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 _Willow State: AK Date: 6/3/2025 Local Time: 09:30
zip; 99654 Country: USA mm/ddfyyyy HH:MM
Latitude: Longitude: Time Zone: AKST
(Enter in decimal degrees or degrees:minutes.seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N3994Z C11FR-Equipped and Certified
Pi [J Commercial Space Flight
Manufacturer: _Fiper O Unmanned Aircraft
Model: PA-18 MaximomGross Weight: Ibs
Serial Number: Weight at Time of Accident/Incideat: . Ibs.
Year of Manufacture: Numberof Seats: 2 Flight Crew Seats: 2
Amateur-Built: QYes  JfYes: O Ongmnal Design Cabin Crew Seats: Passenger Seats: i
®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 thal apply) (Check all that apply) @ Reciprocating OLiqpid Rocket
@ Auplane Standard Special [JRetractable [CIHigh Skid © Turbo Shaft O 8Solid Racket
OBalloon [ Normal [ Restncted DO Tricycle Clskid O Turbo Prop OHybnd Rocket
O Blimp/Dirigible DO Aerobatic  [JLimited [ Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider [ Balloen O provisionai [CJEmergency Float OHull O Turbo Fan O Unknown
OGyroplane DcCommuter [ Special Flight JFloat Oski O Electric
8H°|i°°PW O Transpot ) Experimental Eg‘élll’hlbm .
Powered Lift ‘ ial Light- er Launch/Recovery System c ;
ORocket D ey DSpecml - E?m. [CINone CUnknown Fuel System Type (Reciprocating)
O Utems DlExperimental Light-Spon ®Carburetor OFuel Injected
Ot [HGerufiese of Authorizaion or Waiver (COA)
one Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine ModeV/Series Namber Date oI M. @ Horsepoweror | Time |Inspection | Overhanl
(mm/ddyyy) | OLbs of Thrust | (howrs) | (howrs) | hours) |
Eng. 1 | Lycombing 160
Eng. 2
Eng. 3
Eog. 4
Last Inspection Type A?)i;ignal Equipment [
O100-Hour [ Airframe Parachute Heads Up Display
8AAIP [ Angle of Attack Indicator DNightVisio-Goggim
Annual Autopilot Onboard Weather
O Continuous Airworthiness EWWFMS Modd [ Primary Flight Display
O Condition Coupled Flight Direcior [ SAS, Number of Axcs: _ Model:
O Unknown [ Data Recorder [] Satellite Tracking Device
Device Stall Warnmg System 7] Stall Waming Sysiem
Date of Last Inspection: Dam Flight Bag ar Handheld Device E Video Recording Device
mm/dd/yyyy Blectronic Multifunction Display Wire Strike Detaction
: o 7] Electronic Primary Flight Display [[] Wire Strike Protection
Alr::::otal Ti:egsma po hrs 5 Fright M System ) [ Other, Speciy:
: © o] : OFi i
QLast Inspection O Time of Accident/Incident sll;l‘.r ::mlled Ll No If Yes Propeller 1 0o 22‘:::;;:‘;: Pitch
’g::::’d Maintenance Program (Select One) Model or Part No.: - — O Ground Adjustable
8%?3:’{5:}1:&3? only) TSO No.: OC91(121.5 MHz) OCSla (121.5 MHz) | Model:
© Other Approved Inspection Program OC126 (406 MHz)
O (AAIP) Continuous Airworthiness Was ELT still mouated in aireraft? @ Yes O No Propeller 2 O Fixed Pitch
O Other, specify: Was ELT still cuneoetﬂl to@ntun.n? ®Yes QNo © Controllable Pitch
’ ' Did ELT activate? O Yes ®No .
Description of Fire Extinguishing System Yactivated: Did ELT aid in locating sircraf?QYes ONo O Ground Adjustable
QO None If ot activated: Indicate Reason: [] Impact Damage Manufacturer:
Q Specify: (] Fire Damage [ Battery Expired/Damaged [FlUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Jamie Hastings Fractional Ownership Aircraft: OYes ®No
ciy Palmer state: AK
zip. 99645 Country USA
Operator of Aircraft 1 The Operator 1s also the Registered Owner O Same address as Registered Owner
Name: Chris Daniels 4 Doing Business As: s ~
cny Wasilla State. AK Aur Carrier/Operator Designator (4-character code) Ty
zip- 99623 Counuy: USA
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 ®FAR91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
JFlag Camier Operating Certificate (FAR 121) | OFAR 163 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxa © Intemnational
EJSupplemental QFAR 121 (QFAR 135 (QFARA435
DI Air Cargo QFAR 125 (QFAR 137 {QFAR437
OForeign Air Carriers (FAR 129) ‘ OFAR 450 | OPassenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
{1Commercial Air Tour (FAR 136)
DO Agricultural Aircrafi (FAR 137)

