
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 

· :ta~~lR:tN~ lr•lnmm:nflf!m:k:Jt::wmmu:m:: •mtJYi%W':;:::;::::Itmm::m :;:l::::;:;:m:t'::tm'' :n --Accident/Incident Location 
. . Daterfime 

.. 

Nearest City/Place: Beluga Lake Stale: Af< Dute: 08/26/2014 Local Time: 9:15pm 

ZIP: 99687 <;:ountry: USA mmlddlyy)'J' 
Time Zone:· Alaska. 

(ddd:mm:ss EI\V) Latitude: (dd:mm:ss N/S) Longitude: 

Phase of OperatiDn CollisiDn with Other Aircraft Altitude of In-Flight. 

0 Stnnding· !ill Tokcoff (incl. initial climb) 0 Cruise 0Hovcr· 0Midair Occurrenc~ 

0Taxi Oclimb 0 Maneuvering 0 Other 0 On-ground 

0 Descent 0Londing 0 Approach 0Unknown 0None ftMSL 

lfAlflGBAETtiNF,4~t~v"1fldN!ii:''• .,,-::!:\''''' ·,,,.,,,,,,,,. ·~·,···· 
.··:.: .... ·.· ··~· ·~ . . 

:::.::·::. ... . . 

Manufacturer: Piper Max Gross Weight: 1,750 lbs 

Model: PA-18-150 Weight at Time of AccidenUincident: 1,657 lbs 

Serial Number: i 8-8287 Location of Ccnler of Gravity at Time of Accident/Incident: 

Registration Number: N5616Y Amateur-built: 0 Yes (tl No 
17.31 inches from liZ! nose or 0 datum 

-or- Percent Mcnn Aerodynamic Cord (% tviAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Scats: 2 Landing Gear 0 Retrnotnblc 

~Airplane (Check all that appl)~ Check any additional landing geur 
Balloon Standard Special IfLnrgc Aircraft, how muny scats for: configumtion thnt npplies: 

0 Blimp/Dirigible ~Normal 0 Restricted 0 Tricycle lLJ Tailwheel 
0Glidcr Utility 0Limitcd Flight Crew: 

0 Gyrocrnft 0Acrobntic 0 Provisional Cubin Crew: 0 Amphibian OHighSkid 
0 Helicopter 0 Transport 0 E.'tpcrimcntnl 0 Emergency Flont Oskid 
0 Powered lift 0 Special Flight 

Passengers: 0Flont Oski 
0Ultmlight 0 Light Sport 0Hull 0 Ski/\Vhccl 
0Unknown Eiunknown 

Type of Maintenance Program Last Inspection Type Date Lust Inspection: 11/05/2013 

I2J Annuul 0 100 Hour 0 Continuous Airworthiness mm/ddlyy)~' 

0 Conditional (Amntcur-built only) OAAIP 0 Conditional Inspection 
0 Mnnufucturcr's Inspection Prcgrnrn 1;1!) Annual 0Unknown Airframe Total Time: 2,816 hr.; 

0 OUter Approved Inspection Progrnm (AAIP) hours rnensured ut (clter:k one) 
0 Continuous Airworthiness 
0 Other, specify: 0 Lnsl Inspection bZJ Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

DYes Gt!No 0 Unknown DYes IJl No 0Unknown IZ! None 
0 Specify 

ELT Installed EL T Activated EL T Manufacturer: 

[ilYcs 0No DYes bZJ No 
Model/Series: 

EL T Aided in Locating Accident/Incident Serinl Number: 

DYes (;zl No Battery Type: Batte'!_ Esp. Date: 

Engine Type Reciprocating Fuel Propeller 

0 Reciprocating 0 TurboJet 
System Type 

0 Turbo Shnfi 0 TurboFnn llJ Carburetor Ill Fl:..:cd Pitch Manufacturer: McCauley 

0 TurboProp 0 Unknown 0 Fuel Injected 0 Controllnblc Pitch Model: 1A175 GM 82-41 

Engine Hated 
Power Meusurcd Time Time 

Date ns (check 0111!) Totnl Since Since 

Engine Mnnufncturcr's of.~!~~~. ~ ;·Jorsepowcr or Time Inspection Overhaul 

IEn!!inc Enj!inc n•or u. ""· Scrinl Number lhs of Thrust IChours) I (hours) IChours) 

