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 Locatioq Accident/Incident Date/Time

Nearest City/Place: He Cx\ \1 State: A K Date: _Ob ~ 0¥~ RC/ 8 Local Time: /. 2. 30
ZIP: Country: mm/ddlyyyy

Latitude: éj’ ozy a/

Longitude: _/ qj 22 -7

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

Time Zone: Alg S &'h

Collision with Other Aircraft: O Midair

OOn-ground @Nonc

AIRCRAFT INFORMATION

Registration Number: 5 778 7 [JIFR-Equipped and Certified

Manstacarer:___ s 0€.C Cicommeresus P

Model: PA-1¥ Maximum Gross Weight: /75C s

Serial Number:

[8-T7 73|

Weight at Time of Accident/Incident: __/</0¢C 1bs

Year of Manufacture: ___] C! 7 7 Number of Seats: Z Flight Crew Scals: <
Amateur-Built: OQYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 7
@No O Original Design Number of Engines: __ /'
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
QOBalloon S‘andard Special JRetractable O Turbo Shaft O Solid Rocket
QOBlimp/Dirigible Normal [Restricted o S O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic CJ1.imited LTricycle Taitwhecl Q 1urbo Jet ONone
QGyroplane [J Batioon CIProvisional Dl Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight [OJEmergency Float skid QElectric
QO Powered Lift [J Transport [1Experimental CFioat ski
ORocke.t O utility O Specm.J Light-Sport Orun Cski/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport O other L. VR S @Carburet OFuel-Injected
N er Launch/Recove: stem arburetor uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) ey !
[None O Unknown [ None [0 Unknown
Date Ruted Power Total Time Since:
Engine Manufacturer’s of Mfg, © Horsepower or{Time Inspection | Overhaunl
Engine | Engine Manufacturer Model/Series Serial Number mm/ddryyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lvf Comling O320-A2F | £-47248-21A | s5~-ij2-1]} /5© 23ic| 2o (ef3-
Eng. 2 ’ o522
Eng.3
Eng. 4
. A Propeller 1 @ixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QO Ground Adjustable QOGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: M(; C‘LL\-/ € ;7 Manufacturer:
Annual Unknown
Py y & Model: GM g 2 L{I Model:
Date Last Inspection: ~05—=20 v :
P W ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2 31 O hrs IfYes: i QADS-B
) ELT Manui . A CK [T Airframe Parachute
howrs measured at  (Select one) LT Manufacturer: D I Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: E£-0f [ Autopilot
- TSO No.: OC91 (121.5MHz) OC91a(121.5MH2)|  [JData Recorder
Type of Maintenance Program (Select one) ©C126 (406 MHz) [JElectronic Flight Bag or Handheld Device

O Annual
O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIF)
O Conlinuous Airworthiness

QO Other, specify:

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

factivaied:
Did ELT Aid in Locating Aircraft: @Yes ONo

Description of Fire Extinguishing System
QO None
O Specify:

If not activated:
Indicate Reason:  [JImpact Damage
[IFire Damage
O Battery Expired/Damaged
O Unknown

B Electronic Multifunction Display
[OElectronic Primary Flight Display
P Handheld GPS

[OJHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

B Stall Warning System

[ Video Recording Device

[ Other, Specity:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Gy Dereli Park

Name: 6\1\0\\1\"- A "Pv S\f\ © \i\\ *’7 S

State: &K ZIP: Ci 75’6’

Fractional Ownership Aircraft: O Yes @ No Country: _ ILSA
Operator of Aircraft B Same As Registered Owner W& Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
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)
W None AR 91 QOrAaR 129  QFAR 415 O Scheduled or Commuter O Nomestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QOFAR 121 QFAR135 (QFAR435
OAir Cargo QFAR 125 (QFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[I0On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DlAgricultural Aircraft (FAR 137) QOPrublic Aircraft (Select one) (Select one)
CIpitot School (FAR 141) O Armed Forces _ o i )
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OF irefighting O Unknown
[JCommercial Space Transportation O State OA‘?Hal Observation Othht Test

Experimental Permit O1ocal o A1r Drop Qgtider TOW
O Commercial Space Transportation License O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

Q Busincss @ Personal
Q Executive/Corporate Q) Positioning
. - - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No QYes @No

