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#3306 P.O02/010

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubhc use a:rc:raft acmdents and incidents

,v

ZIP:
Latitude:

Courtry:

{00:00:00 N/8) Longitude: 35 -Ds (000:00:00 EAW)

BASICINFORMATION &/ G e
Accident/Incident Locativ v
Mearegt City/Flace: _Cﬂ)_l&_\&{ﬂ‘l'er Stater i 1_‘_ Date: Local Time: .l . ‘ !‘ ’

.
Tirte Zone: _}:SJ-_

Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[} Sumding [ Takeoff (incl. initial climb)  [J Cruise L] Hover O Midair Occurrence
[ Taxi [ Climb [ Maneuvering [ Other On-ground
O Descent Bl Landing [ Approach O Unknown None
WEATHER INFORMATION AT THE ACCIDENT.SITE it o i
Weather Qbservation Facility Source of Weather Information Method of Bnef‘ ing
Eacility 1D- (Check all thar apply) {Check ail that apply)
ty 1D
) i National Weather Zervice ] Company [} tn Person
Observation Time: _J Y= Flight Service Station [ Mititary Teletype
Time Zone: E 5'1- TV Radia [ Internet Telephone/Computer
. ] - Automated Report ] Unknown Anreraft Radio
Distance from Accident Site: NM Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG L] Unknown
Briefing Type/Completeness Light Cendition Yisihility
[ Full [} Abbreviated Dawn O Dusk ] Dark Night
[ Partial / Limited By Pilat Unknawn Diay [ Nighe [ 1 Bright Night >L triles
] Partial / Limited By Briefer Mot Pertinent [0 Not Reported
Sky/Lowest Cloud Condition Ceiling 3m Restriction to Visibilty (Check alf that apply)
Clear [7] Thin Broken O Nene {clear) ) st O None O Fog
Few L] Thin Overcast ] Broken ] Indefinite [[] Blowing Dust [ Ground Fog
Partial Obscuration [ Unkngwn [ Overcast (] Unimown Blowing Sand [] Haze
[0 Scatterad Blowing Snow [ Iee Fog
Lowest Cloud Condition Height Ceiling Height L Blowing Spray [ Smake
: R L] Dust O Usnknovm
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence ([Check all that apply)
ml dicated: Velocity: KTS Velacity! KT§ MNong 1 In Clouds
ho_degrees MAG or Clear Air L] Vicinity of Thunderstorm
[ Calm K Gusting Severity of Turbulence
] varinble [J Light and Variable f ] Nat Gusting [ Extreme [] Moderate X Light
{1 Severe [ Moderate Chop

NOTAMs (D, L and FDC), ATRMETs, SIGMETs, PIREPs in effect af the time of the accident

Wind oot of 220 Ceiling clear below 35007

leing Forecast Type of Precipitation [ heck ol thee apply)
Temperature: () Amount Type Nore [ Drizzte
o YW ® g Nowe - [ Moderae Jme Rain [ fee Peflets
N Trace Severe Clear 1 snow Snow Peilets
Altimeter Setting: IISE.BHG CIeight [ Mixed ] Hail % Snox Grm'n:
o - [] Rain Showers [ Iee Crystals
Density Altitude: ft Feing i“tm" T % Freezing Rain E Tee Pellers Shower
. monnt pe Snow Shower Freesing Drizzle
Dew Point: (<) " one T Moderate Rime
o0 (F) ] Trace ] Severe £ Clear Intensity of Precipitation
(7 Light 00 Mixed ] Light ] Maderats [) Heavy

