NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACC

IDENT/INCIDENT REPORT

This form to be used for reporting civil an

public aircraft accidents and incidents

'BASICINFORMATION A A1
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: | @\l eedv o _sute: Y Date: @_LLELL‘L_O;},}, Local Time: [§3 O
2 Q9™ (s counry: (Amiteol Shakes mm/delyyyy AK
Latitude: (47 . Longitude: |5 w O
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair OOn-ground .’Nonc
@1FR Equipped and Certified
) [ Commercial Space Flight
Manufacturer: g:,{sm O Unmanned Aircraft
Model: {79 W Maximum Gross Weight: 7 3¢50 Ibs
Serial Number: m Weight at Time of Accident/Incident: 2 L Ibs
Year of Manufacture: -—c‘\l i Ja| Number of Seats: _ 4 Flight Crew Seats: L
Amateur-Built: OYes  JfYes: OKitPlans Make: - | CabinCrew Seats: Passenger Seats: ]
oo OOriginal Design Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) {Check all that apply) @ Reciprocating QLiquid Rocket
82?“00& bl Standart: Snpecial ORetractable O Turbo Shaft OSolid Rocket
imp/Dirigible ormal Restricted ; g O Turbo Pro OHybrid Rocket
OGlider O Acrobatic  [JLimited WTricycle Eitsfisduel s i ONone
OGyroplane O Balloon DI Provisional OAmphibian CIHigh Skid | OTurbo Fan OUnknown
OHelicopter O Commuter  [JSpecial Flight DEmergency Float Olskid OElectric
8Powcred Lift O Transport  [JExperimental OFloat Oski
Rocket & Uiility O special Light-Sport OHun OskirWheel . ;
8353[@‘ ElBapormiin A O other Launch/R Syst l:‘gfi:r:tf} " {Rquzm:r:{e ted
he unch/Recovery 2 i uel-Injec
v [CdCertificate of Authorization or Waiver (COA) R R .
[INone O Unknown [ None OUnknown
Date Rated Power Total Time Since:
. Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mmvddivyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | [ Ly oing 0=316 -E2D |L-45117 A lbo L1514 41. §  [145%.9
Eng 2
Eng. 3
Eng 4
5 Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
@100-Hour OcContinuous Airworthiness OGround Adjustable und Adjus
ny ; OGround Adjustable
Oaarp OcConditional Inspection Manufacturer: YV ¢ ( Ataltd 4 Manufacturer:
O Annual OUnknown Siodal A 1 -
: I G QQ _— odel:
Date Last Inspection:-_ 79, I 8' 2021 : = -
mm/dd/yyyy ELT Installed:  @Yes  ONo Agyﬁl’lal Equipment (Check all that apply)
Airframe Total Time: brs If Yes: B e s :
OLast Inspection @ Time of Accident/Incident | Model or Part No.: ""‘6 3 ~(se03 tc

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Conti Airworthi

(o] Other, specify:

Description of Fire Extinguishing System

O None

@ Specify: MW\A '@“"C
fj;ﬂ"\v\q et onOoduth

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
@CI126 (406 MHz)

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

utopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device
lectronic Multifunction Display
ClElectronic Primary Flight Display

Did ELT Activate? @Yes ONo [Handheld GPs
Dl ety
Did ELT Aid in Locating Aircraft: OYes @No OSatellite Tracking Device
If not activated: tall Warning System
Indicate Reason: Olmpact Damage Ovideo Recording Device
Fire Damage Oother, Specify:

a Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner city:_Nos' \ o
Name: _Qlue Lwer Brvialiow LLL. State: A\ 71P: 9454
Fractional Ownership Aircrafl: O Yes @ No Country: _(Awi e S '\""\"(5
Operator of Aircraft M'.\{rmre As Registered Owner M(S‘ame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

