
NOV-05-2013 13:31 From: 

NATIONAL TRANSPORTATION SAFETY BOARD I 
PI~OT/OPERATOR AIRCRAFT ACCIDENTRNCIDENT REPORT 

Th s form to be :used for reporting civil and public use aircraft accidents and inc~dents 
BASIC II FORM~ TION \ ' 

Ncarnst City/ !BCc: _!....Lj_..L..:. _ __:_:.....!:..-.----:rlf--~------ State: ,4{\ 
Accidentlln~ident Lqpa~tion i 

ZIP: Cf' q J {) CoiDltiy: ---.u:.'----/l-'--~--------
Latitude: (dd:mm:s~ N/S) Longitude: 

Phase of01eration 
D Standing 129-Takooff(ind. initial climb) 
0 Taxi D Climb 
0 D~ent 0 Landing ; 

AIRCRA T INFORMATiON 

0Crui:;e 
0 Maneuvering 
0Ap!lroach 

(ddd:mm:ss E1W) 

0Hover 
D Other 
0 Unkoown 

Manufactu er: __ f.__~_.~-----------------
Model: lrlt--1 R~rm 
Seri.sl Num~er: ---"":-------~ 
Registratio Number! ~{IL-'<:-1)~2---'_0;::..,,[o(...,....~, ~ Amateur¥•dlt: DYes ~No 

DatefTime 

Oate: "3 /J/2 0 f? 
mmlddlyyyy 

Collision with Otber Ain:rnft 
0Midair 
D On-groliJ)d 
~None 

LocaiT(me; 

TimeZooe; --....o..--~ 

Altitude oflnJJFiigbt 
Oee11.ro:-.:nce 

1 s I) I)/) I ftMSL 

Ma1" Gross Weight: J 7£ () lbs J 

W dgh~ at Time of Aceident/lncident: / 7 (J 0 lbs 
f 

Location of Center of G .. a.vity at Time of Ae9dentJincident: 
_____ inches from 0 nose or D datum 

Perr.:ent M~an Aerodynamjc Com (% MAC) 
Category o Ah·craft 

g!AiJplane 

Type l}f Airwo.-tbiness Certificate 
(Check all that apply) 

Number of Seats: 2-. Landing Gear dl Retractable 

Cllecl:: aoy additiQna(latwing gear 
configuration that applies: 

OBalloon 
0 Bllmp/Oi~ gible 
OO!idcr 
0Gymcraft 
0 Helicopte; 
0 Powered I .ft 
0 Ultralight 
0 Urikn()'MI 

Standard 
&r'Noll(lal 
Outility 
0 Acrobatic 
0Transport 

T;,ye of Ma otenaoce Program 
BA.rm~.~a~ 

Special 
0 Restricted 
0Limited 
0 J:'rovisional 
0 Experimental 
0 Special. fltgnt 
D Light Sport 

If Lwg~ Aircraft, bow many s~ts for: 

FJtgllt Crew;---~-

Cabin Crew;-~~--

PlltlSengers: ~-~---

Oiricyclc 

DAmpbil:>ian 
0 Emer~ncy Float 
Ol'loat 
0Hull 
0 l.Jnk:nown 

~Tailwh~l 
OHighSkid 
OSI<id 
Oski 
D Ski/Wheel 

Last JnspedioJJ Typ~ 

.00100 How 0 Continuous Airwortb.iness 
Date Last ln~pectioo; 5'¥V / /fl.ol~ 

mm/dd(mry.> 
El AAIP 0 CcllditionalJnspeetion I 0 Condition a! (Amateur-built only) 

0 Manufsctt ~r's bwpection Pro~ 
0 Other At>t roved lnspe..,·tion Program (AArP) 
D Continu01is AiiWQrtl:l\ness 

0 Annual 0 Ur:ll<:nQwn Airframe Total Time: ?.. l.(j P hts 
hours measured at (check one) I 
~Last Jnspection 0 Time ?f Accid£llt!Incident 0 Oth.cr, sp~ifY: 

