12/02/2014 12:38 FAX [@oo1

NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thig form to be used for reporting civil and public alrcraft accidents and incidents
BASIC INFORMATION
Accident/Incident l..Ao?tlnn /4 ( Accident/Incjdeni Du
Nearest City/Place: fi ﬂ“_:v i : State: Toate: : Local Time: £ [ N 7 o5 my
ZIp: Eié 5 S Country: l.»{ .'5 /4
] " ime Zone: A K
Latitude; é&’ ¢ El SE59 Longitude: [ E ;u &) 5 ‘ {2 / Time Zone "
(Enter in decimal degrees vr degrees: minutes. seconds) Collision with Other Aircrafi: © Mfdail' OOnmground  @rions
AIRCRAFT INFORMATION _
Repistration Numher: Aa 720 £ O3 IFR-Equipped and Certified
- ] Commercial Space Flight
Manulacturer: ipe s [ Uitnanned Alveraft
Model: P /4 ! gf Maximum Gross Weights __/ 7 502 lbs
Serial Number: __ |5~ 2 5(29 l ;3: / Weight at Time of Accldent/Incident: l égﬂ 2 {bs
Year of Manufacture: 197 Number of Seats: __ "2 Flight Crew Seats: ]
Amateur-Built: QYes IfYes: QKitPlony  Make: Cabin Crew Seats: Passenger Reats: !
KNe Q Original Design ‘Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engjnc Type (Sefect o)
& Airplane {Check all that apply) (Check all tht apply} criprocating O Liguid Rocket
O Eallaon Standard Special [ORetractable € Turhn Shatt  Solid Rocket
O Blimp/Dirigible BEHNormal O Kestricted OiTricyele %ilwhm:l O Turbo Prop O Hyhrid Rocket
G Glidar [] Aerobatic []Limited O Turbo Jet QNone
O Gyroplane £ Railaon O Provisional O Amphibian CIHigh Skid O Tutbo Fan O Unknown
O Helicopter Ocommuter  [18pecial Flight [JEmergency Float Iskid O Electric
O Powered Lift [ Transport [ Experimental {JFlpat [18ki ‘
ORaocket O utility ] Special Light=-8port OHul [JSki/Wheet Reci ;
OUltralight DO Experimental Light-Sport O] Ofther Lamnchu® 5 Fuel Mi‘:;‘:‘;ym < mg;i:’ﬁcmd
OTnknown eriificale of Authorization or Waiver (COA) ther Launch/Recovery System
one 0 Unknown O Wone O Unknpwn
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Torsepower or | Time Inspection | Overhaul
Engine | Engine Mapufacturer Moadel/Series Beriul Number mmddyyyy | &) ths of Thrust | (hours) | (hours) {hours)
Pos | Ay Lopeoming 10360 A3A  |1-19397-3c4 NEZIWRUE TR gt
Tng. 2
Eng. 3
Enp, 4 .
Propeller 1 ©¥Fed Pitch Propeller 2 O Fixed Pilch
Last Inspection Type P O Controllable Pitch O Contrallable Pitch
Ot 00-Hour O Continuous Airworthitess OGtound Adjustable Q Ground Adjustable
Qaap 8Conditimml [nspection Manufacturer: c w Manufacturer:
Annual
nnual .Unknown _ Model: ! A aco Muodel:
Date Last Iuspection: __(7 ELT Installed: @Yss  ONo Additional Equipment (Check all that appiy)
. ) FYes: OADS-B
Airframe Total Time: _ 7 4% H hrs F{ TE;‘I racturcr: /4 4 [J Aiframe Parachute
houre measured at  (Seiect one) LA Manufactorer: i {2k S O Anglo of Attack indicator
. . - n ot . Model or Part No.: _ & 5 2 ~ E497 go. neR
ast Inspection O Time of Accident/Incident [ Autopilot
TSO No: OCO1 (121.5 Milz) OC91a(120.5MHZY P pgia Recorder
. . ,
Type of Maintenance Program (Select one) CL26 (406 MHz) D Eleetronic Flight Bag or Handheld Deviee
Annual CIElectronte Multifusetion Display
] \ LT Y
8 Conditivna) (Amateur-built only) w:: E}..T ::::: iim‘:‘::::::“::?%\[z %I:‘i OFlacironic Primary Flight Display
O Manufacturer's IHBPGCHDD Prugraim Did ELT Activate? ﬁ‘y OND OHandheld GPS
O Other Approved Inspection Program (AAIF) <L Activa & CJHeads Up Display
O Continuoug Airworthiness If aciivated: O Onboard Weather
& Other, specify: — Did ELT Aid in Locating Alreraft: ?Y"“ ONo | [ Satellite Tracking Deviee
Description of Fire Extingulihing System Ifnot activared: L1t wll Warning System
2 None Indicate Reasom: Ol lmpact Damage ggt:co ];cco_rg;ng Device
g Specify: O Fira Damage af, opecity: Lo 5,
I,\ . f LJJ - -l\ﬂ‘J- LS ﬁ,{ C1 Battery Expired/Damaged ¥ AirPran*C M‘"’"-"”( é‘g s
> CUnknown

