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: Soldotna (PASX) State: AK Date: 04/22/2023 Local Time: ~1245
ZIP- 99669 Country: USA mm/dd/yyyy

) ] Time Zone: AKDT
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: []Midair [8]On-ground [JNone

AIRCRAFT INFORMATION
Registration Number: N454FU [0 IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: DeHavilland [0 Unmanned Aircraft
Model: DHC-2 Maximum Gross Weight: 5600 Ibs
Serial Number: 1193 Weight at Time of Accident/Incident: 4500 Ibs
Year of Manufacture: 1957 Number of Seats: 5 Flight Crew Seats: 2
Amateur-Built: [JYes IfYes: [JKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
[INo [1Original 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) O] Reciprocating [JLiquid Rocket
[JBalloon Standard Special [JRetractable [ Turbo Shaft [JSolid Rocket
[Blimp/Dirigible [ Normal [ Restricted . . O Turbo Prop [JHybrid Rocket
OJGlider ] Acrobatic O] Limited [ Tricycle [ Tailwheel O Tusbo Jet [JNone
O Gyr.oplane [ Balloon O Provi_siona_l [J Amphibian [CIHigh Skid [ Turbo Fan [JUnknown
CIHelicopter O Commuter [ Special Flight [JEmergency Float OSkid [CElectric
[JPowered Lift O Trz.u>15pon O Expc.rime_ntal CFloat Osk
Bg;’;:ﬁ;m O Utility B]S;:{ec 1?1 ng:;;f?;ﬁ Sport OBl [JSki/Wheel Fuel System Type (Reciprocating)
OJUnknown permental Erope [ Other Launch/Recovery System [®]Carburetor [JFuel-Injected
[OCertificate of Authorization or Waiver (COA)
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [®] Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Pratt and Whitney |R-985 AN14B 9341 450 8064.1 | 402 903.8
Eng 2
Eng 3
Eng 4
. Propeller 1 [JFixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type []Controllable Pitch [JControllable Pitch
[CJ100-Hour CContinuous Airworthiness []Ground Adjustable [JGround Adjustable
BAAIP EConditional Inspection Manufacturer: _Hamilton Standard Manufacturer:
Annual Unknown
Model: 2D30 Model:
Date Last In tion: 08/04/2022
ate Last Tnspection ey £ —" ELT Installed: []Yes [No Additional Equipment (Check all that apply)
Airframe Total Time: 191262 hrs If Yes: I:IADS_B
ELT Manufacturer: DJAirframe Parachute
hours measured at (Select one) .
[ Angle of Attack Indicator
[]Last Inspection  [JTime of Accident/Incident ;‘S‘;‘)’i“’ ll’_:l'* No.: 5 O] Autopilot
o.: [ 1C91 (121.5 MHz) LIC91a (121.5 MHz) []Data Recorder
'Iéype of Maintenance Program (Select one) [1C126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Annual - PR Electronic Multifunction Displa
< . Was ELT still mounted in aircraft? [€]Yes [JNo O play
[ Conditional (Amateur-built only) [JElectronic Pri Flight Displ
. . Was ELT still connected to antenna? []Yes [JNo ectronic Primary Flight Display
Manuf: Ins Program
E Other Appeoved Taspection P:ogram (AATP) Did ELT Activate? [JYes [EINo [dfancheld OS
[ Contin o Airwi ﬁ . If activated: [OHeads Up Display
CIRHINONS ! esS ’ [0Onboard Weather
[ Other. specify: Did ELT Aid in Locating Aircraft: [JYes [€]No [J Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [Stall Warning System
[$] None Indicate Reason: [ Impact Damage OVideo Recording Device
[ Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Wasilla

Name: Spencer Audie State: AK ZIP: 99654
Fractional Ownership Aircraft: [] Yes [¢] No Country: USA

Operator of Aircraft [ 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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[ None [SJFAR 91 [OFAR 129 [JFAR 415 [[] Scheduled or Commuter [[] Domestic
[JFlag Carrier Operating Certificate (FAR 121) | [JFAR 103 [JFAR 133 [JFAR 431 [ Non-Scheduled or Air Taxi [ Intemational
[ Supplemental [JFAR 121 [JFAR 135 [JFAR 435

