NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thls form to be used for repurtmg civil and publu: alrcraft acmdents and incidents |
- -: I 'L'- I I d-'l-l-.:t Fl-:;rlllht; hT"E!%:-.LL I—‘E:if_}} Iﬁm_lh‘ll - .rl Mrﬂ&m?{ i .':' j:.l !;5.;.:'.:..;',;:::._ s ._ .I:;'.II ' 1 .: : : I: i bl el I" : i '; l
Awlﬂmﬂ[ncldmt Location Accident/l ncidnnt [Im:rl”ime
- | Nearest City/Place: Port Alsworth State: Alaska Date: Local Time:
o 99653 Country: USA mm/dd/yyyy
4 sl Longimde: Time Zone:
|16 (Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground O None
AIRCRAFTINFORMATION: 0 0 s o T | i
Rmﬂn-n Number: N31 TAK ] IFR-Equipped and Certified
3 [ Commercial Space Flight
M.'"“f"‘r'“““* F“IPEI' [0 Unmanned Aircraft
Mﬂdf:l:' PA31-350 Maximum Gross Weight: Ibs
Serial Nm= Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: G?EE ffYes: OQKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: P
C-ategury of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
ﬂBﬂlll}DIl Standard S]]EI:III‘ [FlRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [£] Normal [J Restricted _ 2 O Turbo Pro O Hybrid Rocket
O Glider [ Acrobati [ Limited O Tricycle CATailwhec! Ofulss P ON
Turbo Jet one
O Gyroplane [ Balloon [ Provisional [ Amphibi il 251 .
: High Skid Turbo F: O Unknow
gﬂﬁlﬁﬂiﬂﬂ{‘ﬂ E?mutﬂr Eﬂpﬂcii!.l Flighlt DEmfrglmltz; Float Eﬁllﬁ I gHJEﬁt‘:ic ) i
Fowered ransport Experimenta CJFloat CISki
ORocket Srerint T joda .
: ﬂlm _|_ ht Ll Utility E pﬂﬂtﬂl Light EE—SPI}H CIHull [dSki/Wheel Fuel System Type (Reciprocating)
! @Um nf N W icou [J Other Launch/Recovery System () Carburetor O Fuel-Injected
i _ nﬂlfimu | DU ] None [J Unknown
| T R Date Rated Power Total |  Time Since:
- AR g Enui.g Manufacturer’s of Mfg, O Horsepower or | Time Inspection | Overhaul
iy MSH‘EE Serial Number mmidd/vyy | O lbs of Thrust (hours) |(hours) (hours)
Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
ﬂﬂuntmilah[!: Pitch O Controllable Pitch
O Ground Adjustable O Ground Adjustable
s Manufacturer: _Harlzel Manufacturer:
Lo Model: Model:
il . ELT Installed: QYes QONo Additional Equipment (Check all that apply)
| ELT Manufacturer: L] Airframe Parachute
£ ' 113 ‘Model or Part No.: Dhngle'ufﬂttack Indicator
TS0 No.: OC91 (1215 MHz) OC91a (1215 MHz)| S utopilot
1 OC126 (406 [ Data Recorder
G | MHz) OIElectronic Flight Bag or Handheld Device
! o : ._.: j:’w“m‘T .-.m mounted i- aireraft? @Y&E Gﬂﬂ' Dh[ﬂﬂﬁﬂnlt M“]“ﬁ.l:ﬂl:hﬂn D]Epiﬂ\-