3
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OWNER/OPERATOR INFORMATION |
Registered Alreraft Ownei: L . City: Kewna,
. ' | A% L-C. . .
Warne: éqm A%} [ gl "";r State: A:& ZIp: i C?év { (
Fractional Ownership Aircraft: O Yes (3 No Covntry; (kS
Operator of Tim? As Registersd Choner D Same Addvess ax (m'tered Cvimer
MName: A AL lUc‘."S)[ IWC- —
Duoing Businiess As: State: g 2P ‘j fi G ' s b
Air Carrier/Qperator Designator (4 Character Code): M & Country: tA S A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135 '
{Check all that apply) (Select one for each group)
ONone OFAR. 91 OFAR 128  OFAR415 ) Scheduled or Commuter O Domestic
JFlag Casricr Operating Certificats (FAR 121) | QFAR 103 QFAR 133 QFAR 431 PNun-Schcdulcd ar Air Taxi ¢ Interoational
O Supplemental OFAR 121 @FAR 135 OTAR 435
O Air Carpo {FAR 125 QFAR 137 QAR 437
O Forcign Air Carriers (FAR 12%) . O Passenger
[JRotorcraft Lxternal Load (FAR 133) QFAR 91 Special Fll._ﬂht O Cargo
O Commuter Air Carrier (FAR 135} ONon-US, Commercial ) Mail Contract Only
On-Demand Air Taxi {FAR 135) € Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) QPublic Aircraft (Select ome) (Selact one)
ClFitat School (FAR 141} O Armed Forces ‘ .
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Q F.ireﬁg‘hll:ing O Unknowr
OCommerctal $puce Transportation O State O Acrial Observation Dl'hlgh( }e"t
Experimental Permit O Local OA{’ Drop € Glider rnw
[Commercial $pace Irnsportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft C Unknown Oy Banner Tow (O Other Work Use
O Business Q) Personal
(O Excoutive/Corporate Q) Positioning
" - . (O Exiernal Losd O Ekydiving
Revenue Sightseeing Flight Air Medicat Flight Obery
QYes  PMNo O} Yes ﬁ No
AIRPORT INFORMATION (Fill In If sccident/incldent occurred on approach, landing, takeaff, dapartu re, ot within 3 miles of an alrport)
Airport Name: N. M Distance From Alrport Center: am
Airport ldentifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Aippor/Airstip  O0n AiporvAirsimip  ON/A Airport Elevation: ‘ ft, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {L/B/C) Length: ft Width it O Lry O Snow-Campacted [ Water-Calm
" O Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all thet apply) 0 lce Coversd [ Show-Dry O Water-Glassy
[ Asphalt [ Grass/Turt’ {J Macadam O Water 3 Rough ] Snow-Wet ] wet
7] Congrete O Gravel 3 Metal/Wood O Rubber Deposits [ Soft
[ Dirt Ol {7 Snow [ Unknown Oslush-Coverel [ Vegatation : O Unknowa

