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

State: A IL_

Date:

Nearest City/Place: BENTALTT
zi:n ] A Country: _USA

Accident/Incident Date/Time
O £ /D(o/ Ty

Local Time: /7' [

Latitnde: b\ I 34FO5g

Longitude: -~ 150. 9884 | 14

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

min/dd/yyyy

Time Zone: 6 k T

Collision with Other Aircraft: Q Midair

QOn-ground @ None

AIRCRAET INFORMATION

Registration Number: N 938 TE
Manufacturer: _¢ HQUTecdsd

Model: _Di4C -

[JIFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Serial Number: 3 80
Year of Manufacture: [9S$ 2-

Maximum Gross Weight: S0
Weight at Time of Accident/Incident: _ 441 Q

Number of Seats: 5 Flight Crew Seats: _|

lbs
1bs

Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Scats: Q Passenger Seats: _ 1
Wlo OOriginal Design Number of Engines: ___1
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
QO Balloon Standard Special [CIRetractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible B Normal [ Restricted ’ K O Turbo Prop QHybrid Rocket
OGlider OAercbatic  Limited DTricyele BTaitvhedl | O urbo set ONone
O Gyroplane O Balloon O Provisional [ Amphibian OHigh Skid | OTurbo Fan QUnknown
O Helicopter [JCommuter  []Special Flight OEmergency Float [Iskid OElectric
8Powcrcd Lift [ Transport [ Experimental CFloat Oski
Rocket O vtility [ Special Light-Sport CIHull [ISki/Wheel ’ , ;
OUltralight [ Experimental Light-Sport Qo i F;ecl: S:;smtn Type (Reczporc[):carlv:g)' d
t ¢ arburetor uel-Inject
O Unknown [Certificate of Authorization or Waiver (COA) SrhaunoRreauecy Syhom e
EINone [ Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm:ddyyy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |T2AT + Wikmgwey R-AB5 4N -~143 TPzida1s LNkN 5o GNeN | s |54t
Eng. 2
Eng.3
Eng. 4
x Fixed Pitcl i i
Last Inspection Type HLapeilery gComrollab;e Pitch TRapellce 8];1:::01;11:}::@ Pitch
@100-Hour OComippous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: )l.[{.M‘:co:ro,J STANDARD Manufacturer:
O Annual O Unknown :
03 ’30 ,z L{ Model: 2.0 ~3© Model:
Date Last Inspection: I —
mmiddlyyy ELT Installed: @Yes ONo Additional Equipment (Check alt thar apply)
Airframe Total Time: {1,043.0 s if Yes: DlADs-B
hours measured at (Seleci one) ELT Manufacturer: POTNTER E:\f{:ﬁ;g‘:’fﬁ llel::! ;
@ LastInspection O 7Time of Accident/Incident MS"(‘:";“ lg" Nos 2egdel0 _ I:IAu?opilot ‘ =
T K] 2 ; :
0; OCI1 (121.5 MHz) @C91a (121.5 MHz) CIData Recorder

Type of Maintenance Program (Se/ect one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

OC126 (406 MHz)

Was ELT still mounted In gireraft? @Ves ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

If aetivated:
Did ELT Aid in Loeating Aiveraft: OYes ONo

Description of Fire Extinguishing System
O None )
@ Specify:
AMELEY meneL® 352
AN OHELD

If not aetivated:

Indieate Reason:  Climpact Damage

CIFire Damage
CIBauery Bxpived/Damaged

Bl Unknown

[CIElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[Electronic Primary Flight Display
Ftandheld GPS

[Cteads Up Display

COnboard Weather

BSatellite Tracking Device

[Stall Warning System

CIVideo Recording Device

[O0ther, Speeity:

.

—



TOWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:SEQ_AI_@ VENTURES LLC

City: _ Anclhorn ez

State: B:k_ 721p: g4

Fractional Ownership Aircraft: O Yes & No

Country: Y SH

Operator of Aircraft [ Same As Registered Owner

Name: BUSh AT AQAcAsSkr Lee

[ Same Address as Registered Owner
City: _ANCHoZzAGL

State: Ak

ZIP:_q95ezZ

Doing Business As: BYSH Axe. G LAskA [LC
Air Carrier/Operator Designator (4 Character Code): P o 14¢ &0

Country: _US &

Operating Certificates Held

[ On-Demand Air Taxi (FAR 135) ONon-US Non-commercial

CICommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Reveriue Operation for FAR 121, 125, 129,135

