This form to

be used for reporting civil and

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
public aircraft accidents and incidents

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

Q© Other, specify:

Description of FHﬁnguishing System

Was ELT still mounted in aircraft? @fYes ONo
Was ELT still connected to anterma? @fYes ONo
Did ELT Activate? OYes @No

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Ifnot activated: A OT €n0Miy lh{k;d
L

OHandheld GPS

[IHeads Up Display
DJOnboard Weather

[ Satellite Tracking Device
LI Stall Wamning System

None Indicate Reason: 7] [ Impact Damige DIVideo Recording Device
O Specify: EJ Fire Damage ElOther, Specify:
LI Battery Expired/Damaged
El Unimown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest CityPlace:_[locise. A5 S sue:_A K Date: /O /11 /20VC _ Local Time:_$™ 2495 P

ZiP:_3Y903 ! Country: A S /A mmlddhdny .

Latitude: (i $ € 3 f Longitude: W[4 5 . 2 TioZone A

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O O0n-ground ﬂNone
AIRCRAFT INFORMATION
istration Number: /(& 51 DYFR-Equi and Certified

Registration Number 95 o7 ace Space Fllght ﬂ//4
Manufacturer; [0 pey: man ircraft

Model:_ PA- 1 § Maximum Gross Weight: /7.5~ © 11

Serial Number: _ [ # - £3 09022 Weight at Time of Accident/Incident:/ 720 ™~ s
Year of Manufacture: __ |5 9 3 Number of Seats: A Flight Crew Seats: /
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: {

'Pf‘“ OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check ail that appiy) {Check all that apply) Q'Rcclprocaung QLiquid Rocket

OBaliocon Standard Snpecial [IRetractable O Turbo Shaft QO Solid Rocket

OBlimp/Dirigible JANormal Restricted : ; O Turbo Prop OHybrid Rocket

OGlider DAcrobatic  [JLimited DTrcycle Aoitwheel | & Tubo > ONone

OGyroplane O Balioon [ Provisional O Amphibian DOHigh Skid O Turbo Fan QUnknown
QHelicopter CICommuter ] Special Flight DO Emergency Float Oskad OElectric

8Powered Lift ETransport EExperinwntal [Float OIski

Rocket Utility Special Light-Sport Oxul Oski/Wheel .
OUltralight O] Experimental Light-Sport . < j;fég::;?" (R“g';,m:'fect o
l]e -
OUsknown DlCertificate of Authorization or Waiver (COA) e ’
one Unknown [ None O VUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. rsepower or | Time | Inspection | Overhani

Engine | Engine Manufacturer Model/Series Serial Number mnvdadinyy | O 1bs of Thrust ours) |ours) {hours

Eng. 1 | )y COnrimon C-329-A23 | 1 Sd0r0 IIA| 2 /68 viiial L9

Eng. 2 ~

Eng. 3

Eng. 4

; Propeller 1 LFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pel OControllable Pitch pe OControllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable OGround Adjustable
g AAIP 8Condiliona1 Inspection Mamufacturer: ¢ (ruala-/ Manufacturer:
el Unknown Model. [ A (75 — G 5244 Model:
Date Last Inspection: e { ELT Installed: _@fYes  ONo Additional Equipment (Check all that apphy)
Airframe Total Time: _Y) %/ hrs if Yes: -
Parach
bours measured at (Select one) ELT Manufacturer: N4 ﬂo( &) g::::l:.u:: Aﬁi llﬁiicator
RLast Inspection  OTime of Accident/lncident | Model orPartNo. __ &1 O Autopilot
TSO No.: IC91 (121.5 MHz) OC91a (121.5 MHz) D) Deta Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

DElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
DJElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: 08 Se— /435,

' — AK G963/
Fractional! Ownership Aircraft: O Yes Jotis Country: {3 A4
Operator of Aircraft ,B% As Registered Owner #Same Address as Registered Owner
Name: City:
Doing Business As; State: ZIpP:
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)

