
FORM APPROVED FO!t USE THROUGH 5131/2017 BY OMB NO. 3147.000\ 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
t;;mail the pilot/operator aircraft accident/Incident report to the 

ln..,.tigator·in-char(!e of y<>ur accidentllncldent. If email is not available, mall 
the report par 11181nstructions below. 

If your accidentlincident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, CQnnecticut. RhOCI$ Island, New York. New .lar$ey, 
Pennsylvania, Matylana. Dela.wara, Virginia, West Virginia. KentUOky, 
Tennessee, Nol'th Carolina, South C8:rolina. Mississippi, Alabama, Georgia, 
Florida. the District of Columbia. Puerto Rico, or the US Virgin Islands, sand 
the fonn to; NTSB, ERA, 45065 Riversida Pao'I<Way, Ashbum, VA 20147. 

If your accidentlinckktnt occulTed in Ohio, Michigan, Jnd1ana, 
Wisconsin, lllii"Klis. Minnesota, Iowa, Mls&ourl, Ari;ans.as, Louisiana, North 
Dakota, South oa!<ola, Nabraoka, Kansas, Oklahoma, Texas, Colorado, or 
New Me•ioo, sond the form t¢: NTSB. CEN, 47!)0 Dakland Street, Suite 
500, Denver, CO 80239. 

If your eccidentlincldent occurred in Montana. Wy<>mlng, Idaho. Utah, 
Arizona, Nevada, Washington, Oregon. California, HaW<lii. or the territories 
of GU$rn or American Samoa, send tha fonn to: NTSB, WPR, 505 S<>uth 
33ilth Stree~ Suite 540, Federal Way, WA 98003. 

U your acdoontlincidant occurred in Al,.ka, send !he fonn to; NTSB, 
ANC, 222 Weot 7th Avenue, Room 216. Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of airoraft accidents: and incidEftflts. as 
well as ovordue aircraft are found in 49 Code d Federal Regulations 
(CPR) Part 830 http;l/www.ocrr.govl<:gi-binltext-idx?c=ecfi'&tp"'I<>Cfrt>rowsel 
Titl<>49!49cft830_main_02.1pl. Thasa Mes state the aLMority of the NTSB. 
dt:tflnG accidents. incidents, injuries, and other tarm5, and provide 
procedure$ for lnftla.l and immediate ~tion of accidenW and InCidents 
by aircraft pilots/QPeratoJS. 

A. APPLICABILITY 

The pilot/operator Of an aircraft shall send a report to the office listed 
above, based on accidentlinddent location; immediakl m;rtification is 
required by 49 CFR 630.5(a). Tha report $haH be filed within 10 days 
after an a.cddAnt for which notifi&C~tion Is roqulrad by Sttctfon 830..5, or 
after 7 days If an overdue aircraft is still mlsslllg. 

An aircraf! accident, as deflned in 49 CFR 8302. is determined as an 
Qccurrence that invQives a fatality or serious Injury, or substantial damage to 
1118 ain;raft. For occurrences that do not Involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Dlreclor, Office of Aviation Saf<>!y, NTS6, 490 L'En!ant Plata, S.W .. 
Washington, D.C. 20594. 

The NTSB uses this furm for aii\Allft accident pi'IM)I'ltiO!l aclivilies and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL que.OOns be answarad completely and accumrely. Completion of this 
form will take approximately 60 minut.os. The NTSB does not guanmtee 
the privacy of any lnfo1111aUon provided in tnls fonn. You naed not 
complete this form unless K display• a valid OMB control number. in 
accordance with :5 c.F.R. § 1320.5(0), which appnes to thiS c.ofiactiQo of 
info!T'I'Iation. 

B. DI:'~INITIONS 

1, "Aircraft Accident" means an occurrence associated with the 
operation of ~n aircraft that takes place between 1118 time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suff&rs death, or serious Injury, or 
in which the airorafi rocel\Uls <~Ubstanlial damage. For purposes of this 
form, the definitloo of ~airoraft accldenr inCludes "unmanned aircmft 
accident, • as defined at 49 CFR 830.2. 

2. "Substanlial Damage" means damage or failure the! "<<versely 
aft'ects the Wuctural strength, performance or flight characteristiC$ of 
the aircr.;1ft, and that would normally require majOr I'E!pair or replacement 
of 1118 affected component NOTE: Engine failure or damage limited to 
an engiM if Qn~ one engine fair:e or is dam<;~SJed. bent fairins or' 
cowling, dentml ~kin, small puneture holes in the skin or fabric, ground 
damage to rotor or propeller bledes, and damage to landing goar, wheels, 
tires, fltlps, engine acce:Hofies. brakes, or wing tips are not considered 
"substantial damage" for purposes of thi5 report. 

3. 1tQperator'" means any person who causes ot authorizes the 
operation of ao .aircraft, such as the QWner, lessee, or bailee of an aircraft. 

4. 'Fatal Injury" means any injury that resulfs in death within thirly {30) 

days of the actid8flt 

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

1\;r more than 48 haul$, oommenclng wi!hln 7 days from the date the injury 
was receillljd; (2) resulfs in a fracture of any boru> (except simple ltat;ture 
of ffllg8"', toG$, or nose); (3) causes s"""re hemorrhages, nerve, muscle, 
Ol' 'tendon damage: (4) lnvolve5 injury to any internal Ofgan; or {5) involves 
liieC<lnd- or third-degree bums. or any bums affecting more than 5 percent 
of ttl& ~ody liUrface. 

