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/Piace: PAFB State: AK Date: __07/03/2025 Local Time: _15:00
ZIP: Country: USA mm/dd/yyyy HH MM
Latitude: Longitude: Time Zone: AKDT
(Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: O Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N690AX 1 IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Rockwell [0 Unmenoed Aircraft
Model: 690B MaximomGross Weight: 11,000 1bs
Serial Number: 05555 Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: 1,974 Number of Seats: 4 FlightCrewSeats: 2
Amateur-Built; OYes IfYes: © Onginal Design Cabin Crew Seats: 0 Passenger Seats: 2
®No O Kit/Plans Make: Number of Engines: 2
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) O Reciprocating QOLiquid Rocket
@ Airplane Standard Special [ARetractable [IHigh Skid O Turbo Shaft O Solid Rocket
OBalloon N [Z Nonnat [JRestncted [ATricycle CIskid @© Turbo Prop QOHybnd Rocket
O Blimp/Dirigible O Aerobatic  [JLimited O Tailwheel Clski/Wheel | OTurbo Jet ONone
OGlider [ Balloon [ Provisional CJEmergency Float OHull O Turbo Fan QUnknown
O Gyroplane O Commuter  [JSpecial Flight DOFloat Cski O Electric
O Helicopter O Transport  [JExperimental C]Amphibian
O Powered Lift O Utility [C1Special Light-Sport [ Other Launch/Recovery System '
ORocket CIExperimental Light-Sport | [INone Cunknown Fucl System Type (Reciprocating)
O Ultralight ) % 5 ; QOCarburetor @Fuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)
[JNone O Unknown
Engine Serial Rated Power Total Time Since:
Engine| Engine Manufacturer |  Engine Model/Series g Date of MIE. | & Horsepoweror | Time |Inspection | Overhaul
(mr/ddsy) | O Lbs. of Thrust | (howrs) | (howrs) | (howrs)
Eng. 1 { Honeywel) TPE-331-512k P-79067C 717 12,980 | 90 3,060
Eng 2 | Honeywell TPE-331-512K P-79182C 717 18,073 | 90 3,060
Eng. 3
Eng 4
: Additional Equipment
Last Inspection Type ey Equip! Cluasiors
C100-Hour [ Airframe Parachute Heads Up Display
O AAIP [ Angle of Attack Indicator Night Vision Goggles
© Annual Autopilot ] Onboard Weather
® Continvous Airworthiness AutopiloVFMS, Model_STEC-2Y [ Primary Flight Display
O Condition [} Coupled Flight Director L] SAS, Number of Axes: ___ Model
O Unknown [ Data Recorder [7] Satellite Tracking Device
. Device Stall Warning System [J Stall Waming System
Date of Last Inspection: __05/28/2025 7] Edectronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddfyyyy [A Electronic Multifunction Display [ Wire Strike Detection
: ST Blectronic Pnmary Flight Display [ Wire Strike Protaction
i Too T 02500 | BReloie S 5
. ) ELT Installed: ®@Yes ONo if Yes Propeller 1 O Fixed Pitch
(O Last Inspection @Tm\e of Accident/Incident ELT Manuf . Artex pe ® Controllable Pitch
Type of Maintenance Program (Select One} Mod O Ground Adjustable
el or Part No..
O Annual Manufacturer; Hartzell
Q Conditional (Amateur-bwilt only) . . N I
& Monufacturer’s ton Progeam TSO No.: QC91 (121 5 MHz) OC91a(121.5MHz) |Model: HC-B3TN-S5FL
{O Other Approved Inspection Program G_)CIZG (406 MH_Z)
O (AAIP) Continuous Airworthiness Was ELT still mounted in aireraft? @ Yes O No Propeller 2 O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? (& Yes O No O Controllable Pitch
Did ELT activate? O Yes ®@No O Ground Adiustabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aireraft?OYes ONo H I J ¢
O None If not activated: Tadicate Reason: [] Impact Damage | Manufacturer: _Hartze
® Specify. Handheld [(1Fire Damage [ Battery Expired/Damaged CUnknown |Model: HC-B3TN-5FL
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Clearwater Air inc Fractional Ownership Aircraft: O Yes ®No
Cuy- Anchorage Stae AK
zip. 99501 Country USA
Operator of Aircraft [ The Operator is also the Registered Owner 2 Same address as Registered Owner
Name: __ Doing Business As:
City i State Air Camner/Operator Designator (4-character code):
Z1p Country
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone @®FAR 91 QOFAR 129 QOFAR 415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 33  (QFAR43] O Non-Scheduled or Air Taxi O International
O Suppiemental OFAR 121 QFAR I35 OFAR435
[JAir Cargo QFAR 125 QFAR 137 QFAR437
D Foreign Air Carriers (FAR 129) T OFAR450 | O Passenger
DRotorcraft External Load (FAR 133) OFAR 9t Special Flight QO Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial QO Mail Contract Only
[Z0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one)
O Agricultural Awrcraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces .
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting
CJCommercial Space Transportation O State O Aenal Observation OFlight Test
Experimental Permit Olocal O Air Drop O Ghider Tow
[lCommercial Space Transportation License O Air Race/Show Q Instructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
QO Business @& Personal
Q Executive/Corporate O Positioning
O External Load OSkyd
Revenue Sightseeing Flight Air Medical Flight OFemy Oum::ng
OYes ONo OYes @No