O] Air Cargo CJFAR 125 [JFAR137 [JFAR437

[Foreign Air Carriers (FAR 129) [ Passenger

ORotorcraft External Load (FAR 133) CIFAR 91 Special Flight [JCargo

[0 Commuter Air Carrier (FAR 135) CINon-US, Commercial [ Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) CINon-US, Non-commercial

DCODE\meCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) [CJPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) [[] Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O] Federal [JAerial Application ~ [Firefighting [] Unknown
[0 Commercial Space Transportation O State [l Aerial Observation Dth,ht Test
Experimental Permit OLocal [J Air Drop [ Gtider Tow
[J Commercial Space Transportation License [J Air Race/Show [Jinstructional
[ Other Operator of Large Aircraft [0 Unknown [[]Banner Tow [JOther Work Use
[]Business [®]Personal
[J Executive/Corporate [ ]Positioning
[JExternal Load [skydiving
Revenue Sightseeing Flight Air Medical Flight [JFerry
[OYes [¢]No OYes [€INo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Soldotna Airport Distance From Airport Center: sm
Airport Identifier: PASX Direction From Airport: degrees true
Proximity to Airport: []Off Airport/Airstip  [8]On Asport/Airstip  [IN/A | Ajrport Elevation: 100 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 258 (L/R/C) Length: 2300 ft Width: 60 fr O Dry [0 Snow-Compacted [] Water-Calm
N [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [0 Snow-Wet [0 Wet
[ Concrete [ Gravel [0 Metal/'Wood [0 Rubber Deposits [ Soft
[ Dirt Olce 2] Snow [J Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi [JVER Departure [JOn Instrument Approach ~ [JDownwind [OJLow Approach
[Takeoff [JIFR Departure Procedure/Clearance [®lLanding [Base [Go Around
[Initial Climb [JFinal [JAborted Landing (after touchdown)
[ Crosswind [JUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
[JADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[CISDF OSidestep OrbA aGpes [ Straight-In [ Touch and Go
[ VOR/TVOR Oms OJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only [ Visual [ Go Around [ Forced Landing
OTACAN [JLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV [OCircling
[ Unknown [0 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

[EPilot  [Co-Pilot

“Flight Crewmember 1” was pilot flying []Yes

[ Student Pilot
[ No

OIFtight Instructor

[J Check Pilot

O Flight Engineer

[ Other Flight Crew

“Flight Crewmember 1” Identification

First Name:Spencer

Middle Initial:

City of Residence: Wasilla

State: AK ZIP: 99654
Last Name: Audie Country: USA
Age at time of Accident/Incident: 39 Date of Birth: -/ 1983 mm/dd/yyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[¢] None [ Fatal [ Left [¢] Front [ Unknown Avai
" - vailable Used

O Mngor [0 Unknown [ Right O Rgar [ None [JNone [ Not Installed

[ Serious [ Center [ Single Ol Lap only OLap 9nly [ Installed

Pilot Certificate(s) (Check all that apply) [®] 3-point = 3-p0@t [ Not Deployed

[J None [] Flight Instructor ~ [] Commercial [ US Military [ 4-point O ’;‘P°?°: o 3;’;1:’3‘::

[ Private [ Recreational [ Airline Transport [ Foreign [15-point = U_ﬁn =

O Student O Sport [ Flight Engineer [0 Unknown [] Uninoun

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ Pilot [0 None [®]Class 3 [] Without limitations/waivers [ Unknown

[8] Other [ Class 1 [ Driver’s License (Sport Pilot only) [®] With limitations/waivers OoNA _08/16/2022

[ Unknown [ Class 2 [JUnknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 05/31/2022 Make: Cessna

mm/dd/yyyy Model: 172

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)

[0 None [J None 2] None [Z] None [0 Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