Approach/Departure Segment (Selecr one)

OTaxi QVER Departure O0n Instrument Approach O Downwind OT.ow Approach
O Tokeoft OIFR Daparture Procedurs/Clearance (O Landing O Rase O Go Around
Olnitial Climb {JFinal ) Aborted Landing (after touchdown)
Q) Crosswind QUnknown
IFR Approach (Check all that appiy) VYFR Approach (Check alf that appiy)
] None ONooe
OADFMNDE [JPAR CmLs O Practice [ TrafYic Patten O $top and Go
OsDF O Sidestep OLpa oaoes L1 Straight-Tn 3 Touch and Go
OVOR/IVOR Omns OaAsr O Vitliey/Tetzain Following L3 Simulated Forced Landing
O VOR/DME O Localizer Only CIVisual O Ga Around [ Forced Landing
O TACAN O LOC-back course DContact O Full S1op {} Precautionary Landing
ORWAV ClCircling
O Unknown O Unknown
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i RE ” NFO N

“Flight Crewmember 1 Responsibilities at the Time of Accldent/Incident
Wrilot O Co-Pilot O Srudent Pilor  OFiight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Fiight Crewmember 17 wax pilot flying  OYes m el

“Flight Crewmember 17 Tdeppification J
First Name: S ey City of Residence; ‘5.:91 ﬂ’LW*‘i
Middle Tnitiat: g : State: AL o _94L6 T
T.ast Mame: e H s )4

Age at time of Accident/Ingident: [ 5 Date of Birth: __

Certiticate Number; ____

mtm/eledlyy

Degree of Injury Seat Oceupled Restraint Type' Inflatable Restraints
QNone () Fatal O Lefl Gif Front () Unknown Available Used
© Minor ¢} Unknown ) Right O R_i:ar1 O None O None g Not Installed
] Berious O Center O Single ﬂliap only p‘Lap. (_mly O Thatalled
Pitot Certificate(s) (Check all that apply) ) 3-point O 3-point [] Mot Deployed
O Wone [ Flight Tnstructor B8 Commetial Ll U5 Military ) ‘;‘m!m 8 g:puﬁ O Eﬁi:’g;:
] Private O Recreaticnal O Addline Transport (] Forcign 0 5-point Unpj':nnwn -
O Student O sport [ Flight Engitieer Q Unknown O Unk
[ Principal Occupation Medical Certifleate Medical Certificate Validity Date of Last Medieal
) Pilot ©Q None OClass 3 pWithout limitations/waivers ) Unknown /
O Other O Clasa 1 O Priver's License (Sport Pilotenly) | Q) With limitations/waivers ON/A 4
¢ Uinknown £ Class 2 Y Unknown O Special lasuance L

Medical Certifleate Limitatlons

m\us/ AM!—" cwa/mjé ?/ﬁ-"ffs 7£;-” Nty LF U5 o d

Medical Certificate Special Issuance

A//xﬂ

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ) ' . / ”\_/

FAR 121/135 Checks: QO Muke: .‘D"-"I"_‘“" —

i Model: :D He- 2T

Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apphy) {Check all that apply) (Check all that apply) (Chack all that apply)

1 None I None [ None JH None [ Instrument Airplane
Single-Engine Lo [ Aitship B Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Fngine Sea O Balloon [J Helicopter A Airplane Multi-Engina O Helicopter
Multicngine Land [ Glider 0 Powered Lift 3 Gyroplane : O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift 1 3 Sport

