Accident/Incident Lo

Nearest City/Place: _Fairbanks

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

cation

State: AK

ZIp; 99701
Latitade:

Country: USA

Longitude:

{Enter in decim

AIR N

Mannfactorer: Alr T

Registration Number: N802CE

al degrees or degrees:minutes:seconds)

4

ractor

Accident/Incident Date/Time

06/06/2016
mmlddhyy

Date: Local Time: _15:30 locat

Time Zone: AK

Collision with Other Aircraft: O Midair  OOn-ground @ None

O IFR-Equipped and Certified
[J Commercial Space Flight

O Annual
O Conditional {Amateu-

Type of Maintenance Program (Sefect one)

@ Manufacturer’s Inspection Program

built only)

O Unmanned Aircraft
Model: AT-802F Maximum Gross Weighi: 16000 ibs
Serial Number: 802-0467 ‘Weight at Time of Accident/Incident: est. 8000 lbs
Year of Manufacture: 2012 Number of Seats: 2 Flight Crew Seats; 2
Amateur-Built: QYes If' Yes: QXKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
®No ‘ O Griginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) {Check all that apply) Q Reciprocating OLiquid Rocket
O Balioon Standard Special [Retractable O Turbo Shaft (O Solid Rocket
QO Blimp/Dirigible CINormat [Z] Restricted . . ® Turbo Prop QO Hyhrid Rocket
OGlider OAerobatic ] Limited [Tricyele A aibwbeel 1 b Jet ONone
O Gyraplane [ Balloon D Provisional ] Amphibian CRigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter 7] Special Flight [)Emergency Float [Skid QO Eleciric
QPowered Lift [ Transpori O Experimental [ Float ski
ORocket O Utility O Special Light-Sport O Hull 3Ski/Wheel . .
OUltratight O Experimental Light-Sport J Other Latnch/R < lgeé S’;smf ;Type mecg;m?;‘g? o
unch/Recove stem arbureto uel-Injecte
OUnlknovin OCertificate of Authorization or Waiver (COA) o Riaté }
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, ® Horsepower or | Time Tnspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wnvddanyy | © ibs of Thrust (hours) |(hours) (hours)
Eng.1 §Pratt & Whithey Canada | PT6A-67F PCE-RZ0117 11/08/2012 | 1600 shp 7395.9 92.9 79594
Eng. 2
Eng.3
Eng. 4
. Propeller 1 OFixed Pitch Propelier 2 OFixed Piich
Last Tuspection Type @ Controllable Pitch O Contrallable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
Qaarr O Conditional Inspection Manufacturer: __Hartzell Manufacturer;
@© Annaal QUnknown
0310 /2016 Model: _HC-BSMA-3D/M 11691 Model:
Date Last Inspection:
ate P e ELT Installed: ®Yes (ONo Additional Equipment (Check all that apphy,
mm/ddyyy
Airframe Total Time: 874.7 hrs If Yes: i?ri?‘;].rane Parachute
hours measured at  (Select one) ELT Manufacturer:_Artex i
Model or Part No.: ME-406 [ Angle of Attack Indicator
®Last Inspection O Time of Accident/Tncident Odel ox Fart No.: Autopilot
TSO No.: OCY1 (1215 MHz) OC91a (1215 MH2) [ Data Recorder

@®C126 (406 MHz)

Was ELT still meunted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

" . OHandbeld GPS
O Other Approved Inspection Program (AATP) Did ELT Activate? &Yes ONo DlHoads Up Display
O Continuous Airworthiness If activated: O Onbeard Weather
O Other, specify: Did ELT Aid in Locating Ajrcraft: ®Yes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [A1Stall Warhing System
O None Indicate Reason:  [JTmpact Damage TVideo Reco.rdmg Device
® Specify: Portable Hand Held Halon OFire Damage L Other, Specify:

[ Battery Expired/Damaged

O Unknown

[JElectronic Flight Bag or Handheld Device
OElectroric Multifunction Display
'OElectronic Primary Flight Display
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Registered Aircraft Owner

Name: Ardic One LLC.

