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

State: A K

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:
ZIP:

Latitude:

Zocs

08’”27-’ / @ Local Time: _ZAZL

Date:

mm/dd/yyyy

Time Zone:

Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair' &FOn-ground ONor

C1TFR-Equipped and Certified
1 Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gross Weight: _/ 7 5 Q Ibs
Weight at Time of Accident/Incident: _/ 200 Tbs

Number of Seats: Qz : Flight Crew Seats:

Manufacturer: P { 'ﬂ €L
Model: __ DA I ) 4

Serial Number: /?“ 7. :‘%0 i /, Sa
Year of Manufacture: ]

Amateur-Built: QYes

If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
&No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible B Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
QOGlider O Aerobatic [ Limited [ Tricycle [JTailwheel OTurbo tot ONone
O Gyroplane [ Balloon a Provisional 1 Amphibian OIdigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight DIEmergency Float DOskid OBElectric
OPowered Lift [ Transport [ Experimental WFloat Oski
ORocket O Utility ] Special Light-Sport DOHull CISki/Wheel | Fyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport é .
OUnknown . L ) L] Other Launch/Recovery System Carburetor OFuel-Injected
[Certificate of Authorization or Waiver (COA) :
[None 1 Unknown [} None [ Unknown
Date Rated Power Total Time Since:
Engine Manaufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | © Ibs of Thrust (hours) [(hours) (hours)
B [ [y COM/NG O220 LA-475 S /S0 | o /0
Eng. 2
Eng 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P Q) Controllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness ,  OGround Adjustable OGround Adjustable
2%1:;1 ggﬁﬁ‘mﬂ Inspection Manufacturer: ,5 N (5/ U/ Cﬁ Manufacturer:
Yy L | 74 DHM (o Mode:
Date Last I ction: " T
ate Last laspection ELT Installed: @Yes OQNo Additional Equipment (Check all that apply)
. ime: /G ﬁg If Yes: [1ADS-B
Airframe Total Time: hrs Elf, Teli'l icturer: £ O Airframe Parachute
hours measured at  (Select one) anuiacturer: ——-&C'-‘————— D) Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident Model or Part No.: /&) [J Autopilot
TSO No.: @C91 (121.5 MHz) OCS1a (121.5 MHz) [TData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

® DIElectronic Flight Bag or Handheld Device
Annual

Q Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? @Yes ONo
‘Was ELT still connected to antenna? @Yes ONo

[Electronic Multifunction Display
[OElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No Egi:dd?:;d GDI:SS 1
O Continuous Airworthiness Factivated: Donboardeeaga::
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ISatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: ’ C1Stall Wamning System
None Indicate Reasc»: Impact Damage LlVideo Recording Device

O Specify: 0 AT Fire Damage QA Other, Specify:

D Battery Expired/Damaged

B3 Unknown

3



Wit lifac

ciy: FAK BA K3

. / e b R OO0 ©

Name: GaBreet AL v State: 71pP: /i 772G
7/ M

Fractional Ownership Aircraft: @ Yes O No Country: 5 A~

Operator of Aireraft [ Same As Registered Owner B Same Address as Registered Owner

Name: WILLIA M LA RRY City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

B None ©OFAR 91 OFAR 129 OFARA4IS O Scheduled or Commuter O Domestic

DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

[ Supplemental QFAR 121  QFAR 135 QFARA435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

ClForeign Air Carriers (FAR 129) o O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
[ Agricultural Aircrafi (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[APilot School (FAR 141) O Armed Forces ) o . )
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting QO Unknown
COCommercial Space Transportation O State 8??;1311- OOpbservatlon 8}(?}111%};2 ’}"rcz)s‘fv
Experimental Permit
DC(fmmercial Space Transportation License OLocal O Air Race/Show O lInstructional
OlOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business ersonal
Q Executive/Corporate O Positioning
- - - n n : Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @ No QYes @No

\\
Airport N‘a&
Airport Identifief:~.

Proximity to Airport: \@Q\fﬁf Airport/Airstrip  QOn Airport/Airstrip  QN/A
.,

e

Distance From Airport Center: sm

Direction From Airport: degrees true

ft. msl

Airport Elevation:

™.

