
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 Datcn· ime 

Nearest City/Place: Yerington State .~ Date 05/28/2018 Local T1me. 1 :00PM 
ZIP 89447 Country: USA mmldd/_1~YY 

Latitude: 39·00-19.5000N Longitude: 119-09-23.5000 w Time Zone· Pacific 

(Emcr in decimal degrees or degrees:minutcs:seconds) Collis ion with Other Airc raft: 0 Midair O On-ground 0 Nonc 

AIRCRAFT INFORMATION 
Registration Number: N68AX 0IFR-Equipprd and Certified 

0 Commrrrial Space Flight 
1\1 anufacturcr: Cessna 0 Unmannrd Aircraft 

Model: T-182-T 1\laximum G ross W eight : 3100 lbs 

Serial 'umber: T18208851 \\'eight at Time of Accidentllncidcnt: 2725 estimate lbs 

Ycnr of Manufacture: 2008 Nurn ber of Scats: 4 Flight Crew Scats: 1 

Amateur-Built: O Ycs If Yes: 0 Kit/Plans M<Jkc: Cabin Cr~w Scats: 0 Passenger Sents· 3 
0 No O Onemal Des1en - - Number of E ngines: 1 

C ategory of Aircraft T ype of Ainvorthincss Certificate Landing Gear Engine Type (S~Iect one) 
0 Airplanc (Check a// that apply) (Check all that appf.v) 0 Reciprocating O Liqu1d Rocket 
0 Balloon Standa rd S pecial 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restncted 

0 Tncyclc O Ta1lwhccl O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Acrobatic O Lmuted O TurboJet 0 None 
O Gyroplanc 0 Balloon 0 Provisional 0 Amphibian O ll igh Skid OTurbo Fan O Unknown 
0 llclicoptcr O Commutcr 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered L1ft 0 Transport 0 Ex pen mental O Fioat O Sk1 
O Rockct O Utility 0 Spcc1al L1ght-Sport O llull 0 Ski/Whccl Fuel System Type (Reciprocating) 
0 Ultralight 0 Expcnmental Light·Sport 

0 Other Launch/Recovery System O Carburctor 0 Fuel-Injected O Unknown 
O Ccntficatc of Authorizauon or Watvcr (COAl 
0 Nonc 0 Unkn0\\11 0 None O Unknown 

Date Rated Power Tot:tl Time Siner: 
Engine Manufacturer's of Mfg. 0 l lorscpowcr or T ime Inspection Overhaul 

En2inc Enoinr Manufacturer ModeVSeries Srrial l'i umbrr mmddvvvv 0 lbs of Thrust (hours) I /hours) I /hours) 

Eng I Lycoming TI0-540·AK1A L-12983-61A 01/31 /2008 230 910 h 47 h n/a 

Eng 2 

Ens :1 

Ens 4 

Propeller I O F1xcd Pnch Propeller 2 0 F1xed Pitch 
Las t Inspection Type 0 Controllalllc Pitch 0 Controllable Pilch 
0 100-llour 0 Conunuous Airworthiness O Ground Adjustable O Ground AdJUStable 
0 AAIP 0 Conditionallnspcction Manufacturer· McCaule~ Manufacturer: 
0 Annual O Unknown 

Model B3Q36C44 :l L8Ql!:SB-:l Model 
Da te Last Inspection: 12-15-2017 

ELT Installed: 0 Yes O No Additiona l Equipment (Check all that apply) 11111/ld dlyyyy 

Airframe Tota l Time: 863 hobbs hrs lfl'~s: 0 ADS· B 

EL T ~lanufacturer: ARC Electronics 0 1\1rframc Parachute 
hours measured at rs~lect one) D Angle of Anack lnd1cator 
0 Last Inspection 0 Tunc of Accident/Incident Modtl o r Part l'io.: 453-6603 s /n 05412 

0 Autopilot 
TSO No.: 0 C91{121 5 Mllz) 0 C91a{ l21.5 Mllz) 0 Data Recorder 

Type of Maintenance Program (Select on~ I 0 CI26 (406 Mllz) 0 Electronic Fhght Bag or l landhcld Device 
0 Annual 

Was ELT still mounted in aircraft'! 0 Ycs O No 0 Electronic Multifunction D1splay 
0 Condiuonal (Amateur-built only) 