— OFARS]  OFAR129 OFAR41S | () Scheduled or Commuter O Domestic
DIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR43! | ()Non-Scheduled or Air Taxi O International
[ Supplemental OQFAR 121 QFAR135 (QFAR435
DOAir Cargo OFAR 125 (QFAR 137 OFAR437
DForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft Externa Load (FAR 133) OFAR 91 Special Flight O Cargo
EICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
EJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultural Aircraft (FAR 137) OPublic Aircraft (Sefect one) (Select one)

Pilot School (FAR 141) Q Armed Forces ; L . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
DCommercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local o] Air Drop QOGlider Tow
D Commercial Space Transportation License oed O Air Race/Show Olnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Uss
Q) Business OPersonal
QExecutive/Corporate  QPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 245 Oslydiving
OYes No OYes ONo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, tanding, takeoff, departurs, or within 3 miles of an airport)

dn 5Try
Airport Name: /Lf/n Distance From Airport Center: ml_ Al
Airport Identifier: ’l;// A Direction From Airport: — degrees true
Proximity to Airport: Q Off Airport/Airstrip g/On Anport/Airstrip ON/A Airport Elevation: vyrs f. sl
Runway Information ’ ’ Condition of Runway/Landing Surface (Check ail that apply)
Runway ID- (LIRC) Length: {2 ft Width: () f | ODy O Snow-Compacted ] Water-Calm
- O Holes 3 Suow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that appiy) [ Ice Covered 01 Snow-Dry O Water-Glassy

O Asphalt BGrass/Turf O Macadam I Water O Rough ) Snow-Wet O Wet

O Concrete vel [J Metal/Wood [J Rubber Deposits ~ [] Soft

Ot Oice O Snow O Unimown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOn Instrument Approack  QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  _@Tanding OBase OGo Around
Othnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
Bfione _Dene
O ADF/NDB OrAr OmMLs OPractice O Traffic Pattern [ Stop and Go
ClsDF Dsidestep Oipa Ocrs O Straight-in D Touch and Go
OVOR/TVOR OLs CJasr O Valley/Terrain Following O Simulated Forced Landing
OVORDME OLocalizer Only OVisual O Go Around [JForced Landing
OTACAN CJLOC-back course DContact CIFull Stop OJPrecautionary 1.anding
ORNAV DOcircling
OUnknown O Unknown




BFilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flymg [Oves ONo

“FLIGHT CREWMEMBER 1” INFORMATION

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

O Check Pilot

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Ve R City of Residence: ’444.0»9 &< ﬁss
Middle Initial: State: A j< zZie: 9563/
Last Name: _ /<t S £ Ry Country: A& A
Age at time of Accident/Incident: %2 Date of Birth: diﬂg_ mmddiyyy
Certificate Number: __
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
one Q Fatal O Lef & Front © Unknown .
OMinor O Unknown ORight  'ORexr e lable - o nsaled
O Serious Q Center O Single OLap only OLap only [} Instailed
Pilot Certificate(s) (Check aif that apply) 3 -po.in! O3-point [ Not Deployed
[ None [ Flight Instructor  [J Commercial 0 US Military O 4-point Q 1-poinn 0 Deployed
[ Private [ Recreational I Airline Transpert [ Foreign O 5-point O U':;]m (= own
O Student 0O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Orrilot O None Class 3 O Without limitations/waivers Q Unknown
O Other QClass 1 %mVa’s License (Sport Pilotonly) | Q With limitations/waivers OnN/A Apri) 2019
| O Unknown OCisss2  QUnknown pecial [ssuance mm/ddlyyyy
Medical Certificate Limitations
Mot wiapr ChdSse o
Medical Certificate Special Issuance
3rd Chaes
Date of Last Flight Review Flight Review Aircraft
r Equival Includi
FAR 121/135 Checksr ©_ TUN2 20 | Make (18 ey
mm/ddinyy Modet: ___£/] -/ {,?
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check alf that apply) {Check ail that apply)
0O Ng O None [ None [ None B ostrument Airplane
ingle-Engine Land O Airship L3 Airplane J3Airplane Single-Engine [ Instrument Helicopter
le-Engine Sea O Balleon L Helicopter ﬂ’ﬁxplane Multi-Engine O Helicopter
Jz%ultwuaim: Land O Glider O Powered Lift O Gyroplane O Glider
ultiengine Sea O Gyroplane J Powered Lift ] Sport
I Helicopter
) Powered Lift
Type Ratings Student Endorsements (Include dates)
(e svo
S5 22 -7
. . ) Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane T Lighter
number of hours in each box) Aircraft | & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time T 2000 |/ 8000 V21, ) | Yo ooy SR Y0 7o (W] | — — | =
Pilot in Command (PIC) i ’ 1
Time as Instructor A/ il() Y~ 0 [+ 200 | +/. Je? _— - — = —
This Make/Model
Last 90 Days 4L 40 Plbp . 6D — S — p— s —_ —
Last 30 Days V.o s P
Last 2¢ Hours "R 1 o O @ o _lo 1/




