NTSB

FORM A120 1 = OMAB NO. 1147-0001 = FXPIRFS 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: w"" , (ﬁ- State: A—K Date: @ & 20 zo ’5 Local Time: 1633_
ZIP: ja 623 couny: us ki mm/ddyyyy HH MM

la!ifudc‘._‘p_&?f 32 xd

T ongitude: flf? °36’22 4

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

Time Zone:_ALAS Kaw

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: L 2' H\! 73’

O IFR-Equipped and Certified

[ Commercial Space Flight
Manufacturer: p‘ :? er [J Unmanned Aircraft
Model: PA- 18 MaximumGrossWeight: 20 00 _Ibs.
Serial Number: | 3’ = 7 90 1¢ 25 Weight at 'l'nneorAcdﬁenﬂlncidth!bs.
Year of Manufacture: ___ 2.7 Number of Scats: 2 Plight Crew Seats:
Amateur-Built: OYes  JfYes: O Onginal Design Cabin Crew Seats: Passenger Seats:
ONo Q Kit/Plans Make: Number of Engines: ,
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select ane) {Check all that applv) {Check all that apnhe) 5 Reciprocaling oLiq.lﬁd Rocket
@ Airplanc Standard Special [CIRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
O Balloon B Normal O Restricted O Tricycle Dskid O Turbo Prop O Hybrid Rocket
o] Bll.l‘m.’i-)&l'lglblt O Aerobatic a Ll.l‘l'IIICd M Tailwheel O ski/Wheel O Turbo Jet ONone
O Glider 1 Ralloon O Prawisinnal [ Emergency Float COHul O Turbo Fan QO Unknewn
O Gyroplane CICommuter  [1Special Flight OlFleat Oski O Electric
O Helicopter [ Transport O Experimental E ?}EI;"E"“ R -
OQPowered Lift O Uiility [ Special Light-Sport unch/Recovery System :
ORoxcket O Experimental Light-Sport CInone O Unknown Fue_l St Typs Nociprocimng)
O Ultralight . @ Carburctor OFuel Injected
O Unknown OCertificate of Authorization or Waiver (COA)
[None [ Unknown
Eaginc Serial Date of Mig. Rated Power Tota) Time Since:
Engine Engine Manufacturer Engine Model/Series Number O Horsepoweror | Time |Inspection | Overhaul
(mm/ddy33y) | O 1 bs. of Thrust (hours) (hows) (hours)
Eng. 1 l:;commj L-23Y8-3LA | 0~ 360-A2A|a207208] 180 527 | | 927
Eng. 2
Eng 3
Eng. 4
; Additional Equipment
Last Inspection Type ADS-B O Hueld GPs
O100-Hour Airframe Parachute [ Heads Up Display
O Aar Angle of Aniack Indicator [ Night Vision Goggles
@ Annual Antopilot O onboand Weather
o Continuous Airworthiness Autopilot/FMS, Model n Primary Flight Display
O Condition Inspection Coupled Flght Duector SAS, Number of Axes: _ Moddl:
O Unknown [ Data Recorder Satellite Tracking Devios
o Device Stall Waming System [ sl Waming System
Date of Last Inspection: 02/0 Z Electrome Flight Pag or Handhald Dovies [ Video Recordang Device
mmiddynty O Electronc Mulufunchon Dusplay [ Wire Smke Detection
irframe Tot = " 4 Flectrome Primary Flight Display Wire Smke Protection
h ﬂ;: Total TIH:E(Se_IgéZ,iLsz Faght Maagement Systan [ Other. Spealfy:
OIS Measurcd a ecl one
g e i ELT Installed: ®Yes ONo [fJes: Propeller 1 @ Fixed Pitch
n .{:;::‘ :::Zoc“m PO Time ofgo::ade:z:hjldcnl BLT M AC K E pe 8 ot rol.lal\b‘:c H:;Mh
ype of Maintenance Program (Sclect One Ground Adjustable
Model or Part No.: 3 ﬂ - o H
& Annual or _]5.& Manufactuer: _ /M
O Conditional (Amateur-built only) TSO No.: - _ '
S Mamah e T e Prv 0. OC91(121.5MHz) OC91a(1215MHz) |Model:_OFA 243
O Other Approved Inspection Program - OC126 (406 MHz)
© (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? @ Yes O No Propeller 2 O Fixed Pitch
Othe: iy Was ELT still connected to antenna? @ Yes QNo 2 .
(o) 1, specify: Q Controllable Pitch
Did FLT activate? O Yes @No Ou preaien
Description of Fire Extinguishing System If wtvated: Did ELT aid in locating aircraft ?QYes ONoj e
@® None If not actrvated: Indicate Reason: [J Impact Damage Manufa
O Specify: O Fire Damage [] Battery ExpiredDamaged [l nknown | Model:
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OWNER/OPERATOR INFORMATION

