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

Date Last Inspection: 11/03/2016

mnddyyyy
Airframe Total Time: 214502 hrs
hours measured at  (Select one)
OlLast Inspection @ Time of Accident/Incident

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Homer State: Alaska Date 06/06/2017 Local Time: 1615
21p. 99603 Country _USA e yvyy g
Time Zone. Alaska
Latitude: 59.866059 Longitude: - 153.118479
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midar  OOn-ground @ None
Registration Number: N207RB O IFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: Cessna O Unmanned Aircraft

Model: 207A Maximum Gross Weight: 3800 Ibs
Serial Number: 20700606 Weight at Time of Accident/Incident: 3414 Ibs
Year of Manufacture: 1980 Number of Seats: 6 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: OKivPlans  Make, Cabin Crew Seats Passenger Seats: 4

ONo O Onginal 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 QLiguid Rocket
O Balloon Standard Special DORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible Normal [ Restncted s T O Turbo Prop OHybrid Rocket
OGlider [ Acrobatic O Limited Tocyse CTsilwhis! O Turbo Jet ONone

O Gyroplane 0O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown

O Helicopter O Commuter  [JSpecial Flight O Emergency Flom Oskid O Electric

O Powered Lift O Transporr ] Experimental OFloat Oski

ORuckgl 0 Urilicy L §pcc13] 1.1ght—.\pnn Ot OSki'Wheel Fuel System Type (Reciprocating)
OUltralight O Expenmental Light-Sport il i 4 Ot © Fuel-Injected

er Launch/Recovery Svstem o uel-Injecte
Ounknown OCertificate of Authorization or Waiver (COA) g
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower of | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | O 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 | Continental 10-520F 1007731 12/13/2012 | 300 13603 | 742 1360.3
Eng 2

Eng, 3

Eng 4

; 5 g Prope“er 1 ol'l\td Pitch Prope“cr 2 oFl‘N Pitch

Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGiround Adjustable
OAalP QConditional Inspection Manufacwurer: __Hartzell Manufacturer

® Annual O Unknown

Model: PHC-C3YF-1RF Model

ELT Installed: ®VYes
If Yes:

ELT Manufacturer: AMERI-KING

Model or Part No.: AK 451-2

ONo

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:

©CI126 (406 MHz)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? ®@Yes ONo

Description of Fire Extinguishing System
® None

O Specify

Did ELT Activate? ®Yes ONo
If activated,
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

TSO No.: OC91 (1215 MHz) OC?1a(121.5 MHz)

Additional Equipment (Check all thar apply)
OADS-B
OAirframe Parachute
O Angle of Attack Indicator
O Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
B Handheld GPS
[ Heads Up Display
O Onboard Weather
O Satellite Tracking Device
[OStall Warning System
[ Video Recording Device
QO Other. Specify

3




stered Aircraft Owner

Name: MORO Aircraft leasing INC

Regi

Fractional Ownership Aircraft: O Yes ® No

State: Alaska
Country: USA

ZIP: 99716

Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner

Name: Northair. Inc. B City: Kenai

Doing Business As: State: Alaska ZIP: 99611
Air Carrier/Operator Designator (4 Character Code): 8NIA Country: USA

Operating Certificates Held

(Check all thar apply)

CNone OQFAR 91| OFAR 129
[OFlag Carrier Operating Certificate (FAR 121)| OFAR 103 QOFAR 133
O Supplemental OFAR 121  @FAR 133
O Air Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
DORotorcraft External Load {FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commerctal Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each growp)

OFAR 415 O Scheduled or Commuter Q Domestic
OFAR 431 @ Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437

@ Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces ) .
DO Centificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofircfighting O Unknown
O Commercial Space Transportation Osuie O Aerial Observation OFlight Test
Expenmental Permit Ot O Air Drop OGlider Tow
OCommercial Space Transportation License X O Air Race/Show Oinstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business @®Personal
8 !;.\ecuti ve"'g;!rpomtc 8Posmom'ng
5 External L Skydivi
Revenue Sightseeing Flight Air Medical Flight OFenry o
OYes @ No OYes @No
In if accidentincident occurred on a landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AiporvAirstrip QOn AiportAirsirip - ON/A Airport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length ft Width ft | 0D O Snow-Compicted O Water-Calm
. [0 Holes O Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check all thar apply) 0 Tce Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf O Macadam 0O Water [ Rough O Snow-Wet 0O Wet
O Concrete O Gravel 0O Metal'Wood O Rubber Deposits O Soft
ODin Olce O Snow B Unknown O1Slush-Covered [ Vegetaton B Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb OFinal @ Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
ENone ONone
OADF/NDB OpARr OMLS OPractice Traffic Pattemn O Swop and Go
Qsor OSidestep Orpa aaes @3 Straight-In O Touch and Go
OVORTVOR auns OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual 0O Go Around [ Forced Landing
OTACAN DLOC-back course OContact O Full Stop O Precautionary Landing
ORNAYV DCircling
OUnknown O Unknown
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O Co-Pilot

