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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for rting civil and public use aircraft accidents and incidents 
,I II I 

Nenrest City/Place: Stnto: 'T X 
ZIP; '1 $ £.11J Country:---'""-'-'------,-------
Latitude: ;;.• 1i ;PI' }'/ (00:00:00 N/S) Longitude: ~~· > ' 1 k9""' (000:00:00 E/W) 

with Other Aircraft Altitllde of ln-FIIgM 
Oc:c:1•rrence 

Weather Observation Faeility 
Facility ID: k {:,(, (, 
Obsel"\\ation Tirnc: _lui_~._, _____ _ 
Time Zone: ~~Mf!JJ•L.-------­
Oistance from Accident Sire:---'-"---­
l)ircctlon from Accident Site: 

Briefing Typo/Completene'" 
Drun 
D Partial/ Limited By Pilot 
0 Partial I · · By Briefer 

D Abbreviated 
0 Unknown 
IE Not Pertinent 

MAO 

Source of Weather Information 
(Chm;k afl lhat apply) 

~National Wc:athcr Service 
0 rli.~;;ht Service Stution 
~TV/Radio 
D Automatll:d Report 
0 Commor<ial Weather Smioo (DUATS) 

Light Condition 
D Dawn D Dusk 
ill! Doy 0 Night 

D Cnrnpany 
0 Militarv 
fiJ Internet 
CJ Unknown 

Dark Night 
Bright Night 
Not 

Sky/Lnwost Cloud Condition Ceiling Restrietion to Visibility 
~Clear D Thin Brokc::n 6f3 None (dear) D Obscured lid None 0 Few D Thin Overcll.~l 0 Broken D fndefinite D Blowing Du~t 0 Partial Obscur~tion 0 Unknown 0 Ovcrc.a..">t 0 Urtknown 0 Blowing Sand D Scattered D Blowing Snow ~-.::=-==::::==-c:-.::-=:--=:--:-:-:-----l-:::-:::--;;--:-:-;-----------1 D Blowing Spray Lowest Cloud Condition Height Ceiling Height 0 Dust 

ft i\GL ftAGI.. 

Method of Briefln~ 
(Check ali thr~t app('v)-
0 In Person 
D Teletype 
[il Telephone/Computer 
D Aitt.'taft RadiQ 
ll!.il TV/Rndio 
0 Unknown 

Visibility 

-""'t Cl::::-~ miles 

(CI!eck all that apply) 

0Fog 
D Orotmd Fng 
0Ho<e 
DIce Fog 
D Smoke 
0 Unknown 

Wind Dirtttioo 

D ln~ioated: 
Wind Speed Wind Gusts Type of (C/~eck a/It/tal apply) 

Velocity: KT$ Volocity: ___ KTS Iii None 0 In Clnud• 
0 Clear Air D Vicinity ofThundcr::;tonn. [1/A degrees MAO -or~ 

1lit Calm D Ousting Severity of Turbulenee 
DVariable D Light and V ariablc til Not Gusting 0 E•tremc D Moderato D Light 

0 Severe D Moderato Chop 
AMs (D, Land FDC), AIRMETs, SIGMETs, of the accident 

0/ (- ~) T 0"-'"-'' LH ~ 0(<\ c-f S.G.Ilvlcr::_ 

Temperoture: (C) 
or ~ So (F) 

Altimeter Setting: ~-in, HG 
or MB 

D<nsity Altitude: \.<wrcc-,; n 

Dew Point: 1,.\N~ (C) 
or (F) 

!(ing Foro<ast Type of Precipitation rChecka/1 rhat appl)'! 
Amount ·rypt< (&]None D Drizzle 

(i?Nnno D Moderato 0 Rime 0 Rain D foe Pellets D Trace D Severe D Clear D Sn0w 0 Snow Pellet" 0 Li.~;~:ht 0 Mixed D Hail 0 Snow (Trains 1-----.,.--------------l D R~.\n Showers DIce Crystals Icing Actual 0 Freezing ltaln 0 Icc Pellets Shower 
Amount Type D Snow 8hower CJ Frecz;ng Dri~Zl¢ flil None 0 Moderate 0 Rime 

0 Trace D Severe CJ Clel'.lr 
D Light 0 Mixed 

3 

lnten:!lity of Precipitation 
D Light D Modern"' OH~::avy 
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Manuf~cturer: --.C::i!>J;>Jlii/.!4'---------------­

