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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

BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place:_ Montague island sme: AMBSka | o 07142014 Local Time: 09:30
. - USA felel
Z[Pj Country: , ey Time Zone: Alaska
Latitude: (dd:mm:ss M/S) Longitude: {ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeot¥ (incl. initial climb) ] Cruise [ Hover [ Midair Occarrence
] Taxi O Climb 3 Maneuvering [ Other [ On-ground
dDescent A Landing [3 Approach 1 Unknown 2] None it MSL
AIRCRAFT INFORMATION
Manufacturer: Ce55na Max Gross Weight: 3,190 1bs
Model: 180H Weight at Time of Accident/Incident: 2,653 ibs

Serial Number: 18052183

Registration Number: N9083M

Location of Center of Gravity at Time of Accident/Incident:

Amateur-built: [J Yes B No

37.4 jnches from [ rose or LA daum

-0r- Percent Mean Aerodymamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Reractable
% Adrplanc (Check alt that apply) Check any additional landing gear
Balleon Standard Special If Large Adircraft, how many seats for configuration that applies:

3 Blimp/Dirigible MNormal [ Restricted . :
{ Glider s - Flight Crew: [3 Tricycle ¥ Tailwhee)
] Gyroerait Utility . l le'@ g . .
O Helicopter & Acrobatic LI Provisional Cabin Crew: E] Auphibian [ High Skid
e et [ Transport L} Experimental . [ Emergency Float [ skid

owered lift 0 a1 Flizh Passengers: Clr [] ski
O] Ultratight Speciai Flight oat 1

[ Light Sport [ Hutt [ skifWheel
[J Unknown gt apo [ Uak
nown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 406/2014
¥l Annual ) 1190 Hour [ Continuous Airworthiness mmiddyyy
[ Conditional (Amaleur—l?mlt only) O aarp ] Conditional inspection
L] Manufacturer’s Inspection Program [ Annual [ Unknown Airframe Total Time: 4.841 prs

[ Other Approved Inspection Program {AAIP)
[ Continsous Airworthiness

hours measured at  (check ore}

[ Other, specify: 7] Last Inspection ] Time of Accident/Incident
[FR Equipped Stall Warning System Installed Type of Fire Extingnishing System
O ves L[ANo [JUnknown Yes [INo [ Unknown Nonz

[ Specify

ELT Installed

ELT Activated

ELT Manufacturer: Ameri-King

¥ N
b Yes CIMNo [1Yes bANo Model/Series: 451
ELT Aided im Locating Accident/Incident Serial Nember: 2109
DYes LANo Battery Type: Lithium Battery Exp. Date: 05/2019
Engine Type Reciprocating Fuel Propeller
Il Reciprocating [ Turbo Jet System Type McCat
[ Turbo Shat = [[] Turbo Fan W] Carburetor [] Fixed Pitch Manufacturer: MCLAUEY
1 Turbo Prop T Unknowm [ Fuel Tnjected Controllable Pitch Model: 2A34C203/90DCA-2
Engine Rated
Power Mcasured Time Time
Date as (check onic} Total Since Since
Engine Manufacturer’s of Mfz. Eﬂomemwer or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Nomb, mmeibyyvy | [ 1bs of Thrust {hours) |} (honrs) {(hours)
Eng. 1 fCortinenstal 0470R 34639 02/1911870 30 1,597 CIl | 218
Eng. 2
Eng. 3
Eng. 4
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[ Instructonal Domestic or International
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner Owner Address
Name: Thomas Allen C Thomas Lucinda L City; Wasilla

i . State: Alaska ZIP: 99654
Fractional Ownership Aircrafi: T Yes No Country: USA
Operatar of Aircraft Same As Registered Owner Operator Address E Same As Registered Crwner
Name: City:
Doing Business As: State: ZIpP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
] FAR 9 COFar 129 [] FAR 91 Special Flight [ Public Use (select type} L Ves M No
O FAR 1063 F1FAR 133 [[J Nen-UJ8, Commercial [ Federal 3 state [ Loca? Air Medical Flight
ClrAR 121 3 FARI3S ] Non-US, Nan-commetcial — [] Unknown O Yes 7 No
OFArR 125  [JFAR13? [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one) {Check ail that appiy)
[ Personal [1 Scheduled or Commester ] Nome . i ]
[ Business [] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ ExecutiveiCorporate O Supplemental
] Other Work Use 3 Air Carga

