
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 
Accident/Incident Location Accident/Incident Dateffime 
Nearest City/Place: Beluga Point State: Alaska 

Date: 09/25/2017 Local Time: 1300 
ZfP: 99695 Country: United States mmlddlyyyy 

Alaska 
Latitude: 61.305733 Longitude: 151.756866 Time Zone: 

(Enter in decimal degrees or degrees: minutes: seconds) C ollision with Other A ircraft: O Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N3797Z D lFR-Equippcd and Certified 

Piper Cl Commtrclal Space Flight 
M anufacturer: 0 Unmanned Aircraft 
Model: PA-18 Masimum G ross Weight: 2000 lbs 
Serial Number: 18-7492 

Weight at Time of Accident/Incident: ~ I~~-0 lbs 

Year of M anufacture: 1960 
Number of Seats: 3 Flight Crew Seats: 2 

Amateur-Built: O Yes JfYes: O Kit/Pians Make: Cabin Crew Seats: Passenger Scats: 1 
@No Q Original 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) 0 Reciprocating Q Liquid Rocket 
O Balloon Standard Special [JRctractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 8 Normal 0 Restricted tJTricycle EJTailwheel O TurboProp Q Hybrid Rocket 
O Glider [J Aerobatic O Limited O TurboJet O N one 
O Gyroplane [J Balloon 0 Provisional [JAmphibian O HighSkid O TurboFan O Unknown 
0 HeUcopter [JCommuter [JSpecial Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport D Experimental [JFioat [JSI..'i 
O Rocket D Utility [JSpecial Light-Sport DHull 0 Ski/Wheel Fuel System Type (ReciprOCOJmg) 
0 Uitralight 0 Experimental Light-Sport 

O Otber Launch/Recovery System @Carburetor 0 Fuel-Injected O Unknown C Certificate of Authorization or Waiv« (COA) I jiiNone 0 Unknown [J None [JUnknown 

Date Rated Power Total Time Since: 
Eogioe Manufacturtr's of Mfg. 0 Horsepower or Time lospcctioo Overhaul 

EoJZioe Eo2ine ~hnufacturr.r Modd/Stries Serial Number mm'ddi'YW 0 lbs of Thrust I (hours) !<hours) I (hours) 
Eng, I Lycoming 0-360-A2A L-22937-36A 01/06/1977 180 97.5 1492.3 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ® Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllablc Pitch O Controllable Pitch 

0 100-Hour O Continuous Ai rworthiness O Ground Adjustable Q Ground Adjustable 
0 AAIP O Condilionallnspection Manufacturer: McCauley Manufacturer: 
® Annual O Unknown 

Model: 1A200DFA 8242 Model: 
Date Last Inspection: 06/10/2017 

mmlddlyyyy E LT Installed: @Yes O No Additional Equipment (Check all that apply) 

Airframe Total Time: 6684.8 hrs If Yes: ClADS-B 

hours measured at (Select one) EL T Manufac:turer: ART EX []Airframe Parachute 

Model or Part No.: ME~06 []Angle of Attack Indicator 
® Last Inspection 0 Time of Accident/Incident 

TSO No.: 0 C91 (121.5 MHz) OC91a(l21.5 MHz) 
O AutopiJot 
Cl Data Recorder Type of Ma intenance Program (Select one) @CI26(406MHz) []Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mouattd in aircraft? ® Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to aoteoJJa? @Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Actin te? O Yes ® No 0 Handheld GPS 
0 Otber Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid io Locating Aircraft: 0 Yes 0 No []Satellite Tracking Device 
Description of Fire Extinguishing System If not actimted: ClStall Warning System 
® None Indicate Reason: Olmpact Damage []Video Recording Device 
0 Specify: l'tJ'<) 0 Fire Damage O Other. Specify: 

iw-p«ti" Cl Battery Expired/Damaged 
ElUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Anchorage 

Name: Scott Merriner State: AK ZIP: 99516 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft ~me As Registered Owner ~me Address as Regl$/ered Owner 

Name: Scott M il~~iet'lf N1 t r r 1 "' t r City: Anchorage 

Doing Business As: State: AK ZIP: 99516 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating C ertificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

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

JI.None ® FAR91 O FAR 129 0 FAR415 0 Scheduled or Conunuter O Domestic 
[JFJag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 ()FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0 FAR 121 O FAR 135 0FAR435 
D AirCargo O FAR 125 O FAR 137 ()FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
OPassenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select 011e) 

D Pilot School (FAR 141) 0 Anned Forces 
0 Aerial Application 0 Firefighting 0 Unkno\\D D Certilicate of Authorization or Waiver (COA) 0 Federal 

