NATIONAL TRANSPORT 2 TION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

Accident/Incident Loeation

Nearest City/Place: (W/ﬁ‘/{l /A/G‘OK

I Accident/Incident Date/Time

State: ﬁ/{(

ZIP: Country: d{ SA

mni/dd/y

97622
Latitude: /1/52 0_5’!2. 59 “

(Enter in decimal degrees or degrees:minutes:seconds)

Longitude: [/_Q‘ /4.30 g0.05// i

(b

Date: /,2 /"7//20/7_'_ Local Time: L.i{zj__
Time 7011&&&0_:_

Collision with Other Aireraft: O Midair  QOn-ground anm:

AIRCRAFT INFORMATION

Registration Number: MJQZ_OJC

O IFR-Equipped and Certificd

Manufacturer:

PIPERY  ARERAFT CO. |

O Commercial Space Flight

Model:

FAIRL —

Sdo

O Unmanned Aircraft

L

Serial Number: 52— 764 ool
Year of Manufacture: /2 .75

Amateur-Built:

QVYes I Yes:
o Q Origin

QKitPlans

Make:
al Design

|
o | Cabin Crew Seats: ___ ez

|
| Number of Engines: i

Maximum Gross \\’cighr:‘_gég plo) Ibs
Weight at Time of Accident/Incident: ,3 < Q_L_g lbs
Number of Seats: 4 Flight Crew Seuts: __/

Passenger Seats:

.

Category of Aircraft

Type of Airworthiness Certificate

Landing Gear

Enrgine Type (Select one
Reciprocating

O Turbo Shaft

O Turbo Prop

O Turba Fan

lectric

Airplane (Cheek all that applv) (Cheek all that apply)

'O Balloon Standard Speeial Retractable
O Blimp Dirigible | Normal O Restricied T
QGlider | "[O Aerobatic O Limited DTaitwheel C rurbo Jet
O Gyroplane O Balloon O Provisional CHigh Skid o
O Helicapter O Commuter [ Special Flight DSk?d ! O
QPowered Lift O Transport O Experimental Oski |

|

Q Liquid Rocie
O Solid Ruck

Q Hybrid Rocket
QNone

QO Unknown

ORocket O utility O Special Light-Sport SKi‘w
. Teility R al Light-Spor Oski'Wheel r L g Py RAEE,
O Ultralight O Experimental Light-Sport | N I. System Type (Recip ocating)
O Unknown 2 i : , [ Cihor Launch Recovery Systen | OCarburetor Fuel-Injected
OCenificate of Authorization or Waiver (COA) |
| ONone Unknown | O Mone O Unkaown ‘ ‘
Date atgd Power Total Time Sinc.
Engine Manufacturer’s of Mfg. Horsepower  or [ Time Inspection | 1
Engine [ Engine Manufacturer Model/Series Serial Nembe mmddivy | O Ibs of Thrust (hours) [(hours) |0
i | WTCOMIN G| TO =540 -KIASD L-1546 Y- 18AC 300 _|/66.0!
Eng. 2 |
= -~ — = S
Eng. 4 N B -

Last Inspection Type

Xﬂu-linuv
QAAlP
QO Annual

O Continuous Airworthiness
O Conditional Inspection
Ounknown

Date Last Inspection: 67 /05 /267

mam/dd /vy
i’ Z fg_ﬁé_hrs

hours measured at (Sefect one)

Airframe Total Time:

OLast Inspection ﬂ] ime af Accident Incident

Pitch
rollable Puch

ul Adjustable

Propelier |

X

G ou

Manutacturer: /?’,4”25

Propeller 2

O Fixed Pugh
=ofiirollable Pitch
QGround Adju

bie

Model: ,ﬁ’: 'C,E‘[R. =i {)F/F7éét;/€

Type of Maintenance Program (Select one)
@ Annual
Q Conditional (Amateur-built only)
O Manufacturer’s [nspection Program
Other Approved Inspection Program (AAIDP)

O Continuous Awrwaorthiness

QNo

ELT Installed: 38,
If Yes:
ELT Manufacturer AE/(L
-

Model or Part No, A
) MCY1a (1215 M)

TSO No.: Q91 ¢12
reraft? ‘es ONo
ante Yes ONo

OCI26(06% 1)
R

Was ELT still mounted (1
Was ELT still ¢ ot
Did ELT Aetivate? {4«

I activared.

