NTSB

FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: [ State: A—_K Date: = / IS/ 2024  Local Time: |13 o0
ar 59657 couy: _fag A minddyyyy

Latitude: L Longiude: W/ IS © 13 F Time Zone: A:g sT i

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

Collision with Other Aircraft: Q Midair

QOn-ground @ None

|AIRCRAFT INFORMATION

Registration Number: NZ. 4 bbb H

Manufacturer: P 5 e
il

OIFR-Equipped

Model: PA-1& - | SO

[ Commercial Space Flight
O Unmanned Aircraft

and Certified

Serial Number: [& -~ 99 01 &5
Year of Manufacture: /9 29
Amateur-Built: OYes

If Yes: Q© Original Design

MaximumGross Weight: 2000

Weight at Time of Accident/Incident: [ SS O Ibs.
Numberof Seats: L=
Cabin Crew Seats: __# Passenger Seats: | =

Ibs.

Flight Crew Seats: l

Q Continuous Airworthiness
O Condition Inspection
QO Unknown
Date of Last Inspection: _| 2 /23) 2023
mmdd yyyy
Airframe Total Time: 2.5 ©C Q
Hours measured at  (Select one)
@ Last Inspection © Time of Accident Incident

hrs

O Coupled Flight Director
[0 Data Recorder
Device Stall Warning System
Electronic Flight Bag or Handheld Device
[ Electronic Mulufunction Dasplay
B Elcctronic Primary Flight Display
[ Flight Management System

[ 5AS. Axis (eurcle one) 2, 3,4, Model
[ Satellite Tracking Device

[ stall Warning System

[ Video Recording Device

[ Wire Strike Detection

[0 Wire Strike Protection

El Other, Specify

@No Q Kit/Plans Make: Number of Engines: _,_
Categqr_v of Aircraft Type of Airworthiness Certificate - Landing Gear Engine Type (Select one)
e (blelec! one) s (Check all rizu( apply) (Check all that apply) @ Reciprocating OI‘_iq.uid Rocket
@ Airplane tandar Special [Retractable [CJHigh Skid O Turbo Shaft Q Solid Rocket
Q Balloon . Il Nomal [ Restricted O Tricycle I skid O Turbo Prop Q Hybrid Rocket
(@) H\I:.mp Dingible O Acrobatic [ Limited [ Tailwheel O ski/Wheel O Turbo Jet O None
(@] (tlldﬂ' [ Balloon [ Provisional [JEmergency Float Otull O Turbo Fan O Unknown
O Gyroplane O Commuter [ Special Flight [ Float [Jski O Electric
8Ilc1|cnpler O Transport [ Experimental E:\Inphihian
Powered Lif? O Uity O Special Light-S Other Launch/Recovery System
3 Spec gnt-Sport 0 o 5 ;
8R°"kel O3 Experimental Light.Sport [w ‘nknown Fuel System Type (Recipi ofmf{i »
Ultralig! — B
OUnkno = - =
o ~ o ~ o Pt Fia e
< o Date of Mfg Rated Power Total Time Since:
Engine Engine Manufacturer Engine Modcl/Series " T8 | @ Horsepoweror | Time |Inmspection | Overhanl
(mmvddyyy) | O Lbs. of Thrust | (hotas) (hours) (hours)
Eng 1 | Lyjeoming- 0320 -0 b0 Uso y<o
En 2
Eng. 2
Eng.3
Eng. 4
: . ; y Additional Equipment
Last Inspection Type 0] ADS-B O Handheld GPS
Q100-Hour [0 Airframe Parachute [0 Heads Up Display
QO AAIP [ Angle of Attack Indicator O Night Vision Goggles
@ Annual Autopilat [ onboard Weather
AutopilotFMS, Model O Prumary Flight Display

ELT Installed: @ Yes ONo Jrves:

ELT Manufacturer:

Type of Maintenance Program (Select One)

O Annual

O Conditional (Amateur-built only)
Manufacturer's [nspection Program
Other Approved Inspection Program
(AAIP) Continuous Airworthiness

(o] Other, specify:

Description of Fire Extinguishing System

O None
QO Specify:

Model or Part No.:

TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz)

