
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 
Acctdent:lnctdent LocatiOn Accidentlncident Date'Ttme 

Nearest City Place ld_ l t- ;_() yJ State~ Date oi~';L~'"~j2o ~~ Local Tune _[! ''-/) 
ZIP 9-~u<.?~ Country- :)~£". AKOT' Cbf ?l.P'i? !.)~ ( Y'l. '1'11 I 

0 \,J 
T1meZone 

Latitude Longitude 

(Enter m decimal degrees or degrees rnmutes seconds) CollisiOn with Other Aircraft 0 \1idaTT O On-ground O ~one 

AIRCRAFT INFORMATION 
Registration Number I Iff. 7C4? 0 IFR-Equ1ppcd and Certified 

C-ESSNA_ 0 CommercJal Space Fllght 
Manufacturer. - -- D l'nmanned A1rcraft 

Model· '1-Q(9 
--- Max1mum Gross Weight· lbs 

SeTJal Number We1ght at T1me of Acctdent lnctdent lbs 

Year of Manufacture: Number of Seats Flight Crew Seats 

Amateur-Built O Yes If Yes OKit!Pians Make Cabm Crew Seats - Passenger Seats 
.No 0 Ongmal Des1gn Number of Engmes ·-- ~- - -

Category of AlTer aft Type of A IT worthiness Certificate Landmg Gear 

I 
Engme Type (Select one) 

.Airplane (Check all that apply) (Check all that apply) 0 Rec1procatmg 0 Liqtud Rocket 
O Balloon Standard Spectal 0 Retractable 0 Turbo Shaft 0 Sohd Rocket 
0 Bhmp'Dmgible W:-.:onnal 0 Restncted 

')il(i-ncycle OTaTiwheel 0 Turbo Prop 0 Hvbnd Rocket 
0 Giider 0 Acrobatic OLimTtcd 0 TurboJet O i\one 
0 Gyroplane 0 Balloon D Provisional 0 Amphibian 0H igh Skid 0 Turbo Fan O llnknown 
0 Hehcopter 0Commuter 0 Special Fhght 0 Emergency Float 0 Skid O Electnc 
0 Powered Ld't 0 Transport 0 Expenmental 0Float 0 Skt 
0 Rocket OUt1hty 0 Special Light-Sport 0Hull 0 Ski 'A 'heel I Fuel Svstem Type (Rec1procatmg) 

I 
O Uitralight 0 Expernncntal L1ght-Sport 
0 Unknov.n 0 Other Launch''Recovery System ecarburetor 0 Fuel-InJected 

OCertJflcate of Authonzat10n or Wa1ver (COA) 
0 '-:one 0 LCnknown O :'-lone 0 Unknown 

Date Rated Pm\er Total T1me Smce 
Engme \fanufacturens of~ltg 0 Horsepower or Tune Inspect JOn Overhaul 

En 1me Ensnne Manufacturer Mode! 'Senes Senal :\umber rnrn'dd\''' 0 lbs of Thrust hours) I (110urs) It hours) 
Eng I 

Eng 2 

Eng 3 

Eng 4 

Last I nspect10n Type Propeller I O FTXed Puch Propeller 2 O FTXed Puch 

I O Controllable Puch O Controllable Pitch 
0 100-Hour O contmuous A1n.vorthmess 0 Ground AdJuStable 0 Ground Adjustable 
0 AAIP O CondJtJonallnspectJOn Manufacturer ~ lanufacturer 

I 
0 Annual 0 L'nkn0\\n ---

Model ~lode! 
Date Last Inspection 

mm/dd ~)))' EL T Installed· O Yes O r-<o Addttlonal Equtpment (Check all that apply) 

Alfframe Total Ttme· hrs If Yes 0 ADS-B 

hours measured at (Select one) ELT Manufacturer O A1rframe Parachute 

0 Last Inspection O T1me of Accident lncJdent :-.lode! or Part :-.:o D Angle of Attack Indicator 
---- 0 Autopilot 

TSO 'io 0 C91 (121 5 MHz) 0 C91a (1215 Wlz) D Data Recorder Type of Mamtenance Program (Select one) 0 C'I26 (406 \111z) D Electromc Flight Bag or Handheld Dev1ce 
0 Annual 

