
03/31/2014 MON 12: 05 FA ~002/010 

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

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

Registration Number: tY :7/zr [)_ Amateur-built: D Ycs)g(No 

-··--'"--'-="'--~ lbs 
Location of Center of Gravity at Time of Acddcnt/lncidcnt: 

______ inches from 0 nose or 0 lhlltull 
Percent Mean Cord(% MAC) 

of Airc1·aft 
Airplane 

Type of Airworthiness Certificate 
(Ch('ck all that appM 

Number of Scats: -'i+--­
lf Large Aircran, how many seats for· 

Landing Gear D Retractable 

Check any additional hmding gear 
configuration that applic$: Balloon 

Blimp/Dirigible 
Glider 
Gyr()cran 
1-lc!icopter 
Powered lift 
Ultralight 
Unknown 

Standard 

' I 
Utility 
Acrobatic 
Tnmsport 

of M;tintcnan~c Pt·ognun 

Conditional (Amateur·built only) 
Manufacturer's Inspection Program 
Other Approved Inspection Program (1\A!P) 
Continuous Airworthiness 
Other, specify: 

IFR Equ~;pt' 
DYes rNo D Unknown 

Special 
0 Restricted 
0 Limited 
D Provisional 
0 Expcrimcnt<t! 
0 Special Flight 
0 Light Sport 

Flight Crew:-----­

Cabin Crew:------
Passengers: _____ _ 

D Tricycle )Bfi'~ilwhccl 
Amphibian 
Emergency Float 
Float 
Hull 
Unknown 

D High Skid 
D S<id 

/@·S"i 
0 S!dfWhed 

Last Inspection Type Date Last Inspection: 
D Continuous Airworthiness 
0 Conditional Inspection 
D Unk11own Airframe Totl\l Time-: ~dLl.'!-'-cL-"" 

"""''il-!'""''""'"at (ched one) 
0 Time of Accidcnt/lncident 

0 Unknown 

ELT M<~.nufacturer: ...,.p=-"'"-:-J>';'-''-'1-~"-"'-';¥----­

J.-C=-=--=:..:._'---=--+=-------I Modei/Scl'ies: --~.L....:--ckL.-'-":;---------­

0 Turbo Jet 
0 Turbo Fan 
0 Unknown 

Scrhtl Number: --.U:'-"-'f-""''-'~----------

Pitch Model: 

3 

17 
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l«i!UIIIIIon Flight Conducted Under 

91 
FAR 103 
FAR 121 
FAR 125 

0 PAR 129 0 PAR 9! Special Flight 
0 FAR 133 0 Non~US, Commcrciul 

0 Public Usc (select type) 
D Fedem/ 0 Staf(! 0 J.ocal 

D Unknown 0 FAR !35 0 Non-US, Non-commercial 
0 FAR 137 0 Armed Forces 

Purpose of Flight 
for J<'AR 91, 103, 133, 137 (Select om:) 

Business 
Executive/Corporate 
Other Work Usc 
Instructional 
Ferry 

Revenue Operation 
for FAR 121, 125, 129, 135 (Sdect one) 

0 Scheduled or Commuter f ·A 
D Non-Scheduled or Air Taxi i)V . 

Domestic or International 

0 Domestic 0 International 

~003/010 

Operator Address D Same As Rcgistcr(:d Owner 

Revenue Sightseeing Flight 
DYes 

Air Medical Flight 

DYes ",Q(N~l 
Type of Commercial Operating Ccrlificatc Held 
(Check all I hat appM 

Flag Cflfricr Oplwating Certificate ( 121) 
Supplemental 

D Air Cargo 
0 Foreign Air Carriers { 129) 
D Commuter Air Canicr (135) 
0 Otl·Dcmund Air Taxi (I 35) Positioning 

Aerial Application 
Aerial Observation 
Air Drop 

1-:,.--.,---------------1 0 Lurgc llcli;;optcr ( 127) 

Cargo Opcmtion A 14 O Rotorcrafl External Load (133) 
0 Passenger/Cat go .IV · _or. 