Additional Equipment (Check all that apply)

OADS-B

OAwcframe Parachute

ale o

Flight
e Mu it

\ttack Indicator

Bag or Handheld Device
nction Display
Primary Flight Display

O Other, specity . Did ELT Aid in Locating Siveraft: QYes ONo Device
Description of Fire Extinguishing System I not activated: uing System
O, None Indicate Reason:  [7 1,5 Damage rding Device
Specily: HANO-HEL L INSUFFIEAT 010 Damage | OOther, Specify
K7 17O TELD | #M2227 0 Drien ExpirediDamaged




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: M ICHAEL ). RENFRO
Fractional Ownership Aircratt:  Q Yes X,\‘u

City: [BETHEL

State: /4'/< _
LSA

Country:

zip: 99554

Operator of Aireraft L Same As Registered Onmer

Name: .__z%/(zlc?_oyz( AL

Air Carrier/Operator Designator (4 Character Code): 7 7 Zﬁ

Doing Business As: Z({Z g:Qﬁﬂ{ﬂ V24 ZZ_L_..E-’EJ@E_ S

Same Address as Regisiered Owner

City:  LSETHEL

State: AL
Country: MJG

7 99559

Operating Certificates Held
(Check all that appivi

Regulation Flight Conductec 1,

Revenue Operation for ¥ 1R 121,125,129, 1
(Select ene for each group)

Runway Information
3 :
Runway 1D: Jis) 3.3 (L.R/C) Length: /535 ft Width: '5/0

Runway/Landing Surface

(Cheek all that apply)

O Asphalt [ Grass/T O Macadam O Water
O Conerete Giravel fetal/Wood
[ Dirt Olce Snow O Unknown

Condition of Runwa)

O Dry

O Holes

[ lee Covered

[ Rough

O Rubber Deposits
OSlush-Covered

Snow-Compacted
Snow-Crusted
O Snow-Dry
O Snow-Wet
O Soit
[ Vegewnticn

Approach/Departure Segment  (Sclect one)
QO Taxi
OTakeoll
Olnitial Climb

OVFR Departure
OIFR Departure Procedure/Clearance N,anding

1FR Approach (Check all that apply)

None
OADFNDB aprar OmMLs OPractice
Ospr OSidestep Orpa aaGes
OVORTVOR aiLs OASR
O VOR'DME Ol acalizer Only OVisual
OTACAN O1LOC-back course OConiact
OrNAv OCircling

OUnknow

QOn Instrumza

vl

*sroach

Landing Surface (Check all that ap,
O Water-Calm

QDownwind OLow Approach
OBase Qo Around
QOFmal borted Landing (afler touchdown)

QCrosswind O nknown

Approach (Check al! that aoply)

None

Traffic Pawern BASE ondy O stop and Go
ight-In [ Touch and Go
¢/Terrain Following