AIRPORT INFORMATION (Fiil in if accidentiincident occurred on a

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

Airport Name: Ladd Army Airfield

Distance From Airport Center: 0.00

Airport Identifier: PAFB

Direction From Airport: degrees true
Proximity to Airport: O Off Auport/Airstrip @ On AirporvAirstip  ON/A - | Ajrport Elevation: & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: 25 Length 8065 @ wiuth 32 a Dry O Snow-Compacted [ Water-Calm
- [ Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ali that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[Asphalt OGrass/Turf Olee [C]Srow [ Rough 1 Snow-Wet 1 Wet
CConcrete [OGravel [ Macadam O Water [0 Rubber Deposits [ Soft
CDirt [QHelideck [ Metal/Wood [0 Unknown [ Slush-Covered [ Vegetation 0O Unknown
OElevated Heliport  [JHelistop O Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVER Departure OOn Instrument Approach O Downwind OLow Approach
@©Takeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrasswind QOUnknown
IFR Approach (Check all that apply} VFR Approach (Check all that appiy)
[Z1None EINone
O ADF/NDB OPAR OMLs DPractice [ Traffic Pattem [ Stop and Go
OsorF CSidestep OLbpa 0OGps O straight-In [ Touch and Go
O VOR/TVOR s OASR DO Unknown [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocahzer Only OVisual O Go Around [ Forced Landing
CTACAN [ILOC-back coursc O Contact D Full Stop O Precautionary Landing
[ORNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
®Captain OFurst Officer OPilot OCo-Pilot OStudent Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying [dYes [INo

First Name: Alejandro

“Flight Crewmember 1” Identification

Middle Initial: V

City of Residence: Jenkintown

State: PA ZIP: 18046
Last Name: Zamparini Country: _USA
Age at time of Accident/Incident: 42 Date of Birth: _ (mm/ddlyyyy)
Certificate Numbe:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Serious ® Left O Front QUnknown Available Used
O Unknown O Fatal ORight O Rear None ONone £ Not Installed
O Minor © Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that appiy) 8 3-point 81:‘”““ [ Not Deployed
: 4-pont point [ Deployed
CINone [ Flight Instructor [F] Commercial O 5-pont O 5-point 0 Unknown
ous Milary [ Private ] Recreational o Unknown o Unknown
gml:;Tmnspon E;I‘:;f;‘-:ngm 00 Spor Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q) None OClass 3 @ Without limstations/waivers () Unknown
© Other OClass 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown @ Class 2 O Unknown O Special issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
NONE NONE
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLLB)  [JFire resistant gloves
I Helmet visor o Night vision goggles O Personal flotation O Gther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02/19/2025 Make: Rockwell
mm/ddhyyyy Model: 690B o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
[ASingle-Engine Land None O None [ None [ Instrument Airplane
DO Single-Engine Sea 0O Awrshup [ Airplane (A Airplane Single-Engine O Instrument Helicopter
B Multiengine Land [ Balloon O Hehicopter O Airplane Multiengine [ Helicopter
OMuttiengine Sea O Ghder [ Powered Lift [ Gyroplane O Glider
O Gyroplanc O Powered hift O Sport
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Inciude dates)
. Air Multi-
Flight Time (Encer All This Make sj::;: ‘ Airplane lostesment Lighter |engine | Tail-
howrs for each box) Airceaft & Model Engine Mulficngine Night Actual | Simulated | Rotoreraft | Ghider | Than Air |Rotorcrant | wheel
Total Time 9,200 300 2,145 7,055 387 116
Pilot in Command (PIC) 9,200 300 2,145 7.055 387 116
Time as Instructor
s akenvose [ .
Last 90 Days 100 75
Last 30 Days 60 50
Last 24 Hours 4 4
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain Q) First Officer QPilot QCo-Pilot (O Student Pilot Flight Instructor () Check Pilot QFlight Engineer () Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes [No
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None Q Serious Qlefi OFront QO Unknown Agilable Uéed

