"BASIC INFC
Accident/Incident Location
Nearest City/Place: Knik / Lake George

State: AK

Date:

Z1p; 99645 Country: United States

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

Accndent/lncldnt Date/Time
12/26/2023

Latitude: 61 15'11.98 Longitude: 148 31 53.58

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

mm/dd/yyyy

Local Time: 10:49 am

Time Zone: AKST

Collision with Other Aircraft: O Midair  OOn-ground @ None

Registration Number:
Manufacturer: Airbus

N21FY

Model: H125

pig S

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: 9116

Year of Manufacture:
Amateur-Built: OYes

2022
If Yes: QKitPlans

Make:

Maximum Gross Weight: 5225
Weight at Time of Accident/Incident: 4,618

Number of Seats: 7
Cabin Crew Scats:

Ibs
Ibs

Flight Crew Seats: 1
Passenger Seats: 6

®Ne O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Standard Special CRetractable ® Turbo Shafi O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ) ; O Turbo Prop QOHybrid Rocket
OGlider [ Aerobatic O Limited O Tricycle [ Tailsvheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian [AHigh Skid O Turbo Fan O Unknown
@® Helicopter O Commuter [ Special Flight [CEmergency Float [Cskid QO Electric
O Powered Lift [ Transport [J Experimental OFloat [Iski
@] Rocket 0O Utility O Special Light-Sport CIHull CISki/Wheel | yuel System Type (Reciprocating)
O Uliralight ] Experimental Light-Sport — 5 OCarburetss O Fuel-Injected
] er Launch/Recove stem -Injec!
OUnknown Certificate of Authorization or Waiver (COA) oy
[None ] Unknown [ None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | | Safran Helicopter Engines | 2D 53661 03/25/2021 | 952 1184.3
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 OpFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
QO100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
® Annual O Unknown
Model: Model:
Date Last Inspection: 12/21/2023
P W ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
hours measured at  (Select one) ELT Manufacturer: _Kannad ;
Model or Part No.: S1854501-01 [ Angle of Attack Indicator
O Last Inspection @ Time of AccidentIncident L] OpTAre Now - O Autopilot

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)
® Manufacturer's Inspection Program

TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz)
@®C126 (406 MHz)

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

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[FElectronic Multifunction Display
[F Electronic Primary Flight Display

[ Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No Dlkcads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @®No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: C1Stall Warning System
QO None Indicate Reason:  [JImpact Damage [ Video Recording Device
© Specify: Cabin Fire Extinguisher OFire Damage [ Other, Specify:

(12085-01) O Battery Expired/Damaged
[ Unknown
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[ OWNER/(

Registered Aircraft Owner

Name: H125 AVIATION LLC

Fractional Ownership Aircraft: O Yes O No

City: Dover
State: DE__ zZIp: 19901
Country: USA

Operator of Aircraft
Name: ALPHA AVIATION LLC

[ Same As Registered Owner

Doing Business As:

[ Same Address as Registered Owner
City: ANCHORAGE ALASKA

State: AK ZIP: 99501 .

Air Carrier/Operator Designator (4 Character Code): 4ZDA

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)
ONone OFAR 91 QOFAR 129  QFAR 415 O Scheduled or Commuter @® Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 @® Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121  @FAR 135  QFAR 435
O Air Cargo QOFAR 125 (QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) o ® Passenger
Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces ; . . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF1Feﬁghuug OUnknown
[ Commercial Space Transportation O State o) Afmal Observation o Fh_g,ht redt
Experimental Permit O Local O Air Drop OGlider Tow

[ Commercial Space Transportation License O Air Race/Show Qlnstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business QPersonal

