NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Seiect one)

® Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
©Q Continuous Airworthiness

O© Other, specify:

Did ELT Activate?
If activated:

If not activared:
Indicate Reason:

Description of Fire Extinguishing System
None
® Specify: Hand held fire extinguisher

TSO No.: OCY1 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Ycs QONo
®No

OYes

Did ELT Aid in Locating Aircraft: OYes ONo

DO Impact Damage
DFire Damage
O Batiery Expired/Damaged

O Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City Place: Talkeetna State: AK Date: 07/05/2019 Local Time: 3:00 PM

Z1p; 99676 Country: USA mmiddAnvvy

AK {GMT-
Latitude: 62.63 N Longitude. 149.83 W (e Zoae 8
(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: O Midair QOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N5830C O 1FR-Equipped and Certified

By O Commenrcial Space Flight

Manufacturer: Piper O Uomanned Aircraft

Model: PA-18 Maximum Gross Weight: 1750 Ibs

Serial Number: 18-7778 Weight at Time of Accident/Incident: 1600 Ibs
Year of Manufacture: 1962 Number of Seats: 2 Flight Crew Seats:
Amatenr-Built; QYes IfYes: QKitPlans  Make: Cabin Crew Seats: Passenger Seats:

®No OQOnginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Solect one}

@® Airplane {Check all that apply) . (Check all that apphy) @ Reciprocating O Liquid Rocket
QO Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp Dirigible Normal O Restricted i : O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic DO Limited OTricycle G Tailwhecl O Turbo Jet ONone
OGyroplane O Balloon O Provisional CJ Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid QO Electric

8 Powered Lift B Transport E Experimental OFioat Oski

Rocket Utility Special Light-Sport Otun Oski'Wheel F T s
O Uliratight O Experimental Light-Sport O Other Launch'R . ;2 Sislt::; e (Rﬂlpo“: m]”;gf -
ther Launch/'Recove stem arburetor uel-lnjecte:
Ounknown [dCertificate of Authorization or Waiver (COA) vy Y
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time [nspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number amddinpy | O lbs of Thrust {hours) |(hours) (hours)

Eng. | |Lycoming 0-320 B2B 160 242533 | 30 30

Eng. 2

Eng. 3

Eng. 4

i Propeller 1 @Fixcd Pitch Propeller 2 OFixed Pitch

Last Inspection Type OConirollable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
Qaalp OConditional Inspection Manufacturer: McCauley Manufacturer:

@ Annual O Unknown ,

Model: Serial No. LLO57 Model:
Date Last Inspection: 1011/2018
P e ELT Installed: ®Yes ONo Additional Equipment (Check all that apphy)
Airframe Total Time: 5157.41 hrs if Yes: DA?fS'B
hours measured at (Select one) ELT Manufacturer: L Airframe Parachute .
Model or Part No.: [ Angle of Attack [ndicator
®Last Inspection O Time of Accident/Incident SLCHLIA T SINCH O Autopilot

O Data Recorder

DElectronic Flight Bag or Handheld Device
DJElectronic Multifunction Display
DElectronic Primary Flight Display
[DHandheld GPS

O Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

OStall Waming System

O Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Jake Tyler Kueber

City: Anchorage

Fractional Ownership Aircraft: Q Yes Q No

State: AK
Country: USA

ZIp; 99517

Operator of Aircraft [2] Same As Registered Ovner

Name:

Doing Business As:

Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone ©FARSI OFAR 129  QFARA41S O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Centificate (FAR 121) [ QFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O Intermational
[ Supplementat QFAR 121  QFAR 135 (QFAR 435

