
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 
~~~~'ZI 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: _0-=--:'B=-r:..:.ie=-n:_:_:C::..:r-=e-=e"-k'------------- State: Alaska Date: 09/05/2017 Local Time: _1-'-'5,_:,_,0,0'---------
ZIP: 99780 Country: -=U=-S=.:A_:_ ____________ _ mm/ddlyyyy 

Time Zone: Alaska DT 
Latitude: _______ _ Longitude: ________ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ®None 

Registration Number: _______ _ 

~anufacturer:~C~e~ss~n:..:_a~-------------------

D IFR-Equipped and Certified 
D Commercial Space Flight 
D U umauned Aircraft 

~odel: _.!_2=..-,0~6.__ ___________________ _ ~aximum Gross Weight: 3600 lbs 

Serial Number: ___________ _ Weight at Time of Accident/Incident: 3000 lbs 

Year of Manufacture: ________ _ Number of Seats: ...:2=------- Flight Crew Seats: -'-----

Amateur-Built: 0Yes If Yes: 0Kit/Plans Make: _________ _ Cabin Crew Seats: _____ _ Passenger Seats: _1_:__ ___ _ 
®No 

Category of Aircraft 

®Airplane 
0Balloon 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear Engine Type (Select one) 

® Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
QGyroplane 
0Helicopter 

0 Normal D Restricted 
D Aerobatic D Limited 

(Check all that apply) 

0Retractable 

[Z]Tricycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Powered Lift 
0Rocket 
0Ultralight 
0Unknown 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

DExperimental Light-Sport 

0Amphibian 
DEmergency Float 
0Float 
DHull 

0High Skid 
0Skid 
0Ski 
0Ski!Wheel 

OTurbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 

OCertificate of Authorization or Waiver (COA) 
®Fuel-Injected 0Carburetor D Other Launch/Recovery System 

ON one D Unknown ONone OUnknown 

Engine 

Last Inspection Type 

0100-Hour 
0AAIP 
0Annual 

Ocontinuous Airworthiness 
0Conditional Inspection 
OUnknown 

Date Last Inspection: ---,-,...,---­
mmldd/yyyy 

Airframe Total Time: _______ ,hrs 

Manufacturer's 

Propeller 1 QFixed Pitch 
@Controllable Pitch 
QGround Adjustable 

Manufacturer: __________ _ 

Model: 

ELT Installed: ®Yes QNo 

If Yes: 

hours measured at (Select one) ELT Manufacturer: _________ _ 

OLast Inspection OTime of Accident/Incident Model or Part No.:----------
1--------------------1 TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 

Type of Maintenance Program (Select one) QC126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0No 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ®No 
® Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

j....:O:::_:O:::_:t::_:h:::er.:.., ..::s!::pe:;::c:_::ifyc:.:.:: =========='---_.j Did ELT Aid in Locating Aircraft: 0Yes 0No 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
Dunknown 
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Propeller 2 Fixed Pitch 
0 Controllable Pitch 
0Ground Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
DElectronic Primary Flight Display 
[Z]Handheld GPS 
0Heads Up Display 
DOnboard Weather 
OSatellite Tracking Device 
!ZIStall Warning System 
DVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: 40 Mile Air Ltd. 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Registered Owner 

Name: ________________________________________________________ _ 

Cizy:_T~o~k~-----------------------­

State: Alaska ZIP: 99780 

Country:_U~S~A~------------------------

0 Same Address as Registered Owner 

Cizy: ______________________________ _ 

Doing Business As:------------------------------ State: _____ _ ZIP: ________ __ 

Air Carrier/Operator Designator (4 Character Code): ____________ _ Country: ____________________________ __ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
0 Flag Carrier Operating Certificate (FAR 12 I) 
OSuppiemental 
OAirCargo 

QFAR9I 
0FAR I03 
0FAR 121 
OFAR I25 

0FAR 129 
0FAR I33 
®FAR I35 
0FAR 137 

OFAR4I5 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
®Non-Scheduled or Air Taxi 

®Domestic 
0 International 

OForeign Air Carriers (FAR I29) 
0Rotorcraft External Load (FAR 133) 
!ZICommuter Air Carrier (FAR 135) 
!ZIOn-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR I 36) 
OAgriculturai Aircraft (FAR 137) 
OPilot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ®No 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Name: -----------------------------­

Airport Identifier: -----------------------------------------

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam 
