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. _Bethtel State: AK Date: 4-9-2025 Local Time: _10:30
zip. 99559 Country: USA mm/ddhyyyy
Latitude 60.80135 Longitude: -161.823 Time Zone ADST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsr QOn-ground ® None
AIRC INFORMATION
Registration Number; N57617 glCFR-Eqni";e; and Certified
s i Flight

Manufacturer: Piper ElUsmanaed Aireratt
Model: PA-18-150 Maximum Gross Weight: 2000 Ibs
Serial Number: 18-7709125 Weight at Time of Accident/Incident: 1986 1pg
Year of Manufacture: 1977 Numberof Seats: 2 FightCrewSeats: 1
Amateur-Built: OYes If Yes: © Original Design Cabin Crew Seats: 0 Passcoger Seats: 0

®©No O 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 appiy) (Check all that apply) ® Reciprocating QLiquid Rocket
@Airplane Standard Special kable [JHigh Skid O Turbo Shaft O Solid Rocket
8:?[100“ o Normal [ Restricted D Tricycle CIskid O Turbo Prop OHybrid Rocket

Ghd;_unp/Dmsl e OAerobatic O Limited [ Tailwheel CISki/Wheel O Turbo Jet ONone
8 » g galloon gsProws:o:lalgh Bg::sm Float OHull O Turbo Fan QUnknown
Gyropl ommuter pecial Flight Osk QElectric
QHelicopter T it Experimental [] Amphibian
OPowered Lift g Ur:l::‘?o BSpecial Light-Sport [ Other Launch/Recovery System )
ORocket ) Ecpertyental LightiSiit CINone ClUnknown Fuel System Type (Reciprocating)
O Ultralight _ . , @Carburetor QFuel Injected
O Unknown %emﬂcate of Amhonzanoun or Waiver {COA)
one Unknown
Serial Rated Power Total Time Since:
Eogine | Eogine Manufacturer |  Eogine Model/Series e Date of MiE.| & Horsepower or | Time |Inspection | Overhaat
(mm/ddyyyy) | Q Lbs. of Thrust | (kowrs) (hours) (hours)
Eng 1 |Lycoming 0-320-A2B L-47139-27A 4/29/1977 | 150 4968.5 10.6 14252
Eng. 2
Eng 3
Eng 4
Additional Equipment
3’::;_{:;5‘“"’" Type 8 aDse TP E Handheld GPS
Anframe Parachute Heads Up Display
8 AAIP B Angle of Attack Indicator E Night Vision Goggles
Annual Autopilot Onboard Weather
O Continuous Airworthiness O Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection CJ Coupled Flight Director LI SAS, Axis (circle ane): 2, 3, 4, Model:
[J Dasa Recorder [ Satcllite Tracking Device
O Unknown ) 1120 Device Stall Warming System [ Stall Warning System
Date of Last Inspection:  2/21/2025 Electronic Flight Bag or Handbeld Device [ Video Recording Device
mmi chwﬁmwm ] Wire Strike Detection
Airframe Total Time: 4978.6 hrs i s s Bl specty
Hours measured at (Select one) ELT Installed: ©Yes ONo ifves P : 11:“ 1 ® Fixed Pitch
. - : ropeller
Q Last Inspection ® Time of Accident/Incident ELT Manufacturer artex pe 8 Controllable Pitch
Type of Maintenance Program (Select One) 345 Ground Adjustable
Model or Part No.:
O Annual g Manufacturer: McCauley
QO Conditional (Amateur-built only) . ¥
© Manufacturer's Inspection Program T30 Ns gg?; 6( '(i:): 3&';’ OC91a(121.5 MHz) | Model. _IA175GM82
© Other Approved Inspection Program : o
Gk oo s e T e s O O, [Popeter OFitrn
O Other, specify Did ELT activate? O Yes ®No 88”::':‘:“' ot
Description of Fire Extinguishing System if activated: Did ELT aid in locating aircraft?QYes ONo 2 U
© None if not activated: Indicate Reason: [] Impact Damage Manufacturer.
O Specify: ] Fire Damage [] Battery[ JExpired/Damaged [J Unknown| Model:
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OWNER/OPERATOR INFORMATION

