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: _Cordova State: AK Date: 06/26/2024 Local Time: _12 ;30pm
Latinude: 60.68*N Longitude: 144.74*W Time Zonc: ADT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ Noue
AIRCRAFT INFORMATION
Registration Number; 3411V {3 IFR-Equipped and Certifled
[J Commercial Space Flight
Manufacturer: _Cessna ] Unmanned Aircraft
Model: 182F Maximum Gross Weight: 2800 Ibs
Serial Number: 18254811 Weight at Time of Accident/Incident: 2403 Ibs
Year of Manufacture: 1963 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: OKitPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 0
©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 OLiquid Rocket
OBalloon SE'Indtrd Epeci-l DRetractable O Turbo Shaft OSalid Rocket
O Blimp/Dirigible Normal Restricted : O Turbo Prop OHybrid Rocket
OGlider Ol Acrobatic [ Limited Edfricycle DiTailwheel | & arbo Jet ONone
OGyroplane [ Balloon O Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Usnknown
QO Helicopter [ Commuter ] Special Flight CIEmergency Float Oskid OElectric
8Powered Lift E Transport E Experimental DOrloat [Iski
Rocket Utility Special Light-Sport OHun [OSki/wheet B B
O Ulralight Dl Esperimenal LightSport | e Fg’ S b (R"“o‘ i [f’j“ e
OUnknown [JCertificate of Authorization or Waiver (COA) Other LaumclvRocovery S
[CJNone O Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer ModeVSeries Seria) Number mmsddiyyy | O lbsof Thrust  |(hours) |(hours) |(hoars) |
Eng. 1 | continenetal 0470-50 289638-R 07/28/2020 | 285 155 52
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o @®Controllable Pitch - O Controllabie Pitch
0100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
8AAIP 8Conditional Inspection Manufacturer: _McCauley Manufacturer:
Annual ”"'“‘°“"‘09,22]2023 Model:_D3434c406¢ Model:
Date Last Inspection: = . ELT Installed: ©Yes ONo Additional Equipment (Check ail that appiy)
Airframe Total Time: 4046 hrs if Yes: . EAD!. S'E B ¢ Parachute
hours measured at  (Select one) ELT Manufacturer: ﬂrtex {J Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
- TS0 No: @C91(121.5 MHz) OC91a(121.5MH2)  MData Recorder
'g’l" 0‘:‘1‘“‘”‘“0 Program (Select one) OC126 (406 MHz) ElElectronic Flight Bag or Handheld Device
Ann/ [ Electronic Multifunction Display
St ity e ELT et i O O | B e e
© Manufacturer's luspection Program Did ELT Activate? OYes ©No EJHandheld GPS
Q Other Approved Lnspection Program (AAIP) - [JHeads Up Display
O Contiruous Airworthiness {f activated: [10nboard Weather
Q© Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [ASatellite Tracking Device
Description of Fire Extinguishing System If not activated: [Stall Waming System
O None Indicate Reason:  [Jimpect Damage OVideo Recording Device
@® Specify: handheld 1.25 Ib. Halon OFirc Damage {1 0thex, Specify:
D Battery Expired/Damaged
El Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: dave whitelaw

City: _coulee dam

State: Wa 2P 99116
Fractional Ownership Aircraft: Q Yes @ No Country: usa
Operator of Aircraft [0 Same As Registered Owner Same Address as Registered Owner
Name: dave whitelaw 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)
ElNone ®FAR 91 QFAR 129 QOFAR415 Q) Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121} | OFAR 103 OFAR 133 QFAR431 | (QNon-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR 125 QFAR 137 (QFAR437
O Foreign Air Carriers (FAR 129) ) QO Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Noo-US, Commercial

CJCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O 0On-Demand Air Taxi (FAR 135)
) Commercial Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricuitural Aircraft (FAR 137) OPublic Aircraft (Seiect one) (Select one)
DIPilot School (FAR 141) © Ammed Forces : L ) .
CICentificate of Authorization or Waiver (COA) O Federal O Acrial Application Ofirefighting O Unimown
O] Commercial Space Transportation O Statc O Aerial Observation ~ OFlight Test
Experimental Permit o O Air Drop QGlider Tow
[CICommercial Space Transportation License Q Air Race/Show Qlnstructional
CIOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
Q Business @ Personai
QO Executive/Corporate  QPaositioning
- O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @©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: _childs glacier Distance From Airport Center: sm
Airport Identifier: — Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirsrip  ©@On AirporvAirstrip  ON/A | Ajrport Elevation: approxiamatiey 100 & msl

