
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Acciden t/Incident Location Accident/Incident DatefTime 

Nearest City/Place: Talkeenta State: AK Date: 09/16/2017 Local Time: 1630 

ZIP: 99676 Counll)' : USA mmlddJ}'YJy 
AKST Time Zone: 

Lat itude: 62 ·39 N Longitude: 151.07 w 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N123LR 

0 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: Cessna 0 Unmanned Aircraft 

Model: A185E Maximum Gross Weight: 3350 lbs 

Serial Number: 185-1589 W eight at Time of Accident/Incident: About 2740 lbs 

Yea r of Manufacture: 
1969 

Number of Seats: 6 Flight Crew Seats: 

A mateur-Built: O Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 

® No O Original Design Number of Engines : one 

Categor y of Aircraft Type of Airworthiness Certificate La nding G ear Engine T ype (Select one) 

® Airplane (Check all thai apply) (Check alllhal apply) ® Reciprocating 0 Liquid Rocket 

O Balloon Standard Specia l 0 Retractable 0 Turbo Shaft O Solid Rocket 

0 (31imp/Dirigible 1Zl Normal 0 Restricted O Trieyclc 0 Tailwhecl 0 Turbo Prop 0 llybrid Rocket 

O Giider 0 Aerobatic O Limited O TurboJet O N one 

O Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 

0 Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 J;xperimcntal 0 Fioat 0 Ski 
O Rocket O Utiliry 0 Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Rec1procanng) 
O Uitralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor ® Fucl-1 njected 

O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Oate Rated Powtr Total Time Sinct: 

Engine Manufacturer's of Mfg. 0 Horsepower or Time lnspretion Overhaul 

Eneine Engine Manufacturer Model/Series Serial Number mmdd~y·w 0 lbs ofThrust (hours) I (hours) (hours) 

Eng. I Continental 10-550028 284042-R 300 645 about30 645 

Eng. 2 

Eng. 3 

eng. 4 

Last Inspection T ype 
Propeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 

® Controllable Pitch O Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 

O AAJP 0 Conditionallnspection Manufacturer: Mccauley Manufacturer: 
® Annual O Unknown Model: 03A34C401-C 

01/19/2017 
Model: 

Date Last Inspection: 
111/lllddlyyyy E LT Installed : ® Yes Q No Additional Equipment (Check alllhal appl)) 

Airfra me Total Time: 3852 hrs If Yes: 0 ADS-B 

hours measured at (Select one) EL T Manufacturer: 0 Airframc Parachute 

® Last Inspection 0 Time of Accident/Incident )1odel or Part No.: 
D Angle of Attack Indicator 
0 Autopilot 

T ype of Maintenance Program (Select one) 
TSO 'o.: O C9 1 (121.5 MHz) OC91a (121.5 MHz) 0 Data Recorder 

® CI26 (406 MHz) EIEiectronic Flight Bag or Handheld Device 
® Annual Was ELT still mounted in aircraft? ® Yes 0 No O Eiectronic Multifunction Display 
0 Conditiooal (Amateur-bui lt only) 

Was ELT still connected to antenna? ® Yes 0 No O Eicctronic Primary Flight Display 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAJP) Oid £L T Activate? 0 Yes ® No 0 Handhcld GPS 

O lleads Up Display 
0 Continuous Airworthiness If activmed: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Yes O No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: E) Stall Warning System 

® None lndicatr Reason: 0 Lmpact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
Ia Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Chugiak 

Name: Bradley Szutz State: AK ZIP: 99567 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 8 Same As Regtstered Owner 8 Same Address as RegisTered Owner 

Name: 
City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Count!): 

Operating Certificates Held Regu lation F light C onducted Under Revenue Operation for FAR 121 , 125, 129, 135 

(Check all that apply) (Select one .for each group) 

8 None ® FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter Q Domcstic 

0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 

O Supplcmcntal Q FAR 121 Q FAR 135 Q FAR435 

O AirCargo O FAR 125 O FAR 137 Q FAR 437 

0 Foreign Air Carriers (FAR 129) O Passenger 

O Rotorcraft Ex-ternal Load (FAR 133) 0 FAR 91 Spe~ial Flight O Cargo 

O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 

0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Applicat ion 0 r:irefighting O Unknown 
O Certificatc of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

