
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

lBWSl£]{N~GRM~li{9N « - "1 

Accident/Incident Location Date/Time 

Nearest Ciiy/Piace: Nixon Fork State: Alaska Date: 05/24/2012 L{)cal Time: 1526 

ZIP~ Country; USA mm!ddlyyyy 
Time Zone: Alaska 

Latitude: ldd;mm:ss NIS) longitude: (ddd:mm:ss EJW) 

Pbue of Operation Collision with Other Air craft Altitude of In-Flight 

0 Standing 0 Takeoff(iocl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 

0Taxi 0Ciimb 0 Maneuvering 00ther OOn-ground 
0 Descent (;a Landing 0 Approach 0 Unknown Gil' None ft MSL 

IJWI~dfifllNt;$"RM~lilc:lN 
Manufacturer: Beechcraft Max Gross Weight: 17 600 lbs 

Model: BE1900C Weight at Time of Accident/Incident: 16 720 lbs 

SHill\ Numbn: UC-81 La~ation of Center of G r avity at Tim e of A~ident/lttddent: 

Registration Number: N111AX Amateur-bui lt: 0 Yes ~No inches from 0 nose: or 0 datum 
-<If- -2.5 Percent Mean Aerodynamic Cord {% MAC) 

Category (lf Aircraft Type of Airworthiness Certificate Number of Seats: 3 Landin& Gear Ill Retractable 

~Airplane {Check alllhal apply) Che1:k any additional landing gear 
Balloon Standard Special If Large A ireraft, how many seats for: ronfiguration that applies: 

0 Blimp/Dirigible 
~Normal 0 Restricted Ill Tricycle 0 Tailwheel 0Giider Utility 0 Limited Fright Crew: 2 

0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 1 0Amphibian 0 High Skid 
0 Helicopter 
0 Powered lift 

0 Transpon 0 Experimental 
Passengers: 

0 Emergency Float 0Skid 
0 Special Flighl 0Fioat OS\i 

0 Ultralight 0 Light Sport 0Hull OSJd/Whc:el 
0Unknow,n 0 Unknown 

Type of Maintenance Pr ogram Last Inspection Typt Date Ltlst Inspection: 05/0912012 
0AMual 0 100 Hour G2l Continuous Airworthiness mfn/dd/yyy)l 
0 Condilional (Amateur-built only) 0MIP 0 Condilionallnspc:ction 
0 Manufacturer' s Inspection Program 0 Annual 0 Ur~known Airframe Total Time: 60,203 hrs 
0 Other Approved Inspection Program {AAJP) 

hours measured at (checlc one) l;2l Continuous Airworthiness 
0 Other, specify; 0 L.astlnspec:lion !;zl Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguislling_System 

Q} Yes 0No 0 Unknown ~Yes 0No 0 Unknown 0None 
0 Specify2 each Hand Held Halon 

EL T I nstalled EL T Activated EL T Manufacturer: ACK Technol~ies 
~Yes 0No DYes b2) No 

ModeVSeries: E-04 EL T 

ELT Aided in Locating Accident/Incident Serial Number: 141 1 
0Yc:s 0No Battery Type: Lithium E-04.0 Battery ExJl. Date: 06/26/2016 

Engine Type Reciprocating Fuel Propeller 

0 Recipro~ing OTurooJc:t System Type 

0 Turbo Shaft OTurooFan 0 Carburetor 0 Fixed Pitch Manufacturer: Hartzell 

Ill Turbo Prop 0Unkoown 0 Fuel Injected liZI Controllable P1tch Model: HC-B4MP-3A 

Encine Rated 
Power Measund Time Time 

Date 85 (check one) Total Since Since 
Engine Manufaerurer 's of Mfg, !il Horsepower or Timt Inspection Overhaul 

Eneint Engine Manufacturer Model/Series Serial Number mmdd Ww Fi lbs of Thrust ltboun) !(hours) I (hours) 

Eng. I Pratt & Whitney PTflA-658 32245 1100 4:2.180 494 9,168 

Eng 2 PcuU & Whlt11ey PT6Mi5B 32008 1100 42.529 137 137 

Eng 3 

Eng4 
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rvF .... ~T:QR ·•nr::: -.'" .. ATilc:lN ---r 
_ ..... -
Registered Aircnfl Owner Owner Address 

