NTSB

FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30 202/

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
Nearest City Place: _Nightmute

State: AK

ZIp- 99690 USA

Country

Accident/Incident Date/Time

N60°47.09°

Lautude

Longitude; W161°49.46°

(Emer in decimal degrees or degrees:minutes. seconds)

Date 01/03/2025 Local Time. _17:51
mm/ddAy HH MM
Time Zone: AKST
Collision with Other Aircraft: O Midair  QOn-ground O None

AIRCRAFT INFORMATION

Registration Number: NS16RK

Manufacturer: _Gippsaero

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

Model: GA8

Serial Number: GA8-12-176

Year of Manufacture: 2,012

Cabin Crew Seats: 0

Maximum Gross Weight: 4.000
Weight at Time of Accident/Incident: 3,220
Number of Seats: 6

ibs.

Ibs.

Flight Crew Seats: 1

Passenger Seats: 5

Amateur-Built: OVes 1 Yes: O Onginal Design o
®Na Q KivPlans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(.\".‘:‘:-;.v one) \ (Check f:[:‘ .'Iin.' apply! {Check all thar apply) ® Reciprocating OTiguid Rocket
@flrpanc Standard Special ORetractable [CJttigh Skid O Turbo Shaft QO Solid Rocket
OBalloon O Normal O Restricted [ Tricycle Oskid O Turbo Prop QHybnd Rocket
OBlimp/Duig:hle [ Acrobauc O lmited O Tailwheel CIski/Wheel O Tubo Jet ONone
OGlider O Balloon O Provisional [JEmergency Float Ot O Turbo Fan OUnknown
QGvroplane O Commuter [ Special Flight [JFloat sk OFlectric
QHelicopier Transpo xperimental O Amphibian
O 1 sport Exper O Oher T hR S

Powerec Laft [0 Unhin O Special Light-Sport ther Launch/Recovery System ) > L
ORocket O Experimental Light-Sport ONone CJUnknown Fuel System Type (Reciprocating)
OUltralight = Q¢Carburetor QFue! Injected
OUnknown OCertificate of Authorization or Waiver (COA)

- ONcone O Unknown

) ) ) o Engine Serial Date of Mfz. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number ® Horsepower or Time |Inspection | Overhaul
{murddyyyy) | Q Lbs. of Thrust | (hours) | (hours) (hours)
Enz. 1 | Lycoming 10-540-K1A5 RL-33563-48E 11/05/2020 | 300 1,229 23 1,229
Enz. 2
Eng. 3
Enz. 4
as coti v Additional Equipment
Lilft‘ !?spwlmn Fype @ ADS-B O Handheld GPS
O100-Hour O Asrframe Parachute [ Heads Up Display
@ AAIP [ Angle of Attack Indicater [ Night Vision Gogeles
O Annual [ Autepilot [ Onboard Weather
Q Contnuous Awrworthiness [J Autepdot FMS, Model [ Primary Flight Display
O Conditien Inspeciion O Coupled Flight Diractor [ SAS. Number of Axes: _ Medel:
O Unknown [ Data Recorder [ Satellite Tracking Device
) i —— Device Stall Warning System [ Stall Warmning System
Date of Last Inspection: 12/27i2024 Electronic Flight Bag or Hardbeld Device [ Video Recording Device
mm/ddnyy O Elecronic Mulafunction Display [ Wire Strike Detection
irframe Total Ti . 7.120.5 - [ Eleconic Primary Flight Display [ Wire Stmke Protection
.\lr'};dl‘lk Total Time: 7,1 hrs [ Fligh Management Sysiem [ Other. Specify:
ours measured at  (Selecr onel = - . .
B ‘ ‘ ELT Installed: @ Yes ONo Jfves Propeller 1 O Fixed Pitch

QLas: Inspecton @ Time of Accident Incident

Type of Maintenance Program (Select One)
QO Annaal

Q Conditienal {Amateur-built only

O Manufacturer's Inspection. Program

O Other Appreved Inspection Program

@® ' AAIP) Continuous Airworthiness

© Other, specity

Description of Fire Extinguishing System
O None
® Speaty. Hand Held

ELT Manufacturer: Qrolia SAS

Madel or Part No.: AF Integra

TSO No.: QC91(121.5 MHz) OC9la(121.5 MHz)

®Ci26 (406 MHz)

