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FPAGE  B1/89

NATIONAL TRANSPORTATION SAFETY BOARD
o PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

Accident/Tncident Location
Nearest City/Place; /q IE k e g, {<

Date/Time

ZIP; 3552& Countty: dﬂ 54

State: i&_

Date: 03/0-1[2 ol ¥
rlm/ddnnzy

Local Time: Mﬁflﬂr

Time Zone: _ﬁlu_é.g.-_

Manufacturer: _g.._&;ggib_g,
Model: S L 8 &
Serial Number: S269

Registration Number: A/ 2 542 K

Amatenr-built: [ Ves o

Max Gross Weight:
Weight at Time of Accident/Incident: ’ i 3 8§%.05 ths
Location of Center of Gravity at Time of Accident/Incident:

LA

Latitude: (dd:-mm:ss V/8) Longitude: {ddd:mm:ss BrW)

Phage of Operation ' " | Collision with Other Aircraft Altitude of In-Flight
Standing  [] Takeoff (incl. initial olimb) [ Cruise [l Hover 1 Midair Occurrence
Taxi [ Climb (] Maneuvering [ Other [ cn-ground
Descent ] Landing [ Approach [ Unkmown e Mone Al /F ft MSL

lbs

inches from [Joose or [ datum
Pereent Mean Acrodynamic Cord (% MAC)

[ Othet, specify:

£ Crther Approved Inspection Program (AAIF)
[1 Continuous Airworthiness

Category of Airerafe | Type of Airworihiness Certificate Nuﬂ;lbﬁl' of Seats: ;Z Landing Gear [ ketractable

B Aitplane (Check all that appiy) Check any additional landing gear

| Ba_[loon Standard Special If Large Aircraft, how many seats for: configuration that applies:

[ Blimp/Dirigible Normal [ Restricted I

O Glider Utility ] Limited Flight Crew: [ Tricycle A Tailwheel

g gzlr;g;?r [ Acrobatic ] Provisional Cabin Crew; O amphibian [T High Sldd

] Powered lift [ Transport [ Experimental Passengess: [J Emergeney Float [ Skid

C} Ultralight [ Special Flight BesE: [ Float ] ski

[0 Unknown [ Light Sport B Huil ] SkirWheei
Unlnown,

Type of Maintenanee Program Last Inspection Type Date Last Inspection: _{{ / ol / 2ol3

Anaual _ L] 100 Hour [} Continuous Airworthiness b/ dd vy

L Conditional (Amateur-built only) L] AAP [} Conditional Inspection

] Manufactures’s Inspection Program ﬂ Anntial O Unknown Airframe Total Thne: [)f =2 Ky 6" hes

hours measured at  (check one)
[] Time of Accident/Incident

Last Inspection

IFR Eguipped Stall Warning System Installed Type of Fire Extinguishing System
[ Ves mNo [ Unknown 1 ¥es M Mo [ Unknown gNone
Specify
ELT Installed ELT Activated ELT Manufacturer: /4 ME K I k { N & Gﬂrw .
K ves [MNo B{ves [l Model/Serles: _ A K ~ 451 8 éa:cl*d
ELT Aided in Locating Accident/Incident Serial Number: 9\ 43' q 5
L1 es HNO Battery Type: A 'J"ln it Battery Exp. Date: Qd-'* 208
Engine Type Reciprocating Fuel Propeller
Reciproceting [ Turho Jet System Type c /
Turbo Shaft [ Turbo Fan Carburetor 5 Fixed Pitch Manufacturer: At | ey
O TuboProp [ Unknown Fuel Injected Comtrollable Pitch — pfoger,  (C M 2 /48 Y
Engine Rated
Power Meagured Time Time
Date a8 frheck one) Total  |Since Since
Engine Manufacturer's of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maidel/Series Serial Number mmdddnny Ibs of Thrust | {hours) | (hours) (hours)

Eng | Tb‘u‘l?cgu Cgs-12F |2R629-7-/2 T8 2709 /[0 |7Y7
Eng. 2
Eng. 3
Eny, 4
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Registered Alrerafi Owner