Air Race I Show 
Flight '!'est 
Public Usc 
Unknown 

0 Passenger many? 0 Agriculturul Aircraft (\37) 
0 Cargo ____ _ 
0 Mail 0 Other Operator of Large Aircraft 

1\.il'ct·aft Registration Numbct• 

_JijJ 21.1) Model: 

Registered Owner of Othel' Aircraft 

First Name: N A-
Middle lnilia-;1-: ---------''--'-'--------

Last !;Jame: Country: 

Pilot of Other Aircraft 

First Name: -,-----------'---'--'--------­
Middle 

Ah·c1·aft Damage 
0 None ~ubstmllial 
0 Minor 0 Destroyed 

0 Hoth Grom1d and In-Flight 
0 Unknown Origin 

4 

1------Cyctcs 

Time Since This I' art 
I nspcctcd/Ovcrhaulcd 

______ Hours 

;IPr 

0 I 3oth Ground a11d In-Flight 
0 Unknown On gin 
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Description of Damage to Ait·cr~tft and Other Property (u.l'c additional .l'heet iftwce.\·sm:\~ 

le.f!.\- t,J: ''J /rc,d/,,;J t--;;JJ,: D:u"'«!)t'.:f, {),; j" \ t.JI>i:J I rt;j, 'IJ e<!Jc c/;,'""')~'cl, 
(,.J)ttft<_9C f,,wi"/clzJ ""'J:' hch(dti. h-c:tCoJ<UI 10,c: tv,',}S~ y,loiJ rfool U/\t'fblc 

Opt!), '? oS:;d;lt f""'f ov-J! (•1j ;/,c:, dtu'i?fjCJ , 

---'""-:-'-7.':::-- degrees MA (:; 

None 
Trame Pattern 
Straight-In 
Valleyf!'crrain Following 
Go Around 
Full 

Condition of Runway/Landing Surface 

I ~~~~>,:,::b/d:_~~~~~=:~1~g~~:_'~~=::£:g~:{'~ 0 Dry ~now-CQ1npac1cd ~ 0 Holes 0 Snow-Crusted 
Runway/Landing Sm·facc (Check all that appM 0 Icc Covered .ffsnow-Dry 
D Asphalt 0 Grass/Turf 0 Mm:adan1 O Water 0 Rough D Snow-Wet 
0 Concrete D Gravel 0 Metal/Wood 0 Unknown D Rubber Deposits 0 Soft 
D Dirt 0 Icc D Slush Covered D Vegetation 

II. MSL 

OGoAround 

Stop and Go 
Toueh and Oo 
Snnulatcd Forced Landing 
Forced J.:=mding 
Prccm,ttionary Landing 
Unknown 

(Check aflthal apply) 

D Water-C<\llll 
0 Water-Choppy 
0 Water-Glassy 
D Wet 
D Unknown 

Last Departure Point 

Airport JD: ~~~---
lvlt Time of Departure 

.V4 
Destination .;J fi- Type Flight !'ian Filed ;1/ /t-

O None D VFR/IFR 

City· __________ _ 'J'imc: -----

Statw ~------- Time Zone:·--·--·----

llirport Ill:------~ 

City:------------­

State---------

0 Company VFR 0 IFR 
0 Mtlitary VFR D Unknown 
0VFR 

ATC Clcnrancc/Scrvicc (Check all that applJU 

D Special VFR 
0 IFR 

Count!)'' 

0 Special IFR 
0 VFROn Top 

Airspace where the accident/incident occmTed (Check all that apply) 

0 Class A $Class E 
0 Class B 0 Class G 

D Prohibited Mea 
0 Restricted Area 

0 Class C 0 Demo Area 0 Military Operations Area (MOA) 
0 Class D D t\rcn 0 'An:a 

Aircntft Load Description (Check all that app~J~ 

ffNonc 0 Towing Glider 
0 Passengers 0 Towing Brmnc1 
D 0 Other External 

(conl'ltrf from pound;, as necessmy) 

f{;Q Gallons 

Other Services, if Any1 Prior to Departure 

0 Parachutists 
0 Water 
0 Chcmicai!Fcrtilizer/Sceds 

;1 ()II(_ 

D 115/145 
D Jet A 
0 Automotive 

5 

0JP3 
0JP4 
0JP5 

Activated? DYes D No 

Following 
i r 

D Jet Training Area 
,l'J'i'RSA 
D FAR 93 

0 Livestock 
D Unknown 

Cruise 
Unknown INA 

0 Special 
0 Air Tralric Control Area 
0 Unknown 

0 Other, spcciry ~-~~--~--
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Was an emergency evacuation of the akcraft performed? 

Mel hod of Exit·- Describe how the occupants cxltcd and how many occupants evacuated each location 

(IO eA\t>~'J'/''( e~A:rt'/'"4:.·if) 1 s::.''i''If Ji,· )J-tvl,'ntF, ?: lob' door (.{?ci~/ ;;tJ+- c'J)t .. ·) 

(vd'G";J~' c/(J()l' [.•Jt{J c?f•'•>crf} n/IJI I: e>r:lv'tl Nvd .j•k,, /<tSIC:~j(l' dt>()/. 