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: _ ™ fi Width: ft | ODry [ Snow-Compacted 1 Water-Calm
8 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) \x Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf ] Macadam \El\\}iater Rough O Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood - Rubber Deposits O Soft
1 Dirt Olce [ Snow 0 Unk’he)yn l Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Apptoach QO Downwind QLow Approach
QTakeoff QIFR Departure Procedure/Clearance  QLanding QGo Around
Qlnitial Climb Q Aborted Landing (after touchdown)
QUnknown
IFR Approach (Check all that apply)
[iNone [JNone
CJADF/NDB OprArR OmLs OPractice [ Traffic Pattern [ Stop and Go
CISDF I Sidestep OLpa aaes O Straight-In Touch and Go
OVOR/TVOR s [JASR [ valley/Terrain Following iqulated Forced Landing
O VOR/DME [ Localizer Only [Visual 1 Go Around anding
O TACAN [OLOC-back course [Contact CIFull Stop Landing
ORNAV OCircling
[ Unknown ] Unknown
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]

@Pilot O Co-pilot

“Flight Crewmember 1” was pilot flying

N

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

O No

O Student Pilot
BYes

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmembgr 1” Identification

First Name: C /LC

AN

Middle Initial: <&

State:

City of Residence:

ZIP:

A AN ES

RN Y
Last Name: L 4!4 %V - ountry;: D g 4
Age at time of(ccident/lncident: S;ZCZ Date of Birth: |l mm/dd/yyyy
Certificate Number: | _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal Q Left @ Front QO Unknown Avai

: ; vailable Used
QO Minor O Unknown O Rieht Q Rear O None O None [ Not Installed
@ Serious QO Center O Single OLap only OLap only [] Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o] 3-p0{nt [J Not Deployed
[ None [J Flight Instructor [ Commercial 3 US Military O 4-point Q 4-point [ Deployed

. . . : O 5-point QO 5-point [ Unknown
[ Private J Recreational [ Airline Transport [} Foreign Unk
Student O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None @ Class 3 @ Without limitations/waivers Q Unknown ’ 3
& Other QO Class 1 Q Driver’s License (Sport Pilot only) | Q With limitations/waivers ON/A é O/ F e
© Unknown O Class 2 O Unknown O Special Issuance mm/Adyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g P 4
FAR 121/135 Checks: _ />, Make: 40; (RE K _P / g

mmiglyyyy Model: S ¢f DE A2 Coub
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
@ None . L1 None & None [ None [ Instrument Airplane
(1 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
a Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
O Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

Souden TEosT S£ 4 & / Solo

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

Total Time

750

75¢

Pilot in Command (PIC)

350 o

GO

Time as Instructor

I

s i o #
Last 90 Days c / ,Q / ;;2

Last 30 Days f g / ’Q“ / ;‘7

Last 24 Hours D CD O




“Flight"Crewmember 2” Resl;onsibilities at the Time of Accident/Incident L
OPilt OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Creswymember2” was pilot flying [ Yes [INo
“Flight Crew}\etber 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at timg of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Resfraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown Right ORear
O Serious enter OSingIe O Nore O None L Not Installed
Q Lap only . OLlap onl;y O Installed
Pilot Certificate(s) (Check all that app O 3-point Q 3-point’ [0 Not Deployed
[ None 3 Flight Instructor [ Commercial 0Ous Military O 4—po¥nt o 4—p01'nt Dgiﬁfyed
3 Private [ Recreational Airline Transport [ Foreign o fj_gglm O 5-point O own
[ Student [ Sport light Engineer o own O Unknown
Principal Occupation Medical Certificat Medical Cer}tiﬂcate Validity Date of Last Medical
O Pilot QO None QO Clax 3 QO Without limitations/waivers ) Unknown
Q© Other QO Class 1 Q DriveXs License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 Q© Unkno 1 O Special Issuance mm/dd/yyyy
Medical Certificate Limitations : .
Medical Certificate Special Issdance | ~ 5 T
Date of Last Flight Review Flight Review Airdraft
or Equivalent, Including .
FAR 121/135 Checks: Make: “
mm/dd/yyyy Model: \
\
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratjng(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that app (Check all that apply)
0 None _ a None O None [J None O Instrument Airplane
[ Single-Engine Land 1 Airship O Airplane 3 Airplane Single-Engine O Instrument Helicopter
[] Single-Engine Sea [ Balloon Ol Helicopter O Airplane Multi-Engine O Helicopter
J Multiengine Land 1 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
1 Helicopter
[ Powered Lift \
Type Ratings Student Endorsements (Include dates)
. . 3 Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Muitiengine Night Actual | Simulated NRotorcraft Glider Than Air
Total Time \
Pilot in Command (PIC) \
Time as Instructor
ETET——
Last 90 Days
Last 30 Days o
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: ™ City of Residence: OlLeft OFront O None
. . - Q Center ORear O Minor
: State: Z1p: ; .
Middle Initial: \ ae 1 ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that apxly) Rf:tralint:lType:U Inflatable
vailable sed i
O None [ Flight Instru\tor [ Commercial O Us Military O None O None Restraints
O private Recreational [ Airline Transport O Foreign OULapOnly QOLap Only [ Not Installed
O Student O sport U Flight Engineer O 3-point O 3-point [ Instalied
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
. . . . . . OUnknown O Unknown{ Unknown
Accident/Incident Aircraft? OYes No | of this Accident/Incident: hrs

