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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 
Accideutllncident Location Datcffime 

Nearest CityiPiace: Montague Island State: Alaska Date· 07/1412014 Looal T'ime: 09:30 

ZIP: Country: USA mm/ddlyyyy 
Time Zone: .f.\~~ska 

Ltuitude: (dd:mm:ss ~IS) Longi1ude: (ddd mm:ss EIW) 

Phase- of Operation CollisioJJ with Other Ain:raft Altitude of ln-}'light 

D Starulmg D Takooff (incl. initial climb) 0 Cruise D Hover 0Midatr Occ:urrence 

0Taxi DCiimb 0 Maneuvering OOtbcc 0 On-ground 

D !Jes<:ent Gl'Landing 0 Approach 0 Unknown G2[None fiMSL 

AIRCRAFT INFORMATION 

1\faoufacturer: Cessna Max Gross Weight: 3,190tbs 

Model: 180H Weight at Time of Accident/Incident: 2,653 Ibs 

Seriall\uUJber: Location of Center of Gravity at Time of Accidept/Incident: 

Regi:str:ation Number: N9083M Amateur-built: 0 Yes llf No 
37.4 0 oose or Ql datum 

~or~ Percent Mean Aerodynamic Cord(% MAC) 

CategorJ (If Aircraft Type of Ainvorthiness Certificate Number of Seats: 4 Landing Gear 0 ReU'IiClable 

~Airplane (Check ali thal applyj Check any additional landing gear 
Balloon Standard Special If Large Aircraft, how many seats fOr: configuration that t~pplies~ 

0 BlimpfDirigible 
~Normal D Restricted 0 Tric~·cle fJ 'Tail wheel 

D Glider Utility 0 Limited Flight Crew· 
0Gyrocrail 
D Helicopter 

0 Acrobatic D Provisional CabinCre.>..-: OAmphibi<!n D H;ghSkid 

D Powered lift 
0 Transport 0 Experimental Passengers: 

0 Emergency Floot D Skid 

D Ultralight 
D Special Flight O.Float DSki 

D Unknov..n 
0 Light Spnrt 0Holl D Ski/Wheel 

0 \Jnknown 
-

Type of Maintenance Program Last Inspection Type Date Last Inspection: 410612014 

Ill Annual 0 100 Hour D Continuous Ainvorthiness tt:mldr:tlyyyy 

D Co-nditional (Amateur~ built only) DAAIP D Conditional inspection 
0 Manufacturer's Inspection Program l;i] Annual D Unknown Airframe Total Time: 4,841 hrs 
D Other Approved lnspection Program (AAlP) hours measured at (check one) 
D Contlnuaus AiDNorthiness 
D Other, spec1fy: rll Last IMpectlon 0 Time of Accldentllncidcnt 

-- .. 
IFR Equipped Stalll\'arning System Installed Type of Fire Extinguishing S}'Stem 

DYes !;!~No 0Unknown !;21 Yes 0No 0 Unknown rill None 
0 SpecifY -

ELT Installed EL T Activated ELT Manufacturer: Ameri~King 
!ill Yes DNo DYes 121 No Model/Series: 451 

FL'f Aided in Lotating Accidcnt/Incidenl Serial Number: 2109 

DYes G2l No Battery Type: Lithium Battery 1:xp. Date: 05/2019 

Engine Type Reciprocating Fuel Propeller 

[Z] Rcctprocating 0 TurboJet System TJpe 
Manufacturer: """" "

1
' D Turbo Shaft · 0 TurboFan Ill Carbllretor 0 Fixed Pitch 

0 Turbo Prop 0 UnknoV'I!l D Fuel lnjeded rll Contr(lllable Pitch Model: 
>A OAr )CA-2 

Engine Rated 
Power Mea,'iurtd Time Time 

Dote as (c;h(!ck one) Total Sin'\:e Sin;;-e 

Engine Manufacturer's of Mfg. !if Horsepower- or Tim~ lnspedion Overhaul 

E.-aine Engine Manufacturer ~odti/Serics Serial Namber mnt'dlyyyy D lbs of Thrust I (hou"') I (boan) irhou"') 

E:nt;. 1 Cortinenetal 0470R Me39 0Z/19,'19TO 230 1,59? '"' 916 

.. 
En~;;, 2 

EU£ 3 
--~· ··~- -

Eng. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Thomas Allen C Thomas Luc1nda L ·-
City: Wasilla 

