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

Aceident/Incident Location Accident/Incident Date/Time

Nearest City/Place: H'Omc [ State: /4‘ K Date: d‘}"A) f/g p/-’/ Local Time: / 7’30

ZIp: f lq pe 3 Country: mm/dd/yyyy A —

Latitude: 57° 49592 N Longiude: 150°.59.3857 W Time Zone:_AD/
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair

QOOn-ground %None

AIRCRAFT INFORMATION

Registration Number: /\l 5' ?75(’4

[JIFR-Equipped and Certified
[J Commercial Space Flight
[JUnmanned Aircraft

Manufacturer: P |Pﬂ
Model: PA -8
Serial Number: ig - %gi"

1953

Year of Manufacture:

Amateur-Built: QYes

IfYes: QXit/Plans

Make:

Maximum Gross Weight: l ‘:?50 I
Weight at Time of Accident/Incident: [ffffo Ibs
Number of Seats: 2 Flight Crew Seats:

Ibs

O Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

UP ‘ Cabin Crew Seats: Passenger Seats:
Imo O Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) ) (Check all that apply) ﬂi%eciprocating OLiquid Rocket
83?1100;[\) . Stapdarg %’Eﬂi:: . [Retractable O Turbo Shaft O Solid Rocket
imp/Dirigible orm estricte . . O Turbo Pro QHybrid Rocket
OGlider 1 Aerobatic [JLimited D Tricycte X]‘allwheel O Turbo Jet P ONone
O Gyroplane O Balioon I Provisional [JAmphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter ~ []Special Flight [IEmergency Float Oskid QElectric
QPowered Lift [ Transport [ Experimental [Float [Ski
ORocket O utitity [ Special Light-Sport COHult [ISki/Wheel ; ;
. d Fuel System T ti
O Ultratight [ Experimental Light-Sport ) is th ype (Rectg';cal rItg) q
Other L. h/R Systt arburetor uel-Injecte
O Unknown ClCertificate of Authorization or Waiver (COA) | 3 Curer Launch/Recovery System ’
[OdNone [0 Unknown [ None [JUnknown
Date Rged Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | [ YeominG 0-320A%E |i-/29¢5-2% /50 39944 1344 1%F
Eng 2
Eng. 3
Eng 4
. Prope“er 1 Fixed Pitch Prope"er 2 QFixed Pitch
Last Inspection Type QControllable Pitch (Q Controllable Pitch
O100-Hour OContipx}ous Airwort'hincss OGround Adjustable QO Ground Adjustable
OAAIPa! ngﬁd“mnal Inspection Manufacturer: {MC[ At é\{ Manufacturer:
i 1o / Model: S2A L .l Model:
Date Last Inspection: _O%/ 1o/ ——
P i ELT Installed: @Yes  ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g:?s'B Parach
hours measured at (Select one) ELT Manufacturer: 0O A;gl:rg? A:tI::k }l::iicator
OLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz)
. [1Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo

Was ELT still connected to antepna? yﬂ’es ONo
Did ELT Activate? QYes %lo
ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes

Description of Fire Extinguishing System
O None
O Specify:

If not activated:
Indicate Reason: [Jimpact Damage
| Tvemeo 7" OFire Damage

+F € REWE [ Battery Expired/Damaged
¢ O Unknown

[IElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display
andheld GPS
Heads Up Display
[ Onboard Weather
[OSatellite Tracking Device
[ Stall Warning System
OVideo Recording Device
[1Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

cy: I (/o

Name: DO\)@'“S A/lab lOft:—

Fractional Ownership Aircraft: O Yes X&{No

State: AK ZIP: f?q@g
Country: (j.%'

Operator of Aircraft Rﬂame As Registered Owner R’Same Address as Registered Owner
Name: ' City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone HFAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) QOFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi QO International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
OAir Cargo QFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) ) ) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial A O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application 0] Fir efighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation OfFlight Test

