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 Accident/Incident Date/Time

Nearest City/Place; _Palmer State: Alaska Date: 08/18/2024 Local Time: _1246pm

ZIP: Country: USA mm/ddiyyyy —

; " ; s ime Zone:
Latitude: N61° 21’ 36.71 Longitude: W148° 13 Time Zone: _alas|
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION .

Registration Number: N783AK [JIFR-Equipped and Certified
1 . [1Commercial Space Flight
| Manufacturer: Robinson [0 Unmanned Aircraft
| Model: R44 ii Maximum Gross Weight: 2500 ibs
| Serial Number: 14674 Weight at Time of Accident/Incident: 2465 Ibs
: Year of Manufacture: 2023 Number of Seats: 4 Flight Crew Seats: 1
 Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
! @No O Original Design Number of Engines: 1
! Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
| OAairplane {Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
L O Balloon Standard Special CIRetractable O Turbo Shafi O Solid Rocket
| O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
;| QO Glider [] Aerobatic [J Limited OTricycle Tailwheel O Turbo Jet ONone
| OGyroplane [IBalloon O Provisional ] Amphibian CIHigh Skid O Turbo Fan QUnknown
| @Helicopter [JCommuter [ Special Flight ClEmergency Float [ESkid O Electric
| O Powered Lift [ Transport [ Experimental CIFloat [Iski
| ORocket O utility [ Special Light-Sport CIHull CISki/Wheel 1 Svst jprocati
| OUttratight B Sperinental £ fghk St Fuel System Type (Recapmmnng)l
| O Unknown . i T ! [ Other Launch/Recovery System OCarburetor © Fuel-Injected |
| CCertificate of Authorization or Waiver (COA) |
|t [INone [0 Unknown 1 None [ Unknown i
ii Date Rated Power Total Time Since:
I Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine Engine Manufacturer Model/Series Serial Number mmiddiyyyy | © lbs of Thrust (hours) |(hours) (hours)
| Eng.1 ' Lycoming 10-540-AE1A5 L-38425-48E 07/25/2024 | 235 195.3 3.4

Eng 2 l

| Eng.4 |
| i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
“ Last Inspection Type O Controllable Pitch O Cantrollable Pitch
| ©100-Hour O Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
| QAAP OConditional Inspection Manufacturer: Manufacturer:
{ O Annual OUnknown
| Model: Model:
| Date Last I tion: __ 08/24/2024
| A REeENR W ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)

Airframe Total Time: 198.7 hrs If Yes: g:?sﬁ s A

hours measured at  (Select one) ELT Manufacturer: Kannad [JAngle of Attack Indicator |
il O Last Inspection @ Time of Accident/Incident | Vlodel or Part No.: _S1851501-02 O Autopilot '
TSONo.: OC91 (121.5 MHz) OC91a (121.5 MH2)|  Fpata Recorder

Type of Maintenance Program (Select one)

| Ooth

Q Annual
O Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

A pprovéd Inspection Program (AAIP)
C Comntinuous Airworthiness

O Other, specify:

If activated:

Description of Fire Extinguishing System [ not activated:
| O None Indicate Reason:
O Specify;

®C126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes

Did ELT Aid in Locating Aircraft: QOYes

[ZElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[IElectronic Primary Flight Display

[OHandheld GPS
Bhe [dHeads Up Display
[JOnboard Weather
®No | FAsatellite Tracking Device
[JStall Warning System
[ impact Dam Video Recording Devica
|| Firga[(;amag:ge 1 Other, Specify:
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Anchorage

Fractional Ownership Aircraft: O Yes & No Country: USA
| Operator of Aircrafi [ Same A5 Registered Owner [zl Same Address as Registered Owner
Name: Alpha Aviation City: Anchorage
| Doing Business As: State: AK ZIP: 99501
| Air Carrier/Operator Designator (4 Character Code): 4zda Country: USA
i Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all thar apply) (Select one for each group)
| [INone OFAR91  QFAR129 OFARA4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 QOFAR 133 OFAR 431 (@ Non-Scheduled or Air Taxi Q International
' [ISupplemental OFAR 121 @FAR135 (QFAR435
Ol Air Cargo QOFAR 125 QFAR 137 (QFAR 437
TIForeign Air Carriers (FAR 129) . ® Passenger
IZI Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
| FICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[Z1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E Agricu'tural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
_Piloz 8chool (FAR 141) O Armed Forces . o . . .
[ Certificate of Authorization or Waiver (COA) O Federal 0] Acrial Application OFll_'eﬁghtmg O Unknown
[l Commercial Space Transportation O State OAf%IIal Observation OFl:ghi Test
; O Air Drop QO Glider Tow
O Local O Air Race/Show O lInstructional
Q Unknown O Banner Tow OOther Work Use
O Business QO Personal
O Executive/Corporate Q) Positioning
e : QO External Load O Skydivin
Revenue Sighiseeing Flight Air Medical Flight OFerry Sl
OYes (QONo OYes QONo

