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

BASIC INFORMATION

Accident/Incident Location AccidentTncident Date Time
Nearest City/Place: Lime village State:AK Date: 04072021 Local Time: 1000
1P Coumiry: i vy
’ Time Zome AK
Latitade:  Longimde .
(Enter in decimal degrees or degreer minuies secomnds) Collision with Other Aircraft: O Midir  Q0n-gomd @None
AIRCRAFT INFORMATION
Registration Number: N12910 O IFR-Equipped and Certified
O Commercial Space Flizht
Manufacturer: Cessna [ Unmanned Aircraft
Model: 1704 Mazimum Gross Weight: bs
Serial Number: Weight at Time of AccidentTocident: Ibs
Year of Manunfacture: 1851 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes If¥er: QEnPlans Make Cabin Crew Seats: . Passenger Seats:
@e © Criginal Desizn Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Jeiect ong)
@ Airplans {Check all thar appiy) . (Check ail that appiy) ® Reciprocating QLJqu_n Blocker
O Balloon Sﬁ:ndarrl Snpecul ORstractahle O Turho Shatt O Solid Rocker
(O Blimp Dirigible Mormal Restricted . O Turbo Prop OHybrid Rockat
O Glider OAachaic  ClLimited Ofrcyce @Taimbesl | e e ONane
O Gyroplane [ Balloen O Provisional [ Amphibian OIHish Skid O Turko Fan O Unknown
O Helicopter O Commuter O Special Flight DIEmerzency Float Oskid O Elecmic
(O Powered Lift O Immn I:IEs_ne_nJ:Em. OFloat Oski
S%E;m 0O Utility ggper_u] Lﬁit'ﬁ‘};it Spart Osan O1%kiWheal Fuel System Type (Reciprocating)
O Unknown . o [ Other LaunchRecovery System @ Carburetor (O Fual-Inject=d
OCertificate of Authorization or Waiver (C0A)
Otiome [ Unknewn [ Feae O Unkmewn.
Date Rated Power Total Time Simce:
Engine Manufacturer’s of Mfg. O Horszpower of | Time Inspection | Overhanl
Engine | Engine Manofacturer Mdodel/ Series Serial Number widdwy | O Tbs of Thrust (hours) | (hewrs) (homrs)
Eng 1 leontinental 0300 145
Eng 2
Eng 3
Eng 4
i Propeller 1 @Fixed Pach Propeller 2 O Fimed Pirch
Last Inspection Type pe (O Conmollahis Pitch ) Controllable Pitrh
O100-Hour O Contimous Airwerthiness O Ground Adjustable OGround Adjustable
gl"—"'—-p gfnn.'ijciou] Inspection Mamufacturer: Manufacmrer
Anmual Unknow
- ™ Modsl: Model
Date Last Inspection: 07082020
are Last tuspechon T mmidiny ELT Installed: @&Ye: Qo Addifional Equipment (Check ail shat aopiy)
. ) - - ADS-B
Airframe Total Time: 1180.1 brs If Yas: o virh
hours measured at {Select ong, ELT Manufacturer: = Samachite
. . . . Model or Part Mo OAngle of Artack Indicator
@Last Inspection ) Time of AccidentTncident . e —— [ Autepilot
- - TS0 No.: ©OC01 (121 5 MHz) OC91a (1215 MHz) O] Diata Eecordsr
T@}'pe of ?quten:nre Program Seiact ang) Q126 (406 MHz) [JElecmronsc Flizht Bag or Handheld Device
Anmal - i i im ai Yes O [OElectronic Multifunction Display
O Conditioral :@.:qn:eu:—nm.tunt}'] E-: &% :g ;nunnnnnlhdmﬂmm:::treﬁq%ﬁ; %N: [OElectronic Primary Flizht Display
O Mamufactrer’s Inspection Program . . - P [AHmdheld G5
O Orher Approved Inspection Program (AATE) Did ELT Activate? QYes Qo OJHeads Up Display
O Contimous Airworthiness Ifactivated: o ) ) [C]Cuboard Weather
O Other, specify: Did ELT Aid in Locafing Aircraft: OWes ONo O5atelite Trackin Device
Dexcription of Fire Extinznishing Svstem Ifnot activared: 150l Warning System
& Nons Indicate Reason:  Dlimpact Damage [OJVideo Recordmg Device
© Specify- DJFis= Damags [ Cther, Specify:
Dl Battery Expired Damaged
O Unkmewn
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City- Big Lake
MWame: David Hensel Srate: AK ZIp: DOE52
Fractional Cramership Aircraft: Qe @ Mo Country: USA
Operator of Aircraft @ Same 4: Resizterad Owner A Some Addres: ar Registered Owner
Hame: Ciry:
Doing Business As: none State: EIP:
Air Camier/'Cperator Desiznator (4 Character Code): Coumtry
Operating Certificates Held Regulation Flight Conducted Under Fevenne Operation for FAR 121, 125 120 138
(Chack ail thar anpiy) (Select one for each group)
Oens @FARS]  QFARI (QFAR4IS O Scheduled or Conmmiter O Domestic
[ Flag Carrier Operating Certificate (FAR 121 | QFAR 103 OFAR 133 (OFAR 431 0 Non-Scheduled ar Air Taxi O Intemnational
[ Supplemeantal QFAR1I1 (QFAR135 (QFAR43S
[ Air Cargo OQFAR 115 (QFARI13T (QFAR437
O Fareign Air Camiers (FAR. 129) . O Passenger
O Rotorcraft External Load (FAR 133) 'U'F_.-’«Rg_l Special Flight 0 Cargo
[ Commuter Air Carrier (FAR. 135) O¥op-US, Commercial O Mail Contract Omby
O On-Demand Air Taxi (FAR 135) O Xon-US, Non-commerrial
O] Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 103,133, 137
[ Agriculmml Afrcmdt (FAR 137) (O Public Aircraft (Select one) (Selact oma)
[ Pilot Schoal (FAR. 141) O Ammad Forces . i o .
O Centificate of Authorization or Waiver (COA) O Faderal O Agmial Applcation OFmezhing 0 Unknown
O Commercial Space Transpartation O State O Aerial Obsarvation OFlight Test

