NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reportmg civil and pubhc aircraft accidents and incidents

BASIC INFORMATION ,
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Lake Hood SPB State: ak Date: ___07/09/2017 Locat Time: _1210
p: 99517 Country: _United States mm/ddfyyyy
Latitude:_N61 18.0 Longitude: W149 96.0 Time Zone:_AK
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir OQOrgoond © None
AIRCRAFT INFORMATION
Registration Number: N2429C [} IFR-Eqnipped and Certified
Mansfactarer: _Cessna (I Gamanned Aircraft
Medel: 180 Maximam Gross Weight: 1bs
Serial Nomber: Woeight at Time of Accident/Incident: Ibs
Year of Mamufacture: 1954 Number of Seats: 4 Flight Crew Seats:
Amateor-Buailt: QYes  FYes: OKit/Plans Make: Cabin Crew Seats: Passcager Seats
ONe OOriginal Design Number of Engines: 1
Category of Aireraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check ail that apply) {Check all that apphy) © Reciprocating OlLiquid Rocket
OBalloon Slm!dmi Sﬂmﬂ [JRetractable O Turbo Shafi QSolid Rocket
O Blimp/Dirigible 7 Mormal Restricted . 1 O Tarbo Prop OHtiybrid Rocket
OGlider {VAevobatic  [ILimited DYTricycle Lifaitwheet O Turbo Jet ONane
OGyroplane 1 Batloon DI Provisional i Dlfdieh Skid OTurbo Fan QUsknown
QHelicopter o dSpeciat Flight DJEmergency Float Liskia OElectric
8Powe:ed LR grmpm gﬁxpmm Fioat Oski
Rocket Uiility Special Light-Sport Daut ISk Wheel R .
OUltratight D3 Experimentat Light Sport o . ) Fel System Type (ng;:mg)
OUniown DiCestificate of Anthorization or Waiver (COA) 5
ENone 1 Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mifz. @ Horscpower or Time Inspection } Overhaul
| Engine | Eagine Masufoctiwer Model/Series Sexial Nussber sndddyryy § O Bsof Thrast  j(bowys) l(howrs)  j(Rours)
£sz. 1 } Contentintal 10-520D Unknown 300 194368 } 0 240
Eng 2
Eng. 3
Eng. 4
. 1 OFixed Pitch 2 OFixed Pitch
Last Inspection Type Fropeller Fropefier QO Controliable Pitch
O100-Hour OContinuons Arworthiness OGroend Adjustable OGround Adjustable
8-:11;\3 | 8309@1@34 Inspection Mamfacturer:_MT Propeliers Mazafactarer:
02 nknown
Inspectio 0/01/2017 Model: Unkown Modet
Date Last ey ELT Installed: @Yes ONo Additional Equiptsent (Check afl that apply)
Airframe Total Time: Unknown brs If Yes: A?)S‘B
hours measwred at  (Select one} ELT Marufactarer: o Angic‘ “’mof Aml ?’mmm
OULast Inspection O Time of Accident/Incident | Model or Part No.: £ Autopilot
- TSO Ne.: OC91 (121.5 MHz) OC912(121.5 MHZ)}  [Ipata Record
g::;mmm(smm) @©T126 (406 MHz) OE ic Flight Bag or Handheld Device
Was ELT still monuted in giveraft? &Yes ONo | DMMMWMW
gcmmmﬂ{ﬁ:m—lmkmﬂy) Was FLT still connected to antenma? &¥es ONo [3Electronic Primary Fhight Display
o ’D‘ “’; ifacturer ;“s"l cotion E;ugxm (AAIP) Did ELT Activate? OYes ONNo gmeé: GPS
O Continnous Airworthiness If activated: [IOnboard Weaﬂwz
Description of Fire Extingnishing System Kot activated: [1Stail Waming System
@ Nene : Indicate Reason:  [Jimpact Damage DVideo Recording Device
O Specify: DIFire Damage DJOther, Specify:
[ Battery Expired/Damaged
O Unknown
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TOR

