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 Accident/Incident Date/Time
Nearest City/Place: State: H K Date:__,g':'of”jgo 1¥ Local Time: /A 30
zir_ 99501 cowmty: __ USB mm/ddpyyy

i featy e Time Zone: AksT
Latitude: Longitude:

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

Collision with Other Aircraft: O Midar  QOn-ground ONone

' F TION

Registration Number: __/\ H D)IFR-Equipped and Certified
s L4932 O Commercial Space Flight
Manufacturer: Cessna e O Unmanned Aircraft
Model: —.-vlc}m-m, Maximum Gross Weight: 2300 Ibs
Serial Number: Weight at Time of Accident/Incident: B0C s
Year of Manufacture: Number of Seats: 2 Flight Crew Seats: %
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: oW €4 Passenger Seats: Jtowed
Vo O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
X Airplane {Check all that apply) (Check all that apply) wkcmprocatmg O Liquid Rocket
OBalloon %a:dard Epecial [JRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Jormal Restricted . . O Turbo Prop O Hybrid Rocket
OGlider DlAcrobatic  [JLimited R rricycle Cfaitwheel | & rurbo et ONone
OGyroplane O Baltoon Bl Provisional EJAmphibian EHigh Skid | O Turbo Fan OUnknown
QHelicopter [JCommuter  [JSpecial Flight DlEmergency Flor  [JSkid OElectric
8Puwered Lift ETmnsport Esxpenmmml Eﬂoal Dski
Rocket Utility Special Light-Sport Hull OIskirWheel - :
OUltralight O Experimental Light-Sport 0 < l:;:; System Type a?ecammamg)ﬁr e
Other Launch/Recov: arburetor el
O Unknown [ICentificate of Authorization or Waiver (COA) L ¥
CONone O Unknown 3 None OJUnknown
Date Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time  |Inspection | Overhaut
Engine | Engine Maoufacturer Model/Series Serial Number movadyyy | O Ibsof Thrust | (hours) |(hours) | (Rours)
Eog || Condipunin| T0SI0F (031155 ¢ 200 (2741] §7.3
Eng 2
Eng 3
Eng 4 _
Propeller 1 OFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type opetier @Controllable Pitch pe O Controllable Pitch
00-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
Oaarr O Conditional Inspection Manufacturer: ey 47 00| Manufacturer:
O Annual O Uninown T —
Model: 14+C (17 — yn_jo Model:

Date Last Inspection: 0?/7-7/2.01 ¥
mm/ddyyyy
Airframe Total Time: _2.5302.4 s

ELT Installed: @Yes
If Yes:

ONo

hours measured at (Select one) ELT Manufacturer: ﬂﬁrk"’! E ; fmrdicator
Ofastinspection  OTime of Accident/Inciders | Model or Part No.: Dﬁﬁtﬂo:i?m
- TSONo.: ©C91(121.5 MHz) OC91a(121.5MH2) [ Data Recorder
TYPA:LMamtenace Program (Select one) OC126 (406 MHz) 0JEL ic Flight Bag or Handheld Device
QAnmual . Was ELT still mounted in alreraft? @Yes ONo | [JElectronic Mukifunction Display
8 cMczldmm (f,\matnur-'?xt only) Was ELT still connected to antenna? @Yes OQNo | [JElectronic Primary Flight Display
S om““f“"““e’ ;M.mm o Did ELT Activate? OYes @No Dm" GDl;Sl
© Continuous Airworthiness If activated: gonbm"wﬁ
O Other, specify: Did ELT Ald in Locating Aireraft: OYes ONo [1Satellite Tracking Device
Description of Fire Extinguishing System if not activated: CJStall Warning System
© None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: i - EFire Damage CXOther, Specify:
\~ Ceoileg) £ Battery Expired/Damaged
elon r B Unknown

Additional Equipment (Check aif that apply)
Daps-B
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'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: 4 A N X

Name: Spgaﬂ,g Bdoyreders§ it . State: _fhg P _ Seacu E
Fractional Ownership Aircraft: Q Yes @ No Country: vig

Operator of Aircraft E/S:me As Registered Owner [@Same Address as Registered Owner

Name: City:

Doing Business As: State: z7Ip:

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 one for each group)

CINose OFAR91  QFAR129 OFAR4IS | O or Commuter Wc
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 FAR 133 QFAR 431 @{1 on-Scheduled or Air Taxi O International
O Supplemental OFAR 121 AR 135 QFAR435

