
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 City/Place: Rei)Q, State: NV Date: tqjJ-o/J-0/j Local Time: J{);jtJ 
I t). S· ZIP: Country: 'mlddi}YJIY e_ac, (;(.... 

lfo • LJ. ' ~ s-;., IL1. SJ- 1 oe_'' LV 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground d None 

AIRCRAFT INFORMATION 
Registration Number: C-GPMT' D IFR-Equipped and Certified 

Manufacturer: AIAer-T rt.,·csse~ 
0 Commercial Space Flight 
0 Unmanned Aircraft 

k.-rrox Model: 5.7 57-:J;- Maximum Gross Weight: Ls-ro lbs 

Seria l Number: Jc..A 1<&~513.gl Weight at Time of Accident/Incident: t~tlo lbs 

Year of Manufacture: :J-01~ Number of Seats: .;1. Flight Crew Seats: 

Amateur-Built: eYes If Yes: O'f<.it!Plans Make: Cabin Crew Seats: Passenger Seats: 
0 No O Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~inc Type (Select one) 
~Airplane (Check all that apply) (Check a// that apply) Reciprocating Q Liquid Rocket 
0 Balloon Standard Special 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible saNorrna! 0 Restricted 

O Tricycle d!6ailwheel 0 Turbo Prop Q Hybrid Rocket 
0 Giider 0 Aerobatic 0 Lirnited 0 TurboJet O N one 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo F:m 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float D Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental O F I oat D ski 
0 Rocket 0 Utility D Special Light-Sport 0 Hull D ski!Wheel Fuel System Type (Reciprocating) 
O UJtra!ight O Experimental Light-Sport 

D Other Launch/Recovery System 0 Carburetor ~uel-lnjected 0 Unknown 
D Certificate of Authorization or Waiver (COA) 
ON one 0 Unknown O None D Unknown 

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

Enl!ine En!!lne Manufacturer Model/Series Serial Number mmldd/yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Rnlt:tY qj5 /S.3 A 113 J..'J..tf ~ ~18 I !if _j_j_O 0 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 Q Fixed Pitch Propeller 2 Q Fixed Pitch 
(9Controllable Pitch Q Controllable Pitch 

~0-Hour O continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
0 AALP O conditionallnspection Manufacturer: NT Manufacturer: 
0 Annual 0 Unknown 

Model: ·t17Jr-6-~/lqo -1:.1 
~;d:/jo/1 

Model: 
Date Last Inspection: 

,--

ELT Installed: QYes 0 No Additional Equipment (Check all that apply) 

Airframe Total Time: llO hrs lfYes: _ 

Te&hUo!G'J'V 
U'ADS-B 

hours measured at (Select one) ELT Manufacturer: ·l!;cll. ~irframe Parachute 
r r ~gle of Attack Indicator 

0 Last Inspection t9Tirne of Accident/lncident Model or Part No.: 
utopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9Ja (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0 Ct26 (406 MHz) ~Jectronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? ~ 0 No Jectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connec~o antenna? es 0 No D;i€Iectronic Primary Flight Display 
0 Manufacturer' s Inspection Progtam 

Did ELT Activate? es 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If activated: 

e/No 
~board Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: e<res ~tellite Tracking Device 
Description of Fire Extinguishing System If not activated: all Warning System 
0 None Indicate Reason: Dlmpact Damage 0 Video Recording Device 
0 Specify: D Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: t.£/1, hr1"¥ ...e. 
Name: Alber/ }/, ie55 e1) State: Alb ~v--Ter ZIP: ][:[' "3 Z- ( 
Fractional Ownership Aircraft: 0 Yes e"No Country: UtAA<k 
Operator of Aircraft ~ame As Registered Owner [9':'jame Address as Registered Owner 

Name: Al~e-r-T -rhieSSen City: 

Doing Business As: State: ZIP: 

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

Operating Certifica tes Held Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that apply) (Selecl one for each group) 

O None 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0 FAR 125 0 FAR 137 0 FAR437 
O Forcign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O 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 Anned Forces 

0 Aerial Application 0 Firefighting 0 Unknown O certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop 0 GiiderTow 

O commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft S"unknown Q BannerTow O Other Work Use 

0 Business ef>ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical F light 
0 External Load 0 Skydiving 
O Ferry 

Q Yes ~o 0 Yes (9"No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on ap roach, landi'!a! blkeoff, d~arture, or within 3 miles of an airport) 

Airport Name: o~d Cow ~J:.e A. t-s!r-; {!.. Distance From Airport C enter: 'i sm 

A irport Identifier : Direction From Airport: tJlJ degrees true 
Proximity to Airport: gQff Airport/Airstrip O On Airport/Airstrip O N/A Airport E levation: 7tJ&~C' ft. msl 