Helicopter '
Powered Lift ;
Type Ratings Student Endorsements (fne/ude dotes)
de? !
Alrpline
Flight Thme (Enrer appropriaie All This Make S::.lg Adrplans Lastument Lighter
Lmnber of hours in each box) Atveraly & Modao Enginc Multiengine Might Aciual Simulated | Rotorgraft Glider Than Air

Tota! Time LLg0 | 35wz | glHoo | | 32| 8 | 3¢ | oo

Pilol it Command (PIC)

Time as Instructor —

This MakeMadel

Last 90 Days [fe]s) 1 J ar? [ () ] Fadh] o)

Last 30) Dayz /o Jez 2 & o o 2] (]

Last 24 Hours 9] o 2 o fuite} ] o /2y
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H WMEME " ATION P
“Flight Crewmember 2" Responsibilities at the Time of Accldent/Inciden [
OFilot  CHCo-Pilot  OSwdent Pilot  OFlight Instructor OChepkfot O Flight Engineer ' ther Fllght Crew
“Flight Crewmember 2 was pllot flying OYes  ONo A / - 0 ¢ o
. Y EE I
“Flight Crewmember 2" Identification / V/ / 6 i U‘\f’ll i
First Mame: City of Residence:
Middle Tnitial; Statc: ~ ZIP:
Last Name: Country: ;
Aga at time of Accident/Incident: Iyate of Birth: may/denn
Certificate Number:
Degres of Injury Seat Oeeupled Restraint Type Influtable Restraints
O None ) Fatal OLeft OFront O Unknown
Q Miner  © Unknown ORight ORear A“glhle Use?q H O Mot Installed
O Serious O Center Ozingle Q None © None ot nslille
O Lap only O Lap only CAnstalled
Pitot Certificate(s) (Check all that apply) Q 3-point ¢} 3-point Mot Deplayed
O wane [ Flight Tnstructor O Conmereial O Us Military Q 4-point o g-Pﬂfﬂt Egﬁﬁfﬁg
[ Privatc [ Recreationat O Airline Transpart  [] Forzign O S-point Q L;Pl‘:'“
O Student 0 sport O Flight Enginger O Unknown O Unknown
' i’:i’incipul Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
) Gther O Class 1 (O Driver's License {Sport Pilol only) O With limitations/waivers O WA —
3 Unknuwn Q Class 2 O Unknown Q Special Issuance mm/dd
Medical Certificate Limitations
Medical Certificate Speeial Issnance
Date of Last Flight Review Klight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: AR
mmeddsnny Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instruntent Rating(s) Instructer Rating(s)
{Check all that upply) (Check all that apph) (Check all that upply) (Chack all thar apphy
[ None [ None O None O Nane ) E2 Tnstrument Airplane
[1 Single-Engine Land O Airship [l Airplane O Aimlane $ingle-Engine O Tnstrument Helicopter
7] Single-Engine Sen O Balloon [J Helicopter O Airplane Multi-Engine ) Helicopter
[J Multiengine Land {1 Glider [ Powered Lift [} Gyroplune [ Glider
[ Mutktienging Sea 0 Gyroplane 0O Powered Lift T spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
Alrpl
Flight Time (Fater anpropriate All This Make sﬁ;ﬁl Alrplane Do trument Lighter
number of hanrs in each box) Adrcraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time
Piiot in Cornmand (PTC)
‘Time a3 Instructor
This Muke/Model
Tast 90 Txays
Lust 30 Days
Last 24 Hours
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T
lomation
Crew Name and Address Seat Occupicd Injury
First Mame: City of Rcsid:ncc:b O1eft gf{: ont 8Num:
. " . - O Center ar Minor
Middle Initiai State: aig ORight ~ QSingle Q Serious
T.a3t Name: Country; Q Unknown O Fatal
