NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting eivil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Mearest CityPlace; L Akf .".‘]""J’E State; AK Dot

f]
Latitude: §1 )12 " §Y ,ﬁ"’ t

o I | 5 !? Country: E:*'l A

fEimber in decimal degrees or degrees mrinmies. secomnds)

.omgitude: '“‘?”i i ﬂr? f{"r‘}" by

Accident/Incigent Dyte/Time
Zp2f Local Time; JI ‘_1('? o
Titme Zone: Qlﬁrﬂl 4+

Caollision with Other Aircraft: Midair

On-provnd @

AIRCRAFT INFORMATION

| Registration Number: A 5'_{ 89 K

IFR-Equipped and Certified
Commercinl Space Flight

Manufacturer: FHFIR 2N ok RS Unmanned Ajreraft
Model: f= 28 Maximum Gross Weight: __ 237 Ibs
»
Serial Number: Y- 2 Weight at Time of Accident/Incident: 2 27 | Ibs
Year of Manufacture: 298 Number of Seats: 5 Flight Crew Seats; |
Amateur-Built: Yo I Yes: KitPlans  Make: o Cubin Crew Scaty: Passenger Seats: vd
Ho Crriginal Design Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onej

Airplane {Check all that apply) {Check aif that apply) - Liguid Rocket

Balloon Standard Special Retractable Turbo Shaft Solid Rocket

Blimp/Dirgible Rastricted T e Turksa Prop Hybrid Rocket

Glider batic Limited Hicyels Tathlied Turbo Jot None

Giyroplane Balleon Provisional Amphibian High Skid i Fa Unknown

lic ; Commuter Special Flight FEmergency Float Sk Electric

Powered Lift Transpart Experimenta Flomt Ski

Rocket Utility Special Light-Sport Hull SkiWheel 3

Ubtralight Experimental Light-Sport - F“g::“";;nw rmwgﬂl&

0 Launch/T f “uel-Inj
Urdinowm Certificate of Authorization or Waiver (COA) fpteimihic e Lo s 2
Mone Untknown Maone Lindonorwn
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. Horsepower  or | ‘Time Inspection | Overhaul

Engine | Engine Manuofacturer Model/Serles Serial Number mnin vy lbs of Thrust | (hours) | (hours) {hours)

Eng 1 | LMcmdladfs

Hio -3ép -tlab

205 )y

Annual
Conditional {Amateur-built only)
Manufncturer's Inspection Program

Continuous Airworthiness

Cher Approved Inspection Program (AATI

Was ELT still mounted In afreraft?
Was ELT still connected to antenna?
Did ELT Activate? Yes Mo

{f merivared:

Oiher, specify: Did ELT Aid in Locating Adreraft:
Description of Fire Extinguishing System {f wot activated:

Nomne Indicate Reason: Tt Dibmage

Specify: Fire Damage

Unknown

Yes  No
Yea Mo
Yo Mo

Battery Expired/Dumaged

Electronic Primary Flight
Hamdheld GGPS

Heads Up Display
Cnboqrd Weather
Satellite Tracking Device
Siall Warning System
Video Recording Device
Other, Specify:

Eng. 2
Eng &
Enp. 4
. Pl"ﬂ]‘l&“&l‘ 1 Fixed Pitch Pru]]cl[gr 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
[ B0=-Howr Cunl.i_ru_.mus Adrworthiness Giround Adjusthle Ciround Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
o Annual™ Unknewn '_
Model: Model:
Date Last Inspection: s :
PR T ELT Installed: Yes Mo Additional Equipment (Check all that apply)
Airframe Total Time: hes If Yes: SN
. £ ELT Manufacturer: wrirame Parachute
fouirs me usun:d_ at  (Select ena) S b S— Angle of Aitack Indicator
Last Inspection Time of Accident/Tncident it = e Autopilol
e 5 = TSONo: €91 (121.5MHz) CHa(I2L5MHZ)|  puobe oo
(K] aintenance Frogram i
p ErANL ot gl C126 (406 MHz) Electronic Flight Bag or Handheld Device

Electronic Multifinction Display

Display
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Cily: AncHotade 3 Ak

On-Demand Air Taxt (FAR 135)
Commercial Air Tour (FAR 136)
Apricultoral Airerafl (FAR 137}