\\'as EL T Still mounted m a1rcraft'l 0 Yes O~o D Electromc \1ultJfunctton D1splay 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna'} 0 Yes 0 :-.1o D Electromc Pnmary Flight D1splay 
0 Manufacturens Inspection Program 
0 Other Approved Inspection Progran1 (.-\AlP) Did EL T ActTvate" 0 Yes 0 '\:o 0 Handheld GPS 

D Heads L:p Display 0 Contmuous Atn~.:orthmess lfacttvated 
D Onboard Weather 

0 Other, spCCTfy D1d EL T A1d m Locatmg Atrcrafr 0 Yes 0 :-.:o O SatellJte Trackmg Devtce 
Description ofF1re Extmgutshtng System lfnot activated 0 Stall Wammg System 
0 None lndtcate Reason D Impact Damage D \' 1dco Recordmg Dev1ce 
0 Specify D F1re Damage 0 Other_ SpCCTfy· 

D Battery E.xP1red 'Damaged 
D CnknO\\Tl 
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OWNER/OPERATOR INFORMATION 
Regtster ed Aircraft Owner 

~l\1 E12-S 
C tt) TALKEETNA --

Name LA~~y State AIZ Z IP C('i&7{.o 
Fract io nal Ownershi p A ircrafr 0 Yes 0 1\o Count ry· t.JSI\ 

Operator of Aircra ft D Same As Registered Owner 0 Samt: Address as Regtstered O""ner 

Name C ity ---

Domg Bus mess As State· ZIP-

Air Carr ier Operator Designator (4 Character Code). Country: 

O perat in g Certifica tes H eld Regulation Fl tght Conducted Under Revenu e Oper at ion for FAR 121,125, 129,135 
(Check all that apply) (Select one for each group) 

D None . FAR91 O~AR 1"9 0 1 AR415 0 Scheduled or Commuter Q Domesuc 
D Flag Carner Operatmg Certtftcate (FAR I" I) 0 FAR 103 O~AR 133 0 FAR431 0 '\on-Scheduled or A1r Tax1 0 lnternauonal 
D Supplemental 0 FAR 121 0 FAR 135 0 FAR 435 
D A~rCargo 0 FA R 1"5 0 FAR 137 0 FAR 437 
D ForeignA~rCarners(FAR 1"9) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D commuter A1rCarncr(FAR 135) 0 Non-US, Com mereta\ 0 Mail Contract Only 

D On-Demand Air Tax1 (FAR 135) 0 1\on-US, Non-com mereta! 

D CommercJal A~rTour(FAR 136) P urpose of F li gh t for FAR 9 1, 103. 133, 137 
D .-\gncultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pi lotSchool (FAR 141) 0 Armed Forces 

0 Aenal Appilcauon 0 F1ref1ghtmg O t:nknown 0 Certlf'icate of Authonzatlon or \\.:'arver (COA) 0 Federal 
D Commercial Space TransportatiOn 0 State 

0 Aenal Observation 0 Fiight Test 

Expenmental Pennlt 0 Local 
O A~r Drop O GiiderTow 

D Commerctal Space Transportation L1censc 0 A1r Race,'Sho'' elnstructtonal 

D Other Operator of Large A 1rcraft 0 Unknown 0 Banner TO\'- O Other Work L'se 
0 Busmess 0 Personal 
0 Executive. Corporate 0 Posttlonmg 
0 External Load 0 Skvdmng 

Revenue S ig h tseem g F li gh t Ai r Medi ca l F li gh t 0 Ferrv 
O Yes e No 0 Yes e No 

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

A Jrport Na m e \rJJL..LO'It-1 A I p.i{Jf1..-T Dista nce From AJrport Center 1 . '-\ sm 

A Jr port Ident ifier tAUO Direction From i\Jrport 4-0 degrees true 

P roximity to A Jrp or t. • Off AirportiAJrstnp O on Atrport"A1rstnp O NA i\Jrporl E levation ?-_IS ft msl 

