FORM APFROVED FOR, USE THROUGH 5/31/2017 BY OME NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pllotoparator aircraft accidentincident report to the
investigator-in-charga of your accidentincident, If email is not available, mail
the report par the Instructions balow.,

If your accidentfincident asturred in Maine, Vermont, New Hampshire,
Massachusetts, CGopnecticut, Rhode Island, New York, New .Jarsey,
Pannsylvania, Maryland, Delawars, Virginia, West Virginia, Kentucky,
Tennessee, Morth Caralina, Scuth Carolina, Mississippl, Alabama, Georgia,
Florida, the District of Columbia, Puero Rico, or the US Virgin Islands, aend
the form to; NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147.

If your accidentincident occurred in Ohio, Michigan, Indiana,
Wiseongin, llinoig, Minnasota, lowa, Missour, Arkansas, Louiaiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklaboma, Texas, Colorado, or
New Maxico, send the form to; NTSB, CEN, 4760 Qakland Street, Suite
500, Denver, CO 80239,

If your accidentfincldent occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Mevada, Washington, Oregaon, California, Hawaii, or the territories
of Guarm or American Samea, send the form to: NTSB, WPR, 505 South
336t Street, Suite 540, Federal Way, WA 9B003.

If your accidentincident accurred in Alaska, send the form to; NTSB,
ANC, 222 Wast Tth Avenue, Room 216, Box 11, Anchorage, AK 99573,

Rules pertaining te nofification of airoraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(GFR) Part 830 http://iwww.ectr.govicgi-binftext-idx?e=ecir&tpl=/acfbrowse/
Titled9/49crB30_main_02.tpl. Thesa rules state the authority of tha NTERB,
dofine accidents, incidents, injuries, and other terms, and provide
pracedures for Inflal and immedlate notification of accidents and incidants
by aircrait pilots/oparatars.

A, ARPLICABILITY

The pilotfoperator of an aircraft shall send a raport {o the office listed
above, based on accidentincident location: irmmediate nelification s
required by 49 CFR 830.5(a). The report shall ba filed within 10 days
aftar an accidant for which netification iz required by Section 830.5, or
after 7 days If an overdus alreraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, iz determined as an
accurrence that involves a fatality or serlous Injury, or substantial damage to
the aircraft. For occurrences that do not Involve a fatallty, the determination
that the octurrence is an accident can be appealed by writing to the
Diractor, Office of Aviation Safaty, NTSB, 490 L'Enfant Plara, S.W..
Washington, D.C. 20594,

The NTSB uses this form for alrcraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CGFR Part 830) requira that
Al L guestionz ba answerad completely and accurately. Complation of this
farm will take approximataly 60 minutes, The NTSB does not guarantee
the privacy of any Information previded in this form.  You need nat
complata this form unless it displays a valld OMB control number, in
accardance with 5 C.F.R. § 1320.5(b), which appllies to this collection of
informatian.

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 aircrafi with the intention of flight and all sush persons have
disembarked, and in which any persan suffers death, or serious injury, or
in which the gircraft receives substantial damage. For purposes of this
form, the definition of “aircraft aceldent’ inciudes “unmanned aircraft
accident,” as defined at 49 CFR 8302

2, "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affecled compoenent, 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 fabrig, ground
damage to rotor or propellsr blades, and damage to landing gear, wheels,
tires, flaps, sngine accessories, brakes, ar wing tips are not considerad
"substantial damage® for purposes of this report.

3. "Dperator™ means any person who causes or authorizes the
operaticn of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any injury that results in death within thirly (30)
days of the accident,

5. "Serious Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from fthe date the injury
was receivad; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hamorhages, nerve, muscle,
ar tendon damage: {4) involves injury to any internal organ; or {5) involves
sagond- or third-dagree bums, or any bums affecting more than 5 pergent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
it Is hecessary that ALL questions on this report be answered completely and accurately.
If more space s needed, continue on a blank sheet of paper.

Nearest Cily/Place: Usa the nama of the nearest community in the
state where the aceldentfincident occurred.

Dale/Time: Indicate the date and local time of the avent. Be =ure to
indicate the time zone,

FPhase of Operafion: Indicate the phase of operation during which
the accidentfincident occurred.

