NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION, L e g e o |

Date/Time

Date: l l /io/wi, Local Time: 175 -S
T Time Zone: G MT s q

Accident/Incident Location A—k‘
Nearest City/Place: [bﬂ/%‘& State:
ZIP: qq 55 q -("numry: U S.A’

(ddd:mm:ss E/'W)

(dd:mm:ss N/S) Longitude:

Latitude:

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing [ TakeofT (incl. initial climb) .E’Cruisc E Howver [ Midair Occurrence

O Taxi [ Climb [J Maneuvering Other %On-gmund _
[ Descent [ Landing ] Approach ] Unknown None L; 0 Oo ft MSL
AIRCRAFT INFORMATION |

Max Gross Weight: ‘3 800 Ibs
Weight at Time of Accident/Incident: 1 7 q 5 Ibs

Location of Center of Gravity at Time of Accident/Incident:

(_-1 ﬁ g 5 inches from E] nose or Edalum

Percent Mean Aerodynamic Cord (% MAC)
[ Retractable

Manufacturer: c,.e’s ana
Model: ). O 7A

Serial Number: ‘1,07 O 0‘7 3 (&)
Registration Number: ﬂ a74 Y l‘_"!

Type of Airworthiness Certificate
{Check all that apply)

Amateur-built: [J Yes R’Nn

-0r-

6

Category of Aircraft Landing Gear

K] Airplane

Number of Seats:
Check any additional landing gear

E Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
Blimp/Dirigible E N 2
i % Normal [ Restricted - . Tricvele Tailwheel
gf!“djf . 0 Utility O Limited Flight Crew: L Tricycle O
[oi] };\ln L::1 or [ Acrobatic [ Provisional Cabin Crew: [ Amphibian [J High Skid
[ p:\::rid‘",m [ Transport O Experimental Bassengers: S E Emergency Float O Skid
0] Ultralight O SPeua% Flight [ Float O %kl ,

< [ Light Sport [ Hull [ Ski'Wheel

[J Unknown [ Unknown

Date Last Inspection: I | Z 13 Z 2.1
hm/ddhyyy

Airframe Total Time: 15' 72 i 2 hrs

hours measured at (check one)
[ Last Inspection  [5¢ Time of Accident/Incident

Type of Maintenance Program
B;‘\nnual

[ Conditional (Amateur-built only)

[J Manufacturer’s Inspection Program

[ Other Approved Inspection Program (AALP)
[ Continuous Airworthiness

[ Other, spectfy:

Last Inspection Type
B100 Hour

[J AArP
[ Annual

[ Continuous Airworthiness
D Conditional Inspection
[ Unknown

Type of Fire Extinguishing System

Eﬁ’:‘uﬁ i Homdlae\ &

Stall Warning System Installed
E’Yus O Noe O Unknown

IFR Equipped
O vYes QN{: [ Unknown

ELT Installed ELT Activated

g‘{c:ﬁ O Ne Bves [No

ELT Manufacturer: A()( &)(
Model/Series: ME: U 0 0

ELT Aided in Locating Accident/Incident
[ Yes No

Serial Number: L!‘q,“{“ O‘LS’C! Z
Battery Type: 344 - 73Y - P47

Battery Exp. Date: [l/36/202)

Reciprocating Fuel
System Type
[ Carburetor

Engine Type Propeller

E’R eciprocating
[] Turbo Shafi

[ Turbo Jet
[ Turbo Fan

Manufacturer: qu \F\'Q&\\

[ Fixed Pitch

D Turbo Prop D Unknown EFUQ! Injected E‘(_'umrgllahle Pitch Model: HC:_ c‘b \f F - F‘ &?’
Engine Rated
Power Measured Time Time
Date as_(check one) Total Since Sinee
Engine Manufacturer’s of Mfg. &jlorscpm\'er or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddavy | [ 1bs of Thrust (hours) | (hours) (hours)
b | [TCC I TO S0 R 1032 YS| '2500[1‘65 20€2.2|35.9  |W&3.1
Eng.2
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION i

i i ] ner Address
Registered Aircraft Owner Owner
Name: 1/ A’?rcm?t} MSIM LL-C’ (‘ity:M,&\ .
7 state: A H 7P q95s9
Fractional Ownership Aircraft: [ Yes [Skno Country: USA
Operator of Aircraft [] Same As Registered Owner Operator Address [] same As Registered Owner