Q Executive/Corporate Q) Positioning

O External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry i

®Yes QNo O Yes ® No
Airport Name: OFF AIRPORT Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 10: (L/R/C) Length: ft Width: ft | ODry Snow-Compacted [ Water-Calm
N Holes Snow-Crusted Water-Chi
Runway/Landing Surface (Check all that apply) El] Ice Covered % Sngrvv-[)rr;s g W:t::—G 1;§§y
[ Asphalt [ Grass/Turf [ Macadam [ Water [J Rough Snow-Wet O wet
O C{Imcrctc O Gravel [ Metal/Wood [J Rubber Deposits O Soft
O Dirt Ice [ Snow [ Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach ~ QDownwind QLow Approach
@] Takeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [OONone
CJADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
CSDF O Sidestep OLDA aGes [ Straight-1n [ Touch and Go
OVOR/TVOR Ons OAsr O Valley/Terrain Following [ Simulated Forced Landing
D}/OB/DME OLocalizer Only [JVisual [ Go Around [JForced Landing
OTACAN [JLOC-back course O Contact I Full Stop [ Precautionary Landing
ORNAV [Cireling
O Unknown 1 Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/I
®rilot  OCo-Pilot  OStudentPilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying [Yes [ No

ncident

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Zachary

City of Residence: Wasilla

Middle Initial: D State: AK ZIP: 99654
Last Name: Truskolaski Country: _United States
Age at time of Accident/Incident: 31 Date of Birth: 992 mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Q Left QO Front O Unknown Avai
4 : ailable Used
® r\_mt?or‘ O Unknown ® Right O Rgar O None ONone [@ Not Installed
O Serious O Center QO Single O Lap only OLap iny [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point ] :ot IDepLoycd
0 None Flight Instructor [ Commercial 0O US Military 8 &-poie 8‘;‘_”;:: gu?k:g;n
0 Private [0 Recreational O Airline Transport [ Foreign 8 v-p:m‘ U:konown
0 Student [ Sport [ Flight Engineer QO Unknown (®)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilotonly) | @ With limitations/waivers ON/A /11/2
O Unknown @® Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Must use corrective lens(es) tomeet vision standards at all required distances.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Airb
FAR 121/135 Checks: 02/13/2023 Make: AIOUS
mm/ddlyyyy Model: AS350B3
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ali that apply) (Check all that apply)
ch . O mec» [J None [ None [J Instrument Airplane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Bal”oon Helicopter [ Airplane Multi-Engine Helicopter
E Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
Multicngine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[0 Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. 5 " Airplane
Flight T{mc (E'_uer appropriate Al This Make Single liplaas Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 2,785 308
Pilot in Command (PIC) 2,699 308
Time as Instructor 1,265 0

Last 90 Days 74 73
Last 30 Days 3 3
Last 24 Hours 1 1




LIGH

“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JVes 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/delyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

8 None 8 Fatal glﬁjﬁh 8:;mm O Unknown Available Used
Minor: & Unknevn Oess o O None O None [CINot Installed
Ssious coupe ingic O Lap only Q Lap only [JInstalled

Pilot Certificate(s) (Check all that apply) Q 3-point (@] 3~pn'!u1 [ Not Deployed

[ None O Flight Instructor O Commercial O uUs Military Of—poym O ‘4:point O Deployed
: . s . O 5-point O 5-point O Unknown

[ Private [ Recreational [ Airline Transport [ Foreign O Unkn O Unka

[ Student O Sport [ Flight Engineer USRS W

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat QO None OClass 3 O Without limitations/waivers ~ (Q Unknown

O Other O Class | O Driver’s License (Sport Pilot enly) O With limitations/waivers O N/A -

© Unknown Q Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/dd/yyyy Model:

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

(C ,‘he.c-k all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

a t‘-imu o O Ngne_ O None O None O Instrument Airplane
[ Single-Engine Land [0 Airship [ Airplane O Airplanc Single-Engine [ instrument Helicopter
O Smgl_c«Er.\gme Sca m} Ba'lloon [ Helicopter O Airplane Multi-Engine [ Helicopter

[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

[J Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
i i . . Airplane

Flight Tl.mc [ .E.mer appropriate All This Make Single Airplane Justramest Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actunl | 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 Occupied Injury
First Name: City of Residence: O Left 8 Front O None
: . ) . QO Center Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr?lint Type: Inflatable
Available  Used §
O None O Flight Instructor [ Commercial O us Military O Nane O None Restraints
O private Recrcational O Airline Transport O Foreign OlLapOnly  OLap Only [0 Not Installed
O swudent O Sport [ Flight Engincer O 3-point O 3-point [ Installed
: . ot Deploye
O4-point O 4-point o E ]D Ly a
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
QUnknown O Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
T m
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81; ront 8Ncme
; . . . OCenter L Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr:-aint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military g;ﬂ:?le Iger?onc Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[0 Student [ 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 O Deployed
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: OUnknown  Q Unknown O Unknows