. O Unknown
Pilot Certificate(s) (Check oll that apply) Restraint Type: Inflatable
‘ ) - Available  Used Restraints
O None O Flight Instructor ~ C1 Commeredal OUs Military © None - ) None
O private L Recrentional [ Aitline Transport L Foreign OLapOnly O Lap Only [0 Not Installed
L1 Student O sport O Flight Engineer ) 3-poin Q 3-point 1 '“'“‘“““dl
O 4-point ) 4=puint c 1;‘" ;:' “p J‘“’ ed
Type Rating/Endorsement for Total Flight Time at the Time 05-1301“!‘”“ o apﬂm E Uiﬁ:g;I
Accident/Tacident Afreraft? Ove: [ONo |ofihis Aceldent/Incident: hes O Unkno © Unksiown
Crew Name and Address Seat Occupied Injury
Tirst Name: City of Residence: OLeft O Front O None
) N ) ] ) Center O Rear © Minor
Middle Initial: State; ZIP: ORight ) Single O Serious
T.aRt Name: Country: O Unknown O ¥atal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strftlinl:l'l"ywl ced Inflatable
O None [ Flight Instrucior A Commercial O Us Military Qv :IIO:E : SENDM Restruints
2 Private O Recreationa! [1 Airline Transport [ Forsign OlapOnly  (Lap Only 1 Mot [nstadled
1 student 1 Sport [ Flight Engsneer O 3-point O S-point O Installed
O 4-point O d-point 3O Not Deployed
Type Rating/Endarsement for Total Flight Time at the Time O S-point O S-point O Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: _________ hrs |  OUnknown O Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crow; continus on separate sheet If necessary)
Inflatable
Name and Address Seat Tojury Restraint ‘1'ype Restraints Age
‘ ) . Available Tsed
Firgt Name: i }zz ‘énﬂ City : q 7 OLeft ane ONaone DNMB BNt Installed | O Under 5 years
Middle Tnitial: State: ZIE: OCenter Minor Lap Only  @hLap Only | Sr oy
Last Name: ! Y2 EI o Counry __ASA ORight OSerious | Qpoint Q3-poit | [ Not Deployed | I/ Undar 5,
' i - OUnknown | O Fatal 8;"’“!“: 82'1’“!“: E Dﬂﬁlﬂwd © Child Resteaint
R Ukt -poin -pount | [ Unknown O 1.ap-Held
CCrew RPassenger {) Other Priésy —_— O Unknown OUnknown O Unknown Dum_m:m
Available  Used
First Nume: City : OLeft ONone ONone QNone Mot Installed | [ Under 5 years
Middle Initial: Slate: ZIF: OCenter | OMinor | OFanOnly  QLapORlY 1171700 04
T.ast Name: Country: ORight O Serious O3-pm_m 0 3"’“?"‘ CINot Deployed | If Under 3,
- ‘ : OUnkaown 8 Fatal g‘j"P“}": 8;-!30}“: Eﬂcplo}fﬂd O Child Restraint
- Unknown -potn -poin 1Inknown an=Hel
Olrew () Passenger Q Other Row: OUnknown O Unknown 8 { Jm'iii
Available  Used
First Namo: City : OLeft O'None O None O None | | I Not Installed | CIUnder 5 years
Middle Initial: State: am OCenter O Minor 8;—-5“3 Onty 8];‘“’ (.-)" ¥ | 2 Thatatied ier §
, ‘ ORight O Berlovs L -poitt | PYNot Deployed | §f Under 5,
Last Name: Country. OUnknown gl"‘utul 8‘:‘13“?“'- 8:"]’“!“‘ - { C1Deployed O Child Restraint
Unk S=point =point Unknown
QCrew {)Passenger O Other Row: riknawm OUnkaown O Unknown = g hﬁ‘:ﬂﬂi
Available  Used
First Name: Ciy: Oleft ONone QO Mone OMNone Mot Tnatalled | [0 Under 5 years
Middle Initial: State: Zip: OCenter | OMinor | QLapOnly  QLap Ol | Rppqqiey
Last Name: Country; ORight QSerius | Q3-point O3-point | (ot Daployed | If Under 3,
: ¥ Ot fnknown 8Fatal 8;1;2:;: 8‘;-!30!": E chnkrv:vcd © Child Restraint
