N l bb 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
Accident/Incident Location Accident/Incident Date/Time
| Nearest City/Place: _Skwentna State: AK Date:____10/04/2024 Local Time:_12:05
zip: 99667 Country: USA me/ddfyyyy HEH:MM
Latitude: 62.44 N Longituds: _151.44 W Time Zone: AK
(Enter in decimal degrees ar degrees:minutes:seconds) Collision with Other Aircraft: OMidsir OOn-ground @ Nane
neghmﬂmxm N3495L WMW
[0 Commercial Space Flight
Manufecturer: _Cessna [0 Unmsnned Afreraft
Model: U206 Maxfmm Gross Welght: 3,661 Ibs.
Serial Number: 0795 Weight at Thme of Accident/Incident: 3,258 [hs.
Year of Manuafacture: 1,867 NumberofSeatss 4 FightCrewSeats2
Amateur-Built: OYcs  If Yes: O Original Design CabinCrewSests: 0 PassengerSests: 2
©No O Kit/Plans Meke: Number of Engines: 1
Category of Alrcraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Seiect one) (Check all that apply) (Check all that apply) ©Reciprocating ~ OLLiguid Rocket
@Airplane Standard Special [IRetractable [JHigh Skid O Turbo Shaft O$Solid Rocket
OBalloon DNommal [JRestricted O Tricycle DOiskid O Turbo Prop OHybrid Rocket
OBl.l.mp‘Dmsiblz OJAcrobatic  [lLimited [ Tailwheel Ciski/Wheel O Turbo Jet ONoze
OGlider O Balloon [ Provisional CJEmcrgency Float  JHull O Turbo Fan OUnknown
O Gyroplane [)Commuter  [JSpecial Flight OJFtoat Oski OElectric
gﬁdwowlt‘ﬂ [ Transport Eﬂxpmmaml Amﬁﬁbm .

Powcred Li EUu Special Light-Sport Other Launch/Recovery System
ORocket . [:]E:paim;rml Light-Sport | [INone OUnknown | FUet System Type (Reciprocating)
OUltratight . e i QCarburetor @Fuel Injected
OUnknown [JCertificate of Authorization or Waiver (COA) : "
[INone [0 Unknown
Serial Rated Power Total Time Since:
Eagise | Engine Manufacturer Engioe ModelSerics mﬂm [pate ormre @ Horsepoweror | Time |Tospeetion | Overhaul
(i) | OLbs. of Thrust | (hours) | (hours) | (honr) |
Eng.1 | Continental 10520F9 826568-R 107212002 | 310 861 1
Eng.2
Eng. 3
Eng 4
Last Inspection Type ADS-B B Handheid GPS
0100-Hour Parachute Heads Up Display
AAIP Angle of Attack Indicator Night Vision Goggles
Autopilot [l Onboard Weather
O ot oo oo e PLESTMDN  ow
Condition Inspection _ S
O Unknown g‘:umwmsym Stall Waming System
Date of Last Inspection: __10/21/2022 Electronic Flight Beg or Bandheld Devioe ] Vidoo Reconding Device
[ e Piery Pighs iy Eﬁtﬁl’wﬁm
(113
Ahﬁ‘ame'l‘dal'l'l:e: 4.9307”3 hrs Flight M, s@ = 5 O, Spocity: "
I . Accident/incid ELT Installed: Yes No If Yes: |r|-°p¢|]ﬂ- 1 Fixed Pitch
Woo:;nhwnanu?:;l?;s@ww 2) ELT : Cobham g@mmm
€, . ME:
Model or Part No.: 408 ; Hal’tze“
gw(&m“hﬂm'?) TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz) |Modet:_PHC-C3YF-IRF
O Other Approved Inspection Program ©C126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT stifl mounted in aireraft? © Yes O No 2 O Fixed Pitch
O Other, specify: Was ELT stifl connected to antenna? ® Yes O No Propeller O Controllzble Pitch
Did ELT activate? ® Yes ONo o 5
Description of Fire Extinguishing System If activated: Did ELT aid in locating strerafi?QYes ONof Ground Adjustable
O Nonc If not activated: Indicate Reason: [ Impact Damage Manufzcturer:
@© Specify: hand held [ Firc Damage [ Battory Expircd/Damaged [JUnknown | Model:




Registered Aircraft Owner
Name: Gene L. Robinson
City: Coupeville
Operator of Aircraft B3 The Operator is also the Registered Owner E}l Same address as Registered Owner
Name: Doing Business 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)
| ONeoe OFARS1  QFAR129 OFAR41S | O Scheduled or Commuter O Domestic
DJFtag Carrier Opersting Centificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O Intemational
OSupplemental OFAR 121 OQFARI35 QFAR43S
DAir Cargo OFAR125 OFAR137 QFAR437
DForcign Air Carricrs (FAR 129) . OFAR450 | OPassenger
EJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
EOn-DemandAir'I‘sxi (FAR 135) ONon-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 1 137 (Select
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) 1,103, 133, one)
CIPitot School (FAR 141) O Armed Forces ) L :
D) Certificate of Anthorization or Waiver (COA)] O Federal O Acrial Application ~ QFircfighting
[JCommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit OLocal OAir Drop OGider Tow
g owm' g Am:mﬁ. ; o 8;;;::7 gomuWakUw
Other of i Unknown ow
o Positiont
Extemnal Load O i
Revenue Sightseeing Flight Alr Medical Flight e Qsloptiviag
OYes @No OYs @No

Alrport Name: _Chelatna Lake Distance From Airport Center: sm.

Afrport Identifier: Direction From Afrport: degrees true

Proximity to Airport: OOffAiporvAirstrip  OOn Aiporv/Airstrip  ©ON/A Airport Elevation: f MSL

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

Runway ID: Lengthe i Width: fit Enq Es:w-cm ng-Cakn
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tec Covered [ Snow-Dry [ Watcr-Glassy

DAsphah CIGrass/Turf Clice [ Rough [ Snow-Wet 3 Wet

DOConcrete IGmavel UM&Mn;od %Waur 3 Rubber Deposits gSoﬂ

aht siclidect Motalw e Sk Concced i

OlElevated Helipott  [JHelistop Off-site landing area = -

Approach/Departare Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OlLanding OBase QGo Around

Olnitial Climb @Final QAborted Landing (after touchdown)

QO Crosswind OUnkoown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone [ONone

DOADF/NDB OrAr OMLs DPractice O Traffic [JStop and Go

Osor OJSidestep OLba gcrs DO straight-In [ Touch and Go

OVOR/TVOR Qs CJASR DOUnknown | [JValley/Temain Following [ Simulated Forced Landing

CJVOR/DME DLocalizer Only OVisual O Go Around [JForced Landing

OTACAN OLOC-back course [CIContact OFull Stop [0 Precautionary Landing

CIRNAV OCircling O Unknown

S ! ndh 5. Sikibolt, depirtuie: or: 'i;__ﬁiif i3 Iﬁafaur =




m aithis 1"
OCaptain OFirst Officer © Pilot
“Flight Crewmember 1” was pilot fiying EYes [l No

ummaw

OCo-Pilot OStudent Pilot OFlight Instructor OCheeeribt O Flight Engineer ‘O Other Flight Crew

First Name: Gene _

“Flight Crewmember 1” Idertification

City of Residence: Coupeville

Middlc Initial: L_______ State: WA ZIP: 98239

Last Name: Robinscn Country: _USA

Age at time of Accident/Incident: 68 Date of Birth: _ (mm/dd/zyyy)