(Check all thai aJ>pM 

0 National Weather Service 0 Company 
D Flighl Service Station 0 Military 

Method oflll'icfing 
(Check all thai appM / J1 
D In Person ~ rr 
D Teletype 

Time Zone· ___ il:lcLJ~"-------- 0 TV/Radio :;{Sj1ntcrnct 
0 Automated Report __.. 0 Unknown 

0 Telephone/Computer 
0 Aircraft Radio 

Distancc from Accident Site: ---~:>--­ 0 Commercia! Weather Service (DUATS) 0 TV/Radio 
Direction from Accident Site: 

Briefing Type/Completeness 
Full 

Sky/Lowest Cloud Condition 
Rtlear D Thin Broken 
0 Few D Thin Overcast 
0 Partial ObscuratiOn 0 Unk:lown 
D Scattered 

Lowest Cloud Condition Height 

ftAGL 

Wind Speed 

Condition 

Ceiling Height 

Clr«I 

0 Dusk 
0Night 

D Obscured 
0 Indefinite 
D Unknown 

ftAGI. 

Wind Gusts Wind Direction (IOVlt_ 
0 Indicated: Velocily: ____ KTS Velocity: ___ KTS 

__ __cdcgrccs MAG 

D Variable 

-or-

D Gusting 
,.BNot Gt1Sting 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 
·§'None 
D Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
D Blowing Spray 
0 Dust 

D Unknown 

Visibility 

-L:::""'-.. miles 

(Check (1/1/h(/1 appi.J) 

0 Fog 
0 Ground Fog 
D !laze 
0 Icc Fog 
0 Smoke 
D Unknown 

Type of Turbulence (Check allthar app/J) , 11 

/Vtr D None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 0 Moderate 0 Lighl 
0 Severe 0 Moderate Chop 

METs, PI REPs in effect at the time of the accident/incident 

Temperature: (C) 
or (F) 

Altimeter Setting: ~in. HG 
or MB 

l>cnsity Altitude: ~ !2 7 b n 
Dew Point: (C) 

or (F) 

Icing Forecast 
Amount 

~on~· 
0 Trace 
0 Light 

Icing Actual 
Amount 

~one 
0 Trace 
D Light 

D Moderate 
0 Severe 

0 Mod~Jmtc 
0 Severe 

6 

Type 
0Rim~.: 
0 Clcnr 
0 Mixed 

Typt 
0 Rime 
OC!car 
0 Mi~cd 

Type of Prcdpitatiou (Check all/hal OJWM 

Rain 
Snow 
l!<lil 
Rain Showers 
Freezing Rain 
Snow Showct 

D Driulc 
D Icc Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Icc Crystals 
0 Icc Pellets Showct· 
0 Freezing Dri1.zlc 

Intensity of Precipitation /Vi\-
0 Light D M()deratc 0 lle<1vy 
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Hcsponsibilitics at the Time of Accidcnt/lncidcnt 
I 0 Co-Pilot 0 St,tdcnt Pilot 0 )i]ighl !nslrucltH 0 Check Pilot 0 I 'light Engincc1 0 Other Flight Crew 

- uD Agt:: at lime of' Accidcntlfncidcnt: _-:7 ·--· 

Degree of Injury 
~one D Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Ccrtificate(s) (Check all that appM 

Dale of Birth: 

")~::Front 
0 Rear 
0 Single 

D Unknown 

City: -+~w.="";::7:'-""T;c-::-;-;:-,;;---------­
Stato: -"'~-..--, 
Country:----'-"--' 

Certificate Number: 

Scat Belt Shoulder lfarncss 
l)))cd .~Y cs 0 No 
Avnilablc DYes 0No 

Used DYes J81No 
Available 0 Yes )B[No 

0 Studem 
D Flight Instructor 

0 Rccrcutional 
Osport 

D Commcrcinl 
D Airline Transport 

0 Flight Engineer 
D U.S. Military 

0 Foreign 

Medical Certificate 
D None :g:\::Jass 3 

Certificate Validity 
l'f;.!'\¥itlwutlimitations/waivcrs 

Olltc of Lnst McdiClll 

D Class I D Driver's Liccns<:! (.Sport Pilot only) .r/-?<3/13 
0 Class 2 0 Unknown 

Medical Certificate Limitations !) O " 
1 vk_ 

Medical Certificate Waivers f) 0 ~ p f 1 ,•ll..__..., 

mmldd!;y;:v 

Flight l~cvicw Ait•ct•aft 

2}21.(/ /7 Makc:---'~~""---------------
n~m/dd;/)')'.1' Model: 

Airplane I~ating(s) 
(Check all that apply) 

