NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aireraft accidents and incidents

Manufacturer: Piper

Model: PA-22-1 50

Serial Number: 22-3553

Accident/Incident Location
Nearest City/Place: Wasilla Local Time: 14:00
z1p: 99654 C .USA :
—_— oty } Time Zone: AST
Latitude: 61-39N (dd:mm:ss N/S) Longitude: 149.84W
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[1Standing  [] Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence
[ Taxi ] Climb [ Maneuvering [ ] Other [ On-ground
[ Descent Landing Approach ] Unknown [ None

Max Gross Weight:

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

20001bs
1631 1bs

Registration Number: N3861P Amateur-built: [J Yes P No 16.18 inches from [Jnose or [ datum
| o Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable
v} Airplane (Check all that apply) Check additional landi
[ Ba_llotm - Standard Special If Large Aircraft, how many seats for: conﬁg,:?ém that applies: g
[ Blimp/Dirigible £ Nl [ Restricted , ' i
[ Glider 5 s Flight Crew: [ Tricycle & Tailwheel
[ Gyrocraft Utility [ Limited
Sy [ Acrobatic [ Provisional Cabins Crew: [J Amphibian (] High Skid
1 Helicopter : :
= e ] Transport ] Experimental P [] Emergency Float ] Skid
0 m"“"’,"'d : [] Special Flight PR [ Float O ski
traligh [ Light Sport [ Hull [ ski/Wheel
[ Unknown ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___ 01/01/2022
Aﬂnﬂﬂl . [ 100 Hour [ Continuous Airworthiness mm/ddyyyy
8 mmal (Amateur-built Porzly) E AAIP E Conditional Inspection
acturer’s Inspection Program Annual Unknown i ime:
0 Aopecved ion Pregram (AATF) Airframe Total Time: 3780 rs
[ Other, specify: [ Last Inspection /] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[JYes [ANo [JUnknown Oves E4No [JUnknown None
[ specify
ELT Installed ELT Activated ELT Manufacturer: ACK Techno]ogies
Yes [INo ClYes bANo ‘Model/Series: E-04
ELT Aided in Locating Accident/Incident Serial Number: 00919
OYes ONo Battery Type: E-04.0 Lithium Battery Exp. Date: 04/06/2027
Engine Type Reciprocating Fuel Propeller
Reciprocating  [] Turbo Jet Sstem Type
[]Tubo Shaft  [] Turbo Fan Carburetor Fixed Pitch Manufacturer: McCauley
OTuboProp  [J Unknown [ Fuel Injected [ Controllable Pitch  Model: 1A175GM-8241
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mifg. [ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ Ibs of Thrust (hours) _ | (hours) (hours) ‘
Eng. 1 |ycoming 0320 1-8313-27 . 11071957 150 2047 15% 585
Eng 2
Eng 3
Eng. 4




Registered ry——

Owner Address

Name:Jeremiah Dellinger City; Palmer

State:Alaska ZIP: 99645
Fractional Ownership-Aircraft: [ Yes [ No Country: USA
Operator of Aircraft Same As Registered Owner Operator Address  [[] Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
M rar 91 [CIFAR129  [JFAR91 Special Flight ] Public Use (select type) 0 Yes ONo
CJFarR103 [FAR133  []Non-US, Commercial [ Federal [ State [JLocal | Air Medical Flight
Orari121  [JFAR135 [] Non-US, Non-commercial ] Unknown [ Yes ONo
COrar125 [JFAR137 [] Armed Forces
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 ol that apply)
[ Personal [] Scheduled or Commuter CNone ) _
L] Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
] Executive/Corporate [ Supplemental -
[0 Other Work Use [JAirCargo
& onal Domestic or International [[] Foreign Air Carriers (129)
[ Ferry [0 Domestic  [] International ] Commuter Air Carrier (135)
] Positioning ] On-Demand Air Taxi (135)
[[] Aerial Application [] Large Helicopter (127)
Bmmm 8’3" OP";‘(‘;;"gO [ Rotorcraft External Load (133)
] Air Race / Show ; [] Passenger How many? | ‘Ao;-.-‘mdta,tral Aircraft (137)
[] Flight Test [ Cargo Ibs
] Public Use O Mail [ Other Operator of Large Aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Airc‘raft

Model: Destmyed m Minor
] Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircrafi '

