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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Fonn 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of yOIJ/f acddentlinddent. If email is not available, mail 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New Yolk, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North CaroWna, South CaroWna, Mississippi, AJabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB. ERA, 45065 Riverside Partway, Ashburn, VA 20147. 

If your accident/incident occurred in Ohio, Michigan. Indiana, 
\Nisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska. Kansas, Oklahoma, Texas, Colorado, or 
New Mexico. send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver. CO 80239. 

1A If your accident/incident occurred in Montana. Wyoming, Idaho, Utah, 

) 
~ Arizona, Nevada, Washington, Oregon, California, Hawaii. or the territories 

of Guam or American Samoa, send the form to: NTSB, ~R. 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska. send the form to: NTSB. 
ANC, 222 West 7th Avenue. Room 216. Box 11 , Anchorage. AK 99513. 

Rules pertaining to notification of aifcraft accidents and incidents, as 
weU as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://www.ecfr.gov/cgi-binllext-idx?c=ecfr&tpl=/ec:fltrowse/ 
Trtle49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents. incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 
The p~ot/operator of an aircraft shall send a report to the office listed 

above, based on acc:identlinddent location; invnediate notification is 
required by 49 CFR 830.5(a). The report shall be tiled within 10 days 
after an accident for which notJflc:ation Is r.qulred by Section 830.&, or 
after 7 days If an overdue alrc111ft Ia still missing. 
An aircraft acddent, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircnlt. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this colection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident• means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and al such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accidenr includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normaNy require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged. bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes. or wing tips are not considered 
"substantial damage• for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner. lessee, or ba~ee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within thirty (30) 

days of the accident. 

5. "Serious Injury• means any injury that (1) requires hospitafization 

for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, musde, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
ofthe body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It Is necessary that ALL questions on this report be answered completely and accurately. 

If more space Is needed, continue on a blank sheet of paper. 
Nearest City/Place: Use the name of the nearest community in the 
state where the acddenVrncident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the acc:identfl'lcident occurred. 

AircnJft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, induding series. If the 
involved aircraft is certified as •amateur-built," inctude the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 
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Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an airaaft fire, specify the type(s) of extinguishing system(s) used. 
Examples indude handheld extinguisher, engine fire botUe, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as• when applicable. as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations undel14 CFR Part 91 at 
the time of the acddent. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal. state or local govemrnent flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application. llrefighting, search and resa.e, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the anned forces. federal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103. 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perfonn aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestrY. cloud seeding, firefighting, insect control. 
etc. 

AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and rescue. hunting, highway traffic 
adviSOrY. ranching, surveilance, oil and mineral exploration. criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application. that 
are intended to release items in flight. 

AIR RACE/SHOw-Includes any flighl operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes al personal ftying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations. air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY- Non-revenue flight under a special flight or "ferry" pennit. 
Refer to 14 CFR 21.197 for details of special flight pennit issuance. 

FLIGHT TEST -Flight for the purpose of investigating the 11ight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency ftight 
operations and personal ftight reviews, as required by federal air 
regulations. are excluded. 

OTHER WORK USE-Miscelaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights perfonned under flight instructor 
supervision and not part of an approved flight training program. 

POSJTJONING-Non-revenue flight conducted for the primarY purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involving a colision with another 
aircraft, induding parked aircraft, check "Collision with other aircraft" under 
Basic Jnfonnation and complete this section Indicating details about the 
OTHER aircraft involved in the colision. 

Airport Information: Complete this section if the accident/incident occurred 
on approactt, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility DirectOrY or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used. including L. R. or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runwaynanding 
surface (do not indicate surface conditions}. If the slrlace type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident. check al that apply. 
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Weather Information at the AccidenVInCident Site: Indicate the weather 
conditions reported at the accidenUincident site at the time of occurrence. If 
no weather reporting was available for the accidenUincident site. indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accidenUincident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC). AJRMETs, SIGMETs, PIREPs: Describe al 
NOTAMs (distant (0} or F~ght Data Center (FDC}. if known). AIRMETs, 
SIGMETs. and PI REPs in effect near the accidenUincident. 

