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

BASIC INFORMATION :

Accident/Tncident Location . Accidentllncident Daﬁef[' ime C AP ro;d

Nearest City/Place: __7¢ (.-’jr on State: A ‘g Date:  O¢f / i / 2,014 Local Time: 454 | P B
RATS qqé ?b/ Comntey: (/5 A min/dedyy

Longﬁude/[q?rgo‘16)957

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

Time Zone: ﬁ&’ s Td T[/bm

Collision with Other Aircraft: Q Midair

OOn-ground @None

Type of Maintenanee Program (Seiect onel
@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATIP)
O Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
) None

: Q‘k'Specify:

Q@C126 (106 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @ves ONeo

| AIRCRAFT INFORMATION Seiie L o
A Registration Number: _Af §0Y| i O IFR-Equipped and Certified
AT [ Commercial Space Flight
- Manufacturer: Stinso9 O Unmanned Aireraft
Model: 108-| Maximum Gross Weight: Z2230 Ths
Serial Number: _ 8 8~ 2-04{ Weight at Time of Accident/Incident: ZABO s
Year of Manufactare: [ Wi Number of Seats: _ 4 Flight Crew Seats:
Amateur-Built: QOYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
; L ONo OOlflgmal Design Number of Engines: _l ‘
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type ¢Seiect onel
@ Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating QOLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Nommal Dl Restricted . . O Turbo Pr QO Hybrid Rocket
- .. Tricvel aibwheel op A
OGlider Ol Acrobatic  CLimited fricyele Difailwheel | & bo ot ONone
O Gyroplane [J Batloon , DProv‘fsmm?l [ Amphibian OHigh skid O Turbo Fan O Unknown
O Helicopter I Commuter ~ [JSpecial Flight CJEmergency Float CIskid O FElectric
QO Powered Lift [ Transport [ Experimental DlFioat sk
ogock;t O vaitity [ Special Light-Sport Oaen DOski'Wheel | puef System Type (Reciprocating)
OUttralight : D Experimental Light-Sport- | . o LR @Carburet OFuel.Injcctod
o . her Launch/Recovery System arburetor uei-Injecte
OL!nlxgom; [OCertificate of Authorization or Waiver (COA) | - SOTE
ENone Urnknown [ None Coknown
- : Date Rated Power | Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber mnv/ddiyyy Q 1bs of Thrust (hours) (hours) . (hours)-"~
Fiel | Evanlchn 6AY-150-B3 3463 Wggl 150 223131 & T4 7
Eng. 2 )
Eng. 3
Eng 4 , .
. ‘ Propeller 1 @Fixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Ajrworthiness QOGround Adjustable QGround Adjustable
Oaarp Oconditional Inspection Manufactorer: M (v l2y Alanufacturer:
@ Auvnual OUaknown 7
iy /07/ o Model: Das ({70 Model:
Date Last Inspection: % e -
P . ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. ) - ADS-B
Airframe Total Time: 42007 hrs Ir Ol
& O Awframe Parachute
hours measured at (Select one} ELT \Ianufacturer A K Techne ,4%7 ClAngle of Attack Indicator
- . A oot Teansd Model or Part No.: oY —nste © “
®Last Inspection O Time of Accident/Incident - [JAutopilot
TSO No.: 091 (121.5 MHz) OC91a(12L35 foz) [IData Recorder

DE}ectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
ElElectronic Primary Flight Dlspla\
MHandheld GPS
[IHeads Up Display
O Onboard Weather
[dSatellite Tracking Device
[1Stall Warning System
O video Recording Device
[ Other, Specify:
Neone

If activated:
Did ELT Aid in Locating Aircraft: @ves ONo
I wot activoted:
Indicate Reason:  [JImpact Damage
EIFire Damage
OBatterv Expired ’Damaged
Otnknown