] Foreign Air Carriers (12%)

L] Ferry [ Domestic  [] Internationat L] Commuter Air Carrier (135)

L1 Positioning [J On-Demand Air Taxi (135)

(] Aerial Applicasion [] Large Helicopter (127)

O Agna.l Observation Cargo Operation [ Rotorcraft External Load (133}

il Air Drop [} Passenger/Cargo i

[ Air Race ! Show ] Passenger How many? 7] Agricultural Aircraft (137)

] Flight Test 0 Cargo Ths

[ Public Use 3 Mail [ Other Operator of Large Awcraft

[ Unknown

OTHER AIRCRAFT — COLLISKON (F air or ground collision cccurred, compiete this section for otfier aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed M Minor

o [ Subsiantial [ None

Registercd Owner of Other Aircraft

First Name: City:

Middle Initial: Slate: ZIP;
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separaia sheat)

Was there Mechanieal Malfunction/Fzilare? [] Yes [INo [ Unknown
(I ves, fist the name of the part, manufacturer, part ne., serial no., and describe the failure.)

Possible wheel axle boit failure. Total of 49 landings since annual inspection.

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion
[] None ¥ Substantial [l None [1 Both Ground and In-Flight Nene [ Both Ground and In-Flight
[ Minar [ Destroyed 1 in-Flight [ Unknewn Origin ] 1n-Flight I Unknown Origin

[ On-Ground [] On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Right gear leg, right wing, right passenger step, propeiler strike, lower engine cowling, possible right stabilizer damage.

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section}

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport ] Off Airport/Airstrip {1 On Airpont 1] On Airstrip Airport Elevation: ft. MSL
Approeach Segment (Seieci one)
[ On Instrument Appreach 71 Landing [[] Base leg O Final [ Ga Around
[ Crosswind [] Dawnwind O Low Approach [[] Aborted Landing {afler touchdown)
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
# None O rar MLy [ Practice [ None [] Stop and Ge
[ ADENDB [ Sidestep [JiDA [ Grs [ Traffic Pattem [ Teuch and Go
[C] SDF s [J ASR [[] Loran [ Steaight-In [ Simulated Forced Landing
[ vOR/TVOR [ Localizer Omly [ visual ] Yinknown [ valley/Termin Following ] Forced Landing
3 vORSDOME ] LOC-back course [ Contact ] Go Around {1 Precautionary Landing
] TACAN O rnav {1 Circling [ Full Stop 3 Unknown
Runway Informatisn Condition of Runway/Landing Surface (Check alf that apply)
Runway [D: L/R/C) Length: R Widih: ft I_z; Dry [[] snew-Compacted [] water-Calm
uway I { L — B — {] Holes {1 Snow-Crusted [ wate=Choppy

Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry [7] Water-Glassy
[ Asphalt [l GrassTurf [ Macadam {7 Water LJ Rough LI Snow-wet L] wet
I Concrete ] Gravel {7 Metal/Woed [ Unknown [] Rubber Deposits [ Soft [] Unknown
& Dirt Clice 3 Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Beparturc Poiat Time of Departare Destination Type Flight Plan Filed
Airport 1D, 4AKE Airpert ID:_none ] None (3 VFRAFR

—— Time: 08:30 3 Company VPR [JIFR

. oo S o pany
City: Paimer City: Montague Island D Military VER L] Unknown
Stase: Alaska Time Zone: Alaska | gpye; Alaska @ vr
Counzy: USA Country: USA Activated? [AYes [IMo
Type of ATC Clearance/Service {Check all that appiv)
[7] None [ Special VFR ] Special IFR {7 VFR Flight Foltowing {1 Cruise
O VvFr [1FR [ VER On Top [T} Traffic Advisory [ Unknown F NA
Airspace where the accident/incident occarred  (Check alf that apply)
[ Class A OcCless & [ Prohibited Area [ Jet Training Area [ special
[ClassB A Class G [ Restricted Area [ TrsA ] Air Traffic Control Area
CJClassC [ Demo Arca [ Military Operations Area {(MQA) I FAR 53 O Unknown
[1Class I [ Warning Area [J Airport Advisory Arez
Aireraft Load Deseription (Check all that apply)
i None ] Towing Glider [ Parachutists [ Livestock
[7] Passengers {] Tawing Banner [ water O Unknown
[ cargo {1 Other External [1 Chemicai/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{canvert from pounds, as necessary) % 80787 1115145 [Jie2 [J Other, specify
80 0 Lowlead — et A Clsp4
Gallors ] 1607120 [ Automotive Clies

