NATIONAL TRANSPORTATION SAFETY

BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Woody Creek state:CO Date:____01/27/2020 Local Time: 3:25pm

z1p: 81656 Country: USA mm/ddfyvyy

i _— Time Zone: MST

x gitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N288WT E]I’R—quﬂpped and Certified

. . Commercial Space Flight

Manufacturer: Cirrus Design Corp. [ Gamnsed Aierats

Model: SR22T Maximum Gross Weight: 3600 lbs

Serial Number: 1594 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2017 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3

©®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating OLiq_uid Rocket

oBauonn o Standard Speclsl_ [JRetractable O Turbo Shaft OSuhd_Rocke{

ggﬁg@ﬂgﬂ’lﬁ E o=, Ei@";ﬂd [ Tricycle [JTailwheel 8 Turbo Prop 83}"}“ Rocket

Aero 1mite Turbo Jet one

QO Gyroplane [ Balloon [ Provisional [ Amphibian [OHigh Skid O Turbo Fan QO Unknown

O Helicopter _ O Commuter [ Special Flight [CJEmergency Float Oskid OElectric

QO Powered Lift [ Transport [ Experimental Orloat Oski

8&;‘;}?;]31 0O vtitity E:pemal ng;_f,?;i st Osull Oski/Wheel | gyq System Type (Reciprocating)

xperimental Light- :
Other Launch/Recovery System OCarburetor @© Fuel-Injected
O Unknown [Certificate of Authorization or Waiver (COA) O e
[None [ Unknown [] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddanyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 |Continental TSIO-550-K 315

Eng. 2

Eng 3

Eng 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pifch
Last Inspection Type . :
(@® Controllable Pitch (Q Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable (QGround Adjustable
8 AAI][:&I 8003&&01131 Inspection Manufacturer: _Hartzell Manufacturer
Anm Unkno
i Model: Model:
Date Last In: tion:
ate Last Inspection e ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: EAD i
hours measured at (Select one) BT Tttt [ Angle of Attack Indicator
@ *Last Inspection O Time of Accident/Incident MngetarLut No.- [4 Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| @ Data Recorder
T@ype of Maintenance Program (Select one) O C126 (406 MHz) @ Electronic Flight Bag or Handheld Device
Annual 2 2 s lectronic Multifuncti 15pl
i : Was ELT still mounted in aircraft? ®Yes ONo [AElec OIIE. YL HL DBP ay

8 E{u;?gznal (ﬂe‘]ﬁgom;tngl Y)am Was ELT still connected to antenna? @Yes QNo [AElectronic Primary Flight Display
Q© Other Approved [u.%fection Prog;ram (AAIP) DMELT Acavate? (O¥es il Dgwﬁ %d ([})?S 1
O Continuous Airworthiness If activated: Eoen%omdpwe:fhzf
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes QNo I Satellite Tracking Device

