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

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

BASIC INFORMATION

Accident/Incident Locati Accident/Incident Date/Time

Nearest City/Place: K& ni X | State: _ A Date: 2! Local Time: _/500Q

zie:_ QO 6| Counmy: .S min/d

::itudu: ) ‘.:!bQ' S'T.ﬂmwﬂ‘N Longitude: ls I i I i I:Li ! w e Zone:_ﬂ_L,ﬁSﬁﬂ_

Collision with Other Aireraft: O Midair

OOn-ground ﬁNone

IRCRAFT INFORMATION

Registration Number: N lQ 8 :I

O IFR-Equipped and Certified

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo
‘Was ELT still connected to antenna? R"(cs ONo

> o Handheld GPS

{8 Other Approved Inspection Program (AAIP) Did ELT Activate? OYes JgiNo gi{em Up Display
O Continuous Airworthiness .{facrhme:?‘: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activared: OIStall Warning System
B None Indicate Reason:  [Jimpact Damage Ovideo Recording Device
Q Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown

O Commercial Space Flight
Manufacturer: _ FOUND AIRCRAFT CANADA' INC- ] Unmanned Aircraft
Model: _ FBRA -2.C 1 Maximum Gross Weight: as 0o Ibs
Serial Number: 3q Weight at Time of Accident/Incident: % 3{@‘_{ Ibs
Year of Manufacture: _2.00 3 Number of Seats: __F Flight Crew Seats: __{
Amateur-Built: QYes If Yes: OQKit/Plans  Make: Cabin Crew Seats: P ger Seats:
BNo O Original Design Number of Engi {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬁ,\jrplme {Check all that apply)} (Check all that apply) Reciprocating QLiquid Rocket
OBalloon Standard Snpeeial CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal Restricted : i O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited DTricycle Jifruilwhed O Turbo Jet OnNone
O Gyroplane O Balloon O Provisional [ Amphibian [OHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter [ Special Flight [JEmergency Float Oskid O Electric
O Powered Lift B Transport E Experimental OFloat Oski
ORocket Utility Special Light-Sport OHul [JSki/Wheel Type i i
OUltralight [J Experimental Light-Sport — 4 l;;.cl:x:;r meimr;ﬁm .
.aunch/Recor i =
OUnknown [DlCertificate of Authorization or Waiver (COA) . tdla
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. JB Horsepower or| Time Inspection | Overhaul
Engine | Engine er Model/Series Serial Number mmdddfyyyy | O lbs of Thrust | (hours) | (hours) hours
Eng. 1 | [_Y@OMIN ( 10-546 L1cE|i-2%654 -4 A [e2/i0j20k300 2505 35 |[1Z2]
Eng. 2 i '
Eng. 3
Eng. 4
Propeller 1 (QOFixed Pitch Propeller 2 QPFixed Pitch
Last Inspection Type g @Controllable Pitch s O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
QAAIP OConditional Inspection Manu HArtzeL i Manuf:
Faamnl OU“"W‘;" ol Mode:_NC - COYR.~| RF Model:
1 i vjo 20
Date Last Insp mﬁdg l ELT Installed: P‘YS ONo Additional Equipment (Check all that apply)
i .24 '5’;5' . EADS-B
Mrfl::me Total :im‘:{g > ) hes E';ffs " ﬂ ' O Airframe Parachute
urs measured at  (Select one, ! ' = O Angle of Attack Indicator
WiLast Inspection  OTime of Accident/Incident | Modelor PartNo:__ {57 499 O Autopilot
TSO No.: OC91 (1215 MHz) OC91a (1215MH2)| [ pata Recorder

[OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[CJElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city:_ MNiK1SK|

Name: KV STATAN LeasiNe LLC State: _AK zi:_ 4935
Fractional Ownership Aircraft: QO Yes k No Country: _ (, S,

Operator of Aircraft [ Same As Regisiered Owner /m‘Same Address as Registered Owner

Name:  ALASKA WEXT AR INC City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): _M Country:

Operating Certificates Held

(Check all that apply)

[ONone QFAR91 QFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133
[ISupplemental QFAR 121 AR 135
O Air Cargo QFAR 125 QPFAR 137

[IForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
D Commuter Air Carrier (FAR 135)
ElOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-U S, Commercial
Q Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select ane for each group)

OFAR 415 O Scheduled or Commuter & Domestic
QOFAR 431 ﬂ Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437

