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FORM APPROVHEN FOR USR THROUGH /302018 BY OMB NO 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email ihe pilotoparaior alreraft  accldentfncldent report to  the
investipator-in-charge of your accldent/Incldent, (f email is not avallable, mall
the report per the instructions below.

If your accident/incident occurred in Maing, Vermont, New Hampshire,
Magsachugetis, Connecticut, Rhode Island, New Yark, Now Jersey,
Pennsylvanla, Marylond, Delawars, Virginla, Weet Virgink, Kentucky,
Tannessas, North Carolina, South Caroling. Migsigsippi. Alabama. Gaorgia,
Florida, tha District of Columbla, Puerto Rico, or the LS Virgin Isiands, send
tha form to: NTSB, ERA, 45085 Riverside Parkway, Ashbum, VA 20147,

If your accldantincldent occurrad I Ohlo, Michigan, Indlana,
Wisconsin, lllinois, Minnesota, lowa, Missauri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kangae, Cklahoma, Texae, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oskland Street, Suita
500, Denver, CO B0234.

If your accident/incident occurrad In Montana, Wyoming, Idahe, Utah,
Arlzona, Nevada, Washington, Qregon, Callfornia, Hawall, or the territorles
of Guam ar American $amoa, send the form to: NTSE, WPR, 505 South
336th Stract, Sulte 540, Fadaral Way, WA 08003.

If your accldantincldent occurrad in Alaska, sand the form to; NTSE,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513.

Rules partalning to notification of alreraft aecldants and incidents, as
well ag overdue sircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 hitp:/iwww.ecfr.govicgi-bintext-idx7cmaciritpis/ochibrowse/
TileAB/49cira30_main_DZ.tpl. Thase rules state the authority of the NTSB,
dafine accidenta, incidente, Injuries, and other terms, and provide
pracaduras for initial and immadiate notification of accldents and incidants
by alrcraft pllote/aparators.

A. APPLICABILITY

The pilotioperator of an aircraft shall send a report to the office listed

above, besed on accidentfincident location; immediate nclification Is
raquired by 49 CFR 830.5(a). The report shall be flled within 10 days
aftér an accident for which notification is roquired by Section 830.5, or
after T doys if an averdue alrcraft is stlll miasing.
An aircraft accident, as defined in 49 CFR 830.2, is detarminad as an
occurrance that involves a fatality or serious injury, or substantial damage to
the aircraft. For accurrancas that do not involva a fatality, the determination
that the occurrence i an accident can be appealed by wrlting to the
Diractor, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W,
Washington, D.C. 20554.

Tha NTSB uses this form for aireraft accident provention activities and
for statlstical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answarad completely and accurately. Completion of this
form wil) take approximately 60 miulea. The NTSB does not guaranise
tha privacy of any information providad In this ferm. You naed not
complete thls form unless it displays a valld OMB control numbar, in
accordance with § C.F.R. § 1320.5(b), which applies to this ¢otiaction of
information.

B. DEFINITIONS

1. "Aireraft Acgident” maéans an ogcurrence associated with the
oparation of an alrcraft that takes place between ihe time any parsen
boards the alrcraft with the intention of fight and all such parsens have
dlsambarked, and in which any peraon suffars death, or anious injury, or
in which tha alrcraft recelves eubstantial damage. For purposas of this
form, the definition of “alrcraft accident” includas "unmanned alreraft
accldent,” as defined at 49 CFR 830.2.

2, "Substantial Damage" meane damage or failure that adversely
affacts the structural strength, performance or flight characterlstics of
the aircraft, and that would normally raquire major rapalr or replacement
of the affectad component. NOTE. Engine failure or demage limited to
an engine if only one engine falls or is damaged, bent fairlng or
cowling, dentad skin, small puncture halés in the skin ar fabrie, ground
damage to rotor or propelier blades, and damage to landing gear, whaels,
tiras, flaps, angine accessorias, brakes, or wing tips are not considered
"substantial damage” for purpoaes of this report.

3. "Operator’ means any person who causes or authorizas the
oparation of an aircrait, such as the owner, Iaesee, or ballee of an aircrait.

4. "Fatal Injury” maans any Injury that rasults in death within thirty (30)
days of the accldent

5. "Seripusg Injury” meana any injury that (1) requires hodpitalization
for mora than 48 hours, commencing withln 7 daya from the date tha injury
was recelved: (2) rasults in a fractura of any bona (except simple fracture
of fingers, toas, or nose), (3) causes sevare hamorrhages, nerva, muscle,
or tandon damage; (4) involvas Injury 10 any Inlernal organ; or (5) Involves
sacond- or third-dagree burns, or any burms affecting maors than & parcant
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is naedad, continua on a blank sheat of paper.

Negarest City/Place. Use the namo of the nearest community in the
state where the accidentincident occurrad.

Date/Time: Indicate tha date and local time of tha avont, Bo surg to
Indlcats the time zone.

Phase of Qporation: Indicate the phase of operation during which
the aceldantingidant accurrgd.

Aircraft Information: Enter alrcraft make and muodel infunmation as
indicated on the mircraft reglistration cortificate, Including seriga. If the
Involved alrcraft i cerdified as “amateur-bulll” include the name of
tho producer of the kit or plans, unless an NTSB employas instrucls
otherwise.

Maximum Gross Waight: Enter the cerificaled maximum gross weight for
the aircraft involved in the occurrence. Thig should ba the sama as the
moximum grosa waeight indicatad on the alrcraft welght and balance
documants.

Engine: Enter engine make and modol Information as indicated on
the angine data plate.

