
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 
Accidt nt/lncidnt Location 

State:__A.l Date: ~ / J-. 'l J._,,iJO Local Time: b ff'"''{ Nearest City/Place: A t1cht{'tUj-l Accidtnt/l o/iden/:t Datr/fimt / . Jo b•d 

-------ZIP: ______ Country: ________________ _ 

Latitude: -------- Longitude: _______ _ 

(Enter in decimal degrees or degrees:minutes:seconds) 

~IRCRAFT INFORMATION 
laegutration N umbtr: N& Z 6 q T 
Manufactunr: Ce ~·s-/Ja 
Modtl: C -/ '6 J 
Strial Numbtr: __________ _ 

- 'mm dd .f )J)' 

Collision with Othtr Aircraft: 

IFR-Equip~d and Cutifitd 
Commercial Span Flight 
l rnmannt d Aircraft 

Time Zone: ------

Midair On-ground 

Maximum Gross Weight: ______ lbs 

Weight at Time of Accident/Incident: ______ lbs 

N 

Yu r of Manufacture: _ .... /'---'9 .......... h"--0 ____ _ 1 ~ umber of Seats: ____ _ Flight Crew Seats: ____ I 

Amat,ur-Built: Yes 
No 

Jf Yes: Kit/Plans Make: ________ _ 
Original Design 

Cabin Crew Scats: ____ _ Passenger Seats: ____ _ 

Number of Engines: 

Category of .Aircraft 
Airplane 
Balloon 

Ty~ of Airworthiness Ctrtificate 
(Check all 1ha1 applJ~ 

Standard Special 

Landing Gear 
(Check all that applJ~ 

Retractable 

Engine Ty~ (Select one) 

Reciprocating 
Turbo Shaft 

Liquid Rocket 

Bl imp/Dirigible 
Glider 
Gyroplanc 
Helicopter 
Powered Lift 
Rocket 
Ultralight 
Unknown 

Nonna I Restricted 
Acrobatic Limited 
Balloon Provisional 
Commuter Special Flight 

\ Tricycle 

Amphibian 
Emergency Float 
Float 

Tailwheel 

High Skid 
Skid 

Turbo Prop 
Turbo Jet 
Turbo Fan 
Electric 

Sol id Rocket 
Hybrid Rocket 
None 
Unknown 

Transport Experimental 
Utility Special Light-Sport 

Experimental Light-Sport 
Hull 

Ski 
Ski/Wheel Foti Systtm Ty~ (Reciprocating) 

Other Launch/Recovery System Carburetor Fuel-Injected 
Certificate of Authorization or Waiver (COA) 
None Unknown None Unknown 

Engint 
En2ine En1d•e Manufacturer Mod ti/Suits 

Eng. I 

Eng. 2 

Eng. 3 

Last Inspection Type 

100-Hour 
AAIP 
Annual 

Continuous Airworthiness 
Conditional Inspection 
Unknown 

Date Last Inspection: ______ _ 
mmlddlyyyy 

Airframe Total Time: ___ ___ _ hrs_ 

hours measured at (Se/eel one) 

Datt 
l\lanufatturtr's 
Strial !\umbtr 

of Mfg. 
mm dd n,,-

Pro~lltr I Fixed Pitch 
Control lable Pitch 
Ground Adjustable 

Manufacturer: __________ _ 

Model: ____________ _ 

EL T Installed: Yes No 

If Yes: 
EL T Manufaduru: ________ _ 

Rattd Powtr Total Tim~ Sine,: 
Horsepower or Timt lnsptction , Onrhawl 
lbs of Thrust (hours) (hours) (hours) 

I 

Propeller 2 Fixed Pitch 
Controllable Pitch 
Ground Adjustable 

Manufacturer: __________ _ 

Model: ____________ __ 

Additional Equipmtnt (Clwdc all 1ha1 apply) 
ADS·B 

Modtl or Part No.: _________ _ 
L---Last __ Ins__:..pect_i_o_n ___ T_im_c_o_f_A_c_c_id_cn_tll_ nc_id_c_n_t-; TSO No.: C91 (12 1.5 MHz) C91a(l21.S MHz) 

Airframe Parachute 
Angle of Attock Indicator 
Autopilot 
Data Recorder 

Type of Maintenance Program (Se/eel one) Cl26 (406 MHz) 

Annual 
Conditional (Amateur-built only) 
Manufacturer"s Inspection Program 
Other Approved Inspection Program (AAIP) 
Continuous Airworthiness 
Other. specify: 

Deseriptio• of Fire Extia1uishi•1 System 
None 
Specify: 

Was EL T still mouatrd in airtr11R? 
Was EL T still conntttrd 10 anttnna? 
Did EL T Acdv• te? Yes No 

If ac1iva1ed: 
Did EL T Aid in Lotatin1 Alrtr11R: 

