
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Daterfime 

Nearest City/Place: Telluride State:~-- Date. 10/13/2013 Local Time: 11 :OOam 
~~-. 

ZIP 81435 Country: San Miguel mm/ddY..l:J'l' 

Latitude: 37:57:13N 107:54:311/V 
Time Zone. MST 

(dtl:mmss N/S) Longitude: (ddd:mm:ss c/W) 

Phase of Operation Collision with Other Air·craft Altitude of In-Flight 

0 Standing G?J TakcotT(incl initial climb) 0 Cruise 0 flovcr D Midair Occurrence 

0Taxi D Climb D Maneuvering 0 Other DOn-ground 
D Descent D Landmg 0 Approach 0 Unknown GZ! None 9,100 ftMSL 

AIRCRAFT INFORMATION 

:\1an ufacturcr: Beech :\'lax Gross Weight: 3,600 lbs 

\-lode!: A-36 Weight at Time of Accident/Incident: 3,000 lbs 

Ser·ial Number: E2383 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N26RG Amateur-built; 0 Yes [lJ No 
84 im:hcs from 0 nose or GZI datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 
---~·---~~-~---·-·--·--·--- --~-~-- -------

Category of Aircr·aft Type of Ain\'Orthiness Certificate '\umber of Seats: 6 Landing Gear D Retractable 

~Airplane (Check all thai apply) -· 
Check any additional landing gear 

Balloon Standard Special I r Large A m;ran, how many seats for: configuration that appl ics: 
0 Blimp/Dirigible 

~ Nom1al 0 Restricted llJ Tricycle 0 Tail wheel 
0 Glider 0 Limited Flight Crew 
0 Gvrocratl 

Utility --· 

D Acrobatic 0 Provisional Cabin Crew: D Amphibian 0 High Skid 
0 Helicopter 0 Transport 0 Experimental 

-----··-,-·--
0 Emergency Float 0Skid 

0 Powered lift 0 Special Fhght 
Passengers: 0 Float 0Ski 

0 Ultralight 0 Light Sport Ollull 0 Ski/Wheel 
0 Unknovv11 0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 01/04/2013 

0Annual 0 100 Hour 0 Continuous Anwurthiness mmidd!_-..n'Y 

0 Conditional (1\mateur-built only) 0 AAIP 0 Conditional lnspectJOn 
0 Manufacturer-s Inspection Program GtJ Annual 0 Unknown Airframe Total Time: 3,951 hrs 
0 Other Approved Inspection Program (AAIP) hours measured at (check one) 
0 Continuous Airworthiness 
0 Other, specify_ 

~-

0 Last I nspcction bZJ Time of Accident/Incident 
--

IFR Equipped Stall \Yarning System Installed Type of Fire Extinguishing System 

Ql Yes 0No 0 Unknown GZJ Yes 0No 0 Unknown !;ZI None 
0 Specify 

~~---

ELT Installed ELT Activated ELT Manufacturer: Artex 

Ql Yes 0No 0 Yes Q]No 
Model/Series: 

ELT Aided in Locating Accident/Incident Serial ;'~~umber: 

0 Yes GZl No Battery Type: Battery Exp. Hate: 02/2015 

Engine Type Reciprocating Fuel rropellcr 

0 Reciprocating 0 Turbokt 
System Type 

Manufacturer: Hartzell 
0 Turbo Shall 0 Turbo Fan 0 Carburetor 0 Fixed Pitch 

Ill T urho Prop 0 Unknown 0 Fuel Injected Ill Controllable Pitch ModeL HC-83TF-7A 

Engine Rated 
Power ?Hcasured Time Time 

Oatc as (~.-·heck one) Total Since Since 

Engine Manufactur-er's of Mfg. [i2f Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mrwdd\,vvy 0 lbs of Thrust (hours) (hours) (hout·s) 

Eng I A!lislon C-250-8- i 7F CI\E-822819 08125!75 "50 5.182 77 665 

Eng. 2 

Eng.:. 
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OWNER/OPERATOR INF0RMATION 
Registered Aircraft Owner Owner Address 

Name: J Tur·bines, Inc City: Wilmington 

Fractional Ownership 1\ircrall: 0 Yes I2J No 
State: DE /.11': 19808 
Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name:John A Johnson City: Crested Butte 