W:ts ELT still connected to antcnn:t'! 0 Yes O No 0 Electronic Primary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activate'? 0 Yes 0 No 0 llandhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 I leads Up Display 
0 Continuous Airworthiness If ac/1\'ated: O Onboard Weather 
0 Other, spec1fy Did ELT Aid in Loc:lling Aircr:tft: O Ycs 0 No O Satcllite Track1ng Dcv1cc 
Description of Fire Extinguishing System If not actil'ated: 0 Stall Warning System 
0 None lndicatr Rrason: 0 Impact Damage O V1dco Recording Dcv1cc 

0 Specify: Fire extinguisher 0 F1rc Damage O Othcr. Sp~cify-

0 llattcry Exp1red/Damagcd 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Bend 

Name: M&B HOLDINGS, LLC State: OR Z IP: 97701 

Fractional Ownersh ip Aircraft: 0 Yes @ No Country: USA 

Operator of Aircraft 0 Same As Registered 0 ll'nt'r 0 Same Address as R~gistered Owner 

Name: City: 

Doing Business As: State: Z IP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appi)~ (Sdect one for each group) 

0 None (!) FAR 9 1 O FAR 129 O FAR -1 15 0 Scheduled or Commuter Q Domest1c 
0 Flag Carner Opcratmg Certificate (FAR 121) O FAR 103 0 FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR 435 
O A1rCargo OFAR 125 OFAR 137 O FAR -137 
O Forcign AirCarricrs(FAR 129) 0 Passenger 
O Rotorcrafi External Load (FAR 133) 0 FAR 9 1 Special Fhght 0 Cargo 
O Commuter A1r Carner (FAR 135) 0 Non-US, Commercml 0 Mml Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commcrcial A1rTour(FAR 136) Purpose of Flight fo r F AR 91 , 103, 133, 137 
0 Ag.ricultural Aircraft (FAR 137) 0 Pubhc Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141 ) 0 Armed Forces 

0 Aerial Application 0 Firdighting O Unknown O Ccrtificatc of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transportation O State 

0 Aerial Observation 0 FIIght Test 

Experimental Permit 0 Local 
0 Air Drop O GiidcrTow 

O Commercial Space Transportation License 0 Air RacefShow 0 Instructional 

0 Other Operator of Large Aircrafl O Unknown 0 Banner Tow O Othcr Work Usc 
0 Business (!) Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydivmg 

Revenue Sightseeing Flight A ir 1\ledical Flight 0 Ferry 
Q Ycs (!) No Q Yes (!) No 

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

Airport Name: Yerington MuniciQal AirQort Distance From A irport Center: -0- sm 

Airport Identifier: 043 Direction From Airport: n /a degrees true 

Proximity to Airport: 0 on· Airport/Airstrip @ On Airport/A1rstnp O N/A Airpurt Elevation: 4380 n msl 

Runway Information Condition of Runway/ Landing Surface {Check all that apply) 

Runway ID: 20 (URIC) Length. 5814 n Width 75 n 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 l foks 0 Snow-Crusted 0 Water-Choppy 

Runway/La nding Surface (Check all that app/_1~ 0 Icc Cov~rcd 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wct 
0 Concrete O Gravcl 0 Metal/Wood 0 Rubba Deposits 0 Soli 
O Din Dice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Appr oach/ Departure Segmen t (Select one) 

Q Taxi O VFR Depanurc O On lnstnuncnt Approach O Downwmd 0 Low Approach 
QTakcoff OIFR Departure Proccdurc/Clc~rancc 0 Landing O Basc 0 Go Around 
Qlnitial Climb O Final 0 Aboncd Landing (aficr touchdown) 

O Crosswind OUnkno11~1 

IFR Approach {Ciu•ck all that appl)~ VFR Approach {Check all 1hat appM 

[2] Nonc O N one 

0 ADFINDB 0 PAR O MLS O Practicc 0 Traffic Pattern O Stop and Go 
O SDF O Sidcstcp O LDA O GPS 0 Straight-In 0 Touch mul Go 
0 VORJTVOR OILS O ASR D Vallcyfrcrram Followmg 0 S1mulatcd Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O Go Around D Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Prc:cautiona.ry Landing 