as ELT still connected to antenna? @Yes ONo | [CElectronic Primary Flight Display
! [CIHeads Up Display
Vi A O Onboard Weather
!nlmﬂ:lu atreraf: OYes ONo | Asuellite Tracking Device
' C1Stall Waming System
O Video Recording Device
[ Other, Specify:
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State: ZIP:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft [1 Same As Registered Owner 1 Same Address as Registered Owner
Name: Lake Clark Air City: Port Alsworth |
Doing Business As: State: Alaska ZIP: 99653
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)
LINone . ®FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter © Domestic
OFlag Camer Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
[ Foreign Air Carriers (FAR 129) O Passenger
DIRotorcraft External Load (FAR 133) QFAR 91 Special Flight QO Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
Eﬂn-ﬂnmam}ﬁn- Taxi (FAR 135) O Non-US, Non-commercial
Commercial Air Tour (FAR 136) Pu Ti 3
PR e ot o rpose of Flight for FAR 91, 103, 133, 137
D Agricul ural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) !
LlPilot School (FAR 141) O Armed Forces e
tificate of Authe ization or Waiver (COA) O Federsl O Aerial Application QO Fircfighting (®) Unknown
mercial Space Transportation O State O Aerial Observation (O Flight Test
ital Permit (o) O Air Drop OGlider Tow
craft O Unknown O Banner Tow QO Other Work Use
O Business (O Personal
8 Executiwl.rifﬂ‘nmnrate g Positioning |
= = External Load Skydiving
ight Air Medical Flight Q Ferry
O N ’! | ’*:'.' ;_4“ I OYes @ No I
antfincid F ? 1 rrec on “ 2ach, landing, takeoff, departure, or within 3 miles of an airport)

Distance From Airport Center: 0 sm
Direction From Airport: degrees true
OOn Airport/Airstiip  ON/A Airport Elevation: ft. msl

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

O Holes [J Snow-Crusted [0 Water-Choppy
A [ Ice Covered O Snow-Dry O Water-Glassy
- D) Water [ Rough [ Snow-Wet O Wet
o [0 Rubber Deposits [ Soft
- [ Unknown [CISiush-Covered [ Vegetation O Unknown

O Downwind OLow Approach
gﬂ::l O Go Around
Fi O Aborted Landing (after touchdown)
O Crosswind O Unknown
' VFR Approach (Check all that apply)
O Tra [ Stop and Go

[ Touch and Go
[ Simulated Forced Landing
[ Forced Landing
[ Precautionary Landing

[J Unknown




“Fﬂgllt Crcwmemher g Rﬂpﬂnnhlhﬁm at the Time of Accident/Incident
OPilot O Co-Pilot

O Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [JYes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: L James Chaplin

City of Residence: Port Alsworth

Middle Initial: State: Alaska ZIP: 99653
LA e Country: USA
Age at time of Accident/Incident: 64 Date of Birth: _—___ mn/dd/yyyy
Certificate Number: I
o EN | _thé“;im Seat Occupied Restraint Type Inflatable Restraints
=) None Left Front
O Minor O Unknown g Right g R:: O Hokucws Available Used
@) Smm O Center O Single O None (O None Not Installed
O Lap only (O Lap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
[ None [ Flight Instructor [0 Commercial [ US Military ® 4-point ® 4-[11‘.]?!’!1_ [J Deployed
a0 ane [1 Recreational Airline Transport ] Foreign O 5-point O 5-point [] Unknown
I:Iﬂh:ndﬂnt 1 Sport [ Flight Engineer O Unknown O Unknown
Medical Certificate Medical Certificate Validity Date of Last Medical
- O None OClass 3 O Without limitations/waivers () Unknown
O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A 05-10-2022
QO Class 2 O Unknown O Special Issuance mm/dd/yyyy

18
Flight Review Aircraft
Make:
Model:
: lhﬁngs) Instrument Rating(s) Instructor Rating(s)
PPy (Check all that appiy) (Check all that apply)
14 ST [0 None 1 None [] Instrument Aj :
. - rplanc
E Airplane [1 Airplane Single-Engine O mstrument Helicopter
[ Helicopter [ Airplane Multi-Engine [0 Helicopter
0 Powered Lift L] Gyroplane O Gtider
1 Powered Lift O Sport

Student Endorsements (Include dates)