T

nflatable
Name and Address Seat Injury Restraint Type Restraints Age
o ) Available  Used
e e City : Hong Kong ®Left ONone ONone QNaria Not Installed | [J Under 5 years
Middle Initial: State: ZIP: 999077 OCenter @ Minor gLﬂP Only 8Lﬂp Only O Installed
— - : 3-point 3-point | I Not Deployed | 4 Under 5
Last Name: SH Country: _China ORight OSerious : ; ot Deploye ,
try OUnknown 8 Fatal 8:‘1’2!_‘:‘: g *;-pu_m: El| Bncﬂ:)ycd 8 Child Restraint
. . Unknown =poi =poin own Lap-Held
OCrew (®Passenger Q Other Row: OUnknown O Unknown 0o Unpllmown
Fiegi Nomes MUITIN ) | Available Used
”:h[ ame: YUTING City: La Jolla Oleft ONone OnNone ONone Not Installed | [0 Under § years
Middle Initial: State: CA  ZIP: 92092 @Center | ®Minor 8;;12 Q?IY 8 fgap 9:!3* Dl installed
; ] -poin -point | ] Not Deployed | 4/ Under 5,
Last Name: YANG Country: USA ORight | OSerious : ; ot Deploy
o OUnknown 8Fa€al 8‘5‘22:2 8‘5"90}“§ Eggcl:ycd O Child Restraint
. ) Unknown | PO own O Lap-Held
OCrew (@ Passenger Q Other Row: OUnknown O Unknown ou ngm oim
FirstNemes L ) i Available  Used
ITSL amév_ =AN City ; San dieqo ®Left ®None ONone o:foni)nl [ Not Installed | ClUnder 5 years
Middle Initial: State: CA  ZIP: 92126 8Ccnter 8Mir.mr 8;_':1:&1!)' 83?;30“ Y Emsmlcd —
Last Name: NGUYEL Country: USA Right Serious : : Not Deployed nder J,
i = OUnknown 8F atal 8:’32}2: 8:'“?“: E Bi‘;:’ycd O Child Restraint
“ro . Unknown E -poin oW Lap-Held
QCrew @ Passenger Q Other Row: OUnknown O Unknown 8 Ungmo‘:m
. . ] Available Used
i-u?s': Numv.::“ HUY City : San Diego OlLeft ®None O None (@] l]’:lumé) ; NotInstalled | [ Under 5 years
Middle Initial: State: CA  ZIP; 92105 8(:3[“_3,- 81\,{5“0,— 8;‘;&3:‘1}' 83?&11‘: ¥y E Installed —_—
Last Name: PHAM c : _USA Right Serious e e Not Deployed ATk
. S OUnknown 8 Fatal 8‘5‘1’“}”2 8:-13031“ E Deployed O Child Restraint
Unkne -poin -point Unknown
OCrew ® Passenger O Other Row: oW OUnknown  © Unknown 8 bﬁ;’iﬂi




FLIGHT I
Last Departure Point
03AN

Airport 1D:
City: Knik
State: AK
Country: United States

Time of Departure
Time:

Time Zone: AKST

Destination
Airport 1D: Off Site

10:40 am
——— | ciy: NA

State: AK

Country; United States

l Type Flight Plan Filed
Q© None O VFR/IFR
® Company VFR O IFR
QO Military VFR O Unknown
O VFR
Activated? ®Yes ONo OUnknown

