ekotx

Thbbunhhouudbtnpodngdvlaﬂpuﬂkﬁmﬁaecﬂﬂm-ndm
Accident/Incident AccidentTacident

.

Nessest Clty/Placs:

7P, oy VS A

Lasinde™N S,

(457 " Loagioute: LI\ 5828 A"

(Enter im dev-imal degrees or degrees-murades saconals)

row/ddVyyy

500

Yime Zone: A!S

Collision with Other Aircraft: OMidir  OOngrownd §fNose

ELT lustalied: @Yes ONe

Y Yex:
ELT Masufacturer:
Model o
TSO Ne:

wind
91 (121.5 MHz) .csh(lzumm’
©CI26 (406 MHz)
Was FLT still mounted in aireraft? OYes ONo
Was ELT still connected to antesna? OYes ONo
Did ELT Activate? @Yes ONo
If acrivesed:
Did ELT AM In Locatiog Aireratt: @Yes ONo
1 mot cxctiveatesd e‘y— W
Tndicate Reason: ] lmpact Damage
[ Fire Damage

-

3



A0S Mumich e _BY ar §4ul]

Practionsl Ownership Aireraft: O Yes @ No Country: L ACH-
Operator of Alreraft M Sawe As Regissered Owner B Same Address as Regixtered Owwer
Name: HERO City.
Doing Business As: Avlingsn Stase: 7P
www(amc&y_ﬂgmh_?‘_ Comity:
Operating Certificates Held Regulation Flight Conducted Under wo—mﬁruxmnumm
(Check all that apply) (Sedect one for each growp)
ONooe OFARYl OFARI2 OFARA4LS | O Scheduled or Commuter O Domestic
[J¥lag Camrier Opersting Certificase (FAR 121) | OFAR 103 OFAR L33 OFAR 431 | @ Noo-Scheduled ar Air Taxi O bermational
O Supplemental OFAR 121 AR 1385 OFAR 435
D Air Cugo OFAR 125 AR 137  OFAR437
D Foreign Air Cariers (FAR 129) O Passcager
DIRotoreraft Extermal Losd (FAR 133) OFAR 91 Special Flight O Carge
O Commutes Air Carvier (FAR 135) O Non-U1S, Commercial O Mail Contract Only
SW Air Twxi (FAR 135) O Noo-US, Nea-commercial
Commercial Air Tour (FAR 136) mauunnn,m.m.m
O Agricultural Aircraft (FAR 137) OPublic Atroraft (Select ons) (Sefuet one)
Drilot Schood (FAR 141) O Armed Forces i .
Dl Centificse of Authorization or Waiver (COA)| O Federal O Acrial Apglication  OPFirefighting O Usiknown
O Commercial Space Tramsportation O Stsee O Acrial Obmervation O Fiight Test
Experimentsd Pemit Olecd O Air Drop OGiider Tow
Qm,c' R 1o 8::-1\- 8oumu-
Operator Aircraft Unlknown
- O Busincss O Personsd
gl
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYs ONo OYes ONo
Airport Name: ZAY Distance From Alrpert Center: % 100%}9-
Preximity to Alrport: @O AiporvAinuip  OOn AiporvAineip  ONA | Ajrport Elevation: 22 e
Runway Condition of Runway/Landing Surface (Chect all that apply)
mm_‘Z;L‘u‘m_g}ﬂDO & wish: V0 n E:z. gw gv—-c.u
Smcrw-Crusted Waker Cloppy
Runway/Landing Surface (Check all that apply) [ Joe Coversd O Seow-Dry [ Waster-Gilassy
[ Asplalt O Grass Turf [ Meacadam ) Waster L1 Rowgh L) Smow-Wet 0O we
[ Concrete B Gl [ MetalWood [ Rubber Deposits [ Saft
0O i Oke 0 Seow [ Usinown [Shush-Coversd ) Vogetation [ Unkzown
Approach/Departure Segment  (Select one)
OTed OVFR Departare OOn Instrument Approsch O Dowawind OLow Approsch
OTakeot! OFR Departare ProcedursClesrsece  OLanding OBase OGo Arcand
Olnitial Climb @Vinal O Abated Landing (sfler touchdown)
O Crosswind OUnksown
IFR Approach (Check all that apply) VFR Appronch (Check alf that apply)
@ Noe [INoae
OADENDB OrAr Omis O#ractice 8 Teattic Patten [ Seop snd Go
Oso¥ O Sidestep Oiba oors a D::i-ﬂOO
OVvorR/TYOR Ous CASR [ Valley/Tarmsin Following [ Simulated Forced Landing
OvorDME O Localizer Only O Visual [ Go Arcund [} Forcad Landing
OTACAN DLOC-back course O Comtact [l Fult Stop [ Procssticnary Landing
CORNAV DCircling
COUsknown O Usknown