Doing Business As: State: CO ZIP: 81224 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Regulation Flight Conducted \in<lcr Revenue Sightseeing f'light 

li] FAR 91 0 FAR 129 0 FAR 'JI Special Flight 0 Public Use (select type) 
DYes {21 No 

0 rAR 103 0 FAR 133 0 Non-US. Commercial 0 Federal 0 Swte 0 l.ocal Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-IJS. Non-commercial 0 Unknown 
0 FAR 125 0 FAR 137 0 Armed Forces 

0 Yes tz]No 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 

for FAR 91. 103, 133, 137 (Sidect one) for FAR 121, 125, 129, 135 (Select one) (Check all that appM 

Q! Personal 0 Scheduled or Commuter !;ZJ Non<) 

0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Use 0 Air Cargo 

0 Instructional 
Domcstir or International 0 Foreign Arr Carriers ( 129) 

0 Ferry D Domestic 0 International 0 Commuter Air Carrier ( 135) 

0 PositiOning 
D On-Demand Air Taxi ( 135) 

0 Aerial Application 
0 Large Helicopter (127) 

0 Aerial Ohservation Cargo Operation 0 Rotorcraft Lxternal Load ( 133) 
0 Air Drop D Passenger/Cargo -or-

0 Air Race i Show 0 Passenger ____ How many~ 0 Agricultural Aircraft ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Us..: 0Mail 0 Other Operator of Large A ire raft 

0 Unkno"n 

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

i\ircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: State: 7.1P: 

Last Name: Country: 

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

\Vas there Mechanical Malfunction/Failm·e? DYes GZJ No D Unknown Total Time/Cycles 

(lfyes. list the name o(the part. mam!(acturer, par/no., serwl no .. and describe Lhcfailure) On Part 

Hours - -- ---~ -------

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ,\ircraft Fire Aircraft Explosion 

0None G1 Substantial 0Nonc 0 Both Ground and In-Flight it1 None 0 !1oth Ground and In-Flight 

0Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknmvn Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Prollcrty (use additiolla/ sheet ifl!ecessary; 

Damage to the undercarriage, both wings, and engine of aircraft Slight damage to 8' high metal game fence at airport perimeter 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KTEX Distance From Airport Center: 1 SM 

Airport :\arne: Telluride Oir·ection From Airport: 100 degrees MAG 

Proximity to Airport 0 Off,L\irport/Airstrip lZl On Airport 0 On Airstrip .-\iq10rt Elevation: 9,068 ft. MSL 

Approach Segment (.~'elect one! 

0 On Instrument Approach D Landing 0 Base leg 0Fma1 0 Go Around 

0 Crosswind 0 Downwind 0 I .ow Approach 0 Aborted Landing (alter touchdown) 

IFR Approach (Check all that apply) VFR Approach (('heck all that apply) 

0 None 0 PAR 0MLS 0 Pmctice 0None 0 Stop and Go 

0 ADF/NDB 0 Sidestep 0LDA 0GPS 0 Traffic Pattem 0 Touch and Go 

OSDF OILS 0 i\SR 0 Loran 0 Straight-In 0 Srmulatcd Forced Landing 

0 VORii'VOR 0 Localizer Onlv 0 VIsual 0 Unkno;;11 0 Valley!Terrain Following 0 Forced Landing 

0 VOR/DML 0 LOC-back course 0 Contact 0 Uo Around 0 Precautionary Landing 

0 TACAN 0RNAV 0 C1rding 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all1hm apply! 

Runway ID: 27 (LIR/C) Length 7.1_:11 n Width· 100 n ~Dry 0 Snow-Compacted 0 Water-Calm 
·-- 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all thi11 applyJ 0 Icc Covered 0 Snow-Dry 0 Water-Giassv 

GZIJ\sphalt 0 (lrassiTurf 0 Macadam Ow::ncr 0 Rough 0 Snow-Wet 0Wct 

0 Concrete 0 CJravel 0 Metal/Wood 0 Unknown 0 Rrrbber Deposits 0Soft 0 Unknown 

0Dir1 0 lee 0Snow 0 Slush Covered 0 V cgctation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Arrport !I} _KTE_~--- Time _10:58 
Airport ID K(?_l,JC bZ)Nonc 0 VFR!IFR 