Name: Alaska Central Express Inc. City: Anchorage 

fractional Ownership Aircraft: DYes (;2'1 No 
State: Al::~c:ka ZJP: 99502 
Country USA 

Operator of Aircraft [;ZI Same As Registered Owner Operator Address ~Same AS Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Chamcter Code): YADA 179J Country: 

R egulation F ligh t Conduc ted Unde r Revenue Sightseeing Flight 

DFAR91 D FAR 129 D FAR 91 Special Flight D Public Usc (select type) DYes 1;2] No 

D FAR 103 DFAR 133 D Non-US. Commercial D Federal D Stale D l.ocal Air Medical Fl ight 
DFAR121 Ill FAR 135 D Non-US. Non-commercial 0 Unknown OY1:s ~N\) 
0FAR 125 0 FAR 137 0 Anned Forces 

P urpose of Flight R evenu e Oper ation Type of Commer cia l Operating C ertificate H e ld 
for fAR 91, 103, 133, 137 {&/eel one) for FAR 121,125. 119,135 (Selu:l one) (Chtck all that apply) 

DPersonal 0 Scheduled or Commuter 0None 

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

Executive/Corporate 0 Supplernenl.al 

0 Othet Wotk Use 0 AirCnrgo 

D Instructional Domestic or JntcmaCional 0 Foreign Air Carriers (129) 

D Ferry 6Zl Domestic D lntemarional ~ Commuter Air Carrier ( 135) 
0 Positioning On-Demand AirTa."<i (13S) 

0 Aerial Applicallon 0 Large Helicopter (127) 

0 Aerial Observation Cargo Opcntion D Rotorcraft External Load ( 133) 
OAirDrop 0 Passenger/Cargo ·Of· 

D Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft { 137) 
0 FHghtTest Iii Cat?,Q ~.5GG lbs 
D Public Usc 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

llll!IJIIJ:'Ir::l ~lG G)~ II •II~ IIOlN -,::: ~ii~ 

Air cr aft Registration Number Manufactu re r : Damage to O th 

Model: B Destroyed BMinor 
Substantial None 

Register ed Owner o f Other Aircraft 

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

P ilot o f Other Airc raft 

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

~ ·~·'i:l· ·tRE ~iffim_d!!~~ - ,_ -IW!!!. '"' "' 
p :::;;~~ 

~ 

Was there Mech a n ical Malfunction/Failure? 0 Yes (gNo 0 Unknown Total Time/Cycles 
(/fye.f, list the name of the part. manufacturer, part no .. ser1al no .. and describe lhefatlure.J On Part 

Hours 

Cycles 

Time S ince T his Part 
Inspected/Over hauled 

Hours 

1.1111 if:Ci) f4 r' f.«"N 1/)t~JIIAJ;On• :RG ] 

Aircraft Damage Air cr a ft Fire Airc raft Explosion 

0None 0 Substantial 0 Both GroWld and In-Fligllt ~None 0 Both GroWld and In-Flight 
1;21 Minor 0 Destroyed grn-Flight 0 Unlotown Origin BIn-Flight D Unknown Origin 

On-Ground On-Ground 
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Description of Damage to Aircr aft and Other Property (use addtllonol sheet t}Mcessary) 

AIRPO RJT 1Nf:SRM)\i11QN -l (lf theTaccfdentllncrctent &curm on app,;'Ch, taQOff or within ~mil• of an iJrpo;t. COiTIPitte tilLs MCtfon) 

Airport Identifier : AK40 Distance F r om Airport Center: SM 

Airport Name: NIXON FORK MINE Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip llJ On Airport 0 On A1 rsuip Airport E levation: 1,510 ft. MSL 

Approach Segment (Select one) 

0 On lnsl.rUITICnt Approach Ill Landing 0 Base leg 0Final OGoAround 

0 Crosswind 0 Downwind 0 Low Approac)l 0 A boned Landing (after touchdown) 

lFR Approach (Check all that apply) Vl'R Approach (Check all that apply) 