City: Fairbanks

Fractional Ownership Aircraft: O Yes @ No

State: AK

ZIP; 99706
Country: _Unlted States -

Operator of Airerafit 3 Same As Registered Chimer

Name: Everts Air Fuel

{1 Same Address as Registered Owner
City: Fairbanks

Doing Business As:

State: AK

Air Carrier/Operator Designator (4 Character Code): N/A

ZIP; 99706
Country: _United States ‘

Operating Certificates Held

{Check all that apply)

ANone ®FAR 91 OFAR 129
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121 QFAR135
O Air Cargo QFAR 125  QFAR137

OForeign Air Carriers (FAR 129)
ORotercraft Bxternal Load (FAR 133)
[ Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136}

O Agricultural Ajrcraft (FAR 137)

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

Regulation Flight Conducted Under

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

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

O Passenger

Q Cargo

(O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

QOPublic Aircraft (Select one) (Select one)
OIrilot School (FAR 141) O Armed Forces . L. . .
O Certificate of Authorization er Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
[CICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OlLocal Q AirDrop OGlider Tow
[Jcommercial Space Transportation License Q Air Race/Show Olnstructional
ElOther Operator of Large Aircraft O Unknown O Banner Tow @®Other Work Use
Q Business QPersonal
QExecutive/Corporate O Positioning
- O External Load O Skydivin,
Revenue Sightsceing Flight Air Medical Flight Q Ferry kydiving
OYes @Ne OYes @No
Airport Name: Fairbanks Internationat Airport Distance From Airport Center: 20 sm
Airport Tdentifier: FAI Direction From Airport: 302 degrees true
Proximity to Airport: ® Of Airport/Airstrip O On Airport/Airstrip OwA Airport Elevation: 436 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway ID; (L/R/C) Length: ft Width: t | ODry O Snow-Compasted O Water-Calm
" 1 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ol that apply) O Ice Covered 1 Snow-Dry 0O Water-Glassy
O Asphalt [ Grass/Tuf [J Macadam ] Water [ Rough [ Snow-Wet [ Wet
1 Concrete [ Gravel [ Metal/Wood [3 Rubber Deposits [ Soft
L1 birt OTece 3 Snow O Unksiown [Stush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance  OLanding QBase O Go Around
QOlnitial Climb Finat (O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CNone ONone
CADF/NDB OPAR OMLS OPractice {3 Traffic Pattern 3 Stop and Go
[1sDF [ sidestep OLDA OGPs [ Straight-Tn [ Teuch and Go
OVOR/TVOR 1.8 CASR [Jvalley/Terrain Following [ Simulated Forced Landing
O VOR/DME DOlLocalizer Only [ Visual [ Go Around [ Forced Landing
[OTACAN [JL.0OC-back course Contact O Full Stop [ Precautionary Landing
CORNAV LCircling
OUnknown O Unknown




EV NEORMATIO

“Flight Crewme
@Pilet  OCo-Pilot O Student Pilot

“Flight Crewmember 17 was pilot flying

O Flight Instructor
[Aves K No

mber 1" Responsibilities at the Time of Aecident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” 1dentification
First Name: Greg

Middle Inttial; M

" City of Residence: Anchagrage

State: _AK ZIP: 99516
Last Name: Fischer Country: _USA
Age at time of Accident/Incidént: 59 Date of Birth: mm/ddlyyy
‘ Certificate Number: :
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal O Lefi @ Front QO Unknown Available Used
O er_mr O Unknown O Right O R.ear ONone ) None [ Not Installed
O Serious O Center O Single O Lap only O Lap only [ Tustalled
Pilot Certificate(s) (Check all that apply) O 3-point O3~p0i}lt [ Not Deployed
I None O Flight Instructor 3 Commercial O USs Military O 4-point 0 g:p"?“: 0 g;"é;’g’;ﬁ
[ Private 3 Recreational [ Airline Transport [ Foreign @ S-point Q UEJ‘:: H
L3 Student [ sport 1 Flight Engineer O Unknown O Unimown
Principal Occnpation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
© Other QClass 1 O Driver's License (Sport Pilot onty) | ® With limitations/waivers ON/A 12/03/2015
O Unknown @ Class 2 Q Unknown QO Special Issuance mm/dediyyy
Medical Certificate Limitations
Correclive lenses
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 121152015 ___ | Make: CESSNa
mm/ddryyy Model: 185
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thet apply) (Check all that apply)
[ None [ None [J None [ None [ Instrument Airplane
[#] Single-Engine Land [ Airship [A Airplane L] Airplane Single-Engine [ Instrument Helicopter
Al Single-Engine Sea [ Balloon 1 Helicopter O Airplane Muiti-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane 1 Glider
F1 Maltiengine Sea [ Gyroplane [ Powered Lift 1 sport
E1 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
, . : i Airplane Insirument
Flight Time (Enier appropriate All This Make Single Airplane Lighter
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4565 465 4472 94 123 2.5 67 5.8
Pilot in Command (PIC) 4352 465 43580 12 123 25 87
Time as Instructor 0 0 0 0 0
This Make/Model 125 o o]
Last 90 Days ’ a3 12 93 0 0 0 0
1.ast 30 Days 45 12 45 0 0 0 0
Last 24 Hours 1.8 T 15 0 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of Aecident/Incident