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Was there Mechanical Malfunction/Failure? [] Yes i No [] Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

reraft amage Aireraft Fire
[ None [# Substantial 4 None [ Both Ground and In-Flight
[ Minor [[] Destroyed [ In-Flight ] Unknown Origin

] On-Ground

Aireraft Explosion
ﬂ None

[] ;n-Flight

g On-Ground

Total Time/Cycles
On Part

Hours
y Cyclesl

Time Since This Part
Inspected/Overhauled

Hours

[ Both Ground and In-Flight
] Unknown Origin




LDeuxipﬁonofDamagetoAircraﬁauGOtheerperty (use additional sheet if necessary)
Bent Rudder |

Bent Left Wing Lift Struts

Bent Propeller '

Damaged Propeller Spinner

Damaged Nose Bowl.

Airport Identifier:Z40 Distance From Airport Center: SM

Airport Name: Goose Bay Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip [ On Airport P OnAistrip  Airport Elevation: 78 fi. MSL
Approach Segment (Select one)
[[] On Instrument Approach Lsnding_ [] Base leg [ Final [ Go Around
Elcmsswmd E] : [ Low Approach . [ Aborted Landing (after touchdown)
]FRApprmh (checkanmw,l . VFR Approach (Check all that apply)
[ None CIrAr Cimis [ Practice [ None " [ Stop and Go
[ ADE/NDB [ sidestep ClLpA - Olars [ Traffic Patterm : /] Touch and Go ;
CIsoF Ows [JAsr [J Loran [ Straight-In ; [ Simulated Forced Landing
JvorMvorR . [ Localizer Only [ Visual [ Unknown DVaﬂcyffmmnFollowmg [ Forced Landing
[l VOR/DME {71 LOC-back course [ Contact .| & Go Around Precantionary Landing
CJtacaN CIRrRNAV - [ Circling - ] Full Stop Unknown
Runway Information : Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 260 (L/R/C) Length: 3000 & Width: 75% Eﬁq BSWCWW BWM-CM
Snow-Crusted Water-Ch
Runway/Landing Surface (Check all that apply) [C] 1ce Covered ¥ Snow-Dry - Dwﬁm&w
] water 1 Rough [ Snow-Wet Clwe:
[0 Unknown

Time of Departure

Time: 1300

Time zmAST

" Activated? [1Yes [INo

Type of ATC C!earaneeJServiu (Check all that apply)

None Ijsmmrvm Special IFR i i Cruise
E R VFR On Top mﬂm Unknown / NA.
Empuewheretheacddenﬂhudentoemrred (Check all that apply)

Class A [cClassE [ Prohibited Area Jet Training Special
Eg:g ClassG g {anssmmdma EleitlsA Area ElAirTmﬂich‘kulArea-

Demo Area Military ions Area A

Hom=s 2 ey M opmum:m (MOA) [JFAR 93 ] Unknown
Aireraft Load Description (Check all that apply) ’
Emm : BwamgGhder 3 BPamcbutlm [ Livestock
/] Passengers Towing Banner Water Unknown
[ cargo ] Other External ] Chemical/Fertilizer/Seeds -

Fuel on Board at Last Takeoff
(convert from pounds, as necessary)

15 Gallons
Other Services, if Any, Prior to Departure

Fuel Type
1 so0/87 115145 JP3 specify
Cl1100Lowlead  LlJetA Bm S

O 100/130 " 1A Automotive Cles




Was an emergency evacuation of the aircraft performed?

