
. . NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use airc raft accidents and incidents 
.,BASIC INFORMATION 
Accident/Jncident Location Dateffime 
Nearest City/Place. C> s 1.\~~ State: ~N Date: ( ~ 2.. ~ ~ 2 C) 14 Local Time \0 : ~5 
ZIP Country mmldd}))} 

CST Time Zone. Lou tude. (dd.mm.ss N/S} Longitude. (ddd:mm.ss EIW} 
Phase of Operation Collision with Otber Aircraft Altitude ofln-Fiigbt D Standmg ~~ iiiJRel uut1ai cl1n1b) D Cruise D Hover D M1da1r Occurrence DTIDCI D Chmb ~ Maneuvering D Other Don-ground D Descent D Landmg Approach D Unknown D None ft MSL 
AIRCRAFT INFORMATION 
Manufacturer: ~41J~./1l} l ~~~ 7/'f!!!_t: t\ln Gross Weight: 2?t.;O lbs 
Model: tA.....,_~ ll:l -.t:5 A Weight at Time of Accidentllncident: 2te.ao lbs 
Serial Number: lq;.t Location of Center of Gravity at Time of Accidentllncident: 
Registration 1umber: N I l.,\ S'B Amateur-built: DYes ~No inches from D nose or D datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 
Categol') of Aircraft Type of Ainvorthiness Certificate Number of Seats: I Landing Gear D Retractable D Airplane (Chtck all that apply) 

Check any additional landing gear D Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies D Blimp/Dmg•ble 
D Normal D Restricted 

D Tricycle DTaJiwheel 
D Ghder 

D Uhhty D Lim1ted Flight Crew D Gyrocraft 
D Acrobatic D Provisional CabmCrew D Amph1b1an D H1ghSkid ~HeliCOpter D Transport D Expenmental D Emergency Float ~Sk1d Powered hft 

D Spec1al Flight Passengers 
D Float 0 Ski D Ultralight 

D Light Sport . 
D llull D Ski/Wheel D Unknown 
D Unknown . 

sti<fype of Maintenance Program ~ue 
ourp 

Last Inspection Type Date Last inspection: tr '] f_J I/.. U.1 f 0~ Annual 0 tOO Hour 0 Contmuous Atrworthmess mmlddyYyy Cood1Uonal (Amateur-built only} DAAIP D Cood1U0nal lnspecuon D Manufacturer's Inspection Program ~ Annual D Unknown Airframe Total Time: c2n2- hrs D Other Approved Inspection Program (AAIP) 
hours measured at (check one) 

D Continuous Airworthiness 
D Other, spec1fy: ~tlnspection D Trme of Accident/Incident 
IFR Equipped Stall Warning System Installed Type of Fire E>.tinguisbiog System • DYes ~No D Unknown DYes JKI No D Unknown '21 None 

D Specify 

EL T Installed EL T Activated ELT Manufacturer: 
DYes Jli! No D Yes DNo 

Model/Series: 
EL T Aided in Locating Accident/1 ncident Serial Number: 
0 Yes j8.No Battery Type: Battery Exp. Date: 
Engine Type Reciprocating Fuel Propeller 
~ .Rec1procaung DTurboJet System Type 

D Turbo Shaft DTurboFan ~ Carburetor D F1xed Pitch Manufacturer: 
DTurbo Prop D Unkno"'n Fuel InJected D Controllable Pnch Model 

Engine Rated 
Power Measured Time Time 

Date as (clrtt:k one) Total Since Since Engine Manufacturer 's of Mfg. ~~orsepower or Time Inspection Overhaul En2ine Ene:ine Manufacturer Model/Series Serial Number mmddww bs of Thrust (bours) (bours) I (bours) Eng I (_ '-1 f' _4 H1 IUA 1/b 1../ ~S' "1.1-) 
Eng2 I I 

