
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Ac:c:ident/Jnddent Location Ac:c:ident/Jnc:ident Date/Time 

Nearest City/Place: Cedar City State:Ut Date· 02101/19 Local Tune 12 noon 
ZIP· 84721 Country Iron mmlddlyyyy 

Latitude. 37.405025 Longitude· 112.909198 
TimeZone mt 

(Enter m decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Mtdair COn-ground ®None 

AIRCRAFT INF ........ \ TION 

Registration Number: n2333m D IFR-Equipped and Certified 

Ma••racturer: Piper 
D Commercial Space Fligbt 
D U11maaaed Aircraft 

Model: PA12 Maximum Gross Wei&ht: 1750 lbs 
Serial Number: 12-1394 Weight at Time or Ac:c:ident/Jncident: 1660 lbs 

YearofManurac:ture: 1946 Number of Seats: 3 Fhght Crew Seats: 1 

Amateur-Built: QYes 1/Yes: OKu/Pians Make Caban Crew Seats Passenger Seats: 2 
®No OOriginal Design Number orEngine.s: 1 

Category or Aircraft Type or Airworthiness Certificate Landing Gear Engine Type (Select one) 
@Atrplane (Checlc all that apply) (Check all that apply) ® Reciprocatmg Qltqutd Rocket 
0Balloon Sta•dard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Bhmp/Dtrigtble E) Normal 0Restncted 

OTricycle E]Tatlwheel OTurbo Prop 0 Hybr•d Rocket 
OGitder 0Aerobatic OL1m1ted OTurboJet 0None 
OGyroplane OBalloon 0 Provisional 0Amphibtan OHighSkid OTurbo Fan OUnknown 
OHehcopter OCommuter 0 Special Flight D Emergency Float 0Skid OElectric 
0 Powered Lift DTransport D Experimental DFioat DSki 
ORocket DUtility 0 Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reclprocatrng) 
OUitrahght 0 Experimental Ltght-Spon 

0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected OUnknown OCertificate of Authorization or Watver (COA) 
DNone DUnknown DNone OUnknown 

Date Rated Power Total Time Since: 
Eaciat Manufadurtr's of Mfg. ® Honepower or Time lasptction Ovtrbul 

Ea2ine Ea2ine Maaafadurcr Model/Suits Serial Number - JJww 0 lbs of Thrust [ibours} l<hours) l!bours) 

e.• Lvcomina lo-320 a2b Al39169·27a 06129199 150 15524 25 542 
Eng 2 

Ena 3 

Eng. 4 

Last lnspectio• Type Propeller I ®Ftxed P1tch Propeller 2 O Fixed Pitch 
Q Controllable Pttch Q Controllable Pitch 

O HlO·Hour 0 Contmuous Airworthiness OGround Adjustable 0Ground AdJustable 
0AAIP 0Condillonal lnspecuon Manufacturer sensenich Manufacturer. 
®Annual OUnknown 

Model 74DM6-27A Model 
Date Last Inspection: 08/1/18 

EL T Installed: ONo Additional Equipment (Checlc all that apply) mm!ddlyyyy @Yes 

Airframe Total Time: 2609 hrs If Yes: 0ADS-B 

EL T Manufacturer: pointer 3000 DAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: 3000 
DAngle of Attack lndtcator 

®Last Inspection 0 T1me of Acctdent/lnctdent 
TSONo.: OC91 (1215MHz) OC91a(l21.5MHz) 

OAutop•lot 
D Data Recorder Type of Maintenance Program (Select one) QCl26(406MHz) D Eiectronic Flight Bag or Handheld Devtce 

0 Annual 
Was ELT still moaated ia aircraft? ®Yes ONo D Electromc Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T still connected to antenna? @Yes ONo 0 Electromc Pnmary Flight D1splay 

0 Manufacturer's Inspection Program 
Did EL T Activate? ®Yes 0No !a Handheld GPS 

0 Other Approved Inspection Program (AAIP} 
If activated: 

D Heads Up Display 
0 Continuous Airworthmess DOnboard Weather 
0 Other. specify: Did ELT Aid in l..ocatiagAircraft: @Yes ONo OSatellite Trackmg Device 

Description of Fire Extioguislli•g System f/ nOt aCtiVated: 0 Stall Warning System 

0 None Indicate Reasoa: D Impact Damage OVKieo Recordmg Dev1ce 
0 Specify· D F 1re Damage 00ther, Specify. 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Air~:raft Owner City: Hurricane 
Name: John Morton State: UT ZIP: 90245 

