This form to be used for reporting civil and public aircraft accidents and incidents

BA NFORMA

Accident/Incident Location

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

Nearest City/Place: A/ S tLCA

State: A K

Latiude: _ ©1 - ’58’_1‘{ )

Country: iA shA

N

Longitude: iqcf B ‘{Z‘i‘/ ‘ W

(Enter in decimal degrees or degrees:minutes:seconds)

07/15/17

Date:

Accident/Incident Date/Time

mm/dd/yyyy

Time Zone: ALASKA

. o)
Local Time: S0 FM

Collision with Other Aircrafi:

O Midair

Registration Number:

Manufacturer: CESS‘N'A'

OOn-ground @ None

Model: [$5

Serial Number: [§ 50 2235

Year of Manufacture:

Amateur-Built: OYes
& No

1173

{f Yes: OKit/Plans

O Origin

Make:

al Design

[JIFR-Equipped and Certified

[ Commercial Space Flight

O Unmanned Aircraft

Maximum Gross Weight:
Weight at Time of Accident/Incident: 2 OO

Number of Seats:
Cabin Crew Seats:

Number of Engines: !

3350

Ibs

Flight Crew Seats:

Passenger Seats: f£

lbs

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) [ Reciprocating O Liquid Rocket

QO Balloon Standard Special [T Retractable O Turbo Shaft O Solid Rocket

QO Blimp/Dirigible i Normal [ Restricted . ) O Turbo Prop O Hybrid Rocket

OGlider L1 Aerobatic [ Limited L Tricycle [ Tailwheel O Turbo Jet O None

O Gyroplane O Balloon O Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter [ Special Flight [JEmergency Float [JSkid O Electric

O Powered Lift [ Transport [ Experimental B rloat [Iski

O Rocket [ Utility 0 Spemql Light-Sport I Hull [CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport !

QO Unknown . R o ) ) [0 Other Launch/Recovery System OCarburetor @ Fuel-Injected

[[Certificate of Authorization or Waiver (COA)
ONone [J Unknown {71 None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manufacturer . . | Model/Series Serial Number mm dd yyyy | QO lbs of Thrust (hours) {(hours) (hours)
" e pywe P - 2 v K < ) Y

Eng | CoieaTaL| L0520 -Di3j8 S12583 -8 io-1L -1 300hp =+ 252 (b 251.0

Eng. 2 Full_sheoitle

Eng. 3 288 ¢ ?'J'!:"\"‘r

Eng. 4

Propeller 1 OFixed Pitch Propelier 2 OFixed Pitch

Last Inspection Type

O100-Hour O Continuous Airworthiness

O AAIP O Conditional Inspection

@ Annual O Unknown

Date Last Inspection: __67/27/ /e
mm/dd/yyyy

Airframe Total Time: S?Q“’.S hrs

hours measured at (Select one)
O Last Inspection

@ Controllable Piich
OGround Adjustable
Manufacturer: A/lcl wiegy
Model: DT A9 CEE 10

O Controllable Pitch
QO Ground Adjustable
Manufacturer:

Model:

O Time of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built onty)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

@ Specity: HandDd - HELD EXTéuisder

ELT Installed:
If Yes: ,
ELT Manufacturer: A" EX L—’PJ- ¢
Model or Part No.: %53 -©5 00
TSO No.: @C91(121.5 MHz) OC91a(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated:
Indicate Reason:

®Yes ONo

©&No

D impact Damage

O Fire Damage

[ Batrery Expired/Damaged
& Unknown

Additional Equipment (Check all that apply)

OADS-B

[J Airframe Parachute

[ Angle of Attack Indicator

[J Autopilot

[0 Data Recorder

O Etectronic Flight Bag or Handheld Device

O Eliectronic Multifunction Display

I Electronic Primary Flight Display

[dHandheld GPS

[JHeads Up Display

1Onboard Weather

[ Satellite Tracking Device

K Stall Warning System

[JVideo Recording Device

8 Other, Specity: .
iy GPS_HMOVIN G P DISPLnY
CUCL FLows PRESSVRE FA-si-
ENLiNG ANALYZER UG Bk
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Registered Aircraft Owner