Flight Crewmember Information: IndiCate the category that best descnbes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
ftight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List an type ratings on the pilot certificate. If the pUot holds no 
type ratings Indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endorsements: If the pilot holds a student p~ot certificate. enter aU 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
induded as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman perfonnlng official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnel: Enter identification and injurY severity 
Information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injlJIY levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These Instructions only pertain to major Issue areas covered by 
NTSB Fonn 6120.1 Pilot/Operator Aircnh Acc;dentllncident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 Date/Time 

Nearest City/Place: FOX Field [KWJF airport] lancaster State: CA Date 11/16/2019 Local Tune: 1445 
ZIP· 93523 Country: USA mmlddlm.y 

Longttude. 118.2163" W 
Time Zone: PAQIFIC 

Latttude: 34.7387• N 

(Enter in dectmol degrus or dtgrus:mmutes:seconds) Collision with Other Aircraft: 0 Midatr COn-ground ®None 

AIRCRAFT JNFORMA TJON 
Rqistration Number: M4098N 0 IFR-Eq•ipped aDd Certified 

Manufatturer: CESSNA 
D Co111men:ial Space fli&b.t 
0 Unmaoaed Aircraft 

Model: 140 Maximum Gross Weight: 1450 lbs 

Serial Number: 13556 Weight at Time of Accident/1 ncident: 1410 lbs 

Year of Manufacture: 1947 NumberofSeats: 2 Flight Crew Seats: 2 
Amate•r-Built: 0Yes If Yes: 0 KttiPians Make. Cabtn Crew Seats 0 Passenger Seats. 0 

®No OOrigmal Design Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear E•gine Type (Select OM) 

®Atrplane (Chuk all that apply) {Check oil that apply} ® Rectprocattng Qliquid Rocket 
OSalloon Standard Special 0Retractable 0Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible IZINormal 0 Restricted OTncycle IZJTallwheel 0Turbo Prop OHybrid Rocket 
OGiider (]Acrobatic Olimited OTurboJet 0None 
QGyroplane 0Balloon 0 Provisional 0Arnphtbt311 0Htgh Slod OTurbo Fan 0 Unknown 
OHelicopter (]Commuter 0 Spectal Fhght OErnergency Float 0Sktd OEiectrJc 
0 Powered Lift 0Transpon 0 Experimental 0Fioat 0Ski 
ORocket OUtility D Special Light-Sport OHull 0Skt!Wheel F•d Systelll Type (Reciprocoting) 
0Ultralight 0 Experimental Ltght-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown [JCcrttficate of Authorization or Waiver (COA) 
QNone OUnknown ONone OUnknown 

Date Rated Power Total TimeSiace: 
Eagme Maaufact.,.er's ofMfc. @ Horsepower or Tbat laspeetioa Overbnl 

Eu.lae Euiae Maoufadurer Model/Stria Serial Number mmdd}')')')' 0 lbs of Thrust l(b.oun) l<b.oun) llb.oun) 
Eng. I CONTINENTAL 0-2QO.A 66471-7-A 10/01/2002 100 5287.0 1.2 72.9 

Ena. 2 

e:a,. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propellerl 0 Ftxed Pitch 
QControllable Pitch QControllable Pttch 

0100-Hour Ocontinuous Airwonhiness OGround Adjustable OGround Adjustable 
0AAIP Oconditionallnspection Manufacturer: M~QA!.!LEY Manufacturer· 
®Annual Ounknown 

Model. !X:M69£j Mill Model: 
Date LISt Inspection: 11/19~19 

ELT Installed: @Yes 0No Additional Equipment (Check oll thaJ apply) mmldd!yyyy 

Airframe Total Time: 5l97 3 hrs If Yes: 0ADS·B 

ELT Maa.rac:turer: NABCO ELT-l!l OAtrframe Parachute 
hours measured at {Seltct one) 0 Anele of Attack lndtcator 
®Last Inspection 0 Time of Accident/Incident Model or Part No.: 19573 [)Autopilot 

