NTSB

FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD = PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place._Cedar Gity state: UT Date ___05/23/2026 Local Time: 07:20
Z1p. 84721 Country USA mmvdd/yyyy HH- MM
Latitude 37.70°N Longitude: 113.10°W Time Zone. MDT
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midar  OOn-ground @ None
Registration Number: NS17SU ] 1FR-Equipped and Certified
_ O Commercial Space Flight
Manufacturer: Bell Helicopters O] Unmanned Aircraft
Model: 206-L4 MaximumGross Weight: 4,450 Ibs
Serial Number: 52527 Weight at Time of Accident/Incident: 3,590 Ibs.
Year of Manufacture: 1,994 Numberof Seats: 7 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: O Onginal Design Cabin Crew Seats: 0 Passenger Seats: 5
@No O KivPlans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
omrpla.ne Standard Spﬁ!l’l Dkﬂmtah]c Hl'gh Skid @ Turbo Shaft OSohd Rocket
O Balloon Normal [J Restncted O Tneycle O Skid O Turbo Prop QHybnd Rocket
O Bhimp/Dirigible [ Aerobatic O Limited D'T“nilwhoe! I Ski/Wheel O Turbo Jet QO None
OGlider [ Balloon O Provisional CJEmergency Float O Hull O Turbo Fan QUnknown
O Gyroplane O Commuter  [J Special Flight DOFloat Oski OElectric
@© Helicopter O Transpot [ Experimental E&T‘ghg&n S %

O Powered Lift O Utility [ Special Light-Sport r Launch/Recovery dystem
O Rocket [ Experimental Light-Sport | [INone O Unknown F“‘E System Type (Reciprocating)
OUiralight OCertificate of Authorizat W (00N} OcCarburetor OFuel Injected
ertfic 4} ul nzation or mver
O Unknown ONone nknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series “.\gllumber Dtet Oy @© Horsepower or | Time | Inspection | Overhaul
(mmddyy) | QLbs of Thrust | hours) | (hours) | (hours)
Eng | |Rolls-Royce 250-C30P CAE895558 03/27/1991 | 420 20,748 | 47 297
Eng 2
Eng 3
Eng 4
dditional Equipment
Last Inspection Type 6 e P [ Handheld GPS
O 100-Hour [ Airframe Parachute [0 Heads Up Display
O AAIP Angle of Anack Indicator [7] Night Vision Goggles
O Annual Autopilot [ Onboard Weather
@ Continuous Airworthiness Autopilot/FMS, Model . [m] Pnmary Flight anl.ly .
O Condition Inspection Coupied Flight Director CISAS, Numberof Axes: _ Model
[ Data Recorder [ Satellite Tracking Device
O Unknown Device Stall Waming Sysiem O Stall Warning System
Date of Last Inspection: __05/12/2026 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/vyyy O Electronic Multfunction Display [ Wire Stnke Detection
¥ o Electronic Primary Flight Display Wire Stnke Protection
Airframe Total Time: 15,484.9 hrs Flight Sviica Othes, Specify
Hours measured al  (Select one) , %
! ) ELT Installed: @Yes ONo [f¥es Propeller 1 O Fixed Pitch
O Last lnsned. ion O Time of AccidenIncident BLT Mmscnrw: AGK pe O Controllabe Pich
Type of Maintenance Program (Select One) Model o Part No. _E-04 ELT _ O Ground Adjustable
O Annual turer:
Q Conditional (Amateur-built only) TSO No.: OC91 (1215 MHz) OC91a(1215 MHz) | Model:
® Manufacturer's Inspection Program ®cC 06 MH:
Other Approved Inspecuon Program 126 (406 MHz) "
O{MIP] Continuous Airworthiness Was E.I.T still mounted in aircraf? '@ Yes 0 No Pl‘olﬂ]kl’ 2 o Fixed Pitch
O Other, specify Was ELT still connecied to antenna? @ Yes O No O Controllable Pitch
Did ELT activate? ® Yes ONo oG 1 Adjustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraf?Q Yes ®@Noj _
O None I not activaied: Indicate Reason: [ Impact Damage Manufacturer:
® Speafy: Handheld IO Fire Damage [ Battery Expired/Damaged CJUnknown | Model:
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Registered Aircraft Owner
Name Southern Utah university
ciy Cedar City

zip 84721 Country: USA

State UT

Fractional Ownership Aircraft: O Yes ® No

Operator of Aircraft
Name
City
1P

The Operator is also the Registered Owner

State

Country.

