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 Accident/Incident Date/Time
Nearest City/Place: McKinley Park state: AK Date: ____00/16/2024 Local Time: _19:00
zIp: 99755 Country:_USA mnv/ddlyyyy HH:-MM
Latitude: 63.63657 Longitude: -148.25632 Time Zone: AK
(Enter in decimal degrees or degrees:mimutes:seconds) Collision with Other Aircraft: O Midair QOOn-ground & None
AIRCRAFT INFORMATION
Registration Number: N3474C g g"R-quipT: and Certified
. Flisht
Manufacturer: Cessna (m] U:::.:::l. Aﬂp::ﬂ
Model: 170B Maximum Gross Weight: 2,200 Ibs.
Serial Number: 26517 Weight at Time of Accident/Incident: 2,000 1bs
Year of Manufacture: 1,954 Number of Seats: 2 FlightCrew Seats:
Amateur-Built: OYes  [f¥es: O Onginal Design Cabin Crew Seats: Passenger Seats:
®No C Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) ®Rec OLiquid Rocket
8;:1131!!12 Standard ) pecnll. DIRetractable [CJHigh Skid O Turbo Shaft O Solhid Racket
oy oon (& Normal Ol Restricted O Tricycle Oskid O Turbo Prop OHybnd Rocket
861:1;:3/%;16!3 E Qmobatnc 8 :;::uwg - Tu]wheel Float DJSki/Whee! O Turbo Jet ONone
oon ViSO Emergency Hull nknown
8g:r9plw DO Commuter [ Special Flight EFlou Esf; 8;1“,';5’" S
icopter Transport Experimental Amphibian
OPowered Lift E Utih'typo ESpecml Light-Sport ] Other Launch/Recovery System ;
CO)RMR“ [ Experimental Light-Sport | [JNone CuUnknown Fuel System Type (Reciprocating)
Ultrali Carburet :
oumﬂ [OCertificate of Authorization or Waiver (COA) = o O uel Injected
[ONone [0 Unknown
i Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Dite of Mis. ® Horsepower or Time |Inspection | Overhaul
: (mm/ddlyyy) | O Lbs. of Thrust | (howrs) {hours) (hawrs)
Eng 1 | Continental 0-300D 24229D 145 150 1,071
Eng 2
Eng 3
Eng. 4
Last Inspection Type Additional Equipment
C100-Hour Emm EMUJ!&P;“Y
8AAIP [ Angle of Attack Indicator [ Night Vision Goggles
Annual Autopilet [ Onboard Weather
O Continuous Airworthingss AutopilotFMS, Modal [J Primary Fligit Display
O Condition Inspection Dmm Flight Director E :ﬁm Numberof Axes _ Model:
Recocd e Trackins Devi
g U“"":w" . 011202024 Device Siall Warning System [ Stal) Waming System
ate of Last Inspection: — H gm ﬁ Bag or Handheld Device E&msw Device
m W ecoonic function D.sphy ire D .
Airframe Total Time: 3,712.5 hrs ﬁ;““‘ ek b L] Wiro Strike Prolection
Hours measured at  (Select one) ELT Installed: yg‘: ON - DIP Lo ®F. .
© Last Inspection QO Time of Accident/Incident = N'l.an " - « o Y Yes: ropeller 1 O E:f;;;:%h'e Pitch
U 5
Type of Maintenance Program (Select One) Model or Part Nure‘r O Ground Adjustablc
® Annual o Manufacturer:_McCauley
8§miﬁml (ﬂ:gmﬁl;go% TSO No.: OC91(121.5 MHz) OC91a(121.5MHz) |Model: 1A175 8042
Q Other Approved Inspection Program OC126 (406 MHz)
O Other, specify- Was ELT still :onleétﬂl to éltcnn? ® Yes ONo pe © Controilable Pitch
Did ELT activate? O Yes @No
Description of Fire Extinguishing System [f activaied: Did ELT aid in Jocating aircraft?Q Yes ONo) O Ground Adjustable
None If not activated: Indicate Resson: [] Impact Damage Manufacturer:
Q Specify [JFire Damage [] Battery Expired/Damaged [JUnknown |Model
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| OWNER/OPERATOR INFORMATION