Experimantal Permit OLacal O Air Drop O Glider Tow
[ Commercial Space Transportation License ) Air Race/Show Onsmuctional
[ Crther Operator of Large Aircraft QO Unknown O Banner Tow O Orther Werk Use

() Business (O Personal
0 Executive/Corporate (D Positioning
- . - - - - O External Load O Skydiving
Eevenue Sightzeeing Flizht Air Medical Flizht (O Farry
QY @ No OYe: @No

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

Airport Name: off field

Airport Identifier:

Proximity to Airport: & 0f Atport/Airstrip Q0o AirpertAlsmip QNA

Diztance From Airport Center: sm
Direction From Airport: degrees e
Airport Elevation: f. msl

Eunway Information

Condition of REunwayLanding Surface (Check all thar appiy)

Pumway ID: (L/R/C) Length- ft Width: ft O Dy [ Snow-Compacred [ Water-Calm
[ Hales @ Snow-Cruseed O Water-Cheopy
Runway/Landing Surface (Checkal thar appiy) [ Tee Coversd [ Snow-Dry [ Water-Glassy
O Asphal O GrassTurf O Macadam O Watar O Raugh O Snow-Wet 0O Wt
O Cancrete O Gravel O Metal Wood [ Rubber Deposits O Seft
[ Dirt Olks= @ Snow O Unknown O5husk-Covered O Vegetaton O Unknown
ApproachDeparture Segment (Select ongl
(OTaxi {OVFR Departure Q0o Instrament Approach (O Downwind (O Low Approach
O Takeoff QIFE Deparnare Procedure/Clearance  (JLanding OBaz=z 0 Go Arcund
(O Initial Climb (O Final (O Aberted Landing (after touchdowm)
O Crosswind O Unknown
IFE Approach (Check all thar apply) VFR Approach (Check ali that appiy)
Olans Otens
CJADFNDE Oz OnLs O Practice O Traffic Patt=m 0O Stop and Go
OSCF DO %idestep OLDA OGPs [ Saighi-In O Touch and Go
OVORTVOR Ons OASE O Valey Temam Fallowing O Smndated Farced Landms
OVORDME OLocalizer Only OVizaal [ Go Around [ Farced Landing
OTACANW OLOC-back course O Contact O Full Stop [ Precautionary Landing
OFNAV OCircling
O Unknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of AccidentTncident