Runway Information

Condition of Runway/Landing Surface (Check ail that apply)

Runway ID: (L/R/C) Length: 1100 ft Wid: 30 ft | Bbry [ Snow-Compacted [J Water-Calm
[ Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check ail that apply) [ ice Covered O Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam ] Water [ Rough [ Soow-Wet 3 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clice [ Snow [J Unknown [DSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach QO Downwind QLow Approach
O Takeoff OQIFR Departure Procedure/Clearance ~ ®Landing OBasc O Go Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [None
CJADF/NDB OPAR OMLs O Practice [ Traffic Pattern [ Stop and Go
OSDF OSidestcp OLbA aGrs D Straight-In O Touch and Go
O VOR/TVOR ons CJASR 3 Valtey/Temain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Cvisual D Go Around [] Forced Landing
OTACAN O LOC-back course OContact D3Full Stop [ Precautionary Landing
ORNAV OCircling
DO Unknown O Unknown




|=E

®@Pilot O Co-Pilot

HT CREWMEMBER 1” |

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OpFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying ElYes [ No

N_

O Student Pilot

O Flight Engineer O Other Flight Crew

First Name: dave

“Klight Crewmember 17 Identification

City of Residence: _coulee dam

Middle Initial: T State: _wa ZIp: 99116
Last Name: whitelaw Country: _usa
Age at time of Accident/Incident: 74 Date of Birth: mm/ddfyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{® None Q Fatal ® Lefi Q Front Q Unknown Availabl Used
O Minor () Unknown O Right O Rear Bnﬂ’f ONone ] Not Installed
O Serious O Center O Single O Lap only QULap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point ] Not Deployed
. . - ® 4-point ® 4-point ] Deployed

El Y:nm [ Flight Inscructor O Commercia) 0O US Military O 5-point O 5-point 0] Unknown

vate [0 Recreational [ Aidine Transport  [] Foreign Utkn
0 Student 01 Sport [ Flight Engineer O Unknown O Unkmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None @Class 3 O Without limitations/waivers ) Unknown
Q Other QOClass O Driver's License (Sport Pilotonly) | @ With limitations/waivers ON/A _08/14/2023 _

| @ Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
usa of corrective lenses to meet vision standards at all required distances
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/31/2023 Make: 295713
mm/ddhyyyy Model: 182f
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 ) [ Nonc [ None [ Nonc [ Instrument Airplanc
[ Single-Engine Land O Airship O Airplanc 3 Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea { Balloon [0 Helicopter [ Airplanc Multi-Engine O Helicopter
O Multiengine Land {0 Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplanc O Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter agpropriate All This Make Shsl'l Alrplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multlengine | Night Am.ﬂ Simunisted | Rotarcraft Glider Than Alr
Total Time 850 720 850 0 0 0 0 0 0 o]
Pilot in Command (PIC) 80S 720 805 0 ¥ 0 0 0 0 o}
This Make/Model 0 0 0
Last 90 Days 43 43 43 0 G 0 0 0 0 0
Last 30 Days 32 32 32 0 Q 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer  ® Other Flight Crew

“Flight Crewmember 2” was pilotflylng {JYes [No

“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: mav/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
® None QO Fatal OLeft OFront O Unknown
O Minor  © Unknown @Right ORear ANEIADE L
O Serious Oc oSingle O None Q None [INot Instalied
O Lap only O Lap only Dinstailed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
O None O Flight Instructor 1 Commercial O S Military © 4-point © 4-point D Deployed
{1 Private O Recreational DO Airlinc Transport  £J Foreign O 5-point O S-point OUnknown
0 Student 0 Spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers O Unknown
® Other QClass | O Driver’s License (Sport Pilot enly) | ® With limitations/waivers O NA -
O Unknown O Class 2 ® Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: e
mm/ddiyyy 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)
O None O Nonc ONone [0 None O Instrument Airplanc
O Single-Engine Land O Airship 1 Airplane O Airplane Single-Engine [J Iastrument Helicopter
O Single-Engine Sca [ Balloon D Helicopter O Airpianc Multi-Engine O Helicopter
00 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea 3 Gyroplanc 0O Powered Lift O Sport