Type of Fire Extinguishing Systam: If a fire extingulahing sysiem was used
to fight an aircraft firg, spactly the typa(s) of extingulshing system(s) used.
Examples include handheld extinguishar, engine fire bottle,
cargo/baggage companment firg sUPPression syslem, or airport emMergancy
ground equipment.

Ownor/Opearator information: Enter the owner information ae shown on the
ragistration certlficate. Commarcial operators, enter the operator
Information, including "doing businass as" when applicable, as shown on
the operator certificata.

Revenue Sightseaing Flight. Indicats whethar the accident aircraft
was condugling revenue sightsesing operations under 14 CFR Part 91 at
the time of the accident.

Alr Medical Flight: Indicate whethar the accident flight was being
canducted for the purpose of carrying medical personnel, patient(s).
or organs.

Public Aircraft: Fadoral, state ar logal govemmant flight opaerations
such as officlal travel, law-anforcement, low-level abeervation. aerlal
application, firefightlng, search and rascue, hiclogical or geologlcal
ras0urce managament, or aeranautical research. Indicate whether the flight
was conducted by the armed forces, faderal, state, or local government.

NTSB Form 612001 (rev. 9/2013). This form replaces 6120, 1,2,
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Purpose of Fight. 14 GER Pans 91, 103, 133, 136, ang 137 Indicata the
typa of oparation that was baing conducted at the tima of the accurrence
using the following definitlons:

AERIAL APPLICATION--Operations using an alrcraft 1o parform aarial
application or dispersion of any substanca. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
atc.

AERIAL OBSERVATION~These flights include aerial mapping/
photography, patrol, search and rascus, hunting, highway traffic
advisory, ranching, survalllance, olt and minaral axploration, criminal
pursuit, fish gpotting, etc.

AIR DROP-Aerial operations, other than aerial application, that
are intanded to release items in flight.

AIR RACE/SHOW--Ingludes any flight aperations conducted as part
of an organized air raca or public demanstration.

RBUSINESS—includes all peragnal flying without a paid professiongl crew
for ressang aggociated  with  furtharing a  buginass, including
trangpartation to and from businass meetings or work. This doas not
include corporate/axéacutive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE~Company  flying with a  paid,
profesaional craw.

FERRY-Non-revenue flight undar a special fight or “forry" permit.
Refer to 14 CFR 21.107 for detaile of gpecial flight permit issuance.

FLIGHT TEST=-Flight for the purpose of invastigaling lhe Nighl
charactaristlea of an aireraft/airgraft component of évaluating an
applicant for a pilot cartificate or rating.

INSTRUCTIONAL-Flying whila under the supervision of a flight
instructer or recaiving air carrler training, Pearsonal proficiency flight
operations and personal flight reviews, as required by federal alr
ragulations, are axcluded.

OTHER WORK USE-Miscullaneous flight operations conducted for
compensation or hire such as eonstruction work (not 14 CFR Part 135
operation), parachuting, aerial advertiging, towing gliders, etc,

PERSONAL--Flying for personal  ressong  (excludes  buginass
transportation) ingluding pleasure or personsl transportation. This also
ingludes practics or proficiency fights performed under flight instructor
guparvision and not part of an approvead flight iraining progrem.

FPOSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintanance facllity or to load pasgengers or ¢cargo ale.

UNKNOWN--Use only if the primary purposa of flight |s nat known.

Other Aircraft=Collfsion: For all accldents Involving a ¢ollision with another
alreraft, In¢luding parked airgraft, chack "Collision with other alreraft® under

Basic Information and complete this section Indicating details about the
OTHER aircraft involvad In the collisien.

Airport Informstion: Complate thig gsaction If the accidentIncident accurred
on approach, landing, takaoff, depariura, or within 3 statute milea of an
airport, Please rafer to the FAA Alrport/Facliity Dirgctory or other official
sourca for airport information.

Aiport ldentifier: Provide the official 3 or 4 character airport identifier
numper.

Runway. Indicate the number of thé runway used, Ingiuding L, R, or C
if applicable.

Runway/Landing Surfece: Indicate the type of Intendad runway/landing
surface (do not indicate surface conditiong). If the surface type was mixad,
chack all that apply.

pondiﬁon of Runway/Lending Sunfaca: Indlcate tha gondition of the
intended runway/landing surface. If multiple conditions éxisted at the time of
the accident, chack all that apply.

Weather information at the Accident/Incident Site: Indigato tho weathor
conditions reportad at the accidentincident gite at the time of occurrence. If
no weather reporting was avallable for tha accident/incident site, Indicate the
reported conditions 0! the naarest reporting &ite. Specity tho waather
roporting clte identifier, the abservation time, and distance from the accident/
Incident.

Shy/l.owost Cloud Condition: Indicate the height above ground level of the
lowest cloud condition presant at the time of the accldanvincidant and
whether coveraga was reported as few, scattered, brokan ar ovarcast. Also
indicate the helght above ground lovel and covaraga of the lowest cloud
calllng prasent at tho time of the accident/ngident (raported as broken ar
OVArcast).

NOTAMs (D and FDQG), AIRMETSs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Data Canter (FDC), if known), AIRMETS,
SIGMETs, and PIREPs in effact near the accldantincident.

Flight Crewmember Information: Indicate the category that best describes
the capaclty seruad by this flight crawmambar ai the time of the accident.
The deslgnators "Flight Crewmember 1" and "Flight Crewmember 2" do not
rafer to a spacific pilot position or rasponsiblity. If mare than one pilot is
aboard, thay may ba entared In any order and their capacity enterad as
appropriata.