O Controllable Pich
QO Ground Adjustable

Manufacturer: _Harzell

Model: HC-C3YR-1RF

\\ias ELT .?rill mounted in aircraft? OYes O No Propeller 2 O Fixed Pitch

Was ELT still connected to antenna? QO Yes QNo O Controllable Pitch
Did ELT activate? Q Yes ONo S e
[factivated: Did ELT aid in locating aircraft?QYes ONo| . O Ground Adjustable
If rot activated:- Indicate Reason: [J Impact Damage Manufacturer:

[ Fire Damage [J Battery Expired/Damaged [JUnknown | Model




Registered Aircraft Owner

Name: GRANT AVIATION INC
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Q Yes ®No

Fractional Ownership Aircraft:

City: Anchorage

State: AK

z1p- 99502 Country: USA

Operator of Aircraft
Name: GRANT AVIATION INC

The Operator is also the Registered Owner

[ Same address as Registered Owner

Doung Business As

Cit.. Anchorage State: AK Air Carvier/Operator Designator (4-character code): ENHA
Z1p. 98502 Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all thar apply) (Select one for each group)
OMNore OFAR 9! OTrAR 129  QFAR 415 @ Scheduled or Commuter O Domestic
OFlag Carrier Operating Cenrtificate (FAR 121)| OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental QFAR 121 @®FAR 135 QFAR 435
O Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) v QFAR 250 @© Passenger
ORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo

[JCommucer Air Carnier (FAR 13%)

[AOu-Demand Air Taxi (FAR 135}

OCommercial Air Tour (FAR 136)

O Agncultural Aweratt (FAR {37)

Oriloc School (FAR 141)

OCertficate of Authotization or Waives (COA)

Ocomme
Expenmental Permit

OCommercial Space Transportation §icense

O0Other Operaton of 1 arxe Ancrafi

I Space Transportation

O Non-US, Commercial

OnNon-t IS, Non-commercal

OPubiic Arrcraft (Select one)

Q Anncd Forees
O redenal

O sute

O1 ocal

O Unknowr

O Ml Contract Only

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

QFuefighting
QFlight Test

Quhider Tow
Olnstructional

O Acrial Application
O Aerial Observation
QO A Drop

O A Race ' Show

Revenue Sightseeing Flight

QOYes @ No

Air Medical Flight
® No

OYss

QO Ranncr Tow QOther Work Use
O Business OPersonal
QExecutive/Corporate QPositioning

Q bxternal Load Oskydiving

QO rFemy QUnknown

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

Airport Name: _Nightmute Airport

Distance From Airport Center: sm

Airport Identifier: PAGT

Direction From Airport: degrees true

Proximity to Airport: O Off AirparvAisstip @ On AirporcAirstip  ON/A Airport Elevation: 7.00 £ MSL

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

Runway 1D 03 Length 3,200 . Width: 79 i Dry O Snow-Compacted [ Waler-Calm
0O Haoles O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply)

OAsphal OGrass/Turt Olce OStnow
OcConcrete [Huravel [ Macadam OWater
Opurt OQHelideck [ Metal'Waood O Unknown
OElevated Hehport  [JHeliston O Ofi=site landing area

O Tee Covered

[ Rough

O Rubber Deposits
O Slush-Covered

O Snow-Dry
O Snow-Wet
O Seoft

[ Veretanon

O Water-Glassy

O Wet

O Unknown

Approach Departure Segment  (Sclecr one

@ laxs OVFR Departure QoOn Insgument Approach QO Downwind QO Low Approach

QTakeotf OIFR Depatture Precedue/Clearance Olanding OBuse OGo Around

Olnitial Chimb QOFinal O Aborted I anding (after touchdown)

QO Crosswind Q Unknown

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

[ None [ONone

OADFNDB OrAR OMLs OPractice [ Traffic Pattern [JStop and Ge

OsDF O Sidestep OLba aGes O Straight-In [ Touch and Go

OVORTVOR Qs OASR OUrknown O valley/Terrain Following [OSimulated Forced Landing

OVORDME OLocalizer Only OVisual O Go Around [OForced Landing

OTACAN OLOC-back course [OContact Full Stop [ Precautionary Landing
CORNAV OCirching O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

