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

_BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Ulitule Lodge

(Near Mc Carthy, AK)

State: AK

Accidentﬂcident DatelT ime

Date: 05/03/2019 Local Time: _4:30pm
ZIP: Country: USA mm/ddlyyyy )
Latitude: N 61 07 42.3 Longitude: W 142 24 48.9 TimeZone: Higia
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION 2
Registration Number: 456SF ] IFR-Equipped and Certified
" [0 Commercial Space Flight
Manufacturer: Dehavilland [l Unmanned Aircraft
Model: Turbin Beaver DHC 2 MK lii

Serial Number: 1683 TB51

Maximum Gross Weight: 3186

Ibs

Weight at Time of Accident/Incident: 5190 Ibs
Year of Manufacture: 1968 Number of Seats: 2 Flight Crew Seats: 0
Amateur-Built: OYes  IfYes: OQKit/Plans Make: Cabin Crew Seats: Passenger Seats:
©No O Original Design Number of Engines: one
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) O Reciprocating oLiqyid Rocket
O Balloon Standard Special [ JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . p ® Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited [Tricycle i Tadwhecl O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian CIHigh Skid O Turbo Fan OUnknown
o] Helicopter ) [ Commuter O Special Flight DEmergency Float [dSkid O Electric
QO Powered Lift [ Transport I Experimental CIFloat Oski
ORocket O Utility I 3pecial Light-Sport OHull [ski/Wheel ; ;
: Fuel T
O Ultralight [ Experimental Light-Sport f— i (l;ec Sfm:] g (Reag‘:aﬁg), i
er Launch/Recove stem arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) R !
[INone [ Unknown [J None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Q Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | PT-6-27 Pratt and Whitney 51408 5/12/1977 | 680 10,608.5] 75.2 2159.7
Eng. 2
Eng. 3
Eng. 4
A Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable
QAATP O Conditional Inspection Manufacturer: __Haztzell Manufacturer:
Q Annual O Unknown
Model: _HC-B3TN-3D Model:
Date Last Inspection: 08/14/2018
P W‘“" ELT Installed: QYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 21.750.9 hrs If Yes: gigg;ﬁ N
hours measured at  (Select one) ELT Manufactarer: 406 ClAngle of Attack Indi
: : : : Model or Part No.: e o ok tncientor
@ Last Inspection O Time of Accident/Incident [ Autopilot
TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

g g [JHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No [JHeads Up Display
O Continuous Airworthiness {factivated: [1Onboard Weather
O Other, specify: _100hr Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: ElSt_ail Waming_Systeml
O None Indicate Reason: [JImpact Damage OVideo Recording Device
@ Specify: Halotron B384 OFire Damage [ Other, Specify:

Battery Expired/Damaged

O Unknown

OCI26 (406 MHz)

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

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
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UWINER/OFERATOR IN
Registered Aircraft Owner City: Anchorage
Name: Saniiel T Fejes Jr. State: Alaska ZIP; 99511
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: Samuel T Fejes City:
Doing Business As: Fejes Guide Service Ltd. 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)
[INone @®FAR 91 OFAR 129 OFARA415 O Scheduled or Commuter © Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ( Non-Scheduled or Air Taxi O International
[JSupplemental QOFAR 121 QFAR 135 (QFAR435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) ] ) Q Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[CCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ol Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[0 Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[CIPilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OFl.reﬁghtmg O Unknown
Ol Commercial Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit O Local O Alr Drop QGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
(O Business @ Personal
QO Executive/Corporate () Positioning
(O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No QYes QNo
Airport Name: _Ultima Thule Lodge (near McCarthy) Distance From Airport Center: sm
Airport Identifier: NONE ___ Private Direction From Airport: degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 1250 £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 2000 ft Width: 100 ft Dry O Snow-Compacted [0 Water-Calm
) [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [] Water [ Rough [ Snow-Wet [0 Wet
[ Concrete Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce 1 Snow [J Unknown [1Slush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OQOVER Departure QOn Instrument Approach ~ QDownwind O Low Approach
QO Takeoff QIFR Departure Procedure/Clearance ~ (Landing OBase O Go Around
Qlnitial Climb ®Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[FI1None [Z]None
CIADF/NDB OOrPAR OMLS ClPractice [ Traffic Pattern [ Stop and Go
OsDF ClSidestep OLDA oGes [ Straight-In [ Touch and Go
O VOR/TVOR s OJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only [JVisual [JGo Around [JForced Landing
OTACAN [LOC-back course OContact CIFull Stop [ Precautionary Landing
CORNAV Circling
[JUnknown [ Unknown
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_“FLIGHT CREWMEMBER 1” IN

3

Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot OCoPilot  OStudentPilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [ClYes [JNo

