FORM APPROVED FOR USE THROUGH 43022018 BY OMBE NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotloperator aircraft accidentfincident report to the
investigator-in-charge of your accidentfincident. If email is not availabie, mail
the report per the instructions below.

If your accidentfincident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, Mew York, MNew Jersey,
Pennsylvania, Maryland, Delaware, \irginia, West Virginia, Kentucky,
Tennessee, Morth Carolina, South Carclina, Mississippi, Alabama, Georgia,
Florida, the Diatrict of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSEB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147.

if your accidentfincident occurred in Ohio, Michigan, Indiana,
Wisconsin, Hincis, Minnesota, lowa, Missour, Arkansas, Louisiana, Morth
Dakota, South Dakota, Mebraska, Kansas, Oklahoma, Texas, Colorado, or
MNew Mexico, send the form to: NTSEB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239,

If your accidentfincident occurred in Montana, Wyoming, |daho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the termitones
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003,

If your accidentfincident occurred in Alaska, send the form to: NTSB,
AMNC, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK. 99513,

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http:/feww. ecfr govicgi-binftext-ide7c=ecfritpl=lecfrbrowsea!
Title49/49cirB30_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate nofification of accidents and incidents
by aircraft pilotsfoperators.

A APPLICABILITY

The pilotfoperator of an aircraft shall send a report fo the office listed

above, based on accidentincident location; immediate netification is
required by 49 CFR 2830.5(a). The report shall be filed within 10 days
after an accident for which notification iz required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as defined in 49 CFR 8302, iz determined as an
occumence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurences that do not involve a fatality, the determination
that the occumrence is an accident can be appealed by wrting to the
Director, Office of Aviation Safety, MTSB, 490 L'Enfant Plaza, SW.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSEB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Comipleticn of this
form will take approximately 60 minutes. The WTSE doss not guarantee
the privacy of any information provided in this form. “You need not
complete thizs form unless it displaye a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFIMITIONS

1. "Aircraft Accident” means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
dizembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definiion of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR §30.2.

2. "Substantial Damage” means damage or failure that adversely
gffects the structural strength, performance or flight characterstics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Enging failure or damage limited to
an engine if only one engine fails or iz damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
fires, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

3. "Operator” means any person who causes or authorizes the
operation of an aircraft, such as the owner, lesses, or bailee of an aircraft.

4. "Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Imjury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2] results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any intemal organ; or {3) involves
second- or third-degree bums, or any bums affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Cily/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation. Indicate the phase of operation during which
the accidentincident cccurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraff registration cerificate, including seres. I the
involved aircraft is cerified as "amateur-built" include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the cerificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircrafft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing Sysfem: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system{s) used.
Examples include handheld extinguisher, engine fire botte,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

CwnerOperator Information: Enter the owner information as ghown on the
registration cerificate. Commercial operators, enter the operator
information, including "doing business as" when applicable, as shown on
the operator cerificate.

Revenue Sightseeing Fiight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the ime of the accident.

Air Medical Flight- Indicate whether the accident flight was being
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircrafl. Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aeral
application, firefighting, search and mescue, biological or geobogical
resource management, or asronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.

NTS5E Form 61201 (rev. 2/2013). This form replaces 6120.1/2.
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Purpose of Flight: 14 CFR Parfs 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occumence
using the following definitions:

AFRIAL APPLICATION—Operations using an aircraft to perform aerial

application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect control,

etc.
AERIAL OBSERVATIOM—These flights include aeral mapping/
photography, patrol, search and rescue, hunting, highway traffic

advisory, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, etc.

AR DROP—Aerial operations, other than aenal application, that
are intended to release items in flight.

AIR  RACESSHOW-Includes any flight operations conducted as part
of an organized air race or public demonstration.