(Check all that apply) (Select one for each group)
CINone QFAR 91 QOFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carricr Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi Q/nternational
[JSupplemental OFAR 121 @FAR 135 QOFAR 435
DlAir Cargo OFAR125 QFAR137 OFAR 437
CForeign Air Carriers (FAR 129) @ Prassenger
| CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
[CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

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

ClAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one J
OIpilot School (FAR 141) O Ammed Forces ) Pelichan) e
O Certificate of Authorization or Waiver (COA) OFederal O Aerial Application QpFirefighting Q Unknown
O Commercial Space Transportation O state Q Acrial Observation OFlight Test
Experimental Permit OLocal QOAirDrop OGlider Tow
[ Commercial Space Transportation License o O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown OBanner Tow O Other Work Use
O Business OPersonal
8gxecutai}ri{Codrporate 8pogiﬁoning
xternal Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry iving
QYes @ No OYes @No
R INEORMATION!(Fil 522 dsoinesent aeeureedlon Approser anding, akeorl departure o witin s s of am aipor)
Airport Name: BEASTALT T Distance From Airport Center: sm
Airport Identifier: s} ’ A Direction From Airport: degrees truc
Proximity to Airport: O OFf AirporvAirsirip ~ @On Airport/Airstip  ON/A | Ajrport Elevation: ' o

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _~J ln (L/R/C) Length: ‘z‘ joo ft Width: 70O ft [ Dry [ Snow-Compacted [0 Water-Calm
: - [ Holes [ Snow-Crusted [0 Water-Choppy

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

[ Concrete Gravel O Metal/Wood [ Rubber Deposits Soft

B Dirt Clee [ Snow [ Unknown [JSlush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach O Downwind OLow Approach

QTakeofl OIFR Departure Procedure/Clearance ~ @Landing OBase QGo Around

Qlnitial Climb z OFinal QAborted Landing (after touchdown)

OCrosswind QUnknown

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

EINone ‘ [CINone

CJADF/NDB OPAR MLS CIPractice [ Traffic Patern O Stop and Go

OsDF [JSidestep O.pA Grs OIStraight-In [ Touch and Go
CVOR/TVOR s [JASR ClValley/Tervain Following [ Simulated Forced Landing
CJVOR/DME [Localizer Only [AVisual CGo Around [ Forced Landing
COTACAN [JLOC-back course [CIContact B vull Stop [ Precautionary Landing

CIRNAV CCircling
CdUnknown [ Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 17 Identification
First Name: T R-OY City of Residence: ANC HORAGE
Middle Initial: _T" State: (A1¢ 7Ip; Q451+
Last Name: AUMANNY Country: _USA
Age at lime of AccidentIncident: 35 Datc of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal Q@ Left Q Front © Unknown Al
ailable Used
@] ﬁdmor O Unknown O Rught O Rear O None ONone [ Not Installed
Q Senous Q Center Q Single ® Lap only @Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-pomt O3-pomnt [ Not Dcp(lloycd
[ None [ Flight Instructor B Commercial [J US Military O 4-pomnt o;'pc!": E 83::2‘:“
O Private [ Recreational O Awrhne Transport  [JForeign £ < pole OU'P;:;“‘
[ Student O sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 @ Without Imitations/waivers O Unknown o/ L
o Other 0 Class 1 o Driver's License (Spon Pilot onl.\) o With limitations/waivers O N/A —_O.S/i"q
Q© Unknown @ Class 2 Q Unknown QO Special Issuance mnvdd/yyyy
Medical Certificate Limitations
Nove
Mecdical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07 l"so lzcz\l Make: 22 “A'VTLLAND
mnvdd/yyyy Model: DUC-Z_
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)
[ None B None [ None fll None [ Instrument Airplane
Hl single-Engine Land O Airship B Auplane O Aurplane Single-Engine O Instrument Helicopter
@ Single-Engine Sea [ Balloon O Helicopter O Aurplane Mult-Engine [ Helicopter
B Muluengine Land 0 Glider [ Powered Lift [ Gyroplane [ Glider
@ Muluengine Sea O Gyroplane O Powered Lift [ Sport
[0 Hehicopter
O Powered Lift
Pi‘ypc Ratings Student Endorsements (Include dates)
Nove
.. Alrpl
[-‘light Time (Enter appropriate All This Make S::g:: 4 Airplane Pt Lighter
aumber of hours in each box) Alrcrant & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3100 lioo 3135 25" Ho 2. o 2 o o
" pilot 1in Command (PIC) 3iso jto© 3100 L Ho 2. 20 O 0 ©
| Frovin -
Tume as Instructor O o) o o) o) [®) (@]
This Make/Maodel ST 0 71
Last 90 Days oo 3o ‘Swo O o o .y o © o
Last 30 Days leo dco oo [b) o) (@) o (o) 0 0
| Last 307737
Last 24 Hours © O O (@) O O O &) O o
o e




