
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident!JJtcident Location Acddent!Jncideot Date!fime 

Neare.<:t City/Place: Minto Lakes State: AK Date: 06116/2019 Local Time: 15:30 
ZlP: Country: USA mmlddlyyyy 

Laritude: 64.93 148.84 
Time Zone: AK 

Longitude: 

(Snter in decimal degree$ or degrees: min11tes:seconds) Collision with Other Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registntion Number: N2765A 0 IFR-Equippcd and Certified 

0 Commercial Space FUght 
Manufacrurer: Piper 0 Unmanned Aircran 

Model: P8-1§-1~Q (SIC !DQ~;lifi~d to 150) Maximum Gross Weight: 2000 lbs 

SeriaiNumber: 18-1824 Weight at Time of Accidentllncident: 1860 lbs 

Year ofM.anufacture: 1952 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built; OYes JfYe.s: OKit/PJans Make: Cabin Crew Sea Is: Passenger Scats: 
®No OOriginal Desigo Number of Engines: 1 

Category of Aircraft Type of Airworthines.~ Certificate Landing Gear Engine Type {Select one) 

®Airplane (Check all that apply) (Check all /hal apply) ® Reciprocating OLiquid Rocket 

0Balloon Standard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
OBiimp!Dirigible 0Normal 0 Restricted 

O Tricycle OTailwheel OTurboProp 0 Hybrid Rocket 
OGiider 0Aerobatic O Limired OTurboJet ONone 
0Gyroplane 0Balloon 0Provisional OAmpbibian 0High Skid OTurbofan 0Unknown 
OHelicopter • 0 Commuter 0 Special Flight 0Emergency Float 0Skid OEiectric 
0 Powered Lift 0 Transpon O Experiroental 0Fioat OSki 
ORocket 0Utility 0 Special Light-Sport 0Hull 0 Ski!Wheel Fuel System Type {Reciprocating) 
0Uh:ralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown O Certiftcate of Authorization or Waiver (COA) 
ON one O Unknown ONone O Unlmown 

Date Rated Power Total Time Since: 
Engine MJloufa~:turer's ofMte. ® Horsepower or Time Inspection Overhaul 

Engiae Enl!:ioe Manufacturer Model/Series Serial No.mber mmiJdiww 0 lbsofThrust (ltoun) (boars) I (hours) 

t'.ng. 1 Lycoming 0-320A2B L-45276-27A 3/1611976 150 1440.0 36.78 1440.0 

I!J:lg.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller .2 OFixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour 0 Cootinuous Airworthine.~s OGround Adjustable OGround Adjustable 
OAAIP OConditiooaJ Inspection Manufacturer: McCaule:t Manufacturer: 
®Annual OUnknown 

Model: 1AlZ5 Model: 
Date Last Inspection: 11/01/2018 

ELT Installed: ®Yes ONo Additional Equipment (Check a// that apJily) mmlddlyyyy, 

Airframe Total Time: 4974 81 hrs If Yes: OADS-B 

hours measured at (Select one) E.LT Manufacturer: EBC 0 Airframe Parachute 

®Last Inspection 0 Time of Accident/Incident Model or .Part No.: 102A D Angle of Attack Indicator 

TSO No.: 0C91 (121.5 MHz} ®C9ta (121.5 MH.z) 
OAutopilot 
0 Dala Recorder 

Type of Maintenance Program {&feet one) OC126 (406 MHz} OElectronic Flight Bag or Handheld Device 
®A.nnual Was ELT stlll mGunted in aircraft? ®Yes ONo 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT stiU connected to antenna? ®Yes ONo 0Electronic Primary Flight Display 
0 Manufacturer's Jnspection Program 

Did EL T Activate? ®Yes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAlP) 

If activated: 
OHeads Up Display 

0 Continuous Ailwortbiness OOoboard Wea!hcr 
0 Other, specify: DidELT Aid in LocatingAin:ral!: OYes ®No OSateJJjte Tracking Device 

Description of Fire Extinguishing System Jf not activated: 0 Stall Warning System 

