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 AccidentIncident Date/Time
Nearest City/Place __ECQU DANKS State: A Date DQ/ 9 /'7-923 Local Time. 0% 30
21p- A1 Dq Country US E mm/dd yyyy

Latitude Longitude lime Zone P'FDI

T ————— =

Collision with Other Aircraft: O Midair  OOn-ground Wnnc

(Enter i decimal degrees or degrees: minutes. seconds)

- - - . ’ -
LTS aYa \ allifa oL\ A - e - ' '
Registration Number: g\;\gi't 0 IP’ll-Equi|1prd and Certified

_ L] Commercial Space Flight
Manufacturer: P|pel . O Unmanned Aircraft
| ) Ry r
Model: PA-\Y Maximum Gross Weight;: Y000 |bs
Serial Number: \3§ ~ %% ‘-t% Weight at Time of Accident/Incident: _E‘-_m Ibs
Y l ; |
ear of Manufacture: _\A A Number of Seats: L Flight Crew Seats
Amateur-Built: OVYes [fYes: OKitPlans Make Cabmn Crew Scats Passenger Scats
QNo O Original Design Number of Engines: l

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘D Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
8:iill|mnn %ﬂﬂdﬂrd SDpttiﬂl CJRetractable Turbo Shafi O Solid Rocket

Iimp/Dingible Normal Restricted | . O Turbo Pro O Hybrid Rocke

- e P ybrid Kockel
Olfhdcr [ Acrobatic L) Limited U Tricycle L1 iwhec O Turbo Jet O None
8:;» Iru‘fﬂu:w ] l{allmm ] Provisional O Amphibian CliHigh Skid O Turbo Fan O Unknown
o N - Commuter ~ [JSpecial Flight L) Emergency Float LISkid O Electric
2 R““ :n:d Lift g Transport O Experimental Erloat CISki

ockel Utal it ! . . ! \ I Fa
O Ultralight SR BEE;I:I“LI:‘I;: 15 F:I: Sport Ll Hull C1Ski/Wheel Fuel System Type (Reciprocating)
O Unkn e . - @& Carburetor Fuel-Injected

il O Certificate of Authorization or Waiver (COA) | S Lamcvisenyery Sywart e e
| [INone ] Unknown ] None ] Unknown

| Date Rated Power Total Time Since:
e Engine Manufacturer’'s of Mifg. ® Horsepower or| Time Inspection | Overhaul
Engine Manufacturer Model/Series Serial Number mm dd vy | O Ibs of Thrust hours) |(hours)  |(hours)

L\gon{mg_ 0-32C ®2B RL-Qy 130720 00

4 6

-

Last Inspection Type Propeller 1 %Fl‘ﬂfd Pitch Propeller 2 OFixed Pitch
y oyP OControllable Pitch O Controllable Pitch

Ol 00-Hour O(‘Dnlmunus Arrworthiness O Ground Adjustable O Ground Adjustable

AAIP Conditional Inspection Manufacturer N (v e
O Annual O Unknown okt 1 1\_{1

odce JJJS_LG_M_K Model
Date Last Inspection: J&l \CU 25 e Noth T TN TP A
mm/dd yyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ &3S . [ hes If Yes LIADS-B
houts ineasured ot - (Select oné) ELT Manufacturer: _P\(,(— e- Od‘- Ll Airframe Parachute

CJ Angle of Attack Indicator

B4 _ast Inspection O Time of Accident/Incident | Model or Part No.: ] Autopilot

TSO No.: OC91 (121 5 MHz) OC91a(121.5 MHz)

. ; [ Data Recorder
-glr of Thmttnanu Krogram (Select one) OC126 (406 MHz) Ll Electronic Flight Bag or Handheld Device
R Was ELT still mounted in aircraft? ®Yes ONo L] Electronic Multifunction Display