B e R PR A

Registered Aircraft Owner

Name _Jo‘" s W Senrz. J Q : - . Fractional Ownership Afrcraft: O Yes ONo
City: wa ) ’g state: _4)C
Operator of Aircraft O The Operator is also the Registered Owner @ Same address as Registered Owner
ame_JoaneS wW. Ceavs JE Doing Business As:
City: _Wes rl f* State: AkK Air Carrier/Operator Designator (4-character code):
ZIP: !!ﬂ 23 Country: ws A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

ONone OFAR91  QFAR129 QFAR415 | (Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR133  OFAR431 | (O Non-Scheduled or Air Taxi Olniemnational
[OSupplemental QFAR 121 QFAR135 (QFARA435
D Air Cargo QFAR 125 QFAR137 QFAR437
DForcign Air Carriers (FAR 129) o OFAR450 | OPassenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Ocargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-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 one)
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)
DIPilot School (FAR 141) Q Armed Forces . o .
OCentificate of Authorization or Waiver (COA) O Federal (o] Aerial J\ppllcau_m Oﬁfcflghulvg
DCommercial Space Transportation O State O Acrial Obscrvation  QFlight Test

Experimental Permit Olocal O Air Drop QGlider Tow
DO Commercial Space Transportation License QO Air Race/Show Qlnstructional
D Other Operator of Large Aircraft O Unknown gguﬂ““m‘eﬂ'w gl?::oﬁﬂ Use

QO Executive/Corporate O Positioning
Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight QFenry QO Unknown
QOYes QNo OYes QNo

| AIRPORT INFORMATION (Fitl in if accidentfincident occurred on ap

h, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: i ﬁ!f._r_-g +R
Airport Identifier: 77AK
Proximity to Airport: @ Off Airport/Airstrip

QOO0n Airport/Aisstip  ON/A

Distance From Airport Center: | [ ]C sm.
Direction From Airport: (go* degrees truc
Airport Elevation: £0 f. MSL

Runway Information

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

Runway ID: Z?Ak Length: | 2 0Q f. Width: [ 30 fl. O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) I Icc Covered B Snow-Dry [ Water-Glassy
D Asphalt W Grass/Tusf Olce [C1Snow B Rough 1 Snow-Wet 0O Wet
DCiConcrete OGravel [ Macadam Qwater [ Rubber Deposits [ Soft
ODirnt [JHelideck Metal/Wood O Unknown [ Slush-Covered B Vegetation O Unknown
DElevated Heliport  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach  QDownwind QLow Approach
OTakeofl OIFR Departure Procedure/Clearance  @1.anding OBase OGo Around
Olnitial Climb Ofinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check ali thar apply) VFR Approuch (Check all that apply)
B None : [ONone
CJADE/NDB OPAR OMLs OPractice M Traffic Pattern [ Stop and Go
OspF Osidestep OLpa aaGes O straight-In il Touch and Go
OVORTVOR gws CJASR OUnknown O Valley/Terrain Following O simulated Forced Landing
OVOR/DME OLocalizer Only O visual O Go Around [ Forced Landing'
OTACAN [CLOC-back course OContact DO Full Stop [ Precautionary Landing
ORNAV OCircling [ Unknown
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X| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCaptain OFinst Officer @ 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 flyine @ Yes M No
“Flight Crewmember 1° Identification @