Degree of injury: See Definilions on the lop half of Page 1 of the
ingtructions. Minor Injury le not dafined If an injury dogs not maet tha
criteria for another Injury category, selact Minor.

Data of Last Flight Review or Equivelent: Enter the date of the most raceat
flight raview, or aquivalant, completad by this pilot. Rafar to 14 CFR 61.56
for accapted equivalents,

Type Ratings. Llst all type ratings on the pliot cartificate. If the pilot holds no
type ratings indicate "nona.” If the pliot holds a pllot cartificate other than
student and was flying an alrcraft raquiring an endorsement, entar the typa
and data of any logbaok andorsemant(s) for that aircraft. See 14 CFR B1
for examples of required andorsements.

Sludent Endorsements: If the pilot holds a student pilot cartificate, anter all
solo andorsemants and dates on tha student pilot centificata.

Flight Time Complata tha flight fima matrix. Solp flight tima ghauld be
Ingluded as "Pliot-In-Command (PIC)" and all dual flight instruction given
should be included as "Time as Inatructor.”

Additional Flight Crewmembers. Complete this saction if there were mare
than two ragulrad flight crawmembers on tha aircraft. This also includes a
check alrman parforming official dutiés but does not include cabin crew.
State tha capacity served by aach Included crawmambar at the time of the
accident,

Passenger(s)/Other Personnel: Enter ldentification and Infury savarity
information for tll passengers, cabin crow, and athar parsonnel Involvad in
the accident. Sea Page 1 of the instructions for the official definition of
injury fevels.

Several questions throughout the form allow for multiple responses;
when appropriata, choose all responses that apply.

Thoso instructions oaly partaln to major lssue areas covoered by
NTSB Form 8120.1 Pliot‘Operator Aircraft Accident/incident Report.
For addltional definitions of quastions and responsas, please refor to
WWw. NI b.gov,

NTSB Fotm 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVII and public alrcraft accldents and incndents
rBASlC INFORMATION o, :
Aceident/Incident Loeation Accidentl Incident Dute/Time
Nearest City/Place- Anchoraga Stite AK Dhate: 01/22/2019 Local Time: 9:35am
zip. 99518 Country: Kenal Paninsula mnveld/ o )
A i & J . a ) Time Zone .AE.DL_.._-.—
latirude: 80° 54.256'N Longitude: 150° 12.073'W
(Enter in decimed degreos or degrees:minutes: seconds) Collislon with Other Aircraft; © Midair  ®On-ground QNone
"~ [AIRCRAFT INFORMATION
Registration Number: N7640D O IFR-Equipped and Certificd
\ O Commigrcinl Space Fiighe
Manufacturer; Piper [ Vomunned Adreraft
Model: EAZ2-150 Maximum Gross Welght: 2000 Tha
Serial Number: 2245349 Weight at Time of Accident/Incldent: 1840 Ibs
Year of Manufacture: 1957 Number of Seats: 4 Flight Crew Seats: 2
Amateur<Built: OYes  JYes: OKivPlans Moke: Cubin Crew Septs. O Pussenger Seats. O -
®No O Original Design Number of Engines: 1
' Categnry of Ajrcraft | T'ype of Airworthiness Certifiente Landing Gear Enginc Typc (Select one)
/ @ Aitplane (Check all thar apply) (Check all that apply) ® Reciprocating O Liquid Rocket
Q Balloon Standard Special [JIRetractoble O Turbo Shufl O Solid Rocket
©Q Bimp/Dirigible @ Nonmal [ Kestricted - . O Turho Prap O Hybrid Rocket
OGlider [ Acrobatic [ Limited @ Tricycle QTaiwheel | = o et ONone
QGyraplane [ Ralloan O Peavigianal [ Amphibian ClHigh 8kid | O Turbo Fan QUnknown
Q Helicopter I Commuter DSpemI Flight O Emergency Float CIskid O Tleclric
8 }l;ow:re(l Lif E '[l'lr;lr)spnn Eﬁxpenmenml Eﬂnm CIski
ocket tility Special Ligh=Sport Hull CISki/Wheel i i
O Ultralight [ Experimental Light-Sport T o gcclif:::;:‘ypc (Recvg(:::;u;ﬁcctw
O Unknown CiCertificate of Authorization or Waiver (COA) er LaunsiBedovery System ’
[CNone [3) Unknown [0 None [ Unknown
) Date Rated Pawer Total Time Since!
i Englne Manufacturer's of Mfg. ® Horsepower orfTime Inspection | Overhaul
s Engine | Engine Manufacturer Model/Neries Nerint Number matidypy | Q) 1bs of Ihrust (hours} | (HO1rs) {hours)
Png ( |Lycoming 0-320 L+7844.27 150 2030 1998 1633
Cng 2
Lng. 3
[
Eng 4
i Fropeller ( ®@Fixed Pitch Propelier 2 " QPFixed Pitch
Last Inspection Type P OControllable Pitch r G Connalluble Piwh
Q100-1our O Continuous Airworihingss OGround Adjustable O Ground Adjustuble
BUr,  Somiemie” | e S veheer
Date Last nspection: __09/14/2018 e 22 Model
ate Last Lnspection: - :
P mmidd'yy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Alrframe Total Time: 2030 s Y ¥ew: Eﬁlﬂﬁe Purnchute
hours measured a1 (Selecr one) ELT Manufacturer: Antex Al & of Alla ‘Lk :lnd el
™ OLast Ingpaction @ Tjma of Acodident/Ineident Moad_or Part No.: El.T 345 EA:i]:pilul i
; TYoe OF Mninte P : TSO Not QC9I (121.5 MHz) OC91a (121 5MH2) [ pam Recordor
: Qﬂ:\: o nintenance Program (Select one} @CI126 (406 MHz) |:|1§|=c,mn?c Flight l3ag or Handhetd Devics
1 ] . Was ELT stlll moonted in nirernft? &Yes ONo I:II_:Iecuon!o N|y|llrlln(}ll!t1n Dlgpluy
i 8 3;?::;;2}:%&'?::::::;:‘;3‘” Was BLT still canneeted to antenna? ®Yos QNo | CIRlectronic Primary Flight Lisplay
P on Progsum DI ELT Activite? ®Yes ON (& Handheld GPS
Y © Other Approved Tnspection Progeam (AATP) Clivate? @Yes ONo [ eads Up Displa:
o © Continuous Airworthiness {f acttvated; CJOnbourd Wculhc:
© Other, spacify: DI ELT Aid in Locating Aireraft: @Yes QNo Clsatcllite Tracking Device
cription of Fire Extinguishing System nar gerfvaned; talt Waming System
. Description of Fire Extinguishing Sy g d. [CIStalt Waming §
) © Nono Indicate Reason: [ fmpmct Dunisge DVideo Recording Device
i O Speaify: [ Fire Damage D Other, Specity
{1 SBmew Expired/Mamaged
) Linknown

