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

Email the piloVoperator aircraff accidentincident report 1o the
investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below

If your accidenlincident occurred in Maine, Vermonl, New Hampshire,
Massachusells, Connecticul, Rhode island, New York, New .Jersey,
Pennsylvania, Maryland, Deiaware, Virginia, West Virginia, Kenlucky,
Tennessee, North Carolina, South Caralina, Mississippi, Alabama, Geoargia,
Florida, the District of Calumbia, Puerto Rico, or the US Virgin islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

It your accidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnasota, lowa, Missouri, Arkansas, Louisiana, North
Dakola, South Dakola. Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to; NTSB, CEN, 4760 Oakland Streel, Suite
500, Denver, CO 80239.

If your accidentincident occurred in Montana, Wyoming, Idaho, Ulah,
Arizona, Nevada, Washington, Oregon, California, Hawali, or the lerritories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suile 540, Federal Way, WA 58003.

If your accident/incident occurred in Alaska, send the form lo: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 98513,

Rules pertaining to nolification of aircraft accidenis and incidents, as
well as overdue aircrail are found in 49 Code of Federal Regulations
{CFR) Parl B30 htip./iwww ecfr.govicgi-bin/text-idx?c=eclr&ipl=/eclibrowse/
Title49/49cfrB30_main_02.1pl. These rules slate the authority of the NTSB,
define accidents, incidents, injuries, and other lemms, and provide
procedures for initial and smmediate notification of accidents and incidents
by aircrall pilotsfoperators.

A. APPLICABILITY

The piloloperator of an aircraft shall send a repart to the office listed

above, based on accidentincident location; immediate notification is
required by 49 CFR B830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days If an overdue aircraft Is stil) missing.
An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or sericus injury, or substantial damage lo
the aircraft. For occumences thal do nol involve a [atality, the delermination
that the occurrence is an accident can be appealed by wiiting 1o the
Direclor, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20584,

The NTSB uses ihis form for aircraft accident prevention aclivilies and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered complelely and accurately. Campletion of this
form will take approximalely 60 minules. The NTSB does nol guarantee
the pevacy of any informalion provided in this fom. You need nol
complete this form unless il displays a valid OMB conirol number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
informalion.

B. DEFINITIONS

1. "Aircraft Accident” means an occurrence associaled with the
operation of an aircraft that lakes place between the Ume any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes *unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2, "Substantiai Damage” means damage or failure thal adversely
affects the structural strength, perdformance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affecled component. NOTE: Engine failure or damage limited lo
an engine if only one engine fails or is damaged, beni fairing or
cowling, denled skin, small punclure holes in the skin or fabric, ground
damags lo rotor or propeller blades, and damage lo landing gear, wheels,
tires, flaps, engine accessories, brakes, ar wing fips are not considered
“substantial damage” for purposes of this report.

3 "Operalor means any person who causes or authorizes he
operation of an aircraft, such as the awner, lessee, or bailee of an aircraft.

4. "Fatal injury" means any injury that resulls in death within thirty (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 the date the injury
was received; {2) results in a fracture of any bone {except simple fracture
of fingers, toes, or nose); {3) causas severe hemarrhages, nerve, muscle,
or tendon damage; (4) involves injury 1o any internal organ; or (5) invoives
second- or third-degree burms, or any burns affecting more than 5 percent
of the body surface.

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.

Nearest Cily/Place; Use the name of the nearest community in the
state where the accident/incident occurred.

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

Phase of QOperation: Indicale the phase of operation during which
the accidentfincident occurred.

Aircraft Information: Enter aircrafi make and model informalion as
indicated on the aircraft registration certificate, including serias. If the
involved aircraft is cerlified as "amateur-built,” include the name of
the producer of the kil or plans, unless an NTSB employee instrects
otherwise.

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

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

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specily the type(s) of extinguishing system(s) used.
Examples include handheld exlinguisher, engine fire bollle,
cargo/baggage compariment fire suppression system, or airporl emergency
ground equipment.

Owner/Operator information: Enter the owner information as shown on the
registration cerlificate. Commercial operalors, enter the operalor
information, including “doing business as" when applicable, as shown on
the operator certificate

Ravenue Sightseeing Flight: Indicale whether the accidenil aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the lime af the accident.

Air Medical Flight: Indicale whether the accident flight was being
conducted for the purpose of camying medical personnel, patiant{s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biologicai ar geologicai
resource management, or aeronaulical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.
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Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occurrence
using the fallowing definitions:

AERIAL APPLICATION-Operations using an aircraft lo perform aerial
appllcation or dispersian of any substance. Examples include
agricultural, heallh, forestry, cloud seeding, firefighling, insect control,
elc.

