
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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 C1ty>'Piace: Talkeetna State. AK Date: 07/05/2019 Local Time~ 3:00 P M 
ZIP: 99676 Country: USA mmlddA•vVI' 

Time Zone: AK iGMT-8~ 
Latitude: 62.63 N Longitude 149.83 w 

(£111t'r in tft'<'IIIIU/ degret'S Uf'tiegrees:milllltt'S.St't.:UIIIl~) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N5830C D IFR-Equipped and Certified 

Manufacturer: Piper 
[J Commercial Space Flight 
D Unmanned Aircraft 

Model: PA-18 Maximum Gross Weight: 1750 lbs 

Serial Number: 18-7778 Weight at Time of Accident/Incident: 1600 lbs 

Year of Manufacture: 1962 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built : 0Yes lfYt's OK1L'Pians Make: Cabin Crew Seats: Passenger Seats: 
®No OOnginal Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (S81ect one) 

®Airplane (Check alit/tat apply) (Check all that appM 0 Reciprocating 0 L1quid Rocket 
0Balloon Standard Special DRetractable 0Turbo Shaft 0 Sohd Rocket 
0 Blimp•Dirig•ble [a Normal DRestncted 

0Tricyclc E)Tailwhccl 0Turbo Prop 0 Hybnd Rocket 
0Giider DAerobatic Olimited 0Turbo Jet ON one 
0Gyroplane DBalloon 0 Prov1sional 0Amphibian DHighSktd OTurbo fan O Unknown 
OHehcopter DCommuter D Special Flight D Emergency Float 0Skid 0 Eiectric 
0 Powered Lift DTransport D Experimental DFioat [JSki 
0Rocket 0Uhhty D Special L1ght-Sport DHull 0Ski•Wheel Fuel System Type (Re('lprUt.'YitingJ 
0Uitralight D Expenmental Light-Sport 
0Unknown C Other Launch•'Recovery System @ Carburetor 0 Fuel-Injected 

0Certlficate of Authonzation or Waiver CCOA) 
[JNone 0 Unknown 0None DUnknown 

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

En2ine En2ine Manufacturer ModeVSeriu Serial Number llllll·'tld/1111' 0 lbs of Thrust l<hours) I Chours) I (hours) 
Eng. I Lycoming 0 -320 B2B 160 2425.33 30 30 
Eng.l 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I @ Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch QControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable 0Ground Adjustable 
OAAIP 0Conditionallnspection Manufacturer: McCaule~ Manufacturer: 
®Annual Ounknown 

Model: Seri!!l No. LL057 Model: 
Date Last Inspection: 10/ 1/2018 

llllnlclclly)')')' EL T Installed: @Yes ONo Additional Equipment (Cireck alltlrat app/;) 

Airframe Total Time: 5157.4 1 hrs If Yes: []ADS-B 

EL T Manufacturer: CA1rframe Parachute 
hours measured at (Selr!cl o11c) DAngle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident Model or Part No.: 

[]Autopilot 
TSO No.: 0C91 ( 121.5 MHz) 0C91a (12LS MHz) []Data Recorder 

Type of Maintenance Program (Select vrre) 0CJ26 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ®Y cs 0No []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0Y cs ONo []Electronic Primary Flight Dtsplay 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs @No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated. 
0Heads Up Display 

0 Continuous Airworthiness []Onboard Weather 
0 Other, specify: Did EL T Aid In Locating Aircraft : OY es 0No []Satellite Tracking Device 
Description of Fire Extinguishing System If 1101 activated: []Stall Warning System 
0None Indicate Reason: D Impact Damage []V1deo Recording Device 
(f) Specify: Hand held fire extinguisher 0 Fire Damage []Other, Specify: 

[] Ba«ery ExpJCC~diDamaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Anchorage 

Name: Jake Tyler Kueber State: AK ZIP: 99517 

Fractional Ownership Aircraft: 0Yes 0No Country: USA 

Operator of Aircraft 8 Same As Regi:J·tered Oll·ner 8 Same Addr£>ss as Regist£>red Olmer 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Fli&ht Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Selt'ct one for each gro11p) 

