NTSB

FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD = PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Minersville State: UT Date: 02/16/2024 Local Time: 13:15
Z1p; 84752 Country: USA mm/ddiyyyy HH MM
Lautude: N 38.20 Longiude: W 112.99 Time Zone: MST
(Enaerin deciinal degress o depreti s spcomdy) Collision with Other Alrcraft: O Midair OOn-ground © None
AIRCRAFT INFORMATION
Registration Number: N151CW O 1FR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: _C-150J Maximum Gross Weight: 1,600 Ibs.
Serial Number: 15070186 Weight at Time of Accident/Incident: 1,300 Ibs.
Year of Manufacture: 69 Numberof Scats: 2 Flight Crew Seats: 2
Amateur-Built: OYes 4 Yes: O Original Design Cabin Crew Seats: 2 Passenger Seats: 0
®No O KivPlans Make: Number of Engines: 1
Catcgory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
{Select ane) {Check all that apply) (Cheek all that applvi ® Rexiprocating O Liquid Rocket
@ Airmplanc Standard Special CIRetractable [CJifigh Skid O Turbo Shafl O Solid Rockel
O Balloon [E] Normal O Resricted [ Tricycle Cskid O Turbo Prop QHybrid Rocket
O Blimp/Dirigible OAcrobatic  [JLimited [ Tailwheel I SkitWheel O Turbo Jet () None
OGlider [J Balleon [ Provisional CJEmergency Floal  [Jifull O Turbo Fan O Unknown
QGyroplane CCommuier  [1Special Flight Ofon DOiski O Eleciric
g Helicopier [ Transpon [ Experimental Bmll:‘;m &
Powered Lift O utiliey [ Special Light-Spont unch/Recovery System . .
it ity 0 F_jpﬂimﬁ] L!.:hl-Spuﬂ ClNone CJUnknown Fuel System Type (Reciprocating)
O Ulralight 5 . ®Carburctor C¥ucl Injected
O Unknown [Cenificate of Authorization or Waiver (COA)
[EINone 0O Unknown
Engine Serial Rated Power Total Time Since:
Eagine Engine Manufacturer Engine Model/Series n;:,;h" " Unte oL Mg, @ Horscpoweror | Time |Inspection | Overhaul
fmm dd1333) | O Lbs. of Thrust | thours) (howurs) thours)
Eng. 1 |Lycoming 0-320-A2B S/N RL-33238-27TA 11/09/2000 | 150 3953 29 336
Eng.2
Eng 3
Fng 4
Last Inspection Type Eﬂ%’gg“" Equipment Elianaiiiing
O100-Hour Airframe Parschute Heads Up Display
O aaip Angle of Attack Indicator Night Vision Gogghes
© Annual O Auopslot 03 Onboand Weatber
O Continuous Airworthiness O Ausoprice TMS, Mokl [ Primary Flight Display
O Condition lnspection 3 Coupled Flight Director [ 5AS, Number of Aves: ___ Model:
e it [ Data Revorder [ Saselfite Tracking Device =
O Unknown Device Stall Waming System [ Stall Waming System
Date of Last Inspection: __11/11/2024 Edcctronic Flight Bag or Handild Device [ Vido Revonling Device
mm/ddAyyy [0 Edectronic Multifunction [::p!g E xire Strike Detection
4 Flectronic Primary Flight Disp e Sirike Protection