8 Eﬁ?;i?i::w ;:::::tl: ::Ejdm \\fns Il-ll...'1l' ntil'l connected to antenna? es ONo g:_II“:‘-':ITI“";W(["]':“'“W Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes QNG C]H:;Eds“i |d Il?rln lay
O Continuous Airworthiness If activated [:I('Jnhwurdpwf:urh::‘r
O Other, specify R Did ELT Aid in Locating Aircraft: OYes @No D Satellite Tracking Device
Description of Fire Extinguishing System If not activated L1 Stall Wamning System
@ Nonc Indicate Reason:  Jimpact Damage L1 Video Recording Device
O Specify OFire Damage L] Other, Specily

Dllultcr}' Expired/Damaged

0J Unknown

3
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Name:_ANCISKDL Tali(Whigo| LLG AR o N0
Fractional Ownership Aircraft: O Yes © No Country UV Qﬁ S

Operator of Aircraft 0 Same As Registered Ohner L) Same Address as Registered Owner

Name: DONIR|\© NSt MC 2 Ciy: YTONPANKS .
Doing Business As: AT 9 & - State: _ AK ZIP: M
Alr Carrier/Operator Designator (4 Character Code): Country: { )¢ Ei T ;
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply)

DN\W

®FAR 91 OFAR 129 OFAR 415
U Flag Carvier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431
U Supplemental OFAR 121 OFAR 135 OFAR 435
UAir Cargo OFAR 125 OFAR 137 OFAR 437

UForeign Air Carriers (FAR 129)
U Rotorcraft External Load (FAR 133)
L Commuter Air Camier (FAR 13%5)
& On-Demand Air Taxi (FAR 13%)
D(‘wnnmmal Awr Tour (FAR 136)
U Agricultural Aircraft (FAR 137)
LPilot School (FAR 141)
Certuticate of Authorization or W arver (COA)

OFAR 91 Special Flight
O Non-US, Commercial
O Noa-1 IS, Non-commercial

O Public Aircraft (Select one)
O Amed Forces

: | O Federal

U Commercial Space Transportation O State
l:'_xr\:nmt:nlal Pernut oi R
Commercial Space ransportation License "

U Other Operator of Large Aircrafl O Unknown

Revenue Sightseeing Flight

Air Medical Flight
O YL‘S Nn

O Yes ﬁNﬂ
AIRPORT INFORMATION \ it accidentincident oceurred on approac

Airport Name: ena RIY Qeaplane Baco
Airport Identifier: 1L5

Proximity to Airport: OOtTAirmrtf’r\irslnp ﬁDn ArporfAirstip ON/A

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

I iy o P - = =
- ey A B A
. L ¥

(Select ane for each group)

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O Intemational
O Passenger

O Cargo

O Mail Contract Only

O Acrial Application O Firefighting O Unknown
O Aerial Obsery ation O Flight Test

O Air Drop O Glider Tow

O Air Race/Show O Instructional

O Banner Tow ® Other Work Use

O Business O Personal

O Executive Corporate O Position Ing

O External Load O Skydiving

O Ferry

e

N = = m = - $ W S S TR The T iiwy saphipoisl 0
f -~ e s . i '-._. .. 3 -h'\l- "
. ; : L) . 3 < Wi o
o VT ¥ L TN ) i
1T, departure, or within |

of an _-m.l
Distance From Airport Center: sm
Direction From Airport: 87158 degrees true
Airport Elevation: QQD ft. msl

Runway Information
Runway ID: EACT

—=

Condition of Runway/Landing Surface (Check all that apply)

