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

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

Accident/Incident Location 

Nearest City/Place: _Fc_a~ir'Ob~acon.,ks;o_ ____________ State: 6!S..__ 

ZIP: 99701 Country: _,U"-'S"'A"----------------
Date: ----'o,6,i0,6,i2"'0'-'1-"6 __ 

mrnlddlyyyy 
Local Time: 15:30 local 

Latitude:-------- Longitude:---------
Time Zone: ~A:;K~-----

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn~groood ®None 

Registration Number: _cN~80~2~C""'E~---

Manufacturer: "A~ir_T!!rC-"a,c,.,to"'r'---------------------

Model: AT-802F 

Serial Number: _,s,o,2::-0004co6,_,7 ______ _ 

0 IFR~Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: 16000 lbs 

Weight at Time of Accident/Incident: est. 8000 

Year of Manufacture: _2o:o0e_1_c2e__ _____ _ Number of Seats: -'2"----- Flight Crew Seats: _2"-----
Amateur~Built: OYes 

®No 
JfYes: OKit/Plans Make: ________ _ Cabin Crew Seats: _____ _ Passenger Seats: ____ _ 

Category of Aircraft 
®Airplane 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear Engine Type (Select one) 

0 Reciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket OBalloon 

OB!imp/Dirigible 
OG!ider 

0Nonnal IZIRestricted 
0 Aerobatic 0 Limited 

{Check all that apply) 

0Retractable 

OTricycle IZJTailwheel ®Turbo Prop 0Hybrid Rocket 
0Turbo Jet ON one 

0Gyroplane 
OHelicopter 
OPowered Litl 
ORocket 

0 Balloon OProvisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility D Special Light~Sport 

OAmphibian 
OEmergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 
OU!tralight 
OUnlmown 

0 Experimental Ligbt~Sport 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System OCarburetor OFuel~Injected 

ON one 0 Unknown ONone 

Manufacturer's 

Last Inspection Type Propeller1 
@Controllable Pitch 
QGround Adjustable 0100-Hour 

OAAIP 
®Annual 

0Continuous Airworthiness 
0Conditional Inspection 
OUnknown 

Manufacturer: --'H"a.,rtz~e"ll'--------
Model: HC-B5MA-3DIM11691 

Date Last Inspection: ----'0<>3?L;/9~/if'2~0JC16,____ 
mmlddlyyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 874.7 hrs IfYes: 

hours measured at (Select one) ELT Manufacturer: 
0
A?,!Jrl"e;"x:c;c------

®Last Inspection 0Time of Accident/Incident Model or Part No.: --"MwE;;-4""0"6'--::-::-:-:---::-:-:-:-:-= 
1---=-===:-=_:__ _ _:_ _______ ---1 TSONo.: 0C91 (121.5MHz) 0C9la(l21.5 

Type of Maintenance Program (Select one) ®C126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo 
®Manufacturer's Inspection Program Did ELT Activate? ®Yes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Other, specify: DidELT AidinLocatiugAircraft: ®Yes ONo 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: OimpactDamage 
® Specify: Portable Hand Held Halon D Fire Damage 

D Battery Expired/Damaged 
DUnlmown 
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Propeller 2 OFixed Pitch 
0 Controllable Pitch 
QGround Adjustable 

Manufacturer:------------
Model: 

Additional Equipment {Check all that apply) 
JZIADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
Ill Autopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
OElectronic Multifooction Display 
OE!ectronic Primary Flight Display 
0Handheld GPS 
OHeads Up Display 
DOn board Weather 
D Satellite Tracking Device 
Ill Stall War'ning System 
OVideo Recording Device 
0 Other, SpecifY: 



Registered Aircraft Owner 

Name: Arctic One LLC. 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 

Name: Everts· Air Fuel 

0 Same As Registered Owner 

Doing Business As:----------------------­
Air Carrier/Opetator Designator (4 Character Code): ...,N.,/A"------

City: Fairbanks 

State: _,A.::K_,_ __ _ 

Country: United States 

0 Same Address as Registered Owner 

City: Fairbanks 

State: -"A"'K,_ __ 

Country: United States 

ZIP: 99706 

ZIP: 99706 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135 
(Select one for each group) 

