
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: Fairbanks State: AK Date: 07/26/2012 Local Time: 11 :15 
ZfP: 99706 Country: USA mmlddlyyyy 

Time Zone: Alaska 
Latitude: (dd:nuu:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Othc1· Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff (incl. initial climb) D Cruise D Hover D Midair Occurrence 
0 Taxi D Climb D Maneuvering 0 Other 0 On-ground 
0 Descent D Landing D Approach D Unknown ~ None 800 ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: Beechcraft Max Gross Weigllt 3,700 lbs 

Model: F33-A Weight at Time of Accident/Incident: 3 329 lbs 

Serial Number: CE-625 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N334DH Amateur-built: 0 Yes Ill No 82.2 inches lrom 0 nose or !;21 datum 
-or- Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircr aft Type of Ainvorthiness Cer tificate N umber of Seats: 4 Landing Gear Ill Retractable 

~ Airplane (Check all/hal apply) Check any additional landing gear 
Balloon Standard Special If Large Aircraft. "how many seats for: configuration that applies: 

0 Blimp/Dirigible 
§ Nonnal D Restricted eJ Tricycle D Tailwheel 0 Giider Utility D Limited Flight Crew: 

0 Gyrocraft Acrobatic D Provisional Cabin Crew: 0 Amphibian D High Skid 
0 Helicopter D Transport D Experin1en1al 0 Emergency Float 0 Skid 0 Powered lift 

D Special Flight 
Passengers: 

0 Fioat D Sk:i D Ultralight 
0 Light Sport 0 Hull 0 Sk:i/Wheel 

0 Unknown D Unkno\Vll 

Type of Maintenance Progmm Last I nspection T ype Date Last Inspection : 01/01/2012 
1;21 Annual 0 JOO Hour 0 Continuous Airworthiness mmldd/yyyy 
0 Conditional (Amateur-built only) D AAfP D Conditionallnspection 
0 Manufacntrcr's Lnspcction Program Ql Annual 0 Unknown Airframe Total Time: brs 
0 Other Approved Inspection Program (AAJP) 

hours measured at {check one) 0 Continuous Airwo·rthiness 
0 Other, specify: D Last Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguisl:ting System 
1;21 Yes 0 No 0 Unknown Iii Yes 0 No D Unknown l!lJ None 

0 Specify 

EL T Installed ELT Activated EL T Manufacture1·: ACK 
GZI Yes 0 No D Yes 0 No 

Model/Series: 

EL T Aided in Locating Accidcntllncidcnt Serial Number: 
D Yes G2l No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
IZJ Reciprocating 0 Turbo Jet System Type 

0 Turbo Shaft 0 Turbo Fan D Carburetor D Fixed Pitch Manufacturer: McCauley 
0 Turbo Prop 0 Unknown Ill F\tel fnjected Ill Controllable Pitch Model: 

.Engi!!e Rat~<! 
Power Measun-d Time Time 

Date as (check one) Total Since Since 
Engint:' 1\·lanufactur·cr's ofl\'lfJ!. [if Horsepower or Time Inspection Overhaul 

Enl!ine Eno-ine 1\l.auufacturer Model/SHies Se•·ial Number mmlddtvwv D lbsofTilfllst I (hours) I (boors) (hours) 
.Eilg. I Conlinental 10-550 300 

Eug. 2 

Eng.3 

I"Jl g. 4-
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Eileen & Dale Hemman City:~teilaccom 

Fractional Ownership Aircraft: D Yes ~No 
State: WA ZIP: 98388 
Country: 

Operator of Aircraft [iJ Same As Registered Owner Operator Address 1]1' Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Fnigbt 

bZI FAR 91 D FAR 129 D FAR 9 1 Special Flight D Public Use (select type) D Yes !;21 No 

D FAR 103 D FAR 133 D Non-US, Commercial D Federal D Stale D Local Air Medical Flight 
0 FAR 121 D FAR 135 D Non-US, Non-commercial D Unknown 

D Yes 121 No O FAR 125 D FAR 137 D Am1ed. 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 all that app~y) 

Gl} Personal 0 Scheduled or Commuter D None 

0 Business D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (121) 

0 Executive/Corporate D Supplemental 

0 Other Work Use D Air Cargo 

0 Instructional Domestic ot· International D Foreign Air Carriers ( 129) 

0 Ferry D Domestic D lntemational D Commuter Air Carrier (U5) 

0 Positioning D On-Demand Air Taxi ( 135) 

0 Aerial Application D Large Helicopter (127) 

0 Aerial Observation Cargo Opet·ation D Rotorcraft Extemal Load (133) 0 AirDrop D Passenger/Cargo ·or-
0 Air Race I Show D Passenger How many? D Agricultural Aircra1l ( 137) 
D Flight Test D Cargo lbs 
0 Public Usc D Mail D Other Operator of Large Aircraft 
0 Unknown 