_Enll:_l I Lycom;ng 0·32(J.A2B L·1545H7A 0110111967 150 2,816 150 483 

Eng.2 

Enll:_3 

Eng . .J 

3 



Registered Aircrl!ft Owner 

Name: Christopher Wyckoff 

fruciionnl 0\vnership Aircraft: 0 y,;. 0 N~ 

Operator of Aircraft bZl Some As Registered Own~r 

Name: __________________________ ~-------------------------------

. Doing Business As: -=---:--------,---------.:..__-------------------­
Air Carrier/Operutor Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

0FAR91 0FAR129 0FAR91 Specin!Flighl 

0 FAR 103 0 FAR 133 0 Non-US, Commereinl 
0 Ptiblic Use (select type) 

0 FAR 121 0 FAR 135 0 Non-US, Non-cornmcreinl 
0 Federal 0 State 0 Local 

0Unknown 

0 FAR 125 0 FAR 137 0 Anned Forces 

Purpose of Flight 
for FAR 91,103,133,137 

Qi Personal 
0 Business 
0 E:;:ecutivt:/Corpon•te 
0 Other Work Use 
0 Instruclionul 

0Fcrry 
0 Positioning 
0 Acrinl Application 

0 Aerial Observulion 

0 AirDrop 
0 Air Rnce f Show 

OFiighlTcsl 
OPublicUsc 
0Unkno\\n 

(Select one) 
Revenue Operation 
far FAR 111, 125, 129, 135 

0 Schcdulod or Commuter 

0 Non-Scheduled or Air Tm;;i 

Domestic or lntcrnntionnl 

(Select one) 

0 Domestic 0 Intemotionnl 

Cargo Opcrntion 

0 Pnsscnger/Corgo 
0 Pnsscnger ____ --:'How mnny'l 

0 Cargo lbs 

0Mnil 

Owner Address 

City: Wasilla 
,Stat~:: ""A""K~· -:-:. =--=--­
Country: USA 

ZIP: 99687 

Operator Address ~ S~rnc As Registered Owner 

City:----------------~ 
·State:~---- ZIP: ____ _ 

Country: 

Revenue Sightseeing liJ.ight 

DYes 

Air Medical Flight 

DYes 

ttJNo 

IZJNo 

Type of Commercial Operating Certificate Held 

(C /Jeck all that appl)~ 

l2J None 
D Flog Carrier Operating Ccrtificnle (121) 

D Supplementul 
0 AirCnrgo 
0 Foo:ign Air Cnrricrn (J 29) 

0 Commuter Air Currier (135) 

0 On-DcrnundAirTa-..:i (135) 

0 Lorge Helicopter (127) 

0 Rotorcrufi E:ctcrnal Land (13 3) 
-or-

0 Agriculturol Aircrufi (137) 

D Other Operator of Large Ain::rnft 

Aircraft Registration Number 1\<l:uiufacturer: ---------------------------------­

Model: 

Damage to Other Aircraft 

0 Destroyed D Minor 
D Substnntinl D None 

Registered Owner of Other Aircraft 

First Name:------------------------------------
Middle Initial: ___ _ 

Ci~:-------~=-----------------
Stnte: ----- ZIP:----­
Country: 

LastNnme: 

Pilot of Other Aircraft 

First Name:------------------------------- City:--------------------------------

Middle Initial:---- Stutc: ----- ZIP:-----

Last Nnme: Country: 

Was there Mechanical Malfunction/Failure'! 0 Yes [;zl No 0 Unknown 

(Jfye.~. list the name of the part, manufacturer, part no., serial no., and describe tile failure.) 

