
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 
Ac:cidentllncident Location Date/Time 

Nearest CttyiP13cc Cozad Slate ..!'!§__ Date 012412014 Local Ttme 6:00Q.ffi. 

ZIP 69130 Countr) USA mlllldctm ' 

Lnutude 40.70 N 100.002 w Tm~e Zone Central 
(deemu.l ~ NIS) Longttude. (r~) 

Collis ion with Other Aircl'llfl 0 M1da1r 0 On-ground ® None 

AIRCRAFT INFORMATION 

R~istntion Number. N1833R Muimum Gross Weight: 3100 lbs 

Manufacturer. Cessna Weight at Time of Actidcntllncidenl: 2800 lbs 

Model: R182 NumberofSeab: 4 I hght Crew Seats 

Serial Number: R18200574 Amateur-built : O Ycs @ No Cabm Crew SCIIts Passenger Seats 

Year of Manufacture: 1978 0 Ktt!Pians 
Make 

Number of Engines: 1 

0 Origmal Destgn 

Category of Aircl'llft Type of Airworthiness Certificate Landing Gear O N one Engine Type 

@ Airplane (CM ct alii hal oppl}} (Ch.!ct all thai apply) O Unknown ® Rectprocaung Fud System T)lJC 

O Balloon Standard Spccial 0 Rc:tractabte O TurboShan (Reclprocatln&) 

0 Bhmp!Dmgtble O Unlmown ORestncted O Turbo Prop ® Carburetor 
O Giider 

IZJ Normal O Ltmtted IZJTncycle O Tallw!tecl O TurboJct O Fuel InJeCted 
0 Gyroaal\ O Unlny O Prov•s•onal O Turbo Fan 
O Hehcopter 

O Acrobauc O Spectal Fhght 0 Arnphtbtan O lltghSktd O EiectriC 
0 Poweredhn O l::mcrgency Float 0 Sktd O Unknom1 
O Uitrahght O Transpon 0 Expenrnenml 

O FJoat 0 Skt 
O u nmanned 

O ltghtSpon 0 Hull 0 Skt/Wheel 
0 Unknown 

Date lbttcd Po .. -er Total Time Since: 
Engine 1\tanuftiClurer's or Mrg. ® Horsepower or Time 1115)l«rion Overhaul 

Entlne En~tlne Manurutun.r Model/Series ~rial Numbfr lffJittld})'I'J' 0 lbs of Thrust !(hours) I {hours) I (hours) 

Eng. t Lycoming ()..540-J3C5D l20435-40A 230 

Eng.2 

En&l 
Eng. 4 

Last lnspedion Ty pe ELT ln.stalltd ELT Acmattd Additional Equipment (CMd: all/hot apply) 

0 tOO Hour 0 Conunuous Airn"'nluness ® Yes 0 No 0 Yes ® No 0 A1rfnune Parachute 

0 AA1P O Condtuonal lnspecuon EL T Aided in Louting Accident/Incident 
O Angleof Auack lochcator 

® Annual O Unknown 
O Aui1)-Ptlot 

0Yes ® No 0 Data Recorder 
Date Last Inspection: 03/1212013 ELT l\1nufacturu: 0 ElecttonJc Mulufunctton DISplay 

mmlddl)l)l)') \fodei/Scrles: 
0 Elecuootc Pnmlll) Fhgln DISplay 

Airframe Total Time: 3021 .6 lvs Seri.al Number: 
0 Handheld GPS 
0 Heads Up Dtsplay 

hours measured at (chectone) BILIIU) Type: 0 lFR Eqwpmcnt 
® Lastlnspecuon 0 Ttme of Acctdentllnctdent Battery Exp. Date: O Onboard Weather 

[ZJSmll Wamtng S)'$tem 

Type of Maintenance Progl'llm Propeller 

® Annual 0 Fixed Pnch 
0 Conditional (Amateur-but It only) ® Controllable Pnch 
0 Manufacturer's lnspecuon Program Manufacturer McCauley 
0 Other Approved lnspecllon Program (AAIP) 

Model B2034C214 
0 Conunuous Auwonhmess 
0 Other, specoty 

T ype of fire E·uinguishing System 
O N one 
® Specol) hand httld 
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OWNER/OPERA TOR INFORMATION 
Registered Ain:nft Owner Owner Address 

