
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTRNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Acddeatllncldeat Locatio• Accideat/1 ncident Date!fime 

Nearest Cny/Piace Talkeetna State· AK Date· 0311612019 Local Time 3:30em 
ZIP 99676 Country USA mmlddlyyyy 

Latitude: 62-19.281667N Longitude: 150-05.563333W 
T1meZone Alaska 

(Emrrin decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OM1da1r OOn-ground ®None 

AIRCRAFT INfnD..., .. ,TION 
Rqistration Number: N7095S D IFR-Equipped aad Certified 

Manufacturer: Cessna 
0 Commercial Space Fli&bt 
0 Unmaaned Aircraft 

Model: 150 Maximum Gross Wei&llt: 1600 lbs 

Serial Number: Weight at Time of Accideatllnddent: 1495 lbs 

Year of Manufactare: 1964 Number of Seats: 2 Fhght Crew Seats. 

Amateur-Built: 0Yes If Yes: 0 K1t/Pians Make- Cabin Crew Seats. Passenger Seats 
®No 0 Origmal Design Namber of Engines: 1 

Category of Aircraft Type of Airworthiaess Certificate Laading Gear Encine Type (Select one) 

®Airplane (Check all that apply} (Check all that apply) ® Rec1procatmg OLiquid Rocket 
0Balloon Staadard Special 0Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible [Z]Normal ORestncted IZ]Tncycle OTa1lwheel OTurbo Prop 0 Hybrid Rocket 
OGlider OAerobat1c OLimited 0Turbo Jet ONone 
OG)'roplane 0Balloon 0 Prov1s1onal 0Amphibian OH1gh Skid OTurbo Fan OUnknown 
OHehcopter OCommuter 0 Special Fhght 0 Emergency Float OSk1d OEiectnc 
0 Powered L•ft 0 Transport 0 Experimental 0Fioat 0Ski 
0Rocket OUuhty 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
DCert1ficate of Authonzauon or Wa1ver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Eo~:iu Maoofattorer's ofMf~:. 0 Horsepower or Time lospectieo Overllaul 

ED2iDe E112iae Manufacturer Model/Series Serial Number mm Jd .1'Y!'2_ 0 lbs of Thrust lfbour& llboursl I (bours) 
Eng I 

Ena2 

Ens 3 

Eng 4 

Last Inspection Type Propeller I @F1xed P1tch Propeller 2 0Fixed Pitch 
OControllable P1tch OControllable Pitch 

0100-Hour 0Conunuous Airworthiness OGround AdJustable OGround Adjustable 
0AAIP 0Conditionallnspection Manufacturer. Manufacturer· 
0Annual OUnknown 

Model Model 
Date Last Inspection: 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: hrs If Yes: OADS-B 
OA1rframe Parachute 

hours measured at (Select one) EL T Maaufaclurtr: 
0 Angle of Attack Jnd1cator 

OLast Inspection OT1me of Accident/Incident Model or Part No.: 
OAutop1lot 

TSO No.: 0C91 (121.5 MHz) 0C91a( l2 1.5 MHz) [J Data Recorder 
Type of Maintenance Program (Select one) 0CI26(406 MHz) OEiectromc Flight Bag or Handheld Dev1ce 
0 Annual Was ELT still raouoted ia aircraft? ®Yes 0No 0 Electromc Mulufuncuon Display 
0 Con<hllonal (Amateur-built only) 

Was ELT still coaatcttd to aottaaa? OYes ®No 0 Electronic Pnmary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activatt? OYes ®No OHandhcld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthmess If activated. DOnboatd Weather 
0 Other, spec1fy: Did EL T Aid io Lout inc Ainrafl: OY cs ®No osatelhte Traclong DeVICe 

Description of Fire Extin&•isbing System If not activated: OStall Warning System 

0 None ladieate Reasoo: 0 Impact Damage OV1deo Recordmg Device 
® Specify: located in the airplane 0 Fire Damage OOther. SpecifY' 

0 Battery Expired/Damaged 
12lUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Talkeetna 

Name: Christopher Campbell ' State: AK ZIP: 99676 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Carlisle Doria City: Talkeetna 

Doing Business As: CFI State: AK ZIP: 99676 

Air CarrierlOperator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0None ®FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
DFiag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo 0FAR 125 0FAR 137 QFAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Spec1al Flight 
0Passenger 

