NTSB

FORM 6120.1 » OMB NO: 3147-0003 » EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) ta report civil and public aircraft accidents and incidents

BASIC INFORMATION &

N 5_,._'. PNy

AT I T P h L T
T S e TR Ay RO
A A Sy T St Do

Accident/Incident Location Accident/lncldml l;ntcll‘ im::

Nearest City/Place: \M“{ &L\MM State: A’K Date: O g /20 /ZGZS Local Time: l EQQ s
ze: (A o\ > Country: US & mmidd/yyyy

Latinde: 57 43 (1 n Longitude: [SG 09 SE W Timezone_ AST

(Enter irn decimai degrees or degrees.minuies:secondsj

HHM MM

Collision with Other Aircraft: O Midsit  OOn-ground @f¥one

R T
A S IO e

AT ST

|

CJIFR-Equipped

and Certified

Registration Number: I*J 4 ¢ 3 a
1 C ercial S| Fi
Manufnc:;rel: SH{.’/I g ClUnmanned Alreraft -
Modet: 3 c‘ - Mammede:m lbs.
Serisl Number: Sa4F Weight at Thue of AcckentTncident: 355 <1 1bs.
Year ofManufacture: __\“1(, D Numberofseats 1 FagCremSesss:__ <
Amateur-Buil¢: QYes  JfYes: QOriginal Design Cabin Crew Seats: ;‘_\__ Passenger Seats: __;_
@< O Kit/Plans Make: Number of Engines: __{
C:tc%rzc ?t aﬁl}tnn Type of (gmom}:;m pC‘e_rtmatc Iig::;mu?a"ppl ; Engine Type (Select og)l W
. ’ P all thai apply) Reci . i :
@Airplanc Standard Special CJRetractable OHighskia | O Turbn Shaft ' Qpsolid Racket
8 gf']mpmm' igible @fomel  ClRestriced Bl Tricycle Clskid O Turbo Prop OHybrid Rocket
Qaider L] Actohatic 8'”“‘3‘." i Tailwheol OIski'Wheel | OTurba Jot O None
e ggdloonm Dg;-;\:_s‘-loah_lm gg;sm Float g?:iu 8m¢o Fan O Unknown
x ‘armem I i ) f Electaic
O Helicopter O Transpot ElExperimental Amphibian
OPowered Lift Ousiy O special Sy‘_sPcﬂ [ Other Launch/Recovery System ) 2
ORocket CIExperimental Light-Spont |  [INone OUsknown | Fuel System Type (Rxlpmcdugia
Certificate of Authorization or Waiver (COA)
OUltralight OFuel Injected
Otunkaown None OUnknown
Engine Rated Pow Total Time Since:
Engine | Engine Mannfacturer Engine Mod<l/Series V“::hl DEsEb0n Qﬁompowe::n Time |Inspection | Overhaul
(mavddyyyyi | O [ bs. of Thrust | thoursi | (hoursi | thours)
Egl | L ¥ CormuinNg |&O0-H450-£TDe]| L-85F2-37 ONK | 23a s2gl 1S 1229
Eng. 2
Erg 3
Eng 4
Additional Equipment
Last Inspection Type e pe Bl GPS
0Q100-Hour Aarframe Parachute teads Up Display
O AAIpP Angle of Attack Indicatog UN@.\ Vision Goggles
O Kol atopilot Onboard Weather
Q Continuous Airworthiness AutopiloVFMS, Model O s
O Condition Coupled Flight Dirmctor B?s, Number of Axes: ___ Model
Ot oy ] Data Resordes wlelite Tracking Deviee
Jokna Jevice Stall Warning Systat ; ] 51all Waming System
Date of Last Inspection: lectremic Flight Bag or Handheld Device ] Videc Recordng Deviee
(m] gamm Multifunction Display Ememew‘m
. Elecronic Primary Flight Display Wire Stnke Protection
" oy st (G A Do s
" . ' ELT Installed: ey No [fYes: Ifer 1 Q Fixed Pitch
eo‘az Inspection () Time of Accident/Incident ELT Mamfi r ARTEX e gConwlhble Pitch
Type of Maintenanec Program (Select One) o oy — Ground Adjustable
8 Modelos PantNo:_ 3 S CaatiAeT Manufscurer: HARTIELL -
Conditional (Amateur-built only) s X g N =
8 it — e TS0 N, gg«g él(i(l)ﬁ m OCN2(21.5MHz} [Modet:__AH & ~BIR20
¥ Approv on ¥ro
© Other, specify: ‘&:‘;‘;‘_"‘:’" ory o '“gN‘:“"" Ofes ONe O Controliable Pitch
P ate .
Description of Fire Extinguishing System ifactivated: lx:l ELT ald l: locating aircraft?QYes oS O Ground Adjustable
one If noactivated: Indicate Reason: [] Impact Damage Manufacturer:
O Specify: [JFire Damage ] Battery Expired/Damaged [JUnknowa |Model:
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OWNER/OPERATOR INFORMATION =77 = 70 2% i PR Do s