Alreraft Information: Enfer aireraft make and model information as
indicated on the aircraft registration certificate, including series, If the
Involved aircraft 1s cerified as "amateur-bullt” include the name of
the producer of the kit or plans, unlass an NTSB employee instructs
otherwize,

Maximum Gross Weight: Enter the certificated maximum gross waight for
the alreraft invalved in thé ocoumence, This should be the same as the
raximum gress weight indicated on the asircraft weight and balance
doturnents.

Engine: Enfer engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) uzed.
Examples include handheld extinguisher, engine fire bottle,
cargo/baggage compartment fire suppression system, or aimport emergency
groeund eduipment.

Owner/Operator Information: Enter the awner information as shown on the
registrafion  certificale.  Commerclal  operstors, erter the operator
information, including "doing buginess as” when applicable, as shown on

the operator certificate.

Revonue Sightsesing Flight: Indicate whether the accident aircraft
was conducting revenue sightaseing operations undar 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accldent flight was being
conducted for the purpose of camying medical personnel, patient(s),
oF argans.

Publi Aircraft. Fedetal, siate or local government flight operstions
such as official fravel, law-enforcement, low-kevel observatlon, aerial
spplication, firafighting, search and rescue, biologleal or geological
rasource managatent, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local govarmnment.

NTSB Form 6120.1 (rev. 9/2013), This form replaces 6120.1/2,
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FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-0001

Furpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137 Indicate the
fype of operation that was being conducied at the time of the occurrence
using the following definitions;

AERIAL APPLICATION—Opsrations using an aircraft to perform aerial
applicationr or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seading, firefighting, insact control,
etc.

AERIAL OBSERVATION=—These flights include aerial mapping/
photagraphy, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, oll and mineral exploration, crminal
purzuit, fish spatting, ata,

AIR DROP-Aeraf operations, other than aeral application, that
are intended to raleasa itemns in flight.

AIR RACE/SHOW-Includes ahy fight aperations conducted as part
of an arganized ait face or public demenstration.

BUSINESS—includes all persanal flying without a paid prefessional crew
for remsons assoclated with furthering a business, including
fransportation to and from buslhess meetings or work. This does nat
include corporate/executive aparations, air taxi, or commutear operations.

EXECUTIVE/CORPORATE~Company  flying peid,
professional craw,

with a

FERRY-Non-evenue flight under a speclal flight or farry™ permit.
Refer to 14 CFR 21.197 for details of special flight parmit issuance.

FLIGHT TEST—Flight for the purpose of investigating the fight
charactefistics of an aircraft/alreraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL~Flying while under the supervision of a flight
instructor or receiving air camier tralning. Personal proficlency flight
operations and personal flight reviews, as required by fadersl air
regulations, are excluded,

OTHER WORK USE—Mizscellaneous flight operationa conducted for
compensation or hire such as construcltion work (not 14 CFR Part 135
operation), parachuting, aerial advertlsing, towing gliders, atc,

PERSONAL—Flylng for personal reasons {excludes business
transportation) including plaasure or personal transportation. This also
includes practice or proficiency flights parformed under flight instructor
suparvision and not part of an approved flight training pragram.

POSITIONING--Non-revanua flight conducted for the primary purpose
of retocating the aircraft. Examples include moving the aireraft o a
maintenance facility or to load passengers or carga etc,

LINKNOWN—Use only if the primary purpose of flight ks nat known,

Other Aircrafi--Collisior: For all accidents invelving a collision with another
aireraft, including parkad aircraft, check "Colligion with other aireraft under
Basic Information and gomplete this sactlon indicating details about the
OTHER aircraft invalved in the collislon.

Airport Infarmation: Complete this sectlon if the accident/incident ocourred
cn approach, landing, takeoff, departure, or within 3 statute miles of an
airpart. Please refer to the FAA Airport/Facllity Direclory or othar official
source for airport information,

Airport Identifier: Provide the official 3 or 4 characler airport identifier
nutnber,

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

RunwayiLanding Surface: Indicate the type of Intended rnwayfanding

surface (do not indicate surface conditions). If the surfaca type was mixed,
chack alt that apply.

