
Accident/Incident Location Accident/Incident Date!fime 

Nearest City/Place: _,S~e~l~dO~VI!!·~·----------- State: M,__ 
ZIP: 99663 country _,u,.,s,A"--------------

Date 04/01/2018 Local Tune: 12:00 Noon 

Time Zone· Z~8 
mm!ddlnYY 

Latitude: 59.4439056 Longitude·. -151.7050417 

(Enter in decimal degrel!.s or degree.t:mtnutes:.second~) Collision with Other Aircraft: 0 Midair COn-ground ®None 

\tanufncturcr: _C~ub;:C~ra,ft>;e:!;rs,_ ______________ _ 

Model: CC-19-180 Maximum Gross Weight: ~2~300~ ____ 1bs 
Serial Number: ..:Ce:C"-"1.;,9-00=,9 _____ _ Weight at Time of Accident/Incident! _1~800~~---lbs 

Year of Manufacture: _:,20001,.;6,_ ____ _ NumberofSeats: 2 F"lightCrewSeats:_c __ _ 

Amateur-Built: QYes 
ONo 

/fYts; OKit/Plans Make: ________ _ Cabin Crew Seats: 1 Passenger Seats·. _0,_ __ _ 

Category of Aircraft 
®Airplane 

OOriginal Design 

Type of Airworthiness Certifh:ate 
(Chet:k all that apply) 

Standard Sp«ial 

Engine Type (Select O~U) 
®Reciprocating Qliquid Rocket 
0 Turbo Shaft QSolid Rocket OBalloon 

QBiimp/Dirigible 
QGiidcr 
QGyroplane 
0He!icopter 
0 Powered Lift 
0Rocket 

[2] Normal 0 Restricted 
0 Acrobatic D Limited 
CJ Balloon 0 Provisional 
0Commuter 0Special Flight 
0 Transport 0 Experimental 
CJ Uti! ity CJ Special Light·Sport 

0Retractable 

OTricyele 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

IZJTailwheel 

DHighSkid 
0Skid 
C]Ski 
0Ski/Wheel 

0 Turbo Prop 0 Hybrid Rocket 
OTurboJet QNone 
0Turbo Fan OUnlmown 
OE!el.'tric 

Fuel System Type (Reciprocartng) 
0 Ulttalight 
0Unknown 

0 Experimental Light-Spon 

[JCcrtificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 

ONooe DUnkno""n ONone 

M•auracturer's 
»•t< 
or Mig. 

Last lnspedion Type 

0!00-Hour 
OAAIP 
0Annual 

0Continuous Airworthiness 
0Conditionallnspection 
OUnknown 

Propeller 1 
@C<>nt<ollal>le Pitch 
QGround Adjustable 

Manufa.;:turer: -lHJla .. !z.,e!.,._i -------
Model: HC.C2YR-IN/NG6301{) 

Date Last lnspeetion: 12/07/2017 
mm!ddl:m'Y ELT Installed: @Y"' ONo 

Airframe Total Time: 4 5 hrs /fYes.· 
hours measured at (Select OIU!) EL T Manufacturer:• ~KAN<z':'!'NA""D"-----
" 0 Model or Pan No.: .4061\,.""F"--.,.------~ Last Inspection Time of Accidentlfncident -1-_.::.= _ _:..: _____________ -j TSO No., OC91 (121.5 MHz) OC91a (1215 

Type of Maiatenanee Program (Select one) @Cl26 (406 MHz) 

