
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Phase of Operation 
0 $t<>;>ding ii!l Tol<ooff(incl. iniijol clim~) 
0 T""i 0 Climb 
0 Oe•«nt 0 L011ding 

0 Cruise 
0 MMeuverillg 
0 

( ddd:mm:ss EIW) 

0 Hovcr 
Oother 
0 Unknown 

Collisioa witb Other Aircraft 
0Midair 
0 Oo·grourtd 
~Nooe 

Lwol Tim<: _0_83_0 ___ _ 

Tirne Zone: AK ___ , 

Altitude of ln·Fiight 
Ote:urre:nc:e 

N/A ftMSL 

Manufacturer: Piper 
~------------~-----~ Model: PA-18-150 

Max Grou Weight: 2000 lbo 

W elrt at Time of Aeddentlln<idont: 1750 lbs 

Mean 

Category of Airtraft 
WJ Airplane 

Type of Airworthiness Certlfleote 
(Ciwck all t/!(lt appM 

Number of Seats: ____ 2 Landing Gear 

Check any additional landing gear 0 Bolloon 

0 Glider 
0 Gyrooraft 
0 Helicopter 
0 Powered lift 
0 Ult>:olisJ>t 
0Unknown 

w~~~ 
0 Acrobatic 
0T11111.'1pon 

of Mah1tenanc:e Program 

IFI!. Equipped 
0 Yes l;il No 0 Unknown 

n ill J!liOw .. ~ 
0 Limited 
0 Provi$ional 
0 Bxporbm:ntal 
0 Special Flight 
0 LisJ>t Sport 