Lighter
Than Air




OrPilt  OCo-Pilot O Student Pilot

1 Wi WYY 1 l ..'-..& I" : | -E ﬁ -
"F“Eht Cr:wmemhtr I" Respu ﬂhﬂlﬂﬂ :t the Time of Accident/Incident

B

OFlight Instructor QO Check Pilot

O Flight Engincer

Q Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [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/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown . :
Minor LS Available Used
g Serious Qn glhght gllear (O None O None [ Not Installed
Center Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-poimnt [1Not Deployed
] Non Flight Instructor . e O 4-point O 4-point DI?UPIUFL“J
O PTIT:J: E Rmu“ﬂﬂ E i_lrhne'l'r:l]mpon E Flzlnsrmlg:lldl}' O 5-point O 5-point [J Unknown
O Student O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ﬂﬂm: 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
O Unknown O Class 2 O Unknown O Special Issuance m’”f'fff-‘r--'r}?-'}_'.
T L ol G ] S i __I : T .
Flight Review Aircraft
Instrument Rating(s) Instructor Rating(s)
_____ (Check all that apply) (Check all that apply)
O None 0 None O Instrument Airplane
! O Airplane ] Airplane Single-Engine O Instrument Helicopter
$ O Helicopter O Airplane Multi-Engine O Helicopter
- | DOiPowered Lift [ Gyroplane O Glider
....... [0 Powered Lift [J Sport
\

Student Endorsements (nclude dates)

Lighter

Glider Than Alr




ONAL FLIGHT CREWMEN

AR

IGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
CI‘E#NIIH and Address S.&-a[ [}fcupiﬂd Illjl]lz?" ' AAr
First Name: City of Residence: O Left O Front O None
Middle Initial: : Z1P- O Center O Rear O Minor
iddle Ini State ZIP O Right O Single O Scsins
Last Name: Country: © Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strﬁliﬁﬂpf T Inflatable
O Commercial [ US Military o i O || Restraints
O Airline Transport I Foreign OLap Only OLapOnly | [ Not Installed
O Flight Engineer O 3-point O 3-point ] Installed
| O 4-point O 4-point [1 Not Deployed
| Total Flight Time at the Time O 5-point O 5-point L Sﬁil“"’d
! O No | of this Accident/Incident: hrs OUnknown | O Unknown L1 Hieknowm
Seat Occupied Injury
_ City of Residence: OlLefi O Front O None
NG/ o 3 O Center {jﬂear QO Minor
R S £l ORight O Single O Serious '
el Country: OUnknown | O Fatal
:,. i O Unknown
Restraint Type: Inflatable |
[ Commercial 1 US Military *E" ;"’h"’ 'gﬂr?m Restraints
§ Bl i one
I .. il M&m D E'Pﬂlﬂl G 3-Pﬂil'.II D Installed I
Ty o O4-point O 4-point ) i Deplayed
L ,k ; Flight Time at the Time O5point  QSpoint | LI Deployed
_______ iz’%} " Eﬂu of this At:ldﬂnﬂlnudﬂlt. hrs {}Unknnm O Unknown| [0 Unknown l
. Inﬂatnhle
Seat Injury Restraint Type Restraints Age l
Available Used
OLeht ONone ONone ONoue ||| ) Not Installed | [ Under 5 vears
OCenter |OMinor ' | OLapOnly  OlLap 'f‘“lf [ Instailed :
ORight O Serious O3-point O 3-point [ Not Deployed | #f Under 5,
OUnknown | OFatal G4‘P°‘“t ﬂ“-P'ﬂfﬂt ] Deployed O Child Restraint
: | Ounknown | O5-point  OS5-point | [ Unknown O Lap-Held
R"‘. e Ll TR Gﬂnht;wn © Unknown O ko
CINot Installed | [ Under 5 years
O Installed
O Not Deployed | {f Under 5,
L1 Deployed O Child Restraint
O Unknown O Lap-Held
O Unknown
Olunder 5 years
CINot Deployed | if Under 5,
O Child Restraint
g Lap-Held
Unknown
[ Under 5 years
I Not Deployed | #f Under 5,
O Child Restraint
O Lap-Held
O Unknown
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Im:lt Departnre Point Tlmc nf Departure Destination Type Flight Plan Filed
.ﬁmpm[l}' PAMR : Airport ID: PALJ O None O VFR/IFR
. Time; 0800 i Biark Aisorth @® Company VFR O IFR
e g T il : O Military VFR O Unknown
et Time Zone:AK_ | ggate: Alaska O VFR
Country: USA Activated? QOYes ONo QUnknown
'lm anTC Clearance/Service (Check all that apply)
| O None O Special VFR [ Special IFR ] VER Flight Following [ Cruise
| & VFR ! O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
' y : "ﬂm the accident/incident occurred (Check all that apply) Altitude of In-Flight
. F1Class G [ Military Operations Area (MOA)  [JSpecial Occuirence:
ODemo Area [ Airport Advisory Area [JAir Traffic Control Area i
= CIWarning Area [ Jet Training Area [JUnknown ft msl
sD [ Prohibited Arca [ TRSA
E DRustnued Area O FM{ 93
HER INFORMATION AT THE ACCIDENT/INCIDENT SITE
I Pilot | atior Weather ﬂhsewaﬁnn Facility
_ Facility 1D:
[ Military ObservationTime:
[ Internet Time Zone:
DHUQE]' Di from Accident Site: |
u ! Istance CCl e nim
Direction from Accident Site: degrecs true
Light Condition
ODawn ODusk ODark Night QUnknown
@Day. ONight O Bright Night
Temperature: (C) or (F) ]
O Obscured : o
O Indefinite Dew Point: (C) or (F)
Unknown
© Altimeter Setting: in. Hg
or MB |
fi agl
Visibility 10 o
RVR: feet
| RVV: miles
kts Density Altitude: ft
Restriction to Visibility (Check all that apply)
] None O Fog
[ Blowing Dust [0 Ground Fog
[ Blowing Sand [] Haze
[ Blowing Snow [ Ice Fog
et [ Blowing Spray [ Smoke
- O Dust. [0 Unknown
7 - 2 :T 1 I
. Type Maﬂmw@) Severity
 [ONone [EHLight
EIEIH:E:‘: ._ CIModerate
OExtreme
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Aircraft Fire TN T K" . Airmft Explosmn
ﬂ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
o Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

