
~----------------------·~·-· - ---

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Acddentllnddent Location ~ 

State:~ 
Datelfime 

Neanost City/Place: .1{94 frm, Date: /,9-0,;1-2 t:> J3 Local Time: ~2o 
ZIP: -:J_tJ¢ Country: ~hJ{/j!I'H- mm/dd!}yyy 

~ 
Latitude: 2!ft:J1 t9 [ (dd:mm:ssNIS) Longitude: 9P/.$-i!J {(ddd:mm:ss EIW) 

Time Zone: 

PhaseofOp~ Collision with Other Aircraft Altitude orin-Flight 
D Standing Takeoff(incl. initial climb) D Cruise OHaver D Midair Occurrence 
0Taxi Climb 0 Maneuvering Doth"' ~:-ground 4--<J/ 
D Descent 0Landing D Approach 0 Uolcnown one ftMSL 

AIRCRAFT INFORMATION 
l\lanufacturer: :5l.KcL5~Y Max Gross Weight: 1/ 7&~ lbs 

Model: ?.t:"- 7b3 Weight at Time of Acddentllnddent: tJC:,c?6 lbs 

Serial Number: /"% -;22-7 Location of Center of Gravity at Time of A~dcldcnt: 

Registration Number:_ - 7C7 11/ Y Amateur-built: 0 Yes~ /'?~· Z::.. inches from D nose or datum 
-or· Percent Mean Aerodynamic: Cord(% MAC) 

Category of Aircraft Type of Aln\·ortblness Certificate Number of Seats: Landing Gear ~etractable 
DAirplane (Check all that apply) Chec:k any additional landing gear 
0Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimplllirigible ONonnal 0 Restricted 2-- ~cycle 0 Tailwheel 

Ef 0Utility D Limited FJightCrew: 

~;robatic 0 Provisional Cabin Crew: ~ 0Amphibian OHighSidd 
"' ransport 0 E~perimental 

~ 
0 Emergency Float DSkid 

lift ( D Special Flight Passengers: D Float DSki 
0 Ultralight D LightSpo~ OHull 0 Ski!Whed 
D Uolcnown DUnknown 

Type of Maintenance Program ~Inspection Type Date Last Inspection: !ii!:.~L5 
DAnnual 00 Hour 0 Co-ntinuous Airworthiness mmldd/yy)y 
~nditional (Amateur-built only) AlP 0 Conditional Inspection 

Manufacturer's Inspection Program D Annual D Unkno"n Airframe Total Time: ,SJ hrs 
0 ther Approved Inspection Program (AAIP) 

hours measured at (c)i!;;e) 0 Continuous Airworthiness 
D Other, specify: 0 Last Inspection Time of Accidentflncident 

~·Equipped Stall \?g System Installed Type of Fire E•tlng.t.shlng System 
es DNo 0Unknown 0 Yes o 0 Unknown _Ws

1
one £11J,f/,fl/:' /9,-RE W?TLr pecify 

I 

I ~<Installed ELTAct~~d ELT Manufacturer: Ll:7?-r.l.:; I( 
s DNo DYes No 

Model/Series: (!' £/dJ~ 
[;fLT Aided In Locating Accldentllncident Serial Number: !f3z...,Ptj'5- t!)SS" 

DYes DNo Battery Type: .t:;rrlru/Pf Battery E>p. Date: /1-29- /.S 
Engine Type Reciprocating Fuel Propeller 

~tprocating D Turbo let System Type 

urbo Shaft DTurboFan D Carburetor 0 Fixed Pitch Manufacturer: 
DTurboProp D Unknown D Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date ~;on<) Total Since Since 
Engine Manufacturer's or~!t, epower or Time ln!ptetlon Overhaul 

En2ine Ene:ine 1\tanufacturtr 1\1odel/Series Serial Number mml. vn· fThrust houn) houn) houn) 

Eng. I ?.b11T ~ I<J.tl /1'1' eY :P7-6J5 'Pr-tUJ {., /_./C/Jf- Ji!-???'f~ I ,cq s:?' ~~6 
Eng. 2 J:-1! .4ff i!l: ltJ;Itr IJ~ PT-IH5 'P7-dOI~ &.'/<76 'tf)~ 72.: ~i:?.9 ~~~.~ 
Emg.J 

