
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 

BASIC INFORMATION 
Acciden t/1 ncidenl Local ion Accident/Incident Date/Time 

Nearest City/Place: So.l ~C... (''"-'e.<"' (;1\.n~ .. c... State: tU; Date: q /30/ / ~ Local Time: 1: 3oE?~ 
_ country: _lJfl ,~ !fcLS..hks -

ZIP: n:un'dd/yyyy AK 
Latitude: (ott..' a I 0 5 l D 4-4-Co \ <.o cg s (p 

Time Zone: --Longitude; ~ 

(Enter in c.h:cimal degrees or degrees: minute~: seconds) Collision with Other Aircrnfi : 0 Midair O On-ground l9Nonc 

AIRCRAFT INFORMATION 
Registration Numl1cr : N.Sqo-, '/ OIFR-Equipped and Certified 

Manufacturer : p \ oe..\ 
O Commcrcial Space Flight 

Model: PA- ~ 9; S<-4oe<"' Cc.Ab 
0 Unmanned Aircrun 

Maximum G ross Weight : 200(J lbs 

Serial Number : I <3- 'tS 4-t ± Weight at Time of Accident/Incident: j/00 lbs 

Year ofMonufocturc: :L4>(P- Number of Seats: 7..- Flight Crew Scuts; \ 
Amateur-Built : OYcs lfYcs: OKiiiPl:ms Make: Cabin Crew Seuts: __ (L _ Passenger Scats: l 

. No O Original Design Number of Engines: J 
Category of Aircr afi Type of Airworthinc~s Certificate Landing Gear Engine Type (Select one:) 
fi)Airplane (Check nil thtltnpply) (Check ull that apply) 8-Rcc•procnting 0 Liquid Rocket 
013alloon Standard Special 0Rctrnctable 0 Turbo Shan O Solid Rocket 
0 Blimp/Dirigible IJNonnnl Ill Restricted 

D Tricyclc ~Tnilwhecl O Turbo Prop 0 ~lybrid Rocket 
O Glidcr 0 Acrobatic O Limitcd OTurbo Jct O Nonc 
0 Gyroplanc OBulloon 0 Provisionnl 0 Amphibinn OllighSkid OTurbo Fnn 0 Unkl10WII 
0 Helicopter 0 Commutcr 0 Special Flight 0 Emergency Flout 0 Skid O Elcctric 
0 Powered Lift 0 Tr:mspor1 0 Experimental Dfloat 0 Ski 
ORooket O Uti lity 0 Special Light-Spor1 Ollull O Ski!WllCCl J1ucJ System Type (Reciprocating) 
OUllralight 0 Expcrimontnl Light-SJ>Ort 

0 Other Lnunch/R.ecovery System ~Carburetor 0 Fuel-Injected O Unknown O Certiiicote of Authorization or Wnivcr (COA) 
ONonc 0 Unknown ONone O llnknown 

Date Rated Power Total Time Since: 
Engine Monufncturcds of Mfg. (i Horsepower or Time ln~pcction Ovcrhuul 

Enl!.ine Enlline Manufacturer ModeVScries Serial Number nunlddlyyyy 0 lbs of11~rust I 01ours) I (hours) I (hours) 
Ena t L Vt!.b"" ..... Q 

o3(o() 0 3G.c\ u3Cc,S ~ - ~ {o lo2Jn111<:\1'i 1'80 ho 40"3CJ ?....?_ 0~0 
Ena 2 

.J ' 
!ina 3 

t' ns 4 

Lasl Inspection Type Propeller I e Fixcd Pitch Propeller 2 0 Fixed Pitch 
O Controllablc Pitch 0 Controllable Pitch 

0100-llour 0 Continuous Airworthiness O Ground Adjustable 0 Ground Adjustable 
O AAlJ> O Conditionnl Inspection Mnnufncturcr: fVl_c.. C ~ ..... ,.1 ~ Manufacturer· 
~Annual 0Unknown -
Date Lasllnspection : c.orf5(/yyfi Model: I A 20 O/EA ?\-\ Model: 

ELT Insta lled : 8 Ycs ONo Additional Equipment (Check nil that apply) n11~vdd/ 
Airframe Total Time: J-418 2..8 __ hrs lfYcs: OADS-B 