- Lrl
Name: PC'-'LL{C)OL(- /aﬂ' r, 1 NC City: %‘L\ .
Doing Business As: QU V. Cowmwwiesr Deruvce S‘tatc: Ak Z1p: 46589
Air Carrier/Operator Designator (4 Character Code): l PR A Country: [)s.ﬂ_—

Regulation Flight Conducted Under Revenue Sightseeing Flight
Yes No
[ FAR 91 OFAR 129 [JFAR9I Special Flight [ Public Use (select type) O Yes N ;
CIl FAR 103 O FAR 133 [ Nen-US, Commercial . [ Federal [ State [ Local Air Medical Flight
O FAR 121 HFAR 135 [ Non-US, Non-commercial — [] Unknown [] Yes ,B:&’i?
CJ FAR 125 O FAR 137 [0 Armed Forces ’ 7
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121,125,129, 135 (Select one) (Check all that apply)
Yersonal E:Scheduled or Commuter 0 None T
Jusiness ] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
(] Executive/Corporate O Sl._ippllemcmal
[ Other Work Use ; : [ Air Cargo
[ Instructional Domestic or International [ Foreign Air Carriers (129)
O Ferry XDomestic [ International Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
0 Agmal Observation Cargo Opeml{"“ [ Rotoreraft External Load (133)
[ Air Drop [ Passenger/Cargo -or-
g Alr Raes o A3SENEEr 75 How many? [ Agricultural Aircraft (137)
[ Flight Test Cargo Ibs
[ Public Use [ Mail [ Other Operator of Large Aircraft

[J Unknown

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: [ Destroyed [ Minor
Model: [ Substantial [J None

Registered Owner of Other Aircraft

First Name: City:
Middle Initial: State: ZIP;
Last Name: Country:

Pilot of Other Aircraft

First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) o Sl
Was there Mechanical Malfunction/Failure? [] Yes [] No S Unknown Total Time/Cycles
tIf 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
DAMAGE TO AIRCRAFT AND OTHER PROPERTY i L
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None & substantial ] None [ Both Ground and In-Flight B None O Both Ground and In-Flight
[ Minor [ Destroyed (] In-Flight B Unknown Origin [ In-Flight [J Unknown Origin
B On-Ground [J On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Substantial fire damage to aircraft and contents aboard.

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Identifier: PP( B Q_ Distance From Airport Center: S SM
Airport Name: B—E/Mf&/l Direction From Airport: __( 2 7 6 degrees MAG
Proximity to Airport M()t'l‘ AirporvAirstrip  [J On Airport ] On Airstrip Airport Elevation: l 9. G{ ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [J Landing [ Base leg [ Final [ Go Around
[ Crosswind [ bownwind [ Low Approach T Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None O rar O MLS [ Practice [J None [ Stop and Go

ADE/NDB [ Sidestep O LDA oGes [] Traffic Pattern [ Touch and Go
O sbrF Ows [ ASR O Loran [ Straight-In [ Simulated Forced Landing
(] VOR/TVOR [ Localizer Only [ Visual (] Unknown [ Valley/Terrain Following Bforced Landing
[ VOR/DME [ LOC-back course [ Contact [ Go Around [J Precautionary Landing
O TACAN CJ RNAV [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruiniway (D L L/R/C) Lenath: L{ 00 i widh: LSO f B Dry [ Snow-Compacted [ Water-Calm

iy 0 L b= (LIRIC) Leng “L e [ Holes [J Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [ Water-Glassy
%A.\;phah [ Grass/Turf [ Macadam O water ] Rough _ O Snow-Wet O Wet

Concrete [ Gravel [ Metal/Wood [J Unknown [ Rubber Deposits [ Soft O Unknown
[ Dirt O lce [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION S
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ?ﬁ E ) 1 ) L’) S5 Airport 1D: pm [ None CJ VFR/IFR