INSTRUCTIONS TO PILOTS/OPERATORS 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. 
NtmteBt City/PJat.:e: Ul!le the name of the o&arNt community in tne 
state where !he accldentllncidant occurred. 

DaW1'ime: Indicate the data and local time of the went. Be sure to 
indicate the time zone. 

Phase of Opemtion: Indicate the phase of operation during which 
the acclderrtlincident occurred. 

Alrt:taft Information: Enter aircraft make and mode4 information as 
indl- on the ai~traft registration cartiflcate, including series. If the 
lnvoiV<>d airoraft Is certified as "amateur-buU!," include 1118 name of 
the producer of the kit ot plaflS'., unlass an NTSB arnpiQY(:e lnstJ\Icts 
olhe<Wise. 

Maximum Gross Weight Enter 1118 certificated maximum gi'USS w<>ight for 
the alrcl"lJft irwolved in me occurrence. This should. be the same as ths 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as ind'lllllted on 
tho engine data plate. 
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T)lpe of Fire E-gulsning Sys!Bm: If a fire extinguishing system was used 
tl> fight an aii'CI'O>ft fire, specify the !;ype(s) of extinguiohing aystem(s) used. 
Elmmples include handheld e.!inguishor, engine flre bottle, 
cargo/baggage O<lmpar!ment for$ suppr-on system, or airport emergency 
ground equipment. 

Owner/Opei'Stor Information: Enter the owner information as shown on the 
regtsQtion certificats. Commercial Operators, enter the operator 
information, including "doing business as" when applicable, aa shown on 
the operator certiflcate. 

Revooue Sighls88ing Flight: Indicate whell1er 1118 accident ai~traft 
was conducting revenue slghl:aeeing oporattona und111r 14 CFR Part 91 at 
the time of the accident. 

Air MeatctJI Flight Indicate whell18r lhe aooldent flight wss being 
oonductad for the purpote of ~rrylnQ medical perrronnel, patient(':S), 
or Organs. 

Public Airoroft: Federal, slate or lOcal govemment flight op...,.lions 
such as offrcial travel. law-enibrcement, loW-level observaUon. aeMal 
appJlcatiQn., finii!fighting, search and rescue, biologit.1!11 Qr geological 
resource management, or aoronautical researoh. Indicate whether 1118 flight 
was conducted Dy the anned forces, federal, !!tate, or lOcal government 
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Purpose of Flight: 14 CFR P;;ut$ 91, 103, 133, 136, and 137: Indicate the 
type of opefatioo that was being CQnducted at the dme or tna QOOurrence 
uSing the following defnitions: 

AERIAL APPLICATION-Operations using an aircraft m perform aerial 
appHcatioo or di$pEJrsion of any substance. EXamples include 
agriouttural, health. forestry, cloud seeding, firefighting, ins•ot control, 
etc. 

AERIAL OBSERVATION-TJ1eSe. flights indude aerial mapping/ 
photngraphy, petrol, """""' and l'llScuo, hunting, highway !raffle 
ad\li$ory, ranching, survoUianca, oil and mineral expl001tion, criminal 
pursutt, fosh spotting, $lc. 

AIR DROP-Aerial operations, other than a9r1al applioation, that 
are intended to ra~aga items in flight. 

AIR RACEISHOW-InC!UdB$ any flight operations condueled as part 
of an organized air moe or public demonstration. 

BUSINESS-includes all personal flying without a paid profe$$ional crew 
1br """"'ns associated with furtheling a business, including 
transportation to and fiom business meetings or worlc This does not 
include oorporatelexecutiva operations, air taxi. or commuter operations. 

EXECUTIVE/CORPORA TE..COmpany flying with a paid, 
professional craw. 
FERRY -Non-revenue flight under a special flight or "'arry" permit 
Refer to 14 CFR 21.197for details of special flight patm~ i55uance. 

FLiGHT TEST-Flight for the purpose of investigating the flight 
characteristics of · an aircrafflalrcraft cornponent or evaluatin9 ~n 
applicant for a pilot certiftcatll or rating. 

INSTRUCTIONAL-Flying while under the superv'i$iOn of a flight 
instructor or receiving air carriw training. Personal proftciency flight 
operations and p$rsonal flight reviews, as required by federal air 
regulations, are excluded. 

OTHE:R WORK USE-Misoollaneous flight operations oonducled for 
oompensation or him such as construction work (not 14 CFR Part 135 
operation). perl«huting, aerial advertising, toWing gliders, etc. 

PERSONAL -Flying for personal """"'"" (exelud"" business 
transportation) including plea&ure or pernonal transportation. This also 
includes practice ot proficiency flights petfurmed under flight instructor 
supervision and not part of an apptovad flight training program. 

POSITIONING-N""""'vanue flight conducted for tha primary purpoae 
of relocating the aircraft. Examples in<;iuda moving the aircraft to a 
milinWnance facility or to load passengers: or Ci!ll'go etc. 

UNKNOWN-Use only if the primary purpose of flight Is not known, 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft. including parked aircraft. check "Collision Wrth other ain;:r~ft.ff under 
B.aiic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport lnforrmttion: Complete this section if the sccidentllncidant occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Pl$a•e refer!<> the FAA Airport/Facility Oirectrny or other omcial 
source far airport information. 

Airport /dsnfifier; Provide the official 3 or 4 chamcter airport Identifier 
number. 

Runway; Indicate the numtH;tr Qf the runway USOO, including L, R, or C 
if applicablo. 

