NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cnvul and publlc use alrcraft accidents and incidents

Accident/Incident Locatlon N Date/T ime
Nearest City/Place: jp- £a / ()/\/ LM Date: aﬁO /9 £ Local Time: A;_Z ¢ 30 /—){ ”Z
ZIP: Country: M Hﬁ/ @ﬁﬂj mm/ddlyyyy p
Time Zone: (% & 0/ 712 b
Latitmde: (00:00:00 N/S) Longitude: (000:00:00 E/W)
Phase of Operation . Collision with Other Aircraft Altitude of In-Flight
[J Standing  [] Takeoff (incl. initial climb) [ Cruise 1 Hover 7] Midair ‘ Occurrence
) Taxi [ ctimb ] Maneuvering ] Other ] On-ground
[J Descent ] Landing 71 Approach [7] Unknown ] None ft MSL
WEARHERIINEORMATIONIATTHEIACCIDENTES :
Weather Observation Facility . Source of Weather Information Method of Briefing
Facility ID: _£Z | ( qp/ A g/e’/i/ Al )g 0 ARy (Check.all that apply) ( (Check all that apply)
[] National Weather Service [] Company [ In Person
Observation Time: : [ Flight Service Station [ Military [ Teletype
Time Zone: % TV/Radio : ] Intemet [] Telephone/Computer
Automated Report {J Unknown Aircraft Radio
Distance frqm Accident Site: ———/ﬁléz*—— NM ] Commercial Weather Service (DUATS) [J TV/Radio
Direction from Accident Site: u g/ degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
] Full ] Abbreviated %})awn ] Dusk [T} Dark Night )
[ Partial / Limited By Pilot [ Unknown Day 1 Night [ Bright Night __Il/)__ miles
[7 Partial / Limited By Briefer [E Not Pertinent [J Not Reported
SEkyLowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear {7 Thin Broken % None (clear) ] Obscured A None [ Fog
[ Few ] Thin Overcast [] Broken [] Indefinite [J Blowing Dust [ Ground Fog
[ Partial Obscuration - [ Unknown 3 Overcast ] Unknown 1 Blowing Sand ] Haze
[ Scattered [] Blowing Snow [ Ice Fog
. 1 - Blowing S
Lowest Cloud Condition Height Ceiling Height L Blowing Spray L} smoke
] Dust 1 Unknown
. T
OWE fiAGL - Mok ft AGL
Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: Velocity; <~ KTS Velocity: ___ KTS [ANone [ In Clouds
Gy _degrees MAG oL d 1 Clear Air ] Vicinity of Thunderstorm
Calm Gusting Severity of Turbulence
}E Variable (3 /\/@R L &Light and Variable Not Gusting [ Extreme {1 Moderate B Light
) ] severe ] Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amount Type {# None ] Drizzle
5 () [ None ] Moderate O Rime (] Rain [ Ice Pellets
. . . ) Trace [ Severe ] Clear 1 Snow ) Snow Pellets
Altimeter Setting: ___in. HG O Light [0 Mixed [ Hail ] Snow Grains
oo MB 1 Rain Showers [ Ice Crystals
. . . f Icing Actual [ Freezing Rain ~ [[] Ice Pellets Shower
Density Altitude Amount Type ] Snow Shower [[] Freezing Drizzle
Dew Point: ©) [X None [ Moderate [J Rime
or (F) [ Trace 3 Severe [ Clear Intensity of Precipitation
3 Light 0 Mixed O Light 1 Moderate O Heavy




SORMAGION

Manufacturer:

oD U bAIC
Model: /

Serial Number: 7 4 2

Registration Number: é 4 9 _/2 é .

A

mateur-built: [] Yes ENo
-0r-

Max Gross Weight: 7 £.5 (2 Ibs
Weight at Time of Accident:
Location of Center of Gravity at Time of Accident:

Ibs

inches from [ nose or [_] datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: # Landing Gear [ Retractable
Airplane (Checkall that apply) _ Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

L Blimp/Dirigible Normal ] Restricted : .