O Commercial Space Transportation License 0 Air Race/Show O lnstructional 

0 Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Usc 
O Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

Q Yes ® No Q Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Cache Creek (located about 25 miles west of PATK Distance Fr om Airport Center: 25 from PATK sm 

Airport Id entifier : None. It is an unimproved strip Direction From Airport: Roughly 257 degrees true 

Proximity to Airport: O OIT Airport/Airstrip ® On Airport/Airstrip O N! A Airport Elevation: About 1000 ft. msl 

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

Runway ID: NE (URIC) Length: about 300'\t Width: about 20 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/L a nding Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grassffurf O Macadam 0 Water 8 Rough 0 Snow-Wet O Wet 

O Concrete 8 Gravel O MetaVWood 0 Rubber Deposits 8 Soft 
O Dirt D ice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departur e Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 LO\\ Approach 

0 Takeoff O IFR Departure Procedure/Clearance ® Landing Q Base O GoAround 

Olnitial Climb Q Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Check all that appl)~ VFR Approach (Check all that apply) 

0 None O None 

O ADF/NDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo 

O SDF O Sidcstcp O LDA O GPS 0 Straight-In 0 Touch and Go 

O VOR/TVOR O ILS 0 ASR 0 Valleyfferrain Following O Simulated Forced Landing 

O VOR/DME O Localizcr Only 0 Visual O Go Around 0 Forced Landing 

0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
D Un known 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION 
" f light C r ewm ember I" Responsibilit ies at the Time of Accident/ Incident 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C r ewm ember I " was pil()t_ flying D Yes O No 

" f light C r ewmember 1" Identification 
Chugiak 

First Name: Bradley City of Residence: 

Middle Initial: J State: AK ZIP: 99567 

Last Name: Szutz 

~ Age at time of Accident/Incident: 37 Date of Birth: mmldd!) )I)'' 

Certificate Number:~ 

Degree of Injury Seat Occu pied Restraint T ype Inflatable Restraints 

® None 0 Fatal 0 Left ® Front O Unknown Available Used 
O Minor 0 Unknown O Right O Rear O None O None El Not Installed 

0 Serious 0 Center 0 Single 0 Laponly O Laponly O Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
® 4-point ® 4-point 0 Deployed 

0 5-point 0 5-point 0 Unknown 
El Private 0 Recreational 0 Air I inc Transport 0 Foreign 

O Unknown O Unknown 
0 Student O Sport 0 Flight Engineer 

Principal O ccupation Medical C ertificate ~asc Medical Certificate Validity Date of Last M edica l 

O Pi lot O Nonc O Ciass 3 0 Without limitations/waivers 0 Unknown 
05/10/17 

® Other O Ciass t 0 Driver"s License (Sport Pilot only) 0 With limitations/waivers ® N/A 

0 Unknown O Ciass2 O Unknown O SpeciaJ Issuance mmlddlyyyy 

Medical C ertificate Limitations 

Medical C ertificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
04/2611 6 Make: Cessna 

FAR 12l/l35 C hecks: 172 
111111/dd!yyyy Model: 

Airplane Ra ting(s) O ther Air craft Rating(s) Instrument Ra ting(s) Instructor Rating(s) 

(Check all that appl)~ (Check all that apply) (Check all that appl;~ (Check all that apply) 

0 None 0 None 0 None El None 0 Instrument Airplane 

El Single-Engine Land 0 Airship El Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

El Single-Engine Sea 0 Balloon 0 llelicopter 0 Airplane Multi-Engine 0 Helicopter 

El Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 G}roplane 0 Powered Lift 0 Sport 
0 Helicopter 
0 Powered Lift 

Type Ratings S tudent Endor sements (Include date.f) 

Flight Time (Enter appropriate 
A~q>lane 

All This Make Airplane Lighter 

number of hours m each box) Aircrafl & Model En2lne \1n lrlrnoin• ~igbl Acrual Simulattd Rotorcraft Glider Than Air 

