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

' BASIC INFORMATIO L i} v
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: M e i e\kC\‘t“ & State: _A K. Date: €D ©4 2017 Local Time: 3 ey (-_pga A .
Z1P: Country: V5h mun/dd/yyyy 1
. — . : Time Zone: AR $Tanders
Latitude: fJ 5L og K Longitude: Wisl 36 HieAone M
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ Nong

U

=+

§

!

RCRAFT INFORMATION .~ =~ = = .
] = - R e
Registration Number: [N 10D AF G iFR-Equipped and Certified
- O Commercial Space Flight
Manufacturer: _ De2ch (£ el Tl Unmanned Aircraft
Model: __ QY9 S - Maximum Gross Weight: _{{ { be lbs
Serfal Number: RA- 514 Weight at Time of Accident/Incident: _*J OLE Ibs
Year of Manufacture: __§ 961 Number of Seats: L. Flight Crew Seats: __ &=
Amatenr-Built: OYes If Yes: OKivPlans Make: Cabin Crew Seals: 2] Passenger Seats: zs
&N O Original Design Number of Engines: __ L-
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
éAirplanc (Check all that apply) (Check aif that apply) @’Eccipmcatiﬂg OLiguid Rocket
O Balloon Stapdard Special MRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible E{DIH’I&[ [l Restricted : II( [ s Q Turbo Prop OHybrid Rocket
OGider [ Acrobatic O Limited OTricycle Tailwheel - ONone
O Gyroplane [ Batloon [ Provisional dAmphibian OHigh Skid Q Turbo Fan QUnknown
O Helicopter O Commuter O Special Flight O Emcrgency Float Oskid O Electric
O Powered Lift {1 Transport 1 Experimental IFloat Oski
ORocke.t O utility A Speciaf Light-Sport CIrult Oskirwheel FuelBystem Type (Regiprocating)
QO Uttralight [ Experimental Light-Sport O Zasburet | Tniected
/ . . L. . Other Launch/Recovery System arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) S
Hone {JUnknown [] None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy | QO 1bs of Thrust (hours) {(hours) {hours)
Ere 1 [Pt 4 wh;fm_w‘ st AN Y 8 31924 yse L1 190
me? Pl vidhdnew |E-985-AN-uB [Pl 1§ Yso TR
Eng. 3
Eng. 4
i R . Prope]ler 1 QFEixed Pitch Propeller 2 QPFixed Pitch
Last Inspection Type Controliable Pitch @/Controllable Pitch
100-Hour O Continuous Airworthiness QGround Adjustable Ground Adjustalle
iy . 2 0 i
8}"\11) 1 SCQTHWWI Inspection Manufacturer: ”ﬂ. £ [ Manutacturer: f"ll AL
A Unknow = . ;
hRas e i : L Model: H C-B3 N30~ 7TeA Model: __H € \63 f‘?—3n o 2—-5.«4’
Date Last Inspection: &7 J& i [t o :
P e ELT Installed: ©&Yes ONo Additional Equipment (Check aif that apply}
Airframe Total Time: Mﬁrs If Yes: o 3 gii?fi;gm Parachute
hours measured at (Select pie) - ELT Manufacturer: Darne .Mt‘-fgi‘_.l, 2] - :
f 25, Model or Pagt No.: P €LF (-5 ~ O Angle of Attack Indicator
O Last luspection ime of Accident/Incident nCel or apt Ivo.: O Autopilot
TSO No.: ©C1 (121.5 MHz) OC91a (1215 MH2) [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? & s ONo DE]E"C"C'“':C M‘j‘lﬁﬁ‘“(’ﬁ_o“ Di?Pl"‘Y
Was ELT still connected to an(t;z[na? @{;s ONe lectronic Primary Flight Display

Annual
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program

: : Randheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ° [Heads Up Display
QO Continuous Airwarthiness If activated: ' [0Onbeard Weather
Q Other, specify: Did ELT Aid in Locating Aireraft: OYes @ﬁo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [AStall Warning System
O, None Indicate Reason:  [Timpact Damsage [ Video Recording Device
Specify: Epgne- Halen 5iq‘$'fe~ﬂ‘\ "-!G&Ps OFire Damage DO Osther, Specify:
Hendheld 7 Lk l—‘&.l e O Battery Expired/Damaged

Unknown
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.TOR INFORMATION

Registered Aircraft Owner

Name: ?@Wﬁ 10 ?i::fﬁ &i{' L,,L.‘*"’