TSO No.: ®C91 (121 5 MHz} 0C91a (121.5 MHz) 0 Data Recorder 
Type of Maintenanee Pro& ram (Seltct one) 0CI26(406 MHz) OEiectronic Fhght Bag or Handheld Devtce 
@Annual 

Was ELT still1110uated in aircraft'! ®Yes ONo 0 Electronic Multifunction D1splav 
0 ConditiOnal (Amateur-but!! only) 

Was ELT still conaeded to antenna? ®Yes ONo 0 Electromc Primary Fhght Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes ®No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If octivoted: OOnboard Weather 
0 Other, spectJY: Did ELT Aid in Loa~liog Aircraft: 0Y~s ®No OSatelhte Tracktng Device 
Description of Fire Extinguishing System If not activated: 0Stall Waming System 
®None l•dicate Reaso•: D Impact Damage 0 Video Recording Device 
0 Specil)r: D Fire Damage OOther. SpectJY 

0 Banery Expued/Damaged 
121Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: PALMDALE 

Name: ROBERT A. & DIANE M. ROWE State: CA ZIP: 93551-1720 

Fractional Ownership Aircraft: 0Yes ®No Country: !.!SA 

Operator of Aircraft 12J Some As Registued Owntr 1Z1 Same Address as Registered Owner 

Name: ROBERT A. ROWE City: 

Doing Business As: ~IC l!! INSTBUQTQB PILQT State: ZIP: 

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

Operatinc Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) {Stlect one for each gro~q1} 

[!)None ®FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ODomestJC 
0 Flag Carrier Operating Cenificate (FAR 121) QFAR IOJ QFAR 133 QFAR431 0 Non-Scheduled or A1r Taxi 0 International 
0Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Cornmuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommerc1al Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft {Stlect one) {Stlect one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighung 0Unknown 0Cenificate of Authorization or Waiver (COA) 0Federal 
Ocommercial Space Transponauon 0State 

0 Aenal Observation OF!ight Test 
Experimental Permit 0Local 

OAirDrop OGliderTow 
OCommerctal Space Transportation l1cense 0 Air Race/Show ®Instructional 
OOther Operator of large Aircraft OUnknown 0BannerTow 00ther Work Use 

OBustness 0Personal 
0 Executive/Corporate OPosiuoning 

Revenue Si&htseeing Flicht Air Medi(al Flight 
0 External Load OSkyd1ving 
OFerry 

QYes ONo 0Yes ONo 

AIRPORT INFORMATION (FIIIn If accident/Incident occurred on at~~ roach, .. ndlng, takeoff, dep~_rture. or within 3 mi ... or an airport) 

Airport Name: b,A~QASTEB - WILLIAM :.!. FOX Di.stan(e From Airport Center: 0.25 sm 

Airport Identifier: I<WJF Direction From Airport: N/A degrees true 
Proximity to Airport: 0 Off Airpon!Atrstnp Oon A1rpon/Airstrip 0NfA Airport Elevation: Z~Q ft. msl 

Runway Information Condition of Runway/Landing Surfa(e (Check all that appl)~ 

Runway ID· 06 (URIC) length: 7201 ft W1dth· 150 n [ZJ Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surfue (Check all that apply) 
D Holes 0 Snow-Crusted [J Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

12.1 Asphalt 0 Grassffurf [JMacadam C]Water D Rough 0 Snow-Wet [JWct 
[JConcrete (]Gravel OMetai/Wood [J Rubber DepoSII3 0 Soft 
[J D1rt Dice OSnow OUnkno\Oon OS lush-Covered 0 Vegetation 0 Unknown 

Approacb/Departure Segment (Select one) 

®Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance Olanding OBase QGoAround 
OimtJal Climb OFinal 0 A boned Landing (after touchdown) 

