tionNumber: (Y ELS!A{:

~ NATIONAL TRANSPORTATION SAFETY BOA
ILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPé

Longitude: = ) S(p-OC>

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

Accident/Incident Date/Time
Date: 7 Loval Time: __DD_CL—-
mm/dd/vyyy

Time Zone: _A_K___

Collision with Other Aircraft: O Midair

Manufacturer: ___ (C.2.SSAIO\

Model: 163 B ¥

Serial Number: __ S 19l
Year of Manufacture: lf5‘?

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

O On-ground @ None

Maximum Gross Weight: a;fﬂg Ibs
Weight at Time of Accident/Incident: g 0 Ibs
Number of Seats: H Flight Crew Seats: ___[

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seals: =
®No O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Stghdard Special [CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted J . O Turbo Pr OHybrid Rocket
OGlider [ Asrobatic o Limi_te d Tricycle [Tailwheel Ofci. Jetop ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian ClIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float CIskid OElectric
OPowered Lift OTransport O Experimental CIFloat sk
ORocket D utility [ Special Light-Sport OHul DISki/Wheel | Fuel System Type (Reciprocating)
O Ultralight [JExperimental Light-Sport Bt R @ i OFucl-Inj
, ar or -Injected
OUnknown [Certificate of Authorization or Waiver (COA) gel ehiRescvert 5y stam -
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibsof Thrust | (hours) | (hours) (hours) |
Eng 1 | Qpndin v\ 6-470 ~ 50 2710 o [M353.4] H31.9 |H34.9
Eng.2
Eng.3
Eng. 4
Fixed Pi i i
Last Inspection Type Eropchierd 20011!10]1::]; Pitch ol gg‘:gohuﬁe Pitch
0100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
2AAIP ggrkgj:oml Inspection Manufacturer: _ M\ Cow 1oy Manufacturer: A/ /B
Annual Wl
s E ¢ p Model: CHo ) Model: NIk
ate Last Ing on:
pects ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2]35& hrs If Yes: = ISADE R
hours measured at (Select one) ELT Manufacturer: \M\'\D HOG DlAirframe Parachute :
@Lust Inspection  OTime of Accident/ncident | Model orPartNo: _Coyuad Y00 A® gf‘?le Sl ngfonior
= TSO No.: QC91 (121. A
Type of Maintenance Program (Select one) 5 2C]2é(4065$]§] OcC91a (121.5 MHz) [ Data Recorder
P DOElectronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo | [JElectronic Multifunction Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? @Yes ONo | [JAectronic Primary Flight Display
© Other Approved Inspection Program (AAIP) Did ELT Activate? QYes @No Handheld GPS
O Continuous Airworthiness If activated: DHeads Up Display
O Other, specify: Did ELT Aid in Locating Afrcraft: OYes ONo | Donoed Weather
lzes;;ription of Fire Extinguishing System If not activated: ESmﬁu&ea;F:gkg)iE;me
one - =
O Specify: Indicate Reason: [] Impact Damage [Video Recording Device
DFire Damage DO Other, Specify:
El{gltﬂy Expired/Damaged
Unknown

3

s oS ' o




(SH

Country:

CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[JCommercial Air Tour (FAR 136)

nﬁm'eds Registered Owner O Same Address as Registered Owner
City:
g State: IR -
Designator (4 Character Code): Country:
Opentlng Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129,135
(CM all that apply) (Select one for each group)

@FAR91  OFAR 129 QOFAR415 | (O Scheduled or Commuter O Domestic
nﬂas Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
CForeign Air Carriers (FAR 129) O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

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

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces . cam ) .