~None OPAR 0MLS 0 Practice 0None 0 Stop and Go 
0ADFINOB 0 Sidestep 0 LDA 0GPS 0 Traffic Pattern 0 Touch and Go 
OSDF OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORITVOR 0 Loc:aliur Only 0Visual 0 Unknown 0 Valleyffemin Followmg 0 Forced Landing 
0 VORJDME 0 LOC-back course: 0Coot.act OGoAround 0 Precautionary Landing 
OTACAN ORNAV 0Circl ing li'J Full Stop 0 Unknown 

Runway Information Condition of Runway/La11ding Surface (Check all that apply) 

Runway 10: AK40 (URIC) Length: 4,200 ft Width: n ~Dry 0 Snow-Compacted 0 Water-Calm 
0Holc:s 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all thai apply) 0 Icc Covered 0 Snow-Dry 0 Water-Gias.~y 

0 Asphalt 0 Grassffurf 0 Macadam 0Water 0 Rough 0Snow-Wc:t Owct 

0 Concrete 121 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits Oson 0 Unknown 

ODin Otce 0 Snow 0 Slush Covered 0 Vegetation 

1 ;FLIGHT iTINERAR"\' INF.aRMAt'IS N 
~ ] 

Last Departun P oint Time of Dtparturt Destination Ty~ Flight Plan Fil~ 

Airport 10: PANC 
Time: 1430 

Airport ID AK40 0Nonc 0 VFRI!FR 

City. ANCHORAGE City: NIXON FORK MINE 0 Company VFR ~IFR 
0 Milit.al)· VFR Unl:nown 

State: AK Time Zone: ALASKA Slate: AK 0VFR 

Country: USA Country: USA Activated! (;£'! Yc:s 0No 

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

0Nonc 0 Special VFR 0 SpcciaiiFR 0 VFR Flight FolloWing 0 Cruise 
OVFR I2JIFR 0VFR OnTop 0 Traffic AdVISory 0 Unknown I NA 

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

O ctassA 0 ClassE 0 Prohibited Area 0 Jet Trainmg Area 0 Special 
OCtassB eJ ClassG 0 Rc:suictcd Area 0TRSA 0 Air Traffic Gonrrol Area 

O ctassc 0 Demo Area 0 Mtlitary Operations Area (MOA) 0FAR 93 0 Unknown 
Octass D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider 0 Parachutists 0 Liveslock 
0 Passengers 0 Towing Banner 0Water 0 Unknown 

GifCargo 0 Other Extemo.l 0 Chemical!Fcrtiliw/Sccds 

rF.t!IEL~~&TSERVf'GES INF-:OR.Aifli0N 
-

Fuel on Boud at LasotTtkto« futiTy~ 

(convert from pounds. as necessary) 0 80/87 0 I IS/145 0JPJ 0 Other, specify 

269 Gallons 
0 I 00 Low Lead Ill Jet A 0JP4 
0 100'130 0 Automollve QJPS 

O ther Services, if Any, Prior to Departure 
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flEV~Cl!JAJii0N-.0f AIRCRAFiL 

Was an emergency evacuation of the a ircraft perfo rmed? DYes e) No 

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

WEAJHERnH~aRM"1'1iiGH 1AiT THE ~~~'BEHTUNCIOENT SlTE 
~ 

Weather Observation Facility Source of Weather InformAtion Method of Br iefing 

Facility 10. PAFS 
(Check all/hal apply) (Check all/hal apply) 

0 National Weather Serv1ce l,;ll Company llf In Person 
Observation iimc: 2156Z 0 Flight Service Statton 0 Military 0Teletype 

Time Zone· UTC 0 TV/Radio ~ Internet Ill T elephonc/Computcr 

Distance from Accident Site. NM 
0 Automated Repon 0 Unknown 0 Aircraft !Ud10 
0 Commercial Weather Service (DUA TS) 0 TV/Radio 