O Glider Uty ] Limited Flight Crew: [ Tricycle B Tailwheel

L] Gyrocraft [ Acrobatic [ Provisional Cabin Crew: [J Amphibian [T High Skid

[ Helicopter 1 Transport ] Experimental ] Emergency Float [ skid

] Powered Lift P petumen Passengers: :

[ Ultratight {_] Special Flight [ Float ] ski

O Unknown L1 Light Sport O Hull [ ski/Wheel

] Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection:

X Annual . 3 100 Hour [J Continuous Airworthiness

%I I?{ondlgona] (Amateur-built only) AAIP [ Conditional Inspection

anufacturer’s Inspection Program Annual [ Unknown . e

[ Other Approved Inspection Program (AAIP) Airframe Total Time: hrs

] Continuous Airworthiness hours measured at (check one)

[ Other, specify: [J LastInspection [} Time of Accident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

O Yes BENo [JUnknown [dYes ¥No [J]Unknown T None ‘

[ Specify Vﬂ,{.& 590400,

ELT Installed ELT Activated ELT Manufacturer:

Y Ye N

L] Yes fm No IB s [No Mode)/Series:

ELT Aided in Locating Accident / Incident Serial Number:

Oves o Battery Type: / 4 ATT L 4 Battery Exp. Date: _5, /7 7 l@o[ 7

Engine Type lslecipro’;‘ating Fuel Propeller 4

E'Reciprocating ] Turbo Jet ystem Type — s i

L] Turbo Shaft [ Turbo Fan Carburetor Fixed Pitch Manufacturer: /L// 4}(// R ELA~

[ Turbo Prop 3 Unknown Fuel Injected Controllable Pitch Model:

Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturing of Mfg. (| Horsepower or| Time Inspection { Overhaul
Engine | Engine Manufacturer Mod_el/Seri&s Serial Nnmber mm/dd/vyyy [ 1bs of Thrust (hours) |(hours) (hours)

Bue )l | ERAKALAY CREA 15 BIF 215

Eng.2

Eng.3

Eng. 4

Registered Aircraft Owner - Owner,

Name: _(2000) L v cnrn R City: I

] o State: 7/ ZIP:_ (4 @%3

Fractional Ownership Aircraft: I:l Yes []No Country:__ 9 o G AL &

Operator of Aircraft %ﬂe As Registered Owner Operator Address [] same As Registered Owner

Name: City: = 25 Blouzs

Doing Business As: State: 6 9417 & 7Ip:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

[1FAR 91 CIFAR129  []FAR91 Special Flight [ Public Use (select type) L es LINo

[1FAR103  [JFAR133 [ Non-US, Commercial (1 Federal [ State {1 Local | i Medical Flight

1 FAR 121 [ FAR 135 [] Non-US, Non-commercial [ Unknown Oy N

CJFar125 [FAR137 [ Armed Forces e R




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, ]03 133,137  (Select one) ) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) P g
g}’ersona] [J Scheduled or Commuter [ None

Business 3 Non-Scheduled or Air Taxi ] Flag Carrier Operating Certificate (121)
[} Executive/Corporate D Supplemental
[ Other Work Use . . [1 Air Cargo
7 Instructional Domestic or International [ Foreign Air Carriers (129)
[ Ferry [J Domestic ] Intemational [ Commuter Air Carrier (135)
[ Positioning [J On-Demand Air Taxi (135)
[] Aeriat Application L] Large Helicopter (127)
] Aerial Observation
[ Air Drop ETEO Operz;gon /\[(? [ Rotorcraft External Load (133)

! assenger/Cargo —or-

Air Race / Sh

Ell Fllirght o E gassenger h____uljiow many? [ Agricultural Aircraft (137)
. Argo S