OCrosswmd OUnknown 

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

[ZJNone ON one 

0ADF/NDB OPAR OMLS OPractice 0 TraffiC Pattern [J Stop and Go 
OSDF (]Sidestep OlD A OGPS 0 Stra1ght-In 0Touch and Go 
0VORITVOR OILS [JASR [J Vallcyfferrain Following [J S1mulated Forced Land1ng 
[JVORIDME [J localizer Only 0Vtsual OGoAround 0 Forced Landmg 
[JTACAN [J lOC-bacl: course OContact 0Fu11Stop 0 Precauttonary Landmg 

0RNAV 0Circling 
[JUnkn0\\11 [JUnknown 
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"CIJGHT ---· 1" oa·--- ""\TION 
"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 

OPtlot Oco-Ptlot ®Student Pilot 0 Flight Instructor OCheckPilot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot flying IZJYes ONo 

"Flight Crewmember 1" Identification 

First Nwne: SOPHIE City of Residence: PALMDALE 
Middle Initial: L State: C~ ZIP: 93551-1720 
Last Nwne: BQWE Country: USA 

Age at time of Accident/Incident: 23 Date of Birth: - 996 mmlddlyyyy 

Certificate Number:~ 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal ®Left 0 Front OUnknown Available Used ®Mmor 0 Unknown 0 Rtght 0 Rear 

ONone ON one 0 Not Installed 0 Serious 0 Center 0 Single 
®Lap only (!)Lap only Olnstalled 

Pilot Certificate(s) {Check all that apply) 03-pomt Q3-pomt 0 Not Deployed 

ONone 0 Flight Instructor 0 Commerc•al 0 USMthtary O~point 04-pomt QDeployed 

0 Private 0 Recreattonal 0 Atrhne Transport 0Foreign OS-pomt OS-pomt OUnknown 

1Z1 Student 0 Sport 0 Flight Engmeer OUnknown ounknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone ®Class3 ®Without ltmJtationslwatvers OUnknoM! 
l2l2012fll8 ®Other OCiass 1 ODriver's LICense (Sport Pilot only) 0 With limitations/waivers ON/A 

QUnknoMI QCiass2 QUnknown 0 Special lssuan« mm/ddlyyyy 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

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

Make: N/A FAR 1211135 Checks: N/A 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s) 
(Checkal/thatapp!)t} {Check all that apply) (Check a// that apply) (Check all that apply) 

IZI None ONone 0 None ONone 0 Instrument Airplane 
0 Stngle-Engine Land 0 Airship 0 Airplane 0 Atrplane Single-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Hehcopter 
0 Muluengme Land 0 Glider 0 Powered Ltft 0Gyroplane 0 Ghder 
0 Muluengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Ldl 

Type Ratings Student Endorsements (Include dates) 

NONE NONE 

Flight Time (Enter appropnatf! 
Airpla•• 

All This M•lle Sial& It Airplaat Lichter 
number of hou~s in each box) Alrcr•ft &c Mocld EDziat Mullita&JDt Ni&b! ~ ~ Rolorcraft Glider ThaD Air 

Total Ttme 5 2 Ji 0 0 0 0 0 0 0 

Pilot in I(PIC) 

Time as Instructor 

This"""""'''""""' 
Last90 Days 

Last30Days 

Last 24 Hours 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot Oco-Ptlot 0 Student Pilot ®Flight Instructor 0Check Pilot 0 Flight Engmeer 00ther flight Crew 

" Flight Crtwmember 2" was pilot Rying 0 Yes IZINo 

"Flight Crewmember 2" Identification 
First Name: .~:R~OaBouE..~.R~TL..-______________ _ City of Residence: ..t.P..r.A:ML..,MwOotoA~LE __________ _ 

Middle Initial: ..r.A;L.-__ ZIP: 93551-1720 
L~tName:~R~O~W~E ___________________________ _ 

Age at time of Accident/Incident: _.63..._ __ Date of Birth: _ _. __ ......,....._ __ mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal CLeft OFront 
®Minor 0 Unknown ®Right ORear 
0 Serious Ocenter Osmgle 

Pilot Certific:ate(s) (Ch!!ck allrhat apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Private 0 R~reational 121 Airline Transpon 
0 Student 0 Spon 