'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: K@iM! MlC'{&GVGl A

City: W asi )\0*-

State: A ke 7ip: 49654

Fractional Ownership Aircraft: O Yess @ No

Country: /51X

QOperator of Aircraft ﬁ.&u}ze As Registered Owner !Same Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
Air Carrier/Operator Designator {4 Character Code}. Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
BNone @FaR 91 QOFAR 129 (QFAR4I3 QO Scheduled or Commuter ) Domestic
OFlag Carrier Operating Cemﬁcate (FAR 121) | QFAR 103 (QFAR 133 {FAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 QFAR 135 QFAR 435 ’
[ Air Cargo OFAR 125 QFAR 137 QFAR 437
DForeign Air Carriers {(FAR 129) o O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
dOn-Demand Air Taxi (FAR 135) O Noa-US, Non-commereial ’
ClCommercial Air Tour (FAR 136) Purpose of Fliht for FAR 91, 103, 133, 137
D Agricultural Afreraft (FAR 137) Orublic Aircraft (Select onej (Select one)
[Opilot School (FAR 141) O Armed Forces ] o ) ] N
Ol Certificate of Authorization or Waiver (COA) OFederal Q Aerial Application QfFirefighting O Unknown
[ICommercial Space Transpontation O State OA§331 Observation OthhI Test

Experimental Permit OLocal o] Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Qnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

ey OBusmess ' @Personal
OEsecutive/Corporate (' Positioning
- - - - - - QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYs @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Cubdi ston

Airport Identifier: ‘f A K7

Proximity to Airport: @ Off Airport‘Airstrip  QOn Airport/Airstrip  QN/A

Distance From Airport Center: Agges 2 mi sm
Direction From Airport: 280 degrees true
Airport Elevation: 150 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that dppi)j)

Runway ID: ﬂ (L/R/C) Length: (& OQ ﬁ Width: 7 DO i O Dry Snow-Compacted 3 Water-Calm
1 Holes 1 Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that appiy) [ Ice Covered 1 Snow-Dry ] Water-Glassy

[ Asphalt O Grass/Turf O Macadam O Water 1 Rough [ Snow-Wet O Wet

[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft

Dt Plice EFSnow O Unknown IStush-Coverad 3 Vegetation 3 Cnknown

Approach/Departure Segment (Select one)

OTaxi O¥FR Departure OOn Instrument Approach QO Downwind OLow Approach

QOTakeoff QIFR Departure Procedure Clearance OLanding OBase QO Go Around

@ Initial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QUnknown

IFR Approach (Check oli that apply)

B None

O ADFNDB OpPar has DIeraciics
Ospr OSidestep hips oces
[OVOR/TVOR Ous [JASR

OVOR/DME Ol ocalizer Only LIvisual

OTAcCAN 31.0C back course ElContact

ORNAV Circline
B Unknown

VER Approach (Check ali that apply}

PENone

[ Traffic Pattern [ Stop 2nd Go

O Straieht-In O Touch and Go
[Jvalley/Terrain Following []Simulated Forced Landing
[JGo Around [OJForced Landing

[IFull Stop [ Precautionary Landing

[ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Piot  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying BiYes [ONo

OfFlight Engmeer O Other Flight Crew

'“F,light Crewmember 17 Identification

First Name: __ Myghae] & City of Residence: W Jas | /o
Middle Initial: __A State: Ak 7ip: 944657y
Last Name: _ €!#¥) Country: ySA
Age at time of Accident/Incident: _-_ Date of Birth: ma/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ Lehi O Front O Unknown Avai
. o . vailable Used
® giu?or O Unknown 0 ?ght 0 ge A ) ONene QNone @B Not Installed
Q Serious Q Center O Smgle O Lap oniy OLap only [ Installed
Pilot Certificate(s) (Check all that apply} @ 3-point .3-poillt [ Not Deployed
[J None [ Flight Instructor [ Commercial 0 uUs Military O‘Hmfm O 4-point g Dr'eployed
[ Private 3 Recreational 03 irline T, t  [JForcien Q S:pomt Q D:pomt [0 Unknown
[ Student 1 Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QOClass 3 @ Without limitations/'waivers  (Q Unknown :
© Other QClass 1 O Driver's License (Sport Piloj only) | O'With limitations/waivers oxa o1/ z
O Unknown O Class 2 QO Unknown Dq S M-CJ O Special Issuance mnyddfyyyy
Medical Certificate Limitations None
Medical Certificate Special Issuance /\/c\,‘_g'
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ©5, [0 japro | Make__STiusey
A 4 VYYY Medel: i 0g~ \
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 B None B None B None [} instrument Airplane
B8 Single-Engine Land 3 Airship 3 Airplane 3 Airplane Single-Engine [ fostrument Helicopter
[ Single-Engine Sea 3 Balloon . 3 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [J Gyroplane O Glider
[ Muitiengine Sea [ Gvroplane [0 Powered Lift [ Sport
[ Helicopter
[ Powerad Lift
Tvpe Ratings Student Endorsements (Inciude dates)
Mol R
. . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
mmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2547 7069 2047 o o o a o 0 0
Pilot in Command (PIC) 2,095 1009 2,0V5 —_ — i — ~— p— —
Time as Instructor (&)
This Make Model
Last 90 Days [v) Q
Last 30 Days o Ja)
Last 24 Hours [ O