First Name: Jrme 5 . City of Residence: Was, ’b\

Middle Initial: __\A/ State: A 2P __ 99623

Last Name: Searcs J - Country: nsA

Age at time of Accident/Incident: 5 1 - Date of Birth: ___|

Certificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Scrious OLeAt @ Front O Unknown Available Used
Q Unknown QFatal O Right ORear O None O None I Not Installed
O Minor O Cenier O Single OlLaponly OLap ooly O Installed
ot 3-poi
Pilot Certificate(s) (Check all that apply) ®3-point 95-point [ Not Deployed
O 4-point O 4-point [0 Deployed

O Nore DJilight Instrucior ] Commcivial O 5-point O 5-point O Unknown
gus }ﬁli‘.n‘_\' .»’m:!e a l?ccrnﬁonal O Unknown O Unkinowar
gmf i Ezh({;ﬁngmcr 0 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 @ Vithout limitations/waivers () Unknown
@ Other OClass 1 @ river's Ticense (Sport Pilat only) | O With limitations/waivers QNA °7 0§ 2o2)
O Unknown O Class 2 QUnknown O Special Issuance mm ' dd Ay
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor [ Night vision goggles [ Personal flotation O Other:

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 0?/ / ‘/ zo2y | Make __PA-(&

mm/ddlyyy Modet: £ p e R
Afrplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
;h ck all that apply) (Check all that apply) (Check oll that apply) (Check all that apply)
Single-Engine Land & None O None [ None O Instrument A
x SRR ; Airplane
.Smgl}c-Epg,mc Sca O Airship W Airplanc [0 Airplane Single-Engine O Instrument Hcrl?lcop(a
g-\m"“ﬂg‘m Land O Balloon O Helicopter O Airplane Multiengine O Helicopter
Muliengine Sca 8 ::_hdc; O Powered Lift 0O Gyroplane 0O Glider
Jyroplane Powered Lift
O Helicopter L3:Fuseses 0 spon
O Powered Lift

Type Ratings and Applicable Loghook Endorsements Student Endorsements (Include dates)

Tlight Time (Znre =iy Instrument Muld-

liowrs for each i‘::;)“ ,u.Au n l.k\ g Stiigle Apiang g = Lighter engine Lal-

i s & Medd Engine Multicugine Night Actual | Simuiated | Rvtvrvraft| Gider | Than Air |gotorcran | wheel

Total Time 1302 | 2400 | Y302 Y kL | Y6 2600
Pilot in Command (PIC) i

Time as Instructor

This Makc/Model

Last 90 Days

- EEE——

Last 30 Days |

Lasi 24 Hours

L
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“FLIGHT CREWMEMBER 2” INFORMATION R T T N e R TR s CORAS

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer OQPilot Q Co-Pilot  OStudent Pilot  OFlight Instructor O Check Filot  OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying [Qvyes [No
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Inital; State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mmidd/yyyy)

Certificate Number:
Degree of Injury Scat Occupicd Restraint T Inflatable Restraints
ype

ONone QO Senious OLent OFront QUnknown Available Used
QO Unknown OFatal ORight ORear None O None [CINot Installed
O Minor O Center OSingle O Lap only g Lap only I:limlallcd
Pilot Certificate(s) (Check all that apply) 8 i_ﬁ: o i‘fxﬂ: [CINot Deployed
CINone Oirtieht Instructor O Commercial O 5-paint O 5-point gmw
OusMiliary — OlPrivate OlRecreational O Unknown O Unknown "
g guungmmmﬂ EI'F.E::“S; . O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot © None OClass 3 Q Without limitations'waivers  Q Unknown
O Other Q Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NnA —
O Unknown O Class 2 O Unknown O Special Issuance i deyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit O Helmet [Laser protective visor/glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor O Night vision goggles [ Personal flotation Olother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Ak
mm/deiyyyy 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 applv) (Check all that apply)
O Single-Engine Land [ None O None O None O Instrument Airplane
O single-Engine Sea [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sca O Glider Orowered Lift O Gyroplane 0O Glider

