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 INFORMATION

Accident/Incident Location

Nearest City/Place; Smld\& ru‘.._-\e,(" e iy XA

State: ﬁ lC.,

=

ZIP: Country:

Latitude: ip&__ia lOs510

Longitude: = [4-t4-Co) (.0_‘85 =

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

Accident/Incident Date/Time
Date: q ! BO[

1: 30

Y

tes

rrm/dd/yyyy

Local Time: J ne

Time Zone: A_K =

Collision with Other Aircraft: O Midair

OOn-ground @None

AIRCRAFT INFORMATION

Registration Number: /NS0T
Manufacturer: E; Ded

Model: PA“ \% Sugef' CCJ‘b_
| B— B 4 4
14 elp

Serial Number:

Year of Manufacture:

OIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Maximum Gross Weight:
Weight at Time of Accident/Incident: _ | 7O 0 Ibs

Number of Seats:

ZOOQ) Ibs

Z‘ Flight Crew Sealts: _L

Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: O Passenger Seats: l
&No O Original Design Number of Engines: l

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane {Check all that upply)‘ . (Check all that apply) D‘Rcuipm:aling O Liq.uid Rocket
O Balloon Séandard gccml [JRetractable O Turbo Shaft O Solid Rockel
QO Blimp/Dirigible MNormal Restricted Trievel Tailwheel O Turbo Prop O Hybrid Rocket
O Glider [ Aerabatic [ Limited O ricycle W Tallyhee O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight [ Emergency Float [Iskid OElectric

QPowered Lift O Transport O Experimental OFloat CI8ki

DRock%l O Utilaty O Spec:i:lll Lighl-SPurl CIHull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport ; ,

O Unknown [ Other Launch/Recovery System @ cCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
CONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. ® Horsepower or|Time Inspection |Overhaul

Engine | Engine Manufacturer Model/Series Serial Number movddyyyy | © Ibsof Thrust | (hours) |(hours) (hours)
g 1 |L yeoning ©3@0 O Bty L353-3C |oympnam 180 hp  |[«030| 22 | ©TO
Eng. 2 J 1Y

Eng 3

Eng 4

Last Inspection Type

@Fixed Pitch
OControllable Pitch

Propeller 1

O Fixed Pitch
O Controllable Pitch

Propeller 2

O100-Hour O Continuous Airworthiness OG"“““d Adjustable QGround Adjustable
g AAIP 8Cunditiuna! Inspection Manufacturer: m g__ Sen | ELn Manufacturer: _ o e

Annual Unkn'i)z::/.a-/ ‘8‘ Model: | A— 20 C}/—F %Z. Model: S
Date Last Inspection: (4 = —

ate Last Inspection = e ELT Installed: Q‘fca ONo Additional Equipment (Check all that apply)

Airframe Total Time: H_'?E;'Q__Ea.
hours measured at  (Select one)
@ Lost Inspection O Time of Accident/Incident

hrs

Type of Maintenance Program (Select one)

@ Annual
Q Conditional (Amateur-built only)

O Manufactureris Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

g g:;;fy: Ha /m

If Yes:
ELT Manufacturer: /An"xy— E) rj':j_
Medel or Part No.:
TSO No.: QC91 (121.5 M]-Lr.) OC91a(121.5 MHz)
OCI126 (406 MHz) 121 S5MH2

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

OYes o
If activated:
Did ELT Aid in Locating Aircraft: OYes @No
If not activated:
Indicate Reason:  [JImpact Damage
e O Fire Damage
l mFﬂC-"" O Battery Expired/Damaged

O Unknown

OADS-B

OAirframe Parachute

OAngle of Attack Indicator

O Autopilot

O Data Recorder

B Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[Electronic Primary Flight Display
B Handheld GPS

[OHeads Up Display

[JOnboard Weather

[&Satellite Tracking Device

[EStall Warning System

OVideo Recording Device
OOther, Speeify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: DE { fq SE‘T‘\C.‘I“I"O"‘*-
Name: Andeeao and  TFTennifcr Dcr.q"\-?.d‘c;\] state: AL K 7z Q71371
Fractional Ownership Aircraft: O Yes @& No Country: ‘ l? S
Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
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 on®
@ None @FAR 91 OFAR 129  OFAR 415 Q Scheduled or Co T O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 QFAR435
O Air Cargo QFAR 125 QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) ] ) O Passenger
O Rotorerafi External Load (FAR 133) QFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
I On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commerial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
BAgricultural Adreraft (FAR 137) O Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces ) L i X
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
[CJCommercial Space Transportation O State O A‘_Wﬂll Observation Dl‘ll_glﬂ Test

Experimental Permit Ot il O Air Drop O Glider Tow
O Commercial Space Transportation License & O Air R““{ Show Olnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use

