NTSB

FORM 6120.1 « OMB NO, 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ 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
Nearest City/Place: Palmer

zip: 99645 Country: USA

Accident/Incident Date/Time

Latitude: 61.4420784,

Longitude: -148.7221934

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

State: AK Date: ____09/15/2024 Local Time: 14:50
mm/ddyyyy
Time Zone: AKST
Collision with Other Aircraft: O Midarr  QOn-grourd @ Nore

AIRCRAFT INFORMATION

Registration Number: N4118Z
Manufacturer: PIPER

O Unmanned Aircraft

Model: Super Cub

O IFR-Equipped and Certified
[ Commercial Space Flight

Maxl

Serial Number; 18-8159
Year of Manufacture: 1964

Number of Seats: 2

Gross Weight: 1750
Weight at Time of Accident/Incident: 1410
Flight Crew Sears: !

Ihs

Ibs

Amateur-Built: OYes  [f Yes: O Original Design Cabin Crew Seats: 2 P Seats: 1
®No O KitPlans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ones
(Select one) (Check all that apply) (Check all that apply) @ Reciprocating O Liguad Rockst
@® Airplanc Standard Special [CJRetractable OJHigh Skid O Turbo Ska& O Solid Rocke:
O Balloon [z Normal O Restricted O Tricycle Clskid O Tubo Prop O Hybrd Rocke
QBlimp/Dirigible [ Aerobatic [ Limited [2] Tailwheel DSki'Wheel O Turbo Jet O Nore
OGlider [ Balloon [ Provisional [JEmergency Float COHull O Turbo Fan O Uskscu=
O Gyroplane O Commuter [ Special Flight OFloat Clski O Electric
8"01“?0['16" i [ Transport [ Experimental Egmphlﬂan o s
Powered Li O utility [ Special Light-Sport er Launch/Recovery System ) .
§Rockel D) Experimental Light-Sport [ [JNone Oithikown. | ks Tipe Mo
O Ultralight . R : QOCarburetor CF uel Injeccd
O Unknown [OCertificate of Authorization or Waiver (COA)
[ONone [0 Unknown
Engine Serial Date of Mfg. Rated Power Total Time Siace:
Engine Engine Manufacturer Engine Model/Series I @ Horsepower or Time |laspection | Overaaal
Number it g :
: (mm/dd5y3y) | QLbs. of Thrust | thours) | ihours) | ihuvans
Eng. | |Lycoming 0-320-C1G L-38045-36A 07/14/01 180 841.8 3 3213
Eng. 2
Eng. 3 "
Eng. 4 I
Additional Equipment
Last Inspection Type ) ADS.B a: WU GPS
©100-Hour [] Airframe Parachute [ Heads Up Display
QO AAIP Angle of Attack Indicator [ Night Vision Goggles
0 Angl
O Annual O Autopilot [0 Onboand Weather
Q Continuous Airworthiness E A 'c‘d [FMS, Model E ;ng'u: fll:;hl ?‘w: A
iti 5 i Coupled Flight Director s xis (arcle onelk: 2, 3,
8 Eu;:dm?n Uspesto m] Danapneco::!e: ' [ Satellite Tracking Device
s g Device Stall Waming System [£] Stall Waming System
Date of Last Inspection: ___06/20/2024 [ Electronic Flight Bag or Handheld Device [ Video Revording Device
mm/ddlyyyy [A Electronic Multifunction Display E x"ut mc g:ccuun
T Electronic Primary Flight Display ‘ire Strike Protection
Airframe Total Time: 3291.6 hrs Sl Masaisement Szt D) Other, Sy
Hours measured at  (Select one) 7 - ==
ELT Installed: ®©Yes ONo IfYes: @ Fixed Pitch
@ Last Inspection O Time of Accident/Incident EL .:“ & Eturcr' Rt 2 Propeller 1 O Cenwollable Pitch
Type of Maintenance Program (Select One) Model or Part No.: 345 Q Ground Adjustable

® Annual

QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None
® Specify:

TSO Ne.: OC91 (121.5 MHz) @ C91a (121.5 MHz)

QCI26 (406 MHz)
Was ELT still mounted In aircraft? @ Yes O No
Was ELT still connected to antenna? @ Yes Q No
Did ELT activate? @ Yes ONo
Ifactivated: Did ELT aid in locating alreraft?QYes ONol
If nat activated: Indlcate Reason: [J Impact Damage

0] Fire Damage O Bauery CJExpired/Damaged O Uuknom{ Model:

Manufacturer:_ McCauley

Model: 1A200/FA8420

Propeller 2

Manufacturer:

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
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FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

e T e
:

Registered Aircraft Owner
Name: Super Cub1 LLC

O ¥es Q No

City: Anchorage State: AK

Fractional Ownership Aircraft:

zip: 99501 Country; ANC
Opcrator of Aircraft [ The Operator is also the Registere | Owner O Same address as Registered (hvner
Name: Doing Busincss As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129. 135
(Check all that apply) (Select one for each group)
None @FAR91 QFAR 129  QFAR 415 Q Scheduled or Commuter Q Domesnic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121  QFAR 135 QFARA435
D Air Cargo OFAR 125 QFAR 137 QFAR 437
DO Forcign Air Carriers (FAR 129) OFAR 450 | O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carricr (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select ore;
O Agricultural Aircraft (FAR 137) QPublic Aircrafl (Select onc)
Orilot School (FAR 141) O Armed Forces . o )
O Centificate of Authorization or Waiver (COA) O Federal O Acr!nl a'\pp!]canlon QFirefighung
O Commercial Space Transportation O State (0] f\!:rlal Observation OFlight Test
Experimental Permit OLocal () Afr Drop O Glider Tow
O Commercial Space Transportation License 1 O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown o B‘""!"ﬂ' Tow O Orher Work Use
O Business (® Personal
O Execulive/Corporate O Positioning
~ - - - O Extemal Load OSkydrving
Revenue Sightseeing Flight Air Me lical Flight O Ferry O Unknoan
OYes @No O Yes ® No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airsort)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees Tuc
Proximity to Airport: O Off Airpor/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 2 \ISL
Runway Information Condition of Runway/Landing Surface (Check all thar zppiv)
Runway ID: Length: ft. Width: i. O Dry O Snow-Compactad 0O Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry O Water-Glassy
O Asphalt OGrass/Turf Olce [JSnow [0 Rough [ Snow-Wet 0O Wwet
OConcrete OGravel [0 Macadam OWater [0 Rubber Deposits [ Soft
ODint OQHeclideck [ Mctal/'Wood O Unknown O Slush-Covered O Vegetation O Unkeown
OElevated Heliport  [JHelistop O Oft-site landing area
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach  QDownwind QLow Approach
QTakeofl OIFR Dcparture Procedure/Clearance  OLanding OBase OGo Around _
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
OADF/NDB OPAR omLs DOPractice O TrafTic Pattem O Stop and Ge -
OsDF OSidestep CLDA oaGres O Straight-In O Touch and Go _
OVOR/TVOR aiLs CJASR OUnknown O Valley/Terrain Following O Simulated Forced Landing
0 VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN [JLOC-back course CContact O Full Stop [ Precautionary Landing
ORNAV OCircling O Unknown
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FORM 6120.1 * OMB NO, 3147-0001 * EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilitics at the Time of Accident/Incident
®Captsin OFirst Officer O Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  OYes 0O No
“Flight Crewmember 1" Identification
First Namc: Marius City of Residence: Anchorage
Middle Initial: NMN____ State: AK ZIP: 99501
Last Name: Maxwell Country: USA
Agc attime of AccidentIncident: §§_ Date of Birth: _mddnw)
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc QO Scrivus QLeft @® Front QUnknown Available Used
Q Unknown Q Fatal QO Right O Rcar O Nonc ONone [ Not Instlled
O Minor QCenter O Single O Lap only Ot 45 culy 0 Installed
-poi 3.point ;
Pilot Certificate(s) (Check all that apply) g: point 8 Pl [ Not Deployed
-point point OJ Deployzd
O None [JFlight Instructor [E] Commercial @ 5-point @ 5-point 0 Unkzown
[ US Military OPrivate O Recreational O Unknown O Unknown 3
O Airline Transport OForeign O Sport i
O Student OIFlight Engincer OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @©Class3 O Without limitations/waivers  Q Unknown
@ Other OClass | O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A 022712023
O Unknown O Class 2 O Unknown OSpecial Issuance mmddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must use corrective lens(es) to meet vision standards at all required distances.
Personal Flight Equipment (Check all that apply)
O Fireresistant flight suit o Helmet 1L aser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant ploves
O Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/10/2023 Make: PIPER
mm/dd/yyyy Model: Super Cub
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)
[JSingle-Fngine Land [0 Nore [J None 2 None O Instrument Airplane
O Single-Engine Sea [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicoptar
Multiengine Land [ Ralloon O Helicopter O Airplane Multiengine O Helicopter
OMultiengine Sea [ Glider O Powered Lift [ Gyroplane 0O Glider
[ Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift
Typc Ratings and Applicable Logbook Endorsements Student Endorsements (Include dares)
NA-51, MiG-15/17 (VFR), LR-35 SIC
L - Alrplane Mulsi
Flight Time (Enter Al ThisMake |  Single | Alrplane . Lighter |engine | Taik
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotorerant | wheel
Total Time 5220 210 1140 2410 127 345 185 1120 0 0 0 550
Pilot in Command (PIC) 4215 205 2150 1920 121 295 0 975 0 0 515
Time as Instructor 0 0 0 0 0 0 0 0 0 0 0 0
This Make/Model 0 0 0
| Last 90 Days 25 1 25 0 0 0 0 0 0 0 0 25
Last 30 Days 6 3 6 0 0 0 0 0 0 0
Last 24 Hours 3 3 3 0 0 0 0 0 0 0 )
3
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FORM £120 1 » OV NO)