[ Public Use [3 Mail [ Other Operator of Large Aircraft
[J Unknown

Damage to Other Aircraft

[] Destroyed [J Minor
[ Substantial [1 None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft
First Name: L 26l J ?;/m@%)}?/d (292N City: &/ #RRErIS bR (r

Middle Initial: ,_Z State: s 20 VAV QQ =
Last Name: 7”;01 e AR CR Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:

Country

Airport Identifier: Distance From Airport Center: SM

Airport Name: : P Direction From Airport: degrees MAG

Proximity to Airport [J]off Alrpon/Alrstnp [ On Airport ] On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

] On Instrument Approach [J Landing [] Base leg "] Final [ Go Around

[ Crosswind [] Downwind [T Low Approach [ Aborted Landing (after touchdown)

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

[ None [JPaAR CImMLs - [ Practice None [ Stop and Go

1 ADF/NDR [ Sidestep CJipa (] GPs Traffic Pattern [ Touch and Go

[ spF s [JAsR [ Loran [ Straight-In [ Simulated Forced Landing

1 VOR/TVOR [ Localizer Onty ] visual "] Unknown [ valley/Terrain Following [7] Forced Landing

{1 vorRDME [ LOC-back course ] Contact ] Go Around [J Precautionary Landing

[ TACAN [ RNAV [ Circling [1 Full Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)
D: L/R/C) Length i Width: & | ODry [ Snow-Compacted [ wWater-Calm

Runway ID: ______(L/R/C) Lengt e [J Holes 7] Snow-Crusted 1 water-Choppy

Runway/Landing Surface (Che all thar apply) [ Ice Covered {1 Snow-Dry (] Water-Glassy

[ Asphatt - . ] Macadam [ water [ Rough ) [ Snow-Wet L1 wet

[ Concrete I:] Metal/Wood [ Unknown ] Rubber Deposits ~ [] Soft 2 Unknown

[ Di D Ice [ Snow [ Stush Covered [ Vegetation

Destination )
Airport I>: THL4E M B/ L BHE
City:
State: W&

Country:

. Time of Departure
Time: f e ?M
Time Zonez? e/ THM

Last Departure Point
Airport ID: S5/ HAY EN

City L pAA eNs bk &
State: 2775 ‘

Country: g en Msaon

Type of ATC Clearance/Service (Check all that apphy)

[ None {1 Special VFR [ Special IFR 1 VFR Flight Following [ Cruise
1 vFrR O IFr [ VFR On Top [ Traffic Advisory [] Unknown /NA

Type Flight Plan Filed

B None [1 VFR/FR
[ Company VFR  [JIFR

[ Military VFR [J Unknown
[l vFR

Activated? [JYes [JNo




Airspace where the accident occurred (Check all that apply)

[JClass A [ Class E {73 Prohibited Area 7] Jet Training Area ] Special
{JClass B O Class G ' 7] Restricted Area [ TRSA {71 Air Traffic Control Area
[JcClass C [] Demo Area [J Military Operations Area (MOA) JFAR 93 [ Unknown
A Class D [ Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
None [[] Towing Glider [ Parachutists [J Livestock
Passengers [[] Towing Banner ] [ Water [[] Unknown
[ Cargo {71 Other External [J Chemical/Fertilizer/Seeds

2% Aol
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80/87 1115145 dip3 ] Other, specify
L7 Gallons 100 Low Lead [JJetA _ dps4
100/130 ] Automotive s

Other Services, if Any, Prior to Departure

Was there Mechanical Malfunction/Failure? [ ] Yes [ ]No & Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
/ 4 &
/oo - — n } A Hours
Less pF [fo@eik T
Cycles
Time Since This Part
Inspected/Overhauled
/ 4/8:/ —5 Hours

Aircraft Damage Aircraft Fire ' Aircraft Explosion
[ None Substantial X None [ Both Ground and In-Flight [& None {71 Both Ground and In-Flight
1 Minor Destroyed ] In-Flight 1 Unknown Origin {1 In-Flight ] Unknown Origin