D Commcrcial Space Transportation O State 
0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

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

D Otber Operator of Large Aircraft 0 Unknown OBannerTow O Other Work Usc 
0Business e Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

O Yes ,.No 0 Yes ® No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on aPJ)r()8Ch, landing, takeoff, depa~rture, or within 3 miles of an airport) 

Airport Name: Dista nce From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: O orr Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft. rnsl 

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

RunwayiO: (URIC) Length: ft Width: ft [J Dry [J Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
[J Holes [J Snow-Crusted [J Water-Choppy 
[J lee Covered [J Snow-Dry [J Water-Glassy 

[J Aspbalt [JGrass!Turf [J Macadam [J Water [J Rough D Snow-Wct []Wet 
[J Concrete DGravel [J Metal/Wood D Rubber Deposits [J Soft 
D Dirt Dice [JSnow [J Unknown [JSiush-Covered [J Vegetation [) Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach Q Downwind O Low Approach 
O TakeofT O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
O initial Climb O Final 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

IFR Approach {Check all that apply) VFR Approach {Check all that apply) 

D None []None 

D ADFINDB D PAR D MLS [)Practice O TrafficPattem O Stopand Go 
[JSDF D Sidestep [JLDA [JGPS 0 Straigbt-ln [)Touch and Go 
D VOR/TVOR O ILS D ASR 0 Vallcy/I'errain Following []Simulated Forced Landing 
[JVORIOME [)Localizer Only D Visual D GoAround [J Forced Landing 
[JTACAN [JLOC-back course D Cootact O FuiiStop 0 Precautionary Landing 

D RNAV [JCircling 
[)Unknown [) Unknown 
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"FLIGHT CREWiiiiEIIRII=A 1 I hi"'\ Jt-1114 TION 
"Flight Crewmember 1" Responsibilities at tbe Time of Accidentllncident 

® Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification 
First Name: Scott City of Residence: A., e ~~r~ J .e. 
Middle Initial: L State: AK ZIP: t f '>-1 b 
Last Name: Merriner Country: USA 

Age at time of Accident/Incident: 49 Date of Birth: _,1967 mm/ddlyyyy 

Certificate Number: 111•• ... .... 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
e None 0 Fatal 0 Left • Front Q Unknown Available Used 
Q Minor 0 Unknown Q Right 0 Rear 0 None Q None • Not Installed 
0 Serious e center 0 Single O Laponly Q Laponly O installed 

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

0 None 0 Flight Instructor lJ Commercial 0 us Military 0 4-point 0 4-point O Deployed 

• Private 0 Recreational 0 Airline Transport O Forcign 0 5-point 0 5-point O Unknown 

lJ Student [] Sport 0 Flight Engineer O Unknown O Unknown 

Principal Occupation Medical Certificate -n...t~ t ~ Medica l Certificate Validity Date of Last Medical 

O Pilot O None e c1ass :!" C e>i'tet-1""" 0 Without limitations/waivers Q Unknown 
04/24/2017 

® Other @ Class I O Driver's License (Sport Pilot only) ®With limitations/waivers O N/A 
O Unknown O Ciass2 O Unknown O Special Issuance mmlddlyyyy 

Medical Certificate Limitations 
11'\o\U~'t- ~f>4r tc>rr•dill~ 1-f""~t.s 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 0' £3f);;y01 h 

Make: Piper 
FAR 121/135 Checks: 

Model: PA-18 mmlc 

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 alit haL apply) 
O None . None • None II None [] Instrument Airplane 
• Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 
Tailwheel 
Complex Engine 

Flight Time (Enter appropriate 
Airplane 

All Tbi.sl\lakt Single Airplane Lighter 
number of hours in each box) Aircraft & 1\todd Englne Nlgbt Actwal Rotorcraf't Glider T ban Air 

Total Time 1370 1240 1370 17 '1 
Pilot in rnmmsmti (PIC) 1~1" I'ZciO 1'\Je I~ 

Time as T n~tmctor 

This~·· ·'"'· 
Last90 Days 

U!st 30Days 6o 'tO ~0 
Last 24 Hours 0 0 C5 
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"FLIGHT CREWMENIB~R 2".1NFORM4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot Ostudent Pilot O F light Instructor 0 Check Pilot O Fiight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying [J Yes [JNo 

"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/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O Front O Unknown Availa ble Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single ONone O None [J Not Installed 

O Laponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point [JNot Deployed 

D None 0 Flight Instructor D Commercial [J US Military 0 4-point 0 4-point [JDeployed 

