
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 Accident/Incident Date/Time 

Nearest City/Place: £ooO/Jifu/.:7 (?N t( ) State:~ 
ZIP: C['{S(Jq Country: _r.U~S:uAo_ _________ _ 

Date: o<a /lr/ b<'4/ID 
mmldd!yyyy 

Local Timc:AI"fX?';;tk{ /Q.JO 

TimcZone: AK (un:.. -BPi) 
Latitude:,M'i}'007~p7 "" Longitude: W I 6/~? '-/~ '12,.. 

(!:.iller in decimal degrees or degrees:mimttes:secomls) Collision with Other Aircraft: 0 Midair 

Registration Number: .:.N..::9:::..1:...1:...:7..:0:.._ ___ _ 

Manufacturer: ..:C~E:::S:::.S::::.:...:N::.A:__ ________________ _ 

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

Modcl:..:2~0:.!_7 _____________________ _ 
Maximum Gross Weight: 3800 lbs 

Serial Number: ..:.:2'-'0-'-7-'-00.:....1....;0;....;1 ______ _ Weight at Time of Accident/Incident: .::.2:.:::8::::5::::0 ____ lbs 

Y car of Manufacture: _1:...;9:...:6..:.:9 ______ _ 

Amateur-Built: 0Ycs 
®No 

Category of Aircraft 
®Airplane 
OBalloon 

If Yes: OKit/Pians Make:--------­
OOriginal Design Number of 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

ORetractable 

Flight Crew Seats: .:2:...._ __ _ 

Passenger Seats: ...:5::_ ___ _ 

Engine Type (Select o11e) 

®Reciprocating QLiquid Roch·: 
0 Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
OGiider 
0Gyroplanc 

a Normal D Restricted 
0 Acrobatic 0 Limited 

[?]Tricycle OTailwhccl OTurbo Prop QHybrid Rocket 

OTurboJet QNone 

0 l!clicoptcr 
0Powcrcd Lift 
ORocket 
OU!tralight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0Amphibian 
0Emergency Float 
OF!oat 
0Hull 

0HighSkid 
0Skid 
0Ski 
OSki!Wheel 

0Turbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocatillg) 
0 Experimental Light-Sport 

0Ccrtificalc of Authorization or Waiver (COA) 
OCarburetor @Fuel-Injected 0 Other Launch/Recovecy System 

ON one 0 Unknown QNonc 

Last Inspection Type 

®toO-Hour 
0AAIP 
0Annual 

Ocontinuous Airworthiness 
0Conditional Inspection 
0Unknown 

Date Last Inspection: _ _.::0~5:!..!12::::3:!:.!/2:.:0~1:.:::6_ 
mmldd!)cVJ.'Y 

Propeller 1 QFixed Pitch 
@Controllable Pitch 
OGround Adjustable 

Manufacturer: __..!..H.!.!a:!!.rtz~e:ull ______ _ 

Model: PHC-C3YF-1RE 

ELT Installed: @Yes ONo 

Airframe Total Time: 15 089.1 hrs lfl'es: 
ELT Manufacturer: .::.A:!!C~K:.!-------­hours measured at (Select atre) 
Model or Part No.: ,E::::-~0.:!4 ______ _ 

®Last inspection 0Time of Accident/Incident -
1----__;--------------j TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 