0\rec\ion from Accident Si\e: degrees MAG 0 Unknown 

Briefing Typc/Completenus Light Condition Vis ibility 

Ql Full 0 Abbreviated Ooawn 0Dusk 0 Dark Night 

0 PIUtial/ L1m11cd By P1lot 0 Unknown lilJ Day 0 Nighl 0 Bright Night miles 

0 Pastial l L1m1ted By Bi1efer 0 Not Pcninent 0 Nat R~portcd 

Sky/Lowest Cloud Condition Ceiling Res triction to Vis ibi lity (Ciu!ck all/hal apply) 

b2l Clear 0 Thin Broken [;a None (cleor) O Obscured lil] Nonc: 0Fog 
0Fcw 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 

0 Partull Obscuration 0 Unknown 0 Overcast O Unknown 0 Blowing Sand 0Hau 
Oscanered 0 Blowing Snow 0 Ice Fog 

Lowes t Cloud Condition Height Ceiling Heigllt 
0 Blowing Spray Osmoke 
0Dust 0 Unknown 

fiAGL f\AGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all /hal applJ1 

0 Indicated: Velocity. KTS Velocity: KTS Ill None 0 In Clouds 

de~ MAG -or-
OCieorAir 0 Vicinity of Thunderstorm 

0 Calm 0Gusting Severity o f Turbulence 

liZ] Variable ~ Light and Variable Ql Not Gustmg 0 Exueme 0 Moderate 0 Light 
0 Severe 0 Modera1e Chop 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident 

Icing Foreust Type of Precipitation (Check all 1hat apply) 

Temperature: (C) Amount Ty~ It) None 0 Drizzle 
or (F) liZl None 0 Moderate 0 Rime DRain 0 Ice Pellets 

A\limtttT Setting: in. HG 
0 Truce 0 Severe 0 Clear O snow 0 Snow Pellets 
OUght O'M'•xed 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actua l 0 Freezing Rain 0 Ice Pellets Shower 
Amount rt 0 Snow Shower 0 Freezing Dri:ale 

Dew Point: (C\ ~ None 0 Moderate Rime 
or (F) 0 Trace 0 Severe 0Cieor In tensity of Precipitation 

0 Light 0 Mbted 0Light 0 Model'1lle 0 Heavy 
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Pilot " A" Responsibilities at the Time of Accidentllncident 

[i1 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot" A" Identification 

First Name~ Warren Cil)': Ancnorage 
Middle Initial; C State: AK ZIP: 99507 
Last Name: Metzger Country: USA 

Age at time of Accident/Incident: 58 Date ofBirth:~ Certificate Number: a 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
~ None 0 Fatal (J lett 0 Front 0 Unknown Used Iii Yes 0 No Used eJ Yes 0 No 
OMinor 0 Unknown 0Right 0 Rear Available Ill Yes 0No Available ~Yes 0 No 0 Serious 0 Center 0Singlc 

Pilot Certificate(s) (Check all that apply) 

0Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport (;lJ Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Iii Pilot ~None 0 Class 3 0 Without limitations/waivers 12103/2011 
O Other Class I 0 Driver's License (Sport Pilot only) ~ With limitations/waivers-
0 Unknown 0 Class2 0 Unknown 0 Unknown rrunldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flis.tht Review Aircraft 
or Equivalent, Including 

02128/2012 Makr: Beechcraft FAR 121/ 135 Checks: 
mmJdd/yyyy Modtl: 1900C 

Airplane Rating(s) Other Aircraft Rating(s) Ins trument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Citeck all thai aPPly) (Check all that apply) 
0 None ll} None 0 Non~ 'lJNone 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 1ZJ Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
~ Multiengine Land E Glider 0 Powered Lifl 0 Gyroplane 0Giider 
0 Multiengine Sea Gyro plane 0 Powered Lift 0 Sport 

~ Helicopter 
E Powered Lift 

Type Ratings Student Endorsements (Include doll!$) 

BE1900C 
EMB-120 

Fligbt Time (enter appropriate 
Airpbot 

. ~:~~~~'~ 
losr 'VDitDI 

All This Make Sinl(le UaJ!Iu 
number of hours in each box) Ain:raft & Model Engine jlligbl Atlllal Simulaicd Rolorcraft GUdcr n ... Air 

Total Time 21.000 t5,000 

Pilot in ~ ! (PIC) 

Time as uiStliJcto. 

