NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accldents and incidents

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

QOC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes 'ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System
@® None
O Specify:

If not activated:
Indicate Reason: [JImpact Damage
OFire Damage
Ol Battery Expired/Damaged
O uUnknown

— ,-— '_’3—-“_ 3=
 INFORMATION ==
Accldentllnudent Location Accident/Incident Date/Time
Nearest City/Place: _Henefer state: Utah Date: ____07/26/2020  LocalTime: 1030
: . USA mm/dd/yyyy
z1p: 84098 Country Time Zone: MDT
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
Reglstratlon Number: N514BS EIIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: VANS [JUnmanned Aircraft
Model: RV-7 Maximum Gross Weight: 2400 Ibs
Serial Number: Weight at Time of Accident/Incident: 1800 Ibs
Year of Manufacture: 2005 Number of Seats: 2 Flight Crew Seats: 21
Amateur-Built: ®Yes If Yes: @KivPlans  Make: RV-7 Cabin Crew Seats: P: ger Seats:
ONo OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @® Reciprocating O Liquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft OSolid. Rocket
oia = | Blicwwic DOitmicd el rnsied | | Qs (Oham
{u]
O Gyroplane [ Balloon O Provisional I Amphibian [CHigh Skid | OTurbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float CIskid O Electric
O Powered Lift [ Transport [ Experimental OFloat CIski
Qo Rocket [ Utitity i} Special Light-Sport COHull [CISki/Wheel . | pyel System Type (Reciprocating)
QUliralight O Experimental Light-Sport SR T Ocatission © Fuel-Injected
. u ecov em i
OUnknown. [Certificate of Authorization or Waiver (COA) e i :
[ONone [ Unknown [] None : ] Unknown
Date Rated Power Total * Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiwy | O Ibs of Thrust | (hours) (hours) | (hours)
Eng. 1 |LYCOMING 10540
Eng.2
Eng.3
Eng. 4
Last Inspection T Propeller 1 OFixed Pitch Propeller 2 Ofixed Pitch
pection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
g 21:1111;1 882::‘;:3:3[ Inspection Manufacturer: _ HARTZELL Manufacturer:
Model: Model:
Date Last Inspection: 04/20/2020 =
mm/ddfyyyy ELT Installed: @®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: E1ADS-B
hours measured at (Select one) ELT Manufacturer: E Angle 0; chc: ul;:h e
OlLast Inspection O Time of Accident/Incident | Model or Part No.: E Autopilot :
TSO No.: Q91 (121.5 MHz) OC91a (121 SMHZ)|  [JData Recorder

EdElectronic Flight Bag or Handheld De\?wc
ElElectronic Multifunction Display
EElectronic Primary Flight Display

[ Handheld GPS

[dHeads Up Display

[CdOnboard Weather

[JSatellite Tracking Device

[JStall Warning System

D Video Recording Device

O Other, Specify:

3




~ B T ST
— mmo_ "

Name: JOHN C JENSEN

City: PARK CITY

Fractional Ownership Aircraft: Q Yes @ No

State: UTAH ZIP: 84098

Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
N City:
Doing Business As: State: AP S
Air Carrier/Operator Designator (4 Character Code): Country:
Jperating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
Check all that apply) (Select one for each group) }
JINone @®FAR 9] OFAR 129  OFAR 415
\ \ ' O Scheduled or Commut i
7] Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 (9] Nun-Sched?lled ollr'n:ir‘;'raxi SII)?mes:cnaj
:Sl._lpplemental OFAR 121  QFAR 135 OFAR 435 .
:szm (.:'.argo‘ OFAR 125 QFAR 137 OFAR 437
JForeign Air Carriers (FAR 129) O Passenger
JRotorcraft External Ioad (FAR 133) OFAR 91 Special Flight O Cargo
JCommuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contract Only
gOn-Demand Air Taxi (FAR 1 35) Non-US, Non-commercial
Commercial Air Tour (FAR 136) : ..
Agrion - (FAR 137) L Purpose of Flight for FAR 91, 103, 133, 137
. Itural Aircraft ic Aircraft (Select one) (Select one)