Alrframe Total n"‘"&%——-—ggs's L E Flight Management System [ Other, Spesify:
Hours measured at  (Select one) - . : 7
. , _ ELT Installed: ©Yes ONo Jf¥es: Propeller 1 © Fixed Pitch
OLast Inspection @ Time of Accidentflacident | -0 (e ACK pe O Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No: E-04 406 Mhz O Ground Adjustable
@ Annual - Manufacturer:_Sensenich
O Conditional (Amatcur-built enly) TSO No.: OCY1 (1215 Milz) OC91a(12L.5MIlz)  |Model: 74DMES5-0-54
O Manufacturer’s Inspection Program ®C126 (406 MHz)
O Other Approved Inspection Program : (¢ ircraft? ®Yes ON
O (AAIP) Continuous Airworthiness Was ELT still MBR (e A KirceRits o Propelier 2 @® Fixed Pirch
Oth iy Was ELT still connected to antenna? @ Yes OQNo .
O Other, specify: 4 : O Controllable Pitch
Did ELT activate? O Yes ®No O Ground Adjustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid ia localing aireral ?QYes @ Nol ’
O None I not activated: Indicate Reason: [ Impact Damage Manufacturer;
©® Specify: Fire Exlinguisher on board [ Fire Damage [J Bartery Expired/Damaged [JUnknown | Model:
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FORM 6120.1 » OMA NO. 3147-0001 » EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Dean W. Lee Fractional Ownership Aircraft: OVYes @ No
City: Saratoga Springs Siate: UT
zip: 84045 Country: USA
(}peralor of Aircrafl E e Operator is also the Registercd Owner O Same address ac Registered Ouwner
Name: Doing Busincss As:
City: State: Air Carricr/Operator Designator (d-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all thar apply) (Select ane for cach group}
ElNone @FAR91  OFAR 129 OQOFAR415 | (O Scheduled or Commuter O Domestic
OOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O Intcrnational
O Supplemental OFAR 121  OFAR 135 OFAR 435
O Air Cargo QFAR 125 QFAR 137 (QFAR437
DdForcign Air Carriers (FAR 129) = OFAR450 | O Passenger
DIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Camier (FAR 135) O Non-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135} O Non-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select anc)
O Agriculrural Aireraft (FAR 137) O Public Aircrafl (Select one)
O Pilot School (FAR 141) Q Ammed Forces ; — ; ;
O Cenificute of Authorization or Waiver (COA) Q Federal o Acrial Application szf:ﬁghung
O Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Loasl © Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Shaw 0]“5‘“'“':3““1
DO0ther Operator of Large Aircraft O Unknown 8 g::mﬂw 801!1:1‘ \:jm’k Use
Q Executive/Corporale O Positioning
: 2 : - - QO Exicrnal Load O Skydiving
Revenue Sightsecing Flight Alr Mcdical Flight O Ferry O Unknown
OYes @No OYs @Neo

