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
Nearest City/Place: _Birchwood

State: AK Date:

ZIp: 99567

Country: _United States of America

Accident/Incident Date/Time
04/25/2021

Local Time: _1828

Latitude: 61.4091056

Longitude: -149.5274975

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

mm/dd/yyyy

Time Zone: _AKDT

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N77219
Manufacturer: _Cessna

Model: 140

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

Serial Number:

Maximum Gross Weight: 1450

Ibs

Weight at Time of Accident/Incident: _1394.5 Ibs
Year of Manufacture: _1946 Number of Seats: 2 Fli :
: ght Crew Seats: 2
Amateur=Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0
®No O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) . (Check all that apply) @ Reciprocating QLiquid Rocket
OBalloon Séandard [S:ll)eclal [CJRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted I . O Turbo Prop OHybrid Rocket
OGlider [J Aerobatic O Limi‘tefi O Tricycle P laibwhed O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [0 Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter [ Commuter [ Special Flight [CJEmergency Float [Skid OElectric
QO Powered Lift O Tra.u_lsport O Expc'rime'mal CFloat [Ski
0 Rockgt Ol utiity O Spectgl L'g}‘“'SPon OlHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light=Sport i
O Unknown . N . [ Other Launch/Recovery System @©Carburetor QO Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
[ONone Unknown [ None [J 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/ddryyyy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Continental C-85 25411-6-12 R |Unknown| 85 358.6 358.6
Eng.2
Eng. 3
Eng. 4
Fixed Pitch i i
Last Inspection Type Propeller 1 gcz(:trollla;le Pitch Fropeller 2 822(:30};;:;)1 Pitch
O100-Hour O Continuous Airworthiness (OGround Adjustable QOGround Adjustable
8 ;[::Alpal 880;1(;11“10"31 Inspection Manufacturer: __MICCauley Manufacturer:
i fnown Model: 1B90/CM7143 Model:
Date Last Inspection: 05/10/2020
P mmiddyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: _2890.5 hrs If Yes: Merl. | D:‘Dt?-B Parach
hours measured at (Select one) ELT Manufacturer: erl, Inc rivame “aracite
: _ ) ) Model or Part No.: _ P/N no-1045 [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident . [ Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur=built only)
O Manufacturer’s Inspection Program

OCI126 (406 MHz)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? @Yes ONo

M Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ElfT Activate? OYes @No gg::g? e[,ll(:) ([;li)silay
O Continuous Airworthiness [f activated: [CI9nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @®No E(S)atcllitc Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
O None Indicate Reason: [JImpact Damage [JVideo Recording Device
@ Specify: Portable Fire Extinguisher Low OJFire Damage DOther, Specify:

impact O Battery Expired/Damaged

energy O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: William Day

City: _Eagle River
State: AK

7Ip: 99577

Fractional Ownership Aircraft: O Yes @ No

Country: USA

Operator of Aircraft B Same As Registered Owner

Name:

A Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

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)
KANone @FAR91  OQFAR129 QFAR415 | ( Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QOFAR 125 (QFAR 137 (QFAR 437
[Foreign Air Carriers (FAR 129) o O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special thht O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial ‘ O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O state (0] A;rlal Observation (@] thht Test
Experimental Permit OlLocal (0] A!r Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @® Personal
Q Executive/Corporate QO Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (il in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Birchwood Airport Distance From Airport Center: .7 sm
Airport Identifier: PABV Direction From Airport: 220 degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: 83 £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _20L (L/R/C) Length: _1800 ft Width: 50 ft | ODry [0 Snow-Compacted i Water-Calm
- A Holes B Snow=Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) KA Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam A Water A Rough [ Snow=Wet M Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits 4 Soft
KA Dirt HAlce 4 Snow [0 Unknown KA Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase @®Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
M None [ONone
O ADF/NDB OPAR OMLS [CPractice [ Traffic Pattern [ Stop and Go
O SDF [OSidestep OLDA aGes [ Straight-In [ Touch and Go
O VOR/TVOR aiLs JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual M Go Around [OJForced Landing
OTACAN OLOC=back course OContact I Full Stop [ Precautionary Landing
COORNAV [Circling
O Unknown [J Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying BYes

O Student Pilot

O Flight Instructor
[ No

OcCheck Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: William

City of Residence: Eagle River

Middle Initial: S State: _AK ZIP: 99577
Last Name: Day Country: _United States of America
Age at time of Accident/Incident: 29 Date of Birth: 992 mm/dd/yyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Left Q Front QO Unknown Avai

. . vailable Used
O g/ln?or O Unknown O glght O SR_Larl O None O None A Not Installed
QO Serious QO Center Q Single 0o Lap only OLap 9nly O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military ® 4-point @ 4-po!m 0 Deployed