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

Aircraft Reg,istration Number ManufactUJ·er: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
D Substantial 0None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Was there Mechanical Malfunction/ Failure'! D Yes 0 No Iii Unknown Total Time/Cycles 
(If yes. list the name afrhe part, manujacwre1; part no., serial no., and describe the failure.) On Pa11 

Hours 

Cycles 

Time Since This Part 
lnspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None D Substantial ~None D Both Ground and ln-Fiilgbt lti Noae D Both Ground and ln-Fligbr 
0 Minor l;ll Destroyed D In-Flight 

D On-Ground 
D Unknown Origin D In-Flight 

D On-Ground 
D Unknown Origin 

4 



Description of Damage to Aircraft a:nd Other Property (use additional sheet ffm!re-S~tll')'l 

Both wings bent, engine torn off fuselage, fuselage damaged bent, propeller bent 

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

Airport Identifier : FAI (PAFA) Distance From Airport Center: 1 SM 

Air port Name: Fairbanks International Direction From Airport: 220 degrees MAG 

Proximity to Airpor t 0 Off Airport/Airstrip (lJ On Airport 0 On Airstrip AiJ·port E le\'ation: 434 ft. MSL 

Approach Segment (Select one) 

0 On lnstntment Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (aJ:icr touchdown) 

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

0 Noue O PAR 0 MLS 0 Practice 0 None 0 Stop and Go 
O ADF/NDB 0 Sidestep O LDA 0 GPS 0 Traffic Pauern 0 Touch and Go 
O SDF O ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Land.ing 
0 VORITVOR 0 Localizer Only 0 Visual 0 Unknown 0 Vallcyffen-ain following 0 Forced Landing 
0 VOR/DME 0 LOC-back course 0 Contact 0 GoArO\IIld 0 Precautionary Landing 
0 TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 20L (LIR/ C) Length: 6 501 ft Width: 100 ft ~ Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Icc Covered D Snow-Dry D Water-Glassy 

0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 UnJ.."J1own 0 Rubber Deposits 0 Soft 0 Unknown 

0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

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

Airport ID: FAI (PAFA) 
Time: 11:15 

Airport 10: HOM (PAHO) 0 None D VFR/IFR 

City: Fairbanks IZI Company VFR 0 TFR 
City: Homer 0 Military VFR 0 Unknown 

State: AK Time Zone: A'K State: AK O vFR 

Country: USA Country: USA Activate<IJ? D Yes 0 No 

Type of ATC Clear ance/Service (Check all that apply) 

0 None D Special VFR D Special IFR IZI VFR Flight Following D Cruise 
IZI VFR O IFR 0 VFR OnTop IJl Traffic Advisory 0 Unknown/ NA 

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

0 Class A 0 Class E 0 Prohibited Area 0 Jel Training Area 0 Special 
0 Class B 0 Class G 0 Restricted Area llJ TRSA 0 Air Traffic Control Area 
0 Class C O DemoArca 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
[ZI Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider D Parachutists D Livestock 
~ Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 Chenlical/Fertihzer/Seeds 

FUEL & SERVICES INFORMATION 
F uel on Board at L ast Takeoff Fuel Type 
(conmrt ji'Oin pounds, as necesswy) ~ 80/87 0 115/ 145 0 JP3 0 Other, specify 

80 I 00 Low Lead 0 Jet A 0 JP4 
Gallons 0 1001130 0 Automotive 0 JP5 

O ther Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

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

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

Emergency personnel took them out through cabin door 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen 1ation Facility Source of Weather Information Method of Briefing 

Facility ID: (Check a/l rhar apply) (Check all that apply) 

121 National Weather Service 0 Company 0 In Person 
Observation Time: Gi!l Flight Service Station 0 Military 0 Teletype 
Time Zone: [;21 TV /Radio I;<J I ntemer Ill Telephone/Computer 

Distance from Accident Site: NM 
l:zl Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefrng T)'pe/Completeness L ight Condition Visibility 

liZ] Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 
40 0 Partial / Limited By Pilot 0 Unknown 121 Day 0 Night D Bright Night miles 

0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition Ceiling Restriction to Visibility (Check all thar apply) 

Ql Clear 0 Thin Broken [J None (clear) 0 Obscured 0 None 0 Fog 
0 Fcw 0 Tllin Overcast 0 Broken D lndefinite D Blowing Dust D Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered D Blowing Snow D Ice Fog 

Lowest C loud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0 Dust D Unkno\\~1 

flAGL flAGL 

Wind Direction Wind Speed Wind Gusts Type o f Turbulence (Check all rhar apply) 

