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

R T R S
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Skwentna State: AK Date: 05/09/2023 Local Time: 12 am
ZIp: Country: USA mm/dd/yyyy

Latitude: 61.774586 Longitude: _151.741302

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

Time Zone: _Alaska

Collision with Other Aircraft: O Midair

OOn-ground @ None

ION

w = ;:p»];_ AI 3

o O

Registration Number: N704T
Manufacturer: Robinson

T P Ty
-y,L_;,;;:%:L_!w‘J;-.-__

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: R 44 Raven |l

Type of Maintenance Program (Select one)
® Annual

®C126 (406 MHz)

Maximum Gross Weight: 2500 Tbs
Serial Number: 10343 Weight at Time of Accident/Incident: bs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes  IfYes: QKitPlans = Make: Cabin Crew Scats: Passenger Seats:
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Aimplane (Check all that apply) (Check all that apply) @ Reciprocating Q Liquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal O Restricted : . O Turbo Prop Q Hybnd Rocket
OGlider [ Acrobatic [ Limited Dl Tricycle Difaliwheel | ts Tot ONoae
Q Gyroplane [ Balloon [ Provisional [ Amphibian OHigh Skid O Turbo Fan QO Unknown
® Helicopter . O Commuter  [J Special Flight [JEmergency Float [ESkid O Electric
QPowered Lift [ Transport a Experimental OFloat sk
QRueit Dvdy  Cispivignspon | Ell CISkWbecl | FuctSystem Type (Reciprocating
crimental Light-Spo: s
Other Launch/R System QCarburetor Fuel-Injected
OUnknown [CICentificate of Authorization or Waiver (COA) LR OO Cach/R Bcovery 57 @
[ONone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Haorsepower or|Time  |Inspection |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) | (bours) (bours)
Eng. 1 | Lycoming 10-540-AE1AS L-29831-48A 10-09-2004 | 245 1040.7 1040.7
Eng. 2
Eng. 3
Eng. 4
A Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type pe OControllable Pitch Pr O Controllable Pitch
©100-Hour QO Continuous Airworthiness QGround Adjustable QO Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer-
® Annual O Unknown oy fisias
Date Last Inspection: _:%%%_23_ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
i i JADS-B
: 3191.4 If Yes: !
Aitctoue T Z1ee - E{T Manufacturer: Kannad Dl Airframe Parachute
hours measured at (Select one) . [ Angle of Attack Indicator
@®Last Inspection O Time of Accident/Incident Model or Part No.:_406 AF-Compact [ Autopilot
TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) [JData Recorder

[JElectronic Flight Bag or Handheld Device

Jna : Was ELT still mounted in sircraft? ©Yes ONo | [JElectronic Muhifunction Display
O Conditional (f\mm_i?mh caly) ‘Was ELT still connected to antenna? ®Yes ONo Ol Electronic Primary Flight Display
O Manufacturer’s Inspection Program []1Handheld GPS
: Did ELT Activate? QYes ®No
O Other Approved Inspection Program (AAIP) [ Heads Up Display
O Continuous Airworthiness If activated. [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraf: OYes ®No [C1Satellite Tracking Device
Description of Fire Extinguishing System if not activated: CJStall Warning System
® None Indicate Reason:  [JImpact Damage [JVideo Recording Device
O Specify: O Fire Damage DO Other, Specify:
O Battery Expired/Damaged
[ Unknown
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"OWNER/OPERZ
Registered Aircraft Owner City: wasilla
Name: C & J Leasing LLC State: AK ZIP: 99623
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Willow Creek Aviation City:
Doing Business As: Remote Alaska Air State: ZIP:
Air Carrier/Operator Designator (4 Character Code): EMVC Country:

Operating Certificates Held

(Check all that apply)

CINone OFAR 91 OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
OSupplemental OFAR 121 @FAR 135
O Air Cargo OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
OJRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
EJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agriculwral Aircraft (FAR 137)