ELT Monufucturcr : ~'J6\c::)- 0Airframe Parachute 
hours measured ot (Select one) DAngle of Attack Indicator e Lust Inspection 0 Time of Accident/lncident Model or Part No.: 1.-le)Q 

0Autopilot 
TSO No.: 0 C91 (121.5 M11z) 0 C9ln ( 121.5 MH1) 

Type ofMointcnnn cc Program (Select one) 0Data Recorder 
O C I26 (40Q MJlz) 1"2..\ - 51'"'\H~ ~Electronic Plight Bas or llandheld Device e AJUIUal 

Wus EL T still mounted in mrcrnft? . Yes ONo O Elcctronic Mullifunction Display 
0 Cor1di11onal (Amateur-buill only) 

Was ELT still connected to antcnnu? f)Yes 0No OEiectronic Pnmnry Flight Display 
0 Monuf.1cturerls Inspection Program 

Did EL T Act ivatc? 0 Ycs ~0 I!] Handheld GPS 
0 Other Approved Inspection Program (AATP) 

lfact.vatcd: 
OHends Up Display 

0 Continuous Airworthiness O Onbonrd Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft : OYes $ No ~Satellite Tracking Device 
Description of Fire Extinguishing System If not acti\"lltcd: Ill Stall Warning System 

0 None t/a/01\ Indicate Rcuson: 0 lmpuct Damage 0Video Recording Device 
0 Specify: /'Jo 0 Fire Damage O Oihcr, Specify· 

I n'l~-\- 0 Battery Expircd!Dumngcd 
D Unknown 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: .D~ lla. ~nc.t-r~ r-. 
Name: AndC'e...V o,nd. 3"~nni fer _DQ~"~ State: &~ Z£P: qctl3( 
Fractional Ownership Aircraft: 0 Yes a No Country: us 
Operator of Airernfi lit Same As Registered O"ncr lit Sa me ALl dress as Registered Owner 

Name: City: 

D oing Business As: Stale: ZJP: 
Air Carrier/Operato r Des ignator (4 Characte r Code): Country: 

Operating Certificates lleld Regulation F light Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Check nil thnl npply) (Select one each group) 

Ill None ~foAR9 1 O f.AR 129 O FAR415 0 Scheduled or Co ' r Q Domcstic 
O f.lug Carrier Operating Certificate (FAR 12 1) O FAR 103 Q FAR 133 0fAR431 0 Non-Scheduled or Air Ta 0 lntcrnutional 
0 Supplemental O f.AR 121 O f.AR 135 0 f.AR435 
O AirCnrgo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcrnfl External Lond (FAR 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter Air Carrier (fo AR 135) O Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Twci (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose o f F light for FAR 9 1, 103, 133, 137 
0 Agricultuml Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 14 1) 0 Arrned Forces 

0 Aerial Application 0 Firefigluing O Unknown ClCcrt ificntc of Authori7ution or Waiver (COA) 0 Federal 
O Comruercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Perrnit 0 Local 
0 Air Drop O GiidcrTow 

D Commercml Space Transportation License 0 Air Roce/Show 0 I nstnact ion~ I 
D Ot her Operator of Large Aircmn O Unknown 0 Danner Tow O Other Work Usc 

O Busincss . Personal 
0 Exccutivc/Corpor:atc 0 Positioning 

Revenue Sightseeing F light Air Medical Flight 
0 External Load 
QFcrry 

0 Skydiving 

O Ycs . No Q Ycs ~No 

AIRPORT INFORMATION (Fill in If accide ntllncldent occurred on approach , landing , takeoff, departure , or within 3 miles of an airport) 

~ Distan ce From Airport Center : Sill 

/Ucpoclldco l> ~ Direction F r om A irport : degrees true 
P r oximity to Airpor t. OfT Airport/Airstrip O on Airport/Aarstrip O N/A Ajrport Elevation: fl. msl 

Runway Informa t ion 

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

Runway ID· 0 Wadth· n 0 Dry 0 Snow-Compacted 0 Wntcr-C:tlm 
0 llolcs 0 Snow-Cnastcd 0 Water-Choppy 