Registered Aireraft Owner

Name: Jon Ralph Sutherlin

Fractional Oweership Aircrafl: ) Yes @ No

City: _Anchorage
State: AK
Country: United States

ZiP: 99517

Operator of Aireraft

Name:

1 Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State:

Country:

ing Certificates Held
(Check all that apply)

CiNone
[IFlag Carrier Operating Cestificate (FAR 121)
I Suppiemental

O Air Casgo

[IFereign Air Casriers (FAR 129)
[IRotorcraf External Load (FAR 133)
D Commuter Air Carvier (FAR 135)
[1On Demand Air Taxi (FAR 135)
OlCommercial Air Tour (FAR 136)

Regulation Flight Condncted Under

©FAR 91 QFAR 129  OFAR 415
QFAR 103 QFAR133 QFAR431
OFAR 121 “ QFAR 135 (QFARA435
QOFAR 125 (QOFAR 137 (QFAR437

QFAR 91 Special Flight
ON{m—US, Commercial
ONeon-US, Non-commercial

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

QO Scheduled or Commuter Q) Damestic

O Non-Scheduled or Air Taxi O laternational
O Passenger

QO Cargo

O Mail Contract Oaly

Purpese of Flight for FAR 91, 163, 133, 137

EAgriaﬂ!ma! Airczzft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed F . p . .
D Centificate of Anthorization or Waiver (COA)Y] O Fodesal s O Acrial Application  QFircfighting O Unknown
DI Commercial Space Transpostation O State OA&naiO&ewam OFh:ghiTm

Experimental Permit o O Air Drop QGtider Tow
DI Commerciat Space Transportation License Locat O Air Race/Show Olastructional
[10ther Operator of Large Aircraft OUnknown 833&!16! Tow ggﬂtex Waork Use

O Executive/Comporate O Positioning
External Load O Skydiving
Revenae Sighiseeing Flight Air Medical Fiight ! 8F€HY
QYes @No OYes @No
AIRPORT INFORMATION (£t in #f accidentfincident occumed on tanding, talwolf, departue, or within 3 miles of an airport)
Airpert Name: | ake Hood SPB Distance From Airpert Center: .5 sm
Airpert Identifier: PALH Directien Frem Airpert: 030 degrees irue
Proximity to Airpert: @OF Aipor/Airstrip  OOn Aiport/Airstsip  ONA | Airport Elevation: 79 & msi
Runway Infermation Ceondition of Runway/Landing Sarface (Check all that apply)
Runway ID-_north (L/R/C) Length: 1930 ft Width: 200 i | @Dy £ Snow-Compacted 1 Water-Calm
N {3 Boles 3 Snow-Crusted & Water
Ruaway/Landing Sarface (Check alf that apply) . 1 ice Covered 11 Szow-Dry {1 Water-Glassy
B Asphalt O Grass/Tarf [ Macadam @m [J Rough [} Snow-Wet 3 Wet
[1 Concrete Gravel 3 Metal/Wood [J Rubber Deposits ] Soft
1 Dirt Oice 3 Snow D Unkmown OStush-Covered 1 Vegetation I Unkmown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOxa Instmument Approack Q' Downwind QOLow Approach
QOTakeoff OFR Departure Procedure/Cleavance OLanding QOBase OGo Arcmmnd
Olisial Climb QFinal O Aborted Landing (afier touchdown)
QCrosswind ®Unknown
IFR Appreach (Check all that apply) VFR Appreach (Check all that apply)
[INone {INone
CJADEANDB Orar Omis DIPractice I3 Traffic Pattern I Stop and Go
CIsbr OSidestep Oipa gGes DIStraipht fu T Toech and Go
OOVOR/TVOR us EJasr [ Valley/Terrain Following [} Simmslated Forced Landing
[1VOR/DME DL ocalizer Only OVisoal [JGo Around [ Forced Landing
OTACAN [IE.0C back course FiCoutact 37l Stop I Precautionary Landing
ORrRNAV OCircling
OJUnknown 3 Unknown




