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 AccidentIncident Location

Country:

Mearest City/Flace: !; Lé" tﬁk'é éé& State:

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

"

Date:

Latitude: M 2ZJfEQ

Longitade: /‘!"'V ?22 SR

Registration Number:

(Enter in decinal degrees or degrecs:minutes:seconds)

Accident/Incident Date/Time

Local Tine; ,5 E M
Time Zote: éh Skﬂ

Collision with Other Aircrafi: O Midair  QOn-ground MNonc

[ IFR-Equipped and Certifted
[ Commercial Space Flight
[ Unmanned Aircraft

Manufacturer: < ﬁ ‘gg N A
Model: 1 ﬂ.g
Serial Number: D , ﬁ\ q

Maximum Gross Weight: ZQQ{ Z Ibs

Weight at Time of Accident/Incident:

Ihs

T Amnual
O Conditional {Amateur-built only)

Year of Manufacture: Mumber of Seats: Flight Crew Seats: __1
Amatenr-Built: OYes  [fVer OQKitPlans Make: Cabin Crew Seats: Passenger Scats! é
Bl O Qriginal Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
M Airplane (Check all that apply) (Check all that apply) Reciprocating O Liguid Rocket
O Balloen Standard IS:]IJeri:ial CRetractabls O Turho Shaft 1 Bolid Rocket
O Blimp/Dirigible Nowtnal Restricted T ivwieel O Turho Prop {yHybrid Rocket
O Glider Astobatic  [JLimited Dfricycte RETaitoheel | o e Jet ONone
OQ Gytoplans ] Balloon [ Provisional [ Amphribian CIHigh skid O Turbo Fan O Unknown
(O Helicopter O Commuter . ] Special Flight O Emergeney Float skid (D Electric
O Powered Lift [ Transport E1Experimental OIFloat Clsski
ORacket 1 Utility . D &pecial Light-Sport Onul OiskiWheel | Fpel Syst —
OUlalight [ Experimental Light-Sport [ Other Launch/Re Sesh o CBT?UI:T;‘WE mecz&;uﬂ’:é;ecmd
er Launc Covel 3hern -
OUnknown MCertificate of Authorization or Waiver (COA) R
[None O Unknovn [1 Hone 1 Unkpown
Date Rated Power | Total Time Since:
Enginc Magufacturer's of Mg, Horsepower or{ Time Inspection | Ovarhaul
Engine | Engine Manufacturar ‘Model/Series Serfal Numbeyr mrddipyy | © tbs of Thrust | (hours).. |(hours) -~ | (hours)
s [CONTINEVT] 10 550 | 6200 ST 302 {6 A29./
Eng. 3
Eng. 3
Eng. 4
. Propelier 1 OFixed Pitch Pmpe“er 2 Q) Fixed Pitch
Liast Inspection Type L ¥ErContrallable Pitch O Controllable Pitch
Jﬂuu Hour O Contimuous Airworthiness QO Ground Adjustable OGround Adpustable
8?1‘\“’ | C 880nﬂiﬁﬂﬂﬂl Inspestion Manufacturer: E&g_ 12 0L Manufactarer:
nn “'mmz 7 Z ,:‘2 aref | e PRC - (3P —IRF Mode:
tion: ‘ ‘f " :
Date Last Inspection ~ ELT Installed: (A¥es ONo Additional Equipment (Check alt that apph)
Airframe Total Time: _( 4 i é j e If ¥es: L ADS-B
hours messured at(Select one) ELT Manatactorer:_[Dlinte gl of Atk Todicsor
WLas.t Inspection  OTime of Accident/Tncident Model or Part No.: _&Jﬁ?ﬂ— . HAutopilot
oo TS0 No.: 91 (121.5 MHz) Q0912 (121.5 MHZ) * [ Data Recorder
Type bf Maintenance Program (Sefect one) OC126 (406 MH=) O Electronic Flight Beg or Handheld Devies

Was ELT still mounted in atrcraft? &¥es ONo
Was ELT st connected to antenna? BiVes ONo

