Nearest City/Place:

NATIONAL TRANSPORTATION SAFETY BOARD

Date:

ZIP: Country:

U sA

Yy

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

Accident/Incident Location Date/Time N
U}ﬂsn\& State: A”( gg é&u# Crorn (':If

Local Time:

Time Zone: AQ;

Dacaugundm.

Manufacturer: Cgs sna

[ Approach

Max Gross Weight:

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Tnkeoff(mcl initial climb) [] Cruise [] Hover ] Midair Occurrence

C] Taxi [0 Mancuvering ~ [] Other [] On-ground

3sH f MSL
2800

1bs

Model: IROH Weight at Time of Accident/Incident: 2640 b
Serial Number: [ B0 S 206 Q Location of Center of Gravity at Time of Accident/Incident:
IlqkmlionNumher:“ggzgg Amateur-built: [] Yes [& No _33_3_1“1”“ [ nose or KI datum
- Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: ﬂ Landing Gear [J Retractable
& Airplane (Chick all szt awly) Check any additional landing gear
E] g;lll::/% — Standard Special If Large Aircraft, how many seats for: configuration that applies:
gy .

0 Glider EZE‘: B e Flight Crew: [ Tricycle B Tailwheel
B Helicopter [ Acrobatic [ Provisional Cabin Crew: [ Amphibias [ High Skid
0 m‘:& i [ Transport [ Experimental ™ - [J Emergency Float ~ [] Skid
C] Ultralight BSpecitlFligh! S BFlon gsnn'

Light Sport Hull Ski/Wheel
[J Unknown ] tigknowi
Type of Maintenance Program Last Inspection Type Date Last Inspection: OZZ / y 203
X Annual ) [J 100 Hour [ Continuous Airworthiness mm/ddyyyy
[ Conditional (Amateur-built only) O AAw [ Conditional Inspection
E e e S i Annual [ Unknown Airframe Total Time: _J[ { § hrs
[ Continuous Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection  [] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
CYes XNo [JUnknown [AYes [ONo [JUnknown [ None

34 Specify

ELT Installed
R Yes [INo

ELT Activated
OYes [ONo

ELT Aided in Locating Accident/Incident

ELT Manufacturer:
Model/Series:

gu\-\uq Paele

Serial Number:_ 25" 10 | £ — (YOR

OYes @ANo Battery Type: 1O -4 Battery Exp. Date: (013
Engine Type Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet System Type M
O Turbo Shat [ Turbo Fan Carburetor Fixed Pitch Manufacturer: _#¥1¢
OTuboProp  []Unknown [ Fuel Injected Controllable Pitch  Mogel: D3 A IYC ‘/ b {=C
Engine Rated
Power Measured Time Time
Date a3 (check one) Total |Since Since
Engine Manufactarer’s of Mfg. Horsepower or | Time Inspection | Overhaul
(Engine | Engine Manufacturer Model/Series Serial Number mm/ddAyyy | [ 1bs of Thrust (hours) |(hours) (hours)
Eag. | Tcm IoSao keC | ss5%2) osiwlon| € 4 48.8
Eng.2
Eng 3
Eng 4




Registered Aircraft Owner Owner Address

Name: Saa Wil Ereld City:

) === State: ZIP: -
Fractional Ownership Aircraft: [J Yes #No Country-
Operator of Aircraft [[] Same As Registered Owner Operator Address [ ] Same As Registered Owner
Name: |;m nfl_o\ u ‘Pg !& sﬂg nc)s City: M
Doing Business As: State: éll’:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
BFAR91  [JFARI29  [J FAROI Special Flight [ Public Use (select type) O Yes B No
CJFAR103  [JFAR133  [JNon-US, Commercial (] Federal [ State (] Local [ Ajr Medical Flight
[CJFAR 121  [JFAR 135 [] Non-US, Non-commercial  [] Unknown Oy N
OFAR125 [JFAR137 [ Armed Forces b 150
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121,125,129, 135 (Select one) (Check all that apply)
B Personal [ Scheduled or Commuter Nooe ) ;
[] Business [ Non-Scheduled or Air Taxi [ Flag Carier Operating Certificate (121)
[ Executive/Corporate L] Supplemental
[ Other Work Use [ Air Cargo
] Instructions! Demestic or International [] Foreign Air Carriers (129)
] Ferry X Domestic ] International [ Commater Air Carrier (135)
[ Positioning [] On-Demand Air Taxi (135)
] Aerial Application ] Large Helicopter (127)
2 e o el [ Rotorcrat External Load (133)