{ 3
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e B A A CE PR TR PR DA T A LI T

Registered Alreraft Owner
Namg: J&H Sawing & Vacuum, In¢

City Soldotna

Fractional Ownership Aireralt: O Yes ® No

Stare: AK 7Ip: 99689
Country: USA

Operator of Aircraft [ Sume A5 Registered Ownor Q) Swne Address as Rogistered Chomer
Namc: City.
Doing Business As: State: ZIp:
Air Carricr/Operator Designator (4 Character Code): Country:
Operating Certificntes Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apphy} (Selvct ane for vach group)
[@ANone . @FARN QFAR 120 QFAR4IS © Scheduled or Commuier O Domestic
CIFlag Carrier Operating Cettificate (FAR 121) | QFAR 03 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Q Intemational
O Supplemental QFAR 121 QFAR 135 (QFAR 435
B air Carge OFAR 128 QOFAR 137  (FAR43T
O Foreign Air Carriers (FAR 129) i ) ) O Passenger
CIRotorcraft Exiemal Load (FAR 133) | @FAR 91 Spacial Flight Q Cargo
CICommuter Air Carrier (FAR 135) © Non-US, Commercial © Muil Contraet Only
DCn-Demand Air T'uxi (AR 135) : O Non-LIS, Nonecommercinl :
[ACommereial Air Tour (FAR 136) ' Purpase of Flight for FAR 91,103, 133, 137
D) Agricultural Aircraft (FAR 137) QMublic Aircraft (Sefect one) (Selact onc)
[JPilot School (FAR 141) ' O Armed Forces ) ) . . )
D Certificate of Authorization or Waiver (COA)| O Federal (o] Acrinl Application o’i'!"""l!‘f““ﬁ O Unknown
D Commercial Space Transponation L Osure O Acrial Observation  QFlight Teat

Experimenty] Pormit - Ol QAirbrop OGlider Tow
[JCommercial Space Transportation License | acn Q Air R““fbh“w O Instructional
D Othar Operatar of Large Airerafl " O Unknown Q Banner Tow O Cther Work Use

: © Business ® Personal
O Executive/Corporate O Positioning
. - a s i " © Externl Lond Q Skydivin
Revenue Sightsecing Flight . Air Mcdical Flight OFeny yaving
QYes @No QOYes @®No

"AIRPORT INFORMATION (R1H in if accidentineldent occurred on ap

raach, ia'ndlng_. takeoff, depmuro.'or within 3 miles of an alrport) -

Airport Name: Ted Stevan's In'] Airpor
Airport ldentifier: PANC

| Proximity vo Alrport: Q OFf AimparvAirsrip QN AirporvAirsirip  ®@NA

Distance From Alrport Centers 17 sm
Direction From Airport: 183 degrees true
Alrport Elevation: 151 th. mgl

Runway [nformation

Condition of Runway/Landing Surface (Cheelé oll thas applv)

Ranway 1D (L/R/C) Length: ' Width: it [ Dry 3 Snow-Compacted {2 Water-Calm

- [ Holeg [@ Snow-Crusted L1 Watee-Choppy
Runwny/Landing Surface (Check all that apply} @ lce Covered [% Snow=Dry [ Wanter-Gilusty
[ Asphalt L1 Gross/ Turf [ Macadam [@ Waier [@ Rough [ Snow-Wet O Wet
[ Con¢rele [ Gravel [ Metal/Wood [ Rubber Deposis [ Soft
@ Dirnt [Alce @ Snow [ Unknown L] Slush-Cavered O Vegetotion J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instrument Approuch Q) Downwind OlLow Approach
QO TakeofT OIFR Daparture Procedure/Clearance @ Landing QBase QGo Around
Q‘Inmm Climb QFina! QO Aborted Landmg (after touchdown)
: QCrosawind O Unknown

IFR Approach (Check all that apply)

@ANone

QI ADF/NDD JPAR amLs Btrractice
CIsoF  Sidestop CILDA oars

O VOR/TVOR ains CIASR

[0 VOR/DME [I.ocalizer Only OVisual

CITACAN OLOC-buck course QCoantact

QIRNAYV o OCiraling
i CIunknown

VER Approach (Check all that apphy)