zip 99558 Country: USA

Tiegistered Aircraft Owner

Name: Efijah Air LLC i B Fractional Ownership Aircrafi: O Yes ®No
city Bethel State: AK

zip. 99559 Country: USA -

Operator of Aircraft [0 The Operator is also the Registered Owner [l Same address as Registered Owner

Name Justin Essian ) Doing Business As:

City. Bethel State: AK Air Carmier/Operator Designator (4-character code). ___ =

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)

[E)None ®FAR91  QFAR129 OFAR4IS O Scheduled or Commuter O Domestic
OJFlag Carrier Operating Centificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 (QFAR135 (QFAR435
[JAir Cargo QFAR 125 QFAR 137 QFAR 437
O Foreign Aur Carriers (FAR 129) OFAR 450 | O Passenger
ClRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight Q Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[30n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
DO Agnicultural Aircraft (FAR 137) QPublic Aircraft (Select one)
[Pilot School (FAR 141) O Armed Forces b
Ol Centificate of Authorization or Waiver (COA)| O Federal Q Aenal Application  OF urefighting
O Commercial Space Transportation O State © Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop O Glider Tow
gCommercial Space Transportation License o 8“" R“:’;{sh"w 8%\“,‘:‘?1}

Unknown Banner Tow s€
Other Operator of Large Aircraft O Business O Personal
O Executive/Corporate (O Positioning
- - = = - - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
OYes @No OYes @No

AIRPORT INFORMATION (Fin in if accident/incident occurrad on

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

Airport Name: _Bethel

Airport Identifier: PABE

Proximity to Airport: ® Off Airpor/Airstrip  QOn AuporvAirstrip  ON/A

Distance From Airport Center: 1 sm.
Direction From Airport: 360 degrees true
Airport Elevation: 150 ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID:_ Length___ ft Widh __ # E£1 Dry 2 Snow-Compacted 0 Water-Calm

= [0 Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) {7 Ice Covered [ Snow-Dry O Water-Glassy
ClAsphait QOGrass/Turf Blce [@ASnow [J Rough [ Snow-Wet 0O wet
OConcrete [Gravel [0 Macadam [CWater [ Rubber Deposits [ Soft
Dt [JHclideck Metal/Wood [ Unknown 1 Slush-Covered [ Vegetation [ Unknown
OElevated Heliport  [JHelistop Off-site landing arca
Approach/Departure Segment (Sefect one)
QTax OVFR Departure QOn Instrument Approach O Dewnwind OLow Approach
@Takeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
QOlnitial Climb QOFinal Q Aboried Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply)

[ENone

[JADF/NDB OPAR OMLS OPractice
[sDF [ Sidestep COLpAa oces

O VOR/TVOR ois OJASR O Unknown
O VOR/DME DO Localizer Only OvVisual

CTACAN JLOC-back course OContact

CORNAV OCircling

VFR Approach (Check all that apply)

[ZINone

[ Traffic Pattem [ Stop and Go

O Straight-In {3 Touch and Go

[ valley/Temrain Following [ Simulated Forced Landing
[JGo Around [ Forced Landing