® None IDdkate I«asoo: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage 00ther, SpecifY: 

0Battery Expired/Damaged 
O unknown 
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OWNER/OPERATOR INFORMATION 
Registen:d Ai.n:raft Owner City: Fairbanks 

Name: Alaska Tailwheel LLC Stale: AK ZIP: 99775 

Fractional Ownership Aircraft: 0Yes ®No CoWltry: USA 

Operator of Aircr:~ft 0 Some A.r Registered Owner 0 Same Addre~.r as Registered O...ncr 

Name: ProFiite of Alaska LLC City: F§irb;mls§ 

Doing Business As: State: AK ZlP: 99]09 
Air Carrier/Operator De;ignator ( 4 Character Code): CoWltry: US6 

Operating Cc:rtifit<~tes Held Re~ulation Fl~bt Conducted U nder Rc:noue Operation .for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

[ZJ Nonc 0FAR91 O FAR129 0FAR415 QScheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 O FAR 133 O FAR 431 0 Non-Scheduled 01' Air Ta.xi 0 1J1temational 
0 SuPiJiemental OFAR 121 O FAR 13.5 OFAR435 
O AirCa.rgo OFAR 125 OFAR 137 OFAR 4.37 
O Forcign Air Carriers {FAR 129) 

0 FAR 91 Special Fhght 
0 Passenger 

0 Rotorcraf1: External Load {FAR 133) OCargo 
O Commuter Air Carrier (FAR 135) 0 Not>-US, Cottunercial 0 Mail Contract Only 
O On-DcmandAirTaxi {FAR 135) 0 Non-US, Noll-CQ!IImercial 
O Commerc•al Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agncultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select (}t!2j 
O PiiOI School {FAR 141) 0 Aimed Forces 

0 Aerial Application 0 Ftrcfightiog Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportatton O State 

0 Aerial Obsefvation OFli&ht Test 
Expcrimcotal Permit O Local 

0AJTDrop 0 Glidcr Tow 

0 Commercial Space Transportation lrcense 0 Arr Race/Show ® lnstructtooaJ 

O Other Operator of Large Aircraft 0 Unknown 0 Bannet' Tow O Other Work Usc 
QBusmess OPcrsonaJ 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medical Flight 
0 E.xtemal Load 0Skydiving 
OFerry 

QYes @No 0Yes @No 

AIRPORT INFORMATION (flU 1n If acddentllnc:ldent occ:ulftd on .., ro~~c:h, 18ndl11g, takeoff, deJWtu,., or within 3 miles ot an alrpottl 

Airport Name: Distance Fr om Airport Center: SID 

Airport Identifier: Dinctioo From Airport: degrees true 
Proximity to Airport: 0 Oll'Au:port/Airstrip 0 On Airport/Airstnp ON/A Airport E levation : ftmsl 

Runway lnfonn~ttion C ondition of Runway/Lauding S urface: (Check all that apply) 

RunwaylD: (LIR/C) Length. ft Width; n DOry 0 Snow-Compacted 0 Water-Calm 

Runway!Latrdiog Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GraSS/Turf O Mocadarn O Water 0 Rough 0 Snow-Wet OWet 
O Concrcte OGravel 0 Metal/Wood 0 Rubber Depos1ts 0 Soft 
O D•n O lce O Snow O Unknown O Slush-Covered 0 Vegetation OUnknown 

Approach/Departure Segment ~Iecrone) 

OTax• OVFR DepartUre 0 011 fustrument Approach OOownwfnd 0 Low Approach 
O TakcofT OlFR DepartuTC l'roccdW1:1Cic:a.rancc 0 Landing O Base O GoAround 
OIDlUal Cl111lb OF ina! 0 Abolted Landlog {after touchdown) 

0 Crosswind 0Unknown 

IFR Approacb {Check all/hat apply) VFR Approach {Cireck all that apply) 

ON one O N on~ 

0 ADF/NUB O PAR O MLS 0Practice 0 Traffic Pattern O StopandGo 
O SDF 0 Sidestep O LDA OGPS 0 Straight-In 0 Touch and Go 
O VORirVOR O ILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-baclc course 0 Contact O FuiiStop 0 Precautionary Landing 