@Annual WuELTstiUmouatediaaircraft? ®Yes ONo 
Condibonal (Amateur~built only) Was ELT still coRRected to a.nteana? @Yes ONo 
Manufacturer's lnspection Progmm Did ELT Activate? 0Yes ®No 
Other Approved Inspection Program (AAIP) 
Continuous Airworthiness If actiWIIed: 

~~~~~~'==========---_.j Did ELT Aid in Loaltiag Aircraft: OYes 0No 
Description of J<~ire Extinguishing System Tf not actiYaJed: 
0 None Indkatc Rusoa: 0 Impact Damage 
@ Specify• Hand Held 0 Fire Damage 

0 &UelJI Expiied~Datnaied 
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QCarburetor 0 fuel-InJected 

QControllable Pitch 
QGround Adjustable 

Manufacturer:---------

Model: 

OADS-B 
0 Airframe Parachute 
DAngle uf Attack lndicol<lr 
OAutopilot 
ODataRecorw 
DEtectronic Flight Bag or Handheld Device 
OBitctronic Multifunction Display 
[]Electronic Primary Flight Display 
C) Handheld GPS 
O!~ea<m Up DiSplay 
OOnl><>ordWeather 
[JSatellite Traeking Device 
OSta!l Warning System 
[J Video Recording Device 
OOthcr, SpecifY: 



Name: AK AC LLC 

Fral-1ional Ownership Aircraft: 0 Yes ®No 

Operator of Airtraft Regi.rrered ()lrner 

Name: __ ~--------------------------------
Doing Business As,---------------------
Air Carrier/Operator Designator (4 Character Code): 

City: Anchorage 

State: ccA,_K,_ __ 

Country: USA 

ZIP: 99518 

City: _____________ _ 

State:----

Country: 

ZIP, ____ _ 

Operating Certificates Held 
(Check all rhar apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, tL.;:. 129, 135 
(Select one for each group) 

IZINone 
0Fiag Carrier Operating Cenificute (fAR 121) 
[]Supplemental 
OAirCargo 

0FAR91 
OFAR 103 
0FAR 121 
QFAR 125 

OFAR 129 
OFAR 133 
QFAR 135 
OFAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

CJForeignAirCarriers(FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR !35) 
OOn~DemandAir Taxi {FAR 135) 
ClCommercial AirTour(FAR 136) 
0Agricultural Aircraft (FAR I J7) 
CJPilotSchooi(FAR 141) 
0Certificate Qf Authorization"' 'Wa.veo· ICOAoll 
Ccommercial Space Transportation 

Experimental Permit 
ClCommercial Space Transportation License 
DOther OperatQr of Large Aircraft 

Revenue Sightseeing Flight 
QYcs QNo 

0FAR 9! Special Flight 
0 Non-US, Commer~;ial 
0 Non~US, Non-t.'Ommercial 

0Public Aircmft (SI!Iect o~te) 
0 Armed Forces 
0Fcderal 
0 State 
0Loeal 

Ollnk:nov.n 

Air Medical Flight 

0Yes 0 No 

Al~rt Name: ~Se~ld~ov~ias_ ______________________________ __ 

Airport ldentitler: ~P:a.;.,OL. ___________________ _ 

Proximity to Airport: 00ff Airport/Airstrip ®On Airport/Airstrip ON/A 

Rpnway Information 

Runway 10: 

Runway/Landi.ug Surface (Check all that apply) 

0 A&phalt 0Grass!Turf 0 M"""'""' 
[JConerete [2JGravel []Metal/Wood 
CJ Dirt D lee 0 Snow 

Approa~1a/Departure Segment (Select one) 

owater 

OUnknown 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(S<dect one) 

0 Aerial Application 
0 AeriaJ Observation 
QAirDrop 
QAir Race/Show 
QBannerTow 
QBusiness 
0 Executive/Cerporate 
0 External Load 
QFcrry 

0 Firefighting 
Qfligbt Test 
OGJiderTow 
®Instructional 
OOther Work Use 
0Petsonal 
0 Positioning 
0Skydiving 

OUnlmown 

Distance From Airport Center: ~0'---------'"" 

Direction From Airport: _,0'---------- degrees true 

Airport Elevatian: 29 tl msl 

Condition of Runway/Landing Surface 
1Z1 Dry 0 Snow-Conopa..,d 
D Holes 0 Snow-Cru:stcJ 
