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

YRTDS

AS

Accident/Incident Lo ation
Nearest City/Place: f‘IG!’ H’\ PO“L

State. /q' K

zir_§9705 Country: _ U5 A

Aeccident/Incident Date/Time )
Date: QJ / OX / ~0iH Local Time: S {approx
mpvdd yapy 4

Latituch é}q. JbAYE? Longitude 1} 47,89 1687

(Enfer in decimal degrees or degrees:mirnutes:seconds)

-
Time Zone' &g I) !

O Midair

Collision with Other Aireraft:

OOn-ground @None

Q007
Ifves: OKitPlans  Make: A ndesre 9

Year of Manufacture:

Amatenr-Built: w es

AIRCRAFT INFORMATION
Registration Number: AJB5 /2 @ CIIFR-Equipped aud Certified
’ 1 Commercial Space Flight
Manufacturer: { Y all?) 3 Unmanned Aircraft
Model: __Antares MAJ Maxinum Grass Weight: E?ﬁ ths
Serial Number: Weight at Time of Accident/Incident: _&.5 &7 Tbs

X

Flight Crew Seats: !

Passenger Scats; {

Number of Seats:
Cabin Crew Secats.

hours measured al  (Select one)
O Last Inspection Q_Timc of Accident/Incident

Type of Mainicnance Program (Select one)
M Annual

ONo O Ongmal Design Number of Engines: i

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

D Airplane {Check all that apply) {Check ail that apply) o Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible £ Norma! [ Restricted A . Q Turbo Prop O Hybrid Rocket
QGlider EJ Aerobatic [ Limited DTricycle Hterene O Turbo Jet O'None
QGyroplane I Balloen [ Provisional 3 Amphibian [JHigh Skid QTurbo Fan QO Unknown

Q [lclicopter [ Commuter [ Special Flight [EJIEmergency Float 3skid Q Elcetric

O Powered Lift [ Transport [ Experimental CTeloat Iski

O Rocket O Utility [ Special Light-Sport O Bun CISkiWhee} ; ;

y . F ] T ¢
O Ultralight Bd Expenimental Light-Sport 01 Other Launchv& g £E S?:RT ype (Rfcg'rl)—cmln;g,f ted
< . o ther Launch/Recovery System Carburetor Fuel-Injecte
Ouaknown [lCenificate of Authorization or Waiver (COA) R
[MNone O Unknown ] Naone ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or| Time Inspection { Overhaul

Engine | Engine Manufacturer Madel/Series Serial Number mus el vy | © 1bs of Thrust (hours) | (hours) {hours)

g 1 | R oten K 503 MELIGH D b | SO W2~ | -~

Eng. 2

Eng. 3

Eng 4

N Prupe“er 1 OFIX&J Pitch P]"Dpcucr 2 O Fixed Pitch

Last Inspection Type OControliable Pitch O Controllable Pitch
CO100-Hour QO Continuous Airworthiness &{Ground Adjustable OGround Adjustable
QAAIP O Conditional Inspection Manufacturer LJGM’ 2 D, - Manufacturer;

& Annual O Unknown N ¢ 0F

V5 20s Model:_ 3 Ilede L0 Modcl
Date Last Inspection: O 1/e5 lerst - — -
PO ELT Installed: OYes {¥No Additionul Equipment (Check all that upply)

Airframe Total Time: .. 2 hrs If Yes: CIADS-B

ELT Munufacturer:

Moilel or Part No.:

TS0 No.: ©C91 (121 5 MHz) OC91=2{121.5 MHz)
QC126 (406 MHz}

Arsrframe Parachute
Angle ol Attack Indicator
1 Autopilot
[J Data Recorder
Bl Electronic Flight Bag or Handheld Device
E1Electronic Multitunclion Display

O Conditional { Amateur-built only}

O Manufacturer's Inspection Program

O Other Approved Inspection Program {AAIP)
O Continuous Airworthiness

O Other, specify:

Deseription of Fire Extinguishing System
& None
O Speerfy.