This • ·'"· 
Last 90 Days 295 
last .30 Days 89 
last 24 Hours 4 
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Pilot " B" Responsibilities at the Time of Accident/Incident 

0Pilot (if Co-Pilot 0 Srudent Pilot 0 FlightlnStructor 0 Check Pilot 0 Fllght Engineer 0 Other Flight Crew 

Pilot " B" Identification 

First Name: Gary City: Wasilla 
Middle Initial: W State: AK ZIP: 99654 
Last Name: Ba ker Country: USA 

Age at time of Accident/Incident: 53 DateofBinh:~ Cenificatc Numbc-

Degree of Jnjury Seat Occupied Seat Belt Shoulder Harness 

liZ) None 0 Fatal 0 Left 0 Front 0 Unknown Used & Yes 0No Used 121 Yes 0No 
0Minor 0 uru.:nown lilJ Right O Rear Available [J' Yes 0No Available ~Yes 0No 
0Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

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

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Ill Pilot 0None 0Ciass 3 0 Without l imitations/waivers 10/17/2011 
0 Other 0Class 1 0 Driver's License (Sport Pilot only) Ill With limitllt!onstwaivers 

0 Unknown JZ) Class 2 0 Unknown 0 Unknown mm/ddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Waivers 

None 

Date of Last Flight Review Flight Review Air cra ft 
or Equivalent, I ncluding 

06/29/2011 Make: Beechcraft FAR 121/135 Checks: 
mmlddlym• Model: 1900C 

Airplane Rating(s) Other Aircraft IUting(s) Instrument Rating(s) Instructor Rllting(s) 
(Check alf thai apply) (Check alf thot apply) (Check alf that apply) (Checlc all that apply) 

ONone 0None 0 Nonc 0Nunc fJ Instrument Airplane-
~ Single-Engine Land 0Airship Ill Airplane ~ Airplane Single-Engine fJ Instrument Helicopter 
~ Single-Engine Sea 

~ 
Free Balloon Ill Helicoptet 0 Airplane Multi-Engine ~ Helicopter 

Multicngine Land Glider 0 Powered Lift 0 Gyroplane 0Ghder 
Multknginc Sea 

~ 
Gyropla.ne 0 l'<lwered Lit\ OSllQrt 
Helicopter 

[ Powered Lift 

Type Ratings Student Endorsements (Include dotes) 

flight Time. (enrer appropriate A~~~:• All 
Tbis ~·"· Airplo11• 

Nig!!_t 
Ughl« 

1111mber of hours ill each. bo"x) Aircraft & Model AciUI.I Simul•rod Rotorc.raft Ctidtr Tb1a Alr 

Total Time 4.10_Q_ 1.400 2.700 1,400 150 

fi.Jot in I (PIC) 

Time as rnst.ruowr -. This 

~90Days 

Last 30 Days 56 

Last 24 Hou~ 4 
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) m[i)lilifc:ftalri;LlfGt;liF'l:GREW5MEMBERS (EXctualvetof{Cablnlatteooants; complitiitheJtOtiawtng lmormatil:iiij -~ J 
Pilot Name and Addr ess Degree of Injury 

First Name: City: 0 None 0 Fatnl 

Middle Initial: State: Z.lP· 0 Minor 0 Unknown 

LllStName: Country: 0 Serious 

Pilot Certl ficate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time D Center D Single 

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

P ilot Name and Address Degree oflnjury 

First Name: City: 0Nonc 0 Fatal 

Middle Initial: State: ZIP D Minor 0 Unknown 

Last Name: Country: D Serious 

PiJot Certificate(s) (Check all that apply) Seat Occupied 

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

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

Attidentllncident Aircraft? DYes 0 No ohhis Actidentllntldent: hrs D Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0Nonc 0 Fatal 

Middle Initial: State: ZIP: 0 Minor D Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that appl;~ Seat Occupied 

DNone 0 Student 0 Recreational D Commercial D Flight Engineer 0 Foreign 0 Left D Front 
0Pri'l!lle 0 Flight Instructor O spon 0 Airline Transpon 0 U.S. Military 0Right ORear 

Type Rating/Endorsement for Total F1ight Time at the Time D Center D Single 

Accident/Incident Aircr aft? DYes D No of this Accident/Jncident: hrs 0 Unknown 

I!Rl\S$EffGER(S}1/J0JliiER1~ER&0'NNEL. ~<l~tudi5n1Qtit,a'~daritr,'Oontlnue;onraeparite~llii ~lf\nKeaaaryJ l 
.. .. ;; ~ ~ " .. . 

gt- :;~ * ~ . 5 c "" 
.. 

