
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: ....:...:R:::a~n:::d:::o.:..tiP:..:.h:...._ ___________ State: Utah 

ZIP: 84064 Country: ....!U~S~A~------------
Date: July 19. 2018 

mmlddlyyyy 
Local Time: 09:50 am 

Latitude: -41.61N Longitude: - 111 .46W 
Time Zone: _,MC!.!!:D'-'T,___ ___ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

Registration Number: _,N'-'-7.:..0::.:D=D ____ _ 

Manufacturer: _C~a~rb~o~n~C~u~b:.._ _______________ _ 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: CC19-180 Maximum Gross Weight: ..:2::.:3::.:0::.:0:__ ____ lbs 

Serial Number: _:C=..C::....:..:19=---=0.::.02::.6=------- Weight at Time of Accident/Incident: ______ lbs 

Year ofManufacture: ..:2:...;0:._1_7 ______ _ 

Amateur-Built: OYes 
®No 

If Yes: OKit/Plans Make:---------
0 Original Design 

Number of Seats: -=2=-----­
Cabin Crew Seats: -----­

Number of 

Flight Crew Seats: ..::2:__ __ _ 

Passenger Seats: _1.:.._ ___ _ 

Category of Aircraft 
®Airplane 
OBalloon 
0 Blimp/Dirigible 
OGJider 
OGyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
0Normal DRestricted 
D Aerobatic D Limited 
D Balloon 0 Provisional 
0 Commuter D Special Flight 
D Transport D Experimental 
0 Utility D Special Light-Sport 

Landing Gear 
(Check all that apply) 

DRetractable 

DTricycle 

0Amphibian 
DEmergency Float 
DFioat 
DHull 

[Z)Tailwheel 

0HighSkid 
OS kid 
Oski 
0Ski!Wheel 

Engine Type (Select one) 

®Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Ultralight 
0Unknown 

D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

ON one D Unknown ONone OUnknown 

Engine 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
0 AAIP Oconditional Inspection 
OAnnual OUnknown 

Date Last Inspection: September 2017 
mmlddlyyyy 

Airframe Total Time: ----------'hrs 

Manufacturer's 
Serial 

Date 
of Mfg. 

Propeller 1 Pitch 
®Controllable Pitch 
OGround Adjustable 

Manufacturer: ---LH.!.';a'!.'.rtz~eO!.!II ______ _ 

Model: Trailblazer 

ELT Installed: ®Yes ONo 

If Yes: 
ELT Manufacturer: .K-"a,nC!.!n_,a,d,__ ____ _ hours measured at (Select one) -
Model or Part No.: 406AF LX11 00420106 0 Last Inspection 0 Time of Accident/Incident 

1---------=:.._-------------i TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
Type of Maintenance Program (Select one) ®Cl26 (406 MHz) 