IPilot School (FAR 141) O Armed Forces
]Ceruﬁca.tg of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimen.lal Permit O Local O Air Drop OGlider Tow
|Commercial Space Transportation License 3 O Air Race/Show Olnstructional
|Other Operator of Large Aircraft O Unknown O Banner Tow OO0ther Work Use

(@) Business ® Personal

QE:xecuuvefCorpome OPositioning
evenue Sightseeing Flight Air Medical Flight 8 el g

OYes @No

O Yes ® No

ﬁQPﬁRT INFORMATION (Fill in if accident/incident occurred on a
rport Name: OGDEN AIRPORT

rport Identifier: KOGD

oximity to Airport: ® Off Airport/Airstrip O 0On Airport/Airstrip

ON/A

Distance From Airport Center: 50 sm

Direction From Airport: 110 degrees true
Airport Elevation: 4400 ft. msl

inway Information

Condition of Runway/Landing Surface (Check all that apply)

nway ID: (L/R/C) Length: ft Width: ft Dry [ Snow-Compacted [0 Water-Calm
= = [ Holes O Snow-Crusted [0 Water-Choppy
inway/Landing Surface (Check ail that apply) [lIce Coverad O Snow-Dry O Water-Glassy
| Asphalt O Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet [ wWet
| Concrete O Gravel [0 Metal/Wood [J Rubber Deposits [ Soft
 Dirt Olee OSnow O Unknown [IStush-Covered O Vegetation O Unknown
proach/Departure Segment (Select one)
Taxi OVFR Departure QOn Instrument Approach () Downwind OLow Approach
Takeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Initial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
R Approach (Check all that apply) VFR Approach (Check all that apply)
None OONone
ADF/NDB OrPAR OMLs OPractice [ Traffic Pattern [JStop and Go
SDF Osidestep Oi.pA Ocrs O Straight-In O Touch and Go _
VOR/TVOR Ois OAsRr [ Valley/Terrain Following [1Simulated Forced Landing
VOR/DME OLocalizer Only Ovisual OGo Around [OForced ‘Landmg ‘
ACAN OLOC-back course CContact [ Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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OPilst O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [Yes [No
“Flight Crewmember 1” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left Q Front © Unknown Available Used
O Minor O Unknown O Right O Rear O None ONone [JNot Installed
O Serious © Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q?3-point [ Not Deployed
.- ) ik ., Q 4-point Q© 4-point [ Deployed
[J None [ Flight Instructor [ Commercial [ US Military O 5-point O 5-point [J Unknown
[1 Private O Recreational [ Airline Transport [ Foreign U-il::kén O Unknown
[ Student O sport [ Flight Engineer O S
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pilot O None OClass 3 © Without limitations/waivers Q Unknown
© Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 7
© Unknown O Class 2 O Unknown O Special Issuance mmvdd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

C-130, P-3. DC-s, B-747, MD-11

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/2020 Make: VANS
YR mm/ddfyyyy Model: RV7 \
ane Rating(s : ;
Chock atiohe apﬁg})} (();her Aircraft Rating(s) Instrument Rag;
1 None (Check all that apply) (Chect all ther . I:Ig(s) Instructor Rating(s)
B Single-Engine Lap O None apply) (Check all that gppy )
: gmne d D Airshi D None PPy,
O Single-Engine Sea P [ A; D N
Multiengine ] ang O Ba_lloon A.l]plaﬂe 0ng
= Multiengine §e, O Glider Helicopter n Airplane Sinofet - D Instrumeng
n G ! P 5 gle El’lgmc 7 All'plane
Yroplane owered iy Airplane Multi-Engine Instrument Helicoper
O Helioopgq o plane = O Helicopter
: . Glid
Type Ra fings T Powered Lift Powered Lift sp:) :r

Student Endorsements (Include dates)