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

Alrport Name: Distance From Airport Center: s,
Adrport ldentifier: Direction From Airport: degrees rue
Proximity to Afrport: OO AiporvAinsip  OOn AiporvAintip  ONA Airport Elevation: fLMSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: Length: . Widih: n EA Dry O Snow-Compacted O WaterCalm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ull that apply) O lee Covered [ Snow-Dry 0O Water-Glassy
DlAsphalt OGrss/Turl Olec 150w [0 Rough [ Snow-Wet 0 we
OConcrute OGravel [ Macadam OWater [ Rubber Deposits [ Solt
[10in OHelideck Metal Wood O Unknown O Slush-Covered O Vegeation O Unknown
ClElevated leliport  [Jllclistop Oft-site landing arca
Approach/Departure Segment (Select one)
OTaxi QVFR Deparlure OOn Instrument Approach O Downwind QO Low Approach
OTakeoll OIFR Departure Procedure/Clearance  Qlanding OBase O Go Around
Olnitial Climb OfFinal Q Aboried Landing (afer touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that opply)
None [FlNeone
OADF/NDB Orar OMLs OPractice [ Traffic Pattern [ Stop and Go
Osor Dlsidestep aLpa aGes O Straight-tn [ Touch and Go
O VORTVOR auns JASR OUnknown O vallcy/Temain Following [ Simulated Forced Landing
O VORDME [Ol.ocalizer Only Ovisual O Go Areund O Forced Landing
O TACAN C1LOC back course OConiact I Fult Stop O Precautionary Landing
CRNAV OCincling [ Unknawn
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| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCapuin OFirst Officer @ Pilot O Co-Pilot O Stwdent Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying ElYes [ No
“Flight Crewmember 1" Identification
First Name: Dean City of Residence: Saratoga Springs
Middleinat W, ___ State: UT ZIP; 84045
Last Name: Lee Country: USA
Age at time of AccidentIncident: Date of Birth: 963 (mm/dd/vyy)
Certificate Number: _
Degree of Injury Scat Occupied Restraint Type Infatable Restraints
©None O Serious OLeht O Front OUnknown Availabie Used
O Unknown O Faal ORight O Rear None O Nonc [ Not lnstalled
O Minor O Ceoter O Single O Lap caly OLap caly D'lu-aned
Pilot Certificate(s) (Check all thot apply) 8-‘*9‘?" 8""“_" [ Not Deployed
O None [ Flight Instructor E] Commercial O 5-point O 5-point g W&m
O US Military EPrivate [ Recreational O Unknown O Unknown
D Airline Transpont OForcign 0 Spont »
O Student DOFught Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Withoot limitations'waivers O Unknown
O Other ©Clas | O Driver’s License (Sport Pilotonly) | © With limitations'waivers ONA 1
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Mecdical Certificate Limitations Medical Certificate Special Limitations
must wear correcuve lenses Corrective Lenses
Personal Flight Equipment (Check all that apply)
[ Firc resistant flight suit 0 Helmet [ Laser protective visor'glasses [T Personal locater beacon(s) (PLB) [ Fire resistant gloves
O Helmet visor o Night vision gogales O Personal flotation [ Other; Firs Extingussher on board
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g :
FAR 121/135 Checks: 08/08/2024 Make: Boeing
mmvddiyvyy Model: 737-800
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that apply) (Check all that apply) (Check all that apply)
B single-Engine Land Bl None [ None [ Nome E] Instrument Airplanc
D Single-Engine Sea 0 Airship & Airplane E] Airplane Single-Engine O tnstrament Helicopter
E)Multiengine Land [ Balloon O Helicopter E] Airplane Multiengine [ Helicopter
CIMulticngine Sea [ Gtider [ Powered Lift 0 Gyroplane [ Glider
0 Gyroplane O Powered it €l Spon
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Boeing 737-700/800/7M8
Airplas: Malti-
Flight Time (Euter All This Make suu.c Alrplane | fowrnment | Lighter | “:1“ Taik
hours for each box) Aireraft & Modcl Faglae Multicagine | Night Actusl | Sienulated | Rotoreraft| Glider | Thaa Air |Rocerceant | wheel
Toul Time 11,328 345 1,885 6,160| 2,300 900 82}
Pilot in Command (PIC) 6,160 345 1,885 6,160| 1,825 350 B4
T S T—— 350 10 10 3| 108 90 1
This Make/Model
Last 90 Days 147 29 32 147 16 55 10
Last 30 Days 33 15 19 19 8 6 4
Last 24 Hours 3 3 3 0 0 0 "
3
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FORM 6120.1 » OMB NO. 3147-0001 « EXIRES 04-30-2027

“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accldent/Incident
O Captain Q) First Oicer QPiloi O Co-Pilot O Student Pilot QFlight Instructor

O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot fiying O Yes DONo
“Flight Crewmember 2” [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Counlry:

Age ot time of Accident/Incident: Date of Birth: (mmiddyyyy)

Certificate Number:
Degree of Injury Scat Occupied Restraint Type InNatable Restraints
O Nonc QO Serious OLel OFront O Unknown Agillhll: Ugd
O Unknewn O Fatal O Right ORear None None N led
O Minor OCentcr Osingle 8 Lap wnly (0) Lap only g]:;,{':‘,f
Pilot Certificate(s) (Check all that apply) Fpont % poioh [0 Not Deployed
O 4-point O 4-point [ Deployed

Onone CIFlight Instructor O Commercial O 5.point Q S-point OUnk
DIUS Military OPrivale [ Recreational O Unknown O Unknown
E‘;:ld"‘;f““""’“ g;‘:’:ﬁf"mim C3Spon Supplemental Restraint, specify:
Principal Occupation Mecdical Certificate Medical Certiflcate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations'waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA i i
O Utknown OClass2 O Unknown O Special lssuance mm/dd}yyyy