Model: ---~C.l<--'-l-"'5o"'---------------­
Sorial Numb~r; --'...:• l;;"'o'-'7_.;;t....,•l,.,g;.:S:~---

Mn Gro« Weight: ______ lbs 

Weight at Tim• M Accident: ______ lb; 

Location of Center of Gravity at Time of Accident: 

------ in~hcs fl'orli 0 nose or 0 d.::~tum Registration Number:------- Amateur-built: 0 Yes Gj No 
•Of• Percent Mea.n AcrodyMmlc Cord(% 

Cntcgory of AircrAft 
I!EI A irpiMe 

Typf of Airworthini1!SS Certifieat~ 
(Check a// that apply) 

Number of Seats: _-:;t=:,. __ Landing Gear 

0 aauoon 
0 Blimp/Dirigible 
0 Glider 

Standard Special If Large Aircroft how many seats fat: 
Check any additional l:o.nding gear 
configuration that ~pplies: 

0 Gyrocraft 
0 Helicopter 
0 Powered lift 
D Ultralight 

1511 Notmal 
0 Utility 
DAcrobatic 
0 Transport 

D Restricted 
0 Um!tr;;:d 
D Provi!lional 
D Gxperimcntal 
D Special Flight 
0 IAght Sport 

Flight Crew;-----­

C!lbin Crew:-----­
Passengers: 

[1JJ Tricycle 0 Tailwh<<l 

D Amphibian D High Skio 
0 Emergency rloat D Skid 
D rloot 0 Ski 

D Unknown 

of l\'J.adl1tegance Program 
Annual 
Co11ditional (Amateur.built on1y) 
Manufacturer's Ins,ecti011 Progn1111 
Other Approvc:d Tnsp~ction Program (AAJP) 
Continuow: Airworthiness 
Other, 

IFR Equipped 
0 Yes tlll No 0 Unknown 

Last Inspection Typo 
0 100 Hour 
0MIP 
l:l3 Annuol 

D Continuous Airwol1111nes$ 
D Conditiona11n~pcction 
D Unknown 

Stall Wnrning Syst•m Installed 
Gil Yc• 0 No 0 Unknown 

0 Ht~ll 0 SkiiWhcol 
0 Unknown 

Date Lost Inspection: ~ /i} /q 
mmlddl)yyy 

Airframe Total Time: ..5t1J hrs 
hours measured !lt (check o11e) 

~ Last Inspection 0 T I mill of Accident 

Type of Fire Extinguishing System 
0Nonc 
D Specify h.o~ \will YIM.e $6Mt 

EL T Ao!lvat•~ 
lid Y" 0 No 

EL T Manufacturer: ~\.I.IIJ!NlJKt!.<OJ-w"'"':._-----------No 

EL T Aided in Loeoting Accident llneid•nt 

0 Yo' 181 No 

Modei!Serles~ ~~~~ ,e A~Wpt 

Serial N urn ber: ---~"t.l•t· ~~:(IAt[,""'"""''-!:o.._2,~1-·~;,.r.l.>:£~"lt..::-~7t.,&'!i::_::-'-'ACL_ 
Battery Type: Battery 

Propclltr Engine Type 
[1i'Rcciprocating 
D TllrboShd 
0 Tt~rbo Prop 

D Tlu'bo Jet 
D TurboFtut 
D Unknown 

Systom Type 
131 C~rburetor 
0 Fuel Injected 

~ Fixed Pitch Manufacturer: __ V!,:!.!/./i.l:ll;;,:,i _________ _ 

Registered Aircrnf't Owner 

Name: J,zbo i\%Cl<o¢eo 

Fractional Ownership Aircraft: D Yc~ ~No 

Op•rotor of Aircrnft 

Name: 0ow 
Doing Business As: 
Air 

Same A~ Registered OWner 

Regulation Flight Conducted Under 

rij'FAR 91 0 FAR 129 0 FAR 91 Special Flight 
D rAR 101 D FARm D Non-US.Comrncrciol 
0 FAR 121 0 FAR 135 0 Non-US, Nnn•commorciol 
D FAR 125 D FAR Ill 0 Amw<J Form 

D Cuntmltablc Pitch Model: 

D Public Use ('s~lcct type) 
0 F•deral 0 State D l.ocal 

0 Unknown 

4 

t.ngin~ 
PoWer Measured Time 

Same As Rcgistcr~d Owner 

Revenue Sight<e<ing Flight 
0Yos ~No 

Air Medical Flight 
0 Yc< lXl No 
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[5j Personnl 
0 R~1siness 
0 Executive/Corporate 
D Other Work Use 
0 ln~tn.1ctional 
D Ferry 
D Positkming 
0 A~;;rial Applh;:~tion 
0 Aerial Observation 
0 AirDrop 
D AitRacc/ Show 
D Flight Test 
0 PubH~ lJ.c;c 
0Unknown 
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(Selec:t one) 