Experimental Permit OLocal O A}r Drop OGlider TOW
[ Commercial Space Transportation License O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business _XPersonal
Q Executive/Corporate  QPositioning
- - - - - - Q External Load Q Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFeny Ky &
OYes RNo OYes RNo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Markn Rive— S#‘P afa, OLD Hef Sj"ﬂ Distance From Airport Center: / y 7 “7’ "}m fh fo.
. . e " f e g 2 3
Airport Identifier: A/ 5 9 4. 572, W _/50°59, 355 Direction From Airport: 035 degrees true
Proximity to Airport: O Off AirpoTt/Airstrip OO0n Airport/Airstrip ON/A Airport Elevation: / /? 7/ & msl
Abirdoned  when yfdity made Aee) SMp — IN Gad
Runway Infor?aﬁ% SHAR. Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 08 y2% kL/R/C) Length: ZOOO ft Width: ft | Dy [1 Snow-Compacted [] Water-Calm
= [ Holes [ Snow-Crusted J Water-Choppy
Runway/Landing Surface (Check all that apply) [l ice Covered O Snow-Dry [ Water-Glassy
[J Asphait O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet [ Wet
[ Concrete ﬂGravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ﬁaﬂding OBase QGo Around
Olnitial Climb (QFinal Q Aborted Landing (after touchdown)
QO Crosswind QO Unknown

IFR Approach (Check all that apply)

[ONone

JADF/NDB OPAR OMLS Practice
OSDF sidestep OLDA aGps
O VOR/TVOR s [JASR

[JVOR/DME [Localizer Only [JVisual

[ITACAN O1.OC-back course [dContact

[JRNAV OCircling
[OUnknown

VFR Approach (Check all that apply)

[JNone
F:Trafﬁc Pattern [ Stop and Go
[ Straight-In [ Touch and Go
[ Valley/Terrain Following [ Simulated Forced Landing
O Go Around [JForced Landing
[ Full Stop [ Precautionary Landing

[ Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pilot

bilot O Co-Pilot
“Flight Crewmember 1” was pilot flying

O Flight Instructor

ﬁYCS O No

QO Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Dngi as
Middle Tnitial: _ C

City of Residence: [7"0)’)4-&’"

A

c State: 7. 49603
Last Name: MM’O/’?@? Country: VSA.
Age at time of Accident/Incident: Date of Birth: i 4} < mm/ddyyyy
Certificate Number: i

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

Mle  Oranl |Gk, o OUweom | gwilible  Used

O o o} o o] h gt o O None ONone [ Not Installed

O Sertous O Center O Single O Lap only OLap gnly [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-p01'nt ] Not Deployed

[ None [ Flight Instructor [ Commercial [ US Military m-pqnt /Q;l:po!n: a gzilfg";i
Private [} Recreational [ Airline Transport  [[J Foreign O 5-point o Upl(() n =

3 Student [ Sport [J Flight Engineer O Unknown © Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None lass 3 W Without limitations/waivers Q) Unknown 2 f .

Xomer QClass 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A o 0?/ i g ?

O Unknown QClass2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

MNoNE

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Includin; < 3 . .

FAR121/135 Checks: —_© 5/05’/ 2014, | make:_PIPER NFFISC,

mm/dd/yyyy Model: 40 A -18

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) ! (Check all that apply) (Check all that apply) (Check all that apply)

[ None [ None [1 None O None [ Instrument Airplane
Single-Engine Land [ Airship 3 Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea I Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea 1 Gyroplane O Powered Lift [J Sport

[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane

. . . I t

Flight Time (Enter appropriate All This Make Single Airplane nsfrumen Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 502.2 | 4403 | 9022 5.4

Pilot in Command (PIC) g s5e.§ ‘

Time as Instructor

This Make/Model g |
Last 90 Days / 4614 / PEW,

Last 30 Days "HO - 4(9:@

Last 24 Hours L o




L

e

“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OcCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Gréw

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Xype Inflatable Restraints
O None O Fatal OLc_eﬁ OFront OUnknown Avaflable Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle None QO None [ONot Installed
QO Lap only Q Lap only Onstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ us Military O 4-point O 4-point Dgi‘;‘;’yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point O own
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO CClass 3 O Without limitations/waivers QO Unknown
Q Other Q CClass t © Driver’s License (Spgft Pilot only) O With limitations/waivers O N/A ——
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mr}/dd/}{yyy Model:
Airplane Rating(s) Ogher Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) heck all that apply) (Check all that apply) (Check all that apply)
[0 None [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter 3 Airplane Multi-Engine 0 Helicopter
1 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 3 Powered Lift 1 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