IFR EqnipJ td 
D Ye-s l}lfNo D Unknown 

Stall Warning System Installed 
0 Yes ¢ NQ 0 Unknown 

Type of Fire Extinguishing Sys~m 
2QNo~ J 

0 Sl"'cicy _______ !,------

ELT Instal ~d ELT Activated ELT Manufacturer: .)'~ L 
I-~G{''v_e:s_0~~:...'0 ___ U(.;;....:,Y_es_O.__N_o ___ ---l Model/Series: 

ELT Aided in Locating AceJdenttJncident Serial Number-:-------~--------

0 Yes ~!No Battery Type: Battery Exp. Date: 

En~ine TYI~ 
~ecipr~ ·ng 
0 TwboSh 1ft 
0 Turbo .Pro 

0TwboJet 
OTwboFan 
0Unknown 

£n1 -or Manufacturer 
Eng.l 

EtJS. 3 

·. Eng.4 

Reciprocating .Fuel Propeller I 
SY.stem Typ£ 

gf Carburetor Ef,'fix£d Pitch Manufacturer: ----------1-----
D"Fud Injected D Controllable Pitch Model: 

Ma.uuracturet's 
Serial Numl:ler 

3 

D11.., 
of Mfg. 
mmldafVwv 

Enginf: .Rated j 
Power Me.as .. red TJme l'iml! 
a .. s~ (c!t~clt:Qn~) Total Sin~e Siner 

Horsepower or Timr "Inspection Overhaul 
lbs of Thl:ust l lJionrs) I I hours) I (bou.rs) 
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0None 
0Minor 

0 FAR 91 Spceial Flight 
0 N011.-US, Commercial 
0 Noll-US, Non~mroercial 
0 Armed !;"orocs 

0 PublictJsc(,.clccttypc) 
0 Fet4ra/ D State 0 Local 

0Unkn0Wt! 

Revenue Ope:ratiQJJ 
for fAR I2l, 12:5, 129, 135 (Select one) 

0 Scheduled or ComrnutO\r 
0 Non·Scheduled or Air Taxi 

Domtstit ot Inttrnational 

0 D<>mestic 0 lntero!lti011al 

C~rgo Operation 
0 Pas~cngET/Cargo 
0 Passenger ____ .How many? 
0Cargo lbs 
0Mail 

ltM>enue SJgluse<~:ing :fligbt 
DYes 0 

A.ir Medical Flig,bt 
DYes D 

~~i~:~---_-_-_-_--_-_-~Z~l~P:~_~_-_-_-_-_-_-_~_------+---~---
Countty: 

.tt~edi81Dica1Malfun~tlon/Fallure? DYes 
name ojthe pari. mtl7rlifaclurer, part no., aerial 

Ga'substantial 
0De~troyed 

(If more spac9ls.needed, c.ontinue 

DUnknown 
descrll)e thefaii!Q'(!.) 

0 &lh Ground a11d In-Flight 
0 Ufiknown Origin 

4 

ZIP: ____ _ 

--+---~ou~ 

Explosion 



NOV-05-2013 13:32 From: To:ll. --· 

Des~riptio ()f:Oamage to A.h-.!ran and OtJJeJ:" :Pr(ll)l'rty (U$4! additional slt~t iflrli.;es$£DJJ) 

Am ~- ~- ~ 

AIRPOR lT INFORMATION (If the accidt!ntlincident occ:urred on approach, ~k~ or Within 3 ml~ of an aill)()rt, comp)Gt$ tl'\is sel)tion) 

Airportld ntifler: DJstaJJte From Airport Center: SM 
I Ah-port N~ me: Direction From Airport: degrees MAG 

l'roxirnlty oAirport DOff Airport/Airstrip OOnAirport D On Airstrip Airport Elevation: ft. MSL 
AppJ:"(Iaeb ~groeot {Select om) 

