NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repo_rting civil ar]d public aircraft accidents and incidents

AT T T T i, i O T
Accident/Incident Location Accident/Incident Date/Time
NENANA MUNICIPAL AIRPORT

State: AK

Nearest City/Place: Date: 06/06/2024 Local Time: 1330
ZIP: 99760 Country: USA mm/dd/fyyyy
Latitude: 64.55N Longitude: 149.07W Time Zone: AKDT

(Enter in decimal degrees or degrees; minutes:seconds)

Collision with Other Aircraft: O Midair QOn-ground ® None

AIRCRAFT INFORMATION BPPRG A TTR

= R ____
Registration Number: 2358A [JIFR-Equipped and Certified
Manufacturer: PIPER

_El Commercial Space Flight
Model: PA-20

O Unmanned Aircraft

Maximum Gross Weight: 1950

Ibs

Serial Number: 20-921 Weight at Time of Accident/Incident: 1820 Ibs
: UNKN
Year of Manufacture: KNOWN Number of Seats: 4 Flight Crew Seats; 2
Amateur-Built: g;{”f:ﬁ If Yes: ggigflaqs Makez Cabin Crew Seats: Passenger Seats: 2
0 riginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g)g:]'}]}l ane ( C’Sfrfck ;H Igm app{}é ] (Check all that apply) ® Reciprocating O Liquid Rocket
lloon andar pecial [CJRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal L] Restricted 4 L O Turbo Pro O Hybrid Rocket
OGlider O Aerobatic [ Limited [ Tricycle iivhesls (1S daii ot g ONihia
- pl urbo Je
OSF{PP’W‘F [ Balloon ] Provisional 0 Amphibian CIHigh Skid O Turbo Fan O Unknown
OHe icopter ] Commuter [ Special Flight [JEmergency Float [CISkid O Electric
O Powered Lift [] Transport [] Experimental [JFloat CISki
| O Rnckﬁ:t L] Utility E]Spﬁcia] Light-Sport ClHull 1Ski/Wheel L : :
8Ullrall oht E)Eperinentalilich s por Fuel System Type (Reciprocating)
Unkno : ‘uel-Inj
b ClCertificate of Authorization or Waiver (COA) oeiel Lanich Recovery Syster AR Lol
[INone Unknown 1 None [] Unknown
S s Date RSEEI Power Total Time Since:

; ‘ | _ anulacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdd’yyyy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng.1 | LYCOMING 0-320 UNKNOWN | UNK 150 UNK UNK UNK

Eng.2 |
Eng, 3 |
Eng. 4 l
|
Last Inspection Type Propeller 1 @Eixﬂd f;tl!f;l; g Propeller 2 OFixed Pitch
ontrollable Pitc 1
O100-Hour O Continuous Airworthiness 2 ‘ OCU“U{JHHHF i
= : OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection : :
®i Al Manufacturer:  UNKNOWN Manufacturer:
Model: :
Date Last Inspection: UNKNOWN da
: mm/dd/yyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: UNKNOWN hrs If Yes: CJADS-B

[CJAirframe Parachute
[1Angle of Attack Indicator

ELT Manufacturer: EBC
Model or Part No.: EBC-102

hours measured at (Select one)

OLast Inspection O Time of Accident/Incident

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:

TSO No.: @C91 (121.5 MHz) OC9la (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No

If activated:

Did ELT Aid in Locating Aircraft: QYes @No

Description of Fire Extinguishing System
© None

O Specify;

If not activated:

Indicate Reason:  [JImpact Damage

(1 Fire Damage
O Battery Expired/Damaged

L1 Unknown

3

e

L1 Autopilot

[ Data Recorder

ClElectronic Flight Bag or Handheld Device
L1Electronic Multifunction Display
[CJElectronic Primary Flight Display
[ Handheld GPS

CHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[C1Stall Wamning System

O Video Recording Device

[ Other, Specify;