City: ANCHRAGCE

Name: 1 HOM#AS P__CerRKRAN State: _ AK 7tp: 49502
Fractional Ownership Aircraft: O Yes @ No Country: HsA

Operator of Aircraft 8 Same As Registered Owner B Same Address as Registered Owner

Name: City:

Doing Business As: State: 7ZIP:

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

Operating Certificates Held
(Check all that apply)

M None

{IFlag Carrier Operating Certificate (FAR 121)

I Supplemental

O Air Cargo

[J¥oreign Air Carriers (FAR 129)

CRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

[Pilot School (FAR 141)

ClCertificate of Authorization or Waiver (COA)

I Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

Revenue Operation for FAR 121, 125, 129, 135

Regulation Flight Conducted Under
(Select one for each group)

®FAR9I QOFAR 129  OFAR415 O Scheduled or Commuter O Domestic
OFAR 103 OFAR 133 OFAR431 O Non-Scheduled or Air Taxi QO International
QFAR 121 QFAR 135 QOFAR 435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Mail Contract Only
O Non-US, Non-commercial

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

O Armed Forces .
QO Firefighting

QO Unknown

O Aerial Application

O Federal . .

o Sfateera O Aerial Observation O Flight Test

Ot s QO Air Drop OGlider Tow

Local QO Air Race/Show QO Instructional
O Unknown O Banner Tow O Other Work Use

O Business @ Personal
QO Executive/Corporate O Positioning
O External Load O Skydiving

Revenue Sightseeing Flight
O Yes

@ No

Air Medical Flight
OvYes @ No

Q Ferry

—

a,,ccidéntllnc|dent;'6cc‘ufre'd‘6nf:ébbr6atli;;Iéhdfingyw

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip ~ ON/A Airport Elevation: f ms
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
X [ Holes 3 Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry 0 Water-Glassy
[ Asphalt I Grass/Turf [[1 Macadam O Water 1 Rough ] Snow-Wet 3 Wet

[T Concrete O Gravel [[1 Metal/Wood 7 Rubber Deposits {1 Soft

[ Dirt Oice [ Snow O Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around

Qlnitial Climb O Final O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) YER Approach (Check all that apply)

[ None [INone

[JADF/NDB OPAR OMLS [ Practice [ Traffic Pattern [ Stop and Go

[ISDF [CISidestep OLDbA Gprs [ Straight-In [ Touch and Go
[JVOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only OvVisual 1 Go Around [ Forced Landing
COTACAN 3 LOC-back course I Contact O Full Stop [ Precautionary Landing

CIRNAV [Circling
CdUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

O Co-Pilot (o]