Condition of Runway/Landing Surface; Indicate the conditfen of the

intandad nnway/landing surface. If multiple condifions existed at the time of
the accident, check all that apply.

Weather Information af the Accident/incident Site: Indicate the weather
conditions reportad at the accident/incldent site at the ume af oeourrence. If
no waather rapotting was available for the accident/incident site, indicate the
raported conditions at the nearest reporting site. Specify the weather
reporting slta identifier, the observation tima, and distance from the accident/
incident.

Sky/Lowest Cloud Condifforr; Indicate the height above ground Jevel of the
lowest cloud condition present at the time of the accidentfincident and
whathar coverage was reported ag fow, scattered, broken or ovarsast, Also
Indicate the helght abave ground level and coverage of the lowest cloud
ceiling present at the time of the accldent/incident (reported as broken or
gvercast).

NOTAMs (D end FDC), AIRMETs, SIGMETs, PIREPs. Describe af
NOTAMs {distant (D) or Fligit Data Center (FDC), if known), AIRMETe,
SIGMETs, and PIREPs in effect near the accidentfincident.

Flight Crewmember Information: Indlcate the category that best describas
the capacity served by this fiight crewmember at the time of the accident.
The deslgnators “Flight Crewmember 1" and "Flight Crewmember 2" do not
refer 1o & specific piot position or respongibility. 1f more than one pilot Is
aboard, they may be entered in any order and thelr capacity entared as
appropriate.

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

Date of Last Flight Review or Equivalant: Enter the date of the most recent

flight review, or equivalant, completed by this pilot. Refer to 14 CFR 61.56
for accepted aquivalants,

Type Ratings: List all type rafings on the pilet certificate. If the pilot holds no
type ratings indicate "nane,” if the pilot holds a pilot cartificate other than
student and was flying an aircraft requiring an endorsemant, enter the type
and date of any lagbook endarsement(s) for that sircraft, See 14 CFR 61
for examples of required endorsements,

Student Endorsemenis: If the pilet holds & student pilot cerificata, enter all
solo endorsements and dates on the student pilot cortificate.

Fiight Time: Complete the flight time matix. Solo flight time should be
included as “Pilot-in-Command (PIC)" and all dual flight instruction given
should be includad as *Time as Inztructor.”

Additional Flight Crawmembers: Complete this soction If there were more
than twa required flight crewmembers on the aircraft. This aleo includes a
check aiman performing official dufies but does not include cabin crew.
State tha capacity served by each included crewmember at the time of the
accident.

Passanger(s)/Other Personnel: Enter identification and Injury severity
information for all passengers, cabin crew, and other personnel involved in
the accidert. See Page 1 of the instructions for the official definition of
injury levels.

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

These instructlons only pertain to major Issue areas covered by
NTSE Form 6120.1 Fifot/Operator Aircrait Accidentincident Report.
For additional definitions of quastlons and rezponsas, please refer to
www.nisb.gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
o be used for reporting civil and p

This form t

Actident/Tncident Location

ublic aircraft a

Accident/Incident Date/Time
Neatest City/Place: lOgandale State: NV Date: 05/10/2019 Local Tame: 11:30 AM
Zie; 89021 Comtry: USA mm/ddyyyy

