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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION -"--

.. 
.. 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Palmer State:~ Date: 09/23/2014 Local Time: 15:30 
ZIP: 99645 Country USA mmlddlyyyy 

Time Zone: AKT 
Latitude: 61.31N Longitude: 148.52W 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFt.·INFORMATION 
Registration Number: N1661D D IFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Cessna D Unmanned Aircraft 

Model: 1708 Maximum Gross Weight; 2200 lbs 

Serial Number: 20303 Weight at Time of Accident/Incident: 1884 lbs 

Year of Manufacture: 1952 Number· of Seats: 4 Flight Crew Seats. 2 
Amateur-Built: OYcs If Yes: OKiUPians Make Cabin Crew Seats: 0 Passenger Seats: 2 

®No OOriginal Design Number· of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landin~ Gear Engine Type (Select one) 
®Airplane (Check a// that apply) (Check all/hat apply) ®Reciprocating QLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 12.1Normal D Restricted 

OTricycle 12JTailwheel 0Turbo Prop QHybrid Rocket 
OGlider DAerobatic DLimitcd 0Turbo Jet ON one 
OGyroplanc DBalloon D Provisional OAmph1bian DHighSkid 0Turbo Fan OUnknown 
0 Helicopter 0Commutcr D Special Flight 0Emergency Float 0Skid OE!ectric 
0 Powered Lift DTransport D Experimental OF! oat 0Ski 
0Rocket 0Utility D Special Light-Sport DHull 0Ski/Whcel Fuel System Type (Reciprocating) OUitralight D Experimental Light-Sport 
OUnknown D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
[iJNone OUnknown Iii None 0\Jnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!ine Eneine Manufacturer Model/Series Serial Number mmlddlwyy 0 lbs ofThrust !(hours) (hours) (hours) 
Eng 1 Continental 0-300-A 7876-D-32 145 3006.3 15.9 1570.3 
Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch OControllablc Pitch 

01 00-llour 0Continuous Airworthiness OGround Adjustable 0Ground Adjustable 
0AAIP Oconditional Inspection 
®Annual OUnknown 

Manufacturer: Mccaule't' Manufacturer: 

Model: 181IQ Model: 
Date Last Inspection: 04/15/2014 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 3QQ6.3 hrs If Yes: 0ADS-B 

EL T Manufacturer: 0 Airframe Parachute 
hours measured at (.~'elect one) 

DAngle of Attack Ind1cator 
0 Last Inspectiorr ®Time of Accident/Incident Model or Part No.: 

OAulopilot 
TSO No.: 0C9l (121 5 Ml!z) ®C91a(l2l5 Mllz) D Data Recorder Type of Maintenance Program (Select one) 0C126 (406 MHz) OElcctronic Flight Bag or Handheld Device 

®Annual 
Was ELT still mounted in aircraft? ®Yes ONo OEiectronic Multifunction Display 

0 Conditional (Amat~ur-built only) 
Was ELT still connected to antenna? ®Yes ONo D Electronic Primary flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? OYes ®No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) OJ leads Up Display 
0 Continuous Airworthmess If activated: 

DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No OSatellitc Tracking Dev1ce 
Description of Fire Extinguishing System If not activated: [ZJ Stall Warning System 
®None fndicate Reason: D Impact Damage OVideo Recording Device 
0 Specify: D Fire Damage 0 Other, Specify: 

0 Battery Exp1red!Oamaged 
IZIUnknown 
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Registered Aircraft Owner 

Name: Nick Aderman 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Registered Owner 

Name: __________________________________________________ _ 

City: Palmer 

State: ..:.A.::.K~--­ ZIP: 99645 

Country: ....:U=-S~A'-'-------------

0 Same Address as Registered Owner 

City:----------------

Doing Business As:------------------------------­

Air Carrier/Operator Designator (4 Character Code): -------

State: ____ _ ZIP: ____ _ 

Country: ________________________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
DFiag Camer Operating Certificate (FAR 121) 
DSupplemental 
DAirCargo 

®FAR91 
0FAR 103 
OFAR 121 
0FAR 125 

OFAR 129 
OFAR !33 
OFAR 135 
Ol'AR 137 

OFAR415 
0FAR431 
0FAR 435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForetgn Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommcrcial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
0Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes ®No 

' I 

0FAR 91 Special Flight 
ON on-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Fcdcral 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Name: -------------------------------

Airport Identifier: ..),6w1...,.3~2;,tN:u./.!.:14:!l8.!.o·:>!.50!.!.Wu.... ___________ _ 