@ Pilot

“Flight Crewmember 1” was pilot flying  WYes

Student Pilot

0O Neo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ‘?’ﬁ-oM ASs

Middle Initial: P

City of Residence: A/ CHORA L &

State: __AK ZIP: Y75¢ 2
. d g
Last Name: _C 8K i H '\/ Country: U -‘I'?'
Age at time of Accident/Incident: 5% Date of Birth: 2 ¢ mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left Q Fromt QO Unknown .
O Minor  ©Q Unknown O Right O Rear Available Uses
O Serious (o) Center O Single ONone O None &8 Not Installed
2 O Laponly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
[0 None [ Flight Instructor O Commercial [ US Military 1% 4-point 1% g-po!nl O gcﬁloyed
BQ Private [ Recreational [ Airline Transport [ Foreign O S-point o U- p:();]m 0 Unknown
O Student [ Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 QO Without limitations/waivers O Unknown .
© Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A oelfee/il
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
[ " - - o
'ﬂ(ﬂf'l" HAVE AVAILABLE GLASSES FOR [JEAR VISTenN
Medical Certificate Special Issuance
NoNE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . 20r )
FAR 121/135 Checks: Glasfix Make: _CE3S1/A
mm/ddlyyyy Model: __ /55 F
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None ‘ None B None M None 3 Instrument Airplane
W Single-Engine Land O Airship O Airplane [J Airplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea 1 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
SINUE EN CIvE LANO b -25-03 AeRoNANNcAL Kpeivted ¢E 7/:3/04-
SINCE EWC InE SeA o -o~032 ?Ze's ece  7h3fer socv thifen
s 5 Iy P .,
ComPLeX  jo-o4-03 x_"w:h/,"_‘{{;-* 6/3‘?7: x-;omm/ Q719 foe
. < - . .
Al PERFoRRmAmcE 16-0~03 o /19005 “CUaTILY 5/ (93
FoibHr faséicigmvey &f25/e3

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lostryment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 230 sy 2320 3 3

Pilot in Command (PIC) 230 | /85 230 3 32

Time as Instructor

This Make/Model CE e e I

Last 90 Days 5 5 3

Last 30 Days 5 3 5

Last 24 Hours i { !




NFORMATION

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

OPilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes CINo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnydd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear ‘
O Serious O Center OSingle O None O None [ Not Installed
QO Lap only QO Lap only [ Installed

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point O Not Deployed
[ None O Flight Instructor O Commercial O us Military O 4-point O d-point LI Deployed
1 Private [J Recreational [ Airline Transport [ Foreign o 3'P(?111t O 5-point , [ Unknown
[7 Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class i QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —_—
© Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special 1ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
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 all that apply) (Check all that apply)
[ None [ None I None I None
[1 Single-Engine Land O Airship O Airplane O Airplane Single-Engine
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine
3 Muitiengine Land [ Glider [ powered Lift O Gyroplane
[ Multiengine Sea [ Gyroptane I Powered Lift

[ Helicopter

O Powered Lift

3 nstrument Airplane
3 Instrument Helicopter
[J Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (/nclude dates)

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

_

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
) i, . O Center O Rear O Minor
. . p- .
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rj:\stra]inngype: Inflatable
Available Used i
[ None O Fiight Instructor O Commercial [3 US Military O None O None Restraints
O private Recreational 0 Airline Transport O Foreign OLapOnly  QLapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [7 Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point | Depl"y?d
. . . § . . . O Unknown O Unknown 0O Unknown
Accident/Incident Aircratt? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 }F{ront 8 None
. " . : OCenter car Minor
Middle Initial: State: Z1IP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) ReSt"“‘Ii“;lT)’Pei Inflatable
. . Avai :
O None 3 Fright Instructor 1 Commercial 1 US Military Ovlailloie e Uoseliilone Restraints
O Private [ Recreational 1 Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
S . O4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed

O Unknown

O Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available Used
“1rst . :
irst Name 1ty OlLeft O None O None O None [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ iny 8 Lap Q“]Y ] Installed
ORight O Serious -point 3-point | [ Not Deployed | If Under 5,
Last Naime: Country: e i i
ey OuUnknown 8 Fatal 8?22”% 8 g-po!n: E Bei] oyed O Child Restraint
] Unknown -pomn -pom nknown O Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown O Unpl)mown
FraN . Available Used
irst Name: ity :
Y OlLeft O None O None O None O Not Installed | E1 Under 5 years
Middle Initial: State: Z1P: OCenter O Minor Olap iny Olap iny O Installed
Last Name: Country: ORight O Serious O3-p014nt o 3-p01nt CINot Deployed | If Under 5,
: y: OUnknown 8 Fatal 8?1’0‘_“: 8§-P01nt E Beployed O Child Restraint
Unknown -pomn -poimn nknown O Lap-Held
OCrew O Passenger O Other Row: OuUnknown O Unknown 0] Unﬁ)(noivn
Available Used
First Name: ity :
irst Name City OLett O None ONone O None [INot Installed | [dUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor | OLapOnly  OLapOnly | =40 peq
Last Name: Country: ORight O Serious OZ-pm_nt o 3-point &I Not Deployed | If Under 5,
’ : Ounknown 8 Fatal 8‘5"p°¥”: 8 ‘}'po!”i E Beiloyed O Child Restraint
Unknown -poin >-poin nknown O Lap-Held
O Crew QO Passenger QO Other Row: QUnknown O Unknown 0 Unrl)<|10wn
) ] Available Used
First Name: City : QlLeft O None ONone O None [ Not Installed | OO Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor | QlLapOnly  OLap Only | ppgiapieq
Last Name: Country: OrRight OSerious | Q3-point o 3-po.int L Not Deployed | If Under 5,
) Y- OUnkno\vn 8 Fatal 8;1-]30{11: 8 %-PO{I'I: E Beployed O Child Restraint
Unknown -poin 2-poin nknown Lap-Held
O Crew QO Passenger O Other Row: OUnknown O Unknown 8 Un‘l)mown