_~IEPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Alrport Name: _Off Airport

Alrport laeptifier:

Froximity to Airport: @ Off Airpor/Airstrip  QOn Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all thar appiy)

Ruaway ID: (L/R/C) Length: ft Width: i Dry [ Snow-Compacted [1 Water-Calm |
” ) = O Holes [0 Snow-Crusted [J Water-Choppy l
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry ] Water-Glassy i
] Aspl 1 Grass/Turf [J Macadam [ Water [J Rough 1 Snow-Wet [ Wet |
[ Gravel ] Metal/Wood [ Rubber Deposits [ Soft F
1 Clice 1 Snow [ Unknown [dSlush-Covered Vegetation 1 Unknown i
! ] 1
Approach/Departure Segment (Select one)
(OVEFR Departure OOn Instrument Approach O Downwind O Low Approach :
(OIFR Departure Procedure/Clearance  ®Landing OBase O Go Around
OFinal O Aborted Landing (after touchdown) |
O Crosswind (O Unknown

apnrocch (Check all that apply) VFR Approach (Check all that apply) I'
[#1None [INone |
[JADF/NDB CIPAR OmMLs CPractice [ Traffic Pattern [1Stop and Go u
13DF [ISidestep OLpA OGrs [ Straight-In [ Touch and Go i
CIVOR/TVOR Omws JASR Valley/Terrain Following [ Simulated Forced Landing 1

[VORDME [ Localizer Only OVisual [ Go Around [A1Forced Landing
CTACA? [JLOC-back course CContact O Full Stop [ Precautionary Landing :

CIRNAV [Circling

[ Unknown 0 Unknown .




| “FLICGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Piot  OCo-Pilot ~ OStudentPilet ~ OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying HEYes [INo
“Flight Crewmember 1” Identification
Ere None: Bailey City of Residence: wasilla e
Micdle Initial: R State: _AK ZIP: 99623
Last Name: Hudson Coun: USA
Age at time of Accident/Incident: 22 Date of Birth: mm/da/yyyy
Certificate Number: '
Degree of lnjury | Seat Occupied Restraint Type Infiatable Restraints |
® None () Fatal O Left QO Front O Unknown Avis -|
: A : vailable Used \
O Minor O Unknown © Right Q Rear O None ONone [ Not Installed
Q Senous O Center O Single OLap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O gm lDeplioyed
1 None 71 Flight Instructor ] Commercial [ US Military 8;‘"1’0!‘“ 8g:p°ﬁ ,I:_], U he‘i :g:n
Hl Privae 1 Recreational [ Airline Transport [ Foreign 'Eglm U:l?mwn v
I3 Student O Sport O Flight Engineer © Uiy o |
= !
Principal Occupation Medical Certificate Medical Certificate Validity j Date of Last Medieal ‘i
O None OClass 3 ® Without limitations/waivers O Unknown i
O Class1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A A1 S«
® Class2 O Unknown O Special Issuance mm/dd/yyyy
|
' none i
“Medical Certificate Special Issuance
none
{
i
Date of Last Flight Review Flight Review Aircraft '
or Equivalent, Including
FAR 121135 Checks: ___ 02/02/2023 Make: AlTDUS
mm/dd/yyyy Model: As350
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s) |
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None [J None 1 None [ Instrument Airplane i
[ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter |
L1 Balloon [ Helicopter [ Airplane Multi-Engine EZ1 Helicopter
[ Glider [ Powered Lift [ Gyroplane [ Glider |
1 Gyroplane [ Powered Lift [ Sport
Z] Helicopter ?
[ Powered Lift |
T'ype Ratings Student Endorsements (Include dates) |
i
i
I |
. Airpl
Time (Enter appropriate All This Make sl';:;:em Airplane Instrument Lighter ,“
f hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air |
1,416 965 11 32 44 1,406
1,319 932 29 44 1,308 |
205 50 26 295 |
32 4+ BRG b4
72 32 72 |
14 7 14
Lzst 24 Hours 0 |