§

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O llimm O None
4 . Cent ear OMi
Middle Initial: State: ZIP: 8R?§h§r 8Si A 0o Selrrilgll;s
Last Name: Country: OWYnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) C:U Inflatable
sed i
[ None [ Flight Instructor [ Commercial [1US Military ONone | Restraints
O Private O Recreational O Airline Transport O Foreign O Lap Only [ Not Installed
O Student I sport [ Flight Engineer O 3-point O Installed
O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g giﬁ?g;:
. . . Unk: Unknown
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: ?/ OUnknown O
2
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: / OLeft QFront O None
. . O¢Center ORear O Minor
Middle Initial: State: Z1P: ORight OSingle O Serious
Last Name: Couniry: O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) sttrﬂ}lin;lTypeh . Inflatable
. A vailable se ;
I None O Flight Instructor [J Commercial O US MAitary O None O None Restraints
[ Private [ Recreational [1 Airline Transport CJFor gn o) Lap Only o) Lap Only [ Not Installed
O Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point Q 4-point 0O Not Deployed
Type Rating/Endorsement for Total Flight Tighe at the Time O 5-point O 5-point O Seii?yed
Accident/Incident Aircraft? OYes [OONo |of this Accidefit/Incident: hrs QUnknown  © Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabi;(crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N . / Available Used
First Name: City - OLeft ONone ONone ONone ] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap _O?Iy 813~ap Only | F Installed
. ORight O Serious -pon -point | [ Not Deployed | If Under 5,
Last Name: C : : :
ast Jame ountry OUnknown | OFatal 8‘5‘_130?“: 8 451-p01An: O Dc[lil:yed O Child Restraint
-poin -poin Ui ~
OCrew QPassenger Other Row: OUnknown OUnknown o) Url:known [ Unknown 8]{;1]’(:(1)::1
) Available Used
First Name: OLeft ONone ONone ONore Not Installed | [JUnder 5 years
Middle Initial: OCenter | OMinor | OLapOnly  OLapOnly | Fyypgiaieq
Last Name: ORight OSerious | O3-point O 3-point | FINot Deployed | If Under 5,
; OUnknown | OFatal 0 4-point o 4-point | [ Deployed O Child Restraint
] OUnknown | O 5-point O 5-point | [ Unknown O Lap-Held
QCrew Row: OUnknown O Unknown O Unknown
Available Used
First Name: OlLeft ONone ONone o llzloneo | [CINot Instailed | [JUnder 5 years
Middle Initial: ZIP: OCenter | OMinor | OLapOnly  OLap Only | Fyppgayieq
Last Name: c . ORight OSerious | ©3-point O 3-point | (I Not Deployed | If Under 5,
ast Rame: ountry: OUnknown | OFatal O4-point  O4-point | []Deployed O Child Restraint
OCrew QOPassenger Q Other Row: OUnknown gg-pl? it 8 ?jﬁﬁ:::wn L Unknown 8 Lap-Held
— nKknown Unknown
. / ) Available Used
First Name: City OLeft ONone OnNone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;~ap _O;ﬂy 8I;ap Only | F 1stalled
) . ORight O Serious -potn -point | 7} Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘-130{“: 8‘5‘1’0{“: [L'_I] Deil:yed O Child Restraint
O Unknown -poin ~poin Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 u nF])mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: Mastin Riyer S e time /229 aiportID: P tlemn R None O VFR/IFR
. ime: 7
City:_LAchemale oy [ Homer city: O Company VFR O IFR
/ ) A" O Military VFR O Unknown
State: 'A«Ié. Time Zone:_ﬁz_ State: O VFR
Country: ___ VSA Country: Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
' None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR [ IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha? _apply) _ _ Altitude of In-Flight
[ Class A OClass G {1 Military Operations Area (MOA) I Special Oceurrence:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area )
O Class C [OWaming Area [ Jet Training Area [JUnknown : ft mst
[ ClassD [ Prohibited Area [ TRSA
O Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
gﬁ-ﬂﬂ tlh;t/ aﬁﬁly)s i Oc Facility ID: PO ;
ational Weather Service ompany ] - Py —
I Flight Service Station [ Military Observation Time: j{,ﬂ 30 _AP7
[ TV/Radio ﬂlntemet Time Zone: P ASEA
[0 Automated Report 1 None Distance from A :j Site:
I Commercial Weather Service (DUATS)  [] Unknown istance from Accident Site: v nm
[JOn-Board Weather Direction from Accident Site: Q’S 5 i degrees true
Basic Conditions Light Condition
Syvmc ODawn ODusk ODark Night OUnknown
Omc 2IDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o §9° ®
O Clear O Thin Broken XX None (Clear) O Obscured .
ew O Thin Overcast O Broken O Indefinite Dew Point: ©) or (9]
QO Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o
Few 070 ft agl ft agl
Wind Direction Wind Speed " | Wind Gusts visibility  Un /A, mies
I Variable O Caim _ [J Not Gusting RVR: feet
Xnght and Variable
—or- -or- -or- 7_ RVV: miles
Direction: degrees true | Speed: kts Speed: ’ kts Density Altitude: 1t
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight one O Drizzle [ Freezing Rain BNone [ Fog
O Moderate [ Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow 1 Snow Peliets L Ice Pellets Shower ] B\Owng Sand [ Haze
ON/A [ Hail [J Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [1 Blowing Spray [J Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
PNone ON/A S None ON/A one OLight
O Trace O Rime QO Trace QORime [ Clear Air [Moderate
OLight O Clear O Light O Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None XSubstantial None O Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

