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Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: NONE City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-poiot 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-poiot 05-point D Deployed 

OUDknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

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

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-poiot 04-poiot D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo oftbis Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crww; continue on HP111'1118 shMt H 1"18G8SHrJ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Susan City : Salt Lake City ON one ONone OLeft ON one 1Z1 Not Installed D Under 5 years 
Middle Initial: C State: Jrr_ ZIP: 84121 Oeenter OMinor 0Lap0nly OLapOnly 0Installed 

LastName: Bennett ®Right ®Serious ®3-poiot ®3-point DNotDeployed IfUnder5, 
Country: USA 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

OCrew ®Passenger 00ther 
0Unknown 05-point 05-poiot OUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: Nicole City : Salt lake Ci~ 

OLeft ®None ON one ONone IZJNot Installed D Under 5 years 
Middle Initial: C State: .!!!.___ ZIP: 84121 Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

®Right 0Serious ®3-point ®3-point DNot Deployed IfUnder5, 
LastName: Bennett Country: USA 04-point 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

OCrew ®Passenger OOther 
0Unknown 05-poiot 05-point 0Unknown OLap-Held Row:_3_ Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: Bryce City : Salt Lake City 

OLeft ®None ON one ONone 1Z1 Not Installed DUnder 5 years 
Middle Initial: E State:~ ZIP: 84121 Oeenter OMinor OLapOnly OLapOnly 0Installed 

LastName: Bennett ®Right OSerious ®3-point ®3-point DNot Deployed IfUnder5, 
Country: USA 

Ounknown 0Fatal 04-poiot 04-poiot ODeployed 0 Child Restraint 

0Crew ®Passenger 00ther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row:_2_ 0Unknown OUnknown 0Unknown 

Available Used 
First Name: Tate City: Sandy 

®Left ®None ON one ONone 1Z1 Not Installed D Under 5 years 
Middle Initial: State: .!:!!.___ ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

LastName: Larson USA 0Right OScrious ®3-point ®3-poiot D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew ®Passenger OOther 
0Unknown 05-point 05-poiot 0Unknown 0 Lap-Held Row: 3 0Uoknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 1 L8 
Time: 1200 

Airport ID: SLC ®None OVFRJIFR 

City: Hurricane City: Salt lake City 0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: UT Time Zone: MST State: UT OVFR 

Country: USA Country: USA Activated'!' 0Yes QNo QUoknown 

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

IZI None 0 Special VFR OSpecialiFR 0 VFRFlightFollowing OCruise 
DVFR 0 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A DClassG D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown 1200 ftmsl 
D ClassD D Prohibited Area 0TRSA 
IZI Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0National Weather Service 0Company 
0 Flight Service Station DMilitary Observation Time: 

IZI TV /Radio Dintemet Time Zone: 
IZI Automated Report 0None Distance from Accident Site: nm IZI Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk: QDarkNight QUnknown 
0IMC (!)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F) 
®Clear 0 Thin Broken 0 None (Clear) OObscured 

40 OFew 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: 30.25 in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3000 ftagl 3000 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable 0Calm 1Z1 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 340 degrees true Speed: 5 kts Speed: kts Density Altitude: 4300 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 121 None D Drizzle D Freezing Rain 121 None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals 0 Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A ®None ON/A 121None DLight 
OTrace ORime 0Trace ORime DCiear Air DModerate 
0Light Oclear QLight OClear D Terrain-Induced DSevere 
®Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere ®unknown Osevere 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aecident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
.1\i.rcmft Damage 
0 Nooe 0 Subst:10tial 
0 Minor 0 Destroyed 

0 U.o.ka.own 

Aii'Craft Fire 
O No11e 
0 in-Ftig~t 
0 On-Ground 

0 Botb Ground aod ln-Fligb< 
0 Fire at Unknown Time 
O uwowo 

Dese~iptio:n of Damage ro .\.ircraft and Other Pl'openy (Us~ addiiionai :h~r ifn"~s:ary) 

Airuaft E;tplo•iou 
0 Noae 
0 Io-Flight 
0 Oti-GroUDd 

0 Botb Ground aod In-Flight 
0 Explosioo at Uuk:nowu Time 
0Unkno"''D 

Damaged ience, irrigation pipe. Aircraft right wing off, collapsed gear (3), substantial damage to all areas of aircraft. 