O Business ® Personal
O Executive/Corporate (O Positioning
5 = = = = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medieal Flight O Ferry
OYes @ No OYes @ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

W Distance From Airport Center: sin
Airport Identifrer; Direction From Airport: degrees true
Proximity to Airpori™Q Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway [D: (L/R/C) Length: it Width: fi | O Dry [ Snow-Compacted O Water-Calm

c = [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [J Macadam O ™Water [0 Rough O Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olee [ Snow O Unknown [O5lush-Covered [ Vegetation [0 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure O0n Instrument Approach
QTakeofl OIFR Departure Procedure/Clearance  QLanding
Qlnitial Climb

O Downwind OLow Approach

QGo Around

O Aborted Landing (after touchdown)
QO Unknown

IFR Approach (Checkall that apply) VFR Approach (Checka
[ None [ONone
O ADF/NDB Orar OMLs O Practice [ Traffic Pattern
Ospr Osidestep Orba OGrs [ Straight-In
OVOR/TVOR s [JAsR [ Valley/Terrain Following i Forced Landing
O VOR/DME O Localizer Only [ Visual [ Go Around :
CTACAN O1LOC-back course OContact [ Full Stop

CORNAV [OCircling

Unknown O Unknown




1 FLIGHT CREWMEMBER 11 INFORMATION

i Flight Crewmember 11 Responsibilities at the Time of Accident/Incident
O Check Pilot

@rict Oco-Pilot O Stdent Pilot
i Flight Crewmember 1i was pilot flying

O Flight Instructor

Myes [ONo

O Flight Engineer O Other Flight Crew

i Flight Crewmember 1i Identification

First Name: _((plcews i

City of Rcsidencc:DQlJtD\_ FSC:\-

L
Middle Initial: 2> state: AN v T A i U i
Last Name: ‘D:xg;q“}xn.( -{'cj Cloun (4Ls
Age at time of Accident/Incident: 4o Date of Birth: 2. mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal QO Left @ Front Q Unknown Avai .
; : Available Used
e & Usknown o g‘g'“ O ;‘F’“] O None O None B Not Installed
O Serious @ Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Checkall that apply) O 3-point O 3-point [ Not Deployed
O None [ Flight Instructor [ Commercial O us Military ® 4"]30',’“ et ‘;:Pgizt El Bﬁirg‘;i
@ Private [ Recreational [ Airline Transport [ Foreign O 5-point O Upk
O Student O sport [ Flight Engineer O Unkaovn Qg
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None @ Class 3 @ Without limitations/waivers (O Unknown
@ Other @] Class 1 () Driveris License (Sport Pilot only) O With limitations/waivers QN/A Cﬁ_ﬂ&g@@
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Nona.

Medical Certificate Special Issuance

No

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi

FAR 121/135 Checks: ~OB/21 /2D | Make: Pf’-’f — —~ —
mmvdd/yyyy Model: | -1B B R

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 M None M None B None [ Instrument Airplane
M Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land 0O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

[0 Helicopter

[J Powered Lifi

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;.Eg;zﬂ Airplane lnstrument Lighter
number of hours in each box) Aurcraft & Model Engine Multiengine Might Actual Simulated | Rotorcrafi Ghider Than Awr
Total Time H7 5 H7 B H75 % SQ‘B \ i |

Pilot in Command (PIC) Hup Uuo | hup |\ 29 p |\ Zal IR \ %

Time as Instructor —_ S — \

This Make/Model

Last 20 Days

20 20

Last 30 Days

1 5

O
5 15

Last 24 Hours

z 12

2




{ FLIGHT CREWMEMBER 27 INFORMATION

ight Crewmember 2i Responsibilities at the Time of Accident/Incident

Ovpilot  OCo-Pilot  OStudent Pilot  OFlight Instruetor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

i FlightCrewmember 2i was pilot flying [OYes  [ONo
i Flight chmhcr 2i Identification

First Name! City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Quos Gt  P\oLa, Qe Oum | eiel G
O Beriiig s Osinale O None O None O Not Installed
: b Sing O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that ﬂpplb-\ Q 3-point Q 3-point O Not Deployed
O None [ Flight Instructor g Commereial O US Military 8‘;'“{)?“: 8 gwpo!n: Egcliln)':d
[ Private [ Recreational “Airline Transport [ Foreign U'P;’m U"p;”“ e
O Student O sport [ Flight Engineer O Unknown O Unknown
S
Prineipal Occupation Medical Certificate \\‘ Medical Certificate Validity Date of Last Medical
3 None Class 3 N\ O Without limitations/waivers (O Unknown

QO Pilot (0] O )
QO Other Q Class 1 Q Driveris License (Sport Pilot only) O With limitations/waivers O N/A B e W
Q Unknown O Class 2 O Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make: i T -
mm/dd/yyyy Model: o ke S
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) \(Chcck all that apply)
[0 None [ None O None d None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Avrplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyro 1?:; O Glider
[0 Multiengine Sea O Gyroplane O Powere kin O Sport
[ Helicopter
[0 Powered Lift \
Type Ratings Student Endorgements (Include dates)
y " " Airplane .
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Asrcrafl & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




