NTSB

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

BASIC INFORMATION -
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place._Girdwood _SmeAK Ipge  04/12/2025 Local Time: 1200
zip 99587 Country: USA mm/ddfyyyy
Latitude: 60.96826 N Longitude: 149.12066 W Time Zone: AKDT
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midar OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N916GG g"R—Equ::lpe;l and Cer:.i.ﬁed
i t
Manufacturer: Cessna (] uﬂ'::.:.a Ai:::ﬂmz
Model: 182B MaximumGrossWeight: 2650 1bs.
Serial Number: 52236 Weight at Time of Accident/Incident: 2450 s
Year of Manufacture: 1959 Numberof Seats: 4 e PlightCrew Seats: 2
Amateur-Built: OYes  JfYes: O Onginal Design Cabin Crew Scats: 0 Passenger Seats: 2
@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 rhaf apply) (Check all that apply) ® Reciprocating OLiqpi.d Rocket
8 g;!rrlanc Standard Special [IRetractable [CIHigh Skid O Turbo Shaft OSolid Rocket
e oon " Normal Dkwncwd ETnvcycle Oskd O Turbo Prop QOHybnd Rocket
Qotac " | i Difowsens Oemgocyon B | Qi Otiwn
n VISION:
O Gyroplane O Commuter  [JSpecial Flight OFloat Osk oE“’,;";f’" °© o
8;{C"°°P‘cim [ Transport [J Experimental 8-&'}?‘“‘”@ —
owered O utili [JSpecial Light-Sport er Launch/Recovery Sy _
ORocket o Dgipenmﬁ. Lﬁt.spm CINone DUnknown | Fuel System Type (Reciprocating)
Ultral @Carburetor 1 Injected
8Unlm:>gw}r‘:1 Egemﬁwe of Authonmlo:lla Sr Waiver (COA) Chuclig
one nknown
i i Rated Power Taotal Time Since:
Engine Engine Manufacturer Engine Model/Series gta Sectyl Mase sénify. ® Hompot\‘l'er or | Time |Inspection O\cyemll
Phumbpey (mwddyy) | QLbs of Thrust | hows) | howrs) | (howrs)
. s, Urs,
Eng 1 | Continental 0-470R 211639-72R 1959 240 5010 55 222
Eng 2
Eng 3
Eng 4
Last Inspection Type %igg““l Equipment T
Q100-Hour Airframe Parachute [ Heads Up Display
8 AAI‘};I 8 Angle of Attack Indicator E Night vu";u :::;lu
Anni Autopilot Onboard
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director 1 SAS, Aws (crcle one). 2, 3, 4, Model
O Unknown Dg:: Sal) Warming § %ss;:]&”‘ s '
ce
Date of Last Inspection: ___10/08/2024 = Electronic Fﬁm am Device 8 Video %ﬁm
mm/ddiyyyy Electronic Multifunction Displsy Wire Strike Detection
. e 5010 Bewmzﬁinwyﬁmnsplay [ Wire Strike Protection
Airframe Total Time: hrs Flight M System [ Othe, Spesi
Siod mcasiucdat (Selact i) ELT Installed: ©Yes ONo iffes: = O Fixed Pitch
OLast Inspection @ Time of Accident/Incident BT s ) . ACK ' Propeller 1 ® Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.- 014778 McCaal (e};ound Adjustable
® Annual Manufacturer.
8mﬂmemﬂw-$la?& TSO No.: ®C91 (121 5 MHz) OC91a(i21.5MHz) | Model:
O Other Approved Inspection Program 0 C126 (406 _MH_Z) -
O (AAIP) Continuous Airworthiness Was ELT sttll mounted in aircraft? @ Yes O No Propeller 2 O Fixed Pitch
. Was ELT still connected to antenna? @ Yes O No :
G Oviier; specify Did ELT activate? ® Yes ONo o Comrollab].e Fuch
Description of Fire Extinguishing System {factivated: Did ELT aid in locating aircrafi?QYes @No O Ground Adjustable
O None {fnot activated: Indicate Reason: [J Impact Damage Manufacturer:
® Specify DFueDumgeDBnmyDExwmdﬂ)mmgedDUnkm“Model_
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name Robert Earl Thiede Fractional Ownership Aircraft: O Yes @ No
City Palmer State: AK
zip- 99645 Country: USA
Operator of Aircraft [ The Operator is alse the Registered Owner [ Same address as Registered Owner
Name Charles Norman Thiede R Doing Business As;
City: Palmer State. AK Air Carrier/Operator Designator (4-character cade):
zip 99645  Counry USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ali that apply) (Select ane for each group)
[INone ®FAR 91 QFAR129 QOFAR415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR103 (QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121 (QFAR135 (QFAR435
OAir Carge OFAR 125 (QFAR137 (QFARA437
[ Foreign Air Carriers (FAR 129) ‘ OFAR 450 O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special F light O Cargo
DI Commauter Air Carrier (FAR 135) O Non-US, Commercial O Msil Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agneultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[Pilot School (FAR 141) O Anned Forces - y A
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting
[JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit o O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
[IOther Operator of Large Aircraft © Unknown O Banner Tow Q Other Work Use
QO Business (®Personal
8 Exemmﬁ;/efCorpoMe QO Positioning
Ext Load Skydi
Revenue Sightseeing Flight Air Medical Flight O Fery 86&;&":
OYes @®No OYes @®No
AIRPORT INFORMATION (Fiil in i accident/inclident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Girdwood Distance From Airport Center: 0 sm.
Airport Identifier: AQY Direction From Airport: degrees true
Proximity to Airport: OQOff Aiporv/Austip  ©On AsporvAirstrip  ON/A | Ajrport Elevation: 164 ! MSL
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: 02 Length: 2095 f Wigth 60 fi 0O Dry Snow-Compacted {J] Water-Calm
% [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that appiy) [1 Ice Covered O Snow-Dry {1 Water-Glassy
DAsphalt OGrass/Turf Olce [ASnow [ Rough [Z Snow-Wet O Wet
DOConcrete BGravel [] Macadam O Water [0 Rubber Deposits [ SoR
DDirt [Helideck [0 Metal/Wood [J Unknown [ Slush-Covered [ Vegetation O Unknown
OElevated Heliport  [JHelistop [ Ofisite landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  ©Landing OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
[Z1None [INone
CJADF/NDB OPAR OMmLs D3Practice [2) Traffic Pattern [JStop and Go
CISDF OSidestep LDA OGPS O straight-In O Touch and Go
O VOR/TVOR s OASR Ounknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocatizer Only Ovisual [JGo Around O Forced Landing
COTACAN [JLOC-back course [CIContact O Full Stop [ Precautionary Landing
CORNAV CICirching [ Unknown