@Mt O Co-Pilot O Stodent Plot O Flight Instractor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [OYes [ONo
“Flight Crewmember 1" Identification

First Mame: David City of Fesidence: |

Middle Inisial: A State: _ ZIP:

Last Name: Hensel - Counfry: _

Age at time of Accident/Tncident: Date of Birth: mmiddiany
Certificate Number:
Diegree of Injory Seat Dccupied Restraint Type Inflatable Restraints
@ Monz O Famal @ Left O Froot O Unknown -
: 1 ; Available Used
() !v[_nm_ O Unknown O Right [} Rﬂa.: ) Hone oy None [ et Installed
D Serigus O Center O Single © Lap only OLap only O Il?.-.'l:aﬂed
Pilot Certificates) (Chack ail thar amply) O 3-point QF-pomt [ ot Deployed
O Maze [ Flizht Instrurtor [ Commercial [ US Milirary © 4-point 04—%; O Emepln} l;-:;:l1
A Private [ Recreational [ Airlire Tramsport [ Fareign O 5-point DE:' ox
O Stadent [ Spart [ Flight Enginesr O Unknown Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Palat O Class 3 ©Q Without Imitations'waivers Q) Unknown
(@ Crhar (O Driver’s License (Sport Pilotenty) | O With Emitarions/waivers @NA 01282020
(O Unknown () Unknown O Special Issuance mmdd 3y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incloding .
FAR 1217135 Checks: 012220 ot
mmdd iy Model: 172
Ajrplane Ratingys) Other Aircraft Rating(s) Imstrument Rating(s) Instructor Rating(s)
(Chack all thar appiy) {Check all thar apply) {Chack ail that appiv) (Check all that appiy)
O Mooa O ¥one A Hons [A *ons O Instniment Airplans
[A Smgle-Enpine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O SingleEngine Sea O Balloon O Helicapter O Adrplans Multi-Engins [ Halicopeer
[0 Multiengire Land O Glider [ Powered Lif O Gyreplans 0O lider
[ Mulriengins Sea O Gyroplans [ Powersd Lift O Sport
[ Halicopear
[ Powered Lift
Type Rating: Student Endorsements (Tociude danes)
Airpls; .

Flight Time (Enter gppropriaie An Thi: Make ";r::]:‘ Airplaze Instrument Ligkter
number of hours in each box) Aircraft & Model Exgine AMuldengine | Might Acreal | Simulared | Rotorcraft | Clider Thaz Air
Total Time G0B.T 5311
Pilot in Command (PIC)
Time as Instrucior
This Make/Mode! - | T
Last 90 Diarys I
Last 30 Days 13|
Last 24 Hours 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

Omlet  OCo-Pilat O Stodent Plot  OFlight Instructor  OCheck Pilst  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilof flying [ Vs O¥e
“Flight Crewmember 1" Identification
First Mame: R City of Fesidence:
Last MName: Counsy: _ |
Age at ime of AccidentTncident: _ Date of Birth: _ mmidd iy
Certificate Mumber: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faml OLeft O Front O Unknown -
O Mmer O Unknown OFight OFRear Available USHI. L
Q Serious O Center O'%ingle O None © Hone %ot nstalled
- = © Lap only © Lap only [ Installed
Pilot Certificate(s) (Check ail thar appiy) O 3-point O 3-point Oet Deployed
O Hoga [ Flight Instnactar O Commercial O U5 Military 0‘_'?”_—'11 o j—po_tnt O Deployed
[ Brivate [ Eecreational [ Airline Transpart [ Fareign O 3-pommt O 5-peint OUrknonn
[ Seadent O Spart [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nons 0 Class 3 O Without lmitatonswaivers (O Unknown
O Orther QO Class 1 Q) Dmiver”s License (Sport Pilot enly) O With limitatiens waivers O NA =
(O Unknown O Class 2 Q) Unknown O special Issuance il 33y
Medical Certificate Limitations
| Medical Certificate Special Issuance