“ELIGHT CREWMENBER 2” INFORMATION
“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
QOther Flight Crew

Oprilot  OCoPilt  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer
“Flight Crewmember 2” was pilot flying [Yes [INo
“Flight Crewmember 2” Identification /
First Name: Cily of Residence:
Middle Initial: ______ State: ZIP:
Last Name: Country: ;
Age at time of Accident/Incident: Date of Birth: mm/delyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront O Unknown ¢
O Minor O Unknown ORight ORear Available
Seri Cente Osinel ONone O None [INot Installed
i i i QLap only Q Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
| N‘_’“c O Flight Instructor O Commercial O us Military 8;'1’0'"[ 8 ‘;.p o!nlt: Egﬁi‘;’ggﬁ
[ Private O Recreational O Airline Transport ] Foreign -point -poin
[J Student O Sport O Flight Engineer ou O Unkiown
Principal Occupation Medical Certificate Medicgl Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 v O Without limitations/waivers ~ Q Unknown
O Other QO Class | Q Driver’s License (Sport Pilotonly) | O Xith limitations/waivers O N/A ey
O Unknown O Class 2 Q Unknown Special Issuance mm/dd/syyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / oy v
FAR 121/135 Checks:
mm/dd/yyyy \
Airplane Rating(s) Other Aircraft Ratjfig(s) Instrument Rz\ting(s) Instructor Rating(s)
(Checkall that apply) (Check all that apply : (Check all that apply) (Check all that apply)
[ None | None 5 DN?"‘C O None 5 O Instrument Airplane
[ Single-Engine Land [ Airship OAirplane O Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea [ Gyropyine O Powered Lift O sport -
[ Heligopter
[ Potvered Lift
Type Ratings Student Endorsements (include dates)
= ) Airplane . "
Flight Time (E”’ya]’l” opriale All This Make Single Alrplane Instrument Lighter
number of hour7 each box) Alreraft & Mode) Engine Multiengine Night Actual | Simulated | Rotorcralt Glider Than Air
Total Time
Pilot in Comyfiand (PIC)
Time as Ipbtructor
This Méke/Model
Las)@O Days 1
Lst 30 Days
Last 24 Hours




UBSEILY! = =
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L

'ADDITIONAL FLIGHT.CREWMEMBERS

Crew Name and Address Seat Occupied Injury  »
First Name: City of Residence: OLeft O Front ONoffe
s State: 71p: O Center O Rear Minor
Middle Initial: e e e — ORight ~ OSingle 85erious
: Country: OUnk Fatal
Last Name /x( S
Pilot Certificate(s) (Check all that apply) Restraint-fype: Inflatable
; . able  Used Restraints
I None O Flight Instructor O commercial O us Military O None ONone
O private O Recreational Ol Airline Transport O rorcign OLapOnly OLap Only [ Not Installed
O student O sport O rlight Engineer O 3-point O 3-point O II\;lstalled
O 4-point O 4-point [1 Not Deployed

O 5-point O 5-point Ll Deployed

Type Rating/Endorsement for Total Flight Time af the OUrknown O Unknown| [l Unknown

Accident/Incident Aireraft? Oves ONo f this Accident/I

o e

Seat Occupied Injury

Crew Name and Address
First Name: OLeft OFront OnNone
: ; OCenter ORear O Minor
Middle Initial: ORight Q Single O serious
Last Name: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Chec Rcstrail'l;l'l')'l')tﬂI - Inflatable
; i Available se :
I None O Flight Instructor O Commercial O US Military ’ o Nlone ONone Restraints
[ Private O Recreational [J Airline Transport [ Foreign OLapOnly QLap Only [ Not Installed
O stude [ sport . [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point QO 4-point ] Not Deployed
TypeARating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed

[ Unknown

o

ACtcident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident:
PASSENGER(S) OTHER PERSONNEL {(includs sontinue

; Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
i : = ity : ANVCHRIRAGE
Enshliame LQU gsn Oy OLeft @None ONone- ONone Not Installed | [J Under 5 years
Middle Initial: _ j&~ State: AL ZIP: Q917+ - |OCenter | OMinor g;-ap Q?ly glgap Only | 9 Installed
. ELYNN . JS4H ©Right O Serious 7ol -pomt | M Not Deployed | / Under 3,
Last Name: p N Country: W2 OUnknown | OFatal 8‘;-[)0?111 84-pomt D Deploycd O Child Restraint
Unkn -pomt S-point Unkn
OCrew @Passenger O Other Row: } S OUnknown O Unknown = - gtﬁdd
owin
N Available  Used
. & LT sty - Lip
FirstName: CRARLZE  city: DA S OlLeft @ None ONone OQNone B Not Installed | [ Under 5 vears
Middle Initial: __ State: T¥_ ZIP:__ OcCenter | OMinor 83an _Oltﬂy 813-ﬂp Only | [ 1pstalled =
' ®Right O Serious POl -point | FNot Deploved | I Under 5
’ 2 . usa o 3 ploy =
Last Name: \J ALKE Country: VS& Oiakaowi 8Fma] 8: point 84-pomt O Deployed O Child Restraint
’ Unknown -point 5-point | [J Unknown
OCrew @Passenger O Other Row: ;s— OUnknown Q Unknown 8 biigfbi
: Available Used
First Name: C-ZNOY City : PHaESxx @Leit ®N ONone O None - "
e one Not Installed | [lUnder 3 years
Middle Initial: State: A= ZIp: OcCenter | OMinor gLap Only gLﬂp Only | 9 1nstalled
: 5 3-point 3-point = If Under 3,
t Name: \WALKEC Country: USA- ORight Oserious . : LI Not Deployed .
Las A OUnknown 8Falnl 8‘;"’0?“: 8 ‘5“P°§'“ [ Deployed O Child Restraint
“ Unknown -poiy -point | [ Unknown Lap-Held
OCrew @Passenger QOther Row: i_ OUnknown O Unkunown 8 sz‘lil’mot\:\'n
: Available  Used
" TOUNATUAN  City: COLORADD $P230,
FisptNoms i i Ol @ None ONone ONene Not Installed | O] Under 5 years
Middle Initial; State:(O__ ZIP; OCenler O Minor @Lap _Ol‘l)f @ Lap 9“1." [ lnstalled
Last Name: PoSEU- Counry: D3P ORighi  [OSerious | Q%point  Q3-point | [ Not Deplayed I Under 5,
OUnknown | OFatal 8‘§-lm§m 8:-pogm E Deployed O Child Restraint
D, . O Unknawn | O3-powt -poit Unknown Lap-Held
OCrew @ Passenger QOther Row: L OUnknown O Unkuown 8 Unip(;lo\m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
i D: Z=-Ll¢ . N Airport ID: RENTALTT @ None O VFRAFR
Airport I Time: |32 .r] e O Company VFR ~ Q IFR
city: AncHoeRGE Cily: SEkw EnTWVA 55 '
ty O Military VFR QO Unknown
State: A K Time Zone: A@I State: A K O VFR
Country: VS A Country: _U3 A- Activated? OYes ONo QUnknown

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

¥ None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
O VFR [ IFR [ VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
[ Class A Bl Class G [ Military Operations Area (MOA)  [JSpecial Ocoiiteiiees
O Class B CDemo Arca [ Airport Advisory Area [ Air Traffic Control Area S
O Class © O Warning Area [ Jet Training Area CUnknown ft msl
O Class D CProhibited Area O TRSA
[ Class E CIRestricted Area CIFAR 93
| WEATHER INFORMATION AT THE AGCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID: .? A5\
O National Weather Service [ Company v 7
[ Flight Service Station O Military Observation Time: __ |3 ©0
O TV/Radio B Internet Time Zone: AELDT
[ Automated Report I None ’ i 3 b
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: x nm
[On-Board Weather Direction from Accident Site: _ 2. 1S degrees true
Basic Conditions Light Condition
®vmMe ODawn ODusk " ODark Night OUnknown
Oomc ©Day Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_i ®
QClear O Thin Broken O None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or 58 ®
Q Partial Obscuration O Unknown ® Overcast Q Unknown : ¢ S
O Scattercd Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl i0cO ft agl
Wind Direction Wind Speed Wind Gusts Visibility io miles
Variable [ Calm @ Not Gusting x
Light and Variable RVR: feet
-or- -or- _-or- RVV: __miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