Way ELT stil mounted in aircraft? OYes ONo
Was ELT still connected to anteuna? QYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft; QYes OiNo
If not activated:
Indicate Reason: {3 impact Damage
O Fire Damage
3 Battery Expired/Damaged
O Unknown

[CIElectronic Primary Flight Display
OHandheld GPS

OJHeads Up Display

[1Onboard Weather

OSatellite Tracking Device

[OStall Waming System

[Video Recordmg Device

[ Qther, Specify:

3



5

Registered Aircraft Ownaer

Name: ...\.oO\MQB T T{ [ X R

<o I .. .

stae: A K ZIP: 205"

Fractional Ownership Aireraft: O Yes @ No Country: _ US A
Operator of Aireraft T3 Same As Registered Owner a\&mae Address as Registered Owner
. . —— LN -
Name: Aamej Thoveas  \elrliag Ar City:
Doing Businoss As: State: ZIP:
Air Catrier/Operator Designator (4 Character Code); Countey:

Operating Certificates Held
Check alf that apphy)

ONone QFAR 91 QFAR |29
[CIFlag Carrier Operating Centificate (FAR 1213 { OFAR {03 QFAR 133
[J Supplemental QFAR 121 QOFAR 135
O A Cargo QFAR 125 (QFAR 137

CIForeign Air Carriers (FAR 129)

[ Rotorcraft External Load {FAR 133)
[CIConwmuter Air Camier (FAR 135)
[dCn-Demand Air Taxi (FAR 135)

Ol Commercial Air Tour (FAR 136)

DO Agricultural Aircrafi (FAR 137}
CPilot Sehool (FAR 141}

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

O Public Aircraft (Select aire)
O Anned Forces

[ Certificate of Authorization or Waiver (COA) O Fedgral
{dCommercial Space Transportation O State
Experimental Permil O Local
DOICommercial Space Transportation License il
L¥Other Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select ane for each group)

QOFAR 415 Q Scheduled or Commuter O Domestic
QFAR 431 O Nen-Scheduled or Air Taxi O International
OFAR 435
QOFAR 437

QO Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Firefighting
QFlight Tesl

O Acnial Application O Unknown

O Acrial Observation

Revenue Sightseeing Flight
QOYes @No

Air Medical Flight
OVYes [No

O Air Drop O Glider Tow

O Air Race/Show Olnstructional

O Banner Tow O Other Wark Use
O Business & Personal

O Executive/Corporate Q) Positioning

QO External Load O Skydiving

Q Ferry

Airport Name:

Distance From Airport Center: sm

RMATION (Pl 1 If acainy
Braoll.z}/ S)EE’ Pancel

Airport Identifier: G52 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ﬁOﬂ AiporvAusirip  ONA Ajrport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: 7 é (L/R/C) Length 9// 00 ft Width: 6 O fi O Dry ] Snow-Compacted O Water-Catm

Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) E Tce Covered E} s,mw_[),; E er.c,};lsg}
1 Asphalt O Grass/Turf {] Macadam [ Water ] Rough [ Snow-Wet ] Wet
£ Conerete Bl Gravel 1 Metal/Wood [ Rubber Deposits [ Sofl
1 Dirt Oice [ Snow 1 Unknown [OSlush-Covered O Vegetation 3 Unknown
Approach/Departure Segment  (Select one)
QOTaxi QO VFR Depariure QOOn Instrument Approach O Downwind QLow Approach
QTuakeoll OIFR Departure Procedure/Ciearance  (§Landing QOBase OGn Around
Olnitiat Climb O Final Q Aboried Landing {after touchdown)

QO Crosswind QO Unknown
IFR Approach (Check al! that apply) VFR Approach (Check all that apply)
[§{None [INone
CJADF/NDB Orar mLs [ Practice R rratfic Pattern gswp and Go
OsDF [ Sidesiep OLba aGres I Straight-In Touch and Go
OVORIAYVOR [m) I OJASR [ Valley/Terrin Following O Simulated Forced Landing
OvOoRrDME OLocalizer Only [IVisual O Go Around O Forced Landing
CTACAN OLOC-back course ClContact [ Full Stop 3 Precautionary Landing
ORNAY OCircling
O Unknown i Unknown