AERIAL OBSERVATION--These flighls include aerial mappling/
photography, patrol, search and rescue, hunling, bighway lIraffic
advisery, ranching, surveillance, oil and mineral exploralion, criminal
pursuil, fish spotting, atc.

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

AIR RACE/SHOW-Includes any flight operations conducted as part
of an organized air race or public damonstration.

that

BUSINESS--includes all personal flying without a paid professicnal crew
for reasons associaled with furthering a business, including
transportation to and from business meelings or work. This does nol
include corporate/exacutive oparations, air taxi, or commuler operations.

EXECUTIVE/CORPORATE-~Cempany flying with a
professional crew.

paid,

FERRY-Non-evenue flight under a special fight or “ferry” permil.
Refer to 14 CFR 21.197 {or details of special flight permit issuance,

FLIGHT TEST~Flight for the purpose of investigating the flight
characteristics of an alicraftaircraft componen! or evaluating an
applicant for a pilot cerdificate or rating.

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

OTHER WORK USE-Miscellanoous flight oparations conducted for
compensalion or hire such as construction work {not 14 CFR Pari 135
oparation), parachuting, aerial advertising, towing gliders, elc

PERSONAL-Flying i{or personal reasons f{excludes business
transportalion) including pleasure ar personal transporiation. This also
includes praclice or proficiency flights parformed under flight instructor
supervision and not part of an approved flight raining program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the alrcrafi. Examples include moving the aircraft to a
maintenance facilily or to load passengers or cargo elc.

UNKNOWN--Use only if tha primary purposa of flight is not known.

Other Aircrafi~Collision: For all accidents invaiving a collision with another
alreraft, including parked aircraft, check "Collision with other aircraft® under
Basic Information and complete this section indicaling details about the
OTHER aircraft involved in the collision.

Airport information: Complete this section if the accidentiincident occurred
on approach, landing, takeol, departure, or within 3 slatute miles of an
airport. Please refer fo the FAA Airpori/Facility Direclory or other official
source for aisport information,

Airport {dentifier: Pravide the official 3 or 4 character airpori idantifier
number.

Runway: indicate the number of the ruaway used, including L, R, ar C
if applicable.

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

Condition of Runway/Landing Surface: Indicale the condition of the
intended runway/landing surface. If muitiple conditions existed at the time of
the accident, check all that apply.

Weather Information al the Accidenlincident Site: Indicale the wealher
condibions reperted at the accidentfincident site at the timo of occurrance. I
no weather reporting was available for the accident/incident sile, indicate the
roported conditions at the nearest reporting site. Specify the weather
reparting site identifier, the obsarvation lime, and distanca from the accidenl/
incident.

Sky/Lowes!t Cloud Caondition: Indicate the height above ground level of the
lowest cloud condillon present at the time of the accidentincident and
whether coverage was reported as few, scaltered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
celling present at the time of the accidentincident (roported as broken or
overcast).

NOTAMs (D and FDC) AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D) or Fiight Data Center (FDC), if known), AIRMETSs,
SIGMETSs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information: Indlcate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
‘The designators "Flight Crewmember 1" and "Flight Crewmember 2° do not
vafor to a specific pilot position or rasponsibility. If more than one pilol is
aboard, they may be enlered in any order and their capacily enlered as
appropriate.

Degree of Injury: See Definilions on the lop half of Page 1 of the
instructions. Minor injury is notl defined. If an injury does not meet the
criteria for anolher injury category, select Minor.

Date of Last Fiigh! Review or Equivalent: Enter the date of the mos! racent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accapled equivalents.

Type Ratings: List all lype ralings on the pilot certificate. If the piot holds no
type ratings indicate “none.” If the pilot helds a pilol cerlificale other than
student and was DNying an aircraft requiring an endorssment, enter the type
and date of any logbook endorsament(s} for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the student pilat certificate.

Flight Time: Complote the flight time matrix. Solo flight timo should be
included as "Pilot-in-Command {PIC)" and all dual flight instruction given
should be included as "Time as Instructor.”

Additional Fhight Crewmembers: Complete this section if there were more
than two required flight crewmembers on the aircrafi. This also includes a
check alrman performing official duties but does not include cabin crew.
Stata the capacily served by each included crewmember at tho tima of the
accident.

Passenger(s)/Other Personnef. Enter identification and injury severily
infermation for all passengars, cabin crew, and othar parsonnal invalved in
the accident. See Page 1 of the insiruclions for the official definition of
injury levels.

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

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Alrcraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www,ntsb.gov.

