NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select onej

O Annual

O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify .

Description of Fire Extingnishi;-g System
O None
© Specify: Halon Fire Extinguisher

OC126 (406 MHz)

Was ELT still mounted in aircrafi? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? ®Yes ONo
If actrvated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activaied:
Indicate Reason: [}impact Damage
O3 Fire Damage
CIRattery Expired/Damaged
O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place._Anchorage State AK Date: 01/27/2019 Local Time _11:22AM
ZIp- 99501 Country; USA mm/ddfyyyy ] -
Latitude: 61.21N Longitude _149.84 W Time Zone: A
{Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: O Midair  OQOn-ground ® None
AIRCRAFT INFORMATION
egistration Number: NE716B [ IFR-Equipped and Certified
R rafion um. ° [0 Commercial Space Flight
Manufactorer: _Piper O Unmaoned Aireraft
Model: _Tri-Pacer Maximom Gross Weight: 2000 Ibs
Serial Number: _22-0449 Weight at Time of Accident/Tncident: 1533 Ibs
Year of Manufacture: 1956 Number of Scats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats 2
ONo O0rigins! Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) @© Reciprocating O Liquid Rocket
OBalloon Standard Special JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [E Normal DI Restricted O Turbo Prop OHybrid Rocket
O Glider O Acrobatic OLimited [ Tricycle CdTatlwheet O Turbo Jet ONone
Q Gyroplane O Balloon O Provisional ) Amphibian CJHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter  [JSpecial Flight [JEmergency Float OIskid O Electric
OPowered Lift O Transport ) Experimental Float Oski
ORocket Utility 3 Special Light-Sport OHul OSki/Wheel ; L
QO Ultralight [ Experimental Light-Spon o Lounch/R Svstem F;" SyslemmType (Recoq Fu‘::lwl':}'md
Other UM CCOve =
OUnimown [CCentificate of Authorization or Waiver (COA) Y !
[ONone O Unknown [ None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manulscturer Model/Series Serial Number mmiddiyyy | O lbsof Thrust | (hours) |(hours) | (hours)
Eng 1 | Lycoming 0-320A Unknown 1858 150 1810 45 747
Eng.2
Eng 3
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Lo O Controllable Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OAAP 8Cond|tional Inspection Manufacturer; _Sensenich Manufacturer.
ol Unknown Model: Model.
Date Last Inspection: __D7/Z02018 ELT Installed: ®Yes ONo Additional Equipment (Check all that appl)
. . HYes: OADS-B
Airframe Total Time: 1745 hrs Ei Te;l e ACK Daict hute
hours measured at  (Select one) icad “;;: N"" E.0f Dl Angle of Attack Indicator
nspec ©Time of Accident/Incident e or o i
O'Last Inspection e A | TS0 No.: ©C91 (1215 MHz) OC51a (1215 MHz) Eg:::';:’c'ordu

DElectronic Flight Bag or Handheld Device
[JElectonic Multifunction Display
[OElectronic Primary Flight Display
[A1Handheld GPS

[OHeads Up Display

[Onboard Weather

[Satellite Tracking Device

[JStall Waming System

OVideo Recording Device

O} Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Andrew Beale

City: _Anchorage

State: AK ZIP; 99515
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Katherine Beale 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)
@D None ®FAR Y1 QFAR 129 QFAR41S O Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121} | OQFAR 103 QFAR 133 OFAR 431 O Nor-Scheduled or Atr Taxi O International
DO Supplemental OFAR 121 OFAR 135 OFAR435
DJAir Cargo QFAR 125 QFAR 137 (FAR 437
OForcign Air Camiers (FAR 129) . O Passenger
DI Rotorcraft Extenal Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR. 135) O Non-US, Commercial O Mail Contract Ouly
O On-Demand Air Taxi (FAR 135) O Non-US, Nen-commercial
ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrat (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . .
O Certificate of Authorization or Waiver (COA) O Federal O Aenal Application QF ircfighting ©Q Unknown
O Commercial Space Transportation O State O Aenial Observation OFlight Test
Experimenta) Permit o O Air Drop QGlider Tow
[ Commercial Space Transportation License Q Air Race/Show QO lnsiructional
DOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
Q Business {® Personal
OExecutive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Oskydiving
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, lahding_, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Merrili Field Distance From Airpert Center: 0 sm
Airport Identifier: PAMR Direction From Airport: N/A degrees frue
Proximity to Airport: O Off Aiport/Airstrip @ On Aport/Airstrip - ONA | Ajrport Elevation: 137 A msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _25 (L/R/C) Length: _4000 ff Width; 100 A | Oy O Srow-Compacted O Water-Calm
2 ) Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all thar apply} Tee Covered [ Snow-Dry O Water-Glassy
Asphalt B Grass/Turf [ Macadam [ Water 3 Rough [ Snow-Wet [ Wet
] Concrete 1 Gravel D Metal/Wood [ Rubber Deposits [ Soft
O Dint Olee O Snow O Unknown B5lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi QVFR Departure QOn Instrurient Approach QO Downwind QOLow Approach
O Takeof OIFR Departure Procedure/Clearance  @Landing OBase QGo Around
Ofhitiat Climb OFinal QO Aborted Landing (afler touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apply)
[ None [ONone
CJADFMNDB OPAR OMLS OIPractice [ Traffic Pattern DO stop and Go
OsDF OSidestep OLpa aGps O Straight-In [ Touch and Go
OVOR/TVOR s OASR [ valley/Terrain Following {1 Simulated Forced Landing
O VOR/DME [OLocalizer Only DOvisual [ Ge Around [ Foreed Landing
OTACAN OILOC-back course OContact D Full Stop [ Precautionary Landing
DORNAV [ICircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
QO Pilot O Co-Pilot © Student Pilot O Flight Instructor © Check Pilot © Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [dYes [ No

