
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Loca tion Accident/Incident lla te(rime 

Nearest City/Place: Chugiak State: AK Dale: 09/05/2019 Local Time: 1445 
ZlP: 99567 Country: USA mm/ddlyyyy 

Larirudc: 61 .419051 Longitude: -149.503518 
Time Zone: AKDT 

(Enter in det:imul degrees or degrees:minute.v:sPcolld'>} Collision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N5057Y 0 IFR-Equipped and Certified 

Piper 
0 Commerci;~l Space Flight 

Manufacturer: 0 Unmanned Aircr.1ft 

Model: PA-18 Maximum Gro s W eight: 1750 lbs 

Serial Number: 18-7890 Weight at Time of Accidcnt/lncidcnt: 1700 lbs 

YearofManufacture: 1962 Number of Seats: 2 Flight Crew Seats: 2 
Amateur-Built: 0 Yes 1/Ye.~: O Kit!Pians Make: Cabin Crew Scats: 0 Passenger Seats: 0 

® No O Original Design Number of E ngines: 1 

C ategory of Aircra ft Type of Airworthiness C ertificate Landing Gear Engine T ype (Select one) 
® Airplane (Check all that apply) {Chec!.. all that apply) ® Reciprocating 0 Liquid Rocket 
O Balloon Standard Specia l 0 Retractable O TurboShafi O Solid Rocket 
0 Blimp/Dirigible E) Normal 0 Restricted 

O Tncyclc EJTaiJwhccl O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Acrobatic O limited O TurboJet 0 None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian OHigh Skid 0 Turbo Fan O Unknown 
0 llelicopter O Commuter 0 Special Flight O Emergcncy Float 0 Skid O Eicctric 
0 Powered Lift 0 Transport. 0 Experimental 0 Float O Ski 
O Rockct O UtiJity 0 Special Light-Sport O lluU 0 Ski/Whccl Fuel System Type (Reciprocating) 
O Uitralight 0 1-'..xperimental Light-Sport 
O Unknown 0 Other Launch/Recovery System ® Carbnrctor 0 Fuel-lnjected 

O Cenificatc of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Dale Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. ® Horsepower or Time inspection Overhaul 

Enl•inc EniDnc Manufacturer Model/Series Serial Number mnrldJinJJ" 0 lbs oflbrust I (hOUr$) I (hours) I (hours) 
Eng. 1 Lycoming 0-320-A2B L-13235-27 150 2023 400 
Eng.2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller l ® Fixed Pttch 
O Controllable Pitch 

Propeller 2 0 Fixed Pitch 
O ControUablc Pitch 

0100-llour O continuous Aiiworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Condttiooal Inspection Manufacturer: McCauley Manufacturer: 
® Annual O Unknown 

Model: lAH5 Model: 
Dale Last Inspection: 07/04/2019 

EL T Installed: 0 Yes ® No Additional Equipment {Check all that apply) mmlddlyyyy 

Airframe Total Time: 2Q2~ hrs If Yes: O AOS-R 

Et T Manuractllrer: 0 Airfr.sme Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
® Last Inspection 0 Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C9 1 (121.5 MHz) 0 C91a (1 2 1.5 MHz) 0 Data Recorder Typ e of Maintenance Program (Select one) O CI26 (406 MIIZ) 0 Electronic Flight Bag or Handheld Device 

® Annual 
Was ELTstill mounted in aircraft? 0Ycs O No O Eiectronic Multi function Display 

0 Conditional (Amateur-built only) 
Was t:L T still connected to antenna? 0 Ycs 0 No 0 Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Oid ELT Aclh•ate? 0 Yes 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AATP) Olleads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other. specify: Did EL T Aid in Locating Aircraft: 0 Yes O No O Satell ite Tracking Device 
llcscription of Fire F.xtinguishing System /fllol actimted: 0 Stall Warning System 
® None Indicate Reason: 0 Impact Damage O Video Recording Devtce 
0 Specify: D Fire Damage O Other, Specify: 

D Rancry Ex pired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Ci ty: Eagle River 

Name: Livingston, Thaddeus State: AK ZIP: 99577 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Regislered Owner 0 Same Addres.~ as Regi~tered Owl1er 

Name: Jonathan DeVries City: AnchQr!i!g~ 

Doing Business As: State: AK ZIP: 99504 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates lleld Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all/hal apply) (Select cme for each group) 

