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

Nearest City/Place:_Cozad State: NE
zip:_69130 Country: USA

Latitude: 40.70 N (decimal degreesN/S)  Longitude: _100.002 W (Ew)

Date/Time
Date: ___01/24/2014 Local Time: 6:00 p.m.
mm/dd/yyyy

Time Zone: Central

Collision with Other Aireraft O Midair

O On-ground @ None

AIRCRAFT INFORMATION

Registration Number: N1833R

Manufacturer: Cessna

Model: R182

Serial Number: R18200574

Amateur-built: QYes @No

Cabin Crew Seats

Maximum Gross Weight: 3100
Weight at Time of Accident/Incident: 2800

Number of Seats: 4

Ibs
Ibs

Flight Crew Seats:
Passenger Seats:

O Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

(Q Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

O Other, specify:

@ Controllable Pitch
Manufacturer: McCauley

Year of Manufacture: 1978 Q% ie Number of Engines: 1
Q Original Design
Category of Aireraft | Type of Airworthiness Certificate Landing Gear CONone Engine Type
@® Airplane (Check all that apply) (Check all that apply)  [QUnknown @ Reciprocating ~ Fuel System Type
SBalloon Standard Special [ Retractable OTurbo Shaft  (Reciprocating)
Blimp/Dirigible OUnk OlRestricted O Turbo Prop @Carburetor
gﬁlidcr N: rrrrll.;l“m |:|Limtu:d @Africycle O Tailwheel O Turbo Jet OFuel Injected
o O Unility [OProvisional . : : OTurbo_ Fan
OHelicopter . 2 CJAmphibian [CIHigh Skid O Electric
OPawered lift £l Acsobatic ElSpecial Flight DlEmergency Float  CISkid
3 [ Transport [JExperimental : O Unknown
QUitralight DOlLight Sport OFloat OIski
8Unmnnnwd o OHull CIski/Wheel
Unknown
Date Rated Power Total Time Since:
Enginc Manufacturer’s ofMfg. | © Horsepower or|Time  |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Numk mmddyyyy | Q lbs of Thrust | (hours) |(hours) | (hours)
Eng. 1 | Lycoming 0-540-J3C5D 1.20435-40A 230
Eng. 2
Eng. 3
Eng 4
Last Inspection Type ELT Installed ELT Activated Additional Equipment (Check all that apply)
Q 100 Hour QContinuous Airworthiness @Yes ONo OYes @No [ Airtrame Parachute :
OAAIP OConditional Inspection ided i ; ; ; CiAngle of Alowk Indicator
© Al O tiokrom ELT Aided in Locating Accident/Incident O Auto-Pilot
nnua OYes @®No [ Data Recorder
Date Last Inspection: 03/ 12!2(_]1 3 ELT Manufacturer: DE:cctrun;c Mi_:ll.ifl.l?'lcl:mn l';';;play
Airframe Total Time: 30"2‘T5 ] hrs ;1‘: ':’.sms gEC‘:"meg;:”) S
hours measured at (check one) Ba “' : Tyoe: CJHeads Up Display
@Last Inspection O Time of AccidentIncident T EHEL Eqsmon
pect e £ o Battery Exp. Date: O Onboard Weather
[ Stall Waming System
Type of Maintenance Program Propeller
@® Annual OFixed Pitch

Model: B2D34C214

Tépe of Fire Extinguishing System
None

@ Specify hand held




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address
Name: V-POOL LLC City: Parker
) vy State: Colorado  ZIP: 80138
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft Same As Registered Owner Operator Address Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
CONone @FAR 91 OFAR 129 OScheduled or Commuter ODomestic
[OFlag Carrier Operating Certificate (121) QOFAR 103 OFAR 133 ONon-Scheduled or Air Taxi Olnternational
O Supplemental OFAR 121 OFAR 135
DlAir Cargo OFAR 125 OFAR 137 Cargo Operation
OForeign Air Carriers (129) e Cabmage:
O Commuter Air Carrier (135) OFAR 91 Special Flight OCargo
OOn-Demand Air Taxi (135) OnNon-US, Commercial OMail Contract Only
OLarge Helicopter (127) 8 ;‘f;‘;slsum{ommmlm Plll'llli se of Fligllt
O Rotorcraft External Load (133) for FAR 91, 103, 133, 137  (Select one)

T : OPublic Use (select type) OPersonal OBanner Tow OPaositioning
O3 Agoilial Aucreit (137) O Federal ©Business OGlider Tow OPublic Use
[ Other Operator of Large Aircraft QState QExecutive/Corporate O Skydiving