Flight Time (&ner appropriate

number of hours in each box) i

Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Instrument

Lighter

Total Time

Pilot in Command (PIC)
Time as Instructor

21000
13000

120

500 16000

Actual
300

Simulated
500

Rotorcraft Glider Than Air

100

This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours

e ——

SexT F25¢ =¥




FLIGHT ITINERARY INFORMATION s
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KOGD - 1000 Airport ID: KHCR gNone 8VFRJIFR
: ime: ! Company VFR IFR
city: OGDEN City: HEBER CITY O Military VFR O Unknown
State: UT Time Zone:ﬂiL State: UTAH O VFR
Country: USA Country: USA Activated? QVYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[Z] None [J Special VFR O Special IFR [ VFR Flight Following [ Cruise
O VFR [ IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
[ Class A ElcClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
O Class B O Demo Area [0 Airport Advisory Area O Air Traffic Control Area :
O ClassC O Warmning Area [ Jet Training Area CdUnknown fi msl
[ Class D Ol Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEA@ERINFORMATION AT THE ACCIDENT/INCIDENT SITE Ex
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service [ Company )
[ Flight Service Station O Military Observation Time: __ =
O TV/Radio [ Internet Time Zone:
[J Automated Report 0 None : ‘ 5 &
[J Commercial Weather Service (DUATS)  [J Unknown Distance frons Accident Site: g
[£1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vmMc ODawn ODusk ODark Night QUnknown
Omc @®Day ONight OpBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 80 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured 2
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o S )
8 !S’aﬂgbscwanon O Unknown O Overcast O Unknown Altimeter Setting: 3002 in. He
-~ i N
Lowest Cloud Condition Height Ceiling Height o __MB
ftagl ft agl
Wind Directi i A
0 o Wind Speed Wind Gusts Visibility 10 :
ariable [m| Calm Not Gusting ST miles
[ Light and Variable RVR: Loarh v e
- -or-
Direction: degrees true Speed; s s -0r- RVY; miles
peed: kis 3 Y ;
Intensity of Precipitation T e rectattatinn - Density Altitude: ft
Ype o cipitation (Check all that appi ) icti eihi:
OLight PPy, Restriction to Visibility (Chect: ail i
O Modaruis Nops O Drizzje O Freezing Rain Bl None O Fog e
OHeavy Ot Ice Pellets Snow Shower [ Blowing Dust El Ground Fog
ON/A O Snow Pellets O 1ce Pellets Shower [ Blowing Sand O Haze
OUnknown O Rain Showers O i?gry?:?[gs U o gg}lowins o L e Hig
owing Spray [ Smoke
: O Dust [ Unknown
Icing Forecast Icing Actual
ey Type Amount Turbulence
© None O N/A ® None Typ f Type (Check all that apply) Seve
O Trace O Rime 0O ON/A None [(ILight
O Light Clear = ORime ElClear Air CIModerate
O Moderate (0] Mixed O Light OClear O Terrain-Induced CIse
O severe x: O Moderate O Mixed DOcConvective Turbulence 55
OUnknown Sinown o Severe O Unknown DExtreme
Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the accident/incident:




© Both Ground and In-Flight
OFire at Unknown Time
o w“ 1y
Description of Damage to Aircraft and Other Property (Use additional —

TOTALED
PROP STRIKE, BOTH WING STRIKE

Dwmbe what occuned in chmnohgxca] orda' mcludmg cucmnstances

distribution sketch if pe

Aircraft Explosion

'@ None

O In-Fli
S Cudiut

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

O Unknown




ommendation

RECOMMEND OPERATORS HAVE A PITOT/STATIC SYSTEM. MY CRTs HAD BLANKED ouT.

&

Was there Mechanical Malfunction/Failure?

: [ Yes O No e
(1 ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.,) 'g;ml’la:tnndc}'des
ENGINE FAILURE AT 10500 FEET
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION =, R
Fuel on Board at Last Takeoff Fuel Type .
(Convert from pounds, as necessary) O 80/87 O 115145 O Jet B O Other, specify
3 ol O 100 Low Lead O Jet A O pg
aons ® 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

e i
E Yes

£

Was an emergency evacuation of the aircraft performed?

O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
NORMAL EXIT THROUGH THROUGH CANOPY

aft

Aircraft Registration Number

Damage to Other Aircra

O Destroyed O Minor
[ Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP;
Country: Country:
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