[@ Same address as Registered (wner
Doing B As
Air Camer/Operator Designator (4-character code):

Operating Certificates Held

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agncultural Aircraft (FAR 137) OPublic Aircrafl (Select one)

OPilot School (FAR 141) O Armed Forces

OCeruficate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Expenmental Permut O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)
O None ®FAR9I  OFAR129 OFAR415 | (O Scheduled or Commuter Q Domestic
OFlag Camer Operating Certificate (FAR 121)| OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Tax: O International
[ Supplemental QFAR 121  QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137  QFAR437
OForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
@ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

Revenue Sightseeing Flight
OYes ©No

Air Medical Flight
O Yes

® No

Airport Name: Cedar City Regional

O Acrial Application OfFirefighting

O Aenal Observation QFlight Test

O Air Drop OGlider Tow

O Air Race/Show @ Instructional

QO Banner Tow O Other Work Use
Q Business Q Personal

Q Executive/Corporate  Q Positioning

O External Load O Skydiving

QO Ferry Q Unknown

Distance From Airport Center: 0.00

sm.

Airport Identifier: KCDC Direction From Airport: 0.00 degrees true
Proximity to Airport: O Off AiporvAirstnp @ On Airport/Airstip  ON/A | Ajrport Elevation: 5,622.00 ft MSL
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D Length R Width: fl @ Dry O Snow-Compacted 0 Water-Calm

O Holes O Snow-Crusted 0O Water-C
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry 0 Waler—Ghoppyiassy
[ Asphalt OGrass/Turl Olce []Snow [ Rough O Snow-Wet 0O wet
OConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft
ODin [OHelideck Metal/Wood [0 Unknown 0 Slush-Covered 0O Vegetation O Unknown
OElevated Heliport  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

@Taxi O VFR Departure QOn Instrument Approach O Downwind O Low Approach

O Takeoff OIFR Departure Procedure/Clearance  OLanding OBase QOGo Around

QIlnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

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

[2 None [@ANone

O ADF/NDB OPAR OmLS O Practice 0O Traffic Pattern [ Stop and Go

OsDF Sidestep OLba aares 0O Straight-In [ Touch and Go

O VOR/TVOR aiLs CJASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing

O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing

OTACAN [0 LOC-back course OContact O Full Stop [ Precautionary Landing
CORNAV OCircling O Unknown
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T R T Py gy - T