Fractional Ownership Aircraft: 0 Yes ®No Country: Washington 

Operator of Air~:raft EJ Same As Registered Owner El Same Address as Regutered Owner 

Name: City: 

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

Operating Certifi~:ates Held Regulation Flight Condutted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

E) None @FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomesuc 
0 Flag Carrier Operating Cert•licate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Tax1 0 International 
CSupplemental 0FAR 121 OFAR 135 0FAR435 
CAirCargo OFAR 125 OFAR 137 OFAR437 
CForeign A1r Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CRotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Camer (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
COn-DemandAirTaxi(FAR 135) ONon-US, Non-commercial 
CCommerc1al A1rTour (FAR 136) Purpose ofFiightfor FAR 91, 103, 133, 137 
CAgncultural Aucraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) OArmed Forces 

0 Aenal Apphcallon 0 F irefightmg OUnknown OCert1ficate of Authorization or Waiver (COA) OFederal 
OCommerc•al Space Transportation 0State 

0 Aerial Observation OFiightTest 

Experimental Permit 0Loeal 
OAirDrop 0GhderTow 

CCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

COther Operator of Large Aucraft OUnknown OBannerTow 00ther Work Use 
0Business ®Personal 
0 Executive/Corporate 0Positlomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
OFerry 

OYes ONo OYes 0No 

AIRPORT INFORMATION fFIIIIn If acctdentllncldent occurred on aptH'Oach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: private Distance From Airport Center: sm 

Airport Identifier: none Direction From Airport: degrees true 

Proximity to Airport: 00ff Airport/Airstrip ®On A1rport/A1rstnp ONfA Airport Elevation: ft msl 

Runway Information Condition of Runway/Landing Surface (Check a/1 that apply) 

Runway ID. none (URIC) Length· 2500 ft Width. 75 ft ODry E1 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check a/1 that apply) 
0 Holes Ia Snow-Crusted 0 Water-Choppy 
0 Ice Covered 8 Snow-Dry 0 Water-Glassy 

OAsphalt CGrass/Turf CMacadam owater D Rough 0 Snow-Wet CWet 
CConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
Ia D1rt Olce E) Snow OUnknown CJSiush-Covered 0 Vegetation C Unknown 

Approach/Departure Segment (Select one) 

QTax1 OVFR Departure Oon Instrument Approach 0Downwmd ®Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLandmg OBase OGoAround 
Olmtlal Chmb OF mal 0Aborted Landmg (after touchdown) 

OCrossw1nd OUnknown 

IFR Approath (Check all that apply) VFR Approach (Check a// that apply) 

ON one ON one 

0ADF/NDB CPAR OMLS 0Practlce E!Traffic Pattern OStopand Go 
0SDF OS1destep OLDA 0GPS 0 Straight-In E) Touch and Go 
OVOR/TVOR OILS CASR 0 ValleyfTerrain Followmg 0 Simulated Forced Landmg 
DVORIDME C Localizer Only CYisual OGoAround 0 Forced Landmg 
0TACAN CLOC-back course OContact OFull Stop 0 Precautionary Landmg 

ORNAV CC1rclmg 
OUnknown 0 Unknown 
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"FUGHT " ... - .................... _1' .......... ~MAnON 
"Flight Crewmember 1" Responsibilities at the Time or Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Fhght Crew 

"Flight Crewmember I" was pilot flying ElVes ONo 

"Flight Crewmember 1" Identification 

First Name:John City of Residence: hurricane 
Middle Initial: W State: Ut ZIP: 84737 

Last Name: Morton _!_VCI::>IIII 1\.jiVI 

Age at time of Accident/Incident: 76 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree or Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal 0 Left ®Front O Unknown Available Used 0 M1.nor 0 Unknown 0 R1sht 0 Rear ONone ON one EJ Not Installed 0 Senous OCenter OSmgle OLap on!y OLaponly 0 Installed 
Pilot Certificate(s) (Check all that apply} 0 3-pomt 03-potnt 0 Not Deployed 

ONone 0 Fhght Instructor 0 Commerctal 0 USMthtal)' ®4-pomt ®4-point ODeployed 

0 Pnvate 0 Recreational 0 Atrlsne Transpon OForergn O S·point OS-pomt OUnknown 

0 Student Ospon 0 Fhght Engineer O Unknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date or Last Medical 

OPalot ONone ®Cia$$ 3 ® Wtthout hmitations/waavers OUnknown 
08/25/17 ®Other O Ciass I 0 Dnver's L•cense (Spon Ptlot only) 0 With ltmitaiiOnslwaivers ON/A 