n1· ~illli1l ~w "'""T !"ats fr' 
Flight CI'OW: -----­

Cobin Crew:------
Passengers: _____ _ 

~~~~~~ ffill lnnlln~ rmlwheel 

Amphibian 
Emorgoncy Float 
Float 
Hull 

0 High Skid 
0Skid 
0Ski 
0 Ski/Wheel 

Last Inspection Type Date Last Inspection: OS/1 0/201 3 

0 100 Hour 0 Continuous .Aitw<~rthinr::~ mm/ddfyyyy 
0 AAIP 0 Condition•! Inspection 
l;il Annnol 0 Unknown Airframe Total Timet hrs 

Stall Wsrnlng System Installed 

0 Yes Wl No 0 Un~nown 

hours measured at (check one) 

0 L .. t l:tf Time ofAccidonlilncident 

Typo of Fire Extinguishing System 

1Z1 Nooe 
0 

EtT Installed EL'f Activated ELT Manufacturer: _A __ C_K ____________ _ 
t-='iii!I=--Y•_•-.::0=-N_o ___ O_Y_o_s_~_N_o ___ --l Modei/Seri .. : _E_-0_1 ______________ _ 

ELT Aided in Locating Accident/Incident 

0 Yes Wl No 

Engine Type 
ltJ Reciprocating 
0 Turbo Sh•ft 
0 Turbol'wp 

OtwtoJot 
0 Turbo Fan 
0 Unknown 

System Type 
2Jcwtu,.,w 
0 Fuellqjoctod 

Serial Number: .:00.:.::69:::2:_1:..._. ____________ _ 

0 Dale; June 2016 

121 Fi.ed Pitch Manufacturer: McCauley 

0 Controtlublo Pitch Model: 



Registered Aircraft Owner 
Name: Jeffery S Burwell 

Fractional Ownership Aircraft: 0 Yes lii!l No 

Operator of Aircraft 

Nrume:~~--~------------------~~~~~~~~--~~~--­
Doing Business As: 
Air Charac!¢fCodo): 

Regulation Flight Conducted Under 

itlfA~91 lJFA~I29 []FA~91Specialflight [] Public Use (select type:) 
0 Federal 0 StaW 0 l<>cal 

Ounknown 
0 FAR I 03 0 F AIU 33 0 NOn-US, CollllllCrcial 
0 fAR 121 0 f AIUJl 0 Non·US, Non-<o"""""'iol 
0FARI2S 0FARI37 OArmedForoes 

Purpose of Flight 
for FAR 91.103,133, 137 (Select ont) 

:Susb:~.rs!.' 
Ex~cutive/Corporate 

Othor Work Ooe 
lns1ructi(ma1 
feny 

Revenue Operation 
for FA.~ 121, U$, 09, Jl5 (S<!lect """) 

0 Scheduled or Commuter 
Cl Noo~Schcduled or Air Trod 

Domestic or lntf.rnatlooal 

0 Domestic 0 International 

City:-----------==----------
State: Zll': -----

Revenue Sightseeing Flight 

0 '·'·· Ql!. 
Air Medical Flight 

0 Yes QJNo 

Type of Commercial Operating Certificate Held 
(Ch<ck all that apply) 

WI Nooe 
0 Flog Cmricr Operaiing Cemfi.,.,. (121) 
0 S"''J'I<""'nlal 
0 Air Cargo 
0 fo,.ign Air Carriers (129) 
0 C0111mu10r Air Carrier ( 135) 
0 On-Demand Air T11Xi (US) PQ$i,tioni.ng 

Aerial Application 
Aerial Observation 
AirDrop 

1-.:--::---.----------1 0 Lorge Helic»J>Icr (127) 

Cargo Operadon 0 f(ototcroft Exremal Load (133) 
0 Passenger/Cargo - or-
0 Passeoger ___ ____,How lllOfiJ'? 0 Agricultunll Aircraft (I 37) 
Ocargo lbs 
0 Moil n Olhr.rOrmmlnrnfl ,nrrn Airnmfl 

Air Race I Show 
flii!bt Test 
Puhlir Iii~ 
Uoknown 

Aircraft Registration Number Manufactu~re=r~:t!~i"!!i!j~~i~ii:t!i~Z9~~!]~i!i~~~~~~~;;~;;;~~ 
MO>dol: 

Registered Owner of Otber Aircraft 

First Name: 
Middle Initia.,.I:-~------------------

LastName: 

rnut ur Other Aircraft 

First Name: 
Middlelnitia""'l-: ---------------~-----· 

Last Name: 
,'"j'·,·,' 

Ill II Ill I IIIII II m ~ nll nll nil! 

City: ____ --:=------------
State: 

Ci~'---------:~---------------------
State: ZIP:----~ 

Hl~lll~lfrll~l~~ 
_____ Hours 

______ Cycle• 

Time Since This Port 
Inspected/Overhauled 

_____ Hours 

UNone 
OMioor 

IM!Sut.oblnlinl 
0 D<•""ycd 

U Botll Ground and In-Flight 
0 Unknown O..i!lin 