O Gyroplane [ Powered Eift 0 sport

1 Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

s u i Alrplane Multi-

Flight Time (Enter Al Thic Make Sl:'kle Alrplane Imtrument Lighter leagine | Toil-
hours for each bax) Alreraft & Model Engine Multlengine | Night Actusl | Simulated | Rotorcraft| Glider | Than Air fRotorcran | wheel
Total Time 4302 | 2400 | 4302 149 | 1$6° | Y6 Zhoo

Pilot in Command (PIC)

Time as Instruclor

ISV | —
Last 90 Days ‘

Last 30 Days |

Last 24 Hours 0O
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L'll'k‘. REWWME
Additional Crewmember Information

First Name:

Middle Initial:

Last Name:

formation.) .
Seat Occupied Injury
: : OlLen ORear O None
City of Residence: O Center Q Single QO Minor
_ " ORight O Unknown O serious
State: Zip: O Front O Faul
Country: ki

Personal Flight Equipment Check all that apply)

OFire resistant flight suit CIHelmet DOLaser protective visorplasses  CIPersonal locator beacon(s) (PLB)  OFire resistant gloves
OHclmet visor DCINight vision goggles [ I’crsonal flotation O Other:
|Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
E None DI Right Instrucior O Commercial QIUS Military Available Used Restraints
Private [ Recreational [ Aiddine Transport Foreign O None ONone
[ Student O sport [ tlight Engineer a O Lap Only OuLapOnly | ONot insialied
O 3-point O 3-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: hrs. O 5-point O 5-point O Deployed
O Unknown QUnknown | [JUnknown
OYes ONo
Supplemental Restraint, specify:

Personal Flight Equipment (Check all that apply)
DFire resistant flight soit
OHelmet
OlLaser protective visor/glasses
OrLs
[Fire resistant gloves
O Night vision gogeles
OIHclmet visor
[OPersonal flotation
DOoOther:

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear ONone
First Name: City of Residence: QCenter QSingle O Minor
ORight © Unknown O Senous
Middle Initial: State: Zip: OFront OFaial
Q Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit [OHelmet [Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [JFirc resistant gloves
[JHelmet visor [INight vision gogales [0 Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Right Instructor O Commercial CJUS Military Available Used Restraints
O Private OJRecreational [ Airline Transport [ Foreign Q None ONone
[ Student OSpont {1 Flight Engineer O Lap Only OLapOnly | CINot Installed

8 svon Q3-paint | Qinstalied

Type Rating/Endorsement for Total Flight Time at the Time bics: o sm 8::‘;'::: Emwﬂ

AccidenUlncident Aircraft? of this Accident/Incident: O Unknown OUnknown ClUskoows
[JYes ONe Supplemental Restraint, specify:

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

Number of Passengers g B

Passenger Information Seat Injury Restraint Tvpe Inflatable Age

Restraints
~% Available Used

First Name: Cay: OlLeft O None O None O None ONot OUnder 5

~ | O Center O Minor O Lap Only QLap Only Installed | years

Middle Initial: State: Zip: ORight * O Scrous O 3-point O 3-point Dlinstalled

- O Unknown | QFatal QO 4-point Q4-point OnNot If under 5

Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,

Row; O Unknown OUnknown | CIDeployed | O Child
OCrew OPasscnger O Other - | OQUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown
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~
A Available Used
First Name: City: Qlett OnNone O None O None Owot OUnder 5
Q~Center OMinor Q Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight QOSerious Q 3-point O 3-point Oinstalled
QOUnknown | QFatal O 4-point QO a-pont ot If under 5
Last name: Country: QUnknown | Q 5-point QO 5-point Deployed | years,
Row: QO Unknown O Unknown | ODeployed | OChild
QCrew QPassenger QOther I [JUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFirc resistant flight suit _—
OHelmet
CJiaser protective visoriglasses
OFirc resistant gloves
[CINight vision goggles
DOHeimet visor
Orersonal flotation
DCOther:
Available Used
First Name: City: OLeft ONone O None ONone ONot OUnder 5
QCenter OMinor O Lap Only QLap Only Installed years
Middle Initial; State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
OUnknown | OFatal O 4-point QO 4-point ot If under 5
Last name: Country: OUnknown | O 5-point O 5-point Deployed | years,
Row: ; O Unknown QUnknown |[ODeployed | OChild
OCrew OPassenger QOther OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[JFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
Okire resisiant gloves
[OINight vision goggles
DOHelmet visor
DOPersonal flotation
DOorher:
Available Used
First Name: City: OLeft OnNone O None ONone ot OUnder 5
OCenter OMinor O Lap Only OLapOnly | Installed | years
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | Oinstalled
QUnknown | QFatal O 4-point O4-point [Not If under 5
Last name: Country: QUnknown | QO 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | OdDeployed | QChild
OCrew QOPassenger QOther Unknown Restraint
Supplemental Kestraint, specity: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
DOFire resistant flight suit —_—
OHelmer
DJLaser protective visor/glasses
arLe
Firc resistant gloves
OINight vision goggles
OHelmet visor
OPersonal flotation
Ocrher:
e