‘ i 9, 135
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 12
{Check all that apply) (Select one for each group)
mﬁ;nc @FAR91  OFAR129 QFAR4IS O Scheduled or Commuter _ (o) Domcsllic
DIFlag Carrier Operating Certificate (FAR121) [ QFAR 103  QFAR133  QFAR 431 (O Non-Scheduled or Air Taxi Q International
DOsupplemental OFAR 121 QOFARI35  OFAR 435
DO Air Cargo OFAR125S  QFARI37  QFAR 437
DForeign Air Carriers (FAR 129) o O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial
Non-US, Non-commercial

O Commuter Air Carrier (FAR 135)
D10n-Demand Air Taxi (FAR 135)
DO commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces g o Er 1
F t Unknown
Dl Certificate of Authorization or Waiver (COA)|  © Fedual O Aerial Application O et o
D cCommercial Space Transportation O Acrial Observation OFI‘,ght o5t
F.xpcrimemal P‘:’.rmit = 8 f;::] o ,‘\?r I)rop OGhder TOW]
Commercial Space Transportation License o 8;;;5::?3;““ 8:;513"\::: b
i U
OOther Operator of Large Aircraft nknown OBusiness @ Persondl
O Exccutive/Corporate OPositioning
- O Extemal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @nNo QYes @No

O

X INFORMATION Fill in if accidentine nt occurred on approach, landing, takeofl

1, departure, or within 3 miles of an airporl)

Airport Name: [ o\\redne.

Distance From Airport Center: 3 sm
Airport Identifier: PAT \¢ Direction From Airport: | "{-5 degrees true
Proximity to Airport: @ ofr Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: 3 (45 L msl

Runway Information

Condition of Runwanyanding Surface (Check all that apply)

Runway ID: 19 (LR/C) Length: 3500 i Width: "'-}5 ft [a'[)n 0 Snow-Compacted O Water-Calm
— [ Holes 0 Snow-Crusted O Water-Choppy
Runwayﬂ,andmg Surface (Check all that apply) [ lee Covered O Snow-Dry O Water-Glassy
[AAsphalt O Grass/Turf [0 Macadam O Water [ Rough [ Snow-Wet O Wet
O Concrete O Gravel O Metal'Wood O Rubber Deposits [ Soft
O bir Olce Ol Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QO0n Instrument Approach  QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
@!nitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one None
OADFNDB Orar OMLs DOPractice [ Traffic Pattern [stop and Go
Ospr Osidestep OLpa Ocrs O straight-In O Touch and Go
CIVOR/TVOR Ois Oasr O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME DOLocalizer Only Ovisual CGo Arcund DJForced Landing
OTACAN OLOC-back course Ocontact Full Stop O Precautionary Landing
CIRNAV OCircling
OUnknown O Unknown
4



“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident

@®rilot  OCo-Pilot

O Student Pilot

OI-’Iighl Instructor

O Check Pilot

“Flight Crewmember 1” was pilot flying Bs Do

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: E llg,

Middle Initial: __(,

City of Residence: _Wagilla

State __AK 7IP: QG5 Y
Last Name: M\cu‘ Country: Awideod  S¥uies
Ageat time of Accident/Incident: L0 Date of Birth: aaq mi/ddyyyy
Certificate Number;

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
@®None O Fatal @ Left Q Front Q Unknown .

i ; Available Used
0 er]or O Unknown O Right O Rear O None ONone B Vot Installed
Q Serious Q Center O Single Olap only O Lap only [0 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point UB’:‘ ID‘P:’-”“

: : oye
[ None B’flight Instructor ECommercial O US Military 0 ;l-po!nl 0 :—pg::: g Unﬂ,,gw,,
O Private [ Recreational O Airline Transport  [J Foreign O s-point 0 Up known
0O Student O sport O Flight Engineer O Unknown Quatmoy
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ONone OClass 3 @ Without limitations'waivers () Unknown oL
O Other @Class | ODriver's License (Sport Pilot only) | O With limitations/waivers ONA . 2
Q Unknown OClass 2 QO Unknown OSpecial 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: o vake:_Becdnerndy
mm/ddiyyyy Model: iq OO0 -l