R unway Infor mat iOn Cond 1t1o n of Runway La n d m g Surfa ce (Check all that apply) 

Runway ID ____ (L&C) Length It W1dth It l(Dry D SnO\\·Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

R un way La nd m g Sur face (Check all that apply) D Ice Covered D Sno»-Dry D \\ ater-Giassy 
D Asphalt D GrassTurf D ~lacadam O Water 0 Rough 0 SnO\v-Wet D \\et 
D Concrete -:gGravel O 'vletal Wood 0 Rubber Deposits 0 Soft 
O Dm lee 0 Snow D l:nknown O S!ush-Covered 0 \. egetallon 0 Cnknmvn 

Approach Depar tur e Segm ent (Select one) 

O TaXI 0 \ FR Departure O on Instrument Approach Q Dowm\md 0 Lmv Approach 
O Takeoti O IFR Departure Procedure"Ciearance O Landmg 0 Base O Go Around 
Olmual Climb O F mal 0 Aborted Landmg (alter touchdown) 

0 Cross\vtnd O LnknO\\n 

IFR A p proach (Check all that apply) VFR App r oach (Check all that apply 1 

D None O N one 

0 ADFINDB 0 PAR 0 MLS O Practlce D Tra!I1c Pattern 0 Stop and Go 
0 SDF O S1destep 0 LDA 0 GPS D Straight-I n D Touch and Go 
0 VOJVTYOR OI LS 0 ASR 0 Valley,Terram Follo\vtng 0 Stmulat~d Forced Landmg 
0 VOR. DME D Localizer Only D VIsual O GoAround D Forced Landmg 
0 TACAN D LOC -back course D Contact D Full Stop D Precautionary Landmg 

0 RNAY 0 Ctrclmg 
0 L1nknown D l:nknO\\TI 
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1 f hght C rc\\mcmbcr h Re,pon,1b1ht1c-s at the T 1mc of Aet•d~nt lnc1d~nt 
OP 01 Oco-P 0YudaaP 0( e n tl rue 0Che.:lP I OF 00tha F1 (re 

1F, htCrc\\mcmbcr It \\1bp1lotfhmg 0\ )('-

'' hght Crc"memb,r li fd,nuficauon 

fust 1\ c :f~N 
~11dJic lmtml r' 
LaM :-.,un~ C f\B A lJ D JfZ_ 

Age ,It time of \cc1dcnt Incident Date ofB1rth 

Degree of InJun 
ON 0 hta 
0\1 r Olnk" 
. ~ 

Ptlotl crllllc 

0" e 
0Pn 
0 'irud t 

l'rmc1pal OccupatiOn 

e Pdot 
OOther 
0 l 1KOO\\n 

Date oil ast f h •ht Rc' 1e" 
or l qu•,alcnt lndudmg 
F \R '21 I!~ Check> 

i\trplanc Rullllg(') 
1 < ~eck a! tha· applvl 

0 'on• 
8 ~ n le I ne Land 
]3.' 
3.\1 
0\1 

len lie at~ '\umber 

Ol ''' 0 Fore n 

\lcdtc.• Ccrttficatc 

0'-• 
•(•a I 
or 2 

0< Ia 
0 l>mem lt<e'l c (Sport P1101 vnl)) 
01 kn" 

f l1 •ht Re' IC\\ Aircraft 

oc.r.jo3j'J.Dig 
mmdiwYY 

~~ ~· P, Pc..P­
PA- )-'J--- ....__ 

Other \nrralt Rallng(') 
(Check •II thai pi)) 

0 'one 
0 A rs~1p 
0 Ba oon 
OG r 
OG\T p 
0 llehc 

-:::---c,.------......::O::...P "• ed I 
r,pe Ratmgs 
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+ 

USA 
1 :)q mmdd\\" 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete the followin information) 