Date of Last Flizht Review Flight Feview Aircraft
or Equivalent, Incloding .
FAR 121/135 Checks: Make: !

mmdd oy Aodel: |
Airplame Ratimgys) Other Aircraft Rating(s) Imstroment Rating(s) Instructor Rating(s)
(Check all thar appiy) (Check ail thar appiy) (Check ail thar appiy) (Check all thar appiy)
O Mane O Xone O None O Yone O Instrumesnt Aimplans
[0 Single-Engine Land O Airskip O Airplane O Airplane Single-Engine O Instrament Helicoptar
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Mult-Engine O Helicoptar
O Mulrienginz Land [ Glider O Powered Lift O Gymoplane O Glider
[ Multiengine Sea O Gymoplans O Powered Lift O Sport

O Helicoptar
[ Powered Lift

Type Ratings Student Endorsements (Tnciude dates)
Flight Time (Enser appropriate an This Maks ' g.z;.r Airplaze Ioseremens Lighter
number of howrs in each bax) Aircrar & Model Ezgize Multiengine | Night | Actwsl | Simnlsted | Eotercraft | Glider | Thas Air

Total Time

Pilot in Command (PIC)

Time as Instructer

This Make Model

Last &) Days

Last 30 Darys

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: - gI_eﬂ gg‘:m g'h'n:e
; . . . Center 21 Miner
Middle Initial: st — L 0 Right O Single O Seripus
Last Hame Couniry: O Unknown Q Faml
O Unknown
Pilot Certificate(s) (Check all thar apiy) Restraint Type: Inflatable
Available Used i
O Fane O Flizht Instructer . Commercial O U5 Military 0 Mons O Vons Restraints
O Private O Bacreational O Airline Tramsport O Foreign OLapOny ©LapOuy| O NotInstalled
O Srugens O spom O Flight Engineer ) 3-poimt O -point [ Installed .
Otpoi  Qipom | DNotDeployed
Type RatingEndorsement for Total Flizht Time at the Time O 5-point O 5-pomnt O ..31“7'
: : : . i T . OUsknows QO Unknown| L] LEEROWL
AccidentTncident Aircrafi? OYe:s ONe |ofthis Accident/Tncident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: _ - OLeft ggﬂ;t g:;?m
; . . O Center ! finer
Middle Initial: State: I ORight ofs_mglz O Serious
Last Mame Country: Olnknown O Faal
’ O Unknown
Pilot Certificate(s) (Check all thar anpiy) Restr?.'mt Type: Inflatable
mpiee Ol Flight Insructor [ Comemercial CIUS Military ‘3 aable %E_,fm Restraints
O Privats O Recreadonal [ Airline Tramspeat O Fareizn o l.a]:- Ouy  gylap Ouly O Nat Installed
O Stadent O Spert [ Flight Enginesr Oipeint  ©3-point O Eﬂnﬁ}maﬂ
4-point 4-point 0 et ¥
Type Rating Endorsement for Total Flight Time at the Time g 5_ﬁ1 g_;_];’:ﬂ O 33]\3\\3:[
Accident/Tncident Aircraft? OYes [ONo |of this AccidentIncident: br: | QUmknown O Unknown| 0 LEERewT
PASSENGER(S) | OTHER PERSONMEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Imjury Bestraint Type Restraints Age
—_— i Available Used
st Nams: iy N O'Nons O Fone N . N
QLeft O Moo . .| O Mot Installed | [0 Under 3 years
Middls Initial: St T OCenter | ) Minar 8}4‘1? Cnly 8]_-"“]:' 0¥ | 3 tnsealied
< Name: ! ORight O Serious 3-point 3point | P Wot Deploved | If Under 3,
Last Hame: - Conuny - | OUnknown | @Fanal E-FM: S—FM: O Deployad © Child Restraint
N ' O Unknoan -pom S-pomt | [ Unkmown O Lap-Hald
OCrEw O Passenger O Other Row: OUnknown, O Unknown, O Unknewn
—— i Available Tsed
irst Nama: iy N Meme O None N . N
OLeft O Nene o . .| OMWot Installed | O Under 3 years
Middle Initial: Saate: TP OCentar | ) Minar 8{-@ Only gl-ap 0¥ | O tosmalied .
e ! OFRight O Serious 3-podnt -peit | [ ot Deploved | I Under 3,
Last Name: Conumiry Ao A i et
t Hama | y - Olnkrown | ©Faml gj-m gjpu: O Eewmen © Child Restraint
Q Unknown - >-pomt | ] Unimown -
OCrew O Pazsenger O Othar Fow: OUnknown, O Unknown, BEL.:JM .
Pist N City Available TUsed
st Wame: ity - ONene O Mons . . = vars
Oleft O ¥one : | O%ot Installed | OUnder 3 years
Middle Initial: Stat: _ 7IP: OCenter O Minar 8{-@9 Cnly g]_-""‘l:' Dn-" [ Insaled )
e ! O'Right O Serious 3-point 3point | I Wot Deploved | If Under 3,
Last Name: _ Couniry _ P e — g;ml gf-m g'jpu: O Ee-mn © Child Resirint
. ) Unknown - >pent | ] Unkmown Lap-Held
Olew OPazsenger O Other Horor- [ OUnkmewn O Unknewn, g akrown
Firet Yame: o Available Used
e " OLeit ONpme | OWeme  ONeme \&poomoed | O Under 5 years
Middle Initial: Sate:  TI: OCenter | ) Minar QLapOnty  QLap Oy | Ro g
Last Name: Couniry ORight O Serious Da-pou:nt © 3-pomt O ot Deployed | If Under J.
' ) ) © |Otukuown | OFamal | O Obem |ODsiorsd | o Child Restame
¥ 3 J-point Unlmewn -
O Cuem OPassenzer © Othes Row O Unknown DUPM S L_pnu: a 8 LL:L- Held