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply}
[ None BENone [ None O None Bl Instrument Airplane
[@Single-Engine Land O Airship m/r\irplanc Aimplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloen O Helicopter D Airplane Mulii-Engine O Helicopter

ultiengine Land O Glider O Powered Lin 0 Gyreplane O Glider
[ Multiengine Sea 0 Gyroplane O Powered Lift O sport

O Helicopter
O Powered Lift

Type Ratings

¥

Student Endorsements (Inciude dotes)

Flight Time (E(uer appropriale Al This Make A;::;:' Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine | Night | Actual | Simulated | Rotoreraft Glider Than Air
Total Time T oo | 158 UAho 500 [i25 [do [ 4o A == e
Pilot in Command (PIC) lloo | 2ree [ 113> 4 201 3 140 | — Sy
Time as Instructor 400 | 8¢ (@) h 13 Sy — S
This Make/Model 013 SO

Lést 90 Days 246 0 1450 |55 |30 | < == =~
Last 30 Days 95 O | [ls 25 145 T= |——= = S
Last 24 Hours [e) — — s = — — = T =
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“Flight Crew

‘OPilot ~ OCo-Pilot

“Flight Crewmember 2" was pilot flying

Responsibilities at

FIa)

Ostudent Pilot ~ OF light Instructor

OYes [ONo

the Time of Accident/Incident
OCheck Pilot

OFlight Engineer

Oo0ther Flight Crew

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: | Coum_nf"

Age at time of Accident/Incident: Date of Birth: mnvddlyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o S yp
None Fatal OlLeft OFront O Unknown o
O O Unknowss ORight ORear Available Used )
Serious Center OSingI i Q None O None [ONot Installed

= = Q Lap only O Lap only O installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [OONot Deployed
O None O Flight Instructor 1 Commercial 0 US Military O 4-point O 4-point D] Deployed

O Private O Recreational O Airline Transport [ Foreign o} S;Pmm O 5-point CiVsom

O Student 0 sport [ Flight Engineer O Unknown O Unknown

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers ) Unknown

O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N e ot
© Unknown O Class 2 Q 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: ke

mmv/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 a pply)

[0 None [ None O None O None (| i

¥ 7 e " I ent s

= angleAEngJ_ne - 0 Airship O Airplane O Airplane Single-Engine m] [:::i::: ]‘-}:?im:er
In] Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter *

m] Muﬂ!engfne Land [ Glider O Powered Lift m] Gyroplane O Glider

[0 Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter P
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Airplane Instrument
: A Single Airplane [ ‘
;:.-:;Jn;: of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider TII’:f:ta::r
0 me