DRotorcraft External Load (FAR 133) 0Cargo 
DCommuter A1r Carner (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
0 On-Demand Atr Taxi (FAR 135) ONon-US, Non-commen.: ial 
OCommerc1al AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft(FAR 137) 0 Public A•rcraft (Select one) (Select one) 
0 P1lot School (FAR 141) OArmed Forces 

0 Aerial Application QFirefighting QUnknown DCertificate of Authorization or Waiver (COA) OFederal 
Dcommerc•al Space Transportation 0State 

0 Aenal Observation QFlightTest 
Experimental Permit 0Local 

OAirDrop QGliderTow 

DCommerctal Space Transportation L1cense 0 A1r Race/Show ®Instructional 

DOther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
QBusiness 0Personal 
0 Execut1ve/Corporate 0 Pos1t1omng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
OFerry 

QYes @No QYes @No 

AIRPORT INFORMATION (Fill In If accldenUinctdent occurred on aP11M'08ch, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Talkeetna Distance From Airport Center: 1 sm 

Airport Identifier: PATK Direction From Airport: North degrees true 
Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: 355 ft . msl 

Runway Information Condition of Runway/Landing Surface (Check alllhat apply) 

Runway ID: 01 (LIR/C) Length 3500 ft W1dth: 75 ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 0 Grass/Turf OMacadam OWater D Rough 0 Snow-Wet OWet 
OConcrete OGravel 0 Metai/W ood 0 Rubber Deposits 0 Soft 
DD•rt Dice OSnow OUnknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTax• 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLandmg OBase OGoAround 
®lniua1 Chmb OF mal 0Aborted Landing (after touchdown) 

OCrosswmd OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

0None IZJNone 

OADFINDB 0PAR 0MLS 0Pracuce 0 Traffic Panem OStopandGo 
0SDF 0Sidestep OLDA OGPS D Straight-In OTouch and Go 
0VORITVOR OILS OASR 0 Valley/Terram Followmg 0 Simulated Forced Landing 
OVORIDME 0 Localizer Only OVisual OGoAround 0 Fon.:ed Landing 
0TACAN OLOC-back course 0Contact 0Fui1 Stop 0 Precautionary Landing 

0RNAV 0Circlmg 
O Unknown OUnknown 
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"FLIGHT •co 1 .... --. .... 14TION 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0Co-Pilot 0 Student Pilot 0 Flight l nstructor 0Check P1lot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying IZIYes ONo 

"Flight Crewmember 1" ldentifiution 

First Name: Carlisle City of Residence: Talkeetna 

Middle Initial: NMN State: AK ZIP: 99676 

Last Name: Doria Country: USA 
Age at time of Accident/Incident 35 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 0 Left 0 Front QUnknown 

Available Used 0 M.nor 0 Unknown {!)Right 0 Rear ONone ONone 0 Not Installed 
0 Serious 0 Center 0 Single ®Lap only {!)Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-po.nt Ol-point 0 Not Deployed 

0None 1Z1 Flight Instructor 1Zl Commercial D us Military 04-point 04-pomt ODeployed 

D Pnvate D Recreahonal D Airline Transport DFore1gn 05-point 05-pomt ounknown 

D Student 0Sport D Flight Engineer OUnknown ounknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot ONone ®Class 3 ®Without limitations/waivers O Unknown 
02124/2017 0 Other QCiass I 0 Dnver's L1cense (Sport Pilot only) 0With limitations/waivers ON/A 

0 Unknown OCiass2 OUnknown 0 Spec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 
None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makr: Cessna 
FAR 121/135 Checks: 02/20/2018 

mmlddlyyyy Modrl: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Checkallthatapply) (Check all that apply) (Check all that apply) 
D None 1Zl None D None 0None 0 Instrument Airplane 
1Z1 Single-Eng.ne Land D Airship 0 Airplane 0 Airplane Single-Engme D Instrument Helicopter 
1Zl Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengme Land D Glider D Powered L1ft D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time (Enter approp,.iate 
Airplane 

AU This Make Sin&lc Airplane Lichter 
numbe,. of hours in each box) Aircraft & Model Encine Ni&ht Actual Simulated Rotor-craft Glider Thall Air 

Total Time 950 50 950 9.6 2.1 48 

Pilot in Lommand (PIC) 874 50 874 9.6 2.1 48 

Time as ""'" ...... u, 360 45 360 10 

ThiS IVUli<~IVIUUc;l 

Last 90 Day~ 100 1 100 

Last 30 Da)"s_ 70 1 70 

Last 24 Hours 2 1 2 
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"FLIGHT ---·- 2" ·----,4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pllot Oco-PIIot ®Student Pilot 0Fhght Instructor 0Check Pilot 0 Flight Engmeer OOther Flight Crew 