a2
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Mar Grow Welght: ‘
Model: Weight at Tiaio of Aceident: ,_‘,!Efge,__lh
Sevid Naonber: Locarion of Center of Gravily at Time of Accident:
Regiuiration Nitibor: - Amatenr-bail; [ Yes WNo ‘ 31 inchesfrom [lrose or [Hdatian
J . o _ Parerot Mean Acrodynamic Cord (% MAD)
gmwumun Typmfmnh)inm Certificate Nuraber of Seam: _ (2 Landimg Gear  {Retracmabie
Airplae (Chock it et gy ‘
gﬁ;}mﬂ o Standarg Bpectal 12 Lorgs Alroraft. how sy seais e iﬂﬁmgmw‘“ﬂw b
Ol Mo Bt e S - O taivtee
Dﬂeuwpur E% g Erivvisionnl CabinCrew: me H.ig’h Skid
[ Fowered | [ Spaeiat Flight e D o s
Uudeserwe [ Light 8pont _ - gm ] 8kiWheel
Eﬁwmmﬂwl‘mmm Last Inspection Type [ Date Last Inapection: é_t:_;_ ?Q£3
Dmco o it oay) I:lmﬁxm ﬁcmammm
E Mpnestnotrers Inspertion Program Asthuat L — l o o Total Thise:
£ Cother Apeved Tuspection Progsam (AALP) : - Airfeans
L] Continuows Adrwarthiness Boury megsured ot (okeck o)
[ Other, speciyy: "§e Lot Inspection {7] Tiaoc af Accidoot
IFR Equipped ‘ Stall Warning System Iirst=liud Type of Firc Extiugulshing Systema
BYes [N CusScown Blve Ovo [Jukown | E_ume \ v
: sww&ﬁ_f\_n‘-_&u.h_mng ]
ELTTustalled ELT Astivated ELT Manbseturer: A4 C A
Hva Mo MY [N Mod cnt : |
ELT Aidad in Locating Aceideat/ Incident: Secial Namber: EQ@ ;;‘ OW—_, 7z
Fnsine Type : Reciproenting Fuel Propeller
gketimmiq [ Torbo Yot System Type
Turho Stal TuboFan | O Caturetar ] Fixed Bt
O Turbo Prop . {_1 Usiknown T Fusl Injecwd [ Cantrollsble Pt
; The
i MarguBictori i mmm-
M‘T Engine Munufatfarey E!W § S-l!':' Nnt:nhung ; of _W_
N E™ Elim%ﬂ,mﬁg zfﬁ-g;a el A & - % =y [t ]
e ? | Mandiptobns  NRuamfo SR M 3] 9GO L F-G 4';’32 AOFFDX
Eog.3 | .
.4 .
Reglstered Aircraft 2;»0 | Owacr Address
Name: MG tee by /é"dér}w LA i m
Fractional Ownership Alrersft: [} Yes mm 1 Countrys
mm:-ufmm ﬁlkm:mmmdom ‘ | Operator Addrass ,ﬂs«»uwm
. City: i .
ﬂoulgBusmcssAs | Stubes xip:
Alr Crricr/Opetator Dortghlior (4 Characizr Code): - : Couatry: : =
Regulasion Fright Conducted Under Revenue Sighteeing Flight
. Cves B
Erawot  [FART?  ClramoismecilFlign [ Publio Use (seiect tvpe) :
Lrari10s  OPAR1IS WonUS, Commereial L) Federat L Stave O Looa? 1 A Miadical Fiight
CIFAR 121 FAR 135 NooelIS, Nor-oommeraial [ Uninéown ; ves ‘mo
CIRAR RS FAR 137 [0 Attt Forces ‘ : e

Looston'd L8884




#3306 P. 004010

ose of Flight Revenuc Operation

] Aerial Appiication

for AR 91, 103., 133, 137 (Select one) for FAR 121,125, 129,135 (Select one) ck cll that apply)
gl’ws_onal [ Seheduled or Commuter None
Business L] Mon-Scheduled or Ajr Taxi [ Flag Carriar Operating Certificate (121)
[0 Exeentive/Corporate [} Sopplemental
L] Other Work Usge 1 Air Cargo
O nstructiomat Domestic or Internationyl [ Foreign Air Carriers (120)
[ I Ferry O Domestic [ International [ ] Commuter Air Carrier (135)
I-] Positioaing [0 On-Demand Az Taxi (135}

'(Ig‘ pe of Commercial Operating Certificate Held
&

[ Large Helicopter (127}

Aerial Observaton

% o P/ Show E"’ga"s::f:::,:;::so et el Lowi(13)