] Yes

[INo

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

Weather Observation Facility Source of Weather Infon Method of Briefing
Facili ; (Check all that apply) . (Check all that apply)
ity ID: ; :
o 7] National Weather Service ] Company [] In Person
Observation Time: Flight Service Station O Military [ Teletype
Time Zone: % TV/Radio g Internet % Telephone/Computer
) . . Automated Report Unknown ] Aircraft Radio
Distance from Accideot Site: red [] Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
Full ] Abbreviated O pawn [ Dusk [ Dark Night
L] Partial / Limited By Pilot [ Unknown ¥ Day [ Night [] Bright Night 50 miles
[ Partial / Limited By Briefer [J Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
@ Clear [] Thin Broken [ None (clear) ] Obscured None 1 Fog
[0 Few [ Thin Overcast [ Broken [ Indefinite ] Blowing Dust [ Ground Fog
[ partial Obscuration ] Unknown [ Overcast ] Unknown [] Blowing Sand [ Haze
[ Scattered B Blowing Snow [:D:[ Ice Fog
= s Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [l Dust ] tknowi
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS 4 None [ 1n Clouds
degrees MAG e [ClcClearair [ Vicinity of Thunderstorm
4 Calm ] Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [] Extreme ] Moderate [ Light
[ severe ] Moderate Chop
NI:JTOTAMS (D, L and FDC), ATRMETSs, SIGMETs, PIREP:s in effect at the time of the accident/incident
ne
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type None [ Drizzl
_ or 15 (F) None Egﬂwodera:e ERime [ Rain EllcePeflets
. y Tl_'ace cre Clear ] Snow ] Snow Pellets
Altimeter Sett‘lug(.)r 29-94];1'13 HG [ Light [ Mixed [ Hail L Snow Grains
- [ Rain Showers  [[] Ice Crystals
Density Altitude: -2900 ft Icing :mctuai [l Freezing Rain [ Ice Pellets Shower
oun Sh . .
BewPokit: e W ¥t 'Ep;m [ Snow Shower  [[] Freezing Drizzle
or E Trace [ Severe O Clear Intensity of Precipitation
Ligit L Mixed Ciight  [Moderste [ Heavy




2R SIS

Responsibilitics at the Time of Accident/Incident

Pilot “A”
Mpilt  [JCoPilot [ Student Pilot Flight Instructor ] Check Pilot [JFlight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: William City: Wasilla ,
Middle nitial: R State:Alaska ___ 7IP: 99654 -
Last Name: KINWORTHY Country: USA
Age at time of Accident/Incident: 62  Date of Birth: 959  Certificate Number!
mm/ddfyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
EII None B Fatal Ell Left EI Front (] Unknown Used MYyes [ONo Used Zl1Yes [ONo.
Minor Unknown Right Rear : TN
£ Serious ] Conter ] Singlo Available  [dYes [INo Available [ Yes [dNo
Pilot Certificate(s) (Check all that apply)
] None [ Student ] Recreational Commercial Flight Engineer [J Foreign
[ Private Flight Instructor [ Sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None [ Class 3 Without limitations/waivers
% Ot;:er Class 1 [] Driver’s License (Sport Pilot only) With limitations/waivers 09/27/2022
] Unknown [ Class 2 ] Unknown D Unknown mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses for near and far vision.
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FAI;:'{q et V1T Make: McDonnell
mm/dd/yyyy Model: MD-11
" 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)
CINone [INone [C] None [ None P Instrument Airplane
Single-Engine Land [ Airship ¥ Airplane Airplane Single-Engine [ Instrument Helicopter
i1 Single-Engine Sca ] Free Balloon [ Helicopter B Airplane Multi-Engine [ Helicopter
i4 Multiengine Land Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
MD-11. A300. L382
o . Alrplan
Flight Time (enter appropriate Al This Make Single Airplane feti e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 10000 2 500 9500 2500 2500 300 20
Pilot in Command (PIC) 8000 2] 475 7500
Time as Instructor
This Make/Model
Last 90 Days 1 60, 53 40 20 0
Last 30 Days 23 i 17 6
Last 24 Hours g | 0




Pilot “B” Responsibilities at the Time of Ace

idencident

@@rilot [JCoPilot [ StudentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: Jeremiah City: Palmer
Middle Initial: State: Alaska ZIP: 99645
Last Name: Dellinger Country: 9 USA
Age at time of Accident/Incident: 22  Date of Birth: .-@ﬂq Certificate Number: !
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal Left [JFront [ Unknown Used MyYes [ONo Used BYes [ONo
CIMinor [ Unknown [ Right [ Rear Available [1Yes [dNo Available COyes [ONo
[ Serious ] Center [] single
Pilot Certificate(s) (Check all that apply)
[] None [ Student [ Recreational ] Commercial ] Flight Engineer ] Foreign
{4 Private ] Flight Instructor 1 Sport [ Airline Transport [Ju.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None @] Class 3 {71 Without limitations/waivers
a Other Cclass 1 [ Driver’s License (Sport Pilotonly) | [J With limitations/waivers _1_2/2_1@1_
] Unknown [] Class 2 ] Unknown ] Unknown mm/ddlyyyy
Medical Certificate Limitations
None
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/13/2022 Make: Cessna
mm/dd)yyyy Model: 150
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)
% I;Iom; . {4 None None None [] Instrument Airplane
o le-Engine L irshi : 3 e 3
1A S Ergine 2 A ocn b pAumien SingoPagie - [ e el
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
] Multiengine Sea [1 Gyroplane [ Powered Lift [ Sport
[[] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
s 2 lan,
Flight Time (enter appropriate All This Make A;sahe Airplane M Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 109 1 109
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 14 14 14
Last 30 Days 5 5 5
Last 24 Hours 0 0 0