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OCaptan OFirst Officer O Mlot OCoMmint O Student Mot @ Flight Instructor O Check Mot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot Mhing @vYes O No
“Flight Crewmember 17 Identification
Fint Name - City of Residence. Cedar City
Middie Inal [l State UT ZIp 84721
Last Name [ Country _USA
Age at ume of Acaident Incident 32 Date of Birth [___IE (movdd'yyyy)
Certificate Number ; S
Degree of Injury Seat Occupied Restraint T'ype Inflatable Restraints
O Nore O Sertows @tlen O Fromt O Unknown Avallable Used
QU nknown O Fatal O Right Q Rear O None O None @) Not Installed
® \inor O Uenter O Single O Lap only OlLap only 0 Installed
. 3. i y
Pilot Certificate(s) (Check ail hat apph ) O 3-pant Q) Jipeiel 0 Not Deployed
O 4-poimt © 4-pont 0 Deployed
0 None @O+ ught Instrnxctor 0 Commeraal O s-point O 5-pomt 0 Unknown
O LS Miltany OPmae O Recreational O Unknown O Unknown
0O Arine Transpon OFormgn 0 Sport )
Os O} ugre Engoncer Supplemental Restraint. speafy
Priacipal Occupation Medical Certificate Medical Certificate Validity Date of [ ast Medical
@ Mix Q None OClass 3 @ Without imitations/warvers O Unknown
O Onher @ Class | O Dnver's License (Sport Pilot only ) O With imuations/waivers ONA _02/10/2026
O Usknown QClass 2 O Unknown O Special Issuance mm dd }yyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
[ Fire resestard (hght sus! Helmet [ Laser protective visor/glasses O rersonal locator beaconts) (PLB)  CIFire resiuant gloves
O Helmet visor = Night vision goggles O Personal Notation 0O Other
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including
o - n
FAR 121/135 Cheeks: 0272572026 Make: Robinson
mm/dd yyyy Model: R-44-11
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)
O Single-Engine Land [ None O None O None O Instrument Airplane
O Single-Engine Sea 0 Arship O Aieplane O Asrplane Single-Engine @ Instrument Helicopter
O Multiengine Land O Balloon [@ lchcopter O Auplane Muluengine @ tiehcopier
D Multicngine Seaa O Ghder O Powered Li O Gyroplane 0O Glider
O Gyruplane O Powered hift 0 Spon
@ lchicopter
O Powered L4
Type Ralings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
= s Al Multi-
Flight Time (Ener Al This Make s::: Alrplane fsirpmnen, Lighter |engine | Tait
howrs for each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotoccraft| Glider | Than Alr | Rotercrant | whesd
Total [ime 1.424 219 102 55 1424
Prjot in Command (P1C) 1.347 219 89 1.347
Time as I nstructor 1178 209 82 1178
This Make/Model 0
1.ast 90 Days 166 114 8 196
Last 30 Days 61 38 3 61
Last 24 Hours 4 2 0 4
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OCapain Q First Officer QPilot Q Co-Pilot - @ Student Pllot - QFlight Instructor  QCheck Pilot  Q Flight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying  [Q Yes [@No
“Flight Crewmember 2" Identification

First Name. [N City of Residence: Cedar City

Middle Initial State: UT ZIp: 84721

Last Name — Country. USA

Age at time of Accident/Incident Date of Birth 2000 (mmvddyyyy)

Centificate Number [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Scnous Oleft QfFront Q Unknown Available Used
QO Unknown QO Fatal ® Right ORear None O None [ Not Installed
® Minor O Center OSingle O Lap only 8 Lap only [ Installed
Pilot Certificate(s) (Check all that apply) 8 3"’°"‘: ® f‘::: O Not Deployed
-poin '

ONone OFught Instructor O Commercial O 5.zml O 5-pont £ Bcnil?::
DO US Military @pnvate [ Recreational Unknown O Unknown s
O Airline Transport OForeign 0 Sport
DO Student OFight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OCClass 3 ® Without limitations/waivers  Q Unknown
@® Other @® Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O NA _09/16/2025
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit O Helmet O Laser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation Oother
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
FAR 121/135 Checks: 06/17/2025 Make: Robinson
mm/ddiyyyy Model: R-44l|
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)
O Single-Engine Land O None O None @ None O Instrument Airplane
O Single-Engine Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O pPowered Lift O Gyroplane O Ghider
O Gyroplane 0O Powered lift O Spont
[@ Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
) . Airplane Multi-
Flight Time (Enter All This Make Single Airplane astrument Lighter -.:m Tail
hours for each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Tham Air | gotorcraft | Wheel
Totwal Time 222 12 222
Pilot in Command (PIC) 156 156
Time as Instructor 0 0
This Make/Model
Last 90 Days 28 28
Last 30 Days 15 15
Last 24 Hours 2 2 2
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Injury

_—

O None

O Minor

O Senous
O Fatal

O Unknown

Additional Crewmember Information Seat Occupied

First Name N o B City of Residence 8:1;::tcr 82:"2' P
Middle Imtal State Zip g:*:g:: O Unknown
l.ast Name g Country

Personal Flight Equipment (Check all that a;_y"r}y}

OPersonal locator beacon(s) (P1L.B)

