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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reperting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Whittier State; AK Date: 11i2712018 Local Time: 12:30PM
ZIp; 99693 Country: United States mm/ddfyvyy
Time Zone: AKST
Latitude: 59:52:44N Longitade; 147:44:520
(Eﬂ[@?’ in decima! degree.r ar d(?greeg_-m.i'nu!es I-se(:ﬂﬂd.‘i) Cl)l]isil)l] With Other Aircraft: o Mida]'r OOn-ground @NO!‘IC
AIRCRAFT INFORMATION
Registration Number: N7207A [1IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer;: Cessna O Unmanned Aireraft
Model: 172 Maximum Gross Weight: 2200 los
Serial Number: 29307 Weight at Time of Accident/Incident: 2090 lhs
Year of Manufacture: 1958 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes [ Yes: OKit/Plans  Make: Cabin Crew Seais: 0 Passenger Seats: 2
@No O Origina! Design Number of Encines: |
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane (Check ali thar apply) (Check all that applyj @ Reciprocating (O Liguid Rocket
Q Balloon Standard Special OJRetractable QO Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal [J Restricted . Tailwheel QO Turbo Prop Q) Hybrid Rocket
OGlider Ol Acrchatic [} Limited ETricycte [Tailwhee O Turbo Jet ONene
Q Gyroplanc [ Balloon [ Provisional CJAmphibian CIigh Skid Q Turbo Fan QOUnknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [dskid QElectric
QPowered Lift 1 Transport [} Experimental [tloat Ski
Q Rocket [ Unility 2 Special Light-S port et Oski/Whes! Fuel System Type (Reciprocating)
QUltralight 2 Experimental Light-Sport . L
Q Unknewn i L i [ Other Leunch/Recovery System @ Carburctor (O Fucl-Injected
[Certificate of Authorization or Waiver (COA)
ONecne [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturcr’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Enginc Manufacturer Modcl/Serics Serial Number mmdddyyy | O Ths of Thrust (hours) | (hours) {hours)
Eng. 1 |Cantinental 0300A 12125-D-B-A 145 5060 18 1367
Eng. 2
Eng. 3
Eng. 4
. Fixed Pitch P Her 2 O Fixcd Mtch
Last Inspection Type Fropetier 1 gc:rfmu'a;le Piich e oc?:xml;amc Pitch
CL00-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
O AAIP OConditional Inspection Manufactyrer: McCauley Manufactrer:
® Annual Otniown Modzt: 1A170DM7651 Model:
fon: £9/11/2018 " -
Datc Last Inspection: Wn:bww ELT Installed: ®Yes ONo Additional Equipment (Check ali that applvi
, . T IF Yes: OADS-B
Alirframe Taotal Time: 5080 ) hrs M{ Tbl:rl rufactarers ACK [0 Aicframe Parachute
hours measured at  (Sefect one N [ Angle of Attack Indicator
QOLastInspection @ Time of Accident/Incident Moddl or Part Na.: £04 - 0 Autapilot
TS0 No.: QCY! (121.5 MHz) OC9a (1215 MHZY Doty Recorder
Type of Maintenance Program (Seiect ore} ®CL26 (406 MHz) {OJElectronic Flight Bag or Handheld Device
@ Annual o . - . [ Electeonic Multifunction Display
. . Was ELT still mounted in aireraft? ®Yes ONo 1o ! SpRa
G Conditional (f\mmeup‘?um orly) Was ELT still connected to antenna? @Yes ONo | L Electronic Primary Flight Display
O Manufacturer’s Inspeclion Program Did ELT Activate? ®@Yes ONo [OHandheld GPS
O Other Approved Inspection Program (AAIP) . : {JHeuds Up Display
O Continuous Airworthiness If activated: . L [1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aireraft: @Yes ONo [JSatellite Tracking Device
Deseription of Fire Extinguishing System If noi activated: QI Stall Warning System
O None Indicate Reason:  [JImpact Damage Ovideo Recording Device
& Specily: Firc Damage [JOther, Specify:
[ Battery ExpirediDamaged
O uaknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Sterling Cook

Fractional Ownership. Aircraft: O Yes ® No

City; Wesilla

State: AK
Country; United States

ZIP: 99854

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Ajr Carrier/Operator Designator (4 Character Code):

Same Address as Repistered Owner
City:
State:
Country:

ZIP;

Operating Certificates Held
(Check all that apply)

EINone

OFiag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

[JForeign Air Carriers (FAR 129)
ORotoreraft Extemal Load (FAR 133)
O Commuter Air Cartier {FAR 135)

O On-Demand Air Taxi (FAR 135}

O Commercial Air Teur (FAR 136)