NTSB Form 6120.1 (rev. 972013). This form replaces 6120.172,




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INEORMATION

Accident/Incident Location
Nearest City/Place: _ k1 -

ZIp: 6ﬂﬂ52 Country: _ji 9 A

Stale: Q !Z

Date:

Accident/Incident Date/Time
2/211 14

Local Time:__ 224 §

Latitnde: Longilude:

(Enter in decimal degrees or degrees:mimutes:seconds)

mmlddlyyyy

Time Zone: TAZLIF\Z

Collision with Other Aireraft:

O Midair  QOn-ground O Naonc

[FRIRCRAET INEORMATION!

Registration Number: _ pS &G AH
Manufacturer: __ B ELL.
Model: 47

O 1FR-Equipped and Certificd
[0 Commercial Space Flight
O Unmanned Aircraft

Maximum Grass Weight: 2 5552 Ibs

@ Annual
O Conditional (Amateur-built anly)

QO Manufacturer's Inspection Program

QO Other Approved Inspection Progrmm (AAIP)
O Continuous Airworthiness

Q© Other, specify:

Description of Fire Extinguishing System
® Nonce
O Spealy:

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? OQYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated.

Indicate Reason:  [Jinipact Damage

CIFire Damage
O Battery Expired/Damaged

Scrial Number: T60& Weight at Time of Accident/Incident: 243 Ibs
Year of Manufacture: 1467 Number of Seats: } BEMCIL  Flight Crew Seats:
Amateur-Buili: OYes  if Yes: OKilfilans  Make: Cabin Crew Seats: Passcnger Scals:
@No O Original Design Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one}
O Airplane {Check all that apply) {Check all that apply) @ Recipracating O Liquid Rocket
ORBalleon Standard Special DOIRetractable O Turbo Shakt O Salid Rocket
OBlimp/Dirigible Normal [ Restricted . Pt O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited Oricycle BEL LD O Turbo Ia1 O None
O Gyroplane O Balloon I Provisional O Amphibian O high Skid O Turbo Fan QUnknown
@ Helicopter [0 Commuter ] Special Flight [JEmergency Float Bskid OElectric
Orowered Lilt [ Transport 1 Experimental [Flea CIski
ORockel O Wity a SPCCIH‘I nghl-S!mn O Hull CSkuWheel Fuel System Type (Reciprocating)
OUliralight CJExperimental Light-Sport (] Other Launch/R s @Carburetor O Fuel-Injected
5 ceove stem “uel-
OUnknown [CiCenificate of Authorization or Waiver (COA) erlaune wery 5¥
[Nonc nknown [ Nene [ Unkoown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mm/ddane | O Ibs of Thrust {hours) | (hours) {hours)
Eng | | L2oMinle 0540 BB L9 42 2.0
Eng.2
Eng.3
Eng. 4
. Prapeller 1 OFixed Pitch Propeller 2 OFixcd Pitch
Last Inspection Type . OControllable Pilch O Conlroltable Pitch
C100-Hour Q Continuous Airworthiness QOGround Adjustable OGround Adjustable
8 2""‘ l 85°:di'i°"3| Inspection Manufacturer: Manulactuser-
e ! "°:.“ Model: Model:
Date Last Inspection: _Jdv, VT /727 5
: nn/ddArvy . ELT Installed: QYes @No Additional Equip meuf {Check alf that apphy)
Airframe Total Time: Yl ¥ad@ wded  hrs if Yes: g:ﬁi’z ——
hours measured a1 (Select one) ELT Manufacturer:
PModel or Part No.: CJAngie of Atiack Endicator
OlLast nspection O Time of Accident/Incident LA LALEUDL O Autopilot
- TSO No.: OC9I (121.5 MHz) OCI1a (1215 MHZ) a0 Recorder
Type of Maintenance Program (Select ane} OC126 (406 MHz)

OJEiccironic Fiight Bag or Handheld Device
CEiectronic Multifunction Display
[OElectronic Primary Flight Display
{OHandheld GPS

[Qtieads Up Display

[ Onboard Weather

[OSatellute Tracking Device

E1Stall Warning System

[AVideo Recording Device

[ Other, Specify:

O Unknown

3




OWNER/OBERATORIINEORMATIONI ™7 7

N w b i e Sl L 5

Registered Aircraft Owner

Name: ;IﬂQAs_\. APLE e

City: __LAS VEcbHS
State: ~V

ZIir:_ &4 (%S ﬁ

Fractional Ownership Aircraft: O Yes @ No

Country: __ 1 aA

Operator of Aireraft A Same As Registered Owner

Name:

Doing Business As:

[ Sume Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Bﬁnnc

CJOn-Dentand Air Taxi (FAR 135) ONon-US, Non-comniercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircrafl (FAR 137} OPublic Airerafl (Seiect one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

OFAR91  QFARI29 QFAR 415 O Scheduled or Commuter O Domestic
CI¥lag Carricr Operating Certificate (FAR 121} | OFAR 103 OQFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
[ Supplementat OFAR 121  QFAR 135 QFAR435
O Air Cargo QOFAR 125  QFAR 137 QFAR 437
OIForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carricr (FAR 135) ONon-US, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

[COPilat School (FAR 141) O Armed Forces : - ) .
O Centificate of Authorization or Waiver (COA) O Federal O Acial Application OFirefighting O Unknown
O Commercial Space Transportalion O Suate O Aerial Observation 0 Flight Test
Experimental Permit O Local (0] Ar Drop QGlider Tow
O Commercial Space Transportation License Q Air Race/Show O lnstructional
C10ther Operator of Large Aircraft @ Unknown QO Bauner Tow QOtlier Work Use
O Business @ Personal
QO Exccutive/Corporate O Posiioning
O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
OYes @ No QYes @ No
'AIRPORT.INFORMATIONI{Fill in if accidentfincident occurred.on approach, landing, takeoff, departurs, or Within 3 miles of an'a
Airport Name: _ W@ 1 AS ygeds Distance From Airport Center: sm
Airport Identificr: KVae L Dircction From Airport: degrees frue
Proximity to Airport: QO Aipor/Airsiip @ On Aupo/Airstip  ON/A | Ajrport Elevation: 12250 i msl
Runway Information N /A Cendition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: R Widih: & | oDy O Snow-Compacted [ Water-Caim
- [0 Hales [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 ce Covered £ Snow-Dry O Water-Glassy
B Asphalt O Grass/Turf [ Macadam [ Water O Rough O Snow-Wet 0O Wer
[ Concrete OGravel [ Melat/Waod [ Rubber Depesits [ Soft
[ Dirt DOice 1 Snow O Unknown [JS!ush-Covesed I Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVIR Departure OOn Instniment Approach QO Downwind QOLow Approach
OTakeoff OIER Departure Procedure/Clearance  OLanding OBasc OGo Around
Olnitial Chimb OFinal O Aborted Landing (after touchdown)
Hevee -Mo HV&‘I" AT ElTEe O Crosswind @ Unknown
1FR Approach (Check ail that applv) VFR Approach (Check all that appiy}
®Rone =one
COADF/NDB OpPAR OMLS DPractice [ Trasffic Pattern { Stop and Go
[OsDF OSudestep OLba £iGrs [ Straight-In [ Touch and Go
OVOR/TVOR s DASR [ Valtey/Terrain Following O Sumulated Forced Landing
O VOR/DME O Localizer Only DO Visual [0 Go Around [ Forced Landing
COTACAN [ LCC-back course OContact O Full Stop [ Precautionary Lending
[QRNAV OCurcling
OuUnknown [ Unknown
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“FLIGHT/CREWMEMBER A" INFORMATION.

“Flight Crewmember I Responsibilitics at the Time of Accident/Incident

@ptot  Oco-Pitot OsuwdentPitot OFhghtlnstructor O Check Pilet O Flight Engineer O Other Flight Crew
“Flight Crewmember 1”7 was pilot fiying DOvYes O No
“Flight Crewmember 17 [dentification
First Name: __ 3260804 MC City of Residence:_ LAD YL A4S
Middle Initial: _L State Ny P €]119 %
Last Name: __ APLZe Country: U oA
Age at time of Accident/Incident: __fp | Date of Birth: mm/ddfyny
Certiftcate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal © Leil Q Fronl Q Unknown Available Used
@ Minor  Q Unknown QO Right O Rgar O None ONone Bﬁ'-“ Installed
Q Scricus © Center Q Single ® Lap only OLap auly [ Installed
Pilot Certificate(s) (Check all that appiy) O 3-point Q3-point (] :ut li)cp‘lloycd
0 None O Flight Instructor £ Commercial 01 US Military O 4-point O 4-point G Deploye
¥ i i : O 5-point O 5-point [J Unknown
rivale [ Recreational [ Aitline Transpo:t [ Foreign e Unknown
[ Student O Spon [ Flight Engincer O Unknown QUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None @Class 3 @ Without limitations/waivers Q) Unknown
@ Other O Class | QDriver’s License (Sport Pilot only) | © With limitations/waivers QONA A \2
O Unknown QO Class 2 O Unknown O Special Issuance nun/ddiyyyy