[C)On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)

Registered Aircraft Owner
Name: Todd Leroux — Fractional Ownership Aircraft: O Yes ® No
City Palmer State AK
Zip: 99645 Country: USA
Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Owner
Name: Doing Business As:
City State Air Camner/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)}
EJNone ©FAR91  QFAR 129 QFARA41S O Scheduled or Commuter QO Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QOFAR135 (QFAR435
O Awr Cargo QFAR 125 QFAR 137 QFAR437
[JForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces o . :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFqnﬁghtmg
ClCommercial Space Transportation O State O Acrial Observation OFlight Test
Expenimentai Permit OLocal O Air Drop OGlider Tow
[JCommercial Space Transportation License Q Air Race/Show Qnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business ® Personal
(O Executive/Corporate 8Pos|tmm.ng
External Load Skydi
Revenue Sightseeing Flight Air Medical Flight 8Feﬂ')’ ()1_;]21’“,';,3“g
QOYes @ No QOYes @Neo
AIRPORT INFORMATION (Fill in if accident/incident occurred on a h, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Off Airport Location Distance From Airport Center: sm,
Airport Identifier: N/A Direction From Airport: degrees true
Proximity to Airport: @ O Aiport/Airstip  OOn AirporvAirstrip  ON/A | Airport Elevation: & MSL
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: N/A___ Length: A, Width f O Dry [J Snow-Compacted [0 Water-Calm
{1 Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry 0 Water-Glassy
DO Asphalt [OIGrass/Turf Dlee [JSnow O Rough O3 Snow-Wet ] wWet
IConerete [OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
DDt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation [ Unknown
DElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind QLow Approach
OTakeofT QIFR Departure Procedure/Clearance  OLanding QBase ®Go Around
Qlntial Chimb QOFinal OAborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
None [ONone
D ADF/NDB OPAR OMLS DOPractice [ Traffic Pattem [ Stop and Go
OSDF Osidestep OLDpA oGes [ Straight-In [ Touch and Go
I VOR/TVOR s [JASR O Unknown [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual 3 Go Around O Forced Landing
DTACAN OLOC-back course OContact 3 Full Stop [ Precautionary Landing
ORNAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

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

“Flight Crewmember 1” was pilot flying COlYes [INo

“Flight Crewmember 1" Identification

First Name: Todd City of Residence: Palmer

Middle Initial: € State: AK ZIP: 99645

Last Name: Leroux Country: _USA

Age at time of Accident/Incident: 40 Date of Birth: (mmv/ddlyyyy)

Centificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious ® Left Q Front Q Unknown Available Used
O Unknown O Fatal ORight ORear ONone ONone ] Not Installed
O Minor O Center O Single 8 Lap only 8;@ only [ Installed

" 3'P0in! 'Polllt loved
Pilot Certificate(s) (Check all that apply) ® & point @ 4-point E g:;moy
CINone I Flight Instructor 0 Commercial O 5-polat O 5-point 0 Urioom
aus Mllury [APnvate [0 Recreational O Unknown O Unknown
ESmda::T . E;Ezfgwr D Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None ©Class 3 O Unknown | Q Without limitations/waivers ¢ Unknown
® Other QClass 1 O BasicMed ® With lumitations/waivers ONA
O Unknown OClass 2 O Driver's License (Sport Pilot only) | ©OSpecial Issuance a4
Medical Certificate Limitations Medical Certificate Special Limitations
Corrective lenses required for vision standards