ﬁ Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

QPublic Aircraft (Select one) (Select ane}
OPilot School (FAR 141) O Armed Forces " o . "
D Certificate of Anthorization or Waiver (COA) O Federal O Acrial Application QFircfighting O Unkagpn
OlCommercial Space Transportation O state (@] Aerial Observation @] l*ll_ght Test
Experimental Permit O sl o AlAr Drop . O Glider TOW
O Commercial Space Transporiation License O Air Race/Show Olnstructional
Clother Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
usiness QO Personal
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
Q Yes XNG QO Yes ﬁNo

or

AIRPORT INFORMATION (Fill in if accid:

ident occurred on approach, Iaﬁdlngi takeoff, departure, or within 3 miles of an airport)

Airport Name: _ S ALAMATUF AIRPARK

Distance From Airport Center: 225 m

Airport ldentifier: A ’r

Proximity to Airport: O Off Airport/Airstrip  8[On Airport/Airstrip

ON/A

Direction From Airport: M t A degrees true

Airport Elevation: /00 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway TD; (LIR/C) Length: 2000 & wish:_ & © & | ODty Snow-Compacted [ Water-Calm
= [ Holes Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) O Tee Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O Wet

[ Concrete [ Gravel [0 Metal/Wood [0 Rubber Deposits [ Soft

[ Dirt Olce KSDDW O Unknown OSlush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)

Taxi QVFR Departure OOn Instrument Approach  QDownwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing OBase QGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
W None [INone

CJADF/NDB CIPAR OMLS OPractice Traffic Pattern [ Stop and Go

Osor DOSidestep OLpa gGps Straight-in [ Touch and Go
OVOR/TVOR Oms CASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only [IVisual OGo Around [ Forced Landing
[IJTACAN [JLOC-back course [IContact [ Full Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crew ber 1” Responsibilities at the Time of Accident/Incident
&Pilot  OCo-Pilt  OstudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying  I'Yes [ No

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Nﬂ’r” AN City of Residence: __{CENAL

Middle Initial: __ . State: __AK. zr:_ A9l

Last Name: _ S ITH Country: . S.

Age at time of Accident/Incident: ﬁﬁ Date of Birth: 2 mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Left Q Front Q Unknown Available Used

O¥iox Olfbue ORight  ‘ORex O s ONoxe [ Not Installed
O Serious Q Center O Single O Lsp only OLaponly 0 Installed
Pilot Certificate(s) (Check all that apply) (o) 3-po§m Q3-point [ Not chgLoyed
O None RFlight Instrector [ Commercial 0 US Military g‘;‘P"!"‘ g‘;_"";:: g 3’;;;“
[ Private [ Recreational ‘Airline Transport  [] Foreign U'p::‘“' Ur“:mw"
[ Student O Sport Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot O None OClass 3 O Without limitations/waivers O Unk B
O Other QOClass 1 O Driver’s License (Sport Pilot only) | @S{With limitations/waivers ON/A 2\
©Q Unknown B(Class 2 O Unknown O Special Issuance mmv/dd/y

Medical Certificate Limitations
MVST WEVNI. CorNTIVE (ENSSS Fve NERr AND DISTAWNT ViSioN

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/13 Checks: ~_(1(o /19 J22y | M- FOUND

mm/ddyyny Model: _FBA 2L

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that epply) (Check all that apply)

[ None O None [ None [ None [ Instrument Airplane
K Single-Engine Land 0 Airship Airplane Airplane Single-Engine O Instrument Helicopter
J& Single-Engine Sea [ Ballon Helicopter Airplane Multi-Engine O Helicopter
& Multiengine Land Glider O Powered Lift [ Gyroplane R Glider

[ Multiengine Sea Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
None
Airpl

Flight Time (Enter appropriate All This Make sz‘:: 9 Airplane Instrumwat ] Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 3,%00| %00| 7061 | (13> | T%o| 950/ GO 2.0

Pilot in Command (PIC) 13,773 %00| 7045 | (733 | IKo| 454 Go [Ce
Time as Instructor 2.30 — 2. - 20 - - —