"ELIG E

"

“Flight Crewmember 2% Responsibilities at the Time of Accident/Incident

O Captain O First Officer OPilot Q Co-Pilot  OStadert Pilea OFlight lrarructer O Clheck Plot O Flaht Frgineer  QCtter Flight Cres

“Flight Crewmember 2" was pilot flying  OYer  ONo B S )
“Flight Crewmember 27 Identification

First Name: City of Resndence

Middle Initial: Stare dly - -

Last Name: Country o

Age at ime of Accident/Incident: Date of Birth bt

Certificate Number —
Degree of Injury Seat Occupled Restraint Type TafMatahle Betryints
O None Q Serious Qlen Ql ront QUr" noran Availahle L sed
OUnknown O Fatal ORight ORear None O Naone [ g
O Minor O Center OSmpir (o] Lap enly 8 Lap only o
" Lot -

Pilot Certificate(s) (Check all that apply) 8i ::: O E,,.... U'_"‘ P
ONene Drtight Instructor O Commercial O speim [0 R g d_____l :‘
BL'S Military DOrnvate O Recreational O Unknoan O Unknoan

Aurline Transport OForeign O Spont
O Student Orlight Engineer lepplineant. Revmbtype .. T
Principal Occupation Medical Certificate Medical Certificate Validiry | Drate of Lt Medicsd
O Pilot O None O Class 3 O Without hmstations warvers QL aknown
Q Other Q Class | O Driver's License (Sport Pilot only) O Wrh limanions sarvery O N
QO Unknown Q Class 2 Q Unknown O Special Issuarce | _—
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant Mlight suit O Helmet D Laser protective visor/glasses  [JPersonal Locator Besconis) PLA. D7 m woses g
OHclmet visor [ Night vision goggles O Personal flotation DOoker
Date of Last Flight Review Flight Review Aircrall
or Equivalent, Including
FAR 121/135 Checks: Make: PIPER
mm/ddyyyy Model: S'IPER CUB

Alirplane 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 2ppiv)
O Single-Engine Land O None O None 0O Noee O invramest Arvume
O Single-Engine Sea O Airship O Airplanc O Airplane Single-Eagae O nurumens vic . mier
DMullicnginc Land [ Balloon m) Helicopter m} Airplane Multiengine O Ecicomer
O Multiengine Sea O Glider O Powered LiNt 0O Gyroplane O Giser

O Gyroplane O Powersd 12t 0 spon

[ Helicopter

g Powered Lilt
Type Ratings and Applicable Logbook Endorsements Student Endorsements 'n ude ot

- . Alrplane | Mads
Flight Time (Enter Al ThisMake |  Single Alrplane fenymest [ Lghter | cagme | T
hours for each bax) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Kotwroraft | Clider | Thas Ar | arran | Wlnt
|

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

N V—
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FORM 6120.1 = OMB NO. 3147-0001 « EXPIRES 04-30-2027

niormatio n.)