DO Certificate of Authorization or Waiver (COA) O Federal OABr!al Application OFnl‘eﬁgh‘tmg QO Unknown

CCommercial Space Transportation O State 8?[3)11‘313831'\'&110!1 82[1%:- :ir%t

Experimental Permit p I ow

O Commercial Space Transportation License OLocal O Air Race/Show Olnstructional

OOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
@ Business QPersonal
QO Executive/Corporate  OQPositioning

= = > - = = OExtemnl Load OS]q(d_nrm_g
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No

Airport Name.C glfg‘f’ cree 0;'7‘!"7‘/‘/,0

Airport Identifier: o Nr 2

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A

Distance From Airport Center: MM

Direction From Airport:
Airport Elevation: 200 ESF

degrees true
ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway DA O A & A O 2 LRI Length: O, é ft Width: i fi E I};q; [ Snow-Compacted [ Water-Calm
oles 1 Snow-Crusted [0 Water-Cho,

Runway/Landing Surface (Check all that apply) [ Icg Covered O Snow-Dry | watgr.GIas’;ypy

[ Asphalt [ Grass/Turf [ Macadam [ Water |B‘Rsough [ Snow-Wet 0 Wet

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

Olce [ Snow [J Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVER Departure OOn Instrument Approach  QDownwind OLow A h

8guﬂkzjﬂfg s OIFR Departure Procedure/Clearance ~ OLanding OBase OGo A:cfﬂzm

ti QOFinal _ OAborted Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one one
CJADF/NDB OPAR OMLS .
Pra :
Ospbr [Isidestep OLDA gepguce B;‘mﬂic S Clzion f0d 6o
OOVOR/TVOR ons CJASR O Vll'alght -In [ Touch and Go
COVORDME OLocalizer Only OJVisual O Gallzjrfofferrmn Following [l Simulated Forced Landing
OTACAN okl i ClContact Or ::1 1 Sto“ﬂd D Forced Landing
ORNAV OCircling P D Precautionary Landing
U
D nknown D u nknuwn




e of Accident/Incident

B l” Ruponsxbllltia at the Tim :
ot OsSudentPilt  OFlightInstuctor O CheckPilot OFlight Engineer O Other Fiight Crew
1” was pilot flying BY/es CINo e

r 17 Identification C’
 Repiar City of Residence: 0,4/7(0/(/
al _E-— State: v F5/ 5K
._Urem s ]
Age at time of Accident/Incident: é&_ Date of Birth: mm/ddhnyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal @ Left O Front O Unknown Available Used
QMinor O Unknown ORight O Rear ONone ONone ot Installed
Q Serious © Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @3 -point @3-point Bgz:’g;z:)yed
[ None O Flight Instructor (] Commercial [ US Military O 4-point 8‘;:2;:: [ Unkzown
[ Private [ Recreational [J Airline Transport [ Foreign o f)’np;"m OUnknown
[ Student O sport [ Flight Engineer Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity
® Pilot QO None OClass 3 O Without limitations/waivers  Q Unknown
© Other @ Class 1 O Driver's License (Sport Pilot only) @ With limitations/waivers O N/A
© Unknown QClass 2 Q© Unknown O Special Issuance

Medical Certificate Limitations

ff?(//)‘@c‘ Ql/'f4¢/t/cef’

Colrective [ewses For ol
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2 |
FAR 121/135 Checks: _ O/ [1 024 |mae S EING §
mm/ddlyyyy Model: ﬂ(} Wegg e | 50K
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) X
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) ]
] None None [ None one [ Instrument Airpl f
M@ngle—l’ing@ne Land [ Airship Airplane [ Aimplane Single-Engine m| Instmm::l ﬁ:-lfi’c‘:)npicr !
e-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter r
ultiengine Land [ Glider [J Powered Lift [J Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport ‘
[J Helicopter i
[ Powered Lift
Type Ratings Student Endorsements (Include dates) k \\
A
PHE7, BE+900 0227 DE-9 3
thht Time (Emer appropriate ; AEpaRe Instrument
number of hours in each box) Au-cnn 1},“;:“‘ ke Segle Alrpims - Lighter
Total Time odd Engne | Multingine | Night | Actual | Simulatd | Rotorcraft | Glider | Than Air :
T P i 2900 [ 6505750 350 |630 | \ \
otin Command (PIC) 6‘ 0 /?O 17(/?70 /O,ZOO \ i
Time as Instructor &) ey % ‘ '
This Make/Mode!
L L Par
LT [0 lzo
Last 24 Hours Z O) “ \ \
C \ |




