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: Anchorage State: AK Date: 08/10/2023 Local Time: 1210

ZIP: 99501 Country: USA mm/dd/yyyy

Time Zone: Alasks
Latitude: N61.23374 Longitude: W152.22188 Ime LOne
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N42610 L1 IFR-Equipped and Certified

[J Commercial Space Flight

Manufacturer: Cessna [] Unmanned Aircraft

Model: 180 Maximum Gross Weight: 2550 Ibs

Serial Number: 18052366 Weight at Time of Accident/Incident: 2590 Ibs
Year of Manufacture: 1973 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 N

®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 Normal [l Restricted S - O Turbo Prop (O Hybrid Rocket
O Glider [] Aerobatic ] Limited CTricycle [JTailwheel O Turbo Jet O None

O Gyroplane L] Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter [] Commuter [ Special Flight [JEmergency Float CJSkid Q Electric

O Powered Lift [ Transport [1 Experimental [CJFloat CISki

O F:{Ekﬂ.t L Utility L] Spﬁ:]ﬁtl nght-ﬂpﬂﬂ‘_ CHull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight L | Experimental Light-Sport O Other L e . ® Carburetor O Fuel-Injected

] . ther Launch/Recovery System u ucl-lnjec
O Unknown [CCertificate of Authorization or Waiver (COA) o gl
CJMNone [] Unknown [] None ] Unknown
Date Rated Power Total Time Sinece:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmv/ddivyy | © Ibs of Thrust (hours) |(hours) (hours)

Eng. 1 |TCM Continental 0-470-R-50 83393-2-R mod 06/10/1974 | 275 8221 13.8 262.3

Eng. 2

Eng. 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type ®Controllable Pitch @ Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable (OGround Adjustable

O AAIP Q Conditional Inspection Manufacturer: McCauley Manufacturer:

® Annual O Unknown

Model: D2A34C58 Model:

Date Last Inspection: _ 05/10/2023

mm/dd/vyyy

Airframe Total Time: 8235 2 hrs

hours measured at (Sefect one)
(O Last Inspection

® Time of Accident/Incident

ELT Installed: @& Yes
If Yes:

ELT Manufacturer: Narco

Model or Part No.: ELT 10 TSO C91

(O No

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

(O C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes &No

If activated:

Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System
O None

O Specify:

If not activated:

Indicate Reason: []Impact Damage

[J Fire Damage
[J Battery Expired/Damaged
O Unknown

TSO No.: ®C91(121.5 MHz) OC91a(121.5 MHz)

Additional Equipment (Check all that apply)
CJADS-B
[JAirframe Parachute
[JAngle of Attack Indicator
[1 Autopilot
O Data Recorder
[-]Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[1Electronic Primary Flight Display
[JHandheld GPS
[Heads Up Display
[]Onboard Weather
[5atellite Tracking Device
[1Stall Warning System
[1Video Recording Device
] Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Wasilla
Name: Ryan P Plouite State: AK ZIP: 99623
Fractional Ownership Aircraft: O Yes & No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: Ryan Plouffe _ | | | _ _ _ _ City: Wasilla , . :
Doing Business As: , . 1 ] : ] , . State: AK , ZIP: 99623
Air Carrier/Operator Designator (4 Character Code): Country: USA
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 = FAR 91 OFAR 129 OFAR 415 (O Scheduled or Commuter () Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi () International
] Supplemental QFAR 121 QOFAR 135  (QFAR 435
CJAir Cargo OFAR 125 QFAR 137  (QFAR 437
[JForeign Air Carriers (FAR 129) _ _ O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special F"Em O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces _ = NPRLY :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O"""_r Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show O lInstructional _
[l Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
= (O Business (® Personal
O Executive/Corporate (O Positioning
= - = - . - () External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes (@No
I AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: . 1 , . ] ] . | Distance From Airport Center: sm
Airport Identifier: . S : : . — Direction From Airport: degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 2540 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 8350 ft Width: 300 ft | O Dry [1 Snow-Compacted [J Water-Calm
- ] Holes [] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt 2] Grass/Turf [ Macadam [0 Water ] Rough [ Snow-Wet ] Wet
[] Concrete L] Gravel [] Metal/'Wood ] Rubber Deposits [ Sofi
[ Dirt Olce [ Snow L] Unknown [JSlush-Covered [ Vegetation L] Unknown
Approach/Departure Segment (Select one)
O Taxi QVFR Departure QOOn Instrument Approach  Q Downwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding (O Base O Go Around
O lnitial Climb O Final ® Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
CJADF/NDB COPAR OMLsS CPractice Traffic Pattern [] Stop and Go
C]SDF [JSidestep OLDA 1GPS 1 Straight-In Touch and Go
COVOR/TVOR IS CJASR [] Valley/Terrain Following [] Simulated Forced Landing
COVOR/DME OLocalizer Only OvVisual Go Around Forced Landing
LITACAN LI1LOC-back course LIContact L1 Full Stop [ Precautionary Landing
CORNAV CCircling
(JUnknown ] Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
(® Pilot Q Co-Pilot O Student Pilot O Flight Instructor O Check Pilot
“Flight Crewmember 17 was pilot flying [ElYes [ No