0 On.lnstru ~eJJt Approacl! DLand.ing 0 Base leg 0Final OGoArotmd 
Ocrosswin 0Downwind 0 Low Approach D Aborted Landjng (a;fter wuc)!down) 

IFRAppr41 lach {Check all that apply) VFR Approa.:h {Check. all that apply) 1 
Iii None 0PAR OMLS 0 Pra.;ticc ~None 0 Stop and 
DADf!NO~ D Sidestep Qt.DA 0GPS D Traffic Pattern D roucll an~Go 
OSDF OlLS 0ASR 0Loran 0 Straight-In 0 Simulat.:d cm;ed Landing 
Ovorvrv PR 0 Locali:!:et Only 0Visual 0Unkm.lwn 0 VallcytrerraiiJ :Following 0 Forced Lt;g 
0VORID11.! ~ 0 LOC-back col.l.!Oe D Contact 0 Go Around D Precautio Landing 
OIACAN 0RNAV 0Cirding 0 l"u\\ $top 0 Unknown I 
Runwayh ~'ormation Cr:mdition ofRuiJWay!LIUJding Surface (Check Jrr Jht;lt apply) 

RunwayiD: (L/RIC} Length: ft Widtl!: ft 0Dry 0 Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crusred 0 tater-Cho1;1py 

Rnnway/L ndJng Surl'a"" (Check all that apply) 0 {ceCoveJ:ed 0 Snow-Dry 0 W'ilter-Glassy : 
0 Asphalt 0 Gras&!Turf 0Macadam 0Water 0Rough 0 Snow-Wet ~Wet 
Ocon~;;rctc 0 Gravel 0 Metal/Wood f D Unknown 0 Rubber Deposits 0 Soft rlrn'-nown 
0 Dirt Dice: Dsnow ~ 0 Slush Covered' D V cgetatlon I 
FLIGHT ITINERARY IN-FORMATION :r 
LastDepa PA;ott l'hne of D£partu.-(: Destination p~ 

~ 
'fype Flight Plan iled 

AirpottiD: 
Tir:ne: 1 ~ 0 0 

s'None 0VFMFR 
Cfr. _,AI ~ 

ArrportiD: 
0 Company VFR 0IFR Cit)': City: D Military Vl'R 0Unkllown 

State; t1 o~.~ .. R Time Zone: SW.te; 0VFR 
Counn:y: ~SP.. C01111t.ty: Activah:d? DYes ONo 

Type of A C Clearanee!Se>rviee (Check alllhat apply) oeruL BfNolle D S~XJCial VfR D SvecJallFR 0 VFR Flight Following 
0VFR OTfR. OVFROnTop 0 Traffic Advi~ory 0 U~l)<)W!) INA 

Ain~p!~~te " fb~:re the accident/incident oecurred (Check. alllhat upply) 
Os 1.~ DcJassA 0 ClassE: 0 "Proln"bit.:d Area D Jet Training Area ~l 

OCJ!I:lsB ~"dla!isG 0 Restricted Area OI.R.SA D Air rraffic: Control Area 
D ClassC [lemoArea D Military Operations Area (MOA) 0fAR93 oui{IQWJ:t 
OclassD 0 Warning Area 0 Aitport. Advisory Area 

Ain:raftL~ ad Description (Check all that apply) 

~None 0 Towing Glider or~l\utists 0 Livestock 
Passcng<ijs 0 Towi11g Blllli!£T 0Watcr D UllloJown 
Cargo D cithet Extetnal D Cnemica.lifllrtiH~er/Seeds 

FUEL& ~ERVJCES JNifORMATION i, ' 

J!'u.d ~,tO 8o prd at Last Takeoff J!'ud l'ype 
(convert/ron porJnds. as necessary) 

i80/87 D ustl45 0JP3 0 Other, specifY 
-"2. c Gallons 

JOOLowLead OJetA 0JP4 
!00/130 0 Automotive 0JP5 

Other Sen- ces, if Any, Pr-ior to Departure 

5 



NOV-05-2013 13:32 From: To:···· 
I 

EVACU~ TION OF .A.IR¢RAFT i.i I ,. 
I 

DYes ~·No I Was an em rgency evacuation! of the ain:raft performed? 