ceidents and incidents

T

Latitude: N30 14 260

Longitude: YW114 10 300

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

Registeation Number: N776RT
Manufacturer; Cubcrafters

Time Zone: Pacific

Modei; FX 3

Collision with Other Aircraft: O Midait QOn-pround @ Nong

[ ¥¥R-Equipped and Certified
O <ommercial Space Flight
O Unmenned Aircraft

Serial Number: CCX2000-0034

Maximum Gross Weight: 2000

Ibs

Weipht at Time of Accident/incident: 1600 Ibs
Year of Manufacture: 2018 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Buili: ®Yes  [Yew: QKitPlans  Make: Cabin Crew Seats: Passenger Scats: 1
ONo O Original Design Nurmaber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) {Check all that apply) © Reciprocating (O Liquid Rocket
QBalloon S:nndnrd Sln:llminl JRctmctable © Turbo Shaft O Solid Rocket
) Blimp/Dirigible Normal Restricted . . ) Turbo Prop O Hybrid Rocket
O Glider OAerchatic  [JLimited OTricycle EfTailwheel | o e ot ONone
O Gyroplane [ Balloen O Provisional [l Amphibian Oliigh Skid | OTurbo Fan O Unimown
C}Hehmpter_ OCommuter  []Special Flight O Emergency Float Oskia Q) Electrie
gPDWcrcd Lift [ Transport Experiments] [CIFloat sk
Raocket [ Utility [ Special Light-Sport [Hutl [Oskd/ Wheel ; .
O Ultralight Dleperimentl Lighosport | ]geéif“m;rm (Re"‘gﬁ?’;ﬁf »
it 5 NIreLo el-Injes
QUzknown [ICertificate of Authotization or Waiver (COA) punciResovery System !
ONone F1 Unknown [ Mone (O Undnewn
Drate Rated Povwer Total Tire Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection |Overhanl
Englne | Engine Manufacturer Model/Series Serial Number mmn/d O bz of Thrust | (hours) | (hours) {hours)
Eng. 1 {Suparior CC363i CCA383i-1041 07-10-2018 | 186 145
Eng. 2
Eng. 3
Eng. 4
Fixed Pitch P Hler 2 O Fixed Pitch
Last Inspection T Propeller 1 O ) ropeller
pection Type _ , OCantrollabie Pitch ® Controllable Pitch
81 00-Hour 8 gong{:pnusl ?;wunhiness QGround Adjustable OGround Adjustable
AATP onditional fuspection Manafacturer: M . TZELL
© Annual O Unknown Model anm;acmrerz HAR
odel: Medel:_he-g2yr-1nw/ng830 w
Drate Last Tnspection: 11-13-2018
— o ELT Installed: @Yes ONo Additional Equipment {Check all that a
mfdd by quip el
Airframe Total Time: 145 hrs If Yes: EIA.]JS-B .
hours measured ot (Select one) ELT Manufacturer: Ll Atrframe Parachute
i i ) Model or Fart No.: B Angle of Attack Indieator
@Last lnspection O Time of Accident/lncident ouct or Dart No.: Autopilat
TSO No: OC91 (121.5 MHz) OCa (12L5MH2)| [ dass Recorder
Type of Maintenance Program (Select ong) @C126 (406 MHz)

® Annual
O Conditional { Amateyr-built only)

Was ELT still mounted in aircraft? &Yes ONo

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Digplay

O Mianiutscturer’s Inspection Program Was ELT still connected to antenna? ©Yes ONo | [JElcctronic Primary Flight Display
QO Other Approved Inspection Program (A AP Did ELT Activate? OYes @No Otiandheld GPS
0 . ; : I activated: OHeads Up Display
Continuons Airworthiness If activated: [0 Onboard Weather

O Other, specify: NEW Did ELT Aid in Locating Aircraft: OYes ®No [J Sstellite Tracking Device
Description of Fire Extinguishing System Ifnot aetivated; [15tall Warning $ystem
€ None Indicate Reason:  [JTmpact Damage OVideo Recording Device
O Specify: CIFire Damage [ Other, Specify:

O Battery Bxpired/Damsged

HFUnknown

3
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Registered Aircraft Owoer

City: Lopandaie

Name: Ronald Taylor State: NV Zip: RO021
Fractional Ownership Aircraft: O Yezs @& No Country: USA
Operator of Aircraft [ Sevmar Ay Ragisterad Ownir Same Address as Registered Crwner
Name: City:
Doing Buginess As: State: ZIP:
Aft Carrier/Operator Diesipnator (4 Character Code): Country:
h:lpcraﬁng Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
{Check all that apply) (Select one for each group)
FNone @FAR 01 OFAR 128 (QFAR 415 O Scheduled or Commuter Q) Domestic
OFlag Carricr Operating Certificate (FAR 121) | QFAR 103 QFAR 33 (QFAR 431 (O Non-Scheduled or Air Taxi ) International
I Supplements] QFAR 121  QFAR 135 (QFAR435
DO Air Cargo QFAR 125 QFAR 137 QFAR437
OJForcign Air Carriers (FAR 129} ) (O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Cominercial O Mail Contract Cmiy
O Om-Domand Afr Taxi (FAR 135) O'Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgnCﬂltﬂml Alreraft (FAR 137) OPublic Aireraft (Select ane) (Select one)
Pilot School (FAR 141) ) Armed Forces . o ' .
DI Certificate of Authorization or Waiver (COA) ) Federal O Agrial Apphnatz_on O Fn_'eﬁghhng (O Unknown,
[ Commercial Space Transportation O Stare Q Agrial Observation O Flighr Test
Experiments] Permit Olocal Q Air Drop QGlider Tow
Dl¢:ommercial Space Transporiation License e ) Air Race/Show O Instructional
OOther Operator of Large Aireraft O Unknown (O Banner Tow O Other Wotk Use
O Business (®Personal
O g;emg;fmporam 8 Positioning
tern. ad Slkydivin;
Revenue Sightsesing Flight Air Medical Flight 8Fen'y kydiving
QYes ©@No QOYes @No

Airport Name: Distance From Alvport Center: &m
Airport Identiffer: Dvirection From Airport: degrees true
Proximity to Airport: O Off AiporvAinrip  QOn AporvAintip  ON/A | pjrpart Elevation: . mal

Runway Information Conditlon of Runway/Landing Surface (Check ail that apply)
Rugway ID: (L/R/C) Length: fi Width: i LI Dry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Chappy
Ruonway/Landing Surface (Check all that applyi O Lee Covered O Snew-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [T Water [ Rough O Snow-Wet O wat
[ Concrete Gravel [] Metal'Wood O Rubber Deposits £ Soft
[ Dirt Olce [ Snow [} Unknown [15lush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Seleet ong)
OTaxd QVFR Departure O0n Insirument Approach QY Downwind OLow Approach
QTakeofi OIFR Departure Procedyre/Clearance  (Landing O Base @Go Around
Cnitial Climb (O Fmal O Aborted Landing (after touchdown)
) Crosswind Q' Unknown
IFR Approach (Check all that apply) VFR Appraach (Check all that apply)
[ENone [INene
O ADFNDE DPAR OOmMLs {IPractice [ Treaffic Pattern [ Stap and Go
OsDF OSidestep OLoa Ges O Straight-Tn [ Touch and Go
DI VOR/TVOR, Ous Casr O3 Valley/Terrain Following [ Sitmilated Forced Landing
g:\rfggﬁqm g:_:oocél;:nr Cnly EIVisua] Fl Go Around [JForced Landing
-back vourse Contact O Full Sto; i i
CIRNAV [Circling i 0 Precautionary Landing
OUnlmown ] Unknown
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“Flight Crewmember 17 was pilot flying [JYes [ONo

“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident
@Pilst  Ocoriet OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer € Other Flight Crew

“Flight Crewmember [ Identificadon
First Name: Ronald

Middle Initial: R

City of Residenes: Logandale

State: NV ZIp: 89021
Last Name: Taylor Country: _LISA
Age at time of Accident/Incident: 66 Date of Birth: I mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied ‘ Restraint Type Inflatable Restraints
@None ) Fatal O Left @ Front O Unknown Available Used
O M‘Il:'lﬂl' QO Unknown O Right O R_ca: O None O None Not Installed
€ Serious ¢ Center ) Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not Deployed
[ None O Flight Instructor [ Commercial [ US Military @ d-point O ‘;‘P"?": o g‘f.ﬂ’g:i
[ Pivate O Recreational [ Airline Traneport [ Foreign Q 5-point 0 U-rﬁz [w]
L1 Student [ Sport [ Flight Engineer O Unlmown o wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical |
O Pilot O None @ Clase 3 ® Without limitations/waivets O Unknown
@® Other () Clasa 1 () Drivers Licenat (Sport Pilotonly) | CYWith limitations/waivers CN/A _11/08/2018
) Unlmown O Clags 2 O Unimown O Special Issuance rom/ddiny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alircraft
or Equivalent, Inclnding Moona
FAR 121/135 Checks: 04/22/2016 Malke: Y
mm/dd vy Mader: M20R
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
0 Non= O Mone 1 None [ hione O Instrgmaent Alplane
Single-Engine Land Bl Ainship O Airplane [ Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea H Balloon L1 Helicopter 3 Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane 1 Glider
[] Multiengine Sea O Gyroplane O vowered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Stadent Endorsements (Troiude dates)
Flight Time (Enier appropriate All This Make A;:;: - Alrplane Instrument Lighter
number of hours in sach box) Afreraft & Model Engine Multicngine Night Actyal | Siwalated | Rotoreraft Glider Than Afr
Total Time 1,340 98 1,340 T2 32
Pilot in Command (PIC) 1,340 98 1,340 72 3z
Time as Instructor 0 0 a
This Make/Model
Last 30 Days 107 it 107 0
Last 30 Days 41 32 41 0
Last 24 Hours 1 1 1 8]
5
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“Flight Crewmember 2™ Responsibilities at the Time of Accident/Tncident
Orilt  QCoPilst  OStudentPilot  OFlight Instructor  OCheck Filot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2I* was pilot flying []Yes OMo
“Flight Crewmember 17 Identification

