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

Nearcleityglacc: AHCHO ﬂ-ﬁ-ei Stalc:'AK Date: & 8/7 2/)2 o ‘9 Local Time: A 8 ." 90
Z1p: 0‘)9 o Country: 6 nfmfdd{\kwy )

Latiwde:_G L, 19D 3 Longinde: _{ 6D . D7 W Time Zone:__ ARCDT

(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: Midair On-ground ﬁone

AIRCRAFT INFORMATION

Registration Number: nf} lﬂ'_o Z, IFR-Equipped and Certified

Commercial Space Flight
Manufacturer: C E6 SN A Unmanned Aircraft

Model: i %O H Maximum Gross Weight: 2320 s

Serial Number: 5 YAy ghe) Weight at Time of Accident/Incident: 2 61 ‘3 ibs

Year of Manufacture: i9 6 q Number of Seats: ’Z Flight Crew Seats: /

Amateur-Built: Yes IfYes: KitPlans Make: CabinCrewSeats: __ Passenger Seats: ’—
V No Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
»” Airplane (Check all that apply) (Check all that applv) » Reciprocating Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Rocket

Blimp/Dirigible ¥ Normal Restricted Tricycle Tailwheel Turbo Prop Hybrid Rocket

Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric

Powered Lift Transpart Experimentai v Float Ski
Rocket Uhiluy Special Light-Spont Hull SuWheel | Fuel System Type /Reciprocating)
Ultralight Experimental Light-Spornt

Other Launch/Recovery System &% Carburetor Fucl-Enjected
Unknown Cenificate of Authosization or Waiver (COA} o el
Noa Unknown None

Date Total Time Sloce:
Engine Manufacturer's of Mig. Time lospection | Overbaud
Engine Manufscturer Madel/Series Serinl Nomber andd vy (bonrs) |(bonrs) hours)

CONTNENTAL | CATO-R 1%3085-6RI M. K, Z_[80.5

Fixed Pitch Propeller 2
Last inspection Type Propesec § ¥~ Coatrollable Pitch R

100-Hour Continusus Airworthiness Ground Adjustable
AAIP Condivoral Inspection Manufacturer: < €Y Manulacturer

w¥Annual Unkno
- Mokt OSFOAT-2 Model

Date Last 1 :06[0
te Last Inspection - ELT Installed: vYe  No Additions) Equipment (Check all thot appiy)
' 3l v“ADS-B
Airframe Tota) Time: 40 2 [T e b¥exs ARTEX Alsfram Parschute

ELT Masufacturer:
bours measured 81 (Select one) .
Medel or Pant No.: MC4 O i:i;ol;' ﬂl::mxk Indicator

TSO Na:  C9] (£2:.5MHzy  C91adi21.5 MH2) Daza Recorder
Type of Maintenance Program (Sefecs one) VT 126 (406 MHz) Electromic Flight Bag or Handheld Device

& Annual . " Electrunic Multifunction Displa
o penTemsamen e | Cenddiesnee,
Masufactirer's [nspection Program DI ELT Acthvate? VYes No Handheld GPS
Other Approved Inspection Program ( AAIP} - ) ' Heads Up Display
Coannuous Awrworthiness Hactivated. Oaboard Weather
Othwer. speeify: DId ELT Aid b Locating Alreeaft:  Yes ¥ Satellite Tracking Device

Description of Fire Extinguishing System if mot activated. Vfrtall Waming System
Noae i Iedicate Reason: 1 Damage idto Recording Devier
specity HARDZ  WELD  HAGOM Fioe Damage Other, Spexify:

EXTiv@anrsHER Batiery ExpiredDamaged
Unknown

Last lnspection ¥ Time of Accident/Incident
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Ciy: AANCHORAGE