:Xar~s 3 

- g.4 
'ITSB 

I 

3 



Registered Airc~aft Owner , 

Name: .0, W't;. L dt ll~lt 'L { 
Fractional Ownership Aircraft: 0 Yes ~No 

Operator of Aircra ft 

Name: Se?! 1f-s 
0 Same As Registered Owner 

Regulation Flight Conducted Under 

0FAR91 0FARI29 0FAR91Specia1Fhght 0 Pubhc Use (select type) 
0 I AR I 03 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Stare 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 .&fAR 137 0 Armed Forces 

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

0 Personal 
0 Business 
0 ExecutiVe/Corporate 
0 Other Work Use 
0 lnstrucuonal 
0 Ferry 
0 Pos111onmg 

Aenal Apphcauon 
Aerial Observation 

0 AirDrop 
0 A1r Race I Show 
0 Fhght Test 
0 Pubhc Use 
0 Unknown 

Re\'enue Operation 
for FAR 121, 125, 129, 135 (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or AirTax1 

OomtStic or International 

D Domestic 0 lntemauonal 

Cargo Operation 
D Passenger/Cargo 
D Passenger ___ ___,How many? 
D Cargo lbs 
DMail 

Operator Address 

City: /.<* 
State: \M ,) 
Country: 

; 

0 Same As Registered Owner 

Revenue Sight eeing Flight 
DYes DNo 

Air Medical Flight 
DYes DNo 

Aircraft Registration Number Manufacturer:---- -----------------
1\todel: 

Damage to Other Aircraft er 
D Destroyed D Mmor er I 
D Substantial D None 

Registered Owner of Other Aircraft 

First Name:---------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:---------------------
Middle Initial: ___ _ 
Last Name: 

City: __________ ~------------------------
State: ------- ZIP:----­
Country: 

City: _______________________________ __ 

State:------- ZIP:----­
Country: 

MECHANICAL MALFUNCTION/FAILURE Qf more space Is needed, continue on separate sheet) 

Was there lechanical Malfunction/Failure? 0 Yes 0 No 0 Unkno\\n 
(If yes ltstthe name of the part, manufacturtr, part no .• serial no., and describe the failurt.} 

Aircraft Damage 
0 None lil1 Substanhal 
D Minor 0 Destroyed 

Aircraft Fire 
DNone 
D ln-Fhght 
DOn-Ground 

0 Both Ground and ln-Fhght 
D Unknown Ongin 
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Aircrafl Explosion 
D None 
DIn-Flight 
Don-Ground 

Total Time/Cyc:les 
On Part 

------Hours 

_ ____ Cycles 

Time Since This Purl 
Iospected/Ovcrba uled 

______ Hours 

D Both Ground and ln-Fhght 
D Unknown Origin 



; 

Description of Damage to Aircr aft and Other Property (use add11ronal sheet if necessary) 