E) None 0 FAR91 0 FAR 129 0 FAR4 15 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 on-Scheduled or Air Ta.x.i 0 International 
0 Supplemental O FAR 121 O FAR 135 Q FAR 435 
O A.irCargo O FAR 125 OFAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passengcr 
O Rotorcrafl External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agricultural Aircraft (rAR 137) 0 Public A.ircran (Selecl one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefighting 0 Unknown O Ccnificate of Authorimtion or Waiver (COA) 0 Fcdcral 
O Commercial Space Transportation O Statc 

0 Aerial Ob crvation 0 Flight Test 
Experimental Permit 0 LocaJ 

O AirDrop O GiidcrTow 
0 Commercial Space Tran.~portation License 0 Air Racc/Show 0 In tructional 
O OthcrOperatorofLarge Aircr.tfl O Unknown O BannerTow 0 0thcr Work Use 

OBusiness 0 Persona1 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Q Ferry 
O Yes ® No O Yes 0 No 

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

Airport Name: Birchwood Distance F rom Airport Center : 0 sm 
Airport Identifier: PABV Direction F rom Airport: degrees true 
Proximity to Airport: 0 OIT Airport/Airstrip 0 On Airport/ Airstrip O N/A Airport Elevation: ~~ ft. msl 

Runway Information Condition of RunwayfLanding Su rface (Check all that apply) 

Runway ID: 20L (URIC) Length: 1800 n Width: so n EJ Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 now-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grnssffurf O Maeadam O Watcr 0 Rough 0 Snow-Wet O Wet 
O Concrete E! Gravcl O MetaVWood 0 Rubber Deposits 0 son 
ODirt Dice O Snow 0 Unknown O Slush-Covercd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi Q VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O TakcoiT O IFR Dcpanurc Proccdurc/Clcarancc ® Landing O Basc O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unlrnown 

IFR Approach (Cireck all that apply) VFR Approach {Cireck all tlrat apply) 

E) None O Nonc 

0 ADFINDB O PAR O MLS 0 Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestcp 0 LDA O GPS 0 Straight-In O Toucb and Go 
O VORffVOR o ns 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORJDME 0 Locali7er0nly 0 Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contoct EJ Full Stop 0 l'rccautionury Laod.ing 

O RNAV O Circling 
0 Unknowo 0 Unknown 

•• 
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'FLIGHT CREW~F=MRI=~ 1 INFORMATION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

O Pilot O co-Pilot 0 Srudent Pilot 0 Flight lnstructor 0 Check Pilot 0 !'light Engineer 0 Other Flight Crew 

" l<"light C rcwmember I" was pilot fly ing ElVes 0 No 

"Flight C rewmember 1" Identification 

Pirst Name: Jonathan City of Residence: Anchorage 

Middle Initial: D State: AK ZIP: 99504 
Last Name: DeVries Country: USA 

• Age at time of Accideot!Ineident: 28 Dale of Birth: 990 mm/dd/yyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Joflatablc Restraints 
0 Nonc 0 Fatal O Len 0 Front O Unknowu Available Used 
0 Minor 0 Unknown 0 Righi 0 Rear O None Q None 0 Notlnstallc<t 
0 Serious 0 Center 0 Single 

O Laponly Qlaponly O lnstulled 
Pilot Certificate(s) (Check all that apply) 0 3-point Q .l-point 0 Not Deployed 

D Nonc 0 fJjght Instructor 0 Commercial 0 US Military 0 4-poiul 04-poinl 0 Deployed 

0 Private 0 Recreational 0 Airline Transport O Forcign 0 5-poinl 0 5-point 0 Unknown 

0 St\ld~:••t O Sport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Mcdic;~l Certificate Validity Date of Last Medical 

01'ilol Q None 0 Ciass3 0 Without limitations/waivers O Unknown 
09lHll~ 0 Other 0 Ciass I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers O NIA 

0 Unknown Q Ciass2 Q Unknown 0 Spcciallssuancc mmlddlyyyy 

M(.'dical Certificate Limitations 

None 

Medical Certificate Special Issuance 

None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent. Including 

Make: Fairchild/ Swearingen I<.AR 121/135 C hecks: 6/27/19 
mmltltl/yyyy Miodcl: SA2.27 -AC Metroliner 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all that app(y) (Check a// that apply) (Check a/It/rat apply) (Check all that apply) 

0 None 0 None 0 None 0 None [] Instrument Airplane 
8 Sin~lc-Enginc Land 0 Airship 8 Airplane 8 Airplane Single-Engine [] lnstrumcntllelicopter 
0 Single-Engine Sea 0 Dallooo 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered lin 0 Gyroplanc [] Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift [] Sport 

0 Helicopter 
0 l'owcrcd Lift 

Type Ratings Student Endor sements (Include dates) 

SA227 

Flight Time (Enter appropriate 
Airplane _! 