[ Full Stop

Around

[ Forc

O Unknown

anding
O Precautionary Landing

[ Simulated Forced Landing

ONone FAR 91 QFAR 129 Cn Al O Scheduled or Commuter Domestic
OFlag Carrier Operating Certiticate (FAR 121} |“QFAR 103 QEAR 133 [@] BRI Non-Scheduled or Air Taxi O Internationa!
O Supplemental QFAR 121 AR 135 (@]
QFAR 125 QFAR 137 Qi |
ir Carriers {FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
“ommuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
On-Demand Air i (FAR 135) O Non-US, Non-commercial 1
“ommercial Air Tour (FAR 136) Purposc of Flight for FAR 91, 103, 133, 137
O Agriculwral Aircrati (FAR 137) OPublic Aircraft (Select one) (Select ane)
OPilot School (FAR 141) Q Armed Forces o
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application QU
O Commercial Space Transportation O State O -’\_L'““J Observation
Experimental Permit Olocl O"\f' Drop § :
O Commercial Space Transportation License - O Air Race Show Instructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow OOther Work Use
QO Busincss QO Personal
Q Execwtive/Corporate QO Position
Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry )
QYes ,(.\n OvYes KN:;
AIRPORT INFORMATION (Fill in if accident/incident occurred o approach, landing, takeoff, departure, or within 3 miles of an airport)
= i
Airport Name: A/Jf)/d//f//}/,.OK e ' Distance From Airport Center: sm ;
Airport Identilier: A G o Divection From Airport: degres j
Proximity to Airport: QO Off Airport' Airstrip Mln Airport/Airsteip QN Airport Elevation: i =2/ foiiisi :



"FLIGHT CREWMEMBER 1” INFORMATION A
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incid it
Pilot O Co-Pilot O Student Pilot OFlightInstructor O Clisck Pilot - OFlight Engineer  © Othzr Flight Crew

“Flight Crewmember 17 was pilot flying  Oves [ No

“Flight Crewmember 1™ Identificati .
First Name: /0&%7— City of Residence: gtETH EL‘ o
Middle Initial: /3 Sute: A& 99559
Last Name: ﬁﬁf/@/ﬁ@/\/ (ountry: M/i’ — S

Age at time of Aceident Incident: Zé ’ Date of Birt 5 omndddann |

Certificate Numbe

Degree of Injury Seat Occupied | Restraint Type Inflatable Restrainis
I\\Imc Q E'au[ Left Q From Q Unknown Available Used
Q Minor O Unknown Q Rigin O Rear | O Non ONone Aot Installed
. St . None h Not Installe
9 Redous _| Oftenter O Silgle ! Ol OLap unly Dsialled
Pilot Certificate(s) (Check all thar apply) | 3-paint --puint [ Not Deployed
. ST -noi 4-por Deployed
O None Ilight Instruetor ‘ommercial O, US Military ‘ O'f POl o ;7}: g :l: g [-:]],‘_:'\t”
O Private [ Recreauonal Airline Transport Foreign O?:E"jmt ) OL,_‘F“ l‘ : s
[ Student 0O Spont O Flight Engineer ‘ O Unknown QO Unknown
i
|

Medical Certificate Validicy Date of !

Pilot Q None OClass 3 O Without limitations waivers O Unknown
%]IEIC[' O Class 1 O Driver's License (Sport Pilot only ) %\\‘ilh limitations waivers O N/A /! {/25/20/7
QO Unknown \(f‘lnss 2! © Unknown Spec

7,
Medical Certificate Limitations

HODEG S$HALL fPSSESS LLASSES FOR NERL /misermepmre Lisor,

Principal Occupation Medical Certificate

’
Issuance el

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireeal:

or Equivalent, Including .
FAR 121/135 Checks: 11/R0/ o7 | Make

e SOVER e
arm/ddvvey Model: ﬂﬁgm_fjé-o‘ — e

e = = _——— e
Airplane Rating(s) Other Aireraft Rating(s) Instrumen’ 0 ing(s) Instructor Rating(:)
(Checek ali thar apply) (Cheek all thar applv) (Check all il apphy (Clreck all that applv)
O None O None None O None i[n‘.numcm Airplane
Single-Engne Land [ Airship i’,-\npl;lm' irplane Single-I:ngine O Instrument Helicopter
ingle-Engine Sca [ Balloon Helicopte: Airplane Multi-Engine O Helicopter !I
Multiengine Land O Glider O Powered Lt O Gyroplane O Glider |
O Multiengine Sea O Gyroplane O Powered Lift [ Spont
O Helicopter
O Powered Lift I __i
Tvype Ratings Student Endorsements (/nelude daies) |
| |
= S ) Airplane Instrument r , i
Flight Time (Enrer apprapriaie Al This Make Sinale irpdane Lighter
number of hours in cach box) Aireraft & Model ' uliiengine Night Actual Simulatea __Ihfm:c_r‘-.:ft _ Glider | Than Air