_complete the following information)

Crew Name a Seat Occupied Injury
First Name: City of Residence: O Left 8""'0"1 8'Nunt:
; ST O Center Rear Minor
Middle Initial: State: - ZIP, O Right O Single O Serious
Last Name: Country: o - O Unknown O Faul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
! g Available Used Restraints
O None O Flight Instructor O commercial O us Military O None O None
O private O recreational O Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
O student O sport O Flight Engineer 3-point 3-point 0] Installed
POl g po P!
Od-point O d-point g o e
; 1 . . R : eploye
Type Rating/Endorsement for Total Flight Time at the QO 5-point O 5-point ;
OUnknown O Unknown O Unknown

Accident/Incident Aircraft?

Oves

O Ne

of this Accident/Incident:

Crew Name and Address i ) - - L.Seat Occupied Injury
First Name: R City of Residence: - O Front O None
. . OcCe O Rear Minor
Middle Initial: State: ZIP: ORight O Single P
Last Name: Country: O Unknown O Fanl
O Unknown
Pilot Certificate(s) (Check all that apply) Rcslr?lin; ]'l'ypc: c\ Inflatable
; a Available Usel estrai
O None O Flight Instructor 0] Commercial O us Military O None O None Ragirainty
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point nstalled
K ) X O 4-point O 4-point eplaged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point
Accident/Incident Aireraft? [Yes [ONo |ofthis Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name an dress Seat Injury Restraint Type Restraints Age
. Available  Used
RistiNamie Oleft ONone ONone DI‘IO"E " [ Not Installed | [J Under 5 years
Middle Initial: ZIP; OCenter | OMinor 8;.«011 Q:Illy g ﬁ-ﬂp Only | (5 Installed
: i - ; ORight O Serious -pul‘n -pomt | M Not Deployed | I Under 5,
BRI e —— | OUnknown | OFatal gg'F"“E“‘ gg"Pﬂi'“ [ Deployed O Child Restraint
- O Unknow =point -point | ] Unknown O Lap-Held
OCrew QPassenger Other Row: S OUnknown O Unknown 0O :.Tﬂn}])mu‘\:'n
Available  Used
First Name: City : \ ON O None
. B ONone b [ Not Installed | [0 Under 5 years
Middle Initial: State: Z1p: er | OMinor 81-@ Only 8L“P Only | F nstalted
, ; , ORight™_| OSerious pepolnt 3-point | TNt Deployed | 1f Under 5,
e e I OUnknown 3 Fatal 8;"’03“: ggvpm_nl B Dﬁll:lnyed O Child Restraint
) -pom -point Unknown ap-
QCrew QO Passenper O Other Row: W OUnknown O Unknown 8 {;i:;ﬂ‘:‘
ailable  Used
Rirst Nemts Ry OlLeft ON ORvae ONone | 1ot Installed | CIUnder 5
(& one ol Instalic nder 2 yvears
Middle Initial: State: _ ZIP: OCenter O Minor g;‘“p i O Lap Only [ Installed
3 b - ‘ ORight O Serious pain I Not Deployed | [ Under 5,
Last Name: Country: . = Ouakaois 8&“31 gi-pufn: [ Deployed O Child Restraint
] . Unk -poin Unknown H
QCrew OPassenger O Other Row: it OUnknown o 8]&11;“1.1?::
) ) Available  Used
Faame: City:_ B OLelt O None ONone QNone [ Not lirstalled | [0 Under 5 years
Middle Tnitial: State; ZIp: OCenter |OMinor | ©LapOnly  OQLapOnly | =g
ORight O Serious O3-point O 3-point O Not Deplove fUnder 5,
Last Name: Country: E ; - 7
ks s OUunknown | OFatal 8:"’0!'“ 8;'130“’“ [ Deployed “hild Restraint
-point -point Unk ol
OCrew OPassenger OOther Row: _ W Rk OUnknown O Unknown S g :.‘J'nkr[l({ldi




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: _g_pf_p_ N
city Dt Doe o
State: AK

Time of Departure
Time: 1) . 00w
Time me:g_ég}é‘_

Destination

Airport ID: D)l

ciy: e e SorcHon
State: A_K N

Type Flight Plan Filed

@ None

O Company VFR
O Military VFR
O VFR

O VFRAFR
O IFR
QO Unknown

Country: |

Country: Uﬁ

Activated?