Registered Aircraft Owner

Name: A&TM R ) T):Rgﬁ LL State: é 5 Z[P:93 5 o 2
Fractional Ownership Aircraft: ~ Yes ¥'No Country: 3 S A
Operator of Aircraft V" Same As Registered Owner Same Address as Registered Owner g
Name: City:
Doing Business As: State: ZIP:
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)
+ None V'FAR 9! FAR129  FARA4IS Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Noa-Scheduted or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Aijr Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR i29) L Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US. Commercial Mai! Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Sefect one) (Select one)
Pilot School {FAR 141) Asmed Forces ; L. . .
Centificate of Aushorization or Waiver (COA) Federal Aerial Application Firefighting Unknawn
Commercial Space Transportation State Acrial Observation Flight Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional .
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business v Personal
Executive/Corporate Positioning
External Load Skydiving
Revenue Sightseeing Flight Alr Medical Flight Ferry
Yes Y No : Yes VY'No

INE! (Fillin it accl : _ akeoft, daparhire, oxwithi Smites of an alrpoct). |
Airport Name: X£ Hoop . Distance From Airport Center: st
Airport Identifier: LHD/ PALH Direction From Airport: degrees true
Proximity to Airport:  Off Airpor/Airstrip / On Aiport/Airstrip N/A Alrport Elevation: T § mst
Runway I tion Condition of Runway/Landing Surface (Check all that apply)
Runway ID: £/ W (L/R/CY Length:4 5&‘ ft Width: l a ﬁ ft Dry Snow-Compacted Water-Calm
7 — Holes Snow-Crusted " Water-Choppy

Runway/Landing Sorface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt Grass/Tarf Macadam V' Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dint Ice Snow Unkrown " Shush-Covered Vegetation Unknown
Approach/Departure Segment (Sefect one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach
‘wTakeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Finat Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None Nonc

ADF/NDB PAR MLS Practice Traftic Pattem Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR is ASR | Valley/Terrain Following Simutated Forced Landing

YOR/DME Localizer Only Visual Go Around Forced Lamding

TACAN LOC-back course Contact Full Stop : Precautionary Landing

RNAV Cireling |
Unknown . Unknown T




“FLIGHT CREWMEMBER 1” INFORMATION

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

/ Pilot Co-Pilot

Smdent Pilot

Flight Instructor

Check Pilot

Flight Engincer

Other Flight Crew

“Flight Crewmember 17 was pilet flying Vres Neo
“Flight Crewmember 17 ldentification
First Name: A@ZTHISE City of Residence: éﬂ CHORAGE.
Middle Initial: “F, State: é E zip: 92502
Last Name: _-[‘EE‘@EI [ (T JsA
Age at time of Accident/Incident: 85: Date of Bisth: _ﬁﬁﬁ_ mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nene Fatal vLett v/Front Unknown .
; Available Used
V" Minor Lo L] ?5‘" g‘“’l None None ¥ Not Installed
Serious enter ingle Lap only Lap only tnstalled
Pilot Certificate(s) (Check all that apply) 3-point 3-poi'nl Not Deployed
None Flight Instructor Commercial LS Military YH”!"' yﬁ-po!m Deployed
i irli S-poimt S-point Unknown
Private Recreational wAirline Transport Foreign Unlen
Student Sport Flight Enginecr Unknown ——
Principal Occupation Medical Certificater” BASIC MEY Medical Certificate Validity Date of Last Medical
Pilot Nene Class 3 Without limitations/waivers Unknown { 'z
v Other Class 1 Driver's License (Spont Pilot only) ¥ With limitations' waivers N/A (=X 0 ’7
Unknown Class 2 Unknown Special [ssuance mmidd/yyy

Medical Certificate Limitations

HoLpeER SpAL FPOSSESS GLASSES THAT CORKECT FoR NEAR, VISiop

Medical Certificate Special Issu

ance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make: CESSHA,
mm/ddAnyy Model: _l&) [u
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that applv) {(Check all that appiv) (Check all that apply) (Check all that apply)

None None None +None Instrument Aurplane
4~ Single-Engine Land Airship »-Airplane Aurplane Single-Engine Instrument Helicopter
3~ Single-Engine Sea Balloon Helicopter Asrplane Multi-Engine Helicopter
¥~ Multiengine Land Glider Powered Lift Gyroplane Glider

Muitiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates}
. . . Alrplane
Flight Time (Enter appropriate Al This Make Single Airplane Iestrument Lighter
rumber of hours in each box) Alreraft & Model Engine Moultiengine Night Actual | Simolated | Rotorcraft Glider Thap Air
Total Time 8452 | 171 |Z2004 |A49% 827 [124[11)

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Howrs

5

KGT1 HR PIC/MULT!