~None 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 F'lag Carrier OJJcrating Certificate ( 12l) 

D Supplcm~ntal 
Oome!ltic or hlternational 

D Air Cargo 

D Dom~:.tic 0 IntemHtional 
D Foreign Air C1.l.l"ricr.:: (129) 
D Comthutcr Air Carrier ( 135) 
D On·Det'tnmd Air Tn.'Xi (135) 

1-:::--:---:-----------1 D La;gc 1-!elicopter ( 127) · 

Cargo Oper.atior~ 0 Rotorcro.f\ Extcmall..o~d ( 133) D Passenger/Cargo • or . 
0 Passcnger ____ -,How m.any7 0 A~rlcultural Aircra'A: (137) D Cargo - lbs 
D Mail 0 001cr Operator ofl.argc Aircrafl: 

Regi•tered Owner of Oth or A ire raft 

Fi~tN~•~:'~--------------------------------------­Middle City:-----=::::----------­
State: 

Last Name: 

.Pilot of Other Aircraft 

Airport Name: _ __;;Ge~iAtUD).I!f.,;Y''IJ.I:;/lrCJl.l!!i.~l<u/'I~O\!J!.N~I£<.itJ;PIIl".J.k~------------
Proximity to A l:i1l Off 1\irport/Airs~ip DOn Airport DOn Ai,rrip 
ApprOAch Segment (Select onf.) 

On Instn.tment Approach 

(Check all t!Jof app(v) 

tJPAR 
D Sidestep 
DICS 
0 Locali?,er Only 
D LOC·bot:k coutsr:: 
0RNAV 

Last Departure Point 

0MLS 
DLDA 
DASR 
D Visual 
D Contact 
o· 

Base leg 
r.ow 

D Practice 
0GPS 
D LorM 
D Unknown 

Time of Departure O•tiitination 

Dlredion From Airport: ~ )! So 
Elev~th,q: 

degrees MAG 

ft. MSL 

DGoAround 

Stop and 00' 
Touch 11r1d Cro 
Simulated Forced Landing 
Forced Landin~ 
Precautionary Landing 
Unknown 

(Check oil thar apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glossy 
DWct 
D Unknown 

Type Fli~ht Plan Filed 
Ail]JOrt I D: _.JU-"--­
City: ____G:bfro&:w...-m 

Time; 12..' pd 
Airport !D: _,v:..1c..:..f _____ _ l:l!l N()llc 

D Comp•ny VPR 
0 MHitary VFR 
DVFR 

0 VFRIIFR 
DiFR 
OUnknown 

of ATC Clearonee/Sorviee (Check all thatapp/v! 

D Special VFR 
DIFR 

City: C,W\-Q Ew/tK !< 

Activated? D Yes fi(l No 

D SpcciaiiFR 
0VFR0n 

5 

D VFR Flight F'ollo·wing 
D Trat'fic Advisory 

C11,.1iS€ 
Unknown/ NA 



01/03/2014 22:44 

Airsp~ce where the 
0 Cia" A 
0 ClassB 
0 ClassC 
D CJ., o 

ft Lood 

-
oc:eurred (Chi!ck ail that 
Cla.<i.l'l E 
Class G 

CIFFIC:E DEPCIT 2254CING 

Prohibited Area 
Restricted Area 
Militnry Operations Area (MOl\) 

· Advl:~>ory Area 

0 Jet Training Aren 
0TRSA 
D FAR93 

0 Uvestock 
0 Unknown 

PAGE 08/14 

D Special 
0 Air Traffic Contml A.rea 
0 Unknown 

D IIS114o 
0JetA 

0JP3 
0JP4 
0JP5 

0 Other. specify---------
"J.. '-1 Gallon• D Automotiv~ 

Other S~rvice~, if Any, Prior to Departure 

Iii:] Yes 0 Unknown 
({{yes, list the nam('! ojth~ part, mam.~fact1m::r. part no., serial no .. and dt$Vribe thefallnre.) 

