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

BASIC INFORMATION

This form to be used for reporting civi

1 and pubilic aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: _Palmer

71p. 99645 Country: USA

Accident/Incident Date/Time
State: AK Date: 09/23/2014 Local Time: _15:30
mm/ddryyy

Latitude: _61.31N

Longitude: 148.52W

(Enter in decimal degrees or degrees:minutes:sec

Time Zone: AKT

onds)

Collision with Other Aircraft:

O Midair  QOn-ground @ None

'AIRCRAFT INFORMATION

Registration Number: N1661D
Manufacturer: _Cessna

[ Commercia

Model: 170B

[JIFR-Equipped and Certified

I Space Flight

[ Unmanned Aircraft

Serial Number: 20303
Year of Manufaeture: 1952
Amateur-Built: OYes  [fYes: OXKit/Plans

Make

Cabin Crew Seats

Maximum Gross Weight: 2200
Weight at Time of Accident/Incident: 1884

Number of Seats:

tbs
lbs

4 Flight Crew Seats. 2

0

Passenger Seats: 2

® Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aircraft: QYes
[f not activated:
Indicate Reason:

®No

Oimpact Damage

LI Firec Damage

O Battery Expired/Damaged
I Unknown

®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (C{reck all that apply) ) (Check all that apply) ® Reciprocating QO Liquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted I ) O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited OTricycle [ATailwheel O Turbo Jet ONone
OGyroplanc [IBalloon O Provisional EJ Amphibian [IHigh Skid OTurbo Fan QUnknown
QO Helicopter » O Commuter [ Special Flight O Emergency Float OSkid OElectric
Q Powered Lift [ Transport [ Experimental OFloat [8ki
O Rock;t O Gtility ] Spccr;l [.1ght-Spon CHuit [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight ) Experimental Light-Sport [ Other Lannch/R s ®Carburet O Fuck-Injected
Ot aunch/Recovery Syst arburetor uel-Injecte.
Unknown [ICertificate of Aathorization or Waiver (COA) e covery system
None O Unknown [ None [ Unknewn
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdevyy | QO Ibs of Thrust (hours} | (hours) (hours)
Eng 1 {Continental 0-300-A 7876-D-32 145 3006.3 | 159 1570.3
Eng 2
Eng 3
Eng 4
. Propeller 1 ©Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
Oaarp OConditional Inspection Manufacturer: _ Mccauley Manufacturer:
® Annual OUnknown
Modcl: _1A170 Model:
Date Last [nspection: 04/15/2014 — -
P W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3006.3 e If Yes: g zj?fsr::m —
hours measured at (Select one) IE\:/IU; 1:43";["?1:“_” Ol Angle of Attack [ndicator
OlLast Inspection @ Time of Accident/Incident | ¥ *C€l or Part No.: O Autopilot
TSO No.: OC91 (121 5MIHz) OCI1a (121 SMH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) .

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

[ Electronic Primary Flight Display

[ Handheld GPS

[Miicads Up Display

[ Onboard Weather

[ 8atellite Tracking Device

[7)Stall Warning System

[Video Recording Device

[J Other, Specity:




Registered Aireraft Owner

Name: Nick Aderman

City: Palmer

Fractional Ownership Aircraft: QO Yes ® No

State: AK ZIP: 99645
Country: USA

Name:

Operator of Aircraft Same As Registered Owner

[1 Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[ZINone

CIFiag Carrier Operating Certificate (FAR 121)
[Supplemental

O Air Cargo

CJForeign Air Carciers (FAR 129)
[JRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135

@®FAR 91 OFAR 129  OFAR 415 © Scheduled or Commuter O Domestic

QFAR 103 QFAR 133  QFAR 43t O Non-Scheduled or Air Taxi QO International
OFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

(Select one for each group)

Q Passenger
Q Cargo
O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPitot School (FAR 141) O Armed Forces _ _ _ '
[l Certificate of Authorization or Waiver (COA) O Federal O Acn_al Applicatlpn OFl_reﬁghtmg Q Unknown
DICommercial Space Transportation O state Q Acrial Observation OFlight Test
Experimental Permit O Local (o] A}r Drop ‘ OdGlider pr

DO Commercial Space Transportation License O Air Race/Show Olnstructional
[OJOther Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use

QO Business @®Personal

Q Executive/Corporate~ Q Positioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8me Oskydiving
OYes @©No QYes @No

Airport Name:

Airport Identifier: 61.32N/148.50W

Proximity to Airport: ® Off Airport/Airstrip

OOn Airport/Airstrip  ON/A

Distance From Airport Center: 0 sm
Direction From Airport: degrees true
Airport Elevation: UNK R msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 25 (L/R/C) Length: 1900 it Width: 40 ft Dry [J Snow-Compacted [ Water-Caim

- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered (1 Suow-Dry [0 Water-Glassy
[J Asphalt [ Grass/Turf [J Macadam [0 Water [ Rough [ Snow-Wet [ Wet
[ Concrete O Gravel [J Metal/Wood {1 Rubber Deposits 3 Soft
[ Dirt Cice [ Snow L1 Unknown [Slush-Covered [ Vegotation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Tnstrument Approach O Downwind OLow Approach
QOTakeoff QIFR Departure Procedure/Clearance @ Landing QOBase QGo Around
Qlnitial Climb QFinal O Aborted Landing {after touchdown)

O Crosswind Q Unknown

IFR Approach (Check all that apply)
[F1None

[JADF/NDB Orar

OsoF OSidestep

[JVOR/TVOR 0iLs

O VOR/DME DOLocalizer Only

O TACAN [ILOC-back course
CRNAV

OMLS [IPractice
Orpa 1GPs
CJASR
DOVvisual
[IContact
CCircling

tnknown

VFR Approach (Check all that apply)

[ONone

Traffic Pattern ] Stop and Go

[ Straight-In [ Touch and Go

[ valiey/Terrain Following [J Simulated Forced Landing
[ Go Around [ Forced Landing

OO Full Stop [ Precautionary Landing

1 Unknown

4



®Piot O Co-Pilot

| “FLIGHT CREWMEMBER 1" INFORM,
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

“Flight Crewmember 1” was pilot flying

O Student Pilot

Oves O No

O Check Pilot

QO Flight Engineer

Q Other Flight Crew

First Name: Charles

“Flight Crewmember 1” Identification

City of Residence: Palmer

Middle Initial: N State: _AK ZIP: 99645
Last Name: _Aderman Country: _USA
Age at time of Accident/Incident: 39 Date of Birth: I 074 mm/ddlyyyy
Certificate Number: -___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left O Front O Unknown Available Used
O Mir‘mr QO Unknown O Right O R;ar O None 'ONonc Not Instalfed
O Serious QO Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point [ Not Deployed
. . -poi -poi d
[0 None [J Flight Instructor O Commercial 3 US Military ©4 pount O;‘_Pg::ﬁ g gzzl:g;n
Private 3 Recreational [ Airline Transport [ Foreign O 5-point OUpk own
[ Student [ Sport [0 Flight Engineer O Unknown O Unkea

Principal Occupation

Q Pilot
® Other
Q Unknown

Medical Certificate

O None OClass 3
O Class |
@ Class 2 Q Unknown

Q Driver’s License (Sport Pilot only)

Medical Certificate Validity
O Without limitations/waivers
® With limitations/waivers

O Special Issuance

O Urnknown
QN/A

Date of Last Medical

1
mm/ddlyyyy

Medical Certificate Limitations

Must wear lenses for distant, have glasses for near vision

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Medical Certificate Special Issuance

Flight Review Aircraft

04/22/2013

Make: Cessna

mm/ddiyyyy

Model: 172

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
[] Single-Engine Sea
O Multienging Land
] Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

None

O Airship

[ Balloon

O Glider

[ Gyroplane
[ Hclicopter
O Powered Lift

] None
Airplane

[ Helicopter
[ Powared Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
[J Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
O Instrument Helicopter
[J Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate Al This Make A;::;: ) Airplane Instrsment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simalated | Rotorcraft Glider Than Air
Total Time 326 29 325 1 3

Pilot in Command (PIC) 233 29 233 0 3

Time as Instructor 0 0 0 0

This Make/Model

Last 90 Days 19 15 19 0 0

Last 30 Days 4] 1 6 0 0

Last 24 Hours 0 0 0 0 0




oN

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot O Student Pilot

“Flight Crewmember 2” was pilot flying [ Yes

OFlight Instructor
[ONo

OcCheck Pilot ~ OFlight Engineer

QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLgft QFront QO Unknown Available Used
O Miner O Unknown ORight ORear
O Sserious O Center OSingle O None O Nore LINot Instalied
O laponly QO Lapenly O Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
O None [ Flight Tnstructor O Commercial 3 us military O 4-point O 4-point DDeEoned
O Private [ Recreational [ Airine Transport [ Foreign Q 5-point O 5-point [ Unknown
0 Student 0 Sport {7 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO WA —
QO Unknown QO Class 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddiyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
O None ] [ None [INone 1 None O nstrument Airplane
0 Single-Engine Land 3 Airship O Airplane [ Airplane Single-Engine 1 tnstrument Helicopter
0 Slngl.e-EIA]gme Sea {3 Balloon DHelicopter [J Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Litt {J Gyroplane O Glider
[ Multiengine Sea 3 Gyroplane O Powered Lifl O Sport