“FLIGHT CREWMEMBER 2 INFORMATION_

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

Orilot  OCo-Pilot O $tudent Pilot OFlight Instructor O Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilotflying [JYes [INo
“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: mm/ddinay
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeht OFront OUnknown .
O Minor  © Unimown ORight ORear Available U”I‘L
O Serious OCenter OSingle QO None Q None [INot Installed
O Lep only Q Lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) O 3-p0?nt O 3-po%nt OINot Deployed
3 None O Flight Instructor ] Commercial O US Miitary Q 4-point O 4-point DOlDeployed
B Private [J Recreational 0 Airline Transport [ Foreign O 5-point O 5-point QUnknown
[T Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitationsfwaivers © Unknown
O Cther QO Class | O Driver’s License (Sport Pilotonly) | © With limitations/waivers O A -
O Unknown O Class 2 © Unknown O Special Issuance mn/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: —
mm/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)
[ None [ None DO None £3 None T Instrument Airplane
[ Single-Engine Land 0O Airship 3 Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O rowered Lift O Gyroplane O Giider
O Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements {Include dates)
irplan

Flight Time (Enter appropriate A This Make A's::: dee Adrplane Instrument L
number of hours in each box) Aireraft & Moddl Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Piiot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin crew, complete the foltowin

F information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lcﬁ 8Fr0nt 8None
3 s . . Center Rear Minor
Mldd]e Inluﬂ-l. State: ZIP: —C i °R13h|, osulgle o&rlou.s
Last Name: Country; QUnknown OFata)
O Unknown
Pilot Certificate(s) (Check afl thas apply) R:Str?liﬂ;lTYPeb Inflatable
O None O Flight Instructor £ Commercial C1us Military c; ;:):e € ose]\?me Restraints
O private Recreational 0 Airline Transport 0O Foreign OLlzpOnly O Lap Only [3 Not Instalied
O Student Sport D Flight Engineer O 3-point O 3-point ;:D] gmmg;o; y
O4-point Q 4-pont ot Deploy
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point O Deployed
. , . . . . OUnknown  Q Unknown| [ Unknown
Accident/Incident Aircraft? DOYes ONo |ofthis Accident/Incident; hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLent 8;31 ONone
