NATIONAL. TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be usad for reportlng clwl and public use aircraft accidenh: and incldents

' BASIC INFGRMATION T SR
Accident/Incident Location AK D-ul’l‘ime
Mearest City/Place: Wasilia State: Date: 09/29/2013 .. Loow Time: 0830
ZIP: 99654 Country: iﬂa mn/ddApy
Ti ;

Latiwde: 8185557 (4gmmess NS) Longimae: 199-21-615  cqagimmess E'w) tme Zone
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
3 standing Takeoff (inc, initial climb) ] Cruise L Hover {1 Midair Qecurrenee
[} Taxi ] Climb 1 Maneuvering ["] Other {1 Oneground
O pescem [ Landing {1 Approach ] Unknown A Nons N/A & MsL
AIRCRAFT INFORMATION =~ - R R o |
Manufacturer: Fiper Max Gross Weight: 2000 [

sdel: PA-1B-150 1790 1bs

.l e

Weii,nt at Time of Accident/Incident:

Percent Mean Aerodynamic Cord (% MAC)

~0f~
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retructable
Q;‘;{’;g’:f (Check alt that apply) i i Check any additional landing gear
: = W ANy S8 :
| Ui Llllil!l\,.w fEAnI === | [y,
E] Glider Utitity ] Limited Flight Crew: Tricycle Tailwheel
E gg;mi:; D Acrobatic L Provisional Cabin Crew: L} Amphibian [:I High Skid
L] Powered lift [ Transport B Experimental P . L] Emergency Flom ] Skid
[ Unratight [2) Special Flight BIFCNEENS: 7] Float [ 5k
3 Light Sport [ Hun [ Ski/Wheel
] Unknown 3 Unienown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 03/10/2013
2 Anpual O 100 Hour {"] Continucus Airworthiness mun/ddhyyy
[} Conditional (Amateur-built only) [ aap 1 Conditional taspection
[} Mamufucturer's fnspoction Frogram 44 Annual [ Unknown Airframe Total Thne: 999 4

L] Other Approved Inspection Program (AAIP)
[ Continuous Ajrworthiness

O Other, specify:

hours measuted ot (check ome}

{71 Last Inspection

k2l Time of AccidentIncident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[dyes BANo [ Unknown Clves [ANo [ Unknown ¥ None
O specity
ELT Installed ELT Activated ELT Manufactarer: ACHK
¥ yes Oibo Qe AN Model/Series: E-01
ELT Aided in Locating Accident/Incident Serial Number: 006921
Oves dno Battery Type: U Battery Exp. Date; June 2018
Engine Type lshctiprﬂ%ntina Fuel Propeller
Reciprocating [ Turbo et ysiem 1ype
Turbo Shak L] Turbo Fan 28 Casburetor I Fixed Piteh Manufacturer; M oCauley
Ol tubo Prop [ Unknown [ Fuel Injected [0 Controliable Pitch  pyodel, GMB242
Engine Rated
Power Measured Time | Time
Date A3 (oheck onej Tomt  {Sinee Singe
Engine Manufacturer’s of Mfi. B8 Horsepower  of | Time Inspection | Overbaul
Engine | Engine Manufacturer Muodel/Series Serial Number mmvddiyy | [ 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming FazZ0 L-4arta-27AC 08/25M975 180 EaG1 -0 141
Eng. 2
g, 3
Eng. 4




Reglstered Aircraft Dwner

o i —
Ciry:

Name:Jeffery S5 Burwell
. . State: AK ZIp- 99654
Fractional Ownership Aircraft: [ Yes B nNo Country; Us8
Operator of Aircraft kel Same As Registered Qwner Operator Address [ Same As Registered Owner
MName: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Repulation Flight Conducted Under Revenue Sightseeing Flight
MIFAR91  []FAR129  LJFAR 91 Special Flight L1 Public Use (setect type) [l M.
CIFAR 103 L FAR 133 £ Non-UiS, Commercial [ Federal [ State [ Local Air Medical Flight
[J FAR 121 Clrar 135 [ MNon-US, Noncommercial ] Unknown Ov fr
OFar 125 DOrFar137 [ Armed Forces &
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Seleci onie) for FAR 121, 125,129,138 (Select one) {Check all that apply}
Personal E Scheduled or Commuter EO“EC e Operating Cerd Soste (121)
Business Non-Scheduled or Air Taxi g Camer Uperatmg Ceraficate
] Executive/Corporate L Supplemental
£ Other Work Use [T Air Cargo
[ tnetructional Domestic or International [l Foreign Air Carriers (129}
O Ferry LI pomestic 3 Intemnational CJ Commuter Air Carrier (135)
[ Positioning 3 On-Demand Air Taxi (135)
[ Aetial Application [ Large Helicopter (127)
7] Aerial Cbservation Carpga Operation "
1 At Drop F] Passenger/Cargo [ _F: _mmﬂ External Load (133}
£ Air Race / Show [ Passenger How many? 2 Agriculturat Aireraft (137)
] Flight Test M Carge s
] Puhlir 115 mT [T Qttsr Qnerainr of | argn Airomft
] Unknown
OTHER AIRCRAFT - COELISION (it slr or ground collbion strufiod, complets this saction for afher airoral)
Aireraft Registration Numher | Manufactarer: Damage to Other Aircraft
Model: [] Destroyed L Minor
el [_] Substantial £ None
Registered Owner of Other Aireraft
First Name: City:
Middle Tnitial: State: ZIP:
Last Name: Country:
Pllvi of thher Alreraly
Fitst Name: City:
Middte Initiai: State: ZIP:
Last Name: Country:
' MECHANICAL MAUFUNCTIONIEAILURE orme f spad w-wmmmmwm o
_ Hows
Cycles
Time Since This Part
Inspected/Overhauled
Hours
_DAMAGE TO AIRCRAFT AND OTHER PR
|| Wone |t Substanial ] Nonc L_| Both Ground and In-Flight #] None L1 Baoth Ground and In-Fhght
O Miner "1 Destroyed [ in-Flight 2] unknown Origin C1 mn-Flight {3 Unkmown Origin
] OnGround 1 On-Ground




eft wing major damage
ight wing minor
anding gear destroyad
of destroyed

ngine prop-strike
uselaga minor damagea
is repairable

Description of Damage to Aireraft and Other Property (use adittional sheet if necessary)

| AIRPORT INFORMATION (11 the acciden i aipproach; takelf or within'S iiilas of an airport, compiets this section)
Airport Identifier: NrA Distance From Airport Center; 5M
Airport Name: Direction From Airport: depgrees MAG
Proximity to Airport 21 OFf Airpor/adrsttip [ On Airport [ On Airstrip Airport Elevation: fi. MSL
Approuch Segment (Select one)
1 On Instrument Approach O Landing [ Base icg L] Final 3 Go Around
L] Crosswind 0 Dovnwind [1 Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apph)
1 None [Irar [ ML3 [] Practice [ Hone [ stop and Go
[J ADF/NDB [] Sidestep Clrpa O Ges O Trattic Pattern [ Touch and Go
L] sor s L] Asr [ Lorn [ Straight-In [ Simulated Forced Landing
] vor/Tvor B Localizer Only [ Visual [0 Unknown | [] Valiey/errain Following O Forced Landing
[ VORMDME E] LOC-back course [C] Contact L1 Go Around 1 Precautionary Landing
(WL XYY O maaeee [ 1T R ] rull £any I Unimsm
Runway Information Condition of Runway/Landing Surface (Check all that apply)
ray . Width: M Dry [l Snow-Compacted O water-Calm

Runway 1D (L/R/C) Length ft Width f L Holes [T Snow-Crusted [ Water-Cheppy
Runway/Landing Surface ([Check all that apply) [ Iee Covered L] Snow-Dry [[] water-Gilassy
[.] Asphalt M Grass/Turf L] Mucadam [ water [} Rough ) I spow-wet L] wet
[ Conerete Gravel ] Metal/Wood ] Unknown [l Rubber Deposits [} Soft O unknown
1 oins lce O 8new [} Slush Covered [} Vegetation
Last Departure Point Time of Departure Destination Type Flight Plan Filed