Registered Aircraft Owner
Name:_& LS8 0 TR CONSATANTS L € Fractional Ownership Aircraft: QYes @
city: _ANE S bZAMON state:_AK
2B/ oty S0
Operator of Aircraft ) The Operator is alsc the Registered Owner O Same address as Registered Owner
Naoe: DAHEL B MICHEL S Doing Business As:
City: _ W AS WA State_AbC_ Air Camier/Operator Designator (4-character code):
2p- 412 Country _AUSH
Operating Certificates Held Regulation Flight Conducted Under Reveoue Operation for FAR 121, 125, 129, 135
Check all thai apply) (Seleci one for eack groupi
EiNone @FAR9] OFAR129 QOFAR41S | O Scheduled os Commuter O Domestic
CFlag Carricr Operating Certificate (FAR 1213 | OFAR 103 OFAR 132 OFAR 431 | (Non-Scheduled or Air Taxi Olntemational
O Supplemental OFAR 121 (QOFAR135 OFAR 433
QAir Carge OFAR 125 (QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) OFAR450 | ©OPassenger /\/
DRotorcrafl Extemal Load (FAR 133] QFAR 91 Special Flight O Carge
C1Commuter Air Carrier (FAR 135) ONon-US, Commescial Q Mail Contract Ouly
SOn-Demmd Air Taxi (FAR 135) ONon-US, Non-commercial
Commercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137 (Select one;
O Agricultural Aircrafl (FAR 137) O Public Aircraft (Select one)
EJPilot $chool (FAR 141) O Armed Forces . - . :
O Cenificate of Authorization or Waives (COA)  QFederal O Aerial Application  OFircfighting
I Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit Olocal OAir Drop OGlider Tow
DJCommercial Space Transportation License O Ais Race/Show Olnstructional
DJOther Operator of Large Aircrafy QUnknown O Banner Tow QOthes Work Use
(@ Business QPersonal
O Executive/Corporate  QPositioning
~ - - QExternal Load Oskydiving
evenue Sightseeing Flight Air Mcdimol?gm OFemy OUnknown
QYes e‘ﬁu O Yes o
AIRPORT INFORMATION (Fill in if accidentfncident occurred on , landing, 1akeoft, departure, or within 3 miles of an airpory - |
Airport Name: ?ﬂ‘k- /’J ﬂﬂ/!é’ mo’"{ Distance From Airport Center: éé i 3 “/ sm.
Airport Identifier: YAUN Direction From Afrport: __ (00 dogrees rue
Proximity to Airport: @O AiporvAintrip  QOnAirporvAintip  ONA | Ajrport Elevation: /3% AT
Runwzy Information < Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: _L\[j,& Lengh:_ 7S a wian 20Q o 0 Dry 0 Snow-Compacted [ Water-Calm
Hol -Crusted :
Runway/Landing Surface (Check ali that apply, g Ice &w g if.zlu., g zn"ﬂﬁ&ym
OlAsphant OGrass/Turd Ol ESnow Qi Rough [0 Snow-Wet 0 Wet
Fow Do, iom, B |BiSvee Em
3 ! Wi | i
Cl6lovated Helipot  [JHelistop Off-site anding area DfhComnt  OVegttion 0 Unknown
Approsch/Departure Segment (Selectone;
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approac
Gﬂ'ii‘e?ﬂ' . QIFR Departure Procedure/Clearance  OLanding OBase OGao Around ®
Olnitia! Climb QFinal QAborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all tha apply) VFR Approach (Check ali thai apply)
Eone [Dere
JADF/NDB EPAR OMLS O Practice DI Traffic Pattern Stop and
. Ga
g\s/[())};mv or Osidestep OLpa gcps DSlni:In-ln ETOJ;: ad Go
5 ans ] DAsR OUnknown D valley/Temrain Following [JSimulated Forced Landing
U¥2§&“"' g%wnmy gzmﬂ' O Ge Around Ol Forced Landing
back course ontact Full Sto: Precautionary Landi
ORNAV DOCircling - ’ gUnkmwn S,
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QcCaptain  OFirst Officer