R""woy/L'"diog Suc fooc (Cheok ollllo" •pply) ~ Cl Icc Covered 0 Snow-Dry 0 Wuter-Giassy 
0 A~phalt 0 Grass/l'urf 0 Macadam 0 te r 0 Rough 0 Snow-Wet O Wet 
0 Concrete 0 Om vel 0 Metal/Wood 0 Rubber Deposits 0 Soll 
0 Dirt 0 Icc 0 Snow 0 Unknown C]Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Depar ture Segm ent (Select one) 

O Tuxi O VFR Departure Oa. t,•romo"~ 0 Low Approach 
O Takcofl' 0 I FR Departure Procedure/Clearance OLanding ase O Go Around 
Olnitial Climb Q Fin. 0 Aborted Landing (after touchdown) 

Q CroSSWI O Unknown 

IFR Approach (Check a ll that apply) VFR Approach (Check a mt apply) 

O N one C]Nonc 

O ADFINDB O PAR O MLS Ot•ractice O Trafl'ic Pattern top and Go 
Cl SDF O Sidestep O LDA O OPS 0 Strnight-ln 0To and Oo 
O VOR!TVOR OILS 0 ASR 0 Valleyf fcrrain Following 0 Simuln Forced l anding 
0 VORIOMI:: O Locnlizer Only O Visual O GoAround O Forced Lnn 
0 TACAN 0 LOC-back course 0 Contnct Cl Full Stop 0 Precautionary l ing 

O RNAV 0 Circling 
O Unknown OUnknown 



I F light Crewmember li Responsibilities at the Time of Accidcntffncidcnt 
~ Pilot 0 Co-Pilot 0 Student Pilot Ortightlnstructor 0 C heck Pilot 0 Flight Engineer 0 Other Flight Crew 

I Flight C r ewmember 1i was pilot Hying IIYes 0 No 

I Flight Crewmembcr li Identificat ion 

City of Residence: Del k. "'S C...-\-FirstNarnc: B:dr€.L.t:? Sht~t ~~bor~ 
Middle fnitial: -:5 State: A K ZIP: qq131 
Last Name: ~J-.o.c+~ 

Age at time of Accident/Incident: ll-{o Date of Birth: 

Certificate Number: 

Degree ofrnjury 

• None 0 Fatal 

Seat Occupied 

0 Left • rrnnt 
0 Rear 
0 Single 

O Unknowu 
0 Minor 0 Unkoowr1 QRight 
0 Serious e Center 

Pilot Ccr tifica te(s) (Check all that apply) 

1J None 
II J>rivato 
0 Student 

IJ Flight lru;tructor 
0 Recrelllionol 
0 Sport 

1J Conm1crcial 
0 Airline Transport 
0 Flight Engineer 

OUS Militnry 
0J7orcign 

Principal Occupution 

OPilot 

Medical Cert ificate 

• Other 
Unknown 

Q Nonc 
Q Ciass I 
0 Class 2 

Medical Certificate Limitations 

N CYr'(!_ 

Medical Certi ficate Special issuance 

No 

e ctass 3 
0 Driver!s License (Sport Pilot only) 

Unknown 

Dale of Last Flight Review Flight Review Aircraft 

R estraint Type 

Available 
0 Nonc 
O Lup only 
0 3-point 
e 4-poiut 
0 .5-point 
O Unknown 

lJ. s 
mrnlddlyyyy 

Used 
ONonc 
QLop only 
0 3-point 
• 4-point 
Q 5-point 
0 Unknown 

Medical Cer tifica te Validity 

e Without limitations/waivers 
OWith limitations/waivers 

QUnknOWtl 
O N/A 

0 Issuance 

Inflatable Restraints 

II Not Installed 
0 lnswlled 
O Not Deployed 
1J Deployed 
0 Unknown 

Date ofLast Medical 

re Ll31'2.cse 
mm'dd/yyyy 

FAR 121/135 Checks: 08/2...J...j /'2..015 Mnkc: • ~"----------------------
or Equivalent, Including ~ 

nunlddfyyyy Model: ~~ B 
Airplane Rating(s) 
(Check a ll tl1nt npply) 

O Noue 
• Single-engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
IJ MUltiCngine ~Cil 

Type Ratings 

Other Aircraft Rating(s) Instrument Raling(s) 
(Check all that npply) (Cbcck ullth~t upply) 

. None • None 
0 Airship 0 Airplane 
0 Dalloon 0 Helicopter 
0 Glider 0 Powered Lifl 
1J Gyroplanc 
0 Helicopter 
0 Powered Lill 

