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

 BASIC INFORMATION _

This form to be usad for reporting civil and public aircraft accidents and incidents

Al:l:lﬂel'lm necident Locatipn

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

Nearest C[tyMacc (= c, 2 f o State: A i"(
e 996 5 ::oumry.- taavska rovgh
Latitude: Lé_f 56, M I (49,49, W

Accident/Incident Date/Time

Date: _ﬂé‘#?_

mm

Local Time: ‘74 09 {1

Alaska

Time Zone:

Collision with Other Aircraft: O Midair  QOn-ground TR{None

Registration Number: _&Q_}LQ_J__

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Year of Manufacture: _ﬁﬂ,ﬁ,—_

Manufacturer: Ce aTAR=Y .
Model: __ /72 [F
Serial Number: (2 S06L3/

Maximum Gross Weight: 2 20 O Ibs
Weight at Time of Accident/Incident: _ /5 S © Ibs

Number of Seats: ﬁ Flight Crew Seas:

Amateur-Built: OYes [/ ¥es: OKitPlans  Make: | Cabin Crew Seats: Passenger Seats:
Bivo O Original Design Number of Engines: 7
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
iplane (Check all that apply) (Check all that apply) ciprocating OLiquid Rocket
O Balloon {S‘éaNndarﬂ Special ORetractable © Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal [ Restricted T e O Turbo Pr OHybrid Rocket
OGlider OAcrobatic [ Limited W Tricycle EJTatsied L St ONone
O Gyroplane [ Balloon D Provisional [ Amphibian CHigh Skid O Turbo Fan Q Unknown
O Helicopter | O Commuter [ Special Flight [ Emergency Float [CIskid O Electric
gl’owm:d Lift ammpon O Experimental OOFloat sk
Rocket tility [ Special Light-Sport Cliull SkifWheel E ;
OUltralight DI Experimental Light-Sport : o ¥ ;;f?: Sn:‘m Type (Reciprocating)
o] ; uretor Fuel-Inj d
Oliskain [ICarificats of Authorszation or Watver (COA) | o O b=t LauncbRecovery Systom 2 Ofetiees
HNone [J Unknown L None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serinl Number mm/detsyyy | O Ths of Thrust | (hours) | (hours) (hours)
Esl ] [ ycgming 0-2G0 A A L-92/-51A (B8O 2002 29 1759 |
Eng 2
Fing 3
Eng 4
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P antrollable Piich ¥ Q Controllable Pitch
O100-Hour Q Continuous Airworthiness oﬁround Adjustable QGround Adjustable
O Aarp gﬁcngnimal Inspection Manufacturer: /‘P Manufacturer:
OWTL
e Model: LO3Y 5 3— o/’?%'*a Model:
Date Last Inspection: _ (05 /25 /20/8 .
R T ELT Installed: ﬁ)’ ONo Additional Equipment (Check all that apply)
Airframe Total Time: .25 (2 firs IfYes: 0ADS-B
hows measured at (Select one) ELT Manufacturer: (D /V] ENF&MFE‘:‘:&WM‘;
ast Inspection  OTime of AccidentIncident | Model or Part No.: DAnale i "
moNn,:ml(lst MHz) QC91a (1215 MHz)
Type of Maintenance Program (Sel LI Data Recorder
Ui (et o) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

Was ELT still mounted in aireraft? s
Was ELT still connected to antenna?@Yes

O Manufacturer's Inspection Program ONo
O O Approved Inspecton Program (AATP) DIdELT Activate? OYes ‘o e
O Continuous Airworthiness If acrivated: gﬁoneadsbmrdllp“]?wmpmlay
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo OSatellite Tracking Device
ription of Fire Extinguishing System Ifnor activated: [Stall Warning System
one Indieate Reason: [ fmpact Damage O Video Recording Device
O Specify: OFire Damage D) Other, Specify:
O Batiery Expired/Damaged
N Unknown

[JElectronic Multifunction Display

o D Electronic Primary Flight Display




City:

Regisr Aircraft Owner

Name: WJH(‘C-IM j-, Mﬂ,‘f'ﬁoﬂ State: g} Ic ZIp: Ei[:zg“!
Fractional Ownership Aircraft: O Yes @No Country: __(J S f

Operator of Aircraft ﬂSa:m As Registered Owner "RSame Address as Registered Owner