Registered Aircraft Owner

Name: SAMUEL BEDELL

. -

City: FAIRBANKS

State: ALASKA ZIP: 99712
Fractional Ownership Aircraft: O 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)
[INone ®FAR9I OFAR 129 OFAR4I5 O Scheduled or Commuter O Domestic
I Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemnational
[ Supplemental OFAR 121 QFAR 135 QFAR435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) el O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
I:ICnn:lmermal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces L i |
[l Certificate of Authorization or Waiver (COA) O Federal O Aerial APPIIGEUPH O Flfeﬁghtmg O Unknown
_1Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local @) Air Drop OGlider Tow
O Commercial Space Transportation License T O Air Race/Show @ Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate Q) Positioning
: = : : O External 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: NENANA MUNICIPAL AIRPORT Distance From Airport Center: 0 sm
Airport Identifier: PANN Direction From Airport: O degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 326 & el
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: PANN (L/R/C) Length: 4800 ft Width: 100 fi | CdDry [J Snow-Compacted [] Water-Calm
3 ] Holes [J Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [] Water-Glassy
Asphalt [ Grass/Turf [] Macadam [] Water ] Rough ] Snow-Wet [ Wet
] Concrete 1 Gravel [] Metal/Wood [] Rubber Deposits [] Soft
[ Dirt lce [] Snow L] Unknown [1Slush-Covered [ Vegetation (] Unknown
Approach/Departure Segment (Select one)
QOTaxi OVER Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [JNone
L1ADF/NDB OOPAR CIMLS [ Practice [ Traffic Pattern [ Stop and Go
LJSDF O Sidestep OLDA CIGPS [ Straight-In [ Touch and Go |
O VOR/TVOR OILs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
] VOR/DME [ Localizer Only O Visual [0 Go Around (] Forced Landing
OTACAN CILOC-back course CJContact [ Full Stop [ Precautionary Landing
CORNAV OCircling
CdUnknown [ Unknown




®Pilot O Co-Pilot

O Student Pilot

“Flight Crewmember 1” was pilot flying [JYes [ No

“Fllght Crewmember 1” RESpﬂnSIbIIItIES at the Time ﬂf Accldentflnmdent
O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“KFlight Crewmember 1” Identification

First Name: SAMUEL

Middle Initial: G

City of Residence: FAIRBANKS

State: AK ZIP: 99712
Last Name: BEDELL Country: USA
Age at time of Accident/Incident: UNK Date of Birth: UNKNOWN mm/dd/yyyy
Certificate Number: UNK

l;:gree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal ® Left O Front O Unknown :

N Unk Rioht R Available Used
g Qhron O CHEnorn 8 C::%]ter 8 S;ﬂélﬂ O None O None Not Installed

® Lap only @® Lap only [] Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
[ None [ Flight Instructor Commercial [] US Military O ‘%-[Jnim O#pﬂfnl [] Deployed
Private ] Recreational ] Airline Transport  [] Foreign O 5-point O >-point [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 O Without limitations/waivers @ Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A UNKNOWN
O Unknown O Class 2 ® Unknown O Special Issuance mm/aa/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: UNKNOWN Male: DNIKNOVYIN
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)
] None [ None ] None ] None Instrument Airplane
Single-Engine Land [ Airship (1 Airplane [ Airplane Single-Engine ] Instrument Helicopter
(] Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [] Helicopter
[0 Multiengine Land ] Glider ] Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [0 Gyroplane Powered Lift L] Sport
O Helicopter
[0 Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

) ] Airplane Instrument .
Flight Time (Enter appropriate Al This Make Single Airplane - 1!::ghT
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider e
Total Time UNK

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Oprilot  OCo-Pilot

| “Flight Crewmember 2” was pilot flying

“thht Crewmember 2” Responsnblhtles at the Tlme of Accldent/lncldent
O Student Pilot

@® Flight Instructor
Yes [ONo

OCheck Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” ldentification

First Name: MARK

Middle Initial: _A
BURLEY

l.ast Name:

Age at time of Accident/Incident: 59

City of Residence: NORTH POLE

State: AK

Country: USA

ZIP: "99705

Date of Birth: — D ddyyy
Certificate Number: L

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLeft OFront O Unknown il A
O Minor O Unknown ®Right ORear AR se
O Serious Oc: it OSinsle O None O None Not Installed
, TR Sk ® Lap only ® Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
] None Flight Instructor Commercial [ US Military O 4-point O 4-point Dgeal:yﬁd
] Private ] Recreational Airline Transport  [J Foreign O 5-pont O 5‘P?‘“t [J Unknown
| OO Student 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 ® Without limitations/waivers  Unknown |
(& Other @ Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 10/19/2022
O Unknown | O Class?2 O Unknown O Special Issuance mm/dd/yyyy
| Medical Certificate Limitations
NONE
| Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | .
FAR 121/135 Checks: 08/31/2023 Make: CESSNA
mnvdd/yyyy Model: 1807 —
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 [] None [nstrument Airplanc
Single-Engine Land [ Airship Airplane Airplane Single-Engine 1 Instrument Helicopter
Single-Engine Sea [1 Balloon [ Helicopter Airplane Multi-Engine O] Helicopter
Multiengine Land 7 Glider Powered Lift 0 Gyroplane [ Glider
[0 Multiengine Sea D Gyroplane O Powered Lift [ Sport
] Helicopter |
[] Powered Lift |
Type Ratings Student Endorsements (Include dates)
B-707, B-720, LR-45, LR-JET
Flieht Ti (E Airplane ' Instrument Lighter
g IMe (Lnfer appropriate All This Make Single | Airplane ; ] B >
number of hours in each box) Aircraft | &Model |  Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Cliner Shan/Ap
Total Time 10600 17| | . 3985 6550 |11, 20001/ i AS00H T & €008 e
Pilot in Command (PIC) 6700 17 3900 3900 1500 1000 100
Time as Instructor 1420 17 280 1140 500 800 50
This Make/Model |
Last 90 Days 23 g
Last 30 Days 23 8 28
Last24 Hours 0f|.o