Mcdical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Cliced all that applv)

CFire resistant flight suit [ Helmet [ Laser protectivevisor'glasses  [IPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
Oetmet visor O Night vision gogeles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including -
FAR 121/135 Checks: fkoae:
mmvddiyny Mode):
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s)
(Check all that ﬂ,ﬂﬁ"‘JJ {C}lf(‘k all that ﬂPP-f_i'J (Cbcrk all thar I'!}'!p-{'lﬂ (Cbﬂ" all thar ﬂppfy)
[OSingle-Engine Land 0 Kene O None O Nonc O lostrument Airplane
OISingle-Engine Sea O Airship O Airplane [ Aicplane Single-Engine O Inswument Helicopter
O Multiengine Land [ Balleon O Helicopter O Airplane Multiengine O Helicoprer
OIMulticngine Sea 0 Glider 1 Powered LiNt O Gyroplanc O Glider
3 Gyroplane O pPowered lifk O Spont
O Helicopter
O Powered Lilt
Type Ratings and Applicable Logbook Endorsements Student Endorsements (include dates)
. Alrplane
Flight Time (Enter Al ThisMake |  Single | Alrplaoe Inirerest Lighter ::1:: Taik
hours for cach box) Aircraft & Moddl Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Thas Air |gotercean | Wheel
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode ET R AU
Last 90 Days
Last 30 Days
Last 24 llours
4
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FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

|ADDITIONAL FLIGHT REWMEMBERS (Exclusive of complete the following information.}
Additional Crewmember Information Scat Occupled Injury
% ; OLch O Rear O None
First Name: City of Residenee: O Center O Single O Minor
i Unk O Sen
Middle Initial: Stare: Zip: 8?::: Dt (o) i:zc;us
O Unknown

Last Name; Country:

Personal Flight Equipment ¢Check all that apply)

[dPersonal locator beacon(s) (PLB)  CIFire resistant gloves

OdFire resistant flight suit Oticimet DILaser protecuve visor/glasses
[JHelmet visor [InNight vision popgles [J Personal flotation [ Other:
Pilot Certificate(s) (Check alf the apply) Restraint Type Inflatable
] None [ Flight Instructor OCommercial CJUS Miliary Available Used Restraints
O Private [ Recreational O Airine Transport [JForcign O Nome ONone
O Student CSpon O Flight Engincer O Lap Only OLap Only | OINot Installed
O 3-point QO3poimt Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time (O 4-point O 4-point CINot Deployed
Accident/Incident Alreranl? of this Accident/Incident: - hm O S-point O5-point | [JDeployed
O Unknown OUnknown | CJUnknown
OYes ONo
Supplemental Restraint, specifly:
Additional Crewmember Information Secat Occupicd Injury
OLeft QORear O None
First Name: City of Residence: QOCenter  QSingle O Minor
ORight O Unknown O Scrious
Middle Initial: State: Zip: OFrom Q Faial
O Unknown
Last Name: Country:
Personal Flight Equipment (Check all thar apply)
[JFire resistant Night suit OHelmet [JLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [Fire resistant gloves
[Otelmet visor [Jight vision gogples [] Personal flotation OOther:
Pilot Certilicate(s) (Check all the apply) Restraint Type Inflatable
O None CIFlight Instructor O Commerial [ US Military Available Used Restraints
O Private D Recreational O Airline Transport [Forcign O None ONone
[ Student ClSport CIFlight Engineer O Lep Only OLap Only | [JNot Installed
8 1:poc‘{m O3-point [CJnstalled
Type Rating/Endorsement for Total Flight Time at the Time - o S-m 8?$§ Er[;:;‘m:]oyod
Accldent/Incident Afreraft? of this Accident/Incident: O Unknown OUnknown | O Unknu’mm
[lYes OONo Supplemental Restraint, specily:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers 0
Passenger Informatlon Seat Injory Restraint Type Inflatable Age
Resirainis
Avazilable Used
First Namc: City: OLeii ONone O None ONone ORot [JUnder 5
QCenter QO Miner Q Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORighu Q Scrious QO d-poim QO 3-point Oinstalled
QO Unknown | QFaul O 4-point Q4-point ot Nunder §
Last name: Country: QO Unknown | O 5-point Q5-point Deployed | years,
Row: O Unknown QOUnknown | ODeployed | QChild
OCrew OPassenger OO0uher . | OUnknown Restraint
Supplemental Restralnt, specify: OLap-lield
QUnknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit
OHelmet
DLaser protective visorfglasses
OrLp
OFire resistani gloves
OINight vision goggles
Ot lelmet visor
OPersonal fotation
DOther:
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FORM 6120.1 = OMB NO. 3147-0001 = EXPIRES 04-30-2027