Last Departure Point Time of Departure Destination CMQ Type Flight Plan Filed
Airport ID: 138 ) i oo P Airport ID: 3C3 -camrBen LAKE | @ None O VFR/IFR
L LAKE [ewisE Time: 4:80 FM . . e Q Company VFR QO IFR
City: LAKE fodise City: ANCHORA 6E 1
- . — O Military VFR O Unknown
State: AK Time Zone?d ASKA | 00 AK O VIR
Country: us4 Country: U154 Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None I Special VFR [ Special IFR 1 VFR Flight Following [ Cruise
B VFR I IFR 3 VFR On Top [ Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Military Operations Area (MOA)

[ Airport Advisory Area
[ Jet Training Area

[ Class A OClass G

O Class B [dDemo Area

[J Class C O Warning Area

[ Class D [ Prohibited Area [J TRSA
H ClassE [ Restricted Area O FAR 93

[ Special
[JJ Air Traffic Control Area
[J Unknown

'HE ACCIDENT/INCIDENT SIT

Source of Pilot Weather Information
(Check all that apply)

B National Weather Service J Company
[J Flight Service Station [ Military
& TV/Radio B Internet
[] Automated Report [J None

[ Commercial Weather Service (DUATS)  [J Unknown

[JOn-Board Weather

Facility ID:

Weather Observation Facility

Altitude of In-Flight
Occurrence:

’géac ft msl

Time Zone:

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

mn

degrees true

Basic Conditions Light Condition
®vMC ODawn QODusk O Dark Night OUnknown
O1MC @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or s (F)
O Clear O Thin Broken O None (Clear) O Obscured -
@ Few QO Thin Qvercast @ Broken O Indefinite Dew Point: € or (F)
QO Partial Obscuration Q Unknown O Overcast O Unknown R .. . .
O Scattered Altimeter Setting: 29.94 ;\r/\lABHg
Lowest Cloud Condition Height Ceiling Height or —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility jo miles
[3 Variable a C:alm ' B Not Gusting RVR: feet
] Light and Variable
-or- -or- —or- RVV: miles
Direction: ZZO degrees true | Speed: { (4] kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O brizzle [ Freezing Rain [ ] None O Fog
O Moderate Rain O Ice Pellets 3 Snow Shower ] B]ow!ng Dust [ Ground Fog
@) Heavy O Snow Snow Pellets T Ice Pellets Shower 0 Blow!ng Sand [ Haze
oNA O Hail Snow Grains [ Freezing Drizzle {1 Blowing Snow {3 Ice Fog
O Unknown O Rain Showers O 1ce Crystals 0 Blowing Spray O Smoke
3 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A @ None ON/A I None WiLight
O Trace O Rime O Trace O Rime CClear Air [ Moderate
O Light O Clear O Light O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence [ Extreme
O Severe 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:

TumPers AT PALMER MuNt ARPORT




DAMAGE TO AIRCRAFT AND OTHER PROPERTY « L '
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)
SPRR BeNT

Tor oF TAIL PAMAGED

LEFT FLo2AT PAMALED

TOP OfF winéS PAmncen i Roce-2 VR
LiCkiT CReVSE ON Thic segcriond

NARRATIVE HISTORY OF FLIGHT (Please 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.