BUSIMESS—inciudes all personal flying without a paid professional crew
for reasons associated with furthenng a business, including
transportation to and from business meetings or work. This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE—Company flying with
professional crew.

a paid,
FERRY-Non-revenue flight under a special flight or “fermy" permit.
Refer to 14 CFR 21197 for details of special flight pemmit issuance.

FLIGHT TEST-Flight for the purpose of invesfigating the flight
characteristics of an aircraftfaircraft component or evaluating an
applicant for a pilot cerificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carmmier training. Perzonal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

COTHER WORK USE—Miscellanecus flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

PERSOMAL—Flying for personal reasons (excludes business
transportation) including pleasure or personal fransportation. Thiz also
includes practice or proficiency flights performed under flight instructor
supervizion and not part of an approved flight training program.

POSITICNING—Mon-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo etc.

UNENOWN--Use only if the primary purpose of flight is not known.

Other Aircrafi—Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft” under
Baszic Information and complete this section indicating detailz about the
(OTHER aircraft involved in the collision.

Airpart information: Complete this section if the accidentiincident cccumed
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA AirportFacility Directory or other official
source for airport information.

Airport Identifer: Provide the official 3 or 4 character airport identifier
number.

Runway. Indicate the number of the runway used, including L, R, or C
if applicable.
RunwaylLanding Surface: Indicate the type of intended runwayflanding

surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runwawylanding Surface: Indicate the condiion of the
intended runwayflanding surface. if multiple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accidentincident Site: Indicate the weather
conditions reported at the accidentincident site at the time of occumrence. If
no weather reporting was available for the accidentfincident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation ime, and distance from the accident/
incident.

SkyLowest Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accidentfincident and
whether coverage was reported as few, scafttered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the time of the accidentiincident (reported as broken or
overcast).

MOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
MOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETS,
SIGMETs=, and PIREPs in effect near the accidentincident.

Flight Crewmember Information: Indicate the category that best describes
the capacity served by this fight crewmember at the time of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2° do not
refer to a specific pilot position or responsibility. If more than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury: See Definittons on the top half of Page 1 of the
instructions. Minor injury iz not defined.  an injury does not meet the
criteria for ancther injury category, sslect Minor.

Date of Last Fiight Review or Equivalent Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot cerificate other than
student and was fiying an aircraft reguiring an endorsement, enter the type
and date of any logbook endorsement(g) for that aircraft. See 14 CFR 81
for examples of required endorsements.

Student Endarsements: If the pilot holds a student pilot cerdificate, enter all
solo endorsements and dates on the student pilot certificate.

Flight Time: Complete the flight time mafrix. Sclo flight time should be
included as "Filot-in-Command (PIC)" and all dual flight instruction given
should ke included as "Time as Instructor.”

Additional Flight Crewmembers. Complete this section if there were more
than two required flight crewmembers on the aircraft. This also includes a
check aiman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

Passengers)/Other Personnel Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the inatructions for the official definition of
injury levels.

Several guestions throughout the form allow for multiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas covered by
NTSEB Form 6120.1 Pilot'Operator Aircraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

WT5B Form 6120.1 (rev. 32013). This form replaces 61200172,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Tncident Location
Mearest City/Place: RDMEEI‘

ze: NIA. _ Country: United States
Latitude: 40.9005

Longitude: 112733

AccidentTncid
_ State: UT

{Enter in decimal degrees or degrees minutas-zeconds)