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

0 Annual Was ELTstill mounted in aircraft? ®Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo 
0 Manufacturer's Inspection Program Did ELT Activate? OYcs @No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Other, specify: Did ELT Aid In Locating Aircraft: 0Yes 0No 
~~~~============~~ 

Description of Fire Extinguishing System /fila/ actil'ated: 
0 None lndlcate Reason: 0 Impact Damage 
0 Specify: Portable Halon Extinguisher OFire Damage 

0 Battecy Expired/Damaged 
0Unknown 
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Propeller2 QFixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer: ....!.!n!!..!/a:!.-________ _ 

Model: 

Additional Equipment (Check aU that apply) 

0ADS-B 
QAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OElectronie Flight Bag or Handheld Device 
OElectronic Multifunction Display 
OElectronic Primary Flight Display 
0 Handheld GPS 
OHeads Up Display 
QOnboatd Weather 
OSatellite Tracking Device 
OStall Wami11g System 
OVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: 010 Air. Lie. 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft 0 Same As Regislered Ow11er 

Name: Renfro's Alaskan Adventures Inc. 

City: Bethel 

State: Alaska ZIP: 99559 

Counuy: ..cU~S~A::!-----------

0 Same Address as Registered Ow11er 

City: Bethel 

Doing Business As:--------------------- State: Alaska ZJP: 99559 
Air Carrier/Operator Designator (4 Character Code): LBh.5!>19:J.Q,___ __ _ Counuy: ..lU.!!SouA~----------

Operating Certificates Held 
(Check al/1/101 apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 12.1, 125, 129, 135 
(Select o11e for each group) 

0None 
OFiag Carrier Operating Certificate (FAR 121) 
0Supplemcntal 
OAirCargo 

(!)FAR91 
QFAR 103 
QFARI21 
0FAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
OFAR !37 

OFAR4l5 
0FAR431 
OFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcrafl External Load (FAR 133) 
Ocommutcr Air Carrier (FAR 135) 
!210n-Demand Air Taxi (FAR 135) 
0Commercial AirTour{FAR 136) 
OAgricultural Aircraft(FAR 137} 
OPilot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
Ocommercial Space Transportation 

E.xperimental Permit 
Ocommercial Space Transportation License 
OOthcr Opemtor of Large Aircraft 

Revenue Sightseeing Flight 
QYes ONo 

0FAR 91 Special Flight 
0 Non-US. Commercial 
0 Non-US, Non-commercial 

OPublic Aircraft (Selecl one) 
0 Armed Forces 
OFederal 
Ostatc 
OLocal 

OUnknown 

Air Medical Flight 
0Yes QNo 

Airport Name: ----------------------------------------­
Airport Identifier:-------------------
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: (URIC) Length: 

Runway/Landing Surface (CIIeck a/It liar app~v) 
0 Asphalt D Grass/Turf 0 Macadam 
OConcrete 0Gravel OMetai/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select o11e) 

ft Width: 

OWnter 

OUnknown 

ft 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select 011e) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0Firefighting 
QFiight Test 
OGliderTow 
Olnstructional 
QOther Work Use 
OPersonal 
OPosilioning 
0Skydiving 

OUnknown 

Distance From Airport Center: _________ .sm 