"Flight Crewmemher 2" was pilot flying DYes IZ)No 

"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: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLefi OFront OUnknown Available Used 0 Mmor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0Not Installed 

OLaponly 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 03-pomt 0 3-pomt D Not Deployed 

D None D Fhght Instructor D Commercial D us Military 04-point 0 4-point DDeployed 

0 Private D Recreational D Airhne Transport D Fore1gn 0 5-point 0 5-pomt DUnknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OCiass 3 0 W1thout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's L1cense (Sport Pilot only) 0 W1th hm1tat10ns/waivers 0 NI A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makt: FAR 1211135 Checks: 
mmlddlyyyy Modtl: 

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) 
D None 0None DNone D None D Instrument Airplane 
D Single-Engine Land 0 Airship DAirplane D Airplane Smgle-Engine D Instrument Helicopter 
D Single-Engme Sea D Balloon DHehcopter D Airplane Mult1-Engme D Helicopter 
D Multiengme Land D Glider D Powered L1fi D Gyroplane D Ghder 
D Multiengme Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered L1fi 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplan~ 

All This Makr Sin&le Airplan~ U&hl~r 
number of hours in each box) Aircnrr &Mod~l EDEin~ NiEbl AciUal Simulalcd Rotorcr•ft Glider Than Air 

Total Time 

Pilot m ~ I(PIC) 

T1me as Instructor 

This .~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Auu• 1.&1 FUGHT IBERS 1 of cabin crew. 1 the followfr a lnf 

Crew Name and Address Seat Occupied Injury 

First Name: Nathan Clty of Res1dence Healy ®Left OFront ®None 

M1ddle lmllal: State. AK ZIP; 99743 0Center ORear 0Minor 
OR1ght OSingle 0Scrious 

Last Name; Shepherd Country. USA OUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnOatable 

D Flight Instructor Dcommercial D us Military 
Available Used Restraints DNone ONone 0None 

DPnvate D Recreational D Airline Transport D Fore1gn ®Lap Only ®Lap Only D Not Installed 

IZI Student D Sport D Flight Engineer 03-point 03-pomt D Installed 

04-pomt 04-pomt D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-pomt D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes IZI No of this Accident/Incident: 1 hrs 

Crew Name and Address Seat Occupied Injury 

First Name C1ty of Residence OLeft OFront ONone 

State ZIP; 0Center ORear 0Minor 
M1ddle Initial : 0Right OSingle Osenous 
Last Name; Country· OUnknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: In Datable 

ONone D Flight Instructor OCommerc1al 0 us Military 
Available Used Restraints 
ONone ONone 

D Pr1vate D Recreational D Airline Transport D Fore1gn OLapOnly OLap Only D Not Installed 
Dstudent 0Sport D Flight Engmeer 03-point 03·point D Installed 

04-pomt 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City ON one ONone ®Left (!)None 1Z1 Not Installed D Under 5 years 
Middle Initial : State: ZIP_ OCenter OMmor ®Lap Only (!)Lap Only Olnstalled -- 03-pomt 03-point 
Last Name ORight 0Serious D Not Deployed /fUnder5, 

Country: 
O Unknown 0Fatal 04-point 04-pomt ODeployed 0 Child Restraint 

OCrew OPassenger ®Other O Unknown 05-pomt 05-pomt OUnknown 0Lap-Held Row -- O Unknown 0Unknown Ounknown 

Available Used 
F1rstName. City -

OLeft 0None ONone ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP_ Ocenter OMmor OLapOnly OLapOnly Dlnstalled 

Last Name OR1ght 0Serious 03-polt:U 03-point D Not Deployed !fUnder5, 
Country: 

0 Unknown 0Fatal 04-pomt 04-pomt 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
O Unknown O S·pomt 05-point OUnknown OLap-Held Row· -- O Unknown OUnknown OUnknown 

Available Used 
F1rst Name: City 

O Left ONone 0None ONone OUnder 5 years D Not Installed 
M1ddle lmual · State: ZIP: 0 Center 0Mmor OLapOnly OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name Country; 0Right Oserious D Not Deployed !fUnder5, 

O u nknown OFatal 04-point 04-pomt ODeployed 0 Ch1ld Restraint 

0 Crew OPassenger OOther Ounknown 05-pomt 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
F1rstName: City: 

O Lefi 0None ONone ONone D Not Installed D Under 5 years 
M1ddle lmual · State; -- ZIP; Ocenter OMmor OLapOnly OLapOnly 0 Installed 