| “Fig!ltCl” Responsibilities
O Student Pilot

@Pilet  OCo-Pilot
“Flight Crewmember 1” was pilot flying

LICRA § $U

the Time of Accident/Incident

BYes DINo

Oflight Instructor Q' Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Jon

City of Residence: Anchorage

Middle Initial: R State: AK 1P 99517
Last Name: Sutherlin Country: _United States
Age at time of Accident/Incident: 55 Date of Birth: 1961 man/ddlyyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Faual @ Left O Front O Unknown fiabl

© Minoc  Q Usknown O Right O Rear A('jume "Sdm [ Not Installed
O Serious O Cester Q Single OLap onty Olap ?dy [instalied

Pilot Certificate(s) (Check all that apply) 83-pom 83-?0“ gww
{1 None O Flight Instrector [} Commercial 3 US Mititary 4-point 4-point Deployed

0 Private £ Recreationa £ Aisline Transport {7} Foreign OUWM Omum [1Unknown

0 Studeat O spost [ Flight Engineer o (o]

Priacipal Occupatien Medieal Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 O Without limitations/watvers Q) Unknown

O Other @Class 1 ODriver's License (Sport Pilot only) | © With limitations/waivers ONA -03/07/2017
O Usknown O Class 2 O Unknown O Special issnance ms/dalyyyy
Medical Certificate Limitations

Must have available glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Inclading .

FAR 121/135 Checks: 10/17/2016 Make: Simulator

mam/ddfyyyy Model: B-737

Airplane Rating(s) Otheer A#reraft Rating(s) Instrument Rating(s) Instructer Rating(s)

{Check all that apply) {Check ail that apply) (Check all that apply) (Check all that appiy)

O Neac 1 None 1 None Noae [ instrument Airplane
!lemﬁmm 1 Airship B3 Airplane [ Airplane Single-Engine I3 tnstrument Helicopter
£ Single-Engine Sea 3 Balloon [J Helicopier [ Airplane Mnlti-Engine [T Helicopter

0 Multiengine Land 3 Glider [ Powered Lift 1 Gyroplane 3 Glider

[ Maltiengine Sea 11 Gyroplane [ Powered Lift 3 sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
B-737 CV-A340 CV-A440

Flight Time (Enter appropriate AR Theis Mnke Singte Alrplase Trrmment

number of hours in each box) Asrcraft & Madel Engine Malfiengine | Night { Actmaf { Sumuisted | Romurorafs | Glider | Than Air
Total Time 20,000 1,000 2,500 16,000

Pitot in Command (PIC) 16,000 2,500 12,000

Time as Instroctor

T ke P

Last 90 Days 125 0

Last 30 Days 0

Last 24 Hours 0 2




| “FLIGHT CREWMEMBER 2” INFORMATION

“Fhght Crewmember 2” Respeusibilities at the Time of Accident/Incident
Oprilt  OCoPilost  OStmdentPilot  OFlight Instructor OCheck Pilot  OFlight Engineer  Q'Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [ONo