Instructor Rating(s) 
(Cbcck nll tbnt apply) 

W Nonc 
0 Airplane Single-,Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lin 

0 Instrument Airplane 
0 Instrumentllclicoptcr 
0 Ilclicoptcr 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Lighter 
1'hno Air 



~ FLIGHT CREWMEMBER 2i INFORMATION 
:l~::wmomb" 2i R"P'"'ibilitic<" oho Tim< of Aooidoot/lnoidoot 

O c o-Pilot O s tudcnt Pilot O rlightl nslfUctor 0 Check Ptlot 0 Fhght Engineer O Othcr Fligbt Crew 

ewmember 2i was pilot ily~ DYes D No 

i Fligh\~mcmbcr 2i Identification 

First Name. City of Residence: 

Middle lnitiol\. Stale: ZIP: 
La.~t Nome: "' Country: 

Age at~ Accidcnlllncident: Date of Birth: mm/ddlyyyy 

Certi ficate Number: 

Degree o flnj ury 

"" 
Seal Occupied Restraint Type lnilatable Restraints 

0 None 0 rata( 

l§.~!~:~r 
Orrotll 0 Unknown 

Available Used 
0 Minor 0 Unknown I ORear 
0 Serious O s inglc ONone 0 None D Not ln~tallcd 

0 Lap only 0 Lnp only D lnstolled 

Pilot Ccrt ifica tc(s) (Check all tlta~c~:~>l~g 0 3-pOIIlt 0 3-point D Not Deployed 

D None D Flight Instructor CommcrciQI 0 US Mtlitary 0 4-point 0 4-point O Dcploycd 

0 Private 0 Recreational 0 ~irlinc Tmnspon 0 rorcign 0 S-point 0 S-point O Unknown 

D Student 0 Spon 0 · i$(11 Engineer 0 Unknown 0 Unknown 

Principa l Occupation Medica l Cert ificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 Nonc 0 Ciass 3 0 Without limitations/waivers 0 Unkn0\\11 
0 Other 0 Class I 0 Drivcns Li~ (Sr>an Pilot only) 0 Wttb limitations/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Cer tificate Limitations 

\ 
Medica l Ccrtilica tc Spcciallssuoncc 

'\ 
Date ofLast Flight Review Flight Review Aircrufi 

~ or Equiva lent, Including 
Make: FAR 121/ 135 C hecks: --

~ nunlddlyyyy Model 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) '~~0R•U,~s) (Check ullthnt apply) (Check nil that apply) (Check all that apply) all that apply) 
0 None 0 None DNone 0 Instrument Airplane 
D Singlc-Engmc Land D Airship D Airplunc D Singlc-l:ngine 0 Instrument l lelicopter 
0 Singlc-Engmc Sea 0 Dnllooo 0 llclicoptcr D Multt-Enginc 0 llcltcopter 
D Multicnginc Land 0 Glider D Powered LiJl D ~.] •vhl::s•: 0 Gltdcr 
D Multicnginc Sen 0 Gyroplane 

D v ·~·~\ 0 Sport 
D llclicoptcr 
0 Powered Lift 

Type Ratings Studen t Endor ts (Include do tes) 

Flight Time (Enter appropriate 
Au plane II Rotor~ All Thts Make Sutgle Atrptune Lt&Jttcr 

number of hours in each box) Atrcrafl & Modrl Engme Mulltrngme Ntgbt Actual Sunuloted Gilder Than Atr 

Total Tunc I\ 
Pilot in rnmn,nnt! (PIC) '\ 
Ttme as ... , .... -•v 

~ This Make/Model 

Last 90 Days 

Last 30 Oays '\ 
I nst 24 I lours '\ 

' 



~QITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew cornQ)e te the fo llowino Information) 

Crew N~ddrcss Scat Occupied Injury 

First Name: ~ City of Residence: OLen O Front O Non<: 

~- Sl:ltc: ZJP; 
O Centcr O Rear 0Minor 

Middle Initial· --- ORight O Singlc 0 Serious 

Last Name: Country: O Unknown 0 Fntnl 

~ 0 Unknown 

Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatab le 

o~~;,;,,ry Available Used Restraints 
O Nonc 0 Flight lnstmctor O None 0Nonc 
0 Private D Rccrcationnl 0 Airline Transport 0 Foreign 0 Lap Only OLap Only D Not Installed 

