This form to be used for report

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

ing civil and public use aircraft accidents and incidents

Latitude: 39:13940 (44

:mm:ss N/S) Longitude: -112:27647 (ddd:mm:ss E/W)

Accident/Incident Location Date/Tim
Nearest City/Place: __Holden State: uT Date: 10/22/2019 Local Time: 1950 hours
71p- 84636 Country: United States mm/dd/yyyy MST

Time Zone:

Serial Number; CO610

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ standing  [J Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence

[ Taxi ] Climb [] Maneuvering [ Other [ On-ground

[ Descent  [oA Landing [ Approach O Unknown None 11000 i MSL
Manufacturer: Czech Max Gross Weight: 1320 1bs

Model: _Sport Cruiser Weight at Time of Accident/Incident: 1103.7 1bs

Location of Center of Gravity at Time of Accident/Incident:

[J Manufacturer’s Inspection

A Continuous Airworthiness
[ Other, specify:

[] Other Approved Inspection Program (AAIP)

Program [ Annual [ Unknown

Registration Number: N204BF Amateur-built: [] Yes M No 18.04 _inches from [Jnose or A datum
-0r- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
hd Airplane (Check all that apply) ] ) I Check any additional landing gear
[ Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
g Blimp/Dirigible Normal [ Restricted : Tai
[ Glider O Utility 0 Limited Flight Crew: ¥ Tricycle [ Tailwheel
E]] gﬂr_ocra!ﬂ [ Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid
S Ul O Transport O Experimental [0 Emergency Float [ Skid
] Powered lift O Special Fligh Passengers: Ol 0] ski
[] Uttralight pecial Thight oat Ski
] Unkn Light Sport O Hull [ Ski/Wheel
nknown ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/4/2019
O Annual ‘ [ 100 Hour [ Continuous Airworthiness mim/de/yyyy
[J Conditional (Amateur-built only) [ aamp [] Conditional Inspection

Airframe Total Time: 2192.8 hrs
hours measured at (check one)
[ Last Inspection Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes No [ Unknown Yes [ No [ Unknown None
[ Specify
ELT Installed ELT Activated ELT Manufacturer: Kninad
ae Y N 5
M Yes [No M Yes [OONo Model/Series: 406AF
ELT Aided in Locating Accident/Incident Serial Number: LX1100400692
OvYes [4No Battery Type: P/N: 0141823J Battery Exp. Date: 09/2022
Engine Type Islecipro%ating Fuel Propeller
I Reciprocating [ Turbo Jet ystem Iype :
O Turbo Shaft [ Turbo Fan B Carburetor Fixed Pitch Manufacturer; _SeNSenich
O Turbo Prop [ Unknown [ Fuel Injected O Controllable Pitch ~ pjodel: 3BORSRE8C
Engine Rated
Power Measured Time Time
Date as_(check one) Total  |Since Since
Engine Manufacturer’s of Mfg, [ZHorsepowcr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mmvdd vy | [ 1bs of Thrust (hours) | (hours) (hours)
Eng, | Rotax 912-ULS2 9569 290 0172672017 X 1770.2 0 02
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

Owner Address

Air Carrier/Operator Designator (4 Character Code):

Name: Bountiful Flight, LLC City: Bountiful
State: _Utah Z1P: _84010
Fractional Ownership Aircraft: [ Yes [4No Country: _United States
Operator of Aircraft [4 Same As Registered Owner Operator Address  [¥ Same As Registered Owner
Name: Bountiful thht. LLC Clty Bountiful
Doing Business As: _FLT Academy State: _Utah Z1p; 84010

Country: _United States

Regulation Flight Conducted Under

Revenue Sightseeing Flight

B FAR91  [JFAR129  [JFAROI Special Flight [ Public Use (select type) 0 Yes b No
COFAR 103  [JFAR133 [ Non-US, Commercial [ Federal [ State [ Local | Air Medical Flight
OFAR121  [JFAR 135 [J Non-US, Non-commercial — [] Unknown 0] Yes No
OFAR 125 [JFAR137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121,125,129, 135  (Select one) (Check all that apply)
[ Personal [ Scheduled or Commuter MNone ol
[ Business [J Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[J Executive/Corporate [ Supplemental
[ Other Work Use i ) O] AirCargo
Instructional Domestic or International O Foreign Air Carriers (129)
[ Ferry [ Domestic [ International L] Commuter Air Carrier (135)
[ Positioning [J On-Demand Air Taxi (135)
[ Acrial Application [ Large Helicopter (127)
[] Aerial Observation Cargo Operation [ Rotorcraft External Load (133)
[] Air Drop [ Passenger/Cargo Zor=
[ Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[C] Flight Test [ Cargo Ibs
[ Public Use O Mail [ Other Operator of Large Aircraft
] Unknown
ot e
Aircraft Registration Number | Manufacturer: Damage to Oth" Aircraft
Model: [ Destroyed E Minor
: [] Substantial None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunction/Failure? ] Yes [JNo [ Unknown
(If ves, list the name of the part, manufacturer, part no.. serial no., and describe the failure.)
Aircraft was trimmed for cruise and flying at 11,000 feet with the autopilot on, all engine instruments