IZINone 
0Flag Carrier Operating Certificate (FAR 121) 
OSupplemental 
OAirCargo 

®FAR91 
OFAR103 
OFAR121 
OFAR 125 

QFAR 129 
QFAR133 
QFAR 135 
QFAR!37 

QFAR415 
OFAR431 
QFAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
0 On-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
DPilotSchool (FAR 141) 
D Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes @No 

0FAR91 Special Flight 
ONon-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
QAnnedForces 
OFederal 
0 State 
OLocal 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Name: Fairbanks International Airoort 

Airport Identifier: JF:.tA:>JI'---------------------
Proximity to Airport: ®Off Airport/Airstrip OOnAirport/Airstrip ON/A 

Runway Information 

Length: ft Width: ft 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grassffmf D Macadam owater 
OConcrete OGravel OMetal/Wood 
ODirt Dice 0Snow DUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0Aeria1Application QFirefighting OUnknown 
OAerial Observation QF!ight Test 
QAirDrop QGliderTow 
0 Air Race/Show Olnstructional 
QBannerTow @OtherWorkUse 
QBusiness QPersonal 
0 Executive/Corpora1e 0Positioning 
QExtemal Load 0Skydiving 
QFerry 

Distance From Airport Center: ~2,_,0'------~sm 

Direction From Airport: "3"0~2'-------- degrees true 

Airport Elevation: 436 ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
0 Holes D Snow-Crusted 
D Ice Covered 0 Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits 0 Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

OUnknown 

QTaxi 
QTakeoff 
Qlnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
QGoAround 

IFR Approach {Check all that apply) 

ON one 

0ADF/NDB 
0SDF 
DVOR!fVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
DLocalizer Only 
DLOC~back course 
DRNAV 

OMLS 
DLDA 
DASR 
OVisual 
0Contact 
0Circling 

DPractice 
0GPS 

0Unknown 
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OAbortedLanding (after touchdown) 
OUnlmown 

VFR Approach {Check all that apply) 

ON one 

0 Traffic Pattern 
D Straight-In 
D Valleyfferrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes 0 No 

"Flight Crewmember 1" Identification 
First Name: ;G>!f:§e_g_ __________________ c_ 

Middle Initial: _!!M'!__ __ 

L~tNmne: JF~is~cgh~e~r~-----------------­

Age at time of Accident/Incident: ~5,;9'---- Date of Birth: 

Certificate Number: 

Degree oflnjnry Seat Occupied 
®None 0 Fatal 0 Left 0 Front OUnknown 
QMinor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone D Flight Instructor D Commercial 0 US Military 
0 Private 0 Recreational D Airline Transport OForeign 
D Student 0 Sport D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 

Medical Certificate Limitations 

Corrective lenses 

Medical Certificate Special Issuance 

of Last Flight Review 
or Equivalent, Including 

0Class 3 
QDriver's License (Sport Pilot only) 

FAR 121/135 Checks: 12/1512015 

Flight Review Aircraft 

Make: Cessna 

mmlddlyyyy Model: 185 

City of Residence: -'A,n..,c"-h"'o'"ra..,g.,e,_ ___ ~-------

ZIP: 99516 

mmlddlyyyy 

Restraint Type 

Available Used 
0None ON one 
QLaponly OLaponly 
03-point 03-point 
04-point 04-point 
®5Mpoint 05-point 
OUnknown OUnknown 

Medical Certificate Validity 

OUnknown 
ON/A 

Inflatable Restraints 

D Not Installed 
Ill Installed 
1ZJ Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

12/03/2015 
mm!ddlm'JI 

Airplane Rating(s) 
(Check all that apply) 

DNone 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

Ill None 
Ill Single-Engine Land 
Ill Single-Engine Sea 
Ill Multiengine Land 
D Multiengine Sea 

{Check all that apply) {Check all that apply) 
DNone 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 

Helicopter 
Powered Lift 

DNone 
Ill Airplane 
0 Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

(Include dates) 

Lighter 
Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember2"was DYes DNo 

"Flight Crewmember 2" Identification 
First Name: ____________________ _ 

City ofResidence: ---'-------------­
Middle Initial: ___ _ State:------- ZIP: ____ _ 