1 Helicopter

1 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Single Airplase lostrament Lightor
number of hours in each bax) Alrcraft & Model Engine Multengine | Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as [nstructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8uﬂ 81;ront 8Nonc
. . . ] Center ear Miner
Middle Initial: State: ZIP: o nghl oslng|c 0 Serious
Last Name: Country: O Unknown OfFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight fostructor ] Commercial 01 Us Military Ag:,‘:::’ fe %”ﬁm Restraints
D Private O Recreational O Airline Transport a Foreign OLapOnly  OLapOnly [ Not Installed
O Student O spor O Flight Engineer O 3-point O 3-point O Installed
O 4-poiat fo) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O S-point 0 Deployed
OUnknown O Unknown| [ Unkmown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injory
First Name: City of Residence: OLeft 8;“’"‘ 8 None
car ;
Middle Initial: State: ZIP: 82&“ O Single Ogunor
Last Name: Country: OUnknown O Faul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
03 None D Flight Instuctor 3 Commercial O US Military ‘g;‘o'::"‘ ‘gﬁm Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  OLapOnly [ Not Installed
O Student O spor O Flight Engineer O 3-point O 3-point g Ln:‘talnl::l ]
4-point 4-poi oye
Type Rating/Endorsement for Total Flight Time at the Time 8 S-point 8 Shoint | D Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | QUnknown O Unkaown| EJUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
X » . Available Used
First Name: john City : coulee dam OLeA  |@None | ONone ONone Not Installed | [0 Under 5 years
Middle Initiak: r State: wa _ ZIP: 99116 OCenter | OMinor 8;-:: i(z:nly 8;‘&:"2:1)' [ Installed Under
. . ®Right OScrious n [ Not Deployed £
Last e: whitelaw  Country: usa OUnknown 85::110 ggﬁ:: 8:&:: g med 8Chﬂd Restraint
Wi . W
QCrew ®Passenger QOther Row: OUnkoown O Unknown 0 a';nl?w‘:
e City Available  Used
s ame: s
OLe ONone | ONone ONome | N0t Installed | 1 Under s
Middle Initial: State: ZIP: gcm 8M'm°,- 8;3; i?:')f 8;4:00;1)’ g Installed  Under ; e
. . Right Serious L ; Not Deployed ,
Last Name: Country: OUnknown 8Faxal 8‘;3::: 8;—1”;: gmd O Child Restraint
Unknown -po wh
OCrew OPassenger OOther Row: __ OUuUnknown O Unknown 8 ml-::li
i City Available Used
irst Name: 3 Non:
OLeft ONone | ONonc ONone | Nt Installed | ClUnder
Middle Initial: State: ZIP: OCenter | OMinor OLap Only OlLap iny 1 Installed i
Last Name: o ORight | OSerious | O399t O3point | FiNot Deployed | f Under 5,
' : OUnknown 8le 8‘5'-3::: 8:—3; Smwd © Child Restraint
. Unknown o wh Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 Uun'l)(-no:vn
. ciy Available  Used
L ame: : None .
OlLeft ONo ONooe © I Not Installed | [J Under 5
Middle Initial: State: ZIP: OCenter oMj::.- OLap Only Olap (?nly ] In.;tal?sed FoyEs
Last Name: Country: ORight OSerians 03-po:'|:| o 3-po?m L] Not Deployed | §f Under 5.
OUnknown 8le gmm 8:-z$ 8 med O Child Restraint
Unkno - wn Held
OCrew OPassenger OOther Row: s OUnknown QO Unknown 8 m:\m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: fireweed . ) Airport ID; _childs glacier ® None Q VFRAFR
City: McCarthy Time: 8:00am C.rp_m 4 O Company VFR O IFR
ity: . ty: O Military VFR O Unknown
State: 8k Time Zone: 8dt | giare: ak O VFR
Country: Usa Country: Usa Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [J Special VFR D Special IFR I VFR Flight Following 0 Cruise
0 VFR O IFR 3 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Chkeck ail tha_t .apply) ‘ ) Altitude of In-Flight
3 Class A OClass G {0 Military Operations Area (MOA) [ Special Occarreace:
[ Class B [ODemo Area [ Airport Advisory Area OAir Traffic Control Area .
[ ClassC [JWarning Area [ Jet Training Area [JUnknown ft msl
O Class D O Prohibited Arca 1 TRSA
[ Class E ORestricted Area [FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company L
[J Flight Service Station D Military Observation Time:
0O TV/Radio [ internet Time Zone:
[ Automated Report [ None . ; o
) Commercial Weather Service (DUATS)  [J Unknown Distance from Accidest Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMmc QDawn QDusk ODark Night OUnknown
Ommc @®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_65 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few . O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
8 gzxaual Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Helght . R
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[0 Variable [ Calm {2 Not Gusting )
[ Light and Variable RVR: fect
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: _kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check ali that apply)
OLight &1 None O brizzle [J Freezing Rain None O Fog
OModerate O Rain O icePeliets  [J Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets D Ice Peliets Shower 0 Blowing Sand O Haze
OoNAa 0 Hail Snow Grains (] Freezing Drizzle L] Blowing Snow O Iee Fog
O Unknown O Rain Showers [ Ice Crystals €] Blowing Spray [ Smoke
{0 Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply} Severity
® None ONA ® None ON/A 1 None [OLight
O Trace O Rime O Trace ORime LI Clear Air [IModerate
O Light Q Clear QLight OClear O Termain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Scvere O unknown QO Scvere O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None O Substantial ® None O Both Ground and In-Flight
© Minor © Destroyed Q in-Flight O Fire at Unknown Time