Metltod of ~)(it- .Describe how the occt1pants exited and how many oocupants e~ eat::b lOO!tion 

i 
WEATH• ~R INFORMAT~ON AT THE ACCIDENT/INCIDENT SITE ·< ! 

i 

WeatherO ~servatioo Facility Sou~e ofWeatber Informstion Metbod otBriefing 

FacilitylD: ~ (Chet:fr. all tlw1 (Jpply) (Check all (bt Qfipl;y) 
0 National Weather Service 0 Compat~y D fuPerso 

ObseJVat.ion Jme: 0 Flight Service Station 0Military 0Te!e~ 
TU:neZone; D TV !Radio Olrltemet 0 Tel!lpllobe/Compu.t£r 

Distance l;ro~ A.ccideot Site; NM 
0 Automated Report OUnknown B Aircrnft[Radio 
0 Commewla! Wea~( SeO'ice (OUATS) TV/Radii) 

Dirnction :6u fl. Accident Site: d.~ MAG Oun~<:no~ 
BriefingT' pt/Complil::wness Ligbt Condition VIsibility I 
0Full 0 Abbreviated OPaWJJ OPtl!lk OoarkNight I 0 miles 0Partial/L 'mJted By Pilot D Unknown ~Day 0Night D Bright Nlgbt 
0 Pllrtiai/L ·rnited By Briefer 0 Not Pertinctlt 0 Not Reported I 
Sky/Lowes Cloud Condition Ceiliug Restridion to Visibility (CMck all that apply) 
Dele~ 0 Thin .Swkoo 0 None (clear) OObscured gNone 0Fag 

"gFew 0 thin Oven::ast C8:_Broken 0 lndefinite Blowing Dust 0 Ground Fog 
Pl!~;t\al Ot scWBtion 0 IJnl<now:n D Oveo:ast OUnknown 0 Blowing Sand 0 Hazb 

D Scattered 0 Blowing Snow D Ioe Fog 
LowestClil ~d Conditi~;~o Height Ceiling Height 0 Blowing Sprey 0 SmJkc 

l ~ 0 0 ftAGL 3~00 ftAGL 
D J)l.!st 0 vmt"w:n 

Wind Din: tion Wind Speed WJndGusts 'Jype o;~f Turbnlt:IJI.':e (Check all that tPM 
0 Indicated: VeiQCity: ()' KTS Velocity; 2f" KIS ~None 0 In Clouds 

degr~sMAG •Or> Clfl.W Aif D Vicinity ofThWiderstonn 

y(.vanable 
0Calm 0 Gusting Severity ofTurbulenet 
0 Light and Vanable 0 Not Gusting O:Sxtrnme .fJ Moden~te 0Light 

Dscvere Moderate Chop 

NOTAMs (D, Land FDC), AIRMET$, SIGM:E'l's, PIRE:Ps ill effect at tbe time of tbe accidellt/incident I 

~ 

l~;ing Forecast Type or Preeipitatlon (Chf!ck al t1ra1 apply) 
Temperatu re: (C) AnJOIJIJt Type moue D Drizzle I 

or ~() (F) ~one 0 Moderate 0Riroe Rain 0 lee !>ell~ 

Altimeter~ ettlog: ___ io. HG 
0Trace D S!l>Vel:l;'> 0Ciear 0 Snow 0 Snow Pell~ 
0 Light OMJxoo 0 Hail 0 Snow Greim or Mn 