X . - . O 5-point Q 5-point [ Unknown
KA Private [ Recreational [ Airline Transport  [J Foreign Unkn
[ Student O Sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers ) Unknown
@ Other @Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/23/2020 Make: Cessna

mnv/dd/yyyy Model: 150
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 4 None A None A None O Instrument Airplane
B Single-Engine Land O Airship [ Airplane [ Airplane Single=Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;.':;: ¢ Airplane Tnsivament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 134 38 134 0 6 0 3 0 0 0
Pilot in Command (PIC) 105 38 105 0 6 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
Last 90 Days 57 38 57 0 0 0 0

Last 30 Days 34 27 34 0 0 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O 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
8 None O Fatal O Left OFront O Unknown Available Used
Minor O Unknown ORight ORear
O Serious O Center OSinglc O None O None CINot Installed
QO Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) QO 3=point QO 3=point O Not Deployed
[ None [ Flight Instructor [ Commercial [ Us Military 0o 4-point o 4-point O ge}p;loyed
[ Private [ Recreational [ Airline Transport [] Foreign O S-point O S5-point O] Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 QO Daver's License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown Q 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: Make:
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 [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. . . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) 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: City of Residence: OlLeft QFront O None
. ., . ) O Center ORear O Minor
Middle Initial: State: ZIP: ORight 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 Flight Instructor O Commercial [ Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign QOLapOnly QLap Only [ 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 O 5-point = Deploye,d
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’0“‘ 8 None
. . . . OcCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military Available Used Restraints
. .. . O None O None
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
K K - - QO 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident: hrs OUnknown O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fiest N ci Available  Used
irstName: Nikolai  City: Denver ONone O None
! QOLeft @®None A Not Installed | [J Under 5 years
Middle Initial: _M State: CQ  ZIP: 80237 OCenter | OMinor 8Lap Only 8Lap Only | 9 Installed
. . 3=point 3=point If Under 5.
. . Right O Serious [0 Not Deployed | 4f Under 5,
Last Name: Sharp Country: _US ©Rig . -
SR = OUnknown | OFatal gg'gg:;‘: 8 ‘51-p o!n: O Beiloyed O Child Restraint
Unkny X -poin nknown "
OCrew @Fussenger Oomer | Row: g [OUtkmoM| SO O Unknown| Ol
First N ci Available  Used
irst Name: :
s ¢ 1ty OLeft ONone ONone ONone [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 3Lap Only 8 Lap Only | F1nstalled
) ORight O Serious =point 3=point | MNot Deployed | f Under 5,
Last Name: Country: g ; :
D OUnknown 8F atal 82':;2:2: 8 :—p o¥n: E Bzil;yed O Child Restraint
Unkn ~ -poin own -
OCrew QPassenger Q Other Row: own OUnknown O Unknown 8 {‘)ﬁn}iﬂi
Ficst N ci Available  Used
irst Name: :
tty OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor 8Lap iny 8 Lap iny [Jnstalled
. ORight O Serious 3-point 3=point | FNot Deployed | f Under 5,
Last Name: Country: & . -
PEED Ounknown 8F atal gg'gg:;‘: 8 ‘;'PO!DI E geiloyed O Child Restraint
Unkny | -poin nknown "
OCrew OPassenger Q Other Row: own OUnknown O Unknown 8 {‘;i:;ilv‘;
First N ci Available  Used
ame: :
s ¢ 1ty OLeft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor (0] 3Lap Only 8 Lap Only | 9 [nstalled
) ORight OSerious | O3-point 3=point | [ Not Deployed | f Under 5,
Last Name: Country: g ; :
st ame R OUnknown 8F atal 82':;2:2: 8:"’ o¥n: 8 Bzil;yed O Child Restraint
Unkn, - -poin! own .
OCrew OPassenger QO Other Row: own OUnknown O Unknown 8 {‘)ﬁn}iﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_ PAHO Airport ID: _PABV @® None O VFR/IFR
— Time: 1633 O Com VFR O
L Jd633 . pany IFR
City: Homer ' City: Birchwood O Military VFR O Unknown
State: AK Time Zone: AKDT | state: AK O VFR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
A None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all thalt Iapply) . . Altitude of In-Flight
[ Class A [CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B Demo Area [ Airport Advisory Area O Air Traffic Control Area :
[ Class C O Warning Area [ Jet Training Area [ Unknown ft msl
[ Class D O Prohibited Area O TRSA
M Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ‘ Facility ID: PABV
[ National Weather Service [ Company T ]
[ Flight Service Station O Military Observation Time: 1956
[ TV/Radio M Internet Time Zone: UTC
A Automated Report [0 None . . .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: .6 nm
[JOn-Board Weather Direction from Accident Site: _40 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QODark Night QUnknown
OIMC @®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 9 (C) or (F)
@® Clear O Thin Broken @® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: -2  (C) or _____ (F)
Partial Ob: ti Unk O t Unk . . .
8 por tltam:d scuration O Unknown O Overcas O Unknown Altimeter Setting: 29.94 in. Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
A Variable 7] C?lm ' A Not Gusting RVR: feet
[ Light and Variable ]
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: -640.83 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle O Freezing Rain %) None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowyng Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
@©N/A O Hail O Snow Grains [ Freezing Drizzle O Blow!ng Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A EHNone [Light
O Trace O Rime O Trace ORime OClear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OIConvective Turbulence [CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
PAHO HOM NAV LOC RWY 04 LOC/DME UNSERVICEABLE 2104220207-2105281400EST