“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmyddlyyyy
Certificate Number:
Degree of Injury Seat Occapied Restraint Type Inflatable Restraints
ONone O Fatad Olent OFront OUsnknown Available Used
8 ;nm:]s O Usknows 8;“;55‘; ORear 7 O Noxe O Nome CINot Installed
e O Lap only O Lap only Olinstalled
Pilot Certificate(s) (Check ol that apply) 031:01::& O 3‘130'}" {3ANot Deployed
O None [1 Flight Instructor L Commerciat [1 US Mititary O 4-poist O 4-point GBU m“"’“’ed
[ Private [ Recreational [ Airtine Transport [ Foreign 0{5;*"““‘ o o point [JUninown
0O Student [ Sport [J Flight Engineer O Unkmown O Usknowa
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat O Nome QClass 3 O Without limitatioes/waivers  Q Unknewn
O Other QO Class 1 O Driver’s License {Sport Pilot only) | Q With limitations/waivers O wA —e
© Uskuown QO Ciass 2 O Unknown O Special Isszance mam/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issaance
Date of Last Flight Review Fiight Review Aircraft
or Equivalent, Inclading .
FAR 121/135 Checks:
mm/ddfyyyy Meodel:
Airplave Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instracter Rating(s)
(Check all that apply) {Check afl that apply) {(Check ail that apply) {Check all that apphy)
1 Noze 1 None CINone O None [0 strument Airplanc
[ Single-Engine Land 3 Airship [ Airplanc {3 Airplane Single-Engine [ mstrument Helicopter
[ Single-Engine Sea {1 Batiosn 3 Helicopter E1 Airplane Multi-Engine I3 Helicopter
[ Multiengine Land [ Giider [ Powered Lift O Gyroplane O Glider
] Muitiengine Sea O Gyroplane O Powered Lift 8 Spont
3 Heticopter
[} Powered Lift
Type Ratings Student Endersements {fnchude dotes)
irplane

Flight Time (Enter appropriote | an | ThisMake | ~Suge | Airpiane Instrumest Lighter
nmumber of hours in each box) Aircraft & Model Engine Multiengive Night Actanl | Simmalated | Retercraft GEder Thar Air
Total Time
Pilot in Commangd (PIC)
Time as hustructor
This ke Mo I I
Last 90 Days
Last 30 Days
Last 24 Homrs




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injary
First Name: City of Residence: OLet g;mm 8 None
. s ) 3 O Center Lar Minor
Middle Initial: State: Z1P: ORigt O Single O Seri
Last Name: Comntry: OUskuswa OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strfint Type:y o Inflatable
DI none O Fight Instructor 3 Commercial O us Military O Noze ONone Restraints
O private O3 Recreationat I Airtine Tramsport [ Foreign OLapOnly QkLapOunly | [ Notlnstalled
O studem 3 Sport 3 Flight Engineer O 3-poins O 3-point 1 Instalied
O4point  O4point 3 Not Deployed
Type Rating/Endersement for Tetal Flight Time at the Time Os5poim  O5pont £ Deployed
. . . . . . Quaoksows QO Usnkmown 03 Uslmown
Accident/Incident Afcraft? Oves [INo |eofthis Accident/Incident: hrs
Crew Name and Address Seat Occapied Injary
First Name: City of Residence: OLeft g;mm 8N(me
ear ?
Middle Initial: State: ZIp: gf oy OSingle Ouinar
Last Narme: Country: Oumniknows OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) { Restraint Type: Inflatable
OINone O Flight Instmctor [ Conmnercial 3 US Military g;iﬁ’k Uos?;cme Restraints
1 Private [ Recreational [ Airline Transport [ Foreign OLapOaly (QLapOnly {3 Not Installed
O Student O Spoxt 3 Flight Engineer O 3-point O 3-point [ Instaited
O 4-poiat O4poi 1 Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time O 5-point O 5-point {1 Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs | OUsknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injary Restraint Type Restraints Age
FirstN city Available  Used
ame: ity : ONone O Nene
Left N { 3 Not fnstalied Under 5
Middie buitial: Stater ZIP: &m 8& 8;@ Only gb? Only gmﬁﬂd o years
Name: Count ORight O Serious -pormt 3-poit | FYNot Deployed | I Under 5,
et Name: ) OUlimwn 8&'2* 8‘5’“’”5”: 84"9“’:"' gw QChild Restraint
Unknor -pom S-point Tnknown
OCrew OPassenger OOther Row: w Ouskuown O Usknown 8;‘39'55*‘1
—_ City Available Used
Name: Ay
: Otett ONone | ONome ONome | s nswalled | T3 Under 5
Middle Initial: State: Zip- OComter | OMinor | OLapOnly  OLapOnly | Sy sy yeas
Last Name: Country: ORight OSerious | O3-point O3-point | [Ynor Degloyed | If Under 5,
- : OUnknown 8Fatai 8‘;-1’0“‘: g‘;ﬂ’m‘ gmﬂ O Child Restraint
Unknown -pomi -pomt wa
QOCrew OPasseager O Other Row: OUnknowa O Unknown 8%&3‘;
Fra N o Available  Used
ame: ity : ONone ONone
Oleft ON Not Installed | Dltnder 5
Middie Initial: State: zP: Ocomer | OMiner | OLapOnty  OLap Only gw yeas
Last Name: Coustry: ORight | OSerions | Q3point  O3-point | {Anos Deployed | f Under 5,
: : Ounkuowa | 8Fatal 8‘?":‘; g;‘-wmt gmﬁ O Child Restraint
Unknown -po -poumt W
OCrew QPassenger O Other Row: OUnknows O Uslmown 8%;‘;23’:
First Name: City A Usedm
i : OLest ONone | ONeme o [Not fastatied | (1 Under 5
Middle Initial: State: ZIp: OCentr | OMiner | OLap Only gLaPO”IY | [ installed e
. ORight | OSerious | OFpoint 3-point ¥ YN0t Deplayed | f Under 3,
Last Name: Couatry: oniown 8 Fatal 84~po§nt g;—m g Deployed O Child Restraint
Unknown S-point Unknowsn Held
OCrew OPassenger OOther Row: OUnimown O Unknown 8 if_ﬁno;n