This Make/Model /0|l -~ -

Last 90 Days [T qdol [To - 2| - ~ -~

Last 30 Days 2.0 yx 2.0 - ). = ~ r

Last 24 Hours 3 5 ’5 - — = o =2




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crew ber 2” R ibilities at the Time of Accident/Incident
Opilt  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes [ONo
“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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OlLeft QFront O Unknown " Used
O Minor O Unknown ORight ORear Ava;:able SBN [INot Installed
O Serious O Center OSingle ) Nanis © MNooe S
i © Lap only Q Lap only [ nstalled
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point O Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military 8;'@3?”: 8 ;l—pO{ni Egzﬂzii
[ Private [ Recreational [ Airline Transport [ Foreign U-pl(:;n U'Pl‘:m
01 Student O Sport [1 Elight Engineer © Unkiiown. & Haknows
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None QO Class 3 O Without limitations/waivers Q) Unknown
O Other QO Class 1 O Driver's License (Sport Pilot only) Q With limitations/waivers QO N/A R
QO Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including it
FAR 121/135 Checks: AL
mim/ddlyyyy Model:
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)
[ None [ None CI'None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift 0O Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lifi O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)
Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Ajreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupicd Injury
First Name: City of Resid 814:& 8 :mﬂl 82‘0“
" 4 Center car inor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o i Oc o O us Mili Available  Used Restraints
None Flight US Military O None O None
O private Recreational O Airline Transport O Foreign OLapOnly QLapOnly | O Notinstalled
O student O sport O Flight Engincer 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 OS-point  OSpoint | O Deployed
OUnknown O Unknown| O Unknown
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Resid Oleft OFront O None
I. - . i O Center OQRear O Minor
Middle Initial: State: ZIP: OnRight O Single O Serious
Last Name: Country: O Unknown 8 lFJm:-:]
nknown
Pilot Certificate(s) (Check all that apply) R;S“‘_‘l"';]TYP‘"UM Inflatable
O None O Flight Instructor [ Commercial O US Military c;’ ;‘u:e £ Ooue Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [JNotinstalled
[ Student O spont [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if )
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Available  Used
First Name: Co [ton. city: _Seldotna Giip None ONone ONone | o7 Nt Installed. | 3 Under S years
Middle Initial: state: At ZIP: 96 6Y | Ocenter | OMinor OLapOnly  QLap Only | ypgapjeq
N : : O3-point O 3-point If Under 5
Last Name: C ; ORight O Serious : > [ Not Deployed f
AR Siedmﬁ— outry: LS. RUnknown | OFatal g;-P“}": g‘;-w@ O Del;rloyed O Child R
poin _point
OCrew Passenger O Other Row: SLL ﬂUnF.flnuwn ﬁ'Uﬁiwn 1 ke 8 L’:’;};ﬂ:
e = . Available Used
istName: Joames  City: fKenay ONone O None
OlLeft & None [E Mot Installed | [J Under 5 years
Middle Initial: state: AK zP: 996 )] OCenter | OMinor OLapOnly  QLap Only | Fyciapied
Vi e :[ i (ONE c - ORight OSerious | O3-point O3-point | FINot Deployed | If Under 5,
st Name: ountry: B Unknown gFataI 8‘51']30!11: 8:—90“!: Bgciloycd O Child Restraint
Unknown ol -pomi nknown O Lap-Held
OCrew @Passenger O Other Row: ___ EUnknown & Unknown 0
Unknown
% u Available Used
First Name: _ (5t City: _Kenal Ot BiNone ONone O None et ialled | YUndsc's yoars
Middle Initial: state: A zIP:_ Y9G ] OCenter | OMiner g;—ap _Ofly g'gﬂp (}":13* Dl installed e
s . -poin ~poin A
Last Name: /) Yid-erfin-.f\. Country: _U. 5 g ORight S QO 4-point O4-Iw' t Lot Daghoyed | e ET .
BUnknown | OFatal S poi : e Wgnt Dgﬂmd O Child Restraint
=po1n =poIn
OCrew ‘Q‘Passengcr Q Other Row: O Unknown ﬂUnI.,know ﬂUl;Tnown o S 8 Iﬁ:‘;":::
& ¢ Available  Used
First Name: ity : ONone O None
OLeft ONone O Not Installed | O] Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8};1:){'3“:"3’ 8';“"’01‘::'3’ O Installed i
, - " ORight O Serious P e P [ Not Deployed | If Under 3,
Lt ame; Comieg: OUnknown | OFatal 8';-1105": 8;-1’0}“: u] Beil:yed © Child Restraint
=poin’ ~poin
OCrew OPassenger O Other Row: Otialngwe OUnP!:wwn o U]I:kmwn Flfkagwn 8 b:ifoii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ” . Aiport i PA Bl O None O VFRAFR
o ime: _m_ G i _BXCompany VFR O TFR