0 Unknown OCiass2 O Unknown 0 Spec tal Issuance mmlddlyyyy 

Medical Certificate Limitations 
Basic Med limitations 

Medical Certificate Special Issuance 

Date or Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 01/10119 Make: Be 33 Beech Debonair 

mm!ddlyyyy Model: 833 b 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check aff that apply) (Check a{{ that apply) (Check u{{ that apply) 
0 None EJ None 0 None El None 0 Instrument Atrplane 
EJ Smgle-Engme Land 0 Atrship El Atrplane 0 Anplane Smgle-Engme 0 lnsuument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 Aarplane Multt-Engine 0 Helicopter 
0 Multlengine Land 0 Glider 0 Powered L1ft 0 Gyroplane 0 Ghder 
0 Mulllengtne Sea 0 Gyroplane 0 Powered Ltft 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter approprrute A~~l~ne 
All This Make Airplane Li&hter 

number()/ hours in each bo:r) Aircrart & Model En&ine Ni~:ht Actual Simulated Rotorcran Glider Than Air 

Total Ttme 3855 109 3837 96 39 153 1( 

~t_IO ~ I(PIC) ~?16 99 3716 

Ttlll~ as mstructor 
ThiS ·"''· 
Last 90 Days 37 15 37 

Last 30 Days 11 6 11 

Last 24 Hours 2 2 2 
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"CIJGHT 2" ~-~TION 
14Fiight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor QCheck Pilot 0 Flight Engmeer QOther Flight Crew 
14Fiight Crewmember 2" was pilot flying DYes 0No 
14Fiight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Mmor 0 Unknown 0Ri(lht ORear QNone 0 None 0 Not Installed 0 Serious O center Osmgle 
QLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) QJ.point 0 l·point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04·point 0 4-point 0Deployed 

0 Pr1vate 0 Recreational 0 A1rline Transport 0 Fore•gn 05-point 0 5-pomt OUnknown 

0 Student 0 Sport 0 Flight Eng1neer 0Unknown 0 Unknown 

Principal Occupation Medkal CertifKate Medical Certificate Validity Date of Last Medkal 

0 Pilot ONone QC!ass3 0 W1thout limitations/waivers 0 Unknown 
0 Other 0 Cla$$1 0 Driver's License (Sport Pilot only) 0 W1th hm1tallonsfwa•vers 0 N/A 
0 Unknown 0 CIMS2 QUnknown 0 Spec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Eq•ivalent, Including 

M•kt: FAR 121/135 Checks: 
mmlddlyyyy Modtl: 

Airplane Ratlng(s) Other Aircraft Rating(s) lnst~ment Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None DNone 0 None 0 Instrument Airplane 
0 Smgle-Engine Land 0 Airsh•p OA1rplane 0 Airplane Single-Engme 0 Instrument Helicopter 
0 S1ngle-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Mulu-Eng1ne 0 Helicopter 
0 Multiengme Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengme Sea 0 Gyroplane 0 Powered Llll 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Fli&ht Time (Enter approprtate 
Airpla"c 

An Tlois Mab Airpluc Li&blrr 
number of hours in each box) Aircnfl &Model EDtiaor Mulriflo&iac NiJbl Acr..l Si-t. ted k.rorcrafl Glidtr Tb1111Air 

Total Time 

Pilot m I(PIC) 

Tm1e as Instructor 

This ,. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~ADP11nmiAL FLIGHI_CRE ·- lr::~ ... • of cabin crew. lthef onl 

Crew Name and Address Seat Occupied Injury 

First Name. City of Residence CLeft QFront 0None 

Middle lnit1al. State: ZIP Ocenter ORear 0Mmor 
0Right QSmgle OSenous 

Last Name. Country OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: In Ratable 

DNone 0 Fhght Instructor 0 Commerc1al OUSM1htary 
Available Used Restraints 
ONone QNone 

DPnvate D Recreational 0 A.rhne Transport DFore1gn 0Lap0nly QLapOnly 0 Not Installed 

Dstudent 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-pomt 0 Deployed 

OUnknown OUnknown 0 Unknown 
Accide•tllncident Aircraft? DYes ONo oftbis Acc:ideatllacident: hrs 

Crew Name and Address Seat Occupied Injury 

FustName· City ofRes1dence· CLeft OFront ONone 

State: ZIP OCenter ORear 0Mmor 
Middle Initial ORight QSingle 0Senous 
Last Name Country QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Inflatable 