Medienl Certificate Limitations

N /A

Medical Certificate Special Issuance

N /4
Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Including / /
FAR 121135 Checks: 4/ 2.4 { 2018 | Mok EoaiLogd
mm/ddiyyy Model: e -4 4
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thunt apply) {Check all thut apply) {Cheek all that apply) (Check all that opply)
@& Fone done one & None [ Iastrumient Asrplane
[ Single-Engine Land [ Airship O Airplane O Awplane Single-Engine O Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter O Airplanc Multi-Engine [ fielicopter
00 Moltiengine Land O Glider O Powered Lift O Gyroplanc O Ghder
[ Muluiengine Sea [ Gyroplane O Powered Lif [ sport
O Helicopter
£ Powered Lift
Type Ratings Student Endorsements @nclude dates)
N/A N A
Alrpla:
Flight Time (Enter appropriate Al This Make 5231:' Airplane Insérument Lighter
numiber of hours in cach bos) Aircraft & Model Engine Multiengine Night Actual | Simulated | Relorcraft Glider Than Alr
Total Time 2%2%. (14 .2 Z35.(»
Pilot in Command (PIC) l ﬂ4 7 8 .07 i0d,%
Time as Instructor
s it —
Last 90 Days 2.0
Last 30 Days b . (o
Last 24 Iours & Y43

T



“FLIGHT CREWMEMBER 2" INEORMATION!

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Orilt OcCo-Pilet  OSwdent Pilot  OFlight Instructor ~~ QCheck Pilos ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flyving [OYes  [No
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddfyvyv
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
Q None O Fatal Ol OFront O Unknown Available Used
O Minor O Unknown QRight ORear None N Not Installed
Scrious Center Osingle O None O None [ONot Installe
O Laponly O Laponly O nstalled

Pilot Certificate(s) (Check all that apply) Q 3-poim (] 3-poi_nl [ Not Deployed
O None O Flight nstructor ) Commercial O US Milstary o ‘;'l“’!'“ 0o ‘;‘P"!“‘ g?f"y;"
O Private [ Recreational O Airline Transport [ Foreign (] U—poml (®] U-p:mt nknown
O Student 0 Spert [ Flight Engincer O Unkniown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilol O None QClass3 O Without imitations/waivers QO Unknown
O Other O Class | Q Driver’s License {(Sport Pilot only) O With hinitations/waivers O NA —_—
O Unknown O Class2 © Unknown O special Issuance min/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: m Make: W
DYy Model: 2 odrA

Airplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s) Instructar Rating(s)
(Check all that applyy {Check ull that apply) {Check all thut apply} {Check all thet apply}
[J None [ None O None O None O tnstument Arplane
[ Single-Engine Land O Airship 0 Aisplane O Airplane Single-Engine O 1nstrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Gder
1 Multiengine Sea O Gyroplanc O Powered Lift O sport

O Heclicopter

[Q Powered Lift
Type Ratings Student Endorsements (/uclide daics)

Alrplane Insirisment

Flight Time (Ewmter upproprivie Al This Mate Single Airplane = Lighter
mrber of hours in each box) Adreraft & Model Engine Multlenglune Night Actual | Simulaicd | Rotorcrall Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as nstructor

