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

Accldcnt/lnudcnt Locatlon

Nearest City/Place; _,

ﬂ//rw/w /7 wyx sue:_ AL

ZIP: Country:

Accident/Incident Date/Time

itude:

Pz '},6/177(5)/‘, A/
W

Longltude ﬂ 2 é gZI Wp()

er, in Acmml degrees or degrees:minutes:seconds)

Date: ﬂ?/// /Z 127 Local Time: 7";0/?/)7
mm/'da'/)_Zyy ;
Time Zone: ZA’

Collision with Other Aircraft:

O Midair  QOn-ground @None

Maximum Gross Weight:

373973 0 42 7mnked Ay

AIRCRAFT INFORMATION

Registration Number: i 7% E g O 1FR-Equipped and Certified
s [0 Commercial Space Flight

Manufacturer: F’r/)f"Q' O Unmanned Aircraft

Model: 71‘4 - l/g i lf;&

/ ZQ'Z’) Ibs

Type of Maintenance Program (Select one)

Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
QO Other, specify:

Did ELT Activate?
If activated:

111,1{, HepITE

126 (406 MHz)

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

es ONo

Did ELT Aid in Locating Aircraft: @Yes ONo

Description of Fire Extinguishing ystem If not activated: N

O None Indicate Reason:  [JImpact Damage

dSpecxfy HA’/I/“ O Fire Damage
% O Battery prlredfbamaocd

O Unknown

7 T 5
Serial Number: / A ’g ?;f/' Weight at Time of Accident/Incident: /.6 -7 Ibs
Year of Manufacture: /4§44 Nuitibér of Sésitss z - . /
t o  FlightCrewSeats: ____ 4
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: (2 Passenger Seats: /
®Xo Q Original Design N .
umber of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O{\irpl:me (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
O Balloon tandard Special [CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal O Restricted ; vy O Turbo Prop QHybrid Rocket
O Glider O Aerobatic O Limited OTricycle d’rml\\ heel O fectolel ONone
O Gyroplane [ Balloon [ Provisional JAmphibian [High Skid O Turbo Fan QO Unknown
Q Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid OElectric
Q Powered Lift || Tr:_u'\spon O Expc.rimc.ntal OFloat OSki
O Rocket O Utility o Spect:f] nght-Spon DOHull [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O Other L WK S Bt O Fuel-Injected
t 1 arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) ket o s ’
[ONone nknown [ 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 mm/dd/yyyy | O lbs of Thrust (hours) | (hours) (hours)
Bt | ) yppmns ©-320-/28 belzor2<ith G228 [[oho 12517| F 4087
Eng 2 Vorracra 2 e
Eng 3 - 70, .
e 2 s~ 706 2 ~Z2F
ng.
) Propeller 1 ®fFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGrougd Adjustable QGround Adjustable
%‘V\"’ 8Condiu'onal Inspection Manufacturer; ,7///&/(74 < Y Manufacturer:
Annual Unknown
" © /// /Z Model: é/ﬂ gZ—#’ .; Model:
Date Last Inspection: __ & P . -
P m4da'/)mpz ELT Installed: Q/ch ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7~ hrs If Yes: 0ADS-B
g P — L [OAirframe Parachute
hours measured at  (Select one) Model or Part No.: F Yl Y‘- [ Angle of Attack Indicator
OLast Inspection ~ @'Time of Accident/Incident 00¢c10r Tart Nost > =l / O Autopilot
TSO No.: 8291 (121.5MHz) OC91a (121.5MH2)| [ Data Recorder

O Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[JStall Warning System

O Video Recording Device

[ Other, Specify:




OWNER/OPERATOR INFORMATION

—
Registered Aire rufj\\ ner City: 4/}'&/10#/“\12
Name: lA/i Y/l""/’ Ll State: 4[&/[/\ z71p: __ G F52 2/
Fractional Ownership Aircraft: QO Yes 0( No Country: M ,5
Operator of Aircraft O Same As Registered Owner O Same A

Name: ﬁ,qu ) me City:
Doing Business As: AwpeR IV M)’ /Pllﬁ LLL State:

Air Carrier/Operator Designator (4 Character Code): ZZA 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)
m§one d FAR91  QOFAR129 OFAR415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 OFAR 135 QOFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR437 A
OForeign Air Carriers (FAR 129) O Passenger /V
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCon}mercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . A . )
O Centificate of Authorization or Waiver (COA) O Federal erffal APl’l“?a""i’fl OF“_’ efighting O Unknown
O Commercial Space Transportation O State o] Aerial Observation Oth.ht Test
Experimental Permit OTocil (@) Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow Opther Work Use
QO Business ersonal
8 gxccut:i/Cc:irporate 8Positioning
- - xternal Loa Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFemry RrCping
OYes @©No O Yes O{Io

