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"Flight Crcwmember 2" Responsibilities at the Time ofAccidcnt/Inridcnt 
0Pilot O co-Pilot 0 Student Pilot 0Fiight Instructor 0 Ch.:ck Pilot 0 Flight Engineer @Other Flight Crew 

"flight Crcwmember 2" was pilot flying [Z) Yes D No 

" Flight C:rcwmember· 2" Identification 

First Name: .~.Bur~a.un.ioidl.!o.un __________________ _ 

Middle lniti<li: _,S"----
City of Residence: ..._P_..a .... rk,_,C"'it.,_y _ __________ _ 

State: _,u.._r...__ ____ _ ZIP: 84098 
Lost Nome: ..._K.:..:n..,o""'t.,ts'---------------------

Age at time of Accident/lncidt!nt: _4.:..4.,_ __ Date of Birth: 

Ccrtifil:atc Number: 
Dcgre~' of Injury 
0 Non~ 0 Fawl 
0 M111or 0 llnknown 
0 Senous 

Sell! Or~·upicd 
OLen 
0Right 
Ocentcr 

0From 
ORear 
Osinglc 

Pilot Ccrtilicatc(s) (Check all !hal "I'PM 

0 None 
0 Pnvate 
0 Student 

0 I' I ight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Prindpal Occupation 
0 Pilot 

Medical Cer·tilkate 

0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 None 
0 Class I 
0 Class~ 

0 Dnver's License (Sport Pilot only) 
0 Unknown 

Medical Certificate Limitations 

i\lcdi(:al Certifinllc Spcdallssuam·r 

Olltc of Last Flight l~cvicw 
or EquiYalcnt , Including 
FA I~ 121/IJ:i Chcdis: 08/15/2016 

1111/l.'dd~t~V)·)' 

Flight Review Aircraft 

Mak(•: Found Aircraft 

i\1o<lel: Bush Hawk XP 

Country: 

Restr·llint Type 

A ,·ailahle 
0 Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

mmlddivYJ-J ' 

l'sed 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medkal Cert ilicate Validity 
0 Without lunitations/waivers 
0 With limitalions/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check al/1har apply) 

0 Non~ 

Other Aircraft Rating(s) 
(Check allrhal applr; 

0 None 

lnst r·ument Rating(s) 
(Check al/!hal apply) 

0None 

Instructor Rating(s) 
(Check alii hal appiJ) 

0 None 
0 Smgle-Engine Land 
D Single-Engine Sea 
0 Multieng111e L~nd 
0 Multiengine Sea 

0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Infla table Restrain ts 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Oate of Last Medical 

05/20/2019 
mm!ddly;,~v 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endor·sements (Include dales) 

Flight Time (/:.'mer approprime 

1111111ber (}[ honrs in each box) 

I ::;1 < 1 ' ' " ' 0:. ~ ll I 
1 

" - • ~ >I ' " ' 

• < '' ' ,• ' • ' ~ ~ ~ • I < > I - ~ 
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Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

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

Last Name: Country: OUDknown 0Fatal 
Ounknown 

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

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

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

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

04-point 04-point D Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

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

0Unknown 

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

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

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

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

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

PASSENGER(S) I OTHER PERSONNEL (Include cabin crww; continue on HP111'1118 shMt H 118C8SHrY) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone OLeft ON one DNotlnstalled D Under 5 years 
Middle Initial: State: ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dlnstalled -- 03-point 03-point 
Last Name: 0Right 0Serious DNotDeployed IfUnder5, 

Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger 00ther 0Unknown 05-point 05-point DUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

ORight 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal DDeployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point DUnknown OLap-Held Row: -- Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years DNot Installed 
Middle Initial: State: -- ZIP: Oeenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: Orught OSerious 03-point 03-point DNot Deployed IfUnder5, 
Country: 

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

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

Available Used 
First Name: City: 

0Left ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

Last Name: 0Right OScrious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

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

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

Airport ID: HCR 
Time: -10:00 AM 

Airport ID: HCR ®None OVFRJIFR 

City: Haber Ci!Y: City: Haber Ci!Y: 
0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: Utah Time Zone: MDT State: Utah OVFR 

Country: United States Country: United States Activated'!' 0Yes QNo QUoknown 

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

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

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

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: HCR AWOS 
121National Weather Service 0Company 

Observation Time: 1 0:00 AM 0 Flight Service Station DMilitary 
OTV/Radio Dinternet TimeZone: MDT 
121 Automated Report 0None Distance from Accident Site: 0 nm D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 

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

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility unrestricted miles 

121 Variable 0Calm 121 Not Gusting RVR: feet 
121 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

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

DDust OUnknown 

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

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aecident/incident: 

nona 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
Ounknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Substantial damage to aircraft fuselage, left landing gear, left wing, and propeller strike. One runway landing light damaged. 