Sce § A g B ATACHED




On Saturday, July 15, 2017, after 5-days at our cabin at Lake Louise, Alaska, I decided to
fly back to my home at Campbell Lake in Anchorage, Alaska. At Lake Louise, the plane
was stored in a plane lift from the time I arrived and was not entered, started or moved in
the intervening period.

All pre-flight preparations followed my standard procedures routine, including a review
of Internet accessible apps including pre-selected National Weather web sites, FAA av-
cams on the entire route home, as well as local radio and on the ground local observations
for local wind and weather conditions. I also utilize Aeroweather and have every station
on the route back selected for easy review. I did not call WXBrief due to the adequacy of
the weather information. I also did not file a flight-plan, as many people were aware of
my take-off and the ultimate destination of Campbell Lake.

After pumping out the floats, I accessed fuel tank access points on top of wings and
visually verified that there was adequate fuel to return safely to Anchorage. Once inside
the aircraft, fuel was noted to be roughly equal in both wing tanks per the gauges, which
supported the visual check (even though I make it a point to NEVER rely on these fuel
gauges; rather, I rely on physical visual inspection of each tank for fuel adequacy). I
sumped all fuel sumps noting zero water or other contaminants in any of them, checked
the oil and invoked the fuel sump from inside the cowling noting fuel exiting the aircraft
as per normal. I performed a visual inspection of all flight surfaces and float
structures/spars/connecting rods and lastly the mooring ropes to ensure there would be no
interference with the water rudders. Once started, I eventually performed the standard
run-ups for the prop, each magneto and tested and visually observed all flight controls.
All appeared satisfactory. Once in the green had been on all instruments, I taxied for
take-off in a slightly southwest direction, did a quick GUMP check, lifted the water
rudders and took off on what was an uneventful take-off at 4 PM.

I maintained a cruising speed of 130-140 mph throughout the flight and maintained
approximately 1,000 — 2,000 AGL throughout the flight. Prior to approaching Palmer,
and perhaps 20 miles out, I reviewed all instruments and gauges and noted fuel was still
showing a little less than half in each tank, with the left slightly less than the right tank at
that time. I readied for announcing as I flew by Palmer Airport at 1,600 MSL and
changed to the local CTAF, announcing my presence when I was 8-10 miles out and
adjusted my altimeter slightly to 29.94 when the attendant advised other pilots in the area
and also took note of his call of west winds at 10, something I had expected. The
attendant advised that there would soon be jumpers so I diverted slightly more than
normal north of Palmer airport just to provide a further buffer. The jumper pilot gave a
two-minute warning when jumpers were airborne and by that time, I was no factor.

As I was just preparing for an upcoming change in local CTAF frequency before
Anchorage Approach could be contacted, and I looked down at the Engine Analyzer to
see what it was reading and then down at the fuel flow Pressure gauge and saw the engine
at 13+ gph for a few seconds, and then noted it quickly going from 13+ to 11+ to 8+ and
then to 4+, all in rapid succession. At 4+ the engine sputtered, the first sign that the
engine was starving. I immediately gave it full throttle and pumped the throttle while

?A



maneuvering to a direct line to divert to Cook Inlet to ensure I was away from any
populated areas. I then checked the fuel selector switch and felt that it was on “both” as
it should have been. Ilooked at the fuel gauges and saw that the left tank was on E and
the right was still showing a little less than half full. The engine was sputtering and I
continued to try to coax it into staying running by use of the throttle while scanning for
the best place to land. I then began the exercise of flying the plane exclusively and
consciously made the decision that I did not have the time or risk the possibility to have
my attention diverted to make a radio call or change squawk codes. I noted a suitable
area on the inlet tidal flats and began a descent to intersect what appeared to be a good
long spot in the tidal grass away from and parallel to the bluff homes. I wanted to land
on level ground away from sloughs which was somewhat close to the homes to allow
rapid and easy access to the site in case [ needed help after the emergency landing. I
completely lost all power on the way down still several hundred feet in altitude, and
began managing the airplane’s air speed and aiming for my landing spot, which I hit
exactly on target.

