NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cml and publlc aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Réhcﬂ ,

State: N l/

7
ZIP: Country: U.s.

Latitude: lf[); ,,A?v' 3511/ Longitude: H‘/ '5-3'01?1' W

(Enter in decimal degrees or degrees:minutes:seconds)

Accldentllncldent Date/Time

Date: /0/}0/;'(:)/ rf

m/dd/}gw

Local Time: __HQL
Time Zone: _M_

Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION _

C-GPmMT™
Manufacturer: AlherT  TRiES5¢

Registration Number:

Mode: KiTFox 67 ST

kA (425734

O IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: /5 3 Ibs

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft?

@55 ONo
Was ELT still connected to antenna? @{;ﬁs

ONo

Serial Number: Weight at Time of Accident/Incident: __{ A€ Ibs
Year of Manufacture: 2014 Number of Seats: A Flight Crew Seats:
Amateur-Built: m es If Yes: ©XKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: __{
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@/ ‘Airplane (Check all that apply) . (Check all that apply) Reciprocating OLiq.uid Rocket
OBa_llocm o Standard Spec]alv [CIRetractable O Turbo Shaft OSD]ld. Rocket
8gll:it‘;|£fDmg|ble o A::;r;:gtic Ellii;lirtl:;ed [ Tricycle Mailwheel 8$uﬂ;o ?rop 8;[z2:d Rocket
urbo Jet
O Gyroplane O Balloon O Provisional ] Amphibian OHigh Skid | OTurbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float [Iskid O Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
O Rocket O Utility O Specufl Li ght-SPon il [JSki/Wheel Fuel System Type (Reciprocating)
O Uliralight [ Experimental Light-Sport 0 . OCarburet [ niected
Other L R Syst arburetor uel-Injecte:
O Unknown [OCertificate of Authorization or Waiver (COA) S
[INone nknown [] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivwyy | © 1bs of Thrust (hours) | (hours) (hours)
= . Ve - .y . y
et | RoTax /57534 | 93229 i8] 141 [jo | o
Eng.2
Eng. 3
Eng 4
. Propeller 1 QOFixed Pitch Propel]er 2 QFixed Pitch
Last Inspection Type ©Controllable Pitch O Controllable Pitch
@i/OO-Hour OcContinuous Airworthiness QGround Adjustable QGround Adjustable
82;”‘1:31 882%“"07‘31 Inspection Manufacturer: Manufacturer:
1 own s % ;
M /' i Model: f'f.r v “'6"/9/qu "‘é7 Model:
Date Last Inspection: Avgor ol 1 - o :
_ mm By ELT Installed: d‘}'es ONo Additional Equipment (Check all that apply)
Airframe Total Time: (1o hrs If Yes: G e i ADS:H
hours measured at (Select one) ELT Manufacturer: CK Tec huo / oyy gﬁlrf:am; ‘iz:::cl]: ‘;t‘;. "
OlLast Inspection Mime of Accident/Incident Model or Part No.: L ﬁzfo:itl’ot e
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) .
Type of Maintenance Program (Select one) LJData Recorder
OC126 (406 MHz) DJElectronic Flight Bag or Handheld Device

Electronic Multifunction Display
[2flectronic Primary Flight Display

. : [JHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Astivate? es ONo [OHeads Up Display
O Continuous Airworthiness {f activated: [ Qnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: 9465 dﬁo MO“ 2atellite Tracking Device
Description of Fire Extinguishing System {f not activated: tall Warning System
O None Indicate Reason: [JImpact Damage Ovideo Reco‘rdmg Device
QO Specify: OFire Damage [ Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

AlberT Thiessen

Name:

T

Fractional Ownership Aircraft: QO Yes ®&™No

State: /b eI« ze: T 3Z|
Country: _(‘aMC‘Z

Operator of Aircraft B Same As Registered Owner

AlberT  Thiessen

Name:

Doing Business As:

&Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

ONone OFAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
CISupplemental OFAR 121 OFAR135 OFAR 435

O Air Cargo OFAR 125  QFAR 137  QFAR 437

CForeign Air Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commereial
O Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one)

OPpilot School (FAR 141) O Armed Forces

O cCertificate of Authorization or Waiver (COA) O Federal

Ocommercial Space Transportation O State
Experimental Permit o)

O Commercial Space Transportation License Lo

Oother Operator of Large Aircraft ®Unknown

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightseeing Flight
QYes o

Air Medical Flight

O Yes gﬁo

QO Aerial Application QpFirefighting O Unknown
Q Aerial Observation QFlight Test

QO Air Drop OGGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow QOther Work Use

QO Business ersonal

O Executive/Corporate OPositioning

QO External Load O Skydiving

OFerry

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

Airport Name: O@TC‘! Low ﬂ-dtk@ 14: .*’57?-.‘ 'P Distance From Airport Center: "f sm
Airport Identifier: Direction From Airport: M W/ degrees true
Proximity to Airport: @Off AirportAirstrip QO On AirporvAirstrip  ON/A Airport Elevation: 7000 ft. ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: i | @Dry [ Snow-Compacted 0 Water-Calm
E [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [0 Water B Rough [J Snow-Wet O Wet

