NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Locatu)n

Nearest City:Place: l. nl C/h. k

ZIP: Country:

Th|s form to be used for reporting civil and public aircraft acmdents and incidents

Slate: A&

Latitude: N (DO. Olo QI Longiludetw lSI e 35. 37

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

o NH9 13 G
Cessno

Registration Number:

Manufacturer:

Modei:

A 185 F

1850375
Year of Manufacture: l q 7 8

QOYes If Yes: QKit/Plans  Make:

Serial Number:

Amateur-Built:

0 O Original Design

Accident/Incident Date/Time

oae 11}12) 2016

nm/dd/yvyy

Local Time: l a 15
Time Zone: Am\

OOn-ground @'ﬁonc

Collision with Other Aircraft: O Midair

[J1FR-Equipped and Certified
[0 Commercial Space Flight
[JUnmanned Aircraft

Maximum Gross Weight: Es , E §i O Ibs

Weight at Time of Accident/Incident: &é 00 Ibs
Number of Seats: & Flight Crew Seats: i
Cabin Crew Sealts: Passenger Seats: ‘
Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

‘Airplane (Check all thar apply) (Check all that apply) O Reciprocating QO Liquid Rocket
O Balloon Stapdard Special [CRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible M'Normal O Restricted . m/ . O Turbo Pro QO Hybrid Rocket

; £ . = ricycl Tailwheel p Y
OGlider [ Aerobatic [ Limited L Tricycle ailwhee O Turbo Jet O None
OG)"'_OPIHHC [ Balloon O Provisienal DAmphibian [:IHigh Skid O Turbo Fan QO Unknown
(@] I'[ellcoplcr. OJ Commuter [ Special Flight [JEmergency Float [skid OElectric
O Powered Lift O Transport [ Experimental OFloat Oski
ORockgl 3 Utility O Specuﬂ nghl-Sporl O iull [C1SkirWheel Fuel System Type (Reciprocating)
QO Ultralight I Experimental Light-Sport 4 "
O Unknown . L . [ Other Launch/Recovery System O Carburetor Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [J Unknown
Date Rategd Power ‘Fotal Time Since:
Engine Manufacturer’s of Mfg. Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mn/ddfvyyy | QO Ibs of Thrust (hours) [(hours) (hours)
me | [Continental [TO 520D 29313IR 0§/ao] _3oo Q10
Lng. 2 ado 6
Eng. 3
Eng. 4

Last Inspection Type Propeller |

Q100-Hour
QO Aalp

O Continuous Airworthiness
O Conditional Inspection

Manufacturer: M c C

QFixed Pitch
®@Controllable Pitch
QOGroupd Adjustable

ey

au/

QFixed Pitch
O Controllable Pitch
OGround Adjustable

Propeller 2

Manufacturer:

Annual O Unknown

mode: DIA3YC Y01

Model:

Date Last Inspection: 0¢ 0l 0l

ELT Installed:
If Yes:

mm/ded/yvyy
Airframe Total Time: : hrs
hours measured at  (Select one)

M]Sl Inspection O Time of Accident/Incident

Type of Maintenance Program (Sefect one)

Mnnual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

If activated:

Desgription of Fire Extinguishing System If not activated:
(4N

one
Q Specity:

Indicate Reason:

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
“126 (406 MHz)

Was ELT still mounted in aircraft? 046
Was ELT still connected to antenna? O‘éi

Did ELT Activate?

© s

ONo

Ar +ex

Additional Equipment (Check all that applv)
OADS-B
OAirframe Parachute

ELT 345

O Angle of Attack Indicator

OYes

Did ELT Aid in Locating Aircraft:
No Im p a,d'

O 1mpact Damage

O Firc Damage

O Battery Expired/Damaged

O Unknown

[J Autopilot
[ Data Recorder
O Electronic Flight Bag or Handheld Device

ONo OElectronic Multifunction Display
ONo O Electronic Primary Flight Display
A Efiandbeld GPS
[Olleads Up Display
ov oN [0 Onboard Weather
es 0

O satellite Tracking Device
stall Warning System
[JVideo Recording Device

O Other, Specify:




Registered Aireraft Owner

City: 60\ s 1’“ (€9 5

State: &‘S

ZIP: ggééq

Namc: LO.V‘P\;} D, G.V\d Sh QJ"F‘\’/ L. Nau+a

Fractional Ownership Aircraft: O Yes @(\Io

USA

Country:

Operator of Aireraft Same As Registered Owner

Name:

Doing Business As:

™ Sume Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Iﬁonc %AR 91

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agriculeural Aircraft (FAR 137)
[dPilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US. Non-commereial

“lPubliC Aireralt (Select one)
QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