Certificate
R ————

Degree of Injury Seat Occupied Restraint Type Taflatable Restraints
@None O Secrious OLeft © Front OUninown Available Used
O Unknown O Fatal ORight ORear ONone ONone [ Not Installed
O Minor O Center O Single OLap only OlLzp anly Installed
Pilot Certificate(s) (Checkall that apply) 831”!‘“ 8W+poﬁn [ Not Deployed
[INone CJFlight Instructor [ Commercial O 5-point O 5-point gnuq’hm"’d
Eusunauy g:mm ) Recreational O Unknown O Unknown
aAnimemnpm oreign D Sport : P—
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @©Class 3 Without limitations/waivers Q) Unknown
© Other OClass 1 O Drives’s Liconse (Sport Pitot only) | Q With limitations/waivers ONA 12222022
| O Unknown _OClass2 O Unknown @ Special Issuance mm/ddfyyyy
Wcmmumaﬁm Medical Certificate Special Limitations
Must use hearing amplification. Not valid for any class after 12/31/2024.

[} Fire resistant flight suit

Personal Flight Equipment (Check all that apply)

o Helmet

[lLaser protective visorfglasses ] Personal locator beacon(s) (PLB)  [JFircresistant gloves

I Helmet visor p Night vision goggles ElPersonal flotation D oOther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checkss: 00/01/2024 Mase: Cossna
man/ddfyyyy Model: 172

Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
E3Single-Engine Land I None E3 Noze £ None [ Instrument Airplanc
E3 Single-Engine Sca [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
OMulticngine Sca O Glider [ Powered Lift Gyroplanc [ Glider

O Gyropiane 0 Powered lift 1 spont

[ Helicopter

[ Powered Lift
mwmwww Student Endorsements (Iaclude dates)

glex allplane 12/14/2003

Flight Time (Enter A This Make Stgle Afrplane ——l!-qw Ligiter mm Tail
hours for each bax) Afreraft & Modd Ecgine | Moitiengine | Night Actusl | Stmutated |Rotoreraft| Ghder | Than Air [Rotercraft | whod
Total Time 884 630 884 0 0 18 73 0 0 0 0 98
Pilot in Command (PIC) 832 630 832 98
Time as Instructor 0
This Make/Model
Last 90 Days 1 10 1 0 0 0
Last 30 Days 10 10 10 0 0 0
Last 24 Hours 1 1 1 0 10 0




‘Fﬂ@tCmM?WﬁMMMMM
OCaptain Q First Officer OPilot O Co-Pilot (QStudent Pilot (Flight Instructor () Check Pilot () Flight Engineer ()Other Flight Crew

“Flight Crewmember 2” was pllot fiylng [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Last Name: CmY;
Age at time of Accident/Incident: Date of Birth: (mm/ddlyyyy)

Certificate Number:

—

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Scricus OLeht OFront QUnknown Available Used
OUnknown OFatal ORight ORear ONaane O None [INot Installed
OMinar OCenter Osingle O Lap only O Lap cnly ]

O 3-point O 3-point m"’""“"'
Pilot Certificate(s) (Check all that apply) O 4o O 4epoint CINot Deployed
CINooe I:Irﬁgnm ) Commercial os.,m,i- O 5-point g‘aﬂ’w
DU'SMiBary ) Recreational O Usknown O Unknown aknown
gm m:ﬁs’n Gt Sapplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA
O Unknown Q Clasa 2 O Unknown © Special Issuznce mm/ddhyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

