
N ~TIONAL TRANSPORTATION SAFETY BOARD 
PILOT/0 PERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be use d for reporting civil and public aircraft accidents and incidents 

BASIC INFORMAnON 
Accident/Incident Locp

1

on A ccidentfl ncident Datcfflme 

Nearest City/Place: I 0 .. r. e~ State :~ Date: J../g~ {g Local Time: L[:,oo Arn 
ZIP: ~ {p Dtf Q Country?' USA ,fm/d WYY Pa.< if1c. ?,lf .::z ~ PJ lll•lfOW Time Zone: 
Latitude: Lo n itude: 

(Enter in decimal degrees or degre :minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground 8 None 

I AIRCRAFT INFORMATION 
Registration Number: N qq5 iW 0 IFR-Equipped a nd Certified 

Manufacturer: /;\ ' f f IJ X: 
0 Commercial Space Flight 
0 Unmanned Aircraft 

t./ Model: Maximum G ross Weight: I'J..OO lbs 

Serial Number: ~15t708 Weight at T ime of Accident/Incident: L/Sl lbs 

Year of Manufacture : 

Make: X i tto~ 
N umber of Seats : 2. Flight Crew Seats: 

Amateur-Built: (!)Yes f/Yes: eKi Plans ::uz: Cabin Crew Seats: Passenger Seats: 
0 No O Or inal Design N umber of Engines: I 

Category of Aircraft Type of Ainvt thiness Certificate Landing Gea r Engine Type (Select one) 
0 Airplane (Check all that < ply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retractable O TurboShaft O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted 

O Tricycle .Tailwheel 0 Turbo Prop 0Hybrid Rocket 
0 Glider 0 Aerobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian 0High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
O Powered Lift O Transport .Experimental 0 Fioat 0 Ski 
0Rocket O Utility 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O u ltralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System e carburetor 0 Fuel-Injected O Unknown 
O Ccrtificate of uthorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Er inc Manufacturer 's of Mfg. 8 Horsepower or Time Inspection Overhaul 

En!!ine En!!ine Manufacturer M deVSeries Serial Number mmlddlvwv 0 lbs of Thrust [(hours) I (hours) I (hours) 
Eng. I R.OTAX ll \.) L 4(5).. 70'1 go 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller I O Fixed Pitch 
Q Controllable Pitch 

Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 

0 100-Hour O continuous Airworthi ess 0 Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditional lnspectio Manufacturer: -:rvo Manufacturer: 
8Annual O UnknoS// J UlTR~ LfTE 
Date Last Inspection: r J fo, 'J ~ 

Model: Model: 

EL T Insta lled: O Yes 0 No Additional Equipment {Check all that apply) 
4n,~d~~ 

Airframe Total Time: 4-7 , hrs If Yes: IIADS-B 

EL T Manufacturer: 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Attack Indicator 
8Lastlnspection 0 Time of Accid ntllncident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MBz) 0 C91a (121.5MHz) 0 Data Recorder 

T ype of Maintenance Program (Select ne) 0 CI26 (406 MHz) a Electronic Flight Bag or Handheld Device e Annual 
Was ELT still mounted in aircraft? O Yes O No It Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T still connected to antenna? 0 Yes 0 No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Ycs 0 No 0Handheld GPS 

0 Other Approved Inspection Program (Af P) 0 Beads Up Display 
0 Continuous Airworthiness If activated: IIOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Ycs 0 No O Satellite Tracking Device 

Description of Fir e Extinguishing Sy t e m If not activated: O Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

Specify: 

h~fd 
0 Fire Damage O Other, Specify: 

$1M.()..\\ ~~V\J 0 Baucry Expired/Damaged 
O unknown 
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OWNER/OPERATOR INFORI lATION . 
Registered Aircraft Owner City: MOAB 
Name: :res45e. A VY) :s.rsh~ll State: UT. ZIP: $"f 5.3)... 
Fractional Ownership Aircraft: 0 Yes 0 No Country: I.J~~ 

O per ator of A ircraft f! SameAs ~egistered Owner • Same Address as Registered Owner 

Name: "Jesse.. ~ MfAt- j)h~ II City: MOht!> 
Doing Business As: State: UT. ZIP: 8'f53.,2.. 
Air Carrier/Operator Designator (4 Char. cter Code): Country: \JS~ 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None ~FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR I ) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 121 O FAR 135 0 FAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FA R 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-DemandAir Taxi(FAR 135) O Non-US, on-commercial 
0 Commcrcial AirTour(FAR 136) Purpose of Flig ht for FAR 91 , 103, 133, 137 
O Agriculrural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot Schoolo(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown O Certificatc of Authorization or Waiver (CC ~) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