Date: _ 04/30/2024

mm/dd

ent Date/Time

Local Time: 12 p.m._

Time Zone: MST

Collision with Other Aircraft: O Midair OOp-gzround @ MNone

AIRCRAFT INFORMATION

Registration Number: 440BS
Manufacturer: Robert E. Squires

OIFE-Equipped and Certified
O Commercial Space Flight

. O Unmanned Aircraft
Model: Thatcher CX4 Maximum Gross Weight: 830 Ibs
Serial Number: 440 Weight at Time of Accident/Tncident: 780 Ibs
Year of Manufacture: 2014 . Number of Seats: 1 Flight Crew Seats: 0
Amatenr-Built: ®Tes IfYes: @®EitPlans Make: Thatcher - Cabin Crew Seats: _[_] - Pazsenger Seats: [
ONo 'O Origmal Design Number of Engines: 1 _
Category of Aiveraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Select ons!
@ Airplane {Check all thar apply) {Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special OFetactsble O Twbe Skaft (O Solid Rocket
O BlmpThingble O ¥omal [ Restricted i O Twbo Prop O Hyvbnd Focket
O Glider O Aercbane [ Limited OTneyele WiTalebeel | et ONone
O G‘_L'L'_ﬂplal:ﬂ O Balloon O le'l::iﬂﬂél O Amphibian CJH:zh Skid ) Turbo Fan OUnknown
OHelicopter OCommmter [ 5pecial Flight O Emergency Float Oskd O Electric
O Powered Lift O Transpeort [ Expenmental OFloat Osk
ORockat O Utlsry O Special Light-Sport Otull DISkiWheel | Fuel System Type (Reciprocaring)
O Ultralight O Expermental Light-Sport : :
- E5 [0 Other LaunchFecovery System @ Carturetor (O Fusl-Injected
OUnknown OCerhficate of Anthonzation cr Warver (COA) A4
Otone [ Unknown O Mone O Ucknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfs. @ Homepower or | Time Inzpection | Ohverhaul
Engine | Engine AManufacturer Model Series Serial Number mmeiddinay | O Ibs of Thmst {hours) | (hours) {hoursz)
Enz. 1 | Great Plains Volkzwagen Type 1 DE04 15203609 ADD &80 263 165
Eng 2
Eng 3
Enz 4
: Propeller 1 (®Fixed Pitch Propeller 2 (O Fixed Pitch
Last Inspection Type : © Controllable Pitch © Controllable Pitch
O100-Hour O Contimuous Airworthiness O Ground Adjustable OGround Adjustable
gf‘;ﬂiﬂ g%ikﬂdlm Inspection Manufachwer: _Sherba PropellerCo Manufacturer:
A nown
i . R Model: Swept Blade (wood) ) Model: _
ate Last non: E . ks T
et it o o ey ELT Imstalled: OYes @No Additional Equipment {Check all that appl:)
Airframe Total Time: 263 _hrs If Yes: E-—'LD'S 5-B ey
bhowrs measwred at  (Select onal ELT Manufacturer: _ |:|- ; fﬂldack lli.uuz.i
OLastInspection @ Time of AccidentTncident | ModelorPartNo: Di?f&;fu{ A
: TS0 No: OC91 (121.5 MHz) OC91a{121.5 MHz) Bl Data Recendes
g?b::_.f }Iamtﬂmnﬁ SO, el o) PCLEE {406 MEL) [JElectromic Flizht Bag or Handheld Device
Arnmmzl . ] - eplay
i § i | Wasz ELT =till mounted in aireraft? OYe: ONo O Electrome I"‘i%"‘mn_ﬂu Dl__.]:-la.}
g Eﬂ‘;ﬁé Jpﬁﬁtﬁf}} Wasz ELT still connected to antenna? OYe: Olo EE‘RHW;SE‘SEH} Fhght Dasplay
O e B Fomippistinkd PI’GE;EI'HJJ- (AATP) Did EI__T Activate? OYes ONo Dﬂemads Up D‘I.:.:.IIEZ}'
O Confimuous Amwworthiness *Er ”ﬂ“"m?'- . ) ) ) [0nboard Weather
O Other, specify- Did ELT Aid in Locatng Aireraft: OYe: ONo [JSatellite Tracking Device
Description of Fire Extinguishing Svstem Ifnor activated: [Stall Wamning System
® Mone Indicate Reason: [ Impact Damage OVidea m&; Devace
O Specify: [ Fire Damage 0] Other, Specify:
[ Battery Expired Ttamaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Jeffrey Wagner

