NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil am:l publlc a:rcraft accldents and mcldents

BASIC INFORMATION

Accident/Incident Location

Aceidentﬂneidmt Date/Time

Year of Manufacture: F¥73

Nearest CityPlace: _Toutkeedva State:_BK pue: 29/03 faote Local Time: __ 200 AAY

ZIP:_ Q%426 Country: __ &45 /4 mm/ddinnn

Latimde: &2, ﬁ N Longitude: 199,07 °% W/ Time Zone: _AK
(Enter in decimal degrees or degreas:minutes:seconds) Collision with Other Aircraft: O Midsir  QOn-ground SNone

AIRCRAFT INFORMATION ‘ ‘

Registration Number: _AYOLE ) CITFR-Equipped and Certificd

Manatacturer:_ufe D CommrSpce g

Model: /-4 230 & Maximum Gress Weight: 2300 1bs

Serial Number: 273 £

Weight at Time of Accident/Incident: /554, 7 Tbs

Number of Seats: o i Flight Crew Seats:

Type of Maintenance Program (Select one}

Annual
Conditional (Amatewr-biilt only)

O Matufacmurer's Tnspection Progratn

O Other Approved Inspection Progtam (AATF)
) Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: Passenger Seats:
Kiro O Original Design Number of Engines: !

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ans}

&l airplane (Check aif that apply} (Chaek all that apply} B Reciprmcating O Liguid Rocket

OBalloon Standard Special [CIRetractabie O Turbo Shatt O Solid Rocket

Q Biimp/Dirgible g N e Dipoiced Orricyce Rmsiutcet | O Tubo Prop Qivbeid Rocist

o Jet

O Gyroplane “1Balloon L3 Provisional ] Amphibian OHigh Skid ) Turho Fan O Unknown

O Helicopter O Commuter [l Special Flight ) Emergency Float Clskdd (O Electric

) Powered Lift O Transport O Experinenta] C#loat Oskd

gﬁgggﬁtght Utility E gﬁ;ﬁﬁﬁ:ﬁﬁiﬁbﬁﬁmn O Futt Dl8ki/Wheel | Fyel System Type (Reciprocating)

Other Launch/R. Syster O Carbuirator Oy Fuel-Injectad
Ounknown C}Certificate of Authorization or Waiver (COA) [ Other Lauach/Recovery System ’
ONone [ Unknown, O None ] Unknown
Date Eated Power Total Time Since:
Engine Manafzcturer's of Mig. & Horsepower of | Time Ingpection | Overhanl

Engine | Enpine Mapufacturer Model/Series Serial Number madddiy | © 1bs of Thrust | (bours) | (hours) {hours)

Fog ! | Franklin: éA -350 -t JI3o04Y-3 ank 222 13%e vg |

Eng. 2

Eng. 3

Bng. 4

Last Inspection Type Propeller 1 astatabl Pt Fropetter QS omeatl Pitc
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
QAP QConditional Inspection Manufacturer: tl: L lg;g Manafacturer
& Anmal OUnknown

08 olc Model: 2834 C 20! -C Model:
Date Lasi 1 tion: .
ate Last Mspection —ET - ELT Installed: @#&Yes (ONo Additionnl Equipment (Check all that appiy)
- . . ADS-B
Airframe Total Time: 158 ], 3 hra If Yes: g irf
hours measured at (Select one} ELT Manufacturer: _fr iﬂﬁ g Angle D;X':;f;‘ Iil::licatur
B Last Inspection O Time of Accident/Incident fr“;c‘:ﬂ or l;rt No.: fhed 7 o [ Awapilot
0. #BC91 (121.5 MHz) OCa (121.5MH)| [ Dyaus Recorder

{IC126 (406 MHz)

Was ELT stll mounted in aiveeaft? Fres ONo
‘Was ELT still connected to antenna? Yes ONo
Did ELT Actlvate? KYes ONo

[factivated:
Did ELT Aid in Locatng Alrcrafi: &Yez ONo
Ifnot activated:
Indicate Reason: [] impact Damagz
O Fire Damage
O Battery Expired/Damaged
O Unknewn

O Electronic Flight Bag or Handheld Dewce
[JElectronic Multifunction Dispiay
[IBlectronic Primary Flight Display
BHandheld Gb&

[3Heads Up Display

[10nboard Weather

1 Satellite Tracking Device

£ 5tall Warning Systetn

Ovideo Recording Device

[1Other, Specify:
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' OWNER/OPERATOR INFORMATION .