Name: V-POOL LLC Cit): Parker 

Fractional Ownership Aircrall: 0Ves ® No 
State: Colorado ZIP: 80138 
Counuy: USA 

Operator of Aircraft IZI Same 1\s RcgL~tered Owner Operator Address IZJ Same As Regtsu:red Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carric:r/Opc:rcnor Dcsigruuor (4 Character Code:): Counlry: 

Commercial Operating Certificate Held Regulali.on Flight Conducu:d tinder Revenue Operation 

(Check alllhaJ apply) for fAR 121, 125, 129, 135 

O N one ® I"AR91 0 FAR 129 OSdledulcd or Commu~ 0Domestic 

0 Aag Carner Operuttng Catlfteate (121) OFAR 103 0 FAR Ill 0Non-Scbcdulcd or AtrTaxt Otruemauonal 

O Supplcmcntal O FAR 121 0 FAR 135 
Cargo ()pullion 

O AtrCargo O FAR 125 O FAR 137 
O Forcl&n A1r Camers (129) 0Passenger 

O Commuter A1r Carner (135) 0 FAR 91 Spectal fhght O Cargo 

D On-Demand I\JrTax1 ( IJS) 0 Non-US, Commerc1al OMa1l Contract Only 

OLargc llelicopler(l27) 0 Non-US, Non-<:ommcrctal 
Pu rpose of Fligh t 

0 Rotorcrnn External load (133) 
0 Armcd Forces 

ror FAR 91, 103. 133, 137 (Sef«tOM) 

-or- 0 Public Use (select type) 0 Pcrsonal 0 Banncr Tow 0Postuonmg 
0 Agncultural Au-craft (137) O Federal ®Busmess 0 GhderTow O PubhcUse 

O Oiher Operator of Large Am:rnft O Stau 0 ExC"CUttve/Corponuc 0 Skydtvmg 
0 1Aco1 001her WOtk Use OF~refi&)lung 

0 )nstnJCllonal O E.'tltma.l Wad 0 Unkno"n 
0 Unkno"11 OAtr Race/Show 0Aertal Appltcauon 

Reven ue Sighlseeiog Flight Air Medial~ Flight 
O AirDrop 0 Aerql Observat1on 
O AighiTc:st Orerry 

O Ycs ®No 0 Yes ® No 

AIRPORT INFORMATION (If the accident/Incident occurf'ed on approach, takeoff or within 3 miles of an airport, complete this section) 

Ai1·port Name: Distance From Airport Ctn ter: SM 
Airport ldtntilier. Direction From Airport: degrees 

Pro'<imity to Airport: 0 Off 1\lrport/An'Stnp O on A1rport/A1rstnp O NA Airport Elevation: n.MSL 

Runway Information Condition of Run~ ay/Landjn g Surface (Check all that apply) 

RunwayiD (URIC) length fl Wtdlh n D Ory 0 Sno\\-ComJ*tcd 0 Wa~er-Calm 
0 Holes 0 Snow-CI\J5tcd 0 Wa~er-Choppy 

Runway/Landing Surface (Cirtck all that apply) 0 lee Co\-cred 0 Sno\\-Dry 0 Wa~er-Giassy 

0 Asphalt 0 GrassfTurf 0 Macadam o wa~ 0 Rough 0 Snow·Wct 0Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Depostts O Son 

0 01rt Dice O Snow 0 Unknown 0 Slush Covered 0 Vegetauon 0 Unlcnown 

Approach Scgmto t ~lt!cton-t) 

0 On Instrument Approach 0 landmg 0 Base leg O Final 0 Go Around 
0 Crosswmd 0 Do\\11\Ytnd 0 Low Approach 0 Aborted Landmg (after tooohd0\\11) 0 Unknown 

IFR Approach (Check all that apply) VFR Approach (Check at/that apply) 