City: Panis
State: ID_

ZIP- 83261

Fractional Ownership Aircraft: O Yes @ No

Country: USA

Operator of Aireraft Same Ar Registered Chimear

MName:

Doing Business As:

Same Address az Regizterad Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP: _
Country:

Operating Cerrificates Held

Regulation Flight Conducted Under

Eevenue Operadon for FAR 121, 125, 120, 135

(Check all that apply) (Selact one for each group)

FlMona @FAR 91 OFAR 129 QFAR 415 O Scheduled or Commmter {0 Domestic
OFlag Camier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR431 (O Hon-5cheduled or Aw Tax (O Internztional
[ Supplemental OFAR 121 (QFAR 135 (FAR 435

[JAw Cargo QFAR 125 (QFAR 137 (QFAR 437

OForeizn Air Camers (FAR 129) O Pazsenger

OEotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commmter A Carrier (FAFR 133) O Non-US, Commercial O Mail Contract Cnby

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commereial

O Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

O Asrcultural Avreraft (FAR 137} O Public Aircraft (Selsct onsi {Select oma)
[JPilot School (FAR. 1413 O Armed Forces ) N—_— . .
O Certificate of Authorization or Waiver (CO4) O Federal O Aenal Application OFuefizhting QO Unknown
O Commercial Space Transportation O O Aerial Observation (OFlight Test
Experimental Permit Dlmt:l O Air Drop O Ghder Tow
[JCemmereizl Space Transportation License e O Air Race/Show DT.!‘_'-tl'llcﬁ::lnal
O Other Operator of Large Aireraft Q Unknown O BJILFLEI Tow O Other Work Use
(0 Business (®Perzonal
(O Ezecutive/Corporate (D) Positionme
O External Load O Slovding
Revenue Sightseeing Flight Air Medical Flight {0 Farry diiEs
OYVes @No O Yes @ Mo

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: - Distance From Airport Center: sm
Airport Identifier: Direction From Airport: _ dezrees true
Proximity to Airport: O Off Avport/Airstnp (O On Adrport/fistip ON/A Airport Elevation: sl
Eunway Information Condition of Runway/Landing Surface (Check all that apph)
Rurweay ID: _ (LRC) Length: Bt Width- _ i O Dry O Snow-Conpacted [0 Water-Calm
- O Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface Check all thar apply) [ Ice Covered 0O Soow-Dry [ Water-Glassy
O A=phals [ Grass Tuf [ Macad=am O Water O Eough 0O Snow-Weat 0O Wet
[ Concrete O Gravel O Metal Weood [] Bubber Depasits [ Seft
[ Dt Ol O Snow 0O Unknown [O5hish-Coverad O Vegetation O Unknown
Approach/Departure Segment (Selscr onel
O T OVFE Departure OOn Instrument Approach O Dowmrenind O Low Approach
O Takeoff (OIFE. Departure Procedure/Clearance (O Landing O Baze O Go Around
O Initial Climb () Final ) Aborted Landing (after touchdown)
O Crosswmd O Unknown
IFR Approach {Check all that apply VER Approach (Check all thar apply)
OMNeone [¥one
O ADFWDE OPAR OnIs OPractice [] Traffic Pattern [ Stop and Go
OsDF O Sidestep OLDA Ocrs O straight-In [ Touch and Go
OVOETVOR Oms OASE O Valley/ Terrain Following O Simmlated Forced Landing
OVORDME OLecalizer Cmly O Visual [ Ge Avound [ Forced Landing
OTACAN OLOC-back cowrse OCeontact [JFull Stop O Precavhionary Landing
OERMAV OCueclmg
OUnknowm [0 Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
®Pilat OCoPilet OStdentPilot O Flisht Instructor