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Samuel

Middle Initial: T
Last Name: Fejes

Age at time of Accident/Incident: 64

Date of Birth: mm/ddiyyyy
Certificate Number: ___

City of Residence: Anchorage
State: Alaska
Country: USA

ZIP: 99511

Degree of Injury Seat OQccupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left O Front O Unknown Avai

: : vailable Used
O Is\riu?or Q Unknown O Right O Rzear O Wi ONone [ Not Installed
O Serious O Center O Single OLap oily OLap only Installed
Pilot Certificate(s) (Check all that apply) @® 3-point O 3-point [] Not Deployed
[1 None {1 Flight Instructor Crunticeial [ US Military O 4-point O -point 0] Deployed

¥ " . : Q 5-point O 5-point [ Unknown
[ Private [1 Recreational [ Airline Transport  [] Foreign Urk
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 (® Without limitations/waivers O Unknown
O Other © Class 1 O Driver’s License (Sport Pilot only) | ©With limitations/waivers O N/A _8/30/2018
O Unknown ® Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including z
FAR 121/135 Checks: 07/2018 Make: Dehiavilland

mm/ddlyyyy Model: Turbo Beaver DHC 2 MK Il
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)
O None ‘ 1 None [ None None [ Instrument Airplane
Sirigle-Enginc Land Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings
Commercial Pilot single engine land and sea

Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Fpeiingd Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 31,096 5,724 31,096

Pilot in Command (PIC) 31,096

Time as Instructor

T kMot R T S (s e
Last 90 Days 15
Last 30 Days 14
Last 24 Hours 3




[“FLIGHT CREWMEMBER 2" INFORMATION

Crewmember 2” Responsibilities at the Time of Accident/Incident

“Fligh
Opilot  OCo-Pilt ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

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
@ None O Fatal ® Left OFront QO Unknown Roosiihibin Used
O Minor O Unknown ORight ORear Not Installed
Serious O cCenter Osingle fo[picre Q None EJNotTrsialls
O Lap only QO Lap only Installed
Pilot Certificate(s) (Check all that apply) @ 3-point Q 3-point [ONot Deployed
[ None OI Flight Instructor Coitttisscial O Us Military O 4-point Q 4-point Ug;ﬂ:’y“d
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O S5-point O oW
[J Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None Q Class 3 (® Without limitations/waivers (O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers QO N/A _08/30/2018
O Unknown ® Class 2 O Unknown 0 Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: July 2018 Sk
mmv/dd/yyyy Model:
Airplane Rating(s) Other Aireraft 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 _ [ None I None J None [ Instrument Airplane
B Sl_ngle-Engl_ne Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider I Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. i . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Tnstrasment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

_ R

Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front O None
s e . . QO Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Setions
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor I Commercial O uUs Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLlapOnly  OLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Beployed
3 OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8:‘:0“‘ O None
: o e : OCenter ear O Minor
Middle Initial: State: ZIp: ORight O Single O seiivie
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military %V:;:::'le Ig?]lone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
: O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aireraft? OYes [ONo |ofthis Accident/Incident: hrs QUnknown  Q Unknown [0 Unknown

_PASSENGER(S) / OTHER PERSONNEL (nclude cabin crew; continue

n separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
n— - Available Used
IS ame: =
ty OLeft ONone ONone ONone | Not Installed | [J Under 5 years
Middle Initial: State: OCenter | OMinor OLapOnly  QLapOnly | 9 y,0i1jeq
e e ORight | OSerious | O3-point  O3-point | [ Not Deployed | I Under 5,
’ QUnknown | OFatal 8?’”’_“: 8 g'PO'_“E [ Deployed O Child Restraint
-pOIn =]
O Crew QO Passenger QO Other T OUr?known O Ur;:lt:::wn L 8tai-;{eld
= nknown
) _ - Available  Used
Fitine Gy Oleft O None ONone ONone CINot Installed | [0 Under 5 years
Middle Initial: State: OCenter | OMinor OLapOnly  QLapOnly | Fyyponteq
! . ORight OSerious | O3-point O 3-point | CINot Deployed | & Under 5,
Last Name: C : : - 4
a ea i OUnknown | OFatal 8‘5‘-1?0?": 8:—p05n: [ Deployed O Child Restraint
-poin -
OCrew QPassenger Q Other OUnknown OUrlnjknown 0 uiﬁ:f;wn L} Unknosen 81[??1;{“]‘1
NKNOWT
) ‘ ) Available  Used
Flr‘SI Na.mfa. Gl OlLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: OCenter O Minor 8:1;312?{11)’ 8 I;‘P OItﬂY [CJinstalled
: i = POt ~PoInt | MINot Deployed | f Under 3,
Last Name: Country: Ongilt O Serious 5 3 eploy
. Ounknown | OFatal gg—poﬁt 8‘;?0?“: [ Deployed O Child Restraint
OCrew OpPassenger O Other O Unknown OU:]:lfnown o U-ri:&f;m [J Unknown 8 E;:li-nHeld
= own
e - Available  Used
irst Name: :
) N iy QOlLeft ONone ONone ONone [INot Installed | 1 Under 5 years
Middle Initial: State: OCenter O Minor QOLlapOnly  QLap Only [ Installed
: : Q3-point O3-point | N, 1 If Under 5
Toseifomie: - ORight O Serious ; i ot Deployed 5
& Ounknown gFatal 8‘;']30!“; gg“pomt B Bifcl:yed © Child Restraint
Unknown -poin ~poin oW L H ld
QCrew OPassenger QO Other ] O Lap-He
B T OUnknown  © Unknown O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _ Airport ID: QO None Q VFR/FR
Gitv: 1 Citv: Q Company VFR ~ Q IFR