Mon-L15, Mon-commercial

Public Aircraft (Sefect one)

< : i :

Name: DARETL Do, HOWELC State: __ ALASKL 219517

Fractional Ownership Adrerafl: Yes f-.@ Country: LAS A

Operator of Aireraft S As Registered Owrer Sorme Adddvess ox Registerad Chener

Name: i} Clity:

Doing Business As: State: AL

Adr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates 1eld Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Chack all that apply) rSefect ore for each groig) :

CnNpnét @ FAR129  FARA4IS Scheduled or Commuter Darnestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Mon-Scheduled or Adr Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Adr Carpo FAR 123 FAR 137 FAR 437
Foreign Air Carriers (FAR 129 . o Passenger
Rotoreraft Faternal Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Mon-LU15, Commercial Maal Contraet by

Purpose of Flight for FAR 91, 103, 133, 137
(Sefeet o)

Pilot School (FAR 141} Armed Forces : gy . ;

Centificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown

Commercial Space Transporlation State Asrial Observation i'1h_ghl. Ia:-,sl

Experimental Permit Losl h!r Dop Giluder Im-v

Commercial Space Transpartation License i Adr Rage/Show Instruciional

Other Operator of Large Adreraft Unbcnown Banner Tow Other Work Use
Business Perso
Facentive/Corporite Positioning
External Load Skydiving

Revenue Sightseeing Flight Alr Medical Flight Ferry
Yes GIJ\ Yes Mo

AIRPORT INFORMATION (Fitt in it acoidentiincident ogourred on a

Airport Name: LAkE  floap SENVIME, ;f) AL Distance From Airport Center: - sm
Airport Tdentifier: Fo L Direction From Alrport: deprees true
Proximity to Airport: O Airport! Adrstrip O Adrportd Adrstrip MAA Airport Elevation: o T it. msl
Runway Information Condition of Runway/Landing Surface (Cheok all that apply)
Rumway 10: ottt @mic) Lengih: fi Width: fl Dry Snow-Compacted Water-Calm
Huolbey Snow-Crusted Water-Choppy

Runway/Landing Surface {Check all that apply) ~eE Covered— Snow-Diry Waier-Cilassy

Qﬁw Grass/Turf Mucadam Water &Rfougﬁ_m Bnow-Wet Wet

Fliaaaerode sl At M oo R.ﬂhh("‘l.' ﬂpr!qgj!ﬁ SD“. :

inirt lee Snow Unknown Slush-Covered Wepetntion Unknown

Approsch/Departure Segment  (Selecr one)

Taxi WIR Depariure On Instrument Approach Drrwnwind Low Approach
3 'IaEDDE? IFE Departure Procedure/Clearance Lunding Basze Go Avound

Lstial Climb Final Aborted Landing (after touchdown)

Crosswinid Ulnkoown

IFR Approach (Check ail thar applyt VIR Approach (Check all that apply)

Mo Mone

ADFNDB PAR MLS Practice Traffic Paltern Stop aid Go

S1E Sidestep LA GRS Straight-In Touch and Go

VORTVOR 1.5 ASR WalleyTerram Following Simulated Forced Landing

WOR M Locatizer Only Wisual Lio Around ‘tn UHIJ-LHIH!'IIT_I‘,'\"

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




“FLIG - IEMBE MATION
“Klight € ember 1”7 Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 17 was pilot flying Yes No
“Flight Crewmember 1” Identification =
First Name: YL ;_![ : PALEYE City of Residence: __ AnNSHANE €
Middle Initial: : State: ___Alc ze:__ 49 ¢1 7
Last Name: MECYE Comkeyi ASA
Age at time of Accident/Incident: 4g Date of Birth: ¢ mmiddiyyyy
Certificate Number:
D%of Injury Seat O¢cupied Restraint Type Inflatable Restraints
N Fatal -Le Front Unknown
p 2 Available Used
:{elqor Unknowa g;ghl l;"” None None Aot Instalted”
Serious ater Single Lsg only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Sommerss US Milit -poin 4 yous Deopleyed
: aeye OInELSt - 5 point S-point Unknown
Private Recreational Airline Transport Foreign PO Utk
Student Sport Flight Engincer Unknown i
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver's License (Sport Pilot only) With limitations/waivers CNB> DL EE
Unknown < CIR2) Unknown Special Issuance nim/ddiybyy
Medical Certificate Limitations
NINE
Medical Certificate Special Issuance
N/
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including / _ .
FAR 121/135 Checks: __ 01 /i§ /2022 | Make: pEHAIL9D
mmvddlyyyy Model: HE - 3T
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None None None None Instrument Airplane
W Airship N @Wﬁ Instrument Helicopter
» gle-Engine S Balloon Helicopter irplaic Multi-Fngine < Helicopter )
¢ tiengine [ Glider Powered Lift Gyroplane slider
¢ ultiengine Sea. > Gyroplane Powered Lift Sport
Foverd L0
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single Airplane | lostrument Lighter
mumber of hours in each box) Alreraft & Model Engine Multiengine Night Actunl | Simulated | Rotoreraft Glider Than Air
Total Time 2), 000 | oo Yopl 17yo0 | jee coo | Yo ¢~ |3500
Pilot in Command (PIC) 20, c00 470
Time as [nstructor ; oo
This Make/Model
Last 90 Days 12,
Last 30 Days 14
Last 24 Hours 0