 “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Crilot OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification
First Neme: - City of Residence: [
dle Initial: State: ZIP: ;
Last Name: _ Country: '
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of lnjury i Seat Occupied Restraint Type Infiatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O Serious | OcCentr  OSingle 0 None &) Nanc LIS framalls
) | O Lap only O Lap only [ClInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point E!Not Deplpyed
[ None [T Flight Instructor [ Commercial 0 US Military O fpo 8 & pamt E Depioyed
[1 Pt 1 Recreational [ Airline Transport  [] Foreign O U'Efll‘nt o U—pomt e tol s
[ 1 Sport [ Flight Engineer o Wi nknown
ipa! Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical |
© None O Class 3 O Without limitations/waivers (O Unknown |
O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A T — |
O Class 2 O Unknown O Special Issuance mnvddiyyyy |
Medical Certificate Limitations
| Medical Certificate Special Issuance |
|
f Last Flight Review Flight Review Aircraft
nt, Including
/135 Cheeks: Make: — |
rmiddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Ch  that apply) (Check all that apply) (Check all that apply) (Check all that apply)
B _ ] None CINone [J None [J Instrument Airplane
le-Engine Land [1 Airship O Airplane [ Airplane Single-Engine [0 Instrument Helicopter |
Engine Sea 1 Balloon I Helicopter O Airplane Multi-Engine [ Helicopter
in¢ Land [ Glider [ Powered Lift [ Gyroplane [ Glider
0O cine Sea [ Gyroplane O Powered Lift O Sport
] Helicopter !
[] Powered Lift !
I'ype Ratings Student Endorsements (Include dotes)
; - | Airplane | |
i¢ (Enter appropriate | Al This Make Single Airplane e Lighter |
vs in each box) ] Ajrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air |
|
|

e
stal Time

=
1

Pilot in Command (PIC)

T
L.ast o

! Last 24 Hours




i WN.«L FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

! Injury

me and Address Seat Occupied
City of Residence: OLeft OFront O None
State: 7IP: O Center ORear O Minor
. ) O Right O Single O Serious
Country; QUnknown O Fatal
T { O Unknown
Pilot Certificave(s) (Check all that apply) Restraint Type: Iuflatable
. . Available Used Restraints
O Flight Instructor O Commercial I Us Military O None O None 6 :
O Recreational O Airline Transport [ Foreign OLapOnly OlLapOnly [l Notlnstalled
O sport O Flight Engineer O 3-point O 3-point Ll “"_SL ted
————— — O4-point O 4-point o ’\)b fDePgJYEd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point H fvf ? i
i R i OUnknown O Unknown ) HORHOI
Accident/Incident Aireraft? [OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Io ary
First Name City of Residence: OlLeft OFront ' f
i . ) p. OCenter C E}gar !
10d r e, State: ZIP: ORjght Obmg‘le
Las 3 Country: Q Unknown
8) (Check all that apply) R;straint Type: Ia
- : - vailable Used "
| [ Flight Instructor O Commercial [ US Military O None ) None Re
- L Recreational O Airline Transport [ Foreign OLapOnly  (Lap Only Not Installed
| 1 Sport [ Flight Engineer O 3-point O 3-point [7 Instaiied .
S ) , Oépoint  Qdpoint || NotDeployed |
Typ ndorsement for Total Flight Time at the Time O 5-point O 5-point | Deployed
it Aireraft? [OVes [INo |of this Accident/Incident: hrs | OUnknown (O Unknown Tknown i

l JER{S! LQTliER PERSONNEL (Include cabin crew; continue on separate sheet if nacessary)

