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

Accident/IncidentfLocation Accident/Incident, Date/Tjme _ :
Nearest City/Place: &ﬂ% State: _A_E Datc:Q?//d/ / Zdb Local Titise: 3;00
Z1pP: Country: fun/d oy HH:MM
Latitude: Longitude: * Time Zone: &ég_

(Enter in decipal degrees or detreesmprutes:s 3 ' : Collision with Other Aircraft: O Midair  OOn
n O -ground QO Nonc

C1FR-Equipped and Certified
[ Commexcial Space Flight
O Unmanned Aircraft

Manufacturer:

Model: MaximumGross Weight: Ibs.
Serial Number: 2-2 6‘ Weight at Time of Accident/Incident: Ibs.
Year of Manufacture: Z ?5 7 Number of Seats: Flight Crew Seats:
Amateur-Built: QVYes If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:
No Q Kit/Plans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all rh.ai apply} (Check all that applv) Reciprocating OLiq_uid Racket
Q Airplane tandard Special ORetractable [JHigh Skid Turbo Shaft O Solid Racket
OBalloon ‘ Normal [ Restricted O Tricycle Oskid O Turbo Prop O Hybrid Rocket
o Blimp/Dirigible O Aerobatic O Limited Tailwheel CISki/Wheel O Turbo Jet ONone
QGlider O Balloon O provisional [ Emergency Float CIHul O Turbo Fan O Unknown
QO Gyroplane Ocommuter O special Flight OFloat Oski O Elcetric
O Helicopter : O Transport [J Experimental O Amphibian _ .
O Powered Lift [ Utility O special Light-Sport O Otfier Leniich/Recovery Rysem Fuel System Type (Reciprocating)
ORocket OlExperimental Light-Sport | [INone OUnknown : . :
O Ultrali ght Q¢Carburetor OFuel Injected
O Unkuown Certificate of Authorization or Waiver (COA)
None O Unknown 4
Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series N'imber Horsepoweror | Time |Inspection | Overhaul

) . (mm/ddfyyy) | © Lbs. of Thrust | (hours) (hours) (hours)

g 1 CRSAN -[4R | 57&] 450 [wK 972

Eng.2
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type O ADS.B quip! Ol
Q100-Hour [ Airframe Parachute ] Heads Up Display
O AAlP O Angle of Attack Indicator [ Night Vision Goggles
. i ALROP}':UI FMS, Model Egbomdr‘?c:tug{ lay
ti Airworthiness Autopilot/FMS, o S mary Flight Display
8 gond-':-uous ’ [ Coupled Flight Dircetor [ SAS, Number of Axes: Model:
e [ Dats Recorder [ Satellite Tracking Device
O Unknown 3 L! /Zozg Device Stall Wamning System O stan Warning_ Sysmnl
Date of Last Inspection:. Electronic Flight Bag or Handheld Device O Video Recording Device
millhany [ Electronic Multifunction Display E Wire Sh—iil:e Dﬂccti_un
: sgocsa f ) Electronic Primary Flight Display Wire Strike Protection
Airframe Total Time: mhm Flight Management System [ Other. Specify:
Ho";“ meas"“:_d ! rs.«.»;crr_ ans! ¢ Accidenttncideng | ELT Installed: @Yes ONo /7 Jes: Propeller 1 O Fixed Pich
as i cci nei z
Bt Ihepech o o ELT Manufacturer: ® Controllable Pitc

Type of Maintenance Program (Select One) O Grophd Adjustable

Model or Part No.!