Total Time 332 29 320 12 41 23 54 

Pilot in ~v ...... ~ .. J {PIC) 279 29 278 1 31 22 47 

Time as Instructor 

This "· .A 
'"""'"" '"""~' 

0 0 0 

Last 90 Days 29 0 0 0 

t..ast 30 Days 11 11 11 0 0 0 0 

Last 24 Hours 0 0 0 0 0 0 0 
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"FLIGHT CREWMEMBER 2'' INFORMATION 
"Flight C r ewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiighr lnstmctor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes O No 

"Flight C r ewmember 2" Identification 

FirSt Name: City of Residence: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: lnlt"ddiY))'Y 

Certificate Number: 

Degree oflnju r y Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear O Nonc 0 None 0 Notlnstalled 
0 Serious O cemer O single 0 Lap onl> 0 lap only 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poinl O Deployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Spon 0 Flight Engineer 
0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon Pi lot only) 0 With limitations/waivers O N/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr aft 

or Equivalent, Including 
Make: 

FAR 121/135 C hecks: 
mm!dd!y)')y 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 D Nonc 0 None 0 Instrument Ai rplane 

0 Single-Engine Lru1d 0 Airship D Airplane D Airplru1e Single-Engine D lnstnnnent Helicopter 

0 Single-Engine Sea 0 Balloon 0 llelicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Powered lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 
0 Helicopter 
0 Powered l ift 

Type Ratings Stud ent Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

A U This 1\lak~ Single Aiq1lane Lighter 
number of hours m euch box) Aircraft & Model En~:in~ i'IUIIo~n~:on~ Night Actual SimuJat~ Rotorcrafl Glider TbJln Air 

Total Time 

Pi lot iu vv"""""J (PIC) 

Time as I nstmctor 

This ·•· .A .,...,...., ,.,vu~• 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete the followina infonnation\ 

Crew Name and Address 
Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O None 

O center ORear O Minor 

Middle Initial: State: ZIP: O Right Q Single O serious 

Last Name: Country: 
Q Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) 
Restraint T ype: lnnatable 

D US Military 
Available Used Restraints 

O None 0 Flight Instructor D Commercial O None Q None 

D Private 0 Recreational D Airline Transport D Foreign Q Lap Only Q LapOnly 0 Not Installed 

0 Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

T ype Rating/Endorsement for T otal Flight T ime at the Time 0 5-point 0 5-point 0 Deployed 

O Unl-"llOWn 0 Unknown D Unknown 

Accident/Incide nt Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: O Len Q Front O None 

Middle Initial: State: ZIP: 
O Center ORear 0 Minor 

0 Right Q Single O serious 

Last Name: Country: 
Q Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check al/ rltat apply) Restraint T ype: tnnatable 

D None 0 Flight Instructor D Commercial D US Military 
Available Used Restraints 

0 Private D Recreational D Airline Transport D Foreign 
Q None Q None 

D Not Installed Q LapOnly Q LapOnly 

0 Student O spon 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at t he Time Q 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown 0 Unknown D Un.known 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

l nnatable 

Na me and Address Seat Injury Restraint T ype Restraints Age 

First Name: Meagan City : Chugiak 
Available Used 

Q Lefl ® None Q None O None 0 Not Installed D Under 5 years 
Middle Initial: E State:~ ZIP: 99567 O Ccnter Q Minor ® Lap Only (!)Lap Only 0 Installed 

Last Name: Szutz Country: USA ® Right Q Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

O Unknown Q Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw G> Passenger Q Other Row:_2_ 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

O Unknown 0 Unknown O u nknown 

First Name: Genie City : Palmer 
Available Used 

® Left ® None Q None Q None 0 Not Installed 0 Under 5 years 

Middle Initial: S State:~ ZIP: 99645 O Center O Minor ® Lap Only (!) Lap Only 0 Installed 

Last Name: Walktns Country: USA 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Crew G> Passenger Q Other Row:_2_ 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

O Unknown O Unknown O Unknown 

First Name: Ellie Ctty : Palmer 
Available Used 

O Lefl ® None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: J State:~ ZIP: 99645 O Center OMinor Q Lap Only O Lap Only 0 Lnstalled 

Last Name: Butikofer Country: USA ® Right O Serious 0 3-point 0 3-point 0 Not Deployed ljUnder5. 