!:] None 
0 ln-Fiif!lrt 
0 On.<Jround 

U Botll Ground ond Jn-fhgbt 
0 Unkn(>WJ) Origin 
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of Damage to Aircrafi and Other Property (use Q(J(JIIIonal sheet 1/""""""?1 
major damage 

minor 
gear destroyed 

,,·,\,' 

Airport ldeotiller:N __ lA ____________ _ 

Lru;t Departure Point 

0 Practice 
OOPS 
OL011111 
0Unknown 

ow-
0 Unknown 

Time of Departure Destination 

Dire<llon From Airport: _______ degrees MAG 

Elevation: ft MSL 

VFR Approach (Check all that opply) 

0None 
0 Traffic Pattern 
0 Straight-In 
0 Valloyffc:rrnin Following 
OOoAroWld 
D run 

OGoAmun.d 

Stop 1111d Go 
Touch ondGo 
Simulat<d Forced Landing 
forced Landing 
Precautionary L""ding 
t)111.l••w• 

{Check all thai opply) 

[J Wllter·Crum 
0 Water ..Choppy 
D Water..01assy 
[Jwet 
Ounknown 

Typo Flight Plan Filod 

Airport ID: _N_IA ___ _ Airport ID: .:.5,-:N:.::K ____ _ 

City: Naknek 

<IZI None D VFMFR 
0 Compony VFR 0 IFR Time: .:.oa:..:J.:.o __ _ 

City: ___ ,_, __ _ 

State:------- t@e Zone:.:.A.:.K __ Stab::-..,.,.,,------
0 Mllltm'y VFR 0 Unknown 
0VFR 
Aetiv•ttd? 0 Yes D No Coootry: 

Type of ATC Clearance/Service {Cheek all that apply) 

Q) Nolle 0 Spedru VFR 
0VFR 01FR 

Airspace where lbo acddcntlinddenl occurred (Check all ;<JtQt' ""''M 
0CiassA 0CiassE 
0 Class B 0 Class G 
0 ct .. , c [J Demo Area 
0 Class D 0 Area 

Load Description (Check alltltat apply) 

Prohihit<od Area 
Re$1tlcred A,ea 

None 0 Towing Glider Parachutist$ 
Passengm 0 Towing 9!1llner Water 

[J VFR Flight Following 
D Traffic Advi"'IY 

0 lot training Area 
[JIRSA 
0FAR93 

D Livestock 
0 Unknown 

0Cruise 
0 Unknown INA 

D Special 
D Air Traffic Control Area 
0 Unknown 

[J~rE~ernru~ .... ------~~C~M~n~li~c~~Fert==il~i~='~~~~=d~s----~~~~~--~------~--------------~ 

Fuel on lloord at Last Takeoff 
(cottvett from pvuntb, as necessary) 

36 
Gallons 

Other Servl(os, If Any, Prior to Departure 

Type 
80187 
100 Low l-ead 
1001130 

IIS/145 
A 

JP3 
JP4 
JPS 



~·.· ..... . .· ·. ;; L :. :I ..• · .. 
.. .. · .. ;• 

• •• 

. . 

Was no emergen.ey evacuation of the aircraft 0Yes .a No 

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

~AI.Iftlll:. 

Weather Observation Flclllty Source of Weather Information Method of Briefing 

Facility ID: 
{C/H!ck all that apply) {Chack all that apply) 

121 Notional Weather Se:rvice 0Co!J)pllll)' lo Pernon 
Observation Time: ---- 0 Ft;gbt SOIVioo Stotioo 0 Milit8t)' Teletype 
Time Zune: OTV/Radio 0 Internet t elephone/COIJ)putet 

Distance from. AtX;idcnt Site: NM 0 AutonuUed Report 0 Unk110wn Air=ft Radio 
D Commercial Weather Service (DUATS) TV/Radio 

Diredion from Accicknt Site: _ degree• MAG Uokn.own 

Briefing Type/Completeness Light Condition Visibility 
Full Abbreviated 0Dawn 0 Dusk 0 Dark Night 10 
PIU'tial I Limi~ :~ ~ilot Unknown llJ Oay 0Night 0 Bright Night mlles 
Partial/ Limited Brieftor Not Pertinent 0Not 

~ky/Lowest .:1ouo .:onoidon l:clllng R •• !d<llvn lv VJ.Jblllty r~1reclc all rlrar apply) 

WI Cleor 0 Thin Broken fijj None ( cle"') Ooboc""'d · 121 None 0Fog 
0Few 0 Thin (lverCII!lt 0 Btoken 0 lndelinite 0 Blowing Dust 0 Ground fog 
0 Partial Ob.c0111tion 0 Unlolowl1 0 Ov<rcost OUnknowo 0 Blowiog S1111d 0Haze 
0 Scott.red 0 Blowing Snow 0 lee Fog 