Principal Occupation 

®Pilot 

0 Flight Engineer 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Class I 0 Driver's License (Spon Pilot only) 
® Class 2 0 Unkn0\1.11 

Medical Certificate Limitations 

MUST HAVE AVAILABLE GLASSES FOR NEAR VISION 

Medical Certificate Special Issuance 

NIA 

Date of Last Flight Review 
or Equivalent. lnduding 
FAR 121/135 Checks: 08/27/2019 

Flight Review Aircraft 

Make: GULFSTREAM 
mmldd/.w') Model: GIV 

Restraint Type 

Available Used 
ONone 0 None 
®Lap only ® Laponly 
03-point 0 3-point 
04-point 0 4-point 
OS-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validit) 
0 Without limitationslwatvers 
®With limitationslwatvers 

0 Unknown 
0 N/A 

0 Spectal Issuance 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) lftStrument Rating(s) Instructor Rating(s) 
(Check allrhat apply) 

0 None 0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
121 Muluengine Land 
0 Multiengine Sea 

(Chuk all thai apply) (Check alllhat apply) 

0 None ONone 
0 Atrship 121 Atrplane 
0 Balloon 0 Helicopter 
121 Gilder 0 Powered Lift 
0 Gyroplane 
0 Helicopter 

Powered Ltft 

IZI Airplane Single-Engme 
121 Arrplane Multi-Engme 
0 Gyroplane 
0 Powered Ltft 

In Ratable Restraints 

IZ]Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Last Medical 

06/0612019 
mmlddlyyyy 

IZJ Instrument Airplane 
0 Instrument Hehcopter 
0 Helicopter 
0 Ghder 
0 Spon 

Type Ratings (lnc/ude dates) 

G-1159 (Gil & GJJI), GIV N/A 
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Auut• n.~NAL FUGHT- EMBERS ·of cabin-. ttlw 

Crew Name and Address Seat Occupied Injury 

First Name: N/A City of Residc:nce; OLeft QFront O None 

Middle Initial State: ZIP 0 Center ORear OMinor 
0Riiht OSmgle 0 Senous 

Last Name: Countty OUnlc.nown OFatal 
Ounlc.nown 

Pilot Certificate(s) (Check all that apply) Restrai•t Type: Inflatable 

DNonc: D Fhiht Instructor 0 Commerctal 0 US Mtlitary 
Available ltsed Restraints 
0None ONone 

DPnvate D Recreational D Airltne Transport DForetgn OLapOnly OLapOnly 0 Not Installed 

Dstudent 0 Sport 0 Flight Eniineer 03·potnt 03·point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05·potnt 05-point 0 Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Ac:cidentllnddent: hrs 

Crew Name and Address Seat Occupied Injury 

FtrstName: Ctty of Residence CLeft QFront ONone 

State ZIP: 0Center ORear 0Mmor 
Mtddle lmtlal · 

ORtiht QSmgle Oserious 
Last Name: Country: Q Unknown 0Fatal 

O Unknown 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: lnOatable 

ONone D Fhght Instructor 0 Commercial 0USMihtary 
Available Used Restraints 
ONone QNone 

0 Private D Recreational 0 Atrltne Transport OForeign QLapOnly QlapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engmeer Q3·point 03-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endonement for Total Flight Time at the Time QS-point 05-point 0 Deployed 

Aceident/1 ncident Aircraft? DYes [JNo of this Accident/Incident: hrs O Unknown Q Unlc.nown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include Qbln crew: continue on .. .,_,.. a11eet If neceeury) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name. City 0None ONone 0 Under 5 years OLett ONone D Noc Installed 
Middle Initial. State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Olnstalled 

Last Name: Country: 0Rtght OSenous 03·pomt 03-pomt 0 Not Deployed lfUnderS, 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenier QOlher OUnknown 05-pomt 05-point OUnknown 0Lap-Held Row - - O Unknown OUnlc.nown Ounknown 

Available Used 
FtrstName: City 

CLeft ONone QNone QNone ONoc Installed 0 Under 5 years 
Mtddle Initial. State: -- ZIP. Ocenter 0Minor 0Lap0nly QLapOnly Olnstalled 

