NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public alrcraft accldents and mcldents

BASICIINEORMATIONS

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Ambler State: AK Date: ____09/04/2017 Local Time: _4:00pm
ZIp: 99786 Country:_United States mm/ddfyyyy i AKDT
Latitude: 67.882890 Longitude: -156.935481 Time Zone:
(Enter in decimal degrees or degrees:minites:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
IAIRCRAEKINEORMATION : : i N
Registration Number: N8249V LIIFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: _Cessna O] Unmanned Aircraft
Maodel: 180H Maximum Gross Weight: 2800 Ibs
Serial Number: 18051751 Weight at Time of Accident/Incident: 2544 1bs
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seals: 2
Amateur-Built: OYes  ffYes: OKit/Plans Make: Cabin Crew Seats; _0 Passenger Seats: 2
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect 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
i irigi Normal Restricted . . i
Qoimpmicgbie | Hiomd Dt Ctiots  Etsioiea | QTutoPop  QibridRosk
Q Gyroplane L] Balloon [ Provisional [ Amphibias [OHigh Skid ] O Turbo Fan O Unknown
QHelicopter O Commuter [ Special Flight CEmergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental OFtoat [1ski
ORocket I utitity [ Special Light-Sport [IHull EISkirWheel Fuel System T Reci i
O Ultralight DI Experimental Light-Sport uel System Type (Reciproca mg)_
QO Unknown . " ] [ Other Launch/Recovery System ®Carburetor QO Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[JNone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, ® Horsepower or]Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mifddivyyy | O Ibs of Thrust {hours} |(hours) (hours)
Eng. 1 | Contential Motors 0-470 211639-72R 06/30/1966 | 230 5179 21.27 21.27
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controltable Pitch
O100-Hour QO Continuous Airworthiness OGround Adjustable QOGround Adjustable
8 AAIPa! Sgﬁgmonm Inspection Manufacturer: _McCauley Manufacturer;
Anny v Model: _2A34C203-BC Model:
tion: 05/08/2017 — -
Date Last Inspection 7o ELT Installed: ®Yes ONo Additional Equipment (Check all that apply
Airframe Total Time: 421581 hes IfYes: Share 7 AP B arachute
ELT f: H
hours measured at  (Sefect one) Mod 1:43“; a:t;re‘r sh arCT [l Angle of Attack Indicator
OlLastInspection @ Time of Accident/Incident odel or Fart No.:_onare- [ Autopilot
- TSO No.: OC91 (121.5 MHz) ®C91a(121.5MH2) [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
g é:)]g(lil?tlional (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo O] Electronic Multifunction Display
O Manufucturer’s Inspection Pro Y Was ELT still connected to antenna? ®Yes ONo | LJElectronic Primary Flight Display
O Other Approved Ingpection Program (AAIP) Did ELT Activate? OYes ®No [ Handheld GI-'S
O Conti pprove ; [Factivated: [JHeads Up Display
ontinuous 'Alrworthmess - i . . [A1Onboard Weather
O Other, specify: Did ELT Aid in Loeating Aircraft: OYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Warning System
O None Indicate Reason: [Impact Damage O video Recording Device
© Specify: Hand operated Halon OFire Damage [ Other, Specify:
extinguisher [JBattery Expired/Damaged
Unknown
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Registered Aircraft Owner

City: -Kenai

Name: Dilley, Terreil P State: AK ZIP: 99611
Fractional Ownership Aircraft: O Yes ® No Country: United States

Operator of Aireraft 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
{Check all that apply}

None

[JFlag Carrier Operating Certificate (FAR 121)
[JSupplemental

D Air Cargo

CForeign Air Carriers (FAR 129)
[CRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR9]  QFAR129 OFAR4I5
OFAR 103 OFAR 133 (OFAR431
OFAR 121 QFAR135 OFARA435
OFAR 125 QFARI137 (OFAR437

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

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

Q Domestic
(O International

(O Scheduled or Commuter
(O Non-Scheduled or Air Taxi

Q Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select ane)