Name: 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 appiy) (Select one for each group)

e 91  QFAR129 OFAR415 | (O Scheduled or Commuter © Domestic
DIFlag Carrier Operating Certificate (FAR 121) | ‘OFAR 103 OFAR 133  QFAR431 | (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR 435
D Air Cargo OFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) g ) Q Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

gﬂmﬁ'qﬂwﬂﬁim;ﬁﬁﬁﬂ 137) OPublic Aircraft (Select one) (Saiect one)
Pilot School (FAR 141 e j :
| Ce::ﬁm of(f&ullmdz:ﬁon or Waiver (COA) gmem O Aerial Application ~ OFirefighting O Unknown
O Commercial Space Transportation Os O Aerial Observation  QFlight Test
Experimental Permit i O Air Drop OGlider Tow
[ Commercial Space Transportation License Local gAir Race/Show glnstmctiom]
Oother f Aircraft O Unknown Banner Tow Other Work Use
My O Business ¥@Personal
QO Executive/Corporate (O Positioning
- O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
O Yes m-Nu O Yes \ﬂfNo

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff AiporvAirstrip  QOn Aiporv/Airstrip  ON/A | Ajrnort Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __ (L/R/C) Length: it Width: ft | ODry O Snow-Compacted [0 Water-Calm
~ O Holes [ Snow-Crusted [0 Water-C|

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O wm.g?;.igy
[ Asphalt O Grass/Turf [] Macadam O Water [ Rough [ Snow-Wet 0 wet

[ Concrete O Gravel O Mctal Wood [ Rubber Deposits O soft

O Dirt Clice O Snow O Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach  ©Downwind OLow Approach

OTakeofl OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Cheata.f;mm apply) 'VFR Approach (Check all that apply)

[OONone [INone

D ADFNDE OrAR OMLs DOlPractice O Traffic Pattern [ Stop and Go

CIsDF DSidestep. Orpa OaGps O Straight-In [ Touch and Go
CIVOR/TVOR: Ows CJASR O Valley/Terrain Following [ Simulated Forced Landing
L1 VOR/DME Dl Localizer Only OVisual [ Go Around [JForced Landing
Oracan OLOC-backcourse  JComtact O Full Stop O Precautionary Landing

ORNAV CCircling
UUnmwn [ Unknown




“FL

T CRE\ MBER

1" INFORMATION
“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident

YSPilot  OCo-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying "EYes [ No

OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification

City of Residence: L\_/LL‘,! { (GL

First Name: [ {awv
Middle Initial: State: A . 99¢8Y
Last Name: atson Country: U_§ F&
Ageat time of Accident/Incident: _ S (5 Date of Birth: | : mmddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
BNone O Fatal «ft B Front © Unknown %
QMinor QO Unknown O Right O Rear A:)n;::z:e Ug‘],\!nnc ¥ Not Installed
Q Serious Q Center O Single OLap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) -point -point [0 Not Deployed
= : e -poi -poi Deployed
[ None O Flight Tnstructor O Commercial O US Military 04 L Q 4pomt o -
O Private O Recreational [ Airline Transport [ Foreign O 5-point (o] 5_-pmm [ Unknown
R Student O Sport ] Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None )Ef:rm 3 Q Without limitations/waivers O Unknown 15/ a0r8
O Class 1 O Driver’s License (Sport Pilot only) | YO ith limitations/waivers O N/A -
1 O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations
Mo st biaie available glasses For near yisioq

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e
mm/ddywy Muodel:
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)
fone : :B:Num: BT None ,ﬂNanc O Instrument Airplane
[m] Single-Enging Land O Airship (m] Airplane [ Aurplane Single-Engine O Instrument H:I?mplm
o Smglc—ﬁlgmc Sea [ Bailoon O Helicopter O Airplane Mulii-Engine O Heticopter
g E:uenyne Is,:nd E Ghdwm O Powered Lift O Gyroplane O Glider
engine Sca Gyroplane P d Lift
O Hut O Powered Li D Sport
O Powered Lift
Type Ratings Student Endorsements (inciude dates)
Sole o<-09-20(8
Adds froaal A;;Fan-s 25MM @ L£-09-2013)
Ciess covntyw soflo M‘nlé“\'ofa
Gg ole 5‘,/ O©% (0~
90 c(ﬁ;;‘ e 7t~ 0f-d00d)
99 dly s0lo o2 -10-2009
Flight Time Ener appropriate | an | tengane | 2P ostrument
Single Airplane
""Wf’ﬂl of hours in each box) Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcran | Glider Tlff: :Il-r
Total Time K7 S 7 s 7
Pilot in C 1(PIC) S 6 37
Time as Instructor e
This Make/Model
Last 90 Days / AL (7 G
13530 Days /05 | (o B
Last 24 Hours (e B