Registered Aireraft Owner City: _Tadkeet

Neme:_(adeh Elkbes State: A 7996 74
Fractiogal Ownership Adreraft: O Yer & Mo Country: _ (L5A

Operator of Aireraft ﬁSﬂme As Registered Owner B Same Address as Reglstered Ownar

Name: City:

Daing Business As: State: ZIp:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenune Operation for FAR 121, 125,129, 135
(Check all that apply) {Select one for each group)

INone MAR 91 OFAR 125  QFAR 415 O Scheduled or Comnuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133 QFAR 431 ) Mon-Scheduled or Alr Taxi ) Internatippal
[15upplemental QFAR 121 OFAR 135 (FAR 435

O Air Cargo QFAR 125 (FAR 137 (QFAR 437

[ Foreign Air Carriers (FAR 129) ] O Pagsenger

ORotorcraft External Load (FAR 133) CIFAR 91 Special Flight O Cargp

O Commmter Air Carrier (FAR. 135) O Noa-115, Commercial © Mail Contract Only

[CIOn-Detnand Adr Taxi (FAR 135) (O Non-US, Non-cotamercisl

OCommiercial Air Tour (FAR 136)

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

O Agricultural Aireraft (FAR 137) OQPublic Aircraft (Select one) (Select ong)
OPitot School (FAR. 141) O Armed Forces . L , )
Ol Certificate of Authorization or Waiver {COA} O Federal Q Aerial Application Q Fl{cﬁghtmg O Unlmown
DJCommercial Space Transportation O State Q Aerial Observation  OTlight Test
Experimental Permit O Local Q Alr Drop Q Glider Tow
Ll Cormercial Space Transportation License O Air Race/Show O instructional
Elother Operator of Large Aircraft O TUnkmown (O Banrer Tow {2 Dther Work Use
() Business BPersonal
(O Executive/Cotporate (D Positioning
- - - - . " ) External Load O Skydivin
Revenue Sightsecing Flight Air Medicai Flight Q) Ferry hydiving
(O Yes /ﬂ Mo Oves MNo
AIRPORT INFORMATION (Flll i If accldent/incident occurred on approach, landing, takaoff, departure, or within 3 miles of an alrport)
Airport Name: _Romade  Tolbkestha Distance From Ajrport Center: Y9 sm
Ajrport Identifier: _ F4YY Direction From Ajfrport: Lx A degrees true
Proximity to Airport: JOff AiporvAirstiip O On AiporvAisstrip  ON/A Airport Elevation: tow & msi
Runway Enformation Condition of Renway/Landing Snrface (Check all thar apply)
Runway ID: {L/R/C} Length: ft Width: ft O Bry O Snow-Compacted O Water-Calr
1 Holes [ Snow=Crustad 3 Water-Choppy
Runway/Landing Surface (Check all that apply} 0 Iee Covered 1 Snew-Diry [ Water-Glassy
[ Asphalt B Grass/ Tt O Macadam [ Water EJ Rough ] Snow-Wet 0 wet
O Conerete [ Gravel O Metal/Wood [ Rubber Deposit=. [ Soit
[ Dirt Olce 0 Snow [ Unknown [J5lush-Covered K, Vegetation 3 Unimown
Appruachf])eparhire Segment (Select ong)
OTexi O'VER Departure (QOn Instument Approach O Bowmwind O 'Low Approach
O Tzkeoff QIFR Departure Procedure/Clearance  SLanding OBase QG Around
Initial Climb ()Final O Abotted Landing (afer tonchdown)
C)Crosswind QO Unknown
IFR Approach (Check afl that apply) VEFR Approach (Check all that apply)
ENone ONcne
O ADF/NDB OrAR EMLs OFractice [ Traffic Pattern [ Stop and Go
Clanr 1 5idestep OLDA CGes [ Straight-Tn O Touch and Go
OVOR/TVOR LIS [JASR [ valley/Terrain Following {1 Simulated Forced Landing
OVOR/DME [ILocalizer Only [ Visual L1Go Around I Forced Landing
OTACAN LJLOC-back ¢ourse [IContect Htull Stop [ Precantionary Landing
ORNAV OCireling
[lUnknowm O Unknown