City Telluride 
""--'" City Gu_nnis~}_ __ 

0 Company VFR OIFR 
0 Military VfR 0 Unkno"n 

State: CO Trmc /.one MST State. CCO 0VFR 

Country: USA Country USA Activated? DYes 0No 

Type of A TC Clearance/Service (Check all that app(J') 

Ill None 0 Sper:ral VFR 0 Special ll-R 0 VFR Flrght Followrng 0 Cruise 

0VFR 0 IFR 0 VfROnTop 0 Traffic Advisory 0 Unknown iNA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A IZJ Class 1-' 0 Prohibited Area D Jet Trainmg Area 0 Special 

0 Class B 0 ClassG 0 Restricted Area OTRSA 0 Air Traffic Control Area 

0 Class C 0 Demo ;\rea 0 Military Operations Area (MOA) 0 FAR93 0 !Jnknown 

0 Class[) 0 Warmng Area 0 Airport Advisory Area 

Aircraft Load Dcsc.ription !Check all rhaz apply! 

IY] None 0 Tnwmg Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Tov.nng Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chemicai/Fl)rtilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convertji'om pound>. as necessmJ') 0 go;s7 0 1151145 0JP3 D Other. specify ______ 

60 0 I 00 Low I .cad i1J.Jel A 0JP4 
Gallons 0 1001130 0 Automotive 0.11'5 

----·-

Othu Services, if Any, Prior to Departure 

none 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'? !l]Ycs 0No 

'1ethod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Pilot exited the passenger s1de main door 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weathet· Obsenation Facilit} Source ofWcather Information Method of Briefing 

Facillly ID: AWOS-3 (Check all that apJ!IV) (C.'heck al!Lhat appfU 

Observauon Time: a12prox I 0:30am 
0 :--iational Weather Service 0 Company 0 In Person 
0 Flight Service Station OMil1tary 0 Teletype 

Time Zone: 0 TV/Rad1o [Jjlnternct Ill Telephone/Computer 

Distance from Accident Site: 1 NM 
0 Automated Report 0 Unknown 0 Aircrat1 Radio 
0 Commercial Weather Service ( D!JATS) 0 TV/Radio 

Direction from Accident Site: 100 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 AbbreVIated 0 Da\\11 0 Dusk 0 Dark Night 
10 

0 Partial! Limited By Pilot 0 Unknown 0Day 01'\ighi 0 Bright Night miles 

0 Partial I Limited By Bnefer 0 Not Pcrtmcnt 0 Not Reported 

Sky/Lowest Cloud Condition Ccilin~ Restriction to Visibility (Check all that apply) 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscur<::d 0 None 0 Fog 

0 Few 0 ·I h m Overcast GZJ Broken 0 Indefinite 0 f31owing Dust 0 <imund Fog 

0 Partial Obscuration 0 Unkn0\\11 0 Overcast 0 Unknovw1 0 Blowmg Sand 0 Haze 

GZi Scattered D Blowin!!. Snow 0 Icc f-'og 

Lowest Cloud Condition Height Ceilin~ Height 
0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

4.400 It ACiL 4,400 ft i\C1L 
--····- ·--~- ~------·~-~-- .. ------ ----

Wind Direction Wind Speed Wind Gusts Type ofTut·bulcnce (Check all !hat app~vl 

!Z]Indicated· Vdocity: 24 KTS Vclot:ttv. 38 KTS bZJ None DIn Clouds 
~~----

0 Clear Air D Vicini!)' ofThunderstonn 140 degrees MAG -or-

0Calm lZJ Gusting Seve•·ity of Turbulence 

liZJ Variable 0 Light and Variable 0 Not Cfusting 0 Fxrrcme 0 Moclcwtc D Light 
0 Severe 0 Moderate Chup 

NOTAMs (0, Land FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation fOwdr ai/Liwt apply) 

Temperature: ______ (CJ Amount Type 0 None D Dri;-:zlc 

or _ __1§_(Fl il!None 0 Moderate ORm1c 0 Rain 0 Icc Pellets 
0 ·!race: 0 Severe 0 Clear 0 Sno'v 0 Snow Pellets 

Altimeter Setting: .. ..3Q2J in. IIG Ol.ight 0 Mixed 0Hail 0 Snow Grains 
or MEl D Rain Showers D Icc Crystals 