{1 On-Ground {1 On-Ground

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

SoeRre

Was an emergency evacuation of the aircraft performed? ] Yes {54 No

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

TiheT OoMky W pirep AWrY




Pilot “A” Responsibilities at the Time of Accident

(@ Pilot [ Co-Pilot  [JStudentPilot [ Flight Insiructor ~ [] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: Cec/2. City: T IREREAM G L UXE
Middle Initial: __F State: _Zrzr > P4 00F
Last Name: 734/ M LR 2R Country: TotrEer
Age at time of Accident: % 2 Date of Birth: Certificate Number:
=TT 7]
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E]] None [[:j] Fatal %Left % Front [J Unknown Used Byes [ONo Used Bves [dNo
Minor Unknown Right Rear Availabl Y N Available v N
B Serious [T Center [ Single vatiable Lives Lo vara DYes  [1No
Pilot Certificate(s) (Check all that apply)
[ None [] Student [T] Recreational [1 Commercial ] Flight Engineer [ Foreign
IX] Private ,\/,fj [ Flight Instructor [ sport [ Airline Transport [J us. Military
Principal Occupation Medical Certificate Medical Certificate Validity
] pilot [ None %Class 3 Without limitations/waivers
] Other [ Class 1 Driver’s License (Sport Pilot only) With limitations/waivers
[] Unknown 1 Class 2 [[] Unknown [ Unknown

Medical Certificate Limitations

e

Medical Certificate Waivers

WO

Da;:e oi: Lalst fligh: l(l;view & ‘f// 5/ 20 74| Flight Review Airer: J 6
or Equivalent, Including s ] ;5 e 4 {
FAR 121/135 Checks: _90.//8 ™/ Make: /f A
mm/ddyyyy 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 apply) (Check all that apply)
[ None % None [ None None ] Instrument Airplane
[ Single-Engine Land Airship [ Airplane Airplane Single-Engine [ nstrument Helicopter
il Single-Engine Sea [[] Free Balloon {1 Helicopter ] Airplane Multi-Engine [] Helicopter
] Multiengine Land [ Glider [ Powered Lift [ Gyroplane 1 Glider
[J Multiengine Sea [ Gyroplane 1 Powered Lift ] Sport

] Helicopter

1 Powered Lift

Type Ratings (5 //l,/@ LC’ ( f»—’é A

%5

Student Endorsements (Include dates)

Flight Time (enter appropriate Al This Make Aéglg?:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2730, /67, 4 \ 2730\ 15, O 0, | S | 4,

Pilot in Command (PIC) !

Time as Instructor

s vl I
Last 90 Days /@ O 3; 0

Last 30 Days 3,01 3 0

Last 24 Hours 2, / J, 0D




Pilot “B” Responsibilities at the Time of Accident

Oprilot  [J Co-Pilot [ Student Pilot  [] Flight Instructor ~ [] Check Pilot  [] Flight Engineer  [_] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None ] Fatal ] Left [ Front [ Unknown Used Cves CONo Used OvYes [ONo
[0 Minor  [] Unknown [ Right [] Rear Available dyes [ONo Available [OYes [INo
[] Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[] Nene [ Student 1 Recreational [} Commercial ] Flight Engineer ] Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot 1 None [] Class 3 [] without limitations/waivers
[ Other [] Class 1 [ Driver’s License (Sport Pilot only) | [[] With limitations/waivers -
[] Unknown [ Class2 [J Unknown 3 Unknown mm/adlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 apply) (Check all that apply)
d N_one ' ] Ngne‘ I None 1 None [] Instrument Airplane
0 Smgle-Eng}ne Land ] Airship [ Airplane [T1 Airplane Single-Engine [ Instrument Helicopter
O Smgl_e-Er_lgme Sea [} Free Balloon [[] Helicopter [J Airplane Multi-Engine [ Belicopter
O Mulqeng}ne Land [ Glider [[] Powered Lift [ Gyroplane ] Glider
[] Multiengine Sea [ Gyroplane 3 powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | 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