4
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E AT

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
QPiIm OCo-Pilt @ Swdent Pitot ~ OFlight Instructor O Check Pilot
“Ilight Crewmenber 17 was pilot flying  fYes [ No

OFlight Engmeer O Other Flight Crew

“Flight Crewmember 1" Identifieation
First Name: o me S

City of Residence: /U or 144 P 9&

Middle Initial; Y

‘Last Name:

State: AZ

Country:

I T T B

ts

ZIP: 997205

Age at time of Accident/Incident: 3 E Date of Birth: mmiddy vy

Cerlificate Number:
Degree of Injury Seat Oceupicd Restraint Type Inflatable Restraints
m\l}j[one Q Fatal Q Left & Front O Unknown Avai .
; vailable Used

O . inor O Unknown (e} Rrght‘ O R_car O Nore O None P Not Installed
O Scrious O Center O Single OLap only OLap cnly [ Instatted
Pitot Certificate(s) (Check all that apply) QO 3-poimt Q3-pomnt [] Not Deployed

: i Hitary & 4-point @ 4-point [] Deploved
O Nqne [ Fhight Instructor {8 Commercial E‘I‘JS Military O s-pomnt O 5-point [ Unknown
m Privale [ Recreatonal [ Awhne Transport ] Foreign Urk
¥ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical

P P ¥
O Pilot O None @.Class 3 Q Withoul imitatiens/waivers () Unknown ’ g-
& Other Q) Class 1 Q Drivei's License {(Sport Pilot only) ® With limitations/waivers O N/A 0607 /20
© Unknown O Class 2 O Unknown O Special Issuance M 3y
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, [ncluding
FAR 1211135 Checks: vake: _Del/
mnddyyyy Model:_OH-5 4D Kiowo Warrior
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check all that appty) (Check all that apply) {Check alt thar apply) {Check all that appiy)
L] None 3 None 0 None None O Instrument Ajrplane
(&L Single-Engne Land O Airslup O Aurplane Airplane Single-Engine 0 1nstrument Helicopter
. . i 2 g P
O Sinple-Engine Sea O Balloon B Helicopter [J Airplane Multi-Engine O Helicopter
O Muluengine Land B2 Glider 1 Pawered Lift [ Gyroplane {1 Glider
] Muluengine Sea E\LG}'ropleme {3 Powered Liit O Sport
Helicopter
O Powered Lift

Type Ratings

N oot

Student Endorsements (lnclude dates)

Airplane
Singic
Engine

Instrument

Flight Time (Enter appropriete
number of howrs in each bax)

Al
Aireraft

This Make
& Madel

Airplane
Multiengine

Night Actunl Simulated | Rotarcraft

Lighter

Glider Than Air

Total Tune

Pitot tn Command (PIC)

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




L Vi

“Flight Creswmember 27 Responsibilities at the Time of Accident/Incident

QOvrilst  QCo-Pilot  QOStudent Pilt  OFlight Instructor  OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2 was pilot flying  [J Yes Ono
“Flight Crewmember 2" Identification

First Name: City of Residence;

Middle Initial: State: ZIp:

Last Name: Country:

Age at lime of Accident/Incident: Date of Birth: mnvddayy
Certificatc Nurnber:
Degree of Injury Seat Occupied Restraint Type Inflaiable Restraints
O None Q Fatal OlLeft OFront O Unknown Available Used
O Minot O Unknown O Right ORear . _
O Serious O Center OSingle O None O None 3 Not Installed
hd O Lap only C Laponly M installed