Q126 (406 MHz)
Was ELT still mounted in aiveraft? @ Yes Q No
Was ELT still connected to antenna? @ Yes QO No
Did ELT activate? O Yes @No
If activated: Did ELT aid in locating aircraft?QYes @No
If not activated: Indicate Reason: [ Impact Damage
] Fire Damage [ Battery[JExpired Damaged W Unknowr

@ Fixed Pitch
Q Controllable Pitch
O Ground Adjustable

Manufacturer: M e C e ey

Propeller 1

Model: Por e.—

O Fixed Pitch
Q Controllable Pitch
Q Ground Adjustable

Propeller 2

Manufacturer:

Model:

D o ¢ - P e *
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
LLE

Name:_R_g-v-t-n () 't.—'l

State: A’_K

W:_E&&L‘ @:vz.

ZIr: G467 2  Country: L SA

Fractional Ownership Aircraft: OYes ®No

Operator of Aircraft
Name: Iar:.s-] S Qﬁ-«uh c—

O The Operator is also the Registered Owner

S t—

City: _Eks-f- ﬂ.

Ak

State:

ZIP: G395 2 2 Country: _(A_SA

O Same address as Registered Owner
Doing Business As:
Air Carrier/Operator Designator (d-character code):

Operating Certificates Held
(Check all that apply)

B None
OIFlag Carrier Operating Certificate (FAR 121 )
OSupplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

CIRotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

OPilot School (FAR 141)

CCertificate of Authorization or Waiver (COA)
DComeﬂ:wl Space. '[hnsportatnon

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)
@FAR 91 OFAR 129  QOFAR 415 O Scheduled or Commuter O Domestic
OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intermational
OFAR 121 OFAR 135  QFAR 435
OFAR 125 QFAR 137 QFAR 437
OFAR 450 | O Passenger
OFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only
(o] Non-US, Non-commercial
Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
OPublic Aircraft (Select one)
O Armed Forces . >
O Federal O Aerial Application OFirefighting
O Acrial Observation OFlight Test
O Air Drop, ~ OGlider Tow
O Air Raco!Shaw Olnxtmcllml
: QOBanper Tow ork
| Obusiness 2

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @O AirportAirstrip  QOn AirportAirstrip  ON/A Airport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Length: fl. Widih: fl. O Dry O Snow-Compacted O Water-Calm
> = O Holes O Snow-Crusted O “’ﬂil‘!l‘-chnpp_\-
Runway/Landing Surface (Check all that apply} [ Ice Covered 0 Snow-Dry O Water-Glassy
O Asphalt OGrass/Turf Olce [JSnow [ Rough O Snow-Wet 0 wet
OConcrete OGravel [ Macadam OWater O Rubber Deposits O Soft
Obin [JHelideck Metal/Wood [ Unknown O Slush-Covered O Vegetation O Unknown
OElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qilnitial Climb OfFinal O Aborted Landing (after touchdown)
| OCrosswind O Unknown
|
| IFR Approach (Check all that apply) VFR Approach (Check all that apply)
| ONone [ONone
OADFNDB Orar OMLs OPractice O TrafTic Pattern O Stop and Go
OsDF Osidestep OvLpa agps O straight-In O Touch and Go
" OVORTVOR OiLs OASR OtUnknown [ Valley Terrain Following O Simulated Forced Landing
' OVORDME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O1.0C-back course OContact OFull Stop O Precautionary Landing
ORrRNAV ' OCircling O Unknown

by 2
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @ Pilot O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying BMYes [ No
“Flight Crewmember 1" Identification
First Name: _| 9’54‘% City of Residence: E#’ e ive—
Middle Initial: €. state: A K. zZr: 4R €9 P
Last Name: fl L e Country: WL S A
Age at time of Accident/Incident: 2 Y- Date of Birth: _|||| |
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
<] N'onc O Serious O Lefl @ Front OUnknown Available Used
8;;:.1!010\\11 Q Faal O Right O Rear O None ONone & Not Installed
inor O Center O Single O Lap only OLap only [0 Installed
Pilot Certificate(s) (Check all thar apply) o ‘Mmfm OB-pn!m [ Not Deployed
! : @ 4-point O 4-point [ Deployed
[ None ! [ Flight Instructor B Commercial O 5-point QO 5-point [ Unknown
O US Military OPrivate O Recreational O Unknown Q Unknown
[ Airline Transport [JForeign [ Sport .
O Student DlFlight Engincer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® rilot O None O Class 3 @ Without limitations/waivers ~ Q Unknown iy
Q Other () Class 1 o Driver’s License (Spon Pilot only) Q© With limitations/waivers o N/A OLLB/_ZL ‘f‘
Q Unknown QO Class 2 O Unknown O Special Issuance mn/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
O Fire resistant flight < . Helmet 1 aser pnlccli\ ¢ visor/glasses - l’umml locator h.. 1 onu.) (J’l B) ,,» I ire resistant 2]0{9\.\ =