Personal Flight Equipment (Check all that apply)
O Fize resistant flight suit o Helmet [JLaser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
D Helmet visor © Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft S
or Equivalent, Including
FAR 121/135 Checks: 05/31/2024 Make: Cessna
mm/ddfyyyy Model: 172 2
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)
[ Single-Engine Land None E1 None [Z None [ Instrument Airplane
[ Single-Engine Sea O Airship 0 Airplane [0 Airplane Single-Engine O Instrument Helicopter
OIMultiengine Land O Balloon O Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift [ Gyroplane O Glider
[ Gyroplane 0 Powered Iift [T Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Inciude dates)
ASEL, tail-wheel endorsement
Time entered as time up until the incident as | continue to fly.
: : Ai Multi-
Flight Time (Enter All This Make g::e Airplane - fostrument Lighter |engine | Tail-
hawrs for each bax) Aircraft & Modcl Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Roteceraft | wheel
Total Time 116 61 116 3 61
Pilot in Command (PIC) 69 61 69 61
Time as Instructor
This Make/Model
Last 90 Days 66 61 66 3 61
Last 30 Days 32 32 32 32
Last 24 Hours 4 4 4 4
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“FLIGHT CREWMEMBER 2” INFORMATION

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

OCaptain O First Officer QPilot Q Co-Pilot Student Pilot Flight Instructor () Check Pilot QOFlight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/ddfyyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Q Serious OLeft OFront Q Unknown Available Used
OUnknown O Fatal ORight ORear O None O None OINot Installed
O Minor O Center Osingle O Lap only O Lap only Dltnstalled
Pilot Certificate(s) (Check all that apply) 8mﬁ 8 i:zzt:: [JNat Deployed
CINone EIFtight Instructor O Commercial O 5-point O 5-point ) gem’:“’yed
OusMiltary  ClPnvate [JRecreational O Unknown O Unknown Dtinknown
e e e D Spon Supplemental Restraiat, specify.
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Unknown | 3 Without limitations/waivers ) Unknown
O Other O Class 1 Q BasicMed © With limitations/waivers O NA PO
| O Unknown O Class 2 O Driver’s License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy

Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet DlLaser protective visor/glasses ~ [TPersonal Locator Beacan(s) (PLB) [JFire resistant gloves
OHelmet visor I Night vision goggles D Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Panke:
mm/dd/yyyy 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)
O Single-Engine Land ] None [ None {J None [0 Instrument Airplane
O Single-Engine Sea 1 Airship O Aisplane O Airplane Single-Engine O Instrument Helicopter
CiMultiengine Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
D Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

[ Gyroplanc O Powered hift O Sport

[ Helicopter

O Powered LiR
Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)

. Airplan Multi-

Flight Time (Enter All This Make ;:me Alrplane e Lighter engine | Tail
howrs for each box) Aircraft & Model Engine Multiengine | Night Actusl | Simulated | Rotorcraft | Glider | Than Air |geiorcrsn | wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
o s
Last 90 Days
Last 30 Days

Last 24 Hours
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First Name:

DNAL

c

bt e v REVY J Li
Additional Crewmember Information

Middle [mitial

Last Name

Seat Occupied Injury
; . OLeft ORear ONone
City of Residence: O Center OsSingle O Minor
5, ORight O Unknown O Serious
State Zip: O Front O Fatal
Country O Unknown

Personal Flight Equipment (Check al! that apply)

DFire resistant flight suit OHelmet [JLaser protective visor/glasses ~ [Personal locator beacon(s) (PLB) [IFire resistant gloves
[3Helmet visor [CINight vision goggles [ Personal fiotation [J Other:
ilot Certificate(s) (Check aif the apply) Restraint Type Infiatable
] None DI Flight Instructor [J Commercial QUS Military Available Used Restraints
[ Private [0 Recreational [ Airline Transport [JForeign O None ONone
D Student CSport [C1Flight Engineer O Lap Only OLap Only | CINotinstalled
QO 3-point O3-point Dlinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: —_— hms O 5-point O5-point CIDeployed
O Unknown OUniknown | E]Unknown
OYes COINo
[Supplemental Restraint, specify:

Personal Flight Equipment (Check all thot apply)
[JFire resistant flight suit

OHelmet

[CJLaser protective visor/glasses

OrLB

CJFire resistant gloves

CINight vision goggles

COHelmet visor

OPersonal flotation

QOther:

Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: OcCenter OSingle O Miner
ORught O Unknown Q Serious
Middle Ininal State Zip: QOFront QO Fatal
QO Unknown