O Manufactarer's Inspection Program i N
O Other Approved fnsppactian Prug;ram (AAIP) Did ELT Activate? ﬁY“ ONo g:ﬁ: %‘; gl:ssplay
O Continuous Airwarthiness {factivated: OJ0uboard Weather
O Other, =pecify: I Did ELT Aid in Locating Afrcraft: QYes o [Satellite Tracking Device
Deseription of Fire Extinguishing System {f nat activated: (&stall Waming System
Q None Tndicate Reason: [ impact Damage Videe Recording Device
© specify: FO /’*“k.\e, [ Fire Damage O Other, Specify:
i O Rattery Expired/Damaged
EInknown

O Electronic Multifunetian Display
[ Elzcironic Primary Flight Display

3



18/82/2814 17:38 CWAS PAGE  A3718

Registered Aircraft Owner City: (ol ‘2 : 1w

Name; _C-0 State: _ A1 e FFERE
Fractional Ownership Aircraft: Yes a Na Country: (A ‘4

QOperator of Afreraft 'ﬂ&zme As Registered Chwrer Mﬂms Address as Registerad Chwar

Natme: Clity: :

Doing Business As: ! State: ZTp:

Ajr Cartiet/Operator Designator (4 Character Code}: Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that appfy) : fSrelect ope for each group)

DONone OFAR 91 OFAR 129  OFAR 413 () Echeduled or Cornrmuter é Dotnestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 FAR 133 (CFAR 43] QNon—Scheduted or Alr Taxi O International
mSuppll:m:nm] QFAR 121 AR 135 (QFAR 435 .

[ Air Carzo QFAR 125  QFAR 137 QFARA437

O Foreign Air Carriers (FAR 129) o {JPassenger

O Rotorcrait External Load (FAR 133) QFAR 91 Special Flight Q) Cargo

O Mon-US, Commercial

B Commuter Air Carvier (FAR 135)
O Non-US, Non-cotmmersial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
L1 Agricultural Aircraft (FAR 137)

IMail Contract Oaly

Purpase of Flight for FAR 91, 102, 133, 137

CrPublic Aircraft (Sefect one) (Select one)

LlPilot Bchool {FAR 141 ¢ Ammed Forces . _— . .
[ cenificate uf(‘AuthorizE)ltion or Waiver (COA) O Frderal O Awiial Application OFirefighting Unknown
O Commercial Space Tranzportation ) State o Agrial Obzervatian OFlight Test
Experimental Permit O1lLocal O Air Drop QGlider Taw
ClCommercial Space Tramspottation License O Air Race/Show O Instructional
DlOther Operatar of Large Aircraft O Unknown Q Banner Taw OOther Work Use
(O Business ()Personal
O Executive/Corporate (O Positioning
; : : p O Bxternal Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight OFery

O Yes

W‘No

O Yes

& No

Airport Name: Distance From Airport Center: m
Aijrpotrt Identifier: Dvirection From Airport: degress true
Proximity to Airport: W) Off AiporvAirswrip O On AportAicsip  ONWA | Ajrport Elevation: it msl

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

Runway 1D: (LR/C) Length: 7O 0 & wian 2O 8 . gDr_v [ Snow-Compacted O Water-Calm
- Haoles 3 Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check alf that apphy} O Xz Coverad [ Saow-Diry £ Water-Glassy
L] Asphalt [ Grass/Turf O Macadam [ Water [ Rough O Snow-Wet [ Wet
[ Concrete O Gravel [ Metal/Wond [ Rubber Deposits [ Soft
g]}m Oice O Snow O Unkenown, E1Slush-Covered O Vegetation O Unknawn
Approach/Departure Segment (Select phe)
O Taxi mv FR. Departure Q00 Instument Approack O Downwind O Low Approach
O Takeoft {OIFR Departure Procedure/Clearance  QILanding O Bage O Go Around
O hitial Climb ' {Final ) Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check off that appiy)
WNrme Otone
CIADE/NDE Orar OmMLs OPractice ﬁTmﬂic Paitern O3 Stop and Go
O&DF Ozidestep OLna OGPs Steaight=In [ Touch and Go
OVOR/TVOR oLs - OAsR 3 Valley/Tereain Following [ Simulated Forced Landing
O vOR/DME JLocalizer Only [1Visual O Go Around O Foreed Landing
OTACAN CIL.OC-back course CContact O Full Stop [ Precantionary Landing
ORNAV OCircling
OUnknown [ Unknown