O RNAV O C1rchng 
0 lJnkno11~1 D Unknown 
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" Flight Crewmembcr I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Stud~nt Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmecr 0 Other Flight Crew 

" Flight C rcwmcmbcr I " was pilot flying 0 Ycs 0 No 

" Flight C rewmember I " Identification 

First Namt:: .:L_,_Y.:L.:E'--------------------­
Middle Initial: _,E=-----

Last Name: _,_M~A~R~T~IN~-----------------------------­
Age at t ime of Accident/Incident : _,6~4:_ __ Date of Binh: 

Certificate Num ber: 

Degree of l njury Scat Occupied 

0 None 
O Minor 
0 Senous 

0 Fatal 
0 Unknown 

0 Left 
0 R1ght 
0 Center 

Pilot Ccrtificate(s) (Chl'ck all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 S1nglc 

0 Commerc1al 
D Airline Transport 
0 Flight Engmcer 

Principal Occupation Medical C ertificate 

0 Pilot 0 None 0 Class 3 

0 Unknown 

0 US Military 
0 Foreign 

0 Other 0 Class I 0 Driver's L1cense (Spon Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medica l Certificate Limitations 

Glasses for distant 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equiva lent, Including 
FAR 121/135 C hecks: 03/09/2017 

mmldd!yny 

Flight Review Aircraft 

Make: Cessna Skylane 

Model: T-182-T 

City of R~siden~c: _V:..;e.,r'""d,_,_i ______________ _ 

Stat~: -'N"'"V_,_ _____ _ Z IP: 89439 

Country: 

Restraint T ype 

Available 
O Nonc 
0 Lap only 
0 3-point 
0 4-pomt 
0 5-pomt 
O Unknown 

111111/dd/;yyy 

Used 
O None 
0 Lap only 
0 3-point 
0 -1-point 
0 5-point 
0 Unknown 

Medical C ertificate Va lidity 

0 Without limitations/waivers 
0 With limitat10ns/wmvcrs 

O Unkn0\\11 
0 Nli\ 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 1nstallcd 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medica l 

05/01/2018 
111/llldd!yyyy 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all1hat apply) 

Instrument Ratin g(s) 
{Check all that appl)~ 

Instructor Rating(s) 
(Check all that apply) 

0 None 0 None 
0 Smgle-Engmc Land 
0 Single-Engine Sea 
0 Mulllenginc Land 
0 Muluenginc Sea 

T ype Ratings 

0 None 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
0 A1rplanc 
0 Helicopter 
0 Powered L1ft 
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0 A1rplane Singlc-Engme 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered L1fi 

0 Instrument A1rplane 
0 Instrument llclicoptcr 
0 Helicopter 
0 Glider 
D Spon 

Student E ndor sements (Inc/uri<' dates) 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot 0 Co-Pilot O Studcnt Pilot 0 Fioght Instructor 0 Chcck Pilot 0 Flight Engineer O Othcr Floght Crew 

"Flight C rcwmembcr 2" was pilot flying 0 Yes O No 

" Flight Crewmembcr 2" Identification 

First Name:------------------------ City o f Residence: -----------+ -----­
Middle Initial: ___ _ State: -------­
Last Name: 

Country: ------------r------
Age at time of Accident/Incident: ___ _ Date of Birth:--------- mmlddl;yn· 

Certificate Number: 

Degree of Injury Scat Occupied 
0 None 0 Fatal O Lefl O Front 

0 Rtght O Rear 
O c cntcr O single 

0 Mmor 0 Unkno\\~1 
0 Serious 

Pilot Ccrtificatc(s) {Ch1•ck all that apply) 

0 None 
D Private 
D Student 

0 Flight Instructor 
0 Recreattonal 

0 Commcrctal 
0 Atrlme Transport 
0 Floght Engmeer 0 Sport 

Principal Occupation 

0 Pilot 

~led ical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Forctgn 

Restra int T ype 

Available 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-pomt 
0 Unknown 

Inflatable Restraints 

O Not Installed 
O lnstallcd 
D Not Deployed 
O Dcploycd 
O Unknown 

Date of Last Medical 

0 Other 0 Class I 0 Driver's Ltcensc (Sport Ptlot only) 
0 Unkno\\~1 

0 N/A 
111!11/dd/yy;y Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate S pecial Issua nce 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 C hecks: 

Airpla ne Rating(s) 
(Check all that apply) 

0 None 
D S inglc-Engmc Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multtcngmc Sea 

Type Ratings 

1111/Jidd/yy)y 

Other Aircra ft Rat 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 UVIIUIJidlJIO 

0 
0 

All 
Aircraft 

This ~l:ik< 

& M od<! 