T

Crew Name and Address Seat Occupied Injury
First Name: City Xf Residence: OLeft 82‘0‘“ 8 None
. e _ ) QO Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that apply) ' Restraint Type: Inflatable
O None [ Flight Instructor [ Commercial 1 US Milja oni;(!::?le Uoselgone Restraints
[J Private [ Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [J Installed
. X X : Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Tim¥ at the Time 5-noint 5-point O Deployed
O>p Qs-p
O Unknown

Accident/Incident Aircraft?

OYes

O No

of this Accident/In

{dent:

Q Unknown

Q Unknown

Inflatable
Name and Address Seat Injuky Restraint Type Restraints Age
Available  Used
First Name: City : ONone O None
' - QLeft ONone Lap Onl [OJNot Installed | [] Under 5 years
Middle Initial: State: ZIpP: OCenter O Minor 8;4211) Q?ly 8 3ap ‘ Ttl Y | O installed
_ : ; -poin -poin loved | If Under 5
Last Name: Country- ORight O Serious ! ! [J Not Deploye ,
uney OUnknown | OFa O‘S‘Zggg 8‘51—532: g Deployed O Child Restraint
OCrew QPassenger Q Other Row: Unknown nknown O Unknown [J Unknown 8 IIJJ?JJ(- rii{,i
Avai
First Name: City : Ov ?\Ilon Uose;Ilone
) - OLeft OnNone L | Lato Onl [INot Installed | 3 Under 5 years
Middle Initial: State: Z1pP: OCenter O Minor 83 ap 'Ot y 8 3ap _ ftl Y | [ Installed
. - -poinf -poin I Not Deployed | If Under 5
Last Name: Country- Onght QO Serious - ! ot Deploye R
Y Ournknown 8Fatal 8‘5"521:‘; O 4-point El Belﬁfyed QO Child Restraint
i Unknown - nknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown ap
__‘ O Unknown
Available
First Name: City : ONone
) A Oleft ONone [ONot Installed | CJUnder S years
Middle Tnitial: State: ZIP: OCenter | OMinor 8;211:) Q?ly Dl Installed
. ORight O Serious -poin O Not Deployed | If Under 5,
Last Name: ¢ : g ; ; e
¢ ountry OUnknown | OFatal 8‘;-901_'“ 84—Pomt O Deployed O Child Restraint
-point S-point ‘QUnk
O Crew OPassenger QO Other Row: OUnknovn QUnknown QO ngnown nown 8 {}Zi;iii
First N ci Available  Used
irst Name: ity
) N R4 OLeft QO None OII:JOH% | O}j:n% ! [ Not [ Under 5 years
Middle Initial: State: ZIP: OCenter O Mirnor 83 aii ;l y 8 ; p( ftl Y | J Installe
. ; . -poin -poin I Not Depl If Under 5,
Last Name: . ORight O Serious ! ! ot Dep
ast Rame Country: OUnknown | OFatal Qé-point  Od-point | []Deployed O Child Restraint
O Unknown O 5-p°int 0 5’p0int D Unknown L Held
OCrew OPassenger Q Other Row: OUnknown O Unknown U?lli;oivn




Airport ID:
City:
State:

Country:

Time

USH

Time of Departure

Time:

[(O4O

s
Zone:

Airport ID:
City:

Destination

@ None

AT

State:

O VFR

Country:

Activated?