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destinati Type Flight Plan Filed
‘{_ Departure

AipontID:_ € t@ Flight Number: aiponD:_ 22 AK @None OVIRIFR

) - QOCompany  QIFR
ciy: Godse 60—3_ Time: |6 15 Operating as Flight ci:_Wesn l]a VFR OUnkaown

HH MM OMilitary
State: A K State: A K OVFR
. VFR

Country: MS ﬁ Time Zone: '&K- Country: A S A

Activated? OYes ONo
QUnknown
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X Type of ATC Qlearance/Service (Check all that apply)

[JCertificate of Authorization O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
OVR Orr LI VFR On Top [ Traffic Advisory O Uinknown / NA
. None
Airspace where the accident/incident occurred (Check all that apply)
OcClass A WClass G [ Military Operations Arca (MOA) [ Special
OQassB Demo Arca [ Airport Advisory Arca [ Air Traffic Control Arca
Odlass © [Waming Area O Jet Training Arca [ Unknown
OClass D [IProhibited Area O TrRSA
Qs E OJRestricted Arca CIFAR 93 Altitude of In-Flight Occurrence: 150 ¢ wis1.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Filot Weather Information Weather Observation Facility
(Check all that apply)
O] National Weather Service OCompany Facility ID:
[OFlight Service Station OMilitary Observation Time:
TV Radio Cintemet Time Zone:
[0 Automated Report WNone Distance from Accident Site: nm
[ Electronic Flight Bag-Application:  [JUnknown Irection from Accident Site: degrees truc
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@\ \MC Height
omne 1 Zvo0 fi AGL ODawn O Dusk O Dark Night OUnknown
QUnknown Day ONight OBright Night
Sky/Lowest Cloud Condition Ceiling T Ceiling Height
L7 . ©00 ftt AGL 3
® Clear QThin Broken | QNone (Clear) Temperature: (°C) or ? (F)
O Few QOThin Overcast | OQBroken
Q Partial QUnknown @ Overcast Dew point: (Cyor ____(H
Obscuration Q Obscured
O Scattered O lIndefinite
QUnknown
i fivtye Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: s I:]C:'dm . WNot Gusti Zo s
o i o W ich ando\-'mable Saiad or i RVR: feet
5 r peed: . .
Direction: Speed: ’ Q—k's Dmslt;{ }\?ﬁ.‘tude' mﬂﬂ!&
degrees true ¥
Ty pe of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply) :
Bonc O Drizzle [JFreezing Rain B None DOFox
[Rain Olce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OSnow [1Snow Pellets Dlce Pellcts Shower O Blowing Sand O Haze
O Hail [Snow Grains OFreezing Drizzde [ Blowing Snow Olce Fog
[ORain Showers Olce Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence [Check all that gpphv)
Amount Type OLight Amount Type Type Severity
@None ON/A OModerate one Ona W None DOlLight
O Trace ORime OHeavy OTrace ORime OClear Air OModerate
OlLight OClear @A OLight . OClear O Temain-Induced [@Severe
O Maoderate OMixed Q Unknown OModeraté OMixed OComvective DExtreme
O Severe OUnknown OSevere Olinknown Turbulence
O Unknown QOUnknown

NOTAMS (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircralt Damage Alrcraft Fire Aircraft Explosion
O None @ Substantial @ one 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 QOn-Ground Olnknown O On-Giround OlUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.,)
@”"‘3 buckled Bent orfrme tubes near

