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 Accident/Incident Date/Time

Nearest City/Place: _lliamna State: AK Date: 03/05/2022 Local Time:_12;30

ZIp:_99606 Country:_US mm/dd/yyyy _

Latitude: _59.648403 Longitude:_-154.985161 Time Zone: AK

(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair (On-ground @ None

AIRCRAFT INFORMATION

Registration Number: N1853Q ] IFR-Equi?ped and Cx?rtiﬁed

[0 Commercial Space Flight

Manufacturer:_Cessna [0 Unmanned Aircraft

Model:_U206F Maximum Gross Weight: 3600 bs

Serial Number: U20602943 Weight at Time of Accident/Incident:_3393 lbs
Year of Manufacture: 1975 Number of Seats:_6 Flight Crew Seats;_2
Amateur-Built: OYCS [erS OK.It/Plans Make: Cabin Crew Seats: Passengef Seats: 4

©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 O Liquid Rocket

O Balloon Standard Special [JRetractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible 1 Normal [ Restricted . . O Turbo Prop (QOHybrid Rocket

O Glider [[J Aerobatic [JLimited [ Tricycle OTailwheel O Turbo Jet QONone

O Gyroplane O Balloon [Provisional ] Amphibian [CJHigh Skid O Turbo Fan QO Unknown

O Helicopter [JCommuter  [JSpecial Flight [JEmergency Float OSkid QElectric

O Powered Lift [ Transport [JExperimental [JFloat OSk

8%cl>ck§t [0 Utitity O Specm_l Lxght-Sport OHul [OSki/Wheel Fuel System Type (Reciprocating)

tralight [JExperimental Light-Sport Other La S OCarburetor Q Fuel-Injected
ch/R . " arbure uel-Injec
OUnknown [JCertificate of Authorization or Waiver (COA) O Other Launch/Recovery System
[JNone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine of Mfg. ©® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddgj})y Ibs of Thrust (hours) | (hours) (hours)
Q

Eng 1 |Continental 10-520F 168374-8-F unknown 285 37197 | 537 11487

Eng 2

Eng 3

Eng 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type P @ Controllable Pitch O Controllable Pitch
(100-Hour O Continuous Airworthiness OGrouud Adjustable OGfOUﬂd Adjustable
OAAP O Conditional Inspection Manufacturer: __Hartzell Manufacturer:

® Annual QUnknown

Model:_ PHC-C3YF-1RF Model:
Date Last Inspection: 04/14/2021
S ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy ® quip
Airframe Total Time:_9139.41 hrs & Yes . EAD Ajrﬁsfne Parachute
hours measured at (Select one) ELT .\‘Ianufactl}rer: Airtex [JAngle of Attack Indicator
@ Last Inspection O Time of Accident/Incident Model or Part No.:_ELT 345 [JAutopilot
TSONo.: OC91(121.5MHz) OC91a(121.5MHZ) [ Data Recorder

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

(O Manufacturer s Inspection Program

. Did ELT Activate? @Yes ONo [JHandheld GPS

Q Other Approved Inspection Program (AAIP) ] © [JHeads Up Display
Q Continuous Airworthiness If acnvatetli ) ) ) [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated [RStall Waming System
® None Indicate Reason:  []Impact Damage [OVideo Recoydmg Device
O Specify: [JFire Damage [ Other. Specify:

[ Battery Expired/Damaged

[0 Unknown

®C126 (406 MHz)

Was ELT still mounted in aircraft?@ Yes O No
Was ELT still connected to antenna@) Yes ONo

[F]Electronic Flight Bag or Handheld Device
[EElectronic Multifunction Display
[JElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name:_SEND North

City: Anchorage

State: AK ZIP: 99514
Fractional Ownership Aircraft: Q Yes ® No Country:_US
Operator of Aircraft A Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

3 None

[OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

OAir Cargo

[JForeign Air Carriers (FAR 129)

[ Rotorcraft External Load (FAR 133)