D lee Covered D Snow-Dry 
[]Rough 0 Snow-Wet 
D Rubber Deposits D Soft 
QSlush-Covered [J Vegetation 

(Check oil that apply) 

0 Water-Calm 
0 Wat.r.Choppy 
OWaier-GI"'Y 
OWot 

[J Unknown 

QTax\ 
0Takeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

COn lnstrument Approach 
@Landing 

QDownwind 
OBase 
OFinal 
OCrosswind 

Olow Approaeh 
OGoAround 

IFR Approach (Ciwck all that apply) 

[JNane 

[JADFINDB 
0SDF 
0VORITVOR 
[JVOR/DME 
OTACAN 

IJPAR 
IJSidestep 
[JILS 
[JLocalizer Only 
CLOC-back course 
[JRNAV 

[JMLS 
OLDA 
OASR 
DVisual 
DContact 
DCireling 

CProctice 
[JGPS 

CIUnknown 
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0 A boned Londing (after touchdown) 
OUnknown 

VFR Approach (C"-ck allthaJ opp/y) 

ONone 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
OGoAround 
IZIFull Stop 

[J Stop and Go 
OTouch and Go 
0 Simulated Forced Landing 
[J Forced Londing 
[] Precautionary Landing 

[JUnJrnowtt 



"Flight Crewmember I" Responsibilities at the Time of Accident/lneident 
0 Pilot 0Co-Ptlot ®Student Pilot 0Fiight Jnstmctor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember J" wa.~; 12JYes 0 No 

"Flight Crewmember I" Identification 

First Name:,C"-h"'uck""-----------------
Middle Initial: ,M"'---

City of Residence: _;A~nD!COJh:!!Ol!rJ!Oaal!l! ___________ _ 

State: AK ZIP: _,s,s,.,50,_,_1 __ _ 
L~tName: 2K~illmL_ _________________________________ _ 

Age at time of Accident/lucidenr: J6;,;9,___ Date of Birth: 

Certificate Number: 
Degree of lojury Seat Occupied 
®None 0 Fatal 0 Left ®Front 
0 MlllQr 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center Single 

Pilot (Check ufllitat appM 

D None D Flight Instructor [J Commercial 
121 Private [J Recreational D Airline Transport 
0 Student 0Sport [J Flight Engineer 

Principal Occupation 

OPitot 

Medical Certificate 

®C!n.qs 3 

QUnknown 

0 US Military 
[JForeign 

0 Other 0Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Special Issuance 

08/06/2017 
mmlddlyyyy 

mmlddi)YJ')' 

Restraint Type 

Available tlsed 
0None QNone 
OLaponly QLaponly 
®3·point ®3-point 
04-point 04-poinl 
05-point 0 5·point 
Qllnknown QUnknown 

Medical Certificate Validity 

® Withoutlimitattons/waivers 
0 Wtth limitations/waivers 
QSpeciallssuance 

0 Unknown 
ON/A 

AirpJane Rating(s) 
(Check all that apply) 

ONone 
(Check all that apply) 

121 None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor RatinK(s) 
(Checlr. all that apply) 

121 None 
IZI Single-Engine Land 
CJ Single--Engine Sea 
C1 Multienginc Land 
C) Multiengine Sea 

0 Airship 
0 Balloon 

Glider 
Gyroplane 
Hellcopter 

121 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
[J Powered Lift 

Inflatable Restraint~ 

1ZJ Not Installed 
Qlnstalled 
0 Not Deployed 
0 Deployed 
[JUnknown 

12{1612016 
mmlddlyyyy 

[J Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
[J Glider 
0 Spert 

Type Ratings (lnclude t:lau~t} 

....,..... 
Glider 1'laaa Air 
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"Flight Crew member 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0Studem Pilot ®Flight lnstntelor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

Crewmember 2" was [ZJ Yes ONo 

"Flight Crewmembcr 2" Identification 

First Name: "<~lJll.UWC....-----------------
Middle Initial:----