City: A.’}m .j}'fam
State: WA

ZIP: a g 223

Fractional Ownership Aircraft: O Yes @/ No

e -

JSA

Country:

Operator of Aircraft O Same As Registercd Owner

et B rnhudd

Name:

Doing Business As:

[ Sarite Address as Registered Owner
City: __kerch i ko

State: E F‘-

zie: § ot

Air Carrier/Operator Designator (4 Character Code):

s A

Country:

Operating Certificates Held
(Check all that apply}

Eﬂ@ne d: AR 91

Regulation Flight Conducted Under

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

QFAR 129  COFAR 415 O Scheduled or Commutcr O Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 {O Non-Scheduled or Air Taxi O International
DSupp]ementaI OFAR 121 - QFAR 135 QFAR 435
OJAir Cargo OFAR 125 QFAR 137 (QFAR 437
OFereign Air Carriers (FAR 129} O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

QO Non-US, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commereial

O On-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 130)

O] Agricultural Aircraft (FAR 137) O Public Aircraft (Select ane)

OPilot School {(FAR 141) O Armed Forces

O Certificate of Autharization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

I Commercial Space Transportation License ost

[3Other Operator of Large Aircraft O Unknown

Q) Mail Contract Only

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

Revenue Sightseeing Flight Air Medical Flight
O Yes @’go O Yes w

(Select one}
O Aerial Application O Firefighting (O Unknown
O Acrial Obscrvation OFlight Test
Q Air Drop QGlider Tow
(O Air Race/Show O Instructional
() Banner Tow QO @ther Work Use
(O Business Personal
Q Exccutive/Corporate (O Positioning
O External Load O Skydiving

(O Ferry

AIRPORT | RMATION (Fillin it accidentiincident occurred on.app ing; takeoft, departure; or.wifhin'd miles o
Ajrport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstip O On Ajrport/Airsirip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check al that appiv)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [] Snow-Cempacted O Water-Calm
- {O Holes [ Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that appiyv) [ Tee Covered O Snow-Diy 0O Water-Glassy
[ Asphalt [ Grass/Turf [] Macadam {1 Water [J Rough ] Snow-Wet [0 Wet

[ Concrete [Q Gravel O Metal/Wood ] Rubber Deposits [ Soft

O Dirt Olee [ Snow O Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Scicct one)

QTaxi OVFR Departurc QOn [nstrument Approach  QDownwind QLow Approach

O Takeoft QIFR Departure Procedure/Clearance OLanding O Base Q) Go Around

QO1lnitial Climb O Final () Aborted Landing (after touchdown)

O Crosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that applv)

I None [None

CJADFNDB Oear OMLs OPractice [ Traffic Paticn [ Stop and Go

OsoF [sidestep OLpa aces O Straight-In [ Fouch and Go
OVOR/TVOR iLs [JASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [ Localizer Only OVisual 0 Go Around [ Forced Landing
CITACAN [JLOC back course O<Contact O Full Stop O Precautienary Landing

ORNAV Ocircling
OJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
¢ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Cheek Pilot

“Flight Crewmember 1” was pilot flying Y¥Yes [JNo

O Flight Engincer QO Other Flight Crew

“Flight Crewmember 1” Identification

First Name:_ SV EV EW) City of Residence: AU By

Middte Initial: _ S State: Lnd P\ zip: 98092
Last Name: ¥\ BTy Country: _\J & A
Age at time of Accident/Incident: b3 Date of Birth; b mm/delyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
Q T]:I{gne O Eatil "R Iﬁef"tht o] Eront O Unknown Available Used
@ Minor O Unknown Q Rig i O Rear O None O Nene “H& Not Instatled
QO Serious O Center O Single @ Lap only '@ Lap only O Installed
Pilot Certificate(s) (Check afl that apply) ’ O 3-point QO 3-point [ Not 1Deployect
[ None “H] Flight Instructor ™ Commercial [] US Military 04’1’0?[“ % g:pgizz 0 gzﬁ)ﬂyii
[ Private 1 Reereational Wl Airlinc Transport  [] Foreign QO 5'1’(_’““ O Upknown O
[ Stdent I spart ~l Flight Engineer O Unknown QOlUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers  Q Unknown 5
@ Other MES YRS | Class O Driver’s Livense (Sport Pilot only) | @ With imitations/waivers QO Nia z® L
O Unknown @ Class 2 O Unknown QO Special Issuance mn/de/yyvy

Medical Certificate Limitations

“Ow egwe
For we Ak

LENSES F R DALTAMT A WYAVE Quisses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi
Make: Ces 3n K

FAR 121/135 Checks:

o\ g2 \zevt

Moaidei/ydy Model: _ Y\ 2.