Time:

ity (L iy P BkCompany VFR  [JIFR
City: \ = City: —m \ [ Military VER O Unknown
State: A—K Time Zone: &5'1' State: A’K J VFR

Country: U;Q Country: _( lé Q’ Activated? m'cs O No

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

[J None [ Special VER [ Special IFR (] VER Flight Following (O Cruise
PVER O 1FrR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that applv)
O Class A %’(‘Iass E [ Prohibited Area [ Jet Training Area O Special
D Class B Class G [ Restricted Area [J TRSA [ Air Traffic Control Area
[ Class C [J Demo Area [ Military Operations Area (MOA) CJFAR93 [ Unknown
B¥Class D | Warning Area” O Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None [ Towing Glider [ Parachutists [ Livestock
Bd Passengers [ Towing Banner O water [ Unknown
O Cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION s
Fuel on Board at Last Takeoff Fuel Type
feonvert from pounds, as necessary) D S0/87 D 115/145 D 3 D Other, specify

O ¢ 2 e Eﬂﬂu LowLead  [DletA O ip4

- Gallons 100/130 CJ Automotive 0Jps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Y S, S et

Was an emergency evacuation of the aireraft performed?

Bdves

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

The Two rearmost passengers exited the aft passenger door. The passenger behind the pil_ot seqt exited the left hand
front door. The passenger behind copilot seat exited right hand front door. The_passenger in copilot seat was the_ last
passenger to exit, upon my direction, and exited the right hand front door. The pilot was the last occupant of the aircraft.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

5 Ty %
- En AR e

Weather Observation Facility

Source of Weather Information

Facility ID: ?/—k?() 6

Observation Time: ﬂilQ‘L_Sb_'Z—

l'ime Zone: A‘ S

Distance from Accident Site: (2! NM

Direction from Accident Site:

degrees MAG

(Check all thar applv)

[ National Weather Service
[ Flight Service Station

[ TV/Radio

Automated Report
Commercial Weather Service (DUATS)

Company
Military

Internet
Unknown

Method of Briefing

(Check all that apply)

[ In Person

O Teletype

g\‘elcphuncfc ‘omputer
Aircraft Radio

O 1V/Radio

] Unknown

Briefing Type/Completeness
[ Full

[ Partial / Limited By Pilot

[ Partial / Limited By Briefer

[] Abbreviated
[ Unknown
4 Not Pertinent

Light Condition

[ Dawn BdDusk
[ Day A Night

[ Dark Night
[ Bright Night
(] Not Reported

Visibility

LO +  miles

Sky/Lowest Cloud Condition

“lear
Few

[ Thin Broken
[ Thin Overcast

Ceiling

] Broken

BdNone (clear)

O Obscured
[ indefinite

Restriction to Visibility (Check all that apply)

fNone
[ Blowing Dust
[ Blowing Sand
[ Blowing Snow
[ Blowing Spray
[ Dust

[ Fog

[ Ground Fog
[ Haze

[ Ice Fog

[ Smoke

[ Unknown

[ Partial Obscuration [ Unknown [ Overcast ] Unknown
[ Scattered
Lowest Cloud Condition Height Ceiling Height

U /A" ft AGL 7 ft AGL
Wind Direction Wind Speed Wind Gusts
K Indicated; Velocity: KTS Velocity: KTS

degrees MAG -or-
O Calm D Gusting

(] variable [ Light and Variable BdNot Gusting

Type of Turbulence (Check all that apply)

[ In Clouds
[ Vicinity of Thunderstorm

\one
[ Clear Air
Severity of Turbulence

[ Extreme [ Moderate

[ severe [J Moderate Chop

[ Light

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

Temperature: — I 8 ()

ar (F)

Altimeter Setting: . L 4L
or

Density Altitude:

Dew Point: — 2L (C)
or (F)

. HG
MB

Type of Precipitation (Check all that apply)