NARRA TWE HISTORY OF FLIGHT (PI .. selyp• or print in ink) 

Dtseribt what occurred in clu-onologieal order, including circwnstancts l<ading to and n.anu-e of accidentlinddent. O.scribe terrain and includt 
wreda~e distribution sketeb if peninent. Attach extra sheets if needed. Statt dep.mU'O timt and and loearion, se"'iets obtained, and inte:nded 
destin., bon Pro>ide as much dettil as possible. 

Intended flight from 1L8 to SLC, weather checked, aircraft fueled wtth 60 galS 100LL. Departing 1L8 at approx. 1200 on Oct. 21st. VFR 
conditions wtth intention of using flight following services from LA Ctr and SLC Ctr m~ J?J.e:!\iQh! and run-up completed, d'eparted 
Runway Qt1 using Short field technique, 20 degrees naps. Nonnal acceleration anciif11-offaff9-~;!;iear up at approx. SO' il9J. flaps to 10 
degrees, naps up at approx. 95 ~· Tumed to a heading of approx. 340 degrees. Noonal dimb performance to approx.1000' i!Qj. power 
reduced to 35" MAP, mixture leaned to 35 ~ Immediately noticed the smell of smoke and burning, approx. 5 seconds later smoke is 
visible in the cockpit. Noticed a Hydraulic Pump CAS~ come on, detennined that smoke may be from the hydraulic pump continuing 
to operate and burning itself. I selected gear down to stop the hydraulic pump from continuing to operate. Noticed 2 main gear lights 
illuminate and no nose gear light. Simultaneously started left tum back to 1 L8. Smoke continued to build in the cockprt and cabin. During 
the left tum a loud engine noise was heard, oil pressure dropped to approx. 54 psi and wavered to zero. Engine stopped producing power 
abruptly. Completed the tum towards 1L8 and maintained 90 ~airspeed in descent. Approx. 15 seconds later determined that gliding 
back to 1 L8 was not achievable. Searched for an emergency landing location, visibility continued to decrease. Terrain in the area is rough 
desert temain, gullies, hills and the town development (houses, barns, etc,) . At approx. 400 ~I identified a small green plowed field and 
made a shallow right tum to line up. Increased the descent rate to make the field landing. Attempted to arrest the sink rate prior to impact. 
Aircraft struck the top of a small orchard tree, light metal fence and heavy inigation pipe on and immediately after impact. The- right wing 
was tom from the aircraft at the wing root. Aircraft slid into the plowed field for approx. 125 feet and stopped right side up, faci:ng opposite 
the direction of travel, all three gear collapsed. Noticed fire coming from the engine coWl and also a bush approx. 100 feet in front ofthe 
aircraft Rear passenger opened the top cabin exit door and all occupants emed the aircraft and moved approx. 200 feet away to the 
opposite end of the field. The land owner, fire dept and amiJUiance setvices arrived. 

Recorded statement also pmvided. 
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ADDITIONAL INFORMATION CPINH type 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 

10130/2018 
mm/c/d.YY.yy 

Name of Pilot/Operator: ....;C;..;.h.;.;;a;.;.;rl~es;;,;;;E;;.... ;;;.Be..;;.;n..;.;.n.;.;;ett;.;;;;.... __________________ _ 

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

- or- D Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------­

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

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

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
WPR19LA010 

Reviewed by NTSB Regional Office 
WPR-AS 
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Name of Investigator 
E Simpson 

Date Report Received 
10/30/18 