when attempts were made to restart the engine the propeller did not turn. The engine seized.

unusual audio or visual cues. The aircraft's engine sputtered, and then quickly died. The propeller was not windmilling, and

Aircraft Damage Aircraft Fire Alrcraft Exploswu
] None [# Substantial None [ Both Ground and In-Flight ] None [ Both Ground and In-Flight
[ Minor [ Destroyed [ In-Flight [J Unknown Origin [ In-Flight [J Unknown Origin

[ On-Ground [] On-Ground

\llh

LIH #,.ﬂ,uul ] 4l "

Total TlmeICycles
On Part
1770.2

Hours

indicated green, with no

Cycles

Time Since This Part
Inspected/Overhauled

1770.2




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

| deployed the BRS parachute. The parachute deployment destroyed the canopy glass. When the aircraft touched down the left main gear collapsed as
well as the nose gear. Damage to the left wing tip, aileron, and wing root is apparent as well as damage to the area below the canopy front he parachute
securing wires.

Airport ldentifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airport  [J On Airstrip Airport Elevation: fi. MSL
Approach Segment (Select one)
[] On Instrument Approach [ Landing [ Base leg [ Final ] Go Around
[ Crosswind [ Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
[] None O rParR OMLs [ Practice [ None [ Stop and Go
[] ADF/NDB [ Sidestep OLbpA aGes [ Traffic Pattern [ Touch and Go
[ sbF Ois [J ASR [ Loran [ Straight-In [] Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ visual ] Unknown [ Valley/Terrain Following [] Forced Landing
[] VOR/DME [J LOC-back course [ Contact [ Go Around [ Precautionary Landing
[J TACAN O RNAV [ Circling [ Full Stop [] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: R Widih a | 0D [] Snow-Compacted  [] Water-Calm

: s : [ Holes [ Snow-Crusted CJ Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ wWater-Glassy
[ Asphalt [ Grass/Turf ] Macadam [J water [ Rough _ L] Snow-Wet [ Wet
[ Concrete O Gravel [ Metal/Wood [ Unknown [ Rubber Deposits [ Soft [ Unknown
O Dirt O lce [ Snow [ Slush Covered [ Vegetation

T e e R e e

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: e = 1730 Airport ID: _KPVU None O VFRAFR
City: Provo ey, IO City: Provo [ Company VFR O IFR
Hy: : ALy O Military VFR ] Unknown
State: Utah Time Zone:_MST | gtate: Utah J VFR
Country: United States Country: United States Activated? [JYes BANo
Type of ATC Clearance/Service (Check all that apply)
None [C] Special VFR [J Special IFR [C] VFR Flight Following O Cruise
O VER O 1FR ] VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A A Class E [ Prohibited Area [ Jet Training Area [ Special
[ Class B [ Class G [J Restricted Area J TRSA [ Air Traffic Control Area
[ Class C [ Demo Area [ Military Operations Area (MOA) O FAR 93 [J Unknown
[ ClassD [] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
™ None O Towing Glider [ Parachutists [ Livestock
[] Passengers ] Towing Banner [ water [] Unknown
[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

1=15

] 1 R . T e FE i =l TP A R BT T T e =

- ! " 7. s e e
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80/87 [ 115/145 dJe3 [ Other, specify
22 100 Low Lead OetA [ip4
Gallons 0 100/130 0] Automotive 0 ips

Other Services, if Any, Prior to Departure
Prior to departing KPVU | called for fuel from the FBO and they added 6 gallons per side.




G i

Was an emergency evacuation of the aircraft performed?

[ Yes Pl No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Solo occupant exited the aircraft through the broken canopy. The partially inflated billowing parachute prevented the canopy from opening fully, therefor |
was required to exit through the broken canopy glass.