. CN/A ; « BNK A
Aitport 1D: . A D None [ VFRAFR

'rpo Time: 9830 wpmt [ Company vFR  [J1IFR
City: — | ciy: Naknek

' ) AK £ Military VFR -~ ] Unknown
State: Time Zone: M | geape: AK ‘ ] VPR
Country: Country: o1 Activated® [1Yes [INo
Type of ATC Clearance/Service (Check ail that appiy)
4] None [ Special VFR [ Speciat 1FR ] VFR Flight Following [1 Cruise
] vFr O R [ VFR On Top [ Traific Advisory [ Unknown / NA
Airspace where the aceldent/incident ocourred  Check alf that apply)
7] Class A OcClass E O Prohibited Area [] Jet Training Atea [ Special
[(lClass B O Class G [ Restricted Azea L] TRSA ] Air Traffic Control Arca
[ ClassC ] Demo Ares L] Mititary Operations Area (MOA) O FAR 93 {] Unknown
O Class D [ waming Arca L1 Ajrport Advisory Area
Aircraft Losd Deseription (Check alf that apply)
[] None [] Towing Glider [C} Parachutists L] Livestock
[ Passengers L] Towing Banner L1 water O Unknown
laf Carpo [J Other External [[] Chemical/Fertilizer/Seeds
'FUEL & SERVICES INF N
¥uel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) R0/87 115148 [1rs [ Other, specify
36 100 Low Lead et a 1 1p4
Gallons 1100130 CJ Autorotive 1 s

Other Services, If Any, Prior to Departure




5 U B I 1 1)

& No

Was an emergency evacuation of the aircraft performad? [ Yes

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

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE'

Weather Observation Facitity Source of Weather Information Method of Briefing
Facility ID: (Chack all that apph (Check all that apply)
. ] National Weather Service L] Commpany [J In Person

Obscrvation Time: L Flight Service Station L Military ] Teletype
Time Zone: E TViRadio H nternet % Telephone/Computer

. . . Automated Report Unknown Aircraft Radio
Distanee from Actident Site: NM [ Commetcial Weather Service (DUATS) 3 TV/Radio
Ditection from Accident Site: degrees MAG [ tnknown
Briefing Type/Completencss Lipght Condition Yisibility
3 Funl O Abbreviated {7 Dawn O Dusk [] Dark Night 0
[ Partial / Limited By Pilot C1 Uninown Day O might {1 Bright Night miles
[ Partial / Limited By Rriefer kA Mot Pertinent 1 Not Reported
Sky/Lowesy Cloua Condizion Celllng Resirlcilum lo Vislblly (heck alf thar apply)
kA Clear [ Thin Broken [id Mone {clean [} Obscured * | None [ Fog
L] Few [} Thin Overcast [[] Broken [} Indefinite [ Blowing Dust £ Ground Fog
L Partial Obscuration O Unknown [T Overcast O Unknown [] Blowing Sand O Haze
[ Scattered [ Blowing Snow 3 Ice Fog

" - — - [1 Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Yelogity: KT8 Nope [ In Clouds
degrees MAG -or- [ Clear Air L1 vicinity of Thunderstorm
k4 Calm ] Gusting Severity of Turbulence
B varisbie 3 Light and Variable kel Not Gusting [ Extreme 1 Moderate O Light
L] severe ] Moderute Chop

NOTAM:s (D, L and FDDC), AIRMETs, SIGMETs, PIREFs in effect at the time of the accident/incident
N/A

R A —— , L RN | O S
‘Temperature: ) Amount ype ] None [ Drizzte
or 25 ) % None [:I__;_Il Moderate E g:me O Rain {1 1ce Petlets
. . Trace Severe car S Snow Pellet
Altimeter Setting: | UNK in HG O] Light [ Mixed H Hail E Snow Grains
o_______MB [] Rain Showers &1 Ice Crystals
Density Altitude: UNK a Ieing Actual [ Freezing Rain [11ce Pelicts Shower
. e Amount Type 1 Snow Shower L Freezing Diizzle
Dew Point: UNK ¢y {7] Mone L] Moderate Rime
or {F) [ Trace [] Severe [ Clear Intensity of Precipitation
[ Light O Mixed O Light i3 Moderate [1 Heavy




PILOT “A” INFORMATION -~ = = = i
Pilot “A™ Responsibilities at the Time of Accident/Incident
MPitet  [JCo-Pilt [ StudentPilot  [JFlightInstructor [T Check Pilot [ Flight Engincer O Other Flight Crew

