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

Accident/Incident Location
Nearest Citys Place: (.Ali ll(‘:‘uv’

Sate: 4 K

Date: C)E/CJ C’

ar: 996 8Y UsA

Country:

Accident/Incident Date/Time

(2%

Local Time: /3{'6/—5 P’V‘l

Latitude: Longitude:

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

muddinyy

Time Zone: gi /(x)k A

Collision with Other Aireraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: ,’d 7850 D O 1IFR-Equipped and Certified
P g [ Commercial Space Flight
Manufacturer: | PL’ ' [ Unmanned Aircraft
Modet: _PA 2T Maximum Gross Weight: 200 Ihs

22-SS500
i B

If Yes: QKivPlans

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

Make:

Cabin Crew Seats:

Weight at Time of Accident/Incident: __ /& / 3 Ibs
Number of Seats: "Z Flight Crew Seats: /’

- 3

Passenger Seats:

e O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

@ Airplanc (Chleck all that applyv) ) (Check all that apply) @ Reciprocating QO Liguid Rocket
QO Balloon S.talldnrd Slizll)et‘lal [ Retractable O Turbo Shalt O Solid Rocket
Q Blimp’Dirigible Normal Restricted — S O Turbo Pro O Hybrid Rockel

! , Trievele ailwheel P .

O Glider O Acrobatic O Limited D Trieyele B Tailwhed O Turbo Jet ONone

Q Gyroplane [ Balloon I Provisional I Amphibian Cifigh Skid O Turbo Fan O Unknown
Qllelicopter O Commuter [ Special Flight O Emergency Float skid QO Electric

Q Powered Lift O Hansport [ txperimental Orloat Oski

(@] Rockell [ unitity O Hpcm;}l Le;.;ht-?splm O CISki'Wheel Fuei Sysiens Type (Recipaiing)

O Ultralight [ Experimental Light-Sport . i

O Unknown ) [ Other Launch/Recovery System @ Carburetor O Fuel-Injected

CCertificate of Authorization or Waiver (COA)
[CINone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ !lorscpower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | QO 1bs of Thrust (hours) | (hours) (hours)
ke 1) yeownng 0320 4383 RL~599(-27 /30 Wit | 805 e

S 7 popr -
Eng. 2 - /53 273
bng 3

Iing. 4
Lt L Propeller 1 @tixed Pitch Propeller 2 OFixed Pitch

-ast Inspection Type QUControllable Pitch Q Controllable Pitch
Oloo-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
OAalp Oconditional Inspection Manufacturer: e Cere ey Manufacturer:
@ Annual OUnknown a/7%5

Model: /4 /71 Modcl:

Date Last Inspection:

madd/invey
Airframe Total Time: hrs
hours measured at  (Select onej

O Last Inspection O Time of Accident’Incident

Type of Maintenance Program (Select one)
@ Anunual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specily:

Description of Fire Extinguishing System
QO None
@ Specity:

/’114:"--':{ /«.L( ‘l:'\ rc f’ﬁ-"hn'tn‘l:ﬂ“’?(

ELT Installed:
It Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: QC91 (121.5 MHz) QC9la(121.5 MHz)
QCI126 (406 Mz

@Yes ONo

Was ELT still mounted in aireralt? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QVYes @No

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason: [ impact Damage
[ Fire Damage
O Batiery Expired Damaged
B Unknown

Additional Equipment (Check all that applv)

OADsS-B

O Airframe Parachute

[ Angle of Attack Indicator

I Autopilot

O Data Recorder

O Electronic Flight Bag or andheld Device
[ Electronic Multifunction Display
Ot tectronic Primary Flight Display
B Handheld GPS

DCJiteads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[Istall Warning System

[ Video Recording Deviee

[ Other. Specily:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: L’JI‘I//L‘.L-«"

Name: B-‘c«\c\bv\ DlLKL\?;

Fractional Ownership Aireraft: QO Yes @ No

State: *%E ZI1P: 9(56537
Country: (LS ﬁ

Operator of Aircraft W Same As Registered Owner B Sume Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
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 Jor ecach group)
B None @rAr 91 QFAR 129 OFAR 415 Q Scheduled or Commuter O Damestic
OFlag Carrier Operating Certiticate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