EPpilot School (FAR 141) O Amed Forces . L . .
[l Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
[dCommereial Space Transportation O State O Acrial Observation  OFlight Test
Experimental Permit O Local O Air Drop Odlider Tow
[0 Commercial Space Transportation License O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @ Personal
(O Executive/Corporate () Positioning
- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: _N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airpert: O Off Aiport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway’Laﬂdlng Surface (Check all that app!y) D Ice Covered D Snow_Dry D Water_Glassy
1 Asphalt [ GrassfTurf [ Macadam O Water [ Rough [ Snow-Wet ] Wet
[J Concrete O Gravel O Metal/Wood 3 Rubber Deposits O soft
[J Dirt Olce 3 Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding QOBase Q Go Around
Ofnitial Climb QFinal O Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
ElADF/NDB Opar OMLS OPractice [ Traffic Pattern OsStop and Go
OSDF O Sidestep OLDpA aGrs O Straight-In O Touch and Go
O VOR/TVOR iLs CIASR [ Valley/Tesrain Following [0 Simulated Forced Landing
O vOR/DME CILacalizer Only OViseal O Go Around [ Forced Landing
I TACAN O LOC-back course [CContact O Full Stop [ Precautionary Landing
CIRNAV [OCircling
[JUnknewn [ Unknown
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B ENICHRCREWNEMEBERMIINEORMATION

“Flight Crewmember 1” Responsibilities at the Time of Aecident/Incident
@Pilot O Co-Pilat OstdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember I” was pilot flying [EYes [OINo
“Flight Crewmember 1” Identification

First Name: Terrell City of Residence:

Middle Initial: P State: ZIP:

Last Name: Dilley Country:

Age at time of Accident/Incident: 77 Date of Birth: 1939 mm/ddiyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None O Fatal ® Left O Front ) Unknown Avai
; : vailable Used
o gdn?or O Unknown 1% g'ght O SRe arl O None ONone Noft Installed
O Serious O Center O dingle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-point [] Mot Deployed
[ None [ Flight Instructor Commercial [3 US Military 04'[305'“ 02:00!2: - Bz}llfg\ii
[ Private [ Recreational [ Airline Transport [ Foreign O >-point 9 Uglgrlmw C
O Student O sport 3 Flight Engineer O Unknown O n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 Q© Without limitations/waivers O Unknown
@© Other O Class 1 QO Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A
O Unknown @® Class 2 © Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/23/2017 Make: Cessna
mm/ddiyyy Model: 180H
Airplane Rating(s) Other Aireraft 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 ) N-:.me- O None None [ Instrument Airplane
Single-Engine Land O Airship Airplane 3 Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea 0O Balloon O Helicopter 3 Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [d Powered Lift [ Gyroplane 0 Glider
3 Muitiengine Sea £ Gyroplane 1 Powered Lift O sport
[ Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Include dates)

. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrnenent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 4,500 1,800 4,470 0 500 300 30
Pilot in Command (PIC) 4,500 1,800 4,470 0 480 260 30
Time as Instructor 0 0 0 0 0 0 0
Last 90 Days 20 20 20 0 1] 0 0
Last 30 Days 17 17 17 0 0 0 0
Last 24 Hours 6 6 & 0 0 0 0




RGBTV A b g SR, G2 L o

HENGHNCREWMEMBERRIINEORMATION!

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O 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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None O None [ Not Installed
& O Lap only QO Laponly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CINot Deployed
1 None [ Flight Instructor £ Commercial O Us Mititary O 4-point O 4-point I:Ig;ﬂloyed
O Private O Recreational [ Airline Fransport  [J Foreign O S-point Q S-point O owi
3 Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without [imitations/waivers O Unknown
) Other O Class 1 O Driver’s License (Sport Pilotonly) | QO With limitations/waivers O N/A —_
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Makes
FAR 121/135 Checks: ake:
mm/ddiyy 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 J None I None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[1 Multiengine Land [ Glider O Powered Lift O Gyroplane O Giider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
[3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnuclude dates)
. . ., Airplane

Flight Time (Enter appropriate All ‘This Make Single Airplane Instrument 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 Moke/Model I
Last 90 Days
Last 30 Days
Last 24 Hours




T

FADDINO NAMEMIGHWEREWMEM

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 gf ont O None
. I . ) O Center ear O Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
Available  Used i
[J None 3 Flight Instructor ] Commercial O us Military 'O None O None Restraints
I Private Recreational O Airline Transport O Foreign OLapOnly OLepOnly ] Not Installed
[J Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point QO 4-point a got chpLoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploye
OUnknown O Unknown| £ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 811:“”“ 8 None
. o . . OCenter car Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None L Flight Instructor [ Commercial 1 Us Military ‘g’ :;(::gle lg’;]lone Restraints
O Private [ Recreational O Airline Transport [ Foreign OLlapOnly OLapOnly | [INotInstalled
[ Student B Sport [ Flight Engineer O 3-point O 3-point ] Installed
- - - - O d~point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? [OYes FINe |ofthis Accident/Incident: OUnknown O Unknown| O Unknown