Runway/Landing Sulface: Indicate the type of Intended runway~anding 
surface (do not indicate surface r:onditions). If the surface type was mixed, 
ch().Ck all thst apply, 

Condition of Runway/Landln(J Surface; Indica~ the condition of the 
intended n.~nwayAanding surface. If multiple condrtlone existed at !he time of 
the accident, cheok. all that apply. 

NTS!I Form 6120.1 (rov. 9/2013}. This fo= replaces 6120.112. 
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Weather lnformaiion at the Accld<mt/lncident Site; lndicato the weather 
(;;()OditiOos ~port!!!!d at t.tll;! :;tccidentlincldent site at tna: time of t;JCCUrMnce. If 
no weather reporting was available for the accldentllncldentslte, indicate the 
reported conditions at the nearest reporting site. Specify the woalhar 
reporting site Identifier, the obsentation time. and dl•tanoe fiom the accident/ 
incident. 

Sky/LDWBSI Cloud Condition: Indicate the height abov<> ground level of the 
lowest cloud condition present JJtt the time of the accident/incident and 
whether coverage was reported as few, """ttered, brokan or overcast. Also 
Indicate too Might above ground level and coverage of th9 IQw.,.t cloud 
ceiling present al the lime of th9 acoldant/incident (reported •• broken or 
overcast). 

NOTAMs (0 end FDC), AiRME:Ts, SIGMETs, P/Rt;Ps: Describe aU 
NOTAMs (distant (D) or Flight DalE Center (FDC), U known), AIRMETe, 
SIGMETs, and PIREPs In effect n""r the accidentlinc!denL 

2 

F#ght Cnmmember lnfolmation: Indica!<> the category that best describes 
the capaCity served by this ffigh! crawmember at the time of the accident. 
Thft de:slgnators !!Flight Cmwmt}mbtlir 1" and "Flight Crawmem~ ~n do not 
refer to 9 spdc pilot position or rosponslbil~y. If more than one pilot Is 
aboard. they may be entered in any order and their capacity anlered as 
appropriate. 

Cogreo of /njuty; See Definitions on the top half of Page 1 of the 
instructions. Minor in]UfY is not defined. If an injury does not meet the 
criteria for anothQI' injury oategr;>ry, ee;fect Minor. 

Dill<> of Last FUg/11 Review or E'quivafenfc Enter the - of the most n;<;l(lnl 
flight review, or equivalent complele<l by this pilot. Refer' to 14 CFR 61.56 
for accepted aqulval$ntli. 

Type Ratings; List all type ratings an the Pilot celiiftcate. If tho pilot holds no 
type ratings indicate •none: If the pilot holds a pilot cortift<:at(l other than 
.tudent and was flying an aircraft requiling an endors""""nt, enter the type 
and date of any logbook endo.,ment(s) for that ainnlt See 14 CFR 61 
for examples of required endorsements. 

Sludsnt l::.nrio=ments: If the pilot holds a student pilot certffieala, enter all 
solo endorsemenu. i!lnd dat~ on the student pilot Uilrtificate. 

Right Time: Complete the flight ~m(l matrtx. Solo flight time Should be 
Included as 'Pilot~n-Command (PIC)• and all dual Hight Instruction given 
should b8 included ill$ 'Time as Instructor: 

AddilionBJ Flight Crewmemtwrs: Complete this section If there were more 
than two required flight crewmaMbers Ql1 the aircraft. Thl$ ~llilQ in<;:ludes a 
check airman performing official duties but does not include cabin Or<~w. 
State the capacity served by each included crewmember at the tit'n(J of the 
accident. 

Passenger(s)!Oiher Personnrtl: Enmr identilication and injury •everity 
information tot au passengers, cabin cmw, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for mu11iple responses; 
when appropriete, choose all responses that apply. 

ThEI!ilt instructions only pertain to major IHU. arctas cov.red by 
NTSB Form 6120.1 Pllot/Opetator Aircraft Accldfll!f/lncident Report. 
For additional definitions of quQtlons ami I'Hpo!llles, please refer to 
www.nllob.gov. 
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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 

Nearest CityiPiaoc: logandale State: !.!Nc".V __ 

Zll': 69021 Countty: ~U-,S'!CA'-------------
05110/2019 Local Time: 11 :30 AM 

mmfdll/yyyy 

Latitude: N30 14 260 Longitude: W114 10::100 
Thne Zone: Pacific 

(Entet' i1t d~P"m#l degrees or degrees:milruteli-'$(.;Oonds) 

Registr~tion Number: .!:N!!7.!.7.!1.6R~T.!_ __ _ 
Manufacturer; .':C~u~b~cr'-!!a!!!fte~rs'!!-_____________ _ 

[J IFR-Equlpped oud Certllltd 
D Commertilll Space Fli;ht 
[J tJn""""'ed AU-e.-aft 

Model:J:F:6._,;3'-._ _________________ _ 
Maximum Gross Weil!bt: 2000 lbs 

Serial Number: CCXl!OOQ-{}034 Weight at Time of A<cidentJl'nddent: ..:1,:,:60"'0'---- !bs 

Y.ar of Manufacture: .!2:::0~1~8 _____ _ Number of Seau: .!2:__.. __ _ Flight Crew Seats: -'---­

P.sseogor Seals:-'----Amaleur·BIIilt: @Y"" i[Y<11: OKitJPI.,., Maire:-------- CabiD. Crew Seats: 
ONo OOtigWI De:rign 

Catogory of Alrcral't 
®Ahpl.,. 
OB,Jloon 
QBlim~IDirig;blc 
OGlidcr 

Type of Airworthiness Cert!Ocate 
(Check all thdl apply) 