Inflatable | |
Nar Address Seat Injury Restraint Type Restraints ! Age !
Fi Eri ———m P Available  Used ; ,
irs = Erig : New Yo .
11.}' QlLeft @ None ONone ONone [£] Not Ingtalled | [ |
Middle Initial: M State: NY_ ZIP: 11238 OCenter | O Minor OLap Only OE‘“F' Only | F Installed [ Ty |
¢ R - ; ®Right O Serious OS-pm.ni O 3-point [ Not Deployed | f Under 3 |
Leschane. Radford  Counwy: USA OUnknown | OFatal O 4-point @4-point | [ Deplovad A .
® 5-point O 5-point Unknown O Tan-H
> (8 Passenger QO Other Row: 2 S OUnknown O Unknown LI *) Lap-Held j
p - 'Wa i . Available  Used !
first Name; VWarme ity : _Houcktown o |
_ v:.ne @Left @ None ONone O None [{1Not Installed = I Under 5 years
Middle ea— State: OH_ ZIP: 45840 OCenter | O Minor 8?13 Only 8L3P Only | A 1nstailed
I — . ORight (O Serious -point 3-point | PNt Deployed | f Under 3,
LastName: Titus ~ Country: USA OUnknown | OFatal O 4-point 84-point | CiDeployed r
O 5-point 5-point Unknov
O Crew ®Passenger O Other Row: 1 : Olmknoson OUnknown O U,;';mwn; = e
v Available  Used i
Lty © Lla ®Left ONone ONone ONone [ZINot Installed | [IUnder 5 years
State: GA _ ZIP: 30523 | Ocenter |OMinor | QLepOnly  OLapOnly | =y,cin.g '
C . USA ORight O Serious @3-1:01_111: @ 3-pu!nt I Not Deployed | f Under 3,
— OUnknown | OFatal 84-Pmnt 84-pomt [ Deployed G Child
5-point 5-point Unknown C
O Crew (®Passenger QO Other Row: 2 © Unknown OUnknown O Unknown = = :) 75
- N Available  Used
Ciiy : (O None O None 1 | 1t dar &
QlLleft | ONone [ Not Installed | [ Under 5 years
State: ZIP: OCenter O Minor OLapOnly ~ QLap iny [ Installed l
Ot ORight O Serious 03"”"“‘ o 3-point | [ Not Deployed | {f Under 3 |
R OUnknown | OFatal O4-point Od-point | ] Deployed e estraint |
5 G — . |OUnknown| OS:point — OsSpoint |[QUnknown | G LapHeld |
O Crew (O Passenger O T Row: OUnknown OUnkncwnl t:'} ke |
| 1
WS A TR A = ———




FLIGHT ITINERARY INFORMATION .
| Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 03AN Time: 1230 Airport ID: off airport O None O VER/IFR
City: Palmer i e @ Company VIR Q) IFR
= ' O Military VFR O Unknown
State: Alaska Time Zone: AK State: O VFR
Zomnny USAC Country: Activated? @®Yes QNo O Unknown
Tyoe ol ATC Cleurance/Service (Check all that apply)
| : [ Special VFR [ Special IFR [1 VFR Flight Following [ Cruise
aov [ IFR [ VFR On Top [ Traffic Advisory i Unkncvl ni! NA

s where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

¥iClass G [ Military Operations Area (MOA)  []Special Oacurronos
Or Area [ Airport Advisory Area CJAir Traffic Control Area R
i | f'" 1Warning Area [ Jet Training Area [ Unknown ft msl
CIProhibited Area 1 TRSA
{CIRestricted Area [JFAR 93
THEZ INEORMATION AT THE ACCIDENT/INCIDENT SITE
Veather Information Weather Observation Facility |
i e Facility ID: PAAQ
71 Nauonal Weather Service Company g
1Fli2lt Service Station 1 Military Observation Time: 1230
L1 TV/Radio Internet Time Zone: AK .
3 [ None . , _ y
. rvice (DUATS) [ Unknown Distance from Accident Site: nm |
10n-Baar Direction from Accident Site: degrees true |
e Conditions Light Condition
MC ODawn QODusk O Dark Night OUnknown
@®Day ONight OBright Night
Cloud Condition Ceiling Temperature: 17 C) or (F) !
sr (8 Thin Broken O None (Clear) O Obscured . . =
(O Thin Overcast ® Broken © Indefinite Dew Point: €) or (£)
L5 JDSCUrallorn Unkny Owi t
. ;N‘: scuration O Unknown QO Overcas O Unknown Altimeter Setting: in. Hg
et Cloud Condition Height Ceiling Height o e
_6000 e fragl 6000 ftagl
n : ‘Wind Speed Wind Gusts Visibility 10+ il
i e 1 Calm [J Not Gusting VR
| O Light and Variable ol et
I =0r= -0r- RVV: miles |
Dir __ degreestrue | Speed: 30 ks Speed: 40 kts Density Altitude: 2866 fi |
| of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O Light None O Drizzle O Freezing Rain None O Fog
Moderate L1 Rain O icePellets I Snow Shower [ Blowing Dust O Ground Fog
L1 Snow O Snow Pellets LI Ice Pellets Shower [ Blowing Sand [ Haze
! Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Iee Fog
own [T rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
Ie 0 g Icing Actual Turbulence
Amount Type Type (Check all that apply) Severity
(=) None @ N/A [INone [JLight
{ = O Trace O Rime [ Clear Air [F1Moderate
O Light O Light O Clear Terrain-Induced ClSevere
¢ aerate O Moderate O Mixed [CIConvective Turbulence CExtreme
0) Sevare QO Severe O Unknown
O Unknown i
'NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident: |
|
|
|