AIRPORT INFORMATION: (Fill in if accidentfincident occurred on ap

roach;, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Bish (C\V\C’/\,\\M‘\ ateéa
Airport Identifier: v
Proximity to Airport: ® Off Airport/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 that apply)

Runway TD: (1./RIC) Tength: ft Width: | @y 0 Snow-Compacted iJ Water-Caim

- [ Iloles [ Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) [l Ice Covered O Snow-Dry O Water-Glassy
[1 Asphalt W Grass/Turf [ Macadam [ Water I Rough [J Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits 3 Soft
CIDirt lece [ Snow [ Unknown [3Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approuch
OTakeoft OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind QUnknown

IFR Approach ({Check all that apply)

B None

O ADF/NDB Orar OmMLs Olpractice
OsDF Csidestep OLpa OGPs

O VOR/TVOR s OAsrR

O VOR/DME OLocalizer Only O visual

OTACAN [OLOC-back course Contact

OORNAV OCircling
Ounknown

VFR Approach (Check all that apply)

[INone

[ Traffic Pattern [ Stop and Go

[ Straight-In [ Touch and Go

[ Valley/Terrain Following [] Simulated Forced Landing
[ Go Around [OForced Landing

B Full Stop [0 Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@ Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [Yes DONo

O Check Pilot

Q Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name:

Middle Initial: __ 1 ,
Last Name: __ S WOw \\'\'f.g

Shausin %Mv:\“ﬁgr&

City of Residence: DQV\ (6. XL

Hox \ﬁ

AK

State:

70 QGZSS”

— Country: S /q'
Age at time of Accident/Incident: D 7 Date of Birth: | mm/ddfyyyy

Certificate Number: _____

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
" ] I\:qne O F alefl O Lt.iﬂ O Fron( O Unknown Available Used
Q Minor 3 TInknown 0 Right O Rear Pl 7 et Tracinding
Serious O Center O single O None ONone ¥ Not Instalied
o OLap only OLap only [JInstalled
Pilot Certificate(s) (Check all thar apply) Q 3-point O 3—poi'nt [INot Deployed
O None [J Flight Instructor ) Commercial J US Military ©4-point 4 ;"P"T": O gfﬁfg;‘f/‘i
[ Private [ Recreational [ Airline Transport [} Foreign O 5-point o U—x}:l(z;:) O
[ Student 3 sport [ Flight Engineer O Unknown o wi
Principal Occupation Medical Certificate ical Certificate Validity Date of Last Medical
@ vilot QO None Q~Class 3 «girthout imitations/waivers Q) Unknown sy ZL 5)
QO Other QClass 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers ONA _&QA_ i/
O Unknown @ Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations ,
Corrective Lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ <€ RO
FAR 121/135 Checks: g5725-[] | Mk« Cescnoe
/iy Model: Z2CCe
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Checlk all that apply) (Check all that apply) (Check all that apply)
[ None [ None [T None Bl None [ instrument Airplane
8 Single-FEngine Land O Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
B Single-Engine Sea [1 Balloon [l Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Tand O Glider [ Powered Lift [ Gyroplane [ Glider
3 Multisogloe Sea O Gyroplane 3 Powered Lift {3 Sport
[ Helicopter
[ Powered Lift
Type Ratings - Student Endorsements (Tnclude dates)
AoVE
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
rumber of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 2480 | BSO 22,2275 2487 V7350 | /200 | /5
4

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days Z Z 19 e / / Z a &
Last 30 Days z.b 10 pA C‘/ / Ji / 1
Last 24 Hours /. 5, /.5 Vé .5/ / ( [ !