0 None 0 PAR O MLS 0 Pracuc:e 0None 0 Stop and Go 
0 ADF/NDB 0 S1dc:step O LDA O GPS 0 Traffic Pattern 0 Touch and Go 
0 SDF O ILS O ASR 0 loran 0 Stratgllt·ln 0 Sunulaled Forced Landmg 
0 VORIIVOR 0 Localizer Only 0 VLS1131 0 Unkno"ll 0 Valley/Terram Followmg 0 Forced landmg 
0 VORIDME 0 LOC-baclc course 0 Contact O GoAround 0 PtecaUilonary Landtng 
O TACAN 0 RNAV 0 Ctrchng 0 Full Stop O Unknown 

4 

I 



PILOT "A" INfORMATION 
Pilot "A" Responsibilities atthr Timr or Ac:cidrnlllncident 

0Pllot 0 Co-Ptlot 0 Student Ptlot 0 Flight lnslllJCtO( 0Check PIIOI 0 Fhg)Jt Engmcer 0 Other Flight Crew 

Pilot "A"Identification 

rirst Name: Joshua City: Parker 

Middle Initial: J State: ColoradQ ZIP: 80138 
Last Name: Vanteroool Country: USA 

Age at time of Accidcntllncident: 33 Date of Birth:-- Certificate Number. -

Drgrrr of Injury Seal Occupird Available Restraint Typr Restraint Used 

® None 0 Fatal ® left 0 Front 0Unkno~n 0 None 0 4-pomt O None 0 4-pomt 
OMmor 0 Unlcno\\n O R1gh1 0 Rear 0 upooJy 0 5-polll( 0 Laponly 0 5-pomt 
OSenous OCcnter 0 Smgle 0 3-pomt 0 Unl.nown 03-pornt 0 Unkno\\ll 

Pilot Certificau(s) (Check a// that app/)) 

[J None [J Student [J Recn:atJonal IZI Commerctal [J Fh&ht Eng1necr [J Fon:ign 
[J Pnvate t:ZI Fhg)u Instructor [J Spon [J AIThne Trnnsporl [J US Mtlllary 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 

OP1Iot o None OCiassJ 0 Wrthout hmrrauons/wn1Verll 
08108/2013 

OOthcr O Ciass I 0 Dnver's LK:cnse (Spon P1l01 only) 0 W1th hmllatlonslwruvers 

0 Unknown e ctass2 0un~cno"n § Unknown mmlddlyyyy 

, ~ral Issuance 

\1edical Certificate Limitations 

Must wear c:orrectrve lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review Fligbt Review Aircraft 
or Equivalent, Including 

03/29/2013 1\lake: Cessna 
FAR 121/135 Cbrcks: 

mm,dd»>> 'todd: 172P 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cilttck all that apply) (Cht!ck all that apply) (Chl!ck all thor Oppl)) (Ch«k all thor apply) 

[J None [J None [J None [J None IZJ lnstrurnent A1Jll(ane 
m s rngle-Engme Land [J AITShlp IZJ A1Jll(anc 1ZJ A 1Jll(anc: Smgle-Engme [J Instrument Hehcopcer 
[J Srngle-Engme Sea [J Free Balloon [J llehcopter t:ZI Airplane Mulu-Engmc 0 Hchcop~ 
IZI Mulucngrne land [J Ghder [J Powcn:d L1fl 0 Gyroplane [J Ghder 
[J Mulueng1nc Sea [J Gyroplane [J Powered L1fl [J Spon 

[J llehcopccr 
[J Powered L1fl 

T ype Ratings Student Endorsements Onclluk dale:s) 

Flight Time (emerappropnate 
Alrplu• lasn11mc•1 

All This, .. ~ 
::~~ 

Airplane IJ:hl ... 
llllmMrofhour.r m each box) Alm'IIR &c Model Njzhr A_cJu~ _Simulakd_ RororuaR Glider Than Air 

Total Time 2,284 43 2.232 53 115 __1__?_ _I()_ 
l'llol rn Command (PIC) 2,200 43 2,148 53 115 

T1me as Instructor 631 31 600 

ThiS 

w 90 Days 61 -9 61 5 

Last 30 Days 15 7 61 

Last 24 !lours 3 3 
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PILOT "B" INJ:nRu~ TION 
Pilot "B" Responsibilities at the Time or Accident/Incident 

O P1Iot OCo-P1lot 0 Swdent P1lot 0 Fhght Instructor 0Chcc:k Pilot 0 Fhght Engmeer ® Other Fhght Crew 