- ju
Crew Name and Address Seat Occupied gl ey
First Name: City of Residence: OLeft 8;2‘:“ 8:22;
T
Middle Initial: State: ZIP: 8 ggfr O Single 8 Serious
; e O Unknown Fatal
Last Name: Country: o Unknown
e o |
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabl d i
O None O Flight Instructor  &] Commercial Ol us Military ‘g;'ui? £ '-gemne Restraints
O private Recreational O Airline Transport ] Foreign O Lap Only O Lap Only O Mot Installed
O Student O sport [ Flight Engineer O 3-point O 3-point ] Instatied
O 4-point (o] -i-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O 5-point B Senf"j‘fﬁ
i ) n
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown, O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O ];“"“ O None
Middle Initial: State: Z1p- OCenter ORear O Minor
3 A% ORight O 3'1381‘-" O Serious
Last Name: Country: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g ;\ionc O Flight Instructor ~ CJ Commercial I US Military ‘g ;‘:Zble lgeﬁon Restraints
et : cEppe ' =S e e
0 g:‘(i::t E lggcreauonal O )’"u.rll.m. j['ra.mport O Foreign O Lap Only OLap Only [ Not Installed
£ port [ Flight Engineer O 3-point 5 O 3-point - [ Installed
i . 4 4-poi ot [ Not Deployed
I}’p.e Ratmg{Endors_cment for Total Flight Time at the Time 8 5.&53 8:52:2: [ Deployed
ccident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | Q©Unknown (Q Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: E! a% £5 City : _5’50/' :‘gailahle Used
. > None N
Middle Initial: State: ZIP: &Z:M g:;:;:r @Lap Only 81—31%1 2 ETG Losaled | ] Under  year
. - SRR nstalle
Last Name: M Country: (/"lf @Right O Serious O3-point QO 3-point 1 Not Deployed | f Under 5.
—————— | OUnknown | OFatal 8:—p0im 84-pm'm Eibmieet | Ooi s
Cre - 2 |Ounk -point 5-point o Ee Al
Qe S Ak Hov: A OUnknown O ?anl:;lr:mu K Hiuksosem 8 i,la}-;‘-lield
nknown
First Name: 70 AA/ City : WQ '{‘fO/L/ n‘\o\r’ailahle Used
i = QLett N Mone ONone 5
Middle Initial: Smte:ag Z]P:z }éz Q OCenter gNE::r @LapOnly  @Lap Onl Gt Installed O Under 5 years
7 : P U0 | Oinstalled
LastName: LY e Country: S HY ORight | OSerious | O3-point  O3-point | FNot Deployed | If Under 5
OUnknown 8Pu1u] 8‘1'p°i“l O 4-point O Dcmﬂ;}:dl)) i O cri 1'
OCrew @baenee o ] Unknown 5-point O 5-point Unkn hild Restraint
OOthe Row: & OUnknown O Unknown 2 e 8;&“““’1
nown
First Name: KCH" /' City - Co,u Way cgailable Used
. o z oft o None OMNone
Middle Initial; 7, - @ st ?‘ OLeft @None ; i : :
et J ke ) 720‘3 OCenter | OMinor OLap Only  QLap Only gﬁi:,‘lﬁs?lm DlUnder 5 years
Last Name: e Country: Ufg ORight O Serious @3-point @ 3-point DNP’ g If Under 5
oUnknmm OFatal Q4-point 04 -point O D:;l)!]gc.p‘l;\yed s er. s
OCrew @Passenger O Other Rowe OUnknown | O3-point Os-point |t Jani:-n O Child Restraint
' QUnknown O Unknown O Lap-Held
T O Unknown
% ame: City : Available  Used
Middle Initial: s S OLeft ONone ONone ONone
T Sate:___ ZIP: OCenter O\J:E;r OLapOnly  QLap Only LI Not Installed | O] Under 5 years
Last Name: Comnir: ORi e O3-point % -~ | O Installed
ikry': o ight O Serious 4 PO’_“ O 3-point I Not Deployed | If Under
OCrew 3, Unknown | OFatal 0 i O 4-point D D‘-'PIU\-'!Jd I " ‘ -
OPassenger O Other ot OUnknown | ©5-point O5-point | O Unknown O Child Restraint
3 OUnknown O Unknown O Lap-Held
O Unknown