“Flight Crewmember 1" Identification

First Name: Katherine City of Residence: Anchorage

Middle Initial: G State: _AK ZIP: 99515

Last Name: Beale Country: _USA

Age at time of Accident/Incident: 30 Date of Birth: mmv/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{© None O Fatal ® Left Q Front © Unknown ilabl U
O Minor O Unknown O Right O Rear “5’ ch Sim [ Not Installed
O Serious © Center O Single ® nl onl
Lap only ©Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point 0 3-pol_l'lt [ Not Deployed
1 None [ Flight Instructor O Commercial 0 US Military O 4-point o ;—pognt (8 3:2:2'“
[ Private O Recreational [ Arcline Transport  [J Foreign O fl‘s:n‘m O U-pnl?rl:: o Al
Student 0 sport 3 Flight Engincer O Unknown o wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ® Without limitations/waivers ) Unknown
& Other @®Class 1 QO Driver’s License (Sport Pilot only) O'With hmitahonsfwaivers QN/A
© Unknown O Class 2 O Unknown QO Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: L

nun/ddfyyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check afi that apply) (Check all that apply)
[ None None [ None [ Nonc O Instrument Airplane
O Single-Enginc Land O Airship O Aurplane O Aurplane Single-Enginc 0 Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Aurplane Multi-Engine O Helicopter
3 Multiengine Land O Glider O Powered Lift O Gyroplane B Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Spont

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
. . A Airplane

Flight Time (Enter appropriate All This Make Single Airplane lestrement Lighter
mumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulsted | Rotoreraft Ghder Than Air
Total Time 23 23
Pilot in Command (PIC) [¢] 0
Time as Instructor
This Make/Model
Last 90 Days 12 12
Last 30 Days 7 7
Last 24 Hours 1 1




“FLIGHT CREWMEMBER 2" INFORMATION

OpPilt OCo-Piot O Studem Pilot
“Flight Crewmember 2 was pilot flying

OFlight Instructor
OYes ONe

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
QCheck Pilot

OFlight Engincer QO Other Flight Crew

“Flight Crewmember 27 Identification
First Name:

City of Restdence:

Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Daie of Birth: niny'dd yyyy
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLeft OFront QUnknown .
Q Miner O Unknown ORight ORcar GEIELAT Used
O Scrious OCenter OSmgle O None O None [ Not installed
Q Lap only C Lap only [ Installed

Pilot Certificate(s) (Check all thar applyy Q 3-pont O 3-point O Not Deployed
O None O Flight Instructor 0] Commereal 0O us Military O d-point O 4-poim O Peployed
] Private [J Recreational O Airline Transpert  [J Foreign O 5-point O S5-pomt O Unkaown
[ Student 0 Spon O Flight Engineer O Unknown O Unknewn
Principa) OQccupation Medical Certificale Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without Iimitations waivers () Unknown
QO Other O Class ) O Driver’s License (Sport Pilot only) © With limitationsfwaivers O N/A —
O Unknown O Class 2 O Unknown O Special Issuance rn-ddvy

Medical Certificate Limitations

Medical Certificate Special Essuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
nmrddyny Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check il that apply) (Check all that appiv} {Check ail that apphy
[ None 0 None O None O None O Instrument Aisplane
[ Single-Engine Land O Auship O Airplane O Airplane Single-Engine O Instrument Helicopter
D Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 1 Glider O Powered Lift O Gyreplane O Glider
[ Multiengine Sea [J Gyroplanc O Powered Lift O spon