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Se
. 5 at Occupied Inj
First Name: City of Resid i P peveane njury
: "y ron
Middle Initial: State: ZIp: Ocenter ORear 8 :E::r
Last Name: Country: ORight 8?}"‘5"’ 8 Serious
nxnovn Fatal
Pilot Certificate(s) (Check all that apply) ReseameT Unknown
. estraint Type:
DN‘_’““ O Flight Instructor £ Commercial Ous uili Available  Used [nﬂataP le
O private e Oais Military ON Restraints
Sk ecreational Airline Transport Foreign one O None
e Sport O Flight Engineer OLapOnly OQLap Only [0 Not Installed
Tnell 83-poim O 3-point [ Installed
ype Rating/Endorsement for ; point O 4-poi 0 Not Deployed
Tota i : . poind
Accident/Incident Aireraft? 1 Flight Time at the Time O 5-point O 5-point [ Deployed
raft? Oves ONo |of this Accident/Incident: hrs | ©OUnknown O Unknown | [ Unknown
First Name: - Seat Occupied Injury
-——___‘____________— ¥ 3 w i
Middle Initial: AT Rsgae OLeft OFront (0] None
: State: 71p- OCenter  QRear Mi
i P : ; Minor
ame: ORight OSingle -
—————— Counry: OUnkn Serious
e toc. T — own O Fatal
Pilot Certificate(s) (Check a1 that apply) R O Unknown
O None y estraint Type:
o Private D Flight lll'l.slnlcior I:]Commcrcia] OuUs Military Available Used ]I:eﬂata-ble
7 = Recreational O Airline Transport [ Foreign O None O None Straints
TS S o O Flight Engineer OLapOnly  QLapOnly | [INot Installed
Type Ratin Q 3-point O 3-point [J Installed
Accidenb"lngc)i(dE::::'eme::‘rmr Total Flight Time at the Time O d-point O 4-point 0 Not Deployed
S ircraft? Oves [ONo |of this Acci Q 5-point O 5-point O Deployed
T e e cident . pomn ;
PASSENGER(S)/ OTHER PERSONNEL jnsiode coricreor e |_ OUnkown O Unkrown | O Unkinows
e =" (lichude cabin crew; continue on separate sheet if necescaror
0N _Sheel if necessary). Al
Name a e
nd Address Seat Kjiy Bkt Inflatable
: ype Restraints
First Name: . Age
N;rs ame: B?“L City : PMA__ Available  Used
iddle Initial: State: ! @l @ Non ONone ON.
— : ZIp: ° one
P L 31'503 OC-I:nter O Minor O®Lpony @ Lap Only EFot Installed O Under 5 vears
Country: \Awikre A Skeds, |ORight | OSerious | O3-point O3-poiny | 3 Installed
OCrew OUnknown | OFatal O4-point O 4-point ) g:‘ Deployed | f Under 5.
@Passenger QOther Row: BFT OUnknown | O5-point (] 5-point EUHE:))Cd Qchild Restraint
; OUnknown O Unknown o OLap-Held
Fotome:_Jekugs oy g - '
irst Name: City : Mﬂlﬂ_‘ . Available Used Unknown
Middle Initial: W State: k. Left onN ONone 5
. & ZIP: GOy (s None L QONone
Last Name: \J} sy OCenter  {OMinor | OLapOnly  QLap Only ot nstallea O Under 5 years
s 1zht Seri S=point . 5
Country‘ -unlh‘dm Or gh g rious 31 poi .3-po1m E:SMDIJ i
Unknown Fatal 4-point A ot Deployed | I Under 5.
OCrew _ P O 4-point T
@Passenger O Other Row: FWD) OUnknown | O 5-point O 5-point EB:.E:-‘D) ed O Child Restraint
y OUI'Ik.I'Inwn o Unknou'n nwh, 0 Lap- Held
wName Yoy ciy: Wonobdage, Avallble  Useg | 2aknown
Middle Initial: {2, State: w_a ZIP: clag oL ggl‘fﬂ .N‘_me OnNone ONone m(
Eaek Fanse: . . ) . enter OMinor OLponly @ Lap Only | 280! Installed | CJUnder § years
”h“‘m— ountry: Mmi:d.ibﬁé gnghI OSerious | O3-point O 3-point E Dl
s y Not Deployed | If Under §
OCrew Unknown | O Fatal O4-point QO dpoint Mot Deploy j
@Passenger O Other Reiw: OUnknown | O 5-point 0 S-P“im O Deployed O Child Restraint