NOKNE

“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmentber 2" Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2" ldentification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
: : Availabie Used
;du_w:s LLL R g‘lgi:t g::'rlc None None Not Installed
g — it Lap only Lap only Instalied
Pilot Certificate(s) (Check all that apply) 3-point 3-pomnt Not Deployed
None Flight Instructor Comanerciil US Miitary ool P o e
Private Recreational Alrline Transport Foreign -point ghotnt L s
Student Sport Flight Engincer Unknown Lnkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class | Driver's License (Sport Pilot only) With imitations/warvers N/A —_—
Unknown Class 2 Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special 1ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including S
FAR 121/135 Checks: ke
mm/ddAnvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that applv) (Check all that apply) {(Check all that appiv)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sca Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Alrplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

NoNE °




A p—

NONE

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Accident/Incident Aircraft? Yes

No | of this Accident/Incident:

hts

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left iﬂ’ﬂt None
o Center ear Minor
Middte Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
3 : Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Studert Spon Flight Engincer 3-point 3-point Installed
4-point 4-point ot IDep::y el
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-pount m ;
Unknown Unknown ]

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;"‘"“ None
—— X Center — Minor
Middle Initial: State: ZIEr Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Cheek alf that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military "“’;‘:::"e U“gm Restraints
Private Recreational Atrline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engincer 3-point 3-point installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes Ne |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: G Available  Used
irst Name: iy : Left None None None | Not Installed Under 5 years
Middle Initial: State: ZIP: . Center Minor ;-3P Only ';‘P 0“ Y|  Installed
Right Serious o -point Not Deployed | f Under 5.
Last N 5 0 B . 3 ploy:
=t Country Unknown |  Fatal :-pom: ;-po_ml Depioyed Child Restraint
. Unknown -poin -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un'l’(-nown
. - Available  Used
rst H 2
irst Name: ____ ity Left None None None NotInstalled |  Under 5 years
Middle [nitiak: State: oz Center Minor ;Ap Only LapOnly | 4 o lled
: ~point 3-point Not Deployed | if Under 5,
Last Name: C . Right Serous . y ot Deploye
e ountey Unknown |  Fatal ‘;‘P"!“: ‘;‘P"!“' Deployed Chitd Restraint
Unknown -poin =point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un]:c-n -
Pist N . Available  Used
rst e: H
First Nam ity Left None None LOILS . Not Installed Under 5 years
Middle Initial: State: e Center Minor ;ﬂp Only ?P Only | |nstalled
Right Sertous -pornt -point Not Deployed | f Under 5,
Last Name: Country: £ ;
— Unknown | Fatal ;'P"_"': ‘5"903'“ Dei:ged Child Restraint
Linknown -poin -poimt Unknown
Crew Passenger Other Row: o Unknown Unknown t”n‘]::ﬂi
FirstN = Available  Used
AIMe: H
e ame o4 Left None None None Notinstalled |  Under S years
Middle Initial- State: ZIP: Center Minor ;—ap Only Lap Oaly | nstalled
. ] Right Serious il 3-point Not Deployed | f Under 3,
Last Name: Counrry: Unknown |  Fatal :-Pom! ;-Pﬂml Deployed Child Restraint
=Rotnt ~point
Crew Passenger Other Row: Unknown U:l:wwn U::mwn Unknown {-?ni-ﬂeld
i Inknown

NONE




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

A.trpon S e Time: 1 8 3© Mp_"" 'D'TA“&E“—L‘] € ‘/g::lepany VFR ‘[';E:HFR

Ciy A.slfbgg.s(_;i__ Ciy_BAKT-51) BOROUGH | o R

State: K Time ZOHCA_@- State: AK VFR

Country: __&J S A Country: WS A Activated?  Yes No  Unknown

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

None Special VFR Special IFR VFR Flight Following Cruise
v VFR IFR VFR On Top Traffic Advisory Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Ocaiirinee:

w* Class B Demo Area Airport Advisory Area wAir Traffic Control Area p
Class C Warmning Area Jet Training Arca Unknown s_o_ ft msl