O Air Cargo QFAR 125 (QFAR 137 (QFAR437

[CJForeign Air Carriers (FAR 129) o gpum

[m] External Load (FAR 133) OFAR 91 Special Flight Cargo

ONon-US, Commercial

uter Air Carrier (FAR 135) QNS0 .
on-US, Non-commerc

On-Demand Air Taxi (FAR 135)
ClCommercial Air Tour (FAR 136)

O Mail Contract Only

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

Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot Schoo! (FAR 141) O Armed Forces . . . ,
DlCentificate of Authorization or Waiver (COA)| O Federal O Aerial Application ~ QFirefighting O Unknown
[l Commerciat Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit OLocsl O Air Drop O Glider Tow
D) Commercial Space Transportation License o gg” suace/Show 8“‘5"‘“\',}:‘;‘0
Oth i Unknown anner Tow Other se
D other Operator of Large Aircraft O Business OF
QExcemtive/Corporate O Positioning
- - O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
Q) Yes No O Yes No
AIRPORT INFORMATION (Fitt in it accidentincident ocourred on approach , takeof?, or within 3 miles of an al
Airport Name: M§_“ ol Bead M’“’%—&L{‘_—.— Distance From Airport Center: S
Airport Ideatifier: _ A\ Y\Q Direction From Airport: AFO __ degroestrue
Proximity to Airport: (XOff Airport/Airstip O On Airport/Airstrip  ON/A Alrport Elevation: 12 fmsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruaway ID: (L/R/C) Length: ft Width: fi | @Dy [0 Snow-Compacted O Water-Calm
. [0 Holes O Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check alf that apply) [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Tust O Macadzm £ Water O Rough 3 Snow-Wet 0O wet
Concrete O Gravel L[] Metal/Wood [ Rubber Deposits [ Soft
O Dirt Cice O Snow O Unknown Oslush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one}
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind OUnknown
TFR Approach (Check all that apply) VFR Approach (Check all that apply)
_HNOM [INone
O ADF/NDB OPAR OMLs DOPractice [ Traffic Pattern O stop and Go
EsoF Esidestep ClLpa OGrs D straight-In O Touch and Go
QO VORTVOR Ons Oasr [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME DILocalizer Only Ovisual E1Go Around [ Forced Landing
OTACAN CILOC-back course {Contact D Full Stop [ Precautionary Landing
ElrNAV OCircling
OUnknown O Unknown




“ELIGHT

BER 1” INFORMATI

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

RpPilot  OCoPilot  OSmdentPilt  OFlightlnstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes [INo
“Flight Crewmember 1” Identification
First Name: chel City of Residence: ___FP\NUnocose.
Middle Initial: __ State: ___INYL zIp.__94s18
Last Name: Allsef Country: ____US\
Age at time of Accident/Incident: <2 | Date of Birth: __ {198 & rmddiny
Certificate Number: __ NN
Degree of Injury Seat Occupied Resiraint Type Inflatable Restraints
®None O Fatal B Let Q Front QO Unknown
OMinor O Unknovn ORigh  ORew o e Not Installed
© Serious Q Center O Single
O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply} 'g3—po'mt g:!-pc@m Eg:; ll)ep:ioyed
[ None ElFlight Instructor ¥ Commercial 0 Us Military 4-point 4-point oye
O Private O] Recreational TAirline Transport [ Foreign O 5-point ijm [} Unknown
[ Stdent 0 sport {1 Flight Engineer © Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
J&f Pilot O None OClass 3 © Without limitations/waivers () Unknown
Q Other Wi Class 1 O Driver’s License (Sport Pilot only) | B¥With limitations/waivers ON/A 06 fui 20'8
_O Usnknown OClass2  OUnknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
MUsk wWear corctechive lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including S
FAR 120/135 Checks: _03/20/201§ | Make: __Cessocy e
mm/ddyyy 0 | Model: C- 40+
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)
1 None O None [] None 1 None [ Instrument Airplane
B Single-Engine Land O Airship B Airplane JEX Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon 3 Helicopter DO Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift J Gyroplane 0O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0 Spont
3 Helicopter
L3 Powered Lift
Type Ratings Student Endorsements (fnclude dates}
L. 28
Flight Time (Enter appropriate All This Make Siegle Alrplane i Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simuloted | Rotorcraft Glider Than Alr
Total Time yoo0 Js 00 Jooe /000 Y00 300 | 20
Pilot in Command (PIC) 3500 1500 2Q00 Foo
Time as Instructor [2]-) 200
This Make/Model -
Last 90 Days 150
Last 30 Days ®O
Last 24 Hours S