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that applv} {Check ali that apply) (Check ali that apply) (Check all that apply)

1 None Td None [ None [ None M Instrument Airplane
“H Single-Engine Land 1 Airship T8 Airplane B Aurplane Single-Engine O instrument Helicopter
™ Single-Engine Sea [ Balloon [ Helicopter B Airplane Multi-Engine O Helicopter
Multiengine Land M Glider [ Powered Lift O Gyroplane [ Glider
& Muitiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
O Powered Lift

Type Ratings YWouy, Student Endorsements (frcinde dates)
18 N
e 111
Airpl N
Flight Time (Enter appropriate Al This Make Siogle Alrplane fnstrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 16388 | 330 2573 1245|256 ‘}Lﬁ ~—
Pilot in Command (PIC} et | 3=0 | 1ws\  [Z25\Y Z39 Y
Time as [nstructor %Z O ) 2 Q \ B Z.0 S
This Make/Model Q[ A% 9
Last 90 Days ¥ C 5‘1 2:5 51 2 2 G Q
Last 30 Days 2} oo o 3 b | L8] 4 Q
Last 24 Hours 5 5 5 3




“FLIGHT CREWMEMBER 2” INFORMATION - .- .

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

OPilot O Co-Pilot O student Pilot OFlight nstructor QO Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2 was pilot flying [J Yes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Apge at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nqne O Fatal OLt.efE OFront O Unknown Available Used
C Miner O Unknown QO Right ORear
O Serious O Contor OSinelc O None O Nong I Not Instatled
= O Laponly O Laponly [ nstalied

Pilot Certificate(s) (Check all that apply) Q 3-point Q) 3-point O Not Deployed
O None O Flight Instructer O Commercial O Us Military O 4-p0‘mt O 4-po¥nl Dgciloyed
[3J Private [d Recreational O Airline Transport [ Foreign Q 5-point ’ Q 5-peint O Unknowrn
3 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot D None D Class 3 O Without hmitatiens/waivers (O Unknown
O Other QO Class 1 QO Driver's License {(Sport Pilot only) O With limitations/waivers O N/A
() Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:
mmiddivyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) {Check all that apply) (Check all that apply)
3 Noene O None O None O None O nstrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Tastrument Helicopter
{1 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
13 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [1 sport

O Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (/nclide dates)