State: Alaska Z.lP: 99654 

Fractional Ownership Aircraft: 0 Yes [;']No Country: USA 

Operator of Aircraft b2J Same As Registered Owner Operator Address G:f Same A5 Registered Owner 

Name: City: 

Doing As: State: ZIP: 

Air Comer/Operator Designator ( 4 Character Code): Couotry:_ 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

liZJ FAR9J 0FARI29 D FAR 91 Special Flight 0 Public Use (select type) 
DYes !;Zl No 

D FAR 103 D FAR 133 D NonwUS, Commercial 0 Federal 0 State D Local Air Medical Flight 
D FAR 121 D FAR 135 0 Non-US, Non-corrun~rcial 0 Unkno,,vn DYes IZI No 
DFAR 125 D FARI37 0 Arrn~d Forces 

Purpose of Flight Re\'Cnuc Operation Type of Commercial Operating Certifi.;ate Held 

for FAR 91, l03.13J,I37 (Select one) ror FAR 121, 125,129,135 (Selr:ct one) (Check aU that appM 

G2f Personal 0 Scheduled or Commuter 0None 

0 Bustness 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operaiing Certificate {121) 

0 Executive/Corporate 
0 Supplemental 

0 Other Work Usc 
0 AtrCargo 

0 Instroctlonal 
Domestic or Itlteroational 0 Foretgn Air Carriers (129) 

D Ferry 0 Domestic D lncematirmal D Commuter Air Carrier (135) 

0 Positioning 
DOn-Demand Air Ta<i ( 135) 

0 Aerial Applicau'on 
0 Large Helicopter (127) 

0 Aenal Observation Cargo Operation D Rot~rcrafl: External Load (133) 
OAirDrop 0 Passenger/Cargo ~or-

0 Air Race I Show 0 Passcnger ____ How mnny? D Agricultural Air=ft(l.l7) 

D Flight Te>l Ocargo lbs 
D PublicU~ 0Mail D Other Operator or Large Aircraft 

0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occum>d, comptet<> this section lor odleralrcraft) 

Aircraft Registration ~umber Manufacturer: 
Damage to Other Aircraft 

Model: 
D Destroyed OMinor 
D Substantia] 0Nohc 

Registered Owner of Other A in:: raft 

First Name: - City: 

Middle Initial: Slate: ZIP: 

Last Name: -
Country: 

-
Pilot of Other Aircrnft 

First Name: City: 

Middle Stale: ZIP: 

Last-Name; - Count!)': 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continuo on separam sheet) 

\\'as there Mochanical Malfunction/Failure? DYes 0No liJ Unknown Total Time/Cycles 

(If yes, bsr the name of the part. marmjQcturer, part no .. sen{}( no., and describe rhej(Jilure.) On Part 

Possible wheel axle bolt failure. Total of 49 landlngs since annt;al inspection. Hours 

Cycles 

Time Sinte This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircrnft Damage Aircraft Fire Aircraft Explosion 

0None [if Substantial Q] None 0 Bolh Ground and In-Flight J!1 None 0 Both Ground and Jn~Flight 

0 Minor 0 Destroyed DIn-Plight D Unknown Origin D ln-Fl;ght 0 U nkm1\-..n Origin 

0 On-Ground D On-Ground 
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Description of Damage to Aircraft and Other Property (use addiliono1 sheet if necessary) 

Right gear leg, right wing, right passenger step, propeiler strike, lower engine cowling, possible right stabilizer damage. 

AIRPORT INFORMATION (If tile accidentllncldent occurred on approach, ta~eoff 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 DOff Airport/Airstrip DOn Airport 0 On Air>trip Airport Elevation: 1\. '-'ISL 

Approach Segment (Selecl one) 

D On Instrument Approach lZJ Landing DBase leg 0Final 0 GoAr{lr.md 

D Crosswmd 0Downwind D Low Approach 0 Aborted Landjng (after touchdown) 

IFR Approach (Check all that app~v) VFR Approach (Check all that apply) 

fi1 None 0PAR 0MLS 0 PractiCe 0None 0 Stop and Go 
0ADFINDB 0 Sidestep OLDA OGPS 0 Traffic Pattern D Touch and Go 

OSDF OILS 0ASR 0 Loran 0 Straight-In D Simulated Forced landing 

0VORITVOR D Localizer Only D Visual D Unknown D ValiC}-lferrain Following 0 Forced Landing 