Direction From Airport: degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

0 Dly 0 Snow-Compacted 
0 Holes D Snow-Crusted 
0 lee Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits IJ Soft 
OSJush-Covered D Vegetation 

(Check all tllat apply) 

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

D Unknown 

0Taxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
QBasc 
OFinal 
OCrosswind 

OLow Approach 
OGoAround 
OAborted Landing (afier touchdown) 
0Unknown 

Olnitial Climb 

IFR Approach (Check all that apply) 

ONone 

0ADF/NDB 
0SDF 
OVORffVOR 
0VORIDME 
OTACAN 

0PAR 
0Sidestcp 
OILS 
D Localizer Only 
OLOC-hack course 
ORNAV 

OMLS 
OLDA 
OASR 
0Visual 
0Contact 
OCircling 

OPrnctice 
OOPS 

OUnknown 
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VFR Approach (Check all t/Jat apply) 

ON one 

0Traffic Pattern 
D Straight-In 
IJ Valley/Terrain Following 
IJGoAround 
OFuiiStop 

[]Stop and Go 
OTouchandGo 
[]Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



~rn~:tu <·..,,.noomb~r I~ ll<•tot•n•ihllltln ~II he Time of t\Cchl~nt/lnchlonl 
01•,;,., o..: ... t'i!ll\ 0 Studnlll'thn Ofliylnlnslructur 0l1KXt l'iL•I 

2'11!!111 ("rc•~'-~!~-~.!.!~ Oylnll _ _yiYcs IJ ~-' -------·----------~---------------·( 
"l'ligbt Cre .. mrml>cr 1- ldolllllit~llon 

hr'lt N;unc;~~j~lc~h~a~a!-1----------------- City ofR~•idcJt<:c; .:.A:!!n!!;c:.!.:h:::o!:raq=e,_ _________ _ 

\liddh: luubi:,.E...___ Sl.:lle: AI< ZIP:_,9:.:::9"'5"'0..-•l ___ _ 

l a'l :'ol.llO<:: ... H,.,;~.,n,..s,..!l.,nc__________________ COWtlry: '"'u,.s=A'---------------

Cl ~!Jfl!! 
Ol'rt\.',llf:' 

(JSuuJ""' 

:\gc at umc af;\(cidl!n!!lnti<knt !]___ l>atc ot lllnll; __ ='="'-'1'=9='8"'9 __ "'"''tl<t~m· 

l'~rtiiicJic ~umber: -

Elloliyh1 hatruetnr 
C R<:rrQttur.~l 
(J ~I'Ufl 

8f'o«mlrtd::d 
IJ Airti"" Tr;uapun 
(J Hisht ho!lin<"<r 

tJ US Mrht:u;· 
IJFotdpn 

ltrtlr:tlnt Type 

Au1ll:1lll• 
or.r .... 
Ol.njlul\ly 
03·J"'int 
O~·t"'inl 
os.polnt 
OtJuknuwn 

lhed 
ONnne 
QUponly 
C)J•rt~tiol 
O~·puinl 
QS-pulnl 
QUnl.ru>WII 

lnlblul>le R('•lruinh 

E] :-.L>t louloU<<l 
Olnst~!t<d 
0 :O.:ut l><pln~cd 
0 fk('l<>yeol 
Olinkno•ul 

l'rin'"r-lp-~1-0_c_c_u_l'_ll_tlnu ]:\le-u-,i-~::-1-C-.e-r-ti:-0-c-2-le-----··· ... ~ ""ik.iic~l C-J-er-1-IO_r_:t_!e_V_a-li_d_ll_y _____ +-:cU:-a-le........,off.m.l .\ldl ·--

0 l'•h•r 0 N<mc 0!.71.7.1~ J 0 Wlllllllltlimil.llnlt!liWJii\'Cf1 Q Un\mn>-n 
0 {Jth<r 0 n ... t Ol>mcr'• ti<<mc lSt>ml'llot or.l~) (i)\\'ilh Jimil1lti0ll:li<uh••,.. 0 N!,\ Q~fl8/s015 
OLo!.H"·'" _ _ 9_t~_: Qtltl~IW.::;.'.'_ ____ ··-----1.-0.;...S.;.~_ioJ_I_n_u._n..;ce __________ .....__,....m_m._;f;ml~"-''~:r, ___ _ 
:\lrtllcal Cutinctuc: Umilatlnn~ 

1---------------------------------·----------------------------------------------~ \l~t1klll <:rrtl!irnl~ s.,.-.:1:>1 h\li:Oflfl: 

------- ----·,-----~:::: ·-:-·--:-:--:---:---::----------~-------l>atc or L:o~t Hlglu R~•·l~w 1-11):bt Heview .\lr~r~ll 
or f:quh·al~nl, htdutllu~ 
f,\U l!lll.l$ Chr~ks: 04116i2016 ~l•ko: Cessna 

mn1~/J tl,l)' ,\Jndd: 207 

·;\l;.ptn~-(-:R:-:1-1:-It-,~-~-,J-----:-0:-:t:-hc-r-,-:-:-\lrcnrt R;;lln)lt~l ! ln•trumcnt llnllnJtl!) 