D Concrete 0 Gravel D Metal/Wood 
D Dirt DIce D Snow 

Approach/Departure Segment (Select one) 

ft Width: ft 

D Water 

OUnknown 

®Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
OFlightTest 
OGliderTow 
0 Instructional 
0 Other Work Use 
0Personal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: __________ .sm 

Direction From Airport: -----------degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

1Z1 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered 0 Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
DSlush-Covered 0 Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
0 Water-Glassy 
D Wet 

D Unknown 

QTaxi 
®Takeoff 
Qinitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

IZJNone 

OADF/NDB 
OSDF 
0VORITVOR 
OVORIDME 
0TACAN 

OPAR 
OSidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
OCircling 

OPractice 
OGPS 

OUnknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

IZJNone 

0 Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
OFull Stop 

OStop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 
First Name: ... B,_r,ia,_n,__ ___________________ _ 

Middle Initial: _,_K_,_ __ _ 

LastName: _,_K~e~r~le~------------------------­

Age at time of Accident/Incident: --=5'-"9'---- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
®None 0 Fatal ®Left 0 Front QUnknown 
QMinor 0 Unknown QRight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 1Z1 Flight Instructor IZI Commercial D US Military 
D Private D Recreational D Airline Transport DForeign 
D Student D Sport D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Must have available glasses for near vision. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 06/??/2017 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cessna 
mmldd/yyyy Model: 206 

City of Residence: -'T'-'o"'"k_,__ ______________ _ 

State: Alaska ZIP: 99780 

USA 
mm/dd/yyyy 

Restraint Type 

Available Used 
ONone QNone 
OLaponly QLaponly 
®3-point ®3-point 
04-point 04-point 
05-point 05-point 
QUnknown QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

IZI Not Installed 
D Installed 
IZJ Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

09/01/2017 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

D None 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

DNone 
1Zl Single-Engine Land 
IZI Single-Engine Sea 
1Zl Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

(Check all that apply) (Check all that apply) 

1Zl None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 

D None 
IZI Airplane 
D Helicopter 
D Powered Lift 
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1Z1 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

1Zl Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
CPilot Ceo-Pilot C Student Pilot CFiight Instructor Ccheck Pilot C Flight Engineer C Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 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: ________ _ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
C None C Fatal CLeft 0Front 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None D Flight Instructor 0 Commercial 
0 Private D Recreational D Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

0 US Military 
0 Foreign 

0 Other O Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
QLaponly 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
0 5-point C 5-point 
0Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
0NotDeployed 
0Deployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AU 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
OAirplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airplane 

Multi engine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



'g!'""""'""""""~"'ml'it.l/i''~"'fi1P:le"'QEf'l"'''''''•~'fB"~'~~~•l'"l!i'''lM~'i'~'!!:~o'x·'Wi'''t~"ib'>:··:~~~"~~iP"!!il1iili1M!i~!li'!li~Waf~"~l"'illli/]G~l!~jiil''"''''.\l !!' •• mmlir110.N~I!,Ft, I.·· · , mt~ •: , · , , .. MEM . E ,, ·SlliliiE:xclu~v~~Ofldafiiri'fcrefl~t:omolete~'flr •. ollowin ;h1fortnat10ri· , _:: .~;, ,il!l .. i ,; ((1;i"ll~olli''· ''1 1'£:)>,\'~i:lr .. ::· w •. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight QSingle 0Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

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

D Private D Recreational D Air! ine Transport DForeign 0Lap0nly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 

