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

@© Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Gakona State: AK Date: 05/10/2021 Local Time: 3 PM

zip; 99586 Country: YSA mm/ddlyyyy . ALREKE

1 " 1 1" me Zone:
Latitude: 02 17' 15.92 Longitude: 145 13' 52.06
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: NS489H [JIFR-Equipped and Certified

Piper ] Commercial Space Flight

Manufacturer: 1 Unmanned Aircraft

Modet; PA-18105 Special Maximum Gross Weight: 1750 Ibs

Serial Number: 1880 Weight at Time of Accident/Incident: | 500 Ibs

1950

Year of Manufacture: Number of Seats: 2 Flight Crew Seats: |

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1
®No OOriginal Design Number of Engines:

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 Standard Special CIRetractable O Turbo Shaft Q© Solid Rocket

O Blimp/Dirigible EA Normal CIRestricted 3 : O Turbo Prop OHybrid Rocket

OGlider DlAcrobatic  [JLimited DTricycle Itallwhest | O to Tet ONone

OGyroplane CiBalloon  [JProvisional ClAmphibian ClHigh Skid | OTurbo Fan OUnknown

OHelicopter CJCommuter ~ [JSpecial Flight CJEmergency Float ~ [ISkid OElectric

OPowered Lift DO transport  [JExperimental ClFloat DIski

ORocke} D uitity DSPCC@ Light-SPorl , Oxun [Jski/Wheel Fuel System Type (Reciprocating)

OUltralight [JExperimental Light-Sport Ll Glbor it § @Cisbicss OFuel-njected

te 3
OUnknown ertificate of Authorization or Waiver (COA) R R
one I Unknown 1 None 3 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/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)

Eng. 1 | Lycoming 0320 A2B L-1327-27 unknown 150 UK 185.2 1180.8

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type E OControllable Pitch p O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
QAAP OcConditional Inspection Manufacturer: McCauley Manufacturer:

QAnnual OUnknown Model: "Borer" TCP_857 Model:

Date Last Inspection: 06/20/2020 — =

e, ELT Installed: ®Yes QONo Aghtlonal Equipment (Check all that apply)
; ime: 10,319.6 If Yes: ADS-B
Airframe Total Time: hrs El{ Te:d ey ACK Dai o
hours measured at (Select one) ABuiacturer: Dl Angle of Attack Indi
: : : ; Model or Part No.: _=04 ELT gl o Hacc Indicaor
OLast Inspection @ Time of Accident/Incident [ Autopilot

S = TSONo: OC91 (121.5 MHz) OC91a (121.5MH2)|  FData Recorder

IPE.OLMARNENANCOTOgrNM (Selecionge) @C126 (406 MHz) DlElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason: [Jimpact Damage
Ll Fire Damage
nBattery Expired/Damaged

[JElectronic Multifunction Display
JElectronic Primary Flight Display
[IHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ISatetlite Tracking Device

[Jstall Warning System

[Ivideo Recording Device
Jother, Specify:

Cdunknown




UWNER/UFERA UK INFURKMA 1 IUN

Registered Aircraft Owner City: Gakona
: : n
Name; Charles B McMaha State: AK 71p: 99586
Fractional Ownership Aircraft: O Yes @ No Country: YSA
Operator of Aircraft EA Same As Registered Owner EA Same Address as Registered Owner
Name: 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)

[INone @®FAR91  QOFAR129 QFAR415 | (Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi Q International
CIsupplemental OFAR 121 QFAR 135 (QFAR435

[JAir Cargo OFAR 125 QFAR 137 (QFAR 437

DJForeign Air Carriers (FAR 129) O Passenger

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

EICommuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Only

[Jon-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DJCommerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Ddpilot School (FAR 141) O Armed Forces . . . .
Dl cCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
[ICommercial Space Transportation O State OA_enal Observation OFh_ght Test
Experimental Permit OLocal O Air Drop OGlider Tow
DI Commercial Space Transportation License O Air Race/Show Olnstructional
IOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
QO Business @® Personal
O Executive/Corporate Q) Positioning

- - : 3 2 QO External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @®No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: -
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | O Dry 1 Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered [ Snow-Dry ] Water-Glassy
[0 Asphalt [l Grass/Turf [IMacadam ] Water I Rough ] Snow-Wet 0 wet
[ Concrete I Gravel [IMetal/Wood ] Rubber Deposits [ Soft
EIDirt Blice JSnow ] Unknown CIStush-Covered 1 Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
INone [CINone
CJADF/NDB Orar OMLS DlPractice D Traffic Pattern [JsStop and Go
CIsDF Csidestep Cipa Oaers Cstraight-n [ Touch and Go
EIVOR/TVOR Ois JAasr [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME DClLocalizer Only Jvisual E1Go Around [JForced Landing
CITACAN EIL.0C-back course ElContact JFull Stop I Precautionary Landing
CIRNAV [CCircling
JUnknown [ Unknown