Aircraft Damage 

0 None QJ Substnntinl 

0 Minor 0 Destroyed 

Aircraft Fire 

0Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fiigl!l 

D Unknown Origin 

4 

Aircraft Explosion 

DNonc 
Orn-Fiight 
DOn-Ground 

Total Time/Cycles 
On Part 

-------Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Both Ground and In-Flight 

0 Unkno\\n Origin 



Description of Damage to Aircraft and Other Property (use additional sheet if ner:essary) 

Left wing struts bent, left wing bent back, damage to wing. Lefi gear leg shock strut bent, propeller strike, bent propeller, damage to fuselage 

•\!A'IR:i?:'o&J':lNFORM:A/tlO.Nl!!(i~!fM~eMilJriY!iiJid~iit8M&MID;6W~li~M~itbl.itli~~i#f:~WwWiiM:~:M1l~¥!6.f~~··~iffit£tlt
¢~i¥Mi~f~:ibi~::~!i~ll~ri)!::•• 

Airport Identifier: Distance From Airport Center: ·15 SM 

Airport Name: Coal Creek Direction From Airport: NW degrees MAG 

Proximity to Airport IZJ Off Airport/Airstrip 0 On Airport 0 On Airstrip Airport Ele,•alion: ft. MSL 

Approach Segment (Seier:/ one) 

0 On Instrument Approach 0Lunding 
0Downwind 0 Crosswind 

lFR Approach 

@None 
OADFINDB 
0SDF 
0VOR!TVOR 
0VORID~IE 
0TACAN 

{Check all that appl)~ 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-bnck course 
0RNAV 

0MLS 
OLDA 
0ASR 
0Visunl 
Ocontnct 
0Ciruling 

0 Bnseleg 
0 Low Approach 

0Prnctice 
0GPS 
0 Lornn 
0 UnknD\\n 

0 Finn! D Go Around 

0 Aborted Landing (uftcr touchdown) 

VFR Approach {Cher:k all that apply) 

ii] None 0 Slop und Go 

0 Traffic Pattern 0 Touch and Go 

0 Strni~;ht-In 0 Simulah:d Forced Lnnding 

0 Vnlleyrfcrruin Following 0 ForcedLnnding 

0 Go Around 0 Precautionary Lnnding 

0 Full Slop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Cher:kal/ that appiJ~ 

0 Wntcr-Cnlm 
0 Wnter-Choppy 
0 Wuter-Glussy 
0Wet 
0Unknown 

Runwny ID: {LIRIC} LcngU1: 600 fi Width: 50 ft D Dry D Snow-Compnclcd 

J-::===-::::.:=====:::::.:::::_::_:::::.:::.======:_.::_::=:..======:._-1 0 Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all tfrat appl;:J 

0 Asphnll 0 Gmsorfurf 0 Mncodnm 

0 Concrete li] Grnvel 0 Metul/\Vood 

b?J Dirt 0 Ice 0 Snow 

Owntcr 
0Unknown 

0 Icc Covered 0 Snow-Dry 

liJ Rough 0 Snow-Wet 

0 Rubber Deposits 0 Soft 

0 Slush Covered llJ Vegctntion 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

IZ] None · 0 VFR/IFR 

0 Cam puny VFR 0 IFR Airport ID: Coal Creek 

City: Near Beluga Lake 
Airport ID: _4_A_K_6 ___ _ 

City: Palmer 
Time: 6:00pm 

Stnte:;..A.::K..;;._ _____ _ Time Zone: Alaska Stute:..:..A.::.K.!.-------­

Country: USA 

0 Military VFR 0 Unknown 

0VFR 

Country: USA 

Type of ATC Cle:mtnce/Servicc (Check all that appiJ! 

1Z1 None 0 Spcciul VFR 

0VFR OIFR 
Airspace where the accident/incident occurred 

0 Clnss A 0 Class E 

0 Clnss B !Zl Clnss G 

0 Special IFR 
0VFROnTop 

(Check all tfrat apply) 