(LRC) Length: 3000 & wih_300 | ODn 0O Snow-Compacted 0O Water-Calm
_ : ] Holes O Snow-Crusted £) Water-Choppy
Runw ay/Landing Surfate. (Check all that apply) [ loe Cavered O Snow-Dny O Water-Glassy
] Asphalt U Grass/Turf [J Macadam [!W ater L] Rough J Snow-Wet ] Wet
[ Concrete L Gravel O Metal/Wood [J Rubber Deposits [ Soft
L] Dirt Ll lce ] Snow [J Unknown ] Shuish-Covered L] Vegetation U Unknown
N e s el
Approach/Departure Segment (Select one)
OTaxi OVFR Departure BOH Instrument Approach O Downwind O Low Approach
O TakeofY OIFR Departure Procedure/Clearance Landing O Base O Go Around
Olnitial Climb OFinal O Aborted Landing (afler touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that appdy) :
mNﬂnc DN“IW
LJADF/NDB LIPAR OMLS Ll Practice U Traffic Pattern L1 Stop and Go
LISDF L] Sidestep LJLDA LIGPS O Straight-In O Touch and Go
0 VOR/TVOR QLS LJASR L Valley/Terrain Follow ng O Simulated Forced | anding
0] VOR/DME U Localizer Only L1 Visual U Go Around (] Forced Landing
LOTACAN L1 LOC-back course O Contact E Full Stop U Precautionary 1 anding
CIRNAV O Circling |
L] Unknown
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U] Unknown




“FLIGH REWMEMBER 1" | RMATION

“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
@ Pilol O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot Of light Engineer O Other | Light Crew

“Flight Crewmember 1”7 was pilot flying Byes O No

“Flight Crewmember 17 Identification

First Name: DAn[¢.11 € City of Residence: FllrPdnfFs

Middle Initial: S« State: A ZIP'W
[Last Name: Q';ggnfr qun Country: US'"(

Age at time of Accident/Incident 18 Date of Birth: qu{t‘- mm/dd/yyyy

Ceniticae Number: [N

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g 8 fae 8 e g dhind 488" ot Available Used
S Seek nknown (‘lghl t.;\::ﬂr] ONoda O None mm ATy

ou O Center O Sing g O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) | O 3-point O 3-point [0 Not Deployed
[ None kK Flight Instructor B Commercial OJ US Military gtt-poml g :-pom: g ﬁii:::
] Private [J Recreational (] Airline Transport [ Foreign 3-point ijr’:m
O] Student L Sport L] Flight Engincer O Unknown b camndok

- el !

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 . O Without limitations/waivers QO Unknown A ' ?__3
O Other 0 Class | o Drniver s License (5p0|1 Pilot un]}nj | OWllh [imitations/warvers O N/A | 04 I—t
O Unknown @ Class 2 O Unknown O Special Issuance | mm/ddlyyy)

Medical Certificate Limitations

W[

Medical Certificate Special Issuance

N

Date of Last Flight Review Flight Review Aircraft =
or Equivalent, Including , '

FAR 121/135 Checks: || Joq (20272 | Make: £ING Alr

vy Model: 8200
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)
[J None [J None [] None | [J None m.[ns.lrum::nt Airplane
il Single-Engine Land ] Airship B Aurplane Arrplane Single-Engine [J Instrument Helicopter
Bl Single-Engine Sea ] Balloon L] Helicopter Emrplanc Multi-Engine O Helicopter
2] Multiengine Land ] Glider [J Powered Lift ] Gyroplane O Glider
L] Multiengine Sea O Gvyroplane [J Powered Lift ] Sport
L] Helicopter
g 0 Powered Lift

Type Ratings Student Endorsements (Include dates)

I = i

Flight Time (Enter appropriate All This Make A:;:::l:': Airplane Instrument Lighter
number of hours in each box) | Aircraft | & Model | I ngine | Multiengine Night Actual Simulated | Rotorcraft Glider | Than Air
Total Time.. | \ag0.4 ] 3AS |\ dd | 4\D.5] 149] 4 11 9. ¢

Pilot in Command (PIC) | \44 N | 254 | \aal. ) | r

I'time as Instructor = rLD & ""l /\ \F)_Q. :