g -a,

Date of Last thht Revnew FﬁéhtReview Aircraft

S

or Equivalent, Including .
FAR 121/135 Checks: ~ OS5 /30 [ Zozs| Mike: Beecln ;,.._-é-.l-
mmn/ddyyyy Model: Be iMoo~

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)
‘M Single-Engine Land [ None O None O None B Instrument Airplane
M Single-Engine Sea [ Airship M Aimplane M Airplane Single-Engine [ Instrument Helicopter
B Multicngine Land [ Balloon [ Helicopter O Airplane Multiengine O Helicopter
DO Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

[ Gyroplane [ Powered lift O Sport

O Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/aclude dates)
Tosi )= L“L«J 0"5&-—-9\/:5—

Airplane Instrument Multi-
Flight Time (Znier Al This Make Single Airplane Lighter [engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotercraft | wheel
Total Time 539.03133S [(722.2|26b.6 |35.2| N2> | ¥9.3 33Y
Pilot in Command (I’I(TEM IxZ (o]0 = R s R Bl g 32
Time as Instructor Y. o (% Y O =
This Make/Model
Last90 Days 252 2 SO o2
Last 30 Days (LD \ O KO | 22
Last 24 Hours
e 3
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: Available Used
First Name: City: OlLen ONone ONone O None ONot OUnder 5
: - QCenter OMinor OLap Only O Lap Only Installed years
Middle Initial:____ State: Zip: ORight QOSerious QO3-point O3-point Olnstalled
QUnknown | QFatal Qa4-point QO 4-point Not If under 3
Last name: Country: QUnknown | Q5-point O 5-point Deployed | years,
Row: Q Unknown OUnknown |[CDeployed | QChild
OCrew OPassenger OO0ther QSupplemental, CJUnknown Restraint
Resiraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
OFire resistant flight suit _—
Otlelmet
i aser protective visor/glasses
OrLs
OFire resistant gloves
CINight vision goggles
CIHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: Qlefl ONone ONone ONone ONot OUnder 5
; OCenter OMinor OLap Only OlLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O3-point Q3-point Oinstalled
QOFatal Q4-point QO4-point [INot Ifunder 5
Last name: Country: QOUnknown | O5-point QO 5-point Deployed | years,
QUnknown QUnknown | CdDeployed | QChild
QOCrew OPmmger QOSupplemental. OUnknown Restraint
. Restraint type: : OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
m“mmwm £ .’*'&‘.-".;.
bt l:lﬁt?‘n'n f T !_‘3" ) 1 =
Oother: S i ; = — . e = W—— ’
Available [ sed
First Name: City: OlLelt ONone ONone ONone OONet OUnder s
QCenter OMinor OLap Only OlLap Only Installed | vears
Middle Initial: State: Zip: ORight Oserious | O3-point O3-point | Oinstalled
QOUnknown | QFatal Q4-point OQ4-point ONot If under 5
Last name: Country: OUnknown | O5-point QO35-point Deployed | years,
Row: OUnknown OUnknown | ODeploved | O Child
OCrew OPassenger QOOther OSupplemental, OUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check all that apply) Olinknown
[OFire resistant flight suit i
Oilelmet
[JLaser protective visor/glasses
OriLB
OFire resistant gloves
[INight vision goggles
DOilelmet visor
Personal Notation
Oother:
_— e e s |
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure p
Airport ID: EA Q N/ Flight Number: Airport ID: M— @®None 8\'FR;’IFR
Company 1FR
City: .{L‘_ﬂé‘lﬂ-L— Time: | I; 30 Operating as Flight : city: 93 iwﬂai gVTR OUnknown
Mili
sae: A K Time Zone: AKST state: _fA K 'JFRmry -
OVFR
Country: (4.SA Country: _MEA_
Activated? O Yes ONo
OUnknown
C
: :
s e T s '—'—-'"'Z—Errd
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @© Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

Q Unknown QOOn-Ground QUnknown QO On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
|_eft wing lift struts were bent as wing touched the ground. Prop strike bent the blades back. Skylight was busted out of its secure spot, and
the tail feather fabric was loosed up, but not torn, from impact with soft ground as the aircraft flipped. No damage to other property.