@ Annual Mmufuﬁmr:
O Conditional (]JATaleuﬁ!mil}’ only) TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) | Model:
O Manufacturer's Inspection Program OC126 (406 MHz)
- 2 l' - - s
0 Hher Aproved Tnepecian Pfog.am Was ELT still mounted in aircraft? @vYes Q No O Fixcd Pitch
Q (AAIP) Continuous Airworthiness : Propeller 2 xe
Oth ocifiy: Was ELT still connected to antenna? @Yes O No O Controllable Pitch
© Other, specify: Did ELT activate? O Yes @No O Ground Adjustable
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo, o
@ None 1f not activated: Indiea ¢ Reason: [ Impact Damage Manufacturer:

Q Specify: [ Fire Damngc!: :Batlg Expmm Elhé?pwn Model:

1
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s N

Fractional Ownership Aircraft: OYes ® o

O ke Operator

is also the Registered Owner

O Same address as Registered Owner,
Doing Business As: @ f L{[

State: JA»K

Alr Carrier/Operator Demgna!or (4-character code)

Operating Certificates Held
* (Check all that apply)

@ one
OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental
OAir Cargo
O Foreign Air Carriers (FAR 129)
O Rotorcratt External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
[IPilot School (FAR 141)
O Certificate of Authorization or Waiver (COA)
Ocommercial Space Transportation
Experimental Permit
Commercial Space Transportation License
O Other Operator of Large Aircraft

Regulation Flight Conducted Under

@FAR 91 OFAR 129
QFAR 103 QFAR 133
QFAR 121  QFAR 135
QOFAR 125 QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces
O Federal
O state
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

Revenue Sightseeing Flight
OYes @No

Airport Name:

Air Medical Flight
o No

QYes

OFAR 415 QO Scheduled or Commuter Q Domestic
OFAR 431 Q Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437
OFAR 450 Q Passenger

O Cargo

O Mail Contract Only

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

O Aerial Application QfFirefighting

Q© Aerial Observation OFlight Test

Q Air Drop O Glider Tow

O Air Race/Show O Instructional

QO Banner Tow QO Other Work Use

@ Business QPersonal

Q Executive/Corporate OPositioning

Q External Load O Skydiving

QFerry O Unknown

Distance From Airport Center: s,

Airport Identifier:

Direction From Airport: degrees true

Proximity to Airport: Q Off Airport/Airstrip

QOn Airport/Airstrip

ON/A

Airport Elevation: ft. MSL

Runway Information

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

Runway ID: Length: fi. Width: A fi. O Dry O Snow-Compacted O Water-Calm
\ O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
OAsphalt OGrass/Turf Olee [ Rough [ Snow-Wet 0 wet
OConcrete OGravel [0 Macadam Wt O Rubber Deposits O soft
ODirt [JHelideck ] Metal/Wood Unknow O Slush-Covered O Vegetation O Unknown
DOElevated Heliport  [JHelistop O off=site lapding yrea
Approach/Departure Segment (Select one) \ -
QTaxi QOVEFR Departure QOn Instrument Approach QO Downwind O Low Approach
QO Takeoff OIFR Departure Procedure/Cleakance OLanding QOBase O Go Around
Q/lnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OSDF O Sidestep OLDA acres O Straight-Tn [ Touch and Go
O VOR/TVOR aiLs OASR O Unknown O Vvalley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCireling O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OcCuptain  OFirst Officer @ Pilot O Co-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other F light Crew
“Flight Crewmember 1" was pilot flying MYes [ONo
“Flight Crewmergbem1” Identification 7 A
First Name: Q.\,/ City of Resigence: M}\O mgt
Middle Initial: State: 7. Llu: iqém
Last Name: . Y
s Country:
Age at time of Accident/Incident: é R 5 Date of Birth: (mmdd/yyyy)
Certificate Number:
Degree of Injury. Seat Occupied Restraint Type Inflatable Restraints
g.l\jo:c 8l§cn<l)us gllief:1 O Front O Unknown Ag“able Used
Jnknown ata ight O Rear None ONone )
O Minor O Center O Single OLap only OLap only 8::::]‘]‘:;"“
Pilot Certificate(s) (Check all that apply) gi'mf": 8 i:p:: [ Not Deployed
-poin A
[J None O Flight Instructor B Commercial (o) 5_::) int le) 5-goim ] Deployed
[ US Military OPrivate O Recreational O Unknown O Unknown [ Unknown
O Airline Transport OForeign O Sport : )
O student OFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO rilot Q None OClass 3 O Without limitations/waivers ) Unknown 25’
@ Other QClass 1 ODriver’s License (Sport Pilot only) With limitations/waivers ONA
O Unknown @Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
sl vee conezline lonss. .
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
[ Helmet visor 0 Night vision goggles O Personal flotation O Other:
Date of Last Flight Review M Flight Reyjew Airera
or Equivalent, Including / ﬁo A A¢u
FAR121/135 Checks: — Y2EY/ 2025 | muke. L& >
mm/dd/yyyy Model: "0'/‘/4 2
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)
Single-Engine Land O None None None [ Instrument Airplane
gle-Eng O irp
Single-Engine Sea O Airship 8 Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter [0 Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O pPowered lift O Sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nc/ude dates)
i . Airplane Multi-
Flight Time (Enter All This Make Single Airplanc i Lighter | engine Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air | Rotorerant | wheel
Total Time /sm ‘2‘.9’60 g%
Pilot in Command (PIC) 4! H A
Time as Instructor
This Make/Model
Last 90 Days / //
Last 30 Days 1/ 5
Last 24 Hours é 4