Loli'OSI Cloud Condition Height Coiling Height D Blowing Sprny 0Smoke 
Oou•t 0Unknown 

ftAGL ftAGL 

Wind Ditetth:m Wind Speed Wind Gusts Type of Turbulen<e (Ciwck a//1/rat apply) 

D Indicated: Velocity: KT8 Velncily; --~·~_KTS 121 NoDC Din Clouds 
degrees MAG •0 ... 

OCI•otAit 0 Vicinity of Thunderstorm 

WI calm D Gusting Severity of Turbulenoe 
0 Voriable 0 Light and Vaiioble 1<3 Not Gustiog D Extreme 0Modo- 0 j.ight 

D sev.,.. 0 Modeo>te Chop 

ft2TAMs (D, L and FDC), AIRMET!J, SJGMETs, PIREPs in effect at the time of the accident/Incident 

,., .... ~-e.l ........... - ... ~ 1,. •• n. ~'-"'''"""""" .... ,,,.... ""t'Y"f/ 

Temperature: (C) Amount Tyl"' DNone 0 Drizzle 
or ~-····-~(F) IZl None 0 Moder* 0Rime DRain DIce l'ellots 

Altimeter Setting: UNK in.IIG 
0Trace 0 Severe 0 ct • .,. Osnow 0 Snow Pellets 
0 Light 0Mixed 0Hail 0 Snow Grains 

or --- MB D Rain Showen; IZl leo Crystals 
Oen•lty Altitude: .YNJ:5.. 11 Joing A<lual D Freezing aain D Jcel'ollet> Shower 

Amount ape 0 Snow Shower D F=zing Drizzle 
J)ow Point: UNK(C) 121 None 0Moderote Rime 

or (F) 0Trncc 0 Severe Oct..,. Intensity of Precipitation 
D Light 0Mixcd 0Light iii! Mnd•"'"' 0Hea.y 

(j 



c,Dif ' ' ': ' \ .:: ' 

Pilot "A" R~sponslbilities at the Tim~ ot A«ident/Jneld~nt 

lilt Pilot 0Co·Pilot 0 Student Pilot 0 Flight Instructor 0 Ch<c~ rilot D Flightl\oj;incer 0 Oth..- Flight Crew 

Pilot • A" lde.ntlllcatlon 

FiJSt Name: Jeffery City: Wasilla 

Middle lniti~ ·" State: AK Zll': 99654 

Last Name: 

DateofBir:th~ 
Country: USA 

Age at time of Aceidentllncidont: 42 Certificate Number-

Degree of Injury Seat Occupied Seat lkllt Shoulder Harness 

f!lNone D Fatal Dteft f:l Front 0 Unk:oown Used i2J Yes 0No Used ~Yes 0No 

0Minot 0 Unk:oown 0Right DRear Available DY•• 0No Available 0Yos 0No 
D Serious D Cooter D Single 

Pilot Certlfteate(•) (Check all that app(v) 

0None 0 Student D Recreationlll ~ CotnJ~~erdal 0 Flight Bogin= Oforeign 

0 Privole 0 Flight lnstru01<lr 0 Sport Airline Transport D u.s. Military 

Principal Ooeupation Medical Certifict~te Medical Certificate Validity Date of Last 

0 Pilot 0Nonc 1!1' Chms 3 1Z1 Without limiloliofl$/waivets 11/03/10 

~ 0~ .•. nnm1 B nrinrr'! r ,ioonili l~nmt rnm oniYl 0 Wi~ \i'l'itatj9ns/woivers =m 0 Unknown 0Class2 !Jnlmown un own 

~iA" 
Certificate Lhnitdlons 

l'"i~' 
Certlfieate Woivefll 

Date of Last Flight Review Flight Review Aircraft 

or F.nui'i'al~nt, lnrlndlny 
UOIV lfGV I! Jl'.l,a-..c; Pin..ar 

FAR lll/135 Cbedu: 
'"'"'•'' PA-18-150 mmldd!yyyy 

Airplane Rating(s) ~,. .. lnstrumelll Ratlng(s) Instructor Rating(s) 

(Check all that apply) (GII<C· au that appl)>! (Check al/tlmt apply} (Check all that apply) 

0None None DNonc e!None 0 Instrument Airplane 

~ Single-Engine Land Airutip 4Zf Airplonc 0 Airplao<: Single-Engit~ 0 lnstrurn<lll Bolicopt<r 

Singlo·Engino Sea Free Balloon D Helicopter D Airplane Multi· Engine 0 Helicopter 
0 Multiengine Lond Glider 0 l'ow=d Lit\ 0Gyroplano 0Giidcr 
0 Multiengine Sea Gyro pl..., D Powered Lift 0 Sport 

Holi""P"" 
P""""'d Lift 

Type Student Endorsements (lnclu4f! """"! 

I Flight Time (=~;:" apprQ{!"Ia"' "::t~· Al:.ft 
UISMalu: __ Airpt••• 

Nl&bt ........ , ~'*""' 
each box) &MOdel Glider Tb•o Air 