All This Make Single Airplane L.igbtcr 
number of hours in each box) Air~ran & M odel Engine Mulliengine Nigbt Actual Simulated Rotorcran Glider Than Air 

Total Time 3,500 75 1,850 1,650 120 ~ ~ 
Pilot in ~ """'"u (PIC) 2,800 75 1,750 1,000 110 235 10 

Time as '"'"u, ... u, 1,500 70 1,400 20 50 0 0 

This . h 0 0 

Last 90 Days 250 15 30 220 15 0 

L~~t 30 Days 75 5 15 75 0 5 0 
Last 24 Hours 4 0 2 3 0 0 0 .. 
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"FLIGHT CREWMEMBER 2" INF_O_RMATION 
" Flight Crewmembcr 2" Responsibilities at tbc Time of Aecident/lhcidcnt 

® Pilot O co-Pilot 0 Student Pilot OFlig,ht lnsmtctor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmernbcr 2" was pilot flying D Yes 0 No 

" Flight Crewm crnber 2" Identificat ion 

First Name: Ibaddeus City of Residence: Eagle Riyer 

Middle Initial: A State: AK ZTP: 99577 

Last Name: Livingston Country: !.!~A 

- Age al time of Accidcntllncidcnt: 32 Date of Birth: _,987 mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
<!> None 0 Fatal O Len 0 Froot O Unknown Available Used 
0 Minor 0 Unknown 0 Rigbt O Rear 
0 Serious O center O single O Nonc 0 None 0 Not Installed 

O Lnponly 0 Lap only Oln~talled 

Pilol Ccrtificate(s) {Check all thai apply) 0 3-poin~ 0 3 point O Nor Deployed 

0 None 0 Flight Instructor 0 Commercial 0 lJS Military 0 4-point 0 4-poiut O Deployed 

0 Private 0 R(:<:rcational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight 'Engineer 0 Unknown 0 Unknown 

Principal Occupation Medica I Certificate Medical Ccrtific11te Validity Date or Last Medical 

0 Pilot 0 None 0 C'l~ss J 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 04/21/2017 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

None 

Date or Last Flig ht Review Flight Review Aircraft 
or EquivaJent, [ncluding 
FAR 121/135 C hecks : 03/14/2018 Make: Pioer 

mm/ddlyyyy Mooel: PA-24 

1 Airplan e Rating(s) Other Aircraft Rating(s) lostrument Rating(s) lnsrructor Rattng(s) 
{Check all that apply) {Check a/It !rat apply) (Check all thai apply) {Check all thai apply) 

0 None D None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land D Airship 0 Airplane 0 Airplane Single-finginc 0 Instrument llclio;;ovtco 
0 Single-Engine Sea 0 Balloon 0 llclicopter 0 Airplane Mulli-Gngine 0 Helicopter 
0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lifi 0 Spon 

0 Helicopter 
0 Powered Lifi 

Typ e Ratings Student Endorsem ents (Include date,t) 

None 

f' light Time (Emer appropriate 
Aift)ltll~ 

,\II Tbisl\lake Single Airplaoe Lighter 
number of hours in each box) Airc.-aft &Model EocJnc Mulliengioc Night Actual Slmutat~d Koton:.-arr Glider Tbao Air 

Total Time 349 4 349 0 5 1 ()_ 0 _2_ 
Pilot in Co~o Q''9_ 297 4 297 0 5 0 42 0 0 0 

Time as~~· 0 0 0 0 0 0 0 
This u., ... ,utv~ .. t _Q_ 0 

Last 90Days 4 4 4 0 0 0 0 0 0 

Last30 Days 4 4 4 0 0 0 0 0 0 

Last 24 Hours 2 2 2 0 0 0 0 0 0 .. 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following information) 

C rew Name and Address Seat Occupied Injury 

first Name: City of Residence: O Len O Front O Nonc 

Middle Initial: State: ZIP: 
0 Centcr O Rear 0 Minor 
0 Right O Singlc 0 Serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Certlficate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Mihtary 
Available Used Restraints 
O None O Nonc 

D Private~ 0 Recreational D Airline Transport 0 Foreign O LapOnly O Lap Only 0 ot Installed 

D Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O Nonc 

State: 
O Center O Rear 0 Minor 

Middle Initial: ZfP: 0 Right O Singlc O serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certilicate(s) (Check ullthul apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational 0 Airline Transport D Forcign O LapOnly O lapOnly D Not Installed 
0 Studeot 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes O No of this Accidcntllncidcnt: hrs O Unknown O Unknown 0 Unknown 