Pilot "B" Tdentifieation 

First Name: Andre City: Colorado Springs 

M1ddJe Initial: R State: CO ZIP: 80904 
Last Name: Vanteroool COIUIIJ} USA 

Age at time of Accident/Incident: 65 Date ofBinh:--- Certificate Number: 

Degree orlnjury Seat Occupied Available Rr~traint Type Restrain t Used 

®None 0 Fatal 0 Lctl 0 Front 0 Unknown 0None ® 4-pomt 0 None ® 4-pomt 
0 Mmor 0 Unkno"'n ® Right ORear 0 Luponly 0 5-polnl 0 Lap only O .s-po1n1 
OSerious 0 Center 0 Smgle 0 3-potnt 0 Unkno"', 0 3-pomt 0 Un~no"'n 

Pilot Certifieate(s) (CIH!d: all that appl)~ 

121 None 0 Student 0 Rccreauonal 0 Comtnef'C131 0 F11ght Eng1neer 0 Forc1gn 
0 Pnvale 0 Fl1ght Instructor O Spon 0 A1rhne Transpon 0 u s ~·hhtary 
l'rincipal Occupalion Medical Certilicace Medical Ctrtilicace Validity Dace or Lase Medical 

0 Pilot O None 0Cinss3 0 Without hm1tallons/wa1vers 

0 Olber 0 Class I 0 Driver's Ltcense (Spon P1lot only) 0 With hmnauons/wa1vcrs 

0 Unknown 0 CJass2 OUnknown 0 Unknown mmldd/yyyy 

0 SpeciAl Issuance 
0 N/A 

Medical Certificate Limitations 

Medical Certllit'ate Waivers 

Date or Last Flighc Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mml~» Model; 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Chtdc all that apply) (CMck all that apply) (Cht!ck all/hat appl)~ (Cht!ck all tloa1 appl)) 

0 None 0 None O None 0 None 0 Instrument Au-plane 
0 Smglo-Engtne Land 0 Au~Jup O A1rplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Free Balloon 0 llehcopcer 0 Airplane Multt-Engme 0 Heltcopler 
0 Multicng1ne Land 0 Ghder 0 Powered L1fl 0 Gyroplane 0 Glider 
0 Multtcngine Sea 0 Gyroplnnc 0 Powered Llfl 0 Sport 

0 Helicopter 
0 Powered l1fi 

Type Rstings Student Endorsements (lncludl! daus) 

Flight Time (tnltrrapproprwte All Thb Make 
~~tan< 

Airple< U&ht<r 
numMr of hours rn tach box) Ai~ron II Mocld Eoo&lnc Ni&hl ACIW Slmabld Roro~ron Cllclcr Than Air 

Tow Time 

P~ot 111 I(PIC) 

Tune as Instructor 

Tlus 
Last90 Days 

Last 30 Da)'S 

Last 24 Hours 
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ADDITJONAL FUGHT CREW MEMBERS (Exclustw of cabin .u.ndarrts, comptN the tonowlng Information) 

Pilot Name and AddrfiS Degree ofJnjury 

F11stName Cny. O Nonc O Fatal 

Middle lmual State· liP: 
O Mmor O Unknown 

Last Name Counuy 
0Stnous 

Pilot Cutificate(s) (C'Md: all that apply) Scat Occupied 

O None 0 Student 0 Rccrcattonal 0 CornmctCtal 0 Fhght Engmecr 0 Fon:tgn OLen 0 Front 

0 Pnvatc 0 Fltghtlnstructor O Spon 0 Atrhne Transpon O US Mt.hwy 0 Rtght O Rear 

T ype Rating/Endorsement for I Total Flight Time at the Time 
OCcnter 0 Smglc 

AccidenUTncidcnt Alrcrllfl? D Yes 0 No of this Ac:chlc:nUTncident: 1m; 0 Unknown 

Pilot Name and Address Degree ofllljury 

hrstName. Cny· ONonc 0 Fatal 

Mtddle lntual State Zff> 
0 Mtnor 0 Unknown 

wtName Counll)• 
0Scnous 

Pilot Certilicate(s) (Chuk all that apply) Scat Ocnpied 

O None 0 Student 0 Recn:auonal 0 Commerctal 0 Flight Engmcer 0 fon:lgn O Len 0 Front 