Class D Prohibited Area TRSA . X .
Class E Restricted Area FAR 93 CLEAR oF CLASS D

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Faciliy ID: AN o OBAGE TowER AT IS

National Weather Service Company z .
Flight Service Station Military Observation Time: -
TV/Radio internet Time Zone: t g ‘{0 ESTIATE AK-P-T-

Automated Report None S
Commercial Weather Service (DUATS) Unknown Distance from Aceident Site: ______ nm

On-Board Weather Fepe FLiGnT Direction from Accident Site degrees rue
Basic Conditions Light Condition
yMe Dawn Dark Night

IMC Dy Bright Night

Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: Eimmgw) or Zﬁ (F)
1

Thin Broken yMone (Clear) Obscured .
Thin Overcast Broken Indefinite Dew Point: Q) or (F)
Partial Obscuration Unknown Overcast Unknown . N ;
Scatiered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height oF —MB

ftagl ft agl NOT RecokpEw

Wind Direction Wind Speed Wind Gasts Visibility -

Variable Calm Not Gusting RVR: feet
sLight and Variable - '
or- or- RVV: miles

-or- . e
Direction: ‘2 éo degrees truc | Speed: kts Speed: Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check alf that apply)

Light None Drizzle Freezing Rain None. Fog
Moderate Rain ice Pellets Snow Shower Blowing Dust Ground Fog
Snow Snow Pellets Ice Pellets Shower BIOang Sand Haze
Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog

Rain Showers fee Crystals Blowing Spray Smoke
Dust Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

'fNone N/A 7 None N/A None ¢ Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear \/I'crrain-lnduced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Aircraft Fire Aircraft Explosion
None vSubstantial wLone Both Ground and In-Flight wvRone Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time [n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft 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 temrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and logation, services obtained, and intended

destination. Provide as much detail as possible. L4AN 104G, LAUSCHEIHE C 190 (NOI4oZ)FROM A TRAILER AT

THE WEST KAP OF LAKE HOOD THE FLOATPLANE wiTH APPROVAL FROM THETOWER WAS TAXIER
EpST BOUNY POWN THE TAXA WATERWAY , THERE 15 AN (SLANDE THAT SEFARATES THE WATER.

TaX~WAY EROM THE PARM-LEL TAKE-OFF ANP LANDING WATERWAY, ENTERING LAKE SFENARY
e MACRAFT FRE-FLIGHT WS- COMPLUTED, WEATHER PATA HAF BEEN BECENVER Feom FOKEF%T
MY AUS, WAITINE 1) SEQUENCE Dol 0TUER AIRCHAPT 1SINGTHE WEST BOURD WATEXWAY(CHANNEL)
3o RESUESTED THE CoMTROL TOWER CLEARSD NOI40L FOoR TAKE OCF To THE WEST, THERE WAD
A SLIGHT CROSS WIND, THEN WITH WATER RUpTERS UP ANP FLAYS SET AT 20° THE CONTAOL WHEEL
WhS HELD FUk- BACK Ap Peutel wAS SLOWLY ADVANCEY To FULL (ZG00 RYMY IR THE Poctss
Off Spow Y ADVANCING THE FLOATPLANE NOSE FORWARD ONTO THE “STEF  THE BRIGHT SUP Wi
PossTIONED VST ABINE THE HORIFON DIRECTLY AHEAD OF THE TAKE OFF KoUTE, FoRmARP Vision]
WAG BLINFED ARD 1N AR RTTEMPT TO TAKE-OFF 18 THE CHANNEL THE AIRCRAFT DRIFTED 7O RIERIGKT
AND THE HOSEOF A FLOAT StRUCK THE LAND AND THE AfC FLIPPEP QVER AND CAME TO REST
UP.SIDE VOWN ON THE (SLARY . UNABLE T0 HEMD VE MYSELF FRom THE AIHCRAFT T WAS A
BLESS)NG THAY THERE WAS RO FIRE AND THE AREIVING KIgMEN QUiCkay EVACLATEY ME BT
REMOVING THE SYWWwE VoOR. A SHORT BOAT RUVE To THE MAIN LANP"ANP AN AMBULANCE TR)PT]
THE ROSTITAL (PROVIVERCE ER)WAS THEN FOLLOWED BY A CATSKAN THAT FOUNF NO BROKEN
B oNES NOK INJUKED BODY PARTS  AFTgR A CHECK-OUT ATTRXICAG RIVE WAS #4oVIPEY, HOWEVER]
THE CHERISHEP ELOATFLANE LIE INVERTEP ON THE ISLAND AT LAKE HOOD SEAPLAVE BASE,
PAYS LNER IT WOLLD BE LIFTED BY HELICOPTER ANV MOVEY YO A STORAGE 19T FaRS’AwAqu,P
IT WAS A SHOKRT, VERY SHORT “EPoch” INTIME WHEN THE SUN WAS 1IN JUST THE Wiode
PLACE ANP VISUAL CONTAST WAS (05T, HO SERIOUS WUMAR Bopy iNJURY RESULTED BUT Al
ARCRAET ON FLOATS, WHICH HAP BEEN CAREV FOR BY (TS5 OWNER FOR ALMOST FORTY