7[_ /’/’&f!ﬁen

FPAGE  B2/89

Owner Address

MName: __ | h«ﬂft-‘ﬁ S+m»n City: D.'/;:M;f; e =
) o : State: _ Afc " zIP: FTE 7
Fractional O : ;
nal Ownership Aircraft: [ Yes [ No: Countly: 4t S A
Operator of Airfcrai't E Sare As Registered Owner Operator Address E Same As Registered Owner
WNarne: City:
Doing Buginess As: : State: £IF:
Alr Carricr/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Tnder Revenue Sightseeing Flight ]
E’;ﬁ %3 E FAR 129 EII FAR 91 Special Flight [ Public Use (select type) [ Yes B o
FAR 133 Nan-178, Commerciat O Federal [ $tate [ Local : -
[]rAR 121 Ll FaRr 133 ] Nom-17%, Nor-commercial [ Unkmown e Alr Medieal Flight
Crari2s  [OFaR 137 [T Armed Forces : L Yes M No
Purpose of Flight Revenue Operation T f C i i i
ype of Commercial Operating Certificate Held

for FAR 91,103,133, 137  (Select one) for FAR 121, 125, 129, 135 (Jelect one) (Chpzck all that apply) d 8

Personzl [ Scheduled or Commuter None

Business [T on-Scheduteq or Air Taxi Flag Carrier Operating Certificate (121)
[ Executive/Corporate [] Supplemental
] Other Work Use ) /U ﬂ' [1 Air Cargo
[ tnstructional Domestic or International [ Foreign Ait Carriers (129)
L] Ferry [ Domestic [ International [] Commuter Air Carrier (135)
O Positioning L] On-Demand Air Taxi (135)
(] Aerisl Application [1] Large Helicopter (127)
[ Aerial Observation Cargo Operation [ Ratoreraft External Load (133
E Air Drop [ Passenger/Cargo Dcr: oreraft External Load (133)

Air Race / Sh Agri ;
d Fll':gh : "T"ee ' ow B gﬁsginger 1glscﬂw many? [ Agricultural Aircraft (137)
H 51;1;;: Use T Mail [C] Other Operator of Large Aircraft

own
Alreraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [1 Minor
odel: [ Substantial [.] Mone

Regigtered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP;
Last Name: __ Country: __

Pilot of Other Aireraft { /

First Name: City:

Middle Initial: State: ZIp:
Last Name: Country:

Aircraft Damage

[] None Substantia) %.Nom [C1 Both Ground and In-Flight Mone [J Both Ground and In-Flight
I Minor Destroyed In-Flight [ Unimown Qrigin In-Flight O unkmown Qrigin
[ on-Ground {1 On-Ground

Was there Mechanical Malfonction/Failure? []Yes A No [ Unknown
(17 ves, Hst the name of the part, manufaciurer, part no., sevial no., and describe the fatlure )

Aircraft Fire

Tuotal Time/Cvcles
On Part

Hours

Cycles

| Time Since This Part
Inspected/Overhauled

Houts

Aircraft Explosion
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Description of Dam age to Aircraft and Other Property use additional sheet if necessary}

BM\J‘ Lﬂ-«v&efﬂ? Gﬂwr B’ﬂk&n w}.«ags L: t/tég 8..,,&__@[;, 57 Lowl: ‘g hr:/
TPa‘p Va.-“‘ c-vl S"‘Lﬁbalozw B&-n.."' [372,,..,7‘- }o‘ﬂ‘

Airport Identifier: 1 Distance From Airport Center: SM

Airport Name: , Direction From Airport: degreas MAG

Proximity to Airport [ Off Aiport/Airstrip [ Ol'ﬂiirp*ﬂ O gn @éﬁip Airport Elevatian; ft. MSL

Approach Segment (Select one)

[ On Instrument Approach [ Landing O] Bafe 14z [] Final [ Go Around

L1 Cresswind [ Downwind 1 Léw 4pprodth ] Abotted Landing (after touchdawn)