Supplemental QFAR 121 QFAR 135 OFAR 435
g.'\ilij[(';rgu OFAR 125 OFAR 137 OFAR 437
Otorcign Air Carricrs (FAR 129) ) _ O Passenger
O Rotoreraft External Load (FAR 133) OFrAR L)!. S]“CCH“ I h.f_'hl QO Cargo
CCommuter Air Carrier (FAR 135) ONon-Us. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commerial
CdCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DOl Agriculural Aircrait (FAR 137) O vrublic Aircrall (Select one) (Sciect one)
Dl'ilnl School (FAR 141) O Armed Forces ) o L
O Certificate of Authorization or Waiver (COA) O Federal 01‘\l“r!v:l| .-\pplw;llzgn Ol"l!‘uilgh-!mg O Unknown
CICommereial Space Transportation O State 8‘“”"] M 8}““;'“ 'lﬂ‘[

lixperimental Permit [0) A Drop Glider Tow

Local pyaia z .
OcCommercial Space Transportation License et O Air Race/Show O[n5|r1|cl1f)llal
CdOther Operator of Large Aireralt Q Unknown O Banner Tow QOther Work Use
Q Business @ Personal
O Exccutive/Corporate @) Positioning
- - — " - — O Exiternal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @ No OVYes @ No

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

Airport Name: [O}\q /(«'L(

7 .
Airport Identifier: A< €9

Proximity to Airport: Q Off Airport’ Nissteip @ On Airport Aiestrip - QXA

Distance From Airport Center: sim
Direction From Airport: degrees true
Airport Elevation: t1. msk

Runway Information

Condition of Runway/Landing Surface (Check all thar apphyy

Runway 1D: __{ .-—2 (L/R/C) Length: /5;6{; ft Width: Cz o I [ Dry O Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O tee Covered [ Snow-Dry 0 Water-Glassy

O Asphalt B Grass: Turt O Macadam O Water [ Rough [ sSnow-Wet B Wa

O Conerete O Gravel O Metal:Wood [ Rubber Deposits [ son

O Din Olee [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Sclect one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind Ol.ow Approach

QO Takeoff OIFR Departure Procedure Clearance @Landing O Base OGo Around

Olnitial Climb Qlinal QO Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that applv)

B None

CADENDB OrARr OmMLs Opractice
Osoi CISidestep COLbA oGrs

O VORTVOR Ons Odasr

Ovor/HDMI: O tocalizer Only Ovisual

CITACAN C1.0C-back course OContact

CIRNAV OCircling
O Unknown

VER Approach (Check all that applv)

ONone

O rratfic Pattern O Stop and Go

[ Straight-In [ Touch and Go

[ Valley Terrain Followmg O Simulated Forced Landing
[ Go Around [ Forced 1 anding

B -l Stop [ Precautionary Landing

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying  BlYes [ No '

“Flight Crewmember 17 Identification
First Name: B"?J\"Ll"\ "ml City ol Residence: CJ ” /OL*)
Middle Initial: L J state: A zip: 9764
Last Name: /D ic (e Ly ' (A4S 9/} a
Age at time ol'(\cc|dcnl/lncidcnl: .’)K Date of Birth: numn dd/yyvivy

Certificate Number:

,Country:

v il

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
. = i Cy Ink ,

gum Qnw len " orm  Oumw |

) 5 _If.( _ Q Unkne O (_"L 3 O \'.“ e QO None QONone B Mot Installed

O Serious QO Center O Single Q Lap only QO Lap only [ Installed

Pilot Certificate(s) (Check ail that apply) Q 3-point Q3-paint [0 Not Deployed

[J None [ Flight Instructor [ Commercial [ US Military @ 'f-l‘ofnl .':‘P"f": s | IL).:[‘:ln_‘w‘c.d

B Private [ Recreational [ Airline Transport [ Foreign o > pomt O.“-pl(\nn ] Vnkuowm

O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None @ Class 3 @ Without limitations 'waivers Q Unknown 2/ 70( <
® Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations, waivers ONA /é L i

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

/L-"-\""C

Medical Certificate Special Issuance
A}C‘ l'\(

D“:f (){l,:;st ::I:Rh: l((;vicw 06//5/.2.”&9 3rR| Flight Review Aircraft

or Equivalent, Including . By

FAR 121/135 Checks: _06/22f2 020 SES| Make:_/ Bt 72

nndd yyvy Model: /i A o

Airplance Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that appiy) (Check all that apply) (Check all that apply) (Check all thar apply)