Crew Name and Address

}' f ““g _-_;3&7":? T _1 .Mé '{'"-"__._'_:_. r"‘-ﬁ;- ‘-:.'__.-'_I_"_ﬁ-:-?'qrn-"}'? I,: i o S g T
AL FLIGHIT CREW MBERS (E» Eluﬁiyﬁ:ﬂfﬁﬂhiﬁ crew, complete ﬂ'IE followi :
L owin

g information)

R TR LTSRN
ﬁr{. ﬂf I;?“IJE’ :; '1.." "IJ '." ..a-r,"' .' ’
ot il vl G P B e

: _ _ Seat i :
First Name; City of Residence: o Qecupied Injury
Middle Initial: - Left O Fiont ON
State: ZIP: O Center O Rear O M?:Er
Last Name; CUUHW: O Right 88"13['3 0 Serious
Unknown O Fatal
Pilot Certificate(s) (Check all that apply) R O Unknown
O | : estraint Type:
= :?:el El Flight Instructor [J Commercial [ US Military Available  Used Lﬂﬂata'b le
= dﬂ ¥ Recreational O Airline Transport L Foreign O None O None tsfraints
tudent 0 Sport [ Flight Engineer O LapOnly O Lap Only ] Not Installed
- : O 3-point O 3-point [] Installed
ype Rating/Endorsement for Total Flight Time at the Ti O4-point O 4-point [ Not Deployed
Accident/Incident Aircraft? Oy . : ik O 5-point O 5-point L Deployed
: es [ONo |[ofthis Accident/Incident: hrs OUnknown O Unknown| [ Unknown
Crew Nﬂﬂlﬂ a“d Add I''eéss — s Dy I L S e e B TR
Birst Namte: . Seat Occupied Injury
‘ City of Residence: '
Middle Initial: Si O ot O None
State: ZIP: O Center ORear O Minor
Last Name: o ORight ~ Obingle O Serious
' QO Unknown O Fatal
Pilot Certificate(s) (Check all that apply) = O ke
' estraint Type:
= N{?"ﬁ“ O Flight Instructor O Commercial ili Available  Used ]“ﬂatﬂPlE
El Priv (] US Military se
ate ORr . Y . Restraints
Os ecreational ] Airline Transport (] Foreign O None QO None
tudent [ Sport [ Flight Engineer OLapOnly (LapOnly | [J Notlinstalled
O 3-point O 3-point ] Installed
T : :

}*p'e Rating/Endorsement for Total Flight Time at the Time O 4«pﬂ!nt Q 4-point [ Not Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Inci OZapit. sudobmailt W H0
PASSENGER!ﬂf OTHER PERSONNEL Acciden Incident: hrs OUnknown Q Unknown| O Unknown

OIr . _ (Include cabin crew; continue on se heet if ne 3 i -
- ! ‘separate sheet if necessary) e
Name and Address S i _ Inflatable
eat ninry Restraint Type Restraints Age
First Name: CHRIS City : FAIRBANKS Available  Used
Middle Initial: Opiet © None Ologe O one
' State; A GIP B2 St | O | @LapOnly. @ kapOuly I I LR LSRR G
Last Name; _FRANZEL . 4 ~ -poi o A
ane Country: USA ORight O Serious O3-point O3 point | M Not Deployed | // Under 5,
OUnknown | OFatal 04-110;111 O4-point | ] Deployed O Child :
O Crew (®Passenger O Other Row: 2 O Unknown | O 3-point O 5-point | ] Unknown oL [ = Ha
= OuUnknown O Unknown O U?]i}]Hem
own
First Name: City : Available Used
. 21 None N
Middle Initial: State: Z1P: géiﬁter 8&?:; gLa: Only 8L§;Em}( %Nnt Installed | [J Under 5 years
; : ; B _ Ll Installed
e amne Country: ORight Oserious | Q3-point Q 3-point | [INot Deployed | /f Under 5,
o OUnknown | OFatal 84'F”‘“' O 4-point | ] Deployed O Child Restraint]|
rew OPassenger Other _ O Unknown >-point O 5-point | [J Unknown
O Rows” OUnknown O Unknown 8 tiiuiﬂi
First Name; City : Available Used