0 Business .Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical F light 
0 External Load 
0 Ferry 

0 Skydiving 

O Yes () No 0 Yes Q No 

AIRPORT INFORMATION (Fill In If accldentllnc:ldent occulftd on a1mroach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center : sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 0ff Airport/Ai trip O On Airport/Airstrip $N/A Airport Elevation : ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

Runway 10: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

(Check allth 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface I apply} 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O M cadam O Watcr Rough 0 Snow-Wet 0 Wet 
O Concrctc O Gravel 0 1\> FtaliWood 0 Rubber Deposits 0 Soft 

Dirt D ice os ow 0 Unknown O Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select ne) 

0 Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
0 Takeoff 0 IFR Departure F ocedure/Clcarance e Landing Q Base O GoAround 
O lnitial Climb O Final 0 Aboned Landing (after touchdown) 

8 Crosswind O Unknown 

IFR Approach (Check all that apply) VFR A pproach (Check all that apply) 

!!None O N one 

O ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O Stopand Go 
0 SDF 0 Sidestep O LDA O GPS 1!1 Straight-In 0 Touch and Go 
0 VORITVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME O Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back cour.; 0 Contact !!!I Full Stop B Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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0 Flight Engineer 0 Other Flight Crew 

Middle Initial: ___ _ ZIP: ¥<t$ 32.. 
L~tName: ---------t-------------

Degree of Injury 
~ None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 None 
(!;I Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Spon 

Principal Occupation 

0 Pilot 0 None 
~ Other O Class I 
0 Unknown 0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Airplane Rating(s) 
(Check all that apply) 

0 None 
jg Single-Engine Land 
0 Single-Engine Sea 
0 Multienginc Land 
0 Multiengine Sea 

Type Ratings 

0 Ciass 3 

0 Unknown 

0 US Military 
0 Foreign 

(!) Driver's License (Sport Pilot only) 
O Unknown 

Flight Review Aircraft 

Make: k i+£ 0 X 
Model: 

Restraint Type 

Available 
0 None 
0 Laponly 
0 3-point 
Q4-point 
0 5-point 
0 Unknown 

Used 
O None 
O Laponly 
0 3-point 
e4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
0 NIA 

0 Special Issuance 

Rating(s) 
apply) 

Instrument Rating(s) 
{Check a// that apply) 

Instructor Rating(s) 
{Check a// that apply) 

0 None 0 one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

1!!1 Not Installed 
O Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (l11clude dates) 

Lighter 
G lider T han Air 
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"FLIGHT 2" iNI=nDu4nON 
"Flight Cr ewmember 2" ,;hltit •• at t he Time of Accidentll ncidcnt 

0 Pilot O c o-Pilot O student ilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot fl yi t g D Yes 0 No 

" Flight Cr ew member 2" loem ilk >ition 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time of ;,-~, •' lr pi dent: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Inju ry Seat (J fCUpied Restraint Type Inflatable Restraints 
0 None 0 Fatal ~~; O Front O Unknown 

Available Used 
0 Minor 0 Unknown O Rear 
0 Serious O cen er O single 

Q None 0 one 0 Not Installed 
0 Lap only 0 Lap only O lnstalled 

Pilot Certificatc(s) (Check all that apply) 0 3-poim 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-poim 0 4-poim O Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-poim 0 5-point D Un known 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Pri ncipal Occupation Medical C( rtificate Med ical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Cer t ificate Limitations 

M edical C ertificate Sp ecia l Issuance 

Da te of Last Flight Review Flight Review Aircraft 
or Equivale nt, Including 

Make: FAR 121/1 35 C hecks: 
Model: 

Airplane Rating(s) Other Ai ·craft Rating(s) Instrument Rating(s) Instructor Rati ng(s) 
{Check all that apply) (Check all rharapply) (Check all that apply) (Check a// that apply) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land g ~~~: 0 Airplane 0 Airplane Single-Engine 0 lnsrrument Helicopter 
0 Single-Engine Sea 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 lidcr 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea O Gy . .Jpl fne 0 Powered Lift 0 Sport 

_g_P;~~~n ~Lift 
Typ e Ratings Student E ndor sements (Include dates) 

Flight T ime (Enter appropriate 
Airplane tnst1 ument 

All This Make Single Airplane Lighter 
number of hours in each box) _;\lrcra & Model Engine Night Actual Simulated Rotorcrart Glider Than Air 

Total Time 

Pilot in 1..-omrnano {PI<:) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AIJu1 1 10NAL FLIGHT r.1 tr:: ......... ~v. of cabin crew. >the 

C rew Name and Address Seat Occupied Inju ry 

First Name: City of Residence: C Left Q Front O None 

Middle Initial: State: ZIP: O cemer O Rear O Minor 
O Right Q Single O Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all/hal apply) Restraint Type: Inflatable 

O None 0 Flight Instruct< 0 Commercial 0 US Military 
Available Used Restraints 
O None 0 None 