0 Pnvatc 0 Fhght Instructor O Spon 0 A1rlme Transport O U.S M1hllll)' O Rtght O Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 
0 Center O Stnglc 

Acc:idenUTnc:ident Aircraft? 0 Yes D No of this Acc:identll.ncident: Ius 
0 Unknown 

Pilot Name and Address Degree oflnjury 

f1rst Name Ctl) 0None 0 Fatal 

~{iddle lruual Slate zrp 0 Mmor 0 Unkn0\\1'1 

last Name Country: 0Smous 

Pilot Certificate(s) (C/Nck all that apply) Scat Occupied 

0 None 0 Student 0 Recrcauonal 0 Cornmcrctal 0 Fltght bngmcer 0 Foreign O Len 0 Front 

0 Pnvate 0 fhght Instructor O Spon 0 A11hne Tronspon 0 U.S. Mil nary 0 Rtght 0 Re-.u-

Type Rating/Endorsement for I Total Flight Time at the Time 
OCenter 0 Smgle 

Ac:c:identllncident Aircraft? D Yes 0 No of this Accident/Incident: hrs 
O Unknown 

PASSENGER(S) I OTHER PERSONNEL {Include ftight .ttendanta; continue on aepame sheet if necaaaryl 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

fu-stName City 
O lc:Jl 0None ONone 0 Not Installed 0 Under S years 

0 Cc.nter O Mmor O L.apBelt Dlnswlled lfUrtderS. 
Mtddle Initial: State. ZIP 

O Rtiltt O senous 0 Shoulder Harness D Not Deployed 0 Child Restramt 
Last Name counuy 

OUnknown O Fatal O lnflatable 0 Dcployed 0 l..aj>-lleld 

0 Crcw 0Passengcr 0 Other Row O unknown O Unlmown O UnkDO\\TI 0 Unkno\\-1'1 

Ftrst Name Cny 
Otcn ONonc O None 0 Noc 111S18lled 0 Under S vears 
0Cen~er OMtnor 0 LapBclt Otnstalled /fUrtder S. 

M Kidlc tmual State ZIP: 
Last Name Country 

0 Rtght 0 Smous 0 Shoulder Harness DN01 Deployed 0 Chtld Reslr.llllt 
O untcnown 0 Fotal Olnflatablt O Dcployed O lai>-Held 

0 Crcw 0 Passenger 0 Other Row O unknown O unlmown O Unknov;n 0 UnkD0\\-11 

first Name: City: 
O Lc:fl 0 None O None O Not Installed 0 Under S years 

Muldle lmual State ZIP 
O Center 0 Mmor O tapBclt Olnstalled lfUrtderS, 

Last Name Counuy 
0 Rlght 0 Smous 0 Shoulder Harness O Not Deployed 0 Chtld Reslr.llllt 
OUnkno\\-1'1 0 Fatal Olnflatable O Deployed 0 Laj>-llcld 

OCrcw O Passenger 0 Other Row 0 Unknown O Unlmown O Unkno\m 0 Unk-no\\-1'1 

ft.rst Name; C1ty 
O lefl O None O None O Noc Installed 0 Under S years 

M1ddle lruual State ZIP 
0 Cenler 0 Mmor OLapBclt O lnstalled /fUnduS. 

Last Name Country 
0Right 0Stnous 0 Shoulder Harness O N01 Deployed 0 Child Restraint 
O Unknown 0 fatal 0 Inflatable O Deployed 0 Lop-Held 

OCrew 0Passengcr 0 Other Row· O Unknown O Unknown O Unknown 0 Unkno"-11 

First Name. Cil) 
O Len O Nonc O Nonc O Not lnstolled 0 Under S years 
0Center 0 Mmor O L.ap Bell Dlnstalled /fUnderS. 

Mtddlc lnmal State ZfP. 