[l Agricultural Aireraft (FAR 137)
EJPilot School (FAR 141}

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 51 QFAR 129 QOFARA415 > Scheduted or Commuter Q) Dornestic
QOFAR (03 QFAR 133 QFAR 431 O Noo-Scheduled or Air Taxi O international
CIFAR [2] QFAR 135 QOFAR 435
QFAR 125 QOFAR 137 QOFAR 437

Q Passenger
CHFAR 91 Special Flight Q Cargo
ONen-US, Commercizl O Mail Contract Onty

CrNon-US, Non-commercial

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

CPublic Aircralt (Sefect one) (Select one)

O Armed Forces

Q) Aerial Application (O Firefighting QO Unknown

[Certificate of Authorization or Waiver (COA) O Federal ! ) T
EJCommercial Space Transporiation O State O Acrial Qbservation OFh_?:'uh‘ Test
Experimental Permit Ol ocal Q Air Drop QGlider Tow
JCommetcial Space Transportation License Q Air Race/Show O Instructional
O Other Operator of Large Aircraft QUsknown © Banner Tow QOOther Work Use
) Business ®Personal
QO Executive/Corporate (O Positioning
- - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fery
OYes ONo OYes ONo
AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AipervAistrip  OOn AiporvAirsmip  ONA | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all ihat apply)
Runway Dz {L/R/Cy Length: f+ Widib: ft O Dry O Snow-Compactad ) Water-Calm
- [ Holes [} Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that appiy) [ ke Covered 7 Snow-Dry [l Water-Glassy
O Asphalt O Grass/Turf 1 Macadam [ Water [ Rough 7] Snow-Wet ] Wer

O Conerete O Gravel O Metal/Wood 3 Rubber Deposits [ Soft

O Dirt Cllec O Snow Ul Unknown [ISlush-Covered [ Vegetation E1 Unknown
Approach/Departure Segment (Select onej

O Taxi QVFER Departure {OOn Instrument Approach O Downwind QOLow Approach

OTakeoft QIFR Departure Procedurc/Clearance  OTanding O Base O Go Around

Oinitial Climb O Final C Abuorted Landing (after tawchdown)

(O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Appreach (Check aff that apph)

[ONecne LCINone

[JADF/NDB [ArAR OMLS [ Practice 1 rraftic Pattern OStop and Go

OsoF Osidestep Orpa aaGes [ Straight-In ] Touch and Go
OVOR/TVOR Ons Oasr {1 valley/Terrain Following ] Simulated Forced Landing
CIVORDME [t ocalizer Only [ visual ] Go Around [ Forced Landing
OTACAN OLOC-back course ClContact L] Full Stop I Precantionary Landing

CIRNAY OCircling
Clunknown [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1% Responsibilities at the Time of Accident/Incident
®Pilot  OcCo-Filr  OSuden:Pilt  OFlightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  EYes [ No
“Flight Crewmember 1 Identification

First Name: Sterling City of Residence: Wasilla

Middie Initéal: 5 State: AK ZIp: 98654

Last Name: Coox Country: _United States

Age at time of Accident/Incidem: 39 Date of Birth: [ B mun/ddiyyyy
Certificate Number: [ |
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal @® Leit O From Q Unknown Avai
L . vailable Used
@ 1;:1:101' O Unknown 0 Iélght O g._earl O Nooe ONone ] Not Installed
O Serious O Center O Single O Lap only QOLap only ] lostalled
Pilot Certificate(s) (Check all that apply} ® 3-point ®3-point [ Not Deployed
O None OlFlight Instrector [ Commercial 0 US Milisary Q 4-point O Fpomt g Deployed
[ Private I Recreational [ Airline Transport [ Foreign O 5;[]0““ OUpk
Student 3 Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None (& Class 3 @® Without limitations/waivers ) Unknown
@® Qther O Class 1 O Driver’s License (Sport Pilot only) [ O 'With limitations/waivers QN/A _10/142918
O Unknown O Class 2 Q Unknown O Special Issuance mmiddinyy
Medical Certificate Limitations
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddinpy Meodel:
Airplane Raring(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
fCheck alf that apply) (Check all that apply) (Check ail that apply) {Check all that apply)
[J MNone [ None [ None O None O Instrument Airplane
1 Singte~Engine Land [ Airship O Airptanc O Aimplane Single-Engine ] Instrument Helicopier
[0 Singte-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane £1 Glider
[ Multiengine Sea O Gyroplane [T Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings . Student Endorsements (inchude dates)
Airplane 0

Flight Time ¢Enter approprioe Al This Make Single Airplane Lostrament Lighter
number of hours fn each box) Alreraft & Muodel Engine Multiengine Night Actual | Simulated | Retorcrafi Glider Than Ajr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Male/Model _
Last 90 Days
Last 30 Days
Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Encident