EM
“Flight Crewmember 1™ Res

1"

Pilot

MATION

‘-/’IJ"J

Fif 4-‘.7qu( ‘‘‘‘ -.“(f‘s 71‘ f.lz? %( 5”5 4,‘ “

i B W T
A |
o S D R LM TS - |

nsibilities at the Time of Accident/Incident
OCo-Pilot OStudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ No

“Flight Crewmember 1™ Identification

First Name ___Da&H (EL - City of Residence: _(A/AS 1L LA
Middle Initial: Sate: AWK ZIP:
Last Name: MICHEL S Country ysha
Age at time of AccidentIncident: _( S Date of Birth: —_ (mm/dd/syyy)
Certificate Nu‘mbf!
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O%one  OSerious Ot O Front OUnknown Availsble Used
O Unknown QFatal ORight ORear None QNone E<ot Installed
O Minor O Center O Single 8L|p only 8;4 :;l’ O Installed
- 3 y Not ed
Pllo't Certificate(s) (Check all that apply) ‘ oz”,;;.. 01:;,”;“ 8 Dep‘l:;zldoy
ONone OJFlight Instructor EBCommercial O 5-point O 5-point [ Unknown
gus Military Emm [ Recreational O Unknown O Unknown
Airline Transport LJForeign [ Sport . .
DO Student DFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 @ Without limitations/waivers Q) Unknown 0 E: df Z fld/—_s
O Other QClass 1 ODriver's License (Sport Pilotonly) | Q With limitations/waivers ON/A
© Unknown ass 2 O Unknown Q Special [ssuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [ Helmet ClLaser protectivevisor/glasses ] Personal locator beacon(s) (PLB)  [JFire resistant glom
[ Helmet visor I Night vision goggles DPersonal flotation Oother: I, .
Date of Last Flight Review Flight Review MHrtrln
or Equivalent, lndudlng / / .
FAR 121135 Checks: = Q41 [2F[2925 | make: €/10
mm/dd/yyyy Model: ﬂ3£( S
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali tha apply) (Check ali that apply) (Check all that apply)
[8ingle-Engine Land INone £ None Kone O Instrument Airplane
[@Single-Engine Sea 2 Airship B Kirplane O Airplane Single-Engine [ Instrument Helicoptes
O Muitiengine Land 3 Balloon [ Helicopter O Airplane Multiengine 0 Helicopter
OMultiengine Sea 0 Glider [ Powered Lift £ Gyroplane 0 Glider
0 Gyroplane 1 Powered lift 0 sport
O Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

0 COMf]‘-s\’ /H'7‘1 feusrarain co_
9 Tarlwhee!

N (A

Student Endorsements (Include dates)

