
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 
Aeeidentllneident Loeation Aeeidentllneident Dateffime 

Nearest City/Place: Clearwater State: GL Date: 0211912019 Local Time: 1700 
ZIP: 33765 Country: USA mmldd(yw.y 

Time Zone: EST 
Latitude: 27.98N Longitude: 82. 76W 

(E111er in decimlll degrees or degrees: minutes: seconds) Collision with Other Aireraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N512GS D IFR-Equipped ud CertHied 

Manufacturer: Robinson 
D Commerclal Space Fight 
DUnmuned ~raft 

Model: R22 Beta II Muimum Gross Weight: 1370 lbs 
Serial Number: 2836 Weight at Time ofAceidentllneident: 1320 lbs 

Year of Manufacture: 1998 Number of Seats: 2 Flight Crew Seatll: 2 

Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seatll: Passenger Seats: 
ONo 0 Original Design Number of Engines: 

Category of Aireraft Type of Airworthiness Certifieate Landing Gear Engine Type (Select 011e) 
OAirplane (Check all that apply) (Check all that apply) ® Reciprocllting QLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible (!)Normal D RJ:stricted OTricycle OTailwheel OTurboProp QHybrid Rocket 
0Giider 0Aerobatic OLimited OTuiboJet ON one 
OGyroplane 0Balloon D Provisional 0Amphibian 0HighSkid OTurboFan OUnknown 
@Helicopter OCommuter 0 Special Flight 0Emeigency Float 0Skid OEiectric 
0 Powered Lift 0Transport D Experimental DFloat 0Ski 
0Rocket OUtility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor QFuei-Injected 0Unknown OCertificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer'• of Mfg. ® Horsepower or Tbne IDipectioD Overhaul 

Eo !due Euldue Manufaetaru Modd/Seria Serial NIUIIber mm!dtiJYm, 0 lbs of Thrust l(houn) IChoun) l!houn) 
Eng. l Lycoming Q-36lhl2A L-36008-36A 02123/1998 132 7017.1 6966.8 417.1 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspeetion Type PropeUerl 0Fixed Pitch 
OControllable Pitch 

Propeller2 0 Fixed Pitch 
0 Controllable Pitch 

01.00-Hour 0 Continuous Airworthiness QGround Adjustable OGround Adjustable 
OAA!P 0 Conditionallru!pection Manufacturer: Manufacturer: 
@Annual Ounknown 

Model: Model: 
Date Lut Inspection: 01/0412019 

ELT Inlt.Ued: QYes @No Additional Equipment (Check all that apply) mmltJdY.Y.w 
Airframe Totlll Time: 7017.1 hrs JfYes: DADS-B 

hours measured at (Select one) ELT Maoufaetaru: DAirframe Parachute 

Model or Part No.: DAngle of Attack Indicator 
CLast Inspection ®Time of Accident/Incident DAutopilot 

TSO No.: 0C91 (121.5 MHz) 0c91a (121.5 MHz) DData Recorder Type of Maintenance Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device 
®Annual 

Wu ELT still moUDted in 8Jrc:raft? 0Yes 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) Wu ELT ltlll roooected to uteollll? 0Yes QNo DElectronic Primary Flight Display 
0 Manufacturer's Inspection Prognun 

Did ELT Activate? 0Yes 0No OHandheld GPS 
0 Other Approved lru!pection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Ab-craft: QY cs QNo D Satellite Tracking Device 
Deseription of Fire Extinguishing Sy~tem If not activated: 0Stall Warning System 
ONone Iudicate Reuon: D Impact Damage DVideo Recording Device 
0 Specify: D Fire Damage D Other, Specicy: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Clearwater 

Name: Clearwater HeliCO(!ters Inc State: FL ZIP: 33765 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft D Same A.r Registered Owner E1 Same Address w Registered Owner 

Name: Tam(!a Ba~ Aviation City: 

Doing Business As: N/A State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): 22LS Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(CMck all that apply) (Select one for each group) 

ON one (!)FAR91 0FAR129 OFAR415 0 Scheduled or Commuter ODomestic 
DF!ag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 0FAR135 QFAR435 
OAirCargo 0FAR 125 0FAR137 QFAR437 
DForeignAirCarricrs (FAR 129) 

0FAR91 Special Flight 
0Pullerlger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DCommercialAirTour(FAR 136) Purpo1e of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
EIPiiot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting 0Unknown Dcertificat.c of Authorization or Waiver (COA) 0Federal 
Dcommercial Space Tillllllportation Ostate 