If not actil'ated: 

llldkate Reason: Impact Damage 
Fire Damage 

Yes 
Yes 

Yes 

Battery Expired/Damaged 
Unknown 

No 
No 

No 

ElectTOnic Flight Bag or Handheld De,·ice 
Electronic Multifunction Display 
Electronic Primary Flight Display 
Hnndhcld GPS 
Heads Up Display 
Onboard Weather 
Satellite Tracking Device 
Stall Warning System 
Video Recording Device 
Other. Specify: 



OWNER/OPERA TOR INFORMATION 
Rtgist,nd Aire.raft Owner , J 
Name: JG(.SQ/1 f'1 {JJiJe£h/VI 
Fractional Ownership Aircraft : 

Operator of Aircraft 

Name: 

Yes No 

Same As Regislered Owner )( 

----- - ---------------------
Doing Business As: -------------- --------
r\ i r Carrier/Operator Designator ( 4 Character Code): _____ _ 

City= -..:...g~,~· c ~..!.......1..:.L..:_lc.. ______ _ 

State: __.._A-=--l---'_ ZIP: 9<"//,S 2 
Country: ----11fL.,r:;..:,S:::;..,L,.tj.L....-_ ______ _ 

Same Address as Registered Owner 
City: _____________ _ 

State: ____ _ ZIP: ------
Country: ______________ _ 

:>~rating Certificates llrld 
'Check a/11/,at app(l') 

Regulation Flight Conduttrd Undtr Rtvrnue Opt ration for FAR 12 1, 125, 129, 135 
(Select one for each group) 

None 
Flag Carrier Operating Certificate (FAR 121) 
Supplemental 
Air Cargo 

FAR91 
FAR 103 
FAR 121 
FAR 125 

FAR 129 
FAR 133 
FAR 135 
FAR 137 

FAR415 
FAR431 
FAR435 
FAR437 

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Domestic 
I ntemational 

Foreign Air Carriers (FAR 129) 
Rotorcraft Ex1ernal Load (FAR 133) 
Commuter Air Carrier (FAR 135) 
On-Demand Air Taxi (FAR 135) 
Commercial Air Tour (FAR 136) 
Agricultural Aircraft (FAR 137) 
Pilot School (FAR 141 ) 
Certificate of Authorization or Waiver (COA) 
Commercial Space Transportation 
Experimental Pennit 
Commercial Space Transportation License 
Other Operator of Large Aircraft 

Rtnnut Sigbtstting Flight 
Yes No 

FAR 91 Special Flight 
Non•US. Commercial 
Non-US, Non-commercial 

Public Aircraft (Se/eel one) 
Armed Forces 
Federal 

State 

Local 

Unkno,m 

Air Medical Flight 

Yes No 

Passenger 
Cargo 
Mail Contract Only 

Purpost of Flight for FAR 91, 103, 133, 137 
(Se/eel one) 

Aerial Application 
Aerial Observation 
Air Drop 
Air Race/Show 
Banner Tow 
Business 
Executive/Corporate 
External Load 
Ferry 

Firefighting 
Flight Test 
Glider Tow 
Instructional 
Other Work Use 
Personal 
Positioning 
Skydiving 

Unknown 

,1RPORT INFORMATION (FIii in If accident/incident occurred on approach, 'landing, takeoff, departure, or within 3 miles of an airport) 

~irport Nam,: ______________________ _ Distanct From Airport C,nt,r: ________ sm 

~irport Identifier: _______________ _ _ _ _ _ _ Direction From Airport: _ ____ _____ degrees true 
11roximity to Airport: Off Airport/Airstrip On Airport/Airstrip NIA Airport E,levation: ft. msl 

Runway Information Condition o,f Runway/Landing Surface (Check all 1ha1 apply) 

llunway ID: _____ (URIC) Length: ft Width: _____ ft 

Runway/Landing Surface (Check al/ 1l,a1 apply) 

Asphalt Grass/Turf Macadam Water 

Dry Snow-Compacted Water•Calm 
Holes Snow•Crusted Water-Choppy 
Ice Covered Snow•Dry Water-Glassy 
Rough Snow-Wet Wet 

Concrete Gravel Metal/Wood Rubber Deposits Soft 
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown 

4.pproach/Departure Segment (&lect one) 

Taxi 
Takeoff 
Initial Climb 

VFR Departure 
IFR Departure Procedure/Clearance 

On Instrument Approach 
Landing 

Downwind 
Base 

Low Approach 
Go Around 

IFR Approach (Check all that apply) 

None 

ADF/NDB PAR MLS 
SDF Sidestep LDA 
VOR/TVOR ILS ASR 
VOR/DME Localizer Only Visual 
TACAN LOC-back course Contact 

RNAV Circling 

Practice 
GPS 

Unknown 

Final 
Crosswind 

Aborted Landing (after touchdown) 
Unknown 

VFR Approach (Check all 1ha1 applJ~ 

None 

Traffic Pattern Stop and Go 
Straight•ln Touch and Go 
Valley/ferrain Following Simulated Forced Landing 
Go Around Forced Landing 
Full Stop Precautionary Landing 

Unknown 





~MAGE TO AIRCRAFT AND OTHER-PROPERTY 
rcraft Damag, \" ft F' t 1rcra 1rr 
None \, Substantial A' \, None )' 
Minor Destroyed In-Flight 