I'his Make/Model

[_ast 90 Days I G‘\ _ \ ‘3\
a

4 daa vl
Last 30 Days . 6&-_‘ 4__ l

[ ast 24 Hours

¥ 7 e B o

‘ ¥
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Flighl Crewmember 27 Responsibilities at the Time ofActidtnmncic!cnt
OpPilot  OCo-Pilot O Stwdent Pilot ~ OFlight Instructor OCheck Pilot

“Flight Crewmember 2" was pilot flying

] L ‘

OYes [ONo Ko

“Flight Crewmember 2" Identification
City of Residence:

First Name:
Middle Initial: __ State: ZIP:
LASt Namaes . oo X ot s Country: _ i
Age at time of Accident/Incident: 2 Date of Birth: mm/dd’yyyy
Certificate Number: e : !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal 81..;!1 8I-"rnnl O Unknown Available Used
8 t:lrr::;s et Olﬂz‘:-f::r ngn:k g:qﬂnc O None |  [JNot Installed
ap only O Lap only O Installed
Pilot Certilicate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
[J None O Flight Instructor 0] Commercial L] US Military Q 4-point 8 ;‘-POfﬂl gg"ﬁ:’y cd
O Private [J Recreational O Airline Transport  [J Foreign 83’ :l?nu;m o U-I?E:IELTI o bt
[ Student (] Sport [0 Flight Enginecer

Date of Last Medical

Medical Certificate Validity

Principal Occupation Medical Certificate
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Dniver’s License (Sport Pilot only) O With limitations/waivers O N/A .
O Unknown 3 O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance ek TR
Date of Last Flight Review SR Flight_ Review_Aircral‘? ;
or Equivalent, Including
FAR 121/135 Checks: Make: ____
3 mm/dd/yyyy Model:
zj:plkl:!: Eting(’) Oﬂ’lﬂ' Airtrlﬁ Rﬁtiﬂg(!) | ]nstrumtnt RItiﬂg(S) ln!tructur Ratiﬂg(S)
D ;ﬂ‘ ! HPP{}') (Cher:k aH !haf appfy) (Chfck a” Ih«:!f app!y) (Check a” !ha! ﬂpp!y)
O S;I;Jcc-Engmc Land Elj i?r:;: DNPM [J None L] Instrument Airplane
[J Single-Engine Sea 7 Ball m'; E’mrplanc O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Glider ey ST g Airplane Multi-Enginc O Helicopter
. owered Li | :
[J Multiengine Sea O Gyroplane | | O I?;::;?;“E = g ghdcr
[ Helicopter port
A N O At O Powered Lift |
Type Rati e s . -
JPS S aE Student Endorsements (7nclude dates)
Flight Time (Enter appropriate All

number of hours in each box) Aireraft

Total Time
Pilot in Command (PIC)
Time as Instructor

s Instrument z l
y t
Mull_itngi ine Night Actual Simulated Rotorcraft Glider Thlf:'l ;::r
I = —

-

Lj_st 90 Daz;