O RNAV 0 Cirding 
OUoknown 0 Unknown 
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"I=I.JGHT 1 . .... ,.., '-'TION 
"Ftigbt Crewmember 1" Responsibilities at tbe Time of Aecidentllncideat 

O Pilot 0Ce>-Pilot 0 Student Pilot ® Flight Insttucwr OCheci:Pilot OF light Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZJYcs 0No 

.. Flight Crewmember 1" Identification 

First Name: MarK City of Residence: North Pole 

Middle Initial: A State: ~K ZIP: 99705 
Last Name: aurl~~ USA 

Age at time of AccidenUlncident: 54 Date ofBirtb: mm!dd;m 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft 0 Front OUttknown 

Available Used 
0 Minor 0 UnkD0\\-11 ORight @Rear 

ON one ONonc 0 Not Installed 
0 Serious 0 Center 0 Single 

OLaponty OLaponly Olnstalled 
Pilot Certificate(s) (Check af/ that apply) 03-point 03-point 0 Not Deployed 

ONone 0 Flight Instructor IZl Commercial 0 us Military ®4-point 04-pomt QDeployed 

D Private 0 Recreational IZl A irl in.c Transport O Foreign 0 5-point 05-point OUnknown 

0 Student 0Sport 0 Flight Engineer OUnknown ountcnown 

Principal Occupation Mediclll Certificate Medical Certificate Validity Date ofLast Medical 

®Pilot Q None 0 Ciass3 0 Without limitations/waivers QUnknown 
Q4l0212Ql9 0 Other @ Class I ODriver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

O Unknown OCiass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

. 
Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, J.nduding 

Make: Beechcraft 
F AR l2l /135 Checlu: 06/06/2019 

mrn/ddfyyyy Model: King Air 200 {simulator@ CAE in Dallas} 

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

ONone [JNone ONone ONone 0 ltlStnunent Airplane 
0 Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hel icopte.-
IZl Single-Engine Sea [) Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land IZJ Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lnclude dates) 

B-707, 8720, LR-JET 

Flight Time (Emer appropriate 
J\.lrptaD< 

AU l'bUMakt Single Airpbne u,brer 
number of hours in each box) Airtraft &Model ~e MallifttP>e Ni&ht A dull Silnvlaled Rotorcr•ft' Glider 'l'hm Air 

Total Time 9 ,703 306 3,750 6,300 515 115 

Pilot in I(PlC) 6,890 306 3,700 5,450 

Time as 1,197 55 

This ·"' 
last90 Days 55 6 

Last30 Dzys 8 8 

. L.ast24 Hours 2 2 
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"I=IJGHT (OJ 2" INt- 14TION 
"Flight Crewmember 2'' Rtspoosibilities at tbe Time of Accideotlloc:ideot 

O Pilot 0 Co-Pilot ® Student Pilot OF1ight InstructOr OCbeckPilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmemher 2" was pilot flying DYes 0No 

"F light Crewmember 2" Identification 

FirsL Name: Jeremy City of Residence: Apex 

Middle Initial: 0 State: NC ZIP: 27539 
Last Name: Wii§QO Country: !.!~A 

Age at time of Accident/Incident: 42 Date of Birth: mmlddlyyyy 

Certificate Nwnber: 

Degree of lojury Seat Occupied Restraint Type (oflatable Restraints 
0None 0 Fatal OLeft 0 Front OUnknoMt 

Available Used 
0 Mmor 0 Unknown O Right ORear 
0 Serious O center O single ONone ONone 1Z1 Not Installed 

O Laponly 0 Lap only O installed 
Pilot Certificatc:(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

ONone 0 Flight Instructor 0 Commacial 0 us Military 04-point 0 4-point O Deployed 

1Z1 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 0 5-point O Unkoown 

0 Student 0 Spon 0 Fligbt Engineer O Unknown 0 Unknown 

Principal Occupatioo Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without limitalions/waivers 0 Unknown 
02/11/2017 0 Other 0 CI:JSS I 0 Driver's License (Sport Pilot only) 0 Witb limitations/waivers O N/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