0 Aerial Observation OFiight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

Dcommercial Space Tillllllportation License 0 Air Race/Show ®Instructional 
DOther Operator of Large Aircraft 0Unknown OBannerTow 00ther Work Use 

0Business OPcrsonai 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Sk.ydiving 
OFerry 

OYes (!)No OYes ®No 

AIRPORT INFORMATION (FIIIn 1t .ccldenMnclclent occurred on •PI woach, '-ndlna, takeoff, departu..., or within sm ... ot.,. .. rport) 

Airport Name: Clearwater Aimark Distance From Airport Center: <1 sm 

Airport Identifier: KCLW Direction From Airport: N/A degrees true 

Promnity to Airport: 0 Off Airport/ Airstrip ®On Airport/Airstrip ON/A Airport Elevation: 72 ft. msl 

RUDWay IDformation Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 16 (URIC) Length: 41 08 ft Width: 75 ft EJDry D Snow-Compacted D Water-Calm 

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

E!Asphalt D Grass/Turf DMa£adam DWater DRough D Snow-Wet OWet 
OConcrete DGravel DMetal!Wood D Rubber Deposi1ll D Soft 
DDirt Dice DSnow DUnknown DSiush-Covcred D Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

®Taxi 0VFR Departure OOn Instrument Approach ODownwind 0Low Approach 
OTU:eoff OIFR Departure Procedure/Clearance 0Landing OBase 0GoAround 
Olnitial Climb 0Final 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

EJNone ON one 

OADFINDB DPAR DMLS DPractice D Traffic Pattern OStopandGo 
OSDF OSidestep OLDA DGPS D Straight-In DTouch and Go 
0VORITVOR on..s OASR D Valley/Terrain Following D Simulated Forced Landing 
DVORIDME OLocalizer Only OVisual DGoAround D Forced Landing 
0TACAN OLOC-back course DContact DFullStop D Precautiona:ry Landing 

DRNAV DCircling 
DUnknown Dunknown 
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"Flight Crewmemher 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Dying DYes D No 

"Flight Crewmember 1" Identification 

FmrtNmne: ~B~art~------------------­
Middle Initial: -=C'-----

~tNwne: ~Aa~rss~e~---------------­
Age at time of Accident/Incident: .::2~6 __ Date ofBirth: 

Certificate Number: 

Degree of Injury Seat Occupied 
(!)None 0 Fatal (!)Left OFront QUnknown 
OMinor 0 Unknown 0 Right ORear 
0 Serious OCenter 0 Single 

Pilot Certifiate(s) (Check all that apply) 

ONone EJ Flight Instructor El Com!nert:ial D us Military 
D Private D Recreational D Airline Transport OForeign 
D Student DSport D Flight Engineer 

Principal Occupation Medical Certificate 
(!)Pilot 0 None 0Ciass3 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Unknown Class 2 

Medical Certificate Limitations 
None 

Medical Certificate Special Issuance 
None 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/13~ Chew: 1112112017 

Flight Review Aircraft 

Make: Robinson 

mml~ Model: R44 

City of Residence: .!.P..!:a!!!lm.!.!..!.H~ar!!..!bo~r _________ _ 

Sa~: FL ZW: ~~~8~4 ____ __ 

Restraint Type 

Available U1ed 
0None ON one 
OLaponly OLaponly 
(!)3-point (!)3-point 
04-point 04-point 
05-point 05-point 
0Unknown OUnknown 

Medial Certificate Validity 
®Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Special Issuance 

InOatable Restraints 

El Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
DUnknown 

Date of Last Medical 

06/1212018 
mml~ 

Airplane Rating(s) 
(Check all that apply) 

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

DNone E1 None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

(Check all that apply) {Check all that apply) 

DNone D None 
D Airship D Airplane 
D Balloon E1 Helicopter 
D Glider D Powered Lift 
D Gyroplane 
El Helicopter 
0 Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Airplane 
E!Instrument Helicopter 
El Helicopter 
D Glider 
OSport 

Student Endonements (Include date:r) 



"Flight Crewmemher 2" Responsibilities at the Time of Accident/Incident 
OPilot 0 Co-Pilot ®Student Pilot OF!ight Instructor 0Check Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot Dying D Yes E) No 

"Flight Crewmember 2" Identification 

FrrstNmne: ~G~e~n2es~a~b~--------------------------------­
Middle Initial: _,_A.__ ___ 