Other Services, it Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an emergency cvacuation of the aireraft performed? Yes CNe
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Filot door, 2 occupants.
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Methed of Briefing
Facility 1D: Seward (Check all that applyy (Check all that appty)
on Time 08:10 Mational Weather Service £ Company [ In Person
Observation. Time: U0 i Elight Serviee Station £ Miticary [ Teletype
Time Zone: Alaska O TV/Radio EA laternet |71 Telephone/Computer
. ) - , £ Automated Report ] Uniknown 1 Aircrafi Radio
Distance from Accident Siie: 70 ™M [ Commercial Weather Service (DUATS) {3 Tv/Radio
Direction from Accident Site: degress MAG [3 Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fun [ Abbreviated L1 Dawn 1 Dusk [ Dark Night
[£] Partial / Limited By Pilot [ Unknown Day O Night [ Bright Night _ 10 s
[ Partial / Limited By Briefer [1 ™ot Pertinent [J Not Reported
Sky/Lewest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
LA Clear ] Thin Broken [ None (clear) [] Obscured None 1 Fog
Orew [ Thin Overcast [[] Broken [ Indefinite [1 Blowing Dust [T Ground Fog
{1 Partial Obscuration [] Unknown [C] Overcast [} Unknown ] Blowing Sand 3 daze
[1 Scattered [0 8lowing Snow [Jice Fog
- - P . 1 Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height T Dust [ Urknown
It AGL ft AGL
Wind Direction Yind Specd Wind Gusts Type of Tarbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS b4l None [ In Clouds
degrees MAG —or- [ Clear Air [ Vieinity of Thunderstorm
[ calm 1 Gasting Severity ef Turbulence
B2 variabic A Light and Variable A Not Gusting [ Extreme [ Moderate [ Light
[ severe "1 Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
NONE
Fcing Forecast Type of Precipitation (Check all that appiv)
Temperature: (C) Amount Type None ] Drizle
or 57 (K) K] Nonc 3 Moderate E Rime ] Rain [ 1ce Pellets
. . ) [ Trace [ Severe Clear ] Snow [ Snow Pellets
Altimeter Setting: ____in HG Ol Ligm O Mixed [ Hail ] Snow Grains
— {] Rain Showers [1ice Crystals
Density Altitude: fi Icing Actoal [ Freezing Rain [ Ice Pellets Shower
i Amount Type IT] Snow Shower [ Freezing Drizzle
Dew Point: (<) [A nonc [] Mederate O rime
or ) [J Trace [ severe L[] Clear Intensity of Precipitation
(O Light [ Mixed [ Light [J Mederate [ Heavy
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PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

E?] Pilot [ Co-Pilol [ Student Pilot [ Flight Instructor ] Cheek Pilot [1 Flight Engineer ] Other Flight Crew
Pilot “A™ Identification
First Name: Allen City: Wasilla
Middle Initial: © State: Alaska ZIP: 89654
Last Name: Thomas Country: USA
Age at time of Accident/Incident: 57 paeofBirh:_ 257  conificarc Number: L
mm/ddvyyy

Degree of injury Seat Occupied Seat Belt Shoulder Harness

None [ Fatal ] 1eh {7 Fromt 1 unknown Used Yes [No Used Flves [One
[ Micor [ Unknown L Right O Rear Availzble  [IYes [JNo Available  [JYes [INo
[C] Serious [ Center [18ingte
Pilot Certificate{s) (Check ali thar appiy)
[ None [ student [[] Recreationat [T Commercial [] Flight Enginger O Foreign
] Private [[] Flight [nstructor [ Spost £} Airline Transport 1 us. Military
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat [l None [¥ Class 3 L] Withou limitations/waivers
¥ Other [ Class 1 T Driver’s License (Sport Pilot only) | M1 With limitations/waivers 06/23/2014
1 Unknown [ Class 2 [T tnknowm 3 Unknown mmidd iy

Medical Certificate Limitations
Must have available glasses for near vision.