“FLI CR EMBER 2” INFORMA

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

QPilot  OCoPilt  OSwdentPilot  OFlight Instructor  QCheck Pilot  OFlight Engineer QO Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: 7Ip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Faal QLeft OQFront QUnimown
. : Available Used
%4 Sinar O Unknown 8?:‘; OSR;'QG O None O None [INot Installed
© Lap only © Lap only [Olnstalled
Pilot Certificate(s) (Check ail that apply) 83—po§nt 8 3-point ENm Deployed
O None O Flight Instructor [ Commercial O us Military 4-point 4-point Depioyed
L] Private [ Recreational £ Airline Transport [ Foreign O 5-point O $-point OUnknown
0O Student O Sport O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QClass 3 O Without limitations/waivers ) Unknown
© Other O Class 1 © Driver's License (Sport Pilot cnly) | © With limitations/waivers O Na —_
© Unknown O Class 2 © Unknown O Special Issuance mm/ddriyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: DA
mm/ddivyyy Model:
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 alf that apply)
J None [ None I None 2 None B Instrument Airptane
[ Single-Engine Land {3 Airship [) Airplane L) Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
00 Multiengine Land [J Glider [ rowered Lift [J Gyroplane B Glider
[J Multiengine Sea [ Gyroplane 3 Powered Lift B sport
{0 Helicopter
. [0 Powered Lift
Type Ratings Student Endorsements (Trclude dates)
™

Flight Time (Enter appropriate Al This Make ‘é?.;g: Airplane ot Lighter
number of hours in each box) Alrcralt & Model Engine Multiengine | Night | Actusl | Simolated | Rotoreraft | Glider | Than Air
TOGI Tim —— | -
Pilot in Command (PIC)
Time as Instructor
This Make/Mode | =5 SIS s Rl e
Last 90 Days L
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ ggrgu 8None
A - Center Minor
Middle Initial: State: ZIp: o Renlgllut o Slngle o Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
. » Available  Used Restraints
LI None O Flight Instructor T Commercial O us Military O None O None
D Private (] Recreational O Airline Transport ] Foreign OLzpOnly OLap Cnly 3 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [] Installed
Qdpoint  QOdepoint | L5 NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  Os-point | LI Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? CdYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLest OFront ONone
; " . OfCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown OFatal
Q) Unknown
Pilot Certificate(s) (Chect all that apply) Restraint Type: Inflatable
CINone DOFiight Instructor [ Commercial O us Military AC;' ;‘i::’h %’e]gm Restraints
O Private O Recreationat [JAirline Transport D Foreign OLap Only (LapOnly [ Not Installed
O Student O sport 3 Flight Engincer O 3-point O 3-point [ Instalted
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS5point () S-point ) Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | OUnknown (Q Unknown| [JUnknown
D ———— A L —
[PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continus on separate shest if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
/o
First Name: _ = Q{Mﬁ-—* C"y r& 5 7z |OLem @fone ONone ONome | ot Installed | [ Under S years
Middie Initial: OMinor g*{l‘ Only  OLap Only | Ry, iatted
Last Name: Bon | m OSerious o pomt 3-poifit | (Y Not Deployed | f Under 5,
OUnknown | OFatal O:ﬁ::t g‘s‘-wfn: [ Deployed O Child Restraint
g -poin nknown
OCrew QPassenger @ﬁn Row: 15£ OUskzown OUnknown O UmPD — 8{‘,3[:;::
First N City Available  Used
ame: B None
OLet  |ONope | ONone 0 ONotInstatled | [ Under 5
Middle Initial: State: zip: OCenter | OMinor 8;3? Only 8';31'-‘ (.f)nly Oliestalled years
. , ORight | OSerious ~port -poinit | FYNot Deployed | If Under 5,
Last Name: Country: Ounknown | OFatal 8‘;‘11‘0!“: 8 ;-Point [ Deployed O Child Restraint
~pom! -pomt Unknown
OCrew OPassenger OOther Row: ___ Ovainom, OUnJm«:wqu0 C)Uﬂkﬂowtlpo d 85:;&"1
owWn
o city Available %sed
ame: ity : None
OLent ONone | ONone Not Installed | EJUnder 5
Middle Initial: State: Z1p: OCenter | OMinor 8;-89 _0:11)( 813-3? Only gwn:d neer S yeus
. _ ORight O Serious -pon “POINt | PYNot Deployed | If Under 3,
Last Name: Country: OUnknown gpaml 8:'90:: 8‘;1’0111: E Deployed O Child Restraint
Unkno -po! ~poin! Unimown Lap-Held
OCrew OPassenger OOther Row: "®| OUnknown O Unknown 8UE(::W
FirstN i Available  Used
ame: ity : None
OLeft ONone OQNone 1% [ Not Instalied | [J Under 5 years
Middle Initial: State: ZP: OCenter | OMinor 8;-39 Q:ﬂY 8;@ Only | (Y installed y
. ) ORight | OSerious -poin -Pomt | [ Not Deployed | f Under 5,
Last Name: Country: OUninown | OFatal 8;-90?11: 8;—po§n: ED;pkll;:yed O Child Restraint
-poin -po1n U
OCrew OPassenger QOther Row: Sl Ounknown OUS:BM o 8 {‘IKI::\I;