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot  OCoPilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None Q Fatal OLell QOFront OUnknown . .
O Minor O Tknown QRight ORear Axd}lable Uieq = .
O Serious O Center Osingle O None O None {TiNot Instalied
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) © 3-point Q 3-point INot Deployed
[ None (] Flight Instructor 3 Commercial O US Military O 4—pomt O 4-p0}nt O Deployed
O Private [J Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[ Student 3 Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers Q) Unknown
O Other O Class t O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A —_—
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: AKe:
mm/dd/yyyy 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)
] None [ None O None [ None [ instrument Airplane
[d Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Helicopter 3 Airplane Multi-Engine [ Helicopter
3 Multiengine Land 3 Glider O Powered Lift 0 Gyroplane O Glider
03 Multiengine Sea 3 Gyoplane {3 Powered Lift 3 Sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Conunand (PIC)

‘Time as Instructor

This Make/Model

I

Last 90 Days

Last 30 Days

Last 24 Hours




information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Og ront O None
ear i
Middle Initial: State: zIP: grc{f;‘;ff S g Minor
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Rf\strftlin;lType:U . Inflatable
vailable se ;
D None 0o Flight Instructor [l Commerciat O US Military O None O None Restraints
O private O Recreational O Airline Transport B Foreign OLapOnly OLap Only [ Not Installed
O student 0 sport O Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o D‘T’ployed
i i i i : ; OUnknown O Unknown | I Unknown
Accident/Incident Aircraft? OOves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8£ ront 8None
Cente: ear Minor
Middle Initial: State: ZIP: 8le’;‘ht‘ O Single O Serions
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) ch&sm"]inl:lTyme J Inflatable
) . vailable se i
O None [ Flight Instructor [d Commercial O Us Military O None O None Restraints
[ Private I Recreational [ Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
0 Student L3 sport I Flight Engineer O 3-point O 3-point [ Installed
; X X Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Beiloyed
. s . . KNOW
Accident/Tncident Aircraft? [IYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
) Inflatable
Name and Address P J’/VE Seat Injury Restraint Type Restraints Age
N ) Available  Used
First Name: City : OLeft QONone ONone OIL\‘IOneO - [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83L§) i?;ﬂy 83?Oim Y | [ installed o
i 1 | ~| er J,
QUnknown | OFatal Ss point o3 pol X g eploy O Child Restraint
- - Unknown S-pomt d-point Unknown .
OCrew OPassenger O Other Row: __ | QUM nown O Unknown 85@111;({)?21
Available  Used
First Name: City : ONone O None
OLeft ONone Lap Ol [INot Instatled | £ Under 5 years
Middle Initial: State: Z1P: 8cemer 8 Minor 8?21:)21):1)’ 8 3?))oint y Blnstalled Unders
. . . Right Serious i K Not Deployed er D,
T.ast Name: Country: QOuUnknown g Fatal g 2—poplt 8 ;l -Pomt S Re;l)loyed O Child Restraint
OUnkoown | Q@ 5-poin S-poin Unknovn O Lap-Held
OCrew OPasscnger QO Other Row: ERBawE OUnknown O Unknown B‘L‘I ‘31)(:13)3;
Available  Used
First Name: city : OLeft ONone OnNone OIS"“O | EINotInstalled | Cunder 5 years
Middle Initial: State: 7Ip: OcCenter | OMinor OLap Only  QLap Only | Mrggiea )
Last Name: Country: ORight O Serious O3-p01.nt o 3-po?nt I Not Deployed | If Under 3,
’ ’ OUnknown | OFatal O 4-point O 4-point [} Deployed O Child Restraint
Cren S Othor ~ | OUnknown| OS-point — O5-point |[JUnknown | QLap-leld
CCrew OTasscinger Ciher Row: OUnknown O Unknown O Unknown
Available  Used
First Name: City : ONone O None
OLeft ONone Lap Onl CINot Installed | [ Under 3 years
Middie Initial: State: Z1P: OCenter | OMinor OLap Only  QLap Only | R ygiayieq
Last Name: Comtry: Oright O Serious 83'p0‘.m 8 3-point | P Not Deployed | f Under 5,
’ ’ OuUnknown | OFatal 4-point 4-point | [7] Deployed Child Restraint
O Unknown Q 5-point O35-point | [ Unknown 8 Lap-He 1ed
OCrew QOPassenger Q Other Row: QUnknown Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departurc Point Time of Departure | Destination -l> . Type Flight Plan Filed
Adrport ID:_Denerd s Put, Time: /758 Airport ID: FF_ Fled. &‘SZ strif O None O VFRIFR
— ime:_ /.59
city:_ Dewall Yo ¥ City: Q Company VFR O IFR
_ i © Military VFR O Unknown
state: A K Time Zone ;ﬁ&_ State: A’K @ VFR
Country: ___(ASA Country: Activated? @Yes QNo QOUnknown
Type of ATC Clearance/Service (Check all that applv)
None [ Special VER [ special IFR [0 VR Klight Following O Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that ‘apply) . - Altitude of In-Flight
O Class A B Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [IDemo Area [J Airport Advisory Area [JAir Traffic Control Area :
O classC Cwarning Area [] Jet Training Area JUnknown ft msl
8 Class D ElProhibited Area O TRSA
[ ClassE ORestricted Area [dFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Obscervation Facility
(Check.all that apply) - Facility ID:
O National Weather Service [ Company o
O Flight Service Station [ Military Observation Time:
O TV/Radio E Internet Time Zone:
[ Automated Report None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: __degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
Omic ODay ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: €y or ég? F
@ Clear Q Thin Broken @ None (Clear) O Obscured . ) )
O Few O Thin Overcast O Broken O Tndefinite Dew Point: (C) or (F)
Partial Obscurati Unkn Overcas . .
8 S:; tl{; r;)jbbuurd on O OWIL O Overcast G Unknown Altimeter Set ting: in. Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility &0 milcs
B8 variable [ calm Not Gusting RVR: ot
B Light and Variable A
-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 te Visibility (Check all that apply)

