NOU-85-2813 13:31 From: To: |G Pase:4-10

| NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION ' )
Accident/Inkident Lﬂs:aﬁon ; Date/Time
ZIp: Country: __ & 7 /T mmv/ddyyyy
N oty ‘ . ‘Time Zone;
Latitude: __| (dd:mm:sg N/S) Longitude: {ddd:mm:ss E/W)
Fhase of Operation : Collision with Other Aircraft Altitude of In-Flight
[] $tanding Takeoff {incl. initial climb) [ Cruise 1 Hover [ Midair Octurmence
[ Taxi Climb , [ Maneuvering ] Other 3 On-ground 2t
[ Descent | [] Landing [ Approach {1 Unknown I Mone S5 06" f MSL
AIRCRAFT INFORMATION & !
Manufactuger: lo ‘cﬂ.&) Max Gross Weight: 177¢ ¢ Ibs
Modet: HA~/ §~150 Weight at Time of Accident/lueident: _| 7 0 O ibs
Serial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Number: _f p 2- oF Amateur-bujlt: [] Yes mNo —  inchesfrom []nose or p datum
T ! sor- __ Pewcent Mean Aerodynamic Cord (% MAC)
thegory of Aireraft 'lg;pekbfl ;&;i:;wortlhinass Certificate Number of Seats: ?__ Landing Gear Retractable
ﬁ;l?cl::le g ecd all that apply) . ) . ] Check any additiona( landing gear
B Brimo/Dirlgible tandard Special If Large Alircraft, how many seats for: configuration that appliss:
Ol Giider || (Normsf L] Restrited i : [ Tricycle X Taitwwhee!
Bl Gyroeratt "Utility O] Limited FHRGMCIOW, o ¥ :
[ Helicopted O acrobaic 3 Provisional Cabin Crew; L] Amphibian [ High Skid
[ Powercd Iift L Tramsport L] Experimental Passengers: [ Erergency Float | [ Skid
EJ Uloatight | [ Special Flight B 3 Float {1 8ki
] Unknown [ Light Sport E Hull [] Ski/Whee)
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: §-_’f( // /Lol
B Annval . 100 Hour L Continuous Airworthiness mmy/ddtyyyy
g g;"dl:t'f“’" (fm;at"“r "?“"tngl)’)_ AAIP O Conditional Inspection -
s e AAT?) Damut L] unknown Airframe Total Time: _ 245¢ s
[ Continuous Airworthiness hours messured at  (check ong)
[ Other, specify: HLast Inspection ] Time of Accident/Incident
IFR Equipped Stall Warning System Insialled Type of Fire Extinguishing System
O ¥es [ENo O Uniknown [ ves Ij\No £ Unkrown P Nore
% Specify
E]-;T Installed ELT Activated ELT Manufacturer: 5W
[AYes Clfo Dves O Model/Series:
ELT Aided|in Locating Accident/fncident Serizl Number:
O Yo EINC' Battery Type: Battery Exp. Date: |
El‘lgine Ty Reciprocating Fuel Propeller
& Reciprocating [ Turbo Jat System Type
O Turbo Sh 3 Turbo Fan Carburetor K'Fixed Pitch Manufacturer:
O TuboProp ] Unknown Fuc Injeotod O Controliable Pitch Mol
Engine Rated
Power Measured Tine Time
Date s (check ong) Total Sinte Since
Engine Manufacturer’s of Mfg. Horsepower or | Time ’lnsfmclion Overhaul
Engine | Engine Manufactorer Mudel/Series Serial Numbeyr mm/ddlyyyy Ibsof Thrust  {(howrs) {(hours) |(bours)
e | Ufpmerse; 0326 £7E 1975 | tho 2959 2 §So
Eng. 2
Fop. 3
: Eng. 4
3
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|
OWNER/OPERATOR INFORMATION