W] CompcrciallsppﬂcgTrzmsporlation O State
CXpernn a [

D[?g)r;me‘le::l Spe;:;‘Erramsporlﬂlion License O Local

D Other Operator of Large Aireraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for euch group)

OFAR 129 OFAR 415 QO Scheduled or Commuter QO Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental OQFAR 121  QFAR 135  QFAR 435
O Air Cargo OFAR 125 QOFAR 137 OFAR 437

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting

OFlight Test

Odlider Tow

O Instructional

O Other Work Use
ersonal

O Positioning

QO Aerial Application O Unknown
QO Aerial Observation
Q Air Drop

QO Air Race/Show

O Banner Tow

QO Busincss

O Executive/Corporate

Revenue Sightseeing Flight

QOYes QONo

Air Medical Flight
O VYes No

Fill in

Airport Name: N\ hi \ Chj_K

Airport Identifier: N I N

Proximity to Airport: Q Off Airport/Airstrip ~ @0n Airport/Airstiip  ON/A

O External Load
Q Ferry

O Skydiving

Distance From Airport Center: sm

Direction From Airport: degrees true

ft. msl

1716

Airport Elevation:

Runway Information

Condition of Runway/Landing Surface (Check all that applv)

Runway ID: l ‘ 2 (L/R/C) Length: quO ft Width: 6 O fi Dry [ Snow-Compacted [ Water-Calm
; N O Holes [ Snow-Crusted 3 Watcr-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered 1 Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Twrf O Macadam 0 Water [ Rough O Snow-Wet O Wet
O Concrete [MGravel O Metal/Wood O Rubber Deposits [ Soft
0 Dirt Oice [ Snow [ Unknown O Stush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OO0n Instrument Approach QO Downwind O Low Approach
QTakeoff OIrR Departure Procedure/Clearance Oganding Q Base O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
E QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
monc [INone
[JADF/NDB OPAR OMLS OPractice O Traffic Pattern [E(Stop and Go
JSpbF OSidestep OLDA OGPS O Straight-In [ Touch and Go ‘
O VOR/TVOR Ors [JASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only Ovisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV OCircling
CUnknown I Unknown

4




WMEMB

@Pilot O Co-Pilot

O Student Pilot

“Flight Crewmember 17 was pilot flying

ORMATIO

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

es [ No

First Name: LG.PV v

“Flight Crewmember 1” ldentification

City of Residence: ‘5 2] (d0+h0~4

{
Middle Initial: h,

Last Name: N aw +a,

State: AK Z1P: jq 669

Country:

Age at time of Accident/Incident: 68

Date of Birth: | mm/dd/vvyy

Certificate Number: |

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
S Qi |k Shme Ot | e g

Serious CeT]ler Sin(ule O None O None E{Nol Installed
O © O Sing O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @&-point ©A-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military O 4'130?“[ & 2-1)0111: 0 Bﬁifg\t’i
O Private [ Reereational [ Airline Transport [ Foreign O 5-point i o ijp;)m |
O Srudent O sport [ Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Datce of Last Medical
QO Pilot O None QO CClass 3 O Without limitations/waivers QO Unknown -
Uomc" O Class | Q Driver's License (Sport Pilot only) Q With limitations/waivers Q N/A Dl 8 o
O Unknown “lass 2 O Unknown O Special issuance mn/fdfyyyy

Medical Certificate Limitations

Daadinj Glasses

r—D_atc of Last Flight Review
or Equivalent, Including

]Tight Review Aircraft

de Havillgnd

FAR 121/135 Checks: Oblo)_/go/b Make:

mm/dd/yvy

Model:

Airplane Rating(s)
(Check all that apply)

O None
Single-Engine Land

RSingle-Engine Sea
Multiengine Land
O Multicngine Sca

Other Aircraft Rating(s)
(Check all that apply)

None
O Airship
[3d Bailoon
[ Glider
0 Gyroplanc
0 Helicopter

O Powered Lift

DHC-A

Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Chegk all that apply)

[ None E’(one O Tostrument Airplane
E/Airp[zmc O Airplanc Single-Enginc 3 Instrument Helicopter
[ Helicopter O Airplane Multi-Engine O Helicopter

] Powered Lift 1 Gyroplane J Glider

O Powered Lift O Sport

Type Ratings

Student Endorsements (/nciude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instryment Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time - 80 315 3 0poO 7'-}50 (550 I30 QO 350
Pilot in Command (P1C) 7700 3ov0 | 7400 500 §0 | doo

Time as Instructor

This Make/Model

Last 90 Days

1§0

HO

o

Last 30 Days

1o

io

10

Last 24 Hours

2]

5

]




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opitot ~ OCo-Pilot OSwdent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