El'lg.4 
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!1111'-------------------- -~-- ---

Registered Aircraft Ow~e~ b 
Name: /!J//Ycal\2> 
Fractional Ownership Aircraft: 

Operator of Aircraft 

Regulation Flight Conducted Under 

D FAR 91 D FAR 91 Sp«:ial Flight 0 Public: Usc (select type:) 
0 FAR 103 D Non·US,Commercial 0 Federal D State 0 Local 

Dunknown D FAR 121 D Non-US, Non-commercial 
D FAR 125 D Anncd Forces 

Purpose of Flight 
for FAR 91,103,133,137 (Select one) 

Executive/Corporate 
Other Work Use 
Instructional 
Fe..y 
Positioning 
Aerial Application 
Aerial Observation 
AirDrop 
Air Race I Show 
Flight Test 
Public Use 
Unknown 

Domy.ric or International 

D International 

Cargo Operation 
0 Passenger/Cargo 
D Passenger -----,:How many? 
D Cargo lbs 
DMail 

City: 
State:-------:z=1=-p,-_-_-_-_-_-_-_-_---

Country: 

Re,·enue Sightseeing Flight 
DYes 

Air Medical Flight 
DYes 

Aircraft Registr-ation Number l\(anufacturer: -----------r----------­
Minor 
None Model: 

Registered Owner of Other Aircraft 

ZIP: ___ _ 

FirstNrune:~---------------------------
Middie Initial: ___ _ 

City: ____ --;;;;;-----------
State: ZIP:----

Last Name: 

MECHANICAL 
Was there Mechanical Malfunction/Failure? 
(If yes, list the name oft he part. manufacturer, part no., serial 

Aircraft 
DNonc 
0Minor 

needed. 

D Both Ground and In-Flight 
0 Unknown Origin 
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separate sheet} 

Total Time/Cycles 
On Part 

------Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Both Ground and ln·Flight 
0 Unknown Origin 



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

l3B-t-Y t..~J( /)f 1 VPL~ r:'lt.!Jt:=?-:5 /71JS.S/V6 ;, 1/Fr ~ 
ec-u- ?/f!J£1)5 ~nJA~EP VU"t"tlf u>SS dF .:hVfi~d-n;/; t-. ;lo/?~1( 

s-r;:;Ctl-1 z..oe 1'7J(!5'S/dj 0-,t c.A.UV/.Ur? ~61fl(:_ s /r)~Jlm'!?-i:D 

t:)J)Ie;f: ,P.e,p&eN: d2 CfU..IJf< l516tz;:S" 
AIRPORT INFORMATION {If the accldentlfncfdenf occurred on approaclr, fakeoff orw!th!rt3' miles: of anafmorf:tomofele this section I 

Airport Identifier: I Distance From Airport Center: SM 

Airport Name: I I I Direction From Airport: degrees MAG 

ProJimlty to Airport 0 Off Airport/Ai..,lrip D o!f.\.irpon I D On Air.lrip /1 Airport Elevation: fl.MSL 

ApproachSegment (Selectone) I VI ~~ li. 
D On Instrument Approach D Landing I D Ba e:ZJ 0Final OGoAround 
D Crosswind 0 DownY.ind 0 L Ap c D A boned Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
0None 0PAR 0MLS I 0Practice 0Nonc D Stop and Go 
DADFINDB D Sidestep 0LDA 0GPS D Traffic Pattern D Touch and Go 
0SDF OILS 0ASR D Loran D Straight-In 0 Simulated Forced Landing 
D VOR!fVOR D Localizer Only 0Visual OUnknown D Valleyfferrain Following D Forced Landing 
DVOR/DME 0 LOC-back course D Cantact OGoAround 0 Precautionary Landing 
0TACAN DRNAV 0Cin::ling D Full Stop 0Unknown 

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

RunwayiD: (LIRIC) Length: ft Width: ft D Dry 0 Snow-Compacted 0 Water-Calm 
D Hole. D Snow~rusted D Water-Choppy 

Runway!Landlng Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0Asphalt D Grassffurf 0Macarlam 0Water D Rough Osnow-Wet 0Wet 
D Concrete D Gravel D Metal/Wood 0Unknown D Rubber Deposits Dsoft 0Unknown 
ODin Dice Osnow D Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