Registered Qircraﬁ Owner Owner Address C .
Name: (sl [lmeartoon City:‘%
. . ) State: 4 £ ZIP:_99%67?
Fractional Qwnership Aircraft: : O Yes IHND Country: _ f.3 Vi
Operator oT‘Aircraﬂ K same A5 Registered Owner Operator Address  [X] Same As|Registered Owner
Name: City:
Doing Busiress As: State: Zip:
Air Carrier/Qperator Designatori(4 Character Code): Coungry:
Regulation k«'light Conducted Under Revenue Sightseeing Flight
FAR 91 [TFAR 129 T FAR 91 Spetial Flight [T] Public Use (scloct type) [ Yes [ONo
FAR103 | [JFAR13 L3 Non-US, Commercial [] Faderal [ State L] Local ir Medical Flight
Orar121| LIFAR135 1 Non-US, Non-commercial [ Unknown Air Medical F) g& - O
Orar125| TIFAR137 {3 Armed Forees & o
Purpose of Flight Revenue Operation Type of Commercisl Qperating Certificate Held
for FAR 91,103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one) {Check all that apply)
etsonal [J Scheduled or Commater ElNope ) ‘
Businass [ 1 Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive{Corporate L Supplemental
[] Other Work Lse X . 1 Air Cargo
{7 1nswructional Domestic or International 3 Foreign Air Carriers (129)
Ferry T Domestic I Interational [ Comumuter Air Cartier (135)
[ ] Positionin L] Op-Demand Air Taxj (135)
{71 Acrial Application [ Large Helicopter (127)
{J Aerial Obgervation Cargo Operation
N Raot ft External Load (133
EE]] Air Drop £ Pagsenger/Cargo D_ D&:.orcm oad (133)
Air Race { Shaw Ol Passenger__ How many? [ Agricultural Aircraft (137)
] Flight Te U Carge 1bs
E‘] Pl,rl:chc Us OMail — {7} Other Operator of Large Aireraft
Unknown .
OTHER AIRCRAFT — COLLISION gt air or ground collision accurtad, complets this kection for other gireraft) i
Alrcraft Registration Number | Manufacturer: glm“ge to Gther éi"«? oft
. Destroyed Minor
Model: [ Substansial LI None

Registered Owner of Other Aircraft

First Name: City: :

Middle Initial: State: ZIp: !

Last Name: Country:

Pilot of Otlrr Aireraft

First Name: City:

Middte Initial: State: ZIP;

Last Name: Courtry:

MECHANICAL MALFUNCT'QN!FA{LURE ¢f more space iz noeded, continue on.fséparamaheet)

Was there Mechanicnl Malfupction/Failure? [ ] Yes No [ Unknown Tatal Time/Cycles

(If yes, Iist the name of the parl. marfacturer, part no., serial no. and describe the failure.) On Part
Hours
Cycles

Time Slnince This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY i

Ajreraft Damage Aircraft Fire Aircraft Explosion

[ None 5 Substantial None (] Both Ground and Tn=Flight Nene (] Both Ground and n-Flight

A Miner [} Destroyed In-Flight O Unkewown Origin In-Flight ] Unknown Origin

3 On-Ground [ On-Ground
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Degeription of Damage o Airé:raﬂ and Other Property (use additional sheet if necessary)

AIRPORT INFORMATION (if the accidentfincident occurrad on approach, takeoff or within 3 miles of an sirport, complete this section)

Airport Tdentifier: Distance From Airpart Center: M
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off Airpor/Airstrip  [J On Airport [ On Alrstrip Airport Elevation: ft. MSL
Approach Segment (Select ore) .
[ On Instrufment Approach ] Landing [ Base leg O Final 3 Go Around
[ Crosswing O] Downwind Q Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that apply)

Noue Ll par [ mLs O Prectice B9 None 3 Stop and Go
1 ADF/NDR [ Sidestep [JLpa £ Ges [ Traffic Pattemn [ Touch and|Go
O sorF Lns LI1ASR I Loran [ Straight-ln 3 Simulated Forced Landing
0 VOR/TVOR ] Locatizer Only {7 visust 3 Unknown | [} Valley/Temain Following [.J Forced Landing
3 VOR/DME ] LOC-back course [ Contact 1 Go Around ] Precautiorlry Landing
O TACAN 0 AV 3 Circling O full Stop [} Unknown |
Runway Information Condition of Rupway/Landing Surface (Check d/l Hhat apply)
Runway ID: (L/RIC) Length: ft Width; f | LdDy [ Snow-Compacted ] Water-Calmn

] . [ Holes 1 Snow-Crusted a Vater-Choppy

Runway/Landing Surface (Checkall that apply) ] tee Covered 1 Snow-Dry ] Water-Glassy
{1 Asphalt {7 Grass/Tusf ] Macadatn [ Water O Rough [ Snow-wet Wet
[lcomerte]  (JGravel - [JMembWood [ Unknown L] Rubber Deposits [ Soft Unknown
O ot Jice 1 snow TM 1 Slush Covered' [} Vegetation

FLIGHT ITINERARY INFORMATION ]

Last Depanture Point Time of Departure | Destination . Type Flight Plan Filed
Adspor 1D E &5 v . 2o Airport ILx Fm‘g f 2‘ 4 None LJ VERIFR
iy, CPcgeat Time: £<7¢ | O Company VFR | ] IFR
ity: City: 1
. [ Military VFR L3 Unknown