4
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“Flight Crewmember 1” was pilot flying  {TVes O Ne

ChWAS

“Flight Crewmember 1” Responsibilities at the Time of Accident/Ingident
Mpilt OCoPilet  OSwdentPilot  CFlight Instructor Q Check Fifot

O Flight Engineer

O Other Flight Crew

PAGE B4/18

“Flight Crewm%lzer 1” Identification
First Name: i

Middle Tnitial: =
Last Name; .SM f TAL

State:

Clity of Residence: &L ﬁ W/I/&W
Ak e FTEEE

/s

Age at time of Accident/Tncident: é; 3 Date of Birth: n/ddinmy
" Centificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None ¢ Fatal Ja(lliaft © Front © Unknown Available _ .
O Mir.nur O Unknown O Right O R:.:a.r O Nove ONone [ Not Installed
) Serious () Centar ¢ Single O Lap anly OLap only 1 Installed
Pilot Certificate(s) (Check all that apply)} H_B—pn?nt (5] 3-p0|_nt a I;:t Pep;oyecl
[ Mane [ Elight Instructor O Commercial 0 Us Military Q4—po_mt O 4-point 0 Deploye:

i i irli ; O Bepoint O 5-point ] Ynknown
1 Private [ Recreational B Airline Transport ] Foreign Uk Ukl
11 Student [l Sport O Flight Engineer O Unknown o
Principal (Oceupation Medical Certificate Medical Certificate Validity Daﬁe of Las_t Medical
mlt”ilot O None () Class 3 gxiﬂmut limitations/waivers () Unlmown ) :
O Other O Class 1 () Driver's License (Sport Pilot only) ith limitations/Awaivets oA L &y
O Unknown W(Class 2 ¢ Unknown O Special [ssuance mmdd)
Medicat Certificate Limitations
Mvw_;-l- wWeuwr rurwge..fi\\xlt. lewnse s,
Medical Certificate Sperial Fssnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: 22/ 20,4 | Makei_ L2880 A
‘£ Model: /s

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(x) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check aif that apph.)

None O Mone None [] Nene Tristrument Airplans

Single-Engine Land O Alrship Airplane A Airplane Single-Engine Instrament Helicopter

Single-Engine Sea [ Ballcon E] Helicoprer & Alrplane Multi-Engine ] Helicopter

Multiengine Land (A Gider O Powered Lift O Gyroplane 8 Glider
Bl Multiengine Sea : [ Gyreplane [J Powered Lift £ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airpl a

Flight Time (Eneer appropriate All Thiy Make é:ggtm Airplens | Ijxtrument | Lighter
number of hours in each bax) Afrerafi & Model Engine Multienging Night Actmsl | Sioulated | Rotoreraft Glider Than Air
Totat Time 2% 000 '

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 20 Days

Last 30 Days

1.ast 24 Hours
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*Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
OPilt  OCoPilot O SwdentFilot  OFlight Instrugtor O Check Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 27 was pilot flying ¥ [dNo
“Flight Crewmemher 2" Identification

First Nams: City of Residence:

Middle Tnztial: State: ZIP:

Last Name: Country:

Age at time of Accident/Tncident: Date of Birth: rim/ddn
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None g Fatal 8L1_:ft 8ant QUnknewn Available Used
© Minor Unknown i Dﬂlgh\t Dg\'aarl ) None Q) Nonz Mot Installed
Serious Center | ihgle O Lap enly O Lap only D Installed
Pilot Certifieate(s) (Check all that apply) O 3-pnjm 0 3—pm:nt CINot Deployed
O None O Flight Instructor O Commercial [ 18 Military g;-po!nt g ‘;-PD}DE ggﬁ?g\:ﬁ
[ Frivate O Recreational O Airline Transport [ Foreign (_;p;s " L; PIZ;H
[ Studen [ Spott [ Flight Engineer © Unknown © Unknown
Principal (recupstioh Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot © Nowe (O Class 3 O Without limitations/waivers (3 Unknown
O Other O Class 1 ) Driver's Licensa (Sport Pilot onty) | O With limitations/waivess Q N/A —_—
0 Unknown O Class 2 ) Unlaown © Special Issuance mm/ddyny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Malke:
FAR 121/135 Checks: e
i/ ddyy Muodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apph) (Check all that apply)
O Nane B Mone I Mone O Nons O Instrument Airplane
[ Single-Engine Land O Airship [} Airplane O Airplane Single-Engine O Instrumeat Helicopter
[ Single-Engine Sea £] Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengin= Land [l Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea 0 Gyroplans O Powered Lift L1 Sport
[ Helicopter
O Powered Lift —]
Type Ratings Student Endorsements (Tnclude dates)
Alvplan

Flight Time (Enter appropriate AR This Make siEztee Adrplane Insrument Lighter
number of houry in each box) - Aircraft & Model Engine Multiengine Night Actual | Simulaced | Rotoreraft Glider Than Ale
Total Titne
Pilot in Command (PIC)
Time as Instructor
s I
Last 0 Days
Last 30 Days
Last 24 Hours
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Crew Wame and Address Seat Occupled Injury
First Mame: M City of Residence: &MMM Left O ;!‘Uﬂt S rone
£atr i
Middte Tnitial: __J& State: ﬁﬁ_..__ ZIP: _iﬁﬁgf 8 Ef;:r 8 Single 8 ‘g’i‘;};’;
Lazt Wame: ( A9 / TM Country: M % . . O Unknewn ) Fatal
- O Unknown
| Pilot Certificate(s) Check all thar apply) Restraint Type: Inflatable
. . Available  Used Restraints
O Mone O Flight Instructor L] Commercial Ous Military ) None () None
[ Private a Recreational Hj\iﬂine Transport O Foreign 3 Lap Ouly O lap Only [J Mot Instalied
O student O sport 01 Flight Engincer point O 3-point O Installed
O 4-point O depuint [ Mot Deploved
Type Rating/Endorsement for Total Flight Time at the Time Q) 5-point  5-poiat g D:ﬁlwed
. . . \ 0 J/) 0 OUnknown ¢ Unknown [0 Unknown
Accident/Incident Aircrafi? Oyes OMNo |ofthis Acudentflm:ld:nt: . hrs .
Crew Name and Address Seat Occupied Injury
Fitst Mame: City of Residence: OlLeft g:;f““‘ gNone
. . ) _ Q) Centar £ar Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Nara, Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Re‘“"_’-i“t Type: 4 Inflatable
[ None O Flight Instructor 1 Commereial D US Military ‘g?;;::le UO“NOM Restraints
[ Private [ Recreational [T Airline Transport 1 Foreign [J Mot Installed
: Oy Lap Only O Lap Only
2 srudent O 5port {1 Flight Enginesr ¢ 3-paint 0 Fpoint [ Installed
- 1 Odpoitt  Odepojor | O Vot Deployad
Type Rating/Endorsement for ‘Total Flight Time at the Time O S-point () S-point O Deployed
Accident/Tncident Aireraft? O¥es [CiMo |of this Accident/Incident: hes | OUnknown O Unkmewn| O Unknown