[ None B None B None B None O Instrument Airplane
M Single-Engine Land 3 Airship O Airplane O Airplane Single-lingine O Instrument Helicopter
B Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-l'ngine [ Helicopter

[ Multiengine Land [ Glider 0 Powered 1l O Gyroplane O Ghder

[ Multiengine Sca [ Gyroplane O Powered Lifi O spon

[ Helicopter
O Powered Lilt

Type Ratings Student Endorsements (/nciude dates)
SEC
SEY

g . Airplane :
Flight Time (Later appropriate All This Make Single Airplane L Lighter

numbei of howrs in eacly box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time ZZO!‘{ /??~ "/ 2111/ Q/ 3 ‘ e), Q, o ’d ﬁ/

Pilot in Command (P1C) 70 \ /2. ‘/ 7/6-/ [72) : | i i

/
‘Time as Instructor

This Make/Model

Last 90 Days Z;' 23:{ Z’} 4

Last 30 Days (o .1 {0 1 (O]

——

IS4G
T

Last 24 Hours 2.5\ Z-\ Z. \




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot OCo-Pilot

“Flight Crewmember 2™ was pilot flying

O Swdent Pilot
Oves

OFlight Instructon

OONo

OCheck Pilot

O Flight Engineer

OOther Flight Crew

“Flight Crewmember 2” Identification

First Name:

Middle Initial:

City of Residence:

State: FAIS
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: madd yvvy
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
(@] None O Faul Olefi OFront QO Unknown Kiailible Used
O Minor O Unknown ORight ORear :
. i = Q None QO None O Not Installed
Serious Ocenter OSingle
i QO Lap only Q Laponly O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None [ Flight Instructor O Commercial O us Military O ‘!"p“f“r O -3—]1().1111 le“_'”““
[ Private O Recreational [0 Awline Transport [ Foreign O S-poimt O S-point O Unknown

[ Student O Sport

[ Flight Engineer

O Unknown

O Unknown

Principal Occupation

O Pilot
Q Other
O Unknown

Mecedical Certificate

O None QClass 3
Q Class 1
O Class 2 O Unknown

O Driver’s License (Sport Pilot only)

Mecdical Certificate Validity
QO Without limitations‘waivers
QO With limitations/ waivers

O Special Issuance

O Unknown
QO NA

Date of Last Medical

mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FFAR 121/135 Checks:

Make:

Flight Review Aircraft

e vy Model:

Airplance Rating(s)
(Check all that apply)
[ None

O Single-Engine Land
[ Single-Engine Sea
[] Multiengine Land
[ Multiengine Sca

Other Aircraft Rating(s)
(Check all that applyv)

O None

3 Airship

[ Balloon

01 Gilider

O Gyroplane

[ Helicopter

[ Powered Lilt

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

| Helicopter

O Prowered 1N

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Fngine
O Airplane Multi-Engine
O Gryroplane

O rowered Lift

O instrument Airplane
O Instrument Helicopter
I Helicopter

O Grider

| Sport

Type Ratings

Student Endorsements

tInclde dares)

Flight Time Eacer appropriate

number of hours in each box)

All This Make
Aircraft & Model

Airplane
Single Airplane
Engine Multiengine

Night

Instrument

Actual Simulated

Lighter

Rotorcraft Glider I'han Air

Total Time

Pilot in Command (PIC)

Time as lnstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the followin information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO l'ront O None
_ . o . QO Center O Rear O Minor
Middle Initial: State: e O Right O single s e
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used straints
O None O Flight Instructor O Commercial Ous Military O Rone O Mot Restraints
O private Recreational O Airline Transport O Foreign O lapOnly  QLap Only [ Not Installed
O Student O sport O Flight Engincer Q 3-puint Q 3-point O Installed