Additional Crewmember Information Seat Occupied Injury
. ) OlLent O Rear O None
First Name: City of Residence: O Center O Single O Minor
; ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
" O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

OPersonal locator beacon(s) (PLB)  [Fire resistant gloves

OFirc resistant flight suit Otielmet DOLaser protective visor/glasses
Ollclmel visor OINight vision goggles O Personal flatation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None D Flight Instructor O Commercial s Military Available Used Restraints
O Private [ Recreational O Airline Transport OForcign O None ONone
O Student O Sport O Flight Engincer O Lap Only OLap Only | ONot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point [Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QS5-point ODcployed
O Unknown OUnknown | OUnknown
OYes ONo OsSupplemental.
Restraint type:
— |
Additional Crewmember Information Seat Occupied Injury
OLeht ORear O Noge
First Namec: City of Residence: OCenter QOSingle O Minor
ORight O Unknown O Sevious
Middle Initial: State: Zip: OFront OFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OPersonal Locator Beacon(s) (PLB) [JFire resistant glovss

OFire resistant flight suit
OHelmet

OLaser protective visor/glasses
OrLB

OFire resistant gloves
OINight vision goggles
Oitelmet visor

OPersonal Notation

Oother:

Personal Flight Equipment (Check all that apply)

OFire resistant fMight suit OHelmet « ILaser protective visor/glasses

[CJHelmet visor [INight vision goggles [OPersonal flotation O Other:

Pilot Certificate(s) (Checkall the apply) Restraint Type Inflatable
O None Dﬂiz_h[ Instructor O Commercial O US Military Available Used Restraints
O Private O Rccreational O Airline Transport [ Forcign ONone ONone
[ Student OSport O Flight Engineer OLap Only OLap Only | OINot Installed

QO 3-point O3-point O frstalled

O4-point O4-point | [JNot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs. Q 5-point O5-point ODsloyed <
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown

O Supplemental.

OYes ONo Restraint type:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; on separate sheet, if y-)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OLeft ONone ONone ONone OxNot OUnder 5
O Center O Minor OLap Only OLap Only Insmlled | years
Middlc Initial: State: Zip: ORight O Scrious O3-point O3-point Olnsralled
OUnknown | QFatal O4-point Q4-point ONet If under 5
Last namc: Country: OUnknown | OS5-point O5-point Deployed | years.
Row: QUnknown OUnknown | ODeployed | OChild
OCrew OPassenger QOther - OSupplemental. [OUnknown Restraint
. Restraint type: OLap-Held
QUnknown
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O e reetctant Might €
Onetmet
D1 aser pronecive visor plasses
Drin |
Df 1y resistan "1r'| (] |
D'\u-h\ vrson popele |
DHetme visw !
DOrerconsl Amaon
Oother
—_— e b ——— - - - - .
Lt ] ] 1
First Name Caty Olen [0 L [o RN [ ST e -
O(H.q.. O\I’n.-' o e T 0 P P -
Aiddic Tmiml State 7 OF i O temvmn [0 LT Ot poins _———
O 'k nerwe 0‘ 0 OI ey o - - -
1 st mame Country lo LN LI o RE o R Ser— —
Pivm O oy O bty :[ p—— b ';l
QOCrnew O Parrenper QOher O toprleaentyl — ——
B asrepnl mne g LR
Persons! Plight Fquipment (Cheod all that apply) IR —
v ire resastant Might sunt -
Otcimet
O Lascr profective Visor plasses
grus
OFire resntant gloves
O Night vision popgies
OHclmet visor I
O renonal Nlotation i
Qoter. _____ e — |
|
Avadadle Uewd T i
I it Name Cay: Olent ONoee Orere Orians e -
O(‘rmﬂ OM.II'LI' olq"\i:u OLap “ min [T —— . -
Aiddie lminal State: ap: ORight QO Senoan O pone O+ prssnt i [
OUnknown | OQFata! Ot pumt O-bpusent O poa—
Last name: Country: QUsknran | Q% punt O - puem Segsved -
| Row: ol'uhrt'\ o . IR :] AV O
OCrew Q Passenger QOther O ppiemencl . nisow s na
Eosrmnt e Olis
Personsl ight Equipment (Check all that apply) Ol s
OFwre resistant flight suit
OHelmet
O aser protective visor glasses
aoren |
O re resistan gloves I
ONight vision poggles I i
Oticlmet visor ! |
DPL’T.\UDH' flotsuon |
Dl‘]llu‘r ]
| |
FLIGHT ITINERARY INFORMATION =t
Last Departure Point Time of Flight loformation Dosugauea Tvpe Pligns PMaa Pt
Departure
Airport ID: MRI Flight Nutber: wpot 1D MRS O N Ovraira
0._’ R Tr o,: -
Ciy- Anchorage Time: 13:30 Operating as Flight iy Anchorage - Ot awea
State: AK Time Zone: AK S AK
@ shka
Country: USA Uity 99‘1 1
| Ll Qo Qe
@l L )
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FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