ICir~, t· ~it !hut •Inti• I (Cht·,·l nil tllflt n;y•,\1 t (Ciu..· .. J. .:/lth..tt •IJ!p~1·J 
IJ '"'tc EJ N.>uc 0 !'lone 
EJ Sin;l<·l'<l~in.: l.!ln.l (J \:!)hop E) Airpt..M 
E So•l)k·fn~i-., Sc:J 0 O.lloon 0 llch<llpt~r 
EJ ~lullirngim- Lam! (J (,iod<r 1J l'u,.~r"l !.ill 
0 Mullicnginc S'J 0 Ciymrl.u>c 

0 llch:upltr 

ln~tnu:lllr Rutlnll(') 
lCIJ<cl:ui/II'Utttf'J'/}1 
QNunQ 
El Airplane Son!lle·l;ng('ne 
0 Aiii'IIIMl•tulli·l:ngin~ 
IJ (l}n!Jllll'.e 
IJ l'uwe«<!l.ill 

0 lniltllmcnl Aorpl;>n< 
0 IMtltlrTICnl !WI:"(''"' 
(J !kt.cu~l<f 
(J (ifl<l<f 
0Spu!1 

-·i'ype a;171-nt:-,-------""0"'-
1-·11~~~!:!~ ...... _____ . ·-- · ·~------------:t-::S~tu .• l!7c-n-=r-:E::-.n-:-d~o~n-::-:t-:m:-c-::n-:ts:-r-;hl-,.-;-/,-d:-,.-,!;-a-:,.-~,:-------~·. 

·-----...----r----r-----
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FUGHT.ITlNERARY INFORMATION! ·--<~,..~-. :_~. ,t;~ --- ::'l:- ~-~~,r::.~:t~- _: __ :.~·=:-::::{-~~::.:~_::.\,:_,~·.{:.~ .. ~·:_·: ·- ,:-.. '<' ••• , •.. 

lAst Dcpurtan: Point 'flme of Ocpulnrc Dcstlaui!Qq TJ·pc flight Plllll Flied 
.\ti!Wtllm· PAOli 

Tin1e· 1018 A:.,...niD:CNU 0Non• 0Vtlltll"ll 
<. il'!·; Quinhagak l'ity: Gcodnewa @COIIIJ"'"l' \"J R Ou=Jt 

0 Alilir.-uy \'FR. Ol.'n~ll<'""" S1:111: AK Timc:l!••ac:~ Sut~: AK Q\'I'R 
t·nllllttt: USA l'IIUIItty:USA ,\clh'llltdZ 0\'cs O~"u 01 r~nn-.·u 
'l)•l•e ar ,uc CICDrDJK~/Strvia: (C'Io(<"li ~II'""' "''I'IJJ 
El !'unc 0 Spoc:i~l Vfll DSJII."i:dll'lt 0 \"FR Fliab•l'ulla..ing 0Cnti:.c onR 0 IFR []\'I'll u., fur [] Tmllk Mvltn.y C l/uknowu 1 N.-\ 
.\lnpllet' nhue the :accldcnl/ludd~lll occumd tCittt£ ~IIIIIUI "N'l•l 

,\Jtllude "' ln•l-llj:ht 
0 ""''' 

EJrt ... o [] Milil41')1 o~,.tioiiS "'n (~KlM []Spttlal OccurTrnce: 0 c.l~nll 0U<1111>•\rc:o (] Nlport hdVIJOil' 1\11:1 []o\lrTr~lli~C~lluuf ''""' C t'lmC" OW;tnin(Jz\rc:o 0 Jot Trainins ,\~s []Unla!P\I"n 900 ·- --1\llld O<.I.LIID a PIU!nbltcd t\rc:l a·rRSo\ 
[] tl~soJ: 0Rc:slticlcll,\tc; QF.\RV.l 

. WEAlliER.INF.ORMATJONiA'ToiTHEiACCIDENTnNCIDENTSITE~;·.·· :\"·i.-._: "2{"]~~ ~:> ~ .. :,'~: ~-~. . ' ' 
Source nrPIIat Wt!ather Information Wulller Obscn·:allnn !o'adUty 
il..'htc·4 "II th.ll •tppltJ 

fadlit)·ID: fJ(.,l,nun 0 Salilllllll Wc::~1h.:r Sel\·icc OCump.ny 
[J l'lisht Snvicc S~lion []Mi!a:uy Obtm·.oll<m Tim: --·-· [JTVRadru OlnlfltiCI Tinv:Zunc: e,\\1111111:11<11 Rq!on a:4onc 

Oistoate l111ot ,\,-.:Wmt5il0: (l ..... [J l'~tlhll<m'i-11 \\'gl~tr Scf\ i<c lfti!ATS) aunJ.M"11 
I(~()' [JOn•lltutd wc .. h« Uircctlaa rrom ,\..,~!eat Site: <kun:csuw 

HIUIC Condlllnus llahl C'oodltion 
0\'Ml" on. .. n 0""~ OPWI'IIalil OUnkno,.n 
0J!IJ(" @ll.>y 0Nijllll QDrislltNt;hl 
OCnl<nm•n 
Slly/l.ollftl Cloud Condltlnn CeDing ·rcmpcr.ature: (<:"! .,, • (11 ) 
Ot.:le:u 0 "rbirllln•L•n ONnnc(t:lml 00b>clurd ____ (F) OFC\r 0111illl)>m .. l OUn•l•n Olnd•firme Dew rolat: ICI ... 
0 rart••' OIKrurouin~~ Ollatna"" Ci)0\"1:11;:11\ OUn~no"n 

,\lthntln" Sellla11: in. l!g O~ott<ra! 

lm\ est <:lnud Cnadltlon llrltlbl Ceiling lleh:ht ot -··---·-·· ... Mil 

1\)sl §00 ll>gl 

Wind Dlrccllnn \\lud Speed Wludf;u~h \'lslbUity 10 tnifc' C \':uisbr., CIColnr E1 Not Go•liniJ kVR· 1<:1 a Ltsht 011111 V•ti•blt 
-or• ..... >(( .. It\'\.': ll1jf..:s 