ON one @FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestlc 
[]Flag Carrier Operating Certificate (fAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0FAR 121 QFAR 135 QFAR435 
[]Air Cargo QFAR 125 QFAR 137 0FAR437 
[J Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[JRotorcraft Extemal Load (FAR 133) 0Cargo 
[]Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
[]Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (St!lrct one) 
[]Pilot School (FAR 141) 0Armed Forces 

0 Aerial Application 0Firefighting 0Unknown []Certificate of Authorization or Waiver (COA) OFederal 
[]Commercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Local 
OAirDrop 0GliderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

[]Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
0Business @Personal 
0 Executive/Corporate 0 Positioning 

Revenue Si&htseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

OYcs @No 0Yes @No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport• 

Airport Name: N/A Distance From Airport Center: sm 

Airport Identifier: LAT - 62.63 degrees N LON- 149.83 degrees W Direction From Airport: degrees true 

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON! A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appM 

Runway 10: (LIR!C) Length: ft Width: ft [J Dry [J Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Cir~ck all that afll'(v} 
[J Holes [J Snow-Crusted 0 Water-Choppy 
C Ice Covered []Snow-Dry [] Water-Glassy 

[]Asphalt 8Grassrrurf [JMacadam []Water EJ Rough []Snow-Wet []Wet 
[]Concrete caravel []Metal/Wood C Rubber Deposits []Soft 
[JOin []Ice []Snow []Unknown [J Slush-Covered [J Vegetation [J Unknown 

Approach/Departure Segment (Srlet'l olll!) 

0Taxi OVFR Deparrure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance ®Landing OBase OGoAround 
Olnitial Climb OF mal 0Aboned Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Circck alf that app(v) VFR Approach (Chec·k at/that applr) 

8None CNone 

[]ADFINDB []PAR [JMLS []Practice 8Traffic Pattern [J Stop and Go 
[JSDF []Sidestep []LOA []GPS C Straight-In CTouch and Go 
[JVOR!TVOR [JJLS CASR C Valleyfferrain Following C Simulated Forced Landing 
[JVORIDME C Localizer Only []Visual [JGoAround C Forced Landing 
[JTACAN CLOC-back course []Contact 8Ful1Stop C Precautionary Landing 

[]RNAV []Circling 
[]Unknown [J Unknown 
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.. FLIGHT CRE~····-" ·K 1" INFnRM4TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

®Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Crewmember 1" was pilot flying []Yes [J No 

"Flight Crewmember 1" Identification 

First Name: Jake City of Residence: Anchorage 

Middle Initial: T State: AK ZIP: 99517 

Last Name: Kueber Country: USA 

Age at time of Accident/Incident: 27 Date of Birth: mwddlnyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 0 left ®Front QUnknown 

Available Used QMinor O Unknown QRight ORear 0None ONone [J Not Installed 
0 Serious QCenter 0 Single OLaponly QLaponly [J Installed 
Pilot Certificate(s) (Check all that apply) ®3-point Q3-point [J Not Deployed 

[J None [J Flight Instructor [J Commercial C US Military 04-point 04-point [J Deployed 

EJ Private [J Recreational [J Airline Transpon C Foreign 05-point QS-pomt []Unknown 

C Student [J Sport [J Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot QNonc 0Ciass 3 ®Without limitations/waivers 0 Unknown 
4/06/18 ®Other QCiass I QDriver's license (Spon Pilot only) 0 With limitations/waivers ON/A 

6 Unknown ®class 2 QUnknown 0 Special Issuance 1111/lidd~I:V)Y 

Medical Certificate Limitations 

NJA 

Medical Certificate Special Issuance 

NIA 

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

Make: Piper 
FAR 121/135 Checks: 04/16/2019 

lllllrltld!y_vyy Model: PA-18 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all tlrat app~v) (Che,·k all tlrat appM (Cite(·k all that appi;-J (Check ullthut apply) 
0None El None EJ None E1 None [J Instrument Airpl~nc 
El Single-Engine Land [J Airship [J Airplane [J Airplane Single-Engine [J fnstrument Helicopter 
[J Single-Engine Sea [J 83lloon C Helicopter C Airplane Multi-Engine [J Helicopter 
[J Muiliengine Land [J Glider C Powered Lift C Gyroplane C Glider 
C Multiengine Sea [J Gyroplane C Powered Lift C Spon 