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident N / A
Opilot QO Co-Pilot O Student Pilot OFlight Instructor OChegigPﬁst QOFlight Engincer O Other Flight Crew
" “Flight Crewmember 2” was pilot flying [JYes BNo
“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: mpy/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal OLeft OFront QUnknown .
O Minor O Unknown OR_ight ORear Available Used N
i . Q None O None [INot Installed
Serious Ocenter OSmgle
QO Lap oniy Q Lap only nstalled
Pilot Certificate(s} (Check ali that apply} O 3-point Q 3-point [INot Deployed
O Nowe O Flight Instructor [ Commercial O US Military Q 4-point Q 4-point ODeployed
L] Private [} Recreational 1 sirdine Transport [ Foreien o J-poini o} 3-pount OUnknown
[ Student O Sport [ Flight Engineer O_L'Dkﬂ“‘m Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License {Sport Pilot only) C With limitations/waivers O NiA _
QO Unknown QO Class 2 Q Unknown O Special Issuance mavddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrait
or Equivalent, Including Mak
FAR 121/135 Checks: Make:
mdd vy 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}
1 None [l None ONone 1 None B astrument Airplane
[ Single-Engine Land [ Airship O airplane I Airplane Single-Engine [ Istrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine {3 Helicopter
[0 Multiengine Land O Glider O powered Lift O Gyroplane O Glider
[ Multiengine Sea [1 Gvroplane [ Powered Lift O sport
[ Heticopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Singte Airplane Insirament Lighter
number of hours in each bax} Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make Model R e e BN
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address A/ / A Seat Occupied Injury
[4 B
First Name: City of Residence: OLeft 8me O None
. .. X . O Center Rear O Minor
Middle Initial: State: VAL ORight O Single O Serious
Last Name: Country: QUnkacwn OFata
i O Unknown
Pilot Certificate(s) (Check all fhat apply) Restraint Type: Inflatable
Available  Used i
O None D3 Flight Instructor [ Commercial OIS Mititary O None O None R&Stramt-s
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Cnly [ Not Installed
O student O sport O Flight Engineer O3-point O 3-point 0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point g geniﬁ);‘ii
Accident/Incident Aircraft? Oves [OONo |ofthis Accident/Incident: hrs OUnkiovn O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residance: OLeht 8f{°m ONone
. . . . OCenter -ear Minor
Middie Initial: State: ZIp: Onght QO Single Serious
Last Name: Country: QUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all thar appli Restraint Type: Inflatable
. e Available  Used ;
O None 0 Flight Instructor [ Commercial O US Military O None (;eNoue Restraints
CIpovate 1 Recreational [ Aidine Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ Student D sport [ Flight Engineer O3-point O3point | [ Installed
. o [ Not Deployed
R i . _ Q 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0o erloyed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | OUsknown QUnknown| LI Unknown
PASSENGER{S) / OTHER PERSONNEL {include cabin crew; confinue on separate sheetifnecessary) =~
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
g s ; Available  Used i
First Name: PG\/ CiCis City : g A i J 7
’ uf s 144G Si// é Qleaft ONone QONone ONone | B Not Installed | [J Under 5 vears
Middle Initial: A state: Pl zie: §§65¢ OCenter | @Minor g;ap Only 2 Lap Only | My iatied
—_— . - -point 3-point 1 ot Deploved | f Under 3
Last Name: gei 1 Country: J5A Right OSerious : Lo 2ot Deployed |+ -
' ‘nknown 8Falal 82‘322: 8“5!‘?0‘“; E ]gn’eiﬁ’yed O Child Restraint
Unknown .y -pouy inknown K
OCrew Q@ Passenger Q Other Row: OUnknown O Unknown 8?&%3‘}:1
o . Available  Used
First Name: City OLett ONone OnNone O None [INot Installed | I Under $ years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap Only | Rnstalled
~ Oright OSericus | O3-pomnt 3-poitt | [INot Deploved | Under 3,
Last Name: Comtry: P - - ~
¥ OCtnknown (O)Faxal 83‘1"”“: 8‘;'9‘% g gzlpiffed O Child Restraint
! . . - Unknown -pom -pom snknown O Lap-Held
O Crew QPassenger Q Other Row: OUnknown O Unknown o Unrl’cnown
First N Available  Used
irst Name: Cy 2 N o
i OLeft ONone ONone OXNone | OONot Installed | CdUnder 3 years
Middle Initial: State: ZIp: OCenter OMinor 8;'@ _Only 8Lap (?1113 [ histalled
. ORight OsSerious pomt F-point | Frnge Deployad | Under 5,
Last Name: Coumntry: 4500 Avsrs ~
oumis OUuknown 8113:31 g;—mfﬂ: 8%?0;1 ggeniljyed O Child Restraint
Unknow ~pom! 3-po nknown -
OCrew OPassenger O Other Row: o OUnknown  Q Unknown 8 Iijanl:})uil)ili
Firsi X . Available  Used
1Y " A N N,
irst Name City OL:ft ONone ONone OXNone I Not Instalied | TJ Under 5 vears
Middle Initial: State: zIp: OCenter | OMinor | OLap Only 8L3P Only | O Installed
. ORighi | OSerions | O3-point 3-point | [ Not Deployed | I Under 5,
Last Name: Country: B . - i
: OUnknovn 8Faml gj"P‘*:g gf-mfﬂ: g Deployed O Child Restraint
Tnkao S-po: S-pomn Unknrown -
OCrew QOPassenger O Other Row: R OUnknown O Unknown 8 éﬁ?}iﬁii