Instrument Rating(s) 
(Check a/It/tat app~v) 

O Nonc 
0 Airplane 
0 l lclicoptcr 
0 Powered Ltfl 
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Instructor Rating(s) 
{Check all that apply) 

0 None 
0 Atrplanc Single-Engine 
0 Atrplanc Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 I nstrumcnt Airplane 
0 I nstrumcnt He I icopter 
D I fclicoptcr 
0 Gloder 
0 Sport 

Student Endorsements (Include dates) 

Gtidor 
Li~ht<r 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the followinCI infonnatlon) / 
C rew Name and Address Scat Occupied I~ 

Ftrst Name: City of Restdence. OLof~ V O Nonc 

Middle Initial: State: ZI P· 0 Center 0 Rear O Minor 
0 Right O S • e 0 Serious 

Last Name: Country Unknown O Fatal 
0 Unknom1 

Pi lot Ccrtificatc(s} (Check all that apply} [%~in t T y pe: Infla table 

O Nonc 0 Flight Instructor 0 Commcrcml OUSM•ho~ / 
!able Used Restraints 

O None O None 
0 Pnvatc 0 Recreational 0 Atrlinc Transpon 0 Foretgn 0 Lap Only 0 Lap Only D Not Installed 
0 Student D Sport D Flight Engineer 0 3-point 0 3-pomt D Installed 

0 -1-pomt 0 4-point D Not Deployed 

T y pe Rating/Endorsement for T oh•l cr;ghl~ 0 5-pomt 0 5-point D Deployed 

0 Unkn0\\11 0 Unknown D Unknown 
Acciden t/Incident Aircra ft? D Yes D t o of this Accident/1 Clent : hrs 

C rew Name and Address / Scat Occupied Injury 

Ftrst Name: ~~;''"" 0 Lcft O Front O Nonc 
oc~nter Q Rcar 0 Minor 

Middle Initial: . ZIP: 0 Right O Singie O scrious 

Last Name: ry O Unknown O Fatal 

/ O Unknown 

PHoO C«i~<opp/y) Rest raint T ype: Inflatable 

D Commcrctal D US Military 
Available l lsed Rest r a ints D None Flight Instructor O Nonc 0 'one 

D Private D Recreational D Atrlme Transpon D Foretgn 0 Lap Only O LapOnly D Not Installed 

0 Student D Sport 0 Flight Engmcer 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-point D Not Deployed 

~~ing/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Ulncidcnt Aircraft? D Yes D No of this Accident/I ncident: hrs O Unknown 0 Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary} 

Inflatable 

Name and Address Scat Inj ury Restraint Type Restra ints Age 

Available Used 
Ftrst Name: Donald City: Reno 

O Lcfi <!) None O None O Nonc 0 Not Installed D Under 5 years 
Mtddle Initial: M State: .1fi_ ZIP: 89509 O Center O Minor 0 Lap0niy O Lap Only [Z] Installcd 

0Right O Saious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Berman Country: USA 

O Unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held 

ocr~w <!) Passenger O Othcr Row: -- O Unknown O Unknown O unknown 

Available l lscd 

~ Ftrst arne: Cay : 
O Lctl O Nonc O Nonc O Nonc 0 Not installed 

Mtddlc Initial: State: ZI P: 0 Ccnter O Minor O LapOnly OLapOnly 
O lnsta~~ -- 0 3-point 0 3-point 0Rtght O Scnous 0~ pioycd If Under 5, 

Last Name: Country. 
0 Unknown O J'atal 0 4-point 0 4-point ~I cployed 0 Child Restraint 

O Crew O Passcngcr O Othcr Row: O Unknown 0 5-point 0 ~~ 0 Unknown O Lap-Hcid 
-- O Unknown _..Q-t nknown O Unknown 

~abfc llscd 
Ftrst Name: City : 

O Lcft 

i~ 
1---C None O Nonc D Not Installed D Under 5 years 

Mtddlc Initial: State: ZIP· 0 Ccnter r O LapOnly O LapOnly O lnstalicd --
0 3-pomt 0 3-point 