·r.~ .wOO+ 4500+ nla 

'Piim dfPIC) 

ii,;;; .. 
-n;;; 
~ I: .. ; ;;or;~~~ 

1..,,)6 Dav• 
L.S!i4it<>l.tS 

7 



~· .. •. ·.. . ' ,.· .... ·· ·. . :.i: ,!,ii: ·. 
. .... '·: ·. ' 

· .. 
·. .. . .. ,: .. • i ' . . 

Pilot "B" Respon•ibilitles at the limo of Aeoldent!locident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Bngi"""' 0 Otb..- Flight Crew 

Pilot "B" Identification 

Fi.rst Name: City: 

Middle State: ZIP: 

Last Name; Countty: 

Age at thne of Accident/Incldent: Date of Birth: Certificate Number: 

Dl'gree of lnjury Seat Occu111ed Seat Belt Shoulder Harn .. s 

~!'1\W~ ~UIJIJ f!! J,AoU OP.w,. ou .. ! ....... u ..... J O•.• .. ou. U .. J ov .. Oll1 
DMinor D Unlmown D Right 0 R<ru: Available DYes 0No Available DYes DNo 

0 Seno"" D centor 0Siogle 

Pilot Certillute(s) (Chilck all thn.l app{v) 

O!..fun~ 0 ~ • .J.,.,l 0 ll.J.tJIIatiiii.&J DC•-"•inl D lili(lht flnainollr D Rnrriun 
0Privaw 0 fligbt Instructor D Sport 0 Airline Trnnsport D U.S. Militory 

Prin<i11al Occupation Cmill<.~~te Medioal Certificate Validity Date of Loot: 

0 Pilot DNone 0C1Ms3 0 Without limitmom.•/walvcf$ 

DOther OCJ .. ,J 0 Driver's License (Sport Pilot only) 0 With limita~ion$/wai.vcts 

0 Unknown DCiossZ DUnknown D Unknown mm!ddlyyyy 

Medical Certificote Limitations 

Medical Certificate Waivef!l 

Dote of Lao~~I!!~~.,Review FliKht Review Aireraft 
or Equivalent, ·•··•• 

Moko: 
FAR 121/135 Cheeks: 

mwddlyyyy Model: 

Airplane .Ratlng(s) Other tnstru111ent Roting(s) Instructor Ratlng(s) 

(Chock all thn.t appiW 'C,IIttck all thn.t apply/ (CIIttc/r. all thn.tapp/y) (Check all thn.l apply) 

DNono None DNooe DNone 0 ln•trwnent Airplane 
D Sirtgle-Engine Land Air>hip D Airpllllle D AjrpJane Singl.e-Engioe D Instrument Helicopter 
D Single-Engine Sea free llolloon D Helieoptor 0 Airolone Multi-Engine D Helicopter 
D Multiengine Land Glider 0 Powered Lift DOyroplone 0 Gliolcr 
0 Mulliengino Se• Oyroplane 0 Powere<l Lift 0 Sport 

Helicopter 
Powtred Lift 

Type Student (lnctwk date$) 

1i.' Flight lime t. ;~;J.i '"': AJI TbloMo .. .Airplone Lighter 
number ~.rl 1" b~) Alf<rnft & 1\lodel Nlgbt "'"""' Olld~r 1'han Air 

. Total Time 

.Pilot in· I (.PIC) 

Time sol 

This • 

LMt90 Oays 

Last30 Days 

Last 24 Hours 



... rll'"''•m~ ' ·~·· 
Bq;• oc;c uflnj"' 1 

First Name; City: 0None 0 Falltl 

Middle Initial: Stale: Zll': 0Minor OUnknown 

LaJ;tNarne; 
D s~rtoll$ 

l"'lot C•rtlllea1111(8) !Check all that apply) Seat <koupied 

8 ~:te 8 ~:r!.~t B ~=~onal BC:"'ial B ""·"c. Ofonoign 0 Left 0 Front 
I u.s. Militarv BRight ORear 

Type rfor Total Flight Time at the Time Center 0 Single 

DYes 0No of thl$ A<ddf!ltllu<ideut: hrs 0 Unknown 

t>llot Name and .. ~d. Degree or lllj~ry 

Finlt Name: City: 0 Nooo 0 Falltl 

MiMI• !~ili~l; Sllllo: Zll': " 
0Minor 0 Unknown 

Last Name; Country: " os ... ,; ... w. 

,... None 
(Ch<ek all 

-r~r~~ . B ~~t~~~;;;;; 
Seat <kcupied 

B Flight. 
B~ommcnohd 0 foreign 0 Loft 0 Front 

i= Private Airline 0 Right ORear 

Ty~. I for !;::,FIIri~t.Time •t tbe Time 
0 Ccnlm 0 Single 

·~. .-, ov •• 0No ~hrs 
0 Unknown 

l'ilot Name and Degree oflojury 

Plm l•arno: City. n Nnnc nF111111 
Middle ln.itia.t: Stme: Zll': 0Minor 0 Unknown 

J,mtNamrr ' 
0 Serions 

l"ilot (Check all that appM Seat <kcupied 