[ Student

OFlight Enginecr

Supplemental Restraint, specify

@Captain OFirst Officer O Pilot O Co-Pilot  OStudent Pilot  OFiight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  OYes [ONo
“Flight Crewmember 1" Identification
First Name: Kolton City of Residence: _Herriman
Middle Initial: B State: _UT ZIP: 84096
Last Name: Buhler Country: _USA
Age at time of AccidentIncident: 28 Date of Birth: (mnvddAnyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Serious @ Left QO Front QUnknown Available Used
O Unknown Q Fatal ORight O Rear O None ONone Not Installed
O Minor O Center O Smgle O Lap only Qlaponly O Instalied
= — p 3-point L
Pilot Certificate(s) (Check all that apply) 8 o ot 84 pzl:' [] Not Deployed
‘-point -point -olove
ONone OFlight Instructor Commercial O 5-point QO 3-point o D."pl oyed
IS i ront : ' O Unknown
O US Miitary OPrivate O Recreational O Unknown O Unknown
O Aurline Transport OJForeign OSpont

Principal Occupation

@ Pilot
QO Other

Unknown

Medical Certificate

Q None OClass 3
@ Class | QBasicMed
QClass 2

O Driver’s License (Spor: Pilot only)

Medical Certificate Validity
QO Without limitations/waive:
© With limitations/waivers
O Special Issuance

O Unknown rs Q Unknown

O N/A

Date of Last Medical

08/28/2024

mm/dd yyyy

Must use corrective lenses.

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment

O Fireresistant flightsuit
O Helmet visor

(Check all that apply)

C Helmet
o Night vision goggles

[ Persona! locator beacon(s} {PLB)
O oOther:

OLaser protective visor/glasses
O Personal flotation

OFire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

07/01/2024

Flight Review Aircraft
Make: GA8

mm/dd\yyy

Model: GippsAero

Airplane Rating(s)
(Check all that apply)
[ASingle-Engine Land
O Single-Engine Sea
O Multiengine L.and
O Multiengine Sea

Other Aircraft Rating(s)
{Check all thai apply)

None

O Auwrship

[ Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

Airplane

O Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[ Nore

Airplane Single-Engine
Airplane Multiengine
[ Gyroplane

O Powered lift

[ Instrument Arplanc
O Instrument Helicopter
O Helicopter

O Ghder

O Spont

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nciude dates)

Flight Time (Fnter All This Make IV\;::;:' Airplane Instrument Lighter :,":::e Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Acrual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 1,658 454 1.620 30 172

Pilot in Command (PIC) 1,543 454 1,623 20 162

Time as Instructor 832 832 140

This Make/Model 12

Last 90 Days 12

Last 30 Days ¢ 4

Last 24 Hours 6 6
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“FLIGHT CREWMEMBER 2” INFORMATION

"Flight Cresymember 27 Responsibilities at the Time of Accident/Incident

Q Capaain Q Fust Officer QPilot Q Co-Pilo:
was pilot flying

"

“Flight Crevwmember 2

O-Student Pilot
O VYes

QFhght Instructor
Ne

QO Check Pilot - Q Flight Engincer

QOther Flight Crew

“Flight Crewmember 2" Identificalion

First Name:

Citv of Residence:

Middle Inital: State: ZIP:
[.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: {mmddiyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Scrious OFront QO Unknown Available Used
OUnkaown QO Fatal ORcar O None O None L
O Minor OSirgle O Lap only QO Laponly BE‘:‘;: _l,rl];ljmlﬁj
- — 3-poin O 3-point g
Pilot Certificate(s) (Check 2/l thar app’y) O;.;;)::nl 0o .I-E\oinr ONot Deployed
ONone OFlignt Instructor O Commercial O 5-point Q 3-point Dgcﬁ()'\'e.d
OuUs Miliary OPrivate [ Recreational Unknown O Unknown [} Unknown

O Airline Transport OForzign

Oswéent

O >Sport

Ot hght Engineer

Supplemental Restraing, specify:

Principal Occupation
O Pt
O Other

QO Unknown

Medical Certificate

O None QO Class 3
Q Class | O BasicMed
O Class ?