O Flight Engineer Q Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Ryan
Middle Imitial: P

Last Name: Plouffe

City of Residence: Wasilla
State: AK Z1P: 99623

USA

Country:

Date of Birth:

Age at ime of Accident/Incident: 47
Certificate Number:

mm/dd vy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O I};Jic_me O flatil | O IF?tlth O En‘:mt O Unknown Awailabile Used

O g s ) O Unknown O C'g[l O qgar] O None (O None []1 Not Installed

e} verons i e s O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3'Pm_“[ [ Not Deployed

[J None [ Flight Instructor Commercial [ US Military © 4-point ®© :'F“”!”: O 3§E:::::i

[£] Private [ Recreational [F] Airline Transport ~ [] Foreign O5 :p"flm | O ilr[:frl:lx N gt

[ Student [ Sport [ Flight Engineer O Unknown Rt

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 ® Without limitations/waivers (O Unknown —

O Other ® Class 1 (O Driver’s License (Sport Pilot only) ) With limitations/waivers O N/A ,.D.?ﬂjgﬂl 2023

O Unknown (O 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
FAR 121/135 Checks:

Flight Review Aircraft

06/24/2023 Make: Boeing
mm/dd/yyyy Model: 777

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

Airplane Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None [] None ] None ] None 1 Instrument Airplane
[] Single-Engine Land [ Airship E]1 Airplane [] Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [1 Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
Multiengine Land L] Glider [0 Powered Lift [ Gyroplane [ Glider

[1 Multiengine Sea [1 Gyroplane [] Powered Lift L1 Sport

[] Helicopter
] Powered Lift

Type Ratings
B-707, B720, B-747-4, B-777, BBED-700, MD-11

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane I Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 8000 390 1330 6670

Pilot in Command (PIC) 6400 390 1300 5255

Time as Instructor 1013 1013

This Make/Model

Last 90 Days 102.9 13

13

89

Last 30 Days 13 13

13

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

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

OpPilot  OCo-Pilot O Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer (O Other Flight Crew

“Flight Crewmember 2% was pilot flyving  [JYes CINo
“Flight Crewmember 27 Identification

First Name: i City of Residence:

Middle Initial: State: I ZIP:

Last Name: ! Country: _ i

Age at time of Accident/Incident: Date of Birth: _ mm/dd/yyyy
Certificate Number: _ _ _ _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
. Inknow \ :
O Hf_me O Fatal O Lvr*ﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear :
O Serious O Center OSingle O None O None LINot Installed
] i ] O Lap only O Lap only [1Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [1Not Deployed
[] None [] Flight Instructor [ Commercial ] US Military O gl—pmlnl O tsl-[m!nt Dﬁeilﬁf"m
] Private [] Recreational [ Airline Transport [ Foreign O -point _ O S-point | LUnknown
] Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None (O Class 3 O Without limitations/waivers O Unknown
O Other (O Class 1 (O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A S
O Unknown O Class 2 O Unknown O Special Issuance mm/de/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Make:

Flight Review Aircraft

mm/dd vy

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 1 None [0 None O Instrument Airplane
[] Single-Engine Land [1 Airship [1 Airplane [J Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea 1 Balloon [ Helicopter [0 Airplane Multi-Engine [0 Helicopter
[J Multiengine Land [ Glider [ Powered Lift [0 Gyroplane O Glider
[] Multiengine Sea [J Gyroplane [J Powered Lift [0 Sport
[] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make 4:;:]:-;:-: Airplane strument 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