“Flight Crewmember 17 was pilot fiing OYes DONe

O Check Pilot

O Flight Fnpineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Jeffrey

City of Residence: Paris

Middle Initial: € State: 1D ZIP: 83261
Last Name: Wagner 1 Country:
Age at time of Accident/Tncident: 45 DateofBih: [N @ i
Certificate Number: _ |
Degree of Injury Seat Occupied Eestraint Tvpe Inflatable Restraints
O MNone O Fatal O Lefi O Fromt O Unknown A T
: T N Available Used
W Mimoe ;g ks O Right @ B O None OMNone Mot Installed
O Serious () Center & Single O Lp oaly OLap only [ Installed
Pilot Certificate(s) (Check all that apphy) O 3-point 03-p0:|..11T | '.“:nT.Depi_c-}'ed
O Hoze [ Fhight Instructor O Commercial O US Military @-!—pem: @-:—:.:-m.r_t | Peni:i:i
[ Prvate 0 Fecreational O Anline Transport [ Foretgn O :‘_'P‘:_”I'I Oaﬁ"ﬂ Oov
O Student O Sport [ Flight Ensineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Hone & Clas= 3 & Without lnmitationswarvers O Unknown
@ Other O Class 1 O Dmiver's License {Spart Pilot only) O With mitahionswaivers O NA 591"25-"2&23
O Unknown ) Class 2 O Unknown () Special Issuance mmddany
Medical Cerrificate Limitations
MIA

Medical Certificate Special Issuance
A,

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Citabria

FAR 121/135 Checks: 08/29/2023
mmdd a0y Model: EKP!.C!‘@T. :

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apphy) {Check all that apply)
O Hone [ Mone B Mone Mone 0 Instument Aoplane
Single-Engpine Land O Auvship 0 Aiplane O Awplane Single-Engine O Instrument Helicopter
(m | Single-Engine Sea [ Balloen O Helicopter O Auplane Multi-Engine O Helicopter
0O Multiengne Land O Glider O Powered Lift O Gyroplane 0O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spoat

[ Helicopter

O Powered Lift
Tvpe Ratings Student Endorsements Tnclude davss)
Flight Time (Enver apprapriare All This Male ; El'ﬂ#!l“ e Instrument Lighter
number of heurs in each box) Aircraft & Model Engine Afnltiengine Might Actual | Simulated | Rotorcraft Clider Than Air
Total Tune 605 170 605 65
Pilot m Command (FIC) 570 170 570
Time as Instructor
i RN DR P S [ P —
Last 90 Days 120 120 120 1
Last 30 Days 56 56 56 g
Last 24 Hours 2 2 2




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

O Pilot O Co-Pilot O Student Pilot O Flisht Instructor (O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilet flving [ Yes OXo
“Flight Crewmember 1" Identification

First Name: 5 City of Residence:

Middle Initial: _ State | ZIp-

Last Name: | Country

Age at time of AccidentTnecident: Date of Birth- _ mmfddiny
Certificate Number:
Degree of Injury Seat Oceupied Restraint Tvpe Inflatable Restraints
O None (O Fatal OLeft O Front O Unknowm i -
O Minar  © Unknown ORizht ORexr Ay “ﬂ“h'* e “‘I{I e
B oo B ot OSingle ) None g ) Mone Not 1 tall
" O Lap only O Lap only O Imstalled

Pilot Certificate(s) (Check all that apphy} O 3-point O 3-point O ot Deploved
O Moze Bl Flight Istrocior [ Commercial O US Military O 4-point © 4-point 0 Deployed
O Pavate O Recreational [ Aulize Transport  [] Forelgn O S-pount ‘;?m"—‘t 0O Unkmown
O Student O Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Cerrificate Medical Certificate Validitv Date of Last Medical
O Pilat O None O Clasz 3 O Without mutation='warvers ) Unknown
O Cther O Class 1 ) Driver's Licensze (Sport Palot only) O With mitations waivers O Na e
O Unknown O Class 2 O Unknown O Special Issuance mmdd Gany

