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

'BASIC INFORMATION. . - Lo
ACCIDENT/INCIDENT LOCATION: ACCIDENT/INCIDENT LOCATION: DATE/TIME:
) ~
E Off Airport/Airstrip Nearest City/Place: Norv || Date: S"2Y-0OZ Day of week: _Fr
On Airport State: 'A[ fAs /Z a Zip: Local Time:jO%0 Time Zone: i r
O On Airstrip Latitude: Y 6 59, Longitude: . Fime
PHASE OF OPERATION:
[] Standing Takeoff {including initial climb) [ Cruise 1 Approach Hover/Maneuvering
[ Taxi Climb O Descent [] Landing Altitude of In-Flight occurrence [500 Feet MSL
AIRPQRT]N FoRMATlON iﬁ‘ih;;ci -_'-' e ¥ R s AgEEOT foEe st e
PROXIMITY TO AIRPORT:
[ on Approach [0 Downwind [] Final [ Go Around
[ Crosswind [] Base leg [ Landing
Airport Name: ____Nexaf vild RUNWAY/LANDING SURFACE CONDITION:
Identifier: O/
Distance From Airport Center: S SM & O bry [ Snow-Crusted L3 Rubber Deposits
Direction From Airport: 0lo° Magnetic O wat O snow-Compacted  [JSoft
RUNWAY INFORMATION: RUNWAY/LANDING SURFACE: CJice patches [ Vegetation (7 Rougn
Runway ID: ] Macadam O Grass/Turf
Iee C d Water-Cal Slush
Length: ] Asphalt [ Snow [Jtce Covere L) WaterCalen O stus,
Width: [] Concrete [ lee O Snow-Dry O water-Choppy [ Holes
Apt.Elev. _  Fu.MSL B g:’:tvel O water [ Snow-Wet [] water-Glassy O Muddy

-APPROACH INFORMATION

1FR APPROACH

VFR APPROACH

O ADE/NDB O ILS-Complete ~ [JMLS O Visuai [ Traffic Pattern Full Stop

{JspF [ ILS-Localizer OLba ] Contact [ Straight-In Stop and Go

] vOR/TVOR [ ILS-Back course [} ASR [ Circling [ Valley/Termrain Following [ Simulated Forced Landing
[ vorome  [JRNAV Orpar O Practice 3 Go Around E Forced Landing

[] TACAN O Gps [ sidestep [ Touch and Go Precautionary Landing

| AIRCRAFT, INFORMATION

Manufacturer: PiFPeR Homebuilt: [J Yes [XINo CATEGORY OF AIRCRAFT:
- . o - - irplane {] Blimp/Dirigible
Model: p A3L {2 501 Serial No.: 32@ 76 $020] H Helicopter O Ultralight
. K / Glider 0 Gyroplane
M wt SbCO Lb: .
ax Gross Wt 6 s Empty Wi ) O7S Lbs [ Balloon [ Other
TYPE OF AIRWORTHINESS CERTIFICATE LANDING GEAR
STANDARD SPECIAL 0 Tricycle - Fixed Hull O] High Skid
B Normal I Restricted % Tricycle - Retractable Float [ Tandem
O Utility CJ Limited Tailwheel - All Fixed Ll Emerg, Float ] Other
O Acrobatic ] Provisional H Tailwheel - All Retractable [ ski
(O Transport (3 Special Flight Tailwheel - Retractable Mains ~ [] Ski/Wheel
[ Experimental ] Amphibian [ Skid
STALL WARNING SYSTEM INSTALLED IFR EQUIPPED ENGINE TYPE
R ves ONo Bl Yes [ONo [ Reciprocating - Carburetor O Turbo Prop [ Turbo Fan
% Reciprocating - Fuel Injected ~ [] Turbo Jet O Turbo Shaft
Reciprocating - Turbocharged
TYPE OF PROPELLER NUMBER OF SEATS
[H Controltable Pitch Flight Crew ane, Passenger A
[ Fixed Pitch Cabin Crew




Engine Mapufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing
System Used
Sg:zg 3 Horsepower or

| ) To- 5 id ¢ [] None .
ﬁ}(f{&"‘f L)/‘O"“""Cj o-59 / SO Lbs of Thrust I:[Specify&mLM&?ub[eff

Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 1-211 S8-%#4 75 }{,8 Hours /.5 Hours IS0 Hours
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type of Maintenance Program Last Inspection
[ Annual [} Conditional (Homebuilt) Type _

P4 Manufacturer’s Inspection Program [ Annual Date Performed (M/D/Y) S-19 -2z
[[] Other Approved Inspection Program (AAIP) = 10 ; 1:
E Continuous Airworthiness C] AAIP our Airframe Total Time at Last Inspection__~ Hours

Specify 0] . . .

Continuous Airworthiness
[ Condition Inspection Airframe Time Since Last Inspection ég S Hours
Emergency ELT Manufacturer Model/Series Serial Number Battery Date
Locator _ -
Transmitter NAY‘( o T I‘D (M/D[Y) C}(p ? 02-.
(ELT) Switch Operated Aided In Accident Location Batte pe
[ on [Joff [J Armed | ] Yes [ No O Yes [FNo [JUnknoww/NA ¢ T{Alkaline, Lithium, etc.)
Registered Aircraft Qwner City . Faby wils
/xamjj f/j}m, ‘_i:mw; State Alnil(ﬂ
Operator of Aircraft City/State
[Xl Same As Registered Owner #<] Same As Registered Owner
Name Lalf“] CACwa.”e
Doing Busmess As: ; L

Air Carrier/Opetator Designator {4 Character Designator)

J6

Type of Operation FAR 121, 125, 127, 129, 135 Revenue Sightseeing Flight
Revenue Operations .
{J FAR 91 [ FAR 125 & FAR 135 [ Scheduled/Commuter [ Yes R No
CJFAR 103 CJFAR 129 LIFAR 137 ] Non Scheduled/Air Taxi
L1 FAR 121 O FAR 133
Purpose of Flight (FAR 91, 103, 133, 137) S] Domestic Cargo Air Medical Flight
International [ | Pas:
O personat [ Aerial Observation O 10 senger [ Yes B No
E Business [J Other Work Use
Instructional ] Ferry ’ Public Use
O Executive/Corporate (7 Pesitioning E:I Passenger (How many? L_) e s
[ Aerial Application [ Other [ Cargo ( [eF Ibs.) DYes "[Z No
P Other (Spectfy) Viadl 369 ﬁz

Type of Certificate{s) Held

Air Carrier Operating Certificate [J Large HelicoPter (l_27) [ Other Operator of Large Aircraft (125)
[ Flag Carrier Operating Certificate (121) [ Commuter Alr_Carm?r (135) [ Rotorcraft External Load (133)
(JSupplemental (121) [J On-Demand Air Taxi (135) [ Agricuitural Aircraft (137)




Pilot Name

 City

Kolzegy-€ Nationality
rel N awia /—); ndl oo | State A asi VSA-
Certificate(s) /o X Recreational J
] Student ommerciat (] Flight Instructor [ Mititary [] None
[ Private (7 Airline Transport [J Flight Engineer [T Foreign ] Other
Rating(s) Instrument Rating(s) Instructor Rating(s)
[ None [ Helicopter ] None ] None (] Instrument Airplane
B4 single-Engine Land  [] Glider X Airplane [ Airplane Single-Engine [[] Instrument Helicopter
[ Single-Engine Sea [[] Free Balloon [] Helicopter [ Airplane Multi-Engine [] Ground Instructor
[ Multiengine Land [ Airship [ Helicopter 1 Glider
[ Multiengine Sea [0 Gyroplane O Glider (] specify

Type Ratings/Student

Date of Last Flight Review Or

Flight Review Aircraft

Endorsements (With Dates) Equivalent Including FAR 121/135 - 2
Checks /D D ey | Mke Lol Modd AR

Medical Certificate Date of Last Medical | Limitations Age 3%

[ None Class 2 (M/D/Y) yone

O Class 1 Class 3 ) Waivers Principal Occupation

H-1-0 NONE Piot

.Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
&I:I‘one Left [ Front K] First Pilot 7 Both Pilots [ No One Yes