®Annual Was ELTstill mounted in aircraft? ®Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo 
0 Manufacturer's Inspection Program Did ELT Activate? ®Yes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ONo 
~~~~~===========-~ 

Description of Fire Extinguishing System If not activated: 
® None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
Dunknown 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all that apply) 
IZIADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
IZI Electronic Multifunction Display 
DElectronic Primary Flight Display 
IZ)Handheld GPS 
DReads Up Display 
D Onboard Weather 
D Satellite Tracking Device 
IZIStall Warning System 
DVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: David Durbano 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft 

Name: Jeff Jerman 

0 Same As Registered Owner 

City: Jackson 

ZIP: 83001 State: -'WY'-'-'---­

Country:~U~S~A~-------------

0 Same Address as Registered Owner 

City: 1!1!!!!1!!!!!!!1!!!!!!!1!!!!!!! ______ _ 

Doing Business As:---------------------­

Air Carrier/Operator Designator {4 Character Code): -------

ZIP: 84025 State: _,U....,t~--­

Co~try:_,U~S~A~--------------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OFlag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

@FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

OFAR129 
0FAR 133 
OFAR 135 
OFAR 137 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pi1ot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ONo 

0 FAR 91 Special Flight 
0Non-US, Commercial 
ON on-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

0Yes 0No 

Airport Name: ---------------------­
Airport Identifier:---------------------
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam 
D Concrete D Gravel D Meta!/Wood 
D Dirt 0 Ice D Snow 

Approach/Departure Segment (Select one) 

ft Width: 

DWater 

DUnknown 

ft 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
QFlight Test 
OGliderTow 
0 Instructional 
OOtherWorkUse 
®Personal 
0Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: _______ ___,sm 

Direction From Airport: ---------degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

OTaxi 0VFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

0Downwind 
OBase 
0Final 
0Crosswind 

0 Low Approach 
OGoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

ON one 

OADF/NDB 
0SDF 
0VOR/TVOR 
OVOR/DME 
OTACAN 

OPAR 
OSidestep 
OILS 
D Localizer Only 
D LOC-back course 
0RNAV 

OMLS 
0LDA 
OASR 
DVisual 
DContact 
0Circling 

DPractice 
OGPS 

0Unknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes D No 

"Flight Crewmember 1" Identification 

First Name: ,.J"'eff,_r,_,e..,y'-------------------- City of Residence: _,_F_,a.,_r.!.!m.!!.in'-"g""t"'o""'n'--------------
Middle Initial: ..:.P __ _ ZIP: 84025 

L~tName: ~J~e~rm~a~nL----------------------------­

Age at time of Accident/Incident: _4,_,0'-----

Certificate Number: 

Degree oflnjury Seat Occupied 
ONone 0 Fatal 0 Left ®Front OUnknown 
0 Minor 0 Unknown 0 Right 0 Rear 
®Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Flight Instructor D Commercial D us Military 
D Private D Recreational 0 Airline Transport OForeign 
D Student 0 Sport 0 Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

OOther 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

FAR 121/135 Checks: 03/15/2018 

Flight Review Aircraft 

Make: Honda Aircraft 

Model: HA420 mm/ddlyyyy 

mm/ddlyyyy 

Restraint Type 

Available Used 
ON one ON one 
OLap only ®Lap only 
®3-point Q3-point 
04-point 04-point 
05-point 05-point 
OUnknown QUnknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Other Aircraft Rating(s) 
{Check all that apply) 

ONone 

Instrument Rating(s) 
{Check all that apply) 

0None 

Instructor Rating(s) 
(Check all that apply) 

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

D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

0 Airplane 
D Helicopter 
D Powered Lift 

0 Airplane Single-Engine 
1Z1 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

D Not Installed 
Oinstalled 
D Not Deployed 
ooeployed 
OUnknown 

Date of Last Medical 

07/10/2018 
mm/ddlyyyy 

1Z1 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Type Ratings 

HA-420 

Student Endorsements (Include dates) 

G150 
CE-525 

Flight Time (Enter appropriate 
number of hours in each box) 

All TbisMake 
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Glider 
Lighter 

ThsnAir 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
CPilot Ceo-Pilot C Student Pilot CFlight Instructor CCheck Pilot C Flight Engineer C Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 
First Name: _____________________ _ 

City of Residence:----------------
Middle Initial: ___ _ 

State:------- ZIP: _____ _ 

L~tName: ----------------------- Cooony: _____________ _ 

Age at time of Accident/Incident: ___ _ Date of Birth:--------­
Certificate Number: 

mmldd/yyyy 

Degree oflnjury Seat Occupied 
C None C Fatal CLeft OFront 

C Right ORear 
C Center CSingle 

0 Minor C Unknown 
C Serious 

Pilot Certificate(s) (Check all that apply) 

D None 0 Flight Instructor 
D Private 0 Recreational 
D Student 0 Sport 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
C None 0 Class 3 

0Unknown 

0 US Military 
0 Foreign 

C Other C Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
CNone 
OLap only 
0 3-point 
04-point 
C 5-point 
0Unknown 

Used 
0 None 
CLap only 
C 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
C Without limitations/waivers 
0 With limitations/waivers 

C Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
Oinstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: _____________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

ONone 
OAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrmnent Airplane 
D Instrmnent Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:-----------
Middle Initial: ___ _ 

L~tName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

City of Residence:---------­

State:----- ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident!Incident Aircraft? DYes D No of this Accident!Incident: _____ hrs 

Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

L~tName: -------------

Pilot Certificate(s) (Check all that apply) 

ONone 
OPrivate 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:----------
State: ____ _ ZIP: ______ _ 

Country: ------------

D Commercial 
0 Airline Transport 
D Flight Engineer 

D us Military 
OForeign 

Total Flight Time at the Time 

Seat 

OLeft 
0Center 
ORight 

OFront 
ORear 
OSingle 
0Unknown 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

OLeft 
0Center 
0Right 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: City: ON one ONone OLeft ONone D Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Dinstalled 

L~tName: ORight OSerious 03-point 03-point D Not Deployed Country: 
OUnknown OFatal 04-point 04-point ODeployed 

OCrew OP~senger OOther OUnknown 05-point 05-point OUnknown 
Row: OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ONone ON one DNot Installed 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly OLapOnly Dinstalled 

0Right 0Serious 03-point 0 3-point 0Not Deployed 
L~tName: Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 

OCrew OP~senger OOther 
OUnknown 05-point 05-point 0Unknown 

Row: OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft 0None ON one ONone ONot Installed 
Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly Dinstalled 

ORight 0Serious 03-point 03-point 0Not Deployed 
L~tName: Country: 

Ounknown OFatal 04-point 04-point ODeployed 

0Crew OP~senger OOther 
OUnknown 05-point 05-point OUnknown 

Row: 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ONone ON one D Not Installed 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Dinstalled 

ORight 0Serious 03-point 03-point D Not Deployed 
L~tName: Country: 04-point 04-point Ounknown OFatal ODeployed 

0Crew OP~senger OOther 
OUnknown 05-point 05-point 0Unknown 

Row: 0Unknown 0Unknown 
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0None 
OMinor 
OSerious 
OFatal 
0Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
Oserious 
0Fatal 
0Unknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

0 Under 5 years 

lfUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

OUnder 5 years 

lfUnder5, 

OChild 
OLap-Held 
0Unknown 

D Under 5 years 

lfUnder5, 

0 Child 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination 

AirportiD: KOGD 
Time: - 09:00 

Airport ID: KPNA 

City: Pinedale City: Ogden 

State: Utah Time Zone: MDT State: Wyoming 

Country: USA Country: USA 

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

D None D Special VFR 
D VFR D IFR 

Airspace where the accident/incident occurred 
D Class A 1Z1 Class G 
D Class B DDemo Area 
D Class C D Warning Area 
D Class D D Prohibited Area 
D Class E DRestricted Area 

D Special IFR 
DVFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
DTRSA 
DFAR93 

Type Flight Plan Filed 

®None OVFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0Unknown 
0VFR 
Activated? 

D VFR Flight Following 
D Traffic Advisory 

DSpecial 
DAir Traffic Control Area 
DUnknown 

OYes 0No 0Unknown 

Demise 
D Unknown INA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

IZINational Weather Service DCompany 
DMilitary 
D Internet 
DNone 
DUnknown 

FacilityiD: ...:K..:.;O:::..G=D~---------

D Flight Service Station Observation Time: _,Oe.:8::...4:..:5o.._ _______ _ 

DTV/Radio Time Zone: _M=D:....T:...._ __________ _ 
D Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: _-....:3~5~----- nm 

Direction from Accident Site: -22 degrees true 

Light Condition Basic Conditions 
®VMC 
0IMC 
0Unknown 

ODawn 0Dusk 
®Day ONight 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
® Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

® None (Clear) 
OBroken 
0 Overcast 

OObscured 
0 Indefinite 
OUnknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
__________________ ftaW _________________ ftaW 

Wind Direction 

D Variable 

Wind Speed 

D Calm 
D Light and Variable 

-or-

Wind Gusts 

D Not Gusting 

-or­
Direction: degrees true Speed: kts 

-or­
Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 
0None 
OTrace 
OLight 
0Moderate 
0Severe 
0Unknown 

Type 
ON/A 
CRime 
Oclear 
0Mixed 
Ounknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
0None 
OTrace 
OLight 
OModerate 
0Severe 
OUnknown 

Type 
ON/A 
CRime 
OClear 
OMixed 
OUnknown 

Temperature: ____ (C) or _____ (F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _____ miles 

RVR: ----~feet 

RVV: _____ miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

DNone DFog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
DNone 
DClear Air 
D Terrain-Induced 
DConvective Turbulence 

Severity 
DLight 
DModerate 
DSevere 
DExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

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

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

Extensive damage based off of pictures, but not limited to: Wing, Struts, MLG Struts, Flight Deck, Prop, Engine, Fuselage, Windshield, 
Windows, Doors, Tires 

Describe what occurred in chronological order, including circumstances leading to and nature of 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. 

Departure: KOGD 
Destination: KPNA, then to my friends' ranch just north of KPNA 

My friend (Wayne Grant) and I were planning our flights to another friends ranch (Dave Durbano ), just north of Pinedale, WY, with a 
planned top-off fuel stop at KPNA. I was bringing Dave his XCub (N70DD) and Wayne was following along in a Husky. 

Preparation I Departure: 

We planned the flight a couple of days prior. The plan was to meet at Dave Durbano's hangar at KOGD at 0800 to fuel both aircraft. 1 was 
a few minutes late (3-5 min) because I stopped at my family's hangar to grab the survival gear bag to put in the Husky. Wayne was 
already at Durbano's hangar when I arrived. I called for fuel (CB Aviation) and mentioned there would be two aircraft needing to be fueled; 
the Husky and XCub. As I began opening the large hangar door, the cable snapped and broke the hangar door. We were able to get the 
XCub out of Dave's hangar, even though it was only halfway open. The fuel truck showed up and asked how much fuel. 1 checked the site 