[J Private [J Recreational [J Airline Transport [J Foreign 0 5-point 0 5-point [JUnknowo 

[J Student [J Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NfA 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy 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 D None D None C Instrument Airplane 
D Single-Engine Land [] Airship C Airplane D Airplane Single-Engine D Instrument Helicopter 
[J Single-Engine Sea [J Balloon CJ Helicopter D Airplane Multi-Engine D Helicopter 
[J Multiengine Land [J Glider D Powered Lift [J Gyroplane D Glider 
D Multiengine Sea [J Gyroplane 

[J Helicopter 
[J Powered Lift 0 Sport 

D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate ::!!:e lntt• •m•nt 
All This Make Airplane Lighter 

number of hours in each box) Aircraft & Model Nigbt Actual J;OimniAtM Rotorcraft Glider Than Air 

Total Time 

Pilot in"· I (PIC) 

Time as lnc:tmetnr 

Tllis ·"''· -· 
Last 90 Days 

I .ast_30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew. ~the followlna lnfonnatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: Cleft O Front O None 

Middle Initial: State: ZIP: OCenter O Rear 0Minor 
0 Right O Single O Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

C None 0 Flight Instructor D Commercial C us Military 
Available Used Restraints 
O None O None 

D Private D Recreational C Airline Transport D Foreign 0Lap0nly O LapOnly 0 Not Installed 
D student D Sport 0 Flight Engineer 0 3-point 0 3-point C Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

0 Unknown 0 Unknown 0 Unknown 
Accident/Incident Ain:raft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft O Front ONone 

State: ZIP: 
O Center O Rear 0Minor 

Middle Initial: 0 Right O Single O serious 
Last Name: Country: 0 Unknown 0 Fatal 

O Unknown 

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

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

C Private 0 Recreational [JAirline Transport C Foreign O LapOnly O LapOnly 0 Not Installed 
C Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point C Deployed 

Accident/Incident Aircraft? []Yes [JNo of this Accidentllncident: hrs O Unknown O Unknown 0 Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

O left 0 None 0 None O None 0 Not Installed C Under 5 years 
Middle Initial: State: ZIP: OCenter O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O Serious 0 Not Deployed /jUnder5, Country: 

0 Unknown O FataJ 0 4-point 0 4-point CJ Deploycd 0 Child Restraint 

OCrew 0 Passenger O Other Row: 
O Unknown 0 5-point 0 5-point CJ Unknown 0 Lap-Held 

-- O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

O Left O None 0 None O None O Not Installed Cl Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor O LapOnly O LapOnly D lnstalled 

Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
O unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 
Available Used 

First Name: City: 
O Left 0 None O N one O None CJ Not Installed O Under 5 years 

Middle Initial: State: ZIP: O center 0 Minor O LapOnly O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O Serious 0 Not Deployed /fUnder5, 

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

0 Crew OPassenger O Othcr O unknown 0 5-point 0 5-point O Unknown O lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 
Available Used 

First Name: City: 
O Left O None O None O None Cl Not Installed Cl Under 5 years 

Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly Dlnstalled 

Country: 0 Rigbt 0Serious 03-point 0 3-point 0 Not Deployed /jUt!der 5, 
Last Name: 

O unknown O Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point [] Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: PALH 
Time: 1200 AirportlD: eNonc OVFRIJFR 

City: A"" e.~() N., .e. 0 Company VFR 0 IFR City: 0 Military VFR 0 Unknown 
State: 4::L< Time Zone: Alaska State: 0 VFR 

Country: J>>4 Country: Activated? 0 Yes O No 0 Unknowo 

Type of A TC Clearance/Service (Check all that apply) 

O None 0 Special VFR 0 Special rFR 0 VFR Flight Following 0 Cruise 
. VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where tbe accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) [JSpeeial Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area OAir Traftie Control Area 
0 ClassC O WamingArea 0 Jet Training Area [JUnknown ft msl 
0 ClassD 0 Prohibited Area [J TRSA 
8 Class E O Rcstrictcd Area Cl FAR93 

WEATHER INFORMATION AT THE ACCIDENTRNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
O National Weather Service 0 Company 

Observation Time: 0 Flight Service Station O Military 
O TV/Radio . Internet Time Zone: 
D Automated Report C] Nooe 

Distance from Accident Site: om C]Commereial Weather Service (DUATS) 0 Unknowo 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions L ight Condition 
® VMC 0Dawn 0 Dusk O DarkNight 0 Unknown 
O !MC . Day 
O Unknown 