NT/INC

Weather Observation Facili Source of Weather Information Method of Briefing
Facility ID:  Richfield KRIF (Check all that apply) (Check all that apply)
N National Weather Service ] Company [ In Person
Observation Time: 1959 Hours [ Flight Service Station [ Military [ Teletype
Time Zone: MST E TV/Radio [ Internet W] Telephone/Computer
A = o 58 Autumateq Report ’ [ Unknown [ Aircraft .Radio
Distance frem Accident Site: L [J Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: SE _degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [J Abbreviated ] Dawn O Dusk [ Dark Night +8
[ Partial / Limited By Pilot [ Unknown O pay A Night (] Bright Night miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[A Clear [] Thin Broken [ None (clear) [ Obscured None O Fog
[] Few [ Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[] Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered [] Blowing Snow [ Ice Fog
= z = : [] Blowing Spray [J Smoke
Lowest Cloud Condition Height Ceiling Height [J Dust Eltinksarw:
N/A ft AGL N/A  ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O Indicated: Velocity: KTS Velocity: KTS 4 None [J In Clouds
degrees MAG o O Clear Air [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [J Extreme [ Moderate [ Light
[ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident

None
Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (C) Amount Type ) None [ Drizzle

or (F) None E Moderate 8 Rime [ Rain O ice Pellets
. . ST Trace Severe Clear ] Snow [ Snow Pellets
Altimeter Setting: _ 3031 in. HG O Light [ Mixed [ Hail [ Snow Grains
o MB - [ Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
3 ] Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: (8] None [ Moderate [ Rime
or 21 (H [ Trace [ Severe [ Clear Intensity of Precipitation

[ Light [ Mixed [ Light [J Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident

Mrilot  [JCo-Pilot [ Student Pilot ~ [J Flight Instructor [ Check Pilot  [J Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: _Samantha City: Orem
Middle Initial; State: _Utah Z1p: _84058
Last Name: _S'e€le Country: _United States
Age at time of Accident/Incident: 22 Date of Birth: _ Certificate Number: -
ma/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

None [ Fatal 4| Left [ Front [J Unknown Used Yes [INo Used Plyes [ONo
O Minor O Unknown [ Right O Rear Available Yes [JNo Available Plyes [ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check ail that apply)
[J None [ Student [ Recreational [ Commercial [J Flight Engineer [ Foreign
Private [ Flight Instructor 1 Sport [ Airline Transport [J u.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
™ Pilot [ None O Class 3 P Without limitations/waivers 03/29/2019
O Other Class 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers —a L
O Unknown O Class 2 [ Unknown [ Unknown mm/dd)yyyy

Medical Certificate Limitations

None

Medical Certificate Waivers

None

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Airplane Rating(s)
(Check all thar apply)
[J None
Single-Engine Land
[J Single-Engine Sea
| Multiengine Land
[ Multiengine Sea

07/25/2019 Make: _Diamond
mm/dd’yyyy Model: _DA40
Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply)
7] None [ None ¥ None [ Instrument Airplane
[ Airship ¥ Airplane [] Airplane Single-Engine [J Instrument Helicopter
[ Free Balloon [] Helicopter [ Airplane Multi-Engine [ Helicopter
[ Glider [J Powered Lift [ Gyroplane [ Glider
[ Gyroplane [ Powered Lift [ Sport

[J Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (enter appropriate All This Make A;:r‘:::l:e Airplane Iastrsment Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 187 893 187 0 156 0 725 0 0 0
Pilot in Command (PIC) 137.5 77.6 137.5 0 9 0 34 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model » 0 3.4

Last 90 Days 40.9 51.8 7.8 0 58 0 0 0
Last 30 Days 22.4 224 22.4 0 4.7 0 0 0 0
Last 24 Hours 1.7 17 1.7 1.7 0 0 0 0




RMATION |

L2i

Pilot “B” Responsibilities at the Time of Accident/Incident

Oprilot  [JCo-Pilot  [JStudent Pilot [ Flight Instructor ~ [] Check Pilot ~ [] Flight Engineer ~ [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: VAL
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/ddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal O Left O From [ Unknown Used Oves [ONo Used Oves [No
O Minor [ Unknown [ Right [ Rear Available Oyes [OnNo Available Oyes [CNo
[ Serious [] Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [J Commercial [] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [J None [ Class 3 [ Without limitations/waivers
O Other [ Class 1 [ Driver’s License (Sport Pilotonly) | [J With limitations/waivers
[J Unknown [ Class 2 [J Unknown [ Unknown mm/dd’yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: Make:

Flight Review Aircraft

Model:

mm/ddvyyy

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)
[J None [] None [J None [J None [ Instrument Airplane
[ Single-Engine Land O Airship [] Airplane [ Airplane Single-Engine ] Instrument Helicopter
[] Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multiengine Land O Glider [ Powered Lift ] Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift [ Spert
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
” i 1 Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane = 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