.p_, ' ~· 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private D Recreational 0 Airline Transport OForeign QLapOnly QLap Only 0 Not Installed 

D Student 0 Sport D Flight Engineer 03-point O 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

JeWS'SEff.iS'E~l~JJiili&'Rl!B:~S'~~-t!.n::;JI!lTif~'&i¥<!'a6iW~6lii"~?fEtlriHiio~61i~d"~i't~~tr~E~~~~~~~~y~~;':l;~il~'~?;;~~~1lffi!~i · .. t<'" 0.., &""·'"-··" "'"~" ""·;""" \ '"·~.~c., ;,.~?ih ~~,.._,J(~~·. >1·~"''"~"-'":.r .. ,;(,, l ,,/;,....,.,._, ••. , .8'. ~'"'"'~ . .,,..,~~"·'·· . ._ •. - c.)""i .... ,...,n~,~-V .• ·•J'·. ,. · ~--"-~"\., .. ~1N-~ •. -P ........... ~,., ., ,,,.,.~ .. 1.-.•~ffi~ .. ·i "·'n·<··"'-"'"~'"""' .ll ., •·•·>' , '<iK~0-~~ iiililli'l' "·~-s--.i:1\i._ .. ~:/l• J~ .tf\•,1<2!, 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

ON one ON one QNone 0 Not Installed OLeft 0 Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLapOnly 0Installed --

03-point 03-point 
Last Name: ORight 0Serious 0 Not Deployed lfUnder5, 

Country: 
OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one 0None QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly OLapOnly Olnstalled 

0Right 0Serious 03-point 0 3-point D Not Deployed lfUnder5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew QPassenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0Not Installed OUnder 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly Oinstalled --

03-point 03-point 0Right 0Serious ONot Deployed lfUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

Row: -- OUnknown OUnknown QUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled 

ORight 0Serious 03-point 03-point D Not Deployed lfUnder5, 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: 0Unknown OUnknown -- 0 Unknown 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport ID: O"Brien Creek 
Time: 15:00 

0 None 0 VFR/IFR 
0 Company VFR 0 IFR 

Airport ID: _:6:_:_K..:.:8:__ ____ _ 
Cicy: ______________________ ___ Cicy: Tok 

State: Alaska Time Zone: Alaska State: Alaska 
Country: USA Country: USA 

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

0 None D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
D Class A 0Class G 
D Class B D Demo Area 
D Class C Owarning Area 
D Class D D Prohibited Area 
D Class E D Restricted Area 

0 Special IFR 
0 VFROn Top 

(Check all that apply) 

0 Military Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Training Area 
OTRSA 
D FAR 93 

0 Military VFR 0 Unknown 
0VFR 
Activated? @Yes 0No 0Unknown 

0 VFR Flight Following 
D Traffic Advisory 

0Special 
0 Air Traffic Control Area 
0Unknown 

D Cruise 
OUnknown/NA 

Altitude of In-Flight 

Occurrence: 

_________ ft msl 

. i ... . · ,.~< :; ·:·;; ':r ; , :· 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
0 Flight Service Station 
OTV/Radio 
D Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

0Company 
0Military 
0 Internet 
0None 
OUnknown 

Facilicy ID: --------------------------­

Observation Time: ----------------------­

Time Zone: ---------------------------
Distance from Accident Site: _____________ run 

Direction from Accident Site: degrees true 

Basic Conditions 

0VMC 

Light Condition 

OIMC 
OUnknown 

ODawn 0Dusk 
®Day ONight 

ODarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few ®Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
6000 ftagl 

Wind Direction 

0 Variable 

Wind Speed 

1Zl Calm 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

OObscured 
0 Indefinite 
0 Unknown 

Ceiling Height 

_,6=00"-'0"----------- ft agl 

Wind Gusts 

1Z1 Not Gusting 

-or­
Direction: 

0 Light and Variable 
-or- -or-

degrees true Speed: kts Speed: 

Intensity of Precipitation 

0Light 

Type of Precipitation (Check all that apply) 

OModerate 
D Freezing Rain 
D Snow Shower 

kts 

0Heavy 
0N/A 

IZI None 
DRain 
D Snow 
DHail 

D Drizzle 
DIce Pellets 
D Snow Pellets 
D Snow Grains 
D Ice Crystals 

D Ice Pellets Shower 
D Freezing Drizzle 

Ounknown 

Icing Forecast 
Amount 
®None 
0Trace 
OLight 
OModerate 
0Severe 
0Unknown 

Type 
ON/A 
CRime 
0 Clear 
0Mixed 
Ounknown 

D Rain Showers 

Icing Actual 
Amount 
®None 
0Trace 
0Light 
OModerate 
0 Severe 
OUnknown 

Type 
ON! A 
CRime 
OClear 
0Mixed 
OUnknown 

Temperature: --'1'-"'5'----__ (C) or---'5"'-'9"-----_-(.F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ________ in. Hg 
or MB 

Visibility unrestricted miles 

RVR: feet 

RVV: _________ miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