0 Prohibited Area 

0 Restricted An:n 

Activated 7 0 Y cs 0 No 

0 VFRFiiGhlFollowing 
0 Trnffic Advisory 

0 Croisc 
0 Unknown INA 

Ospecinl 

0 Clnss C 0 Demo Area 

0 Cluss D 0 Wnming An:u 

0 Military Operations Aren (l'v!OA) 

0 Airport Advisory An:u 

0 Jet Trnining Areu 
0TRSA 
0FAR93 

0 Air Truflic Control Area 
0Unknawn 

Aircraft Load Description (Cher:k all that applJ~ 

0 None 0 Towing Glider 

0 Pussengen; 0 Towing Bunner 

Qf Cnrgo 0 Otl1er E.';:tcmol 

Fuel on Board at Last Talceoff 
(com•ert from pormds, as necessal)~ 

12 Gollons 

Other Servic~s, if Any, Prior to Departure 

Fuel Type 

Ill 80/87 

0 Pnrochutists 

0 Wuter 
0 Chemicni/Fertilizcr/Sccds 

0 100 Low Lend 

D Hl0/130 

D 1151145 

0JelA 
D Automotive 

5 

0JP3 
0JP4 
0JP5 

0 Livc,tock 
0 Unknown 

0 Other, specify----------



\Vas.an emergency evacuation of the aircraft performed? Ill Yes 0No 

Method of EJ>:it- Describe how the occupants exited and how. many occupants evacuated cnch locution . . 

After coming !6 a stop i asked the passeng.ef if tie w~s ~lrigtit, ·after repiying yes i told tiini to get aut of the alfcraft through the main right door: As lie wk~ 

exiting i was tum.lng off all. elecilical to avoid any .charice of a· iire, the.n I exjted througll.the main right dopr. 

Weather Observation Facility 

Fucility ID: ______________ _ 

ObsciVnlion Time:------------

Time Zone: ______________ _ 

Source of\Ve:1ther Information 
(Cireck all that appl)~ 

0 Nntionnl Wcnthcr SciVicc 
0 FlightSciVicc Slntion 
OTV!Rndio 
0 Automnted Report 

0 Compnny 
0Militnry 
(:2l Internet 
0 Unknown 

Method of Briefing 
(Check all that appl)~ 

0 In Person 
0 Teletype 

Distunee from Accident Silc: -------- NM 0 Commerciul \V~nlher Service (DUATS) 

IZl Telephone/Computer 

0 Aircrnll Radio 
OTV1Rndio 

Direction from Accident Site: degrees MAG 

Light Condition Briefing Type/Completeness 

0Full 
0 Pnrtinl/ Limited By Pilot 

0 Pnrtiul/ Limited By Briefer 

0 Abbreviated 
0Unknown 
0 Not Pertinent 

0Dnwn 0Dusk 
llJ Day 0 Nigl1t 

Slty/Lowcst Cloud Condition 

121 Clcnr 0 TI1in Brol;en 

0 Few 0 TI1in Ovcrcnst 

0 Pnrlinl Obscuration 0 Unknown 

0 Scn\tcrcd 

Ceiling 
Ql None ( cleur) 
0 Broken 
0 Overcnst 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 

!;l~None 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 

0 Unknown 

Visibility 

___ 1_D_mil~s 

(Check all that appl)~ 

0Fog 
0 Ground Fog 
0 Hnze 
0 lee Fog 

1------------------1------------------t 0 Blowing Sprny 

Lowest Cloud Condition Height Ceiling Height · 0 Dust 
0 Smoke 
0Unknown 

Wind Direction 

0 Indicated: 
____ .degrees !v!AG 

Ovnrinble 

llAGL 

Wind Speed 

Velocity: ____ 0-'KTS 

-or-

Denim 
0 Light nnd Vnrinble 

10,000 ll AGL 

Wind Gusts 

Velocity: 0 KTS 

0 Gusting . 
ONotGusling 

Type of Turbulence (Check a/lrhal appl)~ 

bZI None 0 In Clouds 

0 Clenr Air 0 Vicinity of 'lbunderslonn 

Se~·erity of Turbulence 

0 E.-,:lrcme 0 Modcrillc 0 Light 

0 Severe 0 Modcrntc Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidcnt/incitlcnt 

Temperature: (C) 

or 55 (F) 

Altimeter Setting: in.HG 
or MB 

Density _1\ltitude: ft 

Dew Point: (C) 

or (F) 

Icing Forecast 
Amount 

@None 
0 Trncc 
0 Light 

Icing Actual 
Amount 

IZJ None 
0 Truce 
0 Light 

0Modemte 
0 Severe 

0Moderntc 
0 Severe 

6 

Type 

0Rimc 
0 Clcnr 
0 Mixed 

Type 
ORimc 
0Cicnr 
0Mixed 

Type of Precipitation (Check all that apply) 