[ Full Stop [ Precautionary Landing

[ Unknown
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“FLIGHT

EMBER 1" INFORMA

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @ Pilot OCo-Pilot OStudent Pilot O Flight Instru

ctor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [@Yes [INo
“Flight Crewmember 1” Identification
First Name: Justin City of Residence; Bethel
Middle Initial: J State: _AK ZIP: 99558 I
Last Name: Essian Country: _USA
Age at time of Accident/Incident: 38 Date of Birth: {mm/ddlyyyy)
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious OlLeft ® Front QO Unknown Available Used
O Unknown Q Fatal QO Right O Rear None ONone [Z] Not Installed
O Minor O Center O Single O Lap only OLap only [ Installed
i i O 3-point © 3-point
[CINone ‘ = thm Instructor [J Commercial QO 5-pomnt O 5-point [] Unknown
%US Military EPmmte [ Recreational O Unknown O Unknown
fine T .
O Student : D:;:]oi;,gn Engineer C3Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 O Without limitations/waivers () Unknown
O Other @Class | ODriver's License (Sport Pilot only) | © With limitations/waivers ON/A _1/29/2025
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Need Glasses
Personal Flight Equipment (Check all that apply)
[ Fireresistant flight suit 0 Helmet O Laser protective visor/glasses [ Personal locator beacon(s) (PLB) [JFire resistant gloves
O Helmet visor o Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/27/2025 Make: Maule
mm/ddfyyyy Model: M-7-235A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check all thar apply) (Check all that apply)
ES;ngle—Engine Land None O None [ None [ Instrument Airplane
@ single-Engine Sea 0O Aurship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
El Multiengine Land O Ballaen O Helicopter [ Airplane Multiengine [ Helicopter
CIMultiengine Sea O Ghder O Powered Lift [ Gyvoplane [ Glider
O Gyroplane [ Powered Iift O Spont
[J Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Enier Au ToisMake | “Sigle | Airplane lastrumenl Lighter ::: Taik
howrs for each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Rotorcraft | wheel
Total Time 11,000 800 9,500 1500 800 400 500
Pilot in Command (PIC) 9,800 800 9,300 1450 800 400 500
Time as Instructor 250 60 250 0 2 0 100
This Make/Model 0 0
Last 90 Days 34 12 34 0 0 0 34
Last 30 Days 4 12 34 0 0 0 34
Last 24 Houwrs 10 0 10 0 0 0 10
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| “FLIGHT CREWMEMBER 2" INFO

TION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot Q Co-Pilot Student Pilot  OFlight Instructor O Check Pilot QFlight Engineer (QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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/ddlyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious QlLeft QFront O Unknown Available Used
OUnknown OFatal ORight ORear O None O None [ Not Installed
OMinor O Center OSingle 81‘, only 8 Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) o:‘;g:: o i";';‘:; [INot Deployed
CINone DOFlight Instructor [ Commercial O 5-point O s.pomnt o genf;g“
DU_S Mﬂnary CPnvate [ Recreational O Unknown O Unknown o Wi
Eg‘;’:;;rwn DmFoml ;@' Engineer O Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 © Without limitations/waivers O Unknown
Q Other O Class 1 O Driver's License (Sport Pdot enly) | © With limitations/waivers Oowna
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all thal apply)

[CJFire resistant flight suit O Helmet [lLaser protective visor/glasses  [1Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
DOHelmet visor O Night vision goggles [ Personal flotation [dOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Banbe:
mm/ddlyyyy 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)
[JSingle-Engine Land [ None O None O None O Instrument Airplane
[ Single-Engine Sea O Aurship [ Airplane 3 Airplane Single-Engine O Instrument Helicopter
O Multiengine Land {1 Balloon [ Helicopter O Airplane Multiengine [ Helicopter
DO Multiengine Sea [ Glider O Powered Lift [J Gyroplane O Glider
[ Gyroplane [ Powered lift O Sport
O Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter
howrs for each box)