0Private 0 Recreational 0 Airline Transport 0 Foreign 0 lap Only 0 lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-poim 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown 0 Unknown 
Accident/Incident Aircraft? O YI 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Orrnni<>tl Injury 

First Name: City of Residence: C Left O Front O None 
O Center Q Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right Q Single O serious 

Last Name: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all/hat apply) Restraint Type :_ Inflatable 

O None 0 Flight Instruct 0 Commercial 0 US Military 
Available Used Restra ints 
Q Nonc Q None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O Lap Only Q Lap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point Q 3-point 0 Installed 

0 4-point 0 4-point 0 ot Deployed 
Type Ra ting/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident A ircraft? O YI 0 No of this Accident/ Incident: hrs Q Unknown 0 Unknown 0 Unknown 

.pA _LQ!HER =L (Include cabin crew; on ·ShMtlf 
Inflatable Nomoo"dAdd'"'~ g,, Injury Restra int Type Restraints Age 

First Name:TO Y\ 1 City: ~ ~ Available Used 

$ None 0 None Q Nonc 1!1 Not Installed 0 Under 5 years ,.Jl~ Y Q Left O Lap Only Q Lap Only Middle Initial: State ZIP: 'a 5 32 O Centcr Q Minor 0 Installed 

Last Name: b I JV\<>.re. Country: U 5 I\. 1 ~Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

O Unknowr. Q Fatal 4-point 4-point O Deployed 0 Child Restraint 

O Crew (3 Passenger Q Other O Unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Left O None Q None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State:_ ZIP: 0 Center 0 Minor Q LapOnly Q Lap Only O lnstalled 

0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Crew Q Passenger Q Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-IIeld Row: - - O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

C Left O N one 0 None 0 None 0 Under 5 years 0 Not Installed 
Middle Initial: State:_ ZIP: O Center 0 Minor O LapOnly Q LapOnly O lnstalled 

Last Name: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passcnger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: Ciry: 

O None Q None Q None 0 Under 5 years C left 0 Not Installed 
Middle Initial: State: _ ZIP: 0 Center 0 Minor O LapOnly Q LapOnly 0 Installed 

Country: 0 Right O Senous 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Last Name: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORN ATION 
L ast Depa rture Point Time of Depa rture Destination Typ e Flight Plan Filed 

Airport~r u C\ l? lr2?>0 Airport ID: ~ 8X K None 0 VFR!IFR 

City: led I Crn<'S i~a Time: Bvc.k ~~e. 0 Company VFR 0 IFR 

Time Zone: P(A.( • 
City: 0 Military VFR 0 Unknown 

State: UT ..) State: h'Z-, O VFR 

Country: USA Country: USA. Activated? 0 Yes 0 No 0 Unknown 

Type of A TC C lea rance/Ser vice (Chec all that apply) 

1!1 None 0 Special VF 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incid ent ccurred (Check all that apply) Altitude of In-Fligh t 
0 Class A 0 Class G 0 Military Operations Area (MOA) O Special O ccur rence: 
0 Class B O DcmoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WamingA a 0 Jet Training Area O Unknown ftmsl 
0 ClassD O Prohibiled rea 0 TRSA 
I! Class E 0 Restricted rea 0 FAR93 

WEATHER INFORMATION ~ f THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe r Information Weathe r O bservation Facility 
(Check all that apply) Facility ID: 
1!1 National Weather Service 0 Company 
I!J Flight Service Station 0 Military Observation Time: 

O TV!Radio rJ Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
liOn-Board Weather Direction from Accident Site: degrees true 

Basic C onditions Light Condition 

e vMC O Dawn 0 Dusk O Dark Night O Unknown 
O tMC (3Day 
O Unknown 

O Night 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling T emperature : (C) or )DO (F) 
O Ciear 0 Thin Brok n 0 None (Clear) O Obscured 
0 Few 0 Thin Ove ast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scallered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction W ind S eed W ind G usts Visibility 10 miles 

D Variable D Calm 
D Light nd Variable 

0 Not Gusting RVR: feet 

-or- -o 
"cg-j'/-

-or- RVV: miles 

Direction: degrees true Speed: kts Speed: L'i.-1~ kts Density Altitude: ft 

Intensity of Precipitation Type of r ecipitation (Check all that apply) Restrict ion to Visibility (Check all that apply) 

O u ght 1!1 None D Drizzle D Freezing Rain Ill None 0 Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
O N/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 
0 Unknown D RainS owers D Ice Crystals 0 Blowing Spray O Smoke 

O Dust D Unknown 

Icing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type {Check all that apply) Severity 
(I None O N/A (! None O N/A 0 None O Light 
0 Trace 0 Rime 0 Trace 0 Rime O Ciear Air !!Moderate 
0 Light 0 Clear 0 Light 0 Ciear • Terrain- Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed !!!!Convective Turbulence D Extrcmc 
O severe O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NO TAMs (D a nd F D C}, A IRMET , S IGMETs, P I REPs in e ffect at the time o f t h e accident/incident: 
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DAMAGE TO AIRCRAFT AN ) OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor (!) Destroyed 