L] Flight Test 0 ET;Z’;W e [ Agriealurel Alsrafi(137)

E EL::IJHEJ:; ‘EVJ;Q {7 Mail L] Other Operator of Large Aircraft

{OTHER AIRCRAET.: argre ;

Aircraft Registration Number Muanufacturer; €5 D“'“age to Qther Aircraft
NIOMFE __ |vos:__ 340  RamN" mEresaE "t

Registered Owner of Other Aireraft

PAIRPORT ANEORMATION S(is
Airport Identifier: ,_K_D_E B

First Name: y . City: ¥

Middle Initial: State: FATSOIL | zg 7
Last Name: _ Country: |

Filot of Other Aireraft

First Name: / City: /

Middle Initiaf: -~ State: 2B

Last MName: Country

Distance From A:rport Center:

Airport Name: BMB‘]V_QMM]_ Direction From Airport: degrees MAG
Froximity to Airport  [JOff AiporvAirsty [ On Aiport  [] On Aérstrip Airport Elevation: q 5' fi. MSL
Approach Segment (Selecr one)
[] On Instrument Approach %Lmding [ Baseleg [ Final [ Go Around
[ Crosswind Dovwnwind {1 Low Approach 1 Aborted Landing (affter tonchdown)
IFR Approach (Check all thar apphy) VFR Approack (Check all thai apply)

Nong Oear COMLs [ Practice [ None 7] Stop and Go
L1 ADF/NDB [ Sidestep ClLba O ges L Traffic Pattern [ Touch and Go
soF s []Asgr [ Loren L] Straight=In L] Simulated Forced Landing
[ VORITVOR ] Localizer Onty 1 visual [T Unknown 3 valley/Termin Following {_] Earced Landing
[ ] VOR/DME LI LOC-back course ] Contart Go Around [ Precautiorary Landing
I TACAN [ rNAY [} Circling Full Stop [J Unknown

Runway Information

Condition of Runway/Landing Surface (Chock all that appiyi

R i - CY Leneth: B 9 & Width !5 & § ey & Snow-Compacted [] Water-Calm
soway lu-_{w ) Lengt A""&“‘ﬁ wi 1 Holes L | Snows=Crusted ] Water-Choppy
Runway/Landing Surface (Check alf that apply) [ Iee Coverzd [ Show-Dry [J water-Glassy

W Asphait (] GrassTwf [ Macadam ] Water Rough [ snow-wer (] wet
[J Concrate 0 Gravel 1 Metal/Waod 3 Unkenawn Rubber Deposits [ Sot {- Unknown
1 Dirt O iee 3 row [ Slush Covered [ Vegetation
FLIGHT ITINERARY.INFORMATION 7 : :
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Alirport [0, ) . Airport ID: {1 None O3 VERAFR
Civ Time: kLL‘ Citw: r L] Company VFR ~ [JEER
ity _ iy: [} Military YER 3 Unknown
State: | Time zone: £.9T My B vFr
counny: LIS Country: __ABS Activated? [ves JINo

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

JKi None [ Spexial VER
X VIR O e

[T Special IFR
O VFR On Tap

] Crutse

] VFR Flight Following
£ Unknowr / NA

] Traffic Advisory
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Airspace where the accident occarred  (Check afl thar apply)

[ Clasz & Class E ] Prohibited Arex 1 Jet Trainin i
I o Area 1 Speciat
CiClass B Class G [ Reatricted Area ] TRSA [ Air Traffic Control Area
[ Class ¢ [ Demne Area [} Military Operations Area (MOA) LIFAR &3 [ Unlnown
[ Class D ] Wamning Area [ Airpart Advisory Area ‘
Aireraft Load Description  (Check all that appiy)
None [ Towing Glider 1 Parachutiste 1 Livestock
[_] Prssengers ] Towing Banner 1 Water [ Unknown
] Cargo [ Other Externat [ Chemical/Fertilizer/Sends
FRUELSSERVIGES INEORMAT