Enftatable
Name and Address Seat Injury Restraint Type Restraints A
ge
Availahl Used
First Natne; _E,A—M\- City : Oteft one 01?-]]923 ‘ ) None [@Not Installed | [ Under 5
' & nder 5 years
Middle Initial: State: ZIE: OCenter Minor QLap iny QlLap PHIY [ Installed
e oo, NN | gvs: | Otwins | £2mnt  @eint | FiNocDoioed| U,
T Unkncma‘ O Fatal Dg'l?"’!“: g‘;ﬂ?“}m O Depleyed O Child Restraint
-phin -point Unk
OCrew {BPassenger ) Other Row: ] | @ Unkmown QU,,Pkmm O Uniemawn [ Unknown .aL“P'H"]d
B Unknown
_— El . City Available  Used
irat Mame: ity : None
OlLeft @ Mone QNone O Mot Installed | T3 Under 5 vears
Middle Tnitiaf: w 8c=nn:r gMim g-;-ﬁ igfly gdgafuﬁr:ly Installed —
. Right Sertous -pon ~pos CINot Deployed | I Under 5,
Last Name: ——\d& i Inknown | O Fatal Od-point Qd-point | [JDeployed O Child Restraint
QCrew EhPassenger O Qther Row: g‘"" O Unknevn 85’131:'“‘ 8 ﬁgﬁ;’: O Usknown OlLap-Held
) RENOWH Wi @ Unkiown,
'l E Available  Used
First Natne: MM!"‘K_ City : Oleft ® None O None O None Not Instalied | [1Under 5 years
Middle Initiat: S State: ZIP: 8{3&“@ O Minar ggap gltlly ggap t_)::ly Installed v
Last Name: g1 ! e (™ Right O Serious P “point | PiNot Deployed | If Under 5,
_ ast Hame @runknown ggatil gg:gg:g: gg’ggim Sgcﬂluyﬂd {C Child Restraint
Q1 Crew ?{‘nsscngm’ ) Orther Fow: 20 REnOwn OUtknown O I_;nknnwn MRROWD € Lap-Held
’ & Unknown
] . Available  Used
Fn.'sr. Mame:! City : OlLeft ONone QTone QNone [ Not Installed | O Under 5 years
Middls Initial: State: ____ ZIP: OCenter | QMinor Lo 1,0?'? g‘;ap-?ley [ instalied
X . ORight ) Serious -pain -pemnt | [ Not Deployed | 27 Under 5,
t : : ; ;
Last Name Cowntry OUnknown | OFatal 8‘;"0“!m gd-pumt O Deplayed ¢ Child Restraint
O'Unknown =point Sepoint [T Unknown Lap-Held
C Crew (Passenger O Other Row: OUnknown (O Unknown 8 Ui?c-nom
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Adrpart ID:

Last Departure Point

A,

HC] 5]

Time

of Departore

Timlc: z ”09

Time Zone;

ChWAS

Destination

Airport ID: ) Nane O VER/IFR,
City: WX Company VFR Q IFR

1ty: O Military VFR ) Unkmown
State: . O VFR,

Type Flight Plan Filed

PAGSE B7/18

City:
Ak

State:

Country: _ {4 9)4"

Country:

Activated? (BYes ONe OUnknown

Type of ATC Clearance/Service (Check all that apply)

one [ special VFR [1 Special IFR [ VFE Flight Following L] Craise

VFR O IFR [} VFR On Top [ Traffic Advisory [ Unkmown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A lass G 1 Military Operations Area (MOA) [15pecial Occurrence:
O Clags B Demo Arca [ Airport Advisary Area O Air Traffic Control Atea ’
[ Class € [JWaming Area O Tet Training Area O Unlnown ft tnsl
O Class D LI Prohibited Arca O TRSA
O Class E O Restricted Area O FAR 93