If] None 0 Drizzle 

0 Ruin 0 Ice Pellets 

0 Snow 0 Snow Pellets 

0 Hnil 0 Snow Groins 

0 Rain Showers 0 lee Crysluls 

0 Fn:ezing Ruin 0 lee Pellets Shower 

0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Modcrnle 0 Henvy 



Pilot "A" Responsibilities at the Time of Acddcnt/Incidcnt 

l:i!f Pilot 0 Co"Piloi 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer · 0 Other Flight Crt:\~· 

Pilot ~'A.". Identification 

First Name:· Christopher. Wyckoff city;' Wasilla 

Middle Jnitinl:r.=r.=or-­
Lnst Name: Wyckoff 

-~-----------------------------

Stntc: .:..A.::.K.:,-,=-=--­
Country:~U~S~A~-----------------------------

Age at time ofAccidcnt/Jncidcnt: _· -,-. ·-"'2-'--4 Dnte of Birth: .· 

Degree of Injury 

.Jtl None 0 Fn(al 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied . 

0 Left £3 Front 
0 Right 0 Reor 
0 Center D Single 

Pilot Certific01tc(s) {Check: all that apply) 

Ounkm"vn 

· · Certificiitc Number: 

Sent Belt . 

Used bZJYcs 

Available IZI Yes 
0No 

0No 

Shoulder H11rness 

Used {!}Yes. 

Avnilnblc ll] Yes 

0Nonc 
lil] Private 

0 Student 
0 Flight Instructor 

0 Recrcutionnl 
0 Sport 

0 Commercial 
0 Airline Transport 

0 Fli[lht Engineer 
0 U.S. Military 

0Forcign 

Medical Certificnte Principal Occupntion 

0Pilot 0 None Gf Cluss 3 

li]OUter 0 Clnss 1 0 Driver's License (Sport Pilot only) 

0Unlmown 0 Clnss 2 0 Unknown 

Medical Certificate Limitations 

Must wear correcUve lenses 

Medicnl Certificate \Vaivers 

NIA 

Date of Last Flight Review 
or Et}uivalent, Including 
FAR 121/135 Ched>s: 03/071201 

mmlddly)9')' 

Flight Review Aircraft 

Maltc: Piper 

Model: PA-18~150 

Medical Certificate Validity 

0 Withoutlimitnlions/waivers 

Ill With limitations/waivers 

0 Unknown 

Othei' Aircraft Rnting(s) 

(C !reck all that appM 

Instrument Rating(s) 
(Check all thai appl)~ 

Date of Last Medical 

11/01/2013 

mm/ddlyyyy 

Airplane Rating(s) 
(Cireclt all that app/)~ 

0Nonc 
Ill Single-Engine Lund 
0 Single-Engine Seu 
0 Multicnginc Lund 
0 Multicngine Sea 

Ill None 
0Airship 
0 Free Bnlloon 
0Glidcr 

IZJ None 
0 Airplane 
0 Helicopter 

lnstruc.tor .Rating(s) 
{Check all thai applJ~ 

ll] None 
0 Airplunc Single-Engine 
0 Airplane Multi-Engine 
D Gyroplune 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

Type Ratings 

Flight Time (enter appropriate 

munber of hours in each box) 

Totn!Timc 

Pilot in Commnnd (PIC) 

Time ns Instructor 

This Mnkcllvlodcl 

Lust90 Days 

Lnst 30 Dnys 

Lnsl 24 Hours 

0 Gyroplnnc 
0 Helicopter 
0 Powered Lill 

All 
Aircrnft 

16•1 

140 

0 

42 

37 

0 

Thisl\Iuke 
&Madel 

161 

140 

42 

37 

0 

0 Powered Lift 

Airplane 
Single Airplane 

Engine Mullienglno Night 

161 0 

140 0 

42 

3r 

0 

7 

4 

0 

0 Glider 

0 Powered Lifi 0 Sport 

Student Endorsements (Include dates) 

Instrument 

Actuul Sitnulutcd Rutorcrurt Glider 

4 

0 

Lighter 
ThunAir 



::::=:: .·:.;:::: -:·.:· ·:·:·:·:-:.:~;;:;·:- :-.·:· 
.-.·.·.·.·.·.·.··· ·.·.•."""·:-:-:-:-.-.·.-.-.-.·.·,-. 