[J Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (f11dude dates) 

Private pilot Tailwheel endorsement 05-31-18 

Flight Time (EIIII'r appropriate 
Airplane 

All This Make Single Airplane Llgllter 
mmrher of houi:s ill each hox) Airtraft & Model Engine Multlenglne Night Actual Simulated Rotorcraft Gilder Than Air 

Total Time 87.0 87.0 87.0 3 

Pilot in I (PIC) 50.2 50.2 50.2 

Time as' 

This u . t. ./u. 

Last90 Days 33.2 33.2 33.2 

Last 30 Days 11.2 11.2 11 .2 

Last 24 Hours 
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"FLIGHT CRr·····-·lBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying CYes CNo 

"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/_v_1:v_\' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center Osingle 0None 0 None C Not Installed 

Qlaponly 0 Lap only Clnstalled 
Pilot Certilicate(s) (Check all that apply) 03-point 0 3-point C Not Deployed 

C None C Flight Instructor 0 Commercial CJ US M1htary 04-point 0 4-point CDeployed 

C Private 0 Recreational 0 Airline Transport [J Foreign 05-point 0 S-point [JUnknown 

C Student C Sport [J Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limttations/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 Class 2 OUnknown 0 Special Issuance mmldd,~'Y.I'Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmltld~1:vyy Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Ch<'<k all that (IJII'M (Check all that app(l') (Che£'11 ulltlrat uppi)•J (CIIet·k alltltut uppM 
0 None CNone ONone C None C Instrument Airplane 
[J Single-Engine Land D Airship 0 Airplane C A1rplane Single-Engine C Instrument Helicopter 
[J Single-Engine Sea D Balloon C Helicopter C Airplane Multi-Engine C Helicopter 
0 Multiengine Land [J Glider 0 Powered Lift C Gyroplane C Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

[J Helicopter 
C Powered Lift 

Type Ratings Student Endorsements (Include dat<'s) 

Flight Time (Enter appropriate 
Airplane ,, 

All This Make Single Airplane Ugbter 
numher of how'S in ead1 hox) Alruaft & Model Engine Night Atlual Slm1alated Rotorcraft Glider Than Air 

Total Time 

Pilot in Lornmand (PIC) 

Time as 1;,~""'"-'-v' 

This .B 

Last 90Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT ---·····eMBERS CExc::lu.IY._of cabin crew. comDiete the followm aJnformatLonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: OCenter ORear 0Mmor 
0Right OSingle OSerJOUs 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that app(r) Restraint Type: Inflatable 

CNone C Flight Instructor C Commercial [JUS Military 
Available Used Restraints 
0None 0None 

[J Private [J Recreational C Airline Transport CForeign 0Lap0nly OLapOnly C Not Installed 

Cstudent C Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown 0Unknown 0 Unknown 
Accidentllnddent Aircraft? CYes ONo or this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

ZIP: 
0Center ORear 0Mmor 

Middle Initial: State: 
0Right OSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

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

0None C Flight Instructor 0 Commercial [JUS Military 
Available Used Restraints 
ONonc ONone 

0 Private 0 Recreational 0 Airline Transport 0 Foreign OLapOnly OLapOnly [J Not Installed 
Ostudent 0Sport 0 Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? [JYes ONo orthis Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on Hparate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

0Left ON one ONone ONone 0 Not Installed C Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Mmor OLap Only OLapOnly Olnstalled -- 0 3-point 03-point 0Right 0Serious 0 Not Deployed lfUuder5, 
Last Name: Country: 04-pomt 04-point OUnknown 0 Fatal 0Dcploycd 0 Child Restramt 

O Crew 0Passenger OOther 0Unknown 0 5-pomt 05-point OUnknown OLap-Held Row: -- OUnknown 0Unknown Ounknown 