' 'fm to Aircraft and Other Property (Use additional sheet if necessary)
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al nl'ﬂm' including circumstances leading to and nature nf accident/incident. Dcsmbe terrain and include
Altac mm if needed. State departure time and and location, services obtained, and intended

crosswind over obstacles. Left wind dipped at touchdown. Left gear touch runway
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

. MAL .HGHQHIFMLURE (If more  space is needed, continue on separate sheet)

Wn there Machnnical Mnll’nm:unanal]nre" O Yes O No
(¥f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours
Fm:lnn BonrﬂntLast Taltmﬂ' Fm:i Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
150 ® 100 Low Lead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive W
Other Services, if Any, Prior to Departure
e TR
Was an emergency evacuation of the aircraft performed? [ Yes El No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Nomal disembarking of aircraft at destination
'OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complets this section for q
Aircraft Regmrnﬂnn Number | Manufacturer: Damage to Other Aircraft
O Destroved [ Minor
Mo [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Ploase type or print in ink)

Use this space if additional space is needed for any answers.

After landing | asked a company mechanicto inspect the left landing gear. No damage was observed to landing gear.The damage to the
aircraft was not discovered until a much more deteiled inspection was completed. It was about one week after the landing that the
substantial damage was discovered. The aircraft did not fly after the hard fanding was reported by the pilot.

This aircraft was being used as a trainer by Lake Clark Air. Also the aircraft had a high amount of total lime on airframe and engines.The
aircraft was not being used as an air taxi aircraft but only for training and non revanue flights.

| did a detailed prefiight to the aircraft before the flight to Port Aisworth. It is very possible that the damage would not have been
discoveiable by a detailed prefight.
it is possible the damage found a week after the hard landing existed before that days flight. This aircraft was fiown by many pilots with
limited experience.
|Asa safety conscience pilot | did immediatiy reported the hard landing o a qualified company aircraft mechanic for inspection.

gﬁgnﬁlon,lsgdﬂgi. :TE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |

Date of this Report

Name of Pilot/Operatoc, L. es Ghaplin
- 10-14-2022 Signature: i
mm/ddfyyyy

ically sign this document

If a Pcrson Other than Pilot/Opcrator is Filing Report
Name: ' Title:

Signatuore:

—or— [1Check here 10 electronicatly sign this document |

:: _.._:‘::l -h:.l |
Name of Investigator Date Report Received |
Kevin Otlerstrom 10/14/2022
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| NTSB Accident/Incident Ne.
CEN22L A381

| Reviewed by NTSB Regional Office
Denver Regional Office
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