Pilot" B" Responsibilities at the Time of Accidcne11m:idcnt. 

0Pilot 0 Co-Pilot ·0 Stud~nl Pilot · 0 Flight Instructor 0 CheckPiior 0 Flight Engineer· 0 OUter Flight Crew 

Pilot" :B" lt:lcntificatinn 

·First Name:_··---'------------------'---'-- .Ci~=~----~~----~-~--~---
Middle Initial: ___ _ Statc: _____ ZIP:------

Last Name: _________________________ __ Count~: __________________________ __ 

Age ·at·tiinc of Accident/Incident: ___ _ ·oate ofBirth: --,-:-:-:c,---­
,ni!dd/;'J'J'J' 

Ccirtificaie Number: 
-------~------

Degree of Injury 

0 None 0 Futol 

0 Minor 0 Unknown 

0 Serious 

Scat Occupied . 
0 Left D Front ·. o·unknown· 

0 Rigid 0 Rear 
0 Center 0 Single 

Pilot Ccrtificatc(s) (CI!eck all that opp!J~ 

0None 
0 Private 

0 Student 
0 Flight Instructor 

0 Recreolionul 
0 Sport 

Scat Belt 

Used 
Avuilnble 

D Commeroiul 
0 Airline Transport 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used 0 Yes 
Avuiluble DYes 

0 Flight Engineer 

0 U.S. Military 
0Foroign 

0No 
0No 

Principal Occupntion 

0Pilot 

Mcdicnl CeJ•tificatc Medical Certificate Validity 

D Will1outlimitntions/wuivers 

0 With limitntions/wnivcrs 

Date of Last Medical 

0 None. 0 Closs 3 

OD!I!cr 
0Unknown 

0 Class I 0 Driver's License (Sport Pilot only) 

0 ClllSs 2 0 Unknown 0 Unknown · 111111/ddly;')')' 

Medical Certificate Limitations 

Medical Certificate \Vaivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Mal•c: ------------------------------------------------

Airplane Rnting(s) 
(Check all that apply) 

0Nonc 
0 Single-Engine Lnnd 

0 Single-Engine S1:11 
0 Multicngine Lnnd 
0 Multiengine Sen 

Type Ratings 

Flight Time (enter appropriate 

nr~mber of hours in each box) 

Totnl Time 

Pilot in Command (PIC) 

Time ns Instructor 

Thi~ Muke/JVIodel 

Lust 90 Days 

Lust 3D Days 

Lust 24 Hours 

mm!ddlyyyy Model: 

Other Aircraft Rating(s) 

(Check all that apply) 

0None 
0Airship 
0 Free Bulloon 
0 Glider 
QGyroplnne 
0 Helicopter 
OPowcrcdLifl 

All 
Alrcrnrt 

ThbMnke 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0Nonc 
0 Airplane 
D Helicopter 
D Powered Lift 

Alrplune 
Single 
Engine 

Alrpl:me 
Mulllcnginc 

8 

Instructor Rating(s) 
(Check all tllat appl)~ 

0Nonc 
D Airplane Single-Engine 
D Airplane Multi-Engine 

0 Gyroplnne 
0 Powered Lill 

0 Instrument Airplane 

0 Instrument Helicopter 
0 Heli<:optcr 
0 Glider 
D Sport 

Student Endorsements (lnc!ude dates) 

lnstrumclll 

A<luul Simulutul Rotorcrafi Glider 
Lighter 

Than Air 



~P_il~o~t~N~a~rn~e~a~n~d~A~d_d~re=s~s _______________________________________ ~ Degreeoflnjury 

0 Noric 0 Fntnl 

First Nnm~: _. ____ -,-:.--:----------

Middle Initial:--:---- .. 
City:--------------­

"LnstNnme: 