Total Time _??/{86_0 35@—}7 24///577 ZJia _266/& 700 /;ZO _ 20

=]

| Pilot in Command (PIC) 2///5 Jga‘f' /}/oQQ s ééjo ?éoa 700 /ZQ < .7,@,’,7, /@/— /@/

Time as Instuctor 3’/\30 /L;o'{' S . ‘_'%

This Make/Model g 7 | i e

Last 90 Days /3’5- ‘T 13-&7[3,5_—7‘? 4 /@_,_ . 5’6 A 3 - ﬂ/—-—-—

Last 30 Days . I _9_'."& _b_'f. / q. @_ B /@ ,@ g ,,,‘,@’7
Last 24 Hours i 5 17_5’ /le S :’@/ ] ﬁ /@. /,ﬁ




“FLIGHT CREWMEMBER 2" INFORMATION

QOPilot  QCo-Pilal

“Flight Crewmember 27 was pilot flyving

O Swudent Pilot
Oves

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incid . ¢
QFlight Instructor

ONo

QCi.l vilor OFlight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 2% Identification

City of Residence:

O Student

O Spont

ar

sht Engineer

Principal Occupation Medical Certificate

Medical Certificate Limitations

O Pilot QO None O Class 3
QO Other Q Class | Q Driver's License (Sport Pilot onl )
O Unknown Q Class 2 O Unknown

Middle Intual: State: ZIP:
Last Name: Country: o L -
Age at time of Accident/Incident: Date of Birth . sy
Certificate Numbey

Degree of Injury Seat Occupied o © Restraing Type o Inflatable Rcslr:lim;ﬁ
8 :f.‘szr 8 {J::::m\rn g}ar:m 8;{2::1 Ot Ay ai\l’ublc 'L‘li . I

O Serious ) OcCenter OSmglc " 8[7:?::""\, 8 i.:;?:ml\: g;::[]:?

Pilot Certificate(s) (Check all thai apply) ! Q 3-]10?111 Q 3-pair ONot Iy
O None O Flight Instructor O commercial 0O Us Miliz Q f-pn!m o 'f'F il or
O Private O Reereational O Airline Transport O Foreig ) o '\T""“ 8 ‘E’p Ot

O Unknuwn
With limitations waivers O NvA

Special Issuance

Date of L ast Mot

annddivy

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, including

Review Aireran

FAR 121/135 Checks:

Total Time /

i Aireraft
|

Pilot in Curpﬁmnd (PIC)

Airplane Rating(s) Instrumen . ing(s) Instructor Rating(s)
(Check all thar appilyy (Check all 1) c; phv (Check all thar appiy
0O None O None OnNone O MNone O instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-E O Instrument Helicopter
O Sing! oine Sca O Helicapt Jane Mult O Helicopter
| O Multiengine Land O Powered | .11 O Gyroplane O Glider
O Powered Lilt O Sport
Type Ratings o Student Endorsements (hichide dates)
e . I o SO,
E 5 : Airplane
Flight Time (Fftr appropriose Al This Make Single i vane Josirament
number of howrs # each box) & Model Engine Ll ongine Night Actual | Simwlated | Rotarcraft Glider

Time as Igstructor

| Ldst 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin =t l{l;;ommetemefouuwmlg informatian)

