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 1 s LA B il P
Accident/Tncident Location Accident/Incident Date/Time

Neaest Ciy/Place: _Decker Airstrip State: AK Date: 09/2212025 Local Time:_16:40
zip Country: USA mn/ddinyy HH NS
Latitade:_N64 0.366240 Longitude: W148 13.919700 Time Zone: AK

(Emter in decimal degrees or degrees:minuies:seconds) Collision with Other Aireraft: O Midar  QOn-ground @ None

-

AIRCRAFT INFORMATION =

Registration Number: NS76E IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Manufacturer: _Cessna

Model: 208B Maximum Gross Weight: 9,062 [bs
Serial Number: 208B0976 A Weight at Time ot Accident/Incident: i“QQ Ibs
Year of Manufacture: 2,002 NumberofSeats: S Flight Crew Seats: 1 B
Amateur-Built: OYes If ves: Q Original Design Cabin Crew Seats: 0  Passenger Seats: 4 .
®No O KivPlans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all thar apply) (Check all that apply) O Reciprocating QO Liguid Rocket
@ Airplane Standard Special CIRétractable [CIHigh Skid O Turbo Shat OSolid Rocket
OBalloon Normal [ Restricted [ATricycle CIskid ® Turbo I'op QHybrid Rocket
O Blimp/Dirigible [J Acrobatic O Limited CITailwhea! CIski/Wheel O Turbo Jut ONone
OGlider [ Bailoon [ Provisional [ Emergency (loat OJHull O Tuibo Fan O Unknown
O Gyroplane Ocommuter O Special Flight CIitoat Oski OEClectric
8““' icopler O Transport O Experimental Eg"]‘philbia" bR )
Powered Lift O Utility O special Light-S ther Launch/Recovery System
y Special Light=-Sport n e v PN .
O Rocket ClExper ILichiSr CINone ClUnknown Fuel System Type (Reciprocating)
xperimental Light-Sport . :
O Uliralight o QCarbutetor OkFuel Injected
e Cerlificate of’ Authorization or Waiver (COA)
OUnknown Nonc O Unknown
o . ) . e Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufactuver Engine Model/Series Nomber ® Horsepower or Fime | Inspection | Overhaul
] {rmn dd 339 | O Lbs of Thrust (hours) (hours) thours)
Eog || Pratt and Whitney, Ca PT6A-140 " PCE-VA0829 07/25/2022 | 867 3,051 40 3,051
Eng 2
Fng 3
Iong. 4
otion Tv Additional Equipment
Last Tnspection Type [ ADS-B e [ Handheld GrS
O100-Hour [ Airframe Parachute [ Heads Up Display
® AAIP [ Angle of Auack Indicatos [ Night Vision Gogelex
O Annual [ Aatopilat [0 Onboard Weathes
O Continuous Airworthiness Autopilot/FMS, Mode! KFC225 [ Primary Flight Display
O Condition O Coupled Flight Director D SAS, Number of Axes: — Madel
O Unknawn [ Data Recorder Satellite Tracking Device '
. [ Device Stall Waming System Stall Warning System
Date of Last Inspection: __09/01/2025 [ Electronic Flight Bag or Handheld Device [ Video Reeording Device
mm/ddanny Electronic Multifunction Display ] Wuie Surike Detection
irfree v al Time* . Izlectronic Primary Flight Display [ Wiie Swrike Protection
Airframe Total Time: 23,804.6 hrs Flight Management System [ Oher, Specify:
H casuse rlec ) R
@0;1-3 ln;uuu;td at (S;(I)e; ane)“\ N ELT Tnstalled:  ®Yes O No JfVes: Propeller 1 O Fived Pitch
_ast lnspection ime of Accident/Inciden “ontr .\ Pite
—~ v I 5 T ELT Manufacturer: ARTEX 8 ((annlo:li‘\lzjl" PIU[II]
\ inte ¢ Prowr Sl round Adjustable
ype of Maintenance Program (Select One) Model or Part No. ME406. ‘ Hartzol jround Ad)
O Annual i Manufacturer: _Harze
O Conditional (Amateur-built only) TSO No.: QC91 (121.5MHz) OC91a(121.5MHz) | Model: HC-B3TN-3AF
O Manufacturer's Inspection Program © C126 (406 MIT
O Other Approved Tnspection Program - C126 {406 . .7,) "
® (AAITP) Continuous Airworthiness Was l"Ll_ Slf“ mounted in aireraft? ‘G)Yes ONo Prupcllcr 2 O Fixed Pitch
ifu- Was ELT still connected to antenna? @ Yes O No e D
O Other, specify: 4 O Controllable Pitch
Did ELT activate}3CiNesi@No O Ground Adjustable
Description of Fire Extinguishing System If'activated: Did ELT aid in locating aireraft?QYes ONo ) o
® None If not activated: Indicate Reason: [ Impact Damage Manufacturer:
O Specify: 3 [ tire Damage [ Battery Expired/Damaged CUnknown | Model:




Name: Wright Air Service Inc
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city: Fairbanks
zip- 99709

Country: USA

_ State: 'A}K____

Fractional Ownership Aireraft:

Operator of Aireraft

Name

The Operator is also the Registered Owner

Same address as Registered Owner

Doing Business As:

City

State: Air Carrier/Operator Designator (4-character cade)

yANS Counury

Operating Certificates Held
(Check all that apph)

ONone OFAR 91

O Flag Carrier Operating Certificate (FAR 121) | QFAR 103
OSupplemental OFAR 121
OAir Cargo OFAR 125

Ororeign A Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
[ACommuter Air Carrier (FAR 133)

A On-Demuand Air Taxi (FAR 135)

O commercial Air Tour (FAR 136)

O Agricultural Aircrall (FAR 137)

Orilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)
CICommercial Space Transpottation

OpPublic Aucra

QO Federal

Regulation Flight Conducted Under

OTAR 91 Special Flight
ONaon-US. Commercial
O Non-US, Non-commercial

O Armed F

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

OFAR 129 OFARA4ILS @® Scheduled or Commulel O Domestic
QOIAR 133 OFAR 43| QO Non-Scheduled or Air Taxi ® International
®OUAR 135 OFAR 4335
OFAR 137 QFAR 437

OFAR 430 @ Passenger

Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Sefecr one)
{t (Select one)
orees

QO Aerial Application

O Aerial Observation

O Fireltghting

Flight Test
O stute O A

I2xperimental Permit OL()C:| OA!r Drop A QaGhider Tow
O Commercial Space Transportation License ’ O Air Race/Show @) Instruchonal
Ol Other Operator of Large Aireraft O Unknown QO Banner Tow QOther Wark Use

® Business O Personal
Q Esecutive/Corporale  QPasitinning
- O External Load QSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OVYes @ No OYes @No
= =L e SR e e T B
Ing, takeoff, departure, or within 3 miles ,.anﬁmdkig, :
Airport Name: _Decker Airstrip Distance From Airport Center: 0.00 sm
Airport Identifier: N/A Dircction From Airport: degrees truc
Proximity to Airport: O Off Airportt/Airstrip — @ On AirportiAirstip  ON/A Airport Elevation: 2,400.00 L MSL.
Runway [nformation Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D Decken | ength: 2,250 L Widdr: 79 L O Dry O Snow-Compacted [ Water-Calm
- O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all thar apply) 0 tee Covered 0O Snow-Dry 0O Water-Gilassy
CJAsphalt OGrass/Turl O ree O Snow Rough O Snow-Wet Wet
OcConcree AGravel [0 Macadam OWwater [ Rubber Deposils O Solt
Dt OJHchideck O Metal/Wood O Unknown [ Slush-Covered 3 Vegetation O Unknown
OFlevated Heliport  [Hehstop 3 ofi-site landing arca

Approach/Departure Segment  (Seiect one)
OTaxi
@Takcoff
Oflnitial Climb

OVFR Departure
QIFR Departure Procedure/Clearance

QOn Instrument Approach O Downwind O Low Approach

Olanding QO Basce OGo Around
Ol O Aboried Landing (after touchdown)
Q Crosswind O Unknown