“Flight Crewmember 2" Responsibilities at the Time of Aceident/Incident
Pilat Co-Filol Siudent Pilol Flight Instructor Check Pilot Flight Engineer (rher Flight Crew
“Flight Crewmember 2 was pilot flying Yes Ma
“Flight Crewmember 2 Identification
First Mame: City of Residence:
hiddle Initial: Stale: At
Last Name: Country:
Age at time of Accident/Tncident: Date of Birth: iy
Certificale Number:
Degree of Injury Seat (hecupied Restraint Type Inflatable Restraints
s ot Lo o Ll Available Used
REARE. ., 1 , s Rigik £t None None Not Installed
Seslns went flingie Lap only Lap only Tnstalled
Pilot Certificate(s) (Check all thar appiy 3-point 3-point M DEI"I;’!-’“‘
Méne Flight Tnstructor Chininl US Military 4-point ‘;'F““,“' E;"‘F"i an
Private Recreational Adrline Transport Fareign 3-paint L;pmnl
Student Sport Flight Engincer Caknpmm RO
Principal Occupation Medieal Certificate Medieal Certificate Validity Date of Last Medical
Pilot Mone Class 3 Without limitations/waivers Ulmkcnonen
Other Class 1 Priver's License (Sporl Pilot only) With limitations/waivers HWiA N LY.
Undonomwm Class 2 Linknown Special Issuance i e
Medieal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Fguivalent, Including
FAR 121/135 Checks: Miakex
_mm."dd.-"w}r MMaodel: _ N
Airplane Rating(s) Other Aircraft Rating(s) Insirument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check all that apply) {Check all thar apply) {Check all thet apply)
Mone Maone Mone MNaone Instrument Airplane
Single-Engine Land Adrship Airplane Airplane Bingle-Engine Instrument Helieopter
Single-Engine Sen Balloon Helicopter Aarplane Multi-Engine Helieopter
Multicngine Lund Glider Prwered Lilt Giyroplan Glider
Multiengine: Sea Givroplane Powered Lift Sport
Helicopter
Blonarad T ifl 2
'_'I’ﬂu-. Ratings Student Endorsements (nclde dates)
o Airplane
Flight Time (Knrer appropricre All This Male Single Adrplme furigument Lighter
nunrher af hours i each box) Adrernft & Model Fogrinsee Mgy Might Actunl | Simulated | Rotorcrall Glider Than Air
Total Tirme a
Piled im Cronmenand (P1C)
Time it Instrocior
This Make/Model — e
[ast 90 Days
Last 30 Days
Last 24 Floues