Center
Middle Initial: State: Sl E—— 8R,-e;ht O Single o hsfnn:rus
Last Name: Country: O Unknown 8 gi::l:ll]
owWn
Pilot Certificate(s) (Check il that appiy) R;st:l;]li:l:]'l‘ypei] Inflatable
O None O Flight instructor &) Commercial D US Military O"None B éelgone Restraints
D) Private [ Recreational O Airline Tm_nspoﬂ LI Foreign OLapOnly QLapOnly | I Not Instalied
O student 3 sport O Flight Engineer O3-point O 3-point II::]I gls:anD::I g
4-point 4-point ot Leploy
Type Rating/Endorsement for Total Flight Time at the Time = 5_pomt - 5-p° t 0 Deployed
ype O >po Q 5-poin 0O Usknown
Accident/Incident Aircrafe? OYes ONo |of this Accident/Incident: hrs QUnknown (O Unknown
PASSENGER(S) / OTHER PERSONNEL {Include cabin CTew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name.\'T {1 City : AANC{JUQL— O cl( None O None
OLeft @None ClNot Installed | 03 Under 5 years
Middle Initial; State: M ZP: 99x07¢ OCenter | OMinor OLapOnly  QOlLap Only | 9 vnstalled
Last Name: | Ad{/s Country: ORight | OSerious pomt BF-point | FyNot Deployed | Under 5,
' B 1015 o i St "Qtpoim D Deploved | O Chita Restain
Unkny -po. -poini own
Ox  frwew  Oowe | aw|Sihom| S1  GIEE Qi
R . Available  Used
{rst Name: City : OLeft ONone ONone O None CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;41: Q?Iy glgap Only | P} tnstalied
. . ORight O Serious “pomn POt | I Not Deployed | If Under 5,
Last Name: Country: OUnknown 8Fata] 8‘5"5;’}3: 8 ;'Pof-ﬂtt g gen;l::)wd O Child Restraint
U ~poin -poin own
OCrew OPassenger OOther Row: known OUnknown O Unknown 816:[31;1?‘:
, _ Available  Used
First Name: City : OLet ONone ONone ONone ONot Instalied | ClUnger 5 years
Middle Initial: State: ZIP: OCenter | OMinor gg.ap O:ﬂy 81;ap (_)ttﬂy Clinstalled
: ; ORight OSerious “potn POt} PINot Deployed | If Under 3,
Last Nam: Cotutry: OUnknown gle 8‘5"P°“‘: 82'!”?“: Egmoyed O Child Restraint
Unkn ~pon -ponl own
OCrew OPassenger QOther Row: own OUnknown O Unknown 8 {‘Janpk;::::-i
i ) Avsilable  Used
First Name: City : OLeft ONone ONone QO None I Not Installed [J Under 5 years
Middle Initial: State: ZIP. £ OCenter | OMinor 8;-313 _O:IIY 81;81’ O':IY D nstalled ’o
; ORight O Serious pom pomt Mo Deployed | {f Under 5,
Cast Neme; Country OUnknown Ofaa 8;4”?“: 82‘1”?": Boeployed |0 Child Resrain
“pow -poLn own
OCrew OPassenger OOther Row: ___[ JUnknown OUnknown O Unknown 8 tanpk;lif::