2E TC 2
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [yes [INo
“Flight Crewmember 1” Identification
First Name: Charles City of Residence: Gakona
Middle Initial: B State: AK Z1p: 99586
Last Name: McMahan Country: USA
Age at time of Accident/Incident: 67 Date of Birth: €53 mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None © Fatal O Left © Front © Unknown
O Minor  © Unknown O Right @ Rear Ag g Uglonc B Not Installed
Serious OCenter O Single Nowo
o ® Lap only @®Lap only ) Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ggt chpLoyed
. . = i 4-point ploye:
] None [ Flight Instructor B Commercial [ US Military O 4-point Q4-poi
[ Private Recreational Airline Transport ] Foreign O 5-point Oﬁplzmt [} Unknown
[ Student Sport Flight Engineer O Unknown Q1 mimowe
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 Q Without limitations/waivers Q) Unknown 06/30/2020
@ Other QO lass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA SONONELA)
© Unknown @ Class 2 © Unknown @ Special Issuance mnv/ddlyyyy
Medical Certificate Limitations
must wear corrective lenses, possess glasses for near/intermediate vision
Medical Certificate Special Issuance
Yes
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Piper
FAR 121/135 Checks: 01/23/2021 —— pi TR
mm/ddiyyyy Model: " peca
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)
CNone & None. None B None [ Instrument Airplane
[ Single-Engine Land L Airship Airplane [ Airplane Single-Engine [ instrument Helicopter
K Single-Engine Sea Balloon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land Glider [ Powered Lift [ Gyroplane [ Giider
J Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
)'(l;lype Ratings Student Endorsements (Include dates)
3 ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane = Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20,000+ 20,000+ 20,000+ 0 50 0 0 0 0
Pilot in Command (PIC) 20,000+ 20,000+ 20,000+ 0 50 0 0 0 0
Time as Instructor
This koo R e ] R |
Last 90 Days 75 75 75 0
Last 30 Days 10 10 10 0
Last 24 Hours 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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
ONone O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Avaitable Used
Serious OCenter OSingle O None O None EINot lnstalled
O Lap only O Lap only Elinstalled
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-point [INot Deployed
[ None [ Flight Instructor 3 Commercial [ us Military o 4-p0¥nt o 4-po§nt Egenfc]: yed
[ Private [ Recreational [ Airline Transport [} Foreign O 5-point O 5-point own
[ Student 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 Q Without limitations/waivers Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA i
© Unknown O Class 2 © Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y
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)
O None [J None CINone J None 3 Instrument Airplane
L] Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
m] Smg[e-Er}gme Sea 0 Ba_lloon [l Helicopter [ Airplane Multi-Engine I Helicopter
I Multiengine Land [ Glider Ddrowered Lift 3 Gyroplane I Giider
] Multiengine Sea [ Gyroplane O powered Lift O sport
1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
A < ) Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrament 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

g

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8§ront 8None
. 2 Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R:\strs;-linl:lType=U i Inflatable
vauabie S i
CINone O Flight Instructor ] Commercial Clus Military O None O None Sestrome
O private [ Recreational Dl Airline Transport D Foreign OLapOnly OLapOnly | [JNotInstalled
O student Sport (=] 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 E ?nm::
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUskaomn. O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 822? 8None
; e ; . Center : Minor
Middle Initial: State: ZIp: ORight Osingle O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone DOl Fiight Instructor ~ CJ Commercial QI us Military Aggll(l’::le lg?gm Restraints
O Private I Recreational [ Airline Transport ~ [JForeign OLapOnly QLapOnly | LINotInstalled
[ student O sport I Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Randy City : Wasilla ‘3”&' e lgeﬁone
OLeft @ None ons EANot Installed | [J Under 5 years
Middle Initial: State: AK__ ZIP: 99687 OCenter | OMinor g;..ap Only gLap Only | Ry nstalled
: . -point 3-point If Under 5.
. Sherman . USA ORight O Serious pom ; Not Deployed 2
. e Contey: OUnknown | OFatal 8‘;-903": 8‘5*-9031“ nDeployed O Child Restraint
] O Unknown -poin -point Unknown O Lap-Held
QOCrew @Passenger Q Other Row: OUnknown O Unknown 0o Umown
First Name G Available Used
: ity :
_ ty OLeft ONone ONone ONone | FMINot Installed | [JUnder 5 years
Middle Initial: State: OCenter | OMinor 8;& Only 8Lap Only | Finstalled
i i -point 3-point If Under 5
{46t Naiine: ] ORight OSerious poin ! [INot Deployed 5
ast Name Country OUnknown 8pam1 8‘;-901!1: 8g-p0!nt EDeponed O Child Restraint
: Unknown -poin -point Unknown Lap-Held
OCrew OPassenger OOther | Row: _ OUnknown O Unknown 24
First Name: City - Available  Used
) B o OLeft ONone ONone ONone 1y | EINot Installed CdUnder 5 years
Middie Initial: State: OCenter | OMinor 8;-39 _°:“Y 813‘” o 1 | Qinstalled
Tiist Maii? : ORright O sSerious -poim -point | PINot Deployed | If Under 5,
ast Name Country: Ovinksowi 8Fatal gg—po!m 84—pomt [JDeployed O Child Restraint
. Unknown | O 5-point s-point | CJUnknown | O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unzmown
icet Niie: i Available  Used
' . ty: OLeft ONone ONone ONone | Nt Installed | [J Under 5 years
Middle Initial: State: OCenter O Minor ggdap Q:lly 8]5ap Qrtlly Dlinstalled
. . ORight O Serious ~pom -point | FINot Deployed | f Under 5,
Last Name: Country: OUnknown 8F atal 8‘;'P0m: 8 g—pomt E Deployed O Child Restraint
Unkn -poin -point Unknown
OCrew OpPassenger O Other Row: o OUnknown O Unknown 8 b&l‘:evlv?‘