Oprilot QO Co-Pilot Ostudent Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying O Yes [ONo ‘
“Flight Crewmember 2” Identification

First Name: City of Residence: _

Middle Tnitial: State: 7Ip-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:; )
Degree of Injury Seat Occupied _ : Restraint Type Inflatable Restraints
O None Q Fatal OLe_:ft OFront QO Unknown Available Used
QO Minor O Urknown CORight ORear
O Serious O Center Osingle O None O None [ Net Installed
O Lap only O Lap only O Installed

Pilot Certificate(s) {Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O Us Military O 4-point O 4-point Dgeiloye‘j
[ Private [ Reezeational [ Airline Transport  [J Foreipgn O S-point O 5-point D Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknowm
Principal Oceupation Medical Certificate Medical Ceriificate Validity Date of Last Medical
O Pilot Cr None QO Class 3 O Without limitationsfwaivers O Unknown
O Other (O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 © Unknown O Special Issuance mm/ddfyyy
Mediecal Certificate Limitations
Medical Certificate Special Issnance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddyyyy Maodel:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that apply) (Check all that apply) {Check all that apphy)
O None . [ None ONone 1 None O strument Airplane
L Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O strument Helicopter
[ Single-Engine Sea O Balloon [l Heticopter [ Airplane Multi-Enging O Helicopter
0 Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [3 Sport

[1 Helicopter

O Powered Lift
Type Ratings Student Endorsements nciude dates)

. . ’ Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorerafi Clider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

1.ast 24 Hours




Accident/Incident Aircraft? O es

O

No | of this Accident/Incident:

Seat Oceupied

Crew Name and Address Seat- Occupied Injury
First Name: City of Residence: OlLeft O gront QNone
. . i . O Center QRear O Minor
Middle Initial State: . 7™ ORight  OSingle O Serionss
Last Name: Country: . QUnknown OFatal
_ OUnknowa
Pilot Certificate(s) (Check all that apply) thralinl:lTypﬂ Inflatable
vailable  Used ;
O None a Flight Instructor [ Commercial uUs Military . O Nome O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly QlLapOnly | I Notnstalled
DO student O sport O Flight Engineer ' QO 3-point Q 3-peint O Installed
- O4-point  Qd-point | O N"‘Pq’g’yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point (O 5-point O gei 0ye
QUnknown  Q Unknown O Unknown

Inflatable

Crew Name and Address Injury
First Name; City of Residence: OLeft 8 f{ﬂm 8Ncme
. . . . OCenter Gar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr:i\int Type: Inflatable
H None O Flight Instructor O Commercial O US Military Available  Used Restraints
: . ‘1 . Q) None QNone
O Private [ Recreational D Airling Transport [ Foreign OLapOnly QLapOny | O Notlnstalled
O Student O sport [ Flight Engineer O 3-point O 3-point 3 Installed
. . [ Not Deployed
. . O 4-point © 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Clves [QNo |of this Accident/Incident: hr OUnknown O Unknown| [J Unknovm