ON _ R e R S .
Time of Departure | Destination Type Fllsht thFO

Ogﬂd’ An'porllD/l/ L7 ng{g fcrea Olgznn!;nym Ot

5 s
City: Fo!"‘f‘ JeNSer e So ﬂ: eqt of Qﬂzﬁ’ ommm O Unknown
&45 Timhnc:ﬁé_ State: ﬁ.« O VIR

State:
577 Moo Activated? OYes ONo OUnknown A
: - qJ |
Type-of ATC Clearance/Service (Check all that apply) . €.
e Itlz; O Special VFR [ Special IFR [J VFR Flight Following O Cruise 1 l
k :' oo S D] VER On Top [ Traffic Advisory [ Unknown / NA 4 ” <% .}j
< Airspace where the accidegf?nident occurred (Check all that apply) Altitude of In-Flight 5 B
[ Class A lass G a Ivﬁlitm'}f Opt?ratiorls Area (MOA) DSPeciai Occurrence: &£
[ Class B [dDemo Area [ Airport Advisory Area [JAir Traffic Control Area b . ]
O Class C [ Warning Area [ Jet Training Area I Unknown ft msl b= P
L ClassD [IProhibited Area O TRSA ' <
O ClassE ORestricted Arca COFAR 93 Y .
| WEATHER I INFORMATION AT THE ACCIDENT/INCIDENT SITE Sl S e '
Source of Pilot Weather Information Weather Observation Faclllty
jee ‘u.’f dhat apply) ’ Facility ID: ﬂﬂ/
tional Weather Service [ Company =
C¥light Service Station E}arhm} Observation Time:
O TV/Radio ternet Time Zone:
[ Automated Report [ None : ; T
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ______
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vmc ODawn ODusk ODark Night QUnknown
omc ©Dzy ONight OBright Night
K . O Unknown
7 ‘l Sky/Lowest Cloud Condition Ceiling Temperature: @ a S 5 (F) > o
3 O Clear O Thin Broken O None (Clear) O Obscured _ ] TS 72 e e
F"Ca O Few @ Thin Overcast O Broken O Indefinite DewPoint: __ (©) or QQM ISR X
= Partial Obscurati Unk Overcast Unkn ; ; . i BFT
&4 8Scattered curation O Unknown © Overca O own Altlimeter Seting: bk 2o Fin Fig M sy
.*" Lowest Cloud Condition Height Cejling He:ght o e PR ;
e 70 0 s+ flagl Lo EST ftagl s A
i 3
£ Wind Direction Wind Speed Wind Gusts Visibility z i
3 [ fariable gz.ﬂm 'B'éot Gusting RVR et
_ ight and Variable —_— :
g -or- -or- -or- RY Vialen i miles ' S
LA Direction: _____ degreestrue | Speed: _ kis Speed:®- ¥ . F T ki Density Altitude: 2 o0 é&tﬂ AN
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restrjction to Visibility (Check all that apply) R
5 ©Light E)k:ne O Drizzle [ Freezing Rain méne‘ OFog %
B 2 O Moderate Rain 0 1ce Pellets [ Snow Shower [ Blowing Dust Ground Fo, y
2
W OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
| ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [llce Fog
b O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
ot [ Dust O Unknown
3{ Icing Forecast Icing Actual Turbulence 1
ey | Amount Type Amount Type heck all eri
® None ON/A © None OnyA Egﬁnﬁ e ey SEE;::
[ 8 Trace O Rime (0] Trace ORime DO Clear Air OModerate
£ Ok;;‘:lmle 8C1§nr O Light OCIIeur [ Terrain-Induced CSevere W
=% O Severe Po) Mixed ovcdcrate O Mixed CConvective Turbulence OExtreme P
[ants o Unl:nn Unknown 8 Severe O Unknown "
own Unknown el
kg NOT : . g
5‘». NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: e R
f Mt obscoratn, MVER 25
‘ ¢ Bt i
: P L
g . N
; ¢




YAM :"—;‘;1.