“«ELIGHT CREWMEMBER 1 INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

APt OCoPilot  OSwmdemPilor  OFfight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot fiying Rlyes [INo
“Flight Crewmember 1% Identification

First Name: __Caled City of Residence: __ Tz J&esfna

Middle Initial: 3§ State: A K 2P 99476

st Mame: _E!g‘g.;:j Coun

Age at time of Accident/Incident: _ 2.8 Date of Birth: et/ ey
] Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restralnts
WMNope (O Faul TrLaft O Front O Unknown Available Used
Q Minor (O Unlnown O Right O Resr O None O None T Not Installed
) Seriqus ) Center ) Single #&Lap only &Lap Em‘y O Tnstalled
Pilot Certificate(s) (Check all thar apply) © 3-point () ilmgnt O Igot Pez}ioyed
O wene [1Flight Instructor B Commmercial 01 U3 Miljtary gg’P"fn: 8 5_132;2: gU:LUgwu
[ Private £ Recreational L] Aitline Transport ] Foreign A Uslmcwn
O Student £1 Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © Nane O Class 2 M Without timitationsfwaivers ) Unkmown o 2005
' Other Ao Class 1 O Driver's Licease (Sport Pilotonly) | QWith limitations/waivers O NA _A&L"
) Unknown ) Clasa 2 O Unknown O Special Issuance tranfeddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Cheeks: 07/31 faots | Make:_Pawts
mm/ddiyyy Model: /M- 220.2
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Testructor Rating(s)
(Check afl that apply) (Check alf that apply} (Check all that apply) (Check all that agply)
L1 None I None 1 None &2 None O Insirument Ajrplane
= Single-Engine Land [ Airship B Airplanc O Axuplane Single-Engine [1 Tnstrument Helicopter
Alrpl
[ SBingle-Engine Sea O Balloon E1 Helicapter [ Airplane Multi-Engine O Helicoptet
R Multiengine Land O Glider [ Powered Lift 3 Gyroplane T Glider
] Multiengine Sea O Gyroplane [1 Powered Lift A sport
[ Helicopter
[ Powsred Lift

Type Ratings Stadent Endorsements (frclude dates)

- - Airplane Trtrashent
Flight Time (Enzer appropriate ATl This Make Single Alrplang Lighter
number of hours in gach box) Alreraft & Model Engine Multiengine Might Artual | Simolaied | Rotorersft Glider Than Ajir
Total Time {150 Joeo 14 8 i Hy 33 30
Pilot in Command (PIC) 920 Jo+= q38 [{e]
Time as Instroctor
This MakeModel . |
Last 90 Days al @1 8/
Last 30 Days #3 13 {3
Last 24 Hours £ 4 &




“FLIGHT CREWMEMBER 2" INFORMATION _

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

OPilt  OCo-Plot  OStudentPilot  OFlight Instructor  OCheck Pilot O Flight Engineer  (Other Flight Crew
“Flight Crewmember 2" was pilot flying [CJYes ENo
“Flight Crewmember 27 Identification
First Naroe: City of Residence:
Middie Initial; State: VAL
Last Name: Country:
Age at time of Accident/Tocident: Date of Birth: mmiddingy
Certificate Nimber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Non: O Fatal OLest OFront OUnknown
. : Avnilable Used
Q Minor O Unkaowa 83*‘31" ggf*ﬂfl O Nane O None [JNot Instadled
Serious Center ingle O Lap only O Lap only DO Installed
Pilot Certificate(s) (Check all tha: apply} O 3-point O 3-point 1Mot Deployed
[ None [ Flight Instructor [0 Commercial D us Military g;-pcr{.n: 8 ;—po!n: ggﬁg&;
[ Private [ Recreational O Airline Transport [ Foreign o L;:l;m o dg&n
O Student 0O Sport O Flight Engineer OWIL oW
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medieal
O Pilot Q MNone O Class 3 O Without limitatiops/waivers ) Unlmown
O Dther O Clasa | (O Driver's License (Sport Filet onfy) | O With limitations/waivers O WA -
O Unlnown ) Class 2 O Unknown O Special Issnance mm/ddlyyy
Medical Certificate Limitations
Medical Certificate Speciat Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR. 121/135 Checks: <
mmddAnmy Model:
Airplane Rating(s) Other Aircraft Rating(z) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check afl that apply) {Check all that apply}
[ Nove [ None O Nope O None O mstrument Airplans
[ Bingle-Engine Land [ Airship O Airplane [ Airplane Single-Engine [0 strurnent Helicopter
L[] Single-Enging Sea [ Balloon O Helicopter O Afplane Muti-Engine 1 Helicopter
L1 Multengine Land B Glider LI Powered Lift [J Gyroplane O Glider
J Multiengine Sea [ Gyroplane O Powered Lift A sport
[ Helicopter
- J Powered Lift
Type Ratings Student Endorsements (fucinde dates)
. . . Alrplane Tnstrument
Flight Time (Enter appropriate All This Make Single Afrplane Lighter
srmber of hours in each box} Adreraft & Model Enpine Multiengine Nighs Actugl | Simufated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (FIC)
Time as Instroctor
CTeT— ER——
Last 90 Days
Last 30 Days
Last 24 Hours
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'ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, completa the following information)