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

First Name: City: O None O Fm‘f'

Middle Initial: State: ZIP. E Muney [ Unknown

Last Name: Country Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [J Recreational ~ [] Commercial [] Flight Engineer [ Foreign [ Left [] Front

O Privae [ Flight Instructor ] Sport [ Airline Transport O U.S. Military [ Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center ij‘fflc

Accident/Incident Aircraft? [Yes [ONo of this Accident/Incident: Hown

Pilot Name and Address Degree of Injury

First Name: City: L] None [ Fatal

Middle Initial State: 7P, O Minor [ Unknown

Last Name: Country: L] Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ Front

O Private [ Flight Instructor  [] Sport [ Airline Transport [ u.s. Military [ Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time 0 Center E E‘“E‘“ :

Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs Saacdiy

Pilot Name and Address egr

First Name: City: O None | Fal:]

Middle Initial: State: zIp. H Mine L Unknown

Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign O Left [ Front

[ Private [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military [ Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center B fj‘“f‘f

Accident/Incident Aircraft?  [JYes [No of this Accident/Incident: hrs nEnown

3 3 2 - &

x gegﬂe?-a 3 SLEEE &

Name and Address .; Q igé § 28 |2 552 S

First Name: City:

Middle Initial: State: ZIp; 0.0 0080008

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP; B B LG ELEE

Last Name: Country: e

First Name: City:

Middle Initial: State: ZIP; oaooocafan

Last Name: Country: T

First Name: City:

Middle Initial: State: ZIp: ooooOoobooog

Last Name: Country: i

First Name: City:

Middle Initial: State: ZiP: i o o o o o o

Last Name: Country: S

First Name: City:

Middle Initial: State: 71 oooOoOooooao

Last Name: Country: C

First Name: City:

Middle Initial: State: ZIP. 3 (8 o i o 8

Last Name: Country: T

First Name: City:

Middle Initial: State; ZIP: o i 8 B O

Last Name: Country: —_—




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 time and point of departure, intended destination, and services obtained.
Prior to taking off | completed the required weight and balance, weather, and inspection of the aircraft, in which everything pertaining to the aircraft and
detailed information for the flight looked good and normal. | then called the FBO to assist me with fueling. They added 6 a side of 100LL to equal 22 gallons
total. After, | double checked the sumps and oil and continued to start my run up. | departed from KPVU at 17:30 and headed south. | flew with the intention
of going KPVU-KDTA-KFOM-KMLF-KPVU. When | was on my return leg to Provo, about 20 NM northwest of KFOM, there was a flutter sound with the
engine and then the engine suddenly ceased operation. | was at 11,000 ft and instantly pitched for best glide, 60 KIAS. | then performed the items on the
emergency checklist, and was unable to get the engine to restart. With it being so dark, not being able to see the ground, not being able to identify a safe
landing spot, and my altitude decreasing | made the decision that pulling the parachute may need to happen. The winds were calm, and | continued to glide
towards the freeway. Knowing | was not quite going to make it to the freeway, | pulled the parachute about 500-700 AGL prior to landing. The parachute
suddenly jolting me up and to the left and then the right prior to impact with the ground. The area was a big field with lots of sage brush & fairly bumpy
grounds, with the closest city being a 15min drive away. While | waited for the Sheriff the parachute continued to flutter in the breeze and tug at and rock
the plane causing more damage. | was not injured, and was able to exit the aircraft without assistance.

Operator/Owner Safety Recommendation
The aircraft undergoes continual maintenance which include but are not limited to 50 hour oil changes, 100 hour inspections, 800 hour gear box pulls. The
aircraft was inspected less than 100 hours prior. The aircraft was determined to be in airworthy condition by the maintainer who performed the 100 hour
inspection.

Until it is determined what caused the mechanical failure Bountiful Flight cannot determine what action may have prevented the failure. The pilot performed
the emergency checklist and was unable to get the aircrafts engine to restart. They then made the decision to deploy the parachute. The pilot performed
as they should have based upon the facts that were available to them at the time. The pilot however could have altered their route of flight known the
terrain and environment they were flying in to fly closer to major roadways, however this is not a requirement.

10




ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.
Associated Millard County Sherif's Department Case Number: 103562

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

Date of this Report | Signatur
10/23/19 Signature:

mm/dd/yyyy Type or Pri

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR20LA012 WPR

Name of Investigator
Fabian Salazar

Date Report Received

10/23/2019
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