Ovrilt OCoPilot  OSwudentPilot  OFight lnstructor  OCheck Pilot O Flight Engincer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes No
“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiny
Certificate Number:
Degrec of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OLeft QOFront O Unknown Available Used
Q Minor O Unknown ORight ORear N [ Not Lnstalied
O serious QCenter Osingle Q Noae Q None ot Losta
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check ail that apply) (&) 3-p0?nt O 3-point [ONot Dreployed
O None [1 Flight Instructor [ Commerciel O US Military G 4-point 8 dpoint ggﬁfﬂ";"fi
[ Private 1 Recreational 0 Airline Transport [ Foreign Q > pomnt -riPEnmt )
O Student [ Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pilot QO None O Class 3 O Without limitations/waivers ~ (J Unknown
O Other ) Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers QO Nia —_———
O Unknown Q Class 2 O Unknown @] Special Issuance mmddiyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
j mm/ddiviny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appiy) {Check all that apply} (Check ali thal apply) (Check all that apply)
1 None O None O None O None O Instrument Airplane
3 Single-Engine Land [ Airship ] Airplanc O Airplanc Single-Engine [ instrument Helicopter
[J Single-Engine Sea O Baltoon [ Helicopter £ Airplane Mulii-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multizngine Sea 1 Gyroplane O Powered Lift 1 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements /fuciude dues)

. . . Airplane Instrument ;
Flight Time (Enter appropriare Al This Make Single Airplane Lighter
number of hours in each box) Ajrcraft & Model Engine Multicnine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Insireetor