@ Pilo

“Flight Crewmember 1™ was pilot flying

OsStudent Pilot ~~ OFlight Instructor O Check Pilot

Byes QONo

O Flight Engineer

© Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Paul

Middle Initial- W

Last Name: Hadfield

City of Residence: Kenai

State: _Alaska

ZIP: 99611

Country:  USA
Age at time of Accident/Incident; 48 Date of Birth: mmdd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal @ left Q Front O Unknown 2
Sete 5 Available Used
5 s O Q Sing O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all thar apply) @ 3-point @ 3-point [ Not Deployed
O None [ Flight Instructor B Commercial 0 US Military O 4-point O :'KK:’": (m| {):1!:::::\;11
O Private O Recreational O Airdine Transport [ Foreign 0 *>point Oijf‘i_’" ) av
O Student O spont O 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'warvers QO Unknown
Q Other O Class | O Driver’s License (Sport Pilot only) ® With imitations/'waivers ON/A 05/11/2017
O Unknown @® Class 2 O Unknown O Special Issuance mmde 3y

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 0412112017 Make:_Britien Normen
mm/ddyyyy Model: BN2B-20

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 0O None O None None O Instrument Airplane
[ Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land 0O Glider O Powered Lift O Gyroplane 0O Glder
O Multiengine Sea 0O Gyroplane 0 Powered Lift 0 Spen

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (/nclude dares)

Flight Time (Enter appropriate All This Make A;m:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,409 1 1.030 331 28 43 20 0 0 0
Pilot in Command (PIC) 1,248 n 738 292 28 43 20 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 (¢
T'his Make'Model 0 0 0

Last 90 Days a7 11 22 25 0 1 0 0 0 0
Last 30 Days 22 4 1 " 0 1 0 0 0 0
Last 24 Hours o 0 0 0 0 0 0 0 0 0




Orilot ~ OCo-Pilot  OStudent Pillot ~ OFhght Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  QOYes  ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: VAL

Last Name: Country

Age at time of Accident/Incident; Date of Birth mm dd vyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None (o] Fvala! Oleft OFront O Unknown Available Used
O Minor O Unknown ORughl ORear .
Senous OcCenter °§mglc O None S ] kot Inetalh
: O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point O Not Deployed
0 None 0 Flight Instructor O Commercial 0O US Military Q 4-point O 4-point Cl{?er;lo,\‘cd
O Prvate O Recreational O Airline Transport [ Foreign 0 5-point o .\-pf.‘vlnl ) QJUnknown
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/'waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations'waivers O N/A SR e—
Q Unknown O Class 2 O Unknown (o] Special Issuance mmvdd yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
FAR 121/135 Checks: Make:
mmvdd 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)
0 None . 0 None O None 0O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Aimplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dares)
. " § Al
Flight Time (Enter appropriate All This Make s;r::;:' Airplane Lt Lighter
number of hours in eac. () Alreraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
ber of ho h box,