Crew Name and Address Seat Occupied Injury
First Name: City of Resi OLeft 8 ;mm 8Nm=
3 0 Oc car Mi
Middle Initial: State: ZIP; o Ri‘é‘h‘:‘ O Single i
Last Name: Country: © Unknown © Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:” ; Inflatable
OnNone O Flight Instructor O Commercial O Us Military g;i;::rlc (;eﬂma Restraints
DO private Recreational O Aitline Transport O Foreign OLapOnly QOlLapOnly | [ Notinstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g umn‘;:'::‘l:
Accident/Incident AircraR?  [lves [OINo | ofthis Accident/Incident: fire [ QL aknon. SO Ul
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;:m‘ 8Nnne
e e J ] O Center ] Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
I None O Flight Instructor 1 Commercial O US Military ‘g;’::‘:]e tg:lm Restraints
O Private Recreational O Airline Transport ] Foreign OlapOnly O Lap Only [0 Mot Installed
O swdent O sport O Flight Engineer O3poit  Q3pomt | O mellz:::l i
d=poi d-point [0 Not oy
Type Rating/Endorsement for Total Flight Time at the Time 8 522:2: 8 5_;’2; [ Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs | QUnknown () Unknown| [J Unknown
Inc "'f'f.J-"'.l. heet if nec R T e L
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : N
OlLett Nonie. ONone ONone Not Installed Inder 5
Middle Initial: State: ___ ZIp: OCenter 8Mim ¢ | OLaponly  OQLaponly Elml;:d O Under 5 years
Last Name: Cotmiy: ORight | OSerious | OFPoint — Q3-point | Fypy Deployed | If Under 5,
OUunknown 8:;':'1‘0 g:z:“: 8 ;“;'E: E {myed O Child Restraint
OCrew OPassen Other Row: gt 2 own O Lap-Held
Ager (o) — OUnknown O Unknown o Uikt
S Available  Used
First Name: City : N
OlLeft ON OWNone O None
Goejalist Ste: ____ ZIP: OCenter | O Minor Olapouly OLap Ony B etlostaticd| O Under 5 years
v e ORight O Serious 3-point O 3-point Not Depl If Under 5.
Last Name: Country: OUnknown gratai 8;'9"!"“ 8 4-point E Devi[;;z‘fw O Child Restraint
" nknown -point S-point | [J Unknown
QO Crew Other Row: U o O Lap-Held
OPassenger o —_ OUnknown O Unknown O Unknown
- R Available  Used
First Name: City ;
e . . Oleft ONone | ONone ONone | 1 Not Installed | DlUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLaprn]y Oladey O installed
Last Name: oty ORight | OSerious | O3-point  O3-point | PNy pepioyed | 1f Under 5,
i OUnknown gmal 8;1»@1“ 84-poin= O Deployed O Child Restraint
. i ! Unknown -point S-point | [J Unknown
e e B PSS S
o it Available  Used
First Name: City : :
S OlLeft ONone | ONone ONone |/ ot installed | O Under $ years
Middle Initial State: zip: OCenter  [OMinor | OLapOnly  QLap Only | /=y oy )
Last Name: Country: ORight | OSerious | O3-point  O3-point | Ny peployed| I/ Under 5,
s OUnknown | OFatal g;-mgm g;wiﬂ'- DOlDeployed | 5 Child Restraint
: ’ O Unknown 3-point point | [ Unknown
OCrew OPassenger O Other Row: OUnknown O Unk 8 Lap-Held