ik ‘ y: O Military VFR O Unknown
State: TimeZone:_ | State: O VFR
Country: Country: Activated? QOYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None I Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFrR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf _apply) . _ Altitude of In-Flight
O Class A CClass G [ Military Operations Area (MOA) [ Special Oceurrence:
[ Class B O Demo Area [J Airport Advisory Area [JAir Traffic Control Area .
O Class C CWarning Area [ Jet Training Area I Unknown ft msl
O Class D CProhibited Area [0 TRSA

O Class E [Restricted Area

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service [ Company . ;

[ Flight Service Station [ Military Observation Time:

O TV/Radio [J Internet Time Zone:

[ Automated Report [ None . . . .

] Commercial Weather Service (DUATS)  [J Unknown A L L WO
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

©vMC QODawn ODusk ODark Night QOUnknown

O1mMC ODay ONight OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken O None (Clear) O Obscured i

O Few O Thin Overcast O Broken QO Indefinite Dew Point: €) or (F)
O Partial Obscuration O Unknown O Overcast QO Unknown . . )

Altimeter Setting: in. Hg
O Scattered e
Lowest Cloud Condition Height Ceiling Height M
ft agl ft agl

‘Wind Direction Wind Speed Wind Gusts Visibility ‘! miles

[ Variable O Calm 7 [ Not Gusting RVR: feet

O Light and Variable )

-or- -or- —or- RVV: miles
Direction: degrees true | Speed: _-Z4 '2'5 kts Speed: 7O ~Z5 kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight ® None O Drizzle O Freezing Rain [ None [ Fog
O Moderate [ rain [ 1ce Pellets [ Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow [ snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
OnN/a O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers I Ice Crystals [J Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
©® None ON/A @ None ON/A [INone CILight
O Trace O Rime O Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear gl‘erram-lnduced [Severe
O Moderate O Mixed O Moderate O Mixed Convective Turbulence JExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




e

Aircraft Damage

O None ® Substantial ® None O Both Ground and In-Flight ® None
O Minor O Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight
O Unknown Q On-Ground O Unknown O On-Ground

Aireraft Explosion

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

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

left and right gear, prop and engine

prop and engine. Shut down all fuel, master baitery off and exited plane..... no fire or explosion.

Samuel T Fejes 5/13/2019

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.

Making landing at Ultitule Lodge (a private strip) near McCarthy, Alaska.......On approach winds were 20 to 25 from east....with a
quartering head wind. Dust cloud covered 3/4 quarter of airstrip....... thresh hold of airstrip was clear.. at the point of touch down on
thresh hold of strip.........caught a wind shear or sinker which | could not recover and hit 6 to 8 inches below the leading edge of airstrip.
Upon impact..... plane bounced in air, | recovered to landed but gear was bent back.... so as landed plane, it rested on its nose and got




Operator/Owner Safety Recommendation

| MEC

Was there Mechanical Malfunction/Failure? [0 Yes No

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

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87
QO 100 Low Lead

85 gallons Gallons O 100/130

O 115/145
@® JetA
QO Jet A-1

QO letB
O IpP8
O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

Yes

[ No

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

One person on board. Fuel off, battery off, emergence fuel lever off. Both doors were jammed, but kicked right door open and exited.

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

Registered Owner of Other Aircraft

NamméAMu"EC 7—; [{élgg

City: ¥
State: _ A\ ‘zp: a9l t/
Country: L 3 Pg

[ Destroyed [ Minor
[ Substantial [ None
Pilot of Other Aircraft
Name: ]
City:
State: __ZIP:
Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Oierator: §A ey 77 Fk_/ﬁ

Signature:

If a Person Other than Pilot/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
GAA19CA251 GAA Eric M. Gutierrez 51349 ¢
1