Firgt Name: City of Regidence:

Middle Initial: State: Zip;

Lagt Wamea: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddinny
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
QO Minor O Unknown DRight ORear Ava;l]able U“(qu Not Installed
O Berious O Center OSinglc Q None ©O None O Not ©
3 Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ) 3-point O 3-point O Not Deployad
O Neas O Flight Instructor 1 Commercial 0 US Military Q 4-point ©) 4-point DDeployed
] Private [ Recreaticnal 3 Anline Tranzport  [] Foreign O S-point ok -pomf O Unknown
[ Stadent O Sport O Flight Engineer O Usknown Q Unknown
Priacipal Ocenpation Medical Certifiente Medical Certificate Validity Date of Lagt Medical
O Pilot D None O Clags 3 O Without [imitations/waivers ) {nknown
O Other O Class 1 ) Ditiver's License (Sport Pilot only) | € With limitations/waivers O N/A -
) Ustlmown Q Class 2 ) Utiknorwn 0 Special Ieeuance mm/ddiyryy
Medleal Certificate Limitations
Medical Certificate Special Iezuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddAnny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) instructor Rating(s)
{Check all that apply) (Check all that apply} {Check all that apply) (Check ali thar apply)
[ Nene O None O Nene I Meme O msmument Asrplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instnument Helicopter
[ Single-Engine Sea O Balloon [JHelicopter [ Airplanc Multi-Enging O Helicopter
M| Mtﬂtiengine Land O Gtider O Powered Litt O Gyroplane O Gilider
{J Multiengine Sea L] Gyroplune O Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratingsg Sindent Endorsements (Inclide dates)
Adrplap
Flight Time (Enter appropriate | an TuisMske | Singla | Airplane Lasimment Lighter
mumber of howrs in each box) Afrcraft 6 Mudel Engine Muidengine | Night Actual | Sinulated | Rotoreraft Gluer Than Alr
Total Time
Pilet in Command (PIC)
Time as Instructor
Tt EE—
Last 90 Daya
Last 30 Days
Last 24 Hours
6
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Crew Name and Address Seat Occupied Injory
Firgt Name: City of Reaidenee: OlLeht 8 Front g None
. o1 . ] O Center Rear Minor
Middle Initial: State: I ORignt  OSingle O Sesions
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Rastram;lmm Inflatable
Available Used
Ol Nome O Fiight Instruetor [ Commercial O us Military O Nons O Mone Restraints
O privats O necreational O Airline Transport O Foreign OLapOnly () Lap Only [ Mot Installed
O student a Eport O Flight Enginesr O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time st the Time ) 5-pusint © 5-point O Deployed
O Unknown D Unlmown D Unktown
Accident/Incident Airerafi? EYe: ONo |of this Accident/Tocident: hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?‘01“ gNme
. ot . . O Center ) Minor
Middle Initial: State: ZIP; ORigmt  Osiagle O Serious
Last Name: Country: OUnlmown O Patal
O Unkmown
Pilot Certificate(s) (Check all that apply) Resiraint Type: Inflatable
O None O Flight Instractor O Commercial I Us Military ‘3';:;::]6 Uos%lonc Restraints
[ Brivate O Recreational [ Airline Transport [ Forsign OLapOnly () Lap Only [0 Mot Instalied
0 student O Sport [ Flight Enginesr O 3-point O 3-point [ Instalied
N ) 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft?  OYes [INo  |of this Aecident/Incident: hrs | OUnknown () Unimown| [ Unisiown