DNone 0 Flight Instructor 0 Commercial D u s Military 
Available Used Restraints 
QNone QNone 

DPrivate 0 Recreational D Airline Transport OForeign QLapOnly QLapOnly 0 Not Installed 
D Student 0Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt Q5-pomt 0 Deployed 

Ac:cidentllnc:ident Aircraft? DYes 0No oftbis Ac:cidentllnc:ident: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGER(Si/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If ) 

In Ratable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name: Calvin City . Huf!ican,e 

CLeft ®None ONone ONone D Not Installed 0 Under 5 years 
Middle Initial: State· .lJ1...._ ZIP· 84737 OCenter 0Minor OLapOnly ®Lap Only [Jinstalled 

OR1ght QSenous 03-pomt 03~pomt 0 Not Deployed lfUnder5, 
Last Name fi!rubaker Country Washington 

Ounknown OFatal 04-pomt 04-point [JDeployed C Child Restraint 

OCrew ®Passenger OOther 
OUnknown 05-pomt 05-point [JUnknown CLap-Held Row -- OUnknown OUnknown CUnknown 

Available Used 
First Name C1ty : 

CLeft CNone QNone CNone D Not Installed 0 Under 5 years 
Maddie lmual· State -- ZIP· 0Center OMinor CLap Only QLapOnly [Jinstalled 

0Right CSenous 03-point 03~pomt 0 Not Deployed lfUnder5, 
Last Name. Country. C4-pomt 04-pomt CUnknown CFatal [JDeployed 0Chald Restraint 

OCrew OPassenger QOther CUnknown C5~pomt C5-point [JUnknown OLap-Held Row: -- OUnknown CUnknown OUnknown 

Available Used 
F~rst Name· Caty 

CLeft ONone ONone QNone D Not Installed 0Under 5 years 
Maddie Initial State ZIP· OCenter OManor OtapOnly OLapOnly [Jinstalled - - C3-point C3-pomt 
Last Name· Country 0Rtght CSerious D Not Deployed lfUnder5, 

Ounknown OFatal C4-point 04-pomt [JDeployed C Child Restraint 

0Crew 0Passenger COther 0Unknown 05~poant CS-poant [JUnknown CLap-Held Row· -- CUnknown QUnknown CUnknown 

Available Used 
First Name Caty . 

OLeft CNone ONone ONone [J Not Installed 0 Under 5 years 
Maddie !nahal: State -- ZIP· OCenter OManor QLapOnly OLapOnly [J Installed 

CRight CSerious C3-point 03-point D Not Deployed lfUnder5. 
Last Name Country 04-point 04-point CUnknown OFatal D Deployed 0 Child Restraint 

CCrew CPassenger OOther 
CUnknown C5-poant C5-poant [JUnknown Clap-Held Row· - - CUnknown QUnknown C Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Poi•t Time of Departure Destination Type Flight Pia• Filed 

Airport ID: ut47 
T1me 11 :30 

A1rport 10: none ®None 0 VFRIIFR 

City: hurricane C1ty: Near Cedar Cin! 0 Company VFR 0 IFR 
0 MilitaryVFR 0 Unknown 

Slate· Ut T1me Zone:Mt Slate· Ut OVFR 

Country Country Iron Activated? 0Yes 0No OUnknown 

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

EJ None 0 Spec1al VFR 0 Special IFR 0 VFR Fhght Following OCru1se 
0 VFR 0 IFR [JVFROnTop 0 T111ffic Adv1sory [J Unknown I NA 

Airspace where the ucident/incident occurred (Check all that apply} Altitude of In-Flight 
0 Class A OCiass G [J Mil nary Operations Area (MOA) []Special Occurrence: 
[J Class B ODemoArea 0 Airport Advisory Area [J Air Traffic Control Area 
0 Class C []Warning Area 0 Jet Trammg Area []Unknown ft msl 
D Class D D Proh1bited Area [JTRSA 
EJ Class E D Restricted Area [JFAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weatller Observatio• Facility 
(Check all that app1)1 Fac1hl}' JD· 
EJ National Weather Serv1ce []Company 
D Flight Service Slation [J Mll11ary Observation Time. 