TUnknowm -] PO 0WE Lup=Held
O Crew {OPassenger O Other Row: OUnknown ) Unknown 8 Uninu‘:w
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FLIGHT ITINERARY INFORMATION ;
Laxt Depnrturefnlnt i Time of Departure Destination Type Flight Plan Filed
Adrpart 1D A ""‘-M , * 30 Airpott I /U;? Ad r_;:.wm’}ﬂ () None ) VFRAFR
City: EwEi Time: _{&F § ZXiwvan, City @ Company VFR ) TFR
ity { _ ity: O Militsry VFR O Unknown
State: ;4’ 4 Time Znnc:_&g_ State: O VFR
comnwry: __ 145t Country: Activated?  @Y¥es ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) ‘
B Mone O Special VFR O Special 1IFX [0 vFR Flight Following [ Cruise
[ VFR O Ire [ vFR On Top [] Tratfic Advisory O Unknown / NA
Airspace where the accldent/incident aecurred  (Check all that gpply) . Altitude of In-Flight
[ Cluss A BClass G O Military Operations Area (MOA) [3Speciat Oceurrence:
[ Class B Oamo Area [ Airport Advisory Arca O Air Traffic Controf Arca i
O class © B Warning Area [ Jet Training Area O Unknown _Heg fms
O Class 1 [ Prohihited Area O TR3A
O Class E DOkestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Souree of Pilot Weather Information Weather Dbservation Facility
(C‘heck.aﬂ that apply} . Facility T .
Matiotal Weather Service O Company o 0 o
Ilight Service Station [ Military Observation Time: 1008 & on
g TV/Radio B Tntemet Time Lone:
Automated Repott O rone N . o
D Commercial Weather Service (MIATS) [ Unknown Distanice fioim Accident Site: —?“-'?—t;-— hunt
O On-Board Weather Direction from Accident Site: asga” degrees irue
Basie Conditions Light Condition
OVMC Ollawn Cibusk OTrark Night OUnknown
QIMC FDay ONight O Bright Night
O Unkmown
Sky/ELowest Cloud Condition Ceiling Temperature: €y or__ 2 5 ¢ 3]
B Clear Q) Thin Broken LMone (Clear) Q) Obecured
O Few O Thin Overcast O Broken O Indefinite Drew Polnt: (C) eor = {T)
Parti i 11
8 S::':t:lr gibscuranon O Unknewn O Overcast © Unknown Altimeter Setting: i Hy
Lowest Cloud Condition Height Ceiling Height o M8
ft apl Nagl
Wind Direction Wind Speed Wind Gusts Visibility L e / mites
ﬂ,\fu.riuble A Calm B Not Gusting .
[¥. Light and Variable RVE; feet
-gt= -Qr= ~or- RVV; miles
Dirgction: degrees true | Speed: kis Speed: kis | Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar appiy)
O Light B Mone 3 prizzie [ Freezing Rain Mone O Fog
2 Moderate Rain O jec Pellets ] Snow Shower Blowing Dust [ Ground Fog
O Heavy Snow B SnowPeliets [ Tre Pellet Shower [ Blowing Sand O Haze
RN/A [ O snow Grains (3 Freezing Drisie [ Biowing Snow O Tee Fog
OHinknown O Rain Showers [ lee Crysials [ Blowing Spray [ 3moke
O Crust [ Unknown
icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None SN/A SNong A FNone [OQLight
O Truce O Rime O Trace Rimg CIClear Air OModetate
O Light € Clear O Light Q Clear O Terraio-Induced OSevers
Q) Muderate O Mixed ) Moderate O Mixed LdcConvective Tutbulence OExtrame
O Sayero O Unkriown O Revera Q) Unknown
(D 1Inknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the {ime of the accident/incident: /U
o ne
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RECOMMENDATION (How could this aceident/incident hava been preventad?) ]