Pilot Name and Address

Degree of Injury

GRS,

First Name: City: [J None [ Fatal
Middle Initial: State: pae O Minor [J Unknown
Last Name: Country: [ Serious

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

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

[ private [] Flight Instructor [} Sport [ Airline Transport [J u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [J Center O Singte
Accident/Incident Aircraft? Cves [ONo of this Accident/Incident hrs L Unknown

T2

Accident/Incident Aircraft? [ Yes

Pilot Name and Address

SRR

Pilot Name and Address Degree of Injury

First Name: City: O None [J Fatal

Middle Initial: State: ZIP: [ Minor O Unknown

Last Name: Country: [ Serious

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

[[] None [ Student ] Recreational [} Commercial [] Flight Engineer [] Foreign [J Left O Front

[ private [ Flight Instructor [ ] Sport [] Airline Transport [J U s. Military [] Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time 03 Center L] Single
[N 0 Unknown

BRI,

Degree of Injury
First Name: City: 0 N(_)ne 03 Fatal
Middle Initial: State: ZIP; [ Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [T Recreational  [] Commercial [ Flight Engineer [[] Foreign [ Left ] Front
O Private [ Flight Instructor [ Sport [ Airline Transport [J U S. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Single
Accident/Incident Aircraft? CvYes [INo of this Accident/Incident: hrs Unknown

5 |Bsf 2gig|shEEs £
Name and Address % |OZd @20 =|E SESE 2 S
First Name: City:
Middle Initial: State: ZIP: oooOooooood
Last Name: Country: I
First Name: City:
Middle Initial: State: 21P: Oo0ooOomocoog
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP; OooOoOoidoood
Last Name: Country: —_—
First Name: City:
Middle Initial: State: ZIP; DoooO@oooaog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; DOoooOomoooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oOoooOooooog
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: CoOoooimooon
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: goocgOgobooda
Last Name: Country: i




Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature

anﬁ: ame oailo perﬁor
i '/ é Signature; — — S
; m/ghyyyy Type or Print Name: g GC,ZZE o IZ ﬂ”?; Z LR

Signatu/re and Name of Person Filing Report if Other than Pilot}Q;‘erator
Signature:

Type or Print Name:
Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LA35: Denver, CC Crailg Hatch

11
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Typewritten Text
CEN16LA355
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Typewritten Text
Denver, CO
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Craig Hatch


I " " I NO POSTAGE
NECESSARY

IF MAILED

IN THE

UNITED STATES
L]
BUSINESS REPLY —
FIRST-CLASS MAIL PERMIT NO. 99055 WASHINGTON, DC —
POSTAGE WILL BE PAID BY ADDRESSEE ——
R
E—
N
[ 1 P—

(FOLD AND TAPE CLOSED BEFORE MAILING)

FOLLOW ADDRESSING INSTRUCTIONS BELOW

When reporting an aircraft accident/incident,
MAIL THIS FORM TO THE NATIONAL
TRANSPORTATION SAFETY BOARD (NTSB)
REGIONAL OFFICE NEAREST THE SCENE OF
THE ACCIDENT. NTSB Regional Offices are
located in the following cities:

Anchorage, AK Gardena, CA
Arlington, TX Miami, FL
Atlanta, GA Parsippany, NJ
Chicago, IL Seattle, WA
Denver, CO Ashburn, VA

The complete mailing addresses for NTSB
Regional Offices are listed under U.S.
GOVERNMENT in the telephone directories of the
listed cities, or on the NTSB Web site
<http://www.ntsb.gov>.

NATIONAL TRANSPORTATION SAFETY BOARD
Office of Aviation Safety