EJFireresistant flight suit Bl Hetmet DiLaser protectivevisoriglasses  [IPersonal Locator Beacon(s) (PLB)  E}Fire resistant gloves
[IHetmet visor [T Night vision goggles 1 Personal flotation Cother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
muy/ddfyyyy Model:
Airplane Rating(s) Other Afrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[CJSingle-Engine Land [ Noze DONone 0 None [ Instrument Airplane
Dlsingle-Engine Sea O Airship O Airplane O3 Airplane Single-Engine [ Instrument Heficopter
DI Multiengine Land [ Balloon D Helicopter O Airplane Multiengine I Helicopter
[IMultiengine Sea [ Gliger I Powered Lift Gyroplane O Glider
[ Gyroplane O Powered lift 0O sport
[ Helicopter
3 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Taclude dates)
Flight Time (Enter Al ThisMake | Stgle | Abrplane Tostrement LWE Tt
hours for each bax) Alrersft & Moded Engine | Muitiengine | Night | Actoal | Simmtsted | Rotoreraft Than Alr | getareras | Whed
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Injury |
O None
O Minor
os -
O Fatal
Last Nams: Country: °
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit DHelmet DJLaser protective visorglasses  [JPersonal locator beacon(s) (PLB)  [JFire resistant gloves
| CJHeimet visor [INight vision gopgles [} Pessonal flotation [1Other:
IPilot Certifieate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial [JUS Military Availsble Used Restraints
[ Private [JRecreational Dl Airtine Transport [OForeign None ONone
[ Student DOisport DJFlight Engincer Lap Only OLzp Only | CINot Installed
___ O 3-point O3-point | Dlinstalled
‘| Type Rating/Endorsement for Total Flight Time xt the Thue 4-point O4-point [INot Deployed
Accident/Incident Alrcraft? of this Accident/Incident: —_  hm S-point O5-point OIDeployed
Unknown OUuknown | CJUnknown
Ovyes ONo

Oother:

Additional Crewmember Information Sest Occupled
OlLeft ORear ONozne
First Name: City of Residence: OCenter  OSingle O Mizor
) ORight O Unknown O Serious
Middle Initiak: State: Zip: OFront OFatal
QUnknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [COJHelmet [JLaser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [IFire resistant gloves
[JHslmet visor [INight vision goggles [JPersonal flotation [1Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Tnfiztable
10None DOIrtight Instructor ] Commercial [1Us Military Available Used Restraints
D Private DIRecreational D Airfine Transport OForeign O None ONone
O Student OIsport [JFlight Engineer Lap Only OLap Only | [INot Installed
Qimim  Otpoin | Brebegioren
Type Rating/Endorsemeat for Total Flight Time at the Time - O Spoint Ot | vaancs
Accideat/Tacident Afrcraft? of this Accident/Incident: OUnknown OUnknown | [JUgknown
CYes [INo Sapplements) Restraint, specify:
T T T M P Ty o PP ML - g
PASSENGER(S) / OTHER PERSONNEL gnciude cabin continue on separats sheet, if necessary.)
Number of Passengers 0
Passenger Information Seat Injury Restraint Type Infistable Age
Restraints
Available Used
First Name: City: OLeft ONone Q None ONoae ONot OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middlc Initial: Statc: Zip: ORight OsScricus | O 3-point O3-point | CJinstallcd
OUnknown | QFatal QO 4-point Q4-point CINot Ifunder 5
Last name: - . Country: ! (R OUnknown. | O 5-point OSpoint = | . Doployod | years,
o Row: O Unknown OUnknown | OIDeployed | OChild
OUnknown
Persanal Flight Equipment (Check all that apply)
[OJFire resistant fight suit
[OHelmet
DL aser protective visar/glasses
OrLB
DJFire resistant gloves
[CINight vision goggles
CHelmet visor
Perscnal flotation