. : . Airplane Instrument

Flight Time (Enfer appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot m Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS sive of cabin crew, complete the tollowing informiat
Crew Name and Address Seat Occnpied Injury
First Name: City of Residence: O Left {OFront O None
. P . 1 Q Center ORear Q Minor
Middlc Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Uninown
Pilot Certificate(s) (Check ail thai apply) Restraint Type: TInflatable
Available  Used i
[ Noge O Ftight lostructor CJ Comenercial E1US Miliary ONonc ~ ONowg | estraints
O Private Recreational O Aiddige Transport [ Foreign OLapOnly OLapOnly | O NotInstalied
O student 0 spont [ Flight Engineer O 3-point O3t [ Installed
O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Deployed
OUnknown O Unkoown| [ Unkmown
Acecident/Incident Aireraft? CYes ENo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 :m“t 8 None
. . . . O Center Lar Minor
Middie Initial: State: 2L ORight O Single O Serious
Last Name: Country: OUaknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable -
[J Nore Ol Flight Instructor ~ £] Commercial O US Military ‘gg‘izfle Uo“gm Restraints
O Private [ Recreational O Airlinxe Tla:nspﬂrt O Foreign OLapOnly (lapOnly | [ Notlnstalied
[ Student ] Sport [ Flight Engineer O 3-point O 3-point £7 Instatled
O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L1 Deployed
Accident/Incident Aireraft? OYes [OONo |of this Accident/Incident: hrs OUnknewn (O Unkoown {1 Unknown
PASSENGER(S) £ OTHER PERSONNEL {ifclude cabin crew; continue an:saparate sheef if necessary). '
Inflatable .
Name and Address Seat Injury Restraint Type Restraints Age
TR Available Used
First Name: 6 Zfﬂgﬂ' City 7:,; K (7Y lﬂ{ ONone O None
g Oleft (O'None ~ ot instalied | [] Under § years
Middle Initial: __ 1o/ i ste: WA zip: 9 g/ S OCenter | @yMinor Biiap Only MLap O0ly | imstalled
LN Al comry: U SA it | OSerious | Q3point  O3-point [ nor peployea | 4 Under 5,
) £ Unknown | O Fatal 82‘5"’!“: 8‘5‘“P°fﬂf [ Deployed O Child Restraint
k. -poin! -poiat Unkay
OCrew assenger O Other Row: B QUnknown O Unknown E 8;?3:::2
— - Available Used
15t Name: Ty :
o Oleft QNone ONone QONone [INot Installed | T3 Under 5 years
Middle Initial: State: EALS OCenter | QMinor 8;‘39 F)?ly 8;’3') (.J!:ly Clinstalled
; ; ORight O Serious poin -point | MY Not Deployed | 4f Under 5,
Last Name: Country: OUn!U!OWﬂ O Fatal 8‘;—;}0!!{‘ 84—{)0%“{ DDep]oyed O Child Restraint
O Unknow -potitt S-point | [JUnknown
OCrew OPassenger O Other Row: oo OUnknown O Unknown 8 i‘]‘:lf;gf:i
— - Available Used
5 AIMNeT 1yt
- QLeft ONone OnNone OHoie [INot Instalted | [CJUnder 5 years
Middle Initiat: State: ZIP: OCenter | QMinor | QLapOnly  OLap Ouly| =y oy
. . (O3-point Q 3-point If Under 3,
Last Name: c 5 ORright O Serious . ! [ Not Deployed B
oAy OUnknown gpml g“;lm}ni 8‘;—130}“2 Eg;ﬂmd © Child Restraint
Unknowit poun -po OWE
OCrew OPassenger O Other Row: OUnknown ¢ Unknown 8 :‘;:ijlii
il o Available Used
1 ame: | L
rs oy OlLeft O None ONone QNone [ Not Installed | £ Under 5 years
Middle nitial: State: Zip: OCenter | OMinor 8 ;allp?ly 8 '3"3" ‘_)‘:l}' [} instalied
: . i i -paim POt ) MY ot Deployed | 4f Under 5,
Last Name: Country: ORight O Serious ! ! ot Deploy
2 QOUnknown (O)Fntal 8;1$::: 8‘5#9052 Egenilwed © Child Restraint
Unknown -poi nowi
OCI‘BW OPassenger O Other Row: OUnkn own O Unkunow 8 ]I_j;:f::l‘(l;‘:ii




‘FLIGHT ITINERARY INFORMATION _ _ e . Cenlmao
Last Departure Point Time of Departure Destination ‘Fype Flight Plan Filed
Airpori 1D: ‘.)A L\"\/ - 7:24 Adrport ID: Pq i1 Q None O VFR/IFR
me: ! Coar

City: Rie-ywwoe e — | city,_keteh e 8 g{gmpany VFR TFR

: ] i ilitary VFR O Unknown
State: A Time ZDW:_A_K-Q_ State: _A k. Q VFR
Country: U ‘S A Country: b‘s ;ﬂ Activated? es ONo QUnknown