Crew Name and Address Seat Qeenpied Injury
First Name: City of Residences: OLaft O Front O None
e . ) Center Q) Reat ) Minor
Middte Initial: Btate: ZIp: O Right O Single ©) Serious
Last Mame; Country: O Unlmown O Fatal
e i O Unimown
Pilot Certificate(s) (Chark ail that apply) Restraint Type: Inflatable
, " Available  Used Restraints
O None O Flight Instruetor £ Commereial O U8 Military O None O None
L1 Private & Recreational T Airline Transport [ Foreign OLapOnly O Lap Oniy i NO‘!'-EIJI;S‘;HBd
O Student O sport O Flight Engineer ©) 3-point O 3-point O ;?st DE -
O d-point O d-point E D?,- ]ncl:dwe
Type Rating/Endorsement for Total Flight Time at the Time gi;g&x:wn 8%‘5&1:“ O Uningwn
Accident/Incident Aircraft? Oyez ONo | eof this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury |
Firat Name: City of Residence: 81;& 811;:{:_': 8;911:
‘enter inor
Middie Initial: State: ZIp: ORisht O Single O 2evious
Last Name: Country: QO Unknown 8&% o
Pilot Certificate(s) (Check all thet apphy) Rfﬁ?:n;lﬁp% o Ynflatable
. . vailable 5 ;
1 None £ Flight Tnstruetor [ Commercial [ U5 Militaty € None O Nene Restraints
£ Private H Recreational I Airline Transport [ Foreign GLapOnly (3lepOnly | LI Notlustailed
E1 Stucdent 0 sport [ Flight Enginesr € 3-point O Jpoint L] Installed
N N ) 4-point ) 4-paint 13 Nat Deployed
Type Rating/Endorsement for Tota) Flight Time at the Time ¢y 5-point O 5-point & Bﬁﬂfﬂd
Accident/Incident Aireraft? OYe: [IMo |of this Accldent/Incident: mhrs O Unimown (O Unknown L own
'PASSENGER(S) / OTHER PERSONNEL  (Includé cabln crew; continue on saparate sheet ffnecessary).. = @
Inflatable
Name and Address Seat Injury Restraint Type Restraints Ape
Available Used
First Name: City : ONone {3 Mone d 5
i o State OLeft QNone OlapCnly O Lap Only EIEM lﬁls:ialle 3 iMnder 5 years
iddle Initial: tate: OCenter | OMinor O3 point 53 ol [ Installe
Last Name: Country: Oright | OSerous | =) pal . o ‘LP int | [ Not Deployed | 4 Under 5,
" OUnknown | O Fatal o sﬂsﬁt o PO}ﬂ: g 3;111:1@ g Child Restraint
TInln —~L ~poin| oW
OCew (YPassenger Q Other Row: O tnlmovn OUrkmewn O Unlmown o tﬁ'mh;ﬂi
. . Available  Used
First Name: City : OLeft CYNone ONone ONane [TNot Installed | Tl Under 5 years
Middle Initial: : | i OLapOuly OLap Ouly
& Initial: State: QCenter | OMinor Oomoiat & 3-point 0 metatled 5
Last Name: Countey: OFRight O Bericus o pol o pol TEnot Deployed | Jf Under 5,
‘ : Ounknown | O Fatal 0‘5"1’0{”: o ‘;'W!ﬂ: Sg?imhyed () Child Restraint
O Unikn it oty oW 4
Q) Crew OPassenper 3 Other Row: il OUnlnown O Unlenown 8 {—J:Pk‘nliiiﬁ
Available Used
First Mame: City OyNone ) None i lled 5
Vi o ) Oleft ONone OLapOnly O Lap Only Mot Tostalled | [inder 5 years
iddle Initial: State: O Center 8Mmur Opoint O 3-poiat glnstalled FUder 5
. " ORight Serious Ebis ] Not Deploved rder 5,
East Namé: Countey: OUtknown | OFstal | Q4point  Oapoint | [Jeployed | () Child Restraint
OUnimown | @3point  O5-point | [JUnknown O Lap-Held
O lrew (O Passenger O Other Row: OUnknown (O Unknown O Unknown
- Available  Used
Firgt Mane: ity : O'Noae ) None
M o State: OLeft ON?:‘IE OlapOnly  (3Lap Only I Not Instalted | LT Under 5 years
idldle Indtial: tate: OrCenter 8Mmor O3 poiot O3 point E Instatled ) P—
. . ORight Serious L -pot Mot Deploys wdar 7,
Last Name: Couttry: OUimkmown | O Fatal Qd-point O4point | [] Deployed ¢ Child Restraint
O Unknown | 2 5-point O 5-paint | [J Unknown O Lap-Held
O Crew Orassenger O Qther Row: OUbmown O Unkmown & Untmown