e s s e e
| GE TO AIRCRAFT AND OTHER PROPERTY
¢ Damage Aircraft Fire Aircraft Explosion
& Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Destroyed O In-Flight Q Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground © Unknown O On-Ground O Unknown
fapace <o Alvcraft and Other Property (Lse additional sheet if necessary)

Damage to landing gear, main and tail rotors

NASOATIVE HISTORY OF FLIGHT (Please type or print in ink)

e W nar occurred in chronologlcal order, including circumstances leading to and nature of accident/incident. Describe terram and include

on 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.

rted 0ZAN for a flight seeing tour at 1230 Sunday 8/18 carrying 3 passengers with 1.5 hours or 50% fuel with an ETR of
_ 2= condusted under part 135 operations. At approximately 1246 Pilot attempted to land on at approximately 2800 feet at
KiNowin ocauon

3" W148° 13"

¢ circralt experience 30+ knot wind shear and down draft. Pilot attempted to abort landing and flew approximately 200-300
0 @ lower location in attempt to abort landing, where a hard landing occured that led to a tip over.
tl\.atrd the spider tracks SOS alert.

ns initiated company ERP internal response. Attached is our flight following/ERP log.

¢ 1. DO contacted
1248 lznding by another alpha pilot who was trailing pilot in route to location. All passengers and pilot were able fo exit the
: s and wers all okay.

128 ) r=ft landed at 2 near location again confirmed everyone was okay and disembarked out of the aircraft.




FiECiL“hﬁi‘J!ENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Further enforcement on pilot reconnaissance of area to reveal wind conditions.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

1¢ there Mechanieal Malfunction/Failure? [ Yes E No Total Time/Cyeles
es ist the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Tirae Since This Part
Inspecied/Overhauled

el on Boart _-: Ls ast Takeoff Fuel Type
wert from pounds, as necessary) O 80/87 O 115/145 QO JetB Q Other, specify
® 100 Low Lead QO JetA QP8
e Gallons O 100130 O Jet A-l O Automotive

Other Serviees, if Any, Prior to Departure

“EVAGI i.-o_&f':‘EﬁN OF AIRCRAFT

‘ACUAL '1: of the aircraft performed? 71 Yes O No

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

All passengers exited out side of aircraft. pilot assisted exit. Front passengers exited right front door. rear passengers exited right rear
door.

Coos LA T - COLLISION gfair or ground collision occurred, complets this section for other aircraft)

stion Number | Manufacturer: Damage to Other Aircraft

: [ Destroyed 1 Minor
e e 1Mudel. [ Substantial ] None
Owner of Other Aireraft Pilot of Other Aireraft
i Name: e
A City: -
Stater ZIP; State: ZIP: o
Country: Country: o

10



[2.00/TIONAL INFORMATION (Please type or print in ink

L

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

| HERERY CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

]
Date of this Report | Name of Pilot/Operator:

Signature:
—or—  []Check here to electronically sign this document

-sor Other taan Pilot/O perator is Filing Report

Title:
Signature: _
—or - |_]Check here to electronically sign this document
i el FOR NTSBE USE ONLY
NTSB Accideny/incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
_ANC24LA079 | AS-ANC M.Ward August 27, 2024~
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