Last 30 Davs
Last 24 Hours

Il
Il
i
1

—
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AGHT CRE)!
L4 A Is

P
A

( :
rew Name and Address
First Name
Middle 1m 7 ————— :
¥ T AN ___ City of Residence:
| NE{I}: Slﬂt St:‘ll Octu : ch
s 3 | s 71pP OL Inju
P“Ol C . \ (,ﬂunu-}. i 0 Fﬁ OFﬂjm ]_l’}:
ertlﬁfiu § SN Center O 4
O (s) (Check all that a O Right O B‘” '® None
ap O ot : s s | O Serin
nvate light Inst Inknow Ous
: — Student g Rﬂtrcalmnl:lcw gCﬂmmﬂcm} 0] 1 R 5 . 8Faml
_____S_pu:t_________r____jmnmm US Milstary estraint Type: d Unknown
Type Rati U Flight En U Foreign Available U !
ing/Eodorsem ‘ngineer O None Used nflatable
Accident/Inci otd o | Ol O None Restrai
ncident Air T _——i -ap (}nly O ! aints
craft? 0 otal Flieht Ti O 3- Lap Only .
Ve jght Time at the T} point o y| [ Notinstal
Do o | of this Accide e Time O 4-point 03-pt_nm O Installed led
w Name and Addr 4 nUlncident: O S-point (Zl"‘-m’"'ﬂl [J Not Deplo
Eirt N €ss hrs Ou §-point (] De ployed
ame A 5 nknown O Unknown 0 L"nihﬁ?:d
Middle [nitial ___J Clt); of Re 2 =
L'ail ch Stm SIdCHC,: : Stat 0 .
2, K el L 5 ““Eled l -
: ~ — L nj
Pilot Certifi Country * OLCﬂ O Front Sl Beed nd 2
ificate(s) Cente O N
(Check all y O Rear t No
D) None that apply) ORight O3 O Manc
Ol pr Of y : Single O Minor
Ivate ight Instructor q O Unknown | Senous
U Student O Recreational 0 Commercial O Fata
Type Rati S gm"‘"‘ Transport = UD Mihary Restraint Type: O Uninown
. ating/Endorsem e ——— Flight Engince U Foreign i Available U Infl
Accident/Incident A gty R} r O None (;ed R T
P — nt Aircraft? _ Ola None estraints
S)y/ _ O im el O3- p Onl O
| OTHER PERSO! No |of this Acci e at the Time PO O3 ’ Not Installed
Name a PERSONNEL (include ccident/Incident: Dot s O N [ Installed
nd Addr R 0> spome | ON
€ss cabin crew: ¢ T hr PO ot Deployed
ST contins Or sobarste s | O Unknown OSpoimt | DODe 7
First Name: on separate sheet O Unkno ployed
M «Snhannaoh Seat | if necessary) wn| [J Unknown
iddle Initial ——— City Fg a Ini | . — .
| Mo njury : & |
|ast Name C:h 245 State &L - qr\j‘f Restraint Type Inflatable
10, BOSR 1P Qg OLeft Availab Restrain
OcC ountry: _\JEf\ OCenter @None | ONonc le  Used ts | Age
sy Qr . ORight 8“.4‘“,“1' I OLap Only O None
| assenger OUnkn Serious O3- O Lap Only Not Install
First N OO‘I‘ICI’ Oown | OFﬂm_l @ P O L ) Install ed D [Under S
| amec’ & 2o | Row + O Unkno 04-90111[ @4 poml ] Not D:d J ycars
Middle Initial City - 2 S5 AT we o;-po:m 05-?;:“1 E]Dcplﬂ}_ﬂi”}rcd If Under 5
R ) “ —_— nkno -point ¥ CH
Last' ch Smc SHAY 1D - i Pk Wil 0 Unknﬂ“,-n D Unknown 8Ch1]d Restraint
& ‘ OlLectt - Avatlabla S 41 3 Lap-Held
Country Ot 7] gt S ON Used e O ik
OCrcw = OR g:r OMlﬂﬂr OL:I?COH O Nﬂnc F = ——
£ s 1ght |
»of: Opassmg:r OUnkn | OSCT]{]“S 03_ Y O Lﬂp Onlv D Not Instal
i point 3 le
F O Other own | OFata - O3 L) d | OUnde
irst Name - B e Ou kL O‘"DOIm o -pont | ] $Stﬂllcd nder 3 years
_ — ~ - S n 4- Not
Middle Initial City bl 8 [5_,] -np;:m O5 zlm ] Dgpl[;g E:j”}fd If Under 5
' AT * ]' 5 e -point | [] *
[ — State + O Unkn OCh
M Nmes e 71P o1 R ) Unknown oW Oulld Restraint
2 o ft ON ilable Used . - p-Held
OCrew uy. oCcnlcr OMGHC 8Nunc ON . Unknown
Ri mor [.ap On NONC
O — ight e p Only f
Passenger 0 Ot O?ﬂmug O3-point 81*39 Only Ef\ﬂl Installed | QU
First Name: Row O Umki; O4-point O e Dl‘qm"a“‘d 'nder 3 years
_ S —— - P nkno 3 3- Not Deplov
Middle Imitial % City . wn [ O3-point O5 pomnt | []Depl ‘pl“)fd If Under 5
bl T OUnknown -point | QU oyed ,
|.ast Name: State 4 O Unknown nknown O Child Restra:
R e MR A Co T 1P 81__:ﬂ ON onailablt Us d' el 8LEP—H:ld -
lmu'y: Ce onc Non € B o UUnknow
OCrcw O = ST, oRl;hu:r 8Mlnﬂ[ OI*ﬂpc()nly ONUnc r e ﬂiﬂ
Passenger OUnknown | (:)S“:“U“S O3-point O Lap Only EINUI Installed | O]
O Other | Fatal O 4-nc O 3-poin Installe Under S v
R o point L D d years
T e Unknown | ©O35- O4. Not De
ml p(”nl Plﬂ d I !
nt 0 5 - D Depl Y If Under 5
| OUn -point ployed :
knﬂwn O D U
Unknown nknown ! 0 Child Restrz '
8 Lap-Held
Unknown




