NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc alrcraft acmdents and mmdents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: _Minto State:

Alaska

ZIP: 99758 Country: USA

Latitude: 65 08'49" N Longitude: 149 21' 23 W

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

Accidenﬂlncident Date.*'Time

08/16/2021
mm/ddfvyyy

Date:

Local Time: _14:52

Time Zone: AKDT

Collision with Other Aireraft: O Midair

QOOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N97HA
Manufacturer: Cessna

Model: CE-208-B

Serial Number: 208B0610
Year of Manufacture: 1997

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

Maximum Gross Weight: 9062
Weight at Time of Accident/Incident: 8712

Ibs
lbs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

@ Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
® None
Q Specify:

®C126 (406 MHz)

‘Was ELT still mounted in aircraft? ®Yes ONo
‘Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate?

OYes

Did ELT Aid in Locating Aircraft: OQYes

O mpact Damage
O Fire Damage
O Battery Expired/Damaged

Unknown

@No

Handheld GPS

[JHeads Up Display

O Onboard Weather
Satellite Tracking Device
Stall Warning System
[JVideo Recording Device
[ Other, Specify:

®No

Number of Seats: 11 Flight Crew Seats: 2
Amateur-Built: OYes  ffYes: OKit/Plans Make: ___ | Cabin Crew Seats: _0 Passenger Seats: 9
®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) Reciprocating QO Liquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ? .3 ® Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [J Limited Hrieyce CCeilwheel O Turbo Jet ONone
(@] Gyrloplane [ Balloon [ Provisional [CJ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight [CIEmergency Float skid O Electric
QPowered Lift [ Transport [ Experimental [JFloat [Jski
O Rocke:t O utility O Spec:g] nght-SPort CHul Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport Y O g . OCarburet O Fuel-Injected
ther Recove: stem arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (CoA) e gl !
[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/dd/yyyy | O Tbs of Thrust (hours) |(hours) (hours)
Eng. 1 | Pratt & Whitney, CA PT6A-140 PCE-VAD366 07/31/2016 | 867 4956.1 22.4 4956.1
Eng. 2
Eng. 3
Eng. 4
;i Prnpellcr 1 OFixed Pitch Prope]]er 2 QFixed Pitch
Last Inspection Type @®Controllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
@ AaP OConditional Inspection Manufacturer: _ Harizell Manufacturer: _ N/A
O Annual OUnknown
Model: HC-B3MN-3 Model:
Date Last Inspection: 08/13/2021 e 2
’ mm/ddiyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 153827 hrs If Yes: ii?fsr;ric T
hours measured at (Select one) ELT Manufacturer: Kannad :
Model or Part No.: 31851507-02 [JAngle of Attack Indicator
OLast Inspection ~ ® Time of Accident/Incident odel or TartNo.; - z Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)| [ pata Recorder

CElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[IElectronic Primary Flight Display
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Registered Aircraft Owner
Name: Wright Air Service, Inc.

City: Fairbanks

Fractional Ownership Aircraft: O Yes ® No

State: Alaska
Country: USA

ZIP: 997086

Operator of Aircraft
Name: Wright Air Service, Inc.

Same As Registered Owner

Same Address as Registered Owner
City:

Doing Business As: Wright Air Service, Inc.

State: ZIP:

Air Carrier/Operator Designator (4 Character Code): JATA: 8V

Country:

Operating Certificates Held
(Check all that apply)

[ONone

[CIFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

[JAir Cargo

[dForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
CJCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

QOFAR 91

QOFAR 103
QFAR 121
QFAR 125

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QFAR 129  QOFAR 415 ® Scheduled or Commuter O Domestic
OFAR 133 QFAR431 (O Non-Scheduled or Air Taxi Q International
®FAR 135 QFAR 435
OFAR 137  (QFAR 437

® Passenger

Q Cargo

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

CIpilot School (FAR 141) O Armed Forces ] o . )
CCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
[CICommercial Space Transportation O State O Aerial Observation OF]lght Test
Experimental Permit O Local OA!T Drop OGlider fOW

CJCommercial Space Transportation License O Air Race/Show Onstructional
[CJOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