Othct• Airct·aft Rating(s) 
(Check all that appM 

Airship 
Free Balloon 
Glider 
Gyroplanc 
Helicopter 
Powered LiO 

":J .,_ -c~J'·''- 1-&Vl!l J 1"-t! rJ 
rhsV\ ?u~'o,o'l&V{"-' t-"''fl""c:.. OJ/tf/13 
ro.d ;vhn( (\\ ,p)e,n<:_ '\/;?/iJ 

Instrument Rating(s) 
{Check all that apply) 
~gNone 

· D Airplane 
0 !-lei icoptcr 
0 Powenxl Lin 

7 

Instructor Rating(s) 
{Check all that apply) 

J?fNone 
0 AlrplllllC Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lin 

0 Instrument Airplane 
0 Instrumcn11-lclicoptcr 
0 Hcl icoptcr 
D Glider 
D Sport 

Endorsements (!ndud<> dates) 
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Pilot "B'' Responsibilities at the Time of Accident/Incident 
0 Pilot D Co-Pilot 0 Sudcnt !'ilol 0 J'light hlstmctol' D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: -,-~---~~""'--:..L~~~~~-~~~~-
Middle Initial: ___ _ 

Lflst Nnmc: ---------------------

Age al time of Accident/Incident: ---- Date of Birth: 

Degree oflnjul'y 
D None D Fatal 
0 Minor 0 Unknown 
D Serious 

Sc<1t Occupied 
D Lcfl 0 Front 
0 Right 0 Rcilr 
0 Center 0 Single 

Pilot Ccrtificate{s) (Check all that app~v) 

0 Unknown 

City:------:::-::-------------
Stale: ____ ZIP: ___ _ 
Country: _____ _ 

Certificate Number: --~--------------

Scat Ilclt 

Used 
1\vni!ablc 

DYes 
DYes 

ONo 
0No 

Shoulder ll:u·ncss 

Used 0 Yc~ 
Avuilablc 0 Yes 

0No 
0No 

0 None D Student 0 Rccrcationnl 
D Sport 

0 Commercial 0 Flight Engineer 
0 US. Military 

0 Foreign 
0 Private 0 Flight Instructor 0 Airline Transport 

P1·inci1Htl Occupation Medical Certificate 
0 Pilot D None D Class 3 
D Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknovm 0 Cla~s 2 0 Unknown 

Medical Certificate Limitations 

Medical Cct·tificatc Wnivcrs 

Flight Review Aircraft 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 

Date of Last Medical 

Date of Last Flight Rcvic\\' 
o1· Equivalent, Including 
FAR 1211135 Checks: Make:------------------------------

Airplane Rating(s) 
(Check all/hal appl)~ 

0 None 
0 Single-Engine Land 
0 Single-Eng:inc Sea 
D Multicngine Land 
0 Multicngine Sea 

Model: 

Otlu~r Ai1·craft Rating(s) 
(Check a!l!har appf.J.~) 

None 
Airship 
Free Bnlloon 
Glider 
Gyroplanc 
Helicopter 
Powered Li!l 

Instrument Rating(s) 
(Check all !lwr appl)) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

8 

Instructor lhting(s) 
(Check all rhat apply) 

DNonc 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lin 

0 !1\Sirument Airplane 
0 Instrument 1-ldicoptcr 
0 Hcl !COpter 
0 Glider 
D Sport 

Student Endorsements (lndud'' dat(',l) 
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Last Name: 

First Name. -c---------------­
Middle 
1 .ast Name· 

First Name:.~--------·------­
Middle 
Lnsl Name. 

First Name:: c---------------··-· 
Middle 
Last Name: 

First Na:;m'.'~':: c----------------­
Middk: 
Last N;m1c· 

First Namt':: .,---------------
Middle Initial: __ _ 
Last Nmnt> 

First Name:.,---------------­
Middle 
Last Name: 

First Nmnc: 
Middle lnitia71---------· 

Last Name: 

City:~---=------­
State:---- Z!P: -----
Country: 

D Foreign 

City -----:::::-------
Slate:____ ZIP: ____ _ 

Coltlltry: 

CitY'-----.-,,.-------­
St<ltc: ---- ZIP:-----
Country: 

Ctty: ------,--,------­
State:---- ZIP:-----
Country: 

City··-----:::-;:------­
State:---- ZIP:----·-

City:------·-·---.... -__ . ···········-·-··-··-----
State: ___ _ ZIP ____ _ 

City -----:::-;:------­
State:____ ZIP 

ZIP··-------

9 

~0 0 8/010 

~~on\ 
0 Rear 
D Singh.' 
D Unknown 

Scat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

D Unknown 

DDDDDDDDDD 

DOD DO DOD 

DDDDDDDDDD 

DDDDDDDDD 

DODD 00000 

DDDDODDDDD 
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1 1 : ' · • 1 1 nature i 1 

\Vrcckngc distribution sketch if' pertinent. Attach extra sheets if' needed. State time and point of' departure, intended destination, nnd sc!'vicos obtained. 