L~tNrume: --------------------- Co@try: _____________ _ 

Age at time of Accident/Incident:----..,. Date of Birth:-------- mmld&yyyy 

Certificate Number 
Degree oflnjnry Seat Occupied 
0 None 0 Fatal CLeft OFront 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
D Private 0 Recreational 0 Airline Transport 
D Student 0 Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

0 US Military 
0 Foreign 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone QNone 
OLap only 0 Lap only 
03~point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Dinstalled 
ONotDeployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Mak"--------------------------

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time 

Model: 

{Check all that apply) 

DNone 
D Airship 
0 Balloon 
D Glider 
D Gyroplane 
0 Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

ON one 
0Airplane 
0Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew N arne and Address 

First Name: City ofResidence: OLeft OFront ON one 

Middle Initial: State: ZIP: 0Center ORear OMinor 
0Right QSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial ODS Military 
Available Used Restraints 
ON one QNone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer Q3~point 0 3~point 0 Installed 

Q4~point 04~point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5~point 05-point 0 Deployed 

OUnknown QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

First Name: City of Residence: OLeft QFront ON one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
0Right QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Type: Inflatable 

DNone D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport DForeign OLapOnly QLapOnly 0 Not Installed 
D Student D Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 0 Not Deployed 
Type Rating/Endorsement for 0 5-point D Deployed 

QUnknown 0 Unknown 

Name and Address Seat 

Available Used 
First Name: City: ON one QNone QLeft QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly QLapOnly 0 Installed 

0Right 0Serious 03-point 03-point If Under 5, 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal 

OCrew OPassenger QOther OUnknown 05-point 05-point 
Row: OUnknown 

Available Used 
First Name: City: 

CLeft ON one CNone ON one 0Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLap Only CLap Only 0Installed 

Last Name: ORight 0Serious 03~point 03-point DNot Deployed If Under 5~ 
Country: 

Oun!rnown CFatal 04-point 04-point 0Deployed 
CUnknown C5-point 5-point 0Unknown 

QCrew QPassenger 0 Other Row: OUnknown 

Available Used 
First Name: City: 

CLeft ON one ONone ON one OUnder 5 years 0Not Installed 
Middle Initial: State: ZIP: Ccenter CMinor CLap Only QLapOnly Oinstalled 

Last Name: CRight CSerious 03-point 03-point ONot Deployed If Under 5, 
Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 

CCrew CPassenger QOther Row: 
Ounknown 05~point C5~point 0Unknown CLap-Held 

0Unknown 0 OUnknown 

Available Used 
First Name: City: CNone QNone CLeft CNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly OLapOnly Oinstalled 

Last Name: CRight 0Serious 03-point 03-point ONotDeployed If Under 5, 
Country: 

Ounknown OFatal C4-point 04-point 0Deployed 0 
CCrew CPassenger COther OUnknown 05~point 05-point 0Unknown 0 Lap-Held Row: CUnknown 0 CUnknown 
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Last Departure Point Time _of Departure Destination Type Flight Plan Filed 

Airport ID: c_R_,M,Pc_ __ _ 
Time: 1510 

Airport ID: _,_P_,_A.::_F_,_A,_ ___ _ 0 None 0 VFRIIFR 

City: Rampart City: Fairbanks ® Company VFR 0 IFR 
0 Military VFR 0 Unknown 

Time Zone:_,_A_,K_,_ __ State: ~A"'K_,_ ______ _ 0VFR 

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

D None D Special VFR 
0 VFR IFR 

Country: USA 

0 Special IFR 
OVFROnTop 

Activated? @Yes QNo OUnknown 

0 VFRFlightFollowing 
D Traffic Advisory 

D Cruise 
Ill Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln~Fiight 
Occurrence: D Class A D Class G 

D Class B Onemo Area 
0 Class C OWarning Area 
D Class D DProhibited Area 
Ill Class E 0Restricted Area 

Source of Pilot Weather Information 
(Check all that apply) 

D National Weather Service 
0 Flight Service Station 
OTV/Radio 
D Automated Report 
0 Commercial Weather Service (DUATS) 
00n~Board Weather 