[0 Commuter Air Carrier (FAR 135)

[0 On-Demand Air Taxi (FAR 135)

[0 Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

®FAR91  QFARI129  OFAR415 | (O Scheduled or Commuter O Domestic
QFAR 103 (QFAR133 (QFAR431 O Non-Scheduled or Air Tax1 O International
OFAR121 OFAR135 (QFAR435
OFAR125 QFARI37 (QFAR437

Q Passenger
O FAR 91 Special Flight QO Cargo
O Non-US, Commercial O Mail Contract Only

O Non-US. Non-commercial

Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) (O Ammed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
[ICommercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop QO Glider Tow
[ Commercial Space Transportation License O Air Race/Show O Instructional
[ Other Operator of Large Aircraft O Unknown O Ba.ﬂ:ner Tow O Other Work Use
@ Business OPersonal
QO Executive/Corporate QO Positioning
(QExternal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
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 O On Airport/Airstrip ~ ON/A Airport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted [0 Water-Calm
Hol S -Crusted Water-Ch
Runway/Landing Surface (Check all that apply) = Ic(e) (e:sovmd E Sgg:_l)l;s E W:t:-G]:s?;y
[ Asphalt [ Grass/Turf Macadam (m] Water Rough [ Snow-Wet 0 Wet
(] Concrete (m] Gravel 0 Metal/'Wood O Rubber Deposits (m] Soft
] Durt [ Ice [ Snow [0 Unknown [ Stush-Covered [0 Vegetation [0 Unknown
Approach/Departure Segment (Select one)
OTaxi QVER Departure O On Instrument Approach ) Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance QLanding QO Base QO Go Around
Qlnitial Climb Q Final Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [JNone
O ADF/NDB OPAR OMLs O Practice [ Traffic Pattern [ Stop and Go
OsDF O sidestep Orpa aGes [ Straight-In [ Touch and Go
O VOR/TVOR Oms OAsr [ Valley/Terrain Following [J Simulated Forced Landing
O VOR'DME [ Localizer Only OvVisual [ Go Around [ Forced Landing
OTACAN O LOC-back course O Contact [J Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown




"FLIGHT CREWMEMBER 1" INFORMATION
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
®Pilot O Co-Pilot O StudentPilot ~ OFlightInstructor ~ O CheckPilot O FlightEngineer O Other Flight Crew

"Flight Crewmember 1" was pilot flying [dYes [ No
"Flight Crewmember 1" Identification

First Name: Bret City of Residence: _Port Alsworth

Middle Initial: _A State:_AK ZIP: 99653

LastName: _Zimmerman Country: _US

Age at time of Accident/Incident:_52 Date of Birth: -/ 1969 mm/dd/fyyyy
Certificate Number:_-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nc?ne O Fatal ® L<_3ﬁ O Front Q Unknown Available Used
O Mlgor O Unknown QO Rught O Rgar O None O None [Not Installed
@ Serious QO Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-poim Q 3-point [0 Not Deployed
[] None [] Flight Instructor [ Commercial [ US Military O 4-pomnt O g:‘”ﬁ: o 3;’{{2’33
[ Private [0 Recreational [0 Airline Transport ] Foreign Q 3-pont Q U:En =
O Student O sport [ Flight Engineer O Unknown O Pnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers () Unknown
@ Other O Class 1 O License (Sport Pilot only)Class 2 O With limitations/waivers ON/A _3/17/2021
O Unknown ® O Unknown @® Special Issuance mm/dd/yyyy
Medical Certificate Limitations
reading glasses required for flight
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: 5/3/2021 Make: Cessna
mm/dd/yyyy Model: U206F
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 [} None [0 None [ None [0 Instrument Airplane
[3 Single-Engine Land O Airship 3 Airplane [0 Airplane Single-Engine [0 Instrument Helicopter
(| Singl.E-E!?gine Sea ] Banwn [0 Helicopter [0 Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land [ Glider O Powered Lift [0 Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[0 Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