Pilot Certificate(s) .(Check,;,l/ tllaiapplJ~ 

0 None 0 Student 0 Rccronlionnl 

0 Private 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft'! 0 Yes 0 No 

State: -,..-,-,----,­
ZIP: ____ _ 

Country: 

D Commcroinl 0 Flight Engineer 

D Airline Transport D U.S. Military 

I Total Flight Time at the·Timc 
of this Accident/Incident: 

D Foreign 

hrs 

0 Minor-. 0 Unknown 
D seriolis. · 

· S~nt Occupied · 

0 Left D Front 
D Right 0 Rcnr 

· 0 Center D. single 
0Unhowri 

l--P_il~o-t_N_a_m __ c_a_n_d...:A:__d_d;:..rc...:s~s-----'----'--------,-------~---~--'----,------------~ "Degree oflnjury 
0 None 0 Fulal 

FirsLNnmc: ----------------
City: ______________ _ 

Middle Initio!: ___ _ 

LnstNnmc: 

Pilot Certificatc(s) (Check all that applJ~) 

0 None D Student 0 Recn:ntionnl 

0 Private 0 Flightlnslnldor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Stale:-----· ZIP: ____ _ 

Country: 

0 Commcrcinl 0 Flight Engineer 

0 Airline Transport 0 U.S. Military 

I Total Flight Time ut the Time 
of this Accident/Incident: 

0Forcign 

hrs 

0 Minor 0 Unknown 
0 Serious 

Scat Occupied 

0 Lell 0 Front 
0 Right D Renr 
0 Center 0 Single 

0 Unknown 

~Pi~·~lo~t~N~a~m~e~a=n~d~A~d_d;:..re~s~s _______________________________________________ ~ Dcgrecofinjury 

0 None 0 Fntnl 

First Nome:-:----------------
Middle Initio!: ___ _ 

City:---------------
State: ____ _ ZIP: ____ _ 

Lnst Numc: Country: 

Pilot Certificatc(s) (Ciwckalltllar apply) 

0 None 0 Student 0 Rccrentionnl 0 Commereinl D Flight Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Type Rating/Endorsement for 
Accident/Incident Aircruft•! 0 Yes 0 No 

N;:~me nnd Address 

First Nnmc: _,H_e.,...r_b_e_rt _____________ _ 

Middle Initio!: "=L'===-== 
Last Nnmc: Mansavage 

Fir.itNomc: ________________ _ 

Middle Initinl: ----
LnstNome: 

First Nome:-----------------
Middle Initinl: ___ _ 

LnstNnmc: 

First Nome: ________________ _ 

Middle Initiul: ___ _ 

LustNnmc: 

First Nnmc: ________________ _ 

Middle Initio!: ___ _ 

LnsLNnme: 

First Nnme: _________________ _ 

Middle Initio!: ___ _ 

Lost Nome: 

First Nnmc: _________________ _ 

Middle Initio!: ___ _ 

LnstNume: 

First Nnmc: ________________ _ 

Middle Initio!: ___ _ 

LnstNnmc: 

I Total Flight Time at the Time 
of this Accident/Incident: _____ ,hrs 

City: Wasilla 

State: _,_A_,_K~,.._­
Country: USA 

ZIP: 9968/ 

City: ______________ _ 

Stole: ___ _ ZIP: ____ _ 

Country: 

City: ______________ _ 

Slntc: ----­ ZIP: ____ _ 

Country; 

City: ______________ _ 

State:----­ ZIP: ____ _ 

Country: 

City: ______________ _ 

Stole: ____ _ ZIP: ____ _ 

Country: 

City: ______________ _ 

Stule: ----­ ZIP: ____ _ 

Country: 

City: ______________ _ 

Stole:----­ ZIP: ____ _ 

Country: 

City: ______________ _ 

State: ____ _ ZIP: ____ _ 

Country: 
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0 Minor D Unknown 
0 Serious 

Scat Occupied 

0 Left D Front 
0 Right D Rcnr 
0 Center D Single 

0Unknown 
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Describe what occurred in chronologicul order, including circumstrmces leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent Attach ex-tra sheets if needed. Stale time and:point of departure, intended destination, and services obtained. 