Crew Name and Address Seat Oceupied Injury
First Name; City of Residence: Laefit Froat Mg
i i Center Rear Minor
" - Fip- .
Middle Initial: State: ZIp: Right Singloe Serious
Last Mame: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check aff that apply) Restraint Type: Inflatable
¥ ) Available  Used i
None Flight Tnstructor Commercial US Military i . | estraints
Private Recreation:al Adrling TI'H.I'IS[FOIT I"ﬂq'z:ign Lap 'Dnl}' I.-IZIF C.'lnlg.r Mot Installed
Student Sport Flight Engineer 3-point 3-point Installed
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point : J.ni'mnf“
. : . ] ]
Accident/Incident Aircraft? Yes  No |ofthis Accident/Incident: prg| Mok own
Crew Name and Address Seat Oecupied Injury
First Mame: City of Residence: Left rl';‘m" Mone
2 Ty s A Center o hinor
Michdle Initial: Sterte: Al Right Single Serious
Last Name: . Country; Unknown Fatal
Linknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Tnstrctor Commercial US Military "“':_":":Zﬂ“ U”gm Restraints
Private Recreational ﬁl:ilrlinu Tmln:ipur! Foreign Lup Only Lap Only Mot Installed
Student Spor Flight Engineer 3-point 3-point Installed
4-point 4-point Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
Accident/Incident Aireraft? Yes Mo |of this Accident/Incident: hirs Unknown Unknowi Unimown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet it necessary)
Inflatable
Mame and Address Seat Injury Restraint Type Hestraints Ape
; oo Available Used
First Man: '?LT'M City ; quuff-:i'}f}ﬁ‘lnﬂ('.
: = ¥ 2 Left (’@ None None cﬁm Unider 5 vears
Middle Initial: sate: AK AP 994 7 Contes “Minor Lap Only Lap Only | =0 cralied
LastName: SR T Conry: -  Right Serious 3-point 3-point Not Deployed | 4 Under 5,
— Unknown | Fatal s d-point Deployed Child Resiraint
_ Unknown -point 3-point Unknown Lap-Held
Craw @ Other Rowe Unknowe Unknown Ufil;mm
- i Available  Used
'1FS! FlRabie 14
_ i o Left Mone None Nona Mot Installed Under 5 years
Middle Initial: State: ZIP; Conkie Minor Lap Only Lap Only |y dialled
; : 3-point 3-point If Ulrider 5
Last Mame: Cousitry: Right Serions : ; Mot Deployed '
g Unknown |  Fatal ;*P“P“ :'Pﬂ"“ Deployed Child Restraint
- Unknown -point -point Unknown Lap-Held
Crow Passenger Cith Row A
ng B - Unkmown Unknoown Linknown
First N i Available Used
irst Mame: :
bl i - Left None Netp Nome | Notinstalled | Under 5 years
Middle Tnitial: State: ZIP: Ceonter Minor ;:;F:}E?IY qHF = L Installed
- 2 . Jepain Mot [ d | 4 Undler 5,
Last Name: Country: Right Serious : - ot Deploye
Ay Unknown | Fatal ;'P':'F’l: ‘;-W'_ﬂ: Dcn;w':d Child Restraint
: ; . Unkssown “pomn = Unbenomwn Held
Crow Passenper Other Fow: o A Unknown E;]:nuwn
First 16 & Available Used
first Mame: ity |
. = w Lefi Mone Nome None Mot Installed Under § years
Middle Initial: State: 1P Pt Minar Lap Only Lap Only | 1ooialied
- : . J-point A-poing sl | I Ulacler §
Last Mame: Country: Right Seriouy ; ; Not Deployed A
Ay, Unknown | Fatal P it | Drployes Child Restraint
: i Unknown -print ~pont Unlanown Lap-Held
Crew Passenger Other Row: Unknown TUnknown| U“p e




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Deestination Type Flight Plan Filed
Airport 1D: ot i , ) Aitport ID; FM0 N VEFRAFR
- Al BoCE Time: _13 57~ i ! i Company VIR IFR
ity e City: hel d Lo Military VIR Unknown
Stale:! kg Time Zone: State: AR VIR
Couniry; M 6 A Counlry: %A Activabed? Wem Mo Unknown
Type of ATC Clearance/Service (Check all thet applyl
Mone Special VIR Special IFR VIR Flight Following, Cruise
(Eﬁ{ IFR VFR On Top Traffic Advisory Unloown § NA
Adrspace where the accident/incident occurred  (Check aff rm;lf f,rppf_}’) Altitude of In-Flight
Class A Class G Military Chperations Arca (MOA)Y Speocial Oeourrence:
Class B oo Area Adrport Advisory Aren Adr Traffic Control Area v
Class C Warning Area Jet Training Aren Unknown B _ fimsl
: Prohibuted Avea TRSA
Cluss E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(i Freck all thar apeiy) ]
Facility 15 ,{[j 4 & E /.rj rﬂ.U‘f
Mation Service Company < 5_* "(
< Flight Service Static Military Observation Time:
TV Radio Intermed Time fone: : =S
Automaled Report Mone
Commercisl Weather Service (DUATS)  Unknowa i PGS M
On-Bogrd Weather Direction from Accident Site: dugrees true