LwrtNmne: ~D~uffv~-----------------
Age at time of Accident/Incident: ...:::3'"'"1 __ Date of Birth: 

Certificate Number: 
Degree of Injury 
® None 0 Fatal 

Seat Occupied 
0Left 0Front 

0 Minor 0 Unknown 
0 Serious 

®Right ORear 
Ocenter 0Single 

Pilot Certifiate(s) (Check all that apply) 

D None 
D Private 
D Student 

EJ Flight Instructor 
D Recreational 
OSport 

El Com!nert:ial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

® Pilot 0 None 0 Claas 3 

0Unknown 

D us Military 
OForeign 

0 Other ® Class 1 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 
Must wear corrective lenses 

Medical Certificate Special Issuance 

Flight Review .Aircraft 

City ofResidence: .:A..,u..,.b,.u .... rn..,.d..,al..,e.__ __________________ _ 

Restraint Type 

Available 
ONone 
0Laponly 
@3-point 
04-point 
05-point 
0Unknown 

Used 
ONone 

ZIP: 33823 

0 Lap only 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medial Certificate Validity 

0 Without limitations/waivers 0 Unknown 
® With limitations/waivers 0 N/A 
0 Special Issuance 

InOatable Restraints 

EJ Not Installed 
Dlnstalled 
ONotDeployed 
0Deployed 
OUnknown 

Date of Last Medical 

0212012017 
mml~ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/13~ Chew: 0~10~017 ~=~1c~o~"~------------------------

Airplane Rating(s) 
(Check all that apply) 

DNone 
EJ Single-Engine Land 
El Single-Engine Sea 
El Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mml~ Model: AS 
Other Aircraft Rating(s) 
(Check all that apply) 

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

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

DNone 
EIAirplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

DNone 
El Aiiplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 

El Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 

D PoweredLift D Sport 

Student Endorsements (lncl'llde date:J) 

SFAR 73 Awareness - 02/0912019 
SFAR 73 Solo in R22 - 0211912019 
Helicopter solo - 0211912019 
Pre-solo knowledge - 0211912019 

Ligllter 
G6der 1'hllll Air 



AIU'LIII IAL FUGHTC :g. 
I of ctibiD CIWW. ,th. 

Crew Name and Address Seat Occupied lnj11ry 

First Name: City of Residence: CLeft QFront 0None 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right OSingle OSerious 

Last Name: Country: 0Unknown 0Fatal 
Ounknown 

Pilot Certifiate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instruaor D Commercial DUSMilitary 
Available Used Restraints 
0None QNone 

DPrivate D Recxeational D Airline Tilll!liport DForeign OLapODly QLapODly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied lnj11ry 

First Name: City of Residence: CLeft QFront ONone 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: QRiglrt QSingle Oserious 
Last Name: Country: QUnknown OFatal 

0Unknown 

Pilot Certifiate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instruaor D Commercial DUSMilitary 
Available Used Restraints 
QNone QNone 

DPrivate D Recxeational D Airline Tilll!liport DForeign QLapODly QLapODly D Not Installed 
D Student Dsport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo ofthis Accident/Incident: hrs QUnknown QUnknown DUnknown 

PASSENGER(S) I OTHER PERSONNEL Onclude cabin c:rvw: continue on •heat If nec8118111Y) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ON one CLeft ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter QMinor QLapODly QLapODly Dlnstalled 

Last Name: CRight QSerious 03-point 03-point D Not Deployed 1/Under5, 
Country: 

CUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger QOther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: - Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

CLeft ON one ON one QNone DNotlnstalled DUnder 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapODly OLapODly Dlnstalled 

Last Name: CRight 0Serious 03-point 03-point DNotDeployed IfUnder5, 
Country: 

Cunknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger QOther Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: - Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

CLeft ON one ON one ON one DNotlnstalled DUnder 5 years 
Middle Initial: State: ZIP: Ccenter OMinor OLapODly OLapODly Dinstalled -- 03-point 03-point 
Last Name: CRight 0Serious DNotDeployed IfUnder5, 

Country: 
Cunknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOtber 
Ounknown 05-point 05-point OUnknown 0Lap-Held Row: - 0Unknown QUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one ON one ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ccenter OMinor QLapODly QLapODly Dinstalled 

Last Name: CRight OSerious 03-point 03-point 0 Not Deployed IfUnder5, 
Country: 

Cunknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crew 0Passenger OOtber 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: - Ounknown 0Unknown QUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AilportiD: KCLW 
Time: 1600 