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

Airport Name: MizivA 54”‘/’ //ﬁm -/4 5/’ M)ﬁ )// Distance From Airport Center: azM'k ;é [%Z sm ﬁ;}w
Airport Identifier: [[e [ F)Direction From Airport: (,9 4 hl ﬂé)" degrees true

Proximity to Airport: O Off Airpor/Airstrip ©On Airporf/Airstrip - ON/A Airport Elevation: mf! d’é é&) E’t . msl

4

Runway Informath/vA Elst | WE24 RUpK, A)’ ?dition of Runway/Landing Surface (Check all that apply)

Runway ID: W_(L/R/C) Length: 2 Mﬁﬁ Width: _ /20 Dry [ Snow-Compacted [ Water-Calm
; [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood 3 Rubber Deposits [ Soft
[ Dirt Olce [J Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
i /] P(Q IR Departure OOn Instrument Approach ~ QDownwind OLow Approach
TakEOff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Initial Climb QFinal O Aborted Landing (after touchdown)
/y‘ E ﬁ f QCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one one
O ADF/NDB OrAr OMLs OPractice O Traffic Pattern [ Stop and Go
OSDF OSidestep OLDA aGps O straight-In O Touch and Go
O VOR/TVOR OiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course CContact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown

4



“FLIGHT CREWMEMBER 1” INFORMATION

“Fligh§ Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilot  OStudentPilot  OFlightInstructor ~ O Check Pilot ~ OFlight Engineer ~ O Other Flight Crew

“Flight Crewmember 1” was pilot flying  OYes [ No

“Flight Crcwmembc%”l ntification ¢ )
First Name: WA EN /’/”"f”ln City of Residence: g/ﬁ//// ﬂ/fVVIJL/’V?

Middle Initial: __JY] State: N/ v 287/
Last Name: L o\ Country: H}A

Age at time of Accident/Incident: _ﬁ Date of Birth: mnv/dd/yyyy
Certificate Number: -
Dggree of Injury Seat Occupied Restraint Type fﬂ”& Pﬂ;»}r Inflatable Restraints
None Q Fatal Q Left d Front O Unknown Availible Used
0] g’h‘fm O Unknown o énghl o g_ea"l O None ONone Not Installed
QO Serious QO Center Q Single O Lap only OLap gnly O Installed
Pilot Certificate(s) (Check all that apply) @/-point point [ Not Deployed
O None [ Flight Instructor O Commercial O US Military 4-po?nt B [ Deploged
2 . . . O 5-point O 5-point O Unknown
Private [ Recreational [ Airline Transport  [J Foreign Uik
O Student O Sport [ Flight Engineer O Unknown (©) OWIL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Dilot O None d Class 3 d Without limitations/waivers () Unknown ) |28
J)llher O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 7 7
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yfyy
Medical Certificate Limitations
WA MonNe
Medical Certificate Special Issuance
WA Neve
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: (244 | Make: YAt
mm/dd); Model: ',M ” {
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (éi;tk all that apply) (Chegk all that apply) (Check all that apply)
a one . Ngne. B’é)nc one [ Instrument Airplane
= ¢ angle-Engme Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Smgl_e-Eggine Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings F 41 |/4,‘[2 P ’-' Vi }/ Student Endorsements (Include dates)
'f’A'Tlu-Wlf’- b L
2rA
h qi\ fee
. . : Airpl
Flight Time (Enter appropriate All This Make s‘;zgt;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine, Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1075”' '[l’[f wlg 'f' 7"['['
Pilot in Command (PIC) 1028 % 77 K 7.4
Time as Instructor ! ’ "
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

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

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

First Name: A/ IQ, City of Residence:

i Vi
Middle Initial: / State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Used
Séticis O Center oSingle O None O None [ONot Installed
O Lap only O Lap only [Cinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
[ None O Flight Instructor T Commercial O Us Military O 4-point O 4-point ElDenlr:?yed
[ Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point [0 Unknown
O Student 0 Sport O Flight Engineer O Unknown O Unknown
n ) D :