YEAKS WAS PRETTY MUlH PESTHOYEP. -
jH CONCLUSION RAP THE LOAP BEEH LIGHTER THE CLOATPLANE MIGHT HAVE

SUCKESSKULLY CLIMBEY OVER THE ISLAND gVEN THOLGH IT WAS NOT
VIGAB)LE , INSIGAT CONCLUVES THAY WHILE ONE MAY "erN_K_ oF A
CESSUA 130 AS BEING.. A Picr-YP TRUCK WITH WINGS, T 15 N
REAL(TY STiLL AN AIRPLANE.




OF AN EXTERNAL LOAD PRIDR TO TAR| FOR TAKE OFF,

Operator/fOwner Safety Recommendation A LESsoN TO ®BE LEARENED

THE AECRAFT WAS REAVILY LOAVED, PERHAPS SLIGHTLY OVER GROSS,
(crRGO WEIGHT HAY BEEN ESTIMATEY, NOT 'WEIGHEY WITH A SCALE)
AND A SINGLE 12 LONG 2%10 Prece OF LUMBER WaS SECORARUITh
ROPE TO THE HOKSZONTAL STALTS AT THE RIGKT Fromr, (SEE PuoTo)
IT 717 NOT QOME LOOGE , LAKE HOOU CONTHOL ToWER. HAD BEEN INFodNz

LOCATION OF THE WEST WATERWAY NECESSARY THE OB STRUCTION BY
THE BRIGHT SUN AT TRE HORIZON SHOULD PELAY THE ATTEMPT FOR A
SHORT TIME UHTIL CONDITIoNS IMPROVE. A WINDSKELT VISHR WAS
IF&UFFM&'NT AERCAZAFT m.; No-r Hp.vs,m M@Le aP,L-r-rm:K '.QJD\CATO;?_

WITH EXACT VISUAL

Was there Mecbnmcal Malfuncﬁonfl?ailure" Yes »"No
(I yes, list the name of the part, manufacturer, part no., seriai no., and describe the failure.)

Tntll 'l'ilnchycles
On Part

Time Since This Part
Inspected/Overhauled

Hours

Fuel oh Board at Lsst '!‘akeoff . Fuel Type

{Convert from pounds, as necessary) B0/BT 115/145 JetB
50 #7100 Low Lead JetA ) s
Gallons 100/130 Jet A-l Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes No

Methed of Exit — Describe how the occupants exited and how many occu ts cvacuated each location

Aircraft Registration Number | Manufacturer:

PiLOT Si{DE VOOR WAS REMDV FROM EXTERIOR BY F\R-ENEM

Damage to Other Aircraft

. Destroyed Minor
b Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State; ZIP: State: ZIP:
Country: Country:
——

10
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Date of this Report
08/27 /2019
mm/ddhny

Name:

Arz:murz ‘R TEFZKEL.L..

Name of PilotIOperator:

Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Signature:

- -

Check here to electronically sign this document

. ;NITSB Accidentllnciden
ANCI19TA044

Name of Invesﬁgnmr
Eric Swenson

-p

R""A""%b’ m“""’“" Ottce _I 0815512010 "