‘MMI'MS&M‘W

®ric  OCoriln Osmdent Pilt  OFlight nsuctor  OCheck Pllt - O Flight Engineor O Other Flight Crew
“Flight Crewmember 1™ was pllot flying  @Ye O No =
“Flight Crewmember 17 Identification £
First Name: __HANS City of Residence: Y PN AATIA
Last Name: _ IMAANEAY
Age st time of Accident/Incident: S| Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
ONox O Faal ©® Lt @ Front O Unknown
OMmor O Usimown O Right O Rear B Not Instalied
@ Saiom O Center Ow_ [ lnstalled
Pilot Certificate(s) (Check ail that apply) ‘ @>-pomt () Mot Deglyed
gu!.. gnam =c_=u-| gmu-y 8‘1’““' 8,_,_' e gm”
03 Susdenst O Spet O Flight Frigmes L. ESa—
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Fix © None OChss3 O Without Emitstioasiwaivers O Unknown ;
O Other O Class | O Driver's Liconse (Sport Pilot ealy) @ With limitatsoes'warvers ONA M"ZZ
Q Unksown Class 2 O Unknown O Special Tsasece mevidedyyyy
Medical Certificate Limitations '
Convy Glanaeo o peanfind. WU
Medical Certificate Special Issnance
nove
Date of Last Flight Review Flight Review Afreraft
*wm . »
FAR 121135 Checks:  __ Olo| 21 [poth | M= Dovavitand
moviddhyyy Model: DRC T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that appiy) (Check ail that apply) (Check ail that apply)
0 Noze p 0 Neae 0 Nose O None O instremcnt Aisplane
sws IE';:’ g“""’ =Nlnl- =Mqhew Ehn—w
& Multiengine Land D““““ ulhliwwm Airplane Multi-Inging D(I'h::-
0 Multisngios Ses O Oyvoplanc O Powered Lift O Speet
B Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Tncfud dases)
Mﬂ-m;w an . | ek | dmremest | S
rumder of howurs in eack box) Abreraft ?I: : Maicagiue | Night | Actusl | Stwsisted | Rotororsft Glider Tham Alr
Tosal Time 24,000 [, ,00 | 22,000 | 1,090 |n000 | Jop | W0 1200 | € | ©
Pilot in Commmed (PIC) 2% 40| 100 | 20300 | 1,000 |@@0 | Too| w° |1dfo | € | &€
Time as Instructor (o]e) A0 |0 50 o i 1.0 =
Thas Make/Modcl 5 _AD | = 1D
Last 90 Duys 10 27 77 5 p ] o | & = o | e
Lasz 30 Days [0) 2.0 2 o | e e L1 o e -
Last 24 Howrs S 1 U . 8 & - | & & & e &




wmrwammaw

Orikt  OCoPilt  OSwdentPike  OFlight lnstructor OCheck Pilt  OFtight Bngineer O Other Flight Crow
“Flight Crewmember 2 was pilot Oyieg  [J Yes CNe 5
MMP%
First Name' N City of Reswdence:
Middie Initial: | State: ZIp:
Last Name: Country:
Age at time 0{ Accident/Tncident: Date of Birth: mmlddlyyyy
Certificate Number:
Degree of Injury Occupied Restraint Type Inflatable Restruints
ONone O Faal Left OFront O Usknown
8\& O Usiknows 8 ORear Aat U(.;lh [Nt lnstalled
g O Lap caly O Lap only O tmmealled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poimt ONat Deployed
guug gnunh—nw a ; gunﬂ'-, 8""" 8""" g""’"“m
Private Recreationsl Transport Foseagn S-poit PO
O Srode O Sport o Finginees O Unksown O Usknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilet O None O Clams 3 © Without limitations/waivess O Unknown
O Other O Class | O Driver's (Spost Pilot only) Wilh lisations/waivers O NA
O Usknown O Class 2 Q Uniknown Spexiel lssuance mo/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or
FAR 121/135 Checks: -
e /delyyyy Mode: \
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) ail that apply)
0 Nowe 0 Neee 0O Nooe Nome O Instrument Airplase
[ Single-Engine Land [0 Airship £ Airplane u} Sigie-Engine O instroment Helicopter
[ Single-Engine Sea 0 Balloam O Hetscoptes a Multi-Esgine O Helicopter
[0 Multicngios Land O Glider ) Powesed Lift o 0 Gider
0 Mulscugine Sca 0 Gyvoplase o Lin 0O Spon
3 Helicopter
[ Powesed Lift
Type Ratings ’-‘-T“
Flight Time (Enier appropriate | An s -y
mamber of bows bn each bax) Alrrrsft 'A‘l-il ; z- Night | Actosl | Stemmistcd | Retercraft |  Glider ‘ll:i
Total T
Pilot in Command (PIC)
The as lnstructor
Thin Make/Model
|
Last 90 Dwys
Last 30 Duys
Last 24 Hours