0 Student 0 .Sport D Flight Engineer 0 3-point 0 3-point D lnstnllcd 

04-r,oint 04-point 0 Not Deployed 

Type Rat ing/Endor sement for Total Flight Time at ~~, 0 5-poinl 0 5-point 0 Deployed 

O Unknown OUnknown 0 Unknown 
Accident/Incident Aircraft? DYes O No of this Accident/Incident: hrs 

""' 
Crew Name und Address ~ Scat Occupied Injury 

First Nome: City of Residence: 

~" 
O Nonc - car 0Minor 

Middle Initial: State: ZlP: ngle 0 Serious 

Last Name: Country: tknown OFntul 
0 Unknown 

Pilot Ccrti ficate(s) (Chcckallthat apply) Restraint Type: ~~ lnllatablc 

0 Nonc D Flight Jnstrnctor 0 Commcn:ial 0 US M•litory 
Ava ilable Used Res traints 
0 Non<: ONonc 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only 0 Lap Only '§:' 0 Student 0 Sport 0 Flight Engineer 0 3-poiut 0 3-point d 

0 4-point 0 4-point cd 

Type Rating/Endorsement for Total F light Time nt the Time O 5-point O 5-point d 

J\ccid cnt/Incidcnl Aircraft? D Yes O No of this Accident/Incident: hrs 0 Unknown O Unknown I 

PASSENGE R(S) I OTHER PERSONNEL (Include cabin crew; continue on sepa ra te s heellf necessary) 

Nam~ress l n natablc 

Scat Injury Restrninl Type Restraints Age 

~ Availablo.: Used 
First Name: City : 

O!.efl 0Nonc 0 Nonc ONonc D Not Installed 0 Under 5 yeurs 
Middle fnitinl: 

~ 
0 Ccntcr OMinor OLap Only OLap Only D lnstullcd -- 03-point 0 3-point 

Last Numc: 0Right 0 Scrious 0 Not Deployed If Under 5, 
--- . 

0 Unknown 0 Fntal 04-point 04-point O Dcploycd 0 Child Rest mint 

O Crew 
0 Unknown 05-point 0 5-point O Unknown 0 Lnp·Held 

I Cf Row: O Unknown OUnknown 0 Unknown 

~ Available Used 
First Nnmc: City : __ 

~ 
O N one ON one ONonc 0 Not Installed 0 Under 5 years 

Middle lnitiRI : State: ZIP· 0Minor OLap 0 111y OLapOn ly Olnstallct.l --- 03-point 03-point 
LastNnmc: t 

r 

~ 
D Not Deployed lfUnder 5, 

- Country; 
0 Unknown 04-point 04-point 0Dcptoycd 0 Chilo Restraint 

0 Crew OPasscngcr O Othcr 
I 0 5-poirn 0 5-poiut 0 Unknown 0 Lop-Held Row; O Unknown 0 Unknown OUnknown 

uilabk u~cd 
Fir~t Nume: City ; 

OLeO ONonc 0 c O Nnnc 0 Not Installed D Under 5 years 
Middle Init ial: State: ZIP: 0 Center OMiuur OLup OLnp Only Olnstallcd --- --- 0 3-point 0 3-point 
Last Name: Cowttry: 0Right O Scrious O Not IJ<:ploycd lfUudcr 5. 

- - 0Unknown OF:ttal 0 4-point ·point O Deploycd 0 Chikl R~stroint 
0Unknown 0 .5-point O S- Ill O Unknown 0 Lup-lield O Crcw 0Passcnger OOther Row: O Unknown 0 Unkno 1 0 Unknown 

Availnblc Used 
First Name: City : __ 

OLcft O N one O N one O Nonc 5 0 Under 5 ycnrs 
Mi<ldlc lniti:tl: --- Stat~:: ZIP: --- O Ccntcr OMinor OL:tp Only O Lap Only 0 Installed 

Last Name: 0Right O Scrious 0 3-point 0 3-point 0 Not Doployc 

~: 
Country: - O unknown 0Futal 04-point 0 4-point 0 Deployed straint 

0 Crcw OPn~scngcr O Othcr O Unknown 0 5-point 05-point 0 Unknown t.l Row: 0Unknown 0 Unknown 
1 



FLIGHT ITINERARY INFORMATION 
La:st Departure Point T ime ofDcporture Dcstin 11 tion Type Flight Plan Filed 