Standard Special 
8NOUJl<ll CIR.•ttic«d 
D Aerobatic D Limited 

Number 

Landing Gear 
{Check all tlwt a,pp!v) 

D~l• 

[JTricycle 

Enginel)'pe (Sek<t unt) 
8 Redpr(lcding QLiquid :Rocket 
0 Turl>o Sball 0 Solid R.ock),t 

0 Tmbo Prop 0Hybrid Rocket 
0Turbo 1~t ON~e 

0Gyropllllle 
OHelieopter 
0 Powe.red Lift 
O!tocJ<et 

DBallooc D~rovfslolllll 
Cl C<>mmut"' Cl SJ>col•l Flight 
Cl T"""Port !2lllxperimental 
0 Utillty Cl Special Light-Sport 

C]Amphibion 
CII!m<raency Float 
OF!oot 
DHull 

Cll!!gh Skid 
ClSk.id 
OSki 
C]SidiWhccl 

0Tuibo Fan OUnlmown 
Ollleettic 

Fuel System Typ• (R<c~ 
0UI1ralight 
0\JnlmOwn 

Last Inspection 1)'pe 

Cl Experinleutal Light-Sport 

C]Ccrtificate of Autlrorizatiw or Waiver (COA) 
[JNaru: E'l Unlrnown 

1 
OContro!Iab!e Pitch 
OGrouod A<ijustal>le O!OO-How­

OAAJP 
0 Atlm1111 

Ocantiuuous Airwortbille,. 
OConditiODRllospection 
OVukoown 

Man~: ________ _ 

Model: 
Date LasUnspection: 11-13-2018 

mm!dll/yyyy ELT Inttalled: @Yes ONo 

Airframe Total Time: 145 brs /fYe11: 

h<>urs meiiSured at (s.le<;t <me) ELT M8llllfacttlrer: --------
@Las~ fuspection Ollme of Aecidcntflncident Model or Part No.;-----::-----

1-__::.:::::.::::-::==---.::.::::.:::::::.:===:::.....j TSONo,: 0C91 (121.SMHz) Qc91a(l2L5 
Type ofMflintenaneel'rogram (SclectDM} ®C126 (406 MHz) 
(!')Annual 

WasELTs1iilmo>uttedinairtrafl? 0Yos ONo 
0 CooditiODlll (Amateur-built only) Was ELT still «>DDO<Ied to ..,t...,.a? @Yes 0No 0 Manllllwtwt:r's Inspeetion Program 
0 OrherApprov<:dlnspectionJ>rost=(AAll') Didli:LT Aclivatef 0Ycs 0No 
0 Continuous AirW<J!'thm'"" (f acfiwlted: 
0 Othor, ~======'-- Did EL1' Aid iR Locating AU-croft: OYes ®No 
Destriptlnn of Fire Extlnguiohiqg System If not activated: 
® None Jndl<atdmuoo: [JTmpoct Damage 
0 SJl""ifl': [J Fire Damage 

Cl!Mrecy Expired/D.rna.sed 
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H/EO 3911d -

OC..burotor G)Fuel-Injcctcd 

@Controllable Pitch 
OOround AdjuS!llble 

M-tbtll!: HARTZELL 

Modo!: he-c2yr-1 nwlog8301w 

AdditioQal Equipmrn! (Ch«* all tluzt apply) 
[JADS-l! 
DAllfume Par.>ollute 
[JAeglo of Attaok Iadiootor 
E1 Auropilot 
[J Data Ro<:oeder 
[JEJecnwic Flight Bag or Hondb<li! De'l'ice 
Cllllot:tronic Multii\mt;t;on Displ•y 
[Jl':lec!ronic ~Flight Display 
ClHandheld Gl'S 
OHO<l<ls Up Display 
[JO.bo..rd w .. ther 
OS!olellilo Tracking D<wice 
E'1 Stall Warning System 
[JVideo ~ De.;ce 
[JOtber, Sp<tiJY: 
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Registered Aircraft Owuer 

Name: Ronald Taylor 

Fras::ti<:>nal O'Omership Air1:raft: 0 Yes 0 No 

Operator of AircJ"Slft 
Nrune: ________________________ _ 

City: Loganda]$ 

St•te: .!.N!-'V~--­

Countty: USA 

EJ Same Address a.t Rt:ga«:rod Owner 

City:--------------
Doing Business As: ____________________ _ 

Stste: ----­

Country: 

ZIP: ___ _ 

Air Carrier!Operator Designator (4 Character Code): ------

Opnotmg Certlllcates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Open>tion fo:r FAR 121, 125, 129, 135 
(Select one fm &teh gn.mp) 

0None 
OF!ag C3!Iier Opel'llling Certilicate (FAR 121) 
0 S"''P'<m<mtal 
OAirCarge 

(i)FAR91 
0FAR103 
OFAR 121 
QFAR!25 

0FAR129 
()FAR133 
OFAR 135 
OFARI37 

OFAR41S 
()FAR431 
0FAR43S 
0FAR437 

0 Scheduled ar U>iJ'lniUter 
0 Non-Scheduled or Air Ta:xl 

QDomc::stiG 
0 lnrernlrtional 

I:JF~Ieign Air C!lmers (FAR 129) 
I:JReto~:erafi Ext.mal Loa<! (FAA !3$) 
0 C""""""'r Air C3!Iier (FAR 135) 
00»-Domm>d AirTm (l'AR 135) 
0Commereial Air Tour (FAA 136) 
DAgricultm:aJ Aircraft (FAR 137) 
aPi1otSchoo1 (FAR 141) 
ClCertificate of Authorl.zation or Waiver 
Cl Corrunexci~J.l Spaco ~tion 