OLight H None O Drizzie 3 Freezing Rain B None [ Fog
O Moderate Rain O e Pallets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Petlets [ Ice Peliets Shower {1 Blowing Sand [ Llaze
ON/A D Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Tce Fog
OUnknown [ Rain Showers O 1ce Crystals [J Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A © None ON/A HNone [ILight
O Trace O Rime Q Trace ORime OClear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-induced OSevere
O Moderate O Mixed O Moderate O Mixed [CiConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

WIVE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor Q Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) . \« q
» . s N . A
Fooing  covn PORSS e dlenmang a8 Susew m{ju ) ey Prey; \oent oud g
one Lent Urkt S“\T\,\\*) e per CuddRe c.«\w\&‘b‘q -

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. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possibie.

AT 186 on 05 -c4-2017 onrctolSt e artad Vel @r}uofjw
Cor an Tl Landing on & 9?&0’\0L\i\,\\’ ww londrd Qg U\V-%kaj
a8 o Yorndse orna\ vn VAL AVASKA T{O\N‘Jv\, Db\f‘w\ﬁ anal~
ihcj cell oudr The Alc (Dr‘t’v(’.\r\*‘{c& el Q\‘\(\d OUL -.G\k\(eg
e aek due Fo oUec\O\m—‘:\icc\ ‘on T rﬂ,\t Pr{chm -
LJ\/\\\( ?9?0{.’)10'\31/\3 Q.V& & 5\\%\/\3( cic}t.dr\‘/\\\\ G}TQ\ ﬁ
AlC remaaned ;f\‘\i&t‘\_) ont piees,




Operator/Owner Safety Recommendation —
Dok to Fhe vasacies ond uncetalatys of &f& air-
Poet  cptralions The A woas WKept JAry Lica\,\% Lo
Preveering g SYTR, This assisted in &\\mei
Hhe 4l Yo come wP Laser than norme) . Keep) L‘(
more WY oyt WP keeh The Tal down cwn
Ut \lz"\v\ﬁ AR RN Oﬂq eSS UL ‘\Om\\(\vuj o\ Wads

Precentecl Ho g @) ek,

MECHANICAL MALFU NCTIONIFAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Maifunction/Failure? [0 Yes #No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Howurs
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takcoff Fucl Type
{Convert from pounds, as necessary) O 80/87 O 115145 O ktB O Other, specify
/O ) @ 100 Low Lead O JetA Qs
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes B No

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

Fhewo Are piloY  Side Laindew> . ene pursen axi ol

OTHER AIRCRAFT — COLLISION - (if air or ground collision occurred, complete this section for other aircraft) :

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [J Minor
' [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: Stale: ZiP:

Country: Country:
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ADDITIONAL INFORMATION {Please type or printinink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
Pl -07-20(§ | Signature: _

Sl oo [T, €

N

mm/delyyy —or— [JCheck here to electronically sign this document

¥ a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [_]Check 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
GAA18CA362 GAA Eric Swenson 06/18/2018
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