0 Night 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 40 (F) 
O Ciear 0 Thio Broken 0 None (Clear) O Obseured 
0 Few OThin Overcast ® Broken O lndefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg ® Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

1000 ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility li) miles 
• Variable O Calm 0 Not Gusting RVR: feet 

EJ Light and Variable 
-or- -or- -or- RW: miles 

Direction: degrees true Speed: 1.15 Speed: 15 kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all rhar apply) Restriction to Visibility (Check all that apply) 

O Light • None D Drizzle 0 Freezing Rain . None 0 Fog 
0 Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust []Ground Fog 
0 Heavy D Snow 0 Snow Pellets [J Ice Pellets Shower [] Blowing Sand []Haze 
. NIA D Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow [] Ice Fog 
O Unknown D Rain Showers 0 rce Crystals [J Blowing Spray []Smoke 

[J Oust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None ON/A ® None O N/A •None []Light 
0 Trace 0 Rime 0 Trace 0 Rime []Clear Air []Moderate 
O Light O ctear 0 Light O ctear O Terrain-Induced []Severe 
O Moderate 0 Mixed 0 Modemte 0Mixed []Convective Turbulence O Extreme 
O severe O unknown O Severe 0 Unknown 
O Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time oftbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
e Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 fire at Unknown Time 
OUnknO"Wll 

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

• i3e"'+- f"'(H tlu 
• ~ .. t- rvtlJ~ r 
• ~ ... ~ ve.r+tc.e I s~~;t,·.,~ r 

• I?. rot~"' r,J,'O A""H""' .. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
eNone 
0 In-Flight 
OOn-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. 

Landed moose hunters near downed moose at approximately 1000 Alaska time. Great flying weather. Wind calm; no gusts; unlimited 
visibility; broken clouds; lowest clouds 4000 ASL /1000 AGL. Scouted and identified best landing spot--tundra field with an uphill section 
at the end that would help ensure the aircraft would not nose-over. Loaded meat. Took off and flew to Lake Hood strip. Unloaded meat 
and added fuel. Departed Lake Hood strip at approximately noon with an empty aircraft. Flew back to moose site, arriving approximately 
1300. Flew over the strip to assess conditions. Conditions appeared unchanged. Because it was a no-go-around strip, pulled mixture 
just before touchdown so the engine would not be running in case of a nose-over event--engine stopped during roll-out. Aircraft came to a 
complete stop on level ground, short of the up-hill section at the end. A gust of wind directly on the tail put the aircraft up on its nose, 
where it rested for approximately 10 seconds. Before pilot could exit the aircraft to pull down the tail, another gust of wind from directly 
astern pushed the plane slowly over its nose, bending its rudder in the process. The aircraft went straight over and neither wing touched 
the ground. The only control surface damaged was the rudder. After exiting aircraft, pilot observed intermittent gusty wind conditions for 
the next 15 minutes. 

The next day, aircraft was rolled back over its nose using a come-along with no additional damage to the aircraft. Propellor and rudder 
were replaced and the aircraft was flown back to Lake Hood strip. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

P ilot could have minimized the chances of this accident in several ways: 
1. Landed with weight in the aft baggage area 
2 . Chosen not to kill the engine and ensured the aircraft stopped on the up-hill section of the landing area 
3. Picked a different landing area 
4. Conducted additional assessment of the local wind conditions prior to landing 

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

Was there Mechanical Malfunction/Failure? 0 Yes EJ No Total Time/Cycles 
(If yes, list the name oftiJe part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertfrom pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

24 Gallons 
E) lOOLowLead O JetA 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 aircraft performed? D Yes 0 No 

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

?ilo-t- e1-i!.t! v•' (lo... 6vc<". !VV e>'rt1v- e>c.cvti11A,. fs. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial O None 

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 tptease tyDo or prlnt tn lnk)

Use this space ifadditional space is needed for any answers.

I HEREBY CERNFY THAT THE ABOVE INFORIIIATION IS COMPLETE AND ACCURATE TO THE BEST OF i'Y KNOWLEDGE

Date of this Report

11t09t2017

nn/dd/ytyry

Name of Scott L. Merriner

Signature:

-- or - @Check here to elecfionically sign this document

If a Person Other than PiloUoperator is Filing Report

Name: Title:

Signature:

- ot - fiChect here to electronically sign this document

Y
NTSB AccidenUlncident No. Reviewed by NTSB Regionel Office Name of Investigator Date Report Received

ll
GAA17CA569 GAAID HICKS, M. 09NOV2017