TER Approach (Check all that apply)

None

CADFNDB OprARr OmLs

asor O Sidestep OLDA

OVOR/TVOR ans JASR

O VOR/DME OLocalizer Only OvVisual

OTACAN O1L.OC-back course OContact
ORNAV OCircling

YER Approach (Check all that appiv)

[ZNone
O Practice O rattic Pattern I Swp and Go
aaGes O suaight-n O ouch and Go
OUnknown O valley/Terrain Foilowing O Smulated Forced Landing

O Go Around
O Full Stop

[ Vorced Landing
[ Precautionary Landing
O tinknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities 2t the Time of Accident/Tncident
OCapam OFist Officer O Pilot O Co-Pilot OStudent Piloc - OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  @Yes [0 No

“Flight Cresymember 1" Identification
First Name:

Middle Initic

Cily of Residence; _Fairbanks

State: _AK /1P 997709
l.ast Name: Country: _USA
Age at time of Accident/Incident: 38 Date of Birth: (ndd A vyy)
Certilicate Number: e

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious @ left Q Front OUnknown Available Used
O Unknown O Fatal O Right Q Rear O None ONone Not Tnstalled
O Minor Q Cenler O Single O Lap only OLaponly | InstalI‘cd

: m—— - 3 3-point )
Pilot Certificate(s) (Check all thet apply) 81 :;2]:]: 84 Ip()lim O Not Deployed

S-poin 5 love

CONone ‘ Flight Instructor O Commercial ® 5-point ® 5-point g 8]‘3‘[3:(:\:?1
O uUS Military C]l'nva_lc O Recrcational O Unknown O Unknown
[ Airline Transport OForcign O Sport . .
O Sudent Ortight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certiticate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers O Unknown
QO Othei ® Class | O Driver’s License (Sport Pilot only) @ With limitations/waivers Q N/A M
QO Unknown Q Class 2 Q tnknown O Special Tssuance nim/dd/yy
Medical Certificate Limitations \ Medical Certificate Special Limitations
Must use corrective lenses. None.

Personal Flight Lquipment (Check all that apply)

[ Fire resistant Mlightsuit s Helmet [ Laser protective visor/glasscs [ Persenal locator beacon(s) (P13} O Fire resistant gloves
O Helmet visor o1 Night vision goggles O Personal flotation [ Other
Date of Last Flight Review IFlight Review Aireraft
or Equivalent, Includin
FAR 121/135 Cheeks: 0712712005 Make: Cessna —
nman/ddywvyy Model: 208
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Chack all et expply) (Check all that upply)
[ASingle-Fngine Land None 1 None [ None O Instrument Airplane
A Single-Engine Sea O Awrship Auplane Airplane Single-Engine O tnstrument Helicopter
[0 Muitiengine Land O Balloon [ Helicopter O Airplane Multiengine [ Hehcopier
O Multiengine Sea O Glide I Powered 1Mt O Gyioplane O Glider
O Gyroplane ) O Powered lift [ Sport
3 telicopter
O Powered Lifl

Type Ratings and Applicable Logbook Endorsements Student Endorsements (loclude deates)

DHC-8, SD-3

Flight Time (Enmer Al This Make \L'"T"L::‘- Airplane Instrument Lighter :‘.',:::::_ Tuil-
hours for each hox) Aireraft & Model FEngine Multiengine Night Actual | Simulated [ Rotoveraft| Glider | Than Air | Retwrerar | wheel
Tolal Time 13,600 5,000 8,600 5,500 | 5,000 4,700 160

Pilat in Command (PIC) 13,300 5,000 8,400 5,400

Time as Instructor 4,500 4,500 0 600

This Make/Maodcl

Last 90 Days 351 331 351

Last 30 Days 134 130 134

Last 24 Iours 6 6 6
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b R

O Captain Q First Ofticer. QPilot O Co-Pilot - QStudent Pilot - OQFlight Instructor O Cheek Pilot O Flight Engineer  QOther Flight Crew