1Jirrct""'· west . -'~"' uuc SrmJ: Lll Src:ed: ~~· ~~· .\JIItllllc: II 
fllttn~ltr or l'rcclplhlllon ·rypc orrrcdpil~tiaiiiCiw.-I:ulll""'"top{•·l Hnfrlctlon Ill \'lslblllly (('h~··k olllthal 0/'fOIII 
01-ijlbl CNomo Co,;,,~ Drt<aln!IRain DNono Cf<IG 
0MD<~a:~r• El R••D C I""Pdlcls C s..,". Sho\\cr D Ulol'lUS Ou.l C Ciruuntl full ou.,..,-,. Ds"''"' D SoJn,. l'dh:ls 0 leo P<llcts Sltol'-er [] bluwru- Slllk1 01~m: 
ON·i"\ a u.u 0 s..o .. a .... , C J'rmiiiS Oriuk C lllnwias Stto•v []I« fog 
0UII1.nuwn C lbinSbu""" Dtcct.:I)'IIOla [] Ulmvia~ Spray []Srnok: 

CPu•r []UIIkno,.·n 

tdnl\ t'an:~lf lclnll•\ctalll Turbul~ncf 
.\ml>llnl Tyll" o\IIIUUIII Typ, T)l'f tCirr.:l: 111/ thlll apJI/1'1 s. ••••• ,. 
0Nunr ONtA 0Nua.: ON: A BJ\unc OL•cbt 
0Tr.Ke OR....., OT,...;e 0111mc [JCI:uo\or []Mudl:roro 
0 L•Jlbl Oo.::u Ol.•strl Ol1ur CT~II'ilin.·llllfuccd []Se\Ctc 
01'-tu.!cr>lc 0\li\1:\1 OMu~cr.ttc 0Mi.,cd Ccon.\<Cii\-c T•l!ilul•~~« OEw"m~ 
O$c•-cn- Ot:n~.n .... .., O!K\Cit Ottnlnnwn 
Ot~ .. ~IIOI<d 0 u.~ ...... -n 

··--~OT,\)b CD and FDCJ, .\JR~tF.Ts, SJGMETs, PIREPs ln cffrtt allhe lime ofthl! ot:ddruf/lucldenl: 
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"Flight Crewmembcr 2" Responsibilities at the Time of Accidentllncidcnt 
0 Pilot Ceo-Pilot 0 Student Pilot OF light Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Hight Crew 

Crcwrncmber 2" was pilot DYes DNo 

"Flight Crewrnember 2" Identification 

First Name:---------------------- City of Residence:----------------­
Middle Initial: ___ _ 

State:------- ZIP: _____ _ 

Last Name: -------------------~--
Country: ------------------------------

Age at time of Accident/Incident: ___ _ Date of Birth:--------­

Certificate Number: 

mmlddlyyy)' 

Degree oflnjury 
0 None 0 Fatal 

Scat Occupied 

0 Minor 0 Unknown 
0 Serious 

OLeft 0Front 
ORigbt ORear 
Oec~ntcr Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor 
0 Private D Recreational 
D Student 0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

0Unknown 

0 us Military 
OForcign 

0 Other 0 Class I 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 
0None 
OLaponly 
03-point 
04-point 
OS-point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 Witb.limitationslwaivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Oinstallcd 
ONot Deployed 
ODeployed 
OUnknown 

Date Last Medical 

mmldd~l'YYY 

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

Airplane Rating(s) 
(Check alit/rat app(v) 

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

Type Ratings 

mmltldly)l}y Model: 

Other Aircraft Rating(s) 
(Che,·k alltlrar app(l') 

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lili 

All 
Alroraft 

This Make 
&Model 

Instrument Rating(s) 
(G'Ireck a/1 that apply) 

DNonc 
0Airplane 
OHelicoptcr 
D Powered Lift 
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Instructor Rating(s) 
(Check all tltat apply) 

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

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:------------

Middle Initial:----

L~tNamc: ------------

Pilot Certificate(s) (Check alit/tat apply) 

ONonc 
0Privatc 
Ostudent 