“LIGHT ITINER

S R '*“*:r -"'-‘1 ¥ g gl L "' 3 .-.'54 -: :'.,';_;;:-5*:{;;_; 14'_ '__’-. '-..{h ?;-'*EI{T:-?L .- *f -'; ’ % Lr.‘i ‘. . -:'.1. 2} 'thh.ﬂ ’?ﬁ E"- _T

Type Flight Plan Filed

%Nm O VIRIFR
Company VIR O 1Fr

O Military VIR O Unknown
O VIR

Activated? OYes ONo O Unknown

Last Departure Point Time of Departure Destination

Aiport 1D _FAL (PAFA) ime,_ OT R0 [ Alrport D 2.

Ciy _=A\Nogn g
Lime Zone m State 'ﬁ -

Country A&B

Type of ATC Clearnnce/Service (Check all that apply)

[C] None A Special VIR CJ Special 111 LI VIR Flighs Following O Cruise

] VIR L] IR L] VIR On Top L] Traffic Advisory L) Unknown / NA

Alr space where the accldenlilﬁncldt‘-nl occurred (Check all that apply) | Altitude of In-Flight
L] Class A L Class G L] Military Operations Ares (MOA)  [JSpecial .

L] Class b Ll Demo Aren L Airport Advisory Area LI Air Traffie Control Area Occurrence:

L] Class C CIWaming Area (] Jet Training Area ClUnknown

DRI
8 Class D LI Prohibited Area L TRSA

Ll Restricted Area ] FAR 93
- - o » . i 2 . -~ ' .': v Rl -T__--. A r-__!;-._# --;'-."rrl.:“ £y A 1".;.1-!'?;__ M . '.-":1 .
AL AN .l.fh N :Tﬁ e !i if r"L Rt S aelh