0VOR/DME 0 LOC-back cour.:..c D Contact D Go Around 0 Precautionary Landing 

0TACAN 0RNAV 0 Circling 0 Full Stop 0 Unkno~o~,n 

Rllnway Information Condition ofRunl'nty!Landing Surface (Check all that apply) 

Runway !D: (URIC) Length: n width: ft lt'JDry 0 Snow-Compacted 0 Water-Calm 
.. 0 Holes 0 Sn0\v~Cru~1ed D Water..Choppy 

Ruuway/l.anding Surface (Check all that apply) 0 lee Covered 0 Snow~Drv 0 Warer-Glassy 

0 Asphalt D Grass/Turf 0 Macadam 0 Water 0 Rough D Snow~ Wet 0Wet 

0 Concrete 0 Gravel 0 MctalJ\Vood D Unknown D Rubber Deposits 0 Soft 0 Unkno'Ml 

[;11 Dirt Dice 0Snow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plao Filed 

Airport ID: 4AK6 
Time: 08:30 

Airport ID: none 0None 0 VFRIIFR 
D Company VFR 01FR 

C1tv: PaJmer Cicy: Montague Island , ... _____ 
0 Military VFR Ot.Jnknown 

sW:w: Alaska Time Zone: AI aska State; Alaska I:ZlVFR 
Country: USA Country: USA Activated? Gil Yes 0No 

Type of A TC Clearance/Service (Check all thw <pply) 

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

0VFR 0JFR 0 VFROnTop 0 Trnffic Advis.ory D llnkoown INA 

Airspace where the accident/incident «K:curred (Check all that apply) 

0CiassA 0 ClassE 0 Proh1bit.cd Area D Jet Training Area 0 Special 
OclassB 1ZJ Class G 0 Restricte-d Area 0TRSA D Air Traffic Control Area 

OClassC 0 Demo Area 0 Military Operations Area {MOA) 0 FAR93 D Unknown 

0Cl~ss D 0 Warning Area D A irp<nt Advisory Area 

Aircraft Load Description (Check all that applJ:"') 

(tj None 0 Towing Glider D Parachutists 0 Livestock 
0 Passengers D Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other Extemul D Chemical/Fertilizer/Seeds. 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(canvertj'rom pounds, as necessary) ~ 80187 D 115/145 0JP3 0 Other, specify 

80 Gallons 
100Low Lead OJetA 0JP4 

0 100!130 0 Automotive 0JP5 --
Other Sen'ices, if Any, Prior to Departure 

5 
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EVACUATION OF AIRCRAFT 

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

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

Pilot door, 2 occupants. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
\Veathcr Observati()n Facility Source of Weather [nformatirm Method of Briefing 

Faciilty m~ Seward (Ched: all that app[v) (Check all that apply} 

Observation Time; 08:10 
0 National Weather Ser.,.ice D Company DIn Person 
~ Flight Service Station D Military 0Teletype 

Time Zone: Alaska OTV!Radio f:almemet Ill TelephoneiComputer 

Distance from Accident Site: 70 I'M 
Ql Automal:ed Report 0 Unkno\>.n 0 Aircratl Radio 
D Commercial Weather Service (DUA TS) 0TV.IRadio 

Direction from Accident Site: degrees MAG 0Unkno\'.n 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk D Dark Night 
10 IZJ Partial/ Limited By Pilot D Unknmvn (;Z]o.y 0Night 0 Bright Night miles 

D P'artiaJ / Limlted By Briefer D Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Cundition Ceiling Re5triction to Visibility (Check all Jhat appb;} 

l;zJ Clear 0 Thin Broken Q] None (clear) 0 Obscured 0None Ofog 
D l'cw D Thin Overcast 0 Broken 0 Jndefinite D Blowing Dust D Ground Fog 
D PartiaJ Obscuration D Unknov.n D Oven:ast 0 Unknov.n D Blowing Sand 0Hazc 
D Scattered 0 Blowing Snow DIce Fog 

••w-- .•. D Blowing Spray D Smoke 
Lowest Cloud Condition Height Ceiling Height 

0Dust 0 Cnl'llOwn 

Ji AGL ftAGL 

\\'iud Direction "'"ind Sp~:cd \\lind Gusts Type of Turbulence (Checkalf thatappJy) 

D Indicated; Velocity: KTS Velocity: KTS [;2] None DIn Clouds 

degrees MAG -vr· D Clear Air D Vicinity ofThWlderstorm 

0Calm 0 Gusting Severity ofTurbulen« 
£lj Van able b.?) Light and Variable 1;21 Not Gusting D Extreme 0 Moderate D Light 