Expecim<nta! Permit 
DCommereia!Spaee T~n Lic~m>e 
OOth<r Operator of Large Ai=>lt 

Rovenue Sigltt&..Wg Flight 
OYes E)No 

0FAR 91 Special Flight 
ON<m-US, Commercial 
O'No:o-US, Noo-<:o~W 

OPublie Ait<:raft (Sekct one) 
0 .A:m:1ed Forces 

0Fedcral 
OS!ate 
0Locil 

0Uttknown 

Air Mediad Flight 
QYes ®No 

Airport Name:------------------
AbportWentlller: ______________________ _ 

Pro:dmlty to Allport: 0 Off Airport! Airstrip 00nAtrport!Airnlrip ON/A 

Runway Wormotion 

Runway Length: ft 

Runway/Landing Surface (Check Q/1 that apply) 
[JAspbalt C G.-.,,/Turf [JM""""- [J\Vater 
C Con<r<:re E1 Grovel 0 Mctal!Wood 
a Dirt 0 kc C Snow 0Unknown 

Appro..:b!Departure Segment (&teet ... ; 

QTaxi OVFR Depilrlure 
OTakeoff OIFR D~ l'mceduroiC1""""lCe 
Olmtial Climb 

lFR ApprOlU\h (Ch£d: all thtd apply) 

E]N"'"' 

aADFINDB 
[JSDF 
0VOl!!l'VOR 
I:JVOlJJDME 
0TACAN 

H/1>0 39\ld 

a PAll. 
I:JSidestep 
OILS 
aLocili= Only 
[JLOC-b.ol< coors. 
!JRNAV 

DMLS 
OLDA 
!JASR. 
OVnata! 
I:JCont>ot 
acirclli!J! 

a Practice 
[JGPS 

[JUnln>own 
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0Pass""F 
QCargo 
0 Mail Contract Only 

Puqrose ofFligbtfor FAR 91, 103, 133,131 
(S•Iect one) 

0 Aorlal Application OFirefigbting 0 Unlmown 
0Amal Ob..,..tion 0FlightTest 
OA.trDrop OG!ide<Tow 
OAirhco/Show O!Dslructional 
OBannerTow OOtherW<>rkU•• 
OS..inoss ®P-
OE<ecmive/CotpOrate 0Posnro!llng 
0 Ex1emal Load 0Skydivinjj 
0Ferry 

Dlmlnee Fiom Alrport Center: ______ __,sm 

Direction From Airport: _________ degreea tme 

Airport Ele\'ation: It msl 

Condition of Rlmway/I-anding Surface (Chet;k all that apply) 

[] Water-<--:alm 
D wa.,-Choppy 
[J Woter-OiiJssy 
[]Wet 

[J Dry D Snnw.Compacred 
a Holes [J Snow-crusted 
[J Ice Co-ed D Snow-Dry 
D Rough 0 Snnw-Wet 
a Rubber Deposits 0 Soft 
[]Siush-Q:;,vered [J Vegetation D Unknown 

ODownwind 
O&s• 
OFinal 
oero.swind 

OLow Approoch 
®Go Around 
OAbo- LandUtg (after ll>ucb<lown) 
0Unimown 

V1!'R Appl'<ladl (CJ.eck all that apply) 

aNone 

D Traffic Pattun 
D Straight-In 
0Valleyliemrin Following 
EIGoAmund 
OPullStop 

OStopan.:tGo 
OTouohondGo 
0 Silnulatod Forced Landing a Forced Lattding 
CJ Prccaatiottw:y Landin¥ 

0Unknown 
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«FJight Crewmemher 1" Responsibilities at the Time of A(cldentllncldent 
@ J>ilot 0 Co-Pilot 0 Studl!llt Pilot 0 Fligbt ~ 0 Check Pilot 0 Fligbt Enginctr 0 Otha Fligbt Crew 

Crewmember 1" was 

.. Flia:ht Crewmember 1"' Identification 
Frr•tNMne:R~on~a~l~d ___________________ _ City ofR,..i®.wo: .:.Log=""'""'d,a,le,_ __________ _ 

Middle lnitial: .wR~-- State: NV Zll': _,6"'9""0,_21-'----

LruttN~: ~~L-------------------------
Age at time of Accident/Incident: ~6""6 ___ 

Degree oflnjpry Seat Ocropied 
@ Nono 0 Falal 0Left @Front 
0 Minor OU>1kw>wo 0Rigbt 0 Roar 
0 Scrimls 0 Ceruer 08ingle 

Pilnt Certificate(s) (Check all that apply) 

ONooe 0 Flight Instructor OC~ 
121 Private 0 Roomationol 0 Airline 'I'mll!port 
[J Student DSport 

Prin~ipal Oti:cupation 

0 Pilot 

0 Fligbt Engineer 

MedieoiCertUieote 
0 NOtte (!)Cia" 3 

Date ofBirth: mm!d~ 

OUnknown Available Used 
0NODC ONone 
OLapon!y QLaponly 
03-point 03·point 

0 US Military $4-opoint 04-point 

0Fonrip 05-point 05-point 
OUnknown OUnkcown 

Medical Cortifieate Validity 

(!)Without limitatioos/waivers 0 Unknowo 
OWith limitatiom.lwaivers 0 NIA 
0 Speciallsso.ance 

Othor OClaaal ODriver'sLi<:ense(Sportl'ilotonly) 

Medieal Certifieate LlmitotioDl! 