Basic Conditions Light Condition
ME Pawn Dsske Dk Might Unbonown
IMC i Might Bright Might
Ulnbcnonn
&}_&ﬂéﬁ'm Clowd Condition Ceili Temperature: e L7 (F)
" Cle Thin Broken m Obscured )
Few Thin Owvercist Beaken Indefinite Dew Poini: () or ()
i i Unknown Uink :
i 3 Overcast e Altimeter Setting: 57.4° _in Hg
i 5 . - L]
Lowest Cloud Condition Height Ceiling Height x
1t agl fit apl
Wind Direction Wind Speed Wind Gusts Visihility fe - miles
Variable Calm « Tiot Giusting> RVR: feet
Light and Variable s =
- e 0K~ BVV: miles
Direction: 5 & degrees true | Speed: o kts Speed: kts Density Altitude: i}
Intensity of Precipitation Type of Precipitation (Cheek all that apply) Restriction to Visibility (Check all thar apply)
Light Nowe Drizzle Freezing Rain < Nowe™ Fog
Mloderate Rain Tce Pellets Snow Shower Blowing Dust Girownd Fog
eai.'r:.' Snoww H:IID’W P.g]_l_ﬂg lq;c [-"cl]nlq Shower L3O L, OaaE ki —
Hail Snow Grains Freezing Drizzle Blowing Snow Tee Fog
Unknown Rain Showers Tee Crystals Blowing Spray Smake
Pust Tnknown
feing Forecast Ieing Actual Turbulence
A t Type Amouont Type Ty “heok all Hrat apply) Severity
(E;i HNiA < None? MiA % Light
Trace Rime Trace Rime Clear Adr Modkerate
Light Clear Light Clear Terrain-Induced Soveres
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknoswi Uinknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

Mo Substantial Mone Both Giround and Tn-Flight Mo Both Grownd and In-Flight
Mingr Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Uniknown Om-Ciroungd Linknown On-Ground Unknown

Deseription of Damage to Aireraft and Other Property (Use additional sheet if necassary)

PINACE  Fiomn Lan@lé 72 SiElps My Rovaps y 7L Reyel  ARS

TR I A5 5o Add fond

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 if needed. State departure time and and lecation, services obtained, and intended
destination. Provide as much detail as possible.

pucabey  PRErGCT  Bre FUdiTplandiNG  comprEy | N
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powdh Witz e MHECHT Vo AUT o~ RBTATE I
ngIEDn ) Axke A Fedad= 24 L.A,JE;MJ o PHE oFE

an O - & oV LD L-ALE V£ E 0F Lake  Heeo e HE Copel

w As P ot Ep & THE LAAD Ay W o7 ) o 7 Zp

preer  of possEvéeg




'RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNGTION/FAILURE (it more space is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? ¢ Yes® No Total Time/Cycles
(1F yes, fist the name of the part, manufacturer, port s, seriol e, and describe the failee) Om Part
Hours
L Camm {1 . - -
nf D) 2 8¢5 af v g2 "
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert fram peords, s necessary) BOVET 1150145 Il B Cither, specify
: A0 Low Foad et A iPs
3-8 Dalloms 1007130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
| Was an emergency evacuation of the aireraft pcrﬁ.:rmed? Yes Mo

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

J7e27 + gnss Ladik EXNT Foogls /,;.m s @

OTHER AIRCRAFT — COLLISION (1 air or ground collision accurred, complats this section for ather alroraft)

Aircraft Registration Number | Manufacturer: Damagef5 COher Alveraft

del: Destroved Minor
Model: Substantial Mong

Registered Owner of Other Aireraft Pilot of (iher Aireraft

Mame: MName:

Cily: City:

State: Pl State: FAL

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space i’ 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 Rgport | Name of Pilot/Operator: £t
a7/ e7f1023 Signature:
rm/ddy)

—Of -

A4 Gl

Check here to electronically si

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

- Or — Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ANC23LA024

Reviewed by NTSB Regional Office
Alaska

Name of Investigator

Mark Ward

Date Report Received
3/13/2023
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