“Flight Crewmember 27 was pilot flying  [J Yes [CINo
“Flight Crewmember 27 Tdentification

First Name: City of Residence:

Middle Tnitial: State: ZIP:

[.ast Name: Country:

Age at time of Accident/Incident: Date of Birth: (nimidd y3vav)

Certilicate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
ONone Q Serious Oletft QFront QOUnknown Available Used
O Unknown O Fatal ORight ORear O None QO None »
! g [ONot Instalted

O Minor Q Center OSmgle Lap only O Lap only O |-||I~-¢l

——— L QO 3-point i
Pilot Certificate(s) (Check all that apply) j ::::::: o l-lpoun ONot Deploved
CINone O Flight Instructor O Commercial S-paint O 5-point - l[)‘crln_\ ‘:d
BUS Military Bl’rwalc O Recreational O Unknown QO Unknown ] tirknondn

Airline Transport Foreign Sport . -

D Swdent v DFIiﬂh(Enginecu oS Supplemental Restraint, specity:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piot O None O Class 3 O Without hmitations/waivers O Unknown
Q Other O Class | O Driver’s Licensc (Sport Pilot only) O With limitations/waivers O N/A
O Unknewn QO Class 2 O Unknown Q Special Issuance ey

Medical Certificate Limitations Medical Certiticate Special Limitations

Personal Flight Equipment (Check all thar apply)

O Helmet
O Night vision goggles

OPersonal Locator Beacon(s) (PL13) [ Fire resistant gloves
OoOther:

O Laser protective visor/glasses
[ Personal fMotation

OFireresistant tlight suit
Oricimet visor

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aireraft
Make:
Model:

i ded
Other Aireraft Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

Instrument Rating(s)
(Checkall thar apph)

Airplane Rating(s)
(Check all that apply)

DSinglC-l'nginc l.and [J None CNone O None O instrument Airplane
O Single-Fngme Sea O Airship O Airplane [ Awplane Single-Fngine O nstrument elicoptes
O Muluengine 1.and O Balloon I Helicopter O Aiplane Multiengine O Telicopier

O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O rowered lift O Spornt
O Helicopter
O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements ¢indlude dates)

; R B Airplane Instrument Multi-
Flight Time (Enrer All This Make Single Airplane Lighter {engine | Tail-
hours for each box) Aircraft & Model Fangine Multiengine Night Actual | Simulated | Rotoreraft| Ghidor [ Than Air | gogoreran | wheel

Total Time

Pilot in Commuand (P1C)

Time as Instructor
This Make/Model
Last 90 Days

T T RN ]

Last 30 Days

Last 24 Hours




Additional Crewmember Information

First Name:

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of catiin cr

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

s

Middle Initial

Last Name:

SIAGIR 1) Ty = FHG LGN ST
rew, complete the following information.)

Scat Occupicd Injury
. OlLeft O Ruar O None
City of Residence: O Center O Sinzle O Munor
Sl 2 ORight O Unknown O Serious
State: P O Front O Fuul
Y O Unknown
Country

OFire resistant Mightsuit

Personal Flight Equipment (Check ail ihat apphy)
OHelmet

O Laser protective visor/glasses

CdPersonal locator beacon(s) (P1.13)

OJFire resistant gloves

O Helmet visor CINwht vision gogales [ Persanal flotation O Other: =
Pilot Certiticate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor O Commercial O us Mititary Available Used Restraints
[J Private OReereational O Airline Transport [OForeign O None ONuone
[ Student O Sport [ Flight Engineer O Lap Only QLap Only CINot Installed
O 3-point Qi-point Otnstalled
Type Rating/Endorsement for Total Flight Time at the Time O d-point Od-point CINot Deployed
Accident/Incident Aireraft? of this Accident/Incident: hrs O 35-point Q3-point ODeployed
O Unknown OUnknown | OUnknown
OYes ONo
Supplemental Restraint. specify
Additional Crewmember Tnformation Seat Oceupicd ~ Injury
Oleil ORcal O None
First Name; City of Residence QOCenter OSingle O Minor
ORight QO Unknown Q Serious
Middle Inial State: Zip: OFront QO Fatal
QO Unknown
|ast Name Country:

OFirve resistant flightsuit

Personal Flight Equipment (Check all that appiv)
COHelmet

[OJ.aser protective visor/glasses

[OPersonal Locator Beacon(s) (1" B)

[ Fire resistant gloves

OFire resistant flight suit
CIHelmet

O1_aser protective visor/glasses
OrLB

Orire resistant gloves
OINight vision goggles
CHeimet visor

Orersonal Hlotation

OOther

Personal Flight Equipment (Check all that apply)

Supplemental Restraint, specily

CHelmer viso [ONight vision goggles [ Personal Dotation O Other o
Pilot Certifieate(s) (Check olf the apply) Restraint I\ pe Inflatable
O None OFlight Instructor O Commecial CJuUs Miliwary Available el Restraints
O Private ORecreational O Airlne “Transport OForcign O None ONone
O Student OSport OO Flight Engineer Q lap Only QlapOnly | ONot nstalled
QO 3-point Q3-pamnt O stalled
QO 4-point QOd-point Nat Deploved
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point Os-point SDSNO;&;)“‘ “
Accident/Incident Aireralt? of this Accident/Incident: OUnknown Otinknown | FUnknown
OYes [CINo Supplemental Restraint. specify:
PASSENGER(S) / OTHER PERSONNEL (inciu de cabin erew; continue on separate sheet, if necessary.)
Number of Passengers 3
Passenger Information Seat njury Restraint Type inflatable Age
- Restraints
Available Used
First Namu‘- City: Camas ®Lell ®None O None ONone [FNat OUnder 5
O Center O Minot O Lap Only OlLap Only Inslalled years
Middle Initia! _ State: WA Zip: 98607 ORight QO Scrious ® 3-point ®3-point Oinstalled
OUnknown | QFatal Q 4-point O4d-point CINot I undler 5
last name - Country: USA QUnknown | O 3-point QO 3-point Deployed | vears,
Row: 2 O Unknown QOUnknown | ObDeploved | O Chitd
OCrew @Passenger Q Other JUnknewn Restrainl

O Lap-tleld
QO Unknown
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FLIGHT ITINERARY INFORMATION

' Uk

Last Departure Point Time of

Flight Informat

R Available Used
First Nam- City: _Homer Olelt ®None QO None ONone [ZNot CUnder S
QCenter OMinor QO Lap Only OLap Only Installed YCUrs
Middle Initial: State: AK Zip: 99603 ®Right QO Serious Q 3-pomnt O 3-point [installed
QUnkhowh | O Fatal Q 4-point Q 4-point TINot If under 5
Last namc- Country: USA | OUnknown | ® 5-point ® 5-point Deployed | rears.
Row: 1 QO Unknown O Unknown | ODeployed | OChild
OCrew ®Passenger Q Other [tnknown Restraint
Supplemental Restraint. speciiy QO Lap-Held
Personal Flight Equipment (Check ali that apply) QO Unknown
OFire resistant flight suit —
Otelmet
OLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
Opersonal Hotation
Oother:
Available Used
First Name- City. Edmond Oil.efl ®None QO None ONone ZINot OUnder 5
Wl QCenter OMinor QO Lap Only OlLap Onh Installed vears
Middle nitial State: OK Zip! 73003 @Right OSerious ® 3-point @ 3-point Cinstalled
QUnknown | QFatal Q 4-point Q4-point [ONot If under 5
Last namc- Country: USA QUnknown [ Q 5-point Q 5-point Deployed | yvears.
Row. 2 O Unknown QUnknown | ODeployed | OChild
QCicw ® Passenger O Other O Unknown Restraint
Supplemental Restraint, specilv: Ot.ap-tHeld
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
{OLaser protective visor/glasses
OrLB
OFire resistant gloves
[OONight vision goggles
OHelmet visor
CPersonal flotation
OOther:
Available Used
First Name City O Lelt ONone O None ONone CINot Ounder 5
QCenter O Minor O Lap Only OlLap Only Installed years
Middle nitial: State: Zip ORight OSerious Q 3-point QO 3-point installed
O Unknown: | QFatal Q 4-point O4-point CNot [f uneder 5
l.ast name Country: QUnknown | O 5-point O3-point Deployed | vears,
[ Row: O Unknown OUnknown | Cdbeployed | O Child
OCrew OPasscnger OO0ther COUnknown Restramt
Supplemental Restiraint, specify Q Lap-Held
Personal Flight Equipment (Check all that appiy) Q Unknown
OFire resistant (light suit
OHelmet
O Laser protective visor/glasses
oreB
OFire resistant gloves
CINight vision goggles
CHelmet visor
OPersonal flotation
Ooher