O Multgngl»ne Land O Glider [ Powered Lift [ Gyroplane O Glider

[0 Multiengine Sea O Gyroplane [0 Powered Lift O Sport

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Tailwheel- 09/11/2003
High performance- 06/07/2022
. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 167.3 421 167.3 89 15 48
Pilot in Command (PIC) 1216 421 1216
Time as Instructor
T ikt T I R
Last 90 Days 152 152 152
Last 30 Days 98 98 98
Last 24 Hours 2 2 2




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oritot  [cCo-Pilot  [JStudentPilot  [JFlight Instructor ~ [JCheck Pilot ~ []Flight Engineer = []Other Flight Crew

“Flight Crewmember 2” was pilot flying [] 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(| Nc_me [ Fatal DLeﬁ [CJFront [JUnknown Available Used
O Minor [ Unknown [CJRight ORear
O Serious O Center OSinele [ None [ None [ Not Installed
£ [ Lap only [J Lap only O Installed
Pilot Certificate(s) (Check all that apply) [ 3-point [ 3-point [ Not Deployed
O None O Flight Instructor ~ [] Commercial O US Military [ 4-point 0 4-point Dgzzfyed
[ Private [ Recreational [ Auirline Transport  [] Foreign [ 5-point 0 5-point O own
0 Student 0 Sport [ Flight Engineer [ Unknown 0O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [] None [ Class 3 [0 Without limitations/waivers  [] Unknown
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers OwNnaA -
[ Unknown [ Class 2 [J Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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)
[J None [ None [ None [J None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multgngl»ne Land O Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea [0 Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument 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
T ke e Y S S R [ I —
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft [JFront [ONone
. .. . . [ Center [CJRear O Minor
Middle Initial: State: ZIP: Ol Right O] Single O Serious
Last Name: Country: 0 Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military ] None [INone Restraints
O private O Recreational O Airline Transport O Foreign [JLapOnly [JLap Only [ Not Installed
O Student O Sport O Flight Engineer [J3-point [ 3-point 0 Installed
O4point  Clapoime | LTt Beployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point [ 5-point 0 Deploy
OUnknown [ Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft E;‘:m BNone
. .. . . [Center ear Minor
Middle Initial: State: ZIP: DlRight []Single Serious
Last Name: Country: [OJUnknown g Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used :
O None O Flight Instructor O Commercial [ US Military ] None ] None Restraints
[ Private [ Recreational [ Airline Transport [ Foreign [JLapOnly  []Lap Only [ Not Installed
[ Student O Sport [ Flight Engineer []3-point [ 3-point [ Installed
. . [0 Not Deployed
. _ . _ [ 4-point [] 4-point
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [] 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs [JUnknown []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
FirstN Ti Wasill Available Used
st : ity -
irst Name: Tina City : Wasilla Left None [INone [None Not Installed | [] Under 5 years
y
Middle Initial: State: AK_ ZIP: 99654 ClCenter | C]Minor ghp Only %Iﬂp Only | < Installed
i i 3-point 3-point [ Not Deployed | If Under 5
Last Name: Audie . [EIRight [JSerious " ! ot Deploye >
s ame Country: USA COJUnknown | CJFatal 8‘5‘1’@“‘ B‘;-POI}I‘ [ Deployed [ Child Restraint
Unkn. -point -point Unknown 5
OCrew [BIPassenger C0ther Row:1 [V | o o Dl Unknov| Dl
