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

State: Al2sEa Date:

Nearest City/Place: 5CL - Chandalar &

z1p; 99701

Country: 5/

Accident/Incident Date/Time

Latitude: 55.07658

Longitude; 145.5

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

mm/dd/yyyy

Time Zone: _~/

Local Time: _2.30

Collision with Other Aircraft: O Midair

QOn-ground @ Nore

AIRCRAFT INFORMATION

4

Registration Number: /2027

Manufacturer: ~ive!

O IFR-Equipped and Certified
O Commercial Space Flight
[JUnmanned Aircraft

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specity:

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

Did ELT Activate? OYes ®No
If activated-
Did ELT Aid in Locating Aireraft: QYes ONo
1If not activated:
Indicate Reason: [] Impact Damage
[ Fire Damage
[ Battery Expircd/Damaged
[ Unknown

Model: 2107 Maximum Gross Weight: 200 Ibs
Serial Number: <~ Weight at Time of Accident/Incident: 550 Ibs
Year of Manufacture: /=57 Number of Seats: ~ Flight Crew Seats:
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Scats: Passenger Seats’
©No O Original 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 O Solid Rocket
O Rlimp/Dirigible [ Normal [ Restricted L > O Turbo Prop QHybrid Rocket
O Glider 1 Aerobatic O Limited [Tricycle [ Tailwheel b=y ONome

Q Gyroplane [ Balloon [ Provisional JAmphibian [CJHigh Skid QO Turbo Fan Q Unknown
QHelicopter [0 Commuter [ Special Flight OIEmergency Float [CISkid O Elcetric

QO Powered Lifi [ Transport [ Experimental OFloat ski

ORookc_t O Utility | Special Light-Sport Ol OOISkiWheel | gyel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport W s s

QO Unknown . . o 5 . [ Other Launch/Recovery System OCarburetor O Fuel-Injected

Certificate of Authorization or Waiver (COA)
[INone Unknown [ None [ Unknown
Date Ratpd Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number ma/ddiyyyy | O Tbs of Thrust (hours) |(hours) (hours)
te 1 | Lycoming 0-320 8321-27 150HP 1102.0

Eng. 2

Eng 3

Eng 4

N Propeller 1 @Fixed Pitch Propeller 2 QOFixcd Pitch

Last Inspection Type . QControllablc Pitch O Controllzble Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP O Conditional Inspcction Manufacturer:  [Vicauley Manufacturer;

© Annual QO Unknown _

03/1 8/21 Model: = Modcl:
Date Last I tion: Foe 2
e e e ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Alirframe Total Time: _ 44807 hrs If Yes: LJADS-B e o s
hours sured Sell ELT Manufacturer: Dl Airframe Parachute g
ours measured at. (Select one) O [0 Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident OALROTS LN - - [ Autopilot
TSONo.: OC91 (121.5MHz) OC91a (121.5MH2)| [ Data Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz)

OEiccironic Flight Bag or Handheld Device
O Electronic Multifunction Display

[OElcctronic Primary Flight
[OHandhcld GPS

[ Heads Up Display

[ Onbeard Weather

[ Satellite Tracking Device
[OStall Warning System

[ video Recording Device
[ Other, Specily:

Display




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: !

Fractional Ownership Aircraft: O Yes ® No

State; Ak ZIP: 99701

Operator of Aircraft [ Same As Registered Owner

Name:

[ 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)

[EINone ®FAR 91 QFAR 129  OFARA4IS (O Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 1213 | QFAR 103 QFAR 133 (QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135 (FAR435

[ Air Cargo QFAR 125  QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) QFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) QNon-US, Commercial (O Mail Contract Only

O 0On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) QO Public Aircraft (Select one}

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

[Pilot School (FAR 141) O Armed Forces i )

O Certificate of Authorization or Waiver (COA) O Federal O ACI!HJ Application Ol-l‘{tﬁghl.mg O Unknown

OCommercial Space Transportation O State OAn_:nai Observation (@] Fll_ghl Test

Experimental Permit OLocal OA;r Drop QO Glider 'l_"ow

O Commercial Space Transportation License e QO Air Race/Show QO Instructional

[ Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business ® Personal
O Executive/Corporate (O Positioning