0 Company 
D Military 
D Internet 
ONone 
DUnknown 

D Military Operations Area (MOA) 
D Airport Advisory Area 

0Special 
0Air Traffic Control Area 
0Unknown D Jet Training Area 

OTRSA 
0FAR93 

Weather Observation Facility 

Facility ID: F AI M ETAR 

_____ ftmsl 

Observation Time: c2"3,5,3,Z=----------­

Time Zone: _:U,T-'-"C'------------­
Distance from Accident Site: -'2"0"-------- nm 

Direction from Accident Site: 151 degrees true 

Light Condition Basic Conditions 
®VMC 
O!MC 
0Unknown 

0Dawn ODusk 
®Day 0Night 

ODarkNight 
QBrightNight 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
OFew 0Thin0vercast 
0 Partial Obscuration 0 Unknown 
®Scattered 

Lowest Cloud Condition Height 

Ceiling 
0 None (Clear) 
®Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
OUnknown 

2800 ftagl _,0"'6,0icc1_,_1 o,__ ______ ft agl 

Wind Direction 

0 Variable 

~or­

Direction: 

Wind Speed 

0 Calm 
D Light and Variable 

~or~ 

true Speed: 3 kts 

Wind Gusts 

121 Not Gusting 

-or-
Speed: 

Intensity of Precipitation 

OLight 

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
OModerate 
OHeavy 
ON/A 
®Unlmown 

Icing Forecast 
Amount 
ONone 
OTra,ce 
OLight 
OModerate 
0 Severe 
OUnknown 

NOTAMs 

D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D lee Crystals 

Type 
ON/A 
ORime 
Oclear 
OMixed 
®unknown 

Icing Actual 
Amount 
ONone 
0Trace 
OLight 
OModerate 
0 Severe 
®Unknown 

Type 
ON/A 
ORime 
0 Clear 
0Mixed 
0Unknown 

see attached weather 
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Temperature: _1c;3'---__ (C) or ____ ,(F) 

Dew Point: 07 (C) or (F) 

Altimeter Setting: 29.71 in. Hg 
or ____ MB 

Visibility 1 0 miles 
--'-'----

RVR: ____ _!feet 

RVV: ----~miles 

Restriction to Visibility (Check all that apply) 

IZINone OFog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
0 Dust D Unknown 

Turbulence 
Type (Check all that apply) 
ON one 
OClear Air 
0 Terrain~ Induced 
0Convective Turbulence 

Severity 
[21Light 
OM ode rate 
OSevere 
OExtreme 



Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On~Ground 

0 Both Ground and In~ Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

See attached photos 

Aircraft Explosion 
®None 
0 In~ Flight 
0 On-Ground 

0 Both Ground and In~Flight 
0 Explosion at Unknown Time 
OUnknown 

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 needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

See attached pilot report 
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Operator/Owner Safety Recommendation 

Unknown at this time, pending investigation outcome. 

Was there Mechanical Malfunction/Failure? DYes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 

Total Time/Cycles 
On Part 

Unknown at this time, pending investigation outcome. 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Estimated 187 per pilot Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 lOOLowLead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0JetA 
0 Jet A-I 

IZI Yes DNo 

1 
______ Hours 

I------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 JetB 0 Other, specifY _________ _ 
0JP8 
0 Automotive 

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

Pilot only, exited through normal exit. 

Model: 

Registered Owner of Other Aircraft 
Name: ____________________ ___ 

City:------=-----------­
State: -----~ZIP: 
Cmmtry: 
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Pilot of Other Aircraft 

D Minor 
ONone 

Nrune: _________________ _ 

City:-------:=--------­
State: -----~ZIP: --,----------­
Country: 