Total Time
Pilot in Command (PIC)
Time as Instructor
This Make Mode! ([ a5 Y
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft O From O None
: O Center ORear O Minor
Middle Initsal: State ZIP 0 Right OSingle O Sesious
Last Name: Country: O Unknown O Fawl
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None m) Fhght Instructor O Commercial Ous Military O None O None Restraints
O Private Recreational O Airline Transpon O Foreign OlapOnly QOlapOnly | [0 NotInstalled
O studem O Spont O Flight Engineer O 3-point O 3-poimt 0 Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Ounknown O Unknown| [ Unknown
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLent 8 ;’“’“ 8 None
iy & OCenter \EAr Minor
Middle Initial: State: Z1p ORight O Single O Serious
Last Name Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thas apply) Restraint Type: Inflatable
[ None O Flight Instructor 0 Commercial O US Military ’\o":'ol::"‘ lc‘;c:m Restraints
O Private O Recreational O Airline Transport O Foreign nly O Not Installed
! O Lap Only O Lap Only
0O Swdent O Spon O Flight Engineer O 3-point O 3-poini 0 Instailed
2 QO 4-poimt QO 4-point £ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point 0 Deployed
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: __ hrs | OUnknown O Unknown| [ Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
P e - Available  Used
5 ) ny
! Olefi ©None ONone O None Not Installed | [J Under S vears
Middte Initial: State L OCenter |OMinor | OLapOnly  OlLapOnly { =y oy
S @3-point ® 3-point Not Deploved | f Under §
Last Name: Baker Country ORight O Serious [J Not Deployed )
? @Unknown 8Falal 81':::: 8 :-PO':: 8 Ulknt:lo.\'ed 8Chi|d Restraint
Unknown ¥ S-pok KNOWN Lap-Hel
OCrew @ Passenger QO Other Row: OUnknown O Unknown 0o Ls\tno;:
) Available  Used
Fir Name: Jdordie0 Gy OLe ©None | ONone QNong Not Installed | 03 Under $ years
Middle [nitual: State: ZIP: _ —— OCenter O Minor 8;—410 0:“?' 8 g—ap O':'.‘ O installed
~ ORight Senous “poin J-porn CINot Deployed | If Under 5.
Last Nome: Baker R @U.rfknuwn QO Fatal 8:-;’0"\1 84‘1’0”“ O Deployed O Child Restraint
fole . 5- 1 b /
OCrew @ Passenger Q Other Row: Ounknown Ol?::;un o]l ;,‘::::wn Clihovn 8 :ﬁﬁ'”dd
X i KnoWTI
First Name: Caitlin City o e
I ;
‘ B i OLen @ None O;Jone ; o?mi)nl | ONot Installed | OUnder 5 years
Middle Initial: State 2P, OCenter | OMinor 8;;90:1 ¥ 8 ;xp : Y | Oinstalled
) . ~ ORight OSerious i POt | (Y Not Deployed | #f Under S,
Last Name: Nichols _____ Country: Unknown | O Faral 8;-901"' 8;'00"" [ Deployed O Child Restraint
¥ -point 3 ¥
OCrew @Passenger O Other Row: Ounknown o1 y::,:own [o) Ux;'::t\:wn ] Uinkiigwn 8 t“t'“‘ld
” Inknown
Available  Used
First Name: Victona City ¢
= " y : OLent @® None oro""om : O’L"""i)m | Not Installed | OJ Under § years
Middie Initial: State Z1P: OCenter | OMinor 834:;;:) s ¥ 8;0 Only | A Instatied
p ‘ s Poin POt | 7 Not Deployed | f Under 5,
Last Name: Baker 2, ORight O Serious - ot Deploy
e ouniry @unknown | OFatal gf‘w'"‘ 8"9‘““' [ Deployed O Child Restraint
y X O Unknown 2-point 3-point | [ Unknown Lap-Held
OCrew @ Passenger O Other Row. OUnknown O Unknown 8 - J?Ino:n




Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: PEN Airport 1D O None O VFRIFR
_"?OK i Time; 1536 G ® Company VFR O IFR

Gl Nend City O Military VFR O Unknown

State: Alaska Time Zone: Alaska | syye Alaska O VFR

Country: USA Country: USA Activated? @Yes ONo OlUnknown

Type of ATC Clearance/Service (Check all thar apply)

None O Special VFR O Special IFR O VER Fhight Following O Cruise

O VFR 0O IFR O VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply)

Altitude of In-Flight

O Class A B Class G O Military Operations Area (MOA)  [JSpecial Dccntretice:
O Class B O Demo Area O Airport Advisory Area OAir Traffic Control Area .
O Class © DO Warning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA

O Class E DRestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Chwck all thos apply) Facility ID:_PAHO

National Weather Service O Company -

DI Flight Service Station O Mititary Observation Time: 1500

O Tv/Radio 2 Intemet Time Zone: _Alaska

[ Automated Report O None ) 2 \ <

[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 49 Ll

O On-Board Weather Direction from Accident Site: 105 degrees true
Basic Conditions Light Condition

®vMmC ODawn Obusk ODark Night OUnknown

O ®Day OnNight OBright Night

O Unknown

SKky/Lowest Cloud Condition Ceiling Temperature: iC) or 40 (F)
® Clear O Thin Broken @© None (Clear) O Obscured - S

O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or _UKN (F)

bscurat Link el Unknow :
823;:.:]{2 curation O Unknown O Overcast O Unknown Altimeter Setting: _UKN in He
s ads MB
Lowest Cloud Condition Height Ceiling Height = -
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Unrestricted miles
2 Variable 0 Caim O Not Gusting v feet
O Light and Variable o +
-or- -or- -or- RVV miles

Direction: degrees rue | Speed: 15 kts Speed: _10 ks Density Altitude: i

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check all that apply)

O Light @ None O prizzle O Freezing Rain [ None O Fog
O Moderate O rain O 1ce Pellets 2 snow Shower 0 Blowing Dust 0 Ground Fog
O Heavy Snow Snow Pellets [ Iee Pellets Shower O Blowing Sand 0 Haze
ON/A 0O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O ce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ON/A None Olaght
O Trace O Rime O Trace ORime O Clear Air EIModerate
O Light O Clear O Light O Clear Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aireraft Fire Aircraft Explosion

O None @® 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
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if mecessary)
Bent Prop, Engine displaced, L/H & R/H Wing Damage, Fuselage Damage, Horizontal and Vertical Tail Damage

IRY 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.