[INone

[ I'raliie 1*attem D Stop and Go

O Suwaighteln [ Touch and Go

Ll Valley/Tarrain Fallowing O Simuluted Forced Landing
21 Go Around [A Forged l.anding

I rFull stop [ irecautionary Landing

O Unknown
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' [PPLIGHT CREWMENBER 1" INFORMATION

fi‘ “KFlight Crewmember 1™ Responsibilities at the Fime of Accident/Tncident
¢y @Pilot QCo-Pilot  OsSwdentPilor  QPlight mstructor O Check Pilot O Klight Engineer € Other Flight Crew
t “Flight Crewmember 17 ways pHot flyi
. WO it I . st S S il A~
Pi b “Flight Crewmemher 17 [dentificatinn
o | First Nome' Jagas City of Residence: Soldotng

X A
i B Middlg Initial: P Stale: AK ZIP. 99660
|¥ :i; Last Name: Tublag S Country: USA
Fy Age ot lime of Acciden/Incident: 80 Dute of Rinh: ____ TS »vidiimy
- Certificate Number: _-

f i Degree of Injury Scat Oceupicd Restrant Type [nfatahle Restralnts
Py QNone O Taul ® Left O Front Q Unknown .

!‘ , ® Minor  Q Unknown O Right © Rear AS‘ fuble l‘g‘:«om [ Not Inatalled

i Serious Q Center O Single Nong o

[ %) @ Lap only @®Lap only D Installed

[ ¥ Pilot Certificate(s) (Check all thot apply) O 3-paint ©Q3-point Dggtlmn:’ww

o [J Nane 2 Elight Instructor ] Cornmercial 2] US Military Ot:-pm.nl 8:ﬁ::: SUnzlg;n

4 Privale [ Recreational CI Aidine Trunsport (3} Foreign Q 5-point Unknown
i ' [0 Student ) Sport ) Flight Enginaor © Unknown Q
! .

7 Principal Oceupation Medical Certificate Medical Certificate Valldity Date of Last Medical
sl @® Pilot © Nano ® s 3 Q Without limitations/waivers ) Unknown

S5 Q Other Q Class ) O Driver’s License (Sport Pilotonly) | © With limitations/waivers QNA .

w O Unknown O Class 2 O Unknown ®Specinl 1ssuance mm/dedyyyy

L Medical Certificate Limitntions

i
IRERES il
TR
i .

. Medicul Certificate Specinl 1ssannce
b Basic Med
A

I\

i Date of Last Flight Review Flight Review Aircraft
b or Equivalent, Including . Plper
ol FAR 121/135 Checks: 06/26/2018 Make; TIpA
t ] / /ey Model; PA22-150
it Airplane Rating(s) Other Aircraft Rating(s) Instrument Ruting(s) Instructor Rating(s)

g |~ (Check all that apply) (Check all that appy) (Chack all thet apply) (Check all that applv)

i Q Nonw 1 None @ None @ nove [ instrament Airplane
;o @ Single-Tngine Land 0 Airship O Airplane [ Airptanc Single=Lingine [ Instrument 1 1eliopter
B, m} Single-Cngine Sen [J Balloon D Halicanter [ Aimplane Multi-ingine 2 Helicopter

" [2) Multiengine Land [ Glider 3 Powered 1ift [ Gyroplane O Gider
i-, i ) Multiengine Sea O Gyroplamw [ Powerod Lift 1 Sport

b O Helicopter: !

o [Z] Powered Lilt

;M Type Ratings Student Endorsements (neinde detes)

; Private Rilot ASEL 068/07/2014 complate prerequlsites for PP Practical Test 08/05/2014
l gy s Passed chack rida for PPL, ASEL 0840772014

it F'lght Time (Enter appropriate All ‘This Make A;:::;:e Alrplane Tnatenoment Liﬂn ler

i number of hours in each bax) Alvoraft & Mudel Lngina Multienging | Night | Actust | Simumted | Rotorcesnt | Glidor | Than air

; Totol Tima 710, 710 710 2s) ' ‘

11' ' Pilot in Command (P1C) G685 685 885 agl

! . Time as [nstructor .

*:%g |0 peys 23: 23 2 54

I e Lt 30 Duys 8.5 8.5 6.5 2.9
iy Lust 2¢ Hours 5 5 5 5
3 p

"l



JAN-29-2019 11:24 FROM: JEHSEWNUAC

P.&6711

UELIGHT CREWMEMBER 2 INFORMATION

“Flight Crewmember 2™ Responsibilities al the Time of Accldent/Incident

®Pilst  QCo-Pilot  QOSwdentPilat  OFlight instructor QO Check Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 27 was pilot flying [Yes [CINo
“Flight Crewtember 2" [dentification

First Name: City ot Residence:

Middle Tnitiul: Siate: 21

Last Name: Country:

Age at ime ol Accidx:nt/lnci(knt' DNale ol Rirth: mm/ddyyy
Certificate Numbor:
Degree of Injury Scat Occupled Restraint 'I'ype Inflatahl¢ Restraints
Q None O Fatnl OLett O Front Q Unknown
O Minor  © Unknown ORight ORear Avallable Ued Not Installed
Q Serious Q Center OSingle © None Q Nona QN Inslalle
g O Lap only © Loponly [ [nstallad

Pilot Certificate(s) (Check all that upply) O .\-pm:nl Q 3-point CINot I?cploycd
[J None O Flight Instructor 0 Commergial O us Militory O ;—po!nt o ‘:'po'.m E:‘j:z:’g;i
[ Private O Recreational [J Airline Transpart  [J Foreign e g iJ.plflm
[ Student [0 Sport [0 Frght Enginogr Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilor © Nong O Class 3 O Without limitations/waivers Q) Unknown
O Other O Class | O Driver's License (Sport Pilodanly) | O With limitations/waivers O N/A -
Q Unknown Q Clags 2 Q Linknown O Specinl Issuance nmiddhyny