FORM 6120.1 « OMB NOD. 3147-0001 » EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1" INFORMATION

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

“Flight Crewmember 1” was pilot flying HYes [JNo

First Name; Charles

“Flight Crewmember 1” Identification

Last Name: Thiede

Middle Initial: N

ciyorreserce: [N

State: AK
Country: _USA

ZIP: 99645

Age at time of Accident/Incident: 18 Date of Birth: (mav/dd/yyyy)
Certificate Numbe

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Serious ® Left Q Front QO Unknown Available Used
O Unknown O Fatal ORight O Rear ONone ONone [@ Not Installed
®@ Minor O Center O Single OLap only OLap @Y [ Installed
Pilot Certificate(s) (Check all that apply) O3 polot O3 you [ Not Deployed

: ‘ O 4-pont ©® 4-pomt [J Deployed
O None [ Flight Instructor [0 Commercial O 5-point O 5-point Unknown
DUS Military anm ] Recreational © Unknown O Unknown u}
O Ariine Transport [JForei S
Dsmn:n I:IFligh?l;ngm OSport OSupplemental. Restraint type
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None ®Class 3 ® Without limitations/waivers () Unknown
® Other QClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA _03/29/2023
Q Unknown QClass2 © Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet [OLaser protective visor/glasses  [J Personal locator beacon(s) (PLB)  [JFire resistant gloves
I Helmet visor 0 Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/10/2025 Make: Cessna
mm/ddfyyyy Model: 1828
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)
ESWIe-Engmc Land None & None B None [ Instrument Airplane
O Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
OMultiengine Land [ Balloon O Hclicopter O Airplane Multiengine [0 Helicopter
COMultiengine Sea [ Glider O Powered Lift L1 Gyroplane 0 Glider
O Gyroplane O Powered Lift O Sport
[3 Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Inciude dates)

| Airplane Multi-

Flight Time (Enter Al This Make Single Airplane Imstrament Lightcr |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcran | wheel
Total Time 110 %0 110 12 1