M:edinl Ceriill.cate Special Issuance 

Date of Lost FHJI]rt Review 
or Equlvolont, lnclnding 
FAR 121/135 Cheeks: 0412212016 

Airplane Rllting(s) 
(Cit.ck all that apply) 
[J NOJJo 
E1 Single"Engine Land 
[J Sillgle"l!ngine s.. 
D Multiengine Land 
[J Mvl~engine Sea 

1 v:m 39\ld 

Other Aircraft 
(CI>eck all that apply) 
[J None 
[J Ainlhip 
[J Balloon 
[J Glidor 
[J Gyroplan• 
[JH~ 
[J Powored Lift 

All 

Instrument Rating(s) 
(Check all that apply) 
f!l None 
DAirplane 
lJ &licopt<r 
D l:'ow=<~Lift 

Airplane 
Mu1ticng1nc 

5 

-

Instructor Rating(s) 
(CMck all thalapplj} 
EJ None 
D AilJilane Sill(!le-Engine 
[J Alrplane Multi-Engine 
D (Jyroplane 
[J Pow=:dLift 

bUiatable Restraints 

E'J Not Installed 
Or...t.llcd 
D Not Deployed 
ODeplllyed 
DlJIIkn<>wn 

lbte of Last 

1110812018 
mml.fd.lv.Y.Y.y 

[J lostnunont Ai.-pl•n• 
[J losttum- &licopw 
[J Helicopter 
0 Glider 
DSpott 
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~ ~ lr ~ m.ar.;~~~~~~i~..g§ ~~~J>.._: ~ • ~-"-'" ,a; 

"Flight Crewmember 2" Respen&ibllltles at the 'I'lme of Accidenlllocident 
OPilot Oco-Piwt 0 Student Pilot 0Flight lnotnlctor OC!teok Pilot OF!ight~ 0 Other Flight Crew 

"Flight Crewmemher 2" was pilot flying [JYes [JNo 

"Flight Crewmember 2" Identil'k:til;ioo 

First Name: City ofResldencc: 

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

Age at time of Accident!lncident: Dato: of Birth: mm!dd!yyyy 

Certificate Number: 
Degree oflnjury Seat Occupied R .. lrlliDt Type Jnllatable Restraints 
ONune 0 Faral Ol.dt OFront OUnknown Available Used 0 Min¢r OUokoown Orugbt ORear 
0 Serious Occntcr Osmgl< 

QNone ON""" [] ~ot Installed 
OL"l'<mly 0 Lap only [] lnatallcd 

l'ilot Cerillicate(s) {Cheek ali that apply) 03-point 0 3-point []Notl)oployed 

[]None []Flight~ [] Commercial D US Military 04-point 0 4-point [] Do:ployo<l 

[]Private D Recn!l:atiooaJ [J .<lirline 'Inmsport [J Foroign 05-point 0 5-paint []Unknown 

[]Studeot DSP<>rt D }1lgbt Engineer OUokoown 0Uokoowu 

Pri~clpal O.Cupation Medical Certificot• Medical Certificate Vali<lity Dote of La•t Modlcal 

0 Pilot ONo'"' 0Cto.s3 0 Without limitations/waivers 0 UnlmoWil g Other QClassl 0 Driver'• License (Sport Pilot ooly) 0 Willl!imitatiottSI- ON/A 
UW=>wtt ()ct ... l OU""' 0 Special !asuanee mm.ldd/yyyy 

Medical Certffiau Limitatiom 

Medical Cortifi""le Speciallssuaooe 

Date of Last Flight lbv!ew lnlgltt Review Aircraft 
or Equivalent, Including 

Malt.: FAR 121/135 Cbecks: 
mmldfi!yyyy Model: 

Airpltme Rating(•) Other Aircraft Instrument Rating(s) l.ostrnoter Rating(s) 
(Ciu!ck all that apJI9;) (t::lw:k all that apply) (Check a/1 thllt apJ'9;) (Check all tltar apply) 
[J None C]None !JNone [JNOIJe [] ln!ltrulllCilt Aiipl..., 
[] Sing!e-llnginc Umd 0 A.inhlp DA.Upltme [] Allpl""" Single-Engme 0 Imt:rnmcmt Hclicopl:c:r 
D Singi .. EnJ!jne Sea [] BBlloon [J Belicoptor D Airplane Multi.Eogine [J ll<llcopter 
D Mu!tiengille U!nd []Glider [J !>owored Lift [J Gymplanc [] Glule< 
[J Multiengine Sea D~ [J Powered Lift [] Sport 

[J Holicoprer 
jj Powered. Lift 

'Jl' -b· Stuclent 

Flight 'I'lme (Enter approprlar.e AU TDis !lflikll 
"!"~· 

Airplane ~ 
numbtir of Jwurs in each box) A!r<r.n &Mvdel Enefne Nlpt A<mlll Gtttlor TIImA!r 

• To '' 'i'l< 

I Pilot in I (PIC) 

Time as: 
This 
I..&t90 Days 

L»130 D•y• 

Last 24 Hourn 
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Crew Name and Addren Seat 

First 'Name: City ofR.caidi,incc: Or..ft OFront ONon• 

Middle Initial: State: ZIP: Oconter OR<ar OMinor 
0Right osmp Os.,;,.,. 

