NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
 BASICINEORMATON . e T
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Randolph State: Utah Date: ___July 19, 2018 Local Time: 09:50 am
ZIp: _84064 Country:_USA mm/dd/yyyy
Latitade: ~41.61N Longitude: ~ 111.46W Time Zone:_ MDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAETINEORMATION i w ,
Registration Number: N70DD O1FR-Equipped and Certified
[ Commercial Space Flight
Manufacturer:_Carbon Cub [J Unmanned Aircraft
Model: CC19-180 Maximum Gross Weight: 2300 1bs
Serial Number: (CC19-0026 Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 2017 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: _1
®©No O Original Design Number of Engines: 1
gines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon S-tandar:1 %}eclal ] [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Norm: Restricte . . O Turbo Prop QO Hybrid Rocket
OGlider Ol Acrobatic  ClLimited OiTricycle [Tailwheel | 3 o Tet ONone
O Gyroplane [ Balloon O Prov1.smm!l ] Amphibian [CIHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  [JSpecial Flight [CJEmergency Float Oskid OElectric
QPowered Lift [ Transport [[] Experimental CFloat Oski
ORocket Utility [ Special Light-Sport OxHull [Ski/Wheel ; ;
OUltralight DlEsperimental LightSport | o S FG“eCl Sybit;::l Type (Rec'por;“'tl";g)_ o
t arburetor uel-Injecte
O Unkmown [OCertificate of Authorization or Waiver (COA) er LauncyRecovery System !
[INone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | QO lbs of Thrust (hours) | (hours) {bours)
Eng. 1 |Lycoming 0-360-C1G
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
8 AAIP 8 Cz!ltgitiollal Inspection Manufacturer: _ Hartzell Manufacturer:
Anm Ui
ual own Model: _Trailblazer Model:
L ion: mber 2017 " :
Date Last Inspection —p——-—semff/dd/»w ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: K :Efsrfne parachute
fact :
hows messusd . (Slct o) Node o Pare o A0BAF LXTIG0A0105_ |  DlAveleof Atack st
OLast Inspection O Time of Accident/Incident odel or Lart No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)| [ Data Recorder
Type of Maintenance Program (Select one) ®C126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
® Annual . - ° £ Electronic Multifunction Display
ST Was ELT sl mounted e O Ol |y i D
O Manufacturer’s Inspection Program Did ELT Activate? ®Yes ONo [FIHandheld GPS
O Other Approved Inspection Program (AAIP) ) i : [OHeads Up Display
O Continuous Airworthiness Factivated: L [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [AStall Warning System
@ None Indicate Reason: D Impact Dmnage DVIdeO RCCOF dmg Device
O Specify: [ Fire Damage [ Other, Specify:
DO Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: David Durbano

Fractional Ownership Aircraft: O Yes ® No

City: _Jackson

State: WY ZIP: 83001
Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Jeff Jerman
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City: I

State: Ut ZIP: 84025
Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone @®FARIL QOFAR 129  OFARA415 Q Scheduled or Commuter Q Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR431 O Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 QFAR 135 QFAR 435
[JAir Cargo OFAR 125 QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
I Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Aircraft (FAR 137) OPubllc Aircraft (Select one) (Select one)
[pilot School (FAR 141) O Armed Forces . o . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
I Commercial Space Transportation License O Air Race/Show Olnstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @®Personal
Q Executive/Corporate O Positioning
- O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
OYes QONo OYes QONo
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A | Ajrport Elevation: £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) J Ice Covered 3 Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [] Water [ Rough [ Snow-Wet 0 Wet
O Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Clice O Snow O Unknown [OStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OJADF/NDB OPAR OMLS OPractice [0 Traffic Pattern [ Stop and Go
OSDF OSidestep COLbA aGes [ Straight-In 1 Touch and Go
O VOR/TVOR 3ILs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [JForced Landing
COTACAN OLOC-back course [JContact O Full Stop [OPrecautionary Landing
ORNAV [OCircling
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time

ON!

of

ccident/Incident

®Pilot OcCoPilot  OStudentPilot  OFlightInstructor ~ OCheckPilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1”7 was pilot flying [lYes [ONo
“Flight Crewmember 1” Identification

First Name: Jeffrey City of Residence: Farmington

Middle Initial: P State: _Utah ZIP: 84025

Last Name: _Jerman Country: _USA

Age at time of Accident/Incident: 40 Date of Birth: I 078 mm/ddlyyyy
Certificate Number: ___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal QO Left ® Front QO Unknown Avai
. - vailable Used
o g’l“}"’ O Unknown o Elgl“ o 1;?‘“1 O None ONone [ Not Installed
® Serious QO Center Q Single OLap only ®Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point Q3-point [ Not Deployed
[ None Flight Instructor ] Commercial [ US Military O 4-point O ‘5"1’0!": 0 gflﬂ:’ycd
[ Private [ Recreational Airline Transport [ Foreign O 5-point 1% I;rl:gln o own
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 @® Without limitations/waivers QO Unknown
O Other ® Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers ONA _07/10/2018
O Unknown OClass 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/15/2018 Make: Honda Alrcraft
mm/ddpyyy Model: _HA420
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)
[ None I None [ None [ None Instrument Airplane
Single-Engine Land [1 Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter Airplane Multi-Engine [0 Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings

HA-420
G150
CE-525

Student Endorsements (Tnclude dates)

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

Airplane
This Make Single
& Model Engine

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time 3,800

30 2,400

1,400

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer (O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSinglc O None O None CINot Installed
QO Lap only QO Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor 1 Commercial 0 us Military O 4-point O 4-point O Deployed
O Private [ Recreational O Airline Transport [] Foreign O 5-point O 5-point [0 Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA —_
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/fyyyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

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 None [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
(dJ Single-Engine Sea 3 Balloon [J Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[0 Muitiengine Sea ] Gyroplane O Powered Lift O Sport

[0 Helicopter

[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

) . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours




ADDIT

ONAHELICHTCREWMEMBERS (£X

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. o . ] O Center ORear O Minor
Middle Initial State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None L] Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4- point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0O Deployed
. . . . . . OUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs

T T T 7 o o T s e T T R A e s

Yes

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8 f{ront ONone
. - . ) OCenter car O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial O Us Military ‘gﬁiﬁ?“ ‘g%’one Restraints
[ Private O Recreational [ Airline Transport ~ []Foreign OLapOnly (LapOnly | [ Notlnstalled
] Student [ sport O3 Flight Engineer O 3-point O 3-point [ Installed
R . QO 4-point Q 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
[3d Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ity :
ty OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only |  Installed
. ; 3-point 3-point If Under 5
Last Name: . ORight O Serious ; ! [ Not Deployed B
ast Name Country OUnknown | OFatal 8451-p0§nt 8‘5"9"?‘“ [ Deployed O Child Restraint
O Unknown -point -point | [] Unknown O Lap-Held
OCrew Passenger Other Row: ap-rie
o g o S Cp— OUnknown O Unknown O Unknown
FirstN ci Auvailable Used
irst Name: ity :
Y OLeft ONone ONone ONone CNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;«5\1J Only 8Lap Only | (T installed
. ) ORight O Serious -point 3-point | [INot Deployed | If Under 3,
Last Name: Country: OUnknown OFatal 8§-p0m: 8 ;‘-p()int [ Deployed O Child Restraint
O Unknown -poin -point | [JUnknown O Lap-Held
Crew Passenger Other Row: ap-He
o O 8 ) ow___ OUnknown O Unknown O Unknown
First N ci Available  Used
t : :
st Name 1ty OLeft ONone ONone ONone " [ONot Installed | [dUnder 5 years
Middle Initial: State: 7P OCenter | OMinor 8;**1’ ,Oft‘ly 8?” Only | Y Installed
. ) ORight O Serious -poin| -point | [Nt Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8 ‘5"1’°¥“f£ 8451-p°§nt [IDeployed O Child Restraint
-poin -point Unkn: -
OCrew QOPassenger O Other Row: OUnknown OUnknown O Urliknown O o 8 Bﬁ)ﬁi
First Name: ci Available  Used
st Name: 1y OLeft ONone ONone O None - [ Not Installed | [1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8317ap Only 85@ Only | M Installed
. . ORight O Serious -point -point | [\ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal gzst-po.mi 8 ;l—po%nt ] Deployed O Child Restraint
O Unknown -potn -point | [ Unknown O Lap-Held
G P Othy : p-tie
OCrew QPassenger O Other Row. OUnknown O Unknown O Unknown




el

Time of Departure

Last Departure Point Destination

= i i
Type Flight Plan Filed

[ Class E

VEATHER | i

Airport ID: KOGD Ti 09:00 Airport ID: KPNA 8 None 8 VER/IFR

o - ime: ~ U9l o D Company VFR IFR
City: Ogden ' City: Pinedale O Military VFR O Unknown
State: Utah Time Zone: MDT | State: Wyoming O VFR
Country: USA Couniry: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [J Special IFR [ VFR Flight Following [ Cruise
3 VFR [ IFR [3J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t .apply) ‘ . Altitude of In-Flight
[ Class A [dClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B CODemo Area [ Airport Advisory Area [OAir Traffic Control Area .
[ Class C O Warning Area [ Jet Training Area O Unknown ft msl
O ClassD OProhibited Area O TRSA

ORestricted Area JFAR 93

Source of Pilot Weather Information Weather Observation Facility

National Weather Service O Company T

O] Flight Service Station O Military Observation Time: 0845

O TV/Radio [ Internet Time Zone: _MDT

O Automated Report [ None . . o

[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: ~35 nm

[JOn-Board Weather Direction from Accident Site: _~22 degrees true
Basic Conditions Light Condition

©vMmC ODawn ODusk ODark Night OUnknown

omc ©Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)

® Clear O Thin Broken ® None (Clear) O Obscured .

OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or ¥

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility miles
[J Variable O Calm [ Not Gusting .
O Light and Variable RVR: feet
=-0r- -or- -or- RVV: miles

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

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight 0 None 1 Drizzle [ Freezing Rain [0 None O Fog
O Moderate O rain O 1ce Pellets [ Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
OoNnA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ONA CINone [OLight
O Trace O Rime O Trace ORime [ Clear Air [IModerate
OLight O Clear OLight O Clear [ Terrain-Induced DISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




TAMAGETECZ
Aircraft Damage

Aircraft Explosion
O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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

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

Preparation / 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. | was
a few minutes late (3-5 min) because | 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 | arrived. 1 called for fuel (CB Aviation) and mentioned there would be two aircraft needing to be fueled;
the Husky and XCub. As | 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. | checked the site
gauge of the XCub and realized it was full. We topped off the Husky and | acknowledged we didn't need fuel in the XCub. My focus then
diverted back to the hangar door, until | received a phone call from my work. | finished the conversation and was a bit concerned with the
door (It's very large). | took pictures on my phone of the actual door needing repair, along with the manufacturer repair phone number, so |
could let Dave know when we got to his ranch. As the fuel truck finished up with the Husky, | preflighted the XCub and decided to slowly
get the door lowered electronically. We were on our way; albeit, a bit late. As 1 went to start the XCub, the battery was dead. | then got out
and signaled to Wayne to shutdown the Husky he was flying. | was able to quick-charge the Battery with an external battery charger,
which had quick-charging capability. After completing the charge, | secured the aft battery compartment and we were finally on our way.
The airplane started without any anomalies. | taxied to the North Ramp (Uncontrolled Area) and did my Before Takeoff Checklist. | heard
Wayne on the radio alerting Tower he was ready for an intersection departure D / Rwy 3 for a North Ogden Canyon Departure, just as we
had discussed. | followed a few minutes later. Wayne and | 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 | established communication on 27.85 and | was in-trail and had
him in-site the entire flight.

Accident:

After ~:45 to :50 minutes enroute, and at a location approximately 41.61N / 111.46W my engine began to cease. | immediately transmitted
to Wayne | had lost my engine. | noted airspeed of ~80 kts but diminishing quickly. | immediately hit the fuel pump and got a slight boost,
set flaps 1, but was then followed by a complete power loss. | pitched for ~60 kts, which is what the A/C was indicating. | chose my
landing site and as | was descending | realized | wasn't going to make it. | pulled full flaps and pitched down towards my second-choice
option. As | was approaching the ground, | had to use left rudder to prevent hitting a tree head-on. The left wing hit this tree and from there
| remember flaring momentarily. | blacked out for a few seconds, but feel | came to rather quickly. | started hitting electrical off but noted
no smoke. | was concerned with trying to exit the aircraft but then realized the significance of the injury to my left foot (Broken and
compounded). | fried to compose myself by performing a self-evaluation of my injuries. | 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. | was able to get this and drink a little water. | heard
Wayne continuing to circle above me. With no smoke, | unsuccessfully thought I'd try to see if the radio worked so | could let Wayne know
1 was alive but badly injured (He was circling above me). | slowly managed to crawl out of the airplane and support myself on the main
wing struts, with my leg elevated on the seat. | tried waving to Wayne but wasn't sure if he could see me because | was under the wing. |
didn't want to leave my position because 1 was shaded and hydrating with water; along with my leg being elevated. Eventually, LifeFlight
arrived and loaded me into their helicopter. | was coherent and provided them two individuals to call (My father and brother).




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)

B SN huri: : Remes 52 2 brbed bl )
‘Was there Mechanical Malfunction/Failure? [ Yes O 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

RV

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
® 100 Low Lead O JetA O IpP8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

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.

3 5
Damage to Other Aircraft

O Destroyed [ Minor
[ Substantial 1 None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: 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 [nformation: Interior Preflight Actions

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

As mentioned in my initial 6120 submittal, | 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 | visually inspected the fuel sight gauges, |
specifically remember looking at the fuel sight gauges and seeing them at maximum capacity.

g TR T T L R R e ey
VHEREBVICERTIEY/THATTHERBOVE INFORMATIONTIS ¢
Date of this Report | Name of Pilot/Operator: _Jeff Jerman

07/27/2018 Signature:
mm/dd/yyyy

- or-- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- [ Check here to electronically sign this document

- —
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPRI8LA199 WPR - AS Joshua Cawthra

7/27/2018
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