D Severe D Mod""'te Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs io effect at the time of the accident/incident 

NONE 

Icing Forecast Type of Pr'ecipitation (Check aU that app~v) 

Temperature: (C) Amo~nt Type ll] None 0Drizzl!! 
or 57 (F) ill None 0Moderate 0Rlme DRain 0 Ice Pellets 

Altimeter Setting: in HG 
0Tmcc Oscvere 0Ciear 0Snow 0 Snow Pellets. 
D Liglrt D Mi'ed 0Hail D SnowGmtns 

or ---MB D Rain Showers 0 lee Crystals 

Uensity Altitude: ft ldng Actual D freezing Rain 0 lee Pellets Shower 
;\ml)liDt Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) llJ None D Moderate: 0Rfme 
or (F) 0Trace D Severe Detear Intensity or Precipitation 

0Light 0Mixed D Light D Moderate D Heavy 
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PILOT "An INFORMATION 
Pilot "A" Responsibilities at the Time of Accident!Jncident 

rtf Pilot D Co-Pilot 0 Studcnl Pilot 0 flight ln!>tructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A"' ldentitication 

Fir:stName: Allen 
Middle Initia..:l.::::;;,:: ._,------------------

Last Name: _T:.:hc:o:::m:.:a:::s:_ ________________ _ 

Age at t~me of Accident'(ncident: ---"-5'--7 Date of Birth:~ 
mm!ddlyyyy 

D Unknown 

Degree of Injury Seat o~eupitd 
[i None 0 Falal tJ Left 0 front 
0 Mmor 0 Unknvwn 0 Right 0 Rear 

City: Wasilla 
State: Alaska ZIP: 99654 
Country:_, UUc;:S,_,_A _____________ _ 

Certificate Number: 

Seat B<lt 

IJ=l 

A•'ailable 
0No 
0No 

Shoulder Harness 

UJ;Cd Ill Yes 
Available 0 Ye;; 

0No 

0No 
D Serious 0 Center 0 Single 

~-=~~::-:-::-:--:=-~-::-"------=--····''······-··------L--------·-- -----·------------1 
Pilot Certificate(s) (Check aU ihar apply) 

0 :"'one 0 Student 
Ill Pri'llate 0 Flight Instructor 

0 Recreational 
D Sport 

0 Commercial 
0 Airline Trat~s.port 

0 flight Engineer 
D u.s. Militaly 

0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate Medi('.al Certificate Validity 
D Without !imitatwns./vvaivers 
llJ With limitations/waivers 
0Unknown 

Date ofLa!it Medical 

0 None Gfclass3 

00ther D Cla~s 1 0 Driver's License (Sport Pilot only) 

0 Unkno,wn 0 Class 2 D Unknovm 

Medi<::al Certificate Limitation~ 
Mus! have available glasse$ for near vis: on. 

Medical Certificate Waivers 
NONE 

Date of Last Flight Review 
or· Equivalent, Including 
FAR 1211135 Check!;: 

Airplane Rating(s) 
(Check ail J!N.tl apply) 

0 None 
llJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengme Land 
0 Multiengme Sea 

Type Ratiogs 
Tailwheel 
Constant speed propeller 

Flight Time (enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Jnslructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

0812612013 

Flight Revilm' Aircraft 

Make: Piper 

mmlddlmy Model: PA-18A 

Other Air-.: raft Rating(s) 
(CJreck all1hat appf)~ 

0None 
0 A:irship 
D Free Balloon 
0 Ghder 
0 Gyroplanc 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all Jhat apply) 

tzJ None 
0 Ai1plane 
0 He!lcoptcr 
0 Powered Lift 

7 

Jnstructor Rating(s) 
{Check aU that apply) 

Ill None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

06123/2014 

mmlddlyyyy 

0 Instrument Airplane 
0 In~tmment He! icopter 
0 He I k:optcr 
0 Glider 
0 Sport 

Student Endcrscmcnts (Include dales) 



Jul20 14 04:07p p.6 

PILOT "B" INFORMATION 
Pilot "B" Responsibillties at the Time of Ac-cideotllncident 

0F'ilot D Co---Pilot 0 Student .Pilot 0 Flight lnstructor 0CheckPHot 0 Flight Engineer 0 Other Flight Crew 

Pilot ''B.,.. Identification 

First Name: 
Middle Initial: St•te: ZIP: -· 
La<.,'tName: Country: 