1Z1 None D Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
IZ)None 
OClear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
0Moderate 
OSevere 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Approximately two feet of the leading edge skin at the distal end of the left wing. 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

The O'Brien Creek landing zone is on the Taylor highway and consists of approximately 3800 feet of sloping straight gravel road with 
corners at each end. The stretch of road runs north and south on a magnetic compass. It lies between two high ridges running in the same 
direction. 

I had received intense company training for this landing and takeoff in the summer of 2007 and had been performing operations at this 
location each year since then. 

I approached this landing zone by flying several miles along the highway to the south looking for northbound vehicular traffic and then I 
flew over the LZ looking for anything out of the ordinary. Finding nothing amiss, I then flew several miles north of the LZ looking for 
southbound vehicular traffic. Finding no highway traffic north or south of the LZ, I then descended to approximately a thousand feet AGL 
and repeated my inspection. Everything looked normal and desirable for a safe landing so I passed over, northbound, at approximately 
500 feet AGL and ascertained a light wind coming from the south southwest. Ground indications showed calm but I chose a landing to the 
south in order to have a slower ground speed approach. When I circled back for my South landing and rounded the corner, I passed by 
and over the road sign that had always been there for the ten years that I had been doing this landing. I then sidestepped to align with the 
highway, landed, and taxied down to the driveway/pullout where I pulled off the highway, taxi-turned the plane, and shut down the engine. 

Due to the mild grade of the driveway, the aircraft had a tendency to roll towards the highway when I released the brakes so I engaged the 
parking brake, which is below the yoke. I prefer chocks but had none. I rarely use a parking brake in any conveyance be it land or air 
vehicle for numerous reasons so the practice is out of my normal flow of methodology. I loaded and secured my passenger's minimal 
cargo and then boarded the client and recited to him the passenger briefing. The time on the ground was brief; I still thought of ground 
traffic that may be coming even though I was sure that the highway was clear for several miles north and south of the landing zone. 

I used my standard pre-start flow, started the engine, set my flaps to 20°, adjusted the trim, used my abbreviated checklist, and then 
taxied to the north end of the straight stretch of highway- my departure runway. I had forgotten to release my parking brake but the 
plane taxied normally and gave no indication of restricted mobility due to the fact. Parking brake use was out of my normal operations and 
releasing it was not on my abbreviated checklist. 

My turnaround point for takeoff was on a slightly steeper rise and just before a blind corner. As I stated earlier, the thought of ground traffic 
was constantly on my mind and added a significant amount of stress to my departure. I took little notice of the road sign (now on my right) 
that I was used to seeing and did not register any change- that sign had indeed changed and that change would lead to my accident. 
There was a small pullout to my left (before turning around), which consisted of what looked like soft gravel. I decided to make a 
right-hand taxi turn. Single-engine aircraft turn easier and can make a tighter turn to the left due to a number of aerodynamic factors. A 
left-hand turn would be the normal choice in such a tight turnaround but I chose a right-handed turn because a left-hand turn would have 
taken me into the soft gravel on the left. A right-handed turn, while operating the aircraft from the left seat, would also allow me to see 
where my outer wheel was tracking in such a turn, which would prevent me from rolling unaware into a pothole or against a rock. I also 
chose the right-handed turn because of the amount of hard braking required is easier on my right foot than it is on my left due to an injury I 
sustained on October 11, 2016. I can make hard left turns but it is painful and considering the soft terrain to the left I chose the right turn 
as the more favorable. 