FLIGHT ITINERARY.INFORMATION -

Destination

Type Flight Plan Filed

Last Departure Point Time of Departure
AiportTD:__PATK , . Atrport ID: _ Remetze & None Q VFR/IFR
city:_Telkesfne, Tme: 107, Citw: O Company VFR. O IFR
y: , A iy Tadleatne | SMiiyVFR O Unknown
State: _ K Time Zone:_ A State: 4K O VFR
Country: __LAS4 Country: HdaA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
& Nane 1 Special VER O Special IFE. [ VFE Flight Following [ Croise
A VFR {1 IFR [1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accldent/incident oceurred  (Check all rha:! ::rpp!y) ‘ _ Altitude of In-Flight
Ol Class & K Class G [ Military Operations Atea (MOA)  [13pecial Occurrence:
[ Class B [FDemo Area [ Airport Advisory Ares [TAir Traffic Control Area )
O Clas= C CIWarning Area [ Jet Treiping Arca [Unknown fr msl
O Class D OIProhibited Area O TRSA
O Class B [IRestricted Area OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . . -
Souree of Pllot Weather Information Weather Observation Facility
(Check all that apply) Facility I PATK
[ National Weather Service 1 Company R .
[ Fiight Service Station ] Mititary Observation Time: __#i ] 7
[ Tv/Radio O Internet Time Zone: __ A
B Antamated Report 18 None - L
Ll Commercial Weather Service (DUATS) [ Unknown Distance from Aeeident Site: ., 42 m
O On-Bosrd Weather Direction from Accldent Site; 28  depreestme
Rasic Conditions Light Condition
Bvmc ODavwn ODusk Q) Dark Night QUnkuovn
ome WiDay ONight O Bright Night
O Unkmown
Sky/Lowest Cloud Condition Ceiling Temperatare: {©) or 87 F
W Clear O Thin Broken ¥ None (Clear) O Obscured .
O Few © Thin Overcast O Broken Q Indefinite Drew Point: 0 o ¥
8 gm glbscu:anon QO Unkmown O Overcast Q Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Cefling Height or MB
fragl fragl
Wind Direction Wind Speed Wind Gusts Visibility )0 miles
‘] Varishle £ Calm [ Net Gusting RVE: Gt
B Light and Variable .
b= e Ot~ RVY: miles
Direction: deprees true | Speed: ks Speed: 78 ks Density Altitude: it
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
OLight Mone O Drizzle [J Freczing Rain H None [ Fog
O Moderate T rain O 1ze Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow 1 gyow Pellets [ Toe Peilets Shower | Blow!.ng Sand 1 Haze
DA 7 pail [ Swow Grains [ Freezing Drizzle [ Blowing Snow [11ee Fog
CUnknown O Rain Showers [ Ice Crystals [] Blowing Spray I Smoke
0 Pust [] Unknown
Icing Forecast Icing Actual Terbulence
Amount Type Amount Type Type (Chack ail that appiv) Beverity
ZNane 25 /A 2 None BN/A LINone BiLight
Q Trace ) Rime O Trace O Rime [ Clear Air Ooderate
O Light O Clear O Light Q Clear ¥ Terrmin-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed DConvective Tubulence ClExtretne
{0 Sevars O Unknown O Severe O Unknovm
Q Unkiown O Unknown

NOTAMSs (I and FDC), AIRMETs, SIGMETs, PXREPs in effect at the time of the accident/incidents




-DAMAGE TQ 'AIRCRAFT AND OTHER PROPERTY.