Flight Time Enter All This Make m‘ Airplane Insivasment Lighter :::: Talk-
hours for eack boxj Alrcraf & \h‘d Engine | Multiengine | Night | Actual |Si d | Retorcraft] Glider | Than Air |Retorcrafy | wheel
Total Time 92| 5K | 5026 zZsE| 49 Z 2657 |
Pilotir Command ®IC) | 3§ | S5 | 3%t 2S¢

Time as Instructor

This Make/Model Q Q Q

Last 90 Days 3L 2 f2 4
Last 30 Days 24 249 A o O 2/
Last 24 Hours = Q v/ s A O Q_
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CR l MA"ON s X ""'J'

“Flight Crewmember 2* Responsibilitics at the Time of Accident/Incident
OCaptain Q First Officer QPilr O Co-Pilot  OStudent Pilo:  QFlight Instructor O Check Pilot OFlight Enginees  OQOther Flight Crew

“Flight Crewmember 2" was pilo¢ flying [JYes [INa

“Flight Crewmember 2” Identification /\/ /
v/

First Name: City of Residence:
Middle Initia} State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/ddyyyy)
Certificate Number: .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
OQNone O Serious QOlLen QFront QUnknown Aviilable Used
QUnknown O Fatal ORigte ORear None Q None CINot Installed
OMinor OCenter  OSingle O Lag onty O Lap only Qlinstaled
Pilot Certificate(s) (Check afi tha: apply) Q3-point 9 dipa CINot Deployed
Q 4-point Q 4-point CIDeployed
CINone OfFlight Instructor £ Commercial O s.-poirt O s-point 2 byt
ED]US Military OPrivate [JRecreational O Unknown O Unknown
Dg/\:'hﬂ:c'l'rmpon %%W L) Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 8Wuhoul limitations/waivers 8 Unknown
O Othex O Class 1 Q Driver’s License (Sport Pilot only) With limitationsiwaivers N/A i
| O Unknown Q Class 2 ©Q Unknown Q Special Issuance mmyadyyyy
Medical Certificate Limitations Medicsl Certificate Special Limitations
Personal Flight Equipment (Check all thai apply)
CJFireresistant flight suit [ Helmet ElLaser protectivevisor/glasses  [IPersonal Locator Beacon(s) (PLB)  [J Fireresistant gloves [
CIHeimen visor [ Nightvision goggles DIPersonal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
aor Equivalent, Including .
FAR 121/135 Checks: PR
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that applyj (Check all tha apply) (Check all that agply) (Check all thai apply)
[1Single-Engine Land [J None I None O None O Instrument Airplane
O Single-Engine Sea O Airship DO Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land 0 Balloon O Belicoptes O Airplane Multiengine O Helicopter
[ Mukiengine Sea [ Glider O Powered Lift [ Gyroplane O Glider
' [0 Gyroplane £ Powered lift 0 spont
[ Helicopten
[ Powered Lif

Type Ratings sod Applicable Logbook Endorsements Student Endorsements (Include dates)

lmiu.
Lighter [engine
Than Al

Alrplane
Single

Instrument
Simulated

Tail-
wheel

Alrplane
Multiengine

This Make

Flight Time Enter AN
& Madel

hours Jor each boxi Alrerafl
Total Time

Pilot in Command (PIC)
Time as [nstructor

This Make/Model

[.ast 90 Days

Last 30 Days

Last 24 Hours

Night Actual Rotorcraft| Glider

el
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PR o s 2 be3

R T g
T RS

S T 5
A PENTEAN DN

Additional Crewmember lnf(;?ation Seat Occupléd Injury
P " . Oleft ORear ONone
First Name: _Zta' City of Residence: OCinm 88inglc 8Minot
. a1 4 Ori Unknown Serious
Middie I[nitial: State: Zip: (o) Frz QFatal
I ast Name: Country: O Unknown

Personal Flight Equipment (Check ali that apply)

O¥Fire resistant (lightsuit DlHelmet EXtaser protectivevisor/glasses  [IPersonal locatos beacon(s) (PLB) [IFire resistant gloves