FASIUTI VALUVL = WA W JATTT UL T LA TR VT U LE ¢

Available Used 5
First Nam:; City: OLcht ONonc O Nonc ONone [CNot DOUnder 5
e OCenter OMinor O Lap Only OLap Only Instalted | years -
¢ Tnitial: Statc: Zip: ORight OScricus | O 3-point 3-point | CJtnstalled
— OUnknown | OFatal O 4-point O4point | [INot I under 5
Country: OUnknown | O 5-point O 5-point Deployed | years,
e Row: © Unknown QOUnknown |[JDeployed | QChild
OPassenger OOther I Sxisonni [JUnknown | Restraint
Restrxint, specify: OLap-Held
Personal Flight Equipment (Check all that Unknown
[IFire resistant flight soit ( - 2
[IHetmet
DlLaser protective visor/glasses
DiFire
resistant gloves
[CINight vision goggles
DlHelmet visor
[Personal flotation
Dother:
Available Used
First Name: City: OLeft 8;«» gum None OINot DOunders
OCenter On
Middlc Tnitial: Statc: Zip: ORight Oserious OLEPW' Y 0W:».:nnnzfmIly I:I!Wmnod =
QUnknown | QFatal O 4-point O4-poi|n CINot Ifunder
Last name: Comntry: el QUnknown 8%-pumt O5-point Deployed | years,
. nknown Unimown | CIDeployed | OChild -
OCrew OPassenger OOther o CJUnimown oResiuim
Perscasl Fiight Equipment (Check all that apply) o o OUnknown
[[JFire resistant flight suit
[JHelmet
[DJLaser protective visor/glasses
OrLB
CINgha v goggie
VISIon
[IHetmet visor
ElPersonal flotation
DJOther:
Avallable Used
First Name: City: OLett ONone O Nosne ONonc [Not OUnder 5
. OCenter OMinor O Lap Only OLapOnly | stalled | yeams
Middlc Initial: State: Zip: ORight OScricus | O 3-point O3-point | CTinstalled
QUnknown | QFatal O 4-point Od-point | [INot Y under 5
Last name: Country: " OUnkoown gUS-pom O5-point Deployed m
T nknown nknown
OCrew OPassenger OOther ! ov Dunknown ogmim
Personst Flight Equipment (Check all that apply) : OUnknown
[Fire resistant flight suit '
CJHelmet
[DJLaser protective visor/glasses
CIFire resistant gloves
DINight vision goggles
DOIHetmet visor
EIPersonal flotation
Dother;
E et e T T
Last Departure Point Tize of | Fightuformation | Destination Type Flight Piag Filed
Airport ID: PAUO Flight Number: Airponp; Chelatnalake | gnone OVER/IFR
City: Willow Time: 11:30 Operxting as Flight City: ovm 8?-”:1
State: AK e State: Al ovm
Coutry: USA Time Zone: AK__ Country: USA Over




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

| OCertificate of Authorization ] Special VFR [ Special IFR ] VFR Flight Following [ Cruise
O ViR OrrR 3 VFR Oa Top O Traffic Advisory [ Unknown/NA
E] None
Afrspace where the accident/incident occurred (Check afl that apply)
OCless A OCless G [ Military Operations Area (MOA) Special
OClass B Demo Arca [ Airport Advisory Arca [0 Air Traffic Control Arca
OCasC Waming Arca [ ct Training Arca 0 Unknown
[Class D [JProhibited Arca Omsa
ElClassE [IRestricted Area COFAR 93 Altitade of In-Flight Occurrence: 1384 f MSL'
Source of Pilot Weather Information - ‘Weather Observation F.
(Check all that apply)
[National Weather Service [OCompany Facility TD:
OTVRadio Hintemet Time Zone:
[JAutomated Report [INonc Distance from Accident Site: nm
ClElectronic Flight Beg-Application:  [JUnknown Dircction from Accident Sitc: degrecs trae
JOn-Board Weather
Basie Conditions .| Lowest Cloud Condition Light Condition
OvMC |_Helght
omc 8000 AL AGL ODawn ODusk ODark Night OUnknown
o . 3
Sky/Lowest Cloud Candition Celling Cefling Helght
7000 fi. AGL
O Clear OThin Broken | QNone (Clear) Temperature:______(C) oo __(F)
O Few ®Thin Overcast Broken
O Partial QOUnknown ®Overcast Dewpolnt: _(C)or (4 3]
Obscuration QO Obscured
O Scattered Qlndefinite
QUnknown
OVarizble [ILight and Varisblc or RVR: foct
(Hg).or (mb) ) or Speed: 200 ks RVV: ke
Diroction: 15060 | specd: 100 kis Demity Altitade: £
Type of Precipitation (Check all that apply) wawmmm
EINone O Drizzde Ofreezing Rain EINone OiFog
ORein Clce Pellets DJsnow Shower [OBlowing Dust 1 Ground Fog
[CdScow CiSnowPellets  [Jice Pellets Shower [OBlowing Sand DiHaze
Caetail [OSoowGmins  [JFreezing Drizzde [IBlowing Snow Cltce Fog
[IRain Showers [Jfce Crystals [Blowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast cl)mmduonredpmunn Icing Actust Tarbalence (Check all that apply)
Amount Type Light Amount Type Type Severity
©None ON/A OModerate ©®None OnA ONooe ElLight
OTrace ORime OHeavy OTrace ORime [CIClean Air [IModerate
OLight OClear ONA OLight OClear B Termin-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed CIConvective [JExtreme
QSevere OUnknown OScvere OUnknown Turbulence
Unknown QUnknown