IFR Approach (Check ail that apply) i > YFR Approach (Check all thar apply)

L vane drar 1ML Practice 1 None L] Stop and Ge

[J ADF/NDE O Sidestep OLba L] Grs E] Traffic Pattem [ Touch and Go

L] soF OiLs [Jasr [ Loran ] Straight-In (1 Simulated Forced Landing

O vormvor [ Localizer Cnly C Visual ] Unknown [ valley/Terrain Following [ Forced Landing

[1 VOR/DME 1 LOC-back course [ Contact [ Go Around [ Precautionary Landing

L] TACAN O rRNAY [ Circling L1 Full Stop T Unknown

Runway Infermation Condition of Runway/Landing Surface (Check oll that apply)

R D L/R/CY Letsth: R Width: a { ODry O Snow-Compacted [ Water-Caim
ey D (RIC) Length: B [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check aif that appiv) [] Tee Covered L] Snow-Dry ] Water-Glassy

] Asphait [ Grass/Turt O Macadam [ water i Rough [J Smow-wet L Wet

O Concrete [ Gravel [ Metal'Wood ] Unknown [J Rubber Deposits ] Soft [] Unknown

[ Dirt £l Tee O Snow [ Shush Covered ] Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aiportin: PADL _ . Aiport I O %Nonu [ VER/IFR
C-H'P- m ‘ Titme: &‘! ! T0 ] City: Py ée.. Company VER. [ 1IFR
Y. 4o b _ 1y = O] Militay VER L] Unknown

state: A K | Timezone AK | srae: [1VvFR
Contry: A5 A Comry: M SA | Activated? [TYes [ONe
Type of ATC Clearanee/Service (Check all that appiyi

None [ Special VER 1 Speciat IFR 1 VFR. Flight Following O Cruise

VFE O 1Fr O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accidentfincident ocourred (Theck all thar appiv)
O] Clags A O Class E [ Prohibited Area [1 Jet Training Area [] Special
[0 Class B Class G [T Restricted Area O TrsaA O Air “reaffic Control Area
ClClassC Demo Area [ Military Operations Area (MOA) OFrara O Unknown
O ClassD [J Warmning Area L] Airport Advisory Area
Aircraft Load Deseription (Check ail that apply)
[]one L] Tawing Glider [ Parachuists ] Livestock

Passengers [l Towing Banper ] Unknown

Cargo [ Other External

Fuel on Board at Last Takeoff

(oonvert from pownds, as necessary) TN Cliisiidas Qs [ Other, specify
g‘ 100 Low Lead Oileta Clmrs
- Gallons 100/130 [ Automotive C1ps

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed?

[ ves

MND

FAGE  B4/89

st

’ ‘G&r* fom,

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

each  olsov .

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: £ A DL Sh;cfc alf zl;mz apply) Oe Eheck all that appiy)
. . e ] ational Weather Seivice ompany In Person

Observation Time: Egf - 30 f’ Lo Flight Setvice Station [ Military [ Teletype
Time Zone: A K g TV/Radio [ Tuternet [ Telephone/Camputer
. . L Automated Report L] Unkmown M Aircraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) 03 TV/Radio
Direction from Accident Site: degrecs MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fun [T Abbreviated ] Dawn [ Dusk [ Dark Night £+
B Partial / Limited By Pilot [ Untnown .Day [ wight I7] Bright Might Q'-— miles
[] Partial / Limited By Briefer B Not Pertinent (] Not Reparted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken MNene (clear) L] Obscured gNnne [ Fog
Few [ Thin Overcast Broken. L Indefinite Blowing Dhust ] Ground Fog
[ Partial Obscuration [l Unknown LT Overcast [ Unimown [1 Blowing Sand ] Haze
O Scattered. E Blowing Snow E Tee Fog
. e . Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [J Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Tl Indigatea: Velocity:,_ /D KTs Velacity: KTS None £ 1n Clouds
ié EQ degrees MAG —or- Clear Air [ Vicinity of Thunderstorm
L] Calm [T Gusting Severity of Turbulence
[ variable [ Light and Variable X Not Gusting [ Bxtreme [ Moderate O] Light
[ Severs  Moderate Chop