nflatahle
Name 3nd Address Seat Injury Resiraint Type Restraints Age
First Name: Citv - Avzilable  Used
e Eh OLeft ONone ONone QNene | ot fntalled | [ Under 5 years
Middle Initial: State: 2Ip- OCenter | OMinor gLnP Only 8191: Qnly | 3 ingtalled
: . ORight O Serious 3-point 3-point | P ot Deployed | 4f Under 5,
Last Name: Country; OUnknown | O Fatal 8:-}10311: 8;—130}'1: E gmnd 3 Child Restraint
O Unknown -pom -poi Wi O Lap-Held
D Crew {QPassenger Q Other Row: OUnlmown O Unlmown o P
I TInknown
First Nizme Gty Available Uzed
: ity None (O Nong
OLeft QONone O [ Not Installed | O Under 5 vears
Middle Initial: State: Al OCenter | OMinor g;—»ﬂp Only 81'31’ Only | P Installed
. . ORight O Serious -pomnt d-point | CINot Deplayed | f Under 5,
Last Mame: Coumtry: OHinknown 8 Fatal g:-po%u: g :—pnf-nt EDeployed O Child Restraint
Unimowh “pom -point Unknown O Lap-Held
O Crew OPassenger ) Other Row: OUnknown O Unlmown P
—_— O Unlmown
First c Available  Used
t Mame: ity © ONone O None
OLeft ONone [ONot Installed | ClUnder 5 years
Middle Tnitial: Stats; ZTF; OCenter | OMinor g;-ip _Diﬂy 8?1: Ouly | Y nstalled nd
‘ Oright O Serious -potil “PRIt | [TNot Deployed | &f Under 3,
Last Name: Country: Q1 4-poi i
Futal point O 4-point Deployed ; i
O omwag oo | e |Oees| S G |UE | S
_— City Available Us%l
irst Name: Ty : Nomc O None
OLeft {ONone ) O Not Installed | [ Under 5 years
Middla Initial: State: ZIp: OCenter O Minor OLap Only  QLap Only | Ry ey ¥
1_agt Name: . ORight OSeripus | O3-point O3-point | Net Deployed | If Under 3,
st Mamer Country: QUnknown | QFatal '84'1’01'“ 84-P°im O Deployed O Child Restraint
O Unknown S-point 5-point | [J Unknown Lap-Heid
OCrew QPassenger O Cther Row: ") OUknown O Unimown 8 Unlaaown
7
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Last Departure Point Time of Depariure