Medieal Certificate Limitations

Medical Certificute Special Issuunce

Darte of Last Flight Review Flight Review Alreraft
or Equivalent, Including .
FAR 121/135 Checks: ket
m/ddyy Modek

Alrplane Rating(x) Other Aireralt Rating(s) Instrument Rating(s) Instructar Roting(s)
{Chack all that apply) (Check all that apply) {(Check all that apply) (Check all theu apply)
0 None ] None 3 Nene O Nono I3 Instrument Ajrplune
0 Yingle-Engine f.and 3 Airship D Airplane O Airplanc Single-Engine 3 Instrument Helicoplar
O Single-Cngine Sea [ Balloon 3 Helicoprar B Airplane Multi-Engine O Helicopter
O Multiengine 1.and [ Clider LI Powered Lin Gl Cyraplane O Qiides
2 Multiangine Sea [ Gyroplane O pPowered 1.ift D Spart

I Heligopter

[ rowered Lif
Type Ratings Student Bndorsements (luclids dares)

" . Alrphn

Flight lime (Enter appropriate Al This Miko sz:n'glg ’ Alrplane R Lighrer
rumber of hours in éach bux) Aircraft & Model Engine Mulliengine Night Actual | Simulated | Rutergrafi Glider Thar Air
Total Jimg

Pilot in Commang (PIC)

Time a8 Instructor
This Muke/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours




Crew Name and Address Scat Qccupled Injury
First Nama: City of Residence 8 Left 8:;’:::' g z{mﬂ
i Cenler inor
Middle Initial . State: ZIP: _ P Riglhl O Single O Sarious
Last Name: Country. Q Unknown O Fatl
O Unknown
Pilot Certificate(s) (Chack all thet apply) R:!‘Stl‘l}l;"k:l'rymh o Inflatable
vill < s
0 None O Flight insteueror £ Commercial L3 US Mititary O None Ohune | Festralon
O private Recreational D Airline Transport m| Forgign OLopCnly O LapOnly 01 Not Installed
O Stydant ¥ spont 2 Flight Engineer @ -poini O 3-point {7 Instolicd
Not Deployed
O 4-point ©Q 4epaint O 'l:v? Insp do)c
Type Rating/Endorsement for ‘Total Flight Time at the Time O S-point OfJ-pfim g X Jn“:m;v‘in
' N » Unki oW y
Accldent/Lncident Aircraft? OYes CINo | of this Accident/lncident; hrs Qunkaown  Q Unknown
Crew Name and Address Se¢at Occupied Injury
First Namo: City of Residenco Ol.ctt Ofront Q None
. o . v . . QO Center O'f‘“" O Minor
Middle Initial: State: ZIP: o Olight 0 blnlf'Je O Serious
Laxt Nnme: Country: O Unknown O Fatal
O Unknown
Pilot Certifleate(s) (Check all that apply) Rcstrl]inI:|1‘ypc=U g Inflntable
O None B Flight Instructor [ Commercial D US Military ’8’ ;'nl:é ¢ gmnc Restraints
O Privato L3 Recreational [ Airline Transport  [3) Farcign OLlupOnty O lLap Only {1 Not Installed
[ Student [ Spon [2] Flight Enginear & Yepuint O 3-point ] Installed
—— = Qépoim  Odpoint | L Mot Denloyed
Type Rating/Endarsement fop Votal Flight Uime at the Time O 5-paint O S-point £ Peploved
Accident/Incident Aircraft? OVes [INo |of this Accident/Incident: hrs | OUnknown () Unknown| T Unknawn
"PASSENGER(S)/ OTHER PERSONNEL (nclude cabin crew: continue on aeparate sheat f necessary)
Infintahlc
Name and Address Seat Injury Restraint Type Restraints, Ant
Pirst Name: Cit Avaniluble Used
T v Ol |ONone | ONone  ONome |y taulied | [ Under § years
Middle Initial: Siate. ZIP: OCenter | O Minor QOLopOnly  QLopOnly [ = 00yieq
Lust Namg: Country ORigh Oberous | Q¥point 0 3-point | ) Not Deptayed | # Under 3,
' OUnknown | O Fatal 8‘;'9""‘: 8‘:'00'.": 8 Deployed Q Child Resrint
. © Unknown -poind A=poin Unknown
QCrew OPassenger O Othor Row. ___ Olnknown  © Unknown 8 mlzﬂ:
: ) ) Available  Used
First Name iy . OLen ONone | ONone ONone | o insialled | £ Under $ years
| Middle nitial: L 4 | Qcenter | Q Minor 8_'{“7’ Only 8"'“" Oy | B Installed
i spoint 3-point If Under 5
Last Natne. Oright O Serious pomn pol 2 Net Deployed )
ame Coumtry OUnknown 8F‘MI 8:"9"'“: 8‘;-[’0!"“ E Deployed © Child Resiraint
Unknown A=poil -puint Unknown Lan-Held
OCrow O Mussonger O Other Row. OUnknown O Unknown 8 U:'r:mtiv d
First Nume Clry Available  Used
) ) e ONone © None
Middle Initia: e : Quet — 1ONome | 5 hinly O Lapanly | SN0 Invalled | EUnder S years
| Slate ZIe OcCenter | ©QMinor &3 P‘ " M & 3-point [ nstalled
T.ost Name. , ORight O Serious -pot -Point | 1 Not Doplayed | f Under 3,
ast Name Countr) O Unkpown gf’ali\l 8‘:'P0!n( 8 :-I"o,nl [ Deployed O Child Restraint
. . Unki Aepoini -point | 7] Unknown Hel
OCrow QPassengor OOher Row: __ Arnawa QUnknown  Q Unknown 8 :'f:::n :w:
Rirst Namo: City Available  Used
, ' v: Ol.eft O Nano ONone ONoe | v Insalle | [ Under § yeurs
Middle Initint: Smta Zip OCenier | OMinor | @LopOnly  QLapONlY | A 1nciiited
i ; 3-point © J-puint od | 4 Undder 5
Last Nome Country: ORight OSerious | @ ! ! [ Not Deployed )
o Oueizmwn | Ol | Stront Stom | Bowirts™ | 0 catg s
» . nKnown * nkhown Lap-Held
OCrw O Passenger Q Ontar Row: ___ OuUnknown  Q Unknown 8 L J::I)mo(\:vn
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i [FLIGHT ITINERARY INFORMATION
i}' \"S . | Last Depurture Point Time of Departure | Devtination Type Flight Plan Filed
155 Airport 1D: SXO Aitport 1D LHD () Nong Q VFR/IFR
i 0 Time. 8:108m | VT O Company VFR O IFR
B ’ City Selotna ) Ciry: 2NENArAQa O Military VFR © Unknown
|- ‘ i Sune AK Time Zone AKDS__ | e AK Q VFR
1 L i | Couniry: Kenal Peninsula Country Anghorage Adtivated?  QYes @No OUnknown
At Type of ATC Clenrance/Service (Check all that apply)
i { [ None £ Specia) VFR L] Spacial IFR [@ VIR Flight Following O Cruise
[ i @ vrrR 0 irR [0 VPR On Top [ Traffic Advisory ] Unknown / NA
Lt Alrspace where the accldenvincldent occurred  (Chack all that apply) Altitude of In-Ilight
o 0 Cluss A ACss G £ Military Operations Arcs (MOA)  [JSpecial Oceurrence:
jih | D Cless D Derna Aren [ Airpont Advisory Aren @ Air Traffic Control Area _
deky O Clus € O Warning Area O Jet Truining Aren lUnknown t msl
i 5 b I3 Class D L) Prohibited Ared £ TRSA
I D Class E LI Restricted Aren O FAR 93
It 'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
R Souveo of Pilor Weather Information Weather Observation Facllity
‘ (Cifcz:k.a" that apply) . Facility 1D PANC
tti. ] @ National Weather Service 2] Company T 0800 AKDS
B “ 0 [ Flight Servicg Siation [ Military Observation Time' 08
! i ! L ETWM"’ @A Internet Time Zone AKDS
[ Automaled Report Z1'Nowwe . , o
i O Commervial Waather Servico (DUATS) [ Unknowa Dietanon from Acaideed Ste: 35 : e
i g': [ On-Board Weather : Dircetion from Accident Site; 183° degrees true
ﬁ 2 ;—I " [| Basic Conditions Light Condition
! ', . ] @vme @Dawn ODusk © Dark Night QUnknown
i Yo omme Obny ONight O Bright Night
b © Unknown
e Sky/Lowest Cloud Condition Ceiling Temperature: € or 18 (F)
ik Q Clear O Thin Rraken O None (Clenr) Q Obscured ) .
P Q Few O Thin Overeyst Q Broken Q Indefinite Dew Folnt: €y or 14 (E)
f { : 8 ;‘::mﬁmumm ®Unknown © Cvormaat O Unknowm Altimeter Setting: in. Hg
| r
l i Lowgest Cloud Condition Height Ceiling Height o MB
. ft agl 10.000 flugl
.\ i -
. Wind Direction Wind Speed Wind Gusts Visibility 10 miles
1 (%) Vuritble O Calm [ Not Gugring .
b i {0 Light and Variable RVR v ot
i, -or- -or- o RVV. milcg
F s Diroction: 038 degrees rue | Spoed: 15 ks Speed. 20 . kis Deasity Alfjtude; it
f H Intensity of Precipitation  "Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiv
11 : OLight @ None 0 Drizzle ) Freezing Rain @ None [ Fog
i | i Q Moderate O Ruin 1 jce Pellots 1 Snow Shower [J Blowing Dust [ Ground Fog
i hh i Q Heuvy O Snow [& snow atlets 0 1ce Pellers Shower [ Blowing Sand 3 Haze
i @NA €0 Hil Snow Ceaing O Freezing Lrzzle O Blowing Snow O lee Fog
OUnknown O Rain Showers [ 1ee Crystals [ Blowing Spray [ Sinoke
I Q) Dust [J) Unknown
‘h .} lcing Forecast Ieing Actual Turbulence
i Amount Type Amount ‘Type Type (Check all that apply) Severlty
oo ® None O NA @ Nong ) N/A None @Alight
11 ; O I'mee O Rime QO Trace O Rimo [ Clear Air [ Modorate
{ O Light O Clear O Light O Clear O] Tervuinvinduced CSevers
i O Maderate © Mixed O Moderate Q Mixed B Convective Turbulonco [DExiteme
: O Severe O Unknown O Savere Q Unknown
é , Q Uinkaown O Unknown
' 5‘ ™ D
i (| NOTAMSs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident;
L)
[ I
(.
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MAGE TQ AIRCRAFT AND OTHER PROPERTY . D
Alrcraft Damage Alreraft Five ’ Aircrafi Fxplosion

il © None O Substuntial ® None © Both Ground and In=Flight @ Nong ! Q Boih Ground and In-l'hgm
gt 1] © Minor Q Destroyed Q InebFhight © e i Linknown 1ime Q In-Flight © Exploglon at Unknown Time
P @ Unknown O On-Ground © Unknown © On-Ground Q Unknown

! Desceiption of Damage to Alreraft and Other Property (Usa additional shaat if necessary)

li - * | Fusaiage damage, angina damage, landmg gear damage, vertical atabllizer damage, both wings have lift surface damage, Iitt strut
t “i - E‘ - | damage, cowling damage, and other damage that wili need an ingpaction with qualifications and experlence i do not have.