: o O None O None

Middle Initial: State: ZIP: 8:5211“ 8?,1?:;, OLapOnly O Lap Only O :‘Jul Ilnga]]ed ClUnder 5 years
: : i s ; nstalli€
Last Name: Country: ORight OSerious | ©3-pomnt O 3-point | M Not Deployed | /f Under 5,
OUnknown | OFatal 04’13”?” O4-point | []Deployed O Child Restraint
OCrew OPassenger O Othe : O Unknown | O3-point O 5-point | [] Unknown :
; Row: I% QOUnknown QO Unknown O Lap-Held
O Unknown

First Name: City - Available  Used

; - None O None
Middle Initial’ * | OLeft ONone O [ Not Installed | OJ Under 5 years
L bralcy 4 ZIP: OCenter O Minor OLap Q"IY OlLap Qﬂl}r’ ] Installed 3

ast Name! Country; ORight O Serious 03‘13”'_“1 O 3-point | [ Not Deployed | If Under 5,

OUnknown | OFatal O4-point O4-point | ] Deployed 4 Bt
1 O Child Restraint
O Crew O 5-point (@) '
OPassenger O Otl _ O Unknown poiil 5-point | ] Unknown Lan-Held
i S OUnknown O Unknow O 2.4p7He
el own O Unknown




ClLICUT ITINEDADYV i e R T . A A s s
' = rEH ok ol S = 4% | .l!'

h 1, .’T 1; ;iﬁ'guﬁ-iﬂ% }T-"ﬁ }-“?fﬁ'lﬁg% J'-h

Last Departure ant Tlme nf [}eparture DES““E‘U““ Type Flight Plan FIlEd
Airport ID: PAAN S kel Airport ID: PANN ® None O VFR/IFR
City: GOLDKING city: NENANA MUNICIPAL 8 Eqi'npany VER 8 [FR
i ilitary VFR Unkn
State: AK Time Zone: AKDT State: AK o VFRary nknown
Country: _USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [J Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
] VFR ] [FR [ VER On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ] i
5 . Altitude of In-
[ Class A [CIClass G | Mhllltal'}" Opai-ratmns Area (MOA) []Special . ::ur Dce'n Flight
[ Class B [ Demo Area [ Airport Advisory Area Air Traffic Control Area i
[] Class C [ Warning Area [ Jet Training Area [JUnknown it
O Class D [ Prohibited Area [J TRSA
4 Class E O Restricted Area [ FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Fac:hty
(Chm’::_ﬂ” thagorn) _ Facility ID: NENANA ASOS
National Weather Service Company oy
[ Flight Service Station [ Military Observation Time: 1330
[] TV/Radio ] Internet Time Zone: AKDT
[] Automated Report ] None : : %
I:I Commercial Weather Service (DUATS) [] Unknown Distance from Accident Site: _UNK nel
10n-Board Weather Direction from Accident Site: UNK degrees true
Basic Conditions Light Condition
® vMC ODawn ODusk ODark Night O Unknown
O IMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _UNK (C) or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured i % -
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
8 Ez;t&aelr;bscuraliﬂn O Unknown O Overcast O Unknown AlfimeteniSetting: in. He
or MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UNRESTRICTE mjles
[] Variable O Calm Not Gusting RVR: feet
[] Light and Variable i
-0r- -0r- -0r- RVV: miles
Direction: 240  degrees true | Speed: 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
: : = ; i ] F'Dg
O Light None O Drizzle [ Freezing Rain | ernc L ]
O Moderate [l Rain O 1ce Pellets [1 Snow Shower D Blowing Dust 0 gmund HeE
O Heavy O Snow 1 Snow Pellets [ Ice Pellets Shower [] Blowing Sand O ] az;
ON/A O Hail O Snow Grains [ Freezing Drizzle O g:”‘*"’!“% g”“w g Sﬂ;m]feg
: rd
O Unknown [J Rain Showers [ Ice Crystals E D;‘:'"g Pigy £ Unknown
Icing Forecast = - Icing Actual Turbulence _
Amgﬂunt Type Am%unt Type Type (Check all that apply) SEE?T;?
® None O N/A ® None ON/A 2ty EiMedera
O Trace O Rime O Trace O Rime e d C]Severe
O Light O Clear O Light O Clear = rerram-llnduce ClExtreme
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
N/A