FLIGHT ITINERARY INFORMATION

Last Departare Point
Airport ID: PALH

City: Anchorage

State: AK

Country: _United States

Time of Beparture

Time Zoue: AK

Destination
Airport ID: PALH
City: Anchorage
State: AK

Country: United States

Type Phight Plan Filed

&) None O VFR/IFR
QO Company VFR O FR

O Military VFR O Unknown
O VFR

Activated? QOYes ONo QUnknown

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

O None {1 Special VFR 1 Special IFR {3 VFR Flight Following 3 Cruise

3 VFR [1IFR 3 VFR On Top [ Traffic Advisory {3 Unknown / NA
Airspace where the accident/incident occarved (Check afl that apply) Altitade of In-Flight
O ClassA OcCiass G [ Military Operations Area (MOA)}  [JSpecial Occarrence:
[JClassB [JDemo Area [ Airport Advisory Area 3 Air Traffic Coatrol Area -
{J ClassC [AWamning Arca I3 Jet Training Area Usknown 600 £ msi
£ Class D Dprohibited Arca O TRSA

O ClassE ORestricted Area [IFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .

Source of Pilot Weather Information Weather Observation Facility

*g’“" o st ) - Facility ID:_PALH

Nati eather Service Company . N

[IFiight Service Station 3 Military Observation Time: 1200

O TV/Radio [ Internet Time Zone: AK

Axtomated Report [ None R . .

Oc ;2] Weather Service (DUATS) [ Un} Distance from Accident Site: .5 Jio)

[10n-Board Weather Direction from Accident Site:_030 degrees true
Basic Conditions Light Cendition

®vmMmC ODawn ODusk ODark Night QUnknown

Oomc ©®Day OnNight OBright Night

O Unkeown

O Ciear O Thin Broken @ None (Clear) O Obscured )

@Few _ O Thin Overcast O Broken O Indefinite Dew Point: © o F)

gParnaIObscma%wn O Unknown QO Overcast QO Unknown . r Settine: in. He

Lowest Clond Condition Heipht Ceiling Height or MB

fiagl fiagl
Wird Direction Wind Speed Wind Gusts Visibility 10 miles
[J Variable 0 Caim 3 Not Gusting :
3 Light and Variable RVE: feet
-Qr=- -ar- -9r- RVV: miles

Direction: degrees true | Speed: kis Speed: kts Density Altitude: &
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction te Visibility (Check oll that apply)