I pushed the aircraft by hand to the edge of the tree line as-to get the most out of the strip that i could. After starting up the aircraft i did my usual preflight 

checklist and everything checked out nonnal. In preparing to takeoff i pull_ed one notch of flaps, and pushed full throttle .. Upon reaching takeoff speed I pulled 

a second notch of flaps and was airbome.·After becoming·airbome, roy left wing !ip STOL kiffence caught ori some overgrown vegetation. This vegetation 

wedged betWeen· the STOL felice and. the leading edge cuff. This pulled tiack on iny left wing, to which i had !o corre'ci with lull right rudder. l gor the aircraft 

correct and back on course In line with the strip but l was now passed the gravel section and was over low cut brush. The aircraft lost speer! from snagging 

on the vegetation that it was no longer flying or able to climb. I tried to maneuver the aircraft to gain airspeed and be able to climb but couldnt get anymore 

out ofit. Afterthe fai)ed .efforts i l!lade thede~isi_on .to putthe aircraft <:!own in .the brush before getting to the lake at t~e.efld of t.he strip. I pu!led back th~ 

throttle and set it down, \ve 'rolled for about two seconds before the ·aircraft struck a large drift log with a six foot tall root balll on one end. The root ball 

contacted my left wing struts bending them heavily and damaging the left wing. My left gear leg and tire hit the log portion of the drift wood and bent the 

shock strut, letting the gear leg fold under itself. The gear leg folding under and hitting the log caused the aircraft to go up on Its nose having a prop strike. At 

this point i turned off all t?lectrical and we exited the aircraft. . . 

Operator/Owner Safety Recommendation 

Be more diligent In trimming back overgrown brush 
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Describe what occurred in chronological order, including circumstances leading to and nature ofnccident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent, Attach eJod.ra she~ts if needed. State time and:point of departure, intended_ destination, and services obtained. 

I pushed the aircraft by hand to the edge of the tree line ~s-to·get the most out of th~ strip that i could. After starting llP ihe aircraft I did my usual preflight 

ohecldist and everything checked out normal. In preparing. to takeoff L pul[ed one notcih of flaps, and pushed full throttle.- Upon reaching takeoff speed 1 pulled 

a second notch of flaps and was airbome.·After pec_omhig-altborrie, ~y"left wing !ip STOL ltit"f~tu:e caught i:Jrj some overgrown vegetation. This vegelatiqn_ 

wedged betWeen· the $TOL f~nce and· the tea ding edge cuff. This ·pulled back on iny left wing, to which i had !o corred with ·full right rudder. I go[ the aircraft 

correct and back on cou!Se in line with the strip but i was now passed the gravel section and was over low cut brush. The alrcrali lost speed from snagging 

on the vegetation that it was no longer flying or able io climb. I tried to maneuver the aircraft to gain airspeed and be able to climb but couldnt get anymore 

aut of ii. Nl~r the fai)ed.efforts_l rpade the_ def:ision .to put _the aircraft qol(l'n in.~he brush before getting to tJ:!e l~ke at tl:ie_e_nd of the strip. I pujled bac~ th~ 

throttle and set it down, \ve·ralled for ab-out two seconds before the ·aircraft strucl1 a large drift tog with a six foot tall root ball! on O!le ~?lid. The root-ball 

contacted my left wing "struts bending them heavily and damaging the left wing. My left gear leg and tire hit the log portion of the drift wood and bent the 

shock strut, letting th~ gear leg folcj under Itself. The gear leg folding under and hitting the log caused the aircraft to go up on its nose having a ProP strike. At 

this point i turned off all f71ectrica1 a[)d we exited the aircraft. · · 
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Operator/Owner Safety Recommendation 

Be more diligent In trimming back overgrown brush 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use lhis space if additional space is. needed for any answers. 
·.. . . 
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Date of this Report 

09/04/2014 
mmlddlyyyy Type orPrinl N0mc:. Christopher Wyckoff 

Signature nnd Name of Person Filing Report if Other thnn Pilot/Operator 

Signature: ________________________________________ _ 

T~corPrinl
Nnmc: ___________________________________________ _ 

Title: 

NTSB Accidentflncident No. Re~iewed by NTSB Regional Office Name of Investigator 
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