State: A-M Time Zone:______ State; O vrr
Couniry: |7y A Country; Activated? [1Yes| [No
Type of ATC Clearance/Servite (Check all that apply)
W‘NOUE [ 8petial VER ] Special IFR ] VFR Flight Following {3 Crujse
[ vFr O 1R [ VFR On Top O Traffic Advisory O Uniknown / NA
Airspace WFIH‘E the accident/incident occurved (Check all that apply)
Ll Class A O Qlass E [ Probubited Arca [ Jet Tr=ining Area £ Special
O Class B Class G ] Restricted Area ] TRSA [ Air Traffic Control Area
] Class C Demo Arca L] Military Operations Area (MOA) 1raR 93 [ Unknown
[ Class D [.J Waming Area O Airport Advisory Arca
Aircraft Load Description  (Cheok all thar appiy)

None ] Towing Glider [ Parachutists [ Livestock

Passeng, [ ] Towing Banner L} water [ Unknown

Cargo 1 Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION ' b :
Fuel on Board at Last Takeoff Fuel Type
(comvert fram pounds. as necessary) 80/87 O 115145 J1p3 [ Other, specify

L Gall 100 LowLead  [Jleta Cdupa
allons 100/130 3 Autometive s

Other Scrvrtea, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an eergem:y evacuation) of the aircrafi performed?

O Yes m'No

Methed of Exit ~ Describe how‘: the oecupants exited and how many occupants evacuated each location

[
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
. . (Check oll that apply} (Check all that apply)
{ Facility ID:
1 7] National Weather Service 1 Company [} In Person
Observation Time: {7 Flight Service Station ] wititary [ Telerypd
Time Zone: E_]'] TV/Radio H Internet [1] Telephone/Computer
; . o Automnated Report {Jnknown Aireraft Radio
Distance front Accidaot Site: NM O Commercial Westher Service (DUATS) TV/Radio
Direction fro Accident Site: degrees MAG 3 Unknown
Bricfing Type/Completeness Light Condition Yisibility
O Fu [] Abbreviated £ Dawn [ Dusk [ Dark Night /
3 Partial / Limijted By Pilot [ Unknown & Day £ Mighe [ Bright Night O |mies
[] Partial / Limited By Briefer ] Not Pertinient ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thet apply)
[ Clear £ Thin Broken E}_None (cleat) 3 Obscured None a Pag[
B Few [ Thin Qvercast roken O ndefinite Blowing Dust [J Ground Fog
Partiz] Olscuration 3 Unknown [[1 Overcast {3 Unknown {] Blowing Sand ] Hazk
[ Seattered L] Blowing Snow [J 1ce Fog
Lowest Clond Condition Height Ceiting Height L] Blowing Spray L} Smake
; 00 {7 Dust 1 Unknown
f3ge ft AGL 35 £ AGL
Wind Diregtion Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
M Indicated; Velocity: { g KTS Veloeity: 2 § KT8 ‘None [] In Clouds
| degrees MAG o Clear Air L] Vicinity of Thunderstorm
[ Calm ) Gusting Severity of Turbulence
maﬁable [J Light and Variable ] Not Gusting I Extreme Moderate J Light
[ Severe Meoderate Chop

Nyt

NOTAMs|(D, L and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Pase: 7710

L Jcing Forecast Type of Precipitation (Check atl that apply)
Temperatufe: ___ {C) Amount Type None [ Drizzle
or_5d (F) o one E Moderate 8 Rime %Enin 3 ice Pellety
. . Trace Severa Clear ;
Altimeter Setting: ian HG [ Light ] Mixed 8 Is;;:-’!w % gﬁx gﬂ-ﬁg
ar _ ‘ [J Rain Showers [ Tee Crysta]s
Density Altitude: g Ieing ‘;\ctuat % Freezing Rain E]i Tce Pellets Shower
. Wl Type Snow Shower Freezing IPrizzle
Dew Point: (o4} None 3 Moderate [ Rime s
of (F) race [ severe L] Clear Entensity of Precipitation
[ Light L Mixed 03 Light DiModerste | [T Heavy
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PH.OT “A” INFORMATION

Pitot “A” Responsibilities at the Time of Accident/Incident
;K] Pitot| [1CoPiot [SwmdentPilot [FlightInstractor [ CheckPilot ) FlightEngineer  [] Other Flight Crew

Pilot “A”™ Identification ) R

FirstName (o it City: 7

Middle fnitéal: R State: Ak 7P 79562

Last Name: Wﬂ" Country: __£A- S fis

Age at time|of AccidentTncideri: 2. 8 Date of Birth: I/ 985~ Cerﬁﬁcat_

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

%‘None E]l Fatal g Left 1 Front [} Unknown Ysed PHYes [ONe Used dves [INo
Minor Unknown Right e i