NARRATIVE HISTORY OF FLIGHT (Pieese type or print In Ink) 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I work as an aircraft salesman for CubCrafters, Inc. the owner of this aircraft and the manufacturer of this type of aircraft. This flight was a 
aircraft sales demonstration flight conducted under 14 CFR § 61.113 (f). 

Brandon Knotts had contacted me about an FX-3 demonstration flight about two weeks before this flight interested in the purchase fo a 
CubCrafters Carbon Cub. After speaking with him on the phone, I agreed that he was a likely qualified sales prospect and agreed to set 
up an FX-3 demonstration. 

Initially, we were going to do the demo flight in the Boise, Idaho area, concurrent with a sales demo flight he had scheduled in an 
American Champion Scout type aircraft. My understanding is that he did do the Scout demonstration flight, but his timing hadn't worked 
out to fly the FX-3 in that area at that time (I also understood from 3rd party sources that he was very impressed with the Scout, but still 
eager to fly the Carbon Cub). As an alternative, we agreed to do the flight in the Spanish Fork area on the morning of 5-8-20 when I was 
going to be in that area on other business. 

On 517/20, while confinning the final arrangements for the flight, Brandon requested that we meet at Heber City instead of Spanish Fork to 
save him some driving time, and I agreed. That evening, I went to bed about 11 :45 PM and was up at around 7:00AM for a presumed 
8:00AM departure for the short (15 min) flight from Spanish Fork to Heber City. I felt well-rested, had not had any alcohol in the previous 
24 hours, and was not on any prescription or over the counter medications. After fueling the aircraft, checking the WX and route of flight, I 
departed Spanish Fork about 8:30 AM and landed at the Heber City airport at about 8:50 AM. 

Brandon arrived in Heber City at around 9:10AM, and we discussed the airplane and extensively briefed cockpit controls, procedures, 
and the expected differences between this aircraft, the Scout he had recently flown, and the Found Bush Hawk type aircraft he had 
previously owned. The total briefing time was between 20-30 minutes and we departed at around 9:45AM, with Brandon in the front seat 
and myself in the rear seat. 

Initially, we stayed in the Runway 22 pattern for 3-4 circuits without incident. We then departed the area to the north, climbed to altitude, 
did some air work (turns, slow flight, stalls, etc.), and then toured around the general area first going east, then south, and returning to the 
airport area from the southeast. Brandon flew the airplane well and was generally impressed with the aircraft and its capabilities and we 
agreed to end the flight and return to Heber City. The accident (ground loop) occurred on the final landing back at Heber City airport. 

The ground loop occurred to the right, Brandon was at the controls. As the ground loop initiated, I did try to help him recover the aircraft 
(hard left rudder power and full right aileron) but was unsuccessful. The aircraft came to rest off the runway in the grass with the left 
landing gear folded under the fuselage. Substantial damage occurred to the fuselage, landing gear, left-wing, and propeller. 

Following the ground loop, we went to the FBO, spoke with the airport manager, and then called the NTSB watch center to notify them of 
the accident. We subsequently spoke with the watch officer on duty, Josh Cawthra, who requested a few photos (provided) and gave 
pennission to move and secure the aircraft. 

The aircraft was subsequently secured on the ramp with the assistance from the maintenance staff at the local FBO. 
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WPR20CA142 WPR - Federal Way S. Stein May 20, 2020

ADDITIONAL INFORMATION CPINH type or print In Ink) 

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

N/A 

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

Date of this Report 

05-20-2020 
mm/c/d.YY.yy 

Name of Pilot/Operator: ...:B:;.:ra=dl~eLy-=D-=a::..:.m.::..:m~-------------------

Signature: -----------------------------
- or- 0 Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------

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

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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