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incfdent

O Captain Q First Officer QPilot ) Co-Pilot O Student Pilot  QFlight Instructor Q) Check Pilot O Flight Engineer

FORM 6120.1 » OMB NO. 3147-0001 « EXIRES 04-30-2027

QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/dd/vyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Serious OlLeft OFront Q Unknown Available Used
(o] Uljknown QOFatal ORight ORear None O None Not |
O Minor O Center OsSingle O Lap only O Lap only g;n::aﬁ::f"ed
Pilot Certificate(s) (Check all that apply) o i'gzl:;: 8 i-I::l:: [ Not Deployed
O None OFlight Instructor O Commercial S-point O 5-point - Dreployed
O U_S Mﬂiw:-y Oprivate [ Recreational Unknown O Unknown ] Unknown
O Airline Transport [IForeign [ Sport i _
D Student DIFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 QO Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A PR
Q Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations F Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [ Helmet [ Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

OHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Wi
mm/dd/yyyy 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)
O Single-Engine Land O None O None O None O instrument Airplane
[ Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea 0O Glider O Powered Litt O Gyroplane O Glider

O Gyroplane [ Powered lift O sport

O Helicopter

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

-
Airplane Multi-

Flight Time (Enter Al This Make Single Airplan. Snstroment Lighter |engine | Tail-
hours for each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air | woreran | Wheel

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Additional Crewmember Information

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

Seat Ocpied Injury i
First Name: City of Residence: 8 Iéecf:mr 8 gi:tl . 8 m:e
Middle Initial: State: Zip: 8 gr‘g:: C Unkionwn 82:;‘}]:“
Last Name: Country: O Unknown

Personal Flight Equipment (Check ail that apply)
DOFire resistant flight suit OHelmet

: DOLaser protective visor/glasses
OHelmet visor CINight vision goggles

[ Personal flotation

OPersonal locator beacon(s) (PLB)  CIFire resistant gloves
[ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None D Flight Instructor O Commercial JUS Military Available Used Restraints
O Private [ Recreational [ Airline Transport [JForeign O None OnNone
[ Student O Sport I Flight Engineer QO Lap Only OLap Only | OINot Installed
O 3-point O3-point DOlnstalled
Type Rating/Endorsement for Total Flight Time at the Time » O 4-point Q4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O S-point Q5-point ODcployed
QO Unknown QOUnknown | OUnknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: O~Center OsSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront QFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit OHelmet
[OHelmet visor [ONight vision goggles

[Laser protective visor/glasses
O Personal flotation

[Personal Locator Beacon(s) (PLB) [JFire resistant gloves
O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None DOFlight Instructor O Commercial O US Military Available Used Restraints
O Private O Recreational O Airline Transport OForeign O None ONone
[ Student OSport OFlight Engineer O Lap Only OLap Only | [Not Installed

8 3-point 83-poim Oinstalled
4-point 4-point '