?"_ras"‘ Heaves

o~ P/FDL_ T:m:m»y

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

\f‘ )‘quwwy ’

Temperature: E )

of (B

Altimeter Setting: 29, 7 _in HG
or MB

Density Altitude; ft

Dew Foint: T
ar (F)

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type Mone ] Drizzle
None [ Moderate [ Rime Rain [ Ice Pellets
[ Trace L] severe O Clear L] Snow O snow Pellets
[ Light [ Mixed O Hail (1 St Grains
] Rain Showers [11ze Crystals
Icing Actual [1Freezing Rain [ Tce Pellets Shower
Amount Type O snow Shower [ Freezing Drizzle
Mone [ Moderate 1 Rime
Trace [1 severe L] Clear Intensity of Precipitation
[ Light O Mixed

O Light O Moderate ] Heavy
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Filot “A” Responsibilities at the Time of Accident/Incident
PPilet [JCo-Pilet []StudentPilot [J Flight Instructor

[l Flight Engineer
Filot *“A™ Identification
First Name: ’/2 u.i.mz/(

City: Sl E . —
Middle Initial: State: Z% : ZIP: PS5 7E

Last Narme: (A Counitry;
Age at time of Accident/Incident: . S Date of Birth; m; Certificate Number:
e

[ Check Pilot

[ Other Flight Crew

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O nqnc EII Zﬂt;ln kff; E Eront [ Unknown Used KIves [ONo Used Oves [OnNa
inor nknown ight car Avat .
Serions [ Center [ Singie vailahle Oves [One Available 03 ves 'HNG
Filot Certificate(s) (Check af that apply)
[] Mone [ Student [ Recreational Commerzial [ Flight Enginear O Foreign
£ Private [ Fiight Instractor [T Sport Adtline Transport [ u.5. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Fifot [ Nage Class 3 L[] Without limitations/vaivers
Orther [ Class 1 L1 Drivet’s License (Spoit Pilot only) With limitations/waivers oS ! # 4] 13
Urkrown, 1 Classs 2 1 Unknown Unkhown i

MemealCerﬁﬁmwmm@;ﬂ;ﬂt "j,\duﬂ. mua.”[mb[ﬂ-ﬂ 714»;::4 'g:- nea Sislem

Medical Certificate Waivers

Vs ne.r

Date of Last Flight Review Flight Review Airerafi

or Equivalent, Including )

FAR 1217135 Checks: O € / Rozr:_i’oz 2 | Make: Lowscobbe

ST Model: SLeg E

Airpiane Rating(s) Other Airceraft Rating(s) Instrument Rating(s) Instrocior Rating(s)

(Check all that apphy (Check all that apphy) {Check all that apply) {Cheek all that aepdy)

[ None %’Nﬂnﬂ B Mone None ] tnstrument Airplane
Single-Engine Land Airship {1 Airplane Aitplane Single-Engine I_] Tmstrument Helicopter
Single-Engine Sea [[] Free Balloon L] Helicopter O Aitplane Multi-Engine [] Helicopter

O Multiengine Land ] Glider [3 Powered Lift [ Gyroplane (1 Glider

1 Multiengine Sea ] Gyroptane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements Tnelude dates)
. . . Altplane Tostrument

Flight Time (enter appropriare Al This Make Single Alrpline —— Lighter

number of howrs in each box) Alrcralt & Mode] Enging Multiengine | Night Actual | Stmulakd | Rotoreratt Glider Than Alr

Total Titne (150 | 1583 | [9s0 — £z | —= 4o ~ — —

Filot in Command (PIC) 1908 | {$83 | /1 F08 _ g | — — — — | =

Time a5 Instructor —_ —_ —— — _-— _ —_ _ — -

This Make/Model 3 ? s —

Last 90 Days ] 2 lo [ 2 — - — — — — —

Last 30 Days 5 5 s - - — — -

Last 24 Hours 2. ﬂ‘ 2_‘ — —— —— Jp— J—
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Pilot “B” Responsibilities at the Time of Accident/Tncident