~~ 
s 0 Not Deployed lfUnder5, 

Last Name: Country: 
O Fatal 0 4-point 0 4-point O Dcploycd I 0 Child Restraint 

O Crew O Passcngcr 0~ 
0 Unknown 0 5-point 0 5-point O Unknmm 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

~ Available t lscd 
First Name: City : 

0Ld1 0 Nonc O Nonc O None 0 Not lnst<llied D Under 5 years 
Middl~ Initial : c: ZIP· O Ccntcr O Minor O LapOnly O LapOniy 0 Installed - - 0 3-pomt 0 3-point 
Last Name. Country: 0 Rtght O Scnous 0 Not Deployed If Under 5. 

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

O Passcnger O Othcr O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-Held C\V Row. O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F lig ht Plan Filed 
Airpon !D: KRNO 

Time: 11 :52 am 
A1rpon lD: 043 0 Nonc 0 VFR/l fR 

City Reno 0 Company VFR 0 lFR Cuy: Yerington 
0 Military VFR 0 Unknown 

State: NV Time Zone: PDT Stmc: NV O VFR 

Country USA Country: USA Activated? 0 Yes 0 No O Unknown 

Type of ATC C learance/Service (Check al11ha1 apply) 

0 None 0 Special VFR 0 Spcciai iFR 0 VFR Flight Following 0 Cruise 
O VFR 0 lFR 0 VFR On Top 0 Tmffic Advisory 0 Unknown I NA 

A irspace where the accident/incident occurred (Check all ilwl apply) 
Altitude of In-Flight 

0 Class A 0 CiassG 0 Mil nary Operations Area (MOA) O Specml 
0 Class 13 O DcmoAreu 0 Airpon Advisory Area 0 Air Traflic Control Area 

Occurrence: 

0 ClassC 0 Waming Area 0 Jet Trainmg Area O Unknown n msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilo t Weather Information Weather Observation Facility 
(Check all /hal apply) 

Facility ID. 043 AWOS 
0 Nauonal Weather Scrv1cc 0 Company 
0 Flight Service Station 0 Mil nary Observation Time: AQQfOX. 12:20 Qm 
O TV/ Radio 0 Internet T1mcZonc: PDT 
0 Automated Rcpon 0 None 

Distance from Accident Site: 0 0 Commercial Weather Service (DUATS) 0 Unknown 
nm 

0 0n-l3oard Weather Direction lrom Acc1dent Sue: 0 degrees true 

Basic Co nditions Light C ondition 

0 VMC O Dawn ODusk 0Dark N1ght O Unknown 
O IMC 0 D:ly 
O Unknown 

O Night 013right Night 

Sky/ Lowest C lo ud Condition Ceiling T emperature: (C) or ( f ) 
0 Cicar 0 Thin Broken 0 None (Clear) O Obscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew l'oint: (C) or (F) 
0 Pamal Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. llg 0 Scauered 

Lowest C loud Condition Height Ceiling lleight 
or MB 

ft agl na n agl 

W ind Direction Wind S p eed W ind G usts V is ibility 10 + miles 

0 Vanablc 0 Calm 
0 Light and Variable 

0 Not Gusting RVR feet 

-or- -or- -or- RVV miles 

Direction: degrees true Speed: +- 5 kts Speed kts Dens ity Altitude: ft 

Intensity of Precipitation T ype of Precipitatio n (Check all 11w1 apply) llcstrict ion to Visibility (Check all 11w1 apply) 

O L1ght 0 None 0 Dri~.zle 0 Freezing Rain 0 None O Fog 
0 Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Hcavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 131owing Sand 0 ! laze 
0 N/i\ 0 llail 0 Snow Grams 0 Frcezmg Drizzle 0 Blowing Snow 0 lee Fog 
0 Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spmy 0 Smoke 

O Dust 0 UnknO\m 

Icing Forecast Icing Actua l Turbulen ce 
Amount Type Amount Type Type (Check nil 1hnt apply) Se\·erity 
0 None O N/A 0 None O N/A 0 Nonc O Light 
O Tracc 0 Rimc O Tmce ORimc O Ciear Air O Modcratc 
O L1ght 0 Clear 0 Light O Cicar OTcrrain-lnduccd O Scvcrc 
0 ~lodcratc 0 Mixed 0 Moderate 0 Mixcd O Convective Turbulence O Extrcme 
0 Severe O u nknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), A IRMETs, S IGMETs, PI R E P s in effect at the time of the accident/incident: 

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Ground 

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

Description of Damage to Aircr aft and Other Proper ty (Use adduio11af shee1 i[11ecessary) 

Aircraft ended up inverted with the nose wheel/strut was detached from the aircraft. 