QO Business OPersonal

Q Executive/Corporate QO Positioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Oskydiving
QOYes @ No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landmg;_hkeoﬁ, departure, or within 3 miles of an airport)

Airport Name: N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip  OOn Airport/Airstip ~ ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [0 Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [J Water [ Rough [ Snow-Wet O Wet

[ Conerete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Cllce ] Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QO0n Instrument Approach O Downwind OLow Approach

O Takeoff OIFR Departure Procedure/Clearance OLanding O Base O Go Around

QO lnitial Climb QFinal O Aborted Landing (after touchdown)

OCrosswind QO Unknown

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

[ None [INone

O ADE/NDB OrAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OSDF CISidestep OLpA aaGes [ Straight-In [ Touch and Go

O VOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME O Localizer Only OvVisual [ Go Around [J Forced Landing
[JTACAN [JLOC-back course [IContact [ Full Stop [ Precautionary Landing

CRNAV [ICircling
[JUnknown [0 Unknown
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®Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying  [Yes

“thht Crewmember 1” Responsxbllmes at the Time of Accident/Incident

O Student Pilot

OpFlight Instructor O Check Pilot

[ No

O Flight Engineer

O Other Flight Crew

First Name: Heather

“Flight Crewmember 1” Identification

Last Name: Zulkanycz

Middle Initial: N

State: _Alaska

Age at time of Accident/Incident: 34

Certificate Number

City of Residence: Fairbanks

Country: _USA

ZIP: 99706

Date of Birth: -] mm/dd/yyyy

[J Helicopter
[ Powered Lift

Degree of Injury Seat Occupied Restramt Type Inflatable Restraints
® None Q Fatal @ Left QO Front Q Unknown A
: ; vailable Used

QMnor  OUskiown | ORghi O Rar e ONane Not Installed

QO Serious QO Center O Single O Lap oiily OLap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [0 Not Deployed

[ None Flight Instructor Commercial [ US Military O 4-point O 4-point 0] Deployed

i ; it 5 ® 5-point Q 5-point [J Unknown

[ Private [0 Recreational Airline Transport [ Foreign ' e

[ Student [ Sport [ Flight Engineer O Unknown O own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers (O Unknown

QO Other @® Class 1 O Driver’s License (Sport Pilot only) ® With limitations/waivers O N/A

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Must wear corrective lenses.

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . N/A

FAR 121/135 Checks: 05/27/2021 Make:

mm/ddpvyy 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 [ None [J None [J Instrument Airplane
Single-Engine Land [0 Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider

[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

Type Ratings

Student Endorsements (Inchude dates)

Flight Time (Enter appropriate All This Make A;ﬁ;:e Airplane iy Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time 10,000 2,000 5.000 5,000 3,000 3,000 150

Pilot in Command (PIC) 9,700 2,000 4,800 4,900

Time as Instructor 3.000 0 3.000 0 500

This Make/Model

Last 90 Days 265 257 257

Last 30 Days 127 125 125

Last 24 Hours 6 6 6 0




“FLIGHT CREWMEMBER 2" INFORMATION ___

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

Oprilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

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

First Name: N/A City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None QO Fatal OL?ﬁ OFront O Unknown Kvailllile Used
O Minor O Unknown ORight ORear
O Serios OCaber OSingIe O None QO None [ Not Installed
O Lap only QO Lap only O installed

Pilot Certificate(s) (Check all that upply) O 3-point O 3-point I Not Deployed
I None O Flight Instructor O Commercial O us Military O 4-point O 4-point Dgzﬂ]nyed
[ Private [ Recreational [ Airline Transport ~ [J Foreign O S‘P"’lm O 5-point O A
[ Student [J Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers Q N/A -
QO Unknown O Class 2 O Unknown O Special 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: Mok
mm/dd/yvyy 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 [J None O None 0 None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter I Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O rowered Lift O Gyroplane O Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. = ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Ajrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




information)

Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: OlLeft QO Front O None
: - Rear O Mi
Middle Initial: State: ZIP: QCenter: O o e
ke s RS O Right O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf:tl'?li“t Type: Inflatable
O None O Flight Instructor & Commercial O us Military c; ;‘D::' te Igeﬁm Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student I 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 Q 5-point 0O Deployed
Accident/Incident Aircraft?  [lYes [INo |of this Accident/Incident: brs | OUnkwown  OUninown| D Unknow
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front O None
: o Rear O Mi
Middle Initial: State: ZIP: O Center 2 i hings
—— QRight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrz.tint Type: Inflatable
[ None O Flight Instructor [ Commercial [ US Military g;ﬁahle UOS?:: Restraints
e . T ~ . ne one
[ Private O Recreational [ Airline Transport [ Forcign OLapOnly QLapOnly | [JNotlnstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
i s Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 i_ﬁﬁf,'i: 8:52;2: g Deplﬂ?;d ’
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
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: | orraine City : Huslia g:ﬁ;ﬁ:}h [gergone
) - QOLeft None ] 3
Middle Initial: State: AK __ ZIP: 99746 OCenter 8Minor OLap Only ~ OLap Only ;2::;11:?11“ R tnde e
Last Name: Pavlick Country: USA ORight O Serious @3—p01:nt O3y ot | O Not Deployed | f Under 5,
®Unknown | OFatal 8‘5‘?0}“‘ 8 4-point | [ Deployed O Child Restraint
C . O Unknown -point 5-point | [ Unknown e
OCrew @ Passenger Q Other Row: OUnknown  © Unknown 8 I!ﬁ;;m }r]:ii
First Name: Gordon City : Huslia o ® g;];:: & lgerfrl(me
. . Left None Not Install
Middle Initial: State: AK _ ZIP: 99746 OCenter | OMinor OLap Only  QLap Only E}nzta]ﬁd d | [ Under5 years
Last Name: Vent Country: USA ORight OSerious | ©3-point © 3-point | FNot Deployed | f Under 3,
®Unknown | O Fatal Q4d-point O 4-point ] Deployed O Child R N
Oltikn O5-poiat 0o S-point | [JUnkn 1 estraint
Q Crew (®Passenger Q Other Row: NEROND R O Lap-Held
SR Ounknown O Unknown Ok
First Name: Harold City : Huslia — o g;:::le lgeéione
. e Le None N
Middle Initial: State: AK  ZIP: 99746 OCenter O Minor OLap Only O Lap Only ;;;;S:?nw e
Fast Name: ; Country: _USA ORight O Serious @‘:‘hpm_m @3-p ollm' O Not Deployed | If Under 3,
e ®Unknown | OFatal O 4-point O4-point | [ Deployed O Child Restraint
QCrew (® Passenger QO Other Row: O Unknown 8 fjﬁ;z; i 8 i}ll:}?:‘f:wn []Unknown O Lap-Held
= Q Unknown
First Name: Nicole City : Huslia - 5 g;:::le lge]\cllom
. . Le None Not Installed | [] Under 5 years
Middle Initial: State: AK _ ZIP: 99746 OCenter | OMinor OLapOnly  QLap Only | =00 hieg
Last Name: Bifelt Country: USA ORight Oserious @a-pm‘nt 9 3-p0lmt L1 Not Deployed | 4 Under 3.
@ Unknown | OFatal 84'1’0}”‘ 84'13011“ [ Deployed © Child Restraint
. QO Unknown 5-point 5-point | [] Unknown E
QCrew ®Passenger Q Other Row: Ounkiiows O Unkiiowii 8 Eii:i:i