a—y

j i .c,mana']z i ke

Operutor/Ovmer Safity Recommendation }
/M’Ji! Kﬂﬂw’:“ﬂ) u.)“/ cim-J et q,,,u

" "
(e émjehﬂéﬂ .

MECHANICAL MALFUNCTION/FAILURE (it more space is nesded, continue on soparate shisst)

Wi there Mechanical Malfunction/Faifure? O Yes O No Total Time/Cycles
(If ves, list the name af the pat, manyfaciurer, part no., sérlal no., and describe the faiture.) On FPart
Mﬂ’# Buve {,g_,‘l" %'{5 —;".'m{," . . . Houms
Cycles
Time Since This Fart
Inspected/Overhanied
Hours

FUEL & SERVICES INFORMATION

Fuel on Roard at East Takeofl Fuoel Type
(Corvert from potinds, as necesay)  80/87 O 1151145 QO letR ) Other, specify
20 G, 100 Low Tead O JetA O PR
Gallons O 100130 Q JetA-l O Automotive

Other Services, If Any, Prior to Departure

;ﬂwérnﬁl e b I hﬁw!ls/ A“nj,w ’9“1-:/4-" .{p jﬂ"’/,]-pq"}\'—’--’f v

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes O Ne

Methad of Exit — Describe how the occupants exited and how many oceupants evacuated cach location

Mﬂi'-'\ Dﬂaau’. Pase’.:wja.f’ -F."r-,'i‘f(, Then P{la'(,

OTHER AIRCRAFT — COLLISION (if air or ground collislon occurred, complete thle section for pther alroraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Misnor
Maodel: — ’P‘:‘ g Substa:r"nial E None
Registercd Owner of Other Alreraft / U P Pilat of Other Airerafl
Warne: i Name:
City: City:
State: FAVR State: _ZIR
Country: ) Country:

10
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ADDITIONAL INFORMATION (Ploase typs or print in Ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CDMP‘LETE AND ACCURATE TO THE BE$T OF MY KNOWLEDGE

— OF un

_-bnu cf et

=
[ Check hcre to electronically sign this document

Date of this Report | Name of Pilot/ ratur? Ep LA
«f | Signature: & \
mrfal

Name:

_ifn Person (hther than Pilot/Operator is Fillng Report
Title:

Signature:

mor-—  [_]Check here o electronicalty sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ANCI15LA005

Reviewed by NTSB Regional Office Name of Invest\iyatur
ANCHORAGE ALASK# . SHAVELI

Date Report Received

12/2/2014
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i - - - i
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
O None B Suhstantial & None ) Both Gronnd and In-Fiight W None 2 Both Ground and Tn-Flight
O Minwr © Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknuwn Time
O Unknown O On-Ground (2 Unknown Q) On-Ground O Unknown

Description of Dama?o Aircra:t}nd Other Property (Use additional sheet {f necassary)
of #t

Ca%fscf “f g et all W vy ‘f,jr"u./} cu//isf?'rm/f Q;'n(;’nm.y br‘wﬁ’eé{
-C(NUJM//

NARRATIVE HISTORY OF FLIGHT (Pleess type or print in Ink)

Describe what ocourred in chronological order, including circumstances leading to and nature of accident/ineident, Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Stntc de artu:e nme

and lu:.uuon seryices obtained, ded
dcsunat:;n P::wlfis;fmhdc;ia;sp sible. Brc‘;: ‘ﬂm“‘vf AM{/? ﬁ : %’:’J‘lﬁ{};,@&a/%
d% T 'wa ,{:“#I QWGP' fylff -v:'fkw' 5#4»‘\;!#1 f;f_;r
/(/‘7 JP h«‘i .Q.,»G—Ar‘n eTe,m. a-u / & / / ‘M/ y
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