Density Altitude: 9.000 n Icing Actual 0 Free/ingRain 0 lee Pellets ShL>Wcr 

Amount Type 0 Snow Shower 0 freezing Drizzle 

Dew Point: (C) 1Zl None 0 Modcmtc 0Rime 

or (f) 0 Trace 0 Severe D Clear Intensity of Precipitation 
Dr.igh1 0 Mixed 0 Light D Moderate 0 llcavv 
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PILOT "A" INF1RMATION 
l'ilot "A" Responsibilities at the Time of Accident/Incident 

[if Pilot 0 Co-Print 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 !'light Engineer 0 Other Flight Cn"" 

Pilot ".-\" Identification 

First Name: John City: Crested Butte 

Middle Initial: A State: CO ZIP: 81224 
Johnson USA 

--~-~---

Last Name: Country: 

Age at time of Acciclent/1 ncident: Date of Birth: Certificate Number: D 
_t_ntnld_djyy_r_ 

Degree of Injury Seat Occupied Scat Belt Shouldt~r Harness 

~ None 0 Fatal fJ I .eft EJ Front 0 Unknown liscd GZI Y~s 0Nu Used 0 Yes ~No 
0 Minor 0 Unknown 0Right DRear !\ vailah\c !lJ Yes 0Nn /\vmlablc fll Yes 0Nn 
0 Scrlou~ 0 Center 0 Single 

~ ~~---··--··· -·-·---·--~-~---

Pilot Cer·tificate(s) (('heck all that appi)) 

D None 0 Student 0 Recreational 0 Commercia! 0 !·light !engineer D Forew.n 

!lJ Private 0 Flight lnstTuctor D Sport 0 1\ irl ine Transport 0 lJ S TV1ilitary 

Prindpal Occupation Medical Certificate Medical Certiticatc Validity l>atc of Last Medical 

0 Pilot 0 Nont' @'class~ ~ \Nithout limrtat!Onsiwarvers 01/30/2012 
!{]Other 0 Class l D Dnver's Lictlnse \Sport Pilot only) 0 With limitationsfwaivers 

0 Unknrmn 0 Class 2 0 llnknown 0 Unknown mm·'ddyy)y 

.\'lcdical Certificate Limitations 

Medical Certificate \V aivcrs 

Date of Last Flight Review Flight Review Aircraft 
or .Equivalent, Including 

10/13/2012 Make: Beech 
FAR 121/135 Checks: 

mm/dd/_lYV\' Model: P..-36 ·- -··-·- -

.\irplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Cht!ck a// that apply) (Check all that app!vJ (Check all that appZr) (Check all that apply) 

0 None 0 !'one 0None 0None 0 Instrument Airplane 

~Single-Engine Land D /\iTship lZJ Airplane 0 Airplane Single-Engine 0 Instrument lkli~optcr 

0 Single-Engine Sea D Free Balloon D llclicoptcr D Airplane Mult1-Fnginc 0 Helicopter 

iZJ Multicngme Laml D (j!ider 0 Powered l.ifi 0 Gyroplanc 0 Glider 

D Multicnginc Sea 0 Gyroplanco 0 Pr>wcrcd Lili 0 Sport 

0 !lei icoptcr 
D Powered l.ifi 

Type Ratings Student Endorsements (include Jaws) 

Flight Time (emer appropriate 
Airplane 

All This Make Sin~lc Airplane Lighter 

number <~fhours in each box) Aircraft & Model Engine Multien)!.inc .Nig_il_t ~al Simulated Rotorcraft Glider Than Air 

Tolal Time 1.199 355 1.184 15 35 99 73 

Pilot in Command (PIC) 1 ,09'1 355 1,080 35 99 

Time as , "'" ""'" 

Tbi;; \•JaKel' JOOCI 
2 11 14 

Last 90 Days 28 24 28 0 0 1 2 

Last 30 Days 14 6 14 0 0 1 0 

Last 24 Hours 0 0 0 0 0 0 0 
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-PfU)T "B" INFORMATION 
Pilot "B" Responsibilities at the Time of Arcidcnt/Incidcnt 

0Pilot Dco-Pilot D Student Pilot 0 Flight Instructor 0 Cheek Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: Ci!y: --
Middle Initial: State: Zll': 
L<L~t Name: Country: 