{1 Helicopter

[ Powered Lifi

Tvpe Ratings Student Endorsements (fichude dates)
]
i . . . Airplane
Flight Time (Enter appropriate All This Make Singhe Airplane Instrumens Lighter
number of honrs in each box) Aircraft & Model Engine Mulficngine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pitot in Command (P1C)

Time as Instruclor

This Makc/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complets the following Information)

Crew Name and Address Seat Occupied Injury
First Name City of Residence O Left Q Froni QO None
. O Center O Rear Q Minor
Maddle Intial: Stat 7ip o
. e O Right Q Single O Serious
Last Name Country QO Unknewn O Faual
O Unknown
Pilot Certificate(s) (Check all that apphy Reslrelinl:l'".vpe: | Inflatable
O None O Flight Instructor O Commercial B35S Mititary 0‘ :-lo:c ¢ lC;trgonc Restraints
O privaw Recreanonal [ Airline Transpor (] Foreign © Lap Only O Lap Only 1 Not Installed
O stden: O spon O] Flight Engineer O 3-point O 3-point 03 Installed
O -point O d-paint [ Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pam O 5-point g Bezlf’) ed
! nknown
Accident/lncident Aircraft? OYes [EINo  |of this Accident/Tncident: hrs OUnknown O Unknown

Crew Name and Address Seat Occupied Injury
First Name Cuy of Residence OLefl o] ;ronl O None
) . QO Center ORear oM
Middle Initial. State z1p ORight O Single o Se‘:z:ﬁ
Last Name Countrv Onknown O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that upph) Restraint Type: Inflatable
O None O Flignt Insteuctor [ Commercral O s Militasy %":";::’l’ (c;el‘:lionc Restraints
O Prvate 3 Recreational O Airline Tramsport. [ Foreign OLapOnly QLapOny | O3 Notinstalled
O Student {3 Spon O Flight Engincer O 3-point O 3-point ] Installed
A . . . O 4-point O 4-pomt O Net Beployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deploved
Accident/Tncident Aircraft? OY¥es [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabln crew; continue on separate sheet if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: Cits OLeft ONone ONone QO Nane [ONot Instalied | O Under 5 vears
Middle tnitial State. ZiP OCenter O Minor OlapOnly  Qlap (_)"IY 3 Installed
Last Name Counlny ORighi O Seriows 8i:pm:l gj-pmn: 3 Not Deployed | f Linder 5,
Ounknown 8F'mii o s-pp:.m o S‘P‘;:1 o] Dcl:loycd © Child Restraint
QCrew O Passenge: O Other Row: Linknown OUnknovn O lsknu“n L] Unkngwn 85‘;{"{;‘::1
i Available  Used
First Name Cuy OLeh ONone ONane O Nenc CINot Instalted | OJ Under § years
Middle Initial State ZIp OCenter | OMiner OlapOnly  QLap Only | 9,0 cied
; ORight OSerous | OF-pant O 3-point | O Not Deployed | {f Unmder 5,
LB TR Countey OUnknown 8Falal 8';"’0'“‘ 8‘;1"“""1 O Deplayed O Child Restraint
Unknown -point -point | (] Unknrown *
O Crew O Passenger (O Other Row OUnknown O Unknown 8 ]U?:]:'rl, :‘e\:;j]
e N d Available  Used
ITst Name iy
B : OlLeh QONone ONone ONane .| ONot Installed | DUnder 5 years
Middle Intia State ZIp OcCenter O Miner 8;‘5“’ Only 8'—"‘[»" (_)"'-)" installed
ORight O Serious L 3-point | FYNot Deployed | i {nder 5,
Last Name Country OUnknown | OFatal gg-pomt 84-p0|m O Deployed O Child Restraint
. O Unknown -point 3-poim1 | (JUnknown )
OCrew O Passenger Q Other Row OUnknown O Unknown 8 Il}i:_']}}‘-:(l,ui
: Available  Used
First Name City OLeh O None ONone ONone O Not Installed | O] Under 5 years
Middlc Inial State ZIP OCener | OMinar 8;-;&‘:?‘)’ 8;"‘" 0‘1“3 O Instatled
) ORight OSerious y PO ) Not Deploved | 4f Linder 3.
Last Name B OuUnknown | OFatal 8‘;‘1""”‘ 8‘;1"’"“‘ O Deployed O Child Restramt
] =point -pomi
OCrew OPassenger QO Other Row ___ O Unknown Ourknown OlJEkn]::wn [ Unknown 8 :Jjali-Held
nKNowWn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Peparture | Destination Type Flight Plan Filed
Airpor1 ID: PAMR Airport ID; PAMR ® None O VFRAFR
- Time: _11:10AM O Com VFR O IFR
City: Anchorage — | city _Anchorage npany
: O Military VFR O Unknown
State: AK Time Zone AKST | giate: AK O VFR
Country: USA Country: USA Activated? (QOYes OQNo QOUnknown
Type of ATC Clearance/Service (Check all that apply}
] Nene O Special VFR O Special IFR O VFR Flight Following O Cruise
VFR 1 1FR [ VFR On Top [ Traffic Advisory {3 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . .
ititude of In-;
[ Class A OClass G [ Miirtary Operations Area (MOA) [ S$pecial 3 e ¢ l.n EEAt
O Class B ODemo Arca 3 Airpert Advisory Arca O A Traffic Control Area Cenrrence:
O Class C O waming Arca [3J Jet Training Area O Unknown 0.0 ft mst
[ Class D O Prohibuted Area [ TRSA
O ClassE EIRestricted Area LIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PAMR
[ National Weather Service O Company ) -
3 Flight Service Station O Military Observation Time: _11:04AM
O TV/Radio [ intemet Time Zone: AKST
Automated Report 1 None : ; s
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 0 L
O On-Board Weather Direction from Accident Snte:  N/A degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QDark Night QOUnknown
omc ®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: -3 (C) or (F)
O Clear O Thin Bioken O None (Clear} O Obscured .
O Few O Thin Overcast @ Broken O Indcfinite Dew Point: -6 € oo (P
Partial Obscurati Unkno Overcast Linknown . .
8 S:a:;rcd pretion 408 3 o o Altimeter Setting: 3041  m Hg
Lowest Clead Condition Height Cciling Height or Lol
fi agl 1200 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
(] Variable @ Calm @ Not Gusting ;
D) Light and Vasiable RVR: o
-or- ~0r- -0r- RVV miles
Direction: degreestruc | Speed: _______ kis Speed: kts Density Altitude: -2597 ft
Intensity of Precipitation  Type of Precipitation (Check alf thot apply) Restriction to Visibility (Check alf that apply)
OLight None O prizzie O Freczing Rain [ None [ Fog
O Moderate O Rrain O 1ce Pellets [ Snow Shower L[] Blowing Dust 0 Ground Fog
OHeavy O Snow O snowPellets O Ice Pellets Shower [ Blowing Sand O Haze
@NA O Hail Snow Grains ] Freezing Drizzle [ Blowing Snow [J ice Fog
OUnknown O Rain Showers O Ice Crystals O Blowing Spray O Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A @ None @N/A [ None [OLight
O Trace O Rime Q Trace ORime [OClear Air OModerate
O Light O Ciear O Light Q Clear O Tenain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence DOExtreme
O Severe Unknown O Severe O Unknown
QUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None ® Substantial @ None O Both Ground and In-Flight @© None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Substantial damage to the nose gear assembly. The prop was bent and the left wing was damaged. The fuselage was intact and the
empennage was intact.