OFire resistant gloves

QFire resistant Mgh suit Oticimet O Laser protective visor/glasses
O Helmet visor ONight vision goggles [ Personal Notation O (nher
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
0 None O Fhight Instructor O Commercial [ US Milnary Available Used Restraints
O Povare O Recreational O Airhine Transport [JForeign O None QONone
0 Student O Spon O Fhight Engincer O Lap Only Ol.ap Only | ONotInstalled
= Q 3-pont O 3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O d-point O4-pont | CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs O 5-point Os5-point O Deployed
Q Unknown OUunknown | OUnknown
OYes ONo
Supp | Restraint, specify

Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name City of Residence OCenter OSingle O Minor
ORight O Unknown O Senous
Middle Imnal State Zip OFront QOFaal
QO Unknown
Last Name Country
Personal Flight Equipment (Check all that apply)

OFire resistant Mght suit OHelmet OLaser protecuve visor/glasses  [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
OHelmet visor [ONight vision goggles [0 Personal flotation OOther o
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Fught Instructor O Commercial O US Military Available Used Restraints

O Prvate O Recreational O Airhine Transport OForeign O None ONone
[ Student OSpon OFlight Engineer Q Lap Only OLap Only | OJNot Installed
O 3-point Q3-point Oinstalled
: ] - 5 O 4-paint O4-point ONot Deployed
Type Rating/Endorsement for Total Flight Time at the Time hrs O s-point Qs-point O Deployed
Accident/Incident Aircraft? of this Accident/Incident: QO Unknown QUnknown | [JUnknown
O Yes ONo Supplemenial Restraint, specify

Personal Flight Equipment (Check all that apply)
OFire resistant flight swt

OHelmet

[ Laser protective visor/glasses

OrLB

OFire resisiant gloves

DOINight vision goggles

DO Helmet visor

O Personal flotation

OOther:

Number of Passengers 0
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name City: OlLeft QO None O None ONone ONot CUnder 5
Q Center O Minor O Lap Only QLap Only Installed years
Middle Initial: State: Zip: O Right O Senous O 3-point QO 3-point Olinstalled
QO Unknown | QFaal Q 4-point Q4-point ONot If under 5
Last name. Country QUnknown | Q 5-point Q5-point Deployed | years,
Row O Unknown OUnknown | ODeployed | OChild
OCrew OPassenger QOther : OUnknown Restraint
Supplemental Restraint, specify OLap-Held
QUnknown
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Last Departure Point

Departure
Airport ID: Kede
City: Cedar City Time: 07:00
. HHMM
State:
_USA Time Zone: MDT_

i Available Used
First Name City OlLeft O None O None O None O Not OUnder 5
O Center O Minor O Lap Only O Lap Only Installed years
Middle Initial State Zip ORight Q Serious O 3-point O 3-point Oinstalled
Qlnknown | OFatal O 4-point Q4-point O Not If under 5
Last name Country OUnknown | Q 5-point O 5-point Deployed | years,
. | Row Q Unknown O Unknown | ODeployed | QChild
OCrew O Passenger O Other . CJUnknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistam Might suit '
Otelme
OlLaser protective visor/glasses
arLR
OFire resistamt gloves
ONight vision goggles
O Helmet visor
OPrersonal flotation
DOoOther
Eicti kg _ Available Used )
= City QOlLeh QNone O None O None CINot OJUnder 5
. OCenter OMinor QO Lap Onl Lap Onl Installed years
Middle Initial State Zip ORight OSenous (o] J-a;aa nt )f gifgyint 3 Cinstalled
— OUnknown | QFatal O 4-point Q4-point [OnNot If under 5
Country: OUnknown | O 5-point O5-point O Depwy:: gg:-ld
Row: Unknown Unknown Deploy :
OCrew O Passenger QOther 2 2 OUnknown Restraint
i i OLap-Held
Personal Flight Equipment (Check all that apply) SMppiml Rairst. sty oﬁmﬂ
OFire resistant Might suit
OHelmet -
L aser protective visor/glasses
OrLB
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotatnon
DOther
) Available Used
First Name: City: OlLeft ONone O None ONone ONot [OUnder 5
. QCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State Zip ORight QO Serious O 3-point Q3-point Oinstalled
QUnknown | QFatal O 4-point O4-point CINot If under 5
Last name Country: | QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown | ODeployed | QChild
OCrew O Passenger OOther OUnknown Restraint
Supplemental Resiraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit —
OHelmet
[JLaser protective visor/glasses
OrPLB
OFire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
DOther:

Flight Information Destination Ty Flight n Filed
Flight Number: Airport 1D Kede O None OVFRIFR
Operating as Flight City: Cedar city GC;’L;:“I‘I{WY 8:.11:&"0\\'11
S=== State: UT 032&%

Country: USA e

Activated? ® Yes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

O Certificate of Authonization O Special VIR O Special IFR [ VER Flight Following O Cruise

@ vrr arr [ VFR On Top [ Traffic Advisory [ Unknown / NA
[@ None

Airspace where the accident/incident occurred (Check all that apply)

OClass A OClass G O Military Operations Area (MOA) O Special

OClass B Obemo Area [ Airport Advisory Area O Aur Traffic Control Area

OClass ¢ OWaming Area [ Jet Training Area [JUnknown

DOClass D OProhibited Area O TRSA

[EAClass E OJResincted Area OFAR®3 Altitude of In-Flight Occurrence: 5650 A MSL

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply)

[ National Weather Service [@Company ] Facility 1D: kede
O Flight Service Station OMiltary Observation Time: 6:53
OTV/Radio @intemet Time Zone. MDT
[ Automated Report ONone Distance from Accident Site: 0.00 nm
[ Electronic Flight Bag-Application.  [JUnknown Direction from Accident Site: 0.00 degrees true
O 0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®vVMC Height
OIMC 12000/ AGL O Dawn O Dusk O Dark Night OUnknown
Unknown @Da OnNight O Bright Night
Sky/Lowest Cloud Condition Ceiling Fgling Height
ft. AGL
@ Clear OThin Broken | ®None (Clear) Temperature:10.00 ('C) or SO.B(F)
Q Few OThin Overcast | OBroken
Q Pamial QOUnknown O Overcast Dewpoint: 110 ¢cyor 34 (F)
Obscuration O Obscured
O Scanered Olndefimte
Q Unknown
Itimeter PR Wind Direction Wind Speed Wind Gusts Visibility
& Seting; Dbl Ocaim E@Not Gusting 100  miles
1 1 VR: feet
30.05 (Hg).or 1,017g(mb) or Clgai Varihy Sk - i R e
. - peed______ RVV. miles
Direction: 50.00 Speed: 4.0 kis Density Altitude 6.300.0 i
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
EANone O Drizzle DFreczing Rain @ None OFog
DORain Olce Pellets OSnow Shower O Blowing Dust O Ground Fog
OSnow O Snow Pellets Oice Pellets Shower OBlowing Sand OHaze
OHail O Snow Grains OFreeang Dnzzle O Blowing Snow Olce Fog
[JRain Showers Olce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
@ None ONA O Moderate ®None @ON/A [ None OLight
OTrace ORime OHeavy OTrace ORime OClean Air OModerate
OLight OClear @N/A OLight OClear O Termain-Induced O Severe
O Moderate OMixed O Unknown OModerate OMixed OConvective OExtreme
OSevere QOUnknown OsSevere QOUnknown Turbulence
Unknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
05/154 (KCDC-A0317/26) Obstacle, crane notam
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Afrcraft Fi

Aircraft Damage

re Alrcraft Explosion
O None O Substantial ®None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor @ Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
QO Unknown OOn-Ground OUnknown O On-Ground O Unknown

Description of Damage to Aircralt and Other Property (Use additional sheet, if necessary)
ISeperation of a portion of the tail boom including tail rotor, Skids collapsed, main rotor seperated from the aircraft, substantial damage to
fhe fualage and tail of the aircraft. Marks on the taxiway and desturbed earth in the field next to taxiway.