Last Name: 0Right 0Serious 03-point 03-pomt 0 Not Deployed If Under 5, 
Country; 

0 Unknown OFatal 04-point 04-pomt 0Deployed 0 Child Restraint 

0Crew OPassenger 00ther Row: 
OUnknown 05-pomt 05-point DUnknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: PATK 
T1me; 3:30pm 

Airport ID: Patk ®None 0 VFRIIFR 

City · Talkeetna City. Talkeetna 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State. AK T1me Zone Alaska State AK QVFR 

Country USA Country· USA Activated? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check alf that apply) 

IZl None 0 Spec1al VFR D Spec1aiJFR D VFR Flight Following Dcnuse 
0 VFR 0 IFR D VFROnTop D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A DCiassG D Military Operations Area ( MOA) OSpec1al Occurrence: 
D ClassB DDemoArea D Airport Advisory Area 0Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area DUnknown 600 ft msl 
D ClassD D Prohibited Area DTRSA 
0 ClassE D Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Checkal/thatapply) Facility ID; PATK FSS 
D National Weather Serv1ce DCompany 
0 Flight Service Station DMilitary Observation T1me: 

DTV!Radio Dlntemet T1meZone 
D Automated Report 0None 

D1stance from Accident Site. 1 
0Commercial Weather Serv1ce (DUATS) D Unknown nm 

DOn-Board Weather Direction from Accident Site: south degrees true 

Basic Conditions Light Condition 

®VMC QDawn QDusk QDarkNight Q Unknown 
OJMC ®Day ONight QBnght N1ght 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thin Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast ® Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: m Hg OScanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl 6000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVanable DCalm IZl Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV miles 

Direction. 360 degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check a// that apply) 

OUght IZlNone D Dmzle D Freezing Rain (£]None OFog 
0Moderate DRam DIce Pellets D Snow Shower D Blowing Dust OGround Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
ON/A DHa1l D Snow Grams D Freezmg Drizzle D Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals D Blowmg Spray D Smoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amouut Typr Amouat Typt Typr (Check all that apply) Stvtrity 
®None ONIA ®None O N.IA IZ)None OLight 
O Trace OR1me OTrace OR1me DCiear A1r OM ode rate 
OLight O c lear OLlihl 0Clear D Terrain-Induced OSevere 
OModerate 0 M~xed OModet~te OMixed OConvective Turbulence DExtreme 
Osevere 0 Unknown Osevere 0 Unknown 
O U'nknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
Airmet for mountain obscuration 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmoc ®Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
OUnknown 

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

Airplane was totaled 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExplosiOn at Unknown T1me 
OUnknown 

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 departure as the airplane increased airspeed the nose up pitch attitude increased. I adjusted some nose down trim and pushed 
forward on the yoke identifying a lack of elevator authority. In climb out with more acceleration and forward airspeed the airplane pitched 
farther nose up and I applied full nose down trim and full forward on the yoke and still continued to stay in a nose high climbing attitude. 
Confirming the elevator control malfunction At this time I brought the power to idle and executed an emergency landing straight ahead. 
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RECOMMENDATION (How could this eccldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

An extensive inspection. Remove inspection panels and look at the entire cable pulley system from yoke to the elevator. Operated Trim 
full nose down and full nose up on the ground to make sure operational 

MECHANICAL MALFUNCTION/FAILURE (If mora space Is needed, continue on Mparate sheet) 

Was there Mechanical Malfunction/Failure? 121 Yes 0 No Total Time/Cycles 
(If yes. fist the name of the part. manufacturer. part no,. serral no .• and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Con\'ertfrom pounds. as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

20 Gallons 
® 100 l ow lead OJetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 121 Yes DNo 

Method of Exit - Describe how the occupants exited and how many occupants e vacuated each location 

both exited out the pilot side door 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section tor other aln:raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Mmor 
0 Suktanual D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name; Name: 
C ity: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION. {Please type or prtnt In lnkt 

Use this space if additional space is needed 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: _C_a_rl_is_le_D_o_ri_a _____________________ _ 

03127/2019 Signature:l..__ ______________________________ _ 

mmlddlyyyy 
-or- IZ)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------- Title:--------------

Signature:------------------------

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidentllncident No. I Reviewed by NTSB Regional Office 
ANC19LA015 ANC I Name of Investigator 

Eric Swenson 
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I Date Report Received 
03/27/2019 