This MakeModcl

Last 90 Days

Last 30 Days

Last 24 Hours




'/ADDITIONAL FLIGHT'C

Crew Name and Address Seat Occupicd Injury
First Nanie: City of Residence: QLen 8 Front Q None
. . . . O Center Rear O Minor
Middle Initial: State: zIr: ORight O Single O Serious
Lasi Name: Country: O Unknown O Fatal
O Unknown
Pilot Certilicate(s) (Check all that apply) Res"“:"l: Typc:U 9 Inftatable
Availuble se
O None O Flight tnstructor £ Commiercial [ us Mibiary O None ONonc | ReStrRints
O private Recreational O Aurline Transport O rorcign OLapOnly O LapOnly O Not Installed
O Student £ spon O Fhight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deployed
. QO Unknown QO Unknown [0 Unknown
Accident/Incident Airernft? Oves [ONo | of this Accident/Incident: hrs
— e — = — = |
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLen 8 :‘;‘““' 8 None
. - . OCenter car Minor
Middle Initial: State: ZIr: ORight O Single O Serious
Last Nume: Country: QUnknown O Fal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial [0 US Milutary Ava'llnhlc Used Restraints
: B . QO Nene O None
O Peivate 1 Recreational B Airline Transport [ Foreign OlLapOnly  OLapOnly [ Not Installed
O Swident L1 Spon O Flight Engmeer O 3-point O 3-paint 3 Installcd
: - O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Dtployc.d
Accident/Incident Aireraft?  [Yes {INo  |of this Accident/Incident: hrs | QUnknown O Unknows| [ Unknown
PASSENGER(S)/. OTHER|IPERSONNEL {inclide cabln crew; continue on separate sheet if necessary)’ oo T
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S Gii A Available  Used
st Nome: _E AL W CLASVELAS
i QLeh QNone Onane OEDMO i E‘ﬁm Installed | [ Under 5 years
Middlc Initial: State MV zIp: OCenier @ Minor 81«"!’ Only 8 AP URY | M [nstalted
e ) . 3-point 3-point Not Deployed | if Under 5,
Last Name.w C C_UaA SRight O Serious : ! [JNat Deploye .
ountry QUnknown 8F=lta| 8‘;""““: 8‘;"’°fm [ Deployed QO Child Restraint
» Unknown Ll -point | [7] Unknown OLap-Held
OCrew QPasscnger ? Q Other Row: OUnknown O Unknown o Un]:muwn
First N ci Available  Used
irst Name: e
o ” OLen ONone | QWNone ONone Moy installed | 0 Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;41;: Only 8 Lap 9"" O installed
. ORight | OSerious ot 3-point | CINo1 Deployed | 4/ Under 5,
Last Name: : Eh A . ploy
st ame Country OUunknewn 8Falal 8:"“’3": 8‘;"‘03“' E Deployed O Child Restraint
Unknown -pom -point Unknown Lan-Held
OCrew OpPasscnger O Other Row: QuUnknown O Unknewn 8 U:uxl:n O:m
Fiest Rame - Available Used
1 ity :
o y OLch ONone ONone ONone | N6t Installed | DlUnder § years
Middle Initial: State: ZIP: OCentes O Minor OLapOnly  OLap Only Clinstallcd
; - O3-point O 3-point If Under 5
Last Name: Country: ORight O Serious ! . [ Not Deployed :
oy Ounknown 8 Fatal 8:"’0:“: 8 ;l-po!nl El' Deployed QO Cluld Restramt
Unknown ~poin -paint Unknown Lap-Held
OCrew Orassenger OQOther Row: Ounknown O Unknown 8 U n'; a o:m
. . Available Uscd
First Name: City : Oleft ONonc QONonc QO None [ Not Instalted | £ Under 5 years
Middle Initial: State: zp: OCenter | OMinor OLap Only  QLap OnlY | 7 |nstatied
N . O 3-point O 3-point If Under 5
Last Namc: . ORight | OSerious ! "0t | O Not Deployed | f Under 5,
ame Country QuUnknown | OFatal 8 g’l"’!m 8 ‘;'P""“ 8 Deployed © Child Restraint
OUnknown -point -point Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknowa 8 Unll’mc:\m




'FLIGHT ITINERARY/INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Awport 1D: V_!Z & | = Atrport 1D; “/A 8 None 8 VFRAFR
) ime Z2Z\®__ Company VFR IFR
Cuy__ N-vhby vEL a5 cuy: — | OMilmary VPR~ O Unknown
State v Time Zone €T | swie: O VFR
Country: nsa Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check ull that apply)
& None [ Special VFR [ Special IFR O3 VER Flight Following O Cruise
[ VFR O IFR [0 VFR On Top [ Traffic Advisory ) Unknown / NA
Airspace where the accident/incident occurred (Check ail um_l fr;;,){\'} Altitude of In-Flight
[0 Class A OClass G [ Military Operations Arca (MOA)  [JSpecial Oecurrence:
[ Class B Obemo Arca [C] Airport Advisory Arca O Air Traffic Control Arca )
O ClassC O Waming Arca [ Jet Training Arca CUnknown AFT nmsl
&Class D Drrohibited Area CITRSA
[ ClassE O Restricted Arca [JFAR 93
"WEATHER INFORMATION/AT. THE ACCIDENT/INCIDENT SITE - o A =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D: N / ‘A
[ Natienal Weather Service [ Company
[ Flight Service Station O Mustary Obscrvalion Time
O TV/Radio O Intemnet Time Zone:
[0 Automated Repor [ None : ] ]
[ Commercial Weather Service (DUATS)  {J Unknown Distance from Accideal Site Ll
[JOn-Board Weather Direction fram Accident Sile degrees true
Basic Conditions Light Condition
OvMmc QDawn QODusk O Dark Night QUnknown
QIMC @Day ONigh OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or_{ A3 (F)
@ Cicar O Thin Broken ® None (Clean O Obscured
O few O Thin Overeast O Broken QO Indefinite Dew Point: €) or {f
Q Partial Obscuralion OUnknown Q Overcast O Unknown .
Altimeier Setting: in. Hg
O Scattered MB
Lowest Cloud Condition Height Ceiling Height o
flagl fi agl
Wind Dircction Wind Speed Wind Gusts Visibility Ry il
Er\’ariahlc [ Calm [ Nat Gusting RVR. fect
@ Light and Variable ' =
-or- .ar- —or- RVV: miles
Direction: degrees true | Speed: Kis Speed: kis Density Altitude: v /A fl
Intensity of Precipitation I';yjnc of Precipilation (Check all that apply) Restriction to Visibility (Check afl that apply)
OvLight None O Drizzle O Freczing Rain one [ Fog
OModerate O Rain [} 1cc Pellets [T Snow Shower [ Blowing Dust [J Ground Fog
OHOJV)' Snow O Snow Peltets 0 Ice Peliets Shower o B"’Wéng Sand [ Haze
ON/A [ Hait O snow Grains [ Freczing Drizzle (m] Blowfng Snow [ Ice Fog
O Unknown O Rain Showers O [ce Crystals [ Blowing Spray [ Smoke
[0} Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Cheek all that apply) Severity
® Nonc ONA @ None ON/A one OLight
O Trace O Rime O Trace QRime OClear Air OModernate
O Light O Clear O Light Q Clear [ Termain-Induced OSeverc
O Moderale O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe Unknown Q Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETS, PIREPsS in effect at the time of the accident/incident:

N/a




'DAMAGE TO/AIRCRAET/ANDIOTHERIPRORERTY, . o

Aircraft Damage Aircralt Fire Aircraft Explosion
O None O Substantial @ Nonc O Both Ground and In-Fiight @ Nonc O Both Ground and In-Flight
Q Minor @ Destroycd O In-Flight Q Fire at Unknown Tune O In-Flight O Explosion at Unknown Time
O Unknown O On-Grovmd O Unknown O On-Ground O Unknown

Description of Damage to Aireralt and Other Property (Use additional sheer if necessary)

Fuew cagy - T/TALED oWz B-Y .

PUzL sTr/eac e - HEVERE Dede Y2 HelledPTeds

TRAWEZZ - Dedys ¥ GLRATUHES NZpTH LAG VELAS

CRUSHED SFIbS, BEOVe] BUBBLE,
Bl 47 NP4 ~TI[ALer Me 5uATTeezo, futL TaNks ceusH ER

NARRATIVE HISTORY/OFFLIIGHT (Rlease type o print In ink) I AN
Desctibe what accurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Yzg ATTAtH gD




Sept 9, 2019 - Prepared by Jordan Adler

| was introduced to Erik Rasmussen approximately 6
months ago by a very close friend that | have known for 12
years, Roger Hallback. Roger is in the event production
business and has known Erik for over 5 years. Roger told
me his friend Erik owned Bell 47's, is a commercial
helicopter pilot and also has a thriving helicopter company.

| spoke with Erik by phone the first time we talked and on
that call he told me he owns two Bell 47’'s that were both
being leased out of the midwest, a maintenance facility in
Boulder City, NV where his team works on helicopters and
that he is a commercial helicopter pilot and has a business
brokering, repositioning and fixing helicopters.

The next time | met Erik was about 30 days later at a
birthday pool party. We talked mostly about cigars and
how he had been moving A-Star Helicopters to his facility
for maintenance. He told me he had about 3000 helicopter
hours and 300 in Bell 47's.

The next time | met Erik was at En Fuego Cigars on
Sahara and then we drove out to the hanger at 702
Helicopters for him to see my Bell 47. We just walked
around it and talked about some of the issues | had been
having since | purchased it. | lease space from 702
helicopters to park my Bell 47

In early July of 2019, Erik and [ had lunch at Le Thai on



Fremont street with my friend and commercial real estate
broker, Seth Grabel. After lunch we headed out to the
hanger. He brought a voltage meter with him to test some
of the connections in the instrument panel because some
of the gauges weren’t working. We were particularly
focused on the Cylinder Head Temperature Gauge. We
spoke with Brian Lorenz and Erik told me he is not an A&P
so that anything he does would need to be signed off by
an A&P. Brian helped us figure out the cause of the
problem which turned out to be a battery connector. Brian
also helped us fix a short in the instrument panel that was
causing some other electrical issues. | ordered the battery
connector which turned out to be the wrong part.