CJ Air Cargo QFAR 125 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft {FAR 137)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) {Select one)
OPpilot School (FAR 141) O Ammed Forces . L . )
D Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknown
O cCommercial Space Transportaticn O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
Ol Commercial Space Transportation License O Air Race/Show O Instructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QBusiness ® Personal
O Executive/Corporate Q) Pasitioning
- O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Y &
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if aceldent/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
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 AiporvAirsiip  QOn AirporvAisstrip ON/A Airport Elevation: fi. ms]
Runway Information Condition of Runway/Landing Surface (Check alf that apph)
Runway ID: {L'R/C) Length: fi Width: ft | ODry O Snow-Compacted ] Water-Calm
- : [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appiy) O Iee Covered O Snow-Dry O Water-Glassy
[ Asphalt [z Grass/Turf [ Macadam O Water & Rough O Snow-Wet O wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits 3 Soft
[J Dint Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QO Taxi OVFR Departure OO0n Instrument Approach  QDownwind QO Low Approach
OTakeof T OIFR Departure Procedure/Cleatance  ®Landing O Base QOGo Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check alf that apply) VFR Approach (Check ali that apply)
None [None
OADF/NDB OrAr OmMLS DOPractice Traffic Pattern O Stop and Go
OsbF O sidestep QOLpA acGes [ Straight-In O Touch and Go
O VORTVOR aiLs Oasr O valley/Terrain Following [ Simulated Forced Landing
OvOR/DME DOLocalizer Only OVisual O Go Around O Forced Landing
OTACAN BOLOC-back course CIContact [ Full Stop [ Precautionary Landing
ORrRNAV OCireling
OUnknown [J Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember [ Responsibilities at the Time of Accident/Incident

©FPilot  OQCo-Pilt  OStudentPilt  OFlight Instructor ~ OCheck Pitot O Flight Engincer O Other Flight Crow

“Flight Crewmember 1” was pilot flying [JYes [ 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: nn'ddhyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nc:\nc O Faul (@] Lo-:ﬂ ® Front Q Unknown Available Used
Q Minor O Unknown Q Right © Rear o ONone [J Not Instalied
Serious O Center QO Single None

o O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03~poin1 O Not Deployed
O None O Flight Instructor O Commercial O US Military 04-pognt O:-pgln: 0 ggi:fg\ii
E] Private [ Recreational [ Airline Transpert  [J Foreign O 5-point O L; pk m (m
O Student 0O spont O Flight Engineer Q Unknown Q) Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 @® Without limitations/waivers ) Unknown
@ Other O Class | Q Driver’s License (Sport Pilot only) Q With limitationsiwaivers O NiA __4/06/18
© Unknown ® Class 2 O Unknown O Special Issuanee mnyddiyyyy
Medical Certificate Limitations
MAA

Medical Certificate Special Issuance

N/,

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Pi

i . Piper
FAR 121/135 Checks: 04/16/2019 Make: 2P
mm/ddiyvyy Model: PA-18

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that applv) (Check all that apply) {(Check all that apply) (Check il that upply)

O None [ None None None O Instrument Airplane
Single-Enginc Land O Airship O Airplane O Airplane Single-Engine O Instrurnent Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplanc Multi-Engince [ Helicopter

[ Multiengine Land O Glider L1 Powered Lift O Gysoplane 1 Glider

O Multiengine Sea O Gyroplane O powered Lift O Spon

] Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Private pilot Tailwheel endorsement 05-31-18
. . . Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
ittomher of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time B7.0 B7.0 BY.0 3

Pilot in Command (PIC} 50.2 50.2 50.2

Time as Instructor

This Make/Model

Last 90 Days 33.2 332 33.2

Last 30 Days 11.2 11.2 11.2

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot  OCo-Pilt ~ OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crow

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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; mmiddivvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QLett QFron O Unknewn Available Used
O Minor O Unknown Onght ORear
Serious O Center OSingIe O None Siions DNt Installed
Q Lap onty O Lap only DO installed