— ==

NGER(S)VIOTHERIRERSONNEISJGRER

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Ol City : Belle Fourch Available  Used
trst Name: QOliver ity : Belle Fourche OLeft ®None ONone ONODCO ' [ Not Installed | [J Under 5 years
Middle Initial: Y State:_SD _ ZIP: 57717 OCenter O Minor 8;4?3;’ _O:IIY 813_817 O™ | O Installed
] . o ®Right O Serious -poin -Point | M Not Deployed | §f Under 5,
cGerkin : United States -poi i . .
Last Name Country. QUnknown 8Fatal 8‘; Pg;“: 8‘51"P°!“: E Belllg?yed O Child Restraint
i Unknown -poin -poin nknown O Lap-Held
OCrew ®Passenger O Other Row: 4 OUnknown O Unknown O Unlim own
First N - Available  Used
rst Name: :
! ¢ R OLeft QONone ONone ONone OONot Installed | [0 Under 5 years
Middle Initial; State: ZIP: OCenter | ©OMinor géaﬂp _Oltﬂy 8 ;-ap Orly | O nstalled
. . ORight O Serious “poin =poutt | FINot Deployed | {f Under 3,
Last Name: Country: OUnknown 8Fata] 8‘5‘1’3{11: 8 g'POEn: BDeiloyed O Child Restraint
. Unknown -pom “poin Unknown O Lap-Held
OCrew OPagsenger O Other Row: OUnknown O Unknown ou nll)< o
First N i Available  Used
t : :
rst Name ity OLeft O None ONone ONone CINot Installed | CIUnder 5 years
Middle Tnitial: State: ZIP; OCenter | OMinor 8;@ Only 8§ap Only ! HInstatted
) . ORight Q Serious -point -point ' FNot Deployed | f Under 5,
Last Name: Country: QOUnknown 8Fﬂta| 82"3 o!nz 8 ?pognt 3 Deployed O Child Restraint
Unknown -poin -poin [ Unknown Lap-Held
QO Crew QPassenger QO Other Row: OUrnknown O Unknown 8 Unl!)mown
First N ci 1 Available  Used
First Nare: :
s R OLeft ONone ONone © None E1 Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;”@ Only 813~ap Only |} Installed
. . ORight O Serious -potnt “PoINt | 1 Not Deployed | f Under 3,
Last Name: Country: OUnknown 8le 8‘;—po§n: gg-pognt O Deployed © Child Restraint
Unknown -poin -point | [ Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 UnFl}mc:vn




Last Departure Pomt
Airport ID; PAOCB

City: _Kobuk

State: AK

Time of Departure

Time: 2:45pm

Time Zone; AKDT St

City:

Destination
Adrport 1D:_NIA

ate:

Type Flight Plan Filed

® None O VFR/IFR
O Company VFR QO IFR
QO Military VFR Q Unknown

O VFR

BWEATHERINEORMATIONVATRIHEIACCIDEN

Country:_United States Country: Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)

None O Special VFR £ Special IFR [ VFR Flight Following O Cruise

O VFR O IFR ] VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha't flpply) . . Altitude of In-Flight

O Class A A Class G O Military Operations Area (MOA) [ Special Occurrence:

O Class B CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area :

O Class C O Waring Area [ Jet Training Area CUnknown ft msl

O ClassD DOIProhibited Area O TRSA

O ClassE [IRestricted Area O FAR 93

Source of Pilot Weather Information Weather Observatuon Faclhty

(Check all that apply} Facility ID: PAFM

[ National Weather Service O Company N

] Flight Service Station O Military Observation Time: Hourly

O TV/Radio ] Internet Time Zone; _akdt

{0 Automated Report [l None . . .

[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 51 am
[1On-Board Weather Direction from Accident Site: 1 degrees true
Basic Conditions Light Condition

®vMmC ODawn ODusk QODark Night QUnknown

QIMC @Day ONight OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_46 (F)
® Clear O Thin Broken @® None (Clear) O Obscured .

O Few O 'Thin Overcast O Broken QO Indefinite Dew Point: (C) oo _UNK  (F)
8 gggttlt:lrgjbscuratmn O Unknown O Overcast © Unknown Altimeter Setting: 20.73 in. He
Lowest Cloud Condition Height Ceiling Height o MB

ftagl ft agl

Wind Direction Wind Speed Wind Gusts Visibility 30 miles

[ Variable | Celm ] Not Gusting RVR: feat

Light and Variable
“Ors -or- -or- RVV: miles
Direction: 30 degrees true | Speed: S kts Speed: ks Density Altitude: UNK ft

Intensity of Precipitation

Type of Precipitation (Check alf that apply)

Restriction to Visibility (Check ail that apply)

O Light None O Drizzle O Freezing Rain None OFog
O Moderate Rain 0O 1ce Pellets 3 Snow Shower {1 Blowing Dust [ Ground Fog
OMHeavy [ snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
®N/A 1 Hai [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Tee Crystals [ Blowing Spray O Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None CJLight
Q Trace O Rime O Trace QO Rime O Clear Air IModerate
O Light O Clear O Light O Clear ] Terrain-Induced C1Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence EExtreme
O Severe Unknown O Severe Q Unknown
O Unknown O Unknown

None

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial @ None O Both Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor Q Destroyed O In-Flight QO Fire at Unknown Time © In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

Right Gear Leg folded causing the plane to skid on the left wing tip and subsequently on the nose of the plane. The right gear box was
seriously damaged, the left wing tip leading edge was damaged and the propeller/spinner and lower cowl was damaged. There was no
damage to other property.