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) 

Aircraft Explosion 
0 Nom: 
0 ln-Fliaht 
0 On-G;ound 

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

Describe what occurred in chronological order. including circumstances leading to and nature or accident/incident. Describe terrain and include 
wreckage distribution sketch ir pertinent. Attach extra sheets ir needed. State departure time and and locat ion. services obtained. and intended 
destination. Provide as much detail as possible. 

I departed KRNO (Reno, NV) at 11:52 am PDT to fly to 043 (Yerington, NV) for a pleasure trip with a friend. It was a beautiful day 
weather wise (clear and calm). The flight took approx. 30 minutes. I decided to do some practice touch and go landings before stopping to 
fuel the aircraft. I did several landings on runway 20 and there was nothing unusual. All the landings were normal. On the final landing, 
which was to be a full stop, the speed and attitude was normal and the landing was gentle with the main wheels touching down smoothly. 
When the nose wheel touched down on the runway the aircraft immediately swerved to the left. I tried to correct this but whatever was 
causing the aircraft to turn in that direction over-powered my attempts. The aircraft left the runway onto the dirt area bordering the 
runway. The ground was a soft and sandy type soil. The surface was rough with bare ground, grass and weeds. There was also 
significant drop off (1-2 feet or so). The nose wheel dug in to the ground resulting in the entire nose wheel assembly (strut and nose 
wheel) breaking off the aircraft. The aircraft flipped over coming to a rest inverted. The nose wheel separated from the strut and ended 
up quite a distance beyond the aircraft (estimated 100-200 feet). The FAA representative that arrived on the scene and inspected the 
wreckage commented, after locating and examining the nose strut assembly and nose wheel, he "knew" what caused the accident. His 
concluded the nose wheel was canted 90 degrees when it came into contact with the ground. He seemed to feel this was in part 
supported by the grass and weeds wedged in the nose wheel between the tire and the rim. 
Based on my conversation with him I left the incident with confidence the the cause was mechanical. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

As previously mentioned, I believe the cause of this accidenUincident was mechanical. It seems most likely the problem was somehow 
related to a mechanical problem the nose wheel/nose wheel assembly. I don't believe there was any action I could have taken to avoid 
the outcome. Prior to the nose wheel touching down everything was normal and under control. 

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

Was there Mechanical M alfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(/fyes. list the name of the part, manufacrurer, part no .. serial no .. and describe the failure.) On Part 

Unknown what malfunctioned but FAA representative indicated to me he felt the cause was a mechanical failure I tours 
related to the nose wheel/strut assembly. 

Cycles 

Time Since T his Part 
I nspcctcd/Ovcrhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on n oard at Last Takeoff Fuel Type 
(Com·ertfrom pounds. as neces.~ary) 0 80/87 0 115/145 0Jct B 0 Other, specify 

0 I 00 Low Lead 0 Jet A 0 JP8 
43 Gallons 0 100/130 0 Jet A- I 0 Automotive 

O ther Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed'! 0 Yes 0 No 

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

Door would not open. First responders helped occupants evacuate the aircraft. 

l 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) ------Aircraft Registrat ion !\umber M anufacturer: ~agc:-ro15ther Aircntft 

M odel: ---- 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner ofOrhcr Aircraft _____------:::r Other A ircraft 

Name: N c 
City: -- City: 
State: ~ State: ZIP: 
Countrv: -- Country: -
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Usc this space if additional space is needed for any answers. 

AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

06/07/2018 
111//ll ddi,;.')J")" 

Signature: 

-or -

If a Person Other than l'ilot/Opcrator is 

Nan1e: -----------------------------------------------------

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

-or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

ANC18LA039 
Reviewed by NTSB Regional Office 

Anchorage 

II 

Title: ---------------------------

Date Report Received 

6/7/2018 