0 Indicated: Veloci ry: KTS Velocity: KTS Ill None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

Gi!l Calm D Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 

D Severe D Modemte Chop 

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

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type I!Z] None 0 Drizz.le 
or (F) liZ} None D Moderate 0 Rimc D Rain 0 Ice Pellets 

AJtimeter Setting: HG 
0 Trace 0 Severe 0 Clear O s now 0 Snow Pellets 

Ill. 0 Light 0 Mixed 0 Hail 0 Snow Grains or MB 
0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Show~o,-r 
Amo unt T ype D Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0 None D Moderate 0 Rime 
or (f) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 

D Light 0 Mixed 0Light D Moderate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot " A" Responsibilities at the Time of Accident/Incident 

[if Pilot D Co-Pilot D Student Pilot D Flight Tnstructor D Check Pilot D Flight Engineer D Other Flight Crew 

P ilot " A" Identification 

First Name: Dale City: Steilacoom 
Middle Initial: W State: WA ZlP: 98388 
Last Name: Hemman Country: USA 

Age at time of Accident/Incident: 60 Date of Birth: Certificate Number: 

""""""· 'Y. 
Degree oflnjury Scat Occupied Scat Belt Shoulder Harness 
0 None 0 Fatal fJ Left D From D Unknown Used ~ Yes 0 No Used ~ Yes 0 No 
Ill Minor 0 Unknown 0 Right D Rear Available D Yes 0 No Available D Yes 0 No 
0 Serious D Center 0 Siugle 

Pilot Certificate(s) (Check al/1ha1 apply) 

0 None D Smdcnt D Recreational It! Commercial 0 Flight Engineer D Foreign 
0 Private D Flight Instructor D Sport Gi!l Air! ine Transport 0 U.S. Mili tary 

Principal Occupatiion Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None [!f Class 3 D Without limitations/waivers 02/10/2012 
~ Other D Class 1 D Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown D Class2 D Unknown D Unknown mmldd/yyyy 

Medical Certificate Limitations 
Must wear lenses for distant have glasses for near vision 

Medical Certificate Waivers 

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

06/13/2012 Make: Beechcraft FAR 1211135 Checks: 
mmlddlyyyy Model: F33A 

Airplane Rating(s) Other Aircraft Rating(s) I nstrument Rating(s) Instructor Rating(s) 
(Check allliwl apply) (Check all liwl apply) (Check alllhal apply) (Check all 1ha1 apply) 

0 None 0 None D None ~ None ftJ Instrument Airplane 
~ Single-Engine Land D Airship Ill Airplane Airplane Single-Engine liZ] lnstmment Helicopter 
~ Single-Engine Sea D Free Balloon IZJ Helicopter Ill Airplane Multi-Engine D Helicopter 

Multiengine Land D Glider D Powered Lin D Gyroplane 0 Glider 
0 Multiengine Sea § Gyroplanc D Powered Lift D Sport 

Helicopter 
Powered Lif1: 

T ype Ratings Student Endorsements (Include dales) 

BH06 

F l.ight Time (enler appropriale 
Airplane 

All This Make Single Airplane Lighter 
number of hours in ea.ch box) Aircraft & Model Engine Mnttlonuir~o Night Act·ual <:inuol• , ) Rotorcrafl Glider Than Air 

Total Time 7,812 1,700 3,419 317 497 176 98 4,076 

Pilot in Conunand (PTC) 7,710 1,700 3,375 310 475 176 98 4,000 

Time as LUOU u~•v• ~ 11 124 76 120 5 23 523 

l bisM, ·" 

Last 90 Days 49 49 49 

Last30 Days 38 38 38 

Last 24 Hours 1 1 1 
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PILOT "8 " INFORMATION 
Pilot "8 " Responsibilities at the Time of Acddcnt/Tncidcnt 

D Pilot D Co-Pilot D Student Pilot D Flight fnstructor D Check Pilot D Flight Engineer D Other Flight Crew 

P ilot "8 " Identification 

First Name: City: 
Middle 1I1itial: State: ZlP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
muuuw, o·y. 

Degree oflnjury Scat Occupied Seat Belt Shoulder Harness 
0 None D Fatal D Left D Front O unlmown Used D Yes D No Used D Yes D No 
0 Minor D Unknown O Rigl1t D Rear Available D Yes D No Available D Yes D No 
0 Serious 0 Center D Single 

Pilot Certificate(s) (Check al/1har apply) 

0 None D Student D Recreational D Commercial 0 Flight Engineer D Foreign 
0 Private D Flight Instructor D Sport D Airline Transport 0 U.S. Military 

Principal Occupatiion Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot D None D Class3 D Without limitations/waivers 

O Other D Class 1 D Driver' s License (Sport Pilot only) D With limitations/waivers 

