


City: Palmer

Registered Aircraft Owner

Name: John [Jl]Leavitt State: AK ZIP- 99645
Fractional Ownership Awcraft: O Yes ® No Country: US

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

Name: City:

Domg Business As: State ZIP-

Air Camer/Operator Designator (4 Character Code): Country-

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check ail that appiy) (Select one for éach group)
B None @FAR 01 QOFAR 120  QFAR4I1S O Scheduled or Comemter © Domestic
[ Flag Carrier Operating Certificare (FAR 121) | OFAR 103 QFAR133  QFAR431 omsm«mrm O Izernarional
[ Supplemental OFAR 121 QFARI135 QFAR435
[0 Air Carzo OFAR125 QFAR137 QFAR437
[JForeizn Air Carriers (FAR 129) O Passenger
[ Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight OCarzo
[ Commnmater Air Carmier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137
O Agriculnural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) © Armed Forces _ : . ’ -
[ Certificate of Authorization or Waiver (COA) O Federal OAerial Application OFrefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation  QFlight Test
: Permit o O Air Drop O Glider Tow
E Commercial Space Transportation License - 8 Air Rx;Shou 8Inmncmt
s ow Te 'se
Other Operator of Large Aircraft Unknown o Bumq' OO\M
(o] Eteclm\'eL::pcrm OPosmomng
Revenue Sightseeing Flight Air Medical Flight 81:3,)- oo
OYes @No OYes @MNo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Off-Airport Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: ® Of AiportAirstrip  OOn Apervdintrip  ONA | Ajrport Elevation: £ md
Runway Information Condition of Runway/Landing Surface (Check ail that appiy)
Runway ID: (L/R/C) Length: ft Width: ft | @Dy [ Snow-Compacted [ Water-Calm
Runway Landing Surface (Check all that apply) E ke Covered E :m_m) E] &rz -Glaslsyl
[ Asphalt [ Grass Turf O Macadam [ Water @ Rough O Snow-Wet O Wet
[ Concrete @ Gravel [ Metal Wood [ Rubber Deposits  [2] Soft
O Dirt Olke O Snow [ Unknown [0 Shush-Covered [ Vegetation 0 Usknown
Approach Departure Segment (Selecr one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
@ Takeoff OQIFR Departure Procedure/Clearance  QLanding QBaze O Go Around
QOImnal Climb OFinal © Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check ail that apply)
DO ADFNDB [OPAR oMLs [OPractice [ Traffic Pattern [ Stop and Go
[sDF O Sidestep OLpa ocGes [ Staight-In [ Touch and Go
O VORTVOR Oos DAsR [ Valley Terrain Following [ Sinmilated Forced Landing
[ VORDME [Localizer Only O Visual [ Go Around [JForced Landing
[JTACAN O LOC-back course [OCoatact [ Full Stop [ Precaunonary Landing
CIRNAV O Circling
[OUnimown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of AccidentIncident
@Pilce OCoPilor OSmdentPilot  OFlightInsouctor O Check Pilot

“Flight Crewmember 1” was pilot flying [EYes [ No

OFlight Enzineer O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: John
Middle Initial: E

City of Residence: Palmer
State: AK = ZIP: 99645

Last Name: Legvitt

Cowntry: US
Age at time of Accident/Incident: 41 Date of Birth: | (EE mmddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Famal O Left O Front O Unknown Availabl Used
@My @k © Rigkt O Rear ey ONome @ Yot Installed
© Serious © Center O Single O Lap oaly ol_.zponly I.nsmlled
Pilot Certificate(z) (Check all thar apply) Q 3-point © 3-point [ Net D?doyed
[ None FlightInsructor [ Commercial 0 US Mlitary © 4-point 4o u] f_“”‘"’
0O Private [ Recreationsl O Airline Transport (] Foreign O 5-point sl I —
0] Smdent O spor O Flizht Engineer — 0 —
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot © Noae OClass 3 @ Without limitations'waivers  ( Unknown
O Other OClass 1 © Driver's License (Sport Pilotonly) | O With limitations/waivers oNA —429/2021
© Unknown © Class 2 © Unknown O Special Issuance nom/dd 33}
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 1217135 Checks: 7/1/2021 Make: Cessna
mm/dd )3y Model: 172
Airplane Rating(z) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail thar apply) (Check all that apply) (Check all that apply)
O None [ None [ None O None [ Instrument Airplane
[@ Single-Engine Land 0 Airship [ Airplane [ Auplane Smele-Engine [ Instument Helicopter
[ Single-Engine Sea [ Balloon [ Halicopter [0 Auplane Mult-Eazine [ Helicopter
0 Multienzine Land O Glider [ Powered Lift [ Gyroplane [0 Glider
O Multiengine Sea O Gyroplane [ Powered Lift 0 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorzement: (Tnciude dates)
Flight Time (Enter appropriate Al This Make s..g.l Airplane E—— i
mumbar of howrs in each box) Aircraft & Model Engine Multiengine | MNight | Acrual | Simolated | Rotorcraft | Glider | ThamAir
Total Time 2,300 1,000 2,285 5 110 22 —
Pilot in Command (PIC) 2,100 €30 2,085 107 2 40
Time as Instructor 1.000 200 1.000 40
T S I — —
Last 90 Days 110 100 110
Last 30 Days 45 35 45
Last 24 Hours 3 3 3



















ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 15 needed for any answers.

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

Date of this Report

__8n12e21
mmddy)yy

Name of Pilot/Operator: John Leavitt

Signature:

—or— Check here to electromically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB AccidentIncident No. | Reviewed by NTSB Regional Offi N f Investizat
ccidentIncident No, \'uwA I\fC zional ice \E.nsowehes ator

ANC21LA061

Date Report Received
08/11/2021
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