ion

Departure
Airport 1D: Decker

Time: 14:55
HH:MM

City:

State: AK

Flight Number:

Operating as Flight

WTF76E

Time Zone: AK

Country: USA

Destination

Type Flight Plan Filed

Country: USA

Airporc (D: PAFA ONone OVIR/IFR
) @®@Company  OIFR
city: Fairbanks VIR QUnknown
OMilitary
State: AK = VIR
OVIR

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

OCertificawe of Authorization

VIR Omwr

O Special VFR

O Special IFR

O VFR On Top

[ VER Flight Following

[ Traflic Advisory

[ Cruise
O Unknown / NA

None

Airspace where the accident/incident oceurved (Check all that apply)

CClass A [AClass G
OClass B ODemo Area
OClass C Owaining Area
OClass D Orrohibited Area
[OClass E [JReswricted Area

O Military Operations.Area (MOA)

O Airport Advisory Area
O Jet Training Area

O TRSA

O FAR 93

O Special
[ Air Traftic Control Area
O Unknown

Altitude of In-Flight Oceurrence:  On ground

ft MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all thar apply)

ONational Weather Seivice OCompany
OFlight Service Station OMilitary
O TV/Radio Cinternet
O Automated Report [FNone
OElectronie Flight Bag-Application:  JUnknown

O On-Board Weather

Weather Observation Facility

Facility 1D: N/A

Observation Time: N/A

Time Zone: N/A

Distance from Accident Site:
Direction from Accident Site:

nm
degrees tiue

Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OIMC 1000 fi. AGL O Dawn ® Dusk O Dark Night OUnknown
QUnknown O Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
1000-1500 it AGL
O Clea QThin Broken OnNone (Clear) Temperature:__ ('C) or  _____{'F)
O Few OThin Overcast | OQBroken
O Partial @ Unknown ® Overcast Dewpoint: _ (Cyor ___ (T
Obscuration O Obscured
QO Scattered Olndefnite
QO Unknown
Altimeter Setting: Wind Dircction Wind Speced Wind Gusts Visibility
Viriable I:IC_uIm [ANot Gusting 8.0 miles
Hel.or " ‘ B ElLight and Variable y or RVI: leet
L L e ; Speed: kis RVV: miles
Direction: _ Speed: kts Density Altitude; ft
degrees true : )
Type of Precipitation (Check all thar appiy) Restriction to Visibility (Check all that
apply)
ONone O Drizzle OFreezing Rain CINone OFog
ORain Olee Pellets OSnow Shower OBlowing Dusl OGround Fog
OSnow O Snow Pellets Clee Pellets Shower O Blowing Sand OHaze
OHail O Snow Grains OFreezing Drizzle OBlowing Snow Olee Fog
ORain Showers Olce Crystals O Blowing Spray OSmoke
O Dust Ot nknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence ¢heek all that appiv)
Amounnt Type Ol.ight Anmount Type Type Severily
®None ON/A OModerate @None ON/A None Otight
OTrace ORime OHeavy OTrace ORime O Clear Air COMaderate
OlLight QClear @N/A OLight OClear [ Terain-Induced OSevere
O Moderate OMixed QUnknown OMaderate OMixed O Convective CIExueme
OSevere OUnknown OSevere QUnknown
QO Unknown Qlnknown -

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

TANANA VLY FC...VALID UNTIL 2
...CLOUDS/WX...