Available Used
First Name: City: OLeh O None O None O None ONeat OUnder 5
QCenter OMinor QO Lap Only O Lap Only [nstalled years
Middle Iniual: Staie; Zip: ORight O Senious O 3poim O 3-point O installed
OUnknown | QFatal Q 4-point O 4-poini OnNot Ifunder §
Last name: Coumiry: QUnknown | O 5-point O 5-point Deployed | years.
" Row: Q Unknown O Unknown |ODeployed | OChild
OCrew O Passenger Q Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check alf that apply) OUnknown
OFire resistant flight suit
Onelmer
DlLaser protective visor glasses
OrLB
CFire resistant gloves
DOINight vision gogyles
OHelmet visor
Orersonal Notation
ClOther:
Available Used
First Name: City: Ol ONone O None ONone Ore DOunder 5
QOConter OMmor O Lap Only O Lap Only Installed ycars
Middle Initial: State: Zip: ORight O Scrious O 3-poim O 3-point Dinstalled
QUnknown | QFatal O 4pont O 4-point [INot ifunder 5
Last name: Country: QOUnknown | QO 5-point O 5-point Deployed | years.
Row: O Unknown OUrnknonn | ODcployed | QChild
QCrew Q) Passcnger O Other OUnkmown Restraint
Supplemeantal Restraiat, specify: OLap-Held
Personal Flight Equipment (Check alf thar apply) QO Unknown
[Fire resistant flight suit
[JHelnet
[JlLaser protective visor glasscs
OrLe
OFire resistant gloves
ONight vision goggles
Olelmet visor
OPersonal flotation
Other:
Available Used
First Name: City: Olch QONone O None ONone ONot CUnder s
OCenter OMinor QO Lap Only OLap Oaly Installed | years
Middle Initial: State: Zip: ORight Q Serious QO 3-point QO 3-point installed
QOUnknown | OFatal Q 4-poimt O4-point (m Hunder 5
Last name: Country: QUnknown | QO 5-poim O5-point Deployed | years,
" Row: Q Unknown OUnknown | OOD¢ployed | O Child
OCrcw O Passcnger Ohher OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
OFire resistant flight suit
Olelmet
OLaser protective visorglasses
orLB
[CFire resistant gloves
CINight vision gogghes
OHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID; KCDC Flight Number: N151GW Arpomnm:UT9 | @None OVER/IFR
. 2 OCompany  QIFR
City: Cedar City Time: 12:55 Operating as Flight City: Fairfield VFR QOUnknown
TIEMM T e OMilitary
Sute; UT State: UT VER
: OVFR
Country: USA Time Zonc: MST_ Country: USA
Activared? QYes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply)
O Certificare of Authonzation O Special VFR [ Special IFR O] VFR Flight Following ] Cruise
O ViR Our O VFR On Top O Traffic Advisory O Usknown / KA
[ None
Airspace where the accident/incident occurred (Check all that apply)
OClass A EClasG [0 Military Opcranions Arca (MOA) OSpecial
OCtas B ODcmo Arca O Airport Advisory Arca [ Air Traflic Control Area
sory
OClass € OWaming Area O et Training Area OQUnknouwn