Name and Address Seat Injury Restraint Type Restraints Age
FirstN ci Available  Used
irst Name: :
s y QLeft ONone ONone O None [[INot Installed | [J Under 5 years
Middle Enitial: State: ZIP: OCenter | OMinor 8;—39 Only 8Lap OnlY | 7 Installed
) : -point 3-point | M Not Deployed | If Under 5
Last Name; Country: ORight O Serious : . ot _ieploye ’
ountry OUnknown | OFatal 8;"90?“2 8 ?pm.n: S Diiloyed O Child Restraint
QO Unknown ~potn -po Unknown OLap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown OUnllj( noivn
First N G Available  Used
irst : :
o ame il OLeft ONone ONone ONone | i tnstailed | I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lﬂp Only } [ Installed
) ORight OSerions | O3-point 3-point | CJNot Deployed | & Under 5,
Last Name: C . g . . ploy
sk e ommiey OUnlnown | OFatal 8;1’“{“ 84'90"“ O Deployed O Child Restraint
QUnk -point S-point Unknown .
O Crew (Passenger O Other Row: nown OUnknown O Unknown = 8 Iﬁiﬁiﬁ
Fitst N ci Available  Used
irst Narne: :
y Oleft QNone ONone ONone ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMizor OLap Only 8Lap Only | P Tnstalled
ORight | OSerious | O3-point 3-point | FINot Deployed | f Under 5,
Last Name: ! 2 . . ploy!
ast Name Country OUnknown gFatal 8;-'1"“_“I 8‘5‘“?"‘.1“ [ Deployed O Child Restraint
-poin -point TUnka .
OCrew QO Passenger (Q Other Row: Unknovn OUnknown O Unknown O oWt 8 %Jiﬁ)cnliii
FirstN G Available  Used
T e & OLeft QONone ONone ONone O Not Tnstalled | O Under 5 years
Middls Initial; State: ZIp: OCenter | OMinor 8;&;) Only 8Lap Only | 9 Installed
. ORight O Serious -point 3-point [ Mot Deployed | If Under 5,
LastN; : : B . .
st e Country OUnknown | QFatal 8‘5"!’0{“ 82'@{“‘ O Deployed O Child Restraint
QUnknown -point -point | ] Unknown Lap-Held
QCrew (OPassenger Q Other Row; OUnknown O Unknown 8 Uiino;n




Destination
Airport 1D: PAFA

Last Departure Point
Afrport ID: RMP

Time of Departure
' O None

Time: 1810

Type Flight Plan Filed

O VFRAFR

ity: L Eab ® Company VFR QO IFR
city: Rampart . city: Fairbanks O Military VFR O Unknown
State: AK Time Zone: AK | state: AK O VFR
Country: USA Country: USA Activated? ©Yes' QNo OUnknown
Type of ATC Clearance/Service (Check ail that apply)
O None [ Special VFR : [ Special IFR [ VFR Flight Following O Cruise
[3 VFR 0O IFR 0 VFR On Top [ Traffic Advisory Unknown / NA

Airspace where the accident/incident ocourred  (Check all that apply)

[ Class A OClass G [ Military Operations Area (MOA} [[1Special Occurrence:
[ Class B Demo Area O Airport Advisory Area [ClAir Traffic Control Area - )
O Class C Cwarning Area 3 Jet Training Area : JUnknown :

O Class D O Prohibited Area O TRSA

A Class E [Restricted Area [ FAR 93

Altitude of In-Flight

ft ms}

Source of Piloi Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID: FAl METAR
[ National Weather Service O Company o
[ Flight Service Station O Military Observation Time: 23532
[ TV/Radio [ Intemnet Time Zone: UTC
O3 Automated Report O None . . o
[ Commercial Weather Sexvice (DUATS) 3 Unknown Distance from Accident Site: 20 om
O ©On-Board Weather Direction from Accident Site: _151 degress true
Basic Conditions Light Condition
@ vMC QObawn ODusk ODark Night OUnknown
OIMC (®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _13 ©) or (F)
O Clear QO Thin Broken O None (Clear) QO Obscured .
O Few Q Thin Overcast ® Broken O Indefirite Dew Point: _07 © or (r)
Q) Partial Obscuration Q Unknown Q Overcast O Unknown ! ) .
@ Scattered Altimeter Setting: _29.71 K,lngg
Lowest Cloud Condition Height Ceiling Height o
2800 ftapl 060/110 fiagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable a C.alm _ Neot Gusting RVR: foet
[ Light and Variable .
-0T- -or- -or- RVV: mites
Direction: 170 degrees true | Speed: 3 kts Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight O Nore O Drizzle O Freezing Rain [Z] None O Fog
O Moderate 0 Rain O] ice Pellets [ Snow Shower L Blowing Dust 3 Ground Fog
OHeavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [] Haze
ON/A O Hait O Snow Grains O Freezing Drizzle O Blowing Snow [J1ce Fog
@ Unknown £ Rain Showers O 1ce Crystals 1 Blowing Spray [ Smoke
3 Dust [ Unknown

Icing Forccast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None QN/A QO None QN/A [ONone [ALight
O Trace Q Rime O Trace QO Rime ] Clear Air IModerate
QO Light O Clear O Light Q Clear [ Terrain-Induced C]Severe
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence O Extreme
O Severe @ Unknown Q Severe O Usknown
QUnknown ® Unknown

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




Aircraft Damage Aircrafi Fire

Aircraft Explosion
O None ® Substantial @ None ‘ O Both Ground and In-Flight ® None - O Both Ground and In-Flight
O Minor . O Destroyed Q In-Flight * QFire at Unknown Time - O In-Flight - Q Explosion at Unknown Time
QO Unkmown O On-Ground . O Unknown O On-Ground O Unknown

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

See attached photos

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 pliot report




Operator/Owner Safety Recommendation

Unknown at this time, pending investigation outcome.