Alrcrafi Damage Aircraft Fire - Aircraft Explosion
) None O Substantial B None OrBoth Ground and Tn-Flight X None ) Both Ground and In-Flight
O Minor O Destroyed ) In-Flight () Fire at Unknown Time O In-Flight (O Explosion at Unknown Time
O Unimown ) On-Ground O Unlntown 0 On-Ground © Unknown
Description of Damage to Aircraft and Other Property (Tse addirional sheer if necessary)

Biccratt omr Tomald  Propedler /emg.m. Adoage |

lett wirg Ho damage
otk Rudider / erhead Aormige

NARRATIVE HISTORY OF FLIGHT (Please type orprint in ink) .

Deseribe what ocenrred in chronological order, including circumstances leading to and nature of accldant/mcldent Descnbﬁ: 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 ag much detail as possible.

T (pilet) deporfed PATK  for o rempte ridge hp stp 42 NN NE
of Tolkcetno.. Bopotue Hne FI7 BK Sime, ARer a bumpy owd Aot gt
B He imp (e T was o phch up my Fead fom huntiia) T over
Hlow Ha shp he  dedermin  pisd  chiechion ol gpeed. T domad  #Re
wird ot of The wtst of aromd -6 KRS, T ik & shble
ameoack ot docord sttt st~ Thoough Aty Tesran., T A
o~ slght dvn deoft ust dehire fewck down, but  adled pover Fo
malie oy douck -dow zope. e rele ouF was smacth For He first
Y3 rds Then T caught a duil wingd - cawsy pe do be umable
sow  dvwn. B ot poit, T aidot ko orough roem o dnke
o sgain saltly. AN L codd do was Keep i+ s#at gt rom
padt the Hrp awl 2”7 & shgdt All. The  airglime prfckedd
forwpd - them  all Vie puer- resting on 5 Top, I secwed o
plare by twned o e fued  nags masks amd  achvsted He ELT

remole guitch, T exied Ve ploe  Ylorgd Ha foft ot slesr,
Tt of exiting - 15t PM AK tine




"RECOMMENDATION How ou

S wctidentinGiaent fave Beor o

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f mora space is needed, continue on separate sheet) - .

Was there Mechanjeal Malfunction/Failare? [ Ves ﬁNﬁ
({f yes, list the name of the part, martgacturer, part np,, seriel no., ond deseribe the failure,) On Part

Total Time/Cyeles

Hours

Cycles

Time Since This Part
Inspected/Qverhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 50/27 O 115/145 O Ja B O Other, specify
3. 100 Low Lead Ot A O Ips
Je Gallons Q 100/120 O Jet A-l O Automative
Other Services, if Any, Prior to Depariure
EVACUATION OF AIRCRAFT L
Was an emergency evaenation of the aircraft performed? M ves O Ne

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

Plet (orly occupant)  epited Ve aircnplt tHeog X PIF plaoe

CTHER AIRCRAFT — COLLISION it air or ground collision occurred, complate this section for. athar aircraft).

Aijreraft Registration Number | Manufacturer:

Damage to Other Alreraft

[ Destroyed ] Miner
[ Substantial O None

Model:
Repiztered Owner of Other Alreraft
Name:
City:
State: 2P
Couniry:

Pilot of Oviher Alrcrafi

Mame:
City:
State: ZIP;
Country:
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ADDITIONAL INFORMATION (Please type or printin ink)

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

| HEREBY GERTIFY THAT THE AEOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _&M_&%
2/0¢ faoit, | Sigoature:
/Ay - - Check here to electronically sign this document

If a Person Other than Filot/Operator is Filing Report

Name:

Signature:

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

Title:

o | . FORNTSB USE ONLY R
NTSB Accident/Incident No. | Reviewed by NTSE Regional Office Name of Investigator Date Report Recefved
GAALBCA46E GAA JACKIE VANOVER 09/06/2016
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