OFAR 91 Special Flight
oNﬂn-US, Commercial
ONon-US. Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
QFAR 437

® Passenger

O Cargo

O Mail Contract Only

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

QPublic Aircraft (Select onte) (Select one)
DIPilot School (FAR 141) O ke Foreia g
O Certificate of Authorization or Waiver (COA) O Federal O Aerial App]icati_on OFn"cﬁghlmg Q Unknown
D Commercial Space Transportation O State (o] Acrial Observation OFh?;ht Test
Experimental Permit Oloci O Air Drop OGlider Tow
O Commercial Space Transportation License QO Air Race/Show QInstructional
Oother Operator of Large Aircraft QOUnknown O Banner Tow QOther Work Use
(O Business QPersonal
Q Exccutive/Corporate ~ (Q Positioning
External Load vi
Revenue Sightseeing Flight Air Medical Flight 81’0!'13’ Oskydiving
QOYes @No OYes @®No

AR

AIRPORT INFORMATION (Fill in if accident/inci

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @ Off AiporvAirstrip  OQOn Airport/Airstip  ON/A Airport Elevation: £ il
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry O Snow-Compacted [0 Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough E] Snow-Wet 0O Wet

[ Concrete O Gravel [ Metal/'Wood O Rubber Deposits [ Soft

[ Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OQVFR Departure OO0n Instrument Approach ~ QDownwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

ONone [ONone

OADF/NDB OPAR OmLs DPractice O Traffic Pattern [ Stop and Go

OSDF OSidestep Ocvpa oGes O Straight-In O Touch and Go
OVOR/TVOR Ois OAsrR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual OGo Around [ Forced Landing
OTACAN [LOC-back course OContact O Full Stop O Precautionary Landing

ORNAV OCircling
O Unknown [0 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

TR TS
i e v g
ey SN R

gt AN

@Pilot  OCoPilot  OStdentPilot  OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [J No
“Flight Crewmember 1” Identification

First Name: Jason City of Residence: Wasilla

Middle Initial: M State: AK ZIP: 99623

Last Name: Tucker Country: _USA

Age at time of Accident/Incident: 45 Date of Birth: o7 mmiddyyyy
Certificate Number: [
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
Q Nane O Faul Q Left ® Front QO Unknown
i ; Available Used
© ;’"‘?“ O Uningwn o 2‘8‘“ o *S‘F“l O Nane ONone [ Not Installed
© Serious O Center © Single O Lap only O Lap only [0 Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @3-point [J Not Deployed
O None O Flight Instructor [ Commercial 0 US Military O 4-point o‘:""."“ o m"ﬁ
0 Private O Recreational [ Airline Transport [ Foreign O 5-point 0o i Obn
0O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 © Without limitations/waivers ) Unknown
Q Otier QClass 1 Q Driver’s License (Sport Pilotonly) | ® With limitations/waivers QON/A
Q Unknown @® Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
not valid for any class after 11/30/2023
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘ .
FAR 121/135 Checks: 04/19/2023 Makie; Hobinson
mm/dd)yyyy Model: R-44 Raven Il
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 apply)
O None [J None O None [ None [0 Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplanc Single-Engine [ Instument Helicopter
[A Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
21 Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Znclude dates)
Airplane

Flight Time (Enter appropriate All This Make Single Airplane Seatwnent Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10,570 398 10,000 150
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Inciden

Orilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer ~ @ Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(0] Nc.mc Q Faual @Lt:{t OFront OUnknown Available Used
® Minor  © Unknown ORight ORear
Serious Ocenter OSinglc O Naoe £) Nowe LINot lnblied
O Lap only © Lap only [Oinstalled
Pilot Certificate(s) (Check all that apply) ® 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial 01 us Military O 4-point Q 4-point Em"y“’
O Private [ Recreational O Airline Transport [ Foreign O 5-point 8 5-point i
0 Student O Sport O Flight Engineer O Unknown Unksown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers Q) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A P
© Unknown O Class 2 © Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: BN
mm/dd/lyyyy 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 apply)
O None a meel O None O None O Instrument Airplane
[0 Single-Engine Land [ Airship O Aurplane [ Airplane Single-Engine O Instrament Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider OPowered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
; ol ; Airplane