Ge!- ;ff 
Type Flight Plan Filed 

Airpon ID: f' u1 _3 tfl'3UJ Airport ID: ~ DVFRIJFR 
City: eou~4ib.tr 

Time: dFP".f/I"'R'if anyVFR OIFR 
City: tal)' VFR D Unknown 

State: i,;;::J Time Zone: (!..... 
State: 0VFR 

Country: L-IJF~«RdH Counny: Activated? DYes 0No 

~:A TC Clearance/Service (Check a// that apply) 
e D Special VFR D SpeciallFR D VFR Flight Following D Cruise 

0VFR 01FR OVFROnTop 0 Traffic Advisory D Unknown INA 

Alnpac:e where the ac:cldentllncident occurred (Check all that apply) 

D Class A 
iEE 

0 Prohibited Area 0 Jet Training Area D Special 
DctassB G D Restricted Area 0TRSA D Air Traffic Control Area 
0CiassC D oArea 0 MilitaJy Operations Area (MOA) 0FAR93 0Unknown 
OctassD D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~: 
0 Towing Glider D Parachutists D Livestock 

engers D Towing Banner 0Wat<r 0Unknown 
Dcargo 0 Other External D Chemicallfertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from j~ 0 necessary) D so/87 ~51145 0JP3 D Other, specify 

Gallons 
D 100 Low Lead tA 0JP4 
D tOOitJo D Automotive DIPS 

Other Sen·lces, If Any, Prior to Departure 
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------------------------------------
EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? ~es 0No 

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

§NT- p ;0/J/ 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
\Veather Observation Facility 

1
' ~ 

Facility 10: ~- 7:2._ 
Observation Time: _!£0L..:.'fft.,:a-9.,"""'----­
Timc Zone: ----~a.~-<~--:::~--

Source of\Veather Information 
(Check all that apply) 

D National Weather Service 
0 Flight Service Station 
OTV!Radio 

I t;j~mated Repon 

~mpany 
0Miliwy 
0 Internet 
D Unkno"ll 

Method or Briefing 
(Check all that apply) 

0 In Person 

Distance from Accident Site; • :s-- NM 

Direction from Accident Site: B/"7rdigrees MAG 
~ommercial Weather Service (DUATS) 

~=ne/Computer 
0 Aircraft Radio 
OTV!Radio 
D Unkno"ll 

Briefing Type/Completeness Light Condition Vlslblllty 
D Abbreviated I I:;:J j)>"ll D Dusk D Dark Night 

1/pmited By Pilot D Unkno~n pe'llay D Night D Bright Night 7 miles 
/ I/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling C:C/t7T:_ ~ Restriction to Vlslblllty (;;;.z:.at apply) 
Q Cl~ 0 Thin Broken 0 None (clear) .... 0 Obscured 0 None 
L1»6 0 Thin Overcast 0 Broken D Indefinite D Blowing Dust 0 Ground Fog 

""j5'"p..niaJ Obscurntion D Unkno"ll D Overcast D Unkno"ll D Blowing Sand D Haze 

1-'.:rn;:D::.::_Sca=:tt.::ered...::_--,--=---.,:-:---::-:--:------+--=-=----=::-:-:------------l D Blowing Snow D Ice Fog 0 Blowing Spray 0 Smoke 
Lowest Clo~ondltlon Height Ceiling Height 0 Dust 0 Unkno~ 

f:::?!!_O ft AGL /t),9t) It AGL 

Wind Dlreetlon Wind Speed 

Velocity: -'<1?-;;.<--'KTS D Indicated: 
___ ,degrees MAG .... 

1 ~abl5-5t<J 
0Calm 
D Light and Variable 

Wind Gusts 

----­Veloeity: 6 KTS 

~ng 
D Not Gusting 

~f Turbulence (Check all that apply) 

e DlnCiouds 
"" 0 Cl~ Air D Vicinity ofThunderstonn 

Se,·erityofTurbulence ~ 
D Extreme D Moderate ~gbt 
D Severe D Modetllte Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGl\IETs, PI REPs In effect at the time of the accident/incident 

Temperature: ~C) 
or --p.=>- (F) 

Altimeter Setting: ___ in. HG 
or MB 

Density Altitude: t? It 

Dew Point: (C) 
or p;J (F) 