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

[3 None
O] VER

T Spevial VFR
TFR

[ Special IFR.
O VFR On Top

[0 VFR Flight Following

[ Traffic Advisery

O Cruise
[ Unknowa / NA

Airspace where the accident/incident occurred (Check all that apply}

Altitude of In-Flight

[ Class A E’élass G [[1 Military Operations Area (MOA) E1Special Becuryence:
O Class B ODemo Area [ Airport Advisory Area E1Air Traftic Contrel Area )
O cClass C Owarning Arca [ Jet Training Arca [ Unknown Iff ft msl
[ classD Oprohibited Area O TrRSA
O Class B [ Restricted Area O FAR 93
ER INFORMATION AT THE ACCIDENT/INCIDENT SITE =~ = =~ :
Source of Pilot Weather Information ‘Weather Observation_]i@cility
(g"’“""_“” ’:’;’; “"fl b o He Facility ID: Ak
tional Weather Service ompany ] - T
ﬁ;ﬁght Service Station [ Military Observatien Time: oFEo ﬁk_ EY]
O P Racio 0 fnternet Time Zone: A ST
Automated Report [1None . - o i, 7 &
[ Commercial Weather Service (DUATS) [ Unknown Distance from Aqcident Site: el
[ On-Board Weather Direction from Accident Site: degrees irue
Basic Conditions Light Condition
g)}MC QODawn QDusk (ODark Night O Unknown
MC @Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: / (C) or (F)
QO Clear O Thin Broken O None (Clear) Q Obscured . .
O Few QO Thin Overcast O Breken QO Indefinite Dew Point: = f {€) or (F
Partizl Ob, ti Unknowr ast Unk:
83&1 t]ti 0 scuration O Unknown vercas QO Unknown Altimeter Setting: ;}BHE
Lowest Cloud Condition Height Ceiling Height =
200 ft agl 200 f agl
Wind Direction Wind Speed Wind Gusts Visibility i miles
O Variable O C:alm . [0 Not Gusting RVR: i
[ Light and Yariable
-or- —or- -OF- RVV: miles
Direction: / & degrees true | Speed: is kts Speed: 3 kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Chect all that apply) Restriction to Visibility (Check all that appiy)
ight O None O Drizzle O Freczing Rain 3 None [JFog
O Moderate %}é]‘n O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow L1 snow Pellets [ lcc Pellets Shower | lUWiﬂE Sand ] Hazc
OnNA L1 fail Snow Grains [ Freezing Drizzle Blowing Snow ] Ice Fog
OUrknown [J Rain Showers [ Tee Crystals O Blowing Spray 8 Smoke
O Dust 3 Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) ;e(éty
QO None 8}%—\ @/ltune QWA [ Non Light
8}!&8 Rime @{face Rimc O ?Ear Air LIModerate
Light QO Clear QO Light QO Clear errain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe Q Unknown
Q Unknown QO Unknown

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

_/*//ff




"DAMAGE TO AIRCRAFT-AND OTHER L
Aircraft Damage Aircraft Fire 'f:m p s 19 T @ o 8 Airfraft Explosion
QO None QO Bubstantial O None Ao ,,\{‘I L AT » O'None O Both Ground and In-Fiight
O Minor Destroyod O i Flight fie Lo o 4ha, Q In-Flight QO Explosion at Unknown Time
QO Unknown OI{ETRHTH‘L i, ‘n f“"r e T e - O On-Ground O Unknown
dait 3
Deseription of Damage to Aircraft and Other Prop ks !

,\-’Lfo‘F‘\' I:DIJrCJ\'\-E,L}/ A Ogggw'\ \(\\3;58 S}\bf@; 04 Annb_‘nf‘,if) SE AIL‘&'L(\-

NARRATIVE HISTORY OF FLIGHT (ple:

156 fype-oF print in inky

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




icident have baeh prevented?)

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE

e space is needed, ¢

Was there Mechanical Malfunction/Failure? ErYes O No Total Time/Cycles
(If ves. list the name of the part, mwwifaciurer, pari no., serial no., and describe the failure.) On Part
K\ C‘\f\"‘ T Gy N ‘.’)\}MQI\ ‘;rh)? Hours
Prodt & W hitnesy -G%S - AN-iH B denel PLALLYT — Cycles

Time Since This Part

Inspected/Overhauled |
\ {,w;@! l‘w\,d]
7 é (f @ Hours

| by oveetay |

JEL & SERVICES INFORMATION = ;

Fuel on Board at Last Takeoff Fuel Type

(Convert fiom pounds, as necessary) O 30/87 O 115/145 O JetB Q Other, specify
: 100 Low Lead Q JetA O Ir8
ﬁ‘g Gallons O 100/130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the atreraft performed? E/Yes O No

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

L crevpinty 2x el thgugia Pilel ¢ide (_chﬁpﬂ RORR5S

ER-AIRCRAFT — COLLISION (fair or gigiind collision occurred, complete this section for etheraircratt) .-
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Maodel: O Destroyed ] Minor
: O Substantial [ Nene
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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"ADDITIONAL INFORMATION (Please type or printin ink).

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Name of Pilot/Operator: ST ENEn) 7, WEGATT

Date of this Report

O 'Sg Ol gZQ\'l Signature: %
AR —or— []Check here to electronically sign this document

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

Title:
Signatare:

—-or— [1Check here to electronically sign this document

R . FORNTSBUSE ONLY ;
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
ANC17LA017 AS-ANC Noreen Price

| Date Report Ret;eived
March 30, 2017
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