FLIGHT ITINERARY INFORMATION

Time of Departure | Destination

Type Flicht Plan Filed

Last Departure Point
Aiport ID:_ G A KT A 9’}""" Aiport :_ Privalx @ None O VFRTFR
; Time: Y735 C V
city: __[Hovstey city:_5 kwratue Q Company VER - QIR
O Military VFR O Unknown
sk timezone AK | e Ak O i
Countrv: (/S Commiry: U9 Activated? {Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) _
None 0 special YFR LI Special TFR [ VFR Flight Following El Cruise
0 vFrR Owr [ VFR On Top [0 Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check ail ri@ _apply) . _ Altitude of In-Flight
1 Class A B Class G 1 ALiltary Operations Area (MOA) EISpecial Occarrence:
O Class B EIDemo Area [ Adrport Advisory Area [lAdr Traffic Control Area .
O Class C I Waming Area [ et Traming Area DlUnknown S ft msi
[ Class D [ prohibited Area O TrRsA
OcClasE ORestricted Area Orar 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE = G
Source of Pilot Weather Information ‘ Weather Observation Facility
(Check all that apply). Facility ID:
[ National Weather Service I Company o
[ Flight Service Station I Mifitary Observation Time:
O TV/Radio Internet Time Zone:
[ Automated Repost ) ONone | L N .
] Commercial Weather Service (DUATS) [J Usknown Distance from Accident Site: m
" [0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions" Light Condition ,
@vc QODawn ObDusk ODark Night QOUnknown
Onic @Dav Oxigit OBright Night
O Unknown
Sky/bnwest Cloud Condition Ceﬂing Tempemtme; (C) or ZJS— * ( F)
@ Cicar O Thin Broken @ None (Clear O Obscured X ]
O Few O Thin Overcast O Broken O Idefinite Dew Point: ©) or )
8 ggttitz:lrgibscuraﬁon OUnknown O Overcast QO Unknown Altimeter Setting: in. T
Lowest Cloud Condition Height Ceiling Height or MB
ft agl k ft agl
‘Wind Direction ‘Wind Speed ‘Wind Gusts Visibility Sl Y miles
[ Variable a2 Cfﬂni N 1 Not Gusting RVR: oot
[ Light and Variable
Ok —ar- _or RVV: miles
Direction: degreestrue | Spead: ks Speed: kis Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check ail that apply} Restriction to Visibility (Check ali that applyi
OLight 8 one Ol Drizzle [ Freezing Rain F& None [ Fog
Ofoderate H Rain O 1ce Pallass L3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets  1J Tee Pellets Shower a Ble\v%ng Sand O Haze
On/a O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow L Lee Fog
QUnknown [ Rain Showers O Ice Crystals [0 Blowing Spray O Smoke
JDust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None OxNia @ None OoNaA i None Dlight
O Trace O rime O Trace ORime O Clear Air DOModerate
OLight O Ciear OLight OClear [ Terrain-Induced OSsevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [CExtreme
QO Severe O Unknown Q Severe Q Unknown
OUnknown O Tnknown