PAGE @E/B9

Cleilot [ CoPilot [ Student Pilot O Flight Instructor ] Check Pilot [ Flight Engineet ] Other Flizht Crew
Filot “B" Identification
First Narme: City:
Middle Initial: Btate: ZIP:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth: Certificate Number:

mvddiingy

Degree of Injary Seat Occupied Seat Belt Shoulder Harness
i} Nome [ Fatal [ Left L] Front O Untnown Used [Qves [INo Used [dves [No
LI Minor [ Unknown O Right [J Rear Avaitable  [JYes [JwNo Available  [Jves [Ino
[ Serious [ Center [1 5ingle
Pilot Certificate(s) (Check all that apply)
[ Nene 1 Student [ Rectreational [0 Commerciat ] Flight Engineer [ Foreign
[ Private LI Flight Instructor Cl 5port [ Airline Transpon 1 u.5. Military
Frincipal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
7 Pitot [ Hone [ Class 3 [ Without lithitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers
[ Usknown {1 Class 2 I Unknown [ Unknown m/dd iy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmiddnyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrnment Rating(s) Instruetor Rating(s)
{Check all that apply) (Chack ol that apply) (Check all thar aprby) (Check all that apphy)
[] wone O None [ Mane [ None [ Instrument Airplane
L] Single-Engine Land [ Airship [1 Airplane [ Aitplane Single-Engine (] Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
F] Multiengine Land O Glider [ Powered Lift L] Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ powered Lift 1 sport

[l Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Jncluds dateg)
Flight Time (enter appropriate All Thits Make A;E];T Airplane Instroment, Lighter
mumber of hotirs in each box) Aireraft & Model Engine Muitiengine | MNight | Actual | Simulated | Rotorcraft |  Glider Than Air

Total Time

Pilot in Command (PIC)

Titne as Instructor

Thia Make/Model

Last 90 Days

I

q

Last 30 Days

Last 24 Hours
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Pilot Name and Address

PAGE A7/B9

‘ A Dregree of Injury
Fitst Name: A ty: / L] None O Fatal
Middl Initial: tate: ZIP ] Minar [ Unknown
Last Name: J oot L [ [ Serious
Pilot Certificate(s) (Check all thar apphy) Y L '4 v ' Seat Occupied
O N?HE | St'ludent O Recreational ] Comerci [ Flight Engineer {1 Foteign [ Left 1 Front
[ Privete [ Flight Instructor [ Sport [ Airline Transport O U.S. Military L] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time CICenter [ Single
Accident/Incident Aircrafi? a f this Accident/Tncident: hs [ Unknown
tlot Name and Address B Dgg Injury
First Name: City: ] None [ Fatat
Middle Initial; State’ P 1 Mil‘llm‘ ] Unknown
Last Mare: Countey: [ Serious
Pilot Certificate(s) (Check all thar apply) Seat Occupied
O None [ student L] Recreational L] Commercial L[] Flight Engineer [ Foreign O Lest [ Front
Ol Private [ Flight Instructor [ Spont O Airline Transport [ US. Miljtary L1 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L} Center L] Single
Accident/Incident Aircrafi? O¥es OINo of this Accident/Incident; hirs [ Unlnown
| Pilot Name and Address Degree of Injury
First Name: City: [1 None L] Fata)
Middle Initial: State: I CIMinor [ Unknown
Last Name: Country: [ Serious
Filot Cevtificate(s) (Check all that apphy) Seat Occupied. ]
I None [ Student O Recreational  [J Commercial 7] ¥tight Engineer [ Foreign O Left ] Front
[ Private [ Flight Jnstructor [ Sport [ Aitline Transport 1 U.8. Military ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time Center E Single
Accident/Incident Aireraft? Oves ONe of this Accident/Incident: hrs Unknown

