
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 
Nearest City/Place: Fremont Count}': Airport, Canon Cit}': State: co Date: 01/28/2017 Local Time: 2:45 p.m. 
ZIP: 81240 Country: USA mmlddlyyyy 

Time Zone: MST 
Latitude: 38-25-42.8168N Longitude: 1 05-06-24.6759W 

(Enter in decimal degrees or degrees:minutes:secondJ) Collision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: 16GL D IFR-Equipped and Certified 

Manufacturer: Great Lakes 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 2T-1A-2 Maximum Gross Weight: 1800 lbs 

Serial Number: 0772 Weight at Time of Accident/Incident: 1747 lbs 

Year of Manufacture: 1977 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes: O Kit!Plans Make: Cabin Crew Seats: 1 Passenger Seats: 1 
0 No 0 Original Design Number of Engines: One 

Category of Aircraft Type of Air worthiness Certificate Landing Gear Engine Type (Select one) 
@ Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special 0 Retractable 0Turbo Shafl O Solid Rocket 
0 Blimp/Dirigible O Nonnal 0 Restricted 

O Tricycle f:aTailwheel OTurbo Prop OHybrid Rocket 
0 Giider 8 Aerobatic OLimited 0 Turbo Jet O N one 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental 0Fioat 0 Ski 
ORocket O Utility 0 Special Light-Sport 0Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System O Carburetor 0 Fuel-injected O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer ModeUSeries Serial Number mmlddl),wy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. 1 Lycoming AEI0-360-81G6 L-16851-51A 180 1189.65 55.23 315.23 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 O Fixed Pitch 
@Controllable Pitcb 

Propeller 2 0 Fixcd Pitch 
O Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditionallnspection Manufacturer: Hartzell Manufacturer: 
® Annual OUnknown 

Model: I::JC-C2Y:IS-1CELEC:Z6668-2 Model: 
Date Last Inspection: 08/19/2016 

ELT Installed: @Yes 0 No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 1124.~ hrs If Yes: 0 ADS-B 

EL T Manufacturer: ACK O Airframe Parachute 
hours measured at (Select one) 

E-01 D Angle of Attack Indicator 
0 Last Inspection ® Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) D Data Recorder Type of Maintenance Program {Select one) 0 CJ26 (406 MHz) O Electronic Flight Bag or Handheld Device 

0 Annual 
Was EL T still mounted in aircraft? 0 Yes 0 No D Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes 0 No O Eiectronic Primary Flight Display 

0 Manufacturer's inspection Program 
Did ELT Activate? @Yes 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AAlP) 
If actimted: 

0 Heads Up Display 
0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes 0 No D Satellite Tracking Device 
Description of Fire Extinguishing System If not actirated: D Stall Warning System 
0 None Indicate Reason: D Impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Florence 

Name: Gail Schmidt (Previous!~ Claremont) State: CO ZIP: 81226 

Fractional Ownership Aircraft: 0Yes @No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered 011ner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for each group) 

D None 0 FAR91 QFAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 
O F lag Carrier Operating Cenificate (FAR 121) QFAR 103 Q FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 O FAR 135 0 FAR435 
O AirCargo Q FAR 125 O FAR 137 0FAR437 
0 Forcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

DRotorcraft External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown 0 Certificatc of Authorization or Waiver (COA) 0Fedcral 
D Commercial Space Transportation OState 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0Local 
0 Air Drop O GiiderTow 

0 Commcrcial Space Transpottation License 0 Air Race/Show 0 Instructional 

OOther Operator of Large Aircraft OUnknown 0BannerTow O Other Work Use 
0 Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFerry 

0 Skydiving 

QYes @ No QYes 0 No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Fremont Coun!Y AirQort Distance From Airport Center: .1 sm 

Airport Identifier: 1V6 Direction From Airport: n/a degrees true 

Proximity to Airport: 0 Off Airpon!Airstrip @On Airpon!Airstrip O N/A Airport Elevation: 5442 ft. msl 

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

Runway fD: 11 (I.JR/C) Length: 5399 ft Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt D Grassffurf OMacadam O Water D Rough D Snow-Wet O Wet 
D Concrete 0 Gravel OMetaVWood D Rubber Deposits 0 Soft 
ODirt Olce O Snow D Unknown D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0 Takeoff OIFR Departure Procedure/Clearance 0Landing QBasc O Go Around 
Qlnitial Climb 0Final 0 Aborted Landing (after touchdown) 

QCrosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

0None O N one 

O ADF/NDB OPAR 0MLS DPractice IZJ Traffic Pattern 0 Stop and Go 
0 SDF O Sidestep 0 LDA 0 GPS 0 Straight-In D Touch and Go 
0 VORITVOR OILS 0 ASR D Valley/Terrain Following D Simulated Forced Landing 
0 VORIDME OLocalizer Only 0 Visual O GoAround D Forced Landing 
0TACAN OLOC-back course O Contact 1ZJ Full Stop D Precautionary Landing 

0RNAV 0 Circling 
O Unkno\Vlt 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 1" was pilot flying ElYes 0 No 

"Flight Crewmember 1" Identification 

First Name: _,G::.:a::.:i.:...l -------------------­

Middle Initial: -'M""'---

Last Name: Schmidt (formerly Claremont) 

Age at time of Accident/Incident: -=5;..::8'----- Date of Birth: 

Certificate Number: 

Degree ofTnjury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
®Rear 
0 Single 

El Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
0 Foreign 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
® Other 0 Class I 

Unknown Class 2 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate Special Issuance 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 
Q Unknown 

Flight Review Aircraft 

City of Residence: .:.F..:..Io:::;r;..::e'"'"n""c:.:::e'--------------

ZIP: 81226 

Restraint Type 

Available 
0None 
OLaponly 
0 3-point 
0 4-point 
® 5-point 
O Unknown 

mmldd/yyyy 

Used 
O None 
Q Lap only 
Q 3-point 
0 4-point 
@ 5-point 
Q Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
® With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
O Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

07/27/2016 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0710212015 

Make: ...:B;.;;e~lla:::;:;n..;..:c;.;;a:...._ ______________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
El Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd/yyyy Model: 14-19-3A 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check a// that apply) 

0 None El None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

El None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (include dates) 

Received my tailwheel endorsement when I was a 
student in a Cessna 140- 12/15/2012 

Glider 
Lighter 

Than Air 



'FLIGHT CREWMEMBER 211JNFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0 No 

" Flight Crewmember 2" Identification 

First Name: City of Res idence: 

Middle Initial: State: zrP: 
Last Name: CouniTy: 

Age at time of Accident/Incident: Date of Bitth: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious O center O s ingle 0 None 0 None D Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point O Deployed 

D Private D Recreational D Airline Transpon D Foreign 0 5-point 0 5-point O Unknown 
D Student D Spon D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only} 0 With limitations/waivers 0 N/A 
0 Unknown 0 C iass2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mmldd/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 app(v) (Check all that apply) 
D None 0 None D None D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Spon 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

F light Time (E11ter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multlenginc Night Actual Simulntcd Rotorcraft Glider Than Air 
Total Time 

Pilot in (PIC) 

Time as lnstru~~ 

This • ·"'· 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna Information} 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0 None 

Middle Initial: State: ZIP: 
0 Centcr ORear OMinor 
0 Right O Single 0 Serious 

Last Name: Cowltry: 0 Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0 None 0None 

D Private D Recreational D Airline Transport DForeign OLap Only OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Uulcnown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront O None 

State: 0 Center ORear 0Minor 
Middle Initial: ZIP: 0Right O Single 0 Serious 
Last Name: Country: OUnknown 0Fatal 

0 Unknown 

Pilot Certificate{s) (Check all that appf)~ Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only oLapOnly D Not Installed 
D student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Addr·ess Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Ronald City : Colorado Springs 

0Left 0 None O N one 0 None 0 Not Installed D Under 5 years 
Middle lnitial: .J State: ..c.Q_ Z!P: 80907 0 Ccnter 0 Minor O LapOnly O Lap Only 0 Installed 

ORight 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Johnson Country: USA 

O Unknown 0Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

0Passenger O Other O Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held O Crew Row:.EmrJ O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

OLeft ON one 0 None O None 0Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center 0 Minor OLap Only O Lap Only Olnstalled -- 0 3-point 0 3-point 0Right 0 Serious D Not Deployed !(Under 5, 
Last Name: Country: 