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID 25 (LIR!C) Length 1900 li Width 40 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Turf D Macadam DWater 
D Concrete D Gravel D Metal/Wood 
0Dirt Dice DSnow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
QAir Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFcrry 

0Firefighting 
OFiightTest 
OGliderTow 
Oinstructional 
OOther Work Use 
®Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ..!:0'-------------'sm 

Direction From Airport: __________ degrees true 

Airport Elevation: UNK ft. msl 

Condition of Runway/Landing Surface 

0 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D lee Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

0 Unknown 

OTaxi 
OTakeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
®Landing 

ODownwind 
OBase 
Ol'inal 
OCrosswind 

OLow Approach 
0Go Around 

IFR Approach (Check all that apply) 

0Nonc 

DADF/NDR 
0SDF 
0VORITVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidcstcp 
OILS 
OLocalizer Only 
DLOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
OVisual 
0Contact 
DCircling 

OPractice 
OGPS 

OUnknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

lZ1 Traffic Pattern 
D Straight-In 
0 Valley/Terrain Following 
OGoAround 
DFull Stop 

0Stop and Go 
D Touch and Gu 
0Simulated Forced Landing 
0Forccd Landing 
D Precautionary Landing 

OUnknown 



"C'I I~I.IT -.~-~-· •• .; ., 1" l"'r' IATit'iN 
~ 

' ,,, 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot Oco-Pilot 0 Student Pilot 0 flight Instructor 0Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"!<'light Cr·ewmember I" was pilot tlying DYes 0No 

"Flight Crewmcmber· 1" Identification 

First Name: Charles 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: -974 mmlddlyyyy 

Certificate Number: 

Degr·ee oflnjur-y Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal ® Lefi 0 Front OUnknown Available llscd 
0 Minor 0 Unknown 0 Right 0 Rear ONone ON one 0 Not Installed 
0 Serious 0 Center 0 Single 

0Lap only OLap only 0 Installed 

Pilot Ce1·tificate(s) (Check al/thcll apply) 03-poinl 03-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Militarv 04-point 04-point O Deployed 

0 Privutc 0 Recreational 0 A1rline Transport 0 Foreign 05-point 05-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer 0\Jnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ONone OCJa" 3 O Without limitations/waivers 0 Unknown 
11l29l2Q12 @Other OCiass I 0 Driver's License (Sport Pilot only) ®With limitations/waivers ON/A 

0 Unknown @Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear lenses for distant, have glasses for near vision 

Medical Certilicate Special Issuance 

"-
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Cessna 
FAR 121/135 Checks: 04/22/2013 

mmlddlyyyy Model: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating{s) lnstr·uctor Rating(s) 
(Check alf that appl}) (Check all that apply) (Check all that apply) (Check all thar apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airshtp IZI Airplane 0 Airplane Single-Engine 0 Instrument Helicopt~r 
0 Single-Engitte Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multtcnginc Land 0 Glider 0 Powctcd Lift 0 Gyroplune 0 Glider 
0 Multiengine Sea D Gyroplanc 0 Powered] ,ift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Hiller appropriate 
Airplane lnst1~ument 

All This Make Single Airplane Lighter 
nu1nber of hours in each hox) Aircraft & Model Enj~inc Nig11_t 

.. ~ Simulared Rotorcraft Glideo~ Than Air 

Total Time 326 29 325 1 3 

Pilot in Command (PIC) 233 29 233 0 3 

Ttme as Instructor 0 0 0 0 

This Make/Model 

Last 90 Days 19 15 19 0 0 

Last 30 Days 6 1 6 0 0 

Last 24 Hours 0 0 0 0 0 
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''FLIGHT 'i' 
"·' ·.c<' 

'< 
'·,, i<c ; ' ':· :' '. .: .. ,' h': .. ' ). . >:, ,',ii'!,f:~· •',;,, •. ' 

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

0Pilot Oco-Pilot 0 Student Pilot OF light Instructor 0Chcck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crew member 2" was pilot flying DYes ONo 

"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!ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft 0Front OUnknown Available (Jsed 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None ONot Installed 

QLaponly 0 Laponly Olnstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point ONotDcployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 l'oreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Fllght Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date ot"Last Medical 

0 Pilot ONone 0 Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's L1cense (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s) 
(Check all that apply) (Check all that apply) (Check a// that apply) (Check all that apply) 

0 None 0None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land OGiidcr 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Muke Single Airplane Lighter 

number of hours in each box) Aircraft &Model Engiqe . Nigllt_ Actual Simulated Rotorcraft Glider Thaq Air 

Total Time 

PiitJl_ir1Cornrmnrl (PIC) 