Crew Name and Address S o Seat Occupied
First Name: City of Residence: o Qlef Qlronl ¢
" O Center O Miner
Middle Initial: State o O Right O Serious
Last Name: Country: - | Q Faal
Q Unknown
Pilot Certifieate(s) (Check all that apply) [Restraint Type: Inflatable
Available ol Paints
O None O Flight Instructor O Commereial i O Noe O None Restraints
O private O Reercational O Airline Thansport . OLapOnly Qlaponly | [ Notks
O swdent [m} Sport O FlighpEghineer Q 3-point Q 3-point i
1 B P 1  Q4-point QO 4-poini !
Type Rating/Endorsement for Total Flight Ti . e Time | Q 3-point Q 3-point
. . . 3 s | Lnl W Unknown
Accident/Incident Aireraft? Oves DONo |ofthis A ent/Ine’ e s hrs | QUnknown O Unknow
| B | S
Crew Name and Address Seat Occupied Injury
First Name: y of Residence: - OlLett 8;““" (Clw
. - " O Center car Minor
Middle Initial: _ Staee: 0 P == ORight QSingle O Serious
Last Name: Country: o O Unknown C Faia
Tr L now
Pilot Certificate(s) (Chtek all thar applv) Restraint Type: Inflatable
1 . Available Used ssrraints
O None El Flight Instructor O Commercial 0318 it vary O None y None Riesirainis
O private O Recreational O Airline Transport DFeoore O Lap Cal; & Lap Only C No
O Syt O Sport O Flight Engincer O 3-point & 3-point L7 Ins
= S s R e ———— " QO 4-poimt Q 4-point 0 Not !)“J‘i:"i‘td
Typt Rating/Endorsement for [ Total Flight Time at b Time o O 3-point O Deployed

8 X 1 Unk
hrs OUnknown  Q Unknown O Unknown

ceident/Incident Aircralt? Ovyes ONo of this Accident/Inc

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew: ¢ it

e on separate sheet if necessary)

| Inflatable
Name and Address | Seat ‘njury Restraint Type Restraints Age

Available Used |
First Name: JOH v City @ _ Olcit % g ONone ONone Mot Thstalted | 0 Under's veare” |
Middle Initial: __ sae AL 7. I gf-mw O OLapOaly  QLap Only ¥y ijieg |

—_— 3-point XBC-point x od | I Under 3. |
Last Name: J_OEDA’A/ Country: 6(-54 Be ol o I

Right O Serious

QuUnknovn  tatal O-i-pﬂ!m O-.l-puim [0 Ceployed QO Child Restraint |
) = nknown | O S-point QO s5-poict | O Unknown |
QCrew M”d.‘-.\c\\gcr O Other Row: OUnknown O Unknown

First Name: X—EE City : OLeft
L
Middle Initial: Esmtc:A-K e Ofenter

Available  Used |
QNone O hone Pi\-m Installed | [J Und.

ap Only Oul: P Tnstalied

ot

2 | "O3-poimt 1 Not Deployed | If Lder 5.
st Nanie: Y . é i S ﬁ ahi ! | : Mot Deployed | /
Last Name: L A/ Country: s Olnknovn ) Faial | Oi-pu:m @] 1—pﬂ!m [ Deployed O Child Restrai:
: 4 Diipknown | O3-point QO S-point | [JUnknown O Lap-Held
QCrew ﬁnii:ngcr Q Other Row: f OUnknown O Unknown i
R - Available Used

! First Name: City ONone O None

talled

Olecti D None . Stalled | ClUnder 5 years
Middle Iniual: _____ State: ____ ZIPr ~anter OE“}‘ Only  Qtlap Q"' T Installed )
‘ ) f Q3-point A=foint T Not Deployed | # ¢ nder 5,
Last Name: Country: |,»\V Uikt O4- O 4-point " O Neployed £) Child Restraint
/ i T S-point O s-point | 3 Unknown “ Lap-1leld i
1} O Crew QOPassenger Q Other | Row OUnknown  © Unknowa, |
S ES / = B ol
Afdilable Used | |
First Name: City : OlLett /L)C / ,ﬁhmc ONune | 0

alled

e QCenter U dinor OLap Only  OQlap Crly
| ORiglt $ ious O3-point O 3-pot Deployed !/
1OL'I1-|\'ITU' 1 atal O4-point O 4-point | 2 Deployed |

‘ J linknown | ©3-point O S-point | [ Unknown ‘
OPassenger O Other Row: _ QOUnknown O Unknown

Last Name:

|
!
| Middle Imiial: ___
|
\

O Crow




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: _f ’ﬁ(ﬁff 5
cy  BETHEL

Time of Departure

Time: d:&'. ﬁ

State: 4’_/;(__ o
454

Country:

Time Aone: AGA

Destin. tien

Cie AW ELALIN GOk

Alrpor

Stat AK:A

Coutn ASA .