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

Jnnatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 0 Nooc O None O Len O None 0 Nol Installed D Under 5 years 
Middle Initial: State: ZlP: O Ccntcr O Mioor 0 Lap0nly O LapOnly 0 lnstalled - - --- 0 3-point 0 3-point 0 Right 0 Scrious 0 Not Deployed lfUnder5, 
Last arne: Country: 0 4-poinl 0 4-point O Unknown O Fatal O Dcployed 0 Child Restra.inl 

O Crcw O Passengcr O Other 
O Unknown 0 5-point 0 5-poinl O Unknown 0 Lap-l leld Row: -- O Unknown O Unl'llown O unknown 

Available Used 
First Name: City : 

O Len 0 Nooe O Nonc O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O ccntcr 0 Minor O Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 0Right 0 Scrious O Not Deployed JjUnder 5, 
Last arne: COWl II)': 0 4-point 0 4-po:nt O unknown 0 Fatal 0 Deploycd 0 Child Restraint 

O Crew O Passenger O Othcr 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-lleld Row: -- O Unknown O Unknown O Unknown 

Available Used 
Fir.aName: City : 

O Lcft O None O None O None O Under 5 years 0 Not lnstalled 
Middle Initial: State: ZI P: 0 Cenler 0 Minor 0 Lap0nly O LapOnly OLnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O scrious 0 Not Deployed lfUnder5, 

0 Unknown 0 Fatal 0 4-point 0 4-poiot O Dcploycd 0 Child Restraint 

0 Crew O Passengcr O Other O unknown 0 5-poinl 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unlmown 0 Unknown 

Available Used 
First Name: City : 

O Lcfl 0 Nonc O N one O None 0 Not Installed 0 Under 5 years 
Middle Jnitial: State: ZIP: O center 0 Minor 0 Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Righl 0 Serious 0 Not Deployed lfUnder5. 
Last arne: Country: 

0 Unknown 0 Fatal 0 4-poinl 0 4-point 0 Deployed 0 Child Rc:.traint 

O Crew 0 J>asscnger O Othcr 
O Unknown 0 5-point 0 5-poinl O Unknown 0 Lap-lleld Row: O Unknown O Unknown 0 Unknown 

•• 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 U nlmown 

Aircraft Fire 
® None 
0 In-Plight 
0 On-Ground 

0 Both Ground and In-Flight 
0 fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional .vheel if nece.'>.fary) 

-Prop strike 
-Damaged wing strut, rudder. lower longerons, windshield, & nosebowl. 

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

Aircraft Explosion 
® None 
0 in-flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

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 poss ible. 

Occurred at PABVon runway 20L at 1440AKDT. The purpose of the flight was instruction for required dual time for the owner's insurance 
policy. 
141 OAKDT: The owner (T. Livingston) & instructor (J. DeVries) performed a preflight inspection & briefed the flight. 
1415AKDT: Taxi & run-up 
1431AKDT: Owner departed 20R & entered the traffic pattern. He landed 20L to a full stop. 
1436AKDT: Instructor asked to take control of the aircraft to demonstrate a different technique. The takeoff, patten & landing was smooth 
& controlled. 
1440AKDT: Upon rollout, the tail started to come down as the stick came back. The tail started to rise again & the instructor asked "what 
are you doing?" The owner's feet were clear of all pedals as he replied, "nothing! what are you doing?" AI that point, the tail rose too high 
to recover. The prop struck the ground & the plane nipped over. Hanging upside down, neither were hurt. A skid mark from the left tire was 
visible. When the instructor egressed the plane, he spun the tires to see if one was locked. Both spun freely. 
1455AKDT: After talking to the DOT, the aircraft was flipped right side up & removed from the runway. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

-

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
{lfyes,/i~·f fhe name o/lhe part, manufaclllrer, p<lrl no., $erial no .. and de$cribe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspectcd/Ovcrbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co111·ertfrom pounds, as necessary) 0 80/87 0 115/ 145 O JctB 0 Other. specify 

30 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jt:t A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the aircraft performed? 8 Yes O No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Both occupants exited via the right-hand door from an inverted position. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Rcg.istercd Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZTP: State: ZTP: 
Country: Country: . 
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I HEReBY CeRTIFY THAT THe AEIOVE INFORMATION IS COMPLETI!! AND ACCURATE m THE BEST OF lillY KNOWLEDGE 

TSII ,\ccid•llliiD<ideDI :ND. 

ANC19LA053 

this Uocumt'1lt 

Reviewed NTSII 

Anchorage 

FOR 

Till<:-----------
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