Flight Time (Enter appropriate All This Make Single Airplane lostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupled
First Name: City of Residence: g Left 8: ront 8 None
i itial: a 71D- Center o Minor
Middle Initial: B ap: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
& None O Flight Instuctor [ Commercial O us Military O None Restraints
D Private Recrcational D Airline Tmnspon D Fordy) o Lap On]y B Not Installed
O Student 0O sport O Flight Engineer ® 3-point [ Installed
O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 8 moy;:
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unlnovi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;1'00! g None
% 2 ; - QO Center ot Minar
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: Q Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military g;i:::)lc Restraints
O Private O Recreational O Airline Transport (] Forcign O Lap Only Not Installed
O Stdent [ Sport [ Flight Engineer © 3-point O Installed
Q 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 33;‘:?‘5‘1
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | O Unknown O oI
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) Gl R
Name and Address Seat Injury Restraint Type Restraints Age
——— . Available Used
" e s
istNeme: Lisa  City:Ancorage g 09 ONone ONone ONone | P Not Installed | [ Under 5 years
Middle Initial: State: AK _ ZIP: 99501 OCenter | ®Minor 8;&9 Only 81;1: Only | J1nsialled
. . ORight O Scrious -point POt | MINot Deployed | If Under 5,
LastName: Koeneman  Counuy: USA OUnknown | OFztal 8:—p0}nl 84-poim [ Deployed O Child Restraint
O Unknown -point 5-point | [JUnknown O Lap-Held
Oth 3
OCrew ©Passenger O Other Row OUnknown O Unknown O Gt e
) _ Available  Used
First Name: Logan City : Ancorage OLeft ® None ONone O None EINot Installed | [JUnder 5 years
Middle Initial: State: AK _ ZIP: 99501 OCenter | OMinor 8;@ _O:ﬂy 81:9 Only | Finstalled
- \ ORight OSerious RO Pomt | MINot Deployed | /f Under 5,
LastName: Sulter .~ Coustry: _USA, OUnkuown | OFatal 84"’°i“' 84‘P°i'“ [JDeployed Q Child Restraint
O Unknown 5-point S-point | (JUnknown
QCrew @Passenger O Other Row: bagy OUdknonii O Usknow 8 LaP'l‘:::
s & Available Used
First Name: ity O None QNone
OLeft ONone Not Installed | [JUnder S years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;-*w Only 8 ;ap Only 8 fostalled y
. 4 ORight O Serious -DOEnt POt | FINot Deployed | 4 Under 5,
ST Coputry: OUnknown 8Falal 8‘5‘-90@ 8‘5*poim OJDeployed O Child Restraint
y Unknown -point -point | [JUnknown Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 m ofm
First N & Available Used
{ . .
S iod OLeft ONanc ONone O None [CINot lnstalled | [J Under 5 years
Midle Initial: State: ZIp: OCenter | OMinor 8;411’ Only 81:1’ Only | F1nstalled
, ' ORight O Serious -point point | FYNot Deployed | /f Under 5,
Last Name: Country: OUngl::own OFatal 84-poim 8 4-point [ Dcployl:d O Child Restraint
O Urkn 5-point 5-pomnt | [ Unknown
QCrew QPassenger Q Other Row: owa OUnknown O Unknown 8 u'l"*‘l;l:




Last Departure Point Timc of Dcp:rture Destination Type nlgm Plan Fﬂed
Airport ID: PASW Airport ID: Remole O None O VFR/IIFR
e Time: 10@m g ® Company VFR O [FR
City: Skwentna City: O Mili
ilitary VFR O Unknown
State: AK Time Zone: Alaska | guate: AK O vir
Country: USA Country: Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Nonc O Special VFR 0 Special IFR [J VFR Flight Following O Cruise
O VFR O IFrR [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [Class G [ Military Operations Arca (MOA) OSpecial Occurrence:
O Class B ODemo Arca O Airport Advisory Arca O Air Traffic Control Area :
O Class C OWarming Area [ Jet Training Arca [JUnknown ft msl *
O Class D OProhibitcd Arca O TRSA
OclasE DIRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE______
Source of Pilot Weather Information Weather Obscrvaﬁon Facllity
(Check all that apply)
Facility ID:
[JNational Weather Service [ Company s G h
B Flight Service Station O Military Obscrvation Time:
O 1V/Radio [ Internet Time Zone:
[ Automated Report [ None X ; i3 .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: ____ nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Owme ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or _45 (F)
OClear O Thin Broken O None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration ® Unknown @® Overcast O Unknown ;
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height .8
500 ft agl 1000 fragl
Wind Direction Wind Speed Wind Gusts Visibility 5-10 s
[ Vanable [ Calm 3 Not Gusting RVR:
[ Light and Varizble —_—fet
-or- -or- -or- Rvv:i_____ miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
©Light I None O Drizzie O Freczing Rain [ None O Fog
OModcratc O Rain O 1ec Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy @ snow O snowPellets [ Ice Pellets Shower O BIOWing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust E] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O Nore ONA ©® None @N/A EINone [OLight
@® Trace O Rime O Trace ORime O Clear Air CModerate
O Light O Clear O Light OClear [ Termin-Induced Osevere
OModerate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
Osevere @ Unknown O Severe O Unknown
OUnknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aircraft Fire

DAMAGE TO AIRCRA

Aircraft Damage

Aircraft Explosion

O None ® Substantial ® Nonc O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0n-Ground O Unknown O On-Ground QO Unknown

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

Aircraft Rolled on the right side. Blades impacted the snow and came to rest.

SEINAN Addl _\ LTIy )
Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. 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.

On May 9TH | was conducting a snow pack water sample survey with 2 passengers. after finishing the first site around Noon, it had
started snowing, so we were getting ready to head back to Skwentna. Less than one mile from our first site was a weather station, the
owner of the coal mine had asked if | could get some pictures. with the weather station in view we headed up the hill to the get a picture
while doing so we encountered a white out conditions. | pulled power and turned to the right, lower terrain and brush for a reference, in
doing so my right gear came in contact with the terrain and rolled us over. My front passenger and Myself had only minor cuts to our
hands as the front windshield had broke.




Opcrator/Owner Safc!y Recommendation

Waited for another day to take pictures

'MECHANICAL MALFUNCTION/FAILURE (if more space , continue on

\
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Was there Mechanical Malfanction/Failure? [ Yes E No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

On Part

Total Tideyclu

1000 Hours

Cycles

FUEL & SERVICES INFORMATION = |
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80137 O 115145 OletB
©100LowLlead  OlJetA OIrs
16 Gallons O 1001130 O JetA-l O Automotive

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

[ EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 1 No

e

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

RS Te
. complets

AT
collision occurred,

OTHER AIRCRAFT — COLLISION (i air or ground col

o this secti

$ 'N”"\'
on D

Damage to Other Aircraft

Alrcraft Registration Number | Manufacturer:
Model: [ Destroyed [ Minor
a8 [OJ Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please typsorprintinink) . . =

Usc this space if additional spacc is necded 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 Pi

05/10/2023 Signature:
mm/ddfyyyy

—Or —

If a Person Other than Pilot/Opepator is Filing Report
Name: Title:

Signature;

—or— [JCheck here to electronically sign this document

gy a8 YL o '7:7‘.” Hgrim N ';,“' ey

s‘-'nv(?.:.\.rx,,“.n‘.: %41 FORNTSB"SEONEYTI'— -"',':" ‘\"\"_‘:ﬁff":"»"* e ;~‘»>. > ~<: rw— i3 o B SR

NTSB Aocld‘cnt/lncidentho.v Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC23LA032 Alaska M.Ward 5/11/2023
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