Age at time of Accident/Incident S3 Date of Birth: Certificate Nwnber: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0 :-.lone D Fatal D Left Ofront Ounknown Used DYes 0No Us<d DYes 0No 

0Minor 0 Unknov,.'ll D Right ORear Available DYes 0No Available DYes 0No 

0 Seri-ous 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 0 Student 0 Recreational 0 Commercial D Flight Engineer 0 foreign 

0 Private D Flight Im.tructor D Sp<>rt D Airline Transport D U.S Mihta<y 

I,rincipal Occupation Medical Certificate Medical Certificate ''alidity Date of Last Medical 

0Pilot 0None D Class 3 0 Without lirnitationslv.oaivers 

D Other 0 Class I 0 Ori\·er's License (Sport Pil()t only) D With limitations/waivers 

0 Unkno\vn 0 C1ass2 0Unknov.n D Unknown wn·~ 

Medical Certificate Limitations 

Medi<'al Certificate Waivers 

Date of Last Flight Review Flight Review .'\ircraft 
or Equi-valent~ Including 

Make: 
FAR 1211135 Checks: 

Model: 

Airplane Rating(s) Other Aircraft Rating(•) Instrument Rating(s) Instructor Rating(s) 

(Check all that applJ~ (Check all that apply) (Check all that apply) (Check al/lhal apply) 

0None 0None D None 0Nonc 0 Instrument Airplane 

D Sing1e~Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

D SinglewEngine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine land 0Giider D Fowcred Lift D Gyroplanc 0Glider 

0 Multi engine Sea § Gyroplane D Powered Lift 0Sport 
II eli copter 
Powered Lift 

Type Ratings Student {Jn.cfude dates) 

Flight Time (emer appmpriare "" This M:itkt Ai~i:' Airplane l.igllter 

number of hours in each" b;;;) Al.n:raft &Modd """'' Actual Rotorcnft Glider Than Air 

ITh,;ITilne~ 

Pilot in d (PJC:) 

Time as lnstruotm 

1-:r;;: 
Last 90 Da~s 
l:.,~ 
t::;;;t24 Ho;;;:;-

8 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin atbmdants. comp-1he followirm information\ 

Pilot Name and Address Degree of Injury 

Fir:JtName: City: 
ONone D Fatal 

---··-···--·· OM1nor D Unknown 
Middle Initial: State ZlP· 

Last Name: Country: 
0 Serious 

Pilot Certificatc(s) (Check ail that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Hight Engineer 0 Foreign 0Lcft 0 Front 

0Priv.ate 0 Flight Instructor 0Sport D Airline Transport 0 U.S. Military D Right 0 Rear 

Type RatingfEndorsement for I Total Flight Tjme at the Timt 
D Center 0 Single 

Actident/ln-cident Aircraft? DYes 0No of this Acctdent/lncident: hrs 
D Unknown 

Pilot I" a me and Addrcss Degree uf I nju:ry 

First Name: City: 
0Nonc 0 Fatal 

Middle State: Zll»: 
0Minor D Unknown 

---·- 0 Serio1Js 
Last Name: Country: 

Pilot Certifieat<(s) (Check all that apply) Seat Occupied 

0None 0 Student D Recreational D C.ommercial 0 Flight Engineer D Foreign 0 Left 0 front 

0 Private D Flight Instructor D Sp<lrt D Airline Transpllrt D U.S. MiliLMy D Right DRear 
Type Rating/Endorsement for I Total Flight Time at the Time 

0 Center 0 Single 

A(cident/lncident Aircraft? DYes 0No of this Accideot/Jncident: hrs 
D Unknown 

"""~· -···· 
Pilot Kame and Address Degree oflnjul')' 

First Narnc: City: 
0None D Fatal 

Middle State: ZIP: 
0Minor 0 Unknovm 

Last Name. Count!)': 
D Seri-ous 

-·---
Pilot Ccrtilkatc(s) (Check ali tlwr apply) Seat Oc«:upicd 

0Nonc 0 Stude;tt 0 Recreational 0 CommerciaJ D Flight Engineer 0 Foreign 0 Left 0 Front 

0 Private _0 Flight Jnstructor D Sport 0 Airline Transport D U.S. Military 0Righl ORear 

Type Rating/Endorsement for I Total flight Time at the Time 
0 Center 0 Single 

Accident'lncident Aircraft? DYes 0No -of this Aceidentflncident: hrs 
D Unknov.'ll 