FT P! OUnkno
e OUnknown O Unknown b O Lap-Held
B g S Available  Used O Unknowy
Middle Initial: State: 71p- OlLeft ONone ONone ONone
Last Name: ooy —_— gc?nter OMinor | OLapOnly  QLap Only E Not Installed | 0] Under 5 years
—————— Lountry: Right Oserious O3-point O 3-point Installed
OCrew B Unknown | OFatal | Od-point O d-poiny EII\;:» Deployed |1f Under 5,
assenger QOther Row: OUnknown O 5-point O 5-point O Unﬁn?;:i O Child Restraint
OUnknown O Unknown O Lap-Held
O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: AiportID: PIAAGQ @ None O VFR/IFR
Time: |43 © ‘ v
city: T el\echna ' city:_Pe\wage QConpay ViR O I
_ ) O Military VFR Q© Unknown
State: AV Time ?',onc-'_m state: B\ O VFR
Country: b\n'tw S'\"ﬂ\"ﬂé Country: LA“'.’(‘(,CJ S'\'&*t,s Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None [ Special VFR O Special IFR O VFR Flight Following O Cruise
O VFR O IFrR O VER On Top [ Traffic Advisory [0 Unknown / NA
Al = —
E;r;::ace where the accident/incident occurred (Check all .')za_; Ia_qo.’y} . ‘ Altitude of In-Flight
ass A [Class G [ Military Operations Area (MOA)  [JSpecial V) S
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area :
O Class ¢ OWarning Area [0 Jet Training Area OUnknown ft msl
a Clla.ss D gProhibilcd Area O TRSA
ass E Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SHTEG i o sy 2
Source of Pilot Weather Information i ility
(Chesk al that epply Weather Observation Facility
O National Weather Service [ Compan Facaliey ID:
EFIigbl Service Station ] Mimﬁ}.y Observation Time: O 153
TV/Radi - h
B m?n::;:d il gllgtcmcl Time Zone: _(UT C
one
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
Con-Board Weather Directi : :
” irection from Accident Site: degrees true
Basic Conditions Light Condition
SI\-I:I;JCC QDawn ODusk ODark Night QOUnknown
OUsiasin @Day ONight OBright Night
Sky/Lowest Cloud Condition Ceilin c4
g by
8?1@& O Thin Broken @ None (Clear) O Obscured Tcmperatl.lre. e —®
ew O Thin Overcast O Broke; g ' Point: = O4
O Partial Obscuration Q Unknown (0] O:fj:rc:st 8 {T::;i::ﬁ Pew Eolnk = (D = ()
O Scattered Altimeter Setting: 2.4.62,  in. Hg
Lowest Cloud Condition Height Ceiling Height or_ MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility p ‘
[0 Variable O calm mlot Gusting A _j_____mlles
[ Light and Variable RVR: feet
-or- g o i o
Direction: A O degrees true | Speed: O3 kis Speed: = " " BN miles
z 2 : S ensity Altitude:
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restricti R 2
OLight B O D reees . estriction to Visibility (Check all that apply)
i B, Biumee e Ugn
Otteavy Snow Snow Pellets 01 Tee Pelets She 1 Blowing Dus 0 Ground Fog
oNa O Hail 8 G:- = [:e S S O Blowing Sand O Haze
OUnknown I now Grains reezing Drizzle O Blowing Snow m !
R ce Fo,
ain Showers O 1ee Crystals [ Blowing Spray o &mkcg
Icing Forecast Lei O Dust O Unknown
Amount Type T]::ﬁ A::tllal Turbulence
£ an! T ’
8?::::: 8 2 @ None .MI:T‘T’A e (Check all that apply) Severity
Ri one ;
OLight (o} (_.le":r 8 E,face ORime O Clear Air Eﬂg:t
O Moderate O ight O Clear O Termain- o
Mixed O Mod ¢ errain-Induced Os
Severe Unknown g ooerate O Mixed Oconvective Turbulence o ity
O Unknown OU:I:N Unknown ¢ Extreme
nown
NOTAMs (D and FDC), AIRMETS, SIGMETS,