Crew Name and Address Seat Occupied I InJury 

F~rstName liB11\1 C1ty of Residence I A L f<:.E£(1\Ifl . Left O F rant I O r\one 

t)l'( --=t.5_c.r 7lo 0 Center ORear 0 ~1mor 
Middle lnmal ---- State ZIP 

0 Right O Smgle 0 Senous 

Last Name S?AuL,),,-J~ Countn,: · ~A O Lnknown 0 Fatal 
0 L1nknown 

Ptlot Ccrtlficate{s) (Check all that apply) Restraint Type ll nnatable 

D None D Flight Instructor DC omrnercial D US ~lilnary 
Ava liable Used Restraints 
0 None 0 :-\onc 

l!..Pnvate D Recreational D A1rlme Transport D Foreign e Lap Onlv 0 Lap Only D :\ot installed 

D Student D Sport D Flight Engmeer 0 3·pomt 0 3-pomt D Installed 

0 4-pomt 0 4-pomt D :'\ ot Deployed 

Type RatmgEndorsement for Total Flight T1me at the Time 0 5-pomt 0 5-pomt D Deployed 

)l!lves 
O Lnknown 0 L~nknown 0 Lnknm .. n 

AccJdent'Inc1dent A~rcraft' D'>o ofth1s Acc1dent Incident ----hrs 

Crew Name and Address Seat Occupied InJury 

Ftrst ~·arne Cny of Residence I 0 Left OFront 0 '\one 
O Center O Rear 0 \1mor 

Middle lmtlal ---- State ZIP --- 0 Right O Smgle 0 Senous 
Last ~arne Country O Unknown 0 Fatal ---

0 L·nknown 

P1lot Certificate(s) (Check all that apply) Restramt T) pe· lnnatable 

0'\one D F!Jght Instructor D Commercial 0 LS :>11\llary 
A vatlable Used Restramts 
0 '\one O t\one 

D Pnvate D Recreational D A 1rl me Transport D Foreign O Lap Only 0 Lap Only D Not Installed 
D Student OSport 0 Fl1ght Engmeer Q 3-pomt 0 3-pomt D Installed 

0 4-pomt 0 4-pomt D Not Deployed 
Type Ratmg;Endorsement for Total Flight T1me at the Time 0 5-pomt 0 5-pomt D Deploved 

Acc1dent Incident A~rcraft' DYes 0:\o ofthts Accident · Incident hrs 0 Unknown 0 Unknown 0 L:nknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnnatable 
Name and Address Seat InJury Restramt Type Restramts Age 

Available Used 
F1rst :\arne ------- City --- --- O N one 0 :\one 0 Leli O '>one D Not Installed D Under 5 years 
Middle lmual State ZIP ---- O Center 0 \hnor 0 Lap Only 0 Lap Only D Installed 

Last Name Country 0Rioht 0 Senous 0 3·pomt 0 3-pomt D '\ot Deployed If Under 5. 

O L;knc.,n 0 Fatal 0 4-pomt 0 4-pomt D Deployed 0 Child Restramt 

O Crev .. · 0Passenger O Other 
O t.nknown 0 5-pomt 0 5-pomt D Unknown 0 Lap-Held R, 0 Lnknown 0 Lnknov.n 0 L~nknown 

Ava ilabl e Used 
First Name C1ty 0 None O Nonc 0 Left 0 :\one D Not Installed D Lnder 5 vears 
Middle lmtial ---- State ZIP 0 Center O t\.tmor OLap Only O LapOnh Olnstalled 

Last Name Country 0 Right 0 Senous 0 3-pomt 0 3-pomt D Not Deployed If Under 5. 
---- - O t'nknown O Fatal 0 4·pomt 0 4-pomt 0Deployed 0 Child Restramt 

0 Crew Q Passenger O OiiJer 
0 Lnknown 0 5-pomt 0 5-pomt D Lnknown 0 Lap-Held 

I 
RO\\ 0 Cnknown 0 Lnknov.n O Unknown 

Available Used I F1rst:'\ame Cny 0 None 0 None 0 Left 0 :-\one D Not Installed D Under 5 years 
Middle lmtia\ ____ State -- ZIP O center 0 Mmor 0Lap Only 0 Lap Only Olnstalled 