0 Flight Instructor 
0 Recreational 
0 Spon 

City of Residence:----------­

State:------ ZIP: ___ _ 

Country: -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0USMilitary 
0Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0 No hrs of this Accident/Incident: --------' 

Crew Name and Address 
First Name: ___________ _ 

Middle Initial: ___ _ 

LastName: -----------------

Pilot Certificate(s) (Check a/ltltat app(\') 

0None 
OPrivate 
Ostudent 

0 Flight Instructor 
0 Recreational 
0Sport 

City of Residence:---------­

State:------ ZIP: ____ _ 

Country: ------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0USMilitary 
OForcign 

Type Rating/Endorsement for Total Flight Time at the Time 
Accident/Incident Aircraft? DYes 

Seat 

0Left 
Ocenter 
0Right 

Available 
ONonc 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Sent 

OLeft 
0Center 
ORight 

Available 
ONonc 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Name and Address Seat Injury Restraint Type 

Available Used 
ONonc ONone 
OLapOnly QLapOnly 
03-point C3-point 
04-point 04-point 
05-point 0 
OUnknown c 

CLeft QNone 
ZIP: OCenter 0Minor 

ORigin 0Serious 
OUnknown OFatal 

COther Row: 
OUnknown 

First Name: City: 

Middle Initial: State: 

L~tNamc: Country: 

OCrcw 0Passcnger 

Available Used 

OLeft ONone CNonc ONonc 
ZIP: Occntcr OMinor OLapOnly OLapOnly 

ORight 0Scrious C3-point C3-point 

Ounknown OFatal 04-point C4-point 

COther OUnknown C5-point 05-point 
Row: OUnknown CUnknown 

First Name: City: 

Middle Initial: State: 

last Name: Country: 

OCrew QPasscnger 

Available Used 

OLeft ONone ONonc CNone 

ZIP: Occntcr OMinor OLapOnly CLap Only 

ORight 0Serious 03-point C3-point 

Ounknown 0Fatal 04-point C4-point 

OUnknown 05-point C5-point 
COthcr Row: OUnknown CUnknown 

First Name: City: 

Middle Initial: State: 

last Name: Country: 

CCrew CPassengcr 

Available Used 

CLeft ONone CNonc CNone 

ZIP: CCenter 0Minor OLapOnly OLapOnly 

ORight OScrious 03-point C3-point 

Cunknown OFatal 04-point C4-point 
OUnknown 05-point C5-point 

OOthcr Row: OUnknown c 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crcw 0Passcnger 
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OFront ONonc 
ORear OMinor 
OSinglc OScrious 
0Unknown 0Fataf 

OUnknown 

Inflatable 
Used Restraints 
ONonc 

0 Not Installed OLapOnly 
03-point 0 Installed 

04-point 0 Not Deployed 

05-point 0 Deployed 

OUnknown 0 Unknow;, 

Injury 

OFront ONone 
ORear 0Minor 
OSingle Oserious 
OUnknown OFatal 

OUnknown 

Inflatable 
Used Restraints 
ONone 

0 Not Installed OLapOnly 
03-point 0 Installed 

04-point 0 Not Deployed 

05-point 0 Deployed 

QUnknown 0 Unknown 

Inflatable 
Restraints Age 

0 Not Installed 0 Under 5 years 
Olnstalled 
0 Not Deployed lfUnder 5. 
ODcploycd 0Child 
OUnknown 0Lap-Held 

0Unknown 

0 Not Installed 0 Under 5 years 
Olnstalled 
ONot Deployed lfUnder5, 
ODcploycd 0Child 
0Unknown OLap-Hcld 

OUnknown 

0 Not Installed OUnder 5 years 
Oinstalled 
ONot Deployed lfUnder 5, 
ODcploycd OChitd 
OUnknown 0Lap-Held 

Unknown 

0 Not Installed 0 Under 5 years 
Olnstalled 
0Not Deployed lfUnder5, 
ODcploycd 0 Child Restraint 