Pitot Certifivate(s) (Check all thar apply) O 3-point O 3-pomt [INot Deployed
[ None £3 Fhght nstructor O Commercial 0O us Military Q 4-point Q 4-poimt DEe}ﬁlo;'ed
[ Privaie 21 Recreational 3 Airline Transport  [] Foreign O S‘PE"“ O S-p;:mt LfUnknown
[ Student 3 Sport ] Flight Engmeer Q Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QO Class 3 O Without limitations/waivers {0 Unknown
O Other O Class | Q Driver’s License (Spart Pilot only) O With Hntations/watvers QO NiA —_—
O Unkuewn O Class 2 © Unknown O Special Issuance min’ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircratt
Make:

mm dd way Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check all that appiyv} {Check all that apply} (Check all that apply)
| Nlonc . [} None O None I None [ Instrument Airplane
[0 Single-Engine Land £l Arship I Asrplane O Airplane Single-Engine 0 [nstrument Helicopter
1 Single-Engine Sea [ Balloon ] Helicopter [ Airplane Multi-Engine 8 Helicopter
3 Muluengine Land [l Glider O Powered LaRt 3 Gyroplane 0 Glider
3 Multicnaine Sea [0 Gvroplane £ Powered Lift O Sport

[ Helicopter

[ Pewered Lilt
Type Ratings Student Endorsements (Incinde dates)

Airpls

Flight Time (Enter apurapriate All This Make ;::g}:c Airplane Instrument Liglhter
number of hours in each box) Aircraft & Modet Engine Mulfiengine Night Actual | Simulated | Rotorceaft Glider Than Air

Taotal Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modet

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: it . ] © Center O Rear O Minor
Middle Initial: Siate: ZIx O Right OSingle O Serious
Last Name: Country: O Unknown QO Fal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: inflatable
Available Used ;
I None R izht [nstructor O Commererat 3 US Military O None O None Restraints
B private O Recrentional O Aicline Transpert. O Foresgn OLapOnly OLapOnly | O Notlnstalled
O student & Spart LI Flight Engineer O 3-point O 3-point [ Installed
Od_pmnt O 4-p01ﬂt D Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-pomnt O Deployed
. . \ OUnkisewn  Q Unknown [ Unknown
Accident/Incident Aircraft? ClYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name, City of Residence. Olefi 8 g“’“t 8 None
) . Center car Minor
Middle Initial: State: ZIP. 8 Right O Single Q Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pitot Certificate(s) (Check all that apply) Rc““_‘i“[ Type: Inflatable
[ None [ Flight Instructor [ Commereial [ US Military g;ﬁ:?h l&‘;‘;;lmm Restraints
O Private O Recreational {3 Airline Transport O Foreizn OLapOnly  QLap Only [ Not Instalicd
[ Student O Sport O Flight Engineer O 3-pomt O 3-pount 4 [ Installed
R . e e . O d-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployed
Accident/Incident Aireraft? [OYes [INo |ofthis Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Pirst N cin Available Used
“irst Name: e i
B QLefl QNone ONone ONone O NotInstalled | [J Under 3 years
Middle Intial: State. 1P, OCenter | OMinor 8;—-11:) 0:")‘ 8 Is-ﬂp Qrtﬂy O installed
. . . -pomn -point M Not Deployed | & Under 3,
Last Name: : ORight OSerious ! ! ot Deploy
st Bame Country OUnknown | O Fatal 8;'*’0’_“{ 84‘13“““ [ Deployed Q Child Restramt
.. -poii S-point - :
Q Crew QO Passenger QO Other Row: O Unknown OUr?knnwn O UII:I\'IIO\\M [ Unknown 8 ta;;l-leld
—_— nknown
Available Used
First Name: Gy Oleft OMNone OnNorne QO Nene I Mot Instalted | £} Under 5 vears
Middte Initial: State; zIr, OCenter | OMinor 8;-'@ Qiﬂy 813@ Only [ 1 nstalied
. . ORight O Serious -poin -poiat I Nt Deployed | 4 Under 3,
Last Name: . E . . Y
ast Name: Country OUnkno\\m O Fatal 84_']301.1“ g 4-po !nl D Dcpluycd O Child Reslraint
, CUnknown >-point S-point | [ Unknown O Lap-Held
OCrew {OPassenger O Other Row: Ounknown O Unknown & Uii'.notx\m
Available Used
First Name: Ciy : QONone O None 5
) - OlLeft ONone Lap Oni [CINot Installed | Titinder 3 years
Middie Initial; State: Ald OcCenter | OMinor OLapOnly  QLapOnly | Fyocajied
. - ) ORight OSerious | O3-point O 3-point | [ Not Deployed | I Under 5,
Last Name: Country: OUnknown } OFatal 8;}-])0?:11 84-point [ Deployed O Child Restraint
-point S-point .
QO Crew O Passenger O Other Row: Ounknown OUn];mown O ijﬁ::;wn O Unknown 8 ta];\-Hcld
-_— nknown
Available Used
First Mame: City. OLett ON ONore OcNonC ] Not Installed | I Under 3
e one ot Installe nder 5 years
Middle tnrtial: Staie: ZIP: OCenter O Miner g;—ap _0:11)’ g I;'P Oltﬂ}" O instatled
. ORight O Serious -poin POt | M Not Deploved { 4f Under 5.
Last Name: Country. o : . ?
1 ountry OUnknown 8Falal g‘;:imm: gg'Pﬂfn: E Seﬁ:)yed O Child Restraint
. S . .. Unknown poin -pom nknown Lap-Beld
O Crew O Passenger Q Cther Row: OUnknown O Unknown 8 Unino\\'n