1\fedical Certitie2te Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review FUght Review Aircraft 
or Equ.ivaleot, lncludiog 

Make: Cessna FAR 121/135 Checks: 12/12/2018 
mm!ddlyyyy Model: 172RG 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Ratiog(s) 
(Check all tJuu apply) (Check all that app(y) (Check all thai apply) (Check all that apply) 

0 None 0 None IZI None IZl None 0 Instrument Airplane 
1Z1 Single-Engine Land 0 Airship O Airptane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea [J Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glidec 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea (J Gytvplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (lnclude dates) 

J11ight·Time (Enter appropriate 
All'pla:u 

An This Make Sin& I• Airpla»< Li&)lter 
m1mber ofholUs in each bax) Aln nft &Model ~ Molli•D~ Night Ac:Nal Simulat«d Roto\"CJ'llfi Glid ... Than Air 

Total Time 491 2 491 

Pilot in l (PIC) 450 450 

Time as Instructor _Q_ 
Tbis 

Last90Days 17 2 17 

Last30Days 11 2 11 

Last 24 Hours 2 2 2 
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ADDmONAL FLIGHT CREWMEMSERS IExdu&We ot c:abln crew thef -" lnfonnatlon) 

Crew Name and Addre.\s Seat Occupied Injury 

First Name: City of Residence: OLert OFront ONone 

Middle Initial: State: ZIP· 0Center ORear OMinor 
ORight OSingle OSerious 

Last Name: Country: O Unknown OFataJ 
O Unknown 

l•iJot Certificate(s) (Check all thaJ apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Avail.able Used Restraints 
0None QNone 

DPrivate 0 Recreational 0 Airline Tr<UlSport DForeign OLapOnJy QLapOnly 0 Not Installed 
D student 0 Sport 0 Flight Engineer 0 3-point 03·point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 05-poiot 0 5-poiot 0 Deployed 

OUnknown O Un.lcuown 0 Unknown 
AeeidentJincident Aircraft? DYes ONo of tbis Aeeidentlf ncident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLefl Q Front ONone 

Middle Initial: State: ZIP: 
QCenter ORear 0Minor 
QRight OSingle 0Serious 

Last Name: Country: OUnknowtl O FataJ 
OUnknown 

Pilot Cerlificate(s) (Check all t/UJI apply) Restraint Type: Inflatable 

O None 0 Fhgbt Instructor 0 Commercial O USMilitary 
Available Used Restraints 
ONone QNone 

O Private 0 Recreational 0 Airline Transport O Forcign QLapOnly Q Lap Only 0 Not Installed 
D Student 0 Sport 0 Flight Engineer Q3-point Q 3·point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Ratiog!Endorsement for Total Flight Time at the Time 0 5-point Q5-point 0 Deployed 

Aecideotllneident Aircraft? DYes 0No of tbis Accident/Incident; hrs Q Unkllown Q Unl<nown OUnknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on aeJN~,.te sheet If nec:eaMry) 

lnflatable 
Name and Address Seat lnjury Restraint Type Re.~traints Age 

Available Used 
First Name: City : ON one QNone C Left QNone O Not lnstalled 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor Q LapOnly O LapOnly Olnstalled 

Last Name: O Right QSerious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Country: 

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

O Crew O Passenger O Other OUnknown 05-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown 0Unkllown O unknown 

Available Used 
First Name. City : 

OLeft ONooe ONone QNone O Notlnstalled 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor O LapOnJy QLapOnly 0 Installed 

Last Name: O R.igbt OSerious 03-poiot 0 3-poiot 0Not Deployed If Under 5, Country: 
0Unknown OFatal 04-point 04-potnt 0Deployed 0 Child Restraint 

OCrcw O Passenger OOther OUnknown 05-point 05-point O Unkllown O .Lap-Held Row: -- O Unknown 0Unknown O Un.lrnown 

Available Used 
First Name: City : 