PAHO HOM NAV ILS RWY 04 DME NOT MNT 2104210459-2105021500EST

PAHO HOM IAP HOMER, HOMER, AK. LOC BC RWY 22, AMDT 6B... TERMINAL ROUTE AT KECKI FOR HOLD IN LIEU OF
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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 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)

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

On 4/25/2021, | departed in my aircraft—a Cessna 140 #N77219—with Nikolai Sharp. Our flight plan
took us from PABV south along the Chugach Mountains to the Turnagain Arm. We moved East along the
Turnagain Arm and crossed south above Hope, Alaska. We followed Resurrection Pass south and cut
over to the Quartz Creek airstrip for a full-stop landing and brief stretch.

We proceeded from Quartz Creek west out of the mountains. Once over flatter terrain, we turned South
and followed the foothills to Homer, where we stopped for fuel (13 gallons). We then proceeded along
the coast, climbing up to 7,000 feet above the Kenai Airport. At that point, we crossed over the Cook
Inlet and followed the coast to the power lines north of Anchorage. We then climbed up to about 3,000
feet and practiced several maneuvers (steep turns, stalls, etc.). Then, we crossed the inlet toward
Birchwood Airport. Halfway over the water, | completed my pre-landing checklist, including activating
full-carburetor heat and waiting several minutes before reducing power. Carb heat remained on
throughout the entirety of the descent. We entered the right downwind for runway 20L (the gravel

strip). After turning base-to-final, | lined up to land. Close to the runway, | decided | did not like the look
of the approach, so | initiated a go-around. | simultaneously de-activated carburetor heat, added full
power, and removed some of the flaps. The engine sputtered lightly (as is normal during a go-around in
my plane) and then accelerated to full-RPM-power. We proceeded in ground-effect along the runway
until | had achieved about 60kts airspeed, when | began to climb.

As | rose to approximately 100 feet above the tree tops surrounding the southern end of the airport, |
heard my engine power die completely away. Within seconds, | believed | had lost my engine.
Simultaneously, | rapidly lowered pitch to preserve my kinetic energy and banked right toward the mud
flats of the Cook Inlet, noticing a trough in the tree tops and feeling instinctively | was too low to return
safely to the airport. As | glided toward the tree tops, | visually verified my throttle was full-power and

my mixture full-rich. | noticed my indicated airspeed was 40kts (1 kt. above my flap-down stall speed)
and knew | would not make the trees without stalling with my current trajectory. So, | lowered my pitch
and dove for about 10 feet below the tree tops to pick up speed. As soon as the trees felt aimost too
close, | pulled back on the yoke and floated above the trees. | was convinced we were going to stall into
the tree tops. We did not. Once | realized we had cleared the trees, | thrust the yoke forward to fan the
tail above the nose into a dive. During the dive | had time to attempt to restart the engine with the
electric starter button. | distinctly heard the starter gear grind, and | released the starter. | accelerated
toward the muskeg below (the muskeg was at the bottom of a hill that descended about 50 feet below
the tree floor). As | approached the muskeg, | leveled off and flared. We landed in the muskeg near stallspeed.
| held the yoke full back, and we bounced several times, slowing, before the plane nosed over. It

felt like we were going slowly (maybe 10kts). We bounced relatively gently (neither of us were hurt)
onto the nose, teetered for several seconds—during which time | told Nikolai to brace for impact
(though he did not hear me)—and the plane fell onto it's back.

After taking several deep breaths, | braced and released my harness (lap and shoulder). Nikolai released
his as well. He landed on his head (but was later cleared by the Chugiak Fire Department’s medical
team). We had to step out onto the passenger-side wing to get out of the aircraft, and my foot

punctured the fabric.

Pathfinder Helicopters picked us up within 10-30 minutes and transported us back to Birchwood Airport,
where we were met hv the Chuaiak Fire Denartment and the Ancharane Palice Denartment




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

Operator/Owner Safety Recommendation

Without a known reason for engine failure, it is impossible to determine how to prevent this accident in the future. | intend to ensure | can
clear all obstructions on all future take-offs should the engine fail at any point in the future.

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

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

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

The engine ceased to provide more than idle power. The cause is unknown. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead QO JetA Qr8
15 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Niko and | released our harnesses and exited the passenger side door onto the wing.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
odel: [ 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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ADDITIONAL INFORMATION (Please type or print in ink)

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

| followed checklists derived from the c140 operating manual and the c-85 operating manual, including procedures pertaining to carburetor

Ice.

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

Date of this Report | Name of Pilot/Operator: William Shawn Day

mm/dd/yyyy

Signature:

- Or —

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ANC21LA033

Reviewed by NTSB Regional Office
Alaska

Name of Investigator
Banning

Date Report Received
5/20/2021
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