5 Sorious 8 single Avallable [JYes [INe Availsble  [llves [INo

Pilot Certificate(s) (Check alf tha apply)

[J None O Student [ Recreationat [ Commercial [ Ftight Engineer [ Foreign

L1 erivate [ Fright Instructor [ spost 7 Airline Transport [ us. Military

Principal p Medical Certificate Medical Certificate Validity Date of LastMedical

[ pilot ] None [JClass 3 Without limitations/waivers » >
Olﬂ:er CClass 1 [l Driver’s Licensc (Sport Pilot only) With limitatiohs/waivers L/Z_/if 7
Unlown Tl Class 2 0 Unknown 3 Unknown mm/defyyyy

Medieal Cqrtifieste Limitations

PR ViR

Medical Cqrtificate Waivers °

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Inclnding WA

FAR 121135 Cheeks: 7 /36 (2ot} | M 72

" mm/ddivyyy Modet: __f) A-{F~(50

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

(Check all th apply) (Check all that apply) (Check all that apply) (Check all that apply)}

] Notle . [ Ngme' [}, None MNonc [ tnstrument Airplane
Single-Erjgine Land 3 Airship irplane [T Airplane Single-Engine [ ] indtrument Helicopter
Single-Exjgine Sea [} Free Balloon "] Helicopter [ Airplare Multi-Engine 51 Batioopter

[3 Multiengie Land [] Glider [] Powered Lift [3 Gyroptane {1 Glider

[ Multiengine Sea [} Gyroplane I Powered Lit {1 Sport

[} Helicoptar
[} Powered Lift
Type Rati j Student Endorsements (include dates)
. %
Commtrtead ) 85l forpevmence

Fiight Time (ersr appropriats | au This Make Ms::;? Airpinne Iostrumens | Lighter

number qf hours in each box) Aireraft & Modet Engine Meftimagine | Night Actnal d ft Gfitler Thas Air

Total Time 239 (00 | 929 o tsg 1 L 192,41\ 1N I

Pilot in C 1(PIC) 7o 00 — g V) 5 p 142,41 \ 7/ /1T V7

Time as Instrlictor M4 [ 0 [a) {7 ld

This Make/Model o 174

Last 9 Days ' éo 2 50 o 7 fil J

Last 30 Days i 30 ¢ Jo g v U4 J R A / \

Last 24 Hour ) b 0 b ¢ 2 P TV ES I N

7

First Name: City:

Middle Initig: State: ziP: oooagionoogan

Last Name: Country: —_—

First Naye: City:

Middie titid: State: Py noogQoooood

Last Name: Counny: —

First Nane: City:

Middlc Initidl; State: o oocooojonoono

Lagt Name: Country: —

First Name: City:

Middte Initidl: Stater o oooQao@mooon

Last Name: | . Country: —

9
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[

i
NARRAT(VE HISTORY OF FLIGHT (Please type or print in ink) _ . ‘ L
Describe \gg:t occurred in chronological order, including cirumstances leading to and nature of accident/incident. Describe ®rrain and include
wreckage ibution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

s Ll
/s /. N , " vy L4
W then ) oend L Jadeoft X g
N 2ol Ll pe  cndo domt S0l
arin LA fpemeed yme ki e aly
sl poh Ao 1 %
%/ &mm;ﬁi o anil
'{/Zt'

ST

SP= 53D
2
*

| RECOMMENDATION {How could this accidentlincident have been prevented?)
Operator/Owner Safety Recommendation

WW%WWW@»&
Lokeotf )1 Lard f A A 0l g,

10




NOV-@5-2813 13:36 From:

o I

Paoge:168-1@

ADDITIO

NAL IN FORMATIDN (Please type or print in ink)
Use this spage if additional space is needed Ror any answers.

I HEREBY

CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |

Date of this

{

mm/dd

Report

200%

Signature and Nnmﬁ of Pilot/Opeﬁor

Signature:, —— el

=4 L
Type or Print Name: Coofl e BawRing

Signature:

Signature apd Name of Person Filing Report if Other thao Pilot/Operator

Type or Print
Title:

Name;

FOR NTSB USE ONLY A

1%!%53\&8615 No, Rﬂﬁ‘éeﬁ 8!rla1fgSlé,’ElegionﬂRﬁice

Name of questi%,ntor

~R

P50rE

11

- —}GE


shac
Typewritten Text
ANC13CA092

shac
Typewritten Text
Anchorage, AK

shac
Typewritten Text
C. Shaver

shac
Typewritten Text
11/5/2013