Idng Forecast 
• ~mount 
~ne D Moderate 
D Trace D Seven: 
D Light 

Type 
0Rime 
0Clear 
0Mixed 

-:r;:p-~ Predpltatlon (Check all that apply) 

~ne D Drizzle 
D Rain D Ice Pellets 
0 Snow 0 Snow Pellets 
D Hail 0 Snow Grains 

f-.,..-----------------1 DRain Showers DIce Ctystals 
Jc:ing Actual D Freezing Rain DIce Pellets Shower 
__ .,.Amount Type 0 Snow Shower D Freezing DrizzJe 
~ne D Moderate D Rime 
D Trace D Severe D Clear 
D Light 0 Mixed 

6 

Intensity orPredpitation 
D Light D Moderate DHeavy 



Pilot "A" Responsibilities at the of Accldentllnddent 
IB'Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Age at time of Accidentllncident: ~ q 
Degree orinjury 
l!'f'None 0 Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
0 Left 0 Front 
(B1f;ght 0 Rear 
0 Center 0 Single 

Pilot Certlncate(s) (Check all that apply) 

D Unknown 

City: 
State:-----':1-';;l..t.!"f-=::---.::-:-~-=---------

Country: ---'-'-'"' 

Certificate Nw:nb<:r: 

Seat Belt 
Used 
Available 

!R'1es 
DYes 

0No 
0No 

Shoulder Harness 
Used [R"(c:s 
Available DYes 

0No 
0No 

!d'!.21>< 
l.!::f'Private 

0 Student 
0 Flight )11$truc!Of 

D Recreational 
0Spon 

~ommerciat 
0 Airline Transport 

0 Flight Engineer 
D u.s. Milituy 

0 Foteign 

Medical Certificate Date of Last Medical 

0 None 0 Class 3 
Principal Occupation 

lEJ'Piiot 
Oother D Class 1 D Driver's License (Sport Pilot only) 

!l}c(a,s 2 0 Unknown 

Medical Certificate Validity 
D Without limitations/waivers 
EK\tith limitations/waivers .3- o</-13 

0Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including "7 /~/ 
FAR IZI/135 Checks: ....,L..::j -z. 12::::._ 

mmld . :v.r 
Airplane Ratlng(s) 
(Check all that apply) 

!;;! N..9"e 
[Y-'Singlc--Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Muhiengine Sea 

Other Aircraft 
(Check all that apply) 
0None 
0Aitship 
D Free Balloon 
0 Glider 
!;;) qxroplane 
[f:t'Relicopter 
0 Powered Lift 

0 Unknown 

Instrument Rating(s) 
(Check all that apply) 

!d~ne 
~irplane 
[i}tfelicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check a// that apply) 
0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0Giider 
0 Sport 

(Include dales) 



on nT "B" 
Pilot "B" Responsibilities at the Time of Accldentllncldent 

D Pilot 0 Co--Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Cmv 

Pilot "8" Identification 

Middle Initi;:l:"" State:---- ZIP:----
First Name: ~I City: 
~tName: __________________ ~------- Co~uy: ______________________________ ___ 

Age at time Ae,cidr,ntllncidelot: ·----./., J-1\ Date 01 '"f'. Certificate Number:----------------------------

Degree oflnjury 
DNone DFatal 
D Minor 0 Unknown 
D Serious 

Pilot Certlficate(s) (Check all that apply) •( 
0 None D Student 0 Recreational 
D Private D Flight lnsll'llctot D Spoil 

Principal Occupation Medical Certificate ( 
D Pilot D None D CI.1SS 3 
D Other D Class I 0 Driver's License {Sport Pilot only) 
D Unknown D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

DYes 
DYes 

DNo 
DNo 

Shoulder llarness 
Used DYes 
Available 0 Yes 

0 Flight Engineer 
D U.S. Military 

D Foreign 

Medical Certificate Validity 
D Without limitations/waivers 
0 With limitations/waivers 
DUnknown 

Date of Last 

mmlddlyyyy 

DNo 
DNo 

Date of Last !"!gh!Revlew 
or Equivalent, Inc-luding 
FAR lll/135 Checks: Male:------------------------------------------------------

Airplane Ratlng(s) 
(Check all that apply) 
DNone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Pilot in' 

Time as 

This. 
I 

Last30 Days 

Lasl24 Hours 

'fPlC'\ 

Model: 

~ 

(Check all that apply) 

0None 
0Airship 
D Free Balloon 
0 Glider 
0Gyroplane 
0 Helicopter 
D Powered Lift 

All 
Alrcnh 

This Make 
&!\todd 

Instrument Rating(s) 
(Check all that apply) 

0None 
0Airplane 
D Helicopter 
D Powered Lift 

Airplane 

. :'!~···.·. 