Unknown Q Fatal O Right ORear None None
O Minor O Center OSingle O Lap only O Lap only g:«r&l lr;:;alled
Pilot Certificate(s) (Check all that apply) 03""’!“' 83""".‘“ [JNot Deployed

4-point 4-point [ Deployed

CINone [CIFlight Instructor O Commercial O 5.point Q 5-point Unin
DUS Military OPrivate [ Recreational Unknown O Unknown () SWh
Bsml\r:il:tT g:ﬁl:}:tgnaw C3Spon Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers QO Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA —_—
O Unknown OClass2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OIFureresistant flight suit O Helmet [ Laser protective visor/glasses OIPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: Make: _
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 ail that apply)
O Single-Engine Land [ None O None O None O Instrument Airplane
O Single-Engine Sea O Aurship O Airplane O Airplane Single-Engine DO Instrument Helicopter
O Multiengine Land 1 Baltoon O Helicopter O Airplane Multiengine O Helicopter
CIMultiengine Sea [ Gluder [ Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Inciude dates)

Flight Time (Enter
hours for each box)

All This Make

& Model

Single

Instrumcn

Airplane

Multicngine | Night

Actual

Simulated | Rotorcraft

Multi-
engine Tail-

wheel

Lighter
Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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itional ember Inl'oation Seat O—ecupied Injury
v vt S, O | o
Middle Initial State Zip: 8::;;: O Unknown 8?&‘“
Last Name: Country O Unknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit OHelmet [DlLaser protective visor/glasses ~ CIPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor CINight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None ClFlight Instructor O Commercial QUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForeign C None ONone
O Student O Spart D Fiight Engincer O Lap Only OLap Only | [INot Installed

O 3-point O3-point DOlinstalled
Type Rating/Endorsement for Total Flight Time st the Time O 4-point Q4-point [CINot Deplayed
Accident/Incident Aircrafi? of this Accident/Incident: —_ hrs. O 5-point O 5-point [IDeployed
Unknown OUnknown | [JUnknown
[IYes CINo

Personal Flight Equipment (Check all that apply)
[AFire resistant flight suit

OHelmet

DL aser protective visor/glasses

OpLB

OFre resistant gloves

CINight vision goggles

CIHelmet visor

[IPersonal flotation

CJOther:

Additional Crewmember Information Seat Occupied Injury
Oleft ORcar O None
First Name: City of Residence: OCenter O Single O Minor
ORight Q Unknown Q Serious
Middle Initial State Zip: OFront QPFatal
O Unknown

Last Name Country

Personal Flight Equipment (Check ail that apply)

OFire resistant flight suit [OHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
[JHelmet visor [CNight vision goggles O Personal flotation [ Other:

Pilot Certificate(s) (Check ait the apply) Restraint Type Inflatable
CINone OFlight Instructor O cCommercial QO US Military Available Used Restraints
[ Private [ Recreational [ Airine Transport O Foreign Q None ONane
[IStudent OSport OIFlight Engineer O Lap Only OLap Only | [INot Installed

8 3-point 83-pomt Dlinstalled
4-point 4-point

Type Rating/Endorsemest for Total Flight Time at the Time hre o &z nt o 5-$m: Eg:tplbeg;oyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | Uk d
[Yes CONo Supplemental Restraint, specify