First N S Wasi Available Used
st : ity -
irst Name: Julia City : Wasilla OlLeft []None [INone [ONone [ Not Installed | ] Under 5 years
Middle Initial: State: AK _ ZIP: 99654 BlCenter | CIMinor Ehp Only glap Only | M y5ctalled
- Mi . CORight [JSerious 3-point 3-pomt | FINot Deployed | If Under 5,
Last Name: Mix Country: USA CUnknown | CJFatal g‘;ﬂ”?m E‘Fpoim O Deployed [ Child Restraint
CUnkn -point 5-point | (] Unknown -
[ Crew [®]Passenger [ Other Row: 2 own IUnknown [JUnknown E m:i
S Olivi Wasill Available Used
st - Olivia ity - vvasila
irst Name City : BlLeft [8]None [CINone [None [ Not Installed | [Under 5 years
Middle Initial: State: AK__ ZIP: 99654 OCenter | CIMinor ghp Only ghp Only | M nstalled
. : . ORight OSerious 3-point 3-pomnt | FINgt Deployed | If Under 5,
Last Name: Audie Country: USA DU nknown CIFatal Eg—po%nl g4—poini [ Deployed [®] Child Restraint
OUnkn -point 5-point Unknown .
I Crew [ElPassenger 1 Other Row:2 | Doakaown  CJUnkaown| o
First N E Wasill Available Used
st :Emma ity - Vvasllla
1rst Name City ClLeft [S]None [JNone CINome [ Not Installed | [] Under 5 years
Middle Initial: State: AK__ ZIP: 99654 OCenter | C]Minor Bhp Only  [JLapOnly | Hy, coted
- i . [®IRight [ Serious 3-point O3-pomt [ Mg, Deployed | If Under 5,
Last Name: Audie Country: USA CUnknown | CJFatal E‘;ﬂ”ﬁm 84~P°im ODeployed | [ Child Restraint
-point 5-point Unkng .
[Crew [®]Passenger [JOther Row: 2 DUnknown Unknown ] Unknown O own E m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 1200 Airport ID: PASX [¢] None [0 VFRIFR
. Time: 120U . O Company VFR O rr
City: Ocean bed off Poly Creek _ City: SOldotna [ Military VR [ Unknown
State: AK Time Zone: State: AK O ver
Country- USA Country: USA Activated? [JYes [No [JUnknown
Type of ATC Clearance/Service (Check all that apply)
[Z] None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VER O FrR [ VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzppb’) 4 . Altitude of In-Flight
[ Class A [dClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ODemo Area [0 Auirport Advisory Area [ Air Traffic Control Area )
[ Class C [0 Waming Area [ Jet Training Area [ Unknown ft msl
[ ClassD [ Prohibited Area [ TRSA
O Class E [CJRestricted Area [JFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PASX
[ National Weather Service [ Company T
[ Flight Service Station [ Military Observation Time:
[0 TV/Radio [ Internet Time Zone:
[l Automated Report [0 None . . .
[ Commercial Weather Service (DUATS) [ Unknown Bistance froes Accaicnt Seic: oo
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
[Elvmc [ODawn [ODusk [Dark Night [JUnknown
Omc [€IDay CINight [IBright Night
[JUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
[ Clear [ Thin Broken [J None (Clear) [ Obscured .
O Few [ Thin Overcast [ Broken [ Indefinite Dew Point: © oo (B
Partial Ob: th Unkn Ov t Unknq
E Scattered scuration = own O Overcas o own Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Vanable O Cf:llm » [0 Not Gusting RVR- feet
[ Light and Variable _
-or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle [ Freezing Rain O None [ Fog
CModerate O Rain O 1ce Pellets O Snow Shower O Blomg Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower O Blomg Sand [ Haze
EINA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
[®] None ONA [¢] None ONA [ None [OLight
[ Trace O Rime [ Trace CJRime O Clear Air [OModerate
OLight O Clear OLight OcClear [ Terrain-Induced OSevere
[ Moderate [ Mixed [OModerate [ Mixed [ Convective Turbulence [OExtreme
[ Severe O Unknown O Severe [ Unknown
[ Unknown [ Unknown