s 2 % g, £ E

- Eag g .5 i'g.hg_b;ﬂ?ﬁ
Naie and Address IREE R R
First Name: Cn,.r i City: .
Middle Initial: __F2, State: I Ges 2L Ry|IDRODOOOOORO
Last Matne! i Country: 4.4 —
First Mame: City:
Middle Initial: State: ZIP: ooooOonoooon
Last Natne: Coutitry: I ,
First Marne: City:
Middke Initial; State; ZIF: OOoaQooonon
Last Name: Country: o
Fitst Narne: City
Middle Tnitial: State: ZIP: Oooooooooo
Last Name: Country: -
First Name:; City:
Middte Tnitial: State; 7IP: OoooopmoocoOon
Tast Name: Country: —
First Name: City:
Middle Initial: State: ZIF: OOdoOoooonn
Lagt Name; Country: e
First Mame: City
Middle Injtial: State: ZIF: Oo0poOomoconog
Last Name: Country: ——
First Name: City:
Middle Tnitial: State: ZIF oooQopooooon
Last Name: Country: —
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Describe what ocourred in chronological order, i ni vircum
wreckage distribution sketch if portinent. Attach extra sheets if needed. State time and point of departure

wient/incident.  Deseribe terrain and include
, intended destination, and services obtained.

T tebt PaPL o agper. 1:300m, Ho sheke out iy cwbin o0 Fthe MW
eﬂcp y/ Aﬂ,-!dt_, /‘;l/g_&.ﬂm?:k lult-l-..hh I L-f'p/ l’n.npe'-ﬁQ- [~ wu}fb.- rfwwér (fyai

I 4'“"'- M; hu-ufll-« C‘..,.f w-"hq bt g Lm..a qui ,&alL m?’{ Li-r"l ﬂyf—‘b-w 7‘7“.,

The lalte was celear w‘ﬂ St O T Frwctacl down in '&-...«7( "-’éﬂt_

8#‘“'1(“{ 6/’;7 Lrﬁ’eyw k""“"’e}""‘? /Z{,,*ﬂ! i’bwm@: 1..,..7 calrna, /4‘]01(¢'r L4~ﬂ¢7

I Wt 2 +4*” h 'f’l‘_,:_,, b‘-@ﬂl« at a e -nLju--‘u.la.-J‘* o slow ran
when Wi Ho condnl ol LN e oy backe ot ahout 150

(1 4’»«;&} 'g‘hm ""'7 ro‘f‘f ésﬂ"—"‘? 3/# 7£ ﬁl-'l-7 a4t o2 zbm.u[j Lﬂ Lt_, 'fr‘"r-"h-_,t\_

Hrw Tee r‘n-"lb Oir#ﬂplvﬂ v Tl’h‘.ﬁ b mﬂw%bve ,e,ueﬂ..JL Cawick Fhe-
Ptﬂﬂb '/‘- rocjc u-},d' ab?do 7"1'.:., hosg m,_mQ 3@// & Ve arw?ér *‘TQ A‘lﬁ.d{(,
C()hf-m.‘ .Q,.g,"lbhf “ﬂvt miw;rw*pY{ T poeiewel o Sea cw P

=
k“"""‘"e ' M? ,0@;:.-_-.#?;., r-c.t.-.c‘irﬂ-ﬁa-g [ P ] i"yJ»n?‘M

]

Operator/Owner Safety Recommendation

T‘Q I Lﬁ-/l-oﬂ /C”owm m /Oln.ow h,ml,g_\, ‘IQ,- ﬂ-ﬁ-—-—
&».—'“5‘['1{ 13&7 L.;%;e, c:raffdér/‘w'/ T coedl bnwe calleld
)a."h. aw @;M hiwe v alt,w(c Fhee ce. .:p“,‘gﬂ,"w‘;drmr'

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature and Na

o¥/n of ¥ Signature;
Type or Print Name: _ Vg el L /f)&j.fa-hv

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

Signature;
Type or Print Name:
Title:

Name of Investigator
C. Shaver

Reviewed by NTSB Regional Office

NTSE Accident/Tncident No.
Anchorage, AK

ANC14CAQ17

11