OHelmet visor ___Eightvision goggles [ Personal flotation ClOther:

Pilot Certificate(s) (Check ali the apply, Restraint Type Inflatable

O None ClFlight Instructor OJCommercial [JUS Military Avaliable Used Restraints

O Private DRecreational DAirline Transpori DJForeign None ONone

DO Student OSport CIFtight Engineer Lap Only Olsg Ouly | OINot Installed
— 3-point Q3-point DOlinstalled

Type Rating/Endorsement for Total Flight Time ai the Time Q 4point O4point | CINot Deployed
Accident/Incident Aircraft? of this Acddent/Incident: —hrs, C $-point Od-poist | CJDeployed
OYes [INo
Additional Crewmember Information Seat Occupied Injury

OLeft ORear ONone

First Name: City of Residence: OCenter Qsinghke O Minor

ORight O Unknown O Serious
Middle Initial: State: Zip OFront OFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all tha apply)

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

Pilot Certificate(s) (Checi ali the apply) KRestraint Type Inflatable
O None O Fight Instructos CCommercial [JUS Military Avallable Used Restraints
O Private CJRecreational £ Airline Transport OFareizn None ONone
2 Studen CJSpont CIHight Engineer Lap Only OLap Only | [INot Instatied

8 S 83:;:" Dllastaltzd
int int .

Type Rating/Endorsement for Total Flight Time af the Time e O 5 boint O ot gg; m"’d

Accident/Incident Aircraft? of this Accid ent/Incident: O Unknown OUnknown | Qe

OYe ONa Supplemental Restraint, specify:

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

Number of Passengers___ 5
Passenger Information Seat Injury Restralnt Type Inflatable Age
Restraints
Available Uised
First Name: _ J &C WK City: E&MLM:{BA. guﬂ 6M% 8Nonc 8None e CIUnder 5
Center inor Lap Only LapOnly | Installed | years
Middle Initial- swe (A 7w 30 ET  |@Fgm | OSeriows | O 3-point g?m Dlinstalled
QUnknown | QFatal point point OINat Ifunder 5
Lastname: M V6 AA Coutry: LS B OUnknown | O S-point Os-point Deployed | years,
\ 3 Row.__{ O Unknown OUnknown | ClDeployed | OChild ‘
OCrew s e ' Sapplemental Restraint, specify u QR Held
nknown
Personal Flight Equipment (Check all tha appiy)

Ol ire resistant Nigh suit

CHeimet

OJLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

OPersonal flotation

(JOther:




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

Available Used
First Nare: , Z‘g WA City: %}41 &“4 0!,{ Oﬁ Q None O visne BIfot OlUnder §
Middle Initial: é& & @ } Sl 8::‘” 8 [;P:tﬂ’ 8,3.‘;’0“!’ nwbﬁ“mu )
: State: ip: Right rious po -
= = VS 4 8U£nown OfFatal g—vfpoim gd;‘.fﬁ. ONet ;ﬁ:f"«‘
tname: Aﬂd}/‘_ﬁ&! €Co O Unknown 3-point S-point Deployed d
/ - -R,ow:z O Unknown OUdt;’:mwn QDeployed | OChild
assenger CUnknown Restraint
Sapplemental Restraint, specify: O:%-Hdd
Personal Flight Equipment (Checkall thaiapply)
CJFire resistant fhght suit
Ctelmet
DPEHMI profective visor/glasses
¢ ire resistant gloves
CINight vision goggles
DHelmet visor
DPersonal flotation
| Available Used
First Name: A JVM City: sat | oLt O 8 Nome 8Nonc 2 DlUnder 5
OCenter OMirnor Lag Oaly Lap Onl Installed | yesrs
Middle Initial: sue:_CQ  zip: M_ ORight OSerious | O 3-point Ao Dlinstalled
Y QUnknown | QFatal point 4-pou] ONot If under 5
Lastname: 52t 0 K UEMT conry._ US S QUnknown | Q $-point O-poirt Deployed | years,
Kow Z Q Unknown OUnknown | CJDeployed | OChild
QCrew @Tssenger OOther COUnknown oRutnint
plemental Rest specify: eld
Personal Flight Equipment (Check alithai apply) i o Olo%uﬂxom
DFirc resistant flight suit
EHelmer
EJ1.aser protective visor/glasses
rLB
OFire resistam gloves
[CINight vision goggles
EJHelmet visor
[JPersonal flotation
JOther:
o & 6vnlsbl¢ Used
First Name: City: Lefl None None ONone ENot CQUnder 5
) QCenter OMinor Q Lap Only Olap Only Installed | years
Middle Initial: State: Zip: ORight OSerious | Q 3-point O3-point | [Jnstalled
OUnknown | OFaual O 4point Oé-point | [Not Ifunder 5
Last name: Country: QUnknown | O s-point O3-point Deployed | jears,
Row: _ OUnknown  Qunknown | CDeployed | OChild
OCrew CPassenger OOther OlUnknown | Restraint
Supplemental Restraint, specify; QLap-Held
Personal Flight Equipment (Check all tha apply) OUnknown
[1Fire resistant {light suit
[CIHelmet
[J1aser protective visoriglasses
OrLe
[JFire resistant gloves
[DINight vision goggles
CJHelmet visor
[JPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION

2.
R

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

_ Departure
Aiport lDf.ﬁ_k_-il__ Flight Number: Airport ID: M_ ONone OVFRIAFR
cn:.ﬁ@:,iajmm_ Time: FGTQ | Operating s Fiight City: e e 8%
sute__ Al HHADs h’ State: owéw
Comtry:__ L/OHA Time Zone AST la ‘QL Comtry Ovrr

Activated? &Tes ONo
OUnknown
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FORM 6120.1 « OME NO 3147-0001 » EXPIRES 04-30-2027

Type of ATC Clearance/Service (Check wil that appiyi

CiCertificate of Authorization [l Special VFR [ Special IFR CIVFRFlight Following [ Cruise
BV QR 01 VFR On Top [XTraffic Advisory [ Unknown / NA
[ Noae
Airspace where the accident/incident occurred (Check ali thai appiy}
[XClass A lass G [ Military Operations Ares (MOA) C)Special
OCles B ODema Area [ Airpont Advisory Area [0 Air Traffic Controll Area
CIClass C OWaming Area [ Jet Training Area OUnknown
OClass D OProhibited Area CITRSA
OClass E DORestricted Arca OFARS Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ali thas apply) g
I Nationa) Weather Service Facility ID: PA \Ll*l
O Flight Service Station DiMiditary Observation Time: Q030
OTV/Radie Bintemat Time Zone: e
[J Automated Report [Nene Distance from Ascident Site: (olo am
[ Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 32) degrees true
(JOn-Board Weathes
Conditions Lowest Cloud Condition Light Condition
'MC Height
omc CaJY  RAGL Q QDusk QODark Night Ounknows
QUnknowa y ONight O Bright Night
Sky/Lowest Cloud Condition Celling Ceiling Height
. » ft. AGL
@ TClear OThin Broken | @None (Clear) Temperatare:_____('C) or L (F)
O Few OThin Overcast | OBroken
QPartial OUnknown | QOvercast Dempoints Q) or o (P
Obscuration QObscured
O Scattered QOlndefinite
OUnknows
- Wind Direction Wind Speed Wing-Gusts Visibility
AL e ol ol Gustiog vl miles
ek “ight and Variable or RVR: feet
2 00 }aighor (mb) or Speed: ks — = il
Directi Speed: kis - &
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thoa
q,
@<one CODrizzke OJFreezing Rain E%:Tc OF
Rain [Dlce Pellets JSnow Shower OBlowing Dust EIGround Fog
Osnow O Soow Pellets [lice Pellets Shower [Blowing Sand COkxe
[(3Hail [ Snow Grains [JFreezing Drizzle JBlowing Snow lce Fog
[CIRsia Showers Dlex Crystaks O Biowing Spray JSmoke
| [JDust EJUnknown
Icing Forcoast Intensity of Precipitation Icing Actual Turbulence (Check all ihat apply)
Am Type OlLight Amount Type Type Severity
ngl:' ON/a OModerate ONone On/A [ Nooe OLight
OTrace ORime OHeavy 14 A OTmce ORime [3 Clear Air COModerate
OlLight OClear oNa QLight OClear [ Termain-Induced DSevere
OModernts OMixed OUnkuows OModerate OMixed [ Convective [CIE xtreme
Osevere QUnknown OSevere OUnknown
Unknown QUnknown