0 Unknown D Class2 D Unknown D Unknown mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Mod.el: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allliwl apply) (Check ai/IIIGI apply) (Check alllhal apply) (Check all lhal apply) 

0 None D None D None D Nonc D lnstmment Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine D l nstnuuent Helicopter 
0 Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lill D Gyroplane D Glider 
0 Multiengine Sea D Gyroplanc D Powered Lift D Sport 8 Helicopter 

Powered lifl 

T ype Ratings Student Endorsements (lnclude dales) 

F l.ight T ime (enter <~ppropriate 
Ai••plane II 

AU ThisMnke Single Airplane Lighter 
twmber of hours in each box) Airerart &ModcJ Engine M~.tiengine Night Actual SinJUJatctl Rotorcrart Glider Than Air 

Total Time 

Pilot in Conunand (PTC) 

Time as """"" •v> 

l bisM, ·" 

Last 90 Days 

Last30 Days 

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 Name; City: 0 None 0 Fatal 

Middle Initial: State: ZlP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all /hat appfy ) Scat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right ORear 

Type Rating/Endorsement for I Total F light Time at the Time D eemer 0 Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZJP: 0 Minor 0 Unk.nown 

Last Name: Country: D Serious 

Pilot Ccrtificate(s) (Check all 1ha1 appfy) Scat Occupied 

0 None 0 Student 0 Recreational 0 Conm1ercial 0 Flight Engineer D Foreign 0 Le11 0 Front 
D Private 0 Flight Instructor 0 Sport 0 Airli.ne Transport 0 U.S. Military 0Right 0 Rear 

T ype Rating/Endorsement for I Total Flight T ime at the Time 0 Center 0 Single 

Accidcnt/Jncidcnt Ajrcraft'? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of lnjm·y 

First Name: City : 0 Nooe 0 Fatal 

Middle Initial: State: ZIP: D Minor 0 Unknown 

Last Name: Country: D Serious 

P ilot Ce•·tificate(s) (Check all !hat app~v) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O ten 0 Front 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Right O Rear 

Type Rating!Endo•·sement fo•· I Total Ftight T ime at the Time D Center 0 Single 

Accident!Jncident Aircraft'? D Yes 0 No of this Accident/Incident: Ius 0 Unlmown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate s heet if necessary) 

.. .. ; to " " " ~ = :: 
c c ::.. gt~~e: ·c- 0 

:: ... .. ' " < -;; " ';; .. = > > "" ·5·;.~ ·~ -;; "" .. .. .... .. "'"' tl " " N ame and Address "' u za: a: z o '"' rll- ~- z ;;;) 

First Name: Gerald City : Nimbres 
~D Middle Initial: State: NM ZIP: 88049 2 DO DOD DO D 

Last Name: Wnafley Country: USA --

First Name: City: 
Middle Initial: State: ZIP: DO DO 0 0 0 0 0 0 
Last Name: Country: --

First Name: City: 
DDODD ,0 D DO 0 Middle Initial: State: /II'_ 

Last Name: Country: --

First Name: City: 
Middle Initial: State: Z:IP: DO DOD D D D D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: Zll': DO DOD D 0 D 0 0 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DO DO D D 0 D D 0 
Last Name: Country: --
First Name: City: 

DO 0 Middle Initial: State: ZIP: DOD DO D D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZlP: DO DOD 0 D 0 D 0 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occuned in chronological order, including circumstances leading to and nature of accident/incident. Describe ten·aiJl and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

I applied full power and experienced a normal takeoff. About 400 feet AGL the engine suddenly quit. I established a forward glide and decided the area in 
front of me was not an acceptable place to land because there was a derelict DC-6 directly in front of me and an active pistol range as well . I turned to the 
right to the only open area and maneuvered across an obstacle course of a fence, a river , some tall bushes and an embankment aiming for the relatively flat 
area beyond those. I intentionally landed tail first to minimize frontal impact and slid across the terrain until the aircraft came to a halt. 

There was no audible or visual warning of any impending failure. The engine did not sputter, surge, or change from its normal sounds until it quit completely. 

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

Operator/Owner Safety Recommendation 

Move the obstacle course at the south end of Runway 20L out of the way. Give a pilot a fighting chance to land straight ahead If this happens again. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report Signature and N arne of Pilot/Operator 
11/02/2012 Signature: ______________________________ _ 

111111/dd/yyyy Type or Print Name: Dale W Hem man 

Signature and Name of Person Filing Report if Otbe1· than Pilot/Operator 

Signature:-----------------------------------------

Typeor Print Name: --------------------------------------
Title: 

FOR NTSB USE ONLY 
NTSB Accidcut/lncidcntNo. I Reviewed by NTSB Regional Office 
ANC12FA079 Anchorage I Name ofiuvcstigatm· 

Banning 
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