OUnknown CLap-Held 

0 Unknown 



Destination Type Flight Plan Filed Last Departure Point 

Ai~ortiD:~P~A~Q~H~---­
City: Quinhagak 

Time of Departure 

Time: i0i8 Airport ID: .:G:::N:.:.::U~-----­
City: Goodnews 

0 None 0 VFR/lFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 

State: :.A.:.:K.::._ _____ _ Time Zonc:."'-A.;;.K.;;_ __ 

Country: 
State: .!.A.:!K.!-------­
Country: USA Acth·ated? ®Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 
0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0Class G 
0 Class B 0 Demo Area 
0 Class C OWaming Area 
0 Class D 0 Prohibited Area 
0 Class E ORestrieted Area 

0 SpeciallFR 
0 VFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpccial 
OAir Traffic Control Area 
0Unknown 

D Cruise 
0 Unknown INA 

Altitude orin-Flight 
Occurrence: 

900 ft msl 

Source of Pilot W cathcr Information 
(Clri!ck a// that app(v) 

Weather Observation Facilitv 

Facility ID: f')/Jr/IJI.lfii'J { f'l9f"IY1) 0 National Weather Service 
0 Flight Service Station 
OTV!Radio 

0Company 
0Military 
Olntcmet 
ONone 

Observation Time:-------_..,=---=,_ 
Time zone: AK (urc.. -']X::::-aor) PA'rLt.vt-r>Aw,.,r::s. 

0 Automated Report 
0 Commercial Weather Service (DUA TS) 
DOn-Board Weather 

0 Unknown Distance from Accident Site: I .S: nm 

Direction from Acci~cilt Site: degrees true 

Light Condition Basic Conditions 
®VMC 
O!MC 
0Unknown 

0Dawn 0Dusk 
®Day ONight 

ODarkNight 
OBright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling 
OC!ear 0Thin Broken 0 None (Clear) 

0 Broken 
®Overcast 

OObscured 
Olndefinite 
0 Unknown 

0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
___________ flag! .!<s~oo~ ________ nagl 

Wind Direction 

0 Variable 

-or-
Direction: west degrees true 

Wind Speed 

OCalm 
0 Light and Variable 

Wind Gusts 

0 Not Gusting 

-or- -(Jr-
Speed: kiS Speed: kts 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle D Freezing Rain 

Intensity of Precipitation 

®Light 
0Modcrate 0 Rain 0 Ice Pellets 0 Snow Shower 
0Hcavy 
ONiA 
Ounknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLight 
0Moderatc 
Osevere 
OUnknown 

0 Snow 0 Snow Pellets 0 Icc Pellets Shower 
0 Hail 0 Snow Grains D Freezing Drizzle 

Type 
ON/A 
ORimc 
0Ciear 
0Mixcd 
0Unknown 

0 Rain Showers 0 Icc Crystals 

Icing Actual 
Amount 
®None 
OTracc 
OLight 
OModcratc 
0Sevcre 
OUnknown 

Type 
ON/A 
ORime 
OC!ear 
OMixed 
OUnknown 

Temperature: ----(C) or ____ (F) 

Dew Point: {C) or (F) 

Altimeter Setting: -----in. Hg 
or MB 

Visibility _1:.::0:._ ___ milcs 

RVR: _____ .feet 

RVV: _____ miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

ONone 0Fog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
0None 
OCic~~tAir 
0Tcrrain-lnduccd 
OConvective Turbulence 

Severity 
QLight 
OModerate 
OSevere 
OExtrcme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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,\lrcrart DllntliJ:~ 
0 Snnc 0 S.dmMri:ol 
0 l\.lonur 0 llcttnl)i<d 

0 llni.n<J,.R 

.\lrcr.rfl tlrr 
$ s,,nc 
0 In fh~ht 
0 lh•·Cimwld 

Ollotb GJOJWtd"'lliln·Fiishr 
0 fill! ur Unk~WWn '(hue 
Or nln""" 