h |«

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/mcident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraf Damage Alrcraft Fire Alrgraft Explosion )
QNone Bsubstantia ©fone OBoth Groved and In-Flight o%‘; otk Ground and In-Flight
QO Minor O'Destroyed Oln-Flight OFire af Unknown Time Oln-Flight OFire at Unknown Time

O Unknown QOn-Ground OUnknown O On-Ground OUnknown

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

Beut geav leqS PVOF Shelle | Egqlue Sl ét

NARRATIVE HISTORY OF FLIGHT (Please type or print i ink.) _ :
to and nature of accident/incident. Describe terrain and

Describe what occurred in chronological order, including circumstances leading i 4 i i
include wreckage distribution sketch if pertinent Attach extra shieets if needed State departure time and location, services obtained,

intended destination. Provide as much detail as possible.
Rine 20ue Used st s

(So F+ S s Ao
PeeunoV s Mlﬁ@awv\mkﬂq &\\f&ﬂJ:‘("S o‘(ﬂl\{——,_l R
o -+t quuQ\

'y&\fg\(/\/\\ S0+ PL\Q~ UW&L \\CI
valk oV ynWarn e bvesh

OPERATOR/OWNER SAFETY RECGOMMENDA TIOLE (How could this accident/incident have been prevented?) 7
wheoer jua Kol t Sluttle 0\/’1" 5(7“ f'flt/\7

\Oa& a/v\cj\/\c1 Mu+\f)|c XJ\};&+WS 23X
Wouid Lame Pevende® tuiS
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MECHANICAL MALFUNCTION/FAILURE ¢f more space is needed, continue on a e sheet.)

Was there Mechanical Malfunstion/Failure? O Yes No Total Time/ Cycles Om Part
(If ves, list the name of the part, manufacturer, part no. serial no., and describe the failiire.)
Hours

Cycles

Time Since This Part Inspected/Overhauied

Hours
FUEL 8 SERVICES INFORMATION
Fuel on Board at Last Takeoff QFVT)’ pe Ol A OUnleaded AV
. et
(Convenﬁ?o)m gmds @s necessary; vom:vcw Ot A-1 O Onher, specify
Gallons

Other Services, if any, prior ta departure:

EVACUATION OF AIRCRAFT A
Was an emergency evacuation of the aircraft performed? EYes ZINa

Methed of Exit - Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION (f ai or ground collision occurred, complete this section for other aircraft.)

Afreraft Registration Number Manufacturer: Damage ta Other Alrcraft:
DiDestroyed EIMinor

Model: EJSubstantial EINone

Registered Owner of Other Aircrafl Pilot of Other Atrcraft

Name; Name:

City: City:

State: Zae: State: zIp:

Country: Comntry:

ADDITIONAL INFORMATION (Additional space for answera ta any question.)




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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BES‘I’ OF MY KNOWLEDGE
] understand that the mformauon rovidec may be subject {6
Date of thig report: i

0% /22 é’@ 28 :

or- [Jcnéct here wa electronically sign this document
Ifa person other tham Pllot/Operator fa filing this report

Name: Title:
Signwature:
or-  [Eheck here to electronically sign thia docuren:
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB AS Division Nsme of Investigator Date Report Received
ANC25LA095 Anchorage, AK M. Rasmussen 08/23/2025
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