OClass D O Prohibited Arca [ TRSA
OClas E ORestricied Area [JFAR 93 Altitude of ln-Flight Occurrence: 8500 fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply)
National Weather Senace Facility 1D; Cedar Ciy RCO (122 .2}
o} DCompany n
[EFlight Service Station OOMilstary Observation Time: 1305
OTViRadia Eintemat Time Zonc: MST
EAutomated Repon Oone Distance from Accident Site: 30.00 nm
[l Electromic Flight Bag-Application OUaknown Direction from Accident Site: 350 00 degrees true
EJOn-Board Weather
Basic Conditions Lowest Cloud Condilion Light Condition
@VMC Height
Qomc 7000 A AGL QDavn O Dusk O Dark Night QUnknown
QUnknown @ Day O Niglu O Bright Night
Sky/Lowest Cloud Cendition Ceiling Ceiling Height
7000 L AGL 4
O Clear OThin Broken | ONooe (Clear) Temperature:8.00 ('C) or B.00¢1)
O Few @Thin Overcast | O Braken 1.00 .
O Partial OUnknown (D Overeast pewpoint: =100 ¢y or 31.0 ()
Obscuration O Obscured
O Seattered O Indelimile
O Unknown
: Directi Wind Speed Wind Gusts Visibilicy
Altimeter Setting: “i'“‘_ R I:lc:Jm e [EINot Gusting 300  miles
OVenable [Light and Variable or RVR: fect
29.97 (Hg)or (mb, ——— 2 Er Speed: kts RVY: riilies
Direction: 250. Speed: 12. kis Density Altitude:5.000.0  f
degrees true :
Type of Precipltation (Check all that apply) 'Ru;r[: tion to Vislblllty {Check ail that
appivy)
BElNone O Dnzrle OFreczing Ran ElNone O¥og
DRain [ fee Pellets O Smow Shower DiBlowing Dust O Ground Fog
OSnow [ Snow Pelicts Cfce Pellets Shower DBlowing Sand OHaze
Ol [ Snow Grains OV reczing Dnzzle Egmmg:rn:: Elsct F:g
Iee € ls ng y moke
[JRain Showers Oee Crystals [ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check oll that apply)
Al t T OlLight Amount Type Type Severity
@'::n:- 9’;:& O Moderate @ENone OnN'A [ Mone q OLight
O Trace ORime Olicavy OTrace ORime DIClear Air O Moderate
OLight QClear GONA OlLight OCI_“’ O Temain-Induced DCiSevere
OModerate OMixed O Unknown OMaoderale OMixed Convective O kxereme
OSevere QUnknown OSevere OUnknown Turbulence
O Unknown QUnknown
NOTAMS: (D and FDC), AIRMETs, SIGMETSs, PIREPs In effect at the time of the accident/incident:
INone applicable for the area
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireraft Damage Alrcralt Fire Aircralt Explosion
O None © Substantial G©None QBoth Ground and In-Flight ©None OBoth Ground and In-Flight
O Minor O Destroyed Ofn-Flight OFire al Unknown Time O In-Flight OFire al Unknown Time
O Unknown QO0On-Ground QOUnknown Q On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional shees, if mecessary.}
One portion of the two-bladed propeller separated from the aircraft. The break point of the propeller was perpendicular to the leading edge,