Airport ID: (){_p l.,p 
Time: !1 ;'3~ 

Airpon ID: ~lp _ _ ~ None 0 VFMFR 

City : Qdt~~ City:~(} 0 Company VFR 0 IFR 

Time Zone: A~ 
0 Military VFR 0 Unknown 

State: AK Stnte: _A_K_ - O VFR 

Country: L-6 Country: w-::, Activated'/ 0 Ycs ~No 0 Unk.JIOWO 

Type of ATC C learan ce/Ser vice (Check nil that apply) 

li!l None 0 Special VFR 0 SpcciallFR 0 VFR Flight following 0 Cruise 
O VFR 0 l FR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA 

Airsp ace where the occiderll/incident occurred (Check ull that apply) Altitude of I n·Fiight 
0 ClussA . CinssG 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 ClnssB O Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

520o 0 ClnssC 0 Wnming Area 0 Jet Tmining Area OUnk.nown n rnsl 
0 Class D 0Prohibited Area O TRSA 
li1l Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information W eather O bservation Facility 
(Check all that apply) 

Facility iD: tlO ~~j1b.c\\\~ ~rHnj 0 National Wc:1thcr Service 0 Company 
0 Flight Service Station OMilitary Observation Time: __ __ 

0 TV!IGtdio . Internet Time Zone: -- --0 Automated Report O None 
Distance from Accident S1te: ILnl 0 Commercinl Wca~hcr Service (DUATS) 0 Unknown 

D On-Board Wcathl.'r Direction from Accident Site: degrees true 

Basic Conditions Ligh t Clmdition 

e vMc ODawn ODusk ODnrkNight O Unknown 
O!MC ~ay O Night OBrigllt Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Tempera ture: - _ (C) or rv /..lo (F) 
e c tcar 0 '111in Broken e None (Clear) 0 Obscured 

Dew Point: L>rJk (F) OFcw 0 Thin Overcast 0 Broken 0 Indefinite (C) or 

0 Pnrtiat Obscuration O Unknown 0 Overcast 0 Unknown 
A ltimeter Settin g: l)n\<.. in. Hg 0 Scattercd 

Lowest C loud Co11dition lle ight Ceiling !Ie ight 
or MB 

n agl n agl 

Wind Direction Wi11d Speed Wind G usts Visibi lity u~""'~lcs 
• Vnriable • Cairn • Not Gusting RVR: feet 0 Light and Variable 

-or - -or- -or- RVV: miles 

Direction: d cgrccs true Speed: kts Speed: kts Density Altitude: ~ n 
Inten sity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that tlpply) 

O Light D Nonc 0 Drizzle 0 Freezing Rain . None 0 Fog 
0Modcmte DRain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground fog 
0Jicnvy 0 Sno'" 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand Ollnzc 
. NIA 0 lluil 0 Snow Gruins 0 Freezin!l Dri~ .• dc 0 Blowin!l Snow 0 lee Fog 

0 Uok.nown 0 Ruin Showers 0 Icc Crystnls 0 Dlowing Spray 0 Smoke 
ooust O Unknown 

Ic ing f.ore~.:asl Icing Actua l Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O Nonc O N/A . None 8 N/A O Nom: O Light 
0Trace 0 Rime O Trnce ORime O Cicar Air . Moderate 
0 Light 0 Clear O Light 0 Ciear • Tcrrnin-lnduccd O Scvcrc 
0Modcratc 0 Mixed 0 Moderate 0 Mixcd O convective Turbulence O Extreme 
0 Severe e u nknow11 O Severe 0 Unknown 
• unknown O u nknown 

~sd~d~~~Ebs;~~METs, PIREPs in effect a t the time o f the accident/ incident: 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 1\ircrafl Fire Aircrafl. Explosion 
0 None e Substantial e None 
0 Minor 0 l)cstroycd 0 In-Flight 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 

• None 0 Both Ground and In-Flight 
0 ln-Fitght 0 E I · xp oston ut Unknown Time 

0 Unknown 0 On-Ground 0 Unknown 0 On-Ground 0 Unknown 

NAR~ TIVE HISTORY OF FLIGHT (Please type or print in ink) 

Desenbe w.hot. oc~urrcd in chronological order, including circumstances lcadin t . · · · 
wreckage dtslrtbutton sketch if pertinent. 1\ttaeh extra sheets ·r e d d S d g o ~nd nature of aectdent/tnctdent. Describe terrain and include 

d l
. 