AIRPORT INFORMATION (If the accident/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 
Airport Identifier: Distance From Airport Center : SM 
Airport Name: Direction Fr om Air port: degrees MAG 
Proximity to Air port 0 Off Arrport/Airstrip 0 On Airport 0 On Airstrip Airpor t Elevation : fi.MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landmg 0 Base leg 0 Fmal 0 Go Around 0 Crosswind 0 0 0\YnWind 0 Low Approach 0 Aborted Landing (after touchdo,vn) 
IFR Approach {Check all that apply) VFR Approach {Check all that apply) 
0 None 0 PAR O MLS 0 Practice 0 None OStopandGo 0 ADFINDB 0 Sidestep O LDA 0GPS 0 Traffic Pattern 0 Touch and Go O SDF OILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landmg O VOR/TVOR 0 Locahzer Only 0 Vrsual 0 Unknown 0 Valleyfferrain Followrng 0 Forced Landmg 0 VORIDME 0 LOC-back course 0 Contact O GoAround 0 Precautionary Landmg 0 TACAN O RNAV 0 Crrchng 0 Full Stop 0 Unkno\Yn 
Runway I nformation Condi tion of Runway/Landing Sur face {Check all that apply) 
Runway 10 (URIC) Length. ft Width n D Ory 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water..Choppy Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough O snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unkno\Yn 0 Rubber Deposits 0 Soft 0 Unkno"'" I'] Drn Dice 0 Snow 0 Slush Covered 0 Vegetauon 
:LIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destination Type F light Plan F iled 
Arrpon 10 Airport lD 0None OVFRJIFR Trme: 0 Company VFR O IFR Crt} Crty: 0 Military VFR 0 Unknown State TrmeZone. State O VFR 
Country Country Activated? D Yes 0No . 
Type of ATC C leara nce/Service (Check all that apply) 
0None 0 Specral VFR 0 Special lFR 0 VFR Fhght Following 0 Crurse OVFR 0 IFR 0 VFROnTop 0 Traffic Advrsory 0 Unknown / NA 
Airspace \\ her e the accident/incident occurred (Check all that apply) 
O CiassA 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Specral 0 Class B 0 ClassG 0 Restricted Area 0 TRSA 0 Air Traffic Control Area O CiassC 0 Demo Area 0 Mrhtary Operauons Area (MOA) 0 FAR93 0 Unknown O CiassD 0 Warnrng Area 0 Arrport Advisory Area 
Aircraft Load Description (Check a// that apply) 
0None 0 Towing Glider 0 Parachutists 0 Lrvestock 
0 Passengers 0 ToWing Banner 0 Water 0 Unkno\Yn 
0 Cargo 0 Other External 0 Chemicai/Fertrhzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel Type 
(conl'ertfrom pounds as necessary) 

i S0/87 0 115/ 145 0JP3 0 Other, specrfy 
1'5 Gallons 

100 Low Lead O JetA 0JP4 
0 1001130 0 Automotive 0 JP5 

O ther Services, if Any, Prior to Departure 

.I 
I 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 0 No 

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

. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Sou rce of Weather Information Method of Briefing 

Facility ID: )?oqe. ~-Uo~ (Check all that apply) (Check all that apply) 

Observation Time. \ 0 ', ~ b !3 \"\ 0 National Weather Service 0Company 0 In Person 
0 Flight Service Station 0Military 0 Teletype 

Time Zone: C<;T· OTVIRadio ~Internet ~Telephone/Computer 

Dtstance from Accident Site: \'2. NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV/Radto 

Direction fi'om Accident Site. O"''o degrees MAG 0 Unknown 

Briefing T ype/Completeness Light Condition Visibility 

0Full 0 Abbrevtated 0Dawn 0 Dusk 0 Dark Night i D -f" ~~artial I Limited By Pilot 0 Unknown .JSd Day 0 Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

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

0 Clear 0 Thin Broken ~None (clear) 0 Obscured Ja None 0 Fog 
0Few 0 Thin Overcast 0 Broken 0 lndefmite 0 Blowing Dust 0 Ground Fog 
0 Parttal Obscuration 0 Unknown 0 Overcast 0Unknown 0 Blowing Sand 0 Haze 

)St. Scattered 0 Blowing Snow 0 Ice Fog 
~ 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0Dust 0 Unknown 

3 o<:>o ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type ofTurbul ence (Check all that apply) 

J;liltndicated Velocity: <i? KTS Velocity: KTS ~None 0 In Clouds 
~ Hl degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstorm 

0Calm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Vanable ~Not Gusting 0 Extreme 0 Moderate OLtght • 

0 Severe 0 Moderate Chop 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Typt ~None 0 Dn:zzle 
or ~.-~ (F) l9 None 0 Moderate 0 Rime Rain 0 Ice Pellets 

Altimeter Setting: in. HG 
0Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 
0Light 0Mixed 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: 1\ Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
~ Amount Type 0 Snow Shower 0 Freezing Dri:zzle 

Dew Point: (C) None 0 Moderate 0 Rime 
or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 

OLight 0 Mixed 0 Light 0 Moderate 0 Heavy 
j' 
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; 