[ Drizzle

[ Ice Pellets

[ Snow Pellets

[ Snow Grains

[ lce Crystals

[ Ice Pellets Shower
[ Freezing Drizzle

Icing Forecast
Amount Type None
E—Mmc [ Moderate ] Rime %{ni“
Trace [ Severe [ Clear O Snow
| Light [ Mixed [ Hail
[ Rain Showers
it Icing Actual [ Freezing Rain
Amount Type [J Snow Shower
%None [ Moderate O Rime
Trace [ severe [ Clear
[ Light [ Mixed [ Light

Intensity of Precipitation
[ Moderate

[ Heavy




“PILOT “A” INFOR

Pilot *A” Responsibilities at the Time of Accident/Incident
[J Student Pilot

bilot [ Co-Pilot

[ Flight Instructor ] Check Pilot [ Flight Engineer

[ Other Flight Crew

Pilot *A” Identification

First Name:

City: %0/\ Lwg i\O\N"\

Middle Initial:
[ast Name:

28
—  Mofa

State: W \Px

I 71p: 4 60L0Ué

Country: DS~

Age at time of Accident/Incident: (Léﬁ

Date of Birth: 1413 Certificate Number: _

mm/dd/ vwy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E’ None [ Faal X eft [ Front 1 Unknown Used Xyes [ONo Used EY&\‘ ONo
O Minor [ Unknown [J Right O Rf:ar Available mcs O No Available &{rﬁ ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational B.’(‘ommcrcial ar lighl Engineer [ Foreign
O private B Flight Instructor [ Sport [ Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
H"ilol [J None [ Class 3 KWilhout limitations/waivers l al ’LJ
O other W Class 1 [ Driver’s License (Sport Pilotonly) [ with limitations/waivers
[ Unknown O Class 2 [ Unknown [ Unknown mm/dd/vyyy

Medical Certificate Limitations

MONE

Medical Certificate Waivers

NOoNE

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Cessna

3/30/2021 Make:

mm/dd/yyyy Model: 172

Airplane Rating(s)
(Check all that apply)
[J None

P Single-Engine Land
[ Single-Engine Sea
PdMultiengine Land
[ Multiengine Sca

Other Aircraft Rating(s)
(Check all that apply)

[ None

[:] Airship

[ Free Balloon
O Glider

[ Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

B Airplane

[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

] None

BXAirplane Single-Engine
B Airplane Multi-Engine
] Gyroplane

[ Powered Lift

E((nstrumum Airplane
[ Instrument Helicopter
[J Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight 'l‘i‘me (enter appropriate All This Make T;:::::re Airplane Instrament Lighter
number of hours in each box) Aireraft é’: Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air
Total Time (UPO] 65 [ UL [ 3B 133 (&1 | L3
Pilot in Command (PIC) J [ 2. 6 6 C{ 2 4 I [O e 2_6 qo UO 9 3

Time as Instructor

“L 5

This Make/Model

Last 90 Days

1359

Last 30 Days

L9

L9

I~

Last 24 Hours




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accldcnu’lncudcnt

[ Other Flight Crew

Ovrilot  [JCo-Pilot [ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer
Pilot “B” Identification
[ ; City:
First Name:
Middle Initial: State: ZIP;
Last Name: Country:

Age at time of Accident/Incident: Date of Birth:

mm/dd/yyvy

Certificate Number:

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

[ None [ Fatal O Left [ Front [J Unknown Used O Yes O No Uscq O \‘ies D No
O Minor ] Unknown [ Right [ Rear Available Oves [ONo Available Ovyes [ONo
[ Sserious [ Center [ Single

Pilot Certificate(s) (Check all that apply)

[ None [ student [ Recreational [ Commercial [ Flight I'?.1j.ginccr [ Foreign

O private [ Flight Instructor [ sport [ Airline Transport O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O pilot [J None [ Class 3 [ without limitations/waivers

O Other [ Class 1 [ Driver’s License (Sport Pilot only) [J with limitations/waivers —

[ Unknown [ Class 2 [ Unknown [ Unknown mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mmn/dd/vyvy Model:

Airplane Rating(s)

(Check all that apply)

[ None

[ Single-Engine Land

[ Single-Engine Sea

1 Multiengine Land
Multiengine Sca

Other Aircraft Rating(s)
(Check all that apply)
D None
El Airship
[ Free Balloon
O Glider
Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

[ Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[] None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

O instrument Airplane
[ tnstrument Helicopter
[ Helicopter

[ Glider

[ sport

Type Ratings

Student Endorsements

(Include dates)

; . : Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane : Lighter
number of hours in each box) Aireraft & Madel 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 CRE\ RS | : c e the R S i R

Pilot Name and Address Degree of Injury
O None [ Fatal

First Name: C ity: . D Migor D il
Middle Initial: ____ S.talc: ZIp: [] Serious
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student [ Recreational ] Commercial [ Flight Engineer [ Foreign O L<_3ﬂ [ Front
[ private [ Flight Instructor [ sport [ Airline Transport O u.s. Military [ Right ] RFaf
= O center [ Single

Total Flight Time at the Time
of this Accident/Incident:

Type Rating/Endorsement for

Unknown
Accident/Incident Aircraft? Ovyes [ONo O un

Degree of Injury

[ None [ Fatal

Pilot Name and Address

First Name: City: : .
Middle Initial: State: ZIP: E Iéq_lr?g:ls 00 Unknown
Last Name: Country: o0

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [ Recreational ~ [J Commercial [ Flight Engineer [ Foreign O Left [ Front

[ private O Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military [ Right [J Rear

[ Center [ single

Type Rating/Endorsement for Total Flight Time at the Time Cl Unlencet
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs TXHR
Pilot Name and Address Degree of Injury

First Name: City: O None [ Fatal
Middle Initial: State: 7P I Minor O Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ Front

[ private O Flight Instructor ] Sport [ Airline Transport O u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center L] single
Accident/Incident Aircraft? Oves [ON of this Accident/Incident: hrs Unknown

T

PASSENGER(S) / OTHER PE

...... =Yl

= ?,eg RIS 5 :
Name and Address & o i%é = ;5 ﬁ & E_E'ﬁé‘ z .’5
First Name: M&f*“'la City: Kwe’-}‘h h) k m
Middle Initial: : sute: XK . zir._AA62\ ooaoOoooooao
Last Name: {:SE‘ vl '}" ne C‘Ouﬁllry: DS & ——
First Name: Mf'Cah City: K.Uﬁ‘Hﬂ]Uk
Middle Initial; State: AK zr_ g 2] oo Iﬁ OoOoooooag
Last Name: & Country: _| ) SA [
First Name: z—()bOVﬂ City: Kwe'l”hlUK 00 % ooloooo
Middle Initial: State: i g E ﬁ !
Last Name: _F~ She€ Ct::l:lr)": = . R =
First Name: Megan City: '\"W\‘.‘,‘H‘wk m
Middle Initial: State: AR 7ir_ €962 ooxOoOOooooao
Last Name: ;_: isher Country: _(JS O =
First Name: A—n;‘fu City: 4 oo m oolooooo
Middle Initial: N State: Ak _qabz|
Last Name: _ﬁ)‘:’&h olai CIL:lllnll‘)"i USA . ——
First Name: City:
Middle Initial: State: 71p: ooooOoooooan
Last Namc: Country: N
First Name: City:
Middle Initial: State: ZIP: ooooOooooon O
Last Name: Country: I
First Name: City:
Middle Initial: State: v ooooOoooooao
Last Name: Country: -




Eatily | B P8 L ol OO« =Wl e

or print T e

NARRATIVE HISTORY OF FLIGHT (Please type

ircumstances leading to and nature of accident/incident. Describe terrain and include

Describe what occurred in chronological order, including ¢
if needed. State time and point of departure, intended destination, and services obtained.