(fmf sHike 1 FlipD)

Ff of ) (fmﬁfne ) Cﬂu’bu.-’t'/o(‘) airframe Jﬂm@e/ y/zos 5#,,5 WMﬁ )
W/)/LdShfé/ﬂ{/ Strobe dnd  other sSmaller (Fms .

NARRATIVE HISTORY.OF FLIGHT (Piease type or print in ink)

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.

‘7/3/20/‘4f | F30 AOT, vl ”jhf d varighi 44’;;,/1')
m South, §Ey clear, Practi cfné 'ﬁﬁkz}a'ﬁfj f /ﬁin//'ry 5
at Pe markin divee strip (aka old Bradley Heh shp)
( Zovostgg rawel , fvnway Zéa) I had, Minotes betore, Faken
off #( of e a,/pu/ from rvnweay 246 . In Fhe /‘/‘ﬁh#
hand (dve # #ran) pa Hern on  down pind /{é e
set v & niimal approach , which went wey all
It way to fovchdoewn . Tuvs+ after “ovchdocon
+he ﬂ.(}rp/gme’j il f)égan +o j/dud/y —se ., T did
not  havt enovhh o levator ﬂ,d*/‘%df)"‘/ Ao /w‘- jA down.
The  airplane conhhued /’Ofli\f}j 5/‘7"'//7 focware(
(ot o pamf a it @ui‘ckeh) onto S noese
striking e prop and  condnvine oVer Fo resd-
U/),S‘}dt ~down  on B wings., f‘(jf’\'/‘ win
quc/a{.a/ 7/‘&'/\0{ Lrst and ﬁe,-qf- vavs /[# j7L/u7La
The Alrplans I”U(lkgﬂ{ tce o bTAk Ay sHvbe
light montd o0 Fop st Ao verhical fail fon,




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes o Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial nd/, describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
& 100 Low Lead QO JetA QO P8
Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location £ 4) X
T shot of€ the foel valve ¢ mixtre cotot (masdfer~ already oT1J vabickle A
1he. Satery belt oand crawied  out e door,

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. O Destroyed [ Minor
Model: O Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print.in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Oieriir: D (¢} ‘Jé } Mal dneg
0 Cf 05/l Signature: >
mm/ddlyyyy

—Or —

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- [_]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC14CAO0/t Anchorage C. Shaver 09/18/2014
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