This Make/Model

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 Eﬂlm O None
i » _ _ O Center O Rear O Minor
Middle Initial: State: Z1P: '® RlEhT. D ‘?mgl& G Roririe
Last Name: Country: O Unknown g Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) B Available Used Restraints
1 None L1 Flight Instructor Ll Commercial L1 US Military O None O None
[ Private Recreational O Airline Transport n Foreign O Lap Only O Lap Only [] Not Installed
L1 Student L1 sport 1 Flight Engineer O 3-point O 3-point [J Installed
O 4-point Q 4-point O 7[‘;‘1'1 Pﬂphﬁkfd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B i
. B . . . . _| y l_| k y g
Accident/Incident Aircraft? [JYes [ No |ofthis Accident/Incident: hrs & Unknown G Unimown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggmm S None
: e _ _ QO Center s Minor
Middle Initial: State: av__ ORight o 5_1“3|f O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
——- | .
[J None O Flight Instructor ] Commercial [J US Military f;‘ ?ﬁﬂmf [5‘;‘}“& Restraints
[] Private [0 Recreational [ Airline Transport [J Foreign O i_ap Only () Lap Only ] Not Installed
L] Student [J Sport [ Flight Engineer O 3-point O 3-point [] Installed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident:  hrs | OUnknown (O Unknown| [ 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 Name: Jon City : Great Falls O Lefi {(+) None ONone O None Not Installed | [] Under 5 years
Middle Initial: P State: MT _ ZIP: 59405 OCenter | O Minor gir:] S:ﬂy gl;ap Ql:ly ] Installed
; i Serious y -poin Not Deploved | If Under 3,
Last N : B @R.gm (O Serious _ : ] ploy [
ast Name: Gunter Country: USA OUnknown | O Fatal g;l-pn.m‘; g;-p}!m | Bgi loyed O Child Restraint
1 O Unknown -poin -point | [[] Unknown O Lap-Held
O Crew (®Passenger Q Other Row: OUnknown O Unknown O T.Jnlimm-n
S = Available Used
irst Name: ty : '
' OLeft (O None O None O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: B Center | B Minoe OLapOnly  QLap Only | Sypcialled
- - 3-point 3-point I
[ast Name- Country: C}F{.ught O Serious gdvpnint gd P e O Not Deployed | {f Under 5,
OUnknown gFalal O pol t o S'P‘}!n S Deployed (O Child Restraint
i Unknown -poin -point Unknown Lan-Held
O Crew OPassenger O Other Row: OUnknown O Unknown g 1 J?E.n ;'.a-n
_ _ Available Used
First Name: City : OLeft O None ONone O None [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor g;ﬂp Only glg-ﬂp Only | F Installed
| ORight O Serious -point -point | MINot Deployed | If Under 5,
Last Name: Country: g - -
) o OUnknown g Fatal g;‘ig':: g'f't'ﬂ'-*!n: E 3‘*{:'*}3' ed O Child Restraint
1 Unknown POl -poin nKNoWn Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown g 1 Jnlimm-n
. N Available Used
irst Name: ity : -
i OLeft (O None ONone O None [J Not Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter O Minor D;EP Only  QLapOnly | Sy ciailed
e ) : O 3-point QO 3-point | M} Not Deployed | If Under 5
[ ast Name- Courtixy- ORight O Serious : : ployed | If U :
H SR OUnknown | O Fatal g;’f'l'-'“!“t g‘;'lé'ﬂ}!m ] Bﬂih'-*l'r"-ﬂi O Child Restraint
Unk r -poin -point nEMoOWwWn .
O Crew OPassenger O Other Row: © Unknown OUnknown O Unknown - O Lap-Held