0 Rain SIJowers 0 lee CJ:Y~ 
Density 4-U tude: ft lti'ngAetual 0 Pree.:ins Rain D Ice Pell Shower 

ArooiUlt Type 0 Snow Soo.._. 0 Freezing : ' le 
Dew Point: (C) ~one 0 Modenrtc OR.ime 

()] (F) rare 0Se-m:e 0Clear lntenslty of rreelpitatioll 
0Ugl:lt 0Mixed 0 Hgllt 0Moderate 0Hea'f}' 

6 



NOU-05-2013 13:33 From: 
To: __ _ 

I 
PILOT " " INFORMATiON 
root~ A~ l egpo!Jlliblliti~ at ~e time of Acddeot/J.I!cide!Jt 

:gt Pilot 0 Co-Pilot ql Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Fngineer 0 Oilier Flight CJ<JW 

l'Uot "A" l enri6catlon I 
FirstName: e-e... /huJI-n' City: ~ 
Middtelnibr~'~o~~~,_--------.----r state: A-t; ZI-=-: o/'156/ 1 
Last Name;~ - Country: t,..L f ,11- r--+· ----
Age at time of Accident/Incide~: _k,L Date of Birth: ~ f$..1 Cettificale Number: '----+~-----

mm/dd/yyyy I 
Seat Belt Sboulde• Ha..n ... Degree ofl~ury Seat O.:cupied 

{;;{None 0 Fat!l 0 ldl D Front 0Uoknawn ph .. 
DYes 

0No 
0No 

Used itYcs QNo 
0 lVlinw 0 Unknown 0 Rigbt QrR...-
0 SorioW; 0 Center 0 Single 

Pilot Cern c:ate(s) (Check all tlipl apply) 

0 None 0 Studoui 
0 !'xi vote 0 fJ ight ~ns1w<'1or 

Principal ( ccupalion ME;Iiical Certificate 

O~onol 
0 Sport 

Available Available dJ Yes 0 No 
I 
I 

I 
t!!fc=ial 0 ftigbt Eogiueer 0 r""'ign 
D Airline Trnnsport D U.S. M!litoty 1 

MedicafCutificate Validity Date ofLastjMedi<:al 

0 Pilot 0 )';one 0 Class 3 
@ Ot!Jer 0 pass I 0 Driver's Liecnsc (Sport Pilot oilly) 
0 Unknowt ti!l floss 2 0 Unknown 

1511 Witllout liroitllions/Wlliv.,. ~' 1<~/Zd, /'J 
·0' With lim.itlliioiiS/walvers /I .v 
0 UnlrnQ'MJ mml~ 

Medical C rtlficato Lionitatiolj$ 

j/1 •• .,~ : 

Medical C rtifirate Waivers 

h.v'--11/\.. 

Date of LaJ t Fligbt Review , Flight Review Aircraft I 
or Equival nt, lneludtng _..-j ;·q /0 '1. n h?ho 
J!'Mllllll 5 Cheek$• J J (J ( "vd f 1 lVlo~e: -'-r.,.-'7-='-'----:-:::------------------+----

Airplan~ ijl'ti'lg(s) 
(Check all th iu' apply) 

0Non• 

"'m!ddlyyyy Modol: ()It -I i. -{f c I 
0ther Aim•aft Ratiog(s) lnstrumont Ra.tiog(s) Instructor Rating(•) I 
(<;:h£d all tlwt apply) (Chsck allthm. apply) (Ch£ck all that apply) 

~Single-E ~~ne Land 
(]'Singlc-S.~iru: Sea 
0 Multi<IIEJ r• Land 
OMwo~res"" 

GJ None 0 None ~·None 0 InStrument Airplant 
0 Air.>hip ~ilplane 0 Airplane Single-E'.ngillo 0 IJJ~ont HelicoptEr 
0 Free Balloon 0 Helicoptet 0 Airpl.,., Mlllti·Eflgioe 0 H~ioopW' 
D Glider 0 Powemd Lift 0 Oyroplme 0 Gsth~deT 
0 Gy<oplone 0 Powered Lift 0 S rt 
liJ B:olicop!e<' 
0 Powered Lift 

Type Ratingli Studto.t Endorsewent$ ((nc/ude dale!.) 