Type Rating/Endorsement for

Total Flight Time at the Time

QO 4-point
QO 5-point
O Unknown

QO d-point
QO 5-point
Q Unknown

[ Not Deployed
O Deployed
[ Unknown

Accident/Incident Aircraft? OvYes DONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen 8:;‘“”3 8 None
: 2 —_— ] OCenter £ar Minor
Middle Initial; State: 72 ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that appiv) Restraint Type: Inflatable
: : Available Ise setrainte
O None I Flieht Instructor O Commercial [ US Military Ay . ble L “(Tl . Restraints
: ) 5w e O None QO None
1 private [ Reereational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
[ Stden O Sport [ Flight Engineer O 3-point O 3-point [ Installed
— - - - N = - — Q 4-point O 4-point [ Not Deployed
I'ype Rating/Iindorsement for Fotal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? Oyes [ONo of this Accident/Incident: hrs OUnknown O Unknown [ 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 ' NIP" Available  Used e
Biat R ")L'N\M\ Cleys La ub\'u}, Oletfi @ None ONone 0 NUIW_ B Not Installed | [ l,!nd:‘ 5 years
Middle Initial: /1 State: A zIr: 77658 | Ocenter | OMinor 8; ap Only 8 ';‘" Only | (Y instatled ’
- g S 3-point ST POMt | FYNGE Deployed | I Under 3,
Lt Niie: o Uty @Right QSerious ‘ ! eploye
e Conmzy OuUnknown | OTatal 8:_1’“?'" 84'F““1" [ Deployed O Child Restraint
" . S-point S-point Inknow ; a
OCrew @ Passenger O Other Row: QUinknown OUnknown O Lixiwknm\ = B o ]L-;‘l;\'”“‘l
4 Inknown
Hierine " Available Used
“irst Name: ity Jone one
© ’ OlLelt ONone ONone O '\“"1; CINotInstalled | O Under § vears
Middle Initial: State: Z1p: OcCenter O Minor Oi,up iny Qb ‘)nly O Installed
Last Name: Churine: ORight OScrious O: point 03-'“‘."“ O Not Deployed | #f Under 5,
- ' = OUnknown | Olatal 8:‘1-“"'”1 84‘?“”” O Deployed QO Child Restraint
Q Unknown A=point S-point | CJUnknown O Lap-Held
QO Crewn QPassenger Q Other Row: OuUnknown O Unknown AP
) o Q Unknown
T Available Used
“irst Name: City : ; one \One
k QlLel ONone ONane o .\Anm) CINot Installed | ClUnder 5 years
Middle Initial: State: Z1P: OCenter O Minor O[ 5‘]‘. _O“IY OL“I’ ( nly O Installed
st N i ORight O Serious O.v-pm.nr O STPOmt P Not Deployed | 1f Under 5,
R . OUnknown | O latal 8:-1““”“ 84'"“”“ [ Deployed O Child Restraint
O LUnknown J-point S-point | [ Unknown O Lap-Held
OCren QO Passenger Q Other Row: OUnkn S AP-heid
£ = own QO Unknown O Unknown
. : Available Used
“irst Name: City . . " None QNone
’ Qlell ONone ONone AR CINot Installed | O Under 5 years
Middle Initial: State: Zmp - OCenter OMinor @] E‘“P _O”l)r’ Olap Q”'y O installed
Last Name: Country: ORigln O Serious O.a-pm‘m o 3-]an1 O Not Deployed | f Under 5,
‘ ' . OCUnknown | Olutl 8-:-1)0‘“" 84-]10,111 O Deployed O Child Restraint
5 O Unknown J=point S-point | [J Unknown Lap-Held
OCrew OPassenger Q Other Row: Ounknown QO Unknown 8 Un]kno\vn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D: P :’1 S V\.)l

city: Skaentne

Time of Departure

State: A—L ) kl—'\

Countrv: (AN t':}

Time Zone: ff_" f&

Time: {‘2 - {5 }27\

Destination

Aurport ID: 4

< 69

Type Flight Plan Filed
@ None QO VFR/IFR

e o O Company VFR Q IFR
City: L;.’”{.L- == O Military VFR O Unknown
State: /4 /ci)'lk(‘ O VFR
Country: (A),Q— Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check all that appiv)

B None [ Special VIR [ Special 'R O VIR Flight Following [ Cruise
O vir [ IER O VIR On Tap O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurved (Check ull .'i:uf .up,ah) 7 Altitude of In-Flight
O Class A CIClass G O Military Operations Avea (MOA) [dSpecial Oéciirrence:
O Class B I Demo Area [ Airpont Advisory Arca O Air Tralfic Control Area N
[ Class ¢ I Wamning Area O Jet Training Arca CUnknown o ttmsl
O Class D [ Prohibited Arca O 1RSA
W Class E O Restricted Arca O rAR 92
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Che A'Au.".' that appiv) Facility 1D:
O National Weather Service O Company o
O Flight Service Station O Military Observation Time:
O 1Vv/Radio O Internet Time Zone:
Automs I None : ; ; =
[ Automated Report [ None Distance from Accident Site: nm