[3 Helicopter

[J Powered Liit
Type Ratings Student Endorsements (Tnclude dates)

i . . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Mudel Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and A
» ¢ and Address Seat Occupied Injury
First Name: City of Residence: Oleft QFront O None
Middle nitial: State: ZIP: OCenter O Rear O Minor
. ’ ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
E] None [ Fiight Instructor O Commercial O us Military g:;(l)agle Ige;]j n Restraints
Private R i O Airtine i N e
Deny - Sec;eatmna{ = /\Ir ine ‘l'ra‘nsp(m 3 Foceign OLapOnly  OlLap Ooly [J Not Instatled
§ port Flight Engineer QO 3-point O 3-point [ Installed
. Od4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-paint O 5-point [J Deployed
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnknown O Unknown 0 Dninown
Crew Name and Address P
= ress Seat Occupicd Injury
i . ) )
rst Name: City of Residence: OlLeft OFront O None
Middle Tnitial State: 71P: QCenter O S Minor
. ' ORight OSingle O Serious
Last Name: Country: QO Unknown O Fata
QO Unknown
Pilot Certificate(s) (Check all that appl) straint Type:
( apply) Restraint Type: Inflatable
| Nqnc O Flight Instructor I Commercial CIUs Military Available  Used Restraints
O Private [J Recreational [ Airline Transport [ Foreign O None O None N
[ Student 0 Sport [ Flight Engineer Olap iny QLap Orly C I o
O 3-point O 3-point ] Installed
Type Rating/Endorsement for Total Flight Time at the Time Ofport  Qpoint S got IDCPZ) ved
i ' . -point -poi cploye
‘ Aygu}e’ntj_[flctden? .f\tl'tljaft? OYes [ONo |of this Accident/Incident: hrs 8Unpknown 8 %:E;?)zm [ Unknown
PASSENGER(S) /OTHER PERSONNEL (include cabin crew; cantit
Name and Addres: i i Iflaable
SS Seat Injury Restraint Type Restraints Age
First Name: City Agailable Used
‘ - Left ONone None QONone
Middle tnitial: State ZIp: Q - [JNot Installed | [ Under S years
OCenter | QMinor O;‘ap Only  OQLap Only | A prgiaieq
Last Name: Country: ORight Oscrios | O3-point O3-point | Not Deployed | I Under 5,
OUnknown | O Fatal 84'90'”" O 4-point [ Deployed Q Chiid Restraint
i S-point -poi
oo Omsmr  OOw |t |l Qe Qs Einaow | QL
Unknown
First Name: City Available  Used
) - Otleft ONone ONone ONone
Middle Tnitial: Ste . : : [Not Installed | [J Under S years
O(,?nter 0] er}or 8;"_@ Q?]y OLap iny Cinstalled
Last Name Country: ORight O Serious pom O3-point | (Nt Deployed | & Under 5,
Ounknown | OFatal Q4-point O 4-point D . .
. [T Deployed O Child Rest
OCrew OPassenger Oth OUnknown | O5-point O5-point | [J Unknown o
g O Other Row: ___ QUnknown O Unknown 8 Lap-ticld
Unknown
First Name: City - Agailable Used
_ . L None O None
Middle Tnital. State ___ Zip Queft 1one | SLaponty  OLap Only | SN nstatied | HlURder years
) ; nstaile
Last Name: Country: ORight OsSerious OB-pm‘nt O 3-point | FINot Deployed | & Under 5,
Ounknown | OFatal O4-point O 4-point Deployed “hi ;
‘ O 5-poi ! [ Deploy O Child Restraint
OCrew OPasscnger O Other Row: O Unknown -point O5-point | []Unknown Lap-He
ow: QUnknown O Unknown 8 Uiifi’d
own
First Name: City : Available Used
» - 3 Left QONone QO None
Middle Tnitial: State: 1P 8(32,“3, 83‘?:2, QLapOnly  QLap Only EI] ?Ot Iﬂsganed 0 Under 5 years
; ) nstallc
1.ast Name: Country: ORight OSerioys | O3-point O3-point | (7 Not Deployed | £f Under 5,
ploy!
OUnknown | O Fatal Q4-point. O4-point | [ Deployed i ~
o OUnk O 5-point O 5-point ploye O Child Restraint
rew OPassenger Q Other Row: nown OUnknown O Ur?knuwn (3 Unknown © Lap-Held
QO Uonknown




[FLIGHT ITINERARY

FORMATION _

Last Departure Point
Airport ID: PALH
City: Anchorage
State: AK

Country:_ USA

Time of Departure Destination Type Flight Plan Filed
Time. 1500 Airport 1D: Lake George ® None O VFRAFR
ime: . QO Company VFR O IFR
City: 61.32N/148.50W O Military VFR O Unknown
Time Zone: AKT State: AK O VFR
Country: USA Activated? QYes ONo QUnknown