Pilot in Command (PIC) 30 30 30 2

Time as Instructor

T
Last 90 Days 30 30 30 5

Last 30 Days 10 10 10

Last 24 Houwrs
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OCaptain ) First Officer QPilot O Co-Pilot O Student Pilot (QFlight Instructor ) Check Pilot (Flight Engneer ) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIpP: o

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 OlLeft QFront Q Unknown Available U(S)ﬂ}!I -
Ovinor O | GCoer Ot Olmoty  Olmay ONe It
Pilot Certificate(s) (Check all that apply) 8 :_‘:‘;::: 8 i::m: ] Not Deployed
CINone [CIFlight Instructor O Commercial O 5-point O S-point [ Deployed
DUSMiliary  ClPrivate [ Recreational O Unknown O Unknown =l
E?nmtrmm BIE&W&;SM D Spot OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA e
© Unknown OClass2 O Unknown © Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

II:]Fire resistant flightsun 3 Helmet [ILaser protective visor/glasses  [JPersonal Locator Beacon{s) (PLB) [JFire resistant gloves
ClHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/dd/yyyy Model: ___

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[JSingle-Engine Land ] None [ None [J None O Instrument Airplane
[ISingle-Engine Sea O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
OIMulticngine Land [ Balloon [ Helicopter O Airplanc Multienginc O Helicopter
OMultiengine Sea O Glider [ Powered Lift [0 Gyroplane O Glider

1 Gyroplane [ Powered it O spon

O Helicopter

1 Powered Laft
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)

- . Ai Multi-

Flight Time (Enser All This Make sr:g:e Airplane Instrument Lighter m;g“ Tail-
hours for each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Resorcrans | Wheel
Total Time
Pilot in Command (PIC)

Time as Instructor

Last 90 Days

o Makervotel

Last 30 Days

Last 24 Hours
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Al .tl ;BL‘LL_M_.
Additional Crewmember Information

1luny

Seat Occupied

Injury
’ OLett ORear O None
First Name City of Residence: O Center O Single O Minor
Middle Initial: State: Zip: 8?‘52 QUnknows giz‘"a‘l’“s
Last Neme: Country. Oukion:
Personal Flight Equipment (Check all that appiy)
[IFire resistant flight suit OHelmet [3Laser protective visor/glasses  [Personal locator beacon(s)(PLB) [JFire resistant gloves
[C1Helmet visor [CINight vision goggles [ Personal flotation [ Other
’l’ilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OFlight Instructor ) Commercial CIUS Milttary Available Used Restraints
O Private CIRecreaticnal O Aurline Transport [JForeign O None CNone
[ Student OSport [JFught Engineer O Lap Only OLap Only | [INot Installed
Q 3-point Q3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4d-point [CINot Deployed
Accident/Incident Aircraft? of this Accideat/Incident: —_— s, O 5-point O35-point CIDeployed
O Unknown QOUnknown [ OUnknown
OYes ONo OSupplemental.
Restraint type:

OJFire resistant flight suit
OHelmet

DlLaser protective visor/glasses
OrLB

DFire resistant gloves
DINight vision goggles
Dielmet visor

OPersonal flotation

OoOther:

Personal Flight Equipment (Check all that apply)

Additional Crewmember Information Seat Occupied Injury
QOLeft QORear O None
First Name: City of Residence: Q¢Center QO Single O Minor
ORight QO Unknown Q Serious
Middle Intial: State: Zip: OFront O Fatal
Q© Unknown

Last Name Country:

Personal Flight Equipment (Check all thar apply)

[JFire resistant flight suit [COHelmet [Laser protective visor/glasses [JPersonal Lacator Beacon(s) (PLB) []Fire resistant gloves
[JHelmet visor [Night vision goggles [Q Personal fiotation [ Other:

Pilot Certificate(s) (Check al! the apply) Restraint Type Inflatable
O None DIFlight Instructor 0 Commercial CJUS Military Available Used Restraints
O Private DlRecreational [ Airline Transport [CForeign QNone ONone
O Student ClSport O Flight Engineer QLap Only QLap Only | [JNot Installed

8i-po§m 8i:poim [Clinstalled
it
Type Rating/Endorsement for Total Flight Time at the Time hrs. (o] 5-;;'::: OS-l;zint E:empmhyed
Accident/lncident Aircraft? of this Accident/Incident: QO Unknown OUnknown | [JUnknown
O Supplemental

OYes OONo Restraint type:

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

Number of Passengers 1

Passenger Information Seat Iojury Restraint Type Inflatable Age

Restraints
Available Used
First Name: Kaylee City: Palmer OLeft ONone ONone ONone Not OUnder 5
O Center ®Minor OLap Only OLap Only Installed | years
Middle Initial: A State: AK Zip. 99645 ®Right OSenous O3-point O3-point Dinstalled
Q Unknown | QFatal ®4-point ®4-point ONot Ifunder 5

Last name: Giauque Country: USA OUnknown | O5-point O5-point Deployed | years,

Row: 1 O Unknown OUnknown | CIDeployed | OChild
OCrew @Passenger QOther OSupplemental. O Unknown Restraint
Restraint type OLap-Held
QO Unknown
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Available Used
First Name: City: OlLeft ONone ONone O None [CINot OUnder 5
QO Center O Minor QOLap Only QO Lap Only Installed years
Middle Initial State: Zip ORight O Serious O 3-point O 3-point [installed
OUnknown | OFatal Q4-point O 4-point CINot If under 5
Last name Country: O Unknown | Q 5-point QO 5-point Deployed | years,
Row: O Unknown OUnknown |[CIDeployed | OChild
OCrew OPassenger QO Other O Supplemental. COUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[CIFire resistant flight suit e
[JHelmet
[JLaser protective visor/glasses
OrLB
[CJFire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
OOkker:
Available Used
First Name: City: QLeft ONone ONone ONone ONot OUnder 5
OCenter OMinor OLap Only OLapOnly | Installed | years
Middle Initial State: Zip: ORight OSerious O3-pomnt O 3-point Oinstalled
QOUnknown | QFatal O 4-point O4-point [INot I under 5
Last name: Country: QUnknown | O5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CdDeployed | OChild
OCrew QO Passenger QOther OSupplemental. OUnknown |  Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check ali that apply) O Unknown
[JFire resistant flight suit —
[Heimet
[Laser pratective visor/glasses
OrLB
[Fre resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
[0ther:
Available Used
First Name: City. QlLeft QONone ONone ONone [INot CUnder 5
OCenter OMinor OLap Only OLap Only Installed | years
Middle Initial State: Zip ORight O Serious O3-point O3-point [linstalled
QUnknown | QFatal O4-point O4-point [Not Ifunder 5
Last name Country: OUnknown | Q5-point QS5-point Deployed | years,
Row: _____ QUnknown QUnknown | ClDeployed | QO Child
OCrew QPassenger OOther QSupplemental. OJUnknown Restraint
Restraint type: QLap-Held
Personal Flight Equipment (Check al! that apply} QO Unknown
[JFire resistant flight swt s
COHclmet
[ Laser protective visor/glasses
rLB
[JFire resistant gloves
[INight vision goggles
OHelmet visor
[OPcrsonal flotation
[JOther:
—— S ——————— s = ]
FLIGHT ITINERARY INFORMATION
Last Departare Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID PAAQ Flight Number: AiportiD: AQY | oNone OVFRAFR
; OCompany  QOIFR
City: Palmer Time 10:37 Operating as Flight City: Girdwood VFR QUnknown
OMili
State: AK Time Zone &DT State: AK @VFR“ﬂry
VFR
Country: USA Country: USA