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

Nomber of Passengers

Passenger Information Scat Injury Restraint Type laflatable Age

Restraints
Available Used
First Name: City OLeft ®None O None ONone [ZINot OUnder 5
OCenter O Minor O Lap Only QLap Only Installed years
Middle Initial State Zp ®Right O Senous O 3-pomnt Q3-point installed
O Unknown | OFatal @ 4-point ®4-point [INot If under §
Last name Country O Unknown | O 5-point O5-point Deployed | years.
Row. 1 O Unknown QuUnknown | CIDeployed | QChild
OPass Other Unknown R i
2l nger o Supplcrcntal Restraint, specify: o lo) L::_u:lgld
QO Unknown
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Available Used
First Name City OlLeft ONone QO None O None Not DOuUnder 5
O Center O Minor Q Lap Only OLap Only Installed years
Middle Initial: State Zip ORight O Serious Q 3-point Q3-point [Jinstalled
QUnknown | QFatal Q 4-point O 4-point [CNot {funder 5
Last name Country OUnknown | QO 5-point O 5-point Deployed | years
Row. O Unknown QUnknown |[IDeployed | QChild
OCrew QPassenger QOther CJunknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Ftight Equipment(Check all that apply) Q Unknown
OFire resistant flight suit
OHelmet
L aser protective viser/glasses
(m[g0:]
OFire resistant gloves
[CINight vision goggles
CIHelmet visor
OPersonal flotation
Available Used
First Name' Cuty OlLeft ONone © None ONone ONot DUnder 5
QCenter OMinor QO Lap Only OLap Only Installed | years
Middle Initial: State Zip: QORight QOSenous O 3-point O3-point Olnstalled
OUnknown | QFatal O 4-pount Q4-point {ONot Ifunder 5
Last name: Country OUrknown | Q 5-point Q5-point Deployed | years.
Row © Unknown OUnknown | CdDeployed | QChild
OCrew O Passenger QOther CdUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
Otleimet
[Laser protective visor/glasses
eLB
[JFire resistant gloves
[ONight vision goggles
[OHelmet visor
OPersonal flotation
COther:
Available Used
First Name City OlLeft ONone QO None ONone INot [JUnder 5
OCenter OMinor C Lap Only OLap Only Installed | years
Middle Initial State Zip: ORight OSerious C 3-point O3-point [installed
OUnknown | QFatal O 4-point Od-pomt | CJNot I under 5
Last name Country QUnknown | O 5-point ©O5-point Deployed | years.
Row _____ © Unknown OUnknown | CIDeployed | OChild
OCrew O Passenger QOther CUnknown Restrant
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[CJFire resistant flight suit
CHelmet
OJLaser protective visor/glasses
OrLB
OJFire resistant gloves
[OINight vision goggles
[JHelmet visor
DPersonal flotation
COOther
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: KPWT Flight Number: Airport ID. S43 @®Nene QVFRAFR
Com OIFR
City. Bremerton Time Operating as Flight City. Snohomish °© VFRmy OUnknown
HH: —_ OMili
State WA nl State: WA VFRta:y
OvVFR
Country Time Zone: _ Country