Type of ATC Clearance/Service (Check all that apply) [zINone
[Certificate of [JSpecial VER DSpecial IFR CIVFR Flight Following OCruise
Authorization
EAVFR [mig:d OVFR On Top OTraffic Advisory OUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
[OClass A [EIClass G OIMilitary Operations Arca OSpecial Altitude of In-Flight
OClass B [ODemo Area (MOA) OAir Traflic Occurrence:
OClass C [JWaming Arca OAirport Advisory Arca Control Arca
OClass D [OProhibited Area [Jet Training Area OUnknown .
OClass E OJRestricted Area OTRSA MSL
CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ONational Weather Service [Company Facility ID: PAQ
[OJFlight Service Station COMilitary Observation Time: 14:40
O TV/Radio Ointernet Time Zone: AK
[F] Automated Report [ONone Distance from Accident Site; 10 nm
OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 270 degrees true
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
QIMC fi. AGL ODawn ODusk O Dark Night QUnknown
QUnknown @® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
. AGL
® Clear OThin Broken | ®@None (Clear) Temperature: ("C) or 50 ('F)
Q Few OThin Overcast | OBroken
O Partial OUnknown OOvercast Dewpoint: (C)or Na (g
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
Wind Direction Wind ! peed Wind Gusts Visibility
Alti Setting: 2968 OCalm [CINot Gusting >10 miles
Hg [ Variable [Light and Variable or RVR: fect
or or Speed: 10 ks RVV: miles
e Direction: Speed: 10 kis Density Altitude: fi.
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
None ODrizle OFreczing Rain [EINone OFog
ORain Olce Pellets [JSnow Shower [OBlowing Dust O Ground Fog
OSnow [ Snow Pellets Olce Pellets Shower [OBlowing Sand OHaze
OHail [ Snow Grains OFreczing Drizzle [OBlowing Snow Dice Fog
ORain Showers Olece Crystals [OBlowing Spray O Smoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®None ON/A [CNone OlLight
OTrace ORime OHcavy OTrace ORime OClean Air [EAModerate
OLight OClear ®N/A OLight OClear [HATemin-Induced OSevere
OModerate OMixed OUnknown OModerate OMixed OConvective [JExtreme
OSevere QOUnknown Osevere QUnknown Turbulence
QO Unknown QUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentVincident:
N/A
| 4
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FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircrall Damage Aircraft Fire Aircraft Explosion
O None O Substantial ®Nonc OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
® Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown O0n-Ground QOUnknown Q On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Damaae to the rudder and right wing with prop strike.

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
!nclude 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.

1. The left lower cargo door became loose and started banging 5 minutes before landing.

2. | previously had never landed on undesignated landing strips but elected to land on a gravel bar to close the cargo door fearing damage
with continued buffeting.

3. | selected a safe appearing gravel bar on the Knik river and made 3 airborne passes to inspect it closely before landing.

4. | performed a landing but the brakes locked at the end of the ground role on a softer area of ground causing ground loop and flip.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

| will never land again on an undesignated landing stnp.
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FORM 61J0.1 « OMB NO_ 1476001 ¢ EXPIPES C4-35-7977

MECHANICAL MALFUNCTION/FAILURE (if more spaca is naaded, continue on a saparate sheet.)
Was there Mechanical Malfunction/Failure? OYes ENo Tatal Time/ Cyeles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure )

___Hours

(\',.'h"i

| Time Sinee This Part Tnspected Overhanled

Huonrs
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) @100Lowlnd  Olet A OUnleaded AV
O Automative OlJet A-1 O Cher, sperify
39 Gallons

Other Services, il any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? EBYes ONo
Mecthod of Exit — Describe how the occupants exited and how many occupants evacuated each location

Through the main door.

OTHER AIRCRAFT — COLLISION qf air or ground collision occurred, complete this section for other sirsraft.}

Aircraft Registration Number Manufacturer: Damage to Other Aircraft.
O Destroyed Ovirr
Model: O Substanral Oore
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: 71P: i
Couniry: Country: |
ADDITIONAL INFORMATION (Additional space for answers to any question.) |
|
]
1.
!
]
| I
I I
| |
= 3
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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of PilovOperator: A e L
Oﬁ ( ’L"?’ f?o Z"‘ Signature;
Y .
iy -or- DCh:ck here to clectronically sign this doct
If a person other than Pilot/Operator is filing this report
Name: Title:
Signature:

-0r- Ekhcck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ANC24LA100

Reviewed by NTSB AS Division

Anchorage, AK

Date Report Received

09/29/2024

Name of Investigator
M. Rasmussen

10
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