Pitot “A” Identification

First Name: Jﬂﬂﬂry City: Wasilia

Middle Iitigl: > State: AK zip: 99854

Last Name; Country: ___-USF

Age at time of Accident/Incident: 42 Dute of Birth: ﬁ:’l Certificate Number:

mmy/dd/yvyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

P rone L[] Faal Oreft & From O unknewn Used BAves [CIne Used Flves Mo

Ominor [ Unknown £ Right L] Bear Available  Jves [1No Avaitable  [lves [INo

7] Sericus 1 Center [ singte

Pilot Certificate(s) (Chack all that appiy)

[ Mone [ Student [J Recreational Pl Commercial ] Flight Enginesr 1 Foreign

{J Private [ Flight fnstructor 7 sport [ ] Airline Transpont [ us. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot A None [# Class 3 _ ¥ Without l‘im%tations/_wniwm 11/03/10

@ ou.. s 1 Triver"s Linginsg {Rnam Pilet anly? Ean |imjtations/waivers

[ Unknown [l Class 2 LUnknown Unknown ———

Nm:dical Certificate Limitations
Nl)gedlcal Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

ar Fanivalent, Inclnding . Pinar

FAR 121/135 Checks: vor vl e TBTED

me/ded i Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Check afl that apphy) {Check all that appiv) {Check all that apply) {Check all that apply)

I None Mone O Nome &1 None [ [nsteument Alrplane
Single-Engine Land Airship Airplanc [] sirplane Single-Engine L] Instrument Melicopter
Single-Engine Sca ] Free Batloon 1 Heticopter 1 Airplane Multi-Engine [1 Helicopter

{7 Multiengine Land [ Glider [ Powered Lifi 8 Gyroplane O Glider

] Multiengine Sea [ Gyroplans 7] Powered Lift 1 sport

{1 Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Inchude dares)
Al

Flight Time (enier appropriate Al This Make 3;.::: * Atrplane lostrement Lighter

number of hours in each bax) Alrcraft & Model Engine Multicmgine Night Actual | Simalated | Rotorcraft Glider Thag Air

Total Time 4800+ A500+ nfa

Pilot in Command (P1C)

Time as Inatructor

Thix Make/Model

Last 90 Days 150+ 160+

Last 30 Days .

Last 24 Hotirs B




PIOT B INEORMATION

T I R

Pilot “B"” Responsibilities at the Tlme nf Aeeldentllncldent

Clrilet  [3Co-Pilot [ Student Pilot [ Flight Instructor ] Check Pilot [ Flight Engineer L] Other Flight Crew
Pilot “B* 1dentification
First Wame: City:
Middle Initial: State: Z1p:
Last Narne: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Numbsr:
rmddiny

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
M o ™ oy LA e 0 LV Ul Ouw. [Ow. Ul Ov.. [QOm
O Minor T Unknown [ right [} Rear Available  [lves [Ino Available  [OYes [INo
[ Serious 1 Cenier 3 single
Pitot Certificate(s) (Check all that apply)
OHoue [T Beabens O fLerrsmiznal ] Cwwmmusninl L] ¥lipht Bopinesr I Fareim
] private £ Flight Instructor [ sport [ Airline Transport O v.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
£] Filot £ None [ Class 3 [ Without limitations/waivers
O Other [ Class 1 L Driver’s License (Sport Pilotonly) | [] With limitations/waivers -
0 Unkniown [JClass 2 ] Unknown ] Unknown wm/dd iy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including Make:
FAR 121/135 Checks: i

mmyddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
fCheck all that appiy) (Check all that appiy) {Check all that appiv} (Check all that apply)
] Nene [ None [ rone O rone £ mstrument Aigplane
[J single-Engirne Land 1 Adrship 1 Airplane [_} Airplane $ingle-Engine (] Instrument Helicopter
[3 single-Engine Sea ] Free Baltoon "] Helicopter [] Airplare Multi-Engine [] Helicapter
2] Multiengine Land L Glider [7] Powered Lift [ Gyroplane L] Glider
[ Multiengine Sea [C] Gyroplane [[] Powered Lift L] sport

] Helicoper
{1 Powered Lift
Type Rating: Student Endorsements (fnciude dates)
Alrpla