= =E T s s i — T e e m s e o
[ FLIGHT ITINERARY INFORMATION .
Last Departure Pglt Time of Departure | Destination Type Flight Plan Filed
Airport ID:_A H _ e irport ID: __ A ST O None O VFRIFR
A___—— l'I‘lme:{Eﬂo Anpo : ’0 J&Company VFR O IFR
City: A e : City: Ll 09t Fass OMilitary VR~ QO Unknown
State: __ [ Time Zom:_&.é_ State: A< O VFR
Country; Ja¥ Country: _[fo/d | Activated? Qfes ONo OUnknown
Type of ATC Clearance/Service {Check all that apply) -
B Tone O Special VFR O Special IFR L] VFR Flight Following O Cruise
O ver O IFr [J VFR On Top 0 Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all that apphy) Altitude of In-Flight
O Class A AdClass G [) Mitirary Operations Area (MOA)  [JSpecial Occu rr(:el:)c:t-.'ll *
O CiassB ODemo Area ] Airport Advisory Area [JAir Traffic Control Area ‘
J Class C Ll Warning Area 2 Jet Training Area EUnknown ftmsl
3 Class D DOIProhibited Area L] TRsA
O ClassE ORestricted Area CFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility ID:
I National Weather Service A Company =
DIFlight Service Station [ Military Observation Time:
g TV/Radio E Internet Time Zone:
Automated Report None . . .
[ Commercial Weather Service (DUATS) [ Unknouwn Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ODawn sk ODark Night OUnknown
Omc Obay ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: 3
OClear O Thin Broken O None (Clear) O Obscured )
OFew O Thin Overcast Broken O Indefinite Dew Point: (F)
8SPcar:al Obscuration ASFtInknown O Overcast & Unknown Altimeter Setti in Hg
Lowest Cloud Condition Height Ceiling Height f— MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility O miles
Variable 3 Calm 3ot Gusting .
A J3Light and Variable RVR: o
<or- o -or- RVV: miles
Direction: degrees true | Speed: ﬂ Ty E._ kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check aif thas apply) Restriction to Visibility (Check alf thar apphy)
OLight None O Drizzle D) Freezing Rain Jdtione O Fog
OModerate O Rain O 1ce Pellets O Snow Shower (] Blowing Dust 0 Ground Fog
OHeavy L snow Snow Pellets O Tce Pellets Shower 0O Blowing Sand [ Haze
LA Ol Hail Snow Grains [ Freezing Drizzle L] Blowing Snow ] lee Fog
OUnknown O Rain Showers O 1ce Crystals [J Blowing Spray £ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A f ONa e [OlLight
O Tmce O Rime O Trace ORime Dl Clear Air OModerate
OLigm O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate Mixed O Modemte O Mixed DOConveotive Turbulence OExtreme
Q Severe Unknown O Severe O Unknown
O Unknown O Unknown

'NOTAM:s (D and FDC), ATRMET;, SIGMETs,

PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None A Substantial S None O Both Ground and In-Flight £2-None O Both Ground and In-Flight

Q© Minor O Destroyed Q n-Flight OFire at Unknown Time © In-Flight O Explosion at Unknown Time
© Unknown © On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and

er Property (Use additional sheet if necessary)

&1/.414 W/(M-f-s + -M@{W"‘

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, se
destination. Provide as much detail as possible.

rvices obtained, and intended
TFusk cp L was odrord To Touwctt S stan
Wi g CCL@,}{ZA% AT oL —

OF ~ T poally Dewed Euvws ~
Thiug s bookid perfed —

s Spab— o Ghdo path




'RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

W S ST ot appVéAc[/‘
OV Oriy L«\Jwﬁr

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

Was there Mechanical Malfunction/Failure? [J Yes Adto Total Time/Cycles
{Ifves, list the naae of the part, manufacturer, part no., serial no., and describe the  fatlure.) On Part

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 30/87 O 1151145 QB O Other, specify
O Al + Ort0LowLlead O JetA O Jps
S48% -~ Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

i -

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes _BNo

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

&)

ST & ov A o wpaalk

OTHER AIRCRAFT ~ COLLISION (It air or ground coliision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: - lélamage to Other éircraft

. Destroyed Minor
T __,_..-—ﬁ — 0 Substantial 3 None

Registered Owner of Other Aircraft / Pilot of Other Aircraft

MName: . Name;

City: . AP City:

State: _ _ ZIP: 7 2 State: ZIP:

Country: _ : Country:
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ADDITIONAL INFORMATION (Please or print in ink

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

| HEREBY CERTIFY THAT THE ABOVE INFORMA'HON IS COMPLETE AND ACCURA

TE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of PllotIOperat’J VS m P E 2)

Signature:

mmy/ddlyyyy

— P —

[J Check here 1o el nically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—~ [JCheck here to electronically sign this document
. e et FOR NTSB USE ONLY .
NTSB Accident/Incident No, Rev:ewed by NTSB Regional Office Name of Investigator Date Report Received
ANC20CA006 Alaska Bannmg 4/14/2020
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