Age at time of 1\ecidentilneidcnt: Dale or Rirth: Certificate Number: 
'/U/.'UW 

Uegree of Injury Scat Occupied Scat Belt Shoulder Harness 
0 None 0 Fa!al OLen 0 Front 0 Unkno\\11 !/sed 0 Yes 0No Used 0 Yes 0No 
D Minor D Unknown 0Right DRear A V'ailable DYes 0No Available DYes 0No 
D Serious 0 Ccmcr 0Singlc 

1-----

Pilot Certificate(s) (Check all that applv; 

0 None 0 Student 0 Recreational D Commerctal 0 Flight Engineer D Foreign 
0 Private 0 Flight Instructor 0Sport D Airlme Transport D us Mi!Jtary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last :VIedical 

D Pilot 0 None D Class3 0 Without limitations/waivers 

0 Other D Class I 0 Driv~r's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown 0 Class 2 0 Unknmv11 0 Unknown mm/dd);>)}' 

~~~---

:Vledical Certificate Limitations 

Medical Cer·titicate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

l\'h1ke: FAR 1211135 Checl(s: --~ -~··- ·-~~·-~~~-----.,-·------~ 

mnvdd):_'Y)~l' l\lodd: 

Airplane Rating(s) Otha Aircraft Rating(s) lnstmmcnt Rating(s) Instructor Rating(s) 
(Check allthaz appiF) ((hed< all that apply) !Check a/It hal applrJ (Checn all I hat app(>J 

0Nonc 0 None 0Nonc 0Nonc 0 Instrument Airplane 
0 Smgle-Enginc Land 0 Airship 0 Airplane 0 Atrplane Single-Engmc 0 Instrument Heltcopler 
0 Single-Engine. Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 llelicopter 
D Multiengine Land D Glider 0 Powered Lit1 0 Gyroplane 0 Cilider 
D ".1ultiengine Sea D Gyroplanc 0 Powered Lit1 0 Sporl 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time 
Airplane 

(enler appropriate All This \lake Single Airplane Lighter 

numher of hours in each hox) Aircraft & Model l<:nginc Multienginc Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

T1me as Instructor 

This Make/Model 

Last90 Days 

Last30 Days 
' ~"--

Last 24 !lours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

rilot Name and Address 

first Name:--------------------
Middle Initial: ___ _ 

City ----~--------------

Last Name: 

State ____ _ 

Countrv 
ZIP-----~-

l'ilot Certiticate(s) (Check all thai app~vi 

0 None D Student 0 Hecrcational 0 Commcwal 0 Fl1ght Engmeer 

0 Private 0 Flight Instructor [:J Sp~~--- _ ___ 0 Airline Transport 0 U.S Military 

Type Rating/Endorsement for ------r·!:;tal i:light Time at the Time-

Accident/Incident ;\irc•·aft? 0 Yes 0 No ofthis Accident/Incident: 

0 Foretgn 

hrs 

rilot Name and Address 

first Nam<~- -,------------------ Ci~' ---------------
\1Jddle Initial. ___ _ 

Last Name: 

Pilot Certificate(s) !Check all that app~vJ 

0 None 0 Student D Recreational 

0 Private 0 Flight instructor 0 Spol1 

T:ype Rating/Endorsement l(u· 
Acddcnt/lncident Ail-craft? 0 Yes 0 No 

)>ilot Nanu, and Addnss 

State: ---------- ZIP: _____ _ 

Country: 

0 Commercial 0 Flight Engmcer 

0 Airline Tmnsport 0 U.S. Military 

I 
Total Flight Time at the Time 
of this Accident/1 ncident: 

0 Fore1gn 

hrs 

first Name.------------~- _____ _ City ~-------------------
:VIiddlc Initial -~-----
Last Name: 

Pilot Ccrtificatc(s) (Check all!hal apply! 

0 None 0 Student 
0 Private 0 Flight lnstmctor 

Type Rating!l•:ndorsement for 
Accident/Incident Aircraft'! 

0 RecreatiOnal 
0 Sport 

0 Yes 0Nn 

State__________ ZIP -------~ 
Country: 

D Commercial 0 Flight J,ngincer 0 Forc1gn 

0 Airline Transron 0 US Military 

I 
Total Flight Time at the Time 
of this At·cident/lncident: ______ hrs 

Oegrce oi.ln.iury 

0Nonc 0 Fatal 
0 !Vlinor 0 Unknown 
0 Serious 

Scat Occupied 

0 Left 0 !·rom 

0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

i)egrec of Injury 

0 None 0 f'atal 
0 Minor 0 Unkn0\\11 
0 Sennus 

Scat Occupied 

0 Left 
0 Right 
0 Center 

0 Front 
ORear 
0 Single 
0 Unknown 

Degree oflnjury 

0 None 0 Fatal 
D Minor 0 Unknown 
0 Serim1s 

Seat Occupied 

0 Left 0 Front 
0 Right D Rear 
0 Center 0 Single 

0 Unknown 