Activated? O Yes @No

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

[JCertificate of Authonization (I Special VFR [ Special IFR [ VFR Flight Following [ Cruise
0O VFR Orr ] VFR On Top O Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
[CClass A {IClass G [ Mulitary Operations Area (MOA) [3Special
CClass B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
[OClass C OWamning Area [3 Jet Training Area [ Unknown
[AClass D [OProhibited Area [ TRSA
OClassE [JRestricted Area CIFAR 93 Altitude of In-Flight Occurrence: ft MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[Z)National Weather Service CdCompany Facility ID° PAFB
[JFlight Service Statian COMilitary Observation Time: 1500
OTV/Radio [OJinternet Time Zone: AKST
[Z]Automated Report [INone Distance from Accident Site: 0.00 nm
[Z]Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
Foreflight
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®@VMC Height
QIMC clr ft. AGL Opawn ODusk O Dark Night OUnknown
QUanknown {® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fl. AGL
® Clear OThin Broken | ®None (Clear) Temperature:______ ("C) or 80.8(¢F
O Few OThin Overcast | OBroken .
Q Partial QOUnknown O Overcast Dewpoint: ______('C)or ____('F)
Ohbscuration O Obscured
© Scattered O Indefinite
Q Unknown
S Wind Direction Wind Speed Wiad Gusts Visibility
Altimeter Setting: —— CICalm [OINot Gusting miles
or [OLight and Vanable or RVR: feet
(Hg),or (mb or Speed: kis
Direction Speed kts RVY. miles
: Density Altitude ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali that
apply}
[@None DODnzzle OFreezing Rain None OFog
ORain Olice Pellets OSnow Shower DO Blowing Dust CGround Fog
OSnow [JSnow Pellets Cice Peltets Shower [OBlowing Sand CHaze
Ol tait [ISnow Grains  [JFreezing Dnizzle [OBlowing Snow Olce Fog
[JRamn Showers [Jlce Crystals [Blowing Spray £ Smoke
[JDust [JUnimown
Icing Forccast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@None ON/A QModcrate @None ON/A O None OLiwght
OTrace CRime QHeavy race ORime [ Clear Air Moderate
OLight OClear ON/A OLight CcClear O Terrain-Induced OSevere
OModerate OMixed O Unknown OModerate OMixed [ Convective ClExtreme
OSevere OUnknown OSevere QOUnknown
QUnknown OUnknown

NOTAM:s (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

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone O Substantial ©None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O1n-Flight OFire at Unknown Time

© Unknown OO0n-Ground QO Unknown O 0On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)

1. L propeller curled at tip
2. Belly skin damaged significantly

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
intended destination. Provide as much detail as possible.

The pilot taxied out to runway 7, and upon receiving clearance, began his takeoff roll.

upoen rotation, a full gallon jug of water slid to the back of the aircraft and impacted the aft cabin bulkhead, making a lound "bang". At the

same time thal the pilot retracted the landing gear, he locked back to asses the nature of the sound. When he did, the airplane settled
back onto the runway with the gear retracted.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been preventad?)

Implementing policy to keep the landing gear in the down and locked position for a longer duration of time would have prevented the
damage. Ensuring that flight crew members do not split attention during critical phases of flight would have prevented the incident.
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MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on a saparate sheet)

Was there Mechanical Malfunction/Failure? [JYes [No 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) Ol100LowLead @letA OUnleaded AV
QAutomotive Qlet A-] O Other, specify
4800 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? AYes [Z1No

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

The occupants left the airplane via the main door.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
DODestroyed OMinor

Model: DISubstantial [INone

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.)
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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 Pilot/Operstor:

07/07/2025 Signature:
/a3y -or-  [JCheck here to electronically sign this document

If a person other than PilotOperator is filing this report

Name:  Andrew Harcombe Title: President, Clearwater Air Inc
Signature:
-or-  [Z)Check here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ANC25LA067 AS-ANC M.Ward 71712025

10



From:

Wednesday, July 23, 2025 12:04:49 PM

[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments unless
you recognize the sender and know the content is safe.

Hi Mark, yeah for sure. It was destined for Ladd as well.

AH

Sent from my iPhone

On Jul 23, 2025, at 12:03 PM, Mark Ward _wrote:

Howdy Andrew,
If ok, I would like to change the accident report to read departure from Ladd and

what was the destination of the accident airplane?
Mark

From: Anchrew Harcome [

Sent: Monday, July 7, 2025 3:28 PM

Tos Mark Ward [

Subject: Re: N690AX report

[CAUTION] This email originated from outside of the organization. Do not click any links or open
attachments unless you recognize the sender and know the content is safe.

Tony Chapman was the passenger.

Andrew Harcombe

Director of Operations
Clearwater Air Inc

Anchorage, AK 99501



Would you happen to have the name of the passenger?

From: Ancrew Harcombe <<

Sent: Monday, July 7, 2025 2:49 PM

Tos Mark Ward <

Subject: Re: N690AX report

[CAUTION] This email originated from outside of the organization. Do not click any
links or open attachments unless you recognize the sender and know the content is
safe.

Hi Mark,

Sorry about that—2 people. Pilot and one government fire guy in the
right seat.

Andy
Andrew Harcombe

Director of Operations
Clearwater Air Inc

I
Anchorage, AK 99501