This Make

Aircraft & Model

Airplane
Single
Engine

Multiengine

Instrument

Night Actual | Simulated | Rotorcraft| Glider

Tail-
wheel

Lighter
Thao Air

il

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

10
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Available Used
First Name: City: QLeft ONone ONone O None [JNot DUnder 5
QCenter OMinor OLap Only O Lap Only Installed years
Middle Inttial State: Zip ORight Q Serious O 3-paint O3-pont [Oinstalled
OUnknown | OFatal O4-point Odpoint | CINot If under
Last name: Country 1 QUnknown | OS5-point O 5-point Deployed | years,
Row: QUnknown O Unknown | [OJDeployed |COChild
OCrew QPassenger QOther O Supplemental. [QUnknown | Restraint
Restraint type: QOLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit —_—
DOHelmet
[JLaser protective visor/glasses
OrLB
[Fire resistant gloves
[INight vision goggles
[OHelmet visor
[Personal flotation
[dOther
Available Used
Furst Name: City: OLeft ONone ONone ONone [CINot OUnder 5
Center OMuinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip ORight QOSerious O3-point Q3-point Oinstalled
OUnknown | OFatal O4-point Q4-point [INot If under 5
Last name Country: QUnknown | O 5-paint O 5-point Deployed | years,
Row ____ QO Unknown OUnknown |[JDeployed [ OChild
OCrew O Passenger QOOther OSupplemental. COUnknown | Restraint
Restraint type: QLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[OJFire resistant flight suit e ——
[OHelmet
[ILaser protective visor/glasses
[JPLB
[OJFire resistant gloves
[CINight vision goggles
[IHelmet visor
[Personal flotation
OOther:
Available Used
First Name: City: OLeft ONone ONone ONone [CINot JUnder 5
OCenter OMinor QLap Only OLap Only Installed | years
Middle Initial; State: Zip: ORight OSerious O 3-point O3-point [installed
OUnknown | QFatal C4-point O4-poim [ONNot If under 5
Last name: Country: QUnknown | O5-point OQS5-point Deployed | years,
Row: QUnknown OUnknown | CIDeployed | OChild
QCrew OPassenger QOther OSupplemental. CJUnknown Restraint
Restraint type: O Lap-Held
Personal Flight Equipment (Check ail that apply} Q Unknown
[JFire resistant flight suit _—
CHeimet
[OLaser protective visor/glasses
[JrLB
[JFire resistant glaves
[INight vision goggles
DOIHclmet visor
[JPersonal flotation
Oother:
e e e e o e i

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure

Airport 1D;_ PABE Flight Number: AiportID; Remote | yNone OVFRAFR
OCompany  OIFR

City: Bethel Time: 10:30 Operating as Flight City: VER ®Unknown
OMilitary

State: AK Time Zone: ADST State: OVFR

VER
Country: USA Country:

Activated? QYes ONo
®Unknown
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Type of ATC Clearance/Service (Check ail that apply) [CNone
[OCentificate of [Special VFR [JSpecial IFR CIVFR Flight Following OCruise
Authorization
EVFR CJIFR COVFR On Top OTraffic Advisory OUnknown /NA
Type of ATC Clearance/Service (Check all that apply)
OClass A OClass G [CIMilitary Operations Area DOSpecial Altitude of In-Flight
[Class B [ODemo Area (MOA) Air Traffic Occurrence:
[OClass C OWaming Area DlAirpert Advisory Area Control Area
[FClass D [JProhibited Area [Jet Training Area O Unknown ft.
[OClass E JRestricted Area DOTRSA MSL
! |FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[National Weather Service DOCompany Facility ID: PABE
[JFlight Service Station CIMilitary Observation Time: 1030
OTV/Radio OJintenet Time Zone: adst
[JAutomated Report [INone Distance from Accident Site: 1 nm
OJElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 360 degrees true
J0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®vMmC Height
OIMC 2100 ft. AGL ODawn ODusk O Dark Night QUnknown
OUninown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
2100 f. AGL
O Clear QThin Broken | QNone (Clear) Temperature: ('C) or L (‘F)
O Few @©Thin Overcast | QBroken
O Partial OUnknown @ Overcast Dewpoint: _____ (‘C)or 9 (F)
Obscuration Q Obscured
O Scattered Q Indefinite
O Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: 29.89 [ICalm {ZNot Gusting 10 miles
Hg [ Variable [ILight and Variable or RVR: feet
or or Speed: kts RVV, miles
or Direction: 170 | Speed: 5 1 Density Altitade: ft
mb de, true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check afl that
apply)
[ANone [ODrizzle OFreezing Rain [AANone CFog
ORain [Jlce Pellets OSnow Shower [OBlowing Dust [ Ground Fog
OSnow [CSnow Pellets [dice Pellets Shower [IBlowing Sand [CJHaze
CJiiail [ Snow Grains [Freezing Drizzle [OBlowing Snow Dlce Fog
[JRain Showers Olce Crystals [DBlowing Spray [JSmoke
[ Dust [} Unknown
Icing Forecast Intensity of Precipitation Teing Actual Tarbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A QOModerate ®ONone ON/A [E@None CLight
OTrace ORime QHeavy OTrace ORime OClean Air DOModerate
OLight OClear @N/A OLaght OClear DO Temain-Induced DOSevere
OModerate OMixed O Unknown OModerate OMixed CIConvective [Extreme
OScvere OUnknown OScvere OUnknown Turbulence
O Unknown QUnknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