OYes @No QOUnknown

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

O special IFR
] VFR On Tap

O VFR Flight Following
O Traffic Advisory

O Cruise
[] Unknown / NA

[0 Military Operations Area (MOA)
O Airport Advisory Area

[ Jet Training Area

O TRSA

¥ None [ Special VFR

O VFR O IFR

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

[ Class B CDemo Area

[ Class C CwWarning Area

O Class D O Prohibited Area

B ClassE O Restricted Area

] FAR 93

O Special
O Air Traffic Control Area
CJUnknown

Altitude of In-Flight
Occurrence:

5200

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service

[ Company

[ Flight Service Siation [ Military
O TV/Radio B Internet
O Automated Report [ None

[ Commercial Weather Service (DUATS)
O On-Board Weather

[ Unknown

Weather Observation Facility

Observation Time:

Facility - N rmrb\,x%m\ J r‘cq:ﬁ.("i"lr‘vs

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ vmMC ODawn ODusk O Dark Night OUnknown
Omc @Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ~H5 (F)
@ Clear O Thin Broken @ None (Clear) O Obseured . :
O Few O Thin Overcast O Broken Q Indefinite Dew Point: (€ or _LJDE._(I)
i ;
8;:;1[:::}1]_$hscumnon O Unknown O Overcast O Unknown Altimeter Setting: Lk, o Hg
; s ; MB
Lowest Cloud Condition Height Ceiling Height or
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility wrresrickediles
i Variable B Calm B Not Gusting RVR: feet
[ Light and Variable = =
—ar- -or- -or- RVV: miles
Direction: degreestrue | Speed:  kis Speed: kts Density Altitude: )¢ ___h

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Checkall that apply)

O Light O None O Diizsta O Freezing Rain W None [ Fog
O Moderate O Rain O 1ce Pellets [0 Snow Shower O Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets O lee Pellets Shower O Blowing Sand O Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown O Rain Showers [ Iee Crystls [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Ieing Forecast leing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O N/A @ None @ N/A ONone OLight
O Trace O Rime Q Trace O Rime [ Clear Air B Moderate
O Light QO Clear O Light O Clear B Terrain-Induced OSsevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [ Extreme
QO Severe Unknown Q Severe O Unknown
® Unknown QO Unknown
NOTAMs (D and FDO), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

ool

U ohse)




—=

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

QO Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

~LLQE§+ lowmAima, e Barmt (€5 \ced ;‘pp L oL )

- L 2 S i KL INTESR invesHochuor idamtiPicd dowmaoe oo
= pr’Dp b’!:’\;)_, dmai)¢bQ’\WC~LppDWCbr@\ Yoy ﬂ@b&%’l "71.

- Tew) vhaa) Yoant

—

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

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.  —T7 dﬂwﬂi Silgla ‘o w eper Salecho rijoes oréo
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation Whn wak s e b rosiih bbb g
Rat o= Cor-‘f“ﬁ(scanﬁm. ke mygseté & weunled be a qrealt help to
Proctree  Engqae oulb procedures mmore ofkten o o avcpert

ocC oo thabl would allow o o lanol safely Wher EnginL
“m ool la b2 /-\-ISO T+ woalcl benlid Yo ek rmere \‘TMMJ"-j
i~ When o Compsh ‘e NI Ov lamotiney \ocakveor. So Pk Yo et
Seemel quessimg  yoursel € ( what (£ Lantirg i~ off avrport
Situetvens {3 nok Foc every one Luk s ubkalt lots 06 Aleslkean~s cde
SO meybe enpre off avrpert Frovwr~ ..

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes O No
On Part

(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

)_,t)Ct:sm\r-; O-‘BU)D L—lL 3[953-3&; r\r"\e in_p\; H:i- Hb'irb_ Hours
Bl = Bty o

Time Since This Part
Inspected/Overhauled

. ]
22 s e ins
]l(mrt;,:D
LEO svcaOH
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Converl from pounds, as necessary) Q 80/87 O 115/145 QletB Q Other, specify S
LP = @ 100 Low Lead O et A O Jrs
Dl Gallos O 1007130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
Nona
EVACUATION OF AIRCRAFT
Was an emergeney evacuation of the aireraft per formed? O Yes # No

Method of Exit fi Deseribe how the occupants exited and how many occupants evacualed each location

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

Damage to Other Aircraft

A istration Number | Manufacturer: o 0
o Destroyed O Minor
—Maodel: [ Substantial [ None

 —

Registered Owner of Other Aircrafi Pilot of Other Aircraft

Name: Name:

City: City: e

State: ZIP: State: Z1P: T

Country: Country: -

N



ADDITIONAL INFORMATION (Please type or print in ink)

se this space if additional space is needed for any answers,

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

Date of this Report | Name of Pilot/Operator: :3_03L.r7}“1("‘ i

\ovIH/ 2018 Signature:
mm/dd/yyvy

—-or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or - [ ]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Reeeived
ANC18LA080 Anchorage Banning 9/30/2018
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