Type of ATC Clearance/Serviee (Check all that apply)

O special IFR
L1 VFR On Top

[J VFR Flight Following
O Traftic Advisory

O Cruise
{1} Unknown / NA

[ Military Operations Area (MOA)
[ Airport Advisory Arca
[ Jet Training Area

[ Special
[ Air Traffic Control Area

[dUnknown

None O Special VER

0 VFR 03 IFR

Airspace where the accident/incident eceurred (Check ail that apply)
O Class A [HClass G

[ Class B ODemo Area

O class ¢ [Owarning Area

O Class D Oprohibited Area

O Class E ORestricted Area

[J TRSA
CI1FAR 93

Altitude of In-Flight
QOccurrence:

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all thar apply)

Weather Observation Facility
Facility ID: PAAQ

A National Weather Service [ Company N 5
[ Flight Service Station I Mihtary Observation Time: 151
O71V/Radio O Intemet Time Zone: _AKT
Automatcd Report [" None . . . -
[ Commercial Weather Service (DUATS) 3 Unknowa Distance from Accident Site: 25 am
[JOn-Board Weather Direction trom Accident Site; _300 degrees true
Basic Conditions Light Condition
®vMC QDawn QDusk QDark Night QO Unknown
omc ®Day ONight OBright Night
O Unknown
Sky/Lawest Cloud Condition Ceiling Temperature: (C) or )
@ Clear O Thin Broken ® None (Clear) O Obscured .
QFew Q Thina Overcast O Broken O Indefinite Dew Point: € or (F)
Q Partial Obscuration Q Unknown Q Overcast Q Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 wiles
[7] Variablc O Calm Not Gusting
. . RVR: t
Light and Variable fee
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: Kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O prizzle 00 Freezing Rain None O Fog
O Moderate 3 rain 3 ice pellets [3 Snow Shower [ Blowing Dust 3 Ground Fog,
OHeavy Snow Snow Pelters [ Ice Pellets Shower [ Blowing Sand [ Haze
©NA 3 1ait O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
OUnknown O Rain Showers O 1ce Crystals {1 Blowing Spray [J Smoke
[ Dust [ Unknown

Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A ® None ®@N/A ] None O1.ight
O Trace O Rime QO Trace O Rime [l Clear Air [ Moderate
O Light O Clear O Light O Clear O Terrain-Induced DOsevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence D Extreme
O scvere Unknown O Severe O Unknown
O Unknown O Unknown

None

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DABAG ‘ 5 ETE

Aircraft Damage Aircraft Fire

Aircraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
QO Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O 0n-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Wrinkled wing skin, damaged vertical stabilizer/rudder, RH lift strut bent, fuselage skins at tail bent/wrinkled.

r, including circumstances leading to and nature of accident/incident. Describe terrain 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.

& 5

orde

i

While landing aircraft was slightfy high and about Smph fast, floated past touch down point and put my feet up on the pedals to slowly
brake, instead my heels got caught on the floor and | got a hold of the brakes harder than | wanted and the aircraft nosed over.




Operator/Owner Safety Recommendation

I should have been much more stabilized on final, corrected glide slope and stabilized speed, upon passing my pre picked touch down
point I should have initiated an immediate go around, | essentially second guessed myself under a high workload, that [ could salvage the
poor approach, and should never have considered using any kind of braking to compensate for going long on touchdown.

f more space s nesded, continue

‘Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
(Ifves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

TTours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

"FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) Q 80/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead Q JetA O 1p8

37 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

| EVACUATION OF

Was an emergency evacuation of the aircraft performed? Yes 0 No

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

Exited through the pilot's door, after shutting off master switch and fuel selector, the fuel tanks were not breached. | was the sole
occupant.

OTHER AIRCRAFT = COLLISION i air br‘gl""‘o"i.mdu c'ollisi,bﬁ occurred, c’&iﬁplete this sectionforotheraircraft) T

Aireraft Registration Number { Mynufacturer: Damage to Other Aircraft

R O Destroyed [ Miner
Model: O Substantial [ WNone
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



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

| HEREBY CERTi THE ABOVE INFORMATIO OMPLETE A
erator; Charles Nick Aderman

Date of this Report | Name of Pilot/Op
09/24/2014 Signature: lﬁ"

mm/ddiyyy

—or-- []Check hete to elecironically sign this document

{f a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or - [JCheck here to electronically sign this document

] e o FORNTSBUSEONLY o o o
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Receive
ANC14CAQ073 Anchorage C. Shaver 09/24/2014

il