Last Name Country 
O Rt&fn 0 Smous 0 Shoulder Harness O Not Deployed 0 Ch1ld Rcstratnt 
OUnknowTI 0Fatal O lnflatable O Deployed 0 L.ap-lleld 

0 Crew 0 Passenger 0 Other Row 0 Unkll0\\-11 OUnknown O UnknO\\TI 0 Unkno\\-1'1 

ftrst Name C1ty 
OLen ONone O None DNOI Installed 0 Under S years 

0 Centcr 0Monor O tapBcll Olnslalled /fUnlkr.S, 
M1ddle lntual State: ZIP. 0 Rtght O senous 0 Sivlulc1er Harne<.• O Not Deployed 0 Chtld Rc:stramt 
l..&stName: Country O Unknown 0 Falal Olnflatable O Deployed 0 Laj>-llcld 

O Crew 0 Passenger 0 Other Row 0 Unknown O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
LllSt Departu~ Point Time of Departure Des tination Type f light Plan Filed 

Airport ID· KGRI 
Tm1e· 5:30 

Airport 1D KAPA IZI None 0 VFRIIT·R 

C1ty Grand Island C1ty Denver 
0 Company vrn OIFR 
0 M1lnary VFR 0Unknovm 

State NE T1me Zone Central Stare CO OVFR 

Country· !.!S~ CounU) USA Aetlvattd? DYes 0No 

Type of A TC C ltJU'11Dcc/Service (Cited: all rltaJ apply) 

121 None 0SpceiiiiVFR 0 Spce1aiiFR 0 VFR n1ght FoiiO\\lng 0 CroiSC 
OVFR OIFR 0 VfROnTop 0 Trullic AdviSOry 0 lJnkoovm / NA 

Airspace whtre the accident/incident occur~d (Check all that apply) 

0CiassA OclassE 0 Proh1b1tcd Area 0 Jet Tnumng Area 0 Special 

0 ClassB 1ZJ ClassG 0 Reslncted Area OTR.SA 0 A1rTrafflcControl Area 

OClassC 0DcmoArea 0 Mil nary Qrentttoos Area (M0A) 0FAR93 0 Unlmo\\11 

0Ciass0 0 Warmng Area 0 A1rpor1 AdviSOf)' Area 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

Source ofWeathtr Information Weather Observation Facilil) 
(Check alltltaJ apply) Fac1hty ro 
0 Nauonal Weather Scrv1ce 0Company 
0 F11ght ScTv1ce S1auon 0 M1htary ObsemlUon T1me 

OTVIRadiO 0 Internet T1meZonc 
0 Automated Repon OUnknown DIStance !rom Acc1dcnt Sue· NM 
0 Commercial Weather Scrv1ce (DUA TS) 

Dn-ecuon from Acc1dent Sne degrees 

Basic Conditions Light Condition Temperature: (C) or (F) 

0VMC 0Dawn 0Dusk 0 Dark N1ght Dew Point: (C) or (F) 

DIMe 0Day ON1ght 0 Bnght N1ght Altimeter Sttting: ___ 10 Hg or MB 
0 Not Reported 

Sky/Lowest Cloud Condition Ceiling 

0Cicar 0Thm Broken 0 None (dear) 00bscured 
0Few 0 Thm Overcast 0 Broken 0 lndefimte 
0 Partial Obscumuon 0 Unkno"11 0 Overcast 0 Unkn0\\11 
0Scattcrcd 

Low~t C loud Condition IJeight Ceiling !Ieight 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Vanable Oeatm ONotGusung RVR feet 
0 Light and Vanable 0Gusung 

0 Indicated -or- RW· miles 

degrees Velocity: KTS VelOCity. KTS Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Checlc all tho! apply} Restriction to Visibility (Cited aft thai apply) 

Ought 0None 0 Dnzzle 0 Freezing Ratn 0None 0Foa 
0Moderate DRain 0 Ice PelleiS 0 Sno\\ Sho\loW 0 Blowmg Dust OGroundFog 
0Hcavy Osnow 0 Snow Pellets 0 Ice Pellets Shower 0 BIO\\lng Sand 0 llaze 
ON/A 0Hail 0 Snow Gnln> 0 FrCCZlllg Dnzzle 0 Blowtng Snow 0 Icc Fog 

0 Rain Showers 0 Ice Crystals 0 Blowtng Spray 0Smokc 
0Dust OUnknown 

Icing Forecast Icing Ac:tual Turbulence 
Amount Type Amount Pr Type (Check alii hoi apply) ~criry 