Medical Certificate Limitations

“]-I.I.EI.Z]-IFE‘:I.].(-:El‘ﬁﬁ{‘ﬂtﬁ'uspﬂiﬂi"l ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: N -
mmnidd 4000 Aodel: s

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
[] Hone [] None 1 Mone 0O one O Instrument Airplane
[ Single-Engine Land [ Auship [] Aurplane O Awplane Single-Engine 0 Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Anplane Multi-Engine [0 Helicopter
(m | thlgengme Land O Glider O Powered Lift O Gyroplane O Glhder
O Multengme Sea O Gyroplane O Powered Lift O Sport

[] Helicopter

[ Powerad Lift
Tvpe Ratings Smdent Endorsements (Frieluds dates
l_]iglit Time (Emtar approprials Al This Malee %ﬂ:& Airplane DSt Lighter
nuniber gf hours in each box) Aircraft & Model Engine Multienzine Night Actual | Simulated | Rotorcraft Clider Tham Air
Total Tome

Pilot m Command (FIC)

Time a5 Instructor

Thas MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: — — O Left O Front O None
Middle Initial: _ State: 2P O Right OSingle O Serious
Last Name: _ Coamiry O Unknown O Fatal
O Unknown
Pilot Certificate(s) {Check all that apph) Restraint Type: A Inflatable
On Os : i Available  Used Restraints
one Flight Instructor [ Commereial 0O Us Military O Mone © None X
O Private O Recreational O Airline Transport O Foreign O LapOnly (O Lap Only O Mot Installed
O Student Os O Flight Engmaer I _noant gy O Installed
port O 3-pa O 3-poind
O 4-pomt O 4-point | Ig:t Pe.pldujmd
Tvpe RatingEndorsement for Total Flight Time at the Time O 5-pomt O 3-point [ Deploye
S . H : g X O Unknown  Q Unknown 0O Unlmown
Accident/Incident Aireraft? OYes ONe | of this AccidentTncident: hrs
Crew Name and Address Seat Occupied Injury
First Mame: City of Besidence: _ - OLef g?gﬁt gf\:m:e
-1 : : : O Center ; hMiner
Middle Initial: _ State: _ - ORight O Smgle O Serious
Last Mamse: _ _ Comntry- O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) R”Tr?iﬂt Type: Inflatable
O Mone I Flight Instructor O Commerrial O US Military ‘E rﬂ;ﬂl:l]]e L[;igune Restraints
[ Private O Recreztional [] Aulize Transport a Foreipn O Lap Onky o Lap Omly [ Mot Installed
[ Student O spext [ Flight Engineer @ 3-point © 3-paint 0 Installed
O +pomt O 4-point i Mot _DEPID}H.[
Tvpe RatingEndorsement for Total Flight Time at the Time O 5-pomt O 5-point O Deployed
Accident/Incident Aircrafe? OYes [O¥e |of this AccidentTncident: _ hrs | OUskmown (@ Unknown| O e
PASSENGER(S) / OTHER PERSONMNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Eestraint Type BRestraints Age
St . Available Used
st : ik
e e —  |oLest ©None ONone ONone | byt Fnstalled | [ Under 5 years
Middle Initial: _ State: TP OCenter | ©@Minor gI{ap Only gla; Only | o Tustalled
L . ORight O Senous b 3-point | [ Mot Deployed | If Under 3,
Last Mame: Country: Ao it
e B ; ; OUnknovn | OFatal g;‘P“’_m gi-PW“ [ Deployed © Child Restraint
oo : O Unkmown T s-pomt | [ Unknown O Lap-Held
O Crew (O Passenger O Other Fow: ) OUnkrown Q) Urknown O%Em“u
e & Available Used
st I = £z
0 o i = TR e onE ; Mot Inst nder 3 years
: Oles  |ON © Name ONone | FyNot Installed | [J Under 5
Middie Initial: State: ZIP: @Centsr | @Minor g?" Only gl-a? 0ol | O netalled
: ORizht O Serious pomd 3-pomt | 1Mot Deploved | If Under 3,
ot M - . L )
Last Mame: _ . Country: = OUsknown | OFatal g-;-PGmI g-}-p-nu:l.t O Deploved ¢ Child Festraint
O Unknown ot Jpomt | [0 Unknown O Lap-Held
O Crew O Pazsenger 0 Other Bow: OUknown ) Unknown O]T.:Jarimim
G & Available Used
st b = ity
S e T — — | OLe#t O None ONene Dﬁ”“fh O Mot Installed | O] Under 5 years
Middle Inatial: State: ZIP: OCenter | OMumor gI}-EP Dhiky g gt | Onstalled
e ; : ORizht O Senous 7 POt | [ Mot Deploved | If Under 3,
e 0y, OUnknown | OFatl gg‘w’_’“ gi‘Pﬂm‘ ODeploved | (@ Child Restraims
O Unknewm ot J-pomt | [] Unknown -Held
O Crew OPassenger O Other Fow: OUnknown O Unknown g %J::itn:rn
— " Available Used
=t : i -
S L — | OLe#t O None ONone ONoe  |;o Tuctalled | [ Under 5 years
Middle Initial: State: ZIF: ©Center | ©Mnor Di-zp Only 01;3_:' Ooly | fstalled
ot S, i ORight ) Serious (8 E 'P‘JJ_I'I O 3-poant 1 9ot Deploved If Uedar 3,
== Lo, Sl gram g;’pﬂﬂ gf'P{'*m E E{fimd © Child Restraint
i Unknown o =i ‘nknown -Held
O Crew OPazsenge: O Other Bow: OUnknown QO Unknown g {_Japﬂ.r:“u