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

Runway ID: (LIR/C) Length: ft Width: ft ~ry 0 Snow-Compacted D Water-Calm 

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

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt D Grass/Turf 0 Macadarn O Water ~ough 0 Snow-Wet 0 Wct 
0 Concrete B'Gravel D Metal/Wood D Rubber Deposits D Soft 
1!21"Dirt O tce 0 Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure ~n Instrument Approach 0 Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance an ding 0 Base O GoAround 
O lnitial Climb 0 Final 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

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

0 None O N one 

0 ADFINDB 0 PAR 0 MLS 0 Practiee 0 Traffic Pattern 0 Stopand Go 
0 SDF 0 Sidestep 0 LDA 0 GPS ~traight-Jn 0 Touch and Go 
O VORffVOR O ILS 0 ASR Val ley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME D Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact IQ'f:ull Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
O Unknown 0 Unknown 
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"Fiigh~ Crewmember 1" Responsibilities at the Time of Accident/Incident 
V Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying ~cs 0 No 

"Flight Crewmember 1" Identification 
First Name: A/bet f 

O F!ight Engineer 0 Other Flight Crew 

Middle Initial : r;:. 
Last Name: -jA i e.-s 5e. Y\ 

City of Residence: £-e._ n h t; dp ~ 
State: .4//Je.ITct ZfP: 1JZT" }Z-/ 

Age at time of Accidentllncident: S ff Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
$'None 0 Fatal ~eft 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
J91Srivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 
0 Pilot 0 None O ctass 3 

Q Unknown 

0 US Military 
0 Foreign 

g"'ther gClass I 
Unknown Class 2 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

I I Ia I 

Restraint Type 

Available 
O N one 
0 Laponly 
91-point 
04-point 
0 5-point 
0 Unknown 

w:~det 
mmldd/yyyy 

Used 
Q None 
Q Laponly 
\9'3'-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 
9'Without limitations/waivers 
0 With limitations/waivers 
0 Spccial Issuance 

Q Unknown 
O N/A 

Inflatable Restraints 

0 Not Installed 
O Installed 
0 Not Deployed 
O Deployed 
la"tJ nknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~ake= ---------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

0 None 
l!iYSingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (EnJer appropriate 
number of hours in each 

mm/ddlyyyy ~ode!: 

Other Aircraft Rating(s) 
(Check all that apply) 

191'1one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Hel icopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

~one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

IB1'lone 
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) 

Actual Si.mulnted Roton:raft Glider 
Lighter 

Tban Air 



"FLIGHT ~RJ:\1\fMEMBER 2" lhr' !lllli~TION 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot C eo-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Fiight Engineer O o ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O c enter O s ingle Q None 0 None 0 Not Installed 

Q Laponly 0 Lap only [J installed 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point [JDeployed 

0 Private 0 Recreational 0 Airline Transport [J Foreign 0 5-point 0 5-point [JUnknown 

0 Student 0 Sport O Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q None Q C1ass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

_Q Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thaJ apply) {Check all that apply) {Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
numberofhours in each box) Aircraft &Model Engine Night Actual ''"' ... Rotorcraft Glider Than Air 

Total Time 

Pilot in C'nmm ,.ntl (PIC) 

Time as _ .... .. u~~· 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive ot cabin crew comPlete the following_ Information\ 

Crew Name and Address Seat Occupied Inj ury 

First Name: City of Residence: C Left Q Front 0 None 

State: ZIP: 
O center O Rear 0 Minor 

Middle Initial: 0 Right O Single 0 Serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknown 

P ilot Certificate(s) (Check all that apply) Restra int Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Availa ble Used Restr aints 
O None 0 None 

D Private D Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

Type R ating/Endor sement for Tota l Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown Q Unknown D Unknown 
Accident/Incident Aircra ft? D Yes 0 No of this Accident/Incident: hrs 

C rew Name a nd Address Seat Occupied Inj ury 

First Name: City of Residence: O Left Q Front O N one 
0 Center Q Rear 0 Minor 

Middle Initial: State: ZIP: 0 Right Q Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknown 

P ilot Cert ificatc(s) (Check all that apply) Restr a int Type: Inflatable 

D None D Flight Instructor 0 Commercial 0 US Military 
Available Used R estraints 
0 None Q None 

D Private D Recreational 0 Airline Transport 0 Foreign Q LapOnly Q LapOn.ly 0 Not Installed 
D Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point D Not Deployed 
Type R ating/Endor sement for T ota l F light T ime at the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of tbis Accident/Incident: hrs Q Unknown O Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessa ry) 

Inflatable 
Name and Address Scat Inj ury Restr aint Type Restraints Age 

Availa ble Used 
First Name: City: 0 None O N one Q Lef\ Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center O Minor Q LapOnly Q LapOnly CJ Installed - - 0 3-point 0 3-point 
Last Name: O Right 0 Serious CJ Not Deployed IfUnder5, 

Country: 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passenger 0 0 ther 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O unknown 

Available Used 
First Name: City : 