Last Name: Country: ,

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLgﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle QO None O None [ Not Installed
O Lap only QO Laponly [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
O None [ Flight Instructor O Commercial [d us Military 1% ‘f‘P"F"‘ 0 4-point Dgeiloye'd
] Private [ Recreational {3 Airline Transport [ Foreign O 5-point O 5-point [ Unknown
3 Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 Q Without limitations/waivers O Unknown
© Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 QO Unknown (@] Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyvy 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 » 3 None O None O None 3 Instrument Airplane
[_j Smg!e-Eng?ne Land 3 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [J Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane 0 Powered Lift O sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate

number of hours in each box)

Airplane
Single
Engine

All
Aireraft

This Make
& Model

Airplane
Multicngine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied

Injury

First Name:

Middle Initial:

Last Name:

City of Residence: O Left
} O Center
State: ZIp: .
ae O Right
Country:

O Front

Q Rear

O Single

QO Unknown

O None

O Minor

O Serious
O Faual

O Unknown

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ctraints
O None O Flight Instructor O Commercial [ us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  OlapOnly O Not Installed
O stdent O Sport a Flight Engineer QO 3-point O 3-point O I'.‘St“‘”‘fd
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dcrloyed
. - . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Ovyes [ONo | of this Accident/Incident: hrs
R i e R L R T A S A R R PR R e LR
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Emm 8 None
) L OCenter car Minor
Middle [nitial: State: YAV SR o ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Availa Used i
0 None O Flignt Instructor O Commercial [ US Military Ov:IiJlongle O None Restraints
O Private O Recreational [ Airline Transport [ Forcign O Lap Only O Lap Only [ Not Installed
O Student O sport [J Flight Engineer O 3-point O 3-point a |l.lSTE\”Cd
- - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 3 5-point O 5-point [ Deployed

Accident/Incident Aircraft?

PA

of this Accident/Incident:

Q Unknown

O Unknown

O Unknown

.
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: sherh\l City : 50(&01’)\0,, ) O None O None
{ Ty O‘Ceft Monc [Q/Nol Installed | [ Under 5 years
Middlc Initial: Lu State: Ak, ZIpP: g Q66 9 OCenter O Minor %Jap Ql1ly 8/1421]) iny ] Installed
I M , - ORight O Serious 'qu 3-point | M Not Deployed | // Under 5,
Last Name: d.UL'(‘ Q Country: USI k OUubknown OFatal 8;&4)01(11 84-])oinl [ Deployed O Child Restraint
-pomt 3-point / i .
OCrew @f’asscngcr O Other Row: QO Unknown OU]iknown S Usknown [J Unknown 8 t‘ll;_Ht]d
- nknown
Available Used
First Name: City : . ONone O None
OLefi ONone CINot Installed | 00 Under 5 years
Middle Initial: Statc: ZIP: QCenter O Minor Olap iny OlLap (_)”’)/ Oinstalled
ORight O Serious O3-point O 3-point I Not Deployed If Under 5.
Last Name: Country: & : : Y
oty OUnknown | OFatal 84-P0m‘ 84-901111 I Deployed O Child Restraint
. 5-point S-point Unl , )
OCrew OPassenger O Other Row: O Unknown OUnknown 3 ngnown [ Unknown 8 l&a;l)(-l leld
- nknown
; Available Used
First Name: City : .
st ame ly OLeft ONone ONone ONonce O Not Installed | ClUnder 5 years
Middle Initial: State: Z1P: OCenter O Minor OLap _O“ly O l:ap (_)n]y [ Installed _
Last Name: Country: Oright O Serious OB-pon'nt 0 J-po_mt O Not Deployed | #f Under 5,
' ’ v OuUnknown | OFatal 84‘|’°’“‘ 84'170"“ [ Deployed QO Child Restraint
S-point S-point Unknown ap-
OCrew QO Passenger O Other Row: O Unknown QOUnknown O Unknown - 8 t?l‘;dijf:,?l
Available Used
First Name: City : S e
i ame W Ol.eft ONone ONone O None [ Not Installed | [ Under 5 years
Middlc Initial: State: Z1P: OCenter O Minor O:ﬂp Only 8Lap iny O Instailed
ast Name: - ORight O Serious ok _1)0“‘\‘ 3-point [ Not Deployed I Under 5.
Last Name: Country: OUITkI]OWH OFatal (0)4-1)0![11 84‘17‘)!‘“ [0 Deployed O Child Restraint
) ) ) O Unknown 5-point S-point | [J Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown




Last Departure Point

Airport 1D: SKQ

State:

ciy: _S ol dotnov
AK,

Country: Bﬂ 66Q

Time of Departure

Time: t 3 DO
Time Zone: AIS:ST

Destination

State:

Airport 1D: NI
Cily:_[_\LLV\W

Country: U,SA

Activated? @’(cs ONo QUnknown

Type Flight Plan Filed

O None

QO Company VFR O IFR
O Military VFR O Unknown

FR

O VFR/IFR

'l‘ype of ATC Clearance/Service (Check all that apply)