Last Name Country 0 Right O senous 0 3-poml 0 3-pomt D Not Deployed IITnder 5. 
--- O t·nknown 0 Fatal 0 4-pomt 0 4-pomt ODeployed 0 Child Restramt 

0 Crew O Passenger O Other O tnkno\vn 0 5-pomt 0 5-pomt D Lnknown 0 Lap-Held RO\\ O Unknm ... ·n 0 L'nknown 0 L:nknown 

Available Used 

I 
I Fmt Name Cny -- O None Q None 0Leli 0 None D Not Installed D Under 5 years 

Middle Imual State ZIP --- O center 0 Mmor O Lap Only O LapOnh D Installed 

Last :\arne Count')' ' ORigin 0 Senous 0 3-pomt 0 3-pomt 0 >;ot Deployed If Under 5. 

O unknown 0 Fatal 0 4-pomt 0 4-pomt D Deployed 0 Child Restramt 

O Crew O Passenger O Other Ot:nk n0\\.'11 0 5-pomt 0 5-pomt D Unknown 0 Lap-Held RO\\ O L'nknown 0 L'nkn0\\11 0 llnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Po int Time of Departure Destination Type Flight Plan Filed 

Arrport ID £Avo :. - YS i'l"\ 
Arrport ID i'ATK 0 None 0 VFR!IFR 

,,Jrt~r~Ow 
T1me 

TALI'.EE.nv~ 
0 Company VFR 0 IFR 

Crty· City 0 Mrhtary VFR 0 Unknown 
State: AK- TrmeZone AKiYI State AtS, 0 VFR 

Country· USA Country us~ Activated" 0 Yes 0 No 0 Unknown 

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

J&None 0 Specral VFR 0 SpecraiiFR 0 VFR Flight Follov.mg 0 CruiSe 
0 VFR 0 IFR 0 VFR On Top 0 Traffrc AdVISory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A C!iclass G 0 Mrhtary OperatiOns Area (MOA) O Specral Occurrence 
0 ClassB 0Demo Area 0 Arrport AdviSory Area 0 AJrTrafficControl Area 
0 ClassC 0 Wammg Area D Jet Trammg Area O Unknown ftmsl 
0 ClassD 0 Prohibrted Area 0TRSA 
lSI Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsef\ation Facility 
(Check all that apply) 

Facrllty ID. 
D National Weather Serv1ce 0 Company 
0 Flight Serv1ce Station 0 Mrhtary Observation T1me 

O TV/Radro D Internet T1me Zone 
~Automated Report 0 None 

D1stance from Acc1dent Site nm 0 Commercral Weather Servrce (DUATS) 0 Unknown 
D On-Board Weather D1rect!on from Acc1dent S1te degrees true 

Basic Conditions Light Condition 

G vMc O Dawn 0 Dusk e Dark Nrght 0 Lilllirll:[;J 
OIMC 0 Day 
0~ 

O Nrght Q Bnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or --- _(F) 
e Clear 0 Thrn Broken ~ None (Clear) 0 Obscured 
O Few 0 Thm Overcast 0 Broken 0 Indetinue Dew Point: (C) or ___ (F) 

0 Pamal Obscuration O Unknown 0 Overcast 0 UnknO\vn 
Altimeter Setting: 0 Scattered -- m.Hg 

Lowest Cloud Condition Height Ceiling lleight 
or -----MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 1mles 

'E( Calm ..!!;[_Not Gusttng 
-- -

0 Vanable RVR feet 
0 Lrght and V anable 

-or~ -or- -or- RVV mTies 

0Trectton degrees true Speed kts Speed kts Densit) Altitude· ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Lrght D None D Dnzzle D Freezing Ram E(None 0 Fog 
0 Moderate D Ram D Ice Pellets D Snow Shower 0 Blowmg Dust 0 Ground Fog 
0 Heavy D Snow D Snovv Pellets D Ice Pellets Shower 0 Blowrng Sand D Haze 
O N/A 0 Harl 0 Snow Grams 0 Freezmg Dnzzle 0 Blowmg Snow 0 Ice Fog 
O unknown 0 Ram Showers 0 Ice Crystals 0 Blowrng Spray 0 Smoke 