[ Concrete [HGravel [0 Metal/Wood [ Rubber Deposits O Soft

EDirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach  QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance Gfanding OBase O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

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

[ONone [INone

OADF/NDB OrPAR OmMmLs CdPractice [ Traffic Pattern [ Stop and Go

OsDF O Sidestep OLpa OGes IB’ traight-In [ Touch and Go

O VOR/TVOR s OASR Valley/Terrain Following [0 Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around O Forced Landing
OTACAN [JLOC-back course [Contact [t ull Stop [ Precautionary Landing

ORNAV OCcircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Ilight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O student Pilot ~ OFlight Instructor

“Flight Crewmember 1 was pilot flying [¥es [JNo

Q Check Pilot

O-Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: _/4/[){'7 I r-

Middle Initial: B

City of Residence: Z‘Cn br ;c{ry 2 -
State: _ZfberTe ze: T 1T 32/

Last Name: .ﬂ\ i€5% n nada
Age at time of Accident/Incident: 2 3 Date of Birth: mm/dd/vyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
m&‘?“" L e %?ﬁt Qibtont; Qs Available Used
o} & 1o ‘ o amn. o Clghte O S'earl ONone QNone [0 Not Installed
QO Serious Q Center Q Single OLap only QLap (_mly [0 Installed
Pilot Certificate(s) (Check all that apply) ©4-point @’3/‘1301_“[ O gﬂt ]DEP‘l;’yed
[ None [ Flight Instructor [ Commercial [ Us Military o At 8‘;‘-‘?2;1: ! zll]c:(?;n
& Private [ Recreational O Airline Transport ~ []Foreign a9t U,l:known
[ Student O sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 @Without limitations/waivers O Unknown 05 ‘;_: ‘/10!
@ Other @ Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A : ?
QO Unknown QO Class 2 QO Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Mol e
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mk
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None Bt None one & None [ Instrument Airplane
B Single-Engine Land D Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O rowered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift 0O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane — Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 7‘/5/ //0 745
Pilot in Command (PIC) TY5" | O 745"
Time as Instructor
Last 90 Days L‘! 24 Yy [7]
Last 30 Days / d [0 / o
Last 24 Hours & 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N [JNot Installed
Serious Center OSingle O None & None o nstalle
QO Lap only Q Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [Not Deployed
[ None [ Flight Instructor O commercial O uUs Military o 4"’0,"“ o 4'p0f“t Egzﬂi’wd
O Private O Recreational O Airline Transport  [J Foreign O 5-point 0O 5‘P]‘:1m own
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QO Class 3 Q Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A S
O Unknown O Class 2 Q© Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Maks:
mm/dd/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 apply) (Check all that apply)
[0 None [ None O None J None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
z 3 . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane foetsment Lighter
rumber 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




DDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin ¢ lete the following information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;1'01“ 8N0ne
. ” ] ) O Center ear Minor
Middle Initial: State: Z1pP: ORight O Single O Serious
Last Name: Country: Q Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used Restraints
O None O Flight instructor O Commercial O us Military O None O None
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport Or light Engineer QO 3-point © 3-point [] Installed
O 4-point O 4.voint [0 Not Deployed
s P O Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a Unin:wn
. : : . . : Unkn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Otinkeows O s
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit OFront Onone
Middle Initial: State: 21P: OCenter ORear O Minor
iddle Initial: tate: P o ORight QO Single Serious
Last Name: Country: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; - i Used i
O None O Flight Instructor [ Commercial [ Us Military }g,;l(::‘l:le (;cN o Restraints
O Private [ Recreational [ Airline Transport O Foreign OLapOnly  Lap Only [ Not Installed
O student O spont O Flight Engineer O 3-point O 3-point 0 Installed
X ; - O 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown Q) Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fistid . Available  Used
irst Name: :
e OlLeft QONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State; ZIP: OCsiter | OMnor 8Lap Only 8Lap Only | 9 1nstalled
. oo 3-point 3-point If Under 5
Fonst T Tacrias T ORight QO Serious : : [ Not Deployed s
R OUnlmows | OFatal 8:-:30?'“ 8 g-pofnt [0 Deployed O Child Restraint
O Unknown -point -point | [ Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 0o Unlimc:vn
Hisfi . Available  Used
irst Name: ity :
_ S OLefi ONone | ONone ONone | FyNot Installed | [ Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8“*?’ Only | Mynstalled
3 . Q3-point 3-point | [INot Deploved | If Under 5
Liist Naiia: c : ORight O Serious : . ot Deploye s
Sy OUnknown | OFatal 84'1’0?“‘ 84-P°"“ [ Deployed O Child Restraint
QO Unknown 5-point 5-point | [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 0 UnI}]mown
Hosend - Available  Used
IS ame: 5
1y Oleft ONone ONone ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: Z1P: o OCenter O Minor OLap .Ol'll)’ OLap Only O installed
st N Country: ORight O Serious 82'130'.1“ 83 “PoInt | FINot Deployed | If Under 5,
Ounknown 8Fatal o 5"’0!“: o ‘;-POFm [ Deployed Q Child Restraint
Unknown “poiny -pomt | [ Unknown Lap-Held
QCrew QOPassenger Q Other Row: Ovrknown  ©) Uiiknown 8 Un[l)mown
First Nai & Available  Used
Ir'S ame: 3
) B ity OlLeft QONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only [ nstalled
: : Q3-point Q© 3-point O If Under 5
Last Name: C y ORight OSerious ) ’ Not Deployed s
e OUnknown | OFatal 8;1-130?“1 84-P°"“ O Deployed O Child Restraint
O Unkn -point S5-point | ] Unknown )
OCrew OPassenger O Other Row: e OUnknown O Unknown 8 ti‘;m}i‘:‘:i