Available Used 
First Name: City : 

OLeft ON one ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Mmor 0Lap0nly OLapOnly Dlnstalled - - 03-point 03-point 0Right O senous 0Not Deployed lfUuder5, 
Last Name: Country: 

O unknown 0Fatal 04-pomt 04-point 0Dcployed 0 Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City : 

OLeft 0None 0Nonc 0None 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: O center 0Minor 0Lap0nly OLapOnly Olnstalled -- ---

0Right Oserious 0 3-point 03-point 0Not Deployed /fU11der 5, 
Last Name: Country: 04-point 04-point 0Unknown 0 Fatal ODcployed 0 Child Restraint 

O Crew 0Passenger OOther OUnknown 0 5-point 05-point DUnknown 0 Lap-Held Row: -- 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City : 

OLeft 0None ON one ONone 0 Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLap Only OLapOnly Olnstalled 

0Right 0Serious 03-point 03-point 0 Not Deployed I/U11der 5. 
Last Name: Country: 

Ounknown 0Fatal 04-pomt 04-point ODcployed 0 Child Restraint 

0 Crew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown 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 10: PAMR 
Time: 12 pm 

Airport ID: PAMR ®None 0 VFRJIFR 

City: Anchoraa e City: Anchorage 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: AK Time Zone:AK(-8) State: AK 0VFR 

Country: USA Country: USA Atlivated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None [] Special VFR [] Spec1aiiFR 0 VFR Flight Following []Cruise 
Ia VFR [] IFR [] VFROnTop [] Traffic Advisory []Unknown I NA 

Airspace where the accident/incident occurred (Cht>C'k all that apply) Altitude of In-Flight 
[]Class A EICiassG [] Military Operations Area (MOA) []Special Occurrence: 0 ClassB []Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC []Warning Area 0 Jet Training Area []Unknown 3000 ftmsl 
[]Class D 0 Prohibited Area []TRSA -
CJ Class E 0 Restricted Area C) FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Citf!d all that apply) Facility ID: PATK 
EJ National Weather Service []Company 

Observation Time; 1430 EJ Flight Service Station []Military 
[]TV/Radio []Internet Time Zone: AK (GMT -8) 
EJ Automated Report []None 

Distance from Accident Sue: 25 []Commercial Weather Service (DUATS) 0 Unknown 
nm 

[]On-Board Weather Direction from Acc1dent Site 006 degrees true 

Basic Conditions Light Condition 
®VMC ODawn 0Dusk QDark Night QUnknown 
O!MC (5)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F) 
®Clear 0 Thin Broken (5) None (Clear) O o bscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
EJVariable E1 Calm 8 Not Gusting RVR. feet CJ Light and Variable 

-or- -or- -or- RVV; miles 

Direction: degrees true Speed: kts Speed kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check alltllut app(v) Restriction to Visibility (Ched; (///that uppM 

Ought BNone [J Drizzle 0 Freezmg Rain 8None CFog 
OModerate D Ra1n C Ice Pellets CJ Snow Shower 0 Blowing Dust CGroundFog 
OHeavy [J Snow D Snow Pellets [J Icc Pellets Shower [J Blowing Sand []Haze 
ONIA 0 Hail D Snow Grams C Freezing Drizzle C Blowing Snow DIce Fog 

OUnknown D Rain Showers 0 Ice Crystals [J Blowing Spray [J Smoke 
[J Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Cheek alltlwt appM Snerlty 
®None ONIA (!)None ON/A 8None [Jllght 
OTrace CRime 0Trace CRime [J Cicar A1r []Moderate 
0Light Oclear 0Lighl 0Ciear [J Terrain-Induced C) Severe 
0Moderate 0Mixed 0Moderate 0Mixed [JConvecU\"e Turbulence C) Extreme 
0Severe Ounknown OSevere O u nknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanti:~l 
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 
O Unknown 

Description of Damaee to Aircraft and Other Property (Use additional sht:ct {{ neces.mry) 

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

Bent prop, wing damage (both), frame damage on tail section as well as top deck, rudder bent. 