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 location, services obtained, and
intended destination. Provide as much detail as possible.

Departure Time: ~1130am from Girdwood Airport PAQY

Intended destination: Coal Creek valley basin, then back to Girdwood as final.
Mission: Scout for potential gold mining areas up the Coal Creek drainage.
Weather: Bright, blue sky, ~45-55 degrees F, consistent wind from the South.
No services obtained.

After leaving Girdwood, | climbed to 3000ft and proceeded to fly west towards the class C. | got the PANC Atis and contacted approach on
126.4 to secure clearance through the airspace. After being cleared through the Merrill Delta, and crossing the approach course for 15 into
ANC, | decended to 1500 and proceeded West along the powerlines.

As | got closer to Little Mt Susitna, | climbed up to around 2500 ft and over flew the larger strip on the top of the mountain, adjacent to the
weather station/ structure. After doing a low approach and visual inspection of that field, | proceeded to do 5 full stop landings with
backtaxis to the north end of the strip each time. The ground was rocky with sparse vegitation. Some moisture was present, but no
standing water on or around the field. With winds around 10kts gusting to 20kts, | made sure to keep proper control deflections in during
taxi, diving away from the wind. After those landings, | proceeded east down the mountain to a more challenging strip that | knew of, that
was more in line with the wind.

After doing the same overfly procedure, | conducted 2 landings, with backtaxis to the north end of that strip, all with proper control inputs
for the conditions. This field was similar to the one up the mountain, although less used. Slightly more low growing moss and small plants,
and a bit more moisture as a result. My third landing was uneventful, but as | went to turn the aircraft to taxi back, | inputed forward stick,
as well as power to turn the plane around. This lifted the tail feathers in the turn. As a result, the tail feathers caught a gust of wind, gently
lifting the tail up, striking the prop, and leaving the aircraft to rest on its nose and left wings leading edge. The aircraft rested in that position
for several seconds, before a gust caught the surfaces again, pushing the entire aircraft onto its back.

Unharmed, | exited the aircraft calmly, grabbed my survival bags, and sent my location via Garmin inreach to my father, Mark Renner.
Shortly after | exited the aircraft, a tandem seat Piper aircraft on floats, that | recognized as Trail Ridge Air, overflew over me several times.
| got back into the aircraft, put on my helemet, turned on the master switch and attempted to make contact, however the radio antenna was
buried in the ground. | could hear the pilot in the air ask if | could hear him, but | was unable to reply. Trail Ridge contacted the RCC,
followed shortly by my father. | also activated my SOS function on my inreach and was able to talk live to a representative who was able to
assist in giving rescuers my exact location. Within 2 hours | was in the chopper eastbound.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
This accident occured on the first day | had had off work in over 2 weeks. It was also a beautiful day weather wise to go fly. These external
pressures made me overlook the potential risks associated with doing offfield work in a light aircraft on a windier than average day. Had |
reflected on the conditions that were present, or perhaps chose a better area more shaded from wind to practice off field landings, this

ncident may have been prevented all together.
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MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? 0 Yes BMNo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., servial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pownds, as necessary) @100 Low Lead  OletA QUnleaded AV
- O Automotive Qlet A-1 O Other, specify

_} o Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes B No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft.)

Aanufacturer: Damage to Other Aireraft:
O Destroved OMinor

O substantial ONone

Aireraft Registration Number

Model:

City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers fo any question.)
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By signing this form, I am consenting to the public release of the information provided herein.

Date of this repart:

0”22/ 202.u4
mm/dd'yyyy

Name of Pilot/Operator: '—I ] g il

-or- D(‘hcck here to electronically sign this document

If a person other than Pilot/Operator is filing this report

i Name: Title:

Signature:

-or- Ekhcck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC241.A099 Anchorage, AK M. Rasmussen 10/05/2024
10
..———_—_”.&W Sty Su S SRS 1 -3