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flizht Flan Filed
Airport ID: ) Afrport IT: (& None O VFRLTFR
Cine Time: Cine 0 Company VFE O IFR
- . - OMiry VFR O Unmown
State Time Zone: State: O VFR
Country: Country: Activated? QYe: QNo QUckoown
Type of ATC Clearance/Service (Check all thar appiy)
@ Mone [ Special VFR [ Special FE. O VFE Flight Fellowing 0O Cruise
O VIR O Fx O VFE. On Top O Traffic Advisery [0 Unknewn / NA

Airspace where the accident/incident occorred (Check all thar apply)

Altitude of In-Flight

O Clasz & [AClass & O Military Operadons Area (MOA)  [O%pecial Occurrence:
OChsB [Demn Area [ Aurpart Advisery Area OAir Traffic Control Area .
O Class C O Waming Area O Jet Training Arsa O Unknown . fimal
O Clas=D O Prohibited Area OTESA
O Chs:E ORestrictzd Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appiy) Facility ID:
[A Mational Weather Sarvice O Company T
O] Flight Service Station [ Milirary Observation Time:
O TV Radio @A E.n&rnet Time Zone:
O Autemated Feport [ Hens - - ; o
0O Commercial Waathar Servics DUATS) [ Unknown Distance from Accident Site: B
O10n-Board Weather Direction from Accident Site _ degrees fme
Basic Conditions Light Condition
@ VML QODawn ODnzk QO Dark Night QUnknown
O ®Day ONight (O Bright Night
Q Unknown
Sky/Lowest Clond Condition Celling Temperature: (C) or 26 (F
O Clear O Thin Broken O None (Clear) Q) Ohbscured .
Q Few @ Thin Overcast ) Broken ) Indefinite Dew Point: ) o )
Q) Partial Obsouration Q Unknown (& Orvercast O Unknown Alfimeter Setting: . o
D Scanered e ME
Lowest Cloud Condition Heizht Ceiling Height R
8000 fi agl 8000 ft agl
Wind Direction Wind Speed Wind Gusts Vizibility 10 miles
O Variable O Calm @A ot Gusting .
| Lizht and Variable EVE: .
or- o1- T RV miles
Direction:  depreestrue | Speed: 10sw s Speed: _ kfs Density Altitude: &
Imtensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check ail thar anpiy)
O Light @ pome O Drizzle O Freszing Bain @ None OFez
O Moderate O Rain O Ite Pellets O Snow Shower [ Blowinz Cust O Ground Fog
0 Heany O Snow O Snow Delless O Ice Pellats Shower [ Blowing Sand [ Haze
OwNA O Hail O Spow Grains [ Freering Drirsle [ Blowing Snow [ 1Ice Fog
O Unknown O Rain Showers [ Tre Crystals O Blowing Spray [ Smake
[ Drust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar appiy) Severity
@ None ONA @ Nooa ONA [@Alone [Light
O Trace QO Rime O Trace ) Fime [ Clear Air M edarats
O Lighe O Clear O Light O Clear O Terrain-Induced O5evers
O Moderate O Mixed © Moderate O Mixed O Comvective Turbulence OExtrzms
O Severs O Unknown ©Q Severs O Unknown
Q Unknoan O Unknown