As I prepared to touch down without any power, I flared slightly as I approached at
approximately 65mph (last reading seen), and felt my floats gently touch the ground and
begin sliding. I kept slight backpressure on the yoke to keep the nose up. I felt very
good about that landing at this point, and remember hearing a slight bang on the left side.
I could feel the weight of the plane being transferred to the right float. I remember
feeling that the float was digging in on the right side as I was almost stopped with the aft
section of the airplane lifting. I believed until I went over that the plane would sit back
down on the floats in an upright position, and later several witnesses advised they thought
the same thing, however, the plane had just enough momentum to just nose over after
pausing at the top. My attention switched immediately to exit. I grabbed for and located
the seat belt immediately and opened it up, which dropped me to what was now the top of
the aircraft as it was in an inverted position. I reached for the passenger side door, and I
opened the door and exited. I would estimate 10-15 seconds to exit maximum.

I immediately dialed 911 at 5:04PM. Eventually, Greg Varner, an FAA inspector,
showed up on scene who introduced himself as an FAA Inspector and observed and took
pictures. During the time when Trooper Caldarea was there, I was put on the phone in a
teleconference with Noreen Price, NTSB, and Jerry from the FAA, and perhaps one other
person, and they proceeded to ask me questions about what had happened. I willingly
answered all of their questions about what happened at that time and have continued to
answer all questions since then.

Later, Greg Varner showed me where the left float had struck and broke a piece of
driftwood, which appeared is what the bang was, and in turn, caused the left float to
slightly rise and then dig in on the right float, resulting in the nose-over.
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Operator/Owner Safety Recommendation

UNKNOLIN oWTIL TWVESTICATION 1S CompPLETE, otipenr SiSLETs A

MEChANICAL FRicure ©OF Lfuer S$YSTem /S

LPE-FLiGAT [PROICEDURES [VENE [o[LoiED AND A Jrrercu b

PHRE-FLIGHT ROUTING HMs5  [focLotoED.

THE rMHIn/ 7ZEASOA.

A2 e deaV’

Was there Mechanical Malfunction/Failure?

(If yes, list the name of the part. manufacturer. part no.. serial no.. and describe the failure.)

UNKNOWN - BEIRG INVESTILATED AT THIS TimE

Total Time/Cycles

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115/145 O JetB
Mg @ 100 Low Lead O JetA OJrs
~
Gallons O 100/130 O Jet A-t O Automotive

O Other, specity

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? W Yes O No

AIRCFAET EMDED ¥ W ycrireP.

LlapwLed our. EST Wy

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

RENCHED Do AND N (ATeHc) Serr BecT
AT

WHiCH DROPPED ME. fouwd HAWUDIE To PASSENGOR SiDE Doo  oFeNED  AND

i0-18 SgCeVPs T Fuwly EXIT § clenns ~ing

round collision occurr mplete this secti

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[] Destroyed [ Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State: Z1P: State:
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.

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

Date of this Report | Name of Pilot/Opeygt :'77:0714&5 P &"'kniﬂ
07/20 17 | smaur L.

ddtyyyy . . .
minadyyy} --or --  [JCheck here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or-- [_]Check here to electronically sign this document

S e e T FORNTSBUSEONLY ¢ i o i i el ais
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ANCI\T LA 9377 AS-aAanC Noleewn pvﬁc.e Tuly %!, 2017