Type Flight Plan Filed

Q None Q VFRIFR
G VFR QO FR
Q nknown

Activated?

x'm Q™o QUolnown

0O IFr

Type of ATC Clearance/Service (Cleck all that apply)
0O Special VFR

O Special IFR

O VFR On Tep

O VIR Flight Following
O Trattic Advisory

O Cruise
O Unknown

e where the accidel

55 G

0O Class E

fincident occurred

Demo Area
Clwarning Area
O Prohibited Arca
O Restricted Area

(Check all that appivi

O Military Opeia

O Airport Advis
[ Jet Traming Ar
[ TRSA

O FAR 93

13

\rea (MOA)

[OSpecial

Altitude of
Occurrence:

:a T Air Trattic Control Ares
OJUnknown

N

In-Flight

fi sl

WEATHER INFORMATION AT THE ACCIDENT/INCIC+

" SITE

(Check all thar applvi
Vational Weather Service

t Service Station

O TV/Radio

O Automated Repurt

O 0On-Board Weather

O Commerecial Weather Service (DUATS)

Source of Pilot Weather Information

Company
O Military
O Internet
O None

O Unknown

Basic Conditions

[1

ight Condition

Weather Observation Facility

Facility I1D: ,ﬂ/]fé’

Wi CaK] (WSt Conld). oNET)

Observation Time: /230,AC477 B
AR _STD._

. Time Zone:

© Distance from Accident S\Lc.@47Z4%E /mr,

Direction from Accident Site:

degrees truz

o o est.

-0r-

Speed: =/ © ks @3- Speed:

VMC Dawn QDusk QDark Night QuUnknown
QIMC Jay OnNigh QRBnight Night
O Unknown
.owest Cloud Corvdition Ceiling Temperature: _(€) or _(F)
Q Cleu QO Thin Broken Q None (Clear) cured :
aw P . 4
Q Few Q Thin Overcast O Broken detinite Dew Point Wy o (B
Q Partial Obscuration Q Unknown O Overcast 2 Vnknown . - i
O Scatered Altimeter Settina: __in.Hg
5 e . s . g MB
Lowest Clond Condition Height Ceiling Height =
’ _ fragl 22008 est. {t agl
Wind Direction Wind Speed Wind Grets Visibility e GilEe
O Variable O Culm No RVR feet
O Light and Variable o
RVV: __miles

QO Unknown

AP PARENT LS

AIRET
) TOOK PN OF acTiVE Lusalisoedl i

AOTAS)

1 .
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in cifcc
A L) INPCIC AL

Lie time of the accident/incident:

LIAS SACORPERT .
UHT 4 lTER. FOCIDENT.

Dircction: @6/ ez ’@ ks Density Altitude
Intensity of Precip | Type of Precipitation (Check all tha app! Restriction to Visi v (Check all i
OlLight None O brizzle Ot | None [ Fog
O Moderate O Rain O fce Pellets O sae awer 1 O Blowng Dust [ Ground Fog
Heavy O snow O w Dellets O lee s Shower | [ Blowing Sand [0 Haze
ONA O tail now Grains Drizzle [ Blowing Snow i lec Fog
O Unknown 3 Rain Showers O 1ee Crysals [ Blowing Spray [ Smuke
[ Dust [ Unknown
Icing Forecast Turbulence
Amount Type Ty Type ¢Check all that apply) Severity
None O N/A Ol | ﬁ Ot
O Trace O Rime O : D i
O Clear | 0. | ¢
O Mixed O e |
O Unknown o] wn |




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireralt Fire Aireraft Explosion

Q None Substantial None Q Both Grou vl In-Flight None Q Both Ground ]

QO Minor O Destroyed Q In-Flight OFireat Unk: vo Time O In-Flight Q Explosion at Unknown Time
O Unknown QO On-Ground QO Unknow Q On-Ground QO Unknown

