NATIONAL TRANSPORTATION SAFETY BOARD
‘ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)
@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

@ C126 (406 MHz)

O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: LAKE GeorGe (PQLm ER\, State: _AK Date: 05l ZI{‘ 26720 Local Time: 5" 30 Pm
ZIP: q% Has Country: USA mm/ddlyyyy
. ; / Time Zone: M
Latitude: NG, (&]e) Longitude: W 14 8.4 & HoO |
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: __ N416%4 CITFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: [BEWANCA [] Unmanned Aircraft
Model: __ "] GCRC 7 Maximum Gross Weight: I (L50 Ibs
Serial Number: _ 588-73 Weight at Time of Accident/Incident: __ [S 1O Ibs
Year of Manufacture: _ |73 Number of Seats: ol Flight Crew Seats: __ &
Amateur-Built: OYes lerS.‘ OKit/Plans Make; Cabin Crew Seats: Passcnger Seats: 1
@®No QO Original Design Number of Engine_s: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft (O Solid Rocket
QO Blimp/Dirigible W Normal [ Restricted ; Tailwheel O Turbo Prop Q Hybrid Rocket
OGlider [ Aerobatic  []Limited [ Tricycle M al}hic O Turbo Jet ONone
O Gyroplane [ Balloon [ pravisional [ Amphibian [CIHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter [ Special Flight CEmergency Float [CIskid O Electric
QPowered Lift [ Transport [ Experimental [Float [Iski
ORocke_t [ Utility O Spcciz}l LightuSPort Ol [CISki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [J Experimental Light-Sport : :
O Unknawn i f O Other Launch/Recovery System @ Carburetor O Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
[OINone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdddfyyyy | O lbs of Thrust (hours) [ (hours) (hours)
me | ] 6-320 L-35234-27A | uww IS0 129.3] 1.8 |647.6
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (O Controllable Pitch (O Controllable Pitch
O100-Hour QO Continuous Airworthiness O Ground Adjustable O Ground Adjustable
2AA]P | 883;[1“10“31 Inspection Manufacturer: __[¥le CAui €y Manufacturer:
A
e ek / Model: [BoRER Model:
I tion: @& ()
- 5?!: /Sg/iyio ELT Installed: @&®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1842 hrs If Yes: .APS'B }
ELT Manufacturex: AW Ll Airframe Parachute
hours measured at (Select one) C]Angle of Attack Indicator
: . : . Model or Part No.:  ELT 3ME B
@1ast Inspection O Time of Accident/Incident O Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121.5MHZ)|  Data Recorder

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

O Other Approved Inspection Program (AAIP) g EI_‘T Activate? OYes @No Eg::j?%i ([j)rj:;i]ay
QO Continuous Airworthiness Y activated: . []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: CIStall Warning System
O None Indicate Reason:  [JImpact Damage EI(\)’igco Is{cco.rgng Device
@ Specify: A [ Fire Damage e el
Pecify: HANDHeLD FIRE Exrin GuiSHER Ci?bép "zww DI Battery Exﬁim A/Damaged CoR-20P MRIMARY ENGINE MONITIR

[Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

.

Registered Aircraft Owner

ciy: _ Y /11 Cxoctae

Name: _]/_lfb_mﬂS NewaHLo £  mMATTHEL) HANSEN State: _ AK ZIP: fﬂﬁdf
Fractional Ownership Aircraft: @ Yes O No Country: UQA

Operator of Aircraft [ Same As Registered Owner W Same Address as Registered Owner

Name: _“ThomAS  NewAHLO City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

W None @FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
IFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi © International
[OSupplemental QFAR 121  QFAR 135 (QFAR435