. . . Airplane Instr
Flight Time (Enter appropriate All This Make Single Airplane strument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 620 219 616 4 29 8 55
Pilot in Command (PIC) 565 219 561
Time as Instructor
T ke rdoe [ N S I N R E—
Last 90 Days 4 4 4
Last 30 Days 1
Last 24 Hours 0




"FLIGHT CREWMEMBER 2" INFORMATION

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OpPilot O Co-Pilot O StudentPilot  OFlight Instructor OCheckPilot ~ OFlight Engineer O Other Flight Crew

"Flight Crewmember 2" was pilot flying [JYes [OONo
"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/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront OUnknown .
- - Available Used
O Isdu?or O Unknown 8 glglzt 8§e agrl O None O None [ONot Installed
crious enter mgie O Lap only O Lap only []lnstalled

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ONot Deployed
[0 None [ Flight Instructor 1 Commercial 0 US Military O 4-point O 4-pount CJDeployed
O Private [0 Recreational [0 Aurline Transport [ Foreign O 5-point O S-pomnt [ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None O Class 3 O Without limitations/waivers QO Unknown
QO Other Q Class 1 QO Dnver's License (Sport Pilot only) O With limitations/waivers O NA -
QO Unknown QO 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: ke
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 ' ] None [ None [0 None [ Instrument Airplane
[0 Single-Engine Land O Aurship [ Airplane [ Airplane Single-Engine [0 Instrument Helicopter
O Single-Engine Sea [0 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[] Multiengine Land [] Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ) Airplane Instr t
Flight Time (Enter appropriate Al This Make Single Airplane SR 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
Tttt T 1 I O —
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . i ' O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O FatalO
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ ) . Available Used Restraints
[ None a Flight Instructor O Commercial O US Military O None O None
O private Recreational O Airline Transport a Foreign QO LapOnly (Q Lap Only [0 Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point O ;nsta]:l)l::l ;
O 4-point O 4-point ] Not oye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
QO Unknown (Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ No | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O ;ront O None
. .. . ) O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O FatalO
Unknown
Pilot Certificate(s) (Check all that apply) Rj‘:ﬂ‘{llinl:ll'we:U 4 Inflatable
[ None O Flight Instructor O Commercial [ US Military C; ;lo:e € OseNone Restraints
[ Private [ Recreational [ Auirline Transport [ Foreign OLapOnly (O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
QO 4-pomnt Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown () Unknown O Unknown
PASSENGER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N : ity :
irst Name:_Ashley City : _Port Alsworth OLeft O None O None O None [Nt Installed | [ Under 5 years
Middle Initial: State: _AL ZIP: 99563 [OCenter | O Minor 8;@ Only 8 ;ap Only | 7 Installed
. . . -point -point N loyed| If Under 5,
Last Name: c . ®Right @ Serious : : [ Not Deploye 2
st Name:_Widmark ountry: US O Unknown | O Fatal 8 ‘51—90{!1: 8 ‘;-Pm_m [ Deployed O Child Restraint
Unkn -poin -point Unknown .
OCrew @® Passenger QO Other Row:_1_ o own OUnknown O Unknown o 8 gﬂiﬁ:ﬁ
Available Used
First N - ity -
irst Name: Andrew City : _Port Alsworth @Left O None (O None QO None [INot Installed | [] Under 5 years
Middle Initial: State: _AK ZIP:_99563 | QCenter | O Minor ggﬂp Only 8 Lap Only | [ Installed
: i -point 3-point If Under 5
Last Name- . ORight @ Serious ) ! [ Not Deployed 2
st Name:_Rowland Country:_US O Unknown | O Fatal 8 g»-po!.nt 8 g-pomt [ Deployed QO Child Restraint
-point -point Unkn
QOCrew @ Passenger QO Other Row: 2 O Unknown OUnknown O Unknown o own 8 5:;1:?1
Available Used
First N -_En ity :
irst Name:_Efic City - _Port Alsworth OLeft O None ONone ONone [ ANt Installed | [JUnder 5 years
Middle Initial: State: _AK Z1P;_99653 OCenter | O Minor 8;@ Only 8 Lap Only | 1 Installed
. . -point 3-point If Under 5,
Last Name- _ ®Right @ Serious poun ! ] Not Deployed )
ot Name:_Opland Country:_US QO Unknown | O Fatal 8 ?pop: 8 z;—poglt [ Deployed QO Child Restrant,
-poimn -point Unkn
OCrew @® Passenger O Other Row: 2 O Unknown OUnknown QO Ugl(:nown a own 8 gﬂiﬁ:ﬁ
Available Used
First Name:_Shayla ity -
irst Name 'l City : _Port Alsworth OLeft O None ONone O None [@Not Installed | [ Under 5 years
Middle Initial: State: _AK9  ZIP:_99653 OCenter | O Minor (O] gﬂp Only @ Lap Only [ 9 1talled
. : ®Right @ Serious O -po:_nt O 3-point [ Not Deployed| If Under 5,
Last Name._Euller Country: LS O Unknown | O Fatal 8 +pount 8 +point | [ Deployed | () Child Restraint
-poin -point Unkn
OCrew (@® Passenger O Other Row: 3 O Unknown OUnknown O Unknown| o own 8 5:;1:?1