OMinor Right O Rear [ second Pilot [ Non-Pilot No

3 Serious [ Center - - =

[] Fatal o was ptlot ip comman

éfé‘f' Yane "Dowfdleq

Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pllo‘(Flight Time Information

A ves Available @A ves {3 Pilot Logbook 7] Company

O Ne Bves O Ne [] Pilot/Operators Estimate 1 Specify

O No [ FAA Records
Flight Time ALL A/C This Make Alrplane Alrplane Night Instrument Rotorcraft | Glider Lighter
& Model Single Engine Multiengine Actusl Simulated Than Alr

Total Time oo | 1700 | 3370 | 2R2 |lIsts|79 [SLE

Pilot In Command (P1C) e | 16YD | 326D 7 IO

Instructor

This Make/Model

Last 90 Days Q_ 3‘5 Q'Sg 2 3?{ Gf

Last 30 Days '7(,’7 767 ’]é ] j

Last 24 Hours 33 3.3 2.3 ﬂ{

FLIGHT ITINERARY INFORMATION :siciesa@giogd : A i SRR 7N
Last Departure Point Time of Departure Destination Flight Plan Fited

Airport [D 0L V ; . Airport D ] Q rv

Time /O d _[é {J None ] VFR/IFR
City v Qo RV _ City !/ (AnVA B VER 4 Company
State Ajnott Time Zone A O] State ALASKS [ tFR O Military
Type of ATC Clearance/Service
one [ Special VFR [ vFR Flight Following O Cruise
VFR ¥R O VFR On Top O Traffic Advisory

Airspace where the accident occurred

I Class A € Class E 1 prohibited Area 3 Student Jet Training Area
OcClass B [ Class G [ Restricted Area O TRsA

OcChssC [7] Demo Area [ military Operating Area (MOA) ] FAR 93

[ Class D 1 Warning Area [ Airport Advisory Area [ special

Load Deseription

[ None [ Towing Glider O water Eother _ Al

[ Passengers [[J Other External [] Chemical

[J Cargo [J Parachutists [ Livestock

4




Pilot “B” Responsibilities at the Time of Accident

{1 Co-Pilot [ Dual Student [ safety Pilot [ Check Pilot [T None (Pilot-Rated Passenger)
Pilot Name City Nationality
State

Certificate(s)
[ student -] Commercial [J Flight Instructor Military [ None
[ private [ Airline Transport O Flight Engineer Foreign O oOther
Rating(s) Instrument Rating(s) | Instructor Rating(s)
] None (] Helicopter ) None ] None [J Instrument Airplane
[ Single-Engine Land O Glider [ Airplane ] airplane Single-Engine [ Instrument Helicopter
[ single-Engine Sea O Free Balloon [ Helicopter [ Airplane Multiengine (O Ground Instructor

Multiengine Land [ Airship [ Helicopter O Glider

Multiengine Sea [ Gyroplane O Specify
Type Ratings/Student Date of Last Flight Review Flight Review Aircraft
Endorsements (With Dates) Or Equivalent (M/D/Y) Modei Make
Medical Certificate Date of Last Medical Limitations Age
] None O Class 2 {M/D/Y)
[ ctass 1 [0 Class 3 - — -

Waivers Principal Occupation

Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
] None O Lett [ Front | [] First Pilot [] Non-Pilot ] No One [ Yes
O minor O Right [ Rear [ Second Pilot [ Both Pilots O No

Seri Cent
E]] FZ;?US [ Center Who was pilot in command?
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
[ Yes Available [ Yes £ Pilot Logbook [J Company
O No [ Yes Cne Pilot/Qperator Estimate O Specify

O Neo FAA Records
Flight Time Al A/C This Make Alrplane Alrplane Night Instrument Rotorcraft Glider Lighter
& Model Single Engine Multiengine Actual Simulated Than Alr
Total Time
Pilot In Command (PIC)
Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
OTHER PERSONNEL 7 PASSENGERS(S) {if more 3  'éontintie on separate sheet) a4 ,
Name Seat Address (City & State ONLY) Crew Non- Revenue Non- FAA Fatal Serious Minor No
Revenue Occupant Injury Injury Injury