Souree of Pilot Weather Enformation Weather Observation Facility
(Check all that apply) Facility ID:
2 Mational Weather Service 1 Company i N
[ Flight Service Station 0 Military Observation Time:
O TV/Radio e Intetnat Time Zone:
{1 Autornated Report O Nooe . . L
D] Commercial Weather Service (DUATS) ] Unknown Pistancs from Accideat Site: e
L1 On-Board Weather Dirzction from Accident Site: degrees trae
Rasic Conditions Light Condition
#=vmc ODavwm Cbusk CyDack Night {OUnknown
Omc JB0ay ONight OBright Might
QO Unlmown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
Clear O Thin Froken B Nong (Clear) 3 Obscured .
O Few O Thin Overcast © Braken O Indefinite Dew Point: (€ eor (F)
8 gisésgrgdbscurahcn O Unknown £ Crvercast O Unknawn Altimeter Sefting: in. He
Lowest Cloud Coudition Height Ceiling Height o
ft agl o ftagl
Wind Direction Wind Speed Wind Gusts Visibility ! fztmilﬁﬁ
HVariable 1 Caim KNat Gusting RVE:
ﬁ,j__ight and Variable ' feet
- == -or- RVV: mifes
Direction: Mdcgrees tue | Speed: & kg Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check aff that apply) Restriction to Visibility (Check all that apply)
OLight I None L Drizzle 1 Freeing Rain JE[None O Fog
O Moderate O Rain L 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O snowPellets O Tce Pellets Shower L3 Blov.jng Sand 3 Haze
QOn/A 1 Hait O snow Grains [ Freezing Drizzle O Blowing Snaw [31ee Fog
O Unknown [ Rain Showers O Ice Crystals [0 Blowing Spray 1 Smoke
0 Dust [] Unknown
Ieing Forecast JTeing Actual Turbulence
Amount Type Amonnt Type Type (Check all that appiy) Severity
None O NA Mone QA ohe [OLight
O Trace O Rime ) Trace ORime lear Air [OModerate
O Light Q Clear O Light O Clear O Temain-Induced, O8evere
O Maoderate O Mixed O Moderate O Miced OConvective Turbuleacs OExtreme
O Severe O Unknown O Bevers © Unkenown
O Unknown : O Unkmown

NOTAMSs (D and FDC), ATRMETs, SIGMETs, PTREP: in effect at the time of the accident/Incident:
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Aireraft Damage Aircraft Fire

Aircraft Explosion
O None Q Substantial A None {2 Both Ground and In-Flight & None (O Roth Ground and In-Flight
O Minor ) Destroyed O In-Flight () Fire at Unknown Time O In-Flight O Explosion at Unknewn Time
Q) Unknown Q) On-Ground O Unlmown Q On-Giround O Unknawn
Description of Damage to Ajreraft and Other Property (Use additional sheet {f necessary)

winvg anl) THIL Damage-
Phofl PAnAGE

Describe what occurred in chronological order, including citcumstances leading to and nature of aceidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departurs time and and location, services obtained, and intended
destination. Provide as much deiail as possible,

Ou thie OFE e LePT man/ THhL Dettalea
tht gincPFPT S yenyert FEFT C L)1 As A Th 2L

JHen e wtS s dsTAVTAL pAAAGE put NV ol wi§
HarT
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Operator/Qwner Safety Recommendation

Was there Mechanical MaHunction/Failore? [ Yes J No Total Time/Cyctes
(I yes, ligt the mame of the part, manyfactuver, part no., serial mo., wad describe the failure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff ‘ Foel Type
{Canvert from pownds, as necassarv} O 30/87 O 115145 O JetB O Other, specify -
JR 100 Low Lead O Jet A O e
(rallons ) 100/130 O Tet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an émergency evacuation of the alreraft performed? OYes JINo

Method of Exit — Describe how the occupants sxited and how many occupants cvacuated each location

Alreraft Registration Number | Manufacturer: Damage to Other Aircraft
. O Destroyed I Minor

‘ Mudel: [ Substantial O None

Registered Owner of Other Aircraft Filot of Other Aireraft

Wame: Name:

City: City:

State: FALH State: FIP:

Country: Country;

10
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Use this space if additional space is needed for any answers.

Name of Pilot/Operator: ,‘4 Lﬁ-#‘-’—

s )T

Date of this Report

FBignature:

99/ F5720

mpadAinny

wor = [JCheck here to electronically sign this document

If a Person Qther than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or~  []Check here to electronically sign this document

NTSB Accident/Tncident No. | Reviewed by NTSB Regional Office

ANC14CAO07. Anchorage

MName of Investigator
C. Shaver

Irate Report Received
10/02/2014
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