[ Special IFR

[ VFR On Top

[ VFR Flight Following

[ Traffic Advisory

[ Cruise
[ Unknown / NA

[ Military Operations Area (MOA)

[ Airport
[ Jet Trai
O TRSA

Advisory Arca
ning Area

None [ Special VFR
O VFR [ IFR
Airspace where the accident/incident occurred (Check all that apply)
O Class A dClass G
[ Class B [Demo Arca
O Class € [JWarning Area
O Class D [ Prohibited Area
O Class E

[JRestricted Area

Source of Pilot Weather Information

(Check all that appl)

[ National Weather Service

[ Flight Service Stat
[ Tv/Radio
[J Automated Report

O Commercial Weather Service (DUATS)

O FAR 93

[ Company

ion [ Military
[ Internet

None
[ Unknown

[0 On-Board Weather

3

Facility 1D:

[ Special

O Air Traffic Control Arca

O Unknown

Weather Observation Facility

Altitude of In-Flight
Occurrence:

ft msl

Time Zone:

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

}yc Conditions Light Condition
VMC ODawn QDusk QO Dark Night QOUnknown
O1mcC ay ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 4() (F)
QO Clear QO Thin Broken O None (Clear) QO Obscured X )
O Few O Thin Overcast @’ Broken O Indefinite Dew Point: € o (B
@ Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
. , - . ‘ M

Lowest Cloud Condition Height Ceiling Height o B

4000 ftagl L)DDO ftagl
Wind Direction Wind Speed Wind Gusts Visibility /O:t miles
O Variable O Cf\llll _ [J Not Gusting RVR: feet

[ Light and Variable
~or- —or- —or- RVV: miles

Direction: de degrees true

Speed: u ) kts

Speed: l S kts

Density Altitude:

ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

OLight None

O Moderate Rain
OHeavy O Snow

©f/A O Hail
OUnknown O Rain Showers

O Drizzle

O 1ce Pellets
Snow Pellets

O Snow Grains

O 1ce Crystals

O Freezing Rain

I Snow Shower

[0 Icc Pelicts Shower
O Freezing Drizzle

one
O Blowing Dust

O Blowing Sand
[ Blowing Snow
[ Blowing Spray

Restriction to Visibility (Check all that apply)
[ Fog

O Ground Fog

O Haze

[ Ice Fog

[ Smoke

Icing Forecast
Amount
None
O Trace
O Light
O Moderate
O Severe
O Unknown

Type

O N/A

O Rime

O Clear

O Mixed
Unknown

Icing Actual
Amount
one
QO Trace
O Light
O Moderate
O Severe
QO Unknown

Type
ON/A

O Rime

O Clear

O Mixed

O Unknown

[ Dust [ Unknown
Turbulence

Type (Check all that apply) Severity

[ONone ight

OClear Air OModerate

M Terrain-Induced Severe

OConvective Turbulence OExtreme

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




>

Aircraft Damage Jmft Fire gly aft Explosion

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

O Minor QO Destroyed O In-Flight QO 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)

The rijk‘\' wing and MSH‘ horizental were damaﬁwl.

IARRATIVE TORY OF FLIGHT (Please type or ptin Ko o .. . ,
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 possible.

On u[;a}ao)b I c\epow{—u& sxa for NIN at absut oo
hours ., Weother Conditions weve 3ood VFR. The
Approoch to runwaesy 10 wWas normal, and the [anding
was Smeoth. Noemal brakinj was apph‘eo\ ond there,
was no right brake, The aircraft ground locped to

the left without teavivj the runway, The right wing
ond horizontal were o\amageo\,




Operator/Owner Safety Recommendation

T opuld hove depvesseck +the brokesg prior to I(Lnddy\j
to confirm both were functioning,

Total Time/Cycles
On Part

was no Qn’(hown Hours

Cycles

[ Yes O No

(I ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Brake Lluid leaked ouk , but there

VLStL b\t- 8 l'3 n, Time Since This Part

Inspected/Overhauled

)%r@l’ . bo Hours

RVICES INE TION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
ya I @100 Low Lead O Jet A O 1p8
Gallons O 100/130 O Jet A-] QO Automotive

Other Services, it Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes IE/NQ

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

Manufacturer:
Model:

Aircraft Registration Number
O Destroyed O Minor

[ Substantial 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Namc: Name:

City: City:

State: Z1P: State: AL
Country: Country:

10



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

Name of Pilo Opiﬁmr: i % Jigrt\ O
| Signature: - - —
N\
- or-- [ Check #efe to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- or - [JCheck here to electronically sign this document

i

Date Report Received

11/23/2016

Name of Investigator

Michael J. Hodges

NTSB Accident/Incident No.
ANC17LA005

ANC
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