[ Air Cargo QFAR 125 QFAR 137 (QFAR 437

CIForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

[JCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CPilot School (FAR 141) O Armed Forces 5 o 3 y
CCertificate of Authorization or Waiver (COA) O Federal @] Acr{ai Applzcatlpn OF1.rcﬁghtmg O Unknown )
CICommercial Space Transportation O State 0 Acrial Observation OFl‘,ght Test
Experimental Permit OLocal O Afl' Drop OGlider TOW
CICommercial Space Transportation License Q Air Race/Show Olnstructional
ClOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
(O Executive/Corporate QOPositioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstip  OOn Airport/Airstrip  ON/A Airport Elevation: 250 R At
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | Hll Dry [ Snow-Compacted [0 Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt M Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt OlIce [ Snow [ Unknown [dSlush-Cavered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach QO Downwind OLow Approach
OTakeoff QOIFR Departure Procedure/Clearance ~ @Landing QOBase O Go Around .
OTnitial Climb QOFinal O Aborted Landing (after touchdown)
Q Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [ONone
CJADF/NDB [JPAR OMLS OPractice W Traffic Pattern [ Stop and Go
OsDF CSidestep OLDA OGps [ Straight-Tn [ Touch and Go
OVOR/TVOR Oms JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN OLOC-back course [CContact [ Full Stop [ Precautionary Landing
COORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@ Pilot QO Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying [Yes [ No
“Flight Crewmember 1” Identification

First Name: __ ThomaAs City of Residence: _ AN(HoRAGE

Middle Initial: __ L, State: K. zip: 99801

Last Name: NENAULO Country: usa

Age at time of Accident/Incident: 33 Date of Birth: _-Q_Z‘_ mm/dd/yyyy
: Certificate Number: -_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Wiee O i O o T s A Available Used
& R I © 0 0 o ) . O None O None I Not Installed
O Serious O Center O Single O Lap aily OLap t_mly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3~p01.nt [] Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4_]3011“ O4-»p oa L1 Jeeniood
. i o x O 5-point O 5-point [ Unknown

I Private [ Recreational [ Airline Transport [ Foreign Unk
[ Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot QO None @ Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 QO Driver’s License (Sport Pilat only) @ With limitations/waivers O N/A 68 (17, (7]
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
MuST WEAR CoRRECTIVE LEWSES.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Zo13 ELLAN
FAR 121/135 Checks: 20 Make: & A
mmidd/yyyy Model: __7GCBC

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None O None [ Instrument Airplane
M Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

1 Powered Lift

Type Ratings Student Endorsements (Include dates)

EnPORSEMENTS! TALWUCEL AR PLANE
DATE: ZJz3)20|5

S : . Airplane Tustroment
F light Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 472.0 | 2725 | 472.0 (@) (o} (2, (6) O © (@)
Pilot in Command (PIC) uys.d | 272.5 g15.2 (@] &, O (] QO (o) O
Time as Instructor O ) O o} (] (0] {a, @
sl T o | o | o SR
Last 90 Days 4.6 % 4.6 O O O o o O O
Last 30 Days 121 In.g \3.7 O () O (o) © O O
Last 24 Hours X 1.% L -2 o [») O (o) o O O




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name:

Age at time of Accident/Incident:
Degree of Injury Seat Occupied estraint l'ype Inflatable Restraints
O None O Fatal OLt.aft OFront O Unknown S stabile e
O Minor O Unknown ORight ORear
Satiaitl iy OSingle O None O None [INot Installed
& © Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) € O 3-point QO 3-point [INot Deployed
[ None [ Flight Instructor [ Commercial [0 us Mmilitary O 4up0}nt O 4mp0}nt Dgegloyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point OUnknown
[ Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers ) Unknown
O Other O Class 1 (O Driver’s License (Sport Pilot only) O With limitationsfwaivers O N/A N
© Unknown Q Class 2 QO Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Mnclude dates)
& 1 P Ajrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left gFTOTlt O None
: 55 Ab : O Center Rear O Minor
e e Heie G ORight QOSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint TYPC:U ; Inflatable
Available se ;
O None [ Flight Instructor O Commercial O us Military O Nope O K Restraints
O private [ Recreational [ Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
i i - O Unknown O Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?{1'0‘“ 8Noue
: 5 . i QCenter ear Minor
Middle Initial: State: ZIP: ORight O Single S
Last Name: Country: O Unknown O Fatal
QO Unknown -
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None I Flight Instructor [ Commercial 1 US Military g;g:gle Igﬁgme Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLap Only O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point QO 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dﬁilﬂyﬁd
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
, g Available  Used
irst Name: ty :
! ¢ ke QOLeft QONone OnNone QO None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;313 _O?ly 81;ap Only | A rnstalled
; ORight O Serious POl -pont | M Not Deployed | If Under 5,
Last Name: Country: g p .
ke OUnknown | OFatal 8‘5"1’0?“1 82""’3’“ O Deployed O Child Restraint
-poin -point |, 5
OCrew QO Passenger QO Other Row: O ey OU:known o) U:l:known ] Unlngwn 8{3‘“{(‘1{61‘3
nKnown
. ; Available  Used
PSR e OLeft ONone QNone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 8§ap _0?ly ggap QIIly Ol Installed
: : ORight O Serious gt -point | I Not Deployed | If Under 5,
el Sy, OuUnknown | OFatal 8§‘Poim 8 4-point | [ Deployed O Child Restraint
O Unknown ~point S-puillt D Unknown O Lap-Held
QO Crew (QPassenger Q Other Row: OUnknown O Unknown o Unl:lznown
et H - Available Used
irst Name: ity : ONone O None
Oleft ONone [INot Installed | CdUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLapOnly | = pogiafied
ORight O Serious 3-point O3-point | I Not Deplayed | f Under 5,
Last Name: Country: g ; . ploy!
oH OUnknown 8Fatal 8;130{“: 8‘;-]30}"% H Deployed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
Crew P r Oth Row: P
QCre QPassenge: QO Other ow: OUnknown O Unknown O Usknowm
First N o Available Used
‘irst Name: 1ty : ONone O None
OLeft QONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;42113 9?13! 81539 (_)1:13' O Installed
ORight O Serious -poin -poinl ] Not Deployed | If Under 5,
Last N B Ci 2 g . ¥ ploy:
s e ety Ounknown | OFatal 82-[)0}11( 8 g"p omt | [ Deployed O Child Restraint
: QO Unknown -point -point | [ Unknown Lap-Held
OCrew OPassengetr QO Other Row: OUnknown O Unknown 8 Un‘imuwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; __ FAMR, T ):30 P, Airport 1D: lochAL Fug HT u{ @ None O VER/IFR
. ime: I "\ . O Company VFR O IFR
City: __ANCHORAGE ) 4 City:__RETURN T0 PAMR O Miligy VER. O Usknsvi
State: AK Time Zone: MKST | giage; O VFR
Country: Q%A Country: Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
lNonc [ Special VFR [ Special IFR VFR Flight Following O Cruise
| VFR O IFrR [ VFR On Top Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all ziia:t .apply) . : Altitude of In-Flight
I Class A W Class G [ Military Operations Area (MOA) [ Special Occiirrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C O Warning Area [ Jet Training Area [ Unknown ft msl
O Class D CIProhibited Arca [ TRSA OCLORRED ONS Gmmb)
O Class E CRestricted Area [ FAR 93 (

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(:‘z;ck.all zlh‘c;apfly)s . £16 Facility ID: PAAQ
ational Weather Service ompany . . P

Ol Pligheatvice Station O Military Observation Time: ___ 236 @M

[ TV/Radio ' ) . Internet Time Zone: A K ST

[ Automated Report |PALMeR Mont [ None . y . 3

[ Commercial Weather Service (DUATS) [ Unknown Distasce from, Aceident bile: zZ5 e

[JOn-Board Weather Direction from Accident Site: l pio) degrees true
Basic Conditions Light Condition

@vnC QDawn QDusk ODark Night QOUnknown

OImMcC @®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © o 60O (P

@ Clear O Thin Broken @ None (Clear) O Obscured > 40

O Few O Thin Overcast O Broken O Indefinite Dew Point: (©)rori 1A (L B (H)

8 g:;ttltzlrgibscuratlon O Unknown O Overcast O Unknown n — 0! I in. He

. e F P MB
Lowest Cloud Condition Height Ceiling Height B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UNLIMTED  miles
W Variable O Calm . [0 Not Gusting RVR: feet
M Light and Variable
-or- -or- -1 RVV: miles

Direction: degrees true | Speed: kts Speed: 3-5 kts Density Altitude: 346 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight W None O Drizzle O Freezing Rain H None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
oN/A [ Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Iee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A @ None @N/A B None Light
O Trace O Rime Q Trace O Rime O Clear Air [COModerate
O Light O Clear O Light O Clear [0 Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