The right-hand taxi turn required a significant amount of power as well as a significant amount of right footed braking and as I rolled 
around I was glad I chose the right hand turn due to the proximity of my left main gear tire to the embankment dropping off on the east 
side of the highway, which also added to my stress. My turn made, and now facing south, I added full power. With the downslope of the 
highway and added downslope from the corner, in addition to the thrust of the engine, the aircraft accelerated rapidly. In the next moment 
I felt a lurch to the left and at that moment the parking brake released. I caught the movement of the parking brake in my downward 
---:-t-.---1 .• :_; __ --.-1 -1-- 1....-.---1 1-L...- ---- -J: a.L-- L.. .. -1,- 1-· .- .. -~---:-- '---- I :----.. --&.1 .• ---· ·--...J &.l--&. &.L-- L.. .. -1,- 1--...1 ---l-L..-....1 --· ,_: __ a. 
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The O’Brien Creek landing zone is on the Taylor highway and consists of approximately 3800 feet of 

sloping straight gravel road with corners at each end. The stretch of road runs north and south on a 

magnetic compass. It lies between two high ridges running in the same direction. 

I had received intense company training for this landing and takeoff in the summer of 2007 and had 

been performing operations at this location each year since then. 

I approached this landing zone by flying several miles along the highway to the south looking for 

northbound vehicular traffic and then I flew over the LZ looking for anything out of the ordinary. Finding 

nothing amiss, I then flew several miles north of the LZ looking for southbound vehicular traffic. Finding 

no highway traffic north or south of the LZ, I then descended to approximately a thousand feet AGL and 

repeated my inspection. Everything looked normal and desirable for a safe landing so I passed over, 

northbound, at approximately 500 feet AGL and ascertained a light wind coming from the south 

southwest. Ground indications showed calm but I chose a landing to the south in order to have a slower 

ground speed approach. When I circled back for my South landing and rounded the corner, I passed by 

and over the road sign that had always been there for the ten years that I had been doing this landing. I 

then sidestepped to align with the highway, landed, and taxied down to the driveway/pullout where I 

pulled off the highway, taxi-turned the plane, and shut down the engine. 

Due to the mild grade of the driveway, the aircraft had a tendency to roll towards the highway when I 

released the brakes so I engaged the parking brake, which is below the yoke. I prefer chocks but had 

none. I rarely use a parking brake in any conveyance be it land or air vehicle for numerous reasons so 

the practice is out of my normal flow of methodology. I loaded and secured my passenger’s minimal 

cargo and then boarded the client and recited to him the passenger briefing. The time on the ground 

was brief; I still thought of ground traffic that may be coming even though I was sure that the highway 

was clear for several miles north and south of the landing zone. 

I used my standard pre-start flow, started the engine, set my flaps to 20°, adjusted the trim, used my 

abbreviated checklist, and then taxied to the north end of the straight stretch of highway — my 

departure runway. I had forgotten to release my parking brake but the plane taxied normally and gave 

no indication of restricted mobility due to the fact. Parking brake use was out of my normal operations 

and releasing it was not on my abbreviated checklist. 

My turnaround point for takeoff was on a slightly steeper rise and just before a blind corner. As I stated 

earlier, the thought of ground traffic was constantly on my mind and added a significant amount of 

stress to my departure. I took little notice of the road sign (now on my right) that I was used to seeing 

and did not register any change — that sign had indeed changed and that change would lead to my 

accident. There was a small pullout to my left (before turning around), which consisted of what looked 

like soft gravel. I decided to make a right-hand taxi turn. Single-engine aircraft turn easier and can make 

a tighter turn to the left due to a number of aerodynamic factors. A left-hand turn would be the normal 

choice in such a tight turnaround but I chose a right-handed turn because a left-hand turn would have 

taken me into the soft gravel on the left. A right-handed turn, while operating the aircraft from the left 

seat, would also allow me to see where my outer wheel was tracking in such a turn, which would 

prevent me from rolling unaware into a pothole or against a rock. I also chose the right-handed turn 

because of the amount of hard braking required is easier on my right foot than it is on my left due to an 

injury I sustained on October 11, 2016. I can make hard left turns but it is painful and considering the 

soft terrain to the left I chose the right turn as the more favorable. 