Last Name; Country; 0Rtght OSenous 03-pomt 0 3-pomt D NOI Deployed /fUnlkrS, 

O unknown OFatal 04-pomt 04-pomt ODeployed 0Chtld Restraint 

OCrew OPassenger OOther Row 
O Unknown O S·point 05-point 0Unknown OLap-Held 

-- 0Unknown 0Unknown OUnlc.nown 

Available Used 
FtrstName. City : 

CLeft 0None ONone O None D Not Installed OUnder 5 years 
Middle Initial: State. ZIP. Ocenter OMinor 0Lap0nly OLapOnly Olnstalled -- 03-pomt 03·point 
Last Name: ORJght OSertous D Not Deployed /fUnded, 

Country: 
O unknown OFatal 04-point 04-point [JDeployed 0 Child Restramt 

QCrew OPassenger OOther O unknown 05-pomt 05-point 0Unknown OLap-Held Row -- 0Unkno'ol.n O Unkn0\\11 OUnknown 

Available Used 
F1rstName: City 

CLeft ONone QNone QNone D Not Installed 0 Under S years 
Middle In itial · State· -- ZIP OCcntcr 0Minor OLapOnly OLapOnly [J lnst:tlled 

Last Name: Country. OR1ght OSerious 03-point 03-point D Not Deployed lfUnderS, 

Ounknown OFatal 04-point 04-pomt 0Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown QS-pomt 05-pomt 0Unknown 0 Lap-Held Row. -- O Unknown Q Unknown OUnknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airpon ID. KWJF 
Time· N/A 

Airpon !D. N/A ®None OVFRIIFR 
0 Company VFR OIFR City· City: 0 Military VFR 0 Unknown 

State: Time Zone State: 0VFR 

Counuy: Country- Activated? 0Yes ®No 0Unknown 

Type of A TC Clearance/Service (Check all tho/ opp(v) 

0 None CJ Spec.al VFR 0 SpecialiFR CJ VFR Fhght Followmg 0Cruise 
CJVFR CJIFR CJ VFROnTop 0 Traffic Adv1sory CJUnknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A OClas.sG D Military Operations Area (MOA) OSpet1al Occurrence: 
0 Clas.sB ODemoArea 0 Airpon Advisory Area 0 Air Traffic Conu-ol Area 
0 ClassC OWammgArea 0 Jet Train1ng Area OUnknown ftmsl 
0 Class D 0 Prohibited Area 0TRSA 
OClassE 0 Res1r1cted Area C]FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather lnformatioa Weatller Observation Facility 
(Check all that apply) Facility ID KWJF A TIS 
0National Weather Service OCompany 

Observation Time· 1354 CJ Flight Service Station OMilitary 
O l V!Radio Olntemet Time Zone: PACIFIC 
0 Automated Repon 0None 

Distance from Accident S•te. 0.25 nm 0 Commercial Weather Service IDUATS) 0Unknown 
DOn-Board Weather D1rect1on from Accident Site 240 de&rees true 

Basic Conditions Li&ht Conditio• 
®VMC ooa .. '!l ®Dusk ODarkNi&ht OUnknown 
O!MC ODay ONiaht OBrip t Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 13 {C) or (F) 
® Clear 0 Thin Broken ® None {Clear) 0 Obs"(ured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscurauon O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30,32 m. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable O Calm 0 Not Gusting RVR: feet 

0 Light and Vanable 
-or- -or- -or- RVV: miles 

D1recuon· 050 degrees true Speed 12 kts Speed kts Density Altitude: ft 

l•tensity of Precipitation Type of Precipitatio• (CM ck alf that apply) Restrictioa to Visibility (CMck alf that apply) 

0L!Iht ONone 0 Drizzle 0 Freezmg Rain 1£1 None 0Fog 
0Moderate D Rli!D 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
® W A D Hail 0 Snow Grams 0 Freezing Drizzle 0 Blowmg Snow 0 Ice fog 
O u nknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray CJSmokc 