Prior to departure from PAEN at 15:36 Alaska time, | fueled and had a total of 60 gallons on board and checked the oil which was at 11
quarts for the flight to Chinitna Bay. Passengers arrived and we did a weight and balance to distribute the weight appropriately between
the two planes we were taking. We were under gross weight and well within the CG envelope. | was piloting N207R8B, the trail aircraft, and
the flight went well with little turbulence. | flew over “Red Glacier” and Hickerson Lake for the passengers to have some flight-seeing
opportunities. Upon descending over Hickerson Lake for Chinitna Bay, we experienced light to moderate turbulence (for a Cessna 207).
This lasted until the incident on the beach. | was talking to the pilot in the lead aircraft who had just landed ahead of me at Chinitna Bay.
and he said | should not land on the "short beach" because of sinkers on short final, Winds were significant with gusty quartering
headwind down-sloping off the terrain from my left. | turned final and was in landing configuration but kept my speed up until touchdown
because of the gusty conditions. | passed over the short beach and landing just beyond the point of the start of the “long beach.”
Touchdown was completely in control, | added left aileron to counteract the winds from the left and help with the slope of the beach to the
right. | also pulled back on elevator to protect the nose gear as is always my practice. At this point | felt a significant push to the right
toward the water and was concerned with going into the water if this continued. At this point | added full power and went to 10 degrees
flaps for a go-around. The nose wheel caught and felt like it broke off, allowing the prop to strike the beach for 20'-30". We continued
sliding on the lower bowl (cowling) until the propeller spinner caught in the sand, at which point the energy still left in the moving airplane
in the direction we were traveling caused the tail to kick over. We stopped, and the plane came to rest on its back. After we stopped, |
immediately turned off the master switch to prevent fire. | called to my four passengers, and all said they were okay. The passenger next
to me could get his door open immediately, and he exited first after releasing his seatbelt After we all got out, | yelled to run away from
the plane because of the leaking avgas. | attended to my passengers to make sure they were indeed not injured. At this time help began
to arrive from people already on the ground. Many pictures were taken of the plane as is, and | made sure it was not touched or disturbed
until pictures were taken to preserve any good information concerning the accident




e S S U e
his ac T == e o i =1

— et s | i L, 1 o B A a3

fabn i S 20T

st FLIVPTIVHIVIVUGTR 1EYe Ueell provern
Operator/Owner Safety Recommendation

Based on the pictures, video, and description of the Accident, we feel that there was no preventative measures that would have effected
the outcome of this Accident. After consultation with company Director of Safety, we implemented a change to our SMS program Risk
Assessment Worksheet, to include Risk mitigation measures for wind direction and speed for Chinitna Bay Beach landings. Based on our
assessment, the pilot acted appropriately given the conditions and feel of his landing and decision to perform a go around prior to the
accident

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

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles

(If ves, list the name of the part, mamfacturer. part no., sertal no., and describe the failure.) On Part
Upon review of the aircraft and accident site, it is unknown if there was a malfunction or failure of an aircraft Hours
mechanical component. Prior to and during the accident, the pilot noted that there were no abnormalities to <
normal operation — Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & | VICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115145 OlaB O Other. specify
§ ® 100 Low Lead O Ja A O Jrs
60 Gallons O 100:]130 O Jet A-1 O Automotve
Other Services, if Any, Prior to Departure
None

Was an emergency evacuation of the aircraft performed? B Yes 0O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Passenger front door, all 5 occupants went out the same door.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 0O Minor
ogen 0 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name

City City:

State: ZIP: State: Z1P:

Country: _ Country:




ADDITIONAL INFORMATION (Please type or print in 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

Date of this Report
06/16/2017

mm/dd'vyyy

Name of Pilot/Operator: Brian Baranek

—or-  [JCheck here to electronically sign this documen

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

GAA17CA353

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

GAA

Name of Investigator

JACKIE VANOVER

Date Report Received
6/6/2017