Description of D:én:lgl: ta Airgraft :I;;d. Other Pro ltz-l'l'\' (Use additiona. s v-ev;:rr.u.‘lg-;w:_ ,Zt','/)/z?//!/d 45/9635;»5_(;/77:;:;
FRom AIEFEGME 5 KT GIWE 0ulfER Vs Gy, Taen a0 JIBIED | 27 sippaides o
" E” BENT & ToRN ; FRoFELLER. fLe {APES) 741/5’7:;0 GNL BEXT GTTZ COILING gndd trnifr7
BELLY oF FASEL GGl BENT ANG OAMALED | CONSISTHN T~ tytTH GERRT FOLOING 15618/ AL

LIPDE- koA VL A5 FRCE/FT S0 f/ AT EL GO° T ZGsT BEOCE &5‘72//’;/;4’:
St T / 7] ) THEK - 2 ORS CRANE bt A
LEF] FUSELIGE Bon'T (1 L4 779450 B REAL oo g_.iﬁ;;z L Cos A cotrts AT

PIRRRING CONES Jamdics  § 70 /0 Gal of FVEAS LEZR %
HOS FRVIDED 1N 4 7ompily” mAnIVER &5 LoCAL TEAm.  FUel SEUs Sans foom

DAWBED T LJ/VE g/ T A —— ENID DA HAE HEFERT i
NADDATIIE LIIETARNT A = == ——- |
NARRATIVE--I was assigned to take 2 pax and baggage from Bethel to Kwigillingok in the Piper _"t“ s
Lance, N8209C. Loadirg and fuel for the flight as follows: B :

A/C Basic Empty Weight---—--ee-oz-eemnx 2130# i ,

Fuel (37 gal @ 6# per gal)----------------- 216#

Payload (Pilot, Passengers & Cargo)---—1185#

T/O Weight: 3531#

Fuel Burn @ 15 g.p.h. (10.5 gal)--------—- 103# (minus)

Ldg, Weight 3401#

Max. Gross Weight----------=mmmemmeeme—=-3600#

[ checked the Wx-cam and departed Bethel 1242 (Lcl). The flight to KWK

was uneventful. When passing near Tuntutluiak (WTL), [ heard an aircrafl

with “ALPHA VICTOR?” call sign make a position report on 122.7 freq. |
inquired of that pilot his departure point. He responded, “Kwig.” So [ asked

him the conditions at that airstrip. His response was that there was a broken
ceiling with good visibility and the wind was Northeast at about 10 kis.

I had some concern about landing at KWK and having to make a 180 degrer
Turn-around on the narrow runway.  This concern grew in my mind as 1 g

I decided to use see if I could use runway 15 for landing so I could turn directly
from the runway onto the ramp, which (if you look at the airport diagram) is about
2/3rds to 3/4rs of the wav from the rwy 15 threshold. Also, when I saw the windsock
It was my judgment that there was more of a crosswind than a tailwind. So,these
factors and that it is alsc one of the shortest we use out of Bethel, made me try to
land as close to the theshold as possible. As I turned final the low sun in my fac-
added to my judgment diificulty and I touched down short. The right main gear
plowed through some decp snow and I believe this caused the scissor-link to break,
Allowing that wheel to p vot 90 degrees to the side.  The result was that aircraft
was pulled to the right a: 4 I could not steer it back on the runway. The right gear
Was then sheared off, czuising the right wing to contact the snow berm on the right of
the runway damaging it »s wzll as the right stabilator. The propeller hit the gio:
and the cowling was dar-aged. The other landing gear folded and the airc.«
pivoted 90 degrees. as it plowed to a halt, further damaging the fuselage and other

parts.

I checked for any injuries and made sure the passengers evacuated the
aircraft. Local police and the Kwigillingok Airport Manager, Harry Friend
irespcr “Izd very quickly. Fuel containment procedures were
begun with absorbent pzc s for fuel was leaking from the damaged right wing tank.
The left wing appeared t have remained intact. Approximately & to 10 gallons of

Avgas were recovered with the anti-contamination procedures, I was told. Which

seemed correct consider ‘¢ the landing fuel load.
1 then called Yu:> Dispatch and the Director of Ops--Tonty Spangler. 1 o |

B then got a call from Emi- Turrentine, Chief Pilot. The NTSB was notiﬂe(% a{*.d I
received a call from Mo -ar Price about 1500 hrs (Lcl) and gave her a Preliminary
Report of the events whi 1 had transpired.