wreckage distribution sketch if pertinent. Attach extra sheets

On November 20th, 2021 at 1745 AKST, | boarded a Cessna 207 as Pilot in Command, along with 5 passengers. At
1752 | departed PABE and climbed to a cruising altitude of 1,000 ft direct PFKW. Approximately 5 miles east of PABE,
the Emergency Locator Transmitter on my instrument panel illuminated. There was no turbulence, and the ON/ARM
switch remained in the ARM position. | toggled the switch once, leaving it in the ARM position, and it continued to
illuminate. At 1757, | contacted Bethel tower and asked if they were receiving an ELT transmission, to which they replied
negative. Thereafter | smelled an acrid scent, similar to an electrical burn, at an intensity of approximately 1-5%. | radio
called our company dispatch and reported that the ELT was transmitting and that | was returning to base. | then told
Bethel tower my location and that | was returning to base. Tower asked if | needed assistance, and at 1758 | responded
"not at this time." | did not believe the situation was critical or an emergency, but instead was making a precautionary
return to landing. One minute later, the acrid smell increased to an intensity of 30% and smoke began to fill the flight
deck with intensity of 10%. | immediately turned off the electrical master switch, opened the pilot-side window, then the
copilot window, and declared an emergency within my internal dialogue. | unlatched the fire extinguisher, handed it to the
passenger in the copilot seat, and told them to "get it ready". Another minute later, at 1759 the smoke intensity steadied
at 70%. | considered the risk of turning on the master switch to transmit "Mayday", and concluded that while it may
exacerbate the situation, it would also begin the chain of events for emergency services to respond. At 1800 |
maneuvered the aircraft into a downwind-to-base turn, momentarily turned on the master switch, transmitted "Mayday
Mayday Mayday 94M coming inbound 1L", turned off the master switch, and completed my final landing configuration
flow. At 1802 | landed the aircraft, flaps up, with the nose wheel on the centerline stripes of runway 1L, -0/+200 ft beyond
my selected touchdown point. | planned to exit the first safe taxiway, Delta, but my nose-wheel steering was inoperable,
along with inoperable breaking. | applied max aerodynamical breaking and allowed the aircraft to come to rest on the left
side of the runway, about 100 ft past Delta intersection. At 1803 | turned the master back on, and reported to tower over
the radio that all souls onboard were accounted for and uninjured. Then, | directed passengers to debark the aircraft
while pointing at each person where to relocate. A yellow flickering of light, similar to a candle or fireplace took place in
the center of the cabin, between the two pilot seats and forwardmost passenger seats. Although, | did not directly look at
a flame. | exited the aircraft last, and called aloud for all passengers to step away from the aircraft and follow me...

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

Operator/Owner Saﬁ.:iiccomr(n_c:ll(‘]ationdjo @WW J__ U\/Lf‘_;(’ 'r e sé C/\ya :
zC?nf/ E LT Melfonetion dederruned.

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

We initially met 10ft past the starboard wing, then progressed to the opposite width of the runway, approximately 100ft
away from the aircraft. | accounted for all passengers, asked them if we were missing anybody, and ran back toward the
aircraft to perform a final check through the side windows. At 1805 | called tower with a cell phone to confirm a request
for fire and medical to be dispatched on site. At 1806 the cabin was half-filled with flames, 1807 the entire cabin filled,
and 1808 the flames poured over the exterior. At 1806 | directed all passengers to stay in a group, follow me, and walk
upwind approximately 300 feet. Around 1809 a fire truck arrived at the plane and began to extinguish. At 1810 | directed
the group upwind again toward intersection Bravo, as extra precaution away from the flames. At 1817, no emergency
serviced had yet made contact with our group. | considered staying in place and waiting for medical services to arrive, or
to exit the cold conditions and prevent passenger hypothermia; | chose the latter. At 1818 | led the group through a
predictable route from taxiway Bravo, to Charlie, to Delta, then into the Yute Commuter Service Terminal. Colleagues
and management met us at the door and we grouped together in our main cargo holding area. The staff provided
passengers with amenities while | checked each passenger individually for any injuries. At the time, no passenger
reported any injury, and all souls aboard were accounted for. At 1845 | verbally released my PIC responsibilities for the
passengers to another Captain, met with my company management, and called the NTSB at 1906.

‘1| HEREBY CERTIFY THAT THE ABOVE INFO

Date of this Report | Signature and Name of Pilot/Qperator ‘
112421 | sgnaune R —

mnvekd vy Type or Print Name: ___Jack Mora

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature: ___
Type or Print Name:
Title:
Y A J - =3 —=
> AT
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ANC22LA007 ANC Alaska Mark Ward 11/24/2021
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