5 5 _ = _ O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes ® No QO Yes ®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: .25 sm
Airport Identifier: ST Direction From Airport: 250 degrees true
Proximity to Airport: ® Off Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: 2227 fi msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 12 (L/R/C) Length: ft Width: 0 ft I Dry O Snow-Compacted [0 Water-Calm
- [J Holes 3 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tee Covered 1 Snow-Dry [ Water-Glassy

3 Asphalt [ Grass/Turf [0 Macadam [0 Water 3 Rough [ Snow-Wet O Wet

[ Concrete E Gravel [ Metal/Woad [ Rubber Deposits 1 Soft

[ Dirt lee O Snow [ Unknown [OSlush-Covered [ Vegetation

O Unknown

Approach/Departure Segment (Select one)

QTaxi ® VIR Departure QO0n Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  Olanding OBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone ElNone
CJADF/NDB OPAR OMLS [Practice [ Traffic Pattern [ Stop and Go
CsSDF O sSidestep OLpa aGrs [ Straight-In O Touch and Go
OVOR/TVOR ans CJASR [ valley/Terrain Following O Simulated Forced Landing
O vOR/DME O lLocalizer Only Ovisuval O Go Around [ Forced Landing
OTACAN [CLOC-back course [CIContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  [Yes [ONo
“Flight Crewmember 1” Identification

Tirst Name: [/zlooiy City of Residence:

Middle Initial: = State: Almcka ZIP: Go70

Last Name: Viartin Couniry: USA

Age at time of Accident/Incident: 20 Date of Birth: | gl mmlddlyyyy
Certificatc Number: | .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left O Front QO Unknown Avadabie Used
©] Miqor O Unknown O Right O R_ea‘ O None ONone O Not Installed
O Serious O Center O Single O Lag cilly Ol ap only 0O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point Q3-point m] gnl Il)ep:joycd
I None [ FlightInstructor [ Commercial I US Military O 4-point Od4-pomt 0 Deploye
3 5 R : O 5-point QO 5-point O Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Gtk Vakiiow
O Student O sport [ Flight Engincer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QClass 3 @ Without limitations/waivers ~ Q Unknown
® Other QClass 1 Q Driver’s License (Sport Pilotonly) | OWith limitations/waivers ONA T S—
O Unknown @® 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 o
FAR 121/135 Checks: 02/28/20 Make: _ -
mny/dd/yyyy Model: <2 70
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 [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplanc [ Airplanc Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon [ 1elicopter [ Airplanc Multi-Enginc [ ielicopter
[ Multicngine Land O Glider [ Powered Lift [ Gyroplanc [ Glider
O Multicngine Sca [ Gyroplanc [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

coht T Alrplase Instrument
Flight Time (Enter appropriate All 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

N




“FLIGHT CREWMEMBER 2” INFORMATION

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

Qvilot

QCo-Pilot OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J 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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 FJatE] 8%&31 glgont QUnknown Kvailiiiie ek
0O lq\iu??rq Unknown o C:::r'a t:{:r OS;arle QO Nong QO None O Not Installed
DI g Smg O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) (o] S-po'%m O 3-point O Not Deployed
[ None [ Flight Instructor O Commercial I US Military O ‘f-pOfnt 8 ‘;"P"F‘“ gg:phlmg‘:i
[ Private [ Recreational O Airline Transport [ Foreign O >point , U'p;:ml _
O Student O Sport O Flight Ingincer O Unkanown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 (Q Without limitations/waivers Q) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A _
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including R
FAR 121/135 Checks: ke
mn/dd/vyyy 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 ONone O None [ Instrument Airplane
[J Single-Engine Land [ Airship O Airplance O Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea [1 Balloon [ Helicopter O Airplane Multi-Engine 0 Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gvroplane [ Powered Litt [ Sport