FLIGHT ITINERARY INFORMATION

i

Destination

Type Flight Plan Filed

Last Departure Point Time of Departure
- . fAWS ; AiportID:__PAW S one O VERIFR
A-u’porl]D f- Time: S 206 ‘Ijrpo (/l T O Company VER O IFR
City: wﬁ'{jr (o City: Jaoi (s O Military VFR O Unknown
stae: A fE Time Zone;_/ (& se: /A (€ O VFR
oty (/.5 A Country!, L[5 B Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
|3 None [ Special VER O Special IFR [ VER Flight Following [ Cruise
O VER O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred  [Check all that apply) Altitude of In-Flight
O Class A lass G O Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area [CJAir Traffic Control Area ;
O Class € O Wamning Area [ Jet Training Area OJUnknown 200@  fimd
O Class D OProhibited Area O TRSA
Rl Class E DO Restricted Area O FAR 93
- —_—— — — m— e i —— - - T
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Faciliy ID:_AWOS~ 3C (35,05
I National Weather Service [0 Company = B
[ Flight Service Station [ Military Observation Time: _ 5« 20 pr
I TViRadio Elnu:met Time Zone: A 1<
ﬁg&ulﬂmaﬁnﬂ Report None , FoLire, el
[ Commercial Weather Service (DUATS) [ Unknown Distarice from / Site: 4 o
[C10n-Board Weather Diee i from Accideat Site: oL 7. Jegrees true
Basic Conditions Light Condition
C ODawn ODusk QDark Night O Unknown
Omc P8 0ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o L2 B
ﬂfﬂiﬂr O Thin Broken thme (Clear) © Obscured " .
O Few O Thin Overcast O Broken © Indefinite Dew Point: © or (F)
ial Obscurati Unkno? Overeast
ggﬂﬂﬂm s Citilaon 9 O kaoan Altimeter Setting: 26, >( _in.Hg
Lowest Cloud Condition Height Ceiling Height R
ftag ft agl
Wind Direction Wind Speed Wind Gusts Visibility U m,_‘ : L E! il
[ Variable O Calm ot Gusting RVR: -r t
[ Light and Variable e
—or- -or- -Or- RVV: miles
Dircction: (9% £ dogreestrue | Speed: Lﬂs Speed: kts Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight B None O Drizzle [ Freezing Rain one O For
O Moderate O Rain O 1ce Peliets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
SAN/A O Hail O Snow Grains  [J Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Tee Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type (Check all that apply) Severity
None ON/A o&None ONA one s CLight
O Trace O Rime O Trace O Rime CIClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence OlExtreme
O Severe O Unknown O Severe O Unknown
O Unknown OUnknown

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




TAND OTHERPROPERTY =~

Aircraft Damage Aireraft Fire Aireraft Explosion .
O None A Substantial m«ms O Both Ground and In-Flight Cﬁane O Both G_round and |n-F|lEJ_1f-
ﬂM.inor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

5&\%—.:;?_9,0( [’/Uﬁmc} VA (/J;MJE;A;E-/J

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

DUrt\q? Pre/:(r?é‘/— U!Su:f(y Cf'lbetﬁd 90;5](11:4{(5 chz 6._5'Ff'n1q#ccf
g"f"’wt/’-'(l); about (9 f,q//ows, Preuiods local .5/7(;-,5 had beert
17{_.:.,— ?f]h' So qéouz" ..2.5_//'”“5 /"/y:nj ?Lf‘m-t’_,

Qeﬂa#&:{ PAWS a?fwmmqf-eH $i30 pm Fov (ocal manvevars.,
Perf:orﬁe,J stalls aund s#de,a turas at 3-3500 Msl . Tastvetor
Commented on f;ue{guaje /@m{fm? e e S A

thtermitlentss. (He sad [ets go back to luasille, We were
Betcieen (6-15 piles ESE when we headed back oy i

_5waereJ and died about Cive piles out, 5‘5@,[,47 (+ wasnt
?Of‘m7 fto ma ke H’, we turned {ocravd +h, < j:sof-dm{
Pu'4- nose down, EFyll ﬁqf& aund For ward s/fp. JF wa s

a Pt—oncL(’. road LUl Frees o rfc]l\f- 5ide and a
Powerlme on (eft, Set down hard and rolled 1]

rl?b\{' Wf./‘? CQU?(/HL G PLIDh-e_ rf)o(-e QMJ S)LQPP‘CC‘. E)(r'l'ﬁc(
P(C’M& V}orfwm,”(j, Umhur‘l“. H




st
Operator/Owner Safety Recommendation

Maf-& sure P’Ue( 9o\u?e:=- aure (:0”7 FUhcf‘:'ouq(/UP?mi(’_. o

Uge o d’fps Fiek. ,
UP?qu(g f;51(1'63-16hf:$ '(*0 '/‘r‘alck Fud USe,/Hll?Af' f‘t‘mt‘.,

—

Was therc Mﬁ:haulcal Malfuncnon.r"l'“minre" (m] Yl:s H No '!;uta1 ‘!"il‘:llef(:)fclcs
(If ves, list the name of the part, mamifacturer, part no., serial no., and describe the Sfailure.) On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

UEL & SERVICES INFORMATION

Fuel on Board at Last Tak:oﬂ'

(Convert from pounds, as necessary) O 115/145 OlaB O Other, specify
/9 . O JetA QJps
y Gallons O Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes . ;HiNo

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

Vi, R

Damage to Other Aircraft
[ Destroyed [ Minor
O Sut ial O None

Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:

City: City:

State; ZIP; State: ZIP;
Country: Country:

10