Pilot Name and Address

Pll(lt Name am:l Address

AR Ta

Degree of Injury
First Name: City: [ None [ Fatal
Middle Initial: State: ZIP- ] Minor ] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [ Student [ Recreational  [] Commerecial [ Flight Engineer [ Foreign [ Left [] Front
[ Private [ Flight Instructor __[] Sport [ Airline Transport U.S. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time ClCenter [ Single
Accldentflncldent Alrcraft" I:I ch D No_ id [ Unknown

Pilot Name and Addrs

T D D e

o e e e

Degree of Inju
First Name: City: 0 None [ Fatal
Middle Initial: State: 7 C]Minor [ Unknown
Last Name: Country [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student [ Recreational . [] Commercial ] Flight Engineer [ Foreign O Left [ Front
[l private [ FlightInstructor - [] Sport [] Airline Transport [ us. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single
Accident/Incident Alrcraft" OYes [ONo of this Accid ntﬂ cld nt- | [J Unknown

T T R A R R S S S 0 R R s R e

Degree of Injury
First Name: City: (| None L] Fatal
Middle Initial: State: 7 O Minor  [] 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 ] Flight Instructor [ Sport O] Airline Transport [ US. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single
Accident/Incident Aircraft? {j Yes [INo of this Accident/Incident: hrs [ Unknown

s s § s EE
» :5 B . 5 eEEE T

Name and Address & géﬁgégi 353&?23
First Name: City:
Middie Initial: State: ZIp- ooooOopooaoon
Last Name: Country: gt
Noddle Tt - = ooooojooooo
Last Name: Country:
First Name: City:
Middle Initia S B oooooooooo
Last Name: Country: So—
First Name: City:
Middle Initial: State: ZIP: oOooooooooo
Last Name: Country: — )
First Name: City:
Middle Initial: State: ZIP: oooooooonaj
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: DDDDGDDDDG
Last Name: Country: ——
First Name: City:
Middle Initial: State: 7IP- goooopooooan
Last Name: Country: T
First Name: City:
Middle Iniial: State: 7P goooojooood
Last Name: Country: R




g include |
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Checked internet sources for weather. Briefed student and took off from
Wasilla(PAWS) for flight to Talkeetna(PATK) to do patterns and landings. Airwork
practice performed en route. Received updated weather briefing en route from

_ Flight Service and monitored automated reporting. Arrived PATK; flew 5 full stop
landings. Took a break at PATK to use the facilities. Departed PATK and practiced
landings on other local landing areas. ice Runway on Flat Lake (AK48) was plowed
and open. Did 1 full stop landing. Next was Goose Bay(Z40). Flew overhead and
inspected the landing surface from the air, and based on a visual observation, my
extensive experience with the airstrip and the light conditions at the time, the
landing surface appeared safe to land on. | flew a pattern to runway 26 to perform
a trial landing. On approach | kept speed near takeoff speed and flew a stable
approach. - '

| planned on doing a soft touchdown to feel the surface to gauge the snow depth
and then immediately go around. The light was slightly flat as | got into the overrun
area of the runway. | lightly touched down on the main wheels the aircraft lightly
skipped and then touched down again on the main wheels and started to rapidity
decelerate. Before | could initiate go around the aircraft had slowed and then
nosed over and flipped on its back. e

e

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report | Signature g

mm/dd/yyyy i :
Signature and Name of Person Filing Report if Other than Pnouopmeor v

Signature:

Type or Print Name:
Title:

Date Report Reccived }
Dec 15 2023

7 ane f lnvator
Mark Ward

Rmewed by NTSB Regional Om“

NTSB Accident/Incident No.
C Alaska

ANC23LA017
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