OLeft ON one O None QNone OUnder 5 years 0 Not Installed 
Middle tnitiat : State: -- ZIP: Ocenter OMinor 0 Lap0nly QLapOnly O lnstalled 

Last Name: Country: 0 Right O Serious 03-point 03-point ONot Deployed If Under 5, 

0Unknown OFataJ 04-point 04-point ODeptoyed 0 Child Restraint 

· 0Crew O Passcngcr QOther O Unknown Q5-poiot 05-point O Unknown OLap-Hcld Row. -- O Unknown OUnknown O Unknown 

Available Used 
First Name: City : 

O Left 0None ONone ONone 0 Not lnstaUed 0 Under 5 years 
Middle lnitiat State: - - ZIP: OCenter OMinor QLap Only QLapOnly 0 Installed 

Last Name: Couo1ry: ORight OSerious 03-point Q3-point ONot Deployed If Under 5, 

0 Unknown O FataJ 04-point 04-point ODeployed 0 Child Restraint 

Q Crew OPassenger OOther Row: 0Unknown 05-point 0 5-point O Unknown 0 Lap-Held -- O Unknown Q Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
L11st Departure Point T ime of Departure Destination Type F light Plan Filed 

AirportlD: PAFA 
Time: 1415 

AirportiD: PAFA ® None 0 VFRIIFR 
0 Company VFR O IFR 

City: Fairbanks City: Fairbanks 0 Military VFR 0 Unknown 
State: AK Time Zone: AK State: AK O VFR 

CoWJtry: USA Country: USA Activated·r 0 Yes 0 No 0 Unknown 

Typ e of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special I.FR 0 VFR Flight Following 0Cruise 
0VFR O IFR O VFROnTop 0 Traffic Advisory 0 Vnknowo INA 

Airspace where the a ccident/incident occurred (Check all thaJ apply) Altitude ofln-Fiigllt 
0 Class A 0ClassG 0 Military Operations Atea (MOA) Q Special Occora·ence: 
0 ClassB O DemoArea 0 Airpc)rt Advisory Area 0 Air I ratlic Control Area 
0 ClassC O Waming Atea 0 Jet Trdining Area O Unknown tlmsl 
0 ClassD 0Prohibited Area O TRSA 
0 ClassE D Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation F acility 
(Check all that apply) Facility ID: 
1Z1 National Weather Service 0 CompatJy 

Observation Time: 0 Flight Service Station O Military 
O TV!Radio 0 Internet Time Zone: 
O AUlomated Report 0 None 

Dis1ance from Accident Site: nm 0 Commercial Weather Service (DUATS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Condit ions Light Condit ion 

® VMC Q Dawn O Dusk ODark Night O Unl<nO"I'IIl 
O !MC @Day O Night O Brigbt Night 

O Uoknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Clear 0 Thin Broken 0 None (Clear) O Obscured 

Dew Point: (C) (f) ® Few 0 Thin Overcast O Broken 0 Indefinite or 

0 Partial Obscuration O Uokno\\>n 0 Overcast 0 Unknown 
Altimeter Setting: in Hg 0 Scattered 

!Awest C loud Co ndition H eight Ceiling Height 
or MB 

ft agl fiagl 

Wind Direction Wind Speed Wind Gusts V isibility 99 miles 
!Z] Variable 0 Calm 

121 Light and Variable 
0 Not Gusting RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts D ensity A ltitude: ft 

Intens ity of Precipitation Type of P recip ltlltJon {Check oJithiJI apply) R estriction to V isibility (Check oJithal apply) 

O Ught 121 None 0 Drizzle 0 Freezing Rain 0 None O Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O NJA 0 Hall 0 Snow Grain~ 0 Freezing Ori22le 0 Blowing Snow D ice Fog 

O Unknown 0 Rain Showers 0 Ice Ctystals 0 Blowing Spray 0 Smoke 
0 Dust O UnknO\>o/TI 

[cing F orecast Icing Actual Turbulence 
Amount Type Amouot Type Type (Check oJf that apply) Seventy 
® None O N/A ® None O N/A O N one !Z)Light 

OTrace 0 Rime OTrnce ORime O CieatAir O Moderate 
O Light 0 Cicar O Light 0Clear 0 Tem in-£nduced 0 Severe 
0 Moderate O M.ixed O Moderate OMixed liJConvective Turbulence O Extreme 
O Sevcre O unkoown O Sev<.>re O Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRME Ts, SIGMETs, PlREPs in effect at the time of the accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 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 additionof sheet ij11ecessary) 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt In Ink) 

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

0 Both GroUIId and Tn-FI ight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Descnbe tertain 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. 