Crew Name and Address

OLtt ONene @ Not Installed | ClUnder 5 years
Swae: [EF 20P: OCenter | OMinar 2“'“’ gu—u v g
i @ Seriows 3-point Not Deployed | 4 Under 5,
Last Name: m&—r —USA o""'omh__ 8,... 3% qulu-l O Child Restraint |
OCrew @ Passenger QO%er Row: £ U O Usknown gwlll
Farst Nome : —
; s Olet  |ONome ONone | 3o balied | £ Utnder § years
Middle loitial: Ssate- o OCenter | OMinor O'lLap Ouly | 7 ynalied
1.sc0t Nassewe. Country: Osaght O Serious O3-peist | () Not Deployed | If Under 5,
g OUinknown | OFatal e 8*1- O Deployed O Child Restraint
Otee Ol OOther SRR OUnknown | O 5-point Syoint | [] Unknows 81‘0'““‘




Last Departure Point

Alsport 1D:
City: \{A\umoff'
Stxic R
Country: A5
Type of ATC Clearance/Service (Check all thar apply) - a
Nooe [ Specinl VFR [ Special IFR VFR Flght Follrwing Cruise
Bm 0 R (] VFR On Top [ Traffic Advisory [ Uniksown / NA
gw-muwm (Chack call that apply) Altitude of In-Flight
Class A BHChsG ] Military Operations Asea (MOA) i P
OCsn O Demo Area [ Airport Advisory Area JAir Traffic Costrol Area
0 ClassC ) Waming Area [ Jet Trnining Area [ Unknown ft mal
O Class D [ Probibated Arca O TRSA
O omse DO Restricted Area CFAR 93
Source of Pilot Weather Information Weather Observation Facllity
(Chect ail that apply) Facility 1D __QAYA
[ Nastional Westher Service 0 Company 5
O Flight Service Station O Milizary Observation Tame:_ 1145
g'l'\ﬂl‘o Bm Time Zone: A
Amomemed Repoet Neoe: . (!2
[ Commercial Westher Serviee (DUATS) [ Usknown Distance fhum Accilest She: 2 -
100 Bosrd Weather Directios from Accidont Site: U JO!" _ degrees tree
Basée Coanditions Light Condition
@ vme ObDawn QDusk ODurk Night QUnknown
Omc @Day Onight O Bright Night
O Usimown
Sky/Lowest Clond Condition Ceiling Temperstare: _ V- (©) o "
® Clear O Thin Beoken @ Noac (Clear) O Otecured
O Few _ OThinOvercsst | O Bovken O lnsenanc DewPolat: % © o« (P
gmm O Unknown O Overcast O Usknown Al Setth ng n. g
Lowest Clond Condition Helght Ceiling Height E—
1t agl ft agl
Wind Direction Wind Speed Wind Gusts Visiblllty oo ook’ mies
[ Variabile 0 Culin B Not Gusting RVR. P
[ Light snd Varishle
- K -r- ar- RVV: sles
Divection: __ L0 degrees trae | Spect: ___ 5 ks Spead. kv Density Altitude: I
Intensity of Precipitation  Type of Precipitation (Check alf thar apply) Restriction to Visibility (Check all that apply)
O Laghe & Nooe - —— O Procing Rain B Nonc O Feg
O Moderene D rein O 1ee Peliets [ Ssow Shower [ Blowing Dast [ Ground Fog
OHeavy O Suow D Soow Pellets T e Peliets Shower O Blowing Sand [ Haze
SNA 0 it O Snow Gesies [ Froezing Drizsde [ Rlowing Soow 0 lee Fog
O Uninown O koo Showers [ Jee Crysals [ Blowing Speay 0 Smoke
0 Dust 0 Usiknows
Icimg Forecast Icing Actual Tarbulence
Amount Type Amegnt Brﬂddﬁm Severity
@ Nooe ONIA @ Nooc ONA Neoc @Light
O Traee O Rime O Trace ORime D Cler Air OModerste
O Light O Clear OLig O Cler B Termvm-Indacal DOSevere
O Moderate O Mixed O Modersc O Mixed B Comvective Turtndence Oextreme
O Severe O Utiksown O Severe O Unknown
QUsknown O Unknown