OlLocal QO Other Work Use QFirefighting
O lnstructional OExternal Load QOUnknown
QO Unknown QAir Race/Show QO Aerial Application

QAir Drop QAerial Observation

Revenue Sightseeing Flight Air Medical Flight OFlight Test OFerry
OYes @No OYes @No
AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Name: Distance From Airport Center: SM
Airport Identifier: Direction From Airport: degrees
Proximity to Airport: O Off Airport/Airstrip O On AirporvAirsrip  ONA - girport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
D: LRIC fl Width: ft O Dry [ Snow-Compacted [ Water-Calm

SRR { s o - O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Tce Covered O Snow-Dry O Water-Gilassy
O Asphalt O Grass/Turf ~ [J Macadam [ Water I Rough O Snow-Wet O et
[ Concrete O Gravel [ Metal/Wood ] Rubber Deposits O Soft
O Dirt O 1ce [ Snow O Unknown O Slush Covered O Vegetation O Unknown
Approach Segment (Sefect one)
O On Instrument Approach O Landing O Base leg OFinal O Go Around
O Crosswind QO Downwind O Low Approach O Aborted Landing (after touchdown) O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None O PAR O MLS [ Practice O None [ Stop and Go
[0 ADF/NDB O Sidestep OLba O Gps [ Traffic Pattern O Touch and Go
O SDF ois O ASR O Loran [ Straight-In [ Simulated Forced Landing
O VOR/TVOR O Localizer Only [ Visual [ Unknown [ Valley/Terrain Following [ Forced Landing
0 VOR/DME O LOC-back course O Contact O Go Around [ Precautionary Landing
O TACAN O RNAV [ Circling [ Full Stop O Unknown




PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident

@®@Pilot QO Co-Pilot O Swudent Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
Pilot “A™ Identification
First Name: Joshua City: Parker
Middle Initial: J State: Colorado ZIP: 80138
Last Name: _Vanterpool Country: USA
Age at time of Accident/Incident: 33 Date of Birth: _!_ Certificate Number: -
mnvddynvy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
(® None O Fatal ® Left Q Front Q© Unknown O None ® 4-point O None ® 4-point
O Minor  Q Unknown O Right O Rear O Lap only O 5-point O Lap only O 5-point
Q Serious Q Center Q Single Q 3-point O Unknown Q 3-point O Unknown
Pilot Certificate(s) (Check all that apply)
O None O Student O Recreational Commercial O Flight Engineer O Foreign
O Private Flight Instructor O Sport O Airline Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None (OClass 3 © Without limitations/waivers
O Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers _08/08/2013
O Unknown @ Class 2 Q Unknown QUnknown mm/dd/yyyy
QO Special Issuance
O N/A

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Cheeks: 03/29/2013 Make: Cessna
mm/dd/yyy Model: 172P
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
O None [ None [ None [J None [@ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Free Balloon [ Helicopter [@ Airplane Multi-Engine [0 Helicopter
Multiengine Land O Glider [0 Powered Lift [ Gyroplane [ Glider
0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
s . Airplan
Flight Time (enter appropriate All This Make 5::@: Airplane Imstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Sis Rotorcraft Glider Than Air
Total Time 2,284 43 2,232 53 115 17 70
Pilot in Command (PIC) 2,200 43 2,148 53 115
Time as Instructor 631 3 600
Ths Makchiods |
Last 90 Days 61 9 61 5
Last 30 Days 15 7 61
Last 24 Hours 3 3




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot

O Student Pilot

OFlight Instructor

OCheck Pilot

OFlight Engineer

@® Other Flight Crew

Pilot “B” Identification
First Name: Andre

City: Colorado Springs

Middle Initial: R State: CO ZIP: 80904
Last Name: Vanterpool Country: _USA
Age at time of Accident/Incident: 65  Date of Birth: _; Certificate Number:
mmy/ddAyvy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
® None O Fatal O Left O Front © Unknown O None ® 4-point Q None ® 4-point
O Minor O Unknown @® Right O Rear O Lap only O 5-point O Lap only O 5-point
O Serious O Center O Single O 3-point Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)
None O Student [ Recreational [ Commercial [ Flight Engineer [ Foreign
O Private O Flight Instructor O Sport O Airline Transport O US. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 © Without limitations/waivers
O Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers =
Q Unknown Q Class 2 QO Unknown © Unknown mm/ddAyvy
© Special Issuance
O N/A

Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: BSbe;

mm/ddyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
O None ) [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[m] Single-Er_lgine Sea [ Free Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane O Powered Lift O sport

O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (enter appropriate All This Make ”ﬁt Airplane frorument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: O None O Fatal
Middle Initial: State: ZIP: 8 Minor O Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student O Recreational [ Commercial [ Flight Engineer O Foreign O Left O Front

[ Private [ Flight Instructor 7 Sport [ Airline Transport O US. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Centex 0 %‘"ﬂ“
Accident/Incident Aircraft? O Yes [ No of this Accident/Incident: hrs & i
Pilot Name and Address Degree of Injury

First Name: City: O None O Fatal
Middle Initial: State: 7P O Minor O Unknown
Last Name: Country: O Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

O None O Student O Recreational [0 Commercial [ Flight Engineer O Foreign O Left O Front

[ Private [ Flight Instructor [ Sport [0 Airline Transport [ US. Military O Right (o) Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 f;"f"’
Accident/Incident Aircraft? O Yes O No of this Accident/Incident: hrs HRROHR
Pilot Name and Address Degree of Injury

First Name: City: O None O Fatal
Middle Initial- State: P 0 i O Unknown
Last Name: Country: O Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student O Recreational [0 Commercial [ Flight Engineer O Foreign O Left QO Front

[ Private [ Flight Instructor [0 Sport [ Airline Transport [ US. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O E‘“f-‘e
Accident/Incident Aireraft?  [IYes Ol No of this Accident/Incident: frs X

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type | Restraints Age
: : i OlLeft O None O None OINot Installed | O Under 5 years
:;E‘dlli’mi = (s:;latfe = OCenter | OMinor  |OLap Belt DOlinstalled | Under 5.
Bl Bl S : ORight O serious | O Shoulder Harness | CINot Deployed| O Child Restraint
: B Ounk OFaul | Oinflatable Obeployed O Lap-Held
O Crew OPassenger O Other Row: O Unknown | © Unknown DOuUnknown O Unknown
_ _ 55 Olet  |ONone  |ONone DiNot Installed | O ynder 5 years
E;E‘dta;:;m] (S::{é: ZIP; OCenter | OMinor | OLap Belt Dlinstalled Uf Under 5, -
1 aat Mame: i ORight O Serious | O Shoulder Hamess | CINot Deployed | - O Child Restraint
: ) OUnknown | O Fatal O nflatable DDeployed O Lap-Held
O Crew OpPassenger Q© Other Row: O Unknown | O Unknown Ounknown O Unknown
. L = OlLeft Q None O None DOINot Installed | O ynder 5 years
Middle T e = OCenter | OMinor  |OtapBet | Clnsalled | jUnders,
Tt Nt Comttr: ORight | O Serious |O Shoulder Hamness | CINot Deployed | - Q Child Restraint
L Q Unknown | O Fatal QO Inflatable ODeployed O Lap-Held
O Crew QPassenger Q Other Row: O Unknown | O Unknown OUnknown Q Unknown
= ; = OlLeft O None O None ONot Installed | O ynder 5 years
o S P QCenter | O Minor  |OLap Belt Dinstalled | jfUnders,
RIS Country ORight O Serious | O Shoulder Harness | [ONot Deployed | O Child Restraint
© Unknown| O Fatal O Inflatable ODeployed O Lap-Held
O Crew O Passenger O Other Row: O Unknown | O Unknown [OUnknown O Unknown
: ! o OlLeft O None O None DOINot Installed | O ynder 5 years
o R Qo |Shime (Sl | Bl |
Yast Hame: GGty ORight O Serious | O Shoulder Hammess | CINot Deployed | O Child Restraint
3 O Unknown | O Fatal O Inflatable ODeployed O Lap-Held
O Crew OPassenger O Other Row: O Unknown | O Unknown OUnknown O Unknown
; y - OlLeft O None ONone ONot Installed | O] Under 5 years
:;:f:lcutall:;iar ‘S:L‘:{e = OCenter | OMinar  |OLap Belt Dlinstalled | Jf Under S,
enin s : ORight O Serious | O Shoulder Harness | CINot Deployed | O Child Restraint
: o OuUnknown| OFaial | Olnflatable CDeployed O Lap-Held
O Crew QOpPassenger O Other Row: O Unknown | O Unknown OJUnknown O Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_KGRI Time: 5:30 Airport ID: KAPA None B VFR/AFR

s InE. 2. # Company VFR IFR
City: Grand Island . City: Denver O] Military VFR ] Unknown
State: NE Time Zone: Central | Sute: CO O VFR
Country: USA Country: USA Activated? [JYes [No
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
O VFR O Fr [ VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E [] Prohibited Area [ Jet Training Area [ Special
[dClass B & Class G [ Restricted Area [J TRSA [ Air Traffic Control Area
[ Class C [ bemo Area [ Military Operations Area (MOA) [JFAR 93 [J Unknown
[JClass D [] Wamning Area [ Airport Advisory Area
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[] National Weather Service [] Company =