lkscrlpdoa or DIIIUDI!C Ia ,\lrci'Drt and Othu Properly I(·,.. a;(JIJiU¥JQI lhh1 ,r .. ~.-...... ~J 

Alrcnll ~:tl\(n\lnl\ 
ElNunc 
0 ln·Fii~hl 
0 fJn·('Jillund 

0 Uulll <inrund lind Jq.J'JiJIIII 
0 li•p!.Hion •• Unlcmn•n Ti111e 
0 L ~11uw1>11 

Fuselage strucluro seperaled just forward or lhe landing gear boxes. Fuselaga soporoaled along rivet fine just forward or fwd cargo door. Nose gear separated from aircraft slructuro. Loll wing separated fi'Qm fuselage. Engino aDIIkshalt broken near propeller hub uild engine was inver led at crash sile. Propeller blades bi'Qken and bonl. Pllol yoke broken. Empenage just aft of the rear wtnclow separated from fuselage. 
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,,.,.,there ;\lcchaoical :'tlalr .. nclloalfullurr? C Y•-& El No 
l(l)n 11111/o.t fflllllo: Pllh~ I''"'· m;t•llt/"'-'""r. I"'"""·· ~maloul .. drtJ J.,<l1/v 1hfl J•1lur~ J 

Total'rlm~tCych:s 

On l'ort 

lln~l an Hoard at l.att 'l'aktoR' 
tt' "'"""l""''loullnrh. df 11rtr.t.lllh J 

45 ti~llom 

Odtcr ~nk~ tr ,\ny. l'rlor In Dcp~~rlurt 

Fud'f)pe 
08d'87 
G> IOQ luwl.<.kl 
0100 llO 

01WI4! 
Ohll• 
0 lelA•! 

_____ limon 

1-----'-~<kf 

Tlmt Since Tlth l'nrl 
fnspcctrd/OY"'b:~uletl 

_____ n,.,,. 

0 Jet U 0 011-.:t, '!!CCII)·---------
OJP!I 
0 .1\tJIUIDOii•e 

Was :an o:ntcrgency t\':KUutlon of I he alrcru:;.:R,;P..;.t.:..;r~_o_rm..;.cd_1_....:;EJ:-.....:'i_'e_s _...;D;,;_N_D __________________ ••• ·-

:'tltthod or E:..lr •• ()c,cribc hnw the occup;;is c\il.:d ;uul how munr CII:CU~IIIS C\'lii.Wied o:3ch l111.'lllion 

Exited via co-pilots dear. 

OTHER AIRCRAFT- COWSION '·Ill air or aiOutld i:alllston oCcuimi.· malotO 1t11s aiCtfon ror offlff almaft · 

,\ln:ndlltestlstnllon Num"rll\luuf:aduru: I Pama~e Ill Orbu o\lrcrafl 
C llcoiJuyQJ C Muull' 

l\llldol: C Sul:>b>uiat C S·•.to> 

ltCJ!I~t"rcd ()"·ncr .. r Otlter .\lrcnrt l'llut oF Other Aircraft 

Name: __________________________________ ~ 

l'ity: -------~,--------------
Slate: ______ .ZIP: -----------
l"coWJtcy: 
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Na~=------------------------------­CiKy·-------:=----------
Stn~: _______ lll': -------------
CIIunlry: 



Was there Mechanical Malfunction/Failure? 0 Yes Ia No 
(If yes. list the 110me of the part. manufacture/; pan 110., serial no .. and describe the foilure.) 

Total Time/Cycles 
On Part 

------Hours 

------Cycles 

Tinle Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Com·enfrompounds, as llecessary/) 

Fuel Type 
0 80187 
0 100 Low Lead 
0 100/130 

0 1151145 
OJctA 
0 Jet A-I 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 45 Gallons 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? 8 Yes DNo 

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

Exited via co-pilots door. 

Aircraft Registration Number Manufacturer:---------------------­

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Name: ________________________ _ 
Name:--------------------

City: --------=-=-------------­
State: ------~ZIP: 
Country: 
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Ci~=------------~z=Jp~ .. ----------------­
State: --------' 
Country: 
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