This Make/Model

Las: 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following informatign}
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Qleft G Front O None
. . ) ] Q Center (O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serions
Last Name: Country: Q Unknown O Fatal
O Unknewn
Pilot Cortificate(s} (Check all iFat apply) Restraimt Type: Inflatable
: Available Used i
O None I Flight Instructor [ Commercial O Us Military O Noge O None Restraints
[ privatc 3 Recreational [ Aitline Transport O Forcign OLapOnly O LlapOnly T Not Installed
O student O sport [ Ftight Engineer O 3-point O -point | I?stalled
O 4-point O 4-point o TJ;OY‘ Pﬂp loyed
Type Rating/Endorsement for Total Flight Time at the Time Q S-point Q S-paint O Deployed
] ) O Unknown O Unknown [0 Unknown
Accident/Incident Ajrcrafi? Eyes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: Cily of Residence: OLeft QFroat O Nore
1 . Oenter ORear Q Miner
Middie Initial: Statc: ZIP: ORight ) Single O Serious
Last Name: Country: QO Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check il that apply) R::trfilin;lTypeL . Inflatable
- vailable se  Restrad
[ None [ Elight Instruetor [ Commereial O us Military O None O None | Restraints
[ Private O Recreational O Aidline Transport O Foreign O LapOnly (O LlapCaly | [ Not Instaled
I Student O sport [ Flight Engineer O 3-poiant O 2-point 7 Installed
) 4-point O 4-peint 0 Not Deployea
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-poiat a Dfﬁpkf}'ﬁd
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hs | OUnknown () Unknown| 3 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet it necessary)
Tuflatable
Name and Address Seat Injury Restraint Tvpe Restraints Age
. i ) Available  Used
First Name: Taylcr City : Wasilla Oleft ONane ONone Q Noncé) ; [ Not Insialled | [} Under S years
Middte Initial: State: AK_ ZTP: 59854 OCenier (® Minor 82”‘3" F)uly 8;‘@ S| O installed _ )
_ - ®Right OSerious =-patnt POt | I Not Deployed | f Under 5,
Last Name: Jones Country: JnitesStates OUnknown - OFatal 8;—p0!nt 8:-pa!nt [] Deployed O Child Restraint
O Urknown -point -point | ] Unknown O Lap-Held
OCrew &) Passenger QO Other Row: OUnknown O Unknown O U‘:'l[l)mown
) . Available Used
First Name: City OLcht ONone ONone O?"“‘B | OWNot Installed | O Under 5 years
Middle lnitial: State: ZIp: OCenter | OMinor OLap Ooly  OLap Only | Muypgpanica '
Last Name: o . ORight OsSerious | O3-point o) 3-paint | CINqt Deployed | 4/ Under 5,
ast Name: ountry: OUninown | OFacal 8‘;-90!“: 8‘}-?01}“ E Deployed O Child Restraint
QO Unknown -poin 3-point Unknown O Lap-Held
QCrew Q) Passenger O Other Row: " OUnknown  Q Urknown O Unrlinown
o . Available Used
First Name: Clty - OLeft ' None ONone O iomz) : CINotInstatled | ClUnder 5 years
Middle nitial: State: ZIP: OCCI‘IIBI‘ OMinm‘ OLﬂp .011]}’ Olap - iy B Tnstalied
Names County: ORight QO Serivus 03'90'_m o 3—po%m [Nt Depleyed | ff Under 3,
Last Nume: ountry: OUnknown | O Fatal 8f-r=ﬂ}nt 8;1—pogn: [ Deployed O Chilg Restraint
, O Unknown 2-point -point | [] Uninown Lap-Held
QCrew O Passenger O Other , Row: OUnknowa O Unknown 8 Un]imown
_ Available  Used
Farst Name: City : OLefi ONone QONoae ON““‘:} | s tstatted | 1 Uner 5 yeass
Micdle Initial: State: ZIp: OCenier | OMinar OLapCaly  OLap Only| A pngaiied
sl Name: o . ORight OSerious | ‘@3-point o 3-point | [ Not Deployed | Uneler 3,
Lust Name: ountry: QUnknown | OFatal O4-point o 4-point | [] Depleyed O Child Restraint
OUnknown | O 3-poinl O3s-point | [ Unknowa O Lap-Held
QCrew QOPassenger O Gther Row: OUtknown O Unknown O Unkaown
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FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport ID: PAWS Airport ID: O None O VFRAFR
; Time: 13AM Q Company VFR ) TFR
City: Wasilla | ci: Jrmpany
. O Military VFR ) Unknown
Sute: AK Time Zone: AKST | gigter O VFR
Country: Uniled Statss Country: Activated? (OYes (OINo {QUnknown
Type of ATC Clearamce/Service {Check afl thot upply)
[ None B Special VFR [ Special [(FR [3 VFR Flight Following [ Crusse
[J VFR [ IFR O VFR.On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all ﬂm‘r ftppb{) . Altitude of In-Flight
[ Class A Class G O Military Cperations Arca (MQOA) [ Speciat Occurrence:
[ Class B [ Demo Area [ Airport Advisory Area [J Air Traffic Control Area )
O Class C O Warning Area [ Jet Training Area TUnknown ft msl
O Class D LI Peohibited Arca O TRSA
O Class E O Resiricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Faility [D:
[[I Xational Weather Service {3 Company o
[1 Flight Service Station O Military Cbservarion Time:
I TV/Radio Intemet Time Zone:
Automated Report O None . . .
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Sitc: nm
[0 O:-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvMC QDawn ODusk CDark Night QOUrknown
Onic @®Day ONight O Bright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperatare: {C) or (03]
Q Clear O Thin Broken QO None {Clear) Q) Obscured L
O Few Q Thin Overcast Q Broken QO Indefinitc Dew Point: © o ()
N 7 T
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in He
O Scattered MB
s - or
Lowest Cloud Condition Height Ceiling Height
fragl fragl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Variable O Calm . [ Not Gusting RVER: feet
[ Light and Varizble ]
b —pr- OF- RVV: miles
Diirection: degrees truz | Speed: 12 kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzte O Freezing Rain O None DOFog
O Moderate O Rain O 1ce Pellets O Snow Shower 3 Blowing Dust (1 Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/A 1 Hail O Spow Grains O Freezing Drizzle 0 Blowing Snow [J Icc Fog
Q Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Tyvpe Amonnt Type Type (Check oll that apply) Severity
& None ONA ® None QN/A None OLight
O Trace O Rime O Trace C Rime O Clear Air CIMaoderate
O Light Q Clear O Light Q Clear [ Terain-Induced [1Severe
Q Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe Unknown QO Severs  Unknown
O Unknown O Unknown
NQTAMs (D and FBC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Dec0518,08:46p [ EGNG

] p.9
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O Nonz O Substantial O None Q Both Ground and In-Flight ® Nane O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Fime O In-Flight Q Explosion at Unknown Time
Q Unknown @ On-Ground O Unknown O Oo-Ground O Unknown
Description of Damage to Aivcraft and Other Property (Use additional sheet if necessary)

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

Describe what occurred in 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.

Lost engine just after take off and tanded straight ahead info trees. Piane caught fire upon impact. Approximately 30 feet elevation before
losing engine.
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operater/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i mare space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles
(ifyes, list ihe name of the part, manufacturer, pert ne., seril no., and describe the failure ) On Part
Engine stopped running. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

[Convert from pounds, as necessary) O 80/8T O 1151145 O letB Q) Other, specify
@ 100 Tow Lead Q JetA O P8

36 Gallons O 1004130 O Jet A-l O Autamotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes O Ne

Method of Exit — Describe how the occupanis exited and how many oceupants evacvated each location
Aireraft window.

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for ather aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroved 1 Minor
Model: O Substantial O Wone
Registered Owner of Other Aircrafi Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Drate of this Report | Namee of Pilot/Operaior: Sterling Cook
12/05/2018 Signature:
iy —or -heck here to elecronicatly sign this document

J——

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 Received
ANC19LA008 Anchorage Banning 12/5/2018
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