WAS NTSB Form 6120.1

PASSENGERS SHEET 2

| PASSENGER(S) / OTHER PERSONNEL (nsiude cabin crow; continis o separate s

InNatable

Name and Address Seat Injury Restraint Type Restraints Age
First Name: Phillis City : Huslia onzilab!c Uonp:]l
. = Olefi (®None HORG o stalle o4 g
Middle Initial: State: AK_ ZIP: 99746 OCenter | OMinor OLap Only  QLap Only ?;Lll;;::f"td Tt gt
Last Name: _Atfla Country: _USA ORight OSerious @3-pm‘nt © 3-point | 7 Ny Deployed | f Under 3,
®Unknown | OFatal g-’s‘-PO!ﬂ‘ 84-Pc3'm [ Deployed O Child Restraint
OCrew P i OUnknown POsH S-point | [ Unknown -
rew ©Passenger OOther Row: __ OUnknown O Unknown Q Lap-Eadl
Unknown
First Name: Alvin City : Hughes o ® ‘g’:rll:ble Uose‘:”onc
S Left None one " N c :
Middle Initial: State: AK _ ZIP: 99745 OCenter |OMinor | OLapOnly  OLap Only E [n‘;:a'l’l‘z;“““’ O3 Under 5 years
Last Name: Altla Country: _USA ORight O Serious 93130’."' @:Hmfm CINot Deployed | #f Under 5,
TP —— ®Unknown | OFatal 8:@3“1 O4-point | [ Deployed O Child Restraint
OCrew @Passenger QO Other Row: OUnknown o o S-p(‘nm CUnknown O Lap-Held
_— QUnknown O Unknown
QO Unknown
First Name: Eileen City: Hughes o ® g;li:l:!e I'Ios‘i:lnn
) : Left None e FIN j ears
Middle Initial: State: AK  ZIP: 99745 OCenter O;H _—. OLap Only  OLap Only Ei‘:‘g::]r;:;nlled DlUnder 5 years
Last Name: Jackson Country: USA ORight O Serious @3 -pm.nl © 3-point I Not Deployed | f Under 5,
TR ®unknown | OFatal 8;‘p°fm Od-point | [ Deployed Q Child Restraint
O Crew ® Passenger O Other Row: OUnknown < OS-point | [ Unknown O Lap-Held
— OUnknown  Q Unknown :
Q Unknown
First Name: Michael City : Wassila o ® g:ﬂ:ble lgﬁ:]lnne
. i Left None £ FIN st .
Middle Initial: State: AK  ZIp: 99623 OCenter | OMinor OLap Only  QLap Only E 1;: alll;::jﬂhd O Under 5 years
Last Name: Moran Country: _USA ORight OsSerious 931‘0'.“' @3-p it | [J Not Deployed | £/ Under 5,
®Unknown | QFatal g:-mfﬂ' 84—003"‘ [ Deployed O Child Restraint
Crew P : . O Unknown 2-point S-point | [] Unknown .
Q Crew ® Passenger Q Other Row: Otiuknovm:  OUsnknown © Lap-Held

Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID;: PAFA Time: 14 Airport ID: PAHL O None 8 VFR/IFR
o g ime: . : O Company VFR IFR
City: Fairbanks N City: Huslia O Military VER O Unknown
State: Alaska Time Zone: AKDT State: Alaska O VFR
Country: USA Country: USA | Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [1 Special VFR [ Special IFR [ VFR Flight Following O Cruise
[0 VFR IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

[ Class A OClass G

Airspace where the accident/incident occurred (Check ali that apply)
[ Military Operations Area (MOA)

[ISpecial

Altitude of In-Flight

[ Class B CODemo Area [ Airport Advisory Area O Air Traffic Control Area Occurrence:
O Class C O Warning Area [ Jet Training Area [ Unknown 10,000 ft msl
O Class D I Prohibited Area CITRSA
Class E ORestricted Area CJFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checl all that apply) _ Facility ID:_FAI
National Weather Service [ Company =
Flight Service Station O Military Observation Time: 1353
CITV/Radio [ Internet Time Zone: AKDT
[J Automated Report None ; - .
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 47 T
[JOn-Board Weather Direction from Accident Site: 090 degrees true
Basic Conditions Light Condition
OvmMmc QODawn QODusk ODark Night (O Unknown
®mc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear QO Thin Broken © None (Clear) O Obscured X
O Few O Thin Overcast QO Broken O Indefinite Dew Point: 166 Rt ) B | )
O Partial Obscuration ® Unknown O Overcast ® Unknown N . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility e
[ Variable [ Calm [0 Not Gusting RVR:
: i
[ Light and Variable =
-or- -0r= —or- RVV: miles
Direction: __degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction te Visibility (Check all that apply)
OLight O None O Drizzle [ Freezing Rain O None [J Fog
O Moderate [ Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets [ lce Pellets Shower [ Blowing Sand ] Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [] Blowing Spray ] Smoke
[ Dust Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A O None QON/A [OINone [FILight
O Trace O Rime ® Trace ® Rime [CClear Air [CIModerate
O Light O Clear O Light O Clear Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CIExtreme
O Severe Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
AIRMET: IFR conditions, Mountains obscured, Occasional icing in clouds