Type Rating/Endorsement for Total Flight Time at the Time B o 5_goim 5 S_Pf’g_mt EE:; g;ioyea

Accident/Incident Aircraft? of this Accident/Incident: = O Unknown OUnknown | OJUnknown
OYes [INo Supplemental Restraint, specify:

Number of P gers O

Passenger Information Seat Injury Restraint Tvpe Inflatable Age

Restraints
Available Used
First Name: City: O Left O None O Noue O None CONot Ounder 5
O Center O Minor O Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point O3-point Clinstalled
O Unknown | QFatal O 4-point Q4-point [ONot If under 5
Last name: Country: O Unknown | O 5-poimt Os-point Deployed | vears,
Row: O Unknown OuUnknown | CIDeployed | QChild
OCrew OPassenger QO Other - X | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Q Unknown

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit
CHelmet
[JLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
O Helmet visor
OPersonal flotation
Oother:

5
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Last Departure Point Time of

Departure
Airport ID:
City: Time:
HH:MM
State:
Country: Time Zone:

Flight Number:

L
Operating as Flight

| Flight Information |

Type Flight Plan Filed

. Available Used
First Name: City: OlLeft ONone O None ONone [ONot CJUnder 5
. B OCenter O Minor QO Lup Only OLap Only Installed yeurs
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point O lnstalled
QOUnknown | OFatal Q 4-point O 4-point ONot Ifunder 5
Last name: Country: I QUnknown | Q S-point O 5-point Deployed | years,
Row: # O Unknown Unknow, loyed Child
OCrew OPassenger O Other © o El[}:i::w oRestraim
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that upply) O Unknown
OFire resistant flight suit
OHelmet
OJLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
OOther:
) Available Used
First Name: City: Qleft ONone O None ONone ONot OUnder 5
_ Q~Center OMinor O Lap Only OLap Only Tnstalled years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: OUnknown | O 5-point Q 5-point Deployed | vears,
Row: O Unknown QUnknown | ODcployed | QChild
OCrew O Passenger QOther OuUnknown Restraint
_ Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OJFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
[OFire resistant gloves
CINight vision goggles
OHelmet visor =
OPersonal flotation
COther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middlc Initial: State: Zip: ORight OScrious QO 3-point O3-point Ostalled
QUnknown | QFatal O 4-point Q4-point CINot If under 5
Last name: Country: OUnknown | O 5-point O5-point Deployed | vears,
" Row: Q Unknown QUnknown DDepioyad QChild
QCrew OPassenger QO0Other OUnknown Restraint
Supplemental Resiraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
OFire resistant flight suit
OHelmet
DO Laser protective visor/glasses
OpLB
OFire resistant gloves
CINight vision goggles
CIHelmet visor
O Personal flotation
OOther:

Destination

Airport 1D: ONone OVFR/FR
QOCompany  QIFR

City: VFR QUnknown
O Military

State: VFR
OvVFR

Country:

Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

DOCerificate of Authorization  [JSpecial VFR O Special IFR O VFR Flight Following ~ [J Cruise
0O ViR OiFr O VFR On Top O Traffic Advisory [ Unknown / NA
O None
Airspace where the accident/incident occurred (Check all that apply)
OClass A OClass G [ Military Operations Area (MOA) [ Special
OClass B DDfemq Area [ Airport Advisory Area [ Air Traffic Control Area
OClass C OWaming Area [ Jet Training Area OJUnknown
OClass D OProhibited Area O TRSA
OClass E ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: ft. MSL