City of Residence: "A"n"c'"h"o"rage,..c_ _________ _ 

State: AK ZIP;------
Last Name: .tAl!JIS!!WO!!Q!Jr!h[L ______________ _ 

Country: -"""'--------------
Age allime of Accident/Incident:---- Date of Birth: mmldd!yyyy 

Degree of Injury 
® None 0 Fatal 
0 M mor 0 Unknm.1m 
0 Serious 

Certificate Number: 
Seat Occupied 
OLeft 0Front OUnknown 
0Right ®Rear 
Occntcr 0Singlc 

Pilot Certifkate(s) (Check all that apply) 

0 None [2J Flight Instructor 
D Privatl! D Recreational 
lJ Student 0 Sport 

IZI Commercial 
D Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Principal Occupation Medical Certificate: 

0None 
OC!ass I 
0Ciass2 

Speeiallssuanee 

OC!ass 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Airtraft 

Restraint Type 

A~ailable 
0None 
0 Lap only 
® 3-point 
04·pojnt 
0 5-point 
0 Unknov.n 

lloed 
0 None 
0 Lap only 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Certifieate VaUdity 

0 Unknown 
0 NIA 

Inflatable Restraints 

ONot Installed 
OJnstalled 
D Not Deployed 
QDeployed 
(Jllnknown 

mmlddlyyyy 

or Equivalent, Including 
FAR 121!135Cbe<ks: Ma~'----------------------------------------------
Airplane Rating(s) 
(Check all that apply) 

D None 
0 Single.Englne Land 
[] Single-Engine ~ 
(] MuJtiengine Land 
CJ Multiengine Sea 

Type 

Other 
(Check all that apply) 

IJNoae 
0 Airship 
0 BaJioon 
0 Glider 
CJ Gyroplane 
0 Helicopter 

Powered Lift 

M..S.I: 

Jnstrumeot Rating(s) 
(Checlc all that app(v) 

DNooe 
DAirplane 
0 Helicopter 
C Powered Lift 
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Instructor Ratiag(s) 
(Check all that apply} 

0 None · 
0 Airplane Single-Engine 
0 AirplMC" Multi-Engine 
0 Gyroplane 
1J Powered Uft 

CJ Instrument Airplane 
[J Instrument Helicopter 
0 Hef icopter 
0 Glider 
0 Spon 



Crew Name and Address Seat 

Fust Name: City ofRcs.idcnce· Ot.<ft Qfront ONone 

Middle Initial· State; ZIP: OCenrer ORear OMmor 
0Right QSinglc 0Serious 

Last Name· Count!)' OUnknown 0 Falal 
OUnkno\\n 

Pilot Certiticate(s) (Check all that apply) Inflatable 

DNonc 0 Flight Instructor D Commercial 0 US Military 
Available llsed Restrainb 
0None 0None 

D Priv!UC 0 Recreational DAirline Transport D Foreign QLapOnly QLapOnly Q Not Installed 

DStudent D Sport D Flight Engineer Q3-point 0 3~point 0 Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Flight Time at the Time os~point OS..point D Deployed 

OUnknown 0Unknown 0 Unknown 
Accideotllneident Aireraft? DYes DNo of this Accident/Incident: hrs 

First Name City of Residence: 
QCenter QRear 

Middle Initial; Stare: ZIP: 
QRight QSingle 

Last Name· Country: OUnknown 

Pilot Certiflcate(s) (Ch£ck a// that apply) Inflatable 

DNone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone QNone 

DPrivate CJ Recreational []Airline Transport OY:oreign OLapOnly OLapOnly 0 Not Installed 
D Student 0Sport 0 Flight Engineer Q3-point 03-point [J Installed 

Q4-poinl 0 
D Not Deployed 

Type RatinJV[ndorsement for Total Fligbt Time at the Time as-point 0 
D Deployed 
(]Unknown 

Name and Address Seat Age 

Anilable Used 
First Name: Ci1y: 0None QNonc Not Installed D Under 5 yrus 
Middle Initial: State: __ ZIP: QLapOnly QLapOnly Installed 

03-pomt 
Last Name: Countty: 04-point 

OCrew OPassenger QOthcr 
05-point 

Row: 0Unknown 

Available Used 
First Name: City: 

CLeft ONone QNone QNonc 0Under 5 yea" 