Last Name Country

Personal Flight Equipment (Check all that apply)

JFire resistant flightsuit COHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OJHelmet visor [CNight vision goggles [J Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone [CIFlight Instructor [JCommercial O US Military Available Used Restraints
[ Private [JRecreational O Airline Transport [Foreign O None QONone
O Student OSport CJFlight Engineer QO Lap Only OLap Only | [INot Installed

O 3-point O3-point Dinstalled
O 4-point O4-pomt

Type Rating/Endorsement for Total Flight Time at the Time hrs. o) 5-31111 05_:3‘ gg;moyed

Actident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown

OYes [No Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Nomber of Passengers 1

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Aviailable Used
First Name: Adam City: Palmer ClLeft ® None C None ONone [ZINot [QUnder 5
O Center QO Minor QC Lap Only QLap Only Installed years
Middle Initial . J State: AK Zip: 99645 O®Right QOserious | O 3-point O3-pont | [Dinstalled
QUnknown | QFatal @ 4-point ®4-pomt [CNot If under 5
Last name Jenski Country: USA QUnknown | O S-point O5-point Deployed | years.
Row: QO Unknown OUnknown | [ODeployed | QChild
®Passeng Unknown R
S i OOther Supplemeatal Restraint, specify: o O L;t_rla_;:é
QUnknown
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Available Used
First Name: City QLeft ONone QO None O None [CNot OUnder 5
QCenter QMinor Q Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O 3-point Dinstalled
QUnknown | QFatal Q 4-point O 4-point DNot If under 5
Last name: Country OUnknown | QO S-point QO 5-point Deployed | years,
Row O Unknown  OUnknown |[JDeplayed |OcChild
OCrew OPassenger O Other [OQUnknown | Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipmeat (Check ail that apply) Q Unknown
[CJFire resistant flight suit
ClHelmet
DL aser protective visor/glasses
OrLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersanal flotation
Oonher:
Available Used
First Name: City OLeft ONone O None ONone [ONot [QUnder 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip ORight QSerious O 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point QO4-point [ONot Ifunder 5
Last name Country QUnknewn | Q 5-point QO5-point Deploved | years.
Row O Unknown QOUnknown | CODeployed | QChild
OCrew O Passenger QOther O Unknown Restraint
Supplemental Restraint, specify OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[Fire resistant flight suit
[OHelmet
L aser protective visor/glasses
arLB
[JFire resistant gloves
ONight vision goggles
CJHelmet visor
Personal flotation
OOther:
Available Used
First Name: City OLeft ONone O None ONone [INot [Under 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Instial; State: Zip: ORight O Serious O 3-point O3-point [installed
OUnknown | OFatal O 4-point Odpoint | CNet [f under 5
Last name: Country QUnknown | O 5-point O5-point Deployed | years.
Row: © Unknown OUnknown | CDeployed | QO Child
OCrew QO Passenger QOther OJUnknown Restraimt
Supplemental Restraint, specify QO Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[Fire resistant flight suit
OHelmet
[CLaser protective visor/glasses
OrLB
[CdFire resistant gloves
[CINight vision goggles
[JHelmet visor
[Personal flotation
[JOther:
—_—— e —— i |
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plao Filed
Departare
Airport ID- N/A Flight Number: Airport ID; N/A @®Norne OVFRAFR
OCompany OIFR
City Time. 18:30 Operating as Flight City VFR QUnknown
HH MM - OMilitary
State: State OVFR
e VFR
Country Time Zone: AK Countey
Activated? O Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