Principal Occupation Medical Certificate / 757 ] Medical Certificate Validity Date of Last Medical
QO Pilot O None QCClass 3 O Without limitations/waivers Q) Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A o O
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance /
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ——
FAR 121/135 Checks: G

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)
O None [ None O None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

" = ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument 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

Br v e

Last 90 Days

BT,

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)

Crew Name and Address
- Seat Occupied Injury
First Name: _ City of Residence: O Left O Front O None
Middle Initial: ’& State: ZIP: O Center ORear O Minor
}V O Right O Single O Seri
Last Name: Country: o) erious
- Unknown OF
/ atal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
E Nc.)ne | Flight Instructor O Commercial O Us Military %v;llable User;l Restraints
Private D Recreational D Airline Transport D Foreign one o one N
O Student O sport O Flight Engineer OLap iny O Lap Only [ Not Installed
O 3-point O 3-point [ Installed
] S . Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8: EEEI 8‘5‘-5((?": g Deployzdoye
. - . 3 : ln
Accident/Incident Aircraft? OYes [CONo |ofthis Accident/Incident: ks OUnknown  Q Unknown 0O Unknown
Crew Name and Address Seat O
eat Occupied Inj
First Name: A /] [\ City of Residence: . =
. ity of Residence: OlLeft O Front O None
Middle Initial: / V 4 State: ZIP: OCenter O R_ear O Minor
Last Name: Country: ORight 8 lsjl:il]c 8 Serious
: own Fatal
O Unknown
Pilot Certificate i
(S) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial 0 US Military Available  Used Restraints
[ Private m] i irli : N N
Recreational O Airline Transport [ Foreign © None O None
O Student O sport [ Flight Engineer QlLap Only - QLap Only ) Mok Installed
O 3-point O 3-point [ Installed
Type Rating/Endorsement for Total Flight Time at the Time O Fpont O #-point E]l Tlim ?eP':Yed
Acci i i . : : O 5-point 5-point cploye
ccident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown 8 Url:known 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Name and Address i int T Hnfmble
: Seat Injury Restraint Type Restraints Age
First Name: Hg}’“ 7 Available Used
. £ LA None ONone
N e Oleft dNone o
e Tomal: OCenter O Minor OLap Only ~ QLap Only g EZ:,‘I]?::;!"Cd O Under 5 years
. l i%‘&ﬁ . g : 3-point -poi ;
Last Name: ¢ onght O Serious 0o -pm.n O3 po,nt 0 Not Deployed If Under 5,
OUnknown | OFatal OG4-point -point | ] Deployed O Chi ;
OCrew Ogassenger Q Other Row: 2 O Unknown | O5-point O 5-point | [ Unknown o Child Restraint
V-5 e oy OUnknown O Unknown 0o I[_Ja;‘)(-nHeld
‘e nKnown
First Name: City : Available Used
: . Left ONone ONone O None
Middle Initial: : ; - N
e State: ZIP: Ocenter | OMinor | OLapOnly  OLap Only Elnz::l?::j“"°d O Under 5 years
. k ; s 3-point -poi ;
Last Name: Country: 8R1ght O Serious 84_"0‘_" O3 point | FINot Deployed | If Under 5,
Unknown 8Fawl o point O 4-point [ Deployed O Child R .
OCrew OPassenger QO Other Unknown S-point O 5-point 4 Sl
Row: (o) 0] Unknown O Lap-Held
— Unknown O Unknown Aprs
O Unknown
First Name: City : Available  Used
. : ONone O None
Middle Initial: : : OLen = b Not Install
i State: ZIP: OCenter O Minor OLap in}, O Lap Only E In(;[a]rll:d ed | OJUnder 5 years
Last Name: Country: 85‘5:“ 8?‘3“‘;"3 81";(:;1 8 2-p0fnt O Not Deployed | If Under 5,
nown -at i = t / :
oc 0o a |- O 5-point 0o -po¥n [ Deployed O Child Restraint
rew OPassenger O Other Row: Unknown o P 5-point | [] Unknown O Lap-Held
— Unknow: / el
nknown  Q Unknown © Uil
First Name: City : Available  Used
) B s None Q None
Middle Initial: - : Olst £ Hane 9 It lustalled
Sate: s OCenter O Minor O;ap Only  QLap Only B Installed Bl usider 5yean
Last Name: Country: 8nghl 8Sch0us 84-p(;l'mt 8 3'P°f“t ] Not Deployed | If Under 5,
OCrew OpPassenge P (©) {:;:lz(lilown o 5'20::‘ @) ::pz:: IS Deployed Q) Llidicstmt
ger O Other Row: OUnknown O U:known & Vnkaown Q Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Poid ‘)f} Time of Departure Destination Typg Flight Plan Filed
Airport ID: y ! ~ ,p i / Airport ID: OK)nc O VFRAFR
. Time: w : /M ,M,), O Company VFR O IFR
City: City: JAZAL a—t..| O Military VFR O Unknown
State: Af’v/\)/i‘l ime Zone:M State: 7’}1’ 5 ”//Xl O VFR
Country: /] 5& 1z Country: ‘/{}ﬂ/ Ajﬂ/ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O special VFR O Special IFR O VER Flight Following O Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accidcyincidcnt occurred (Check all thalt .apply) . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area z
O Class C O wWarning Area [ Jet Training Area [ Unknown ZI A i) ftmsl
O Class D O Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93 ﬂéﬂ‘l/L‘”)' 0/{/ [b/b‘ﬁ
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information - Weather Observation Facility
‘ LA’/ @sidewt ), - At
(Check all that apply) Jo Sue Facility ID: peespik Kk%'t ;ﬁfl M A
O National Weather Service O Company . . I e R { /4; eﬁ'z ‘)
[ Flight Service Station O Military Observation Time:
E] TV/Radio O Internet Time Zone:
Automated Report [ None : ' 4
O Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: (\/ yA
[0 On-Board Weather Direction from Accident Site: ﬂz degrees true
Basic Conditions Light Condition -
SvMmc ODawn ODusk ODark Night OUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or WF)
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (B
O Partial Obscuration O Unknown O Overcast O Unknown . L .
O Scattered Altimeter Setting: —_:‘,fBHg ’)}u/‘p
Lowest Cloud Condition Height Ceiling Height o R
Ragl L/t ftagl sl
be T
Wind Direction Wind Speed Wind Gusts Visibility miles
&2 Variable C.alm . B’ﬁot Gusting RVR: feet
[ Light and Variable
-oF- -or- -or- RVV: miles
Direction: __ W degrees true | Speed: { kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B{yonc O Drizzle O Freezing Rain one OFog
O Moderate Rain O 1ce Pellets O Snow Shower (m] I!lo\\'!ng Dust [ Ground Fog
?J‘Ieavy O snow O snow Pellets [ Ice Pellets Shower | Bl()\\'!ng Sand O Haze
N/A O Hail Snow Grains ] Freezing Drizzle 0 Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Apmount Type Ampunt Type Type (Check all that apply) Severity
None OnNA None ON/A None [OLight
O Trace O Rime O Trace ORime OClear Air [Moderate
OLight O Clear O Light OClear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