Low«&r-g gear bent a:—aﬂ broken Filo‘f' oanR-.
prop et end belly pod distroyed
tngne pfr"nl”y has crank ﬂ.’av\m‘je—
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 ler(ain 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. ¢, 2 -z o~ 25 nt obo~t |S0u h rs r -f-o,k
@F T\ ""'—a- 9“(*( CV*L rom e T--&eu-cd‘a.r ﬂ.:?;""w:f snd. Fleo 'fd Cobse_

Sva o-\‘rs'Fv;( a-uol (fA:.'HCe,oq oabowt (5 Lc.v‘aa::) s. At abat 1618 L-"-f, I
e back tovords Trdewetesr m‘r-rfv.;p sl pnc.'f-s‘ucg pov e on khﬂQ Porer
ofC shlls. T ladad ot Thewnter aivebrls at about (625 hours and
o\.g”l:.&‘(‘@ covbhane +o practce teuch il Jo:g- T took »€€ ~ya ‘n
N«; Cor¢p Lch-_ﬁ " ; PO\HW Cor onieNer— rwawo ol quf-:v, T was
Ilh ‘K’nh‘ nﬂ"ﬂhc}\ w,"ﬂ (_a.vL 'vu-—k"" o ancp\ 2 a\u‘f'clq_; o'F”‘F’Lf’I J
b2a$ P”L"b‘g bt oo to ¥$0 feot whan Toao tn‘j;ne. Just BuH‘.
Mhe wosu't o efu‘Hn-y as T f‘umu\:..j T T gas, _ﬁ‘f‘-d.,:;-r wt.
IcLLLlcuf "“23 Pu,’ se_’ec‘}ov add F was on BoTa. T L,..(,Q ':0 ‘fl;‘\e..
Lov on h_t.{j _Jfg w-i Y & /\un.iu?( fowimrjr Tle Zulc,f' fo avo.d Cﬂ\d-
IE.J # the Cotpomwsols or on Someont s howte. L “w}i Aot
Ml&' Tl ryviw vy, T c.ln‘ff)caq Some C‘o‘H‘orrwups BfawcLa,C n}hﬂ
3].'12& ‘i’ow&-v"n.{ -h-e_, F"“’Iw H’H#ﬂ‘aj‘f, I. Crkﬁu M:‘Q "“‘-—b— r\jl\.f
'au&lu) geor Cc)”ﬁ-{’ft w-k Te V\J‘\'r wing Mt Tle jce as I was
S\l sk 4o oo stof. A wrs rem obar from o Shevm/ine a~
aslal i§ T wes olery avd told an fo qet owt of Ta pline

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been prevented?)
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[ MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? O0Yes ONo Total Time/ Cycles On Part

(If yes. list the name of the part, manwfacturer, part no., serial no., and describe the failure,)

urn '( oW A Hours
Cycles

Time Since This Part Inspected/Overhauled

lours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) @®100LowlLead  OletA O Unleaded AV

QO Automotive Qlet A-1 Q Other, specify

3 2- Gallons

Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes BNo
Method of Exit — Describe how the occupants exited and how many ogcupants evacuated each location: Q .
Coeww’,ap- ot tfle P‘;/o‘f‘ oﬁoow A«-Ic undir Tre crvshe ’W'HJ.

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

Alrcraft Registration Nuiolet Manufactuier. Daimage to Gtivr Alicraft.
’ O Destroyed DO Minor
Model: Disubstandal CNane
Registered Owner of Other Aircraft Pilot of Other Aircraf
Name: Name:
City: City:
State: ZIP: State: ZIP:
Conniry: Conntry:
T

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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ok fre fuel Bromn [eaking out, Z Nen nande all Toe mok€iaathons
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of PilovOperator: rS
0 2 2 Signature:
mm ld5yyy = 3 y ;
-or- D heck here to clectronically sign this document

If a person other than PilovOperator is filing this report

Name: Title:

Signature:

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

FORNTSB USE ONLY
N1ISB Accident/Incident No. Reviewed by NISB AS Division Name of Investigator Date Report Received
ANC25LA019 Anchorage, AK M. Rasmussen 02/24/2025
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