CJDust 0 Unkl\own 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None O N/A ®None ON/A [£JNone CJLight 
OTrace 0Rtme OTrace OR1me OCJear Air OModerate 
0 Light Octcar OUght 0Clear OTerrain-lnduced O Severe 
OModcrat.: 0Mtxed 0Mod.:tatc 01\hxeJ Ocon\ccuw Turbulence OExu~n...: 
Osevere O u nknown OSevere O Unknown 
0 Unknown O Unknown 

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

NIA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Fii&}lt 
0 F1re at Unknown Time 
OUnknown 

Description of Dama1e lo Aircraft and Other Property (Ust additional shttf if ntctssary) 

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

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

PROP STRIKE FROM AIRCRAFT FLIPPED OVER ON TAXI-WAY. STRUCK NOSE, SLIGHT RIGHT WING TOUCH, THEN TOTALLY 
FLIPPED ONTO TAXI-WAY ON ITS WING(S). 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circwnstances 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. 

MISSION: LONG BRIEFING IN FLIGHT SCHOOL. TAXI OUT AT KWJF AIRPORT. DAUGHTER IN LEFT SEAT, INSTRUCTOR IN 
RIGHT. INSTRUCTOR PRACTICED FIRST FOR WARM-UP & ILLUSTRATION IN PARKING AREA. THEN, INSTRUCTIONAL TAXI 
BEGAN AT RELATIVELY SLOW SPEEDS [A BRISK WALK, AT REDUCED POWER SETTINGS] TO RUNWAY 06 AFTER TWO MONTH 
HIATUS [STUDENT/DAUGHTER IN SCHOOL AT UC SANTA BARBARA, RETURNED FROM HOME FROM CHRISTMAS BREAK]. 
INFORMATION JULIET HAD WINDS 050@12 KNOTS. THE WINO-SOCK SHOWED THE SAME. WE [ALL3 STUDENTS IN MY 
SCHOOL, AGE 23] INTENDED FLY WITH THEIR INSTRUCTOR/DAD ON THIS DAY. 

BRIGHT SUN IN EYES TAXIING OUT, AND I HAD SOPHIE [DAUGHTER] WORK WITH RUDDER PEDALS TO GET ARE-FEEL OF 
AIRCRAFT HANDLING ON THE ALPHA TAXI-WAY [FLAT-MACADAM/ASPHALT] FROM OUR HANGAR WHERE WE HOUSE THIS 
AIRCRAFT. AFTER TAXIING AROUND THE TRANSIENT AREA TO WARM UP, WE CALLED FOR TAXI TO RUNWAY 06. 

CLOSE TO THE END OF THE TAXI-WAY, SHE SAW SHE WAS GOING OFF-ANGLE OF THE NORTH SHOULDER AND HIT THE 
RUDDER PEDALS' TOPS [BRAKES] EXTREMELY QUICKLY RATHER THAN STEER BACK TO CENTERLINE OF TAXI-WAY. 
AIRCRAFT FLIPPED OVER INSTANTLY ON NOSE, THEN PIVOTED SLIGHTLY RIGHT ONTO ITS RIGHT WING [MOMENTARILY] IN 
VERTICAL, AND WITH WINO-ASSIST, CAME TO REST INVERTED ON TAXI-WAY FACING OPPOSITE DIRECTION. THE 
INSTRUCTOR PILOT COULD NOT INTERVENE FAST ENOUGH! DAUGHTER AND INSTRUCTOR PILOT [FATHER] EXITED 
QUICKLY WITH MINOR BUMPS/SCRAPE TO PERSONNEL 

DAMAGE ASSESSMENT: PROPS BENT-BACK ON BOTH SIDES, WITH SMALL CRACK-BENDING AT COWLING. THE RIGHT WING 
IS DENTED AT TIP AT TW~FEET TO INWARDS, ONE OF THE RIGHT WING STRUTS IS BENT AT 30 DEGREE ANGLE AND 
SHOWS DISTORTION ON THE OTHER STRUT AT WING MOUNT, WINDSHIELD CRACKED SLIGHTLY, TOP OF AIRCRAFT 
(FABRIC) WITH LIGHT SCRATCHES, TOP OF VERTICAL STABILIZER AND RUDDER ARE BENT AT TOP [1 FOOT OR SO]. 