(!:w!".i/lfE f~lt.'<ll.~ 

Aircnft Damage 
0 None 0 Substnntial 
0 Minor Iii] Destroyed 

0 8oth Ground and In-Flight 
D Unknown Origin 

Description of DQmage to Aircraft and Other Property (use additional ,,heeJ ~f~tecessary) 

Was an truergency evacuation of the aircraft ptrfor-med? I8J Yes 

None 
In-Flip;ht 
On-Giound 

Method of Exit- how the occupants exited and how many occupants cvacuat~d each location 

1-----liours 

I----- Cycles 

Time Since This P~rt 
lnspected/Qverh•uled 

1------Hollrs 

0 Both On:mn~ ~od In-Flight 
D Unknown Origin 

l'.ivSU~Ill':.l;. \~11:1 1\L.l.- El.i!.ttRttJo:l- I>G">~M11N! t,;r& fi{F-1. V,M> &1+~\ c-H./hKr.~ Pk~.\~IIIG'-Q 
l'~ty WSR,;_ vi;Ay A-Ali'> l:r l'"t\-1'-Y ["'''-C:> (?r;.j' C1:1.1. lvr~ 
~ b.l'<'~" i'.> E 1..-\l> l>rNr;> 1'. ~n r,:.p 1'\1-u "" 611 1.- 1< Ft ~tl. 

[l, c.:t11 I.Mt l".n.twl>~:> C<A.Q. 

6 
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Age at time of Accident: (:., J 
De~roe of Injury 
lill Nono 0 Fatal 
0 Minor D Unknuwn 
0 Serious 

D~te of Birth: 

Seat 
[lit Left 
0 Right 
0 Cenl<r 

0 Front 
0Reor 
0 

Pilot Cortificate(s) (Ch•ck allrhaf apply) 
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0 Check PiiQt 0 Flight Enginc!l:r D Other Fli~;~:ht Crew 

D Unknown 

Ccrtiticate Number: 

Scat De~t 
Used 
/\vailabl~ 

Should~r Harness 
0 No Used 0 y., 
0 No Available 0 Yes 

li2l No 
131 No 

0Nono 
[RPrivatc 

D Recreational ~Commcrcif!l 0 Flight Engin<et 
0 U.$, Military 

0 Foreign 
0 0 1\irline T"'""''"rt 

Occupation Medlen! Ccrtlficnte 
0 None 0 Cia" 3 0Pilot 

~Otll<r 
0 Unknown 

lla' Class I D Driver's Uccnsc (Sport Pilot only) 

Mcdicnl Certificate Validity 
~Without limitations/waivers 
0 With limitatianH/waivcrs 
0 Unknown 0 Cia" 2 0 Unknown 

Medical Certificate Limitations 
f.!(A 

Mediesl C~rtititate \'\1aivers 
1 fviA 

Date of Last Flight Review 
or Equivolent. Including 
FAR Ul/135 Chock;< 

Airplane Rating(s) 
(Check all that appb') 

0Nono 
gSinglc~Bnginc l .. and 
0 Single:~ Engine Sen 
D Multiengine Land 
D MuJtljj;ngin~ s~a 

Rntings N/A 

(Check all rhat app£v) 
None 
Airship 
Free Balloon 
Glider 
Gyroph:me 
Hclicoptc~ 
Powered r .• if't 

Flight Review Aircraft 

Model: 

Instrument Roting(s) 
(th"k a/If hal apply) 
0 None 
[iJ A irplnnc 
l:j HeHcopter 
0 Powered Lift 

Instructor Rating(<) 
(Check all that app~v) 

0None 
til Airplane Sh:1glc~.E,,ginc 
0 Airplane Multi-Engine 
Ooyroplane 
D Powered Lift 

PI l-w/2~11 
mmlddJ.vyyy 

&I Instrument Airplane 
0 Tnstwmcnt H~licopter 
D Helicopter 
0 Glider 
0 Sport 

(!ndurlt datos) 
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0 Flight Jnstru~.;tnr D Check f'ilot 0 Flight Engineer 0 Other ~light Crew 

Flr~t Na.mc: 
Middle lniti~-,-, -------------------

Cicy: _______________________________ ___ 
State: ___ _ ZIP: ___ ~ 

Last Name: 

Age at time of Accident: ___ _ Date of Birth: 

Degree of Injury 
D None D Futol 
0 Minor 0 UnkM'.vn 
0 Seritlus 

5~~~ Occupied 
D Left D Front 
D Right D Roar 
D Cenrer CJ Single 

D Unknown 

Country: 

