing eport
Name: Jackson Riley Fogle Wilson

Signature:

—or-- [Jeck ere to electronicall sign t is docu ent

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ANC21LA031 ANC

Name of Investigator
Eric Swenson

Date Report Received
04/25/2021
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