PASSENGER{S) I OTHER PERSONNEL {Include flight attendants; continue on separate sheet if necessary) 

"':tmc :md Address 

= 
,.__ 

"' " ~ 6 "' ~ " ;:: "' l~l~ 
g " 

~ ·= -< " ..i 
" = ;; :u 

" c " ~ "" -< " " .?. 
Z: :zo:: ;:.: z.C· "' "' oo-~- z ~ 

F1rst Name:---------------------
Middle Initial: ___ _ 

City -----------------
State: /II': OOOOOODDDD 

L~st Name: Country: 

First Name ------------------
Middle Initial _____ _ OODOD 00000 City---------------­

State: 1-W _______ _ 

Last Name· Country· --

00000 00000 City.-------------- _____ _ 
State: _________ _ 

FJrst Name:----------------------
Middle Initial· ___ _ /.W 

l.ast Name. Country. ---
--

00000 00000 Fm;t Name·--------------~~------
Middle Initial: ____ _ 

City----------------
State: ____ _ ZIP: ____ _ 

Lust Nmne: Country· --

00000 00000 City----------------
State: ZIP: 

First Name·------------------
Middle Initial· ____ _ --

------Country. ===--=-==-==========='---l----1------

00000 00000 First Name·------------------
Middk lnit.ial: ___ _ 

City -----------------
State: ____ _ 7.1P: ____ _ 

--
--Last Name: CoUJtlr]" 

First Name· 
Middle InitiaL ___ _ 

--- ----- ----------~--- City ------------------~------~---- --~-
State _____ _ /.!!'. ____ _ 0000000000 

Last Name Country-

f-irst Name ------------------
Middle InitiaL ___ _ 

City ---------------­
State_----­ /.11'. --------

0000000000 
Last Name Country 
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NARRATIVE HISTORY OF FUGHT (Please type or print in ink) 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe tenain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time <md point of departun;, intended destination. and services obtained. 

Pilot arrived at TEX airport approx10:45am, and completed preflight inspection. Intended destination was KGUC. No services required. Listened to AWOS 

reporting winds 140@24kts. Taxied to runway 27 and started departure at 1 0:58am. Rotated aircraft just left of centerline approx 3000 ft down runway. 

Aircraft started to climb then yawed (weather vaned ) hard to left and stall warning horn activated. Pilot could hear and feel strong gust (airport camera and 

recording show 38kts substained gust from behind aircraft) and attempted to clear airport rising terrain to the South. Aircraft cleared the nearest terrain but 

was near stall speed. and pilot observed aircraft descending in a strong downdraft or possible rotor. Downdraft or rotor likely created by strong gusts of wind 

spilling over the 1000 ft cliff face. Pilot had elected to not retract landing gear. and maintained a near wings level ( left wing was slightly lower) position as 

aircraft made a hard landing on the flat terrain before the cliff. The flight likely lasted less than 30 seconds ( seemed longer). Aircraft came to rest within 

approx 200ft with gear collapsed after skidding into small brush/trees and airport perimeter game fence. The terrain to the South of runway 27 has a sloped 

hill approx 50' high. After the hill crest. the terrain levels for approx 200 yards then drops 1 000' off the ciiff side. 

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

Operator/Owner Safety Recommendation 

Pilot could have delayed departure until winds subsided. Having flown into KTEX more than 100 timas. it is not unusual for it to be windy. The strong 38kt 

gust from the East was not expected, but another choice would have been depa1iing runway 9. This leads into another set of ISsues, as a runway 9 departure 

sets you up into rising terrain (and tile town of Telluride) on 3 quadrants up to 14,000 ft 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed f(>r any answers. 

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

Signature· ___ _ 

Type or Print Name·--------------------­

Title 

NTSB Accidcnt/lncidcot No. 

II 

Date Report Received 