1
. 

11 
'd · 1 n e e · tate eparture lime and and loc t. · b · 

es rna ton. rovt e as much detail as possible. .....,- d ~~ _1 a ton, servtces o tamed, and intended 
..1.. t."t- ........... ~ D loto +o \At>rer s.,.,tc.h.o... r 1" o..)e.r o..r-ec... 

W~~e.H-·~ i"'t-o -\-ne.. IV\.o~~"" -\-en·~~r,. or-al Fl"l''"j o.ro"""ol \ooK ... ~o..-\-
1+-he.. Sc.ene.c~ O.f'd. co...c,' 'r.:.c......, or. \-~ C"\· ~,.c... o.n.o1. fi""''vl'\.~'S .. ::r:. ?o""-'er~ VI.,-::> 

~\l ~~rort-l.e_ }o c.ll~b ()__,cl-C"'" \-c.t> 0~ olf".A- (V'Oc;..o.r"~' .......... o.n.d._ ~:!. 'J: d.e._SCQ.r\o\..Q..c:( r"'-~0 
+~ "esl- v~''"J f'-'"'~>-~"l ?''-'....- bo..c.."- ~4.- ~· h• '<>e.:~~ \-,;_, c<><>'!,...._/ -~ <o~,~ 
1-r oAJ~f",.\- l.:,,(toov'Q.(" o.<'d.. ,"\- ......... Q...$ t ... ' \~ c~ v-.>0..~ "S~U\."""::1 ~/"' ~e,...L.l (An,~~ 
1-1- y- \C...- ' \ _ · - L ~ l b ~}c. \-c 1-e..c:--~ 

-. I k. .... ~ ,._ ~......., •' ~~...., ~~ S \ Sv-:>, ,..-c.h.c G 

"5~ ~~o\ . :..L. ~ CA-l '-C. tA c_c....r lo 
0 

v ~"'- ~,..~ ~<A ~'-'-- ~o\-or c>cknl \.-~ C"- ~.._, r~ , _ '\ . J: ..,.._, (?,cP-~~cl 
C>f"' e.wu-~ \--L.:-,....

1 
o..lr oi"'-LCL lr:-r\. ,' f".~ k 9 ~~ ~ o.....)-r-e~ 't--6 (""(..~..""'- o.c-- o\ 

fe~"- r() ~-..._~ N'\-J lc..r-ck'") sro~ Of' C\.. S,...__L\. r,· ..L~ (.. \-op' leo....~"""'; CAf h..· \' 

~,._.It-o ~ rf""\ou.. .... ~"" 'S . ;'\! o+- E!.<-.>0.4 \otUt."' \ r-.. \-h..-r ~ S \ ·hj~!-\o"'- ~ce. 
~Cu-~~ C>~ \~.,;~ ~L r\.c...r-.Q_ pcz.co_c..._1..t!.. -\-~~ '& ~~ ~ef~''"-1 so 

(""0~ 1..... i -\- d~-~+-
As "]: ./-lu4 L,.),... ~ l""'rV) ~ r v...> o-S ("c...""f'-•' 1"-j 

'"'):. 0\.~~ \-o 'S ~\- \4-L 'f~ bj Sv.n'~l-c--j ~\&..5 ~':1 ...... ~ 
~e.. f ovJCX. 

be-\.\- r~Z.At.kz.c.....\ 
~\- -:I: .\ """""~ 1'"'4-etlie.o.l \-e ~~~ G"' l~~ o..""d ..-..o \---

oueC" cs~o .\-- r"'"'\'"" ~ ~ .t- 1 ol. (- · .J CJ c. o OJ"'- • ..L- cl-~-\ ~c..-.~ ~ ('1'\..(J~r 

h> ~ .. -re. off. o...r-.~ iv."· ~ ...,.......o...\.c...~· ,...~ ~ ~..:-s~ \-+-c-. r\O..'c. \--ap \ -::t:. c\.\d. 