Flight Time (ferter appropricte All This Make mr:si:e Airplane lastrument Lighter
rnumber of houry in each bex) Aircraft & Model Enginc Multengine Night Actowf | Simulated | Rotorcrafi Glider Than Al
Total Time
Filot in Command (PIC)
Time as Instructor
This Malce/Model I
Last 90 Days
Last 30 Days
Last 24 Houss




| ADDTHONAL FLIGHY

FIOL [VAE ANU AUUTESS Bosox vl lufuws 5
First Name; City: | None [} Fatal
Middle Initiak State: zw, [l Minor L] Unknown
Last Name: Counfry [ Serious
PFillot Certificate(s) (Check all that apply) Seat Occupied
[ None (] Student [ Recreationa! [ Commercial 3 Fight Enginesr {1 Foreign Ol Left ] Front
ClPrivate  []Flight Instructor ] Sport [ Airline Transport [T ULS, Military Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time Center E f;“g'f
Accident/Incident Afreraft? OOves [lne of this Accident/Incident: hrs fnown
Pllot Name and Address Degree of Injury
Firat Name: e Clity: Ll None [] Fatal
Middle Initiat; State: e (M| Minor O Unknown
I.ast Wame: Country: L PP,
Filot Certificate(s) (Check all that apply) Seat Occupied
I None [ Student [ Recremsionat [ Commercial (T Ftight Engineer {1 Foreign Ll Left [] Front
[IPrivate  [] Flight Instructor ] Sport ] Airline Transport 1 U5, Military 0 Right [ Rear
Type Rating/Endorsement for Total Flight Tiee at the Time £ Center E mi'f
Accldentﬂncident Alrcrnﬂ;? Oves ONe of this Accident/Tncideint: hrs own
P‘llot Nnme nnd Address Degree of Injury
Mrsy vame; idy. M N [ Fatal
Middle Tnitial: State: ZIP: ] Minor [ Unknown
1.5t Namer- {nuntry; 1 Serious
Pilot Certificate{s) (Check all that apply) Seat Occupied
CJ None [ Student [ Recreational [ Cormercial (] Flight Engincer [ Foreign [ Left L Front

| Ol private [ Flight Instructor [ Sport O3 Aiding Trnsport [T U.S. Military L] right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center E f;nl%“le
Accident/Incident Ajrcraft? 1:] ves [INo of this Accident/Incident: hrs nimewn

iry)
] g CY. E E
s g leaf Baf s buni ;

AL LA,

L PIFLTE

L1

I

Fitst Name: City:

Middle Initial- State: P ooooOpoooan
Lagt Name; Country: —

First Matne: City:

Middle [nitial: State: 21 goooOopooonono
Last Name: Country: —

First Mame: City:

Middle Initial: Stote: ZIF: oooogaaoanoan
L.ast Mame: Country: —

First Name: City:

Middle Initiad: State: 7P OoooooMnoa
L.ast Name: Couttry: -

First Name: City:

Middle [nitiai: State: ZiF: goaoooooon
Last Marmges: Country: —

First Name: City:

Middlc Initiai: State: ZiP: oodoaoooaon
Last Name: Country: -




."' & 8 niy i . IS
g circumstances leadin

al order, includin

Describe what occurred in chronologic
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departurc, intended destination, and services obtained.
Early Mofning takecft from a small airstrip. Failed to completely remove haavy frost before takeoff. [ua to the amount and type of frost combined with load

and required shart takeoff aren plane tailed to gain altitude. Alrcraft remained in ground effect until hitting a stationary object and coming to a rest.

g to and naturc of accident/incident. Desoribe terrain and include '

RECOMMENDATION 03w boiiit ths aceiden

Operator/Owner Safety Racommendation

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers,

AND Aﬁﬁ‘u%ﬂlﬂ‘“‘mf BEST OF MY KNOWLEDGE

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION
LEELE U LIy I.\CPUI'I ﬂlglllll.l.lr Hiltk & [L1] T r

11/06/2013 | sign

e

mmy/ddAnny Typeor

Signeture and Name of Person Filing Report if Other than Pilot/Operator
Signature:

T mem
Title:
Jo e L L e [ Ty T
NT3R idesrt/Incident No. Reviewed by NTSB Regional Offi N f1 i
ANC]_% é&a 1nc| ent No X Ifguhgyrage ,eg“;':f{ ce ame o Srgeas,-t;]glét?' Dn]t-elit;p{g l}e]c_egred

1"