+ tv(() '' t 'DcJ'":I "'f!IG A 11 .. H> i,-J {J I /J I<J . J: );j '"'( Mi;'l'f<:l te.lt<) L ?'/M,.l ?'·. f lbn,J) ,., o flltibft;,~ 
tv:r"' rlt ,.,ftpl.:voc :r !'Jtr,)d /1t:. "'J•'11c ,,,lf2 t)/1/ui.,."'p c,·[ p ,,,-Ju.·• f·u 1'1./ c rhi i!O•n.,l 

t'O(I'~ot (J iii ft.x: dV<"f' hcf).n·p t~fz:tv/-.tl"() Jo iW;tvt}i.c 1?1)•''c. tl,,l /1t 11,ovG 

j~·o;J. h,,iJJ vf! of\ ""'L loo+io•"! o.\L ;,,,c 5iti). :Jt/W h!15 .1o ~fJ.,,· vv''jJ· :r ;·,pi· h)' 
' I ' CT.;->1" .(~,,)·;:; tVi15 t'<\1V;'j b·~. tuil/;1-'>j f'Vlljl p,·rlt{. X b'v[·-d rv+ /11\fJ/:t t'j f(f· !-

tvJf\ ~ '"'"'i'?ct/ ·to ~·1 <-- 'ftt)t· ~~J · J\"'~ V'~ i!·"J·'·c oe/l 3'! ood Cht2 (J'v,ht"tf 

.}I"' J..#<\ +o -kJ/rl tViJ&"'),. .f t'il:y,.,-tf' A·<-<,;. wittvMrrl .ftcc,.,l ')'t)l br~t.fc ,(". )Jt:AI(_r ft"'-

8.flji''<- t.,.,..a htyM lo /v.e-i };,J" cfc .. v1• TILt p1.7,c (\/:~!t:,f .>Jo,Ay i"'£J .. r iAJd 

)J;Ay t,_~t/ ~'/?'A+ f'(J/cf'v uv 1'"- <~~o e~Puf: dturJ.J:;: t1<4~:J "' n.fl.c Jr;-a·,/ h t)t+­

,'rJ o'•' '""'~( ~t>-d t>vJ_JtfvC '~ J,ifft tN•+f/'C.-. i/-1:/ jilvJ. wt"/ htvJ. /MW ti"'f Nil~ -{M•i. 

tt> t·kt@·' ;,!:.;.';, /Icc. f/,trt rt.,ftN~ -1-o ~:f.J (t f.J- . .I vv-::5 ,w+· tk (JO'/'+ 1.: /?:.Mtv; t 
fd""-""'"'/ bt,,lt ~c ;j..,(' ):: ,.1/-"•'/1 oV,C.ftJo1'"'-c. -Jr-r,J' f'ttY1- 1o +t•t.- /11i,;;. 

,0 /:J;J;;r {.)/: ~ .. 1/ f'&t~.;v· ·h irj ,1J j c-i-' -h·""- (JI1<11 r.. +o jo.m:. Pt!/1· T t""Ait YIO . 

ctC~z,c{- /-f- (p,,_tl'w7,{ /eM. N"''"'- ~ IL1it>..! );-t',t-.J _JP'''J -h> A.+}?"'- ),(ZJ. .•v!)JJ:;:: f•;)I,P 

j7!JJJ12Y (1:' af(L, 1\c.. lcC4- ti ~ .J)ru)(. ?\. 1ru:. I 1'.t. flt0c J(jUf) 11/0t1?j t:t•tl {~e~ 
j'\t 1/Vuj /M1 t•fb ftt.,.§~ ,1/1. t{ f0t1-'r/ ('oiC.. 1'<~ f!':>f)

1
/lv-<,''t J'··f& 5{v>it//v bMJh ~ 

~ My--<- .Jft.t.-d-~tJwV'\,. J: &lvthi/1(,;/.Jl, hJ.v,1zi qh'•''"" ,J.,JJ .,,_d D-r+"'f' ~ f7idJ"-~vr 4ffJcl,"~ 

Operator/Owner Safety Recommendation 

10 



ANC14CA021 Anchorage Banning 3/31/2014


03/31/2014 MON 12: 10 

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

~o 1 o I o 1 o 

II 