Was there Mechanical Malfunction/Failure? [ Yes O3 No

(Ifves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Unknown at this time, pending investigation outcome.

ER

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115145 Q JetB O Other, specify
. ) O 100 Tow Lead ® JetA O Ip8
Estimated 187 per pilot Gallons O 1001130 O Jet Al O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [A Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each locatior

Pilot only, exited through normal exit.

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aireraft

O Destroyed 3 Minor

3 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: _Trevor Crouder for Everts Air Fuel

06/14/2016 | Signature: __ IS

iy —-or--  []Check here to electronically sign this document

If a Person Other than Pilot/Qperator is Filing Report
Name: Title:

Signature:

~or-— [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name (;f Investigator ’ Date Report Received
ANCI16LA029 ANC Michael ]. Hodges 06/14/2016
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WS Station Brieﬁng fOr FAl Generated at 2016-06-07 00:14:01Z

Briefing

Data for FAI

METARSs

PAFA 062353Z 17003KT 10SM SCT028 BEKN(G6C BKNL110 13/07 A2971 RMK
ADO2 SLPO65 60610 T01330072 10133 20094 51010

PAFA 0622537 VRBO3KT 10SM SCT024 BKN(GS55 BKN(GS8S5 13/07 A2970 RMK
AO2 RAE29 SLPCe2 P0O0O00 TO1280067

PAFA 062153% 01006KT 10SM -RA SCT022 BKN045 BKNO60 11/08 A2%R9 .
RMK 202 RABOO SLPG59 P0OO10 T01110078

PAFA 0620537 35007KT 10SM SCTO017 BKNC35 BENCES 11/07 R29%967 RMK
AD2 8LPOLB4 PRSNT WX VCSH N-NE T01060067 53008

PAFA 0619537 16003KT 10SM FEW01l4 BEN(CA(G BENC75 BEKN140 11/07
A2966 RMK AOZ SLP050 PRSNT WX VCSH NE T01110072

TAFs
TAF PAFA (0623252 (700/0806 32004KT P6SM VCOTS SCTO025 BKNOASCE BEKNLOQ

FMO70400 VRBO3KT P6SM VCSH SCT025 BENJ45 BKN1QC
FMO70900 VRBO3XT P6SM VCFG 8CTO0O0L 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
!FAL 06/046 FAI NAV ILS RWY 02L LOC/GP/DME CUT OF SERVICE 1606071600-1606072300

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

IFAL 06/037 FAI AIRSPACE SEE ZAN 06/016 UAS 1606061630~1606100100
IFAI 06/032 FAI TWY A HLDG PSN MARKINGS FOR APCH EKD RWY 20R NOT STD 1606051925-1607292355
IFAL 06/031 FAI TWY A HLDG PSN MARKINGS FOR APCHE END RWY 021, FADED 1606051924-1607292355

IFAT 06/030 FAI TWY &, H HLDG PSN MARKINGS AT RWY 02L/20R FADED
1606051923-1607282355

'FAT 06/029 FAT TWY M, N, P, TWY B BTN RWY 02L/20R AND TWY A ELDG PSN
MARKINGS AT RWY (2L/20R NOT STD 1606051921-1606242355

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

IFAT 04/08%2 FAI AD AP BIRD ACTIVITY MIGRATORY WATERFCWL 1604030020-1610152359

C NOTAMs

No ¢ NOTAMs issued.

FDC NOTAMs

IFDC 6/2544 FAI IAP FATRBANKS 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 TC READ: FOR INOPERATIVE MALSR, INCREASE RNP 0.10

Page 1 of 2 Copyright 2016, WSI Corp




| 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. 1added 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.

1 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. | noted that the fuel
totalizer said that | was going to land with 95 gaiions con the airplane.

| 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 | lowered the
nose and rocked the airplane to see if mayhe the engine would restart. The engine still did not resume
making power. | 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.