~0r-

[ Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)
] Flight Test [ Cargo Ibs
[J Public Use ] Mail [ Other Operator of Large Aircraft
[J Unknown

Damage to Other Aircraft
[] Destroyed [ Minor
[J Substantial [] None

Aircraft Registration Number | Manufacturer:

Model:

Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Was there Mechanical Malfunction/Failure? [ ] Yes [ No [X] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Aircraft Explosion
P None [] Both Ground and In-Flight
[ In-Flight ] Unknown Origin

[J On-Ground

Aircraft Damage
] None (] Substantial
A Minor (] Destroyed

X None [] Both Ground and In-Flight
[ Unknown Origin

4




Description of Damage to Aircraft Qnd Other Property (use additional sheet if necessary)

Prop sdrilte, lefr ¢ ﬂ'bx\\‘ w.l-\k‘n\x, Mo to leCV cltukhv, el M’W‘iﬂé
leCt weia glav sefur=hin.

Airport Identifier: P AWS Distance From Airport Center: ) sMm
Airport Name: (N as\ [T Direction From Airport: O2A degrees MAG
Proximity to Airport [J Off Airport/Airstrip (8 On Airport  [] On Airstrip  Airport Elevation: 354 ft. MSL
Approach Segment (Select one)
] On Instrument Approach ® Landing (] Base leg [ Final [ Go Around
[ Crosswind [] Downwind [ Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Appreach (Check all that apply)
B4 None [ PAR COMLs [ Practice ] None Stop and Go
[] ADF/NDB [ Sidestep Oipa JGps bl Traffic Pattern Touch and Go
[1sDF Ons [J ASR [ Loran [ Straight-In [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ visual [ Unknown | [ Valley/Terrain Following [] Forced Landing
[J VOR/DME [ LOC-back course [ Contact [0 Go Around [] Precautionary Landing
[ TACAN [ RNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)

1 z‘ (L/R/C) Length: () < et " Dry O Snow-Compacted [ water-Calm
Runway ID: =" 3700 wiaw__7< n [ Holes ([ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered (] Snow-Dry [ water-Glassy
Asphalt [ GrassTurf [ Macadam [ Water ] Rough L] Snow-wet [ wet
[ Concrete [ Gravel [0 MetaWood ] Unknown [ Rubber Deposits [ Soft [J Unknown
[ pirnt [ tce [ Snow [ Slush Covered [ Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: PAMR B None [] VFR/IFR
; 0 VFR  [JIFR

[ Military VFR ] Unknown
O VvFrR
Activated? [JYes [INo

Airport ID:

City: %ﬁ.\,\.
)

State:

Country:

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

BT None [ Special VFR [[] Special IFR [X] VFR Flight Following [ Cruise

[ vFR R [J VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accidentincident occurred (Check all that apply)

[OClassA [ ClassE [ Prohibited Area [ Jet Training Area [ Special

[1Class B [ Class G [J Restricted Area [J TRsA [ Air Traffic Control Area
[CJClassC [] Demo Area [J Military Operations Area (MOA) [JFARS3 [J Unknown

A Class D [ Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None [] Towing Glider [ Parachutists [ Livestock

[] Passengers [ Towing Banner O water [ Unknown

[ Other External

Fuel on Board at Last Takeoff
(convert from pounds, as necessary) [ s0/87 [ 1157145 Oes [ Other, specify
8;,\ 100 LowLead [JJetA [ ses
Gallons [ 1001130 [ Automotive 0 s

I o T i b ket % comambiia. bo: vl Qll‘pm‘\"




Was an emergency evacuation of the aircraft performed? [ Yes & No
Method of xit Descrjbe how the occupants exited and how many occupants evacuated each location