AirportiD: KCLW ®None 0VFRIIFR 

City: Clearwater City: Clearwater 0 Company VFR OIFR 
0 Milita!y VFR 0Unknown 

State: FL Time Zone: EST State: FL OVFR 

Countzy: USA Countzy: USA Activated? 0Yes QNo QUnknown 

Type of ATC Clearanct/Senice (Check all that apply) 

Ia None D Special VFR 0 Special 1FR D VFR Flight Following DCruise 
DVFR D IFR DVFROnTop 0 Traffic Advisory 0Unknown/NA 

Airspace where the accident/incident occurred (CMck all that apply) Altitude of In-Flight 
D Class A Ia Ciass G D Milita!y Opemtions Area (MOA) 0Special Occurrence: 
D ClassB DDcmoArea 0 Ailport Adviaory Area DAir Traffic Control Area 
D ClassC Dwaming Area D Jet Tnrining Area DUnknown ftiiilll 
D ClassD D Prohibited Area DTRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Soun:e of Pilot Weather Information Weather Observation Facility 
(Check all that apply) FacilityiD: KCLW AWOS 
Ia Nationai Weather Service 0Company 

Observation Time: 1600 D Flight Service Station DMilitaiy 
Ia TV/Radio Ia Internet Time Zone: EST 
Ia Automated Report ON one 

Distance from Accident Site: <1 nm D Commercial Weather Service (DUATS) DUnknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
®VMC ODawn 0Dusk QDarkNigbt QUnknown 
OIMC ®Day ONigbt QBrigbt Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F) 
OClear 0 Thin Broken ®None (Clear) OObscured 
®Few 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
DVariable D Calm 

D Light and Variable 
Ia Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: 5 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light I!! None D Drizzle D Freezing Rain I!! None 0Fog 
0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 
DDust DUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A I!! None OLight 
0Till£e ORime 0Trace CRime DClearAir OModerate 
0Light Oc1ear OLight 0Clear D Terrain-Induced 0Severe 
0Moderate 0Mbred 0Moderate OMbred 0Convective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
Ounknown Ounknown 

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 
AiRraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aireraft Fire 
®None 
0 In-Flight 
00n-Ground 

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

Deseription of Damage to AiRraft and Other Property (Ute additional 1Met ifnecet:mry) 

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

AiRraft Esplosion 
®None 
0 In-Flight 
0 On-Ground 

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

Descnbe what occuned in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
vvreckage 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. 

As per company policy, aircraft was thoroughly pre-flighted. 

With the instructor on the controls, the aircraft air taxied down the taxiway towards the departure end of RWY 16. After decelerating from 
the air taxi, a turn was engaged in the direction of the runway, from the taxiway. The runway was verified clear with no other traffic in the 
traffic pattern. 
During the process of turning the aircraft and proceeding over the grass area between the taxiway and runway, towards the runway, a 
part of the aircraft, most likely the landing gear, touched the uneven ground. This caused a rapid rolling motion, which quickly caused the 
aircraft to turn over its longitudinal axis. At this point the situation was unrecoverable. 
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RECOMMENDA TlON (How could thl8 accldentllnclclent haw been ......... ,_":'I 
Operator/Owner Safety Recommendation 

Improve situational awareness. 

MECHANICAL MALFUNCTION/FAILURE CH mont apace .. niMKied, continue on ...-rat~t aiHietJ 
Was there Mechanical Malfunction/Failure? DYes El No Total Time/Cycles 
(If yes, list the 1JaiM qfthe part. manufactunr, part no., serial no., and describe the faii~~Te) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at La1t Takeoff Fuel Type 
(C011Vert from poiUilb, OlJ neces.sary) 0 80/87 0 115/145 OJetB 0 Other, specify 

7 Gallons 
® I 00 Low Lead OJetA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? DYes EINo 

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

OTHER AIRCRAFT- COLLISION en air or around co11 .. 1on occurred, comp~ata th .. section tor Diller aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA141 GAA Eric M. Gutierrez 2/21/2019

ADDITIONAL INFORMATION (P ..... type or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator: ....:Ba:..:::..rt:....:Aa.=:.rsse= '-----------------------
0~1~19 S~nawn: _____________________________ _ 

mml~ - or - 0 Check here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: ------------------------- Title:-------------
S~nawn: ______________________ ___ 

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NI'SB Accident/Incident No. I Reviewed by NI'SB Regional Office I Name oflnvestigator I Date Report Received 
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