Description of Fire Extinguishing System Ifnot activated: [Astall Waming System

O None Indicate Reason: [ Impact Damage Ovideo Reco!'dmg Device

@ specify-Handheld fire extinguisher O Fire Damage O Other, Specify-

O Battery Expired/Damaged
O unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Madison
Name: Noel Development LLC State: WI ZIP: 53703-2895
Fractional Ownership Aircraft: Q Yes ® No Country: USA
Operator of Aircraft [A1 Same As Registered Owner [A Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): N/A Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ANone (®FAR 91 QFAR 129 (QFAR 415 O Scheduled or Conumuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (QFAR431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QOFAR 435
O Air Cargo OFAR125 QFAR137 QFAR 437
O Foreign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O] Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultm‘aI Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . < - ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
O Commercial Space Transportation O State ®) Aerial Observation OFh_ght Test
Experimental Permit O Locil (®) Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Onstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business (® Personal
O Executive/Corporate (O Positioning
O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight Q Femry
QOYes @DNo QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Aspen-Pitkin County Airport Distance From Airport Center: 5 sm
Airport Identifier: KASE Direction From Airport: 030 degrees true
Proximity to Airport: © Off Aiport/Airstrip  OOn Aiport/Airstrip  ON/A | Anmort Elevation: 7838 -
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 15/33 (L/R/C) Length: 8006 ft Width: 100 ft | ODry O Snow-Compacted [0 Water-Calm
[0 Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[A Asphalt O Grass/Turf ] Macadam [0 Water [0 Rough [A Snow-Wet O wet
[ Concrete [ Gravel [ Metal/'Wood [ Rubber Deposits [ Soft
[ Dart Oice [ Snow [0 Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
QO Taxi OVEFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff @IFR Departure Procedure/Clearance OLanding (OBase Q Go Around
QOlnitial Climb (QFinal O Aborted Landing (after touchdown)
(Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ANone [ANone
O ADF/NDB Orar OmLs OIPractice [ Traffic Pattern [ Stop and Go
OsDrF O sidestep Orbpa OGes O straight-In O Touch and Go
OVOR/TVOR Oms OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O visual [ Go Around O Forced Landing
OTAacAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OcCircling
O Unknown [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [AYes [ No
“Flight Crewmember 1” Identification
First Name: Tyler City of Residence: Madison
Middle Initial: State: WI Z1P: 53703
Last Name: Noel Country: USA
Age at time of Accident/Incident: 50 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© me o f;‘;ll ® E‘ﬁ ] o FRm‘ 3 ko Available Used
OMinor O own O Righi O Rear O None O None [] Not Installed
Q Serious O Center O Single O Lap only OLap iny [@ Installed
Pilot Certificate(s) (Check all that apply) Q 3-pomnt O 3-pomnt [ Not Deployed
O Noxe O Flight Instructor ] Commercial 0 Us Military © 4-pomnt ® ‘;’P‘)ﬁi O gz]’;:fg;i
[A Private [ Recreational [ Airline Transport [ Foreign O 5-point O I;g;n @
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ® Class 3 (® Without initations/waivers (O Unknown
® Other QO Class 1 O Driver’s License (Sport Pilot only) (0] With limitations/waivers ONA _ 01/2019
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: 12/18/2018 Make: CIrTus
mm/ddfyyyy Model: SR-22
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)
m| None ) [ None [ None [A1 None O Instrument Airplane
e-kngine irship irplane irplane Single-Engi Instrument Helicopter
[A Single-Engine Land O Airshi [A Airpl O Airpl gine | elicopt
[ Single-Engine Sea L] Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
] Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Sinl e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 798.9 612 798.9 0 62.1 56.6 55 0
Pilot m Command (PIC) 640.3 596.3 640.3 0 491 41.4 0 0
Time as Instructor 0 0 0 0 0 0 0 0
Last 90 Days 51.7 51.7 51.7 0 11.2 8.6 0 0
Last 30 Days 26.8 26.8 26.8 0 6.6 3.7 0 0
Last 24 Hours 0.5 05 0.5 0 0 01 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Oprilot  QOcCo-Pilot  OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilof flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None O Fatal OLI_;‘ﬁ OFront O Unknown Avsitalile Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O Nome Cliat Iostalld
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [Not Deployed
O None O Flight Instructor ] Commercial O Us Military €4 pougd 3% pont Dgel’l {oryed
[ Private [ Recreational O Airline Transport [ Foreign O S-pomt O S-point (m
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None () Class 3 QO Without limitations/waivers () Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O nN/A P —
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: T
mm/ddfyyyy 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 ) [0 None O None O None O Instrument Airplane
O Smgl&Engne Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O powered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
irplane