None that pertained to my location.
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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 Munor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown O0On-Ground QOUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheel, if necessary.)
The right landing gear collapsed with contact to a frozen mound of earth, causing the rightwing spar to contact the ground and bend. The

wingistrut was damaged as well by large bushes/small trees. There are other small areas that were damaged from small bushes and frozen
rterra n.

NARRATIVE HISTORY OF FLIGHT (Pioase 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.
| departed from H Marke Lake at 10:30 Icl on a part 91 flight to a destination on the Yukon River near Kotlik, AK. | opted to depart witha 6
knot 90-degree crosswind, which is easily done with the Super Cub. The wind had polished the ice smooth on H Marker in most areas on
the lake the past few days prior. As | goi my take off clearance, | added power and began to bring the tail up. | noticed the tail took longer
than normal to come up and | was about to abort the take off when the tail came up. The wings began to generate lift and | felt like we
were going to fly so | continued the takeoff. It became apparent that flight was not going to happen when the airplane did not become
airborne when it should have, and | aborted the takeoff. The polished ice resulted in nil breaking action and | slid off the end of the lake into}
the bushes at roughly 20-25 mph. The airplane came to rest upright on some uneven, frozen earth and ice as well as in some alder
bushes. As soon as [ stopped, | ran my emergency flow and shut off the fuel selector, pulled out the fuel mixture to idle cut-off, and exited
dangers to myself or the airplane, and then immediately called Bethel tower and

the airplane. | accessed the situation for any immediate
informed them that | did not become aitborne and was still on the lake. | said 1 had an “incident” and did not elaborate any further except
the NTSB and reported my accident. They gave me verbal permission to remove the

that | would not be getting airborne. |then called
airplane to a different location, which we promptly did.

The end.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
| should have either aborted the take off as soon as | felt something was not quite right when the tail did not come up right away, or the best

option would have just been to take off directly into the wind.
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MECHANICAL MALFUNCTION/FAILURE f more spacs is needed, continue on a soparate sheet.)

Was there Mechanical Malfunction/Failure? OYes FINo
{If yes, 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 o P
Lead et A nl
(Convert from pounds, as necessary} gk?.otolr‘:;ive Oidk OOther. specify
36 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? @AYes ONo

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

went out the pilot door.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMnor

Model: OSubstantal [OINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answors to any question.)
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By signing this form, | am consenting to the @Ilc release of the information grovuded herein.

Date of this report: Name of Pilot/O|
4/11/2025 Signature:
mm/dd/yy, -or- heck here to electronical ly sign this document

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

Name: Title:
Signature:
-or-  [ICheck 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

ANC25LA033 AS-ANC M.Ward 4/12/2025

10