~~~:. 3 flight. 8 ~rt ' 8 ~l)ttllllei'Ciat B ~li""~'i:::- 0 Foreign 0Left 0 front 
Airline u.s. 0Right 0 Re11r 

'rp.• I for Tn"'l lllloht Time atthe Time 0 Center 0 Single 

Aireraft? 0 Yes 0No of tbls Aotld~ut!Jn<id•nt: hrs 0 Uni<Jlown 

ift~ ~ ' 

Add.- ! IHJ ~~ ~ 1~ Jni 
... Q.'jr~ l"'ii,UO:O,, ~"-"''' 

mmm rrm 1111111111111111111 IIIII 
Fir<tName: City: 

00000 Middle loiti.lr" Stot<: Z:T.f: 00000 
L~tName: Country: -
First Name: City: lo 0 0 0 0 ID 0 0 0 0 Middle Initial: State: ZIP: 
l,ast Name: Country: -
First Name: City: 

ID 0 0 0 0 Middle lniti.lr s-: ZW: 00000 
LMI Narno: cou,.;y: 1-

First Nwne: City: 
ID 0 0 0 0 IO 0 0 0 0 Middle Initial: Stme: ZII':. 

l.MtN-llflw: :-

First Name~ City: 
Middle initial: ~~· ZIP: 00000 00000 
L"'tNarno: 

First Name: City: 
Middle Stot<: ZlP: 00000 ClOD DO 

"" 'A' 

Lost Name: -

9 



what to oature of Describe and include 

~~ec~~~;; 1;di~istribution skel<lh if pertinent AI:IIWh extra sheets if needed. State time and point of \lev31"1Urc, intonded dostimuion, and services obtained. 
'' takeoff from a sman airstrip. Failed to completely remove heavy frost before lakeoff. Dua to the amount and type of frost combined with load 

requiiE>O short t~kaoff area plane failed to gain altitude. Aircraft remained In ground effect until hitting a stationary object and coming to a rest 

Opcmtor/Owncr 

10 



ANC13CA107 Anchorage, AK C. Shaver 11/12/13


ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers . 

.ua'~ UIJ IUIUJ .1'\~pun 

11106/2013 

Sienature and Naro~ of P~rson Filing Report if Other than Pilot/Operator 

Sl~~--·~-----------------------------------------------------------------------
1 n1 111 

NTSB Actldentllncident No. 

11 