NARRATIVE HISTORY OF FLIGHT (Plene type or print In Ink) 

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentlincident. 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. 

Statement· 

On July 5 around 1200pm I left Merrill field with full fuel to fly up to the Indian river for scouting landing spots for fishing on the river. A little 
over a hour later I made it up to the indian river for some scouting. I was able to make several approaches on a gravel bar that could be a 
possible spot to land and park, but made the judgement call not to land in the area due to in a section of the gravel bar was a large dip and 
it shortened the landing strip. I was not able to land near the river to get into the fishing spot I wanted so I climbed out of the area to check 
out areas for hunting while heading south towards talkeetna. Along the way heading south I spotted a couple areas that I wanted to try and 
land to take a short break and gain some experience in the hills of north of talkeetna. around 230pm I spotted the landing that I wanted to 
attempt it had 2 directions that had landing areas that looked good. One was from north east to south west and the other from south to 
north. Since I crossed the landing spot from the north I started a left hand shallow turn to assess the area and set up for a left downwind 
approach for the NE to SW landing. I set up for the landing knowing that I would not actually be landing but assessing the terrain, and 
monitoring airspeed vs ground speed. The terrain looked fair and the airspeed vs groundspeed matched to indicate not much wind from 
this direction for landing. I was able to then go around and set up for a left downwind for the south to north approach doing the same tactics 
as stated for the other approach. Ground seemed smoother and the hill did not seem as steep as well as the wind being similar as the 
other direction. So I went around to set up for a landing approach for the south to north due to it being the better direction. Once set up for 
the landing I was in full landing configuration and at the approach speed I wanted. I executed the flare and touched down close to my spot 
with tail down I started to apply breaking. I was then bumped back up into the air by a small bump, plane then came back down to the 
ground when I started to apply breaks again with tail up, attempting to stop the plane by the end of the top I was not able to and started to 
go down hill, with tail up breaking, and additional bumps resulting in the plane nosing over at the bottom of the hill and rolling all the way 
over with the tail hitting the opposite hill. Once at a complete stop upside down I was able to release myself out of the harness and crawl 
out of the plane through the right hand door. At 3:00PM Ensuring I was safe I was able to then shut off the master and mags as well as 
grab my cell phone. I was then able to contact Steve Williams and explain what happened. He then said he would come and help me to get 
out of the area and assess the plane. Steve showed up about two hours (5:00 PM} later with the equipment to roll the plane over however 
we were unable to roll the plane due to the terrain, and we would need a helicopter to come retrieve it. Mean while during the walk around 
of the area Steve was able to give me a lesson on the area and what I may have done wrong to end up in the position I was in, as well as 
what he would have done differently. Once back to Anchorage I was able to contact Kevin Wycoff to start the process on retrieving the 
aircraft as well as insurance notification. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Closer ins pection of landing s urface as well as roll out go arounds. Using go around procedures. Additional training. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is nHded, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes ~No Total Time/Cycles 
(If yes, lis/the 1wme of tile part, mamifaclllrer. par/110, serial no .. tmd den·ribe thefiulure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conn!l'ljrom powrds, as m!c<!ssaJ-v) 0 80187 0 1151145 OJetB 0 Other, specify 

46 Gallons 
0 100 Low Lead OJetA 0JP8 
0 l00ll30 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFli 

Was an emergency evacuation of the aircraft performed? DYes El No 

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

Able to remove myself from the harness and exit the plane thro ugh the right side door. 

' OTHER AIRCRAFT - COLLISION (Hair or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Re~lstered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Pieaae type or print In Ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: _J_a_ke_T.L.yl_e_r _K_u_eb_e_r ____________________ _ 

07/10/19 Signature:------------------------------
mllttddlyyyy 

- or- 8 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------- Title:----------------

Signature:-----------------------------

-or-- QCheck here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
GAA19CA388 

Reviewed by NTSB Regional Office 
GAA I Name of Investigator 

Eric M. Gutierrez 

ll 

I Date Report Received 
7/10/2019 