FLIGHT ITINERARY INFORMATION

Last Departure Point _ Time of Departure | Destination Type Flight Plan Filed
Airport ID:_P €ed Low hahke Aeir, rl e it KBTS ©None O VFRIFR
- Time: (O {30 i Re o STead O Company VFR QO IFR
Gty . ny: L J O Military VFR O Unknown
state: MV Time Zone:_f4eific | e NV S i
Country: u, 4, Country: v S, Activated? QYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR O VFR Flight Following [ Cruise
O VFRr O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

O Class A

OClass G

[ Military Operations Area (MOA)

[JSpecial

Altitude of In-Flight

O Class B ODemo Area [ Airport Advisory Area O] Air Traffic Control Area Occurrence:
O cClass C O Warning Area [ Jet Training Area [ETnknown ft msl
O Class D O Prohibited Area O TRsA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.ali that apply) Facility ID:
MNational Weather Service [ Company i ‘
[ Flight Service Station O Military Observation Time: .
O TV/Radio BT Tnternet Time Zone:
[ Automated Report [ None . . -
[J Commercial Weather Service (DUATS)  [J Unknown Digtaoce frism. Accient Sitk: wR
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
©VMmC ODawn QODusk QDark Night QUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperaturc: l 0 (©) or (F)
%iear Q Thin Broken one (Clear) Q Obscured .
QO Few Q Thin Overcast QO Broken Q Indefinite Dew Point: ; © o (P
O Partial Obscuration O Unknown O Overcast O Unknown ] . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility 2 miles
[ Variable B/Calm ) mm Gusting RVR: feet
Mlght and Variable
-or- -or- -or- RVV: ~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzte [ Freezing Rain ErNone O Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets O Tce Pellets Shower O Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
] Dust O Unknown
Icing Forecast Icing Actual Turbulence
gnl{unt Type Amount Type Type (Check all that apply) Severity
one ON/A Uﬁ;ne ON/A INone E‘K.ight
O Trace O Rime Q Trace ORime O Clear Air [CModerate
(o] Light O Clear O Light O Clear errain-Induced [CSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence [OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

/




DAMAGE TO AIRCRAFT AND OTHERPROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None M bstantial ©None O Both Ground and In-Flight one O Both Ground and In-Flight
O Minor estroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
ﬁuse ,Qinll BenT .
Wiags Damaged
P‘l\g f:v (B i, é’\ e

NARRATIVE HISTORY OF FLIGHT (Please 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 and location, services obtained, and intended
destination. Provide as much detail as possible.

Airman Questions
Events of flight

| departed Deadcow Airstrip on Sunday morning, October 20/2019. | flew north to land
at lookout point. It was sunny and calm on lake bed with light wind higher up. | flew to
the intended landing spot to make sure all was clear. | had landed there 2 days earlier
with no problems. The landing area was clear. The breeze was a quartering tail breeze
at 5 mph as indicated by my gps. Came around and line up for landing. Touched down
are intended spot and stall horn had started which means | was lower than 50 mph. |
began the roll out and applied brakes. There is a bump running across landing area .
The mains rolled over smoothly. When tail went over it pitched the tail up and with little
speed, elevator was ineffective. Prop struck ground causing a quick slow down and
with the momentum left, the tail went over.

Terrain was mountain top with small rock, dirt and a little bit of vegetation.
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_RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation | 7
T A0 Like ploceedod Sfely ¢ CavTiovsly, T flew by Landiag
area To wake sure all was clear, Did alony slow afpieach.

Had o 'Tan"yneT To kT awnd o go afovad spoT. Speed was P@FféGTaf

| Letsre Toveh down, I¥ 4 ¥ A 5TarT

i j or witg © /IUD"T — - 1 C T
Sfatl  botr G sTall Roll ovT wote a b T [povecy bl

peefing- [0 w\f?}\ above acTuval

tﬁf"T 2xIteme,

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

Was there Mechanical Malfunction/Failure? [ Yes ENo Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O et B O Other, specify
o O e ®”100 Low Lead O JetA O ips
— Q 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B/Y es O No

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

| prgo enided 10T doot

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor
Model:
: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

GAA20CA040 ; Reviewed by GAA Division,; IIC: Eleaza% ?\Iepomuceno; Date received: 10/24/2019