Activated? @ Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply) [INone
[Certificate of [JSpecial VFR [CJSpecial [FR [ZVFR Flight Following [CICruise
Authonization
EVFR (m]131:3 CIVFR On Top A Traffic Advisory [OUnknown / NA
Type of ATC Clearance/Service (Check all that apply)
CClass A [Class G [IMilitary Operations Area [Special Altitude of In-Flight
[OClass B [OODemo Area (MOA) CJAir Traffic Occurrence:
OClass C [OWaming Area CJAirport Advisory Area Control Area
[CiClass D CIProhibited Area et Training Arca [ Unkmown 5000 ft.
[Class E [JRestricted Area [JTRSA MSL
[IFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
[CINational Weather Service CICompany Facility ID
[Z]Flight Service Station CMilitary Observation Time:
OTV/Radio [CJintemnet Time Zone:
[J Automated Report [CONone Distance from Accident Site: nm
[JElectronic Flight Bag-Application.  [JUnknown Direction from Accident Site: degrees true
TOn-Board Weather
Basic Conditions Lowest Clond Condition Light Condition
®@vMC Height
QIMC 1200 ft. AGL ODawn ODusk O Dark Night OUnknown
QUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
© Clear QOThin Broken | ONone (Clear) Tmpeumnzz__('C) or (P
® Few QThin Overcast | OBroken
O Partial QUnknown O Overcast Dewpoint: ___ ('C)er ___ (F)
Obscuration O Obscured
Q Scattered O Indefinite
@ Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: OCalm [ZNot Gusting miles
Hg [ variable [Light and Vanable or RVR: feet
er or Speed. kts RVV. __ _ _ ___ miles
or Direction Speed: 510 s Density Altitude: ~1000ISh g
i degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[INone [ Drizzle [JFreezing Rain LINone EFog
ORamn [ice Pellets [ISnow Shower [OIBlowing Dust [OGround Fog
[Asnow O Snow Pellets [dice Pellets Shower [OBlowing Sand [OHaze
Otlail [ Snow Grains [JFreezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers Jlce Crystals [OBlowing Spray [OSmoke
[JDust [JUnknown
Icing Forecast Iatensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type @Light Amount Type Type Severity
©None ON/A OModerate ®ONone ON/A CINone DLight
OTrace ORime OHeavy OTrace ORime [Clean Air [EIModerate
OLight OClear ON/A OLght OClear @A Terrain-Induced DIScvere
OModerate OMixed Q Unknown OModerate OMixed [IConvective CExtreme
OSevere OUnknown OSevere OUnknown Turbulence
O Unknown QUnknown

NOTAMs (D aad FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
No NOTAMSs Apllicable, Airmets for mtn obscuration and turbulence Cock Inlet Susitna Valley. No pertanint PIREPS.
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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 Minor O Destroyed Oln-Flight OFire at Unknown Time OlIn-Flight OFire at Unknown Time
O Unknown ©O0n-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary,)
Propeller Destroyed, Spinner Destroxed Wings wrinkled and right tip destroyed, Engine damaged and most likley Crank bent, Vertical
stabilizer Significantly damaged, Broken Starboard window (from emergency evacuation), Some sort of fuel delivery system oomponent
ruptured and was leaking into cabin.

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 exira sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

Night before | got online WX forecast fo see if we could make flight next day. Winds were supossed to be quite a bit after 1300 local so we
elected to go before that. The next marning | arrived at the airport at about 0900 local to start preheating engine. | added a half quart of oil.
Whiie engine was preheating | went into Palmer FSS to get FP and WX breifing. He informed me of no relevent NOTAMS, TFRs, or
PIREPS. He did give me AIRMETS for Min Obscuration and Turb after 1pm. He gave me all relevent wx info but reminded me that there
really isn't any weather products in the area of girdwood other than satalite imagry. The FSS guy there was Justin and | don't know the last
name but 2 Justins work there and It was the Justin that drives the Green Chevy SUV not the White Ford truck Justin. | had him file a FP to
go over Kink Glacier then come out around E side of ANC thru Crow pass for a total of 45 minutes enroute. I did a thorough preflight
inspection and noted there was 22 gallons of fuel left so | topped them off at 55 gallons. Kaylee arived shortly later and we took off at a
estimated time of 1037 local then activated FP and ammended it at 1039. This new FP would be for 1 hour enroute and go over Inner Lake
George. | flew over Kink Glacier at 4500' so that Kaylee could see the sights; there was light occasionaly moderate turb. | saw from a
distance that the clouds were low so | turned around to go with my original plan on the E side of ANC at 5000'. After flying over Birchwood |
saw clouds were low in the vicinity of Crow Pass so | decided to go thru Tumigain Arm. When passing over Eagle River | contacted
Anchorage Approach on 118.6 for flight folowing. Becasue of the terrain there was continous Moderate turb so | decided to decend into
Turnigain arm. | contacted Birdpeint/Girdwood RCO mistakenly saying | was § miles out when in fact | was 15 miles out. | gave a PIREP
for clouds of 1200" and the vis in turnigain arm being maybe 10 miles. While | was giving this PIREP Kenai FS said that | was 2 minutes
overdue so this was at 1141. | asked him to extend FP by 15 minutes till 1156. Once | was a few miles out of girdwood | made a CTAF call
on 122.9 to do a straight in for a low pass of RNY 02. While doing this low pass | noticed tire tracks from an airplane on the strip indicating
a wheeled aircraft had landed there recently. | also beleive | saw an airplane with wheels sitting to the right on the taxiway. | gagued the
snow depth to be about 6 inches of fairly icy snow (seemed reflective). Once on downwind | did a performance calculation to see if | could
take off with 6 inches of snow. Using the performance chart of this airplane at max gross (2650) to clear a 50 ft obsticle at sea level on a
standard day (even though the chart is for a regular airplane this airplane has a STOL kit and it was colder than a standard day). It said
1080 ft, so | increased the T/O distance by 50% because of snow which rougly got me a distance of 1600 ft. | then gave me a fudge factor
of 20% which in my mental calculations got me to about 1900 ft for a 2095 ft runway and 200 ft saftey zones were in place on each end of
the runway so | was golden. On Final | had 30 degrees of flaps in and came in and prepared for a soft field landing. Once the main wheels
touched it was fine and | gave it a little bit power to cushion the nosewheel down and | was holding full aft elevator with a consistant stall
indication. The next part | don't quite remember but kaylee does, but as soon as the nosewheel tocuhed the snow it dug in hard and
slammed the nose down and this was happening for about 100 ft according to the tire tracks. The last 50ish ft it started skidding and went
sideways then nosed over and hit the right wing tip and prop then slammed down onto its back violently. The fire extinguser hit me in the
head as it was unsecured and possibly caused me to loose consciousness as well as the generator unsecured in the back hit me in the
arm/shoulder. Kaylee's knees hit the dash as she was wuite close to the dash. The next point That | remember is dangling from the
seatbelt and | said that we need to get out because there was fuel leaking onto me. ELT activated light was flashing and i heard it aver the
radio. | don't remember the next few things but Kaylee said | kicked out the window because the door would not open and we crawled out