hnd appeared to have snapped off approximately 11" inches from the hub. Windscreen forward there was noticeable damage. Severe
Hamage/flailing damage from cowling destroyed numerous components. Damage to engine, spinner, nose cone, engine cowling, airbox,
Bngine mounts (sheared in multiple places), all four engine mounts attaching to the firewall showed stress on the frame aft of the firewall
running back to the windscreen (warped/bent/, popped rivet and cracked skin). Engine baffles were shredded in multiple places
metal/rubber), hoses damaged/disconnected, Cowling mounts sheared from the firewall, engine exhaust pipes were mangled/ripped from
mounts, muffler separatedfdamaged, slarter damaged, altemator/fan belt loose Airbox metal was shredded. Vibration damage to interior

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink.)
Describe what occurred in chronological order, including circumstances (eading to and nature of accidentfincident. Describe terrain and
include wreckage distribution skelch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

Cross Country flight from Buckeye, AZ to UT9, slopped for gas-n-go in Cedar City, UT enroute to UT9. Performed preflight inspection of
aircraft, no abnormals found, Departed Cedar City, UT north bound. Departure time was 12:55 MST, climbed to 8500°, approximately 2500
agl, set cruise at 2350 RPM, 114 kts, inbound to the Milford VOR (MLF). Weather was estimated at 7000' AGL/13,000° MSL overcast
ceiling, Visibility 10+ miles and wind 250/12. | had just spoken with the Cedar City RCO on 122.2 for a weather update for my destination
and alternate, | also passed a pirep. | was 12 Miles from the MLF VOR noticed an unusual engine vibration, immediately checked engine
instruments, (all appeared normal), began to pull the throttle back, then a large 'BANG' rocked the aircraft, followed by SEVERE vibrations
from the engine. The engine Cowling blew apart and began violently shaking/flailing in the windscreen. | immediately pulled the throtlle to
idle and pulled the mixture to cut-off. The engine immediately stopped with one propeller blade in view at the 10 o'clock position, | could
only see the one blade. (from initial vibration to engine stop was approximately 25 seconds) A Glide speed was set, then | proceeded to fly
an engine out landing to a dirt road just west of Minersville, Utah. No damage to aircraft or ground structures from landing. Once on the
ground | checked the front of the plane and saw one blade of the 2-blade propeller had snapped off approximately 11 inches from the hub

| OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
Propeller sheared 11" inches from hub. Would like to know cause of failure

CamScanner
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MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on a separate sheet)

Was there Mechanical Malfunction/Failure? ElYes [ONo

Sensenich 74DM6S5-0-54

nches from the hub.

(If yes, list the name of the part, manufuciurer, part no.. serial no., and describe the fuilure.)

Dne blade of the propeller sheared perpendicular lo the leading edge approximately 117

Total Time/ Cycles On Part
3367 lours
Cycles

Time Since This Part Inspected/Overhauled

28.0 Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type o1 OUsleadsd AV
(Convert from pounds, as necessary) ©100 Low Lead ct A - .
pop . o O Automotive Olet Al O Otber, specify
260 Gallons

Other Services, if any, prior to departure:
Checked oil, 6.8 qts verified

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

OYes ENo

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed CIMinor

Model: CJSubstantial [EINone

Registered Owner of Other Alrcraft Pilot of Other Aircrafl

Name: Name:

Ciry: City:

State: ZIP: State: zIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

Posl landing, a farmer came down the road and assisted with moving the aircraft to his barn for temporary shelter. The FAA ops desk

~alled me within about 8 minutes after | had landed. Checking on my status. The FAA dispatcher said he was informed by the CDC RCO
|that my ADSB signal suddenly stopped, so they called to check on me. (much appreciated by th
out a mishap report. | also called the NTSB, and gave a report. | spoke with Ms Kristyn Blocher (
but had spoken with Center mulliple times along my route of flight. No media or press was contacted to my knowledge.

ed the lacal Sheriff and filled
. 1 did not file a flight plan,

(%1 CamScanner
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report:

02/19/2025
mm/ddAay

Name of Pifo
Signature:

-or-

Ek‘hcck here to electronically sign this document

If a person other than PilovOperator Is filing this report

Name:

Signature:

-or= Ckhccl here 10 ¢lectronically sign this document

Title:

FOR NTSB USE ONLY

NTSB AccidentIncident No.
WPR25LA096

Reviewed by NTSB AS Division
AS-WPR

Name of Investigator

Kathryn Whitaker

Date Report Received

February 20, 2025
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