NOTAM: (D) and FDC), AIRMET:, SIGMET:, PIREP: in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Wone & Substandal (& None ) Both Ground and In-Flight (& Nons O Both Ground and In-Flight

QO Minor D Dastroyed D In-Flight 1D Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O Oo-Groumd O Unknown © On-Ground O Unknown

Diescription of Damage to Aircraft and Other Property (Lte addirional theer i necaszary)

RT Gear box, RT wing tip, RT ski. No DAmage to other property

MARRATIVE HISTORY OF FLIGHT [Flease type or print in ink)

Diescribe what occwrred in chronological order, inchading circumstances leading to and nature of accident'incident. Describe terrain and include
wreckagze disribution sketch if perinent. Antach extra sheets if needed. State deparmre time and and location, services obtained. and intended
destination. Provide as much detail as possible

while flying low setting up for landing on a hill, lighting conditions were not ideal with no terrain reference, though the line was good,
touched down realized it was rougher than expected, but was too slow to take off went over a bump. when touchd down again ski
penetrated the snow and grabed folding under the plane..




RECOMMENDATION [How could this accident/incident have been prevented?)

COrperator'Crwvner Safety Recommendation

stay away from the hills when Flat light starts to happen..

MECHANICAL MALFUNCTION/FAILURE {Iif more space is needed, confinue on separate sheet)

Was there Mechanical MalfunctionFailure? 0O Ye: [@ Mo

(Ifwes, fzt the mame of the part, manyfrcnmer, part no., sarial ne., and describe the failure. )

Total Time/Cycles
Om Part
Hours
Cycles

Time Since This Part
Inspected Overhanled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvert from pounds, ar neceszary) O 80787 O 115145 O TatE © Other, specify
_ @ 100 Low Lead Q Jat [e Ry

36 Gallons o 100130 o Jei A O Autometive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacnation of the aircraft performed? O Yes @A Mo

Method of Exit — Describe how the ocoupants exited and how many ocoupants evaonated each locaton

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

Aircraft Registration Number

Alodel:

Manunfacturer:

Damage to Other Aircraft
O Destroyed O Minar
O Substantial [A MNone

Registered Owner of Other Aircraft
Name: _
City:
State:
Counfry:

FIE

Pilot of Other Aircraft

Mame:
City: _
State: _
Couniry: _
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ADDITIONAL INFORMATIOM (Please type or print in ink)

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

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

Drate of this Report

04132021
P el Y

Name of Pilot/Operator: David Hensel

Sigmature:

—or— f]Chack here to electronically sign this document

If a Person Other than Pilot/'Operator is Filing Report

Name: _

Signature:

Title: _

—or—  []Check here to alectronically sign this documant

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSE Regional Office

ANC21LADZ29

ANC

Name of Investizator
Eric Swenson

Date Report Received
4/13/2021
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