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID:_9Z8 T 11:58 Airport ID-_PAIL 8 None 8 VFR/IFR

o me:_11:90 I Company VFR IFR
City:_Levelock _ City: lliamna O Military VFR O Unknown
State: AK Time Zone: AKST | State:_AK O VFR
Country:_US Country. US Activated? QOYes ® No OUnknown
Type of ATC Clearance/Service (Check all that apply)
[4 None ] Special VFR O Special IFR O VER Flight Following O Cruise
O VER O FrR [0 VFR On Top [0 Traffic Advisory [0 Unknown/NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flig t

O Class A [ Class G [0 Military Operations Area (MOA) [ Special Occurrence:
O cClassB O Demo Area O Airport Advisory Area [0 Air Traffic Control Area :
O ClassC [0 Waming Area [ Jet Training Area O Unknown ft msl
[ ClassD [ Prohibited Area [ TRSA
[ ClassE [ Restricted Area [0 FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID-_PAIL

[J National Weather Service O Company o

[ Flight Service Station ] Military Observation Time:

O TV/Radio O Intemet Time Zone: AKST

&1 Automated Report ] None . . .

[0 Commercial Weather Service (DUATS) [] Unknown Distance from Accident Site: 7 o

[ On-Board Weather Direction from Accident Site;_020 degrees true
Basic Conditions Light Condition

OvmMmc ODawn O Dusk O Dark Night QUnknown

® IMC @® Day O Night (Q Bright Night

Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: _unknown (C) or (F)

O Clear O Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast ® Broken O Indefinite Dew Point: _unknown (C) or (F)

i i Ov t Unknq

8 g?nie%bscmamon O Unknown O Overcas o own Altimeter Setting:_unknown in Hg

Lowest Cloud Condition Height Ceiling Height o MB

700 ft agl 1700 ft agl

‘Wind Direction Wind Speed Wind Gusts Visibility 1 miles

[ Varable O Calm _ [0 Not Gusting RVR: feet

[0 Light and Vanable )
_or- —or- _or- RVV: miles

Direction: UNKNOWdegrees true | Speed:_UNKNOWN __ kis Speed:_UNKNOWN __ kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light O None O Drizzle [0 Freezing Rain [ None [ Fog

O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog

O Heavy @ Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

ONA O Hail [0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

® Unknown O Rain Showers O Ice Crystals [0 Blowing Spray [ Smoke

O Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
O None ® NA ® None ® NA [ None [Light
QO Trace O Rime Q Trace O Rime O Clear Air [0 Moderate
O Light QO Clear O Light O Clear [0 Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence [ Extreme
O Severe O Unknown QO Severe O Unknown

@® Unknown O Unknown

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

Unknown




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 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)

Left wing bent upward. Right wing bent downward. Tail bent downward and broken off. Landing gear bend or broken off. Belly pod
destroyed. Engine separated from the airplane. Rear doors detached. Windscreen gone. Other significant damage to the plane.