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone ® Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor ODestroyed Om-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
O Unknown O0n-Ground Ounknown O 0n-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
|Right wing, vertical stabilizer and fuselage damage.

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.

My initial flight from Chelatna Lake to Willow airport on the morming of October 4, 2024 was uneventful except for mild turbulence. Wind
and water conditions at 9-10 am were calm with ripples on the surface of Chelatna Lake. At Willow, | checked weather on Foreflight and
saw airmets for turbulence in Susitna Valley. The wind at Willow was calm, and | departed Willow to return to Chelatna Lake at about 11:30
am. On my return flight | noted mild to moderate turbulence at 2000 to 2500 feet cruising altitude. | flew over the lake at 2500 feet and
noted that the water surface was choppy and saw some cat's paws (indicating gusty winds) at the south end of the lake. Wind direction wa
from the southeast, and | descended over the lake on downwind to the north to enter a left pattermn, landing on the west side of the lake int
the wind. At 80 knots my gear advisory system confirmed "gear up for water landing”. As | maintained landing attitude and descended,
ready to fiare, | noted that the lake surface was much choppier than anticipated. As | prepared to add power and go around, | contacted the
water surface unexpectedly and bounced twice, flipping over on my third contact with the lake surface.

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

- | should have contacted Flight Services at Talkesetna for a weather briefing before departing Chelatna Lake. | had spoken to them the day
before and received a weather briefing and filed a flight plan, but | didn't depart on the aftenoon of 10/3 because of wind and choppy water
that day. The very mild weather conditions at Chelatna Lake when | departed to Willow on the morning of 10/4 fooled me into thinking the
weather at Chelatna would remain mild for the short duration of my round trip.

- When | saw the cat's paws on the water at the south end of the lake, about a mile from my planned water landing, | should have departed
to return to Willow or | should have gone to Talkeetna and waited for the conditions at Chelatna to improve. Gusty winds and choppy water
are unusual at Chelatna Lake.

- As | descended and prepared to flare, | should have added power and aborted the water landing faster when | saw how choppy the water
was. Alternatively, | could have increased my nose up attitude so that the tails of my amphib floats would have contacted the water first.




MECHANICAL MALFUNCTION/FAILURE (f more space is noeded, confinus on a separate sheet.)

‘Was there Mechanical Malfunction/Fallure? [Yes 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/Overhanled
—_ Hous
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type e DAY
Convert 100 Low Lead
(i rom pamad; ox neclensey) o QA OOther, specify
35.0 Gallons
Other Services, if any, prior to departure:
None
EVACUATION OF AIRCRAFT

Wﬂmmmﬁmo{tﬁem&m ElYes ONo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

| was able to escape from the inverted aircraft in the lake from the pilot side door.




ing this form, | am

Date of this report:

10/23/2024
mm/ddfyyyy

Signature:

ing to the lic release of the information provided herein.
Name of Pilot/Operator: Gene L. Robinson

or- [JCheck here to electronically sign this document

ITa person other than Pilot/Operator is filing this report

Name: Title:
Signatare:
-or-  [ICheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Aceident/Tncident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA004 Anchorage, AK M. Rasmussen 10/23/2024
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