O Le!\ 0 None 0 None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O centcr 0 Minor O Lap Only O LapOnly O lnstalled 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crcw Q Passcngcr Q Othcr 0 Unknown 0 5-point 0 5-point O Unknown C Lap-Held Row: -- 0 Unknown 0 Unknown O Unknown 

Availa ble Used 
First Name: City : 

0 None O N one Q None O Under 5 years C Left 0 Not Installed 
Middle Initial: State: - - ZLP: 0 Ccnter 0 Minor O LapOnly 0 Lap 0 nly Olnstalled 

Last Name: 0 Right O scrious 0 3-point 0 3-point 0 Not Deployed IfUnder5, 
Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

Q Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown C Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : Q None Q None C Left 0 None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor Q LapOnly Q Lap Only 0 Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under5, 

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

0 Crew 0 Passenger 0 0ther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: oeC(JCow ~ke- A:tsTr.p 

10 ,' Jo Airport ID: kR./S ~one 0 VFRIIFR 
Time: {S_er.o 5.Te.q J. 0 Company VFR 0 IFR 

City: City: Q Military VFR 0 Unknown 
State: vv Time Zone: fet&-if;c.. State: tJv O VFR 

Country: U.6. Country: tJ. s # 
Activated? 0 Yes Q No 0 Unknown 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O c ruise 
IJ VFR 0 IFR O VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) 0 Special Occurrence: 0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area o;Krnknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

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

O TV/Radio S'lnternet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
e"VMc 0 Dawn 0 Dusk O DarkNight O Unknown 
C IMC iJf);y C Night C Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: LO (C) or (F) 
~lear 0 Thin Broken &'None (Clear) O Obscured 

(F) O Few C Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or 

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

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 'l-0 miles 
O Variable &;r'Calm UNot Gusting RVR: teet 

IJI'iight 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) 

C Light IB"None 0 Dri7..zle D Freezing Rain ~one 0 Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
C Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
0 Unknown D Rain Showers D Ice Crystals 0 Blowing Spray [J Smoke 

!J Oust IJ Unknown 

Icing Forecast Icing Actual Turbulence 
~unt Type ~nt Type Type (Check all that apply) ~ity 

one O N/A one O N/A 0 None ight 
C Trace C Rime O Trace C Rime ~arAir O Moderate 
C Light O c 1ear 0 Light C Clear errain-lnduced 0 Severe 
0 Moderate 0 Mixed 0 Modcrate C Mixed 0 Convcctive Turbulence O Extreme 
C severe C unk:nown C Severe O Unknown 
C Unknown C unknown 

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

/ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~bstantial 
0 Minor $!"Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

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

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

ruse-lttt~ Be"'T . 
w' <Jvr f)q w..a-,_~d 
Pror ~roke.-

tJV\5ute r Eyt-·~e.- cia~ 
NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
e'1fone 
0 In-Flight 
0 On-Ground 

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

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 

I departed Deadcow Airstrip on Sunday morning, October 20/2019. I flew north to land 
at lookout point. It was sunny and calm on lake bed with light wind higher up. I flew to 
the intended landing spot to make sure all was clear. I 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 I was lower than 50 mph. I 
began the roll out and ap~ied 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. 

------------------/(6MPh 
tib-v.J ~vr ,f(eA 

c=E1 
6-7oo' 

/0 1 v'fh,l/ 
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GAA20CA040 ; Reviewed by GAA Division,; IIC: Eleazar Nepomuceno; Date received: 10/24/2019

RECOMMENDATION (How could this aooldentllnoldent haw been prewnted?) 

Operator/Owner Safety Recommendation 

l-ctwt.-~~ -;:~ t,· f:.. Q fl'oceedpJ S~fe/l ~ c.avliov5fy, :r= -fte w by 

are!{ I o /)1\C{ k -€. § u re 4lf vJQ 5 c.. lea. r, Q,J a. t.ot-\~ s loki ct f/f"a.c-1.. 

Ha..J lo. rr'te{ /& 
,,,, a~d OLffO o.rovwl sr&l. Speed. wa.-5 per~c.--Ta 5 

0. 
PJf ~ ..tJf -4- s~v--T 

JvsT fo;fore "fevck Jb WVJ I 

5/a. 1/ ~Or' I' \Jet+ 0(\ 

Ro JL ovl ~.I lt> (711t.1-Cf b vT 
t:~t--Tua.. I s-Ta ll • wo-4- ()( 

10 w-.f h above..-tJeer··r-u-

~bl .JA. Tre-,.,._ e.., 

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

Was there Mechanical Malfunction/Failure? 0 Yes ~o Total Time/Cycles 
(If yes, list the name oft he part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert .from pounds, as necessary) 0 80/87 0 115/ 145 O JetB 0 Other, specify 

d-O Gallons 
~OOLowLead O JetA 0 JP8 
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 a ircraft performed? UYes O No 

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

I ~ ~ Pi )o1 door 

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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