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

None related to runway conditions or other hazardous conditions on the field. No NOTAM restricting 07S/25S to ski aircraft only. There
were 1-2 NOTAMSs pertaining to instrument procedure at the time from my recollection.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [®] Substantial [®] None [ Both Ground and In-Flight [®] None [ Both Ground and In-Flight

[J Minor [ Destroyed [ In-Flight [ Fire at Unknown Time [ In-Flight [ Explosion at Unknown Time
[0 Unknown [ On-Ground [0 Unknown [ On-Ground [ Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Propeller strike, right wing strut creased, tip of rudder and vertical stabilizer pushed down.

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.

After digging clams at Poly Creek (west side of Cook Inlet) we departed the ocean bed and circled to gain altitude to safely cross Cook
Inlet. | had planned to get lunch and fuel in either Kenai or Soldotna before heading back home to the Palmer, AK area. While gaining safe
altitude to cross the inlet | checked NOTAMs for Kenai and saw that their gravel strip was open to ski equipped aircraft only, at which time
| checked Soldotna s NOTAMs which did not contain any restrictions or notice of hazardous conditions. | proceeded NE bound over the
inlet/Kalgin Island towards PASX, while en route | check the AWOS and determined that 25S or 25 would be our landing surface. At the
time their was no other traffic in the area of PASX making calls/responding on the CTAF, | entered a straight in tight L downwind for 25S at
600 .Thiswas 500 AGL and put me at the lowest legal altitude (which was also a safe altitude for terrain avoidance) to perform a

visual inspection of 25S to determine its suitability to land on 35 Bushwheels. On the downwind/inspection pass | could clearly see
numerous sets of wheel tracks on 07S/25S and could also make out the plastc bases on ~1/2 of the traffic cones marking the edges of the
surface. With this inspection along with no NOTAM closing the surface to wheeled aircaft nor commenting on hazardous conditions |
decided to attempt a landing on 25S. The remaining part of the downwind | built some lateral distance from 25S to facilitacte a short base
leg and allow myself to get stabilized on a final for 25S. This portion of the pattern was unremarkable. On short final | was established on
speed/centerline/glide path nicely. | touched down in a tail low wheel landing attitude (so as not to drop the aircraft onto the snow, rather
gently touch down with some control surface athority remaining) with some power applied to slow our descent rate at the moment of touch
down. Almost immediately after the main wheels had weight on them, the mains broke through a crust of snow and the aircraft decelerated
quite rapidly, ultimately slowly nosing over. At that point | finished securing the fuel and electrical power, exited my front door and assisted
the evacuation of the left and center seated passengers in the second row. The front seat passenger exited the front right door, and
evacuated the passenger in the right seat of the second row.




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

Operator/Owner Safety Recommendation

| should not have used the absense of a NOTAM commenting on the hazardous condition of 07S/25S to enter into my decision making.
Rather | should have evaluated/treated the surface as an off airport site and treated it as such.

While not trying to absolve myself of the responsibility of the flight s safety, there are two factors that | feel are worth consideration.
Firstly, the management of PASX had foreknowledge of the hazardous conditions of the surface. | say this because their representative on
site after the accident commented on it (the surface  not being safe for awhile for wheeled operations) more than once during the
recovery operation. Also, even after the accident neither the PASX management nor the FAA closed the surface to wheeled operations.
This seems to me to be a blatant disregard to safe operations. Furthermore, during recovery operations 07/25 was closed by NOTAM yet
many aircraft continued to use the runway and depart overhead of our operations. The manangemt of PASX nor the FAA, both of whom
had representatives on site for the duration, did anything to correct these ongoing unsafe and overtly illegal actions. The representative for
Soldotna who was there spent much time engaging in small talk, taking pictures/selfies, and offering commentary on how the surface
hadn t bee suitable for wheels for some time yet couldn t be bothered to close 07S/25S to wheeled operations or to take steps to stop
pilots from using 07/25 which was closed by NOTAM. While perhaps not against any regulation or law, this type of culture isn t safe and
should be addressed.

The FAA/NTSB s change in interpretation of 91.119 with regards to an inspection pass not being necessary for landing prevented me
from legally inspecting the surface from a lower altitude. Such an inspection would likely would have revealed the unsuitibility of the
surface.

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

Was there Mechanical Malfunction/Failure? [ 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) 1 80/87 1 1151145 CQJetB [ Other. specify
[®] 100 Low Lead OJetA [ ps

35 Gallons 1 100/130 O JetA-1 [J Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Front two occupants (both adults) self evacuated through their respective cabin doors. The three passengers in the middle row were all
children and recieved assistance from the two adults, exiting through the rear left (x2) and rear right (x1) doors.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [0 Minor
odel: [ 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.

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

Date of this Report | Name of Pilot/Operator: Spencer Audie

05/01/2023 Signature:

mm/ddfyyyy —or—  [4]Check 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/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC23LA030 Alaska M.Ward 5/2/2023
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