[ Helicopter

1 Powered Lift
Type Ratings Student Endorsements {lnclude daies)

_ . ’ ) Airplane .
Flight Time (Enier appropriate All This Make Single Airplane Instrument Lighter
nunther of howrs in each box) Aircraft & 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

T.ast 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: OlLett O Front QO None
B Rear i
Middle Tnitial: State: Z1p: 8 (ﬁfgﬁ? 8 Single 8 2:':2;5
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private Reereational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O swudent O sport O Flight Engineer QO 3-point O 3-point [ Installed
O 4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g gfﬂi};‘fg
2 F g 5 . y k
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Oiiows; “0tikeowe
Crew Name and Address Seat Occupied Injuory
First Name: City of Residence: OlLefl 8'[;“’“[ 81\10111:
. o ; y O Center A Minor
Middle Initial: State: ZIP: ORight O3Single O Serious
Last Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R;str?lintlT}'pﬂU B Inflatable
; - a :
[ None O Flight Instructor O Commercial O US Military (:;Nlninla) € CS) ol Restraints
O Privatc O Recreational O Airline Transport O Foreign OLap Only O Lap Only [ Mot Installed
O Student [ sport [ Flight Engineer O 3-point O 3-point E T[\i]‘ns:agcdl .
4-point 4-point OLE P
Type Rating/Endorsement for Total Flight Time at the Time 85-%111 8 5-]p:|0im O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S & Available Used
“irst Name: ity
o OLeft O None ONone ONone | ONot Installed | [d Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;311 Q:ly 8 i:an Only | F1nstalled
: : -poin 3-point Not Deploved | if Under 3.
Last Name: Counitev: ORight Q Serious ) _ [ Not Deploy #
¢ ount Ounknown | OFatal 8{"90{11‘ g“-PO!Df [ Deployed O Child Restraint
QO Unknown 3-point S-point | [J Unknown O Lap-Held
OCrew OpPassenger O Other Row: __ QUnknown Q Unknown e I.Ti{:n Oiv n
Availabl Used
First Mame: City : M N
. B OlLeft O None ONone O None CINot Installed | O Under 5 years
Middle Initial: State: Z1P; OCenter | OMinor QLapOnly  OQLap 00l | Fypstalled
: - Q3-point Q 3-point I Not Deploved | If Under 5
[ gt Nishie: T — Oright O Serious ! ; Not Deploye .
’ Unknown | OFatal gg—vumt 8‘}-130111: L1 Deployed O Child Restraint
-poin S-poini ;
OCrew QO Passenger O Other Row: O Unknown OUnIEn — ).E k::cmn [ Unknown 8 hﬂ{n;;-kﬂd
T own
First N . s Available Used
SRemes ERY: OlLeft O None ONone O Nane CINot Installed | CJUnder 5 vears
Middle Initial: State: ZIP: OCenter | OMinor 8%1:) g?ly 8230 Ql:ly O Installed
§ . i i —pol -poLy d | i Under 3.
LN aRE: Coititis: ORight O Serious =N : I Not Deploye
e R OUnknown | OFatal 8‘;-%%1“ 84-p0mt O Deployed O Child Restraint
; . QO Unknown -pomt S-point | [] Unknown
OCrew OPassenger O Other Row: ____ QUnknown O Unknown 8 ]{:&:I:)ﬂi
. ) - Available Used
e Nane: e OlLeft ONone ONone ONone O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8};!; 'Ofly g ;ar’ Q!tﬂy O Installed
" i Serious o s -point | M Not Deployed | f Under 5.
T.ast Name: Country: ORight O serious _ . ploy
= OUnknown 8Fata] 8;‘-5%: 8 :—pu!nft g l:}elilm-'ed O Child Restraint
. N e Tnk = 2-poi nknown
Sl OPassenger O Other Bow.. . ¢ o OUnknown O Unknown 8 iﬂﬁ:ﬁ:i




FLIGHT ITINERARY INFORMATION

Time of Departure Destination Type Flight Plan Filed
o R Airport 11D: A ® None O VFR/IFR
Time: 220 i QO Company VFR O IFR
‘ o iy = O Military VFR O Unknown
Time Zone: " 25H& State: ~las QO VFR
Country: USA Country: LS/ Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
2 None [ Special VIR [ Special IFR [J VFR Flight Following [ Cruise
O VFR O irr O VER On Top [ Traffic Advisory [ Unknown / NA