Time as lnstr:ucto~ 

Thts Make/Mode~ 

Last 90 Days 

Last 30 Days 

Last 24 !lours 
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.ADDITIONALF:i.::tsHt:tREWMEMBERS tExcru~ive oicia6iiH~rew.1como~te titet~lro~rilifinfci'riri'ailliir»·· ··, ··, :,, + · ·.. ·' .:· L :, • i ··· · .. · ' 

Crew Name and Address Seat Occupied Injury 

First Name·. City of Residertcc: OLefl QFront 0Nonc 

State: ZIP 
Ocenter ORear OMinor 

Middle Inttial 0Right QSinglc OSerious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints 

DNonc D Flight Instructor D Commercial 0USMilitary 0None QNone 
DPrivate D Recreational D Airline Transport DForeign QLap Only QLap Only D Not Installed 

D Student D Spo1t D flight Engineer 03-point 03-poim D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name·. City of Residence: OLetl QFront ONone 
0Center QRear 0Minor 

Middle Initial Stale ZIP 
0Right QSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Ce•·tificate(s) (Check ali that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Milttary 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport D Foreign QI.ar Only QLapOnly D Not Installed 
D Student Dsport D Flight Engmeer Q3-poinl O 3-point D Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-poinl Q5-point D Deployed 

Accident/Incident Ail·craft? DYes DNa of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASS~N:GERl$l1'0'11RER'PeR:SONNEL; ~~~lii~,eie,catiln'crew; co'fttlnui on,,ep_a~te-11-.~ll~.t:if~i:il' .. ·· .~r. , . : ; . : · ··· . , · ... ~· ,· :.i . 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City· 

QNone ON one QNone 0Not Installed D Under 5 years OLcft 
Middle Initial: Stale ZIP 0Center QMinor 0Lap Only QLap Only 0 Installed -- Q3-poinl 03-point 0Right QScrious ONot Deployed If Under 5, 
Last Name· Country: 

OUnknown QFatal 04-poinl 04-point 0 Deployed 0 Child Restraint 

0Passcngcr QOther OUnknown 05-point 05-point OUnknown 0Lap-lleld OCrew Row: -- OUnknown 0 Unknown 0Unknown 

Available Used 
First Name· City 

O!.cft ON one QNone QNonc ONot Installed DUnder 5 years 
Middle Initial: State· Z!P: Ocenter OMinDr OLapOnly QLap Only Olnstalled -- 03-point 03-point 
Las! Name Country: 0Riglll 0Serious 0 Not Deployed If Under 5, 

Ounknown 0Fatal 04-point 04-point 0Deploycd 0Child Restraint 

QPassenger QOther OUnknown 05-point 05-point 01Jnknown OLap-Hcld QCrew Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City 

OLeft ON one ON one ON one 0 Not fnstalled DUnder 5 years 
Middle lnitral. State ZIP Occntcr OMinor QLap Only QLap Only 0Installcd -- 03-point 03-point 0Right Oserious 0 Not Deployed J[Under5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point QDerloyed 0 Child Restraint 
OUnknown 05-point 05-point OUnknown QLap-Held 

0Crew 0Passcngcr QOthcr Row: -- OUnknown QUnknown OUnknown 

Available llscd 
First Name: City: 

OLeft ON one QNonc QNone 0 Not fnstalled D Under 5 years 
Middle Initial: State ZIP 0Center 0Minor QLapOnly QLapOnly Olnstallcd -- 03-point 03-point 0Right OSerious 0 Not Deployed lfUnder5, 
l.ast Name: Country: 

OUnknown 0Fatal 04-roint 04-potnt ODeployed O Child Restraint 

OPassenger QOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held OCrcw Row: -- OUnknown 0 Unknown 0 Unknown 
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. FLIGHT ITINERARYJtiiFORl\ftATION' .· ; T " "·'·'· 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: PALH 
Time: 1500 

Airport TD: Lake George ®None OVI'R/IfR 
0 Company VI'R 0 IFR 

City: Anchorage City 61.32N/148.50W 0 Military VFR 0 Unknown 

State: AK Time Zone AKT State: AK 0 V1'R 

Country: USA Country: USA Activated? QYcs 0No 0Unknown 

Type of A TC Clearance/Sen,ice (Check all that apply) 

0 None 0 Special YFR D Special lfR 0 VFR Flight Following D Cruise 

0VFR OIFR OVFROnTop 0 Traffic Advisory D Unknown iNA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 ClassA 0Ciass G D Military Operations Area (MOA) 0Spec~al Occurrence: 
D Class B 0Demo Area D Airport Advisory Area 0 Air Traffic Control Area 