O Drver's Ticense (Sport Pilot Only)

Medical Certificate Validity
O Unknown QO Unknown
O N/A

O Withouw hmitations wavers
O With limitations/waivers
O Special Issvance

Date of Last Medical

mm/ddAnn

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check alfl that apphv)

OF e resistant flight sui
THelmet visor

O lctmet

O Night vision zoggles

O laser protective visor‘glasses
O Personal flotation

OPersonai Locato Beacon(s) (PLB)
Oother

O Firesesistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircraft

Model:

nm-dd yn

Airplane Rating(s)
Check all ihat appiy)
OSingle-Engmne Land
OSinge-Engine Sea
a Multiengine Land
OMultiengine Sea

Other Aircraft Rating(s)
Check all tnat apph)

O None

O Airship

O Ballcon

O Glider

3 Gyroplare
[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check ail that appl)

Instrument Rating(s)
(Check all that appiy)

O None O None
O Airplane [ Airplane Single-Engine
O teheoprer O Airpiane Multiengine

O Powered Lift O Gvroplane

O powered lift

Instrument Airplane
Instrument Helicopter
Helicopter
Glider
Sport

Oooooo

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (/nclude dates)

) ) - Airplane
Flight Time (Znre: Al This Make Single
honrs for each box) Aircraft & Model Engine

Total Time

Instrument

Airplane

Multiengine Night Actual Simulated | Rotorcraft| Glider

Multi-
Lighter |engine Tail-
Than Air | Rotorerafe | Wheel

Pilot in Commarnd (PIC

Time as Instructor

This Mazke/Model

Las: 0 Days

Last 30 Days

[ ast 24 Hours
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Additional Crewmember Information

First Name

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. comgplete the following information.)

Middle Imit:al:

Last Neme

Seat Occupied Injury
. O Left ORear ONone
City ef Residence O Cenzer OSimgle O Miner
Son ) ORight O Unknown O Serious
tate 219 N .
- it QO Fron: O Fatal
O Unknown

Country

Personal Flight Equipment (Chect al! thar

apoly)

OYes ONo

Supplemental Restraing, specify

OFire rasisiant fightsuit OHelmet [O1aser orotective visor glasses OPersonal locator seacon(s) (PLBY - OFire resistant gloves
OHelma: visor ONignt vision gogzales [ Persenal Jlotetion [ Cther
|Pilot Certificate(s) (Check ail the appl) Restraint Type Inflatable
O Noae O Flight Instructor O Commercial QuUS Milian Available Used Restraints
O Pvare [ Recreational O Arrline Transpo OForzigr O None ONone
O Student O Sn~ant OFlight Engineer O Lar On'y QOlap Ony ONet Installzd
Q 3-pot Q3-point Oinsalled
Type Rating/Endorsement for Total Flight Time at the Time O s-pont O+4-pomt ONet Deoloyed
Accident/Incident Aircraft? of this Accident Incident: hrs. QO S-point QO5-point ODeploved
O Unknown OUnknown | OUnknown

Additional Crewmember Information Seat Occupied Injury
Olefi ORear ONone
First Name City of Residence: OCenzer OSmge O Minar
Rignt QO Unkrown QO Senous
Middle Irival: S:ate Zip OFror: QfFara!
Q Urknown
Last Neme CounTy:

OFirerzsisiant flightsuit
Okeimet visor

Personal Flight Equipment (Check al’ that appiy)
OHelm

ONight vision goggles

et

Laser protectve visor zlasses
P Z
[ Persenal fotatior

arF

[OPerscnal Locator Beaconis) (PLB)

O Other

ire resisiant gloves

Accident/Incident Aircraft?

OYes ONo

of this Accident/Incident:

O Unknown QUrknewn

Supplemental Restrzint, specify:

Pilot Certificate(s) /Check ali thz apoly) Restraint Type Inflatable
INone OF.ight Instructar OCemmercizl OuUs Milian Available Used Restraints
OFrivae O Rzcreational O Airine Transpor: OForeign O Nore ONone
O Snident OSport O Flizht Engineer QO Lap Onlv OLap Only | ONet Installed

O Z-point OQ3-point | Olnstalled

Type Rating/Endorsement for Tota! Flight Time at the Time krs 8 SEZ:: 8, E\J:: g;:,»:ii\; -

OUnxnean

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

, “
Number of Passengers _ |

OFirc mesistant tlight suit
OHelmet

Ot aser orotectve visor glasses
OriB

OFire resistant gloves
OINigh: vision goggies
OHclmet visor

OPersonal Motation

O0Ozher

Personal Flight Equipment (Check al rhat appiy’