O unknown 0 Fatal ® 4-point ® 4-point O Deployed 0 Child Restraint 

0 Crew G> Passenger O Other Row:_1_ 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 
O Unknown Q Unknown 0 Unknown 

First Name: Ci ty : 
Available Used 

O Lefl O None O Nonc O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor Q Lap Only Q LapOnly 0 Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-poinl 0 Not Deployed ljUnder 5. 

O u nknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Cre\\ 0 Passenger O Othcr Row: O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 
-- O Unlmown O Unkno,,n 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Las t Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: AK24 Time: 1530 
Airport ro: Cache Creek ® None 0 VFR!!FR 

0 Company VFR 0 IFR 

City: Chugicak 
CitY About 25 miles west of PATK 

0 Military VFR 0 Unknown 

Time Zone: AKST 
-. 

State: AK State: AK 0 VFR 

Country: USA Country: USA Activated? 0 Ycs 0 No Q Unknown 

T ype of A T C C learance/Service (Check all that apply) 
O Cruisc 

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/ incident occurred (Check all that apply) Altitude ofln-Fiight 

0 Class A 0 C:IassG 0 Military Operations Area (MOA) O Special Occurrence: 

0 Class B O DemoArea 0 Airpon Advisory Area O Air Traffic Control Area 

0 ClassC O WamingArea 0 Jet Training Area 0 Unknown fl msl 

0 Class D 0 Prohibited Area O TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information T4_ -f.o((V••·'\7 v.t-(.L'-!~F Weat her Observation Facility 

(Check all that apply) li'\~y-c .. .,: WI [ J /.1141 c of-{. of-. Facility ID: PATK 

0 National Weather Service 0 Company /k. t... ....._ 0 f"/ 
Observation Time: 1520 

0 Flight Service Station O Military 

O TVIRadio 0 1ntemet Time Zone: AKST 

0 Automated Report O Nonc Distance !Tom Accident Site: ab0ut25 nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 

Direction from Accident Site: about 76 
D On-Board Weather degrees true 

Basic Conditions Light Condition 

® VMC O Dawo 0 Dusk Q Dark Night Q Unknown 

O IMC ® Day 
0 Unknown 

O Night Q Bright Night 

Sky/Lowest C loud Condition Ceiling T emperature: (C) or (F) 

O C!ear 0 Thin Broken 0 None (Clear) O Obscured 
Dew Point: (F) 

O Few ® Thin Overcast 0 Broken 0 Indefinite (C) or 

0 Partial Obscuration O Unknown ® Overcast 0 Uni..'Jlown 
Altimeter Setting: in. Hg 

0 Scanered 

Lowest C loud Condition Height Ceiling Height 
or MB 

10000 ftagl 10000 ft agl 

Wind Direction W ind Sp eed Wind Gusts Visibility over10 miles 

8 Variable 0 Calm 0 Not Gusting RVR: over3000 feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: 0 -10 las Density Altitude: n 

Intensity of Precipitation Ty pe o f Precipita tion (Check all that apply) Restriction to Visibility (Check all that appl)~ 

0 Light 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 

0 Modcrate 0 Rain 0 Ice Pellets 0 Snow Sho\\er 0 Blowing Dust O Ground Fog 

0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 llai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 l{ain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

® None O N/A ® None O N/A O None 8 Light 

0 Trace 0Rimc O Trace C Rime O Ciear Air O Moderate 

O Light O c lear 0 Light 0 Ciear 0 Terrain-lnduccd O Sevcre 

0 Moderate 0 Mixcd 0 Moderate 0 Mixed O Convective Turbulence O Extreme 

O Severe 0 Unkno\\n O Severe O Unknown 
0 Unknown O Unlu10wn 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJRE P s in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 UnknO\\n 

Aircraft Fire 
® None 
0 In-Flight 
0 On-GroUJld 

0 Both GroUJld and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if11ecessary1 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ex plosion at Unknown Time 
O Unknown 

No personal property damage. The left wing and aileron were bent. Left stabilizer and elevator were bent. The left gear leg appeared to be 
slightly bent. Unknown condition of the gear box internally but nothing obvious externally. 