Medical Certificate Waivers
NOME

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 08/26/2013 Make: Piper
mmiddivyyy Model:_PA-18A

Airplane Rating(s) Other Aircraft Rating(s) fostrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply} (Check all that appiy)
3 None [ MNone 71 Wone ] Nore 1 Instrument Airplane
Y] Single-Engine Land ] Airship [1 Airplane [[] Airplane Single-Engine {3 Instrument Helicopter
[ Single-Engine Sea [ Free Balioon ] Helicoprer O Airplane Multi-Engine ] Helicopter
[ sultienging Land [ Glider ] Powered Lift _] Gyroplane 1 Ghider
[ Multiengine Sea [ Gyreplane [ Powered Lift [ sport

[1 Belicopter

[ powered Lift

Type Ratings
Tailwheel
Constant speed prapelier

Student Endorsements (frofude dates)

Flight Time (ermer appropriate Al This Make A;::::e Airplane Iostrument Lighter
numher of hours in each box} Aireraft & Model Engine Muitiengine Night Actual | Simalated § Rotorcraft Glider Than Air
Tolal Time 1,309 120 1,309 5

Pilot 1n Command (PIC) 1,293 120 1,309

Time as Instructor

This Make/Model

Last 90 Days 23 23 1,308

Last 30 Days

Last 24 Hours
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Tncident

Orilet [Co-Pilot [ Swdent Pikt [ Flight Instructor [ Check Pilot ] Flight Engineer [ Other Flight Crew
Pilot “B™ Identification
First Name: City:
Middie Initial: State: FA LS
Last Name: Country:
Age at time of Accident/Incident: 53  Date of Birth: Certificate Number:

mam/dadvyvy

Degree of Injury Seat Qccopied Seat Belt Shoulder Harness
O None T Tatal O Left [ Front [ Unknown Used dves [ONo Used [Oyes [INNo
O Minor [ Unknown O Right [1Rear Available  [JYes [JNe Available  [1¥es [INo
] Sericus [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ Nose [ Student [ Recreational 1 commercial [ Flight Engineer [ Foreign
[ private [ Elight Instructor 7 Spent [] Airline Transpert [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ none [dClass 3 O withous limitationsfwaivers
O Other [ Class 1 [ Driver's License (Sport Pilot only) | [J With limitations/waivers
[ Unknown [ Class 2 [3 Unknown [ Unknown mn/ddiryyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121135 Checks: Malke:
wmddinay Modcl:

Airplane Rating(s) Other Aircrafi Rating(s) Instrement Rating(s) Instructor Rating(s)
fCheck all that appiy) (Chack all that apply) {Check all that apply) (Check ali that apply)
] None M None O None M none {1 Instrument Airplane
] Single-Engine Land [} Airship [ Aisplane ] Airplane Single-Engine T3 Instrument Helicopter
] Single-Engine Sea ] Free Balicon {71 Helicopter [ Atrplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Giider [T Powered Lifi ] Gyroplane [ Glider
[ Multiengine Sea [] Gyroplane 1 Powered Lift [ sport

[ telicopter

[ powered Lift
Type Ratings Student Endorsements (Incfude daies/

. . Airplane

Flight Time (emer appropriate All This Make Single Airplane Tostriment Lighter
number of hours in each box) Aldrerafi & Madel Engine Multiengine Night Actual ! Simuiated | Rotorcraft Glider Than Air

Totat Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Davs

Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)
Pilot Name and Address Degree of Injury
First Mame: City: E ;’Jione E FUat:]
Middle Initial: State: zip. Os spor ERnow
Last Name: Country: crious
Pilot Certificate(s) (Check ol that apply) Seat Occupied
[} None [ Stugent [ Recreationat  [] Commercial [ Fiight Engineer [7] Fereign Len [ Front
) Private ] Flight Instruetor T Spont [ Airtine Transport [ u.5. Military [ Rigit ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center % lSJI:I%h
Accident/Incident Aircrafi?  [Jves Mo of this Accident/Incident: hrs nowe
Pilot Name and Address Degree of Injury
First Name: City: O N(?nc £l F_atai
Middle Iniial: State: ZIP: E Minor [ JUnknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ Nene L Student [ Recreational ] Commercial [ Flight Engincer [] Fereign [ Left [ Front
[ Private [ Flight Insructor ~ [] Sport [ Airline Transport [J u.s. Mililary Ll Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 1] ?J'"EIE
Accident/Incident Aircraft? Ovyes [dNo of this Accident/Incident: hrs TRDOWR
Pilot Name and Address Degree of Injury
First Name: City: O N‘?“e (] Fatal
Middle Initial: Stale: P [ Minor {7 Unknown
Tast Mame: Countryz [] Serous
Pilot Certificate(s) (Check all thar apply) Seat Occupicd
[J None [ studem [C] Recreational [} Commercial [ Flight Engineer [ Foreign [ Lef [ Front
[[] Private [1 Flight Instructor ] Sport [ Airtine Transport [] U.S. Military ] Right £l Rear
Type Rating/Endorscment for Total Flight Time at the Time L3 Center E [Sjmﬁle
Accident/Incident Aircrafi? Oves CiNo of this Accident/Incident: hrs e
PASSENGER(S)  OTHER PERSONNEL (Include flight attendants; continue on separate sheet f necessary}
+ 3 E . g E