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have besn preventad?)

Absolutly verify runway snow depth and type of snow before landing. This SNOW was SO heavy and wet it was more like landing on water
Ithan snow. Even a ski eqquiped aircraft should use extreme caution on this runway. The snow depth was only about or a litlle over a foot so
snow type is very important.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a se shaset.)

Was there Mechanical Malfunction/Failure? OYes [ANo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

— Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O100LowLead  Oleta OUnleaded AV
QAutomotive Olet A-1 @ Other, specify Mix 100LL, Auto 87
55 Useable, 65 total Gallons

Other Services, if any, prior to departure:
In person wx breif and flight plan file at Palmer FSS.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? AYes ¥No

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

Starboard side door door latch damged in crash and door would not open, debris blocked exit from Port side. Fuel leaking inside of cabin
so we needed to get out auicldy. Kaylee the only passenger opened the window on her side (starboard) and it was not wide enough to get
out thru. Once | unbucked my seatbelt and dropped o the ceiling (upside down) | kicked out the window and broke the track for it. Kaylee
crawled out followed by me.

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

Alrcraft Registration Nuamber Manufacturer: Damage to Other Aircraft:
[Destroyed OOMmor

Model: [JSubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:

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

e,

Narritive of m;ht continuied: | don't remember the next few things but Kaylee said | kicked out the window because the door would not oper
and we crawled out and [ layed in the wet (not icy) snow. People heard the crash from nearby buildingand came running out to assist us
in Eetﬁng out of airplane. Fire trucks arrived within maybe 2 minutes and the ambulance followed maybe 3 minutes later. At 1201 Kenai FS
called my dad and left a voicemail saying that | was 5 minutes overdue. They called so quikly presumably because when | last contacted
them 1 fold them | was about to land. At 1209 he recived the voicemail and then called me and Kaylee with no answer because our phones
had flown undemeath the dash. 1214 Kenai FS called nm dad back and mg dad told them something is wrong and to call the RCC. At 1226
RCC was contacted and put out a be on the lookout for this airplane and | belive State Troopers contacted. At 1237 | called my dad from the
ambulance. | was in the hospital for about 5 hours with the Trauma team.

Some of the information | gathered from kaylee as it's possible | lost consciousness because certain events | had no recolection of.
Fire extinguishing equipment is a halatron handheld fire extinguisher.

Aircraft owner regestration indicates Ketchikan, he has since moved to Palmer.
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By signing this form, | am consenting to the public release of the information pravided herein.

Date of this report: Name of Pilot/Operator: Charles Norman Thiede
04/14/2025 Signature:
A sy -or- here to clectrontcally sign this dacument

If 2 person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- Ehheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA034 AS-ANC M.Ward 4/15/2025
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