gauge of the X Cub and realized it was full. We topped off the Husky and I acknowledged we didn't need fuel in the XCub. My focus then 
diverted back to the hangar door, until I received a phone call from my work. I finished the conversation and was a bit concerned with the 
door (It's very large). I took pictures on my phone of the actual door needing repair, along with the manufacturer repair phone number, so I 
could let Dave know when we got to his ranch. As the fuel truck finished up with the Husky, I preflighted the XCub and decided to slowly 
get the door lowered electronically. We were on our way; albeit, a bit late. As I went to start the XCub, the battery was dead. I then got out 
and signaled to Wayne to shutdown the Husky he was flying. I was able to quick-charge the Battery with an external battery charger, 
which had quick-charging capability. After completing the charge, I secured the aft battery compartment and we were finally on our way. 
The airplane started without any anomalies. I taxied to the North Ramp (Uncontrolled Area) and did my Before Takeoff Checklist. I heard 
Wayne on the radio alerting Tower he was ready for an intersection departure D I Rwy 3 for a North Ogden Canyon Departure, just as we 
had discussed. I followed a few minutes later. Wayne and I had discussed staying within site of each other, along with transmitting with 
one-another on 27.85. After leaving KOGD Class D airspace, Wayne and I established communication on 27.85 and I was in-trail and had 
him in-site the entire flight. 

Accident: 

After -:45 to :50 minutes enroute, and at a location approximately 41.61 N 1111.46W my engine began to cease. I immediately transmitted 
to Wayne I had lost my engine. I noted airspeed of -80 kts but diminishing quickly. I immediately hit the fuel pump and got a slight boost, 
set flaps 1, but was then followed by a complete power loss. I pitched for -60 kts, which is what the A/C was indicating. I chose my 
landing site and as I was descending I realized I wasn't going to make it. I pulled full flaps and pitched down towards my second-choice 
option. As 1 was approaching the ground, I had to use left rudder to prevent hitting a tree head-on. The left wing hit this tree and from there 
1 remember flaring momentarily. I blacked out for a few seconds, but feel I came to rather quickly. I started hitting electrical off but noted 
no smoke. I was concerned with trying to exit the aircraft but then realized the significance of the injury to my left foot (Broken and 
compounded}. 1 tried to compose myself by performing a self-evaluation of my injuries. I knew my face was badly injured but didn't know 
the extent. My backpack, along with bottled water/snacks, was secured in the aft seat. I was able to get this and drink a little water. I heard 
Wayne continuing to circle above me. With no smoke, I unsuccessfully thought I'd try to see if the radio worked so I could let Wayne know 
1 was alive but badly injured (He was circling above me). I slowly managed to crawl out of the airplane and support myself on the main 
wing struts, with my leg elevated on the seat. I tried waving to Wayne but wasn't sure if he could see me because I was under the wing. I 
didn't want to leave my position because I was shaded and hydrating with water; along with my leg being elevated. Eventually, LifeFiight 
arrived and loaded me into their helicopter. I was coherent and provided them two individuals to call (My father and brother). 
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Operator/Owner Safety Recommendation 

Pilot Safety Recommendation/Actions: 

Chain-of-Event training 
Strict guidance to following Checklists (I did check the fuel site gauge but did not utilize the dipstick over-the-wing check) 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specify----------

Gallons 

Other Services, if Any, Prior to Departure 

® 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? IZI Yes D No 

0JP8 
0 Automotive 

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

Did a self-evaluation of the situation and positioned myself on the struts out of the sun with leg elevated (Somewhat like a hammock). My 
focus was staying out of the sun and hydrating. 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: _______________________ __ Name: ___________________ __ 

CSity: _____________ Z_IP--·. --------------------
tate:--------------' 

City: ---------------------------------------State: ______ _;ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Flight times listed above are approximate. I'll update upon receiving up-to-date flight times from current employer (I fly professionally for 
Keystone Aviation, based at KSLC). 

August 17, 2018 Additional Information: Interior Preflight Actions 

After having a telephone con-call with Mr. Joshua Cawthra yesterday, he requested I include my interior preflight actions as Additional 
Information. 

As mentioned in my initial 6120 submittal, I completed my preflight actions of both interior and exterior. My typical interior preflight actions 
consist of "touching" each knob, bezel, toggle, circuit breaker, lever, etc.; but not limited to, in a flow-pattern. Whether flying solo or flight 
instructing, the aforementioned is my typical way of completing or teaching interior checklist items; then backing those items up by use of 
the Aircraft Checklist. In regards to Mr. Cawthra's specific question about whether or not I visually inspected the fuel sight gauges, I 
specifically remember looking at the fuel sight gauges and seeing them at maximum capacity. 

Date of this Report Name of Pilot/Operator: ...;J:...:e:..:..ff;....;J:...:e:..:.r:..:.m:.::.a::..;n'--------------------------------------------

07/27/2018 Signature: ______________________________ _ 
mm!ddlyyyy - or - IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------------

Signature:----------------------------------------­

- or -- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
WPR18LA199 

Reviewed by NTSB Regional Office 
WPR-AS 
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