Unknown On-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

[ription of D1magt to ~ircraft and Othtr Proputy (Use additional sheet if necessary1 

VJ o.se wl,-e~I f),faled - -/',re IA/a /4 o/aJ'/la &~e,,. 

rrof ,dr;ke ",/ 

Aircraft Explosion 
VNone ~ 

In-Flight 
On-Ground 

Both Ground and In-Flight 
Explosion at Unknov-m Time 
Unknown 

~R~ 11VE HISTORY OF FLIGHT (Please type or print in ink) 

escnbe what occurred in chronological order, includin cir · · · · · · reckage distribution sketch if pertinent Atta h h g . cumStances leading to and nature of acc1dent/inc1dent. Describe terrain and inclu 
,stination. Provide as much detail as ~ibl:. extra s eets if needed. state departure time and and location, services obtained, and intended 

r W<l> -fly,~ flrop,. &~Li. - PAM~ -fo AleAatwk-r Cre ell- .s/2 CJ 

:£ was w,=fl.. a /h,d') /,eo,:;I,~ f;:, fioy's S-frff. ; whut 

, 
11 

f)~ of-et-i .. -f/.,e,.rc, lvr;.--S a 5t:10J s;,J/4 w·,;,J , f>r¢k#j 
! s h,e,is- - gvs£Y/J ] 6 _I c:rct!J w-6vMI ./7(,'G s/r'F 6"/lcR 
)d· e,,p -(d, k~J /Iv~ -lie w ,)'ld,. As 1 de.5c~~eol be/;w 

-f/4 -/'r-u-5 dJ -f,Je,, ~ e1-6 -r/4 57/1 j ,, 1 50-6 - e icpe"'l 

~,;,'J '5'~ /-fc:/'6,,,~c ouef' -1/..e -f-/'ee,> ai'ld a.ls-~ /od, 
my Ii~ w ,rc! ~ ccvrtL-e/ dt,wl'V A~ oi,'\., -1/..~ ~ 

a --6 ~Je .sJl"Jp.. lJ} e/! 7 elf //4 
hqcl and 1k f''~/7 .sl;,ke4 ., Ive 
c;t;id w eN 41:/4 -lb ;;1/sA -/-/4,e ;/a,i,e 

7'-,ie air sl,/p . 

/,'VJe c,J/4 

ifae ~ b~ .fl -/J /I '-e 
o-6' -lk_ s1;/~ , 



RECOIi ENDA TION (How could this accident/Incident have been prevented?) l 
Operator/Owner Safety Recommendation 

f c .:w fc) k ve cc.- r r /d /fl,or-e- a,r ;r-e~u! /;ower- 0 n -;1-,.~I,. 

;mo.ck d -e sc ~:5,i,.,, M--6 -fo /o,,rid,. a/'ld B6 b~ 

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

Was thtre Mechanical Malfunction/Failure? Yes No 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and descnhe the failure.) 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convenfrom pounds. as necessary) 

L/0 Gallons 

Other Servites, if Any, Prior to Departure 

I.EVACUATION OF AIRCRAFT 

Fuel Type 
80/87 

;,( 100 Low Lead 
100/130 

Was an emergency evac:uation of the airc:raft performed? 

115/145 
Jet A 
Jet A-I 

Yes ~ 

Jet B 
JPS 
Automotive 

Total Time/CydH 
On Part 

_____ Hours 

_____ Cycles 

Time Sinc:e This Part 
lnspected/Overbaulec 

_____ Hou~ 

Other, specify ________ _ 

Method of ;l'-Describe how the occupants exit~d ::, how many ~upan~ 4cuated eachtation / ~ f £ Ji_ /V" ,,/-. -er11 p,:4,.,,ee-/" f' id r: £/f' .f, e p a/1,-(,, -I. .,e /J,e. ~l'l::~ rov 5 

bo~ /4 t~ 1/4 I w~ (j<J7} a l'jC A~~ willi Ci -/I',~ 
OTHER AIRCRAFT - COLLISION (If air or around colllslon occurred, complete this section for other aircraft) 

l'irc:raft Rqistntion Number Manufatturer: Damage to Other Airc:raft 

Model: 
Destroyed Minor 
Substantial None 

lR~istered Owner of Other Airc:raft Pilot of Otbu Airc:raft 

~ame: Name: 

City: City: -

State: ZIP: State: ZIP: 
~ 

Country: Country: 



ANC20CA055 AS-ANC Noreen Price 8/5/2020

tDITIONAL INFORMA 110N (Please type or print In Ink) l 
this space 1f add1t1onal space 1s needed for an~ an ,,crs 

HEREBY CERTIFY THAT 'ntE ABOVE I FORMATION IS C 

-or-

a Peno• Otller tbaa Pilot/O~ntor is Filing Report 
amt: _________________________ _ Titlr: --------------l 

Sig tare: ______________________ _ 

-or- Check here to electronically sign this document 

Name or lnnstigator Datt Report Rtttivtd 