Fuel on Board at Last Takeolf Fuel Type
{comvert from pounds, as necessary) [ 80/87 [ t15714s C3oes [] Other, specity

‘1§ Gl B0 Lowkead  [JletA C4p4

Hions O 100130 {7 Auromotive uies
Other Serviees, if Any, Prior to Departure
EMECHANICAL A ILURE. spaceisn Aotk e
Was there Mechanicat Maifanction/Failure? [ Yes g Mo [} Unknown Total Time/Cyeles
(1f yes. lixt the mame of the part, mamgacturer, part no., seriaf no., and deseribe the foilure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauted

Hours

O TR A T g R e Y
T AIRCRAF T AND OTHER PROPERIY D T
Aijrcraft Damage Aircraft Fire Aircraft Explosion
[T Nene [ Substaniia DX None [ Both Ground and In-Flight H’Nnnc : L] Both Ground and Tn-Flight
O Minar M Destroyed [ In-Etight [ Unknown Origire {] In-Flight 1 Unknown Crigin
[ ] om-Ground [} or-Ground

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

an;c,noSe whee\, props XZ' engihes XZ’ RJSEIQ?Q

T

FEVACUATION OF

sl

0

Was an emergency evacuation of the aiveraft performed? [ Yes X No

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

Man hoich
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FPICOT A INEORNATION -

i EH—' ol L
Pilot “A™ Responsibilities at the Time of Accident
Pilot [1Co-Pilt  []SmdentPlot [ Flight Instuctor [ Check Pilot [ Flight Engineer [} Other Flight Crew

Pilot “A” [dentificatinn : :

First Name: __ IO City:

Middle Initial: State;

Last Name: (A “nwdy Country:

¥

Age at time of Accident: H ﬂ Dt of Birth: -CMEcam Nurnber; -

Degree of Injury Seat Occupied Seat Belt Shoulder Harnesy
‘E ?hddone E i[:;t;i %L:ﬂ H Front O Unknowa Used Bz [ONe Used Xves [ONo

tnor W Right Rear Avai ’ i

[ Serious [ Center [l single vailable HyYes [nio Available [Jves [INo
Pilot Certificate(s) (Check all thar appiy)

O None [ smudent {7 Recreational [ Commerciaj [ elight Engineer [ Fareign
X Privaw {1 Flight Instructor ] Sport [ Airtine Transport CHUs. Mititary

Principal Oceupation Medical Certificate Medical Cerificate Validity Date of Last Medical

R bilor [ None B Clase 3 E‘&fithuut limitations/waivers ) 25/2.

[ Other O Class 1 L Driver’s License (Spart Pilot only) ith limitations/waivers

[ Unknown O Clas= 2 L1 Unknown LT Unknown (!

Medical Certificate Eimitations

color blindness

Medical Certificate Waivers

Dare of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121135 Checks: ~_O8 13/ 2013 | Mas €. 3HO (Cessna

piy? 7 Modet: o Kawm

Airplane Rating(s) Other Aircraft Ratinz(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) {Check all that apply) (Check all that appiv)

[ Nane [ Mone [ None & vone £ Instrument Airplane
M Single-Engine Land ] Atrship B Airplane [} Airplane Single-Engine [ Instrurnent Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter L] Airplane Multi-Engine [ Helicopter
B Multienging Land L Glider O Bowered Lift 3 Gyroplane L Glider

[ Multiengine Sea [ Gyroplane LT Bowered Lift [] Sport

[ Helicopter
[ Powerad Lift
Type Ratings Student Endorsements (nclude dates)
Si ru,\c
L]
MoOVH
\nshroment
. . . Airplane Instryrment

Flight Time (emver appropriate All This Make Single Adrplane Lighter
number of hours in each bog} Aircraft & Modet Engine Multiengine Might Actoad | Simuluted | Rotorcraf Ghiiler Than Air
Total Time 1260 |l | 122%S IS Lo [1[] Ho

Pilot in Command (PIC) 260 | 840 | {00 5 L s 20 20
Time as Instructor
This Make/Mods R _
Last 90 Days 3o Calo 20 3 T2