(O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PAWS o 1100 Airport ID: PAWS (® None O VFR/IFR
o : 1me: - . O Company VFR QO IFR
City- BUGSSS _ City. S— O Military VFR O Unknown
State: AK Time Zone: AK | State: AK O VFR
Country: USA Country: USA Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [0 VFR Flight Following O Cruise
[ VER ] IFR 1 VFR On Top [] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all ffm.f .fl'pp.lf'l'J _ _ Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
[ Class B CODemo Area [ Airport Advisory Area [JAir Traffic Control Area )
[ Class C [IWarning Area [ Jet Training Area [JUnknown ~ fimsl
[ Class D [JProhibited Area O TRSA
[ Class E [JRestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
f;rff.{[ all that apply) q Facility ID: PAWS AWOS
National Weather Service Company T _
[ Flight Service Station ] Military Observation Time: Aprox 1100
[ TV/Radic [ Internet Time Zone: Alaska
[-] Automated Report [] None S it :
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 72 i
[1On-Board Weather Direction from Accident Site; 245 degrees true
Basic Conditions Light Condition
®@vmMmC ODawn ODusk (O Dark Night OUnknown
QO mMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 53 (F)
O Clear ® Thin Broken O None (Clear) Q© Obscured ]
O Few O Thin Overcast ® Broken Q Indefinite Dew Point: (C) or _51 (F)
(O Partial Obscuration O Unknown O Overcast (O Unknown ) . :
O Scattered Altimeter Setting: 29.64 I ;:I.BHg
Lowest Cloud Condition Height Ceiling Height = —
6000 ft agl G000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility Qag miles
[] Variable Calm Mot Gusting RVR feet
(] Light and Variable ' e
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: ks Speed: kis Density Altitude: 3100 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzle [] Freezing Rain Nnne. [ Fog
O Moderate ] Rain O 1ce Pellets (] Snow Shower [] Blowing Dust [J Ground Fog
O Heavy [ Show [J Snow Pellets [ Ice Pellets Shower [] Blowing Sand [] Haze
®N/A [J Hail [J Snow Grains [ Freezing Drizzle [] Blowing Snow [ Ice Fog
O Unknown [] Rain Showers [ Ice Crystals [] Blowing Spray [] Smoke
[] Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Tvpe Amount Type Tvype (Check all that apply) Severity
(® None @ N/A ® None ® N/A None [JLight
© Trace O Rime O Trace O Rime []Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown © Unknown

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

None




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 © Destroyed © In-Flight Q Fire at Unknown Time QO 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)

The aircraft prop was damaged. Right Main gear was damaged. Right Wingtip was damaged. Left horrizontal stab has dent.

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 1f pertinent. Attach extra sheets if needed. State departure ime and and location, services obtained, and intended
destination. Provide as much detail as possible.

| departed PAWS airport at 1100L on 10 Aug 2023. My intentions were to go sight seeing and land at a strip | had been told was in great
shape, and had good views. Enroute was smooth and uneventful. At 1210L | was attempting to drag the strip with the intention of
eventually landing. The strip is know as "Chaka Strip" it is located at N61.23374 W152.22188, elevation is 2540ft msl. | did a good survey
of the strip and had determined it was within the aircraft's ability to use in both directions based on conditions. | was making an initial high
speed rolling pass to ensure the surface was firm and suitable for landing. Approximately half way down the 850 foot strip, | initiated a
go-around. Within a few seconds | realized that the airplane wasn't producing full power. We were heading towards rising terrain and the
airplane was not climbing. | quickly ensured all throttle/prop/condition levers were full forward, and they were all full forward. | glanced
down and saw that the airspeed was only indicating about 48 mph and declining, very close to stall speed. | told my passanger, Jon
Gunter, to hang on because we were going to make a forced landing. | didn't try to turn as we were seconds from touching down and |
knew it would stall and spin if | initiated any turns at that low of an airspeed. The right landing gear caught some brush first and gently
spun the airplane about 120 degrees to the nght. We came to a quick stop uninjured. The aircraft was in one piece.

| was able to call a fnend who immediately flew to pick us up. | marked the airplane with pink surveyors tape in case anyone saw the
airplane and reported it before we could get the airplane out. | notified the RCC at JBEAR of the aircraft location and they said they would
notify Anchorage ATC as well.

At the scene, the damage to the aircraft appeared minor. Once the aircraft was recovered, | saw additional damage | had not noticed in
the field. | notified the NTSB and provided pictures, still uncertain if it was considered reportable. | was advised by Aaron Sauer of the
NTSB that it was reportable, and | should fill out this form.

The airplane 1s currently in Annual and 1s flown reqularly. There are no know maintenance 1ssues with the airplane. | believe |
encountered Carb icing which caused the loss of power and lack of ability to climb.




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

Operator/Owner Safety Recommendation

| have never had problems with carb icing on this aircraft. | am aware this particular motor 1s prone to it. There are large insulated balance
tubes installed on thus motor that have helped with carb icing. | don't belive there 15 anything | could have done to prevent this incident.

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

Was there Mechanical Malfunction/Failure? Yes [ No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

| believe | encountered carb icing. To my knowledge there were no mechanical problems with this airplane.

Total Time/Cycles

On Part

262.3 _ Hours
_ Cycles

Time Since This Part
Inspected/Overhauled

13.8 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
_ 1 (*) 100 Low Lead O Jet A O IPR

L. Gallons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

20 Gallons of fuel added at PAWS prior to departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [1 Yes No

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

Pilot and Passanged both exited through the left cabin door.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model: [J Destroyed [J Minor
. it [ Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: | Name: i
City: i City: _
State: ZIP: i State: ZIP: i
Country: I Country: i
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