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.

Some of this is information was received from speaking with a passenger, who has some aviation knowledge and was wearing a headset
during the flight. Some info was available from what the pilot is able to remember.

The pilot spoke with a friend in Port Alsworth around 11:50am and asked that the he track the flight. The plan was to fly as far as lliamna
and wait for the weather in Port Alsworth to improve. The weather in lliamna at that time was MVFR, with 3 miles visibility. The plane left
Levelock for lliamna at around 11:56am. It's about a 70mn trip. The weather in Levelock was estimated by the passenger to be around
3000 overcast and 10 miles visibility, although there is no reporting station there.

As the plane got closer to lliamna, the weather had deteriorated and the pilot requested a Special VFR clearance with Kenai Radio
through the lliamna RCO. The clearance was received and read back. At this time, the plane was following the coast of Lake lliamna,
slightly off shore. The pilot recalls circling once outside of the Class E surface area while waiting for the Special VFR clearance.

Lake lliamna is a very large frozen and snow covered lake, with slightly rising wooded terrain to the north. The plane was traveling
easterly, so the terrain would have been on his left and the lake on his right. The pilot had planned to fly to the mouth of the Newhalen
River which runs approximately north and south. From there they would turn left to the airport. The airport is a short distance from the
mouth of the river, maybe 2-3 miles. The mouth of the river in on final for runway 36 at lliamna.

Before reaching the mouth of the river, the pilot made the decision to divert to Iguigig due to the visibility getting worse the closer they got
to the airport. Iguigig is about 40mn to the WSW of lliamna on the opposite side of Lake lliamna

The pilot began to make an approximate 20 degree right hand turn over the frozen lake to find a reciprocal heading. He noticed they were
losing altitude and remembers increasing power and pitch. Around this point he "switched to instruments". The passenger recalls looking
to his right and it was like looking at a "white sheet of paper" with the sky blending with the frozen lake. Moments later, at around
12:35pm, the plane hit the ice in a slight right turn. Both the pilot and passenger said that there were no mechanical issues before the
plane hit.




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

Operator/Owner Safety Recommendation

Bret Zimmerman has been diligent to fly under the hood every year during training with an instructor. This needs to continue and certainly
include training in inadvertent flights into IMC.

Understanding the consequences of spacial disorientation over snow covered terrain, especially in flat light conditions, cannot be stressed
enough. This should be included in yearly and biannual training.

| think it's important to go over the decision making process and even what outside pressures could be in play, and what could have
prevented this flight from happening. Was there possibly get-home-itis or overconfidence? Was there reluctance to turn around before the
weather got too bad for any reason? It's important to know your own decision making tendencies, and find ways to break the accident
chain.

Having and adhering to personal weather minimums (especially for the geographical area that the pilot is often flying and can potentially
feel overly confident in) is important and should be included and reevaluated every year during training.

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

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If yes, 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) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead QO JetA Q Jp8

34 Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? [d Yes O No

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

The rear doors were no longer on the plane when it came to rest after the crash. | believe 2 of the occupants went out the rear door and
3 out or the front pilots-side door. These are the only 2 exits. At least 3 of the occupants were pulled to safety out of the wreck by other
passengers.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: [ Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

mm/ddfyyyy

Date of this Report | Name of Pilot/Operator:

03/12/2022 Signature:

-— OF -

[[] Check here to electronically sign this document

Name: _Nathan Sobie

If a Person Other than Pilot/Operator is Filing Report

Title:_Send North Aviation Director

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
ANC22LA022 ANC E. Swenson 03/14/2022
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