30800

***AIRMET IFR***OCNL CIG BLW 010/iSOL VIS BLW 3SM -RA BR. NC...
**AIRMET MT OBSC***MTS OCNL OBSC IN CLDS/PCPN. NC...
FEWO003 SCT007 OVC025 TOP FL220. OCNL VIS 3-58M -RA BR.

AFT 00Z NW PAMH-PAML LN FEW007 SCT025 BKN040 TOP 120. .
CONDS SPRDG TO W OF PABI BY END OF PD.
OTLK VALID 230800-231400...E PABI MVFR SHRA. ELSW VFR,
PASSES...ISABEL...MENTASTA...IFR -RA BR IMPR MVFR -SHRA BR.

..TURB...

NIL SIG.

...ICE AND FZLVL...

ISOL MOD ICEIC 050-150. FZLVL

015 EXC 050 E.
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY. |

Aireraft Damage Aireraft Fire Alreraft Explosion
ONone @® Substantial ®Naone OBoth Ground and in-Ilight ®None O Both Ground and In-Flight
O Minor QO Destroyed Oln-Flight OFire at Unknown Time Oln-Flight QOFirc at Unknown Time

O Unknown OOn:G_muntl QOUunknown Q0n-Ground Otinknown

Description of Damage to Aireraft and Other Property (Use additional sheet, if necessary.)
Left Flap outboard trailing edge was torn and flap was bent on upper and lower outboard skins vic outboard flap track.

Left Wing outboard forward inspection panel was broken, spar cap was damaged, spar web was bent. Skin and web will require spice
repair. Cessna engineering contacted for repair data.

NARRATIVE HISTORY OF FLIGHT (Piease type or printin 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.

I was departing Decker airstrip for PAFA. Weather was overcast and misting with intermittent rain. The Decker air strip has on the west
edge a road where vehicles drive on up and down the airstrip. The gravel there is gray and clear of vegetation. The rest of the runway has
a different hue with mud and tundra (vegetation) growing up through it. The east side blends into the hillside next to it. The road helps give
a good visual reference. When | shut down | didn't have a good line for takeoff. At startup | rolled forward and straightened out with the
runway. | advanced the power and began to take off. On the departure roll we got into the bumpy part of the runway and my foot slipped
off the rudder pedal. We bounced. We started veering to the edge of the runway where a loader was parked. | corrected and aborted to
take off. | assessed that we didn't hit anything. No one in the plane thought we hit anything. | taxi back to take off again. | lined up on a
better portion of the runway, took off and flew back to Fairbanks. | noticed the damage to the flap after exiting the aircraft.

OPERATOR/OWNER SAFETY RECOMMENDATION (Ho

‘could this accidentincident have been prevented?)

Operator is currently investigating using our Safety Management System to determine root causes.
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MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on a separate sheet.)

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

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION S
Fuel on Board at Last Takeoff FFuel Type
(Convert from pounds, as necessary) Q100 LowLead  ©letA O Unleaded AV
O Automotive OJa A=l O Other, specifv
104.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT S

Was an emergency evacuation of the airceraft performed? Yes 4 No

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinot

Model: OSubstantial CINone

Registered Owner of Other Aireraft N Pilot of Other Aircraft

Name: Name: =__

City: . City:

State: VAL State: VA L

Country: ) Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS‘,C,C}MPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Name of Pilot/Operator: Mgh} éj_r-s_e_rv_igeyfgperator)_

10/02/2025 Signature:

mm/ddlyyyy

Date of this report:

-or- DChcck here to clectronically sign this document

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

Name: William Thompson

~ Title: Wright Air Service Dir.ﬁ);i o
Si“n“‘urc: ‘

-or- D‘I\m‘k here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Reccived
ANC25LA0110 AS-ANC M.Ward 10/5/2025
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