O Unknown O On-Ground © Unknown

Aircraft Explosion

@ None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

wings and struts bent- nose wheel collapsed- prop bent- empennage bent- cowling dented- nearly all surfaces dented or racked- plane

flipped onto back

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.

over flew ai’sﬁ&;or visual observation- appeared clear and in good order- was following airplane ahead- we both called out pattern
ey

locations- th

ded normally- | followed in on short final descending at normal rate using 20 degrees flaps at 65 mph- as crossing over

threshold at tree height (approximately 15-18 feet high) the plane suddenly dro, flat to runway- causing excessive bounce and
e h ;

plane to veer to the left- leaving runway center and entering into high brus|

along left of runway for approximately 30 yards- it then hit a

ditch line and plane flipped onto its back. Surrounding temrain was fairly level to runway with brush and trees on all sides. Wreckage was

completelx off left side of runway, not obstructing
together- fii
toward us to help but we were able to get out on our own.

. Plane was intact at that location- no parts were strewn around- it stayed all
pped on its back side. Was able to open pilot side door and both of us crawled out onto wing- pilot of first plane came running

We departed from Fireweed airstrip neat McCarthy that moming about 3:00am and did a sightseeing trip around some glaciers nearby
before landing at another nearby airstrip- Peavine. The landing and departure was uneventful and we then flew onto Childs Glacier airstrip.
Accident occurred at about 12:30 pm while landing. After determining no injuries and no potential fire- fuel shut off- all electrical shut off-
our partner plane retumed to Fireweed to unload passengers so as to retumn to pick us up for extraction to our camp at Fireweed. Plane

retumed- we loaded our gear we took from our damaged plane and returmned to Fi

arriving back about 5:00pm.




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

Operator/Owner Safety Recommendation

Unsure of what could have been done to prevent accident- was landing normally as usually do- plane suddenly dropped- no time to
advance throttle to attempt go-around

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

Was there Mechanical Malfunction/Failure? [ Yes E3 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
(Conver! from pounds, as necessary) Q 80/87 O 115/145 OB O Other, specify
50 ® 100 Low Lead O JetA O Jps

Gallons O 1007130 O Jet A-l © Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

plane was upside down after flipping onto back- both occupants unbuckled belts and shoulder harnesses - was able to open pito! side
door and we crawied out onto wing.

OTHER AIRCRAFT — COLLISION gf air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [J Minor
e O Substantial [0 Nonre

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: VA | & 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

mm/dd/fyyyy

Date of this Report | Name of Pilot/O dave whitel
07/02/2024 Signature:

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or~ []Check here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24LA058 Anchorage, AK M .Hill 7/10/2024
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