Last 30 Days 1o | Caye lo |

Last 24 Hours 5 ¢ 3Yyo =

~J
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p—
 PIEOT B RINFORMATION
Pilot “B" Responsibilities at the Time of Accident
OIritet  [JCo-Pilet  [JSmdentPilot  [J Flight Instructor  [] Cheek Pilat [ Flight Engineer ] Other Flight Crew //
Pilot “B" Identification /
First Narme; City; ,—'/
Middle Initial: State: ZIP: /
Last Name: Conntry: /
Ape at time of Accident: Date of Birth: Certificate Mumber: ..f‘/
mm/ad vy i
Degree of Injury Seat Occopicd Seat Belt Shoulder Harness
[INone [0 Fatal O Lest L3 Front [} Unknown Used Oves [CINo Used Ovee [lne
CiMinar [ Unknows: ] kight ] Rear Avallable  [Jves [N Available [ Jves [OWNo
[ Serious [ Center L] Single
Pilot Certificate(s) (Check all that apply)
I None [ Student [_] Recreational L] Commerciak [ Flight Enginser "] Foreign
3 Private [ Flight instructor 3 Sport [ Airtine Transport O .8, Military
Principal Oceupation | Medical Certificate icate Validity Date of Last Medical
O pitet [ None ) Class 3 Mitations/waivers '
O Other ] Class | [ briver’s License (Sport Filot only) wnitations/watvers -
[l Unicrowr: [ Class 2 O Unknown mm/defyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight/Review Aireraft
or Equivalent, Including
FAR 121/135 Checks:
mm Ay
Ajrplane Rating(s) Other Aircraft Raging(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply (Check all that apply) (Check all that apply)
[ None _ O Nane ] Mone I Mone O Instrumens Airplane
] Single-Engine Land 1 Airship T} Airplane [ Amrplane Single-Engine [ tnstrument Helicopter
| Single-Engine Sea O Free Bull [ 1 Helicopter [ Airplane Multi-Engine [] Helizopter
] Multiengine Land 1 Glider [0 Powered Lift [ Gyroplane L Glider
[T Multiengine Sea O Gyroplfne O Powered Lift [ sport
[T Heticgforer
[ Poyred List
Type Ratings Student Endorsements (Include dates)
f T . Airplane
Flight Tiae (e;ﬂer %mpnafe AR This Muke Sli-:gl: Airptane Instruenent Lighter
#umiber of hours in each bos) Aircraft & Modcd Engine Multicngine | Night Actont | Simulated | Rotorerft | Glider Than Air
Total Tene
Pilot in Commarfl (PIC)
Time as Insuglor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours
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-—
AADDITIONAE FEIGHT:C REW MEMBERS (EXclus f
Pilot Name and Address Degree of Injury
First Name: City; / [ Nene [ Fatt
Middle Tnitial: Stare: ZIP: [ Minoe L] Unknewn
Last Narme: Country T _ [ Serienss
Pilot Certificate(sy (Check all thar apply) Seat Occupied T
] Nene ] Smdent 0 Recreationt [ Commersial [ Flight £ngineer 7 tarelgn Ol Left [ Fremt
. : = 4
[1Privawe  []FlightInstructor [} Spont [} Aszline Transport T u.s. Military [ might [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [] Center L1 single
Acc:dcnt!lnmdent A:rcraft"' Cdves [Ne uf tlm Accsdentﬂncldent. ol his (] Unimown
3 PR T2 VA T L AT PSP\ 3 Sk e, PO A PR L LI 1 Pl e T Yy I S AP Ao e e T T A T PN T
Pllot Name and Address Degree of Iajury
First Name: City: o~ ] None £ Fatal
Middle Initial; State: AZIE: 0 Minor [ Unknown
Last Name: Serious
Pilot Certificate(s) (Check all that apply) Sear Occupied
[ None [ Student [ Recreational o £ Flight Engineer [ Foreign ClLeft [ #ront
LIPrivate [ Plight nstructor [ Sport [1 Ajgtine*f mneport U, Military I Righe L] Rear
Type Rating/Endorsement for "| Total Flight Time at the Time L] Ceatex % amfe
Ace:dent/[nmdent Anreraft" Oves [Clne o uf tlns Acc:dentﬂnc:dent hirs THRoWn
Mo, P PP IR LT B 5 T T TN o - T —mr— AT Gkt VAT
Pslnt Name and Addreﬁs Degree of Injury
Firat Name: / Ciry: ] None L] Faal
Midd!e Initiai; . 1/ Simte: ZIP: % Minor 7] Unknown
Last Name: L _ Country: Serious
Pilot Certificate(s) (Check all thef apply) Seat Oecupicd
[J None [ Srudent [] Recreationat 7] Commercial [ Flight Engineer [ eorzign L] Left T Frant
[1 Private [ Flight Instructor [ Sport [_] Airline Transport O U.5. military [ Right 0 Rear
Type Rating/Endorsement for : Total Flight Time at the Time ‘ LI Conter % aingle
Accident/Incident Aireraft?  [Jyes [Ino of this Accident/Tncident: hrs e