Destination Type Flight Plan Filed

irport ID; UOA Airport [D: backcount (& None {) VFR/FR
A-“-'P Time: 1 1 :00 AM ry O Compa.uy VFR 0 IFR
City: Logandale - | City -
. O Military VFR. O Unknown
State; NV Time Zone; Pacific [ g NV O vVrR
Country: USA Country: WSA Activated? OYes OWNo OUnknown
Type of ATC Clearance/Service (Choek all that apphy)
[E None 1 Special VFR [ Special IFR ] VFR Plight Fellowing O Croise
O VFR [ 1 [0 VFR On Top O Tmffic Advisory [ Unlmown / NA
Alirspace where the accident/incident occurred (Check afl rha.: .appl_‘y) Altitude of In-Flight
O Class A FEClass G [ Military Operations Area (MOA)  []Special Oceurrenve:
O Class B ODeme Area [ Aitport Advisory Area [JAir Traffic Control Ares b
[ Class C O Warming Area [ Jet Training Arca [ Unknowa 4300 fmsl
O Class D OJProbibited Area OTksa
O Class E OResztricted Area [JFAR 93
Seurce of Pilot Weather Information ‘Weather Observation Facility
{ Ghsclc_all that apply) _ Facility ID:
[ Nationul Weather Service O Company T
O Flight Service Btation O Military (hgervation Time:
O TV/Radio [ Internet Time Zone:
[ Avtomated Report Nune . . o
gc ercial Weather Service (DUATS) [ Unkmown Distance from Aceident Site: nm
[ On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition
SvMC ODawn ODusk (OYDark Night QUnknown
Omic @Day Onight O Bright Night
C Unknown
Sky/Lowest Clowd Condition Ceiling Temperature: () or 70 F
& Clear O Thin Broken & None (Clear) O Obseured .
O Few € Thin Overcast © Broken O Indefinite DewPoint: (O o _ __  (F)
Partinl Ob. hat Unlm Ovi
8 Scattered semnon © o O Overcast © Unimowm Altimeter Setting: = in. Hg
Lowest Clound Condition Height Ceiling Height o . MB
fragl ft agl
Wind Directlon Wind Speed Wind Gusts Visibility unlimited  miles
[ Variable 0 Caim [J Not Gusting )
[ Light and Variable VR feet
—or- —or- i~ RVV: miles
Direction: degrees tue | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight HNomne O Drizzle O Freezing Rain [ Nene O Fog
O Moderate O rain O 1ce Pellets O Snow Shower a Blowing Doust [ Ground Fag
O Heavy O gnow O snow pellzts [ Lee Pellets Shower O Blowing $and [ Haze
ONA [ Hail O Snow Grame O Freezing Drizele [ Blowing Snow 3 Ice Fog
O'Unknown O Rain Showers O ke Crystals [ Blowing Spray [ Smoke
[ Dast [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount I Type (Check ail that apply) Severity
® Nome ON/A @® None ONA [ Nons FILight
Q Trace O Rime Q Trace O Rime [ Clear Air EIModerate
O Lipht O Clear O Light O Clear O Terrain-Induced Severe
O Moderate Q Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
Q) Severe O Unknown O Severe O Unknown
OUrknown O Unkmown
NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREP: in effect at the time of the accident/incident:

IT/88 32%d
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Aircraft Damage Afrcraft Fire Aireraft Explosion

O Maone © Substantial (& Nome O Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor Q) Destroyed O In-Flight ) Fire at Unknovwn Time O In-Flight O BExplozion at Unlmown Time
© Unimown O On-Ground Q) Unknown & On-Ground O Unimown

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

Right and Left wing
prop and gpinner
tailwhesl

Describe what ocowrred in chronological ordet, including circumatences leading to and natore of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure fime and and location, services obtained, and intended
destination. Provide as much detnil ag possible,

[ departed W08 at about 11:00 AM flew direct to a back country strip 25 miles. anterad loft traffiic. Approuch was stable touchdown was
uneventful. On rollouf the plane veered to the |eft | started a go around the plane continued to the left toward trees | tumed to the right the

right wing touch the ground causing the nose o impact the ground then the left wing.

The plane stayed intact.
The airstrip is1000 ft x 80 fi relitivilay smooth with uphill incline. there are frees and bushes on all areas around landing strip. The airstrip is

located in a mountainous terrain,

S 0zt
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failere? [ Yes E No
(If ves, list the name of the parl, manwacturer, part no., serial no., and degeribe the fathire,)

Fuoel on Roard at Laxt Takeoff Fuel Type

(Convert from pounds, as necessary) Q) 50/87 QO 115/145 QB Q Other, specify
a0 ® 100 Low Lead Q JetA O s
Gallons € 1001130 O Jet Al O Auwmotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhasled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes No

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

Afrcraft Registration Number | Manufacturer: Damage to Other Alrcraft
O Destroyed [ Minor
O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircrafi

Name: MName:

City: City:

State: ZIP: State: 7IP;

Country: Country:

10
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Use this space if additional space iz needed for any answers.

Date of this Report | Name of Pilot/Operator: Ronaid Taylor

05M15/2019 Signature:
mneddlyyyy - Or - is document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—~or- []Check here to electronically sign this document

NTSB Accident/Incident
GAA19CA256

Reviewnd by NTSB Regional Office
GAA

Name of Investigator
Eric M. Gutierrez

Date Report Received
5/15/2019
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