i e
[FLIGHT ITINERARY INFORMATION

Last Depa Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: oy aipon: __JAKZ O None Q VFRIFR
i Time: _{ l S . 3 - g Company VFR O FrR
City: &]:é hﬂj‘“;k‘. City: ylk-fj!al Cﬂ’ae OMlh!m'yVFR O Unl
State: | S Time zmciM State: g < O VFR
Commy VSV Coumy _ USH | Activated? OYes ONo QUaknown
“Type of ATC Clearance/Service (Check all that apphy)
[ None 3 Special VFR 0 Special IFR ﬁvr-'k Flight Following O Cruise
8] VFR O IR £ VFR On Top {0 Traffic Advisory [0 Unlkmown / NA
Airspace where the accident/incident occurred (Check all that apply) . . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) Dlspecial Occurrence:
B Class B Demo Area [ Airport Advisory Area Ol Air Traffic Control Area i
B) Class C CJWarning Asea ] Jet Training Arca DUnknown 0 s
O Class D EIProhibited Area O TRsA
0 Class E DIRestricted Area OFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/AINCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that appiy) Facility ID:
‘National Weather Service 3 Company .
Flight Service Station 0 Military Observation Time:
O TV/Radio O intemmet Time Zone:
[ Automated Report CINone . . o
O] Commercial Weather Service (DUATS) [ Unkmown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
'gvmc ODawn ODusk ODark Night OUnknown
IMC Dy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceﬂing Temperamre: ©) or F
Clear © Thin Broken X None (Clear) ©Q Obscured
OFew O Thin Overcast O Broken Q Indefinite DewPoint: _____ (O) or ")
8Parh810bscmanon O Unknown O Overcast Q Unknown Altimeter Setting: o He
Lowest Cloud Condition Height Ceiling Height o MB
fi agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility /0 4+ miles
Variable ¥ Calm Not Gusting .
# ] Light and Variable W LA —feet
-or- -or- -or- RVV:  miles
Direction: degreestrue | Speed: _________ kis Speed: _______kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None 0 prizzle D Freezing Rain 1 Nome OFog
OModerate O Rain O icepetlets 3 Snow Shower L] Biowing Dust O Ground Fog
OHeavy D snow O Soow Pellets & Ice Pellets Shower O] Blowing Sand O Haze
GN/A D Hail n Snow Grains u Fmezing Drizzle u Blowmg Snow n Ice Fog
OUnknown O RainShowers [ fee Crystals £ Blowing Spray ) Smoke
[ Dust [J Unkrown
Icing Forecast Icing Actnal Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A O None ON/A “ENone OLight
O Trace O Rime O Trace ORime O Clear Air DOModerate
OLigt O Clear OLight O Clear O Terrain-Induced OsSevere
O Moderate O Mixed © Moderate O Mixed DConvective Turbulence [CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHERPROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
© None X Substantial %) None O Both Ground and In-Flight & None ©Q Both Ground and In-Flight
© Minor Q Destroyed © InFlight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown © On-Ground © Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}

?mfe,\\er . NOX geuc and Yight w84

NARRATIVE HISTORY OF FLIGHT (Piease type or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Atiach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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_RECOMMENDATION (Haw could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation
?fo{’er Ose Of ircret chece st

'MECHANICAL MALFUNCTION/FAILURE (i more spacs is needed, oontinue on separata sheet)

Was there Mechanical Malfunction/Failure? [ Yes T No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanied

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115145 QJetB Q Other, specify
2% @100 Lowlead O lJetA O s
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? W Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Two forward cabin dooes, @ach ocwpant exited theooyh Their ceygeddre doors.

OTHER AIRCRAFT - COLLISION (! air or ground coltision ocourred, complete this section for ather siroraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0 Destroyed 3 Minor
: [ Substantial L[] None

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 (Plesse type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: ___ e AlkGP

csyos zon | soue RN~
mm/ddyyyy | —or—  [JCheck here o electronically sign this document

L
If a Person Other than Pilot/Operator is 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 Investigator Date Report Received
ANC19CA003 AS-ANC Noreen Price 6/25/2019
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