QO Non-US, Commercial
Q Non-US, Non-commercial

OPublic Aircraft (Select one)

O Mail Contract Only

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

OPilot School (FAR 141) O Armed Forces . , . p
O Centificate of Authorization or Waiver (COA)] O Federal O Aerial Application  OFirefighting
O Commerciat Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit OLocal O s Dev O dliter Tow
O Commezrcial Space Transportation License O Air Race/Show @ Instructional
CdOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
(O Business QOPersonal
O Executive/Corporate O Positioning
O External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OFeny SUMS:
OYes @No QOYes @No
AIRPORT INFORMATION (Filt in if accldent/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: _Willow Distance From Airport Center: sm.
Airport Identifier: PAUO Direction From Airport: degrees true
Proximity to Airport: OOff AuporvAirstrip  @On AiporvAurstrip ON/A | Ajrport Elevation: 215.00 & MSL
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: 13 Length. 4400 f Width 19 f Dry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted 0 Water-Chappy
Runway/Landing Surface (Check ail that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
DlAsphalt OGrass/Turl Olee O3Snow O Rough [ Snow-Wet 0O Wet
DOConcrete EGravel [ Macadam OWater [ Rubber Deposits [ Soft
Dt [QHelideck Metal/Wood [ Unknown O Slush-Covered EJ Vegetation 0O Unknown
CJElevated Helipost  [JHelistop Off-site landing arca
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Depariure Procedure/Clearance ~ ®Landing OBasc QO Go Around
QOlnitial Climb OFinal QO Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
£ None [None
CJADF/NDB OpAR OMLs O Practice [ Traffic Pattern [ Stop and Go
OsoF DOISidestep OLDA OGPs O Straight-In 3 Touch and Go
O VOR/TVOR ans OASR 0 Unknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only DVisual [1Go Around [JForced Landing
COTACAN EJLOC-back course OContact Full Stop [ Precautionary Landing
CIRNAV OCircling [J Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

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

“Flight Crewmember 1" was pilot flying [OlYes [ No
“Flight Crewmember 1" Identification

First Name: Christopher City of Residence: Wasilla

Middle Initial: W State; AK ZIP: 99623

Last Name: Daniels Country: _USA

Age at time of Accident/Incident: 42 Date of Birth: _—_ (mm/ddfyyyy)

Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None Q Serious OLeft O From O Unknown Available Used
CUnknown O Fatal ORight ® Rear None ONone [ Not Installed
O Minor O Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check ali that apph) Q3-point Q3-point [J Not Deployed
: @® 4-point @ 4-point [ Deployed

O None [AAFiight Instructor [ Commercial O 5-point O 5-point [ Unknown
DU$ Miluary DOPnvate ] Recreational Q Unknown © Unknown
%Q&ZT Ell:;;ls;ngmw O et Supplemeantal Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None OClass 3 @® Without hmitations/waivers (O Unknown
O Other @Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA _06/23/2025
O Unknown OClass2 O Unknown O Special Issuance ma/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet O Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles O Personal flotation Ol Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 04/03/2025 Make: Boeing
mm/ddyyy Model: B744 Sl =
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)
[2Single-Engine Land 1 None 3 None {0 None [ Instrument Airplane
[ Single-Engine Sea O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [0 Helicopter [ Airplane Muluengine [ Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
[ Gyroplanc [ Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
BE300
B744
B748
. . Airplane Mults
Flight Time (Enter AD This Mske Siogle Airplane el Lighter ead:; Taik
houwrs for each box) Aircraft & Model Engine Multicngine Night Actual | Simulsted | Rotorcraft| GEder | Thao Air |Rotereeart | wheel
Total Time 4,680 1,000 1,650 3030 1200
Pilot in Command (PIC)
Time as Instructor 100 50 100 50
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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=E| TCR

" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain O First Officer OPilot () Co-Pilot (®Student Pilot (JFlight Instructor () Check Pilot OFlight Engineer  (QOther Flight Crew

“Flight Crewmember 2" was pilot flying Yes [ONo
“Flight Crewmember 2™ Identification

First Name: Elise City of Residence:

Middle Initial: State: ZIP:

Last Name: Dempster Country:

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

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Serious OLeft ©Front O Unknown Available Used
O Unknown Q Fatal ORight ORear None O None @ Not Installed
O Minor OCenter OSingle O Lap only O Lap only OlInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O3 poln CINot Deployed
®© 4-point © 4-point [ Deployed

CINone OIFlight Instructor [@ Commercial Q 5-point O 5-point o
DU§ Military EPrivate [JRecreational O Unknown O Unknown o wn
Bm gﬁ:t:tgnﬁmneﬂ O Spor Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 O Without limitations/waivers Unknown
O Other Q Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ail that apply)