Pilot Certificate(s) (Check all that apply} QO 3-point Q 3-point [INot Deployed
0O None O Flight Instructor O Commercial £ us Military 04-p0fnl O 4-point ﬂgeﬁloyed
[ Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc QOClass 3 O Without limitations/waivers ) Unknown
QO Other Q Class 1 QO Driver's License {Sport Pilot only} Q© With limitations/waivers O N/A -
© Unknown Q Class 2 Q Unknawn Q Special [ssuance mmiddinyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: L
nundddivvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applv) (Check all that applv) (Check all that applv)
O Nene [ None DO None O Nonc O Instrument Airplanc
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
O Single-Engine Sea E£] Balloon O Helicopter O Airplanc Multi-Enginc O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
O Multiengine Sea O Gyroplane O Powered Lift O spon
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inclide dates)
" . Airplane Instrument
Flight Time (Ewter appropriate All This Make Single Alrplane Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model —
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following informatlon)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Leit 8 Emm 8 None
. - . O Center ear Minor
Middle Initial: - AL ORight O Single O Serious
Last Name: Country: OUnknown 8Fatﬂ|
Unknown
Pilot Certificate(s) (Check all that upply) RestraintlType: Inflatable
Available Used i
O None I3 Elight Instructor O Commerciat O us Military O None O Nane LD
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly | [JNotinstalled
O student O spont O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Eiﬂg‘z:
. . . . A . ki Unk
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnkngsn  © Unknawn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 8;’0“' 8 None
) . . QCenter - Minor
Middle Initial: State: ZIP. ORight O Single O Serious
Last Name: Country: O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that uppiv) Restraint Type: Inflatable
O None O Flight Instructor O Commercial 0 us Military Available Used Restraints
T O Nonc QO None
[ Private O Recreational O Airline Transport O Foreign OLapOnly () LapOnly [0 Not Installed
O Student 0O sport O Flight Engineer O 3-point O 3-point E gxstzgedl )
4-point 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5-point 8 5_g°im O Deployed
Accident/Incident Aircraft?  [OYes [INo | of this Accident/Incident: hrs [ QUnknown QO Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL ({Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ ) Available  Used
First Name: ciy OLeft ONone OnNone O Norne O Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | 7 Installed
> . 3-point 3-point ] Not Deployed | if Under 5
Last Name: Country: ORight Q Serious . Ry 20 '
' ounity OUnknown gFataI 8‘;'1’0‘“: 8‘5“P°!“: E gciloycd O Child Restraint
Unknown -pon -pomn nknown QO Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown o U:l[:cnofm
. . Available  Used
First Name: City: QOlLeft ONone ONonc O None DI Not Installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor gLaP Only 8 Lap iny O installed
. . ORight O Serious 3-point 3-point O Not Deployed | f Under 5.,
Last Name: Country: OUnknown | OFatal 8:1:0!11! 84-point O Deployed O Child Restraint
QO Unknown -pomt 5-point | [J Unknown .
OCrew OPassenger QO Other Row: " OUnknown O Unknown 8 b?:(:i:’i
. ) Available  Used
First Name: City: QlLeft QONone OnNone ONone [ Not Installed | DlUnder 5 years
Middlc Initial: State: ZIP: OCenter | OMinor 8;-311 _O:Hy 813-ap Qr:ly O Installed
ORight O Serious ~pom “Point | I Not Deployed | if Under 5.
L.ast Name: Country: 5 ] ;
R OuUnknown | OFatal 8‘;'90!“: 8‘;'1’0}'“ O Deployed Q Child Restraint
-pom ~-polnt
OCrew OPassenger O Other Row: S QUrl:’known O Ull:known Sh 8 b::;;;ii
Available Used
First Name: City : N
QlLefi QO None ONene O None [ Not Installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-ap Only 8Lap Only | 7 tnstalled
; . -point 3-point O Not Deployed | if Under 5
Last Name: Country: ORight O Serious k ot Deploye 5
. OUnknown 8Falal 8;‘-1303“1 8:—:*03": EDcilﬂ(loycd O Child Restraint
k -poini -poin Unknown -
OCrew QO Passenger Q Other Row: —— OUnknown  © Unknown 8 tﬁ:ﬁﬂ:




FLIGHT ITINERARY INFORMATION

Las¢ Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PAMR Time 12 o Airport ID: PAMR ® None O VER/IFR
) ime: . Q) Company VFR O IFR
; —_—— . Anch pany
City: Anchorage City; ) (ERI0F800 —— | Q) Military VFR QO Unknown
State: AK Time Zone: AK(B) [ gegpe: AK O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR O special IFR 3 vFR Flight Following O Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apphy) . . Altitude of In-Flight
O Class A ElClass G 3 Military Operations Area (MOA)}  [JSpecial .
O Class B O Demo Area O Aurport Advisory Area O Air Traffic Control Area '
Cl Class C DWaming Area [ Jet Training Area O Unknown 3000 it msl
[l Class D O Prohibited Area O] TRSA
O Class E O Restricted Area [l FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Clm.'k.uh' that upply} Facility ID: PATK
National Weather Service [J Company a0
Flight Service Station {1 Military Observation Time:
O TvMRadio O Intemet Time Zone: AK (GMT -8)
[2] Automated Report O None ' . .
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 25 nm
1 On-Board Weather Dircction from Accident Site: 008 degrees true
Basic Conditions Light Condition
@ vmMmC ODawn ODusk ODark Night QOUnknown
Q1Mc @Day OnNight OBright Night
O Unknown
SkylLowest Cloud Condition Cﬂlll’lg Temperature: (C) or 85 _(F)
@ Clear O Thin Broken ® None (Clear) O Obscured
O Few O Thin Overcast O Broken QO Indefinite DewPoint: _ (C) or _ (F)
© Partial Obscuration O Unknown © Overcast O Unknown . . )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or M8
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Calm Not Gusting RVR feel
O Light and Variable T ge
-or- -or- -or- RVV: miles
Direetion: degrees truc | Speed: ks Speed kis Density Altitnde: ft
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all thar apply)
O Light None O Drizzle O Freezing Rain None [ Fog
O Moderate O rain [ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellcts Shower [ Blowing Sand [J Haze
oNa O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O Tce Crystals O Blowing Spray O] Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A ® None ONA None OLight
O Trace O Rime QO Trace O Rime OClear Air DO Moderate
O Light O Clear Q Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DExtreme
O Severe Q Unknown O Severe O Unknown
QO Unknown O Unknown

None

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None Q Both Ground and in-Flight © None O Both Grownd and In-Flight

QO Minor ©Q Destroyed O In-Flight Q Fire at Unknown Time © In-Flight O Explosion at Unknown Time
QO Unknown © On-Ground O Unknown © On-Ground ©Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Bent prop, wing damage (both), frame damage on tail section as well as top deck, rudder bent.

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 exira 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 | 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 | made it up to the indian river for some scouting. | 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. | was not able to land near the river to get into the fishing spot | wanted so | climbed out of the area to check
out areas for hunting while heading south towards talkeetna. Along the way heading south | spotted a couple areas that | wanted to try and
land to take a short break and gain some experience in the hills of north of talkeetna. around 230pm | spotted the landing that | wanted to
attempt it had 2 directions that had landing areas that looked good. One was from north east o south west and the other from south to
north. Since | crossed the landing spot fram the north | started a left hand shallow turn to assess the area and set up for a left downwind
approach for the NE to SW landing. | set up for the landing knowing that | 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 {anding. | 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 | went around to set up for a tanding 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 | wanted. | executed the flare and touched down close to my spot
with tail down | started to apply breaking. | was then bumped back up into the air by a small bump, plane then came back down to the
ground when | started to apply breaks again with tail up, attempting to stop the plane by the end of the top | 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 | was able to release myself out of the harness and craw!
out of the plane through the right hand door. At 3:00PM Ensuring | was safe | was able to then shut off the master and mags as well as
grab my cell phone. | 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 | may have done wrong to end up in the position | was in, as well as
what he would have done differently. Once back to Anchorage | was able to contact Kevin Wycoff to start the process on retrieving the
aircraft as well as insurance notification.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

Closer inspection of landing surface as well as roll out go arounds. Using go around procedures. Additional training.

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

Was there Mechanical Malfunction/Failure? O Yes [E No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convers from pounds, as necessary) O 80/87 O 115145 QletB O Other, specify
46 Gallons @ 100 Low Lead O JetA QJprs )

O 100130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes & 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 through the right side door.

OTHER AIRCRAFT — COLLISION @fairor ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircrait

Model: O Deswroyed O Minor
e O Substanual O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Jake Tyler Kueber

0710/18 Signature:
mmdd vy —or—

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA388 GAA Eric M. Gutierrez 7110/2019
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