Lal.1 Nrune: Couatty: oun~mown 0Fatal 
Ounlwown 

Pilot Cort.il'il:ate{s) (Ch<ck ail tlmt apply) Inflatable 

D :Flight Instructor [J C<lmmm:lal [Jus Militocy 
Available Und llestr<iioti [JNi:me 0None ONone 

DPrivam CJ Rec,~ooal [J A.irl.im:: T :muport [J;to~ OLapOnly OLapOnly []NQtl:t:c$~ll~d 

[J Student 0Spott [J Flight En~ O:l;mint 0 3-p<>int [J ln<tallod 

04-poiut 04-point [J Not Deployed 

Type Rai:IBg/Endnr..,nent fur Total li1ight Time at the Time 05-p<Hnt 05-poi.n~ [J Deployed 

0Unlwown OUnknown [JUnknown 
Aooldentllncldent Aircraft? ClYa$ [JNo of this Auident/Incide.nt: 1m! 

Crew Name and Address Seat 

First Name: Ci.ty· of Residence: 0Le!l OFront ON-

State: 
0Centor OR<a! 0Minor 

Middlelni!W: ZIP: ORight OSingle Oserious 
LM!No:rno: Country: OThlknown Ofatal 

0Unlwown 

Pllot Certllleate(s) (Chd all t1utt apply) luflatable 
[JNone [J Flight !Mroctor OCom!nmia! 0 us Mililllcy 

AvaUable U•ed Restraints 
ONone ON one 

DPrl-..·ate [J -ti<>ll>l [J .'ili!ine T'""'f?Orl DForeigo OLapOnly OLapOnly [J Not Imtallod 

0Snldent [J Sport [JFlightl;nginoer 03-point 03-point [J Installod 

04-point 04-polni [J Not Deployed 
Type Ratlngi'Eodorsement for Totalli1ight Time at the Time o~·polnt 0 

[J Doploy•d 

Aooldent!Incllknt Aircraft? OUnlcnown [J Unlwown 

Name ud Addr""s Seat Injury ~ntType 

Available Used 
F'm;t Nrune: City: ONone ON ow: OLof\ ONone 
Middl•lni!W: Smt•: ZIP: Ocenrer 0Minor 0Lap0nly OLapOoly 

Couutry: 0Right QScrious 03-p<>int 03-poi.nt 
Last Name: 

OUnl<ru:.wu OFatal 04-point 04-poillt 

OUnlwown 05-point 
OCrcw Q"Passe:ogcr 00\her Row: OUnknawn 

Available Uoed 
FimN.,.: City: 

OLe!\ ONone ONow: ONow: [JUnduSye""' 
Middle lnitial: s""": ZIP: Ocenter OMinor OLapO.Iy QLapOnly 

Last Name: Cowncy: 0Rlght Os.riaus 03-poillt 0 3-J.><>im Jfllnile"r 5, 

0Unlwown OFatal 04-poillt 04-point OChild 

oerew 0Passenger 00\her Row: 
OUnlcnt>wn Q$-poiut 05-point OUnlcnown 0Lap-Held 

OUolwown 0 0 Unlwowu 

Available Used 
l'irstNome: City: 

ON one ONOlle QNonc 0Nat Installed [JUnder5Y"""S 
Mid<ll< Initial: Sta!<; Zl!'; OMinor OLapOnly OLapOnly Qlnstalled 

Oltight OSerious 03-poillt 0 3-point ONat Deployed /j Under :J, 
Last Name: Country: 04-point 04-point Oun1cnown 0Fatal ODeployo<l OChild 

0Crew OPasscnger Ootber Row: 
OIJnknown 05-p<>int 05-point [JUnk=wa 0 Lap-Held 

0Unlwown OUn!wown oun~mown 

Avallable Used 
First Name: City: 

CLeft QNone ONon< ONot Inst>!led 0 Under 5 years ONone 
Middl.> lniti.U; State; Zll': oc .. tor OMinor QLapOnly Ql.,ap()uly Olns<alled 

Lut:Name: Country: 0Right 0Serious 03-point 03-polnt ONatDeployed !{Under:;, 
Oun~mown 0Fatal 04-point 04-point ODoployod 0 

OCrew OP""""!!er 00\her 
0 Unl<=wn 05-point O:!;mmt [J Un'lmov."n 0 Lap-Held 

!Ww: OUDknown OUnlwowu 

7 

H/L0 3911d 5 10~/91/90 



Time of Departore Destination Type Flight Plan Filed Last Departure Point 

AUport ID: uoa 
Time: 11:00 AM 

AiipQn ID: backcountry ®None 0 VFR/ll'R 
0 Comp""y VFR 0 il'R 
0 Military VFR 0 Ullknown Cicy: 

State: :_:N:_:Vc_ ____ _ Tim¢ 2oM; Pacific OVFR 
Coun'b:y: Acti.ated? 0Yes 0No Olinknown 

Type of ATC Clearance/Service (Check all that apply) 

El None D Special VFR 
D VFR D ll'R 

D Speoi•llFR 
DYr'ROnTop 

D VFR Flight Following 
[] Tl'llffic Advisory 

DCmiso 
D Unknown INA 

Airspace where the accident/Incident occurred 
D Class A 13Closs G 
D Class !I DPomo Area 

(Cheek all that app(y) 
D Mllita<y OPerations Al:oa (MOAJ 
D AUport Advi$oi)' Al:ea 

DS~ecial 
[JAir Traffic Control Area 
DVuknoWD 

Altitude of In-Flight 
Oco::uneno•: 

D ClM• C DWilnl.iDg Aica [] Jet T ra.i.o.i.ng Arc;;il! 