0 Unknown 

ircraft Fire 
t None 
) In-Flight 
) On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft am Other Property (Use additional sheet ijnecess01y) 

s~e. a.it<1.c.~e.d 

NARRATIVE HISTORY OF FUG 1fT (Pie ... type or print In Ink) 

Aircraft Explosion 
(8 one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronologi al order, including ci rcumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpert inen. Attach extra sheets if needed . State departure time and and location, services obtained, and intended 
destination. Provide as much detail as p ssible. 

See. tA1to..<:.hed 
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I'R£COIIMENDATION (How GOUld .. Kcldenlftncktent haw been prewnt.cl?) 

Operator/Owner Safety Recommendatio 

Se.~ ~-H~he.d 

MECHANICAL MALFUNCTIC N/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/F ilure? D Yes 1!1 No Total Time/Cycles 
(If yes, lisl lhe name of /he pari, manufaclure par/no., serial no., and describe I he f ailure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORM "TION 
Fuel on Board at Last Takeoff Fuel Type 
(Converl from pounds, as necessary) 0 80/87 0 115/1 45 0 Jet B 0 Other, specifY 

2..6 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/1 30 0 Jet A-I e Automotive 

Other Services, if Any, Pr ior to Depar ure 

EVACUATION OF AIRCRAF1 

Was an emergency evacuation of the a rcraft performed? D Yes II No 

Method of Exit - Describe how the occ pants exited and how many occupants evacuated each location 

U~ed +-~e d oor:. 

OTHER AIRCRAFT- COLLI~ ION (If air or ground coiHslon occ:uFNCI, complete this section for other aircraft) 

Aircraft Registration Number Manu acturer: Damage to Other Aircraft 

Mode 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: "Ye.S'S'e A M~ rsl ~II Name: 
City: MMh City: 
State: (lT. ZIP: fXlf "3;2. State: ZIP: 
Country: U.S A. Country: 
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1. Left wheel b oke off upon impact. 
2. Right wing oke in half upon impact. 
3. Aircraft fra e collapsed due to impact with landing gear and ground. 

NARRATIVE OF HI TORY OF FLIGHT 

I, Jesse Marshall (p ' ot) and Tony Dimare departed from the Canyonlands 
((KCYN)Airport in oab, UT on Feb 8 at about 8:30am with the intended 
destination of Buc eye (KBXK), AZ for the Copperstate Fly-In. Upon departure 
forecast was very g od for the entire distance. Winds aloft under 9000 ft were 
predicted to be aro nd 25 mph out of the southwest. The temperature at departure 
was 20°. I planne stops at every 1.5 hours with an estimated arrival time of 5:00 
pm that same day. 

The first leg of the ight was uneventful and a smooth ride. We landed 1.5 hours 
into the trip at U96 Cal Black to refuel. After take-off we experienced our first 
bumpy weather. A out forty-five minutes into this leg my passenger started to feel 
really ill. This quic y escalated until he was vomiting. I tried to reach the sick bags 
but it was impossi e with my seat belt on. I saw a mile long dirt road perhaps two 
miles straight ahea and made the decision to put the plane on the ground to 
alleviate the situati 

Just before touchd n, while in the flare phase there was a sudden gust from the 
west. My flight pat was almost due south. The gust pushed the right wing up 
causing the aircra to shift suddenly to the left. This put the left wing tip into a tree 
causing the aircra to rotate counterclockwise, accelerating the right wing forward, 
creating lift and dri ing the left wing into the ground at about 90° from the direction 
of travel. The left eel subsequently broke off. The right wheel hit the ground and 
the plane went sid ays for perhaps 40-50 feet. The right wing came down hard as 
we stopped and br ke in half. We inspected the plane and you could see the damage 
from where the Ian ing gear was pressed up into the aircraft causing the tubular 
frame to buckle fro the impact. The whole incident took only 1-2 seconds and 
neither I nor the p senger were injured. 

RECOMMENDATI N (How could incident have been prevented) 

Before takeoff a di ussion of air sickness susceptibility with my passenger and 
accessible airsickn ss bags might have eliminated my decision to land. 

I should have prior tized the situation at hand by realizing an ill passenger doesn't 
necessitate a hasty anding. Dirt road landings are routine living in the Canyonlands 
area but I should h ve been more patient, taken the time for a proper fly over and 
assured the dirt ro d was clear from all obstacles. I should have been more focused 
on Aviating and Na igating rather than the comfort of my passenger. 



GAA19CA133 GAA Kate Benhoff 2/19/2019