OLignt B nose O orizte [3 Freezing Rain 3 None [ Feg

OModerate O rain D jeePeliets LI Srow Shower 3 Blowing Dust [ Ground Fogs

O Heavy 2 Seow 1 Snow Pellets L Xce Pellets Shower 1 Blowing Sand 1 Haze

owvA O yail 0 Snow Grains [ Freezing Drizzie [ Blowing Snow D lceFog

OuUnknown O RainShowers 13 fce Crystals {3 Blowing Spray £1Smoke

{3 Dust ] Unkeown

fcing Forecast Icing Actual Tarbulence

Amount Type Ameust Type Type (Check all that apply) Severity

© Noze O NA ® None ®NA D Noas [light

O Trace O Rime O Trace QRime O Clear Air [IModerate

O Light O Clear OLight Q Clear [ Terrain-Induced [ISevere

O Moderate O Mixed O Moderate O Mixed D Convective Turtralence Exireme

O Severe O Unknown O Severe O Unknown

OUnknown O Unknown

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




Aircraft Damage Aircraft F;e _— Aircraft Explesion

O None QO Substantial © None O Both Ground and In-Flight © None OBoth Ground and In-Flight

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O InFlight O Explosion at Usknown Time
O Unknown O On-Grovad O Unknown O Cn-Grownd O Ynknown

Description of Damage to Aiveraft and Other Property (Use additional sheet if necessory)

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink)

Describe what occurred i 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.

Aircraft came out of annual, fight was intended to go across the inlet and get landing currency. Takeoff was starled with faps 10, puiled
second notch 1o assist rofling out the right float. At about 400° AGL, | attempted to retract my flaps. The flap hamnxdle was jammed with the
flaps at 20 degrees. | advised tower | was entering the downwind for the west. | was told to extend and land behind an aireraft landing on
the strip. 1 was searching for traffic, about 600" AGL and doing 70mph with flaps 20 when the engine quit. impact was within about 1/8 of
a miie from that point. 1 was Hrying to land on the grass in a park, but was unable. Clipped a free and fight pole before impacting a
townhouse. The aircraft came to rest in the street. During the crash | was drenched in fuel. | exited the right hand door, and after
checking on the house {(which was unnocuppied}, | removed the fuel soaked shirt and retumed to the plane and shut of the master. After
being checked out by paramedics, | was asked by the firefighters to shut off the fuel. Once the aircraft was secure and the remaining fuel
was exiracted, it was loaded up and moved to Seaplanes North at Lake Hood.




Operator/Owner Safety Recommendation

' MECHANICAL MAIL FUNCTION/FAILURE  (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?
(f yes, list the name of the part, manmifacturer, part no., serial no., and describe the failure.) On Part

g Yes O No

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

0 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeeff Fuel Type

(Convert from pownds, as necessary) O 80/87 O 115/145 QOletB O Other, specify
@ 100Lowlead O JetA O s

60 (58 useabie) Gallons o 100/130 O Jet A-1 o Automotive

Other Services, if Any, Prior te Departare

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation ef the aircraft performed? 4 Yes O No

Pilot evacuated out the Right hand door

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

OTHER AIRCRAFT — COLLISION {if air or ground collision occwred, complete this section for other aircraft)

Ajrcraft Registration Number { Manufacturer:

Damage to Other Aircraft

[1 Destrayed O Minor

Model: [ Substamial [J None
Registered Owner of Other Afverafi Pilot of Other Aireraft
Name: Name:
City: City:
State: Zip: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION @Picase type or print in ink)

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

The FAA has the Aircraft logbooks, so | don't have access to Serial numbers.

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of

07/18/2017 Signature: __| __
éCbeck here to electronically sign this document

mm/dd/yyyy

—OF —

- Jon Sutherlin

1f 2 Person Other than Piot/Operator & Filing Report

Name: Title:
Signature:
~or— [ JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. ] Reviewed by NTSB Regional Office Name of ¥ i Date Report Received
NTSE ANCI)T7LAO3Y AS- ANnC Noreen ;:r-'c,g 7/!7//‘7
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