®Light O None O prizzle [ Freezing Rain None O Fog
O Moderate Rain [ 1ce Pellets J Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray 1 Smoke
[ Dust [ Unknown

Ieing Forecast Icing Actual . Turbulence
Amount Type Amount * Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [E None [Light
O Trace O Rime O Trace ORime [ Clear Air [CModerate
OLight O Clear O Light OcClear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExteeme
O Severe O Unknown O Seyere O Unknown
O Usknown O Unknown

NoNE

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




MBERS . (Exclusive of cabin crew, complete the following informatio

Crew Name and Address

Seat Occupied

Crew Name and Address Seat Occupied Injury /
First Name: City of Residence: OLeft O Front one
0 g State: ZIp: QO Center O Rear Minor
iddle Initial: = ik O Right OSingle O Serious
Last Name: Country: O Unkpown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RestrainiAype: Inflatable
2 s Avaifable  Used Restraints
O None 1 Flight Instructor [ Commercial I US Military None O None
O private O Recreational O Airpne Transport O Foreign OLapOnly QLapOnly | [ Notlnstalled
O swdent O sport a Fm!m Engincer O 3-point O 3-point [ Installed
Q4-point O 4-point O gm IDepldOyed
Type Rating/Endorsement for Total Flight Time at the 83’ pl?::w 83’:;::;," S Uflil:)xvn
Accident/Incident Aircraft? OYes i e

Injury

of this Accndent/lncldent

First Name: OlLeft 8; ront 8 None
: 2 Cent ear Minor
Middle Initial: 8 R?;hfr OSingle O Serious
Last Name: O Unknown QO Fatal
© Unknown
Pilot Certificate(s) (Check Restr?int Type: Inflatable
CI'None Flight Instructor O Commercial O US Military ‘g :::::)Ie Igegom Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly OlLapOnly [J Not Installed
O Studen O sport [ Flight Engineer O3-point O 3-point [ Installed
0o 4-pomt O 4-point [ Not Deployed
Total Flight Time at the Time O 5-point [ Deployed
O Unknown | I Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— Available  Used
First Name: 1 FLE®R City: PHOENIX<
i el T YLE ity OLeft @®None | ONone ONone | g Not Installed | [ Under 5 years
Middle Initial: State: AZ_ ZIP: @Center | OMinor g;«ap Only gl-ap Only | [ Installed
i i -point 3-point | FNot Deployed | I Under 5.
: by ; ORight O Serious . ; ot Deploye >
Last Name E ZOosL| Country. .U—Sﬁ;_ OUnknown | OFatal 8151-]90}“: 84-[)0!“{ O Deployed O Child Restraint
’ - O Unknown -poin S-point | [] Unknown O Lap-Held
O Crew @Passenger ‘ O Other Row: - OUskown. € Unknown & UzPl;nofm
Available Used
i - CHRx ity : LEDDT
First Name: C 5 Citys S 20 s, OLcft ® None ONone ONone [CINot Installed | [ Under 5 years
Middle Initial: StateC A ZIP: OCenter | OMinor 8;—30 Only gl-ap Only | g 1nsralled
: : -point 3-point If Under 5
. Prosc it ; ®Right O Serious 2 n [INot Deployed nder 3.
LestNome: PEOSCE __ Country Ounknown 8 Fatal 8‘;“"’!‘" 84‘90"“ [ Deployed O Child Restraint
; . Unknown “point S-point | [JUnknown d
O Crew @Passenger O Other Row: L OuUnknown  Q Unknown 8 b?lpl:nl-cl)i: i
iR - Available  Used
A Iy .
. = Y OLeft ONone ONone ONone | Mot Installed | ClUnder S years
Middl Initial; State: ZIP; OCenter | OMinor OLap Only  OLap Only | Fyqallea
Last Name: Country: ORight O Scrious 03"""_‘“ o 3-point | PINot Deployed | f Under 3,
Unknown 8Fmal 8‘5‘-00!“! 84-90}m EDcliloycd O Child Restraint
i _ Unknown -point S-point Unknown O Lap-Held
OCrew QPassenger O Other Row; OUnknown O Unknown O Unknown
i : Available  Used
First Name: City : .
; oot - Ol.eft ONone ONone ONone | Not Installed | [J Under 5 years
Middle Initial; State: ZIp: OCenter |OMinor | OLap Only  QLap Ol | A pyialied p
Last Name: Country: ORight OScrious | ©3-point O3-point | INot Deployed | & Under 3,
Ounknown | O Fatal 821’0!‘“ 8:'1’03“‘ E]l Dc{loycd O Child Restraint
OCrew g : O Unknown | O3-pout S-point Unknown O Lap-Held
OPassenger O Other Row: OUnknown O Unknown O Unknown