PIREPs in effect at the time of the accident/i

ncident;




T A R :n.':-.r.w_.;.‘i \a:..{:'tf:‘ ,5:3\:1!‘..5 ?\a; 3 .;.— .‘I.;:i.-.\' ‘}_;.:H',-.':x?ﬁw-' Sy Wy Y-
DAMAGE TO AIRCRAFT AND OTHER PROP

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None QO Both Ground and In-I light @ 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
® Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Recovered anot l-«.vndw\ﬁo'«m\ assciment,

RATIVE HISTORY OF FLIGHT Piesss s or prntimiy "7 R
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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s
RECOMM|

Operator/Owner Safety Recommendation

Nla  caunse OQ power feilure  Wnolehpnninesd

'MECHANICAL MALFUNCTION/FAILURE. (ifmore space s needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes ONo Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the farlure.) On Part
b\ V\C’\ ¢ '*"OY'VV\"VM . 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 s0/87 Q 115145 QlaB O Other, specify
@ 100Lowlead  QlJata Ors
'1_(‘\ Gallons O 100130 O Lt A-l @ Automotive

Other Services, if Any, Prior to Departure

(EVACUATION OF AR

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

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

EW W+ oy .
9 WMmory i Wire @b gocturpeed 4o waki te e potruntial of
Onie complert | oLlipomts  ehasiol scatoolty amat <xivedd &uﬁk grjm:\ oegfa:

Aircraft Registration Number

Manufacturer:
Model:

Damage to Other Aircraft
O Destroyed O Minor

[0 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State; ZIP: State: ZIP:
Country: Counltry:




"ADDITIONAL INFORMATION (Please type of pintin ink)
Use this space if additional space is needed for any answers -
loamed ey vt e Aot ' Aweact of Yo alwvglane ‘Dcchb'\use oJ( l;;]a ttuele.
e \O¢5\' M'\Q/\ C,\\J(‘A'\\O\\O\(, RS "WA ’\'\'\-o SV W) ‘\—\L\O\, p(‘AS Wio
{ ‘75‘,'(1’\,\“, onach o‘\ 4= \(‘-«MMJ\.V\*\\ ou.\AOCw\*ﬁ w iYL wercact e
C\G -
beoce . | Wl axackio call\ v\ T CTWE o &d\é:c 3\1\2 t«)ugm
:'\\ Aow\/\ \ \N\O.‘u/\MA'\md)\ Woee™ c\\'«CA&, AR\ \0‘\5&'\— . VA QS(U\A
?&N/‘MOK\'\'(AMV‘\CU Yo ‘oleeah OSR s W Ox'\vspad o povsiole el
LS e st soude o e AQUNY The waln
4 _— wece L w Fracgy, wdis Bae A
VAW L WS
Qi’ouo\/\u)\ A0V Sy "\9( e \}OC\_O« Qujmo\"\;/\tﬁ

: e\ O ounXx O
P Lstnredl Mw\m 5\/"°U°|\ e % o ﬁw( Sh(ﬂ,(czy[oef"‘}hfzm

koo P wose o AL &(C:,\M\i;ﬂ:us\:m")““ sheareed T use of fug
i gevopedh T SN0 T e W#“W fla plenc one B

0&(0{0\4’* came downt wio .
¥ w YW ba | axs Ouee Te glveret v wc"sﬁ"“’ﬂ sHpeeed 4o
SN (,o\,wplr/t'w/ Mt mize T Cus\e

WM QU WMoY eowms Wove
‘F"VL and 'MS\AY'\I/S o PUSSTAYNS. atll oLUAPAMNTS e SMW‘-&’ bc,J

Seat bl | wes e {l'.rslr b ro,oem, scat bedt cuned opze Flo
ex'd on tue |+ sude, tic G ot Ox it WES op-tnced oy Jeglna and
o\l octipamts were 3% escocked Thwomgh Tl eqress Pty and

Qe @NM Yo 5}3@, \‘\Fm asscss}u,)m Sk aud 0\\«0{«("1 e
M/V\NCMV\'W\J/\ e s W donger, Soswan oumel | eppeachiced Hao Q;YC(:,:F{-

,(b. (g, ESspntial wm\% % Connt veguiveel pogampel povsonnel.
Firsk s gonoles weve on Yl scpne guiclely- W atcapounts Lect e
iy 105 omdh plumicod wedical atrontion on Sk We were Yalien fo e,

. u\ﬁ.\—w {/Lvu,\ Na? avle/*w{ by enetlace Elor that Hooee Whedd Deen

THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

"THEREBY CERTIFY THAT THE A

Date of this Report | Name of Pilot/Opgrator: £l \‘.éaro{\\a_/\r -
03 f 2¢ l:ZQ’L Signature:
mm/ddlyyyy ’ § : ;
-0r — CheckAere to electrorically sign this document

If a Person Other than Pilot/Operator is Filing Report

bocals

Name: Title:
Signatre:
—or— [JCheck here to electronically sign this document
A e S FORNTSBUSE ONLY: R A R R )
Wéiat%ggem No. I}lel\lmgd by NTSB Regional Office m:r 1{ %lll'g tor D‘l(?[%i’%"i&ﬁ“

11




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}