A i . | L

ot W0 EWERY| | <Y LAJLIIL]

Operator/Owner Safety Recommendation

DO NOT TAKE ANY MORE PA-20 STUDENTS, ESPECIALLY IN AIRCRAFT WITH NO BRAKES ON THE RIGHT SIDE.

S .-: _.-._-_ ! :
= s B F ST, iy e i

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

fhet il .-.-.I‘F-'-';.“ i :-i-'-'-.q I:'lll'.ﬂ. '*'.- It
I Ay AR ol e T s et

keoff
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

O 100 Low Lead O Jet A O JP8
18 Gallons O 100/130 O Jet A-1 ® Automotive

T = = T o e e T e e T J T s " L 'y EW L g ' .

- ! AW q | = @. ey & e R 1 st b bk e
' 4 . . Y LR ! - ; n kS ! TE)
) et IINE WFINIFIFL N INWI 0000
——rE == o

Other Services, if Any, Prior to Departure

R P X T H—;, TR
R = z 4 Mous T ot , e

Was an emergency evacuation of the aircraft performed? ]y es No

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

OCCUPANTS EXITED THROUGH THE RIGHT (ONLY) DOOR.

Ao g, ]
-_J,_Eﬂll SN 1) T %]

. : : Dae tute Aircraft
Aircraft Registration Number | Manufacturer: 0 Dﬁiﬂyed [J Minor
Model: [] Substantial 1 None

Ragistered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City:
State; B State: ZIP:
Country: oIS i | Country:

10




Aircraft Damage Aircraft Fire S
O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® 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 MAIN GEAR
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) B

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.

STUDENTS FOURTH SORTIE IN THE AIRCRAFT WITH INSTRUCTOR. HE HAD FLOWN PREVIOUSLY WITH ANOTHER
INSTRUCTOR SEVERAL TIMES IN THE SKI CONFIGURATION. WE DEPARTED PAFA FOR 95Z. ALL OTHER TRAINING TO DATE
HAD BEEN ACCOMPLISHED AT PAFA. STUDENT ACCOMPLISHED 5 TOUCH AND GOES SATISFACTORILY WITH NO
INSTRUCTOR INPUT. CREW AND PLANE THEN DEPARTED FOR PAAN. THE STUDENT ACCOMPLISHED 4 SATISFACTORY
TOUCH AND GOES AT PAAN. CREW ANDD PLANE DEPARTED FOR MISHAP AIRPORT PANN. THE STUDEN PERFORMED ONE
SATISFACTORY TOUCH AND GO AT PANN. ON THE SECOND TOUCH AND GO, THE AIRCRAFT TOUCHED DOWN VERY CLOSE
TO CENTERLINE AND BEGAN DRIFTING LEFT. INSTRUCTOR INPUT RIGHT RUDDER TO CORRECT. THE DRIFT CONTINUED TO
THE LEFT WITH NO RUDDER AUTHORITY LEFT AND NO BREAKS IN THE RIGHT SEAT, INSTRUCTOR TOLD STUDENT TO
CORRECT WITH RIGHT BREAK. THE STUDENT EITHER DID NOT APPLY RIGHT BRAKE, USED THE WRONG OR BOTH BRAKES.
THE AIRCRAFT CONTINUED TO DRIFT AND SLOW UNTIL THE AIRCRAFT BEGAN AN UNRECOVERABLE GROUNDLOOP
RESULTING IN AIRCRAFT DAMAGE TO THE LEFT MAIN GEAR.




ADDITIONAL INFORMATION (Please type o pint n 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

MAR ¢ A\ TBorLeY

Date of this Report | Name of Pilot/Operator:
sfiyfoo | serner
gl
niad i ] Check here to electronically sign this documen

o OF ==

If a Person Other than Pilot/Operator is Filing Report

Name: ; Title:

Signature:

- or-- [_]Check here to electronically sign this document

e S —
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Revieed by NTSB Regional Office Name of Investigator Date Report Received

AS-ANC

NTSB Accident/Incident No.

ANC24LA047 06-13-2024

S. Joyce
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