S ‘ ciy: _Belega O Military VFR O Unknown
State: Time Zone:, state: AK O VFR
Country: Country: UL S, Activated? QYes ﬂND QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [0 Special VFR [ Special IFR [ VFR Flight Following O Cruise

VFR O IrR [0 VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A E’C]ss G [J Military Operations Area (MOA) O Special Gecirrance:
O Class B [ODemo Area [ Airport Advisory Area [l Air Traffic Control Area "
O Class C [0 Warming Area [ Jet Training Area [JUnknown ft msl
O Class D [ Prohibited Area 1 TRSA

O ClassE O Restricted Area O FAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: PA 13 T\I’

gNationa] Weather Service O Company o /

Flight Service Station Ll Military Observation Time: 500

O TV/Radio [ Internet Time Zone: ALASKA

[ Automated Report [ None : 2 b [

[ Commercial Weather Service (DUATS)  [] Unknown Distance from AccidentSite: __4 _____ nm

[ On-Board Weather Direction from Accident Site: / @ [a] degrees truc
Basic Conditions Light Condition

®vMmc QODawn QODusk QO Dark Night OUnknown

Omc @Day OnNight OBright Night

O Unknown

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

O Few O Thin Overcast O Broken O Indefinite Dew Point: ) or ®

i it J Ui
8 ls’zzlta:l f?:lictscm'a ion QO Unknown O Overcast O Unknown Althmeter Setting: in. Hig
N . - . MB
Lowest Cloud Condition Height Ceiling Height o
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility fitles
[ Variable [m] C_aim ) [1 Not Gusting RVR: foet
O Light and Variable .

-0k~ -or- -or- RVV: miles
Direction; _degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

1 OLignt O None O Drizzle O Freezing Rain O None. O Fog
O Moderate O Rain O 1¢e Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
OnNA O Hail Snow Crains [ Freezing Drizzle O Blowing Snow [ Icc Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast I¢cing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA QO None ONA [INone OLight
O Trace O Rime Q Trace O Rime [ Clear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O 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:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial A& None Q Both Ground and In-Flight S8 None O Both Ground and In-Flight

@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

LEFT WINGTIP CONTACTED SNoW- COVERED GRouND, SUSTAIWVED SKIN
WRIVKLES ON OUTER 20", AND BuCkieD oviens RIB,

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, includ i 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.

PlLoT TaxieDd SovH For. TAksofF oN  AwWY 34 . TURNED ARVND

ON DLA&T PAD , WHICH WAS (»2vewED (N HARD SnNow . AfER

RunvP ,  PiLoT ADVAN(CED HHRSTiLEe To APPrOoX MaTELY |5 %>

PoweR To TAXI CLEAR OF BlasT PAD . fuibe RIL+T RUDDER

ReE@UIRED TO TRACK STRAVGHT,  PiLeT APPLICD RIGHT

WAS
Laake LGHTLY AND ADVANCED Powsn o 30 % Poiser. AND
ARCPAFT BEGAN TO VEER SLIGRTLY LEPT » PiLeT ReduceD
Powaor. To IDLE , AND AIRCRAFT ConinveD TvruiVe =FT,
WITH GRounDd SPRED  APPReXIMATELY |5 MPH , AnND Poor BRAKING
FRonT MAIW LANDING GEAR

AJ A LADLE OV HARD 40w .,
caMme To T (N JlREE

DepARTED RUNWAY EDGE , AND

fooT DeeP DITeH , WITH TAILWIHEL- 3TiLL ON RUNWAY




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on sep sheet) :
Was there Mechanical Malfunction/Failure? [ Yes N_No Total Time/Cyeles
(I yes, list the name of the part, manufacturer, part no., serial 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
(Convert fron pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
J8i 100 Low Lead O Jet A O P8
50 Gallns O 1007130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? [ Yes B No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
PLL. OCCUPANTS EXITED NORMALLY W HHROVT ASSISTanN CE.
OTHER AIRCRAFT —~ COLLISION (i air or ground collision occurred, compiete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed ] Minor
£ [ Substantial I None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIp:
Country: Country:
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ADDITIONAL INFORMATION (Please typs or print in ink)

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: __ N ATUAN S 1M
12 14 2t | s

iy -or-- DC\t\Jeci( here to clectronically sign this document

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
ﬂ%iﬁfﬂﬁdﬂj No. Revﬁuﬁ& NTSB Regional Office Nﬁ‘?es')é\lrlgggggr DT&I}ef?ﬁ Eﬁgvlcd
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