Middle Initial: Slatec __ /JPc Ocenter 0Minor QLapOnly OLapOnly 

OR;ght 03-point 03-point 
Last Name: Counttyc 

Ounknown 04-point 04-point 
OS-point 05-point 

OCrew OPassenger OOther Row: OUnknown 0 

Available Used 
First Name: Cityc 

ONone 0None QNone 0Under5y.., 
Middle initial: State: __ ZIPc OMinor QLapOnly OLapOnly 

OSerious OJ· point 03-point 
Last Name: Country: 

OFata! 04-point 

OOther 
OUnknown os~point 

OCrew 0Passenger OUnknown 

Available Used 
First Name: City c 

0None QNone QNone 

Middle Initial: Slate• ZIP: QMinor QLapOnly QLapOnly 

0Serious QJ..point 03-point 
Last Name: Country: 

0Fatal 04-J>oint 0 

OOther 
0Unknown QS.point 0 t.ap.fleld 

OCrew OPassenger Row. 0Unknown 0 Unknown 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport JD· ------ Time: ____ _ Airport ID: ------- 0None 0 VFRIIFR 
OIFR c;ty __________ _ City: __________ _ 0 Company VF R 

0 Military VFR 
OVFR 

0 Unknown 
State:-------- Time Zone: ___ _ 

State:---------

Type of ATC ClearancclServire (Check alllhataPP'>1 

0 None 0 Specml VFR 
0 VFR IFR 

Airspace where the ac:cident/intident occurred 
0 Class A 0Ctass G 
0 Class B 0Demo Area 
0 ClassC OWarningArea 
0 Class D DProhibited Area 
0 Class E 0 Restricted Area 

0 SpecialiFR 
0VFR 

(Check all that apply} 

0 Military Operations Area (MOA) 
CJ Airport Advisory Area 
0 Jet Training Area 
OTRSA 
OFAR 93 

Ac:tivattd? OY es 0 No 0 Unknown 

OS pedal 
OAirTraffrcControl Area 
OUnknown 

D Cruise 
Unkno\,..-n INA 

Altitude ofln~Fiight 
Occurrence: 

_____ fimsl 

Source of Pilot Weather lnformarion 
(Check all that apply) 

Weather Observation f<'aeility 

Report 
i WeatherService(DUATS) 

0Company 
OMilitary 
Olmernet 
ONone 
0 Unknown 

Facility 10:-------------

Observation Time:----------

Time Zone:-------------
Distance from Accident Site:------- run 

Direction from Accident S1te: degrees true 

Ligllt Condition Basic Conditions 

OVMC 
OIMC 
OUnknown 

0Dawn 0Dusk 
0Day 0Ntght 

ODru-k Night 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
0 Clear OThin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
0 None (C'Jear} 
0 Broken 
0 Overcast 

Ceiling •reight 

OOb.cJUed 
0 Indefinite 
0 Unkno'hn 

Lowest Cloud Condition He-ight 
_________ fiagl 

----------ft•gl 

Wind Direction 

D Variable 

-or-

Wind Speed 

0 Calm 
D Light and Variable 

...,,._ 

Wind Gusts 

[J Not Gusting 

-<>r-

lnh!nsity or Precipitation 

OUght 

Type of Precipitation (Check all that apply} 

D None CJ Drizzle 0 Freezing Rain 
0Moderate 
OHeavy 
ON/A 
0Unknown 

Icing Forecast 
Amount 
0None 
OTrnce 
OLight 
OModenJte 
OSevere 
OUnknown 

CJ Rain Cl Ice Pellets Cl Snow Shower 
D Snow C Snow Pellets 0 Ice Pellets Shower 
[] Hail 0 Snow Grains D Freezing Drizzle 
0 Rain Showers 0 Ice Ctystals 

Type 
ON/A 
0 Rime 
0Ciear 
0Mixcd 
Ounknown 

leing Aetual 
Amount 
QNone 
OTraee 
0Ugbt 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
0Rime 
0Ciear 
0Mixed 
OUnknown 
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Temperalu"' (C) or ___ _:(F) 

D<:w Point: ____ (C) o.- (F) 

Altimeter Setting: ____ in. Hg 
01 MD 

Vlsibinty _____ miles 

RVR: _____ feet 

RVV: miles 

Restridion to 
C) None 
[J Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spmy 

Type (Ch«k al/thaJ apply) 
CINone 
[JClear Air 
[]Terrain-Induced 