NONE

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the




WJD-'&AM&OMM (Usse additional sheet if necessary)

1 demdwmmdum

Describe what occurred in chronological order, including carcumstances
wreckage distribution sketch if pertinent. AﬂmMifMMWﬁnddhﬁn&mm-dw
destinstion. Provide as much detail as possible.




Was there Mechanical Malfunction/Fallere? B Yes O No
wmun—.qum*umm-u-.dmaw On Part
Qgpekad : Doy ahirabn Ghleor P o
(unvenfed e
Qb Hours

Fuel on Board at Last Takeof? Fuel Type

(Couvert from possds, as mecessary) O a7 O 115145 QjuB O Other, spesify
qo OlwlowLlesd @ JetA O w8
Cialbors O 100130 O Jet Al O Amtomesive

Other Services, if Aay, Prior to Departure

(ot e proundl
| EVAGUATON OF RIRERAFY e e

Was an emergency evacuation of the sircraft performed? 0 Ye W No

wau-rmmumm-ﬂmmmm&m




Uuﬁwiaﬁiﬁoﬂwbmﬁdhmm

Title: C21b2f\u/12/‘0f_

Hans Mus :
signacae: _ [ e[t rozt—

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigutor MITW
ANC22LA035 Alaska Banning 6/1/2022




Damage:
mmmwmmmimomwmaawmedwmw
angle down.

Bothwhgsbmkeoﬂoftheaiuaﬂandbmkehhdffromtmh\pactofﬂ\etmes.

meﬂmhgesmyedmawyhtad,bmmnedwmﬁddamgemmmmmvact Landing
gear buckled into fuselage. The belly of the fuselage was crushed on impact.

memwwmlwﬁmdmnadamge;mmmehodmmbﬂdwatahmnimdm.
TherightsidehorizontalhasmhordamageTheﬁgMebvatorwastomoﬁﬂmea‘rcmﬂmdlscwmﬂy
located 50 ft behind the aircraft in the top of a tree.

The engine and the propeller are still connected to the aircraft fuselage.

All the occupied seats were ripped from their attachment points.

Narrative History:

Started in Yakutat, with destination of Dry Bay - direct flight

on board: Pilot and three passengers

Departed 1445, May 24, 2022, runway 11

When lined up on the runway, applied power for takeoff. After 2 seconds; applied forward elevator. Tail
came slightly up and dropped back down. | noticed this as unusual, and attributed it to not enough nose
trim for load, so increased trim forward, and took off without incident.

En route, noticed that tail seemed to go slightly up and down; attributed to possible turbulence. Upon
arrival at Dry Bay, entered left downwind runway 23 at 600 ft. Reduced power on downwind to slow
aircraft to proper flap extension speed. Abeam the end of the Runway, extended flaps to 10 degrees.
Tumed on a left base, approximately 1/2 mile from end of runway. Trimmed and pitched back to obtain
80mph.

Turned final approach; noticed aircraft seemed to pitch up, so trimmed all the way forward and reduced
some power. Added another 10 degrees flaps.



On short final, added full flaps. Atmatmonretn,meajmﬂpitdmedupvidenﬂytoappmximayﬁdegae
angle. lappliedmldownelevator,veriﬁedtrimandreducedpowertoidle.

Aircraft stalled at approximately 300 ft.

Aﬂerstaulng,meaictaﬂbmkesigmryleﬂ,andwunmaﬁdegreedive.Hetltbuildupspoedand
applied full elevator back.