The right-hand taxi turn required a significant amount of power as well as a significant amount of right 

footed braking and as I rolled around I was glad I chose the right hand turn due to the proximity of my 

left main gear tire to the embankment dropping off on the east side of the highway, which also added to 

my stress. My turn made, and now facing south, I added full power. With the downslope of the highway 

and added downslope from the corner, in addition to the thrust of the engine, the aircraft accelerated 

rapidly. In the next moment I felt a lurch to the left and at that moment the parking brake released. I 

caught the movement of the parking brake in my downward peripheral vision and also heard the snap of 

the brake lever slamming home. I incorrectly assumed that the brake had grabbed, causing the lurch to 

the left. I corrected the takeoff roll with some extra right rudder and an instant later the aircraft 

launched into the air. The airplane was light and the takeoff distance was short. 

I didn’t think that I had collided with anything. The airplane flew normally. It had a slightly left-wing 

heavy feel which is normal for this airplane. It flies level when the left wing tank is low and the right 

wing tank is full so the left heavy feel was normal for the minimum fuel I was using for this particular 

takeoff. When I got back to Tok, I got out of the airplane and was in the process to begin refueling when 

I saw the damage on the left wing tip. I then pieced together what must’ve happened — I hit something 

and the brake probably didn’t grab. 

I reported the incident to my employers and the aircraft was taken off-line and put in the hangar. 

Reports to the FAA and the NTSB followed the next morning as did a company safety meeting the 

following morning. The O’Brien Creek highway landing and takeoff was removed from our areas of 

operations. Ground transportation would be arranged to compensate for the cessation of this landing 

zone. 

A couple of days later, one of my colleagues who was handling ground transportation to O’Brien Creek 

inspected the road sign that I had hit. He informed that the sign was new according to the installation 

date; it had just been recently installed. According to his cell phone picture, the new road sign had also 

been installed closer to the highway than the old sign. 

Due to the many factors leading to the high stress of the O’Brien Creek takeoff and landing zone, I am 

glad that 40 Mile Air has removed it from our operations. I am also training myself for nonstandard 

methods not covered in an abbreviated checklist such as the use of sticky notes on the instrument panel 

and in the flight-can adjacent to the flight log and the possibility of using grease pencils on the window. 

Such a practice will help prevent overlooking things such as forgetting to release the parking brake and 

though that had nothing to do with the collision with a road sign, it would contribute to slowing down 

thought processes in high stress situations like O’Brien Creek and give pause to a pilot in order to soak in 

more situational awareness and be able to spot the intricacies and changes that may seem normal and 

not out of place. Furthermore, the long hours of flying seven days a week during our August and 

September hunting seasons, even though performed within the parameters of regulated duty and flight 

times, contributes to fatigue, which I am hoping to combat in the future with perhaps one light day per 

week. It is my hope to overcome fatigue and complacency with increased situational awareness with 

these added practices. 



Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes 0 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

(Convert from pounds. as necessary) 

30 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-I 

DYes 0No 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify _________ _ 
0JP8 
0 Automotive 

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

The accident was not an emergency and required no evacuation. 

Aircraft Registration Number Manufacturer:-----------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft 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. 

Date of this Report Name of Pilot/Operator:--------------------------------
Signature: ____________________________________ _ 

mm/dd/yyyy 
-- or -- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Brian K. Kerley 

Signature: ____________________________ _ 

-- or- 0 Check here to electronically sign this document 

Reviewed by NTSB Regional Office 
GAA 
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Title: Line Pilot 