0Convecti~ Turbulence 

Haze 
leo fog 

Severity 
[JLight 
[JModenote 
osevere 
OExtreme 



Aircraft Damage 
0 None @ Substantial 
0 Minor 0 Dcstrovcd 

0 Unk~wn 

Aircraft Fire 
ONone 
0 Jn~Flight 
0 On~Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

De.~cription of Damagt to Air('raft and Other Properly (Use addittonol sheeJ if necessary) 

Aircraft Explosion 
0Nonc 
0 fn~Flight 
0 On-Ground 

0 Both Ground and ln~Flight 
0 Explosion at Unknown Time 
OUnknown 

Right wing tip, possibly Rear Spar, outboard wing life strut, possibly wing ribs, aileron, aileron hinge and possibly RH elevator. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
WTeckage 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. 

Aircraft departed Merrill Field. Flight to Seldovia unremarkable. After landing on Rwy 34, at the end of landing roll, aircraft veered left 
Student pilot first applied right rudder and then right brake but aircraft continued veering to the left. Because the aircraft was unresponsive 
to right rudderlbrake, and to avoid running off of the runway, student pilot tried to continue left tum by adding momentary power wtth left 
rudder/brake input. CFI responded by pulling power back and possibly applied right rudderlbrake. Aircraft's right wing made contact with 
terrain. 

This aircraft has had a tendency to veer to left on the ground at the very final moment of landing roll, which was said to be caused by 
imperfect left brake. This condition was known to the Manufacturer. Repairs were authorized as part of this aircraft's most recent annual 
inspection, late 2017 by service center authorized by the manufacturer in Lake Hood, Anchorage, AK. To that end, the most recent Log 
Book Entry shows that the Service Center Mechanic 'fabricated and installed thicker brake spaces'. 
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Operator/Owner Safety Recommendation 

None. 

Was there Mechanical Malfunttion/Fstilure? 
(If yes. list the name of the part, mamlfacturer, panoo .. serial no_, and describe /he failure ) 

Unknown at this time. Aircraft has history of tire slips. I notioad that the left tire slipped off the original position 
alter this landing. I think we should thoroughly examine both brake system as the problem might be enher left 
brake not releasing prope~y or right brake might be releasing earlier than left one causing the AJC to veer left at 
the end of tanding roll when forward vector is rather weak. 

The problem with left brake was said to be known by Cubcrafters before this AIC was purchased in 2017. 

Fael on Board at Last Takeoff 
(Com>ertfrom powu:/s, as necessary) 

4 Gallons 

Other Serviett,Jf Any, Prior to Departure 

Fuel Type 
0 80/l!7 
® I 00 Low Lead 
0 100/130 

evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specify ________ _ 
OJPS 
0 Automotive 

Method of Exit- Dest;ribe how the oocupants exited and how many occupants evacuated eaeh location 

Alreraft Registratiob Number Manufacturer:--------------------
Model: 

Registered Aircraft 
Name: ______________________ _ 

City:-----=:-----------
State: ----~ZIP: ---------
Country: 
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Pilot of Other Aircraft 
Name: _______________ _ 

City:------::;;;;----------
State: ______ ,ZIP: ---------
Country; 



GAA18CA196 GAA Eric Swenson 04/13/2018