A/C WAS RE-ARIGHTED USING APPROXIMATELY 8 MEN AND TOW-TRUCK WITH STRAP, THEN TAXI-TOW BACK TO OUR 
HANGAR BY JEFF LANGDON [HI-DESERT AVIONICS] AND TOW VEHICLE. AIRCRAFT IS IN HANGAR PRESENTLY. 
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RECOMMENDATION CHow could this accld«ddlncldent have been DNwntad?) 

Operator/Owner Safety Recommendation 

THE INSTRUCTOR COULD HAVE INTERVENED AT THE SLIGHTEST CONFUSION AND LACK OF CORRECTION($), AND 
RETURNED THE AIRCRAFT TO THE HANGAR. 

THE INSTRUCTOR COULD HAVE IMMEDIATELY RETURNED TO HANGAR TO FLIGHT SCHOOL AND DISCUSS WITH MORE 
EMPHASIS ON TAXIING/HANDLING IN GROUND SCHOOL ONLY ABOUT LIGHT, TAIL-WHEEL AIRCRAFT. TALK ABOUT YOKE 
POSITION AND CROSS-WIND CONTROL INPUTS NECESSARY WHEN IN DIFFERENT QUADRANTS OF WIND DIRECTION. 
DISCUSS ANY/ALL CROSS-WINDS or TAIL-WIND or HEAD-WIND CONDITIONS WITH IMPORTANCE TO TAIL DRAGGER SAFETY 
AND LIGHTNESS OF AIRCRAFT. DISCUSS BRAKING, TECHNIQUES, DISCUSS HIGH PROPENSITY OF STEEL BRAKES TO GRAB 
WHEN ASKED TO IN A PINCH. 

ONLY THEN, AND WELL BEFORE FLYING: DEMONSTRATE TO STUDENT BY TAXIING/BRAKING AROUND THE AIRPORT WITH 
MORE TURNING AND TAXIING/BRAKING TECHNIQUE EMPHASIS. HAVE STUDENT FOLLOW ALONG GRADUALLY, SLOWLY 
GETTING THE CORRECT FEEL AND PLACEMENT OF CONTROLS AT ALL TIMES BEFORE FLYING. STUDENT SHOULD SHOW 
TOTAL CONFIDENCE AND CAPABILITIES OF TAXIING BEFORE ANY AIRBORNE TIME. BURN THE FUEL TO GET IT! 
REGRESSION MEANS RETURNING TO THE HANGAR FOR FURTHER DISCUSSION. 

RETURN TO HANGAR AS SOON AS ANYTHING IS UNCOMFORTABLE IN THE SLIGHTEST. OBTAIN SUNGLASSES (if thought 
necessary) OR HAT(s) TO REMOVE GLARE FROM WESTERING SUNLIGHT. See "additional information" below, as well. 

MECHANICAL MALFUNCTION/FAILURE (If more s.,.ce 1s needed, conllnu• on Hparat. shHt) 

Was there Meebani<:al Malfundion/Failure? D Yes IZI No Total Time/Cycles 
(If yes. list the name of the parr. ma11ujaclllrer. part 110 .. serial11o., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspeeted/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pozmds. as necessary) 0 80/87 0115fl 45 OJetB 0 Other, specify 

25 GaUcns 
® I 00 Low Lead OJetA 0JP8 
0 l{l(NI30 0 Jet A-I OAutomoiJ\Ie 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 121 Yes DNo 

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

UNSTRAP FROM BEING UPSIDE DOWN. OUT INDIVIDUAL DOORS (WHICH WERE OPERABLE), BOTH SIDES AVAILABLE. 

OTHER AIRCRAFT- COlLISION m atr or around collision occumcl, comDtete this sectton for ottreraln:rattt - - - - -
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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