[ Commercial Weather Service (DUATS)

O On-Board Weather

O Unknown

Dircction from Accident Site:

degrees true

Basic Conditions

Light Condition

@ vMmC ODawn ODbusk QO Dark Night OUnknown

[e]IVI @Dy ONight QBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or "‘/g’(r]

@ Clear Q Thin Broken @ None {Clear) Q Obscured . ) )
Q Few O Thin Overcast O Broken O Indefinite Dew Point: (©) wor (F)
Partial Obscuration Unknown Overcast QO Unknown . L. )
2, i Q ; QR ‘ Altimeter Setting: . Hg
O Scattered B
2 . or
Lowest Cloud Condition Height Ceiling Height
flagl It agl
Wind Direction Wind Speed Wind Gusts Visibility /Of~ Silae
[ Variable [ | (‘;dm ' B Not Gusting RVR: feet
[ Light and Variable
-Or= o -0r- RVV: . ‘Vil.llilcs

Dircetion: __degrees nue | Speed: kis Speed: Kls Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Chock all that appiv Restriction to Visibility (Clieck all thar applv)
O Light = None O Drizele O reezing Rain B None O tog

O Moderate Rain [ [ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog

(o] leavy Snow O snow Pellets O 1ee Pellets Shower [ Blowing Sand O Haze

@nNA 0O 11ait O Snow Grains O Freezing Drizzle I Blowing Snow O fee oy

O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all thar applv) Severity

@ None @ NA @ None @NA B None [ILight

O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light Clear Ol ight OClear O Terram-Induced Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O streme
O Severe Unknown QO Severe O Unknown

O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

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

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

Description of Damage to Aireraft and Other Prn{crty (Use additional sheet if necessarvy

P{L."_) _S‘j"r"i\ !({/ OS¢ 5:‘1,‘,‘ o ‘mf\(,-z;ﬂ | K (}anﬁ !- If( f o (-fbﬂli’lj _)‘h"b‘f ( {2’\,‘;’{6(24’,

!(Pe,fh'c‘.% .ﬁ», n ) (A i;f'\fJ{-:} |M ¢ (.C‘(

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 sketeh if pertinent. Attach extra sheets i needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.

(Ld‘r_»\‘ t\f} ,“T_,H QL;" ‘I: (‘frf? l*‘((/ /’3 realc (J I"“‘LL' &'J“ L‘J

Slone sheded o slide off e oo of

(l"/ '1(11’ [(:;M:L “—5

vp Py ires
Lui{ Sl_r_)j ]Qb-\t-fry S‘lt'jt’\{.{-‘»/.[)?‘? 9‘,-Uu\-a.{ (PN wnx'hu-o{(,f & /4"573(6"‘(2

j-’\;;;»(.,( oneS” e '(?_Un(,..rmy




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

Operator/Owner Safety Recommendation

T Shauld  have Gord c;-.rc*u\af{ & o 5“‘1@ s e de

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

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If ves. list the name of the part, manufacturer, part no., serial no.. and describe the failure.) On Part
Hours
Cvcles

Time Since This Part
Inspected/Overhaunled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Conver! from pounds, as necessary) Q 80/87 Q 115145 QlaB O Other. specify
ZU i @ 100 Low Lead O Jet A O 1pry
Gallons O 100/130 O Jet A-l O Automotive

Other Serviees, if Any, Prior to Departure

_/\:A[/

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? 8 Yes O No

Mecthod of Exit — Describe how the occupants exited and how many occupants evacuated cach location

/l‘ [ 1 wes 'x”f’S\‘fl«' (L,;‘_,;—\ i herresjes poet £ leased < (ot tk"{(‘f"/

I Tere:

_/j'./("\\:ﬁf)L H{ ({A‘C‘ /

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

Damage to Other Aircraft
O Destroyed O Minor

Aireraft Registration Number | Manufacturer:

Model: O Substantial [ None
Registered Owner of Other Aircrafit Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il 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/Opgrator: .~ 2a) 1 L(.L/ -
: 7
AT th’,( Signature

mm dd yyey

- 0or--

[ Check here

Ctronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—Or - Check here to electronically sign this document
y sig

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Oftice Name of Investigator Date Report Reecived
ANC21LA036 ANC Eric Swenson 05/12/2021