Aircraft Damage Aircraft Fire

= 1 t
O None @ substantial ® None O Both Ground and In-Flight 4 None OBoth Ground Gnd iﬂ‘::l_l}‘?
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at nkno ume
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Kioh+ cotboard Wir g
L ose gear Saresey

prop Jdamgged, &

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

NG 7€
£ b /MZ//D fﬁ’ or demcse 9/ 5 b/ades o F

L,é/ cotboard elevate r Q!ﬂ/ﬁ goe

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

destination. Provide as much detail as possible.

time Ve arrblent wea”

qud 100" Past He erd o

do{fﬁ,? #\@: 'L’rfe ()/)’: Tha
caome tnto ki

pot

oF Fort Jewrew AR

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

s P of glrac e, SO Lot ,/r?rwzé]@.cap{,(-c?éc/w(
ﬂ{gfjgiﬁv ﬂ"ﬁ"ﬂf I ijﬁ?}aa AE +/'mﬁc. Dorris tateofF (o// ¢t
LiPtof# speed the airplare Soddeuly decelerefed
as He aipplane 1(FRL o4/ TLe ,r'_'w«-'wﬁz- the airplem e
thew wes met edle Fo 1meleare 7P ed

S5t

end et Hat
apProximatets 3EF 1 e

ar avd SHtaieg1he girflnce jmpacted (v tordra <ud

Low willow buoshes Gy mAtry 0 £t of e [uwbtey

He et s el Par‘f evert |

+ 7A€ lebt mak frre

fact bﬂ’/';x skt repred dirt end
Ve getalian shpelritap edse Thir 17 why PheE airflere WGs: .
Gz cele rebasys Ioteaded Jdestin ety Zmiter 5ok

o
r‘_-'_'{,'i.; ] 1"‘1
i
i 5
: \
' !1 j
A
li .
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+zc'f' W ¢ #

WEGHANICAL MALFUNCTION/FAILURE 0 more spce s noodd, conin on separse shes)

' 9
. Was there Mechanical Malfunction/Failure? O Yes [No Total Time/Cycles
b (If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
"
-~
.',. Hours
“al Cyoles
l Time Since This Part
o Inspected/Overhauled
' = . Hours
- | [FUEL&SERVICES INFORMATION_
Ne Fuel on Board at Last Takeoff Fuel Type
e (Convert from pounds, as necessary) O 80/87 Q 115/145 O letB O Other, specify
5 22 @ 100Lowlead  OlJetA O I8
i Gallons O 100/130 O Jet A-l O Automotive
s _ Other Services, if Any, Prior to Departure
| =
o
i e A, TP [T — e T
| [EVACUATION OF AIRCRAFT
‘ ol es

If‘”' Was an emergency evacuation of the aircraft performed?

[ No

Method of Ex‘?; Descnt:?' ow the occupants cxued

£ x/ Ared g4

hovu many

upants evacuated each location

I Pro¥ Jrde

'OTHER AIRCRAFT - C( complete this section for other aircraft) _
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZI
Country: Country:
'
3 10
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E—

’ additimal space isn r.Y(. e i e , b +
57&7{ 9/7747‘ f/ﬁ ey /e 4// fé)///ﬂmz/a//)j /j’& g
/)400/ acceff'%/h/ /&Q/ag,k, at thes /&66 (N,

L _A

—

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

% Date of this Report | Name of Pilot/Operator: et em
K ﬁ i/ 57[ 2022 Signature:
mm/ddhyyy

i —or—- [ Checkher
? ',‘ If a Person Other than Pilot/Operator is Filing Report

o Name: Title:

L Signature:

i —~or— []Check here to electronically sign this document

i

L FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

anc24la081 Anchorage, AK M. Hill 9/3/2024