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Twpe Flight Plan Filed
Aisport ID: KENV - R Airport ID: K1U7 ® oae O VFRTFR
il e el QO Company VFE QO IFR
State: UT Time Zone: MST State: Idaho O VFR
Comtry: USA Comnmy: USA Activated? QYes QNo (Unknown
Type of ATC Clearance/Service (Check all that apply)
Mone [J Special VFR [] Special IFE. [0 VFE. Flight Following [ Cruize
O VFR O IFR [] VFE.On Top O Traffic Advisory [ Unknewn / MA

Airspace where the accident/incident occurrved (Check all thar apply)

[J Class & @ Chs=G

[ Military Cperations Area (MOA)

[ Special

Aldtude of In-Flight

B ClassB B Dy i [] Aurport Advisory Area [ Air Traffic Control Area e
O Class C O Waming Area O Jet Traming Area O Unknown fimsl
O ClassD [ Prohibited Area O TEsA
O ClassE [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apphy) Facility ILx. _
[*ational Weather Service [ Company : [
] Flight Service Station O Military Observanon Time:
OTVRadio Internat Time Zone: _
[] Automated Feport [ Mone .L s
B Cosmenrial Weather Seriice (DUATS) 5l Ukosrass Nstanes v fLoswleri S| j mm
O Cn-Board Weather Dwrection from Accident Site: _ degress ttus
Basic Conditions Light Condition
@ VMC O Daum O Dusk O Doark Might O Unknoam
OmC @Day ONight (O Bnght Might
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ () or_ (P
® Clear O Thin Broken ® None (Clear) O Obscured : .
O Few © Thin Crvercast © Broken © Indefinite Dew Point: _ (C) or _ (B
P 1 Ohes Unkn O 5 Unk J :
g 5,::“2 curation O own O Overcast O nown Alttmeter Setting; | o B
Lowest Cloud Condition Height Ceiling Height G LM
& _fragl _ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ D les
Variable O Cam [ Mot Gusting RVE- foe
1.ight nd Viriabile -0
e ity SR RVV: ~ mules
Direction degrees true | Speed: kis Speed: kt= Densir:r Altitude: L #
Intensity of Precipitation ~ Tvpe of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apphy)
O Lisht Mone O Drizzle [ Freezing Rain None [0Feg
O Moderate O Rain O 1ce Pellet= O Snow Shower O B_-GT'-"J_IIE Drast [ Ground Fog
OHeavy O Snow O Spow Pellets [ Iee Pellets Showar & B_.U‘F'ﬂ_ﬂg Sand [0 Haze
Ora [ Fail O Spow Grains [ Freezing Drizzle [ Blowing Snow []IeeFoz
O Unknewn O Fzin Showers O Iee Crystals O Blowing Spray O Smoke
] Drust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Tape Amount Tipe Type (Chack all thar apphy) Severity
@ None ONA (2 None OWA Hone [Light
O Trace O Fime O Trace O Fime [ Clear Air loderate
O Light O Clear O Light O Clear O Terrain-Induced [%evers
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Exireme
O Severs O Unknows O Severe O Unknown
O Unknown O Unknown