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

None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A EClass G [ Military Operations Arca (MOA) [JSpecial Oceurrence:
O Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Arca
O Class C OWaming Arca [ Jet Training Arca [JUnknown ft msl
O Class D OProhibited Area [JTRSA
[ Class E O Restricted Area [JFAR 93
WEATHER INF
Source of Pilot Weathe Weather Observation Facility
(:ck all that aﬂ.:l-’y) - Facility ID: PAAQ
7] National Weather Service ompany . i 3
[ Flight Service Station [ Military Observation Time: 07:15 am
O TV/Radio [ Internet Time Zone: AKST
[ Automated Report [ None . 3 o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 26 e
O On-Board Weather Dircction from Accident Site: 142 degrecs true
Basic Conditions Light Condition
®@vMC ®Dawn ODusk ODark Night OUnknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: -16 ©) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured .
O Few QO Thin Overcast O Broken O Indefinite DewPoint: -19  (©) o (F)
Partial Obscurati u
832:[1:;0‘1 scuration O Unknown O Overcast © Unknown Altimeter Setting: 20.48 in. He
- 1 M
Lowest Cloud Condition Height Ceiling Height o N
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O C_alrn . Not Gusting RVR: foct
[ Light and Variable
-0r- -0r- -or- RVV: miles
Dircction: 350 degrees true | Speed: 6 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light None O Drizzie [ Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ee Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QN/A ® None ON/A None [Light
O Trace QO Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

None.

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




Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO 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)

Partial separation of main rotor system and transmission, destruction of main rotor hub and blades, damaged left side skis, damaged left
hand side doors, Bent left hand horizontal stabilizer, maged vertical stabilzer.

NARRATIVE |
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

Preflight and initial weather briefings began at approximately 71 5AKST. Company outlook and pilot review called for VFR conditions for
the day. Pilot began aircraft preflight around 0900 and determined the aircraft to be airworthy for the day's tasks. Pilot reviewed weight
and balance along with performance calculations prior to departure. Aircraft departed approximately 1040 AKST on a 1 hour sight-seeing
tour with intention of completing one off airport landing around 1055AKST. Pilot initiated approach to landing around 1049AKST. During
attempt to land pilot lost positive visual reference and thought he was a in controlled hover. Shortly after the helicopter rolled rapidly left
and rotor system contacted the terrain. Incident occurred at N61 15 11.98" W148° 31' 53.58", Pilot initiated SOS signal using a spider
tracks unit to company personnel. Pilot was successfully able to extract all passengers from wreckage out of the right hand doors. pilot
grabbed survival gear and fire extinguisher and attempted contact with company personnel again. Company was triggered internal
emergency response plan at 1050AKST, which included dispatch of additional company aircrait to scene for assistance, contacting the
Joint rescue command center and FSS. Additional company aircraft arrived on scene at 1108 AKST. Two minor injuries were noted from
front seat passengers. Additional company aircraft flew them to MatSu Regional hospital for medical attention where they arrived at
1129AKST. Remaining passengers were transported back to departure location and declined medical attention.




Operator/Owner Safety Recommendation

i intain vi i ly the trained techniques to abort landing
Operator found that that the pilot's failure to maintain visual reference and fgl!ure to apply .
mzneuver led to dynamic rollover. Operator is recommending additional training on white out, flat light, ADM, slope landings, go around
procedures.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

Hours

Cycles

FUEL &

Fuel on Board at Last Takeoff

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QlJeB O Other, specify
O 100 Low Lead @© JetA O ips
71 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

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

Egress was made through the right hand doors, which were operable. Pilot assisted all occupants out the right hand doors.

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Minor
[ Substantial O None

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

Cirty: City:

State: FAE State: ZIP:
Country: Country:
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o

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

Two additional rear seat passengers both used 3 point seat harnesses
Thi Ha Vi Pham
San Diego CA 92120 USA

Dai Duong Pham
San Diego CA 92120 USA

Date of this Report | Name of Pilot/Operator: _Alpha Aviation LLC

/dd/yyyy P i s
Bt —or— [JCheck here to clectronically sign this document

01/05/2024 Signature: { (o2per 2\ N\u(\us,(f ak 'A'LPL‘“ /n/.w‘.m)

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or-— []Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
ANC241.A009 AS-ANC M.Ward

Date Report Received

l/'7!’)n’)A