] " "" t gt ~ ~ ·c..!- ~S.~ ~ ~ 
Nam• aad Address '- c~ .. c u z:z: "'z:o ""' ~-= :g ,s_ z ;;:> 

First Name: City: 
Middle Initial: State: ZIP: DOODO DDDOO 
Last Name: Country. --
First Name: City: 
Middle Initial: State: ZIP: DOD DO DOODO 
LllSI Name: Country: --
First Name: City: 
Middle Initial: S\a\e: Z.IP 00000 00000 
LllSI Name: Country: - -

First Name: City: 
Middle Initial: State: ZIP· DOOOD DDOOO 
Last Name: Country: --

First Name: City: 
Middle Initial: Stnte: Z!J>- DDDDD ODODO 
LllStName: Country: --

First Name: City: 
DO DOD OOODO Middle Initial: State: ZIP 

LllSt Name: Country: --

First Name· City: 
Middle Initial: State: ZIP DODDD DDDDO 
LllStName: Country: --
Fir5\Name: City: 

DDDOD Middle Initial: Stale: ZIP. DDODO 
LllSt Name: Country: --
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NARRATIVE HISiT@ftY G>F Fl!IGHT (Pidae type•cmprtnt In link) 
Describe what occurred in chronological order, including circumstances leading to and nature of aceident/incidenL Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State time and point of depart\Jrc, intended destination, and services obtained. 

Please see attached Pilot irregularity reports. 

.J 
OperatoriOwner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use tllis space if additional space is needed for any answers. 

era tor 

Signature:-----------------------------------------
TypeorPrinfName: - -------------------------------------
Title; 
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DATE TIME 

Description of Irregularity: 

Nit lA>< 
AIRCRAFT 

O PF 
iB.2NF 

~\v'\5 ~b -\-\.te, V\0{-t~, vwy 34, ~\- NI'><OV\ .\;Ov(<: m \f\e­

dl(C.v-~~f -\~ \ ~-tv-uck ~~e. v-vV\~Q).~ SUf~ci.~ 
D,e'S u \ h V\3 d diNt~ .t:-o ~e.. vev1 h--~ ..h VI <WI J ioe.tl ~ 
c~ ~ a\vc'C~ .for~v-J. of ~e_ -h'V\ , 

U: ADDITIONAL S!'ACE IS NEEDED, US£ REVERSE. SIDE OF FORM 



May 26 12 09:33a 
~ ... -.c..:~-\ll4, 

Gary Baker 
ALA~CENTRALfXPRE 

Jtj30 

p.1 

12:44:12 p.m. 05-25-20'2 111 

Nl 1/ A-X 

DeaeriptioD of Irregularity: 
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Tlfl ./.u~-t'f' .r. ... C~-~T. . .i..t£F. +-J..P 1.J.."!-fC.flr$5Xi/6 iH-f-. JI~ .. CI+cr(J . P~5 TilL ,(.,40.1~ .ov!L~- -~~~I.Hw . &-~ll ro .. Ea~u .. r ... &.o.vF AA!..P ... Fl/fu01 .VVIItc! . ~- .T.~tl.Ell Tfl.t__~(<..i.911t:.~. w £~r.AA1l) TH.L 
5ffoc)l; ~ t'.t.c-t~ .. D-1\1. IiJe... ./.VL4t'&. .4M.~~ . _{;G.4ft ~JT.OV1.1't'-l Oc;( 7, _W-{:.'(It 

. . TH.+f.A-ND ;~ ..AP~lf._.pv. rlfL.FLA-!LI/14.( __ !:£ wli.U.U I; .JY..;r;V/C Wl 
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