Last Departure Point
Airport iD: 95-—‘2'

City: 'ﬁ-"br"')"\ Pgl@..
State: __A¥

County {424

Time of Departure

Tune: ,00

Time Zone: &g |ﬂ

Destination Type Flight Plan Filed
Airport ID: 95"z & None O VFIJIFR
. QO Company VFR O IFR
Ci:_ M orid Pole O Military VFR O Unknown
/24 O VFR
Countrv:__(ADA Activated? OVYes ONo OUnknown

Type of ATC Clearance/Service (Check alf

Nane [3 Special VFR
VFR 0 IFR

that apply)

[ Special IFR
[J VFR On Top

[ VIR Flight Following
{1 Traffic Advisory

[ Cruise

[ Unknown / NA

Airspace where the accident/incident accurred (Check alf that apphy)

Altitude of In-Flight

] Class A B lass G ] Milntary Operations Area (MOA)  [JSpecial Oceurrence:
1 Class B CDemo Area {1 Aurpont Advisory Area I Air Traffic Control Arca )
£ Class ¢ D warning Area £ Jet Traning Area [3Unknown {t msl
O Class ElProhibited Arca I TRSA (C‘;
B ClassE ERestricted Arca CIFARY
NFORMA I

Source of Pilot Weather Information

Weather Observation Facility
(Check.ah’ that apply) . Facility 1D:
[J Nationat Weather Scrvice I.] Company o
[ Rlight Service Station £ Milizary Observation Tims.
TV Rade & Internet Time Zone:
B4 Automated Report [ None . . . e
ElCommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[0 0n-Board Weather Direction from Accidenlt Site. degrees true
Busic Conditions Light Condition
@YMC ODawn ODusk QO Dark Night OUnknown
Qe @Day ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or {F)
O Clear O Thin Broken O None (Clear) Q Obscured .
O Fow Thin Overcast O Broken O Indefinite Dew Point: (Cy or ]
O Partial Obscuration Q Unknown O Overcast O Unknown . . )
O Seattered Altimeter Setting: in. Hg
I.owest Cloud Condition Height Ceiling Height or MB
3K p,.s-f-;ma-.qteo«! ftagl it agl
Wind Direction Wind Speed Wind Gusts Visibility Uareshrit ‘5{ miles
[J Varable O Calm 3 Not Gusting RYR feet
e A { 1 Light and Variahle
-ar- SHr )/ -oF- wbr- RVV. miles
Direction. degrees true | Speed _ T 5—- kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alf that appiy) Restriction to Visibility (Check afl that apply)
OLight B.None £} prizzle £ Freezing Rain & None [¥og
O Moderate O rain T 1ee pellets Snow Shower [ Blowing Dust 3 Ground Fog
O Heavy Snow OO Snow Pellets £ [ce Pellets Shower O Blow‘;ng Sand L} Haze
ON/A I Hail Snow Grains [l Freezing Drizzle [ Blowing Snow [J tce Fog
O Unknown 0 Rain Showers £l fee Crystals [ Blowing Spray B Smoke
[JDust 3 Unknown
Icing Forecast Icing Actual Turbulence
Ameunt Type Amounl Type ‘T'ype (Check afl that apply) Severity
O None O N/A @& None O N/A [& None Otight
O Trace O Rime Q Trace CRime O3 Clear Air CIModerale
O Light Q Clear O Lighi O Clear O Terrain-toduced [Severe
Q Moderate O Mixed O Moderate QO Mixed B Convective Turbulence OIExireme
O Severe @& Unknown O Severe O Unknown
O Unknown O Unknown