OCertificate of Authorization [ Special VFR [ Special IFR [J VER Flight Following O Cruise
0 VFR Orr ] VFR On Top [ Traffic Advisory O Unknown / NA
& None
Airspace where the accident/incident occurred (Check all that apply)
OClass A [Class G [J Military Operations Area (MOA) [ Special
OClass B [JDemo Area [ Airport Advisory Area O Air Traffic Control Area
OClass C [OWaming Area [ Jet Training Area O Unknown
[OClass D [Prohibited Area O TRSA
[OClass E DIRestricted Area OFAR 93 Altitude of In-Flight Occurrence: ft MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
[OJNational Weather Service [Company Facility ID:
OFlight Service Station [OMilitary Observation Time
O TV/Radio Dinternet Time Zone
[[]Automated Report [INone Distance from Accident Site; nm
[CElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC | Height
(@)1 (o] ft AGL O Dawn ODusk Q Dark Night QUnknown
OUnknown ®Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL
QO Clear QThin Broken | ONone (Clear) Temperatare: ('C) or ('F)
O Few QThin Overcast | OBroken
Q Partial QUnknown O Overcast Dewpoint: ('C)or _____('F)
Obscuration O Obscured
@ Scattered O Indefinite
® Unknown
. P Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Sctting: v OCalm CINot Gusting miles
o - [Light and Variable or RVR: feet
(Hg),or (mb) or Speed: kts RVV ;
; — miles
Direction Speed: ________kts Density Alfitude ft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[CINone [ODrizle [JFreezing Rain EINone CFog
ERain Ddice Pellets CISnow Shower OBlowing Dust OGround Fog
OSnow [ Snow Pellets Dice Pellets Shower [OBlowing Sand [COHaze
[Jiail [1Snow Grains OFreezing Drizzle [JBlowing Snow [dice Fog
[CJRain Showers [ice Crystals [OBlowing Spray [JSmaoke
[JDust ] Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check alf that apply)
Amount Type OLight Amount Type Type Severity
®None @N/A ®Moderate ®None ON/A #None DOLight
OTrace ORime OHeavy OTrace ORime CIClean Air
OlLight OClear ONA OLight OClear O Temain-Induced CdSevere
OModerate CMiixed Q Unknown OModerate OMixed Convective [CJExtreme
OSevere OUnknown OSevere QUnknown Turbulence
OUnknown QOUnknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:

Not applicable
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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 Oln-Flight OFire at Unknown Time
O Unknown O0n-Ground OUnknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
T)amage to left wing and rear horizontal stabilizers

NARRATIVE HISTORY OF FLIGHT (Piease 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.

On September 16, 2024, a flight departed from a 1,000 ft airstrip along the Yanert River (63.63657, -148.25632) near McKinley Village, AK
(PAIN) at or around 1830 local time with the pilot and one passenger. The flight's purpose was to assess the surrounding areas in
anticipation of outdoor activities planned for the coming days. After approximately 30 minutes in flight, deteriorating weather conditions,
including rain, led to the decision to return to the airstrip.

The pilot opted for a right traffic pattern to approach the airstrip, landing to the east. The initial approach was not stable, and the aircraft
was too high for landing, prompting a go-around. On the second attempt, the approach was stabilized; however, the aircraft lingered in
ground effect longer than expected, necessitating another go-arcund, whiie only a few feet off the ground.

For the climb-out after the second go-around, the pilot applied full power, disengaged carburetor heat, and set the flaps to 20 degrees. A
group of approximately 50-foot-tall trees at the east end of the airstrip, along with rising terrain to the north, presented an obstacle. A slight
right turn (south-easterly) was initiated during the climb-out, but the aircraft stalled, eventually coming to rest in a group of small trees. The
aircraft remained upright, but spun clackwise upon impact with the small trees, causing significant damage to the left wing.

The pilot and the passenger both exited the aircraft without injury.

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

|Not choosing to fly that aftemoon; dumping the flaps to take the plane out of ground effect; choosing to go-around sooner.
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MECHANICAL MALFUNCTION/FAILURE (1f more space is needod, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OJYes EINo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial 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 pounds, as necessary} Ol100LowLead Oleta OUnieaded AV
@®Automotive Olet A-) QOther, specify
15.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes ENo

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

Evacuation through the aircraft doors as both doors were operational.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed [OMinor

Model: [CJSubstantial ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: Todd Leroux

12/16/2024
mm/ddivyyy

Signature:

-or-  [/JCheck here to clectronically sign this document

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

Name: Title:

Signature:

or- [JCheck here to clectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC24LA103 Anchorage, AK M. Hill 12/16/2024
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