0None OR1me 0None R1me 0None OL1ght 

0Trace OCicar 0Trac~ 0Cicar 0 Clear Air 0 Moderate 

OL1ght 0 Mllc.cd OL1ght 0M1Xcd 0 In Clouds 0 Modenlte Chop 

0Moderm 0 Moderate 0 V1cmrty ofThunderstorm 0Sevm: 
0Severc o~erc 0 Extreme 

NOTAMs (D, Land FDC), AIRMETs, S IGMETs, PJRE Ps in effect at tbe time ofthe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airtnfl Damag~ 
0 None 0 Subsulnual 
0 Mmor 0 Destroyed 

Ph a.~ of Operation 

Aii"CC'11fl Fire 
0None 
0 ln-Fh&ht 
0 On-Ground 

0 Standmg 0 TakeofT(1ncl mltlal chmb) 
0 Tax1 0 Climb 

O Cru1se 
0 Maneuvcnng 
0Approach 0 Descent 0 Landtng 

0 Both Ground and ln-Fhght 
0 Un~11own Ongm 

0Hover 
00thcr 
0Unknown 

Description of Damage to Aircran and Ocher Property {liSe addmona/ shut if necessary) 

NARRATIVE HISTORY OF FLIGHT (Pieaae type or p ri nt In lnkl 

Aircnn Explosion 
0Nonc 
0 ln-Fl1ght 
DOn-Ground 

0 Both Ground and In-fhght 
0 Unknown Ongm 

Allirud~ of ln-Fiighc Occurrence 

_ ____ RMSL 

Oe.~cribc what occurred in chronological order. including circ:umslancc.~ leading to and narure of accidcntlincidcnL Describe terrain and include 
wreckage distribution sketch if pertincnL Attach extra sheets if needed. State time and point of departure, intended destination. and services obUlined. 

The flight originated in Michigan out of Oakland county intemational ( 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. I proceeded to run through the emergency checks to confirm the 
engine was receiving fuel. It was. I then proceeded direct to the nearest airport which was Cozad (CZD). After approximately three 
minutes the engine started to fail the other cylinders started dropp1ng off 1n temperature. I was approximately ten miles short of CZD 
when I lost all power on the engine. I committed to an off airport landing extended the gear and shut down fuel to the engine. I 
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 w1ng tip contacted the ground as the a1rcraft came to a stop. I then transmitted mayday over the radio on 121.5 which was received 
by a commercial airliner. I relayed my GPS coordinates. I then contacted the local police and made them aware of what just happens. 
Upon inspection of the touchdown area I found that the nose landing gear sheared off. 

RECOMMENDATION (How could this ac:cldentllnc:ldent have been p...wnted?l 

Opcrator/Owner Safety Recommendation 
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RECOMMENDATION (How eould this aeeldentllneldent have been prevented?) 

Opcratod)wner Safet} Rerommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, eontinue on separate sheet) 

Was then: Mecbanical Malfunctioo/Failun:? 0 Y cs 0 No 0 Unknown Total Time/Cydes 

(/f)~S. IISIIM ltDhl~ of the pan, manll.factunr, pan no , Mnal 110 .• and ducnlx! IM fmlllr~.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(rom~rt from pounds, as Mt:usat)') 0 80187 0 IIS/1<45 om 0 Other, specafy 

Gallons 
0 IOOLowlcad OJetA 0JP4 
0100/130 0 Automoti\C OJPS 

Other Sen ices, if Aay, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

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

OTHER AIRCRAFT - COLLISION (If air or ground collision oeeumtd, eompleta this section for otheralreraft) 

Aircraft Registration Number \1anufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0Mmor 
0 Substanual 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State· ZIP: StaLe: ZIP: 
Cow11ry: Counuy: 

10 

I 



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

ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and Name of Pilot/Operator 
Sognature: ________ _ ________ ___________ _ _ 

mmlddlyyyy Type or Print Name: 

Signature and Name of Person Filing Report if Oiher lh:1n Pilot/Operator 

Signature: ____ _________ _________________ ________ _ _ _ 

Type orPrintName: _____ _ ____________ ______ _____ ________ _ 

Title· 

FOR NTSB USE ONLY 

NTSB Accidentflncidcnt No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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