/'~ L,., ' / ' ....., ._;fl~~ 

lostrummt I Li~ 
A<tnal Slmulattd Jf.(Jt.):{l:p)fi pJkier "l".b*DAII'" 

Fligbtl'im (mlsr appropriate 
AlrpiJl .. 

AI\ l'bi•"'-"1« Slql< Ai.-plm• 
mun/H:rofho wsinet;JCh/x<ll) Ai~ &Model EDsJ»t M~~t.m:e .Nigb.t 

Total Time •-nq (00 <J?q 0 'il I '12,/, \ _1_ _j,l I '\ r 
Pilot in Com ~d(PIC) /o_B_ 60P '7 ti(S (? 5 {] tjz..,[ \ I ~ I \ I 

0 fl v Ill \1 Timeas.lnstr ctor i v (} I? (I] 0 I 

ThisMake/l\1 ode! I) _f) t7 
Last 90 Days ! t 0 I r, o I ~ Q I f) I (I 0 (} /\I " I 1\ I 
Last 30Days II 3 o I ')(; I ._, 0 I /} I 17 b I} I \ I \ I I \ I 
Last24 Hour () 6 0 6 ~ tJ 0 

\J \.. I \ 
7 

I 
City: I 
State: ZIP: 00000 00000 
Countcy: 

~ I 
FiffitN>m<:t-------------
Middlelniti !: __ _ 
LastNarne: 

City: I 
sw... =· 00000 00000 
Counll)': -- I 

FifstNarne:f..-------------
lVliddlc tniti l: __ _ 
Last Name: 

City: I 
State: Zll' 00000 00000 
Couney: -- I 

FmtN~:~-----------------------
Middlclnitil . __ _ 
LastNi!itne; 

City: ooood 00000 State: = 
ColfllltJI: -- I 

firstNarne:t.-------------
Middlelniti 1: __ _ 
Last Nam<:: 

9 
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NARRA T E HISTORY OF FUGHT or rintin irik) :~ . 1 .. 

Describe w at occurred il) cllrOnological order, including circumstances leading to and nature of aa:identlincidel)t. Describe terrail). and include 
~ckage ibution sketch if Ilerti!rent Attach extra sheets if needed. State time and point of d~ intended destimltion, and sbrvioos obtained. 

· RECOM ENDATION (Hoi. could this accldontllneident ha~ Wen prevented?) 

w hJd ~ ~ -~ dowf ~ /,; 
-~~~ / rfi ~ 4- d ~ aJf rd£ j'(J'L<:. ~ 

lO 

.I' 
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ADDITIC NAL IN FORM~ TION (Please type or prim in ink) 
Use this s~ oo if additional space is needed. fot any answers. 

I HEREBY CERTIFY THAT T~E ABOVE INFORMATION IS COMPLETE AND ACCURATE TO nn;: BEST OF MY KNOWLEDGE 

f#v //F()tJI; S1gnature:._ • ~ h~---~~ I , 
Dat:t~tbis Report S~gnatu~. and Nan'{ ofPilot/Ope~or 

mm/ddf 1m' Type or Piint Name: c.. () t .e. H Ji{.. (lj k I n 5 
Sig.UdQre afld Name of Persooi Filing ltep&rt if Other than Pilot/Operator I 
Signature:--+---------~-~--------------~~---------7--
Type or Print ~ame; ~-----------~-~---------------~---+1-
Title: 

FOR NTSB USE O.NL Y 
NTSB Acci ent/Incident No. J Reviewed by NTSB l{egion.al Office I Name of Investigator 

11 

shac
Typewritten Text
ANC13CA092

shac
Typewritten Text
Anchorage, AK

shac
Typewritten Text
C. Shaver

shac
Typewritten Text
11/5/2013