Certificate Nllmbcr: ----------------

So•t Bolt 
U~ed 
Available 

DYes 
DYes 

Shoulder Hnrness 
D No U"d DYes 
D No Avoiloblc DYes 

DNo 
DNo 

Pilot Certificate(s) 
D None 
0 Private 

(Ch(!ck all thar apply) 

CJ Student 
D Flight Instructor 

0 Recrcationa.l 
D Sport 

D Cornmcrci<U 
D Airline Tmnsport 

D Flight Engineer 
D u.s. Military 

0 Foreign 

Prineip.:.l Occup:~~.tlon 
DPilot 
D Other 
D Unknown 

1\fedical c~rtific~te 
D None D Closs 3 
D Class I D Driver's License (Sport Pilot only) 
D Class 2 CJ Unknown 

Medical Certificate Limitations 

Medicnl Certificate Waivtl!rs 

Flight Rev1ew Aircraft 

Medical Certificate Validity 
D Without limltntkmslwaivers 
0 Whh limitation~/waivcr,<,; 
D Unknown 

of Last Modica I 

Date of Last Flight Review 
or Equivalent, Including 
FAR Ill/US Checks: M•~•'-------------------------------------------------------

Airplane Rding(s) 
(Check all that apply) 
DNon< 
0 Single-Engine Land 
0 Singlc-hngim: Sea 
D Multiengine Lund 
D Multiengine Seo 

Ratings 

Mo~el: 

Other Aircraft Rllting(s) 
(Ch<ck allrhal app(v) -

None 
Air.!>hip 
Free Ba[J,mn 
Glider 
Oyroph~nc 
I·lelicopter 

All 
Alrcraf't 

Litl 

Instrument Rating(•) 
(Ch~!Cfr all that appM 

DNonc 
D Aifjllanc 
D Hoi icopter 
D Powered Lift 

AlrpiA11~ 

M11ltiem~i"~ 

8 

Instructor Rllting(s) 
(Check all Nte# appM 
DNone 
D Airplane Sing:le~Enginc 
D Airplan~ MultiMEngine 
D Gyroplsnc 
D Pow<r<d L ill 

Student 

D TnstrtJment Airplane 
CJ lnstn1mcnt T-lt;'!licopter 
D Helicopter 
0 Gli\ler 
D Sport 
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fCM.-:k aff that app~v) 
Student D Recreational 
I 

Yes 0 No 

Fim Nllmc~:: .. -.------------------------­Middle 
La.~t Narn~: 

tirst Name: 
Middle Initia"I~:----------------------
Last Name: 

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

Fir~t Name;-,-------------------
Mlddlc lnit.ial: __ _ 
Last N~mc: 

First Nome:-;----------------Middle Initial: __ _ 
Last Nam~::: 

Fir!it Nnmc: -,---------------
Middle 
Last N~me: 

First Nrune: ..,-------------------­
Middle lniti•l: 
Last N~mc: 

CIFF I C:E DE PDT 2 2 5 4CNG 

Ci~: __________ ~~--------------
Stnto; ZIP:----

?.!P: ------

D Foreign 

1.1P~ ------

D Foreign 

liP" -------

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

7,JP··-----

Ciiy: -------------------State·.----- 7JP·. ____ _ 
Country: 

9 
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Degree of Injury 
0 Non< 0 f'•t•l 
0 Minor 0 UnknQwn 
D Serioufl 

Degree of Injury 
D N 000 D F•tol 
D Minor 0 Unknown 
D Serious 

Soot Occupied 
0 L,ft D Front 
D Right D Rear 
0 Ccotor D Singlo 

D Unknown 

Degree (lfinjury 
D None 0 Fatal 
0 Minor D Unknown 
D Stlrious 

Seot Occupied 
0 toft 0 Fmnt 
D Right D Rear 
D Center 0 S inglc 

D Unknown 

ODD 
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lv "f\H, A:l'f\Q«~.l:. 'v\11> t:=_IV\fQt.l'> t, w·H';)l<l\ tl~>\N' A.f<A#IAL l..l;.f'1' J:,AI.e l~fiiCA~t'i> 
u~ TRMfTG . .)u.,r Prw:..o. t~ iLti<.Vt,vc, t';)A<;.li: T\\-r,. A>RCRAFr %Gil"' '" t...>H 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 

u~e thi$ space ifadditionol :::ptlc.;c:: is needed for any answers, 

11 
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hatc
Typewritten Text
CEN14LA094

hatc
Typewritten Text
Denver, CO	

hatc
Typewritten Text
Craig Hatch