'DAMAG
Aircraft Damage

RAFT/ANDIOTHER Fl

Aireraft Fire

Aircraft Explosion
O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
RIP WEN g OAMALE

28 WENG ROOT » FUSELAGE PAMMGLE

Z/% . FLAD  ATELceoy +STRUT DAMAGE

2)h LOWER sTeuT ATHALE FITEVR DAMAGE

TATLw HERL AYTACH FTITIN § STRUCTURE DAMALE

NARRATIVE HISTORY OF FLIGHT (Pleasetype orprintinink)

T R = = T B D
Pt e T o e L S SRR :

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wregkag.e 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.

NORMAL VFR FLIGRT wWAS TNTTATED wITH F PASSEVGERS FroA
2-UO {LALE HoD ATZSIIP) TO BEUTAGTT AT StRTP UTILLUTZzIvg o DHC-7 BEAVER
ON WUEELS TN UMC CONSTIToNS, AFTER LANIING 00 ROLL ouT,~THE g/#
WIOARTTP CONuTACTED A TREE LocATED O "THE RuwAay €oeE . —THE ATRCRAFT

CONTINUVED APPRO%. 0O \‘on, FURTHER Dowd) THE geway WHERE e 2]

CoNJTA
WA CTED A SEcond TpER APPROx 36" TwBoARD 0Ff “TRE \WINeT—P. —THAT

TIMPACT CAUSED THE ATReRAFT To RorATE Approx, |20° +0 “THE RT4HT ,LIMATNG
“© A COMPLETE  stop, PASSENGE

Rs AND’ CREw WERE —+HEW NABLE O By —THE
TRCRAFT NORMALLY ~THRovGW ALL Exat NHZS,




i JATION (How could this aceldent/incidentiiave been pre
Operator/Owncr Safety Recommendation

OBTATY

QuwAY  GONDTTIo) KEFRT FPETroZ T FLxT G

S
UREtﬁ(mmowspacw s needed; continue on se

= drcmam el aA s

‘Was there Mechanical Malfunction/F ailure? O Yes M No . Total Tlme/CJWl"s
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

F uel on Board at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead O Jet A Qiprg
% 124 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? OYes HENo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Neemb L Exzr ~THeoJed AL ATRexAFRFT Doo2f

OTHER AIRGRAFT = COLLISION! [faloraround aollion ceeiod somaet s soctonforoar ot

Aireraft Registration Number | Manufacturer; Damage to Oﬂlt‘l‘ A'
Model: . EFDcstroved O Minor
= —— O Substantial [ None
Registered Owner of Other Ajreraft /'///IWt of Other Aireraft
Neme: Name:
City: i City:
State: Pl | State: Z1P:

W Counlry:
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'ADDITIONAL INFORMATION (Please typo or. printin ink).

Use this space if additional space is needed for any answers.
RUNWAY  CousTRYCTTOR WwAS TN PROGRESS ATTIME  —TmE  of —HE
ACCTOENT. PTLOT WAS NOT NOTRETED Peror. o Frzaulr oF apaneEs
QECENTLNY MABE —D rhE QUNWAY | LAWWBTNG SULFACR,

A HEREBY CERTIFY THAT

VFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY.KNOWLEDGE
Date of this Report | Name of Pilot/Operator;—T'20Y T AumMAN M

s [ [0 S+ o e E———SE
oIy --or~ [ Chéck here to electronically sign this document

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

Title:

Signature:

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

s FORNI

Reviewed by NTSB Regional Office ' Name of lnvestigator Date Report Received
AS-ANC MWard 8/13/2024

J

NTSB Accident/Incident No,
ANC24LA076