\ 0} P'&*Wc’ouh

Weather Obumﬁon Facility Source of Weather Information Method of Briefing
AWOs (Check all that apply) (Check all that apply)

Facility ID:
) [] National Weather Service [] Company [ in Person
Observation Time: —Cl!‘:_ 12550 [J Flight Service Station ] Military [ Teletype
Time Zone: I;‘. D1 TV/Radio B Internet g Telephone/Computer )! 7
; . R Automated Report Unknown Aircraft Radio

Distance from Accident Site: o NM Oc Sl Weather Service (DUATS) O] TV/Radi Fbtfc‘
Direction from Accident Site: 2 degrees MAG [] Unknown on\wnt
Briefing Type/Completeness Light Condition Vhlblllp'
B Funl [ Abbreviated [J pawn [ Dusk [] Dark Night
[] Partial / Limited By Pilot [J] Unknown P& Day [ Night [[] Bright Night miles
[ Partial / Limited By Briefer [J Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [] Thin Broken B None (clear) [J] Obscured [ None [ Fog

Few [] Thin Overcast [] Broken [ Indefinite [ Blowing Dust [J Ground Fog

Partial Obscuration [J] Unknown [J Overcast ] Unknown [ Blowing Sand [ Haze
[ Scattered 8 Blowing Snow B Ice Fog

Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust g -
L )OO0 RAGL fl AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated: Velocity: O = 8 ks Velocity: &3 KTS [] None [ In Clouds
degrees MAG o [ ClearAir [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
KT Variable [ Light and Variable [ Not Gusting ] Extreme ] Moderate R Light
Ad" 3ot [] severe [CJ Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETSs, PIREP:s in effect at the time of the accident/incident

Povte redeven t

Icing Forecast Type of Precipitation (Check all that apply)
Tempenllre . © Amount Type K None [ Drizzle
TGS r:one E_ll ;ﬂcoderm B g:kn: [] Rain B Ice Pellets
3 race vere Sni Snow Pellets
Altimeter Setting: 29.7¢ in. HG Ol Light [J Mixed 8 rid 0 i e
o_____MB CJ Rain Showers ] Ice Crystals
Density Altitude: ft Icing Actual [ Freczing Rain [ Ice Pellets Shower
N Amount gpe [J Snow Shower [ Freezing Drizzle
Dew Point: ©) [ None [ Moderate Rime
or F) (] Trace [ Severe O Clear Intensity of Precipitation
O] Light 0 Mixed O] Light [ Modecate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

Rprilot [JCo-Pilot [ Student Pilot [ Flight Instructor  [] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “A” Identification

First Name: Lims iy City: AV\C\MD(‘W
Middle Initial: State: M ZIP: Qm_]_
Last Name: [>1 Country:
Age at time of Accident/Incident: Q'Z. Date of Birth: __(iﬂ Certificate Number: _
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None 8 Fatal % Left g Front O Unknown Used K Yes [ONo Used Myes [ONo
Minor Unknown Right Rear : i N
O] Ses ] Coster 0 Single Available OYes [ONo Available OvYes [CONe
Pilot Certificate(s) (Check all that apply)
(] None [ student [ Recreational [J Commercial [ Flight Engineer [ Foreign
[ Private [] Flight Instructor ] Sport [C] Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None B Class 3 [ without limitations/waivers
%O‘ther [] Class 1 (] Driver's License (Sport Pilot only) | [¥] With limitations/waivers oY(o4 /i
[ Unknown [ Class 2 (] Unknown ] Unknown mm/dd/yyyy

Medical Certificate Limitations s :
Ui'sim comechen < Om@mn

Medical Certificate Waivers
Zye vela
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _ O | 13 [ 203 Make: Cedsna
+ o/2] maadhyyy Model: L7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None [ None [J None BT None [ Instrument Airplane
Bd Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [] tnstrument Helicopter
[X Single-Engine Sea [] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multicngine Land [ Glider [J Powered Lift (] Gyroplane [ Gider
[] Multiengine Sea [ Gyroplane [C] Powered Lift [ sport
a Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
F'ght Time (enter appropriate All This Make Single Airplane Instrument | Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 1S [#0-31.8| (I - | (BS
Pilot in Command (PIC) 109k -2 38 | (od6.2L Ay 185 —
Time as Instructor
This Make/Model
Last 90 Days £.0 22| %K.0 = . -
Last 30 Days Y6 2.1 as i
Last 24 Hours 12 L7l 1,2 -1 -1