ODust 0 Unkno .... vn 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all that apply) Sever 1ty 
0 None «ll N/A 0 None @ NIA None O Lrght 
0 Trace 0 Rnne 0 Trace 0Rrme 0 Ciear Arr O Moderate 
0 Lrght 0 Clear 0 Lrght 0 Ciear 0 Terram-lnduced 0 Severe 
0 Moderate 0 Mrxed 0 Moderate 0 Mrxed O ConvectJve Turbulence O Extreme 
O severe O unknown 0 Severe 0 Unknown 
O unknown 0 Cnknown 

NOT AMs (D and FDC), AI RMETs, Sl GMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 No11e 0 Substantial 
0 Mmor e Destroyed 

0 Unknown 

Aircraft Fire 
8 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Tnne 
O Unknown 

Description of Damage to Aircraft and Other Proper!} (Use addttmnal sheet 1fnecessary) 

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

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExplOSIOn at Unknown T1me 
O Unknown 

Descnbe what occurred in chronological order, including circumstances leading to and nature of acctdent/ incident. Descnbe 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. 

ATTAC 1-\~D FIL-E.. 
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RECOMMENDATION (How could this accidentllncident have been prevented?) 

Operator/Owner Safety Recommendation 

A G~<£P\I£R EMPt1AS1S ON -n-\E: r':G!Ef\.J T' i A. L roR-- L-065 Of" 1-'IOI'ZIZo.V AND 

p_~vL-TANI SPATlA..L ut8aR.t£/Vr"1\l tolll AT NtC:.J-lT BY THE I rJ ST~LlCTo R.._. 

AS vJ~Lf_ 1-\S .)'\ FASTER- -R. £Co C..N lit 6 N OF TH~ D~v £L01P! rv(j. 

StTUATiOfV AF~~ Dl30 R..t£NTAitoiV !-lAO (})(_( ua...AEO 

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

Was there Mechanical Malfunction/Failure? D Yes !&No Total Time/Cycles 
(If yes, llst the name of the part, manufacturer, part no., serial no, and descnbe the failure.) On Part 

Hours 

Cycles 

Ttme Since This Part 

-· Inspected 0\erhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115145 0 JetB 0 Other. spec1fy __ 

5'\ 0 I 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 0 Jet A-! 0 Automot1ve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed 0 D Yes 0 No 

Method of Exit i\ Describe how the occupants exited and ho\\ man) occupants evacuated each location 

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

Aircraft Registration Number I Manufacturer: ---
I Damage to Other Aircraft 

Model· 
0 Destroyed 0 Mmor 
0 Substanlial 0 :-Jone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: -- City: ___ 
State: ZIP: State: ZIP --- --
Country: Country 
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ANC18TA070 AS-ANC Noreen Price 10/29/2018



 The flight departed from Talkeetna Airport (PATK) at approximately 10:30 local time on 
September 9th 2018, for the purposes of a night instructional flight fulfilling the night-flight 
requirements of 61.109. Initially we departed for Palmer Airport (PAAQ), but upon arriving there, we 
were unable to activate the runway lights and made the decision to divert. At approximately 11:15 local 
time we made two landings at Wasilla airport (PAWS) and then proceeded towards Willow. We made 
one landing at Willow airport (PAUO) to a full stop on runway 31, taxied back, and proceeded to take 
off again. After takeoff, Robin climbed straight ahead to an altitude of 800' MSL before initiating a 
right turn towards crosswind. During that turn, Robin lost external reference to the attitude of the 
aircraft and became disorientated. The right bank was allowed to steepen rapidly and the aircraft lost 
altitude. I noticed the error and attempted to correct, but was unable to do so before the aircraft struck 
the ground. After the aircraft came to a stop, I helped Robin evacuate and then established 
communications with rescue services utilizing her cell phone. 
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