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




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None @ Substantial @ None QO Both Ground and In-Flight P None O Both Ground and In-Flight

Q Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O Cn-Ground O Unknoven O On-Ground O Unknown

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

Bt WIL;ig.S desf'rcy«wl b;/ T(‘eaéﬁ’ (‘ZJ'}("’{- Geor brokan, Skiis ﬁrbbe,m/ M &t r syt brc\.lcf.u\/
Af’r;or‘\'f'; of é’u;x«.j“% Pdﬁj—c&ﬁ{ i"'\i D gmage T ﬁ Zyef’blzﬁ“\’é'aw‘ 51'ch11):¢<§— G 6( ) 0{(/&(‘ b/lwv;\;

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 sketch if pertinent. Atiach extra sheets if needed. State departure time and and location, services obtained, and mtended

destination. Provide as much detail as possible.
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' RECOMMENDATION (How could this accidentiincident have been prevented?)
Operator/Owner Safety Recommendation

I 5(’1,(3(/[0( av \-J'l«;f‘ld @, Mowaeht o ter Hlow Crds*’fw\’m%/ 1’/3\5(\2. Fakeun

e
to do a mere pmathakeble Chabk fist. T sheold have physieally touclped
cacle (fewm on oy chpeele Vis¥ wineh molvdas fouel seicetar. Mavme«/ﬂy I do.
Thr distraction Lrow Hoo hassla. &l Fraw, v Gontrivot=d . Adfsy T

woill kaag 2aevyly Lor) dn btk fanle s Lo sy ot lesst 30 wavaptes

MECHANICAL MALFUNCTION/FAILURE gf more space is needed, continue on separate sheet) S ,
‘Was there Mechanical Malfunction/Failure? £ Yes @ No Total Time/Cyeles

{If ves, list the name of the part, mamgactizer, part no.. seviol no., and describe the failure ) On Part

Hours

Cyceles

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 Q 1151435 O ktB O Other, specify
P QOittlowlead QORta O p8
29 Gallons QO 100/130 O Jet A1 @ Automotive
Other Services, if Any, Prior to Departure
rona
EVACUATIONOF AIRCRAFT
Was an emergency evacuation of the aircraft performed? B Yes O Ne

- Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
- /0[/07"/ exilad Lo P}(Q’C s1de dogc (L&@t— sMé) pussaagr e Cawldut < it g?( gl
door @s wing Jammed 4o Aooc o cana ol lel¥ clq-)(,

OTHER AIRCRAFT — COLLISION gt airor grouhd collision occurred; complete this section for other aircraft).

Aircraft Registration Number | Manufacturer: Damage te Other Aircraft

ff T Model: [ Destroyed O Minor

[ Substantial 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

Date of this Report
QY

mn/dd vizy

Name of Pilot/Operator: 1 ¢\woe { KRim

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

Signature:

—or— [ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Sign.ature:

—-or- [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24LA020 AS ANC S. Joyce 04-10-2024

11