[OFire resistant flightsuit [J Helmet [ Laser protective visor/glasses [IPersonal Locator Beacon(s) (PLLB) [JFire resistant gloves
CHelmet visor [ Night vision goggles [ Personal flotation Cother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: L
mnv/ddiyyyy Model: -
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)
[ Single-Engine Land [ Nene O None O None O Instrument Airplane
OSingle-Engine Sea [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
OIMuluengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
CIMulticngine Sea O Ghder O Powered Lift O Gyroplane O Gtider
[ Gyroplane O Powercd Iift O sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter
howrs for each box)

Aircraft

This Make
& Model

Airplane

Instrument

Single
Engine

Airplane

Multicngine Night

Actual

Simulated | Rotorcraft

Glider

Lighter
Than Air

Multi-
engine
Rotoreraft

Tail-

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

Additional Crewmember Information

First Name

Middle Imuial

Last Name

DDITH L FLIGHT CREWMEMB cl of cabin crew, I R

Seat Occupied Injury
: g OLeft ORear Q None
City of Residence O Center O Single O Minor
e R
— O Unknown

Personal Flight Equipment (Check all that apply)

upplemental Restraint, specify:

[Fire resistant flight suit OHelmet O Laser protective visor/glasses  [dPersonal locator beacon(s) (PLB)  [IFire resistant gloves
[JHelmet visor CINight vision goggles [ Personal flotation [ Cther:
|Pilot Certificate(s) /Check ail the apply) Restraint Type Inflatable
I None OIFlight Instructor O Commercial [Us Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [OForeign O None ONone
O Student CSport [JFtight Engineer O Lap Only OLap Only [ CINotInstalled
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point QO4-point [CNot Deployed
Accident/Encident Aircraft? of this Accident/Incident: - hrs O S-point Os5-point [CDeployed
O Unknown OUnknown | CdUnknown
OYes ONeo

Personal Flight Equipment (Check ail that apply)
[JFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
elmet visor
O3Personal flotation
Oother:

Additional Crewmember Information | Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: | QCenter OSingle O Minor
ORight O Unknown Q Serious
Middle Imtial State Zip: OFront QFatal
O Unknown

Last Name Country

Personal Flight Equipment (Check ail that apply)

[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotaticn [ Other:

Pilot Certificate(s) (Check ail the apply) Restraint Type Inflatable
OINone OIFlight Instructor 3 Commercial O US Military Available Used Restraints
OPrivate [ Recreational 3 Airline Transport CJForeign O None ONone
O Student CSport DFlight Engineer © Lap Only OLep Only | [3Not Installed

8 3-point 83-point Dinstalled
4-pomnt 4-pownt

Type Rating/Endorsement for Total Flight Time at the Time hrs fe) 5-$1m (o) S-gzﬁt gg:tpll)ezldoycd

Accident/Tncident Aircraft? of this Accident/Incident: O Unknown O Unknown Dw‘gwn

O Yes CINo Supplemental Restraint, specify

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

Number of Passengers

Passenger [nformation Seat Tnjury Restraint Type Inflatable Age

Restraints
Available Used
First Name City OlLeft ONone QO None ONone CINot DUnder 5
O Center OMinor O Lap Only QOLap Only Installed | years
Middle Initial; State; Zip: ORight O Serous QO 3-pont O3-point Jinstalled
QUnknown | QFatal O 4-point Q4-point CINot Ifunder 5
Last name: Country OUnknown | O 5-point Q5-point Deployed | years.
Row: O Unknown OUnknown | [JDeployed | QOChild
OCrew QPassenger QOther ~ | Ounknown Restraint
e Supplemental Restraint, specify: OLap-Held
Q Unknown
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Available Used
First Name City OLeft ONone O None ONone [ONot OuUnder 5
QCenter OMinor QO Lap Only OLap Only Installed years
Middle Initial: State; Zip: ORight O Serious QO 3-point O 3-point [installed
QOUnknown | QFatal Q 4-point QO4-point EINot {funder 5
Last name- Country QOUnknown | O 5-point O5-point Deplayed | years
Row: O Unknown OUnknown |JDeployed | OQChild
OCrew QPassenger QOther OUnknown | Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[Fire resistant flight suit m— —
Otcimet
[ILaser protective visor/glasses
OpLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[Personal flotation
[JOther
Available Used
First Name City OLeft ONone O None ONone ONot [JUnder S
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point Q3-point Oinstalled
QUnknown | QFatal O 4-point O4-point [ONet if under §
Last name* Country OUnknown | O 5-point O5-point Deployed | years.
Row O Unknown OUnknown | ODeployed | OChild
OCrew O Passenger OOther OUnknown oReslranm
Supplemental Restraint, speci Lap-Held
Personal Flight Equipment (Check all that apply) s QOUnknown
[OFire resistant flight suit ---:
OHelmet
[Laser protective visor/glasses
peLB
[JFire resistant gloves
[INight vision goggles
[Helmet visor
[Personal flotation
[OCther:
Available Used
First Name Cuty OLeft ONone O None ONone [ONet [JUnder 5
QCenter QO Munor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip ORight OSerous O 3-point O3-point [Oinstalled
QUnknown | QFatal QO 4-point Q4-point [ONet if under 5
Last name Country QUnknown | O S-point O5-point Deployed | years.
Row Q Unknoewn QUnknown | OJDeployed [ QChild
OCrew OPassenger QOOther [COUnknown Restramt
Supplemental Restraiat, specify; Q Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
CJFire resistant flight suit
[CIHelmet
[Laser protective visor/glasses
OprLB
OFire resistant gloves
CINight vision goggles
[IHelmet visor
CJPersonal flotation
Oother:
——_ —_—  — —————————————————————
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plap Filed
Departure
Airport ID: Flight Number: Airport ID ONone QVFRAFR
OCompany  QIFR
City Time Operating as Flight City VFR OUnknown
HH-MM OMilitary
State State VFR
VFR
Country Time Zone: _ Country ©