S A " e D e —— - g TR T A T N N R R S T AR T SRR Y]

Describe what rred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

EFWM
parture time 0714 MDT

Departure location: KCDC South ramp, intending to hover taxi to helipad via taxi way Charlie. Planning on departing to our west practice
area approximately 6 miles to the west of cedar city for external load training.

Prior to pick up, we completed the checklist, including verification that the engine RPM was stabilized at 100%, which it was without
requiring any governor adjustment. Upon lifting into a hover, | observed the engine RPM increase to approximately 104%, which was
higher than | had previously experienced. In response, | reached over and momentarily tapped the governor decrease switch. Immediately
after making the adjustment, | recall raising the collective due to a sudden and significant loss of altitude following the single input to the
governor switch.

As the aircraft descended, the nose pitched up from the collective raise, and the helicopter began moving backward. | applied forward
cyclic and slightly lowered the collective in an attempt to recover, at which point the aircraft made initial ground contact. The impact at the
time didn't seem too hard. | do not recall making additional control inputs immediately afterward, but aimost immediately after the initial
impact the aircraft became airborne again, climbing approximately 20-30 feet while beginning an un-commanded yaw to the right.

| observed the nearby hangars and attempted to maneuver the aircraft away from them toward the open field across the taxiway. At
approximately the same time, | attempted to roll the throttle closed. Events from that point until the aircraft came to rest occurred very
rapidly and are difficult to recall clearly.

Once the aircraft came to a complete stop, | regained awareness and observed several individuals running toward the helicopter. |
instructed them to remain clear of the aircraft until it was fully shut down. | then secured the aircraft by turning off the fuel vaive and battery
switch. Upon looking down, | observed the throttle was still at the idle stop. | depressed the idle release and rolled the throttle fully closed.
At which point | head the engine shut down. The student and | then released our restraints and exited the aircraft.

I - ative

This is my recollection of the helicopter accident:

After completing my pre-flight inspection, | sat down in the right seat, buckled in and Mr. [JJllbegan the startup checklist. He was
conducting the startup and started the engine, and there was nothing out of the ordinary during this portion to my knowledge. As we
finished the checklist, we prepared ourselves for pickup, and made note that we might have to make slight engine RPM adjustments (can't
remember increase or decrease). Mr. [Illlllbegan to lift us off and maneuver us onto the taxiway. As we were slowly moving forward,
the nose appeared to pitch up while at the same time the engine sounded like it spooled down a bit and we began to sink rapidly from the
hover. Then having bounced from the ground we began to spin and lose control of the aircraft, shortly later impacting the taxiway and the
dirt beyond. After having come to an arrest Mr. |JJlloegan shut down procedures as | think the engine was still running.
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Was there Mechanical Malfunction/Failure? OYes [ANo Total Time/ Cycles On Part

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
No mechanical failure noted upon initial assesment. Hours
‘Cycles

Time Since This Part Inspected/Overhauled

Hours

3 J

Fuel on Board at Last Takeoff Fue T
(Convert from pounds, as necessary) Q100 LowLead  @let A OUnleaded AV
O Automotive Olet A-1 QO Other, specify
820 Gallons
Other Services, if any, prior to departure:
Was an emergency evacuation of the aircraft performed? [@Yes ONo

Metheod of Exit . Describe how the occupants exited and how many occupants evacuated each location:

Student Pilot exited out of the right crew door after releasing seatbelt, and instructor excited out of the left crew door after releasing saftey
Jrestraint.

Aircraft Registration Number Damage to Other Aircraft:

T Manufacturer:
ODestroyed O Minor
Model [OSubstantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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If a person other than PilovOperator is filing this report
Title:

Name:

Signature:

-or- [JCheck here to electronically sign this document

Date Report Received

06/03/2026

Name of Investigator
Kevin Slinker

Reviewed by NTSB AS Division
WPR

NTSB Accident/Incident No.
WPR26LA199
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