« |2 a3 8 :5<|2EEEEF ¢
Name and Address & | & 2% 2 25 Z|E gEEE 2 £
First Name: Lucinda City: Wasilla
Middle Initial: L Siate: Alaska ZIp; J009% right | Foooooo®o
Last Name. 1hOMas Country: USA —
First Name: City:
Middle Tnitial: State: ZIP: ooooOoooondd
Last Name: Country. -
Fivst Name: City:
Middse Initial Stale: ZIp- ocogoonooodd
Last Name: Country: o
First Name: City:
Middle Initial: Statc: s ooooogesoof
Last Name: Country: —_
First Name: Citv:
Middle Initial; State: Ip: aoooaoOond oo
T.ast Name: Country: -
First Name: City:
Middle Initial: State: ZIp: ooooOooonoo
Last Name: Country: —
First Name: City:
Midle Initial: State: 1P oooooE@ogoanono
Last Mame: Country: -
First Name: City:
Middle Tnitial: Staie: zIP: ooooOoicooca
Last Namne: Country: J—
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Descrive what occurred in chronological order, including circumstances leading to and pature of accident/incidem. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

The pilot obtained waather sources in tha maming of 7/14/14 from his home computer. The pilot filed a VFR flight plan with Kenai FSS to Montague Island
and said he would activate the flight plan when airbomea. The pilot and passenger deparied Wolf Lake airport (4AKE) at approximately 08:30am July 14th,
2014 and activated the flight plan with Palmer FSS.

The winds were calm and visibility was 20 miles ot more. The fow tide for the area was 8:24am. When we anived at Montague island, we decided 1 land at
Patton Bay on the Gulif of Alaska side of the island to beach comb. The pilot had previously landed on the beach at Patton Bay on 8/3/14. As the pilot
descended the aircraft over the bay, he made two (2) passes over the beach landing area to cbserve any debris that may have floated in with the previous
tides. No debris was found in the tanding area. The aircralt touched down on the intended landing area and slightly bounced once and settled on the right
fanding gear. The pilot initiated left aleran to compensate and the left gear touched down. As the left gear touched down, the aircraft started to lower it's right
wing and more left aileren was initiated. After this attempt the pilot then noticed that the right wheel was off the plane and rolling ahead of the aircraft, down
the beach. The aircraf: settied down on the right gear leg into the beach sand and separated from the plane. At this tima the propealler and right wing came in
contacted the beach. The aircraf: slid approximately 25 feet on the under carriage and ceme to a rest. The aircraft setiled dewnto a soft slide anc the ELT
didn't have 1o auto activate. The pilot and passenger exited the aircraft out of the pilot's door with no injuries.

Damage to the aircraft was the propeller, engine cowling, right wing aft of the flap, gear leg separation and possible horizontal stabilizer damage.

The landing area on the beach is subjected to the incoming tide so a helicopter airlift of the plane, had to be cbtained immediately. The pilot by satelfte
phone scheduled the airlift of the aircraft and also scheduled an aifift of the ccoupants off the island. The helicopter arrived approximately 1:15pm and
departed approximately 2:00pm with the aircraft to Seward, AK. At this lime, the pitot closed out his flight plan with Kenai FSS by satellite phone. The
occupants departed the island at approximately 6:6Cpm.

RECOMMENDATION (How could this accidentfincident have been provented?)

Qperator/Cwner Safety Recommendation

10
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ADDITIONAL INFORMATION (Picase type or print i 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

Signature and Name of PianOEeratoi

07/20f2014 Signaturc:
" mmiddAnyy | Typeor Print Name: Allen C. Thomas
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signalure:
Twpe or Print Name:
Title:

FOR NTSB USE ONLY

ANC15LA054

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Ngme o

Investigator

£
Anchorage anning

Date Report Received
7/20/2014

11
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