Activated? O Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check alf that apply)

[OCertificate of Authorization [ Special VFR [ Special FR O VFR Flight Following I Cruise
VFR OFR O VFR On Top O Traffic Advisory OJ Unknown /NA
[0 None
Airspace where the accident/incident occurred (Check ail that apply)
[JClass A [Class G [ Military Operations Area (MOA) [JSpecial
OClass B ODemo Area O Auport Advisory Area [ Air Traffic Contro! Area
[OClass C [Waming Area [ Jet Training Arca [0 Unknown
[Class D [Prohibited Area CITRSA
[ZIClass E ORestricted Area OFAR 93 Altitude of In-Flight Occurreace: & MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply}
[INational Weather Service OCompany Facility 1D:
[JFlight Service Station [IMilitary Observation Time
OTV/Radio [Clinternet Time Zone
[JAutomated Report [ONone Distance from Accident Site- nm
[ Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site degrees true
ForeFlight
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMmC Height
QIMC 3500 fl. AGL ODawn ODusk O Dark Night QUnknown
O Unknown ® Day ONight QBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL
O Clear OThin Broken | ONone (Clear) Temperature: ('C) or (‘F)
O Few ®Thin Overcast | OBroken
OPartial QUnknown ®Overcast Dewpoint: ("C) or ('F)
Obscuration QO Obscured
QO Scattered O Indefinite
QO Unknown
: . Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: e [ICalm [CINot Gusting miles
® or DLight and Variable or RVR: feet
dDelgr:le':ntrue— Speed: 80 s Deasity Altitude; f
Type of Precipitation (Check alfl that apply) Restriction to Visibility (Check all that
apply}
OINone EDrizzle DFreezing Rain ElNone OIFog
ORain Clice Pellets DISnow Shower OBlowing Dust [ Ground Fog
OSnow OSnow Pellets DOlce Pellets Shower OBlowing Sand [Haze
Oilail [1Snow Grains [JFreezing Dnzzle [ Blowing Snow Oice Feg
OORawn Showers [Jice Crystals [Blowing Spray [CISmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation [cing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®©None ON/A OModerate ©None ON/A [ None [ALight
OTrace ORime QOHeavy Trace ORime [ Ciear Air [OModerate
OLight OClear ON/A OLight OClear [ Temain-Induced OSevere
OModerate OMixed QO Unknown OModerate OMixed [0 Convective [JExtreme
OScvere OUnknown OSevere OUnknown
QO Unknown QUnknown

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
Aircraft Damage Aircrafi Fire Aircraft Explosion
ONone © Substantial ©None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OfFire at Unknown Time OIn-Flight OQFire at Unknown Time
O Unknown OOn-Ground OuUnknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet. if necessary.)
|Bent rear spar

NARRATIVE HISTORY OF FLIGHT (piease type or print in ink.) ,
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe temrain and
include wreckage distnbution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been preventad?)
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MECHANlCAL MALFUNCTION/FAILURE {If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes [ENo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part ro., 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) ®100LowLesd OletA OUnleaded AV
OAutomotive Olet A-1 Q Other, specify
26.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the sircraft performed? CYes ENo

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed OMinor

Model: {]Substantial [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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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
I understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: Christopher Daniels
08/20/2025 Signature:
dd/yyvy
Nt -or-  [Z)Check here 1o clectronically sign this document

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

Name: Title:

Signature:

-or- D:hcck 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
ANC25LA071 Anchorage, AK M. Hill 08/20/2025
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