[ Flight Service Station O Military Observation Time:

E TV/Radio 8 Intemet Time Zone:

Automated Report Unknown 5 ; S
[] Commercial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: legr
Basic Conditions | Light Condition Temperature: (C) or (F)
O vmMmc [ bawn [ Dusk [ Dark Night Dew Point: (C) or (F)
O mc [ Day [ Night [ Bright Night Altimeter Setting: in. Hg or MB
[J Not Reported

Sky/Lowest Cloud Condition Ceiling

[ Clear ] Thin Broken [J None (clear) [] Obscured

[ Few [] Thin Overcast [ Broken [ indefinite

[ Partial Obscuration [ Unknown [ Overcast [] Unknown

[ Scattered

Lowest Cloud Condition Height Ceiling Height

ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Visibility it
[ Variable [ calm [ Not Gusting :
[ Light and Variable [ Gusting s feet
[ indicated: -or- RVV: miles
degrees Velocity: KTS Velocity: KTS Density Altitude: ft

Intensity of Precipitation | Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None [ Drizzle [ Freezing Rain [] None [ Fog

CIModerate [ Rain [ ice Pellets [ Snow Shower [ Blowing Dust [ Ground Fog

CIHeavy [J Snow [ Snow Pellets [ Tee Pellets Shower [[] Blowing Sand [ Haze

O [ Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

[ Rain Showers [ Ice Crystals [ Blowing Spray ] Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount E Type (Check all that apply) Severity

[ None [ Rime [] None dp;ime ] None [ Light

[ Trace [ Clear [ Trace [ Clear [ Clear Air [J Moderate

O Light O Mixed [ Light [ Mixed O In Clouds [ Moderate Chop

[ Moderate [J Moderate [ Vicinity of Thunderstorm [] Severe

[ Severe [ Severe [ Extreme

NOTAM:s (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ Nene [] Substantial [ None [ Both Ground and In-Flight [ None [] Both Ground and In-Flight
[ Minor [ Destroyed [ in-Flight [ Unknown Origin [ In-Flight [ Unknown Origin
[J On-Ground [J On-Ground
Phase of Operation Altitude of In-Flight Occurrence
[ Standing  [] Takeoff (incl. initial climb) [J Cruise [ Hover & MSL
[ Taxi [ Climb ] Maneuvering [ Other -
O Descent  [] Landing [ Approach [ Unknown

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

NARRATIVE HISTORY OF FLIGHT (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
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

The flight originated in Michigan out of Oakland county international ( KPTK). Our route was KPTK, KDVN, KGRI. Our last stop was
KGRI which was for fuel. We took on 50 gallons. Approximately 30 minutes into the flight the #5 cylinder went cold showing no CHT or
EGT temperature the engine immediately started to vibrate excessively. | proceeded to run through the emergency checks to confirm the
engine was receiving fuel. It was. | then proceeded direct to the nearest airport which was Cozad (CZD). After approximately three
minutes the engine started to fail the other cylinders started dropping off in temperature. | was approximately ten miles short of CZD
when | lost all power on the engine. | committed to an off airport landing extended the gear and shut down fuel to the engine. |
touchdown in a com field on the roll out the nose gear collapsed and the aircraft pitched down rolled slightly to the left. The left leading
edge wing tip contacted the ground as the aircraft came to a stop. | then transmitted mayday over the radio on 121.5 which was received
by a commercial airliner. | relayed my GPS coordinates. | then contacted the local police and made them aware of what just happens.
Upon inspection of the touchdown area | found that the nose landing gear sheared off.

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




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [] Yes []No [] Unknown Total Time/Cycles
(If ves, list the name of the pari, manufacturer, pari no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ 80/87 O 115145 i3 [ Other, specify
] 100 Low Lead ietA [dpra
Gallons [ 100/130 ] Automotive s

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [OYes [No

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

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: [] Substantial [] None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operater

Signature:

W Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

: FOR NTSB USE ONLY

NTSE Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN1LA131 DENVER, COLORADO ARNOLD W. SCOTT 02/12/14

11