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

NIA




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

O Mome O Substantial ® Mone O Both Ground and In-Flight ® HNomne O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight ) Fire at Unknonn Time O In-Fhight 0 Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Lte additional sheat {f necezsary)
Alircraft struck roadside obstacles, ended inverted. Significant damage to entire airframe. Mo damage to persons or other property.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occummed in chronolegical order, including circumstances leading to and nature of accident/incident. Describe termrain 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.

Departed from Wendover (ENY), intended destination Bear Lake County (1U7). Rough time of departure 10 a.m. local.

| set the aircraft down after a sudden loss of RPM while northbound over Salt Lake. Attempts to remedy the situation with carburetor heat
were unsuccessful. The engine developed limited power, enough to glide to a narrow paved roadway south of the magnesium plant. Salt

Lake Approach was helpful throughout.

VWhile waiting for responding units to arrive, | attempted to troubleshoot the engine. The engine seemed to start and idle normally. Once
firefighters and an aviation safety inspector arrived, | removed the cowling and identified a too-lcose travel in the airffuel mixture needle.
With the assistance of fire personnel, | adjusted the needle until the engine was running smoothly, and used Teflon rope o secure the
needle in that position. At this point | secured the tailhook to a fire truck and performed an extended full-power runup. The engine
operated smoothly and normally throughout the runup.

At this point | elected to take off from the same road. In retrospect, the narrow road (30 feet) with steel posts not far off each shoulder, as
well as power lines on either side of the road, should have precluded this attempt. After nearly reaching rotation speed, the plane's nose
drifted right and | failed o recover in time. The plane struck the surmounding brush and landed inverted. Firefighters lifted the plane and
allowed me to climb out.




RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Cramer Safety Fecommendation

A maore thorough assessment of the road and obstacles would have led to a better decision; i.e. to dismantle the airplane and put it on a
fruck, rather than to take off from the road.

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction Failure? O Yes No Total Time/Cyeles
{Ifves, lizt the name of the part, manyfacturer, part no., serial no., and describe the failure ) On Part
Howr=
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Comvert from pounds, ar necessary) O 80/87 O 1157145 O JetB O Other, spacify
. @® 100 Low Laad O Jet A QP8

Lo Gallons | g 100130 O Jet A-1 © Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes @ Ne

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

OTHER AIRCRAFT — COLLISION (If air or ground collision cccurred, complete this section for other aircraft)

Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
O Destroved O Mmor

Model: | R O Substantial [ None
Eegistered Owner of Other Aireraft Pilot of Other Aircraft
Name: k Name: |
City: ] i City: _ ]
State: ZIP: B State: _ | ZIP: - | 5
Country: 1 Country: _
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operator: Jeffrey C. Wagner

05/07/2024 Signarure:

mmdd Ay

- —

Check here to electromically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

Title:

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

FOR NTSB USE ONLY

NTSEB AccidentIncident No.
WPR24LA143

Reviewed by NTSE Regional Office
AS-WPR

Name of Investigator
E Simpson

Date Beport Received
5I7i24
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