Source of Weather information

Light Condition

Visibility

(Pilot/Operator, Weather Observation Facility) [J Dawn CIpusk [ Dark Night <)
] Daylight [ Bright Night or
—®
Dew Point Altimeter Sky/Lowest Cloud Condition
© Setting Clear Clovercast Feet AGIL
T MB Few Feet AGL O Partial Obscuration
P ot [ Scaitered Feet AGL [ Obscuration-Vertical Visibility Ft. AGL
HG [ Broken Feet AGL
Wind Information Density Altitude Intensity of Precipitation
Direction True or Mag [ Light [ Heavy
Velocity KTS Feet 7] Moderate [ Specify
Gusts KTS €
Restriction to Visibility Type of Precipitation ) Icing
1 None [ Ground Fog ] None L] Drizzie FORECAST ACTUAL
; ; [ kee Pellets TN
O Haze [] Blowing Spray ] Rain [ Snow Pellets one BNonc
[ Dust ] Blowing Dust [] Snow s z G.:'aF 0 Tface Tface
[ Smoke ] Blowing Snow [ Hait F:e(::zin Dllt"l?zzle ] Light O Light
] Fog [l Blowing Sand [J Rain Showers (T Ice C gtals [ Moderate L] Moderate
O Mist [ other {] Freezing Rain 1S O severe O Severe
1 Snow Show [C] Ice Pellets Shower
ce Fog now €r D Other
Source of Weather Briefing Methed of Briefing Weather Observation Facility
{] None [0 Commercial Weather Service | [ In Person [ Facitity ID:
[ National Weather Service [T] Company [ Teletype . e
% Flight Service Station {1 TV/Radio %T&Icpbone/Computer [J Obs Time: O?B 2
PATWAS/ATIS [ Military Aircraft Radio [ Time Zone: _ AL ST
B \(itol::: Response System DI puAT D TV/Radio [ Distance from Accident Site: 4’0 M
[ Direction from Accident Site: _ SW
Briefing Type/Completeness Turbulente (Muitiple entry)
Standard O Abbreviated [ Outlook None  [] Moderate  [] Extreme OncClouds [ Light Chop
B
{7 Limited By Pilot [ Limited By Briefer [ Full OvLight [ Severe {1 Vicinity of Thunderstorm ; [ Moderate Chop

Notams, Airmets, Sigmets

FUEL'& SERVICES.

NFi
Fuel on Board %tyst Takeoff

Fuel Type
Gillons O sors7 115145
ot X 100 Low Lead Oteta
Pounds O 1e0/130 [ Automotive

Oir3
Oipr4
3Jirs

O specify

Other Services, If Any, Prior to Departure

DAMAGE YO AIRCRAF EAND OTHER PROPERTY.0H

Aireraft Damage
] None
[ Minor

Substantial
Destroyed

Aircraft Fire
E None
O In-Flight

O on-Ground

Aircraft Explosion

] on-Ground

None

O in-Flight

‘?ULJ Jwb

Descnptmn of Damage to Aircraft and Qther Property

MECHANICAL MALFUNCTION/FAILURE 211

N
% Y:s

the failure.

If yes, list the name of the part, manufacturer, part no., serial no. and describe

Time Since Thls Part
Inspected/Overhauled

Total Timelecles On Part

Hours Hours




llot (O Nme

City/State (ONLY)

Crew Position
Certificate(s)
[ student {1 Commereial [ Flight Instructor [ Foreign
[ Private [ Airline Transport [ Flight Engineer [ Specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (D) Name City/State (ONLY) Crew Position
Certificate(s)
[ Student [ Commereial [ Flight Instructor [0 Foreign
[ Private [ Airline Transport ] Flight Engineer 7 Specify

Ratings/Endorsements

Total Flight Time at the Time of This Accident/Incident

Pilot (E) Name City/State (ONLY) Crew Position
Certificate(s)

£ Student [ Commercial ] Flight Instructor [ Foreign

[ Private 3 Airline Transport [ Flight Engineer 3 Specify

Ratings/Endorsements

COLLISION ACCIDENT

Total Flight Time at the Time of This Accident/Incident

Registration

r__l Minor
[ None

[J Destroyed
[ Substantial

Registered Aircraft Owner

City/State (ONLY)