Pilot “B” Responsibilities at the Time of Accident/Incident
/Emo« [0 Co-Pilot [ StudentPilot  [] Flight Instructor  [[] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone [ Fatal Ores [ Front [0 Unknown Used OYes ONo Used OYes [ONo
OMinor ] Unknown [ Right [ Rear Available [JYes [INo Available [JYes [JNo
[ serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student [J Recreational [J Commercial [C] Flight Engineer [ Foreign
[ Private [J Flight Instructor [J Sport [] Aisline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitot [ None [J Class 3 [J Without limitations/waivers
[ Other [ Class 1 [ Driver's License (Sport Pilotonly) | [] With limitations/waivers o el
] Unknown [0 Class 2 [ Unknown [] Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Piaka:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[] None ] None (] None [J None [] Instrument Airplane
[ single-Engine Land ] Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [] Free Balloon [J Helicopter [] Airplane Multi-Engine [J Helicopter
[J Multiengine Land [ Glider [ Powered Lit [ Gyroplane [ Glider
] Multiengine Sea [] Gyroplane [ Powered Lift [ sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
lane
Flight Time (enter appropriate All This Make Ma.u Airplane Instrumest Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actasl | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury

Pilot Name and Address

First Name: City: [ None (] Faal
Middle Initial: i . L Minor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check ail that apply) Seat Occupied

[J None [ Student O Recreational  [] Commercial [ Flight Engineer [ Foreign O reft ] Front

O Private [ Flight Instructor ] Sport [ Airline Transport [ U.S. Military [ Rright [ Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center 8 Single
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs kit
Pilot Name and Address = el = ) " | Degree of Injury
First Name: City: £ None [ Fatal
Middle Initial: State: 7P ) Minor  [] Unknown
Last Name: Country: [0 serious

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

[ None [ Student [J Recreational  [] Commercial [ Flight Engineer [ Foreign [ Left [ Front

[ Private [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military ] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center L] Single
Accident/Incident Alreraft?  [Jyes [JNo of this Accident/Incident: hrs [ Unknown

First Name: City: [ None (] Fatal
Middle Initial: State: 7P, O Minor ] Unknown
Last Name: Country: [ serious

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

[ None [ Student [J Recreational  [] Commercial [ Flight Engineer [ Foreign [ Len [ Front
[ private [ Flight Instructor ] Sport [ Airline Transport [ u.s. Military [ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Ceater 8 Slaghe
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs Usksowa

M.wemm_ State: ZiP. oooooooooo
Last Name: Country: =

First Name: City:

Middle Initial: State: ZIP: Ooooogoooogon
Last Name: Country: e

First Name: City:

Middle Initial: State; ZIp: ooooOopooooono
Last Name: Country: —

First Name; City:

Middle Initial: State: ZIP: o 8 | [ o o
Last Name: Country: ==

s bl — = ooooojooooo
Last Name: Country: a—

First Name: City:

Middle Initial State: ZIP: oOoooOgooooon
Last Name: Country: —

dreiapareie s = ooooolooooo
Last Name: Country: e

Middie i Sme: ar OoOoOoOoooO0
Last Name: Country: e




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State time and point of departure, intended destination, and services obtained.

Hane Qu.“,eal S“\WY‘\\, le§ & on (bu.g(«f)mwn, 5o orsun ol
ottt umnsuctessCnl,

Operator/Owner Safety Recommendation .
Rewnew (o»ML;- 54»&«'1\1 Qoromelws of tls pop enth Huis enpine
w A Hus STOL [C' ¢ thai's alrFrnme
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ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers,

Date of this Report | Signature and Namgfof Pilot/Qperator

m;t’ddfz)'»' Y

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

NTS. ived

A

E
?

t No. Reviewed by NTSB Regional Office

Name of Investigator
Alaska

Banning

"BIorSHL:

Zw
@

[ §

S
>
®

LAO3S
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