8 

Instructor Ratlng(s) 
(Check all that apply) 
0Nonc 
D Airplane Single-Engine 
D Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 InstrUment Helicopter 
0 Helicopter 
0Giider 
0Sport 

Student Endonements (Include dates) 

Nl,hl A<lu•l 



~ .. ~ 
Degree orin jury 

First Name: City: 0None 0 Fatal 

Middle Initial: ~,;:,;v: ZlP: 
0Minor 0Unknown 

Last Name: 
0 Serious 

Pilot 1 (Check all ·~w 

B:irl BZt~_:_ 
Seat Occupied 

5~~:te ~ ~ilghtlnstructor B ~port 
0Forc:ign 0Left 0 Front 

~e· 0Right ORear 

!~'P ... •• :!or 
DYes o4 ~;:~:5Flight Time Jt me ttme 

0Ccnrer 0Single 
··~ ... hrs 0Unknown 

Pilot Name and I \ I I Degree oflnjury 

I \ J,-.;N' I ONone 0 Fatal 

Middle Initial: I \ n~:;;: I "llP: / 
OMinor D Unlmown 

Last Name: I I 0 Serious 

Pilot 1 (Check all that apply) 8~·~~ial7 1 ~ ~ Seat Occupied 

g~one 
B ~light Instructor 

B ~:~ational 0Foreign OLen 0Front 
Private iu.s. MiliWv 0Right ORear 

Type Rating!Endorsement for :;:~!-~ig~~ Tirle at the 
0 Center 0Single 

Atc:ldentllnddent Aircraft? DYes 0No hrs 0Unknown 

Pilot Name and { Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: Srate: ZIP: 0Minor 0Unknown 

Last Name: CountJ}': 0 Serious 

Pilot' (Check olllhal o~!!!YJ B ~ommercial 
Seat Occupied 

B~~~=te B Flight I .BSport B ;ligh~~~:;cr 0 Foreign 0 Left 0 Front 
u.s ... 0Right ORear 

T)'Pe Ratlng!Endorsement for Total Flight Time at the' 0Ccntcr 0Single 

Ac:ddentllncident Aircraft? DYes 0No of this Accldentllncldent: hrs 0Unkno"n 

~I • ~·fth-;- ton 

IHH~, 
t-

Nom• £ a I~ IHif 
FirstName: ~~ City: 

00000 Middle Initial: State: ZIP: 00000 
Last Name: Countrv: 1-

First Name: Filo1:7/i.JO City: 
DO DOD Middle Initial: State: ZIP: 00000 

Last Name: :;.,Ti .. Coun;;: 1-

First Name; ~l.!!f_,.) City: 
00000 Middle Initial: State: ZIP: 00000 

Last Name: ;,.., t71'"" Coun;;: 

First Name: f2v(J..J City: 
00000 ~iddle Initial: I 

~':.::;;: ZIP: 00000 
~I! -

First Name: #kcA~ City: 
Middle Initial: 

.I ~~':,;;: "llP: 00000 00000 
Last Name: 1-

First Name: (! p. /70} J. City: 
Middle Initial: ~:~~~ ZIP: DO ODD 00000 
Last Name: 1-

First Name: Ll~n.e~teo City: 
Middle Initial: 

·- ~:~~~ ZIP: 00000 ODD DO 
Last Name: -

Fir5tName: ~~rz. City: 
Middle Initial: 

"-~ ~::~ ZIP: DO ODD ODD DO 
Last Name: -
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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 terrain and include 
wretkage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of depanure, intended destination, and services obtained. 

RECOMMENDATION (How could this accident/Incident have been prevented?) 
Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report ir Other than 
Signature: _________________________________________ _ 
TypeorPrintName: ______________________________________ _ 

Title: 

NTSB A<<identllncident No. Date Report Receh:ed 

II 

male
Typewritten Text
CEN14CA082			Denver, CO		   Edward Malinowski		  12/10/13
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