FLIGHI IHINERARY INFORMA I ION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PVT . 1pm Airport ID: PVT @ None O VFRAFR
City: Gakona iy City: Gakona O Company VFR O IFR
ity: AK ity: O Military VFR O Unknown
State: Alaska Time Zone: State: AK O VFR
Country: USA Country: YSA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR O IFR O VER On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all ihaf fzpply) ' ' Altitude of In-Flight
[ Class A CIcClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[l Class B ObDemo Area O Airport Advisory Area DJAir Traffic Control Area *
O class € EIwamning Area [ Jet Training Area EJUnknown ft msl
[ ClassD CdProhibited Area O TRSA
O ClassE DRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[EINational Weather Service ] Company . i
CJFlight Service Station O military Observation Time:
ETV/Radio E Internet Time Zone:
Automated Report None : : G
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: S
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@®vMmc ObDawn ODusk ODark Night QUnknown
oimc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 9 (F)
O Clear O Thin Broken O None (Clear) O Obscured .
@ Few O Thin Overcast @ Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast © Unknown g " :
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height % s
5,000 ftagl 5,000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 + siillen
4 Variable O Ccaim B Not Gusting .
B2 Light and Variable RVE: et
-or- -Or- -Or- 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)

OLight B None O prizzie [ Freezing Rain EA None CFog
O Moderate Rain B 1ce Pellets L3 snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower [ Blowing Sand []Haze
@©N/A O Hail Snow Grains L Freezing Drizzle [J Blowing Snow [Jlce Fog
O Unknown [ Rain Showers Ice Crystals [ Blowing Spray L) Smoke
[ Dust 0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A @ None @N/A None [Jright
O Trace O Rime O Trace ORime CIClear Air CIModerate
O Light O Clear OLight O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s 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 OFire 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)
Mostly considerable damage to wings and landing gear from contact with trees. Fuselage and tail very little damage.

NARRATIVE HISTORY OF FLIGHT (Piease 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.

Terrain: level with thick smaller spruce trees/muskeg.

weather: good, no wind or precipatation, good visiblility day time.

Engine started losing power at about 700 ft elevation AGL. Mixture worked/vibrated lean and mixture control cable came apart behind
instrument panel and was inoperable. Engine quit and would not restart so a forced landing was immenent. All terrain within gliding
distance was covered with small/medium spruce trees. A controlled landing into the trees resulted in no injuries to either the pilot or the
passenger, but considerable damage to the fronts of the wings and landing gear. Fuselage/tail and engine were intact.

The flight originated at a private strip (McMahan) in Gakona, Alaska, and lasted approx 2 hours on a local personal sightseeing flight. The
flight was to return to the departure location. We ended up approx 3.5 miles SE of the intended landing strip. A cell phone call to my son
alerted him to do a flyover and point the way to walk to a pickup spot approx 2 miles away. We stayed in touch with a handheld VHF radio
and cell phones.




RECUMMENDA 11UN (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Having a spring on the mixture arm on the carburatorthat would pull mixture to full rich in case of a cable malfunction/break.

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

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

Mixture control cable -simple push/pull-son't know manufacturer or specifics

When pushed hard to richen mixture, the spiral wrapped jacket seperated from the bezel (solid part) of the

mixture control, so it did not work at all to richen mixture when pushed in as the wire inside just bowed out and

didn't slide through the jacket.

Total Time/Cycles
On Part

1180 Hours
Cycles

Time Since This Part
Inspected/Overhauled

185 Houis

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
24 Gall O 100LowLead O JetA O p8
ons O 100/130 O Jet A-1 @ Automotive

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? H Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Exited out the door ehich was alread open- 2 people

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed 2 Minor

Model: ] Substantial 2 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:

Country: Country:




AUDIIIONAL INFURMA | IUN (Please type or printin ink)

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

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

Charles B. McMahan

Date of this Report | Name of Pilot/Operator:
5/23/2021 Sigiitiie h—\

mm/dd/yyyy

- or— DCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- OF = DCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ANC21LA040 Alaska

Name of Investigator
Banning

Date Report Received
5/29/2021