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. 

Departed AK24 (Hilltop) at about 1530 AKST. Flew across the Knik inlet toward Willow while climbing to 2000msl. Followed the Glenn Hw 
y north toward Talkeenta. Circled the Dr. Seuss house once then flew direct to Cache Creek which is an unimproved gravel strip about 25 
miles west of Talkeenta. It is listed on the sectional as a magenta U. I received wind updates while in the pattern from another aircraft on 

the strip that had landed about 1 0 minutes prior. Flew over the northeast end of the strip to enter a left downwind for a roughly northeast I 
anding. The wind was gusting from about zero to ten knots from the northwest as a near 90 degree crosswind to the strip. Set up a stabi 
lized approach with cross wind correction. Used three notches of flaps on final. Touched down on the main gear for a wheel landing. Had 
two small bounces then stabilized on the main gear. Shortly before the tail settled to the ground, the crosswind increased causing the airc 

raft to weathervane to the left (into the cross wind). Increased left aileron and right rudder input to correct the left turn and keep the aircraft 
on the strip. The wind gust then all but stopped as the tail wheel settled to the ground causing the aircraft to turn rapidly to the right. Left 
rudder and break were increased as the main gear started to depart the firmer gravel of the strip and enter the softer shoulder as the tail 
swung to the left of the aircraft direction of travel. I was unable to correct the continue tightening right turn as the left main gear started to 
sink in the softer shoulder while it skidded somewhat sidewise. The aircraft then tipped onto its left wing and stabilizer before tipping back 
on the gear. The main gear did not collapse and the prop did not strike any object. No injuries occurred. All occupants left the aircraft. The 
aircraft was pushed farther off the strip to allow a safe margin from the runway and secured to several small trees. 

) t91/y tti(Q./ 1 f\t (oy-....,..o. 'f..h7· ti' f1 t'.A. \( q:f f tr-u..'f' Tl\1"1-\ ,' r a~~{~( ~ [/.{ ( fY-../Jt-V' )v "f-ttl . 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Landing on unimproved strips is always risker than on improved strips. More aggressing breaking could have allowed the aircraft to slow d 

own and therefore have the tail wheel already on the ground before the gust occurred, however more aggressive breaking runs the risk o 

f nosing the aircraft over. The best course of action would to have been to use less right rudder to correct the left turn. The tail wheel 

making contact with the ground in a right turn with the aircraft already turning to the right likely made the right turn even worse. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there M echanical Mal function/Failure? 0 Yes 0 No Total T ime/Cycles 

(([yes. lis! lite name qfrhe parr. mamifacrurer, parr no .. serial no .. and descr1be the failure.) On Part 

II ours 

Cycles 

Time Since This Part 
I nspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convenjrom pounds. as necessary) 0 80/87 0 115/145 O JetB 0 Other. speci ly 

About 65 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ai rcraft 1>erformed? 0 Yes 0 No 

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

The two right occupants exited the right door and the two left occupants exited the left door. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Regist ration Number Manufacturer: Damage to Other Aircraft 

Model : 
0 Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other A ircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers.

mm/dd/791y

Date of this Report

09120/2017

Bradley Szutz

IC]hcck here to electronicalll sign this docurnent

Name of Pilot/Operator:

Signature:

-' or -'

If a Person Other than Pilot/Operator is Filing Report

Name:

I Chect here to clcctronicalll' sign this docr.uncnt

Title:

Signature:

-- or --

Date Report ReceivedReviewed by NTSB Regional Office Name of InvestigatorNTSB Accident/Incident No.

11

ADDITIONAL INFORMATION tptease tvoe or orint in inkl

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

FOR NTSB USE

GAA17CA539 GAA Eric Swenson 09/20/2017