ROBERT B. GARRISON, Pilot-in-cormand, N§209C



RECOMMENDATION (How could this accident/incident have been ., v:._.:emed?)

Operator/Owner Safety Recommendation

9 JloT Fecss EQ Ter maH e TAX AVO Ter RN~ P WD GIHILE LAV DI /&
DvE T ARG ok (Yo ) RUMYRY . TS LAS A D157 7798/
TS FLINE A PRoSER GIABILIZED PP H.

2) PIrLoT Llewld HAVE &SED KaY 33 AVY ACT AT San N LFES
DRI NA. LBALINE. .

-9 FIOT  Prp ap7 HOLD JENTERLINE DUCINGE SHORT fAAFL
ANL 10 Jauct/ e/l SHRT AN CLHr OF CEVZEe) e,

Y) 4 Lo AUND SHHLD HGUE BEEN AIRTEL  IE A 4/gs
0T STABILSZED,

5) OVER- FLYINE  THE FHETRI B, Lriue Grona Fil Copisso nls
D SELEATT Ryl CyiTiS LESTT NN TALE .

/) Do NoT~ HGRRY THE rvira K.

MECHANICAL MALFUNCTION/FAILURE (1f more spac: - n: eded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/i
(If ves, list the name of the part, manfactirer, part no., serial no., and describe th o) On i"s

Time Since This Part
Inspected/Overhauled

FUEL & SERVICES INFORMATION

weoff Fuel Type

Fuel on Board at Lz
(Convert from ponnds, as necessary) O 80/87 13 QlaB O Other, specily

@]
7 § /“:nni ow Lead O le o s
_— _‘i __ Gallons O 100130 O e O Automotive

Other Services, il Any. Prior to Departure

EVACUATION OF AIRCRAFT o
Was an emergency evacuation of the aireraft performed? _/K\L [ Ne ) -
| Method of Exit - Descrhe 10w the occupants exited and how many o v ;.cudl‘;/yj‘h lﬂ&'}yﬁvﬁﬂ -7’ 4 Ex/ T ELD

FIRKHT FRoNT SEAT PASSENGERL AN F4TE M s e e
SLAT AASSENGESL  EXITEL T oy
%% :%0’:;;/}’ EAT fgpr ol Lol EL S EndERS FTEL A TTINE S~
FHEL A AL SAISTEHES |

OTHER AIRCRAFT — COLLISION_f air or ground cullisinrr‘; | c irred, complete this section for other aircraft)

| Damag
Destroyed O Minor

Aireraft Registration Number | Manufacturer:

B Model: i'ﬁn’_ . | O Substantial O MNone
Registered Owaner of Other Aireralt / t / Pilot of Other Aircraft
. slame: e
Cly:
wate: ZIPr _ R e s
Country: _




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if’ additional space 1s necded for any answers.

RWY HDL  jSE° AL

JARLHND 07 cHasSLIND SO°
1O KT JOXKT
)(_ -, X -X

HEGD s/ BRSSO Aot G EATS oL

L3577 LIIND  pSo® ATRL . AT F/8 KT

LYy ]S (@ AACF

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMP..=TE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

g/ 505/30 Signature:

7=
min/ddfvyy i (Al
o —or--  [JCheck here to clectronically sign 01

If 2 Person Other than Pilot/Operator is Filing Report /ﬁ

Name:

Date of this Report | Name of Pilot/Operatar i M/_@M

Signature: _

- o= heck here to electronically sign this document

FOR NTSE ] 5E ONLY

é’l.‘\lt \ccident/Incident No. Reviewed by NTSB Regional Office

AA18CA088 GAAID

same of Investigator

HICKS, M.

Date Report Keceived

02JAN2018