NARRATIVE'HISTORY OF FLIGHT (Pisase type or print in Ink)

Describe what occwred 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.

Student pilot, first solo flight, no passengers. The intention was to depart, complete 2 touch and gos in the pattern and then land, full stop.
1 deparied runway 25 at approximately 11:10AM and requested closed traffic. 1 successfully compteted a touch and go, remaining in the
patiem aflerwards. | was cleared for another touch and go for runway 25 and landed. Shortly after touch down the plane started sliding to
the right and | over corrected with excessive left rudder. The plane then swerved into the snow bank along the left side of the runway and
nosed over.

The runway conditions for 25 at that time were 2/2/2 per the ATIS. The medium-poor braking deceleration and directional controf
conditions contributed to the accident.




RECOMMENDATION (How could this accidentiincident have been provented?)

Operator/Owner Safety Recommendation

The accident could have been prevented if | had more experience with the runway conditions or if | had postponed my flight until runway
conditions were improved.

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
{If ves, fist the name of the part, manufacturer, part no., serial no., and describe the faifure } On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Corrvert from pounds, as necessary} O 80/87 O 115/145 OJetB O Other, specify
® 100 Low Lead O Jeta O

30 Gallons C 100/130 QO Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (i alr or ground collision occurred, complete this section for other alrcraft)

Damage te Other Aircraft

Aircraft Registration Number | Manufacturer:
[J Destroyed O Minor

Model: O Substantial 3 None
Registered Owaer of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: PR A |
Country: . e Country:
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ADDITIONAL INFORMATION (Ptease type or print in ink)

Use this space if additional space is nceded for any answers,

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Katherine Beale

02/06/2019 Signature: __
mm/ddyyyy

—or— Check here to electronically sign this document

If a Person Other than Pilet/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck 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
GAA19CAl14 GAA Eric Swenson 02/07/2019
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