Supplemental Restraint. svecify

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name. Maverick City _Nightmute QlLef ONone O None ONaone ONex Ounder 5
Q Certer O Minor Q Lap Only OLzp Orly Installed \ears
Micdle lnial: State. AK Zip: 99690 @ Rignt QO Serious ® 3-point ®3-romnt [Olrstalied
QUnknown | QFatal Q 4-poirt Q4-romt ONoat .
Last name:. Mathew Country. USA QUrknewn | O 3-poirt Q3s-roint Deploved | vears,
Row 1 O Urknown QuUnixnewn | ODeploved | OChild
OCrsw @FPassenger QOther OUnknown Restra:int

o
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Available Used
First Name City Qlett ONone O None ONone [CNot OUnder 5
OCenter OMinor O Lap Only O1l.ap Only Installed years
Middlz Initial: State: Zip: OR:ight O Serious O 3-point O3-point Olinstalled
QUnknown | QFatal QO 4-point O 4-point [INot If under 5
Last name Country: QUnknown [ O >-point QO 5-point Deployed | years,
" Row O Unknown QOUnknown | CIDeployed | O Child
OCrew QPassenger QO Other - CJUnknown Restraint
Supplemental Restraint, specify QOLap-Held
Personal Flight Equipment (Check ai! thar apply) QUnknown
OFire resistan: flight suit
OHelmet
OJLaser protective visor glasses
OpLB
OFire resiswant gloves
OINight vision zoggles
OKEelmet visor
OPersonal flotation
Oother
Available Used
First Name City: Qlefl ONone Q None ONane ONot [OJUnder 5
QCenter OMinar O Lap Only OLap Only Installed years
Middle Inizial- State Zip ORight QOSerious Q 3-point QO3-point Oinstalled
QUnknown | QFata! Q “-point Qi-point [ONot If under 5
Last nzame Country: QUnknown | O 5-point O 5-point Deployed | years,
Row O Unknown Olnknown | OODepioyed | OChild
QCrew O Passenger Q0Other OUnknown Restraint
Supplemental Restraint, specity OLap-Held
Personal Flight Equipment (Check all thar appiv) OUnknown
[OFire resistant ligh: suit
OHelmet
[O1 aser pratective visor glasses
OrLB
OFire resistant gloves
ONight vision goggles
OBelmet visor
[OPersenal flotation
Oother
Available Used
First Name City: OLeft ONone QO None ONone CINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Iniua] State Zip ORight OSerious Q 3-point Q3-point [installed
QOUnknown | QFatal O 4-point Qé-point [INot If under 5
Last name: Country | OUnknowr | O 5-point O5-point Deployed | vears,
Row: O Unknown QUnknown | CdDeploved | O Chiid
OCrew O Passenger OO0ther [Junknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[OFire resistant flight su:t
OEslmst
[OJLaser protzctive visoriglasses
Opr.B
OF:re resisiant gloves
OINight vision gogg es
OHelmet visor
OPersonzl Aotation
O0zher

S ——————————
FLIGHT ITINERARY INFORMATION

Last Departure Point

Aiport ID. PAEW

Citv Mertarvik

Destination

Time of
Departure

Time. 17:12

Flight Information

Flight Number:

Operating as Flight

Airport ID PAGT

City. Nightmute

FHH: MM
State: AK State: AK
Countny USA Time Zone: AKST Country. USA

Type Flight Plan Filed

ONone OVFR/IFR
®Company  OIFR

VFR Olinknown
OMi‘.iuny

VER
OVFR

Activated? ®Yes ONo
QUnknown
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I'ype of ATC Clearance/Service (Check all that apply)

[OCertificate of Authorization O Special VFR [ Special IFR [J VER Flight Following O Craise
O VFR OIFR O VFR On Top [ Traffic Advisory O Unkrown /NA
None
Airspace where the accident/incident occurred (Check all that apply)
OClass A COClass G [ Military Operations Area (MOA) [ Special
[OClass B ODemo Area O Airport Advisory Area O Air Traffic Control Arca
OClass C OWaming Area [ Jet Training Area [JUnknown
OClass D OProhibited Area [ TRSA
[OClass E [ORestricted Area [JFAR 93 Altitude of In-Flight Occurrence: i MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

(Check all that apply)
[OFlight Service Station

OTV/Radwo
O Automated Report

[ On-Board Weather

Source of Pilot Weather Information

[ONational Weather Service

OElectronic Flight Bag-

[ACompany
CIMulitary
Ointerret
[OINone

Application”  [JUnknown

Weather Observation Facility

Facility ID: _None

Observation Time:

Time Zone:

Distance from Accident Site;
Direction from Accident Site

nm
degrees true

Basic Conditions
®VMC

Height

Lowest Cloud Condition

Light Condition

OIMC 1500 fi. AGL QODawn ODbDusk O Dark Night QUnknown
OUnknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
Q Clear QThin Broken ®None (Clear) Temperature: (C)y or ___ ('F)
Q Few OThin Overcast | OBroken
O Partial ®Unknown O Overcast Dewpoint: — (C)or _(F)
Obscuration QO Obscured
QO Scatlered QIndefinite
QUnknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
Variabl OCalm [ONo: Gusting miles
OVariable OlLight and Variable or RVR: feet
(Hg).or (mb) or Speed 30.0 kts . N
Direction: 45.00 Speed. 25.0 K D vy, piles
Irechon. e — peed. £9.8 __Kis Density Altitude.__ ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[None ODrizzle [OJFreezing Rain [Z None OFog
ORain Olce Pellets OSnow Shower OBlowing Dust OGround Fog
OSnow [JSnow Pellets Oice Pellets Shower [OBlowing Sand OHaze
OHail [ Snow Grans OFreezing Drizzle [OBlowing Snow Oice Fog
[ORain Showers Olce Crystals [OBlowing Spray O Smoke
[ Dust [ Unknown
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 ONone ELight
OTrace ORime OHeavy OfTrace ORime OClean Air OModerate
OlLight OClear ON/A OLight OClear OTerrain-Induced OSevere
OModerate OMixed OUnknown OModerate OMixed OConvective JExtreme
O Severe QOUnknown OSecvere QUnknown Turbulence
O Unknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:
111K 12/003 lIK SVC AUTOMATED WX BCST SYSTEM U/S 2412310038-25032¢1500

100K 10/021 OOK SVC AUTOMATED WX BCST SYSTEM NOT AVBL 2410301613-2502011500EST
IENA 11/076 IGT RWY 03/21 IRREGULAR SFC 2411041842-2506012359
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
ONone ® sutstartial ®Nonc OBRBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Qln-Flight OFire at Unknown Time
QO Unknown OO0n-Ground QUnknown O On-Ground Ounknown

Description of Damage to Aireraft and Other Property (Lise additional sheet, if necessary,)

Propeller strike, vertical stabilizer is bent and as well as the left wing.

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

intenced destination. Provide as much detail as possible.

Pilot narrative:

Came over the hill straight from Merktarvik, no real big gusts, smooth flying. Entered the Left downwind for 03, turned base and final, had a
oia headwinc that eased cut the rlaser | got to the runway | checked my wind speed as | was on short final/touchdown and saw 24-27
Aneots of wind, right down the runway. | landed just fine, and taxied to the ramp. As | was turning onto the ramp a qust of wind, over 50
anets, came through, picked up the tail. prop struck, and took me off the taxiway. | had the controls fully locked in the forward and left most
vosition. The wind gust calmed, and the plane was tilted forward, on the front wheel, | believe left main, and the prop. | shut off all the
electronics and cui the mixture and was getting ready 1o exil 1he aircraft when a second gust came and picked the plane completely up and
dipped it upside down. The passenger and | were both unharmed, unbuckled from our seats, and were able to exit the plane without any

njuries.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have boon prevented?)
Grant Aviation has implemented wind restrictions for most of the Nelson Island area airports predicated on wind direction. In this situation,
the wind limit is 25 knots from the north, which is 10 knots less than company standard in all situations.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes [ENo
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles On Part
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type L
{Convert from pounds, as necessary) ®100 Low Lead Olet A OUnleaded AV
O Automotive Olet A-1 O Other. specifv
34.0 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency cvacuation of the aircraft performed? @AYes ONo

Pilot exited through the pilot side door.
Passenger exited through sliding door on the left side.

Method of Exit — Describe how the accupants exited and how many occupants evacuated each Jocation:

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

Aircraft Registration Number Manufactorer:

Damage to Other Aircraft:

Model:

ODestroyed OMnor
) [ONone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Z1P:

Name: Name:
City: City:
State: Z1P: State:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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I 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:

01/10/2025 Signature:

mmainy

-or- thcrk here to electronically sigr this documeant

[fa person other than Pilet’/Operator is filing this report

Name: Jon Eich Title: Director of Operations

Signature:

-or- D’rcck hére o electrenically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

ANC25LA015 Anchorage, AK M. Rasmussen 01/10/2025