Date of Incident: 16 June 2019 
Mishap Location: Minto Flats Approximately 25 miles west of Fairbanks 
Mishap Aircraft 2765A 
Mishap Instructor: Mark Burley# (MIP) 
Mishap Student Jeremy Wilson (MSP) 
Mishap Narrative: 
Mishap sortie was the second instructional sortie for the MSP. The mishap sortie 
was briefed to be flown from Fairbanks (PAFA) to the Minto Lakes area. Items 
briefed were a review of normal procedures, glassy water takeoffs and landings, 
rough water takeoff and landings and confined space procedures. Preflight was 
completed and sortie departed approximately 1415L. Preflight weather and 
NOTAMS were checked using Foreflight. Weather was VMC with light winds. 
Takeoff and departure, using TRSA services was normal. Flight to the Minto Lakes 
area was bumpy, but uneventful. The first landing was a normal landing. The MSP 
requested that we float around the lake for a few minutes as he had become airsick 
on the flight. After approximately 10 minutes, the MSP said he was feeling better 
and the training ride resumed. The next two landings were glassy water landings 
with small inputs from the MIP, followed by two rough water landings with inputs 
from the MIP. The mishap flight then departed to the west approximately 3 miles to 
practice confined space landings on a slough. The MIP pilot showed the MSP where 
he wanted him to land. The landing was executed to a step taxi to the far end of the 
slough, with small instructor inputs. The aircraft was tumed around on the slough 
using displacement taxi. Pre-takeoff checks were completed and the MSP began the 
takeoff. The beginning of the takeoff was normal. The aircraft rolled onto the "step• 
and began accelerating. Just prior to liftoff the MSP made a rather abrupt attempt to 
rotate the aircraft out of the water, prior to flying speed, aggressively digging the 
heals of the floats into the water slowing the mishap aircraft significantly. The MIP 
took control of the aircraft and pushed the aircraft back onto the step. Shortly after 
that point the instructor decided that there was insufficient water remaining to 
make a successful takeoff. The MIP retarded the throttle to idle and aborted the 
takeoff. The mishap aircraft contacted land just as it was coming off the step, sliding 
through the wet grass until it hit a small mound with the left float. This lifted up the 
left wing enough for the right wingtip to contract the ground damaging the right 
wing. The aircraft was shut down and secured. No injuries were sustained to MSP 
orMIP. 
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RECOMMENDATION CHow could thla acc:idllf!tllnddent have been prevented?) 

Operator/Owner Safety Recommendation 

As the Flight School Operator of this aircraft, I will re-promote the policy that the instructors need to leave a LOT of room for error when 
working with students. I will also increase the re-currency requirements to include all types of landings and take-offs, plus a ground 
session on training techniques and safety. 

MECHANICAL MALFUNCTION/FAILURE (If motw apace 1s needed, continue on separate sheetJ 

Was there Mechaoi<:al Malfunclionlf ailure? 0 Yes l2J No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the f ailure.) On Part 

Hours 

Cycles 

. Time Since This Part 
lnspeded/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converr from pounds, as necessary) 0 80/87 0 1151145 O JetB 0 Olhet, specify 

25 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
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 perfonned'! 0 Yes 0No 

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

The instructor and student were able to open the door normally and step out of the aircraft in the normal way. 

OTHER AIRCRAFT - COLLISION (If air or ground colision occurred, complete this section for other aln:raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 M inor 
0 Substantial ONone 

Registered Owner of Otbe.- Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
CoW1try: Country: 
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GAA19CA348 GAA Eleazar Nepomuceno 6/25/2019