‘ o [T

!
! .
| S
R e [RARRATIVE HISTORY OF FLIGHT (Plnase typa-or print In (nk)
E S Deseribe what oceurred in ¢hronological order, including circumstimees leading 10 and nature ol a‘,‘,laemjinc-dent Describe terrain and include:

wreckage distribution sketch if pertinent. Attach extrn sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possiblc.

1. |Japuary 22, 2019 at approximatety 9:15 &m N7640D crashed on the south shore of Turnagain Arm at approximate location of
I}j i Latitude: 60° 54.256'N, Longitude: 150% 12.073'W.
i

y Pilot review of avents: .
| Preflight weather for flight from Soldotnai Airport (SXQ) to Lake Hood Seaplana Bass Airstrip (LHD) early on morning of flight. Pretlight
i " |chack of N7640D. Loaded gear Into plane. Departad SXQ and climbed to 1500 leet altitude. All Instruments checked ok and decision o
¢ |continue flight. Headad to Barabara Lake reporting point. At Barabarg Lake | contacted ANC approach control with location and altitude
«i[ ' land requested a gravel pit arrival for LMD, approved by approach. Climbed 1o 2000 fest altitude. At approximately 4 miles from land at
i1 " )approximate heading of 22° | noticed a smell of oil smoke and then noticed the engine sound had. changed. Decision was made to turn
i $around 180° and return towards Barabara Lake. Notified approach of my Intansions. At landfall noticed a signiﬁcanl loss of power and
il ahllude Continued towards Barabara Lake. At beach tree line notified approach engine was failing and | was loosing altitude and would
fir be making an emergency landing and gave them my approximate location. | then turned back towards the beach and began looking for a
¢ stiltable landing area. The engine was I0osing power quickiy and | was not able to land in intended touchdown spot. Made decision to
{ ' ;' | land in best spot available due to loss of power. On tauchdown, plane tipped to &n inverted posiion.
|
]

§

T g

M ;“," I i




‘g,'

i

N
jis

(g

* - FFUEL & SERVICES INFORMAT{I‘ON

e FOTHER AIRGRAFT = GOLLISION (It wir or ground collision oceurred, complete this section for ather aircratt)

| Alreraft Registeation Number | Munufacturer: . Damage 10 Other Aircral
Madel; 3 Desinoyed %1 Minn
el L] Substantial O Nane
Registered Owner of Other Alreraft ' Pilot of Other Aircruft
Natne: : Name:
City: — City.
State: PATE Suute: - ZIP:
Country: Country: '

"|1 do not know if this accident could have been preventad, walting on results of NTSB Investigation,

.| Was there Mechanica) Malfunetion/Failure? @ Yes [ No Total Time/Cyeles

.| Fuel on Board at Last Takeoff Fuel Type
'} (Conveit from pounds, as necessary) ® B0/87 O 115143 QB © Other, specify
Q 100 Low Lead Q JerA QJrx
A8 Gallons O 1004130 O Jet A1 O Automotive

| Other Services, if Any, Prior to Departure

s T I S T A S A Y T A (IR B '

(R P A T T ﬂ»,\ AR :-\:.‘,;-:;\T-r,m:p e,
BCOMMENDATION: (How douid thia nccldentineident have aen praventad?)
Operator/Owner Safaly Recommendation .

%CI'MNK:AL MALFUNCTION/FAILURE (1f mora space Is needed, ‘cantinue on separate sheet)

({f yas, list the name of the part, manufacturer, part no., serial no., and describe the jaiture.) On Part
Smelled smoke (oll) and englne loat power. Hours
: Cycles
Rl Time Since This Port
Hi Inspeeted/Overhauled
Hours
i

"EVAGUATION OF AIRCRAFT
Was an emergency evacuation of the alreralt performed? @ Yes 01 No

Mothnd of Exit — Describe how the occupants exited and how many occupants evacunted oach jocation

-1 oceupant (pliot). Plane was Invarted. ‘Reached for door handle, door was already open, released seatbelt, shut off fuel selector, exitad
antry door. .
L
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L

i :| Date of this Repoet Name of Pllov/Operators

4
3

WbﬁﬂlONAL INFORMATION (Please typs or print in ink)

!Llise this:gpace it'additionnl space iz needed far any answors

T
i

. H H
Akl o c :

;[T HIEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Signatore:

C mmlddinyy

aor~  []Check here to clectronically sign this document

1£a Person Other than Pllov/Operator is Tiling Report

i| - Name: Title:
H
1 Signature: N '
—or=  [Z]Check here to electronicully sign this document
A ik e - "FOR'NTSB USE ONLY v

|- NT'SB Accident/Ineident Na, B 'mvi?\.f’a by NTSR Reglona) Office
ANCI9LAOI1 aska

Namg of [nvestipator
Clinton Johnson

Dntlc Report Reccived
01/29/2019

£y
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