ene fypiuhble 42 pumiily wlece Hstlet oreapd




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ajreraft Fire Aiperaft 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
— , ” _ ADPC
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) X’ Ve 4’%,@} )V /%ﬁe_\ /7 {;3

i 17 sl F Iy kel § o p AR fpgsc fRAA AT
= /;f:)ﬁ/ /’Z{),:Z ;,J,MW};mc b j,; 4/,,1{;»»&1 s
~ Jef GeAt- ﬁ’mﬂrgw/ ¥ /59”+/ /977/4’5%4& & A et

~ Pesp Starte fhestgh bensh g smbl) dres pnt pecg)ome iy 2]

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, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

; fu] 2 A0 p AMF}
= yzully wiect He Fral mae L ABEPTY o
< M ;?7;’7/[3;//,%*’/2‘”3 //7//3’/ o becoml mope Samilife W tia

~ ; 1
e o, 130 mope bones [rgphr Mple M5 Fhn i
gp /Zﬁﬂfmdrﬁz hﬁk" e FPA- /;Au7t»ﬁ

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

Was there Mechanical Malfunction/Failure? [0 Yes MNO Total Time/Cyecles
(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 JetB O Other, specify
] 100 Low Lead O JetA O Jps
/2 Gallons O 100/130 O Jet A-1 O Automotive

Other Servicés, if Any, Prior to Departure

b

EVACUATION OF AIRCRAFT

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

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

- e X Fheersh Yle pobpak] Ao m 1he ,ei’glq‘élﬁt’dﬁ/#‘f)/’&?/

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
exd O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



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 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Are ) L i

Date of this Report | Name of Pilot/Operator:
2/ 2—/ Signature:

mp/d

—or- ] Check here to electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Offi Name of Investigator Date Report Received
ANC20CA096 ANC | N ERe Swensan 09/21/2020
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