Michael J. HodgesANCANC16LA029 06/14/2016



WSI Station Briefing for FAI 

Briefing 

Data for FAI 

METARs 

PAFA 062353Z 17003KT lOSM SCT028 BKN060 BKNllO 13/07 A2971 RMK 
A02 SLP065 60010 T01330072 10133 20094 51010 

PAFA 062253Z VRB03KT 108M SCT024 BKNOSS BKNOBS 13/07 A2970 RMK 
A02 RAE29 SLP062 POOOO T01280067 

PAFA 062153Z 01006KT 108M -RA SCT022 BKN045 BKN060 11/08 A2969 
RMK A02 RABOO SLP059 POOlO T01110078 

PAFA 062053Z 35007KT 108M SCT017 BKN035 BKN065 11/07 A2967 RMK 
A02 SLP054 PRSNT WX VCSH N-NE T01060067 53008 

PAFA 061953Z 16003KT 108M FEW014 BKN040 BKN075 BKN140 11/07 
A2966 RMK A02 SLPOSO PRSNT WX VCSH NE T01110072 

TAFs 

TAF PAFA 062325Z 0700/0806 32004KT P6SM VCTS SCT025 BKN045CB BKNlOO 
FM070400 VRB03KT P6SM VCSH SCT025 BKN045 BKNlOO 
FM070900 VRB03KT P6SM VCFG SCTOOS SCT045 BKN150 

Winds/Temps Aloft (FBUS Data) 

No Winds/Temps Aloft (FBUS Data) issued. 

SIGMETs 

No SIGMETs issued. 

D NOTAMs 

!FAI 06/042 FAI AIRSPACE SEE ZAN 06/017 UAS 1606081700-1606110100 

Generated at 2016-06-07 00:14:01Z 

!FAI 06/046 FAI NAV ILS RWY 02L LOC/GP/DME OUT OF SERVICE 1606071600-1606072300 

!FAI 06/044 FAI COM GND COM OUTLET 122.2, 122.6, 122.45, 255.4 OUT OF SERVICE 1606071200-
1606071400 

!FA! 06/037 FAI AIRSPACE SEE ZAN 06/016 UAS 1606061630-1606100100 

!FAI 06/032 FA! TWY A HLDG PSN MARKINGS FOR APCH END RWY 20R NOT STD 1606051925-1607292355 

!FAI 06/031 FAI TWY A HLDG PSN MARKINGS FOR APCH END RWY 02L FADED 1606051924-1607292355 

!FA! 06/030 FAI TWY G, H HLDG PSN MARKINGS AT RWY 02L/20R FADED 
1606051923-1607292355 

!FAI 06/029 FA! TWY M, N, P, TWY B BTN RWY 02L/20R AND TWY A HLDG PSN 
MARKINGS AT RWY 02L/20R NOT STD 1606051921-1606242355 

!FAI 06/020 FAI OBST POLE (ASN UNKNOWN) 644817N1475336W {0.29NM SW APCH END RWY 02L) 
514FT (85FT AGL) NOT LGTD 1606030332-1606102359 

!FAI 04/092 FAI AD AP BIRD ACTIVITY MIGRATORY WATERFOWL 1604030020-1610152359 

C NOTAMs 

No C NOTAMs issued. 

FDC NOTAMs 

!FDC 6/2544 FAI IAP FAIRBANKS INTL, FAIRBANKS, AK. 
RNAV {RNP) Z RWY 20R, ORIG-A ... 
RNP 0.30 DA 1140/ HAT 701 ALL CATS, VISIBILITY ALL CATS 2. 
CHANGE INOP NOTE TO READ: FOR INOPERATIVE MALSR, INCREASE RNP 0.10 

Page 1 of 2 Copyright 2016, WSI Corp 



I landed in Fairbanks after taking a load of fuel to Stevens Village. The airplane had 167 gallons on board 

according to the fuel totalizer. My next trip was to Rampart- which is approximately 25 minutes each 

direction. I added 20 gallons to the right wing prior to departing for a total of 187 gallons on the 

airplane. The weather at the time was excellent with several scattered layers at the Fairbanks airport 

but basically CAVU for the route of the flight and including Rampart. Winds were negligible. 

I was returning to Fairbanks from Rampart after delivering ULSD and gas to the village. About 20 miles 

out of Fairbanks, shortly after calling approach, the engine stopped making power. I noted that the fuel 

totalizer said that I was going to land with 95 gallons on the airplane. 

I immediately executed the engine out emergency procedure (boost pump on, igniters continuous) as 

per section 3 page 25 of the Air Tractor manual. Unfortunately this was unsuccessful so I lowered the 

nose and rocked the airplane to see if maybe the engine would restart. The engine still did not resume 

making power. I then proceeded with the engine out checklist and feathered the prop and shut off the 

fuel and airplane systems and glided to a landing in the scrub spruce about 1.5 miles north of Murphy 

Dome. 