PASSENGER(SI!OTHERPERSONNEL (Include IU"ht attendants· continue on separate sheet If necessaoy) 
-

a~illJ . = 
~ =~ 

- .. 
'a 

., 
2 •t:.=. ~ 

Name and Addri$S 
. Zet ;:: ~ r>J.:l ;:;:J 

.. 00 

First Name: Lucinda City: Wasilla 
oltfooo DDDi!l 

Middle Initial: Stale Alaska iiP~" I~ 
D 

Lasl Name~ 1 noiTldS Country: USA 

First Name: City: 

Middle lniti::ll: --""· State~ ZIP: DDDDD DODD D 
Last Name: Coumry: --

First '\lame City:--.-... - 0 
Mjddle Stale: ZIP: DDDDD DODD 
Last Nrune: Country: --
First Name· City: 

Middle lmtml: SW.tc: ZIP. D DODD DOD D D 
Last Name ···-·-··-· Count!)': ·······-

:-

First Name: Citv: --··-.. 
M1ddlc InitiaL; State: ZIP: DDDDD DO DOD 
Lru;t Name· Country· --

--··-

First Name: City: 

Middle State· ZIP DDDDD DODD D 
Last Name: Country: --

.. ········-·-··· 

First Name· City 
Middle lniti~ Stale l!P· ODD DO DODD D 

-··-··-·---
L:J.s.t Name: Country: --
First Name City: 
MidDle Initial: St:alt:: ZJP. DDDDD DODD D 
Last Name: Country: --

9 
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NARRATIVE HISTORY OF FLIGHT !Please tv"" or Print in inkl 
Describe what occurred in chronological order, Lncluding circumstances leading to and nature of accident/inddcrrt. Descn"be termin 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 w-eather sources in the morning of 7f14/14 from his home computer. The pilot fi~ed a VFR flight plan with Kenai FSS to Montague Island 

and said he would activate the flight plan when airbome. The pilot and passenger departed Wolf Lake airport (4AKS) at approximately 08:30am July 14th, 

2014 and activated the flight plan with Palmer FSS. 
The winds were calm and visibility was 20 rniles or more. The low tide for the area was 9:24am. When we arrived at Montague island, we decided to land at 

Patton Bay on the Gulf of Alaska side of the is~ and to beach comb. The pilot had previ01..osly landed on the Oeach at Patton Bay on 6/3i14. As 1he pilot 

descended the aircraft over the bay, he made two (2) passes over the beach landing area to observe any debris thai may tlave floated in with the previous 

tides. No debns was found in the landing area. The aircraft touched down on the intended landing area and slightly bounced once- and settled on the rtght 

landing gear. The pilot initiated left aileron to c-ompensate and the left gear touched dovm. As the left gear touched down, the aircraft started to lower it's right 

wing and more left aileron was initlated. 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 aircraft settled down or1 the right gear leg into the beach sand and separated from the plane. At this time the propeller and right wing came in 

contacted the beach. The aircraft slid approximately 25 feet on the under carri-age and came to a rest. The aircr<:lft setUed down to a soft shde anC the ELT 

didn't have to auto activate. The pilot and passenger exi1ed 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 dam;;:~ge. 

The landing area on the beach is subjected lo the incoming tide so a he~icopter airlift of the plane, had to be obtai11ed immediately, The pilot by satellite 

phone scheduled the airlift of the aircraft and also scheduled an airlift of the occupants off the island, The helicopter arrived approximately 1:15pm and 

departed approximately 2:00pm with ttie aircraft to Seward, AK. At this time, the pilot closed out his flight plan with Kenai FSS by satelli1e phone. The 

occupants departed 1hs island at approximately 6:00pm. 

RECOMMENDATION (How could this accident/incident have been pmvented?) 

Operator/Ovmcr Safety Recommendation 

10 
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ADDITIONAL INFORMATION (Please type orplint in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE IN FORMA TJON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and ~IIIIi li' 'illi~iUeratoili 
07120/2014 Signature: j J 
mmtdd'}))y Type or Print Narne: AIJen C. ThQfil~.§. 

Signature and Name of Person Filing Report if Other than Pilot!Operator 

Signature: ··-·······-·-· 
Type or Print Name: 

Title: 

FOR NTSB USE ONLY 
l'iTSB Accident/Incident ~o. I Reviewed by NTSB Regional Office I Name of lnvc<tigator I Date Report Received 
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