Source of Pilot Wenth Weather Observation Facility

(Check all that apply) Pacility 1B
National Weather Service ] Company g
Flight Serviee Station (] Military Observation Time = h
1TV/Radwo L Internet l'ime Zone
Automated Report ] None S s
Commercial Weather Service (DL IATS) [ Unknown Distance from Accident Site: o
L On-Board Weather Direction from Aceident Site: degrees true
Basic Conditions Light Condition
ODawn ODusk O Dark Night O Unknown
G.I)uy Onghl O Bright Night
Sky{LomsI Cloud Condlllon. Ceiling Temperature: KSR (v (F)
O Clear O Thin Hroken O None (Clear) O Obscured :
O Few Thin Overcast O Broken Q Indefinite Dew Point: _ N O e T)
O Partial Obscuration Unknown Q Overcast O Unknown
O Scattered Altimeter Setting; in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
et LD f agl e 1) . Magl
Wind Direction Wind Speed Wind Gusts Visibility miles
] Variable [J Calm h Not Gusting -
' RVR feet
[ Light and Variable 24
“Or= “Ors «OF- RVY miles
Ihrection: ________22-0 degrees true 5M9 _LQ_ kts | opeed; kts Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light L None U Drizzle L Freezing Rain &I None L Fog
Modcraw Rain D lce llc"cu D Snﬂw Shuwcr D B owing Dust D Grround I'Ug
O Heavy Snow O Snow Pellets O Ice Pellets Shower ] Blowing Sand [J Haze
ON/A U Hail LJ Snow Grains O Freezing Drizzle [J Blowing S"iiw L] lf—‘L‘ Fog
O Unknown 0 Rain Showers LJ e Crystals J Blowing Spray L] Smoke
] Dust ] Unknown
Icing Forecast Icing Actunl | Turbulence

Amount Type

Amount Type Type (Check all that apply) Severity

@ None O N/A @-None ON/A {J None PAl.ight

O Trace O Rime O Trace O Rime O Clear Air CIModerate
@ Light (®) Clear O Laght O Clear B Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence Ol Extreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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



2 T sl

Aircraft Damage Aircraft Fire
A None O Both Ground and 1n-Flight

O 1n-Flight O Fire ot Unknown Time
O On-Ground O Unknown

Pldne total

e ; £ Y -
ARRATIVE M4 MDY e Ct §

A
b

yonied speCiQ| VEE . VISIDIY wOs Qreax petwelr) FAI 4 2725.1F
nas A LHE QUSTY aloft. Blowlng 10 iom 220 . Chena River
NaS A EaSt/ect ronhway ana T (ined LP EAST. @

3 e IDto SNAV Ana piPpad THe et st 0f €1aes.
Right over the 1ees, T got a STong Quet, my airspeed
caropped O¢E Signhificantly o T added power. when

3 9ot cown N0 A& youndouAr T reQiwzeg I WAS
COmMing N WO 1O 4%, withgur cond deving wind.
I pled T™Me \ASE o oF flape oahd backed
OOWer oL, Whien weatnarvoned the plane hardd
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RECOMMENDATION (How could this accide

ntincident have been revented?)
Operator/Owner Safety

Recommendation _
“Never tand with  quarrenng i wind
“VEe WMinimpl Clape W STTTNG Wing

T ReVSe  pevsal|l min nnume

Total Time/Cycles
On Part

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 80/87 O 115/145 O Jet B O Other, specify
@ 100 Low Lead O JetA O Jp8
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT £

Was an emergency evacuation of the aircraft performed? _x:l Yes L] No _

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

2 OQCURAN'S exir Thiolgn Rignt Qo

OTHER AIRCRAFT - COLLISION

If air or ground collision occurred, complete this section for other aircraft)

- Damage to Other Aireraft
Aircraft Registration Number | Manufacturer: - ) T~ T Destroyed (1 Mo
Vodel: [ Substantial X None
Registereci Owner of Other Aircraft ilot of Other Aircraft

¥ sHaes

_—
E

Name;:
City:
State: ZIP:
Country:
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ADDITIONAL INFORMATION (Please tyf or print in ink)

Use this space if 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/Operator: _DQ('\\Q)\Q Si@hg MCCDOV\JCIH

E&)l ki_z_hl)) Signature: M

mm/adyyyy —or— [CJCheck here to electronically sign this document

— — — ——

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
— or— [_]Check here to electronically sign this document
s AT aah i O 2 ~ FOR NTSB USE ONLY

NTSB Acudcntﬂncldent No ewewed by NTSB Regional Office Name of Investigator Date Report Recewed
ANC23LA039 Alaska M.Ward 6/7/2023