Ounknown 0Fatal 0 4-point 0 4-point 0Deploycd 0 Child Restraint 

0 Crcw 0 Passcngcr O Othcr O Unknown 0 5-point 0 5-point OUnknown OLap-Held Row: -- O unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

0Left O N one O N one O None 0 Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor 0 Lap0nly OLapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0Right 0 Scrious 0 Not Deployed !(Under5, 

0Unknown O F a tal 0 4-point 0 4-point ODeployed 0 Child Restraint 

0 Crew OPassenger O Other O unknown 0 5-point 0 5-point 0Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

OLeft 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Ccntcr O Minor O Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Name: Country: 0Right 0 Serious 0 Not Deployed If Under 5, 

0 Unknown 0 Fatal 04-point 04-point D Deployed 0 Child Restraint 

0 Crew 0Passenger OOther O Unknown 0 5-point 05-point 0 Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: 1 V6 
Time: 1:50 (2.m. 

Airport ID: 1 V6 0 None 0 VFR!TFR 

City: Canon City City: Canon City 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CO Time Zone: MST State: CO 0 VFR 

Country: USA Country: USA Activated? 0 Yes 0 No O Unknown 

Type of A TC Clearance/Service {Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 lFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A 0Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

0 Class C O warning Area 0 Jet Training Area O Unknown 5442 ft msl 

0 Class D 0Prohibited Area OTRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen•ation Facility 
(Check all that apply) Facility ID: 1V6 
0National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

OTV/Radio Ointcmet Time Zone: MST 
0 Automated Report O None 

Distance from Accident Site: .4 
0 Commercial Weather Service (DUA TS) 0 Unknown 

nm 

DOn-Board Weather Direction from Accident Site: 120 degrees true 

Basic Conditions Light Condition 

0 VMC 0 Dawn 0Dusk 0DarkNight O Unlmown 

01MC 0Day 
O Unknown 

0 Night 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 56 (F) 
® Clear 0Thin Broken 0 None (Clear) O Obscured 
0Few O Thin Overcast 0 Broken Olndefmite Dew Point: (C) or 10 (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.23 in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft ngl 

Wind Direction Wind Speed Wind Gusts Visibility P6SM miles 

O Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 120 degrees true Speed: kts Speed: kts Density Altitude: 6198 n 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Ligbt 0 None 0 Drizzle 0 Freezing Rain 0 None 0Fog 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy 0 Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 

O N/A 0Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None ® NIA ® None 0 N/A O N one 0Light 

0 Tracc 0 Rime 0Trace CRime 0 Ciear Air 0 Moderate 

0 Light 0 Clear O Light 0 Clear 0 Terrain-Induced 0 Sevcre 
0Moderate 0Mixed 0Modcratc 0Mixcd 0 Convective Turbulence O Extreme 
0 Scvere Ounknown O Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ijnecess01y) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Damage was incurred to the lower side of the lower left wing ribs - minor wrinkl ing of the leading edge skin. Lower left aileron is buckled 
approximately mid span. Upper left and right wings have compression damage primarily forward of the front spar and aluminum leading 
edges. Center section appears to have damage limited to the leading edge and nose ribs only. Right hand cabane struts are buckled 
from compression loads. Vertical stabilizer and rudder were deformed from compression loads. Left wheel assembly failed due to side 
loads. Left brake caliper torn loose from brake torque plate and rotated aft approximately 180 degrees. Propller strike in soft dirt. 
Damage to propeller appears to be limited to nicks in the leading edges of both blades; propeller track not checked, but blades do not 
appear to be bent aft. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On 1/28/2017 a friend/co-worker stopped by the airport hoping for a chance to go flying with me. He flew with me one other time last fall. 
I was cleaning off the dust and bugs and on my Great Lakes Biplane when he arrived. We checked the weather for a local flight and 
winds were out of the northeast around 1:35 p.m., MST (20:35Z)- AWOS saying it was 060@8kts- with a visual check of the windsock, 
that looked accurate. Skies were clear so we taxied out to Runway 11. Take off was good, a little left aileron as we rolled, and we were 
climbing. Departure was approximately 13:50 p.m., MST (20:50Z). 