PASSENGERI(S) FOTHER PERSONNEL Jnciide haht anendantas I hBe
NA - st & g . S5 E

= = g2 £ o5 .13 2ESEF £
Name and Address :i g EE E 25 E E aﬁfif Zz '_;3
First Namg: City:
Middle Iniia] Sgc:: ZIF: QO0D0OoOnooogon
Last Nama; Country: _ —
First Name: City: /F_
Middle Inittal; State: B/P/ Qo oOoOoooogg
Last Name: Country: /? —
First Name: City:
Midd!a Injtial; Stléuer e 21 Ooocoogpoono
Last Narme: Coyamy™_ —
Firat Narne: ‘ City:
Middle Initiak /me: I oooomooooag
Last Name: . Country; —
First Name: / Ciey:
Middle Initial: // State: ZiP ocopoopoooon
Last Mame: , e Country: -
First Name: / City:
Middle Initial: State: EIp; I ot o i Y
Last Name: Country: —
First Name: - Ciry:
Middle Iniial State: 7 ooooOoooopo
Last Name; Country. o -
First Namg; Crty:
Midle Iniah State P ogoooooogon
Last Name; Coustry: —
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NARRATIVE HISTORY-OF FLIGHT {Ploase typa.or prmtininkl o R T
Deseribe what occurred in chronological order, cireumstances leading to accident and nature of accidert. Describe terrain and inclode sketeh of
wreckage distribution if pertinent. Attach extra sheets if needed.  State point of departure, time of departure, intended destination and services obtained.

Departed ANG, approached and Hew over OEB
‘OhServed blowing shaw on both ronways .
Wind was ovr of~220,and | lined vp for 22.
Tovchdewn on nombers ot QO e
Mrer douch down encovntered Snow Aribts
ok the intersections of 25/7 and 22/t
The impact of Y second Arift CDl\qPSétf
the nose gear-, covsiny the pane 4o slide
Aaon the unwa ,“.mmedia;e.\y crushing
e props ond fuselage and cavsing engines

Laiore.

| RECOMMENDATION {How cobid the
Operator/Crwner Safety Recommendation ‘
Snow removal Servide ehoold have vemoved
all dvifts [ ¥itges Gom p\mm ot Yunwo
inker secHions. A rpPort oy ager shvuld 'have

made sure 4o pura notam out prior o Jhis
Crash.

10
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ADDITIONAL INFORMATION (Please type or print in ink)
Use rhis space if additional space is needed for any answers. J

P
Thy it 5
felee . | bre

T Yoo TP

Signatore and Name of Person Filing Report if Other than Piloﬂoperamr

Sigmature:

Type or Print Name:

Title: :

NTSR Accident/Tacident No.
CEN1l4CAl1l4d Denver, CO Craig Hatch

Reviewed by NTSE Regional Office Name of Investigator Duta Re rt Received

1/29/2014

11