None APUIORBLE TO THE IBAKWUNTRY STRIP | wAS OPcRATING AT,
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Ajrcraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

) 5 Reacen RS Ano @ROKen SPAR  ON RIGHT WING
2) MuoR DANAGE T RIGHT FUSELAGE NEAR RIGUr mAw Geak ATALR T

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

destination. Provide as much detail as possible.

peeaereo  Pamr AT

ol et of NG FUGHC wWAS T0 FRAcTICE BACK Cov

AND LAKE GEoRGE AREA.
Mmde  RAFEC, Avo  THE weArter  WAS EXCELLENT wywoy ACP,
NFER  DepARTING Ame 1 FLeD DiRecT T0 M

AND  THen SouTil  DwAehS HAK
oo TAKE-OFFS  FEOM Five  DIFFRENT BACK CounTRy STRIPS,
Seutyy B A SMRIP  THAT 1S PPRROYimATELY 6 NM  NE OF The

OF THE WIITEouT GLACIER.

| Covducrep THRee Msses oOver THE

Thep PASS Low, T Déermie T™E
PREGN MTEcRv— 0BTecTs oN THE GRrRN
ON THE FovaTi PAss | ST uP R A FurL SRP LANOIN G,
Tue  TwermAats And  THE SORROUNOING MOUNTRINOY
TERRAN e WINDS WeRrE SwwRLING AT O-5 ks oW FinvAL
| Toucngo Pown AT FReasey  THE ARSPeed AnD  LoCATIon

stRIPe  TWAT | MO0 wtenpep. AS | whs Gmiwe T A
A SUGUT GUST Ram  my RIGUT (THe west) Gupeo THe FPLANE

Auoces Ano  As

TUC AHLpees
v e ADThcear  ApERS.

| wes  TRAveuna AT PRPRoxcmATay 1O MPH WHEN THIS

ABRLP T PRn) HAPPeneo.
CoviicTee  THE GRounD,

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
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s AvD GLACIAL
AfPRoACK.

Fen Feer T THE LepT, THE PRIET wiied 1 wAS uvABLE To CorREW w/
RiGMT RUOPER . THE LEFT WiNGTP BEGAN B e A PATTH OF

WwAS Coting ™ A Fur SP  THE TORQUE oF
ow My LeFT WINGTIP Swong THE PANE JO Désrees

pPuRG THIS TURN  TTHE RIGHT W\NGTTP

Aeproxumatey 1120 Pm AKST o™ wesnefony, MAY 27 ™%
Ry LANDINGS N THe KmMiK

WEe

Dve 7O

o THE

SrofP
P

[
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RECOMMENDATION (How could this accidentlincident have been prevented?) o ' Wit i i

Operator/Owner Safety Recommendation
L nAw ESTIBLISHED  PeRsowfil AMivimums For AL ASPETS OF FUGHT, w(Tq
The Brccenod GGnG LANOING STRIP WIOTH, \WitH TH¢ GusrfN&/SunzcmG- WINPS
ue ™ THE THERmAL Acnva IRAD VeRY LIME mARGIn For ERROR ONS TUIS NARRWL)

STRP., | wnmatety pAwco T ARoraTely Assess THE (aws€Quences oF Beme
Linte0 1w ARy IO HAVE PRéchonal ConTROL AT Locw  SPEEDS,

dmd@. ForwaRd | wilt Cermwey ESTRGLISH A PersemAL Minimum  Fer  BACK Couvrey
SIRIP  wibTH, As were HS Ressess AL APECTS oF FLIGHT I8 AN EFFRT D
Fino  ANY ﬂbb ;MowAL HOLES IN My PerSowal MiMimA.

: MECHANlCAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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 80/87 O 115/145 O Jet B O Otlher, specify
28 @ (00Lowlead O JetA QI
Gallans O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B No

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

| oPewed THE Dooge AND SEES Our oF THE PLANE, NO PANMAGE TO CoUPIT oR POOR,

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

y [ Destroyed [ Minor
Model: [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: ] hom4s L. NenAHLD

Oé‘ 4 Z'@@ Signature:
mm/dd/yyyy

--or--  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or - []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC20CA057 ANC Eric Swenson 06/15/2020
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