NARRATIVEIHISTORYIORIFBIGHTERieaseltypelorprintiinink
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 exfra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

We left Kobuk {PAOB) around 2:45pm after stopping to visit friends there to fook for a fishing/hunting camp site on the Noatak river about
60 miles north of Kobuk. We had obtained weather information in Bettles {PABT) at the weather station that promised several days of
good weather in the western Brooks Range earlier in the day after an overnight and fuel stop there. In Kobuk we obtained locat weather
via the Shungnak (PAGH) Awos-3. Upen arrival in the Noatak river area we searched for a suitable landing site on the gravel bars along
the river. The best site appeared to be on a gravel bar that crossed a u-shaped bend in the river. Several iow passes over the area were
made to determine the best landing spot on the approximately three thousand foot long bar. Either end of the gravel bar was covered with
small rocks suitable for landing, but the mid section of the gravel bar had fairly farge rocks, estimated to be as large as 8" in diameter. |
planned to fly across the rocky area and land on the very suitable final third of the gravel bar. Unfortunately, | touched down about 30 feet
short in the area with some large rocks. The right wheet struck a rock, perhaps blowing the tire, and subsequently dug into the gravel
surface causing the right gear leg to fold back to about a 45 degree angle. The aircraft then slew to the right, throwing the left wing down
and damaging the wing tip. The aircraft then rotated up on the nose enough to damage the propeller and spinner and lower cowl. The
plane then came to rest on the undamaged left gear and tail wheel. The right gear was folded back far enocugh that the right wing tip was
touching the ground, but with no evident damage to the right wing other than the plastic wing tip. We immediately evacuated the aircraft
through the undamaged doors, pilot out the left door and passenger out the right door. | took our Inreach Tracker with us as we exited the
aircraft. After ascertaining there was no fire danger, we retrieved our camping and survival gear from the aircraft. Using the inreach
Tracker we were able to text our friends back home in Kenai, AK who were flight following for us. They were able to report our accident to
the FAA and assure family that we were not injured. They also arranged for Eric Sieh of Arctic Backcountry Flying Service in Kotzbue fo
come and pick us up the next day in his Cessna 206. On a positive note when Eric, who has more than 20 years flying in the area, arrived
he picked out the same area for landing on the gravel bar as | had the previous day, but he didn't land short as | had done!




RECOMMENDATIIONIHowlcouldithistaccidentincidentihaveibeeniprevernted

Operator/Owner Safety Recommendation

Operating off airport is not new to me as | have flown for more than forty years in Alaska's backcountry. My most serious mistake in this
situation was not recognizing the deterioration of my skill in landing on the exact spot often required in off airport landing. My
recommendation to novice and experienced pilots alike Is to practice, practice, practice until you can consistently land on the selected
spot. It is also critical to recognize that experience without true currency can result in an incident/faccident that can have grave
consequences. In my case, the aircraft had been down for most of a year getting the engine overhauled, and even though | had flow it for
20 hours since, those hours were airport 1o airport, not requiring the precision needed for off airport operations.

T Ly :W&]:.‘F:"‘ Tl N 2 ey ‘n!ﬁq" 3 i v
IMECHANICAMATEEUNCIION/EATIURE imoreisrace sineed separate/shaet)
Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
{If ves, 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

SEUEEBISERVICESIINEORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA QP8

47 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
Local Weather from Shughnak (PAGH) Awos-3

[(EVACUAT

Was an emergency evacuation of the aircraft performed? Yes O Ne

ONIOFAIRCRAE

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

Pilot exited through left door, Passenger exited through the right door. Moved away from aircraft until it was clearthere was no fire
danger.

IOTHERFAIRCRARICORIIS
Aircraft Registration Number

{Section forlothenaicratil s

Damage to Other Aircraft

E1 Destroyed O Minor
[J Substantial [ None

Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: 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.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:/Terrell P. Dille

09/20/2017 Signature:
mm/ddAyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA521 GAA Kathryn Benhoff 9/21/2017
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