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

- . Altitude of In-Flight

O Class A EClass G [ Military Operations Area (MOA) [1Special Ocenrrence:

O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area '
O Class C O warning Arca [ Jet Training Area O Unknown {t msl
O Class D O Prohibited Area O TRSA
O Class £ CRestricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 11:

[ National Weather Service O Company T

[ Flight Service Station [ Military Observation Time:

[0 TV/Radio [ Internet Time Zone:

[1 Automated Report [ None : : ; e

O Commercial Weather Service (DUATS) ] Unknown Rishoce knm oo e .

O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®@VMC QDawn QDusk O Dark Night QOUnknown

O1mC @Day ONight QOBright Night

O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 38 (F)
O Clear O Thin Broken O None (Clear) O Obscured i )

O Few O Thin Overcast ® Broken QO Indefinite Dew Point: (€ or (¥)
O Partial Obscuration O Unknown O Overcast O Unknown R F :

® Scattered Altimeter Setting: in. Hg

- . MB

Lowest Cloud Condition Height Ceiling Height e

1000 ft apl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 0> o

[ Variable O Cf'i!m . [ Not Gusting RVR: fect

[ Light and Variable -
—or- ~or- —or- RVV: miles
Direction; &0 degrees true | Speed: U kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Olight & None O prizzle O Freezing Rain [ None. O Fog
O Moderate O Rain [ 1ce Pellets [0 Snow Shower [ Blowing Dust [1 Ground Fog
O Heavy O snow [ Snow Pellets O Iee Pellets Shower [0 Blowing Sand [ Haze
ON/A O Hail O Snow Grains ~ [J Freezing Drizzle O Blowing Snow [ lce Fog
OUnknown O Rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® Nonc QONA [INone [Light
O Trace O Rime Q Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown QO 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 (O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

® Minor Q Destroyed Q In-Flight Q 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 sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

N8061D piloted by myself, Malcolm Rudy Martin, initiated a takeoff roll departing Runway 19 from 5CD (Chandalar Shelf) Airport around
3:30pm on Friday Sept. 17th, 2021. Takeoff roll was conducted into the wind and as the tail was flying and takeoff speed was reached,
rotation was initiated and an audible pop was heard as well as felt through my left foot immediately followed by slack in the left rudder
pedal. The aircraft banked immaediately to the right in the initial climb without the ability to recover directional control over the tail. Unable
to recover from the uncoordinated state of the aircraft | decreased power and added right rudder to coordinate the tum and avoid
aggrivating the risk of a stall/spin scenario. Adding flaps to reduce stall speed and decrease airspeed | continued the forced bank to the
right and aimed for the best possible crash site. As | neared the ground | initiated a flare which caused the tail to slip out of coordination in
a nose high attitude due to the centrifugal force of the turn and the slow airspeed. As contact with the ground was made the tail was drug
sideways through a ditch in the rough landing surface. It was at this time when the left side of the elevator sustained minor damage
making temporary contact with the large rocks. Immmediately following, the landing gear collapsed due to side load caused by the turning
tendancy of the aircraft at touchdown. This resulted in a nose down pitching motion causing the propeller to make contact with the ground.
Main source of power was turned off and key removed immediately as | exited the the airplane uninjured under my own power.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

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) ® 80/87 O 115/145 O letB O Other, specify
e . O 100 Low Lead O Jet A O 1P8
L Gatlons 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? I Yes [ No
Method of Exit— Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [ Minor
_ ocel: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
Ity 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.

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

Date of this Report | Name of Pilot/Opera aic

~ 4

09/21/202 Signature: |
mm/ddyyyy

—or— [JCheck 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/Inci No. Reviewed by NTSB Regional Offi cesti D ived
ccident/Incident No exglvec y egional Office e Shimis tor Gg/gﬁégfcewe

ANC21LA093