D Class C Owaming Area 0 Jet Training Area 0Unknown ftmsl 

D Class D 0Prohibited Area OTRSA 

D Class E 0Restricted Area OFAR 93 

.WEAlMER INFO~MA:fiQN AT THE AC:CIDENf/lNCJDJ5NT SITE . :. ··, . :.L 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID PAAQ 
0National Weather Service Ocompany 

Observation Time: 1515 
0 Flight Service Station 0MIIitary 
OTV/Radio Olntemet Time Zone: AKT 
0 Automated Report 0None Distance from Accident Site: 25 nm 
0Commcrcial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: 300 degrees true 

Basic Conditions Light Condition 

0VMC ODawn 0Dusk ODarkNight OUnknown 

O!MC @Day ONight 0BrightNight 
Ol!nknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

®Clear 0Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken Olntlefinite Dew Point: (C) or (F) 

0 Partial Obswrat1on OUnknown 0 Overcast OUnknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

0 Variable D Calm IZI Not Gusting RVR feet 
0 Light and Variable 

-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 Visihility (Check all thai apply) 

OLight 0 None 0 Drizzle D Freezing Rain 1Z1 None 0Fog 

0Modcratc DRain D lee Pellets D Snow Shower 0 Blowing D\!St OGroundFog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand 0 Haze 

0N/A D Hail 0 Snow Grains 0 Freezmg Drizzle 0 Rlowwg Snow 0 lee Fog 

0Unknown D Rain Showers 0 Ice Crystals D Blowmg Spray osmoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None ®NIA @None @NIA 0Nonc OT.ight 

OTrace 0Rime 0Trace 0Rime OCiearAir OModerate 

OLight 0 Clear OLight Oclcar D Terrain-Induced 0Scvcrc 
OModerate 0Mixed OModerate OMixed OConvective Turbulence OExtreme 
Oscvcrc Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 

None 
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Aircraft Damage 
0 None @ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

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

0 Both Ground and In-Flight 
OExplosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, 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. 

While landing aircraft was slightly 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 I got a hold of the brakes harder than I wanted and the aircraft nosed over. 
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RECO.MMENOA11ION-itt~.~~o'~•arti:ii~;~~:~~~d-~i/.16:eJ~-·itl;tiillre:ti~ij~:JiieV.~t8,~i)' _i~:,L -~':.t:;::,,,,,.;:.c J,')j~~; .. ;;,~';i\:~,,;,;·cohiF.i'., ).'iH·l::;:Jii~~:· .. ,,:_ :;,, 

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, I essentially second guessed myself under a high workload, that I could salvage the 
poor approach, and should never have considered using any kind of braking to compensate for going long on touchdown . 

MECHANICAI,.J\iAI:.:FbiNCTi()N1FAilURE -- ..... -~ .· . .. 'i(f" \ (if mOf' spac•Js n•e(led, con.tinue ~~-separa'te sheQt) 2' ' -. . ·-···' ' ' " . ' ' 

'Vas the1·e Mechanical Malfunction/Failure? DYes 0No Total Time/Cycles 
(If.ves, listlhe name of the part, manufacturer, part no., serial no., and describe !he failure.) On Part 

!Tours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL& SERVICES INFORMA llON .. ., .··· 

Fuel on Board at Last Takeoff Fuel Type 
(CmiVerlfrom pounds. as necessmy) 0 80/87 0 115/145 OJetF! 0 Other, specif'y 

37 Gallons 
0 I 00 Low Lead 0 Jet/\ 0 JP8 
0 100/130 OJet/\-1 0 Automotive 

Other SeJ'Vices, if Any, Prior to Departu•·e 

EVACOA Tt0f'[OF 'AIRCRAFT 
.. 

" '\• .. ·" 

Was an emergency evacuation of the aircraft pe•·formed? 0 Yes ONo 

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. I was the sole 
occupant. 

OTHER AIRCRAFT- COLLISION (If air or gr'oimd collision occurred, complete this section for other aircraft) .· 

Aircraft Registration Number Manufactu1·er: Damage to Other Airc•·aft 

Model: D Destroyed D Mtnor 
D Substantial 0 None 

l~egistered Owner of Other Aircraft Pilot of Other Airc•·aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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' .' ' '. · .. ·.·· .. ·,' ..... 

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

Date of this Report 

09/24/2014 
mmldd/yyyy 

NameofPiloll~an 

Signature;_::::~-------------------­
- or-- 0 Check here to elcclronically sign this document 

1f a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------- Title:---------------

Signature;------------------------------­

- or-- 0 Check here to electronically sign this document 

.. .· 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ANC14CA073 Anchorage I Name oflnvestigator 

C. Shaver 
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I Date Report Received 

09/24/2014 