" Res ponsibilities at the Time of Accident/Incident 
0 Co-P1lot 0 Student P1lot 0 Flight Instructor 0 Check P1lot 0 Fhght Engineer 0 Other Fhght Crew 

'ilot " A" Identification 

FirstName: '-S~roG.S t\,..M"' ~ 
Middle Initial: \ 

Last Name: ----"-=-..>oo;,c....----------­
Age at time of AccidenVIncident: i, 3 Date of Birth 

Seal Occupied Shoulder Harness 
of Injury 

0 Falal 0 Left 0 From OUnknown 
Seat Belt 

Used 
Available 

)0 Yes 
0 Yes 

0No 
0No 

Used .ASJ Yes 0 Unknown R1ght 0 Rear 
Center 0 Single 

Pilot Certilicate(s} (Check all that apply) 
0 None 0 Student 
0 Pnvate 0 Flight Instructor 

0 Recreational 
0 Sport 

Available 0 Yes 

~Commercial 0 Fhght Engineer 
0 A1rhne Transport 0 US Military 

0 Fore1gn 

0No 
0 No 

Principa l Occupat ion 

iX P1l0t 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 

.8:1 With hmitationsl"''llivers 

Date of Last Medical 
0 None 0 Class 3 

LJ Other 
0 Unknown 

0 Class I 0 Dnver's L1cense (Sport Pilot only) 
~Class 2 0 Unkn0\\11 0 Unknown mmldd!yyyy 

Medical Certificate Limitations , \ \ '\ 

M"'~ \..A~· c. AV'A\LAbLe ' '\ 
V\ ~.q 'l_ V I $ 1 0 '" 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircraft 
--;::::> I ,-, 

Make:_~ e> __ ~------------------------------40 
Airplane Rating(s} 
(Check all that app/>) 

0None 
0 Single-Engme Land 
0 Single-Engine Sea 
SMulllengme Land 
0 Mult1engme Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircr aft Rating(s) 
(Check all that apply) 

0None 
0 Airship 
0 Free Balloon 
0Giider 

Gyroplane 
Helicopter 
Powered Ltft 

Instrument Rating(s} 
(Check all that apply) 

None 
Airplane 
Helicopter 
Powered L1fl 

Airplane 
Single Airplano 
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I nstr uctor Rating(s) 
(Check all that apply) 
0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0GyTOplane 
0 Powered L1ft 

0 Instrument A1rplane 
~Instrument Helicopter 
~Helicopter 

0Ghder 
0 Sport 

Student Endorsements (Include dotes) 

Glidor 
Lichter 

Than Air 



; 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 
Desc~e ;.hat.~c~urre~ in h ~hrono.togical order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wrec ge 1stn utlon s etc 1f pertinent. Attach extra sheets if needed. Stat~ time and point of departure, intended destination, and services obtained. 

tJA,t_;_ t'~"A tJ- ~ /U~ ~4 ~ 7o r~ ~ 

~~,a..J~uf~ 
t:t.-. .d...-~ ~t....H -~ In 0.... ~ ,IOik_,_£_ 

~ ~~ ~ ~· d._.,,_.,_ o-e~~ ~(( 
~J-t4W1 ~9- ~ dd -du fhJ-~~ ~~z- ~ ~ 
~I J ~ ~()_. ~j_/._.. ~ 

~1.-S-e-- ~"' ..O..ct ;:t~ ~~-efl • 

RECOMMENDATION (How could this accldenUJncldent have been prevented?) 
Operator/Owner Safety Recommendation 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for an)' answers. 

I HEREBY 

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

; 

Stgnature -----------------------------------------
Ty~orPrintNarne: ______________________________________ _ 

Tttle 

ITSB Accident/Incident No. Date Report Received 

II 

linj-i
Typewritten Text
CEN14CA391

linj-i
Typewritten Text
DENVER

linj-i
Typewritten Text
LINDBERG

linj-i
Typewritten Text
8/1/14