Type Flight Plan Filed

O Company VFR
O Military VFR

O VER/IFR

O IFR
Q Unknown

OYes ONo QUnknown

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

[ Special IFR
[ VFR On Top

[0 VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

O ClassE

Source of Pilot Weather Info

[ Restricted Area

N

[ None [ Special VFR

@ VFR O IFR

Airspace where the accident/incident occurred (Check all that apply)
O Class A [OClass G

0 Class B [Demo Area

O Class C O wWarning Area

O ClassD O prohibited Area

[ Military Operations Area (MOA) [JSpecial

[J Airport Advisory Area O Air Traffic Control Area
[ Jet Training Area B Unknown

[J TRSA

O FAR93

Altitude of In-Flj
Occurrence;

rmation Weather Observation Facility
(Check all that apply) A
[0 National Weather Service [ Company ) - LI %5 5
[ Flight Service Station 0 Military Observation Time:
O TV/Radio [ Internet Time Zone:
[@'Automated Report [ None ) . N Z
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: O nm
[ On-Board Weather Direction from Accident Site: _/” [4 E degrees true
Basic Conditions Light Condition
@vMmC ODawn ODusk O Dark Night OQUnknown
omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or ;72 5 (F)
O Clear O Thin Broken O None (Clear) O Obscured .
Q Few O Thin Overcast @ Broken O Indefinite Dew Point: € oo ___
Q Partial Obscuration QO Unknown Q Overcast QO Unknown . . .
® Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 5 ’ miles
O Variable Bl Calm [ Not Gusting .
[ Light and Variable RVR: feet
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ouvight None O Drizzle [ Freezing Rain & None ] Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow [ Snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
ON/A O Hail Snow Grains 1 Freezing Drizzle [J Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[0 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A O None OoN/A B None CLight
Q Trace O Rime Q Trace ORime DO Clear Air [Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence Extreme
O Severe O 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:




Aircraft Explosion

Aircraft Fire

Aircraft Damage

: d In-Flight
O Substantial O None O Both Ground and In-Flight O None N 8 gﬁf)}foffﬂ? Sﬁkmwn _g} "
O Noue . O In-Flight OFire at Unknown Time O In-Flig O Ut
O Minor g ?Jesl:;(:)}::: ® On Gfoun g O Unknown ® On-Ground nkn
n

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

Borwved arreR CrASH

& o s u b . : "
Descllbe Wl 1at occur [ed m Ch] On()loglcal or def, lncl Udlng circumstances leading to and nature Of 3001deﬂb lﬂcldent Descr lbe terrain and 1nclude
kage dl trlbutlol'l Sketch lf pertlnent AttaCh extra sheets lf 1 d State depal'tul'e time and and locatl()n, SEIvices (?btan led ar ld infet lded
WIreckag S . nei de Ly

destination. Provide as much detail as possible.

Left Chena Marina on float about 10:15am. My instructor left 5 minutes
before me he said he had a weather report and it was fine. It was beautiful
sunny day ATIS 1000 to 2000 scattered and broken. Got up in the air,
everything was fine heading to Birch Lake. The engine and everything was
operating good, then all at once the clouds came in solid white. Total solid
cloud everywhere, behind, front, kept flying straight. Pulled down a little and
seen trees in fog. Tried to pull up and engine was going to stall. Went in
through big trees, good landing the ELT did not go off. Right wing damaged,
gas pouring out through wing. Open the doors but the seat belt caught me.
Undid the seat belt and jumped through the door and the gas pouring down
and gas ignited. | caught on fire. | got burned pretty good. It took five hours
for them to find me. Took me to Fairbanks Memorial hospital. | have been
recovering since.




Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

F Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1157145 O letB Q Other, specify
g é, @ 100Lowlead O letA O 1p8
Gallons Q 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departurer__

poLE

Was an emergency evacuation of the aircraft performed? BB Yes O No

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

/ )2”7/1/70&4/"/{(900)/ e

=R

Aircraft Registraﬁ@ﬂr’ Manufacturer: { 1[):'amage to Other Sircraft
. el: Destroyed Minor
™ 41,41 TN — [ Substantial [] None

Registered Owner of Other Aireraft g ilot1 ( her Aircraft

Name: Name:

City: City:

State: ZIP: ; ZIP:

Country: Country: —————___

Ty try —




Use this space if additional space is needed for any answers.

f this Report | Name of Pilot/Qperator:

s é’ Signature: S —
& | >

mm/ddfyyy

Date
/

If a Person Other thén Pilot/Operator is Filing Report

—or - [ JCheck here to electronically sign this docurien

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No.
ANC16LA060

Date Report Received
10/18/2016

Name of Investigator

SHAUN WILLIAMS

Reviewed by NTSB Regional Office
ALASKA
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