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




Aireraft Damage Aireraft Fire Aircraft Explosion

O None () Substantial None O Both Ground and In-Flight & None O Both Ground and In-Flight
& Minor C Destroyed In-Flight Q Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lise addisonal sheet if necessary) ;
blae s broken

Weel dabe o8 wonsy aroken, Dne ob Waree propefles
Mese lamcke s oL w‘uvxi e Sormmed .
Hecres bGlide ofne

Skelze t0n ;. .
Loz hm;hb; 2 152/
NAF ISTORY OF FLIC type o print in fnk

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

B ot Y Bty Gy ot CBRS s
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&LM\»{’. Memost Lke turbalence ‘oui PASE 2 ‘BW-)-\- ‘\a\,&&ra\.(,h:)p:
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Opcrator/Owner Safety Recommendation

i eyress wih ~cl opvren oS

Add bomal i Yy contnitcling oA wire argand

Wewd Vg

ed

Was there Mechanical Malfunction/Failure? [ Yes B No E:’Q,r\r\mg)
(i ves, list the name of the part, manufacturer, part no.. sevial no.. and describe the faifure. )

witn gueer. g T~ Pt caunsed T WO peach oy steeriag
o tae tn Me drechion  of  conbol T Pt Resewrcin
Ao FnSke S ;'.r'\f} & SUL‘“/'(-V? ﬁ{amﬂe,‘,@f i be M‘td*—.

e m\r,-—{_ c.N'gi-L ob v Q“l“"‘-‘-“" grar canses [ ¥ b wr/ Hours
{‘-{_.-,\,oi;.ﬁb. e 135 90.'56'.1\011- Moat re L(ldvc‘\vh‘"‘ﬁ o QV'O"‘-‘P 9éc.f' Cycles

Total Time/Cycles
On Part

Time Since This Part
Inspected/Overhauled

Howurs

- FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
{Convert from poinds, as necessory) O 80/87 O 115/145 O JeiB O Other, specify
6 O 100 Low Lead QO JetA Qps
Gallons O 1007130 O JetA-l A Automative

Other Serviees, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? ] Yes Q No

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

Piler e & de A by m'lu..s-'a'\j b clede  avd gk/ﬂp;“ﬁ
JLM%Q\.MCJ_L

Aireraft Registration Number | Manufacturer:

Damage to Other Aireraft
[ Destroyed i3 Minor

Model: [ Substantial 1 None
Registered Owner of Other Aircraft Pitet of Other Aireraft
Nanme: Name:
Cily: City:
State: VALS State: ZIP:
Country: Country:

10



Date of this Report | Name of Pilot/Operator:

Signature:

d Pt . . .
el 3y —OF -- [:] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Nane: Tithe:

Signature:

—or—  [[]Check here 1o electronically sign this documen:

B . Reviewed by NTSB Regional Ofﬁcc- Name of luvestigator Date Report Received
ANC16CAOS( ANC Michael J. Hodges 08/19/2016

i1
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