We headed south, climbing to about 8,500' msl, it got extremely cold up there so I turned east and we descended about 2000 feet as we 
flew north toward Pueblo Reservoir. We flew over the dam, and then I pointed the airplane west as we flew over the reservoir and along 
the Arkansas River. About 8 miles out I check the AWOS, and the wind was out of the east 120@5kts. As I continued flying, one of the 
local pilots on the Unicorn asked my location and I gave it- I was northeast over Highway 115 about 4.5 miles away from the airport. 
Another pilot keyed in and asked for my current location. I checked the AWOS again about 3.5 miles out, at about 21 :40Z, just before I 
set up my 45 degree entry into the pattern, the wind was still 120@5kts. I did notice a jump plane that was descending out of 10,000 ft. 
and pointed it out to my friend letting him know it was at our 1 :00. We had another aircraft in the pattern ahead of us, and two or three 
behind us. There were two jump ships out, and I'm not sure when or where the jump ship at 10,000 feet came in. 

I called my downwind entry, checked the mid-field windsock and wind tee noticing they were favoring runway 11. In front of us, one of 
the jump planes was turning base. I extended my downwind to give that pilot room and time to land on runway 11 . I watched as that 
aircraft was on final, so I turned base which was extended a little way out. I turned final letting my passenger know that I was going to slip 
the aircraft a bit which happened to block my view of the small windsock on the right side of the approach to runway 11. I noted the 
ground speed was slightly stronger in my flare so I just kept holding it off and let the plane bleed its speed thinking it was a little fast from 
my slip. I landed straight, on the center line, and rolled about 800 feet using rudder to keep it straight and then, before I knew it, the 
airplane violently swerved to the right. I used rudder but couldn't get in under control. All I can recall at that point was thinking a gust just 
took us, and it was too late to initiate a "Go Around", and then all I saw was grass and watching the plane rolling over to inverted at 
approximately 21:45Z or so. I don't remember seeing an experimental airplane passing by, flying low, about 100 AGL so I was told, east 
bound over the runway, but I did notice the Cessna 172 with an instructior and student aboard that landed on runway 11 , wondering why 
they landed with a tailwind and why they would land with an aircraft upside down just off the runway to their right. At what point did the 
wind flip around 180 degrees, I thought? I wish I knew, but I think I was in the wind shear. I did not intend to land with a tailwind, it just 
happened. 

I believe the violent swerve to the right caused the left wheel assembly to fail under severe side load, wrenching the brake caliper from 
the torque plate and locking up the left wheel , as evidenced by the skid mark on the runway. This likely contributed to the nose over. 

Please note the attached wind direction, speed, temperature, and dew point during the time I was flying. Approximately, 20:50Z to 
21 :50Z. Note the wind direction change, velocity spike, and dew point increase at 21 :50Z, about the time it would get to the weather 
station south and east of Runway 11. 

This statement is what I can recall to the best of my knowledge. 

Gail Schmidt 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Openltor/Owner Safety Recommendation 

I suspect due to the rapid change in wind direction (see charts attached), there very well could have been wind shear or a strong gust 
causing the airplane to violently swerve to the right. It felt like the strike of a hand across my face. 
If the same factor or forces were present today, I don't know if the outcome would be any different. However, if there is a next time, I'll 

pay more attention to what my ground speed is telling me and initiate a "Go Around" even though there may be traffic in front of me, 
behind me and what the AWOS had told me a few minutes eartier. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 

(/fyes, list the name of the part, manufacturer, part 110., serial no., and describe the failure.) On Part 

Immediately after incident, it was noted that the tailwheel tire bead was not seated against wheel rim. Tire was unknown Hours 
flat. No apparent damage to tire. Reason for losing inflation pressure: unknown 
Possible contributing factor to loss of directional control. unknown Cycles 

Time Since This Part 
Inspected/Overhauled 

unknown Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert.fi"om pounds, as necessary) 0 80/87 0 11 51145 OJet B 0 Other, specify 

17 Gallons 
® 1 00 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

Due to the inverted resting position of the aircraft, gravity was the primary method of exit. One occupant at each cockpit fell on their 
head. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 
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GAA17CA125 GAA Eric Swenson 02/06/2017