D Class D DProbibited Area DTRSA 
D Clas• ll DRcatricted Al:ca DFAR93 

~~1W:£1c1L~!.,;:·,,~:~~:T:,!j'~~sz:-;:;~"'~-=~=~:=="'i .. ·.,~~~ .. ~~,, ;"'1:: ~;r~·~ ~ ::i: ~~ ~ ~ = Ol -

Sonrte of P.Uot Weather Information Weather Observation Faclllty 
(Check all that apply) Facility ID: 
D National Weather Service D Company 
[]Flight S«Vit;c Station DMlli!a<Y Observation Time: 

DTV!Radio D Interoet ti,tllC Zone: 
D Automated Report EJNone 

Distance from Accident Site: nm D Commercial Weather Set'Vice (DUATS) DUilknown 
DOn"llo..-d W<Otbcr Direction from Accident Sik:: degrees true 

Basic Conditions Light Condition 
®VMC ODawn ODusk QDar~Night QUilknown 
OJMc ®Day ONight 0Bri.eht Nil!ht 
OUilknown 

Sky/Lowell Cloud Condition Ceiling Temperature: (C) or 70 (F) 
®Cioru: 0 Tbin Broken (!)None (Cle.,.) OObseuxed 
0Few 0 Thin OVercast OBroken 0 illdcfwite Dew Point: (C) or (F) 
0 Pw-tial Obst1Wtion OUnknown 0 OVercaBt 0 Unknown 

Altimeter Setting: in.flg 0 Scattered 

Lowest Cloud Condldon Hel2ht Cellin2 Hetaht 
or MB 

ft agl flag! 

Wind Direction Wind Speed Wind Gusts Visibility unlimited miles 
13 Variable D Calm D Not Gusting RVR: feet 

8 Light and Variable ... ,. ... , . ... .,. RVV: mile;:. 

Direction: dogreestmo Speed: kts Speed: kts Density Altitude: ft 

Intensity of Predpitation Type of Preclpltstion (Check all tJ.at apply) Restriction to Visibility (Check all that apply) 

OLigbt El None D Drizzle D Froozing Rain ElNone DFog 
0Madc:mte DRain [] Ice Pellets D Snow Shower Cl Blowiltg Dust D Or<>tmd Fos 
QHeavy DSnnw D Snow Pellot8 D Je< Pollot8 Sbowcr D slowing Saad Dllazc 
ON/A 0 Hail D Snow Otaills D Freezing Dri.ttle D Blowing Snow Dice Fog 
OUnknown Cl Rain Showers D lee Cry""!< D Blowin~ Spray D S100ko 

DDuat DUnkncwn 

Icing Forecast Icing Actual Turbulence 
Amount Typo Amount Type: Type (Check all that apply) Severity· 
®None ON/A ®None ON/A DNone [21Ligh! 
on-ace ORime 0 U:aoe Oitime OC!car Air D Mo<lemte 
0Li.gbt Oc1 .... QLigbt OC!e.a:r DTorrain·lnduced DSeV"ere 
0 Modmte 0Mixed OModmte OMixcd Dconvective Turbulence OExtreme 
0Severe Ounknown 0Sevem OUilknown 
0Uilknown OUilknown 

NOTAMs ())and FDC), AlRMETs, SlGMETo, l'IREPo in effect at the time of the accident/incident: 
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Aircraft Damage 
0 Notte ® Sa:.b!l.t.:wti.U 
0 Minor 0 Ocstroycd 

Ou.-wn 

Aircraft Fire 
G)NDXW 
0 In-Flight 
0 On·Oround 

0 Both Ground ond In-Flight 
0 Fire at Unknown Tilne 
0Unknown 

Description of Damage to Alccraft and Other Property (Use additional sheet lfnec<Ssary~ 

Right and Left wing 
prop and spinner 
tailwheel 

Aircraft Explosion 
®'None 
0 ln·Flight 
0 On-Ground 

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

Describe what occurred in ohronological order~ including ciroumata.ncc:~ leading to and nature of ac:cidcnt/inc:idcnt. Describe tcmUn and incb.td.c; 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide ~ muoh <let;ril ~ possible. 

I departed U08 at about 11:00 AM flew direct to a back country strip 25 miles. entered left traffiic. Approuch was stable touchdown was 
uneventful. On rollout the plane veered to the left I started a go around the plane continued to the left toward trees I turned to the right the 
right wing touch the ground causing the nose to impact the ground then the left wing. 
The plane stayed intact. 
The airstrip is1 000 ft x 60 ft t111itivley smooth with uphill incline. there are trees and bushes on all areas around landing strip. The airstrip is 
located in a mountainous terrain. 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malf\nu:tiou/Failure? 0 Yes EJ No 
(If yes, fist fhe name of the part. manufachtrer, part no., serial no., and describe ihe failure.) 

Totlll Tlme/Cyeles 
On Part 

Fnol on Board at Lut TlOkeoff 

(Co•vert fro., pounds, "'"''""'""") 

40 Gallo-. 

Other Services, if Any, Prior to Dep•rtllre 

Fuel Type 
0 80187 
<!.JIOOLowLead 

100/130 

0 1151145 
Jot A 
JetA-1 

_____ Hollrll 

, _____ Cy<:los 

1-----Hom 

0 Jet B 0 Other, specify--------
OJ!'s 
0 Autmnotive 

Was an emergency evatnation oftbe Aircraft performed? D Yes E1 No 

Metbod or El:lt- Describe how the occupants exited and how many occupants evacuated c:ach location 

Registend Owner of 
Name: ________________ __ 
City: 
s~~,-----------==-------------

C<>lllllcy: 

TT/01 3911d -
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Pilot of Other Aircraft 
Name: _______________ _ 

City:---------------------------
State: _____ _,ZIP; ---------
Countiy: 
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