Pilot (F) Name

City/State (ONLY)

EVACUATION OF AIRCRAFT

Assistance Received

] None O Rope
[ ouside Person(s) O slide

Method of Exit
Describe which exits were used and how many passengers evacuated from each,

RPN R L Lo

Operator/Owner Safety Recommendation (Optional)




N9243K Accident Description:

[ was on a VFR flight from OTZ to ORV-IAN-ABL-SHG-OBU-WLK back to OT7Z. |
had just taken off from ORV, gp my way to [AN. I was only a few minutes into that leg of
the fhight when I sensed & l0b%2of power. At that point I noticed my fuel flow was down
to 15gph. T then turmed the electric fuel pump back on as | tumed back towards ORV. [
then switched tanks and at no time did I have an increase in power. Power was
somewhat gradual through out and engine never quit running. I was unable to maintain
altitude and made an emergency landing on the tundra 4mi NE of ORV.

Bret Y D::EE;:}(
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AARRY 3 FLUING STRVISE, WG s .
! DATE: 52402 | masn AL S ST seatsoneoaoi [/ Ll PN I SR U |
. - P . - , - e - : ‘e ;
ﬂ‘l@(: ;:.’ o F .-2. LA HAJ:}E-} ... N 2-.2 e Y L%(Ar?(.:’.’;}/ RCTIEE =, : :
o - ‘ _ _ _ e e T ,
SEAT]  KISC TICKET i PASSENGER WAME/FRF!GKT [FROM | IC |BAGS(FAL,  MALL ' PAX W ToTae | :
[N A | . —— . — ; i : : i e [ TIUEL OH BUARD: —_— :
l_ : ! b '
[ - ; S SO i o — {'waw ca: _ KAX 15
i I : ' 1 ! t - paze” T T
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] |
. - . -4 FRIW: Y0 #eax
' i J ; ———} IrDNF1E: Tod:
! j
H RTOW:
FUEL ON BOARD:
M8 CG: HAX CG:
PREP
LG LOCATION: ar;
-— — e - — FROM: 10: PAx:
CONF16: TOM:
L 4+ H
FUEL ON BOARD:
RIN CG: MAX CG:
PREP
CC LOCATION: _ BY:
FROM: 0: #PAK:
CONFIG: Tow:
NTOR:
FUEL DN BOARD:
MIK CG: MAX CC: .
—q - D PREP
CC LOCATION: gy: .
N\ : FROM: _ 10: o
(\,« : H : [JEOMFIG TN _
—_— . o . 2 H - -t
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ar
.
R f -

Describe what occurred in chronological order, the circumstances leading to the accident and the nature of the accident. Describe the terrain and

include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, mtended
destination and services obtained.

iy -!_ Fgm f e,
JHERERY CRRTIFY THAGTHE ABOVE INFORMATION 18 ¢OMBLE TR ANGA
Date of this Report

Signature of PlloUOperator

6 (F- 02 \

Signature of Persen Filing Report If i;tyer than Pilot/Operator
1. Signature ot

2. Type or Print Name /DC L';f/(’ E{ (€
3. Title @ N reJ['b/ o—f Cjﬂ émﬂ[ owi

NTSB Acc1dentflnudem No.
ANCO2LADYO

Date Repogt Received

’7"L| 0L~

Name of Investigator
C.JonnsSeN

ANCHORAGE, RK

10
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“rTELC a0t PILOT CERTIFICATE INFORMATION %5

B AR

Aircraft Registration Number:

NIAY 3K

Pilot A | Name Pilot Certificate Number:

: 6re+ \/ /Dw.///c’e-\
/ J

Pilot B | Name: Pilot Certificate Number:

Pilot C | Name: Pilot Certificate Number:
Pilot D | Name: Pilot Certificate Number:
Pilot E | Name: Pilot Certificate Number:

COLLISION ACCIDENT (If Air or Ground Collision Occurred, Complete the Information for Other Aircraft Pilot)

Aircraft Registration Number:

Pilot F | Name: Pilot Certificate Number:

11