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
OO National Weather Service OCompany Facility ID:
[JFlight Service Station OMilitary Observation Time:
OTV/Radio Internet Time Zone:
[J Automated Report one Distance from Accident Site: nm
[OJElectronic Flight Bag-Application:  [JUnknown % Direction from Accident Site: degrees true
O 0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMC Hei;
QIMC i_ ft. AGL O Dawn O Dusk O Dark Night OUnknown
QUnknown @Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
SO0 i
QO Clear QThin Broken @ None (Clear) Temperature: (*C) or CF)
@ Few OThin Overcast | OBroken
O Partial OUnknown O Overcast Dewpoint: ("C) or ('F)
Obscuration QO Obscured
O Scattered Q Indefinite
Q Unknown
: R atiins Wind Direction Wind Speed Wind Gusts Visibility
Alimetor Setting: g .Calm ot Gusting _{L miles
OiVeriable DlLight and Variable or RVR: feet
(Hg),or (mb) or Speed: kis RVV: i
— f—r— e miles
Direction: ___ | Speed: _____ kts Density Altitude: ft
degrees true :
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
@ None ODrizzle OFfreezing Rain CINone OFog
ORain Olce Pellets OSnow Shower [ Blowing Dust O Ground Fog
OSnow [JSnow Pellets Oice Pellets Shower [Blowing Sand Haze
[CJHail O Snow Grains OFreezing Drizzle [Blowing Snow [lce Fog
[ORuin Showers lce Crystals OBlowing Spray [Smoke
. ODust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight A aount Type pe Severity
@ None Q!? /A OModerate B\one On/A None OLight
OTrace ORime OHeavy OTrace ORime O Clear Air OModerate
OLight OClear oNA OLight OcClear O Terrain-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed O Convective OJExtreme
OSevere QUnknown OsSevere QOUnknown
QOUnknown QUnknown

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

A
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Aircraft Damage Aircraft Fire Al Explosmn T

None O Substantial @ one OBoth Ground and In-£lj i
: None -Flight @None OBoth Ground and In-Flight
Minor Opesrmyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time ¥
O Unknown Q0n-Ground QUnknown O On-Ground Ounknown

Description of Da age to Airecraft and Other Property (Use addfﬁiy! sheet, if necessarv.)

P GarLeg flagelbl; O g

.

Describe what occurred in chrono!ogil order, including CIrcusnces Ieadinto and naue of aidentfincent 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.

Incident date: 7/11/25

Time: 3PM local time

Location: mouth of North Creek, 30 miles SW of Nelson Lagoon

Conditions: beach landing, slight haze on landing surface

Wind: variable ,

I'was landing on the beach, which I had be n in and out of many times. This situation
requires you to land just beyond a creek ba.ik. Conditions were desirable to operate at the
site. Unfortunately, I missed clearing the creek bank, which the slight haze may have
made a difference in my sight observation. The tires clipped the creek bank, which made
the aircraft move slightly upward, which I compensated for and made smooth contact
with the beach as would be the case in a normal landing scenario. The airplane continued
in a straight flight path, however as the aircraft slowed it was evident that the right gear
leg had collapsed, as the aircraft settled to an attitude lees than normal on the right side.
As the aircraft slowed and settled, the right wing encountered the sand and the drag made
the aircraft do a wide radius turn of about 270 degrees to the right before coming to a
stop. After further observation, the right gear leg had come completely off just after the
initial contact with the bank. The right-hand gear leg was positioned just beyond the
initial contact point. The aircraft came to a stop below the high tide mark, therefore
efforts were immediately made to get the aircraft moved above the high tide mark, to
eliminate any further potential damage or loss.
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Was there Mechanical Malfunction/Failure? [JYes {0

‘ 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 0 oard a ast akeo

Fuel Type
(Convert from pounds, as necessary) @00 Lowlead OletA OUnleaded AV
q O O Automotive Olet A-1 Q Other, specify

Gallons

Other Services, if any, prior to departure:

Was an emergency evacuation of the aircraft performed? OYes o
Method of Exit— Describe how the occupants exited and how many occ ipants evacuated each location:

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

ODestroyed O Minor
Model: OSubstantial [ONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Date of this report'

7/ 24/2025'

mm/dd/yyyy

Signature:
D(‘heck here

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

-or- to electronically sign this document

Name: Title:

Signature:

-or- DChcck here 1o clectronically sign this document

De Rort Received
07-25-2025

Name of lmestlgator

S.Joyce

Reviewed by NTSB AS Division
AS-ANC

"NTSB Accideat/Incideat No.
ANC25LA074

10