l~ncl f""t\~':'l ~ .... {;....\\. r-\.~~ }k kcr~ v-.:>--"'> coc...\.L c..cJe.~~- ·~ c\rt:f~o( 
rl"-'1 o.S ~ f' o t- ~ lo"'-\- O..t'-~ hO...v t. C:.O"-~o\ ~e..C2.{'>·~ ~ 0 "-~ ~c-o~ 
"'I r"f".v-~t- \---c.o-ut... c.~"'-"'- o. rCJc.A.. o"' ~~,......._ ~..c.,(;-~ \.~"·l ~LG..r \:::1~ ~-\-
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation X'f'Y"' n~+- 'Sc....f"C.,. ~v-:> ~ '--A..l r t \- e.. -\-~.:-~ ... ... 
{3 G.\. t- o.s 9o ~?-~ r, feo~Le... \~ l4., rn.~ S..e..l f ;-\-- .........:Jcu.lcl bt.. ~ ~ <""e-0...~ "'e.. .L~ \-c, 

p rc: ... c t-v t..e. b~ ~""-R... (>u..\- f> c-o c... e.d. ....... f"e_$ I""Y"' o re of-~ o..\-- 0.. o.~rpo-r+-

or 0.\eo.., ~\- (.A.J o~Lc\ ct.l \.c_, v..} '-JOCA. l-o ~~ s.~l'3 w~ ..... ~~~ 

i's od- Idl-e.- ....... j\-lso :r--\- v-.~oCA..lc\ b~~""""" t-o tr~~ rr--crr~ \-c-o-o· ...... {'.~ 
~~ 

. 
... w~~"" -h, Co """ ""'; ~ \-c.> yov-r \~·~ \o~\:-\I'Oif".. ".:>0 '10""-.. ()J"2. ""-\ 

'"" 
s.e~........t ~c..q:SO:,~ yot.....r">~( ~ ( IN ~ \- I f;) L"-""'-·'""J '" of-f- ~.,.r ~(>.r\-

s.-h ...... O\,-hru-. > ;~ 1"-CI\- h>r evv~ ~........_ \o (...\.. \- 1.' ~ vJ L........._\-- Lo~ of- A-L~"'ilc....._~ d. c.. 

So JV'\,Cc..~ h.<.. fh.o.-t,... 0~ o...JJ' rpe> r+- .\-ro... Y.....,-, .. . 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? • Yes 0 No Total Time/Cycles 
(lfycs, list the n~me ofthe part, manuJheturcr. part no., serial no .. and describe the fld lurc.) On Part 

)._~CD~'n-15 0 - 3/.PD J_ ... 3lP53· 3& ~ r"<! ) ; n -r \ \3\--fr 4D"n I .lours 

-Po..\ \ "-' r <1- Cycles 

Time Since T his Part 
l n sp~:ct ed/0 verhuuled 
'2Q. s ·, l"'"lCc!. ', nsp 

! lours 

LP80s1naz.OH 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as ncccsso ry) 0 80/87 0 115/145 0 Jet B 0 Other, spccafy 

2>LP Gallons 
e 100 Low Lead 0 Jet/\ 0 JP8 
0 100/ tJO 0 Jet A· I 0 Automotive 

Other Services, if Any. Prior to Departure 

~onCL. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the airerafl performed? 0 Yes • No 

Method of Exit ft Describe how the occupants exited and how many occup;mts evacuated each location 

OTHER AIRCRAFT li COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

_,n ~~ ro istration Number Manufacturer: Damage to Other Aircraft 

\.~· 
D Destroyed D Minor 
0 Substanti31 D None 

Registered Owner of Other Aircraft ~ra ft 
Name: . 
City: City: --State: ZIP: State: ZIP: --Country: Country: --- -



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

Date of this Report 

ICV)l1/ 2oiB 
mmldd/yyyy 

Signature: 

-- or --

lf a Person Other than Pi lot/Operator is Filing Report 

Na1nc: -------------------------------------------------------

Signature:-------------------------------------------------­

--or-- 0 Chcck here to elcclronicnlly sign this document 

NTSB AccidcnLIIncidenl No. 

Tille: ----------------------------

Date Report Received 

band
Typewritten Text
Anchorage

band
Typewritten Text
Banning

band
Typewritten Text
9/30/2018

band
Typewritten Text
ANC18LA080

band
Typewritten Text