[]TV !Radio EJ Internet Time Zone: 
D Automated Report []None 

D1stance from Accident Site. nm 0 Commercial Weather Serv1ce (DUA TS) [] Unknown 
DOn-Board Weather D1rect1on from Accident Site degrees true 

Basic Conditions Light Conditio• 
®VMC 0Dawn O Ousli: 0DarkNight O Unknown 
OtMC ®Day 
O Unknown 

0N1aJlt 0Bnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 25 aprox (F) 
® Clear O Thm Broken ® None (Clear I O Ob.scured 

18 OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Part1al Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 29.8 in. Hg OScanered 

Lowest Cloud Condition Hei~:bt Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility unlimited m1les 
EJ Variable El Calm EJ Not Gusting RVR: feet 

D Ltght and Vartable 
-or- -or· -or- RVV miles 

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

Intensity ofPrecipitatio• Type of Precipitation (Check all that apply) Restriction to Visibility (ChecA all that apply} 

OL1ght El None D Dnzzle D Freezmg Ram E1 None []Fog 

OMode111te DRain DIce Pellets D Snow Shower D Blowmg Dust []Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blow1ng Sand OHaze 
ON/A DHatl D SnowG111ms D Freezing Dnzzle D Blowmg Snow DIce Fog 

OUnknown D Rain Showers D Ice Cryslals D Blowing Sp111y []Smoke 
[JOust D Unknown 

Icing Forecast lc:in~: Actual Turbulence 
Amotult Type Amount Type Typt (Check all that apply} ~Vtrity 

®None ON/A 0None ON/A E) None []Light 

0Tll1Ce CRime 0Trace 0Rune D ClearAir [JMode111te 

OLight Oclear OLtght 0Ciear [JTeT!llin-Induced []Severe 
0Moderate OM1xed 0Moderate OMixed D Convecllve Turbulence D Extreme 
Osevere Ounknown O Severe OUnknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
OUnknown 

Desc:riplion of Damaee lo Aircraft a•d Other Property (Use addmona/ slttet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
OUnknown 

No property damage. Aircraft sustained verticle stab and rudder damage, prop strike, cowel damage, windshield damage and both wings 
sustained damage. Aircraft remained whole in that no parts were separated from main structure. 

NARRATIVE HISTORY OF FUGHT (PINM type or prtnt In Ink) 

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

A friend and I left UT 47, where we both have homes, about 11 :40. I wanted to show him an airstrip I'd visited several times about 18 
minutes from UT47. As we approached, we realized the strip was covered in snow. On closer inspection I saw numerus vehicle tracks 
covering the entire runway. I decided not to land but to take a closer look with a low flyby with a light touch to gauge the surface. When 1 
touched, what looked like compacted snow dragged my plane's speed down to the point it penetrated what turned out to be a crust on the 
surface and the plane nosed over. We were not injured and took refuge in a house on the strip. Using my I 
inAeach we put out an SOS. Within a couple of hours a rescue helicopter arrived and flew us home. I called the property owner who I'd 
never met and explained our trouble. He said he was a pilot too and was glad that we found shelter in his house. 
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RECOMMENDA nON (How could this acddentllncldent have been 

Operator/Owner Safety Recommendation 

To put it simply I would say be very respectful! of and even overly cautious of surface condition on a runway. Especially on a little used 
backcountry airstrip. I made the mistake of proceeding when I should have just turned and headed home. It was a very expensive to 
learn. 

MECHANICAL MALFUNCTION/FAILURE (If more ...-ce 1s neeclecl, continue on sepame sheet) 

W.s there Mechanical Malfunctioa/Failure? 0 Yes Ia No Total Time/Cycles 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Con\'ert from pounds. as necessary) 0 80/87 0 1151145 OJetB 0 Other, spec1fy 

Gallons 
® IOOLowlead OJetA 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Aay, Prior to Departure 
A standard preflight tnspection 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes Ia No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
I and my passenger unhooked our belts and crawled out02 

OTHER AIRCRAFT - COLLISION . (H ••r or ground collslon occumHI. complete this seet~on tor otJHw •lrc:rafQ 

Aircraft Registration Number Manufacturer: Dama1e to Other Aircraft 

Model: 0 Destroyed D Mmor 
0 Substanllal 0 None 

Registered Owner of Other Aircraft Pilot of Otlaer Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please tvPe or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator: ~J~O:,.:;hn"'-"'M,.o.,_rt..,o..,n.__ ____________ ________ _ _ 

02t2/19 Signature: I=---------------------------------
mmlddlyyyy -or- EJ Check here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: ----------------------------
Signature:----------------- --------­

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:---------------

NTSB Acddentllncident No. I Reviewed by NTSB Regional Office I Na~e of Investigator 
GAAI9CA125 GAA Enc Swenson I Date Report Rueived 

02/0412.019 
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