The week of July 15, | flew Neal Toler A&P out of
Champaign, IL out to help me get my helicopter flying and
do the another Annual inspection. He did an annual
inspection in Oct of 2018 in Champaign right after |
purchased it. He also transported it to Las Vegas from
Champaign in Oct of 2018. We ordered the correct battery
connector and a cylinder head temp gauge wiring harness
and probe. Neal installed those and on July 17, Neal
completed the second annual inspection. | flew a
successful flight in the Bell 47 with Neal from KGVT to Red
Rock and back on July 19th. Neal Toler left that night to go
back to lllinois.

On July 23rd | solo’d in the Bell 47 and had a successful
flight from KVGT to Red Rock and Back.



On August 2nd, 2019, Brian Lorenz of 702 Helicopters
boarded the Bell 47 with me and we got clearance and
flew from the Rancho Pad over the hangers to the South
Ramp. | had the controls. We decided not to fly because
were were not getting enough power to keep the RPM’s in
the green. We hovered for about 10 minutes and the
helicopter was also backfiring. We shut down and put the
helicopter away.

On Aug 27, 2019, | met with Erik for lunch at Le Thai on
Fremont Street. We talked about an A-Star that he had just
flown the following week. After lunch he came out to the
hanger and helped me to re-install the spark plugs which
Brian's team had removed and cleaned.

We conducted a preflight check together in the hanger,
pushed Helicopter out to the Rancho helicopter pad
adjacent to 702 Helicopters. At about 215P I started the
helicopter up using the startup checklist with Erik
Rasmussen in the right seat. Everything looked good. Did
not notify the tower because no intention to enter traffic
flow. Our intention was to start up, run, and hover for a
few minutes from the Rancho pad. I started the helicopter,
ran it up and let it run for approximately 5 minutes.
Everything was running well and the helicopter sounded
great. I pulled up the collective and hovered for
approximately four seconds. I then asked Erik Rasmussen
to take the controls. He acknowledged that he had the



controls. I said “you have the controls”. In a fraction of a
second he had no control of the helicopter and it rapidly
tipped and tracked backwards and to our right towards the
parking lot. About four seconds after I turned the controls
over to Erik, the main rotor struck a fuel cart that was
parked against the chain link fence that runs along the
perimeter of the parking lot. The next thing I remember
we were laying on our left side still seatbelted in. I could
hear and smell fuel that was spilling out around us.
Within seconds, Brian Lorenz owner of 702 Helicopters
was reaching into the helicopter from the right open door
of the helicopter yelling and pulling Erik up and out. He
then reached in, and grabbed my right arm after I released
the seatbelt and helped to pull me out of the same door
which was facing upwards towards the sky. Bianca
Lorenz noticed that I was bleeding from my left foot. She
immediately pulled me into the 702 Helicopter office and
began to treat my left foot.

10 minutes after the crash, while I was being interviewed
by the NTSB, Erik told me he had to pick up his kid at
school and took off.



' RECOMMENDATION {How could this.accidentlincident have,been prevented?) ' t At )

Operator/Owner Safety Recommendation

NevZe creacer STATED clzoed TTALS

FE "ITuee ceswHem Bee ! \eveg Asyep F0E€

PIIT CE2TIPEATE LB Ky MED AL, ETC
Tulier wiTeors Nee T0 UdLiced S22 TASSelseC
BELI£ Vi Foe MalTHb THAT HE wab A

oMM gy OOAL PiveT

MECHANICAL MALFUNCTION/FAILURE! (f more spacs is nesded, continue on separate sheet)

Was there Mechanieal Malfanction/Failure? 0O Yes [ No Total Time/Cycles
(If ves, list the wante of the part, manufacturer, part ne., serial no,, and describe the failure ) On Part
U KL\ 0 u ,J Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INEFORMATION

Fuel on Beard ot Last Takeoff Fuel Type
{Canvert from pounds, as necessary) O 80/87 O 1151145 QletB O Other, specify
L ] @10LowLead Ol A Qs
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATIONIOE/AIRCRAFET:

Was an emergency evacuation of the sircraft performed? &Yes O Ne

Method of Exit - Describe how the accupants exited and how many occupants evacuated cach location
tLimper Ve adp Z4T FF RigHT L&
Dode O%ed(AC

IOTHER'AIRCRAET — COLLISION ({if air or.ground collision occurred, complete this section for otheraircraft) S T g

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
e [ Substantial 1 None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: .
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ADDITIONAL INFORMATION {(Please type orprint in ink)

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

Date of this Report | Name of Pilot/ : AP el

a9 “ﬁ !Eer"’I Sigaature:
umddivyyy

- O o

1f n Person Other than Pilot/Opcrator i

Name: Tiile: 5
Signature:
~or~ [JCheck here to clectronically sign this document
FOR/NTSB'USE ONLY.
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR19TA245 WPR Fabian Salazar 9/13/2019
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