Aircraft Damage Aircraft Fire Aircraft Explosion

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

Q Minor QO Destroyed QO In-Flight O Fire at Unknown Time Q© 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)

Damaged bent aileron

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 Aug 18, 2021, after conducting a standard pre-flight inspection for my second trip of the day, | fueled the Cessna Caravan, N97HA,
and began an IFR flight from Fairbanks AK to Huslia, AK. Although on my previous flight back along this path | did not encounter any
icing, upon reaching 9,500 ft on this leg, | noticed light rime ice less than 1/8 in. on booted portions of the wing, and not extending beyond
the boot. The temperature was -1C and | was facing strong heads of at least 53 kis. Wanting to escape the icing conditions, | noticed a
brightness in the clouds above me and thought | could climb out of the tops of these clouds. | then requested and received the block
altitude of 10,000 to 12,000 ft from ATC to start a slow climb out of the ice at 125 kis using the autopilot. The aircraft felt normal with light
occasional turbulence. Pitot heat, propeller heat, and stall heat were turned on and working properly. | manually activated the de-ice
boots per protocol and they were effective in shedding ice. Per policy, | manually deactivated the autopilot to ensure the aircraft remained
in trim on a regular basis.

While listening and talking with other pilots on company frequency, | realized the tops were much higher and winds were getting stronger.
After hearing another pilot in the area get a lower altitude and experiencing less ice, | started back down to 10,000 ft with the use of the
autopilot. | intended to seek a lower altitude, but ATC was quite busy at the time. Duri ng my descent | monitored airspeed using the
autopilot without noting any abnormal flight characteristics.

Suddenly upon reaching 10,000 feet or slightly before, the autopilot disengaged with no warning or alerts; just the normal disconnect
tones. | saw the autopilot had failed and the aircraft immediately entered a steep bank to the right and started an aggressive decent. It
required the use of both of my hands on the yoke to regain control of the aircraft. During this time, | could not turn the yoke to the left to
counteract the right bank. After a few moments, | reduced power and tried to get some trim to help hold the control pressures needed to
keep the aircraft in straight flight. The ailerons remained jammed, but | was able to correct the dive and turn the aircraft back to Fairbanks
by holding the aileron pressure to the left and standing on the left rudder and adjusting the power lever. | pulled the autopilot circuit
breaker and reset in case | was fighting the autopilot without any noticeable change in conditions.

An emergency was declared to ATC and priority handling was given on the flight back to Fairbanks. The flaps would not engage on my
approach, but the landing was accomplished on runway 2R without incident. All eight passenger and | walked off the aircraft and into the
terminal on the east ramp with no reported injuries.




 RECOMMENE

Operator/Owner Safety Recommendation

More weather stations and products.

MECHANICAL MALFUNCTION/ FAlLURE (If more space is needed, cq_ntinué'bn'_'sgpém.shget)

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

O Yes O No

Total Time/Cycles

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 Q Other, specify
O 100 Low Lead ® JetA QO Jpr8
283 Shfleny O 100130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION 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

All passengers exited right rear airstair door. Pilot out pilot left front door.

Normal aircraft exiting.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[0 Destroyed O Minor

N/A Model:

[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:

10




ADDITIONAL INFORMATION (Please type or print in 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

Date of this Report | Name of Pilot/Operator: Heather Zulkanycz

09/16/2021 Signature:
mm/dd/yyyv

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

If a Person Other than Pilot/Operator is Filing Report
e

Name: _Everett Leaf Title: Director of Safety - Wright Air Service

Signature:
—or-— []Check here to electronically sign this document
= FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC21LA073 Alaska Banning 9/17/2021
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