Flight Time (Enter appropriate All This Make As’;]:;gle Airplane Idruest 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 N I I I I
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. e ) ] O Center ORear O Minor
Middle Initial: State: ZIP: O Rig]ﬁ 0 Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Rrecreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4point O 4-point o §°t ?‘“‘Pl"y*’d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E U:L?ﬁ
Unkn
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: ey | QU O/Ekuen
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;;Oﬂt 8 None
: = ] ] O Center soar. Minor
Middle Initial: State: ZIP: ORight QO Single O serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; = Available Used i
O None O Flight Instructor [0 Commercial [ Us Military O None O None Restraints
[ Private [ Recreational [0 Aarline Transport [ Foreign OLapOnly (O Lap Only [0 Not Installed
O Student O sport [ Flight Engineer O3point  Q3point | LI Installed
) = ) = O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
p— ) Available Used
. Kristil City - i
11.'5 am-e. Kristina ity - Madison QLeft @®None OnNone O None [ Not Installed | [J Under 5 years
Middle Initial- State: Wi ZIP: 53703 OCenter | OMinor 8;““1’ Q’tﬂY 8 Lap Only | Pn 1/ talled
. ) ®Right O Serious poi 3-pomt | FINot Deployed | I Under 5,
Last Name: Noel Country: OUnknown | OFatal 8;-;:0;11: g 4-point | []Deployed O Child Restraint
Q Unknown -pom 5-point | [7] Unknown O Lap-Held
O Crew ©Passenger O Other Row: QUnknown O Unknown le) U?:Em;vn
T it~ Available Used
irst Name: ity - OLeft ONone ONone ONome | FyNot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Fptiied
_ ORight O Sexicus (Q3-point Q 3-point CINot Deployed | If Under 5,
Last N: § ; : 3
e ooy OUnknown | OFatal 844?01_“ 8 4-point | [JDeployed O Child Restraint
O Unknown 5-point 5-pomnt | ] Unknown ]
QCrew QPassenger Q Other Row OUnknown O Unknown 8 Eﬁ:ﬁ
. ) Available Used
; City :
i o QLeft QONone OnNone O None I Not Installed | [JUnder 5 years
Middle Initial: Staty: AL OcCenter | OMinor 8Lap Oty 8 o O nstalled
. . ORight O Serious 2 pant 3-pomt | FINot Deployed | 2 Under 5,
Last N: _ C 2 : 4
S e me Ounknown | OFatal 8;‘90?’1: 8 4-pomt | 7 Deployed O Child Restraint
Ounkn -poin 5-point | []Unknown B
O Crew OPassenger O Other Row o QUunknown O Unknown 8 Eﬁ:ﬁ
= ) Available Used
: City -
irst Name ity OLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLap Only  QLap <_3mly O Istalled
] ] ORight QO Serious O3-point O 3-point [ Not Deployed | If Under 3,
Last N: i (& ) ; :
astame ountry OUnknown | OFatal 84-901_ﬂt 8 4-pomt | [ Deployed O Child Restraint
QUnkn 5-pont 5-pomt | [] Unknown o
O Crew OPassenger O Other Row e QUnknown O Unknown 8 Eﬁ:ﬂ




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KASE Airport ID: KEGE O None O VER/IFR
ity: Aspen Time:3:22pM -+ Fagle O Company VFR ~ ® IFR
City: ASp _ City- E&g O Military VFR O Unknown
State: CO Time Zone:MST State: CO O VER
Country: USA Country: USA Activated? @Yes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O vFrR [A rFr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A Oclass G [0 Military Operations Area (MOA)  [JSpecial Ocecurrence:
O Class B [ Demo Area [ Airport Advisory Area O Air Traffic Control Area 5 z
O Class C [0 Warning Area [ Jet Training Area [ Unknown 10,300 ft msl
[A classD O Prohibited Area O TRSA
O classE O Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
f";’“"" o - Facility ID: KASE
Natu Weather Service Company . ] )
O Flight Service Station O Military Observation Time: 3:29 P.M.
O TV/Radio [2] Internet Time Zone: MST
[A Automated Report [ None ) . cop
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 5 nm
[JOn-Board Weather Direction from Accident Site: 030 degrees true
Basic Conditions Light Condition
OvmMmc QODawn ODusk QODark Night QO Unknown
®@mc @®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 16 (€3]
Q Clear (Q Thin Broken O None (Clear) Q Obscured ]
QO Few ® Thin Overcast O Broken O Indefinite Dew Point: (© or 10 ()
Partial Obscurati Unkny Ow t Unkny
88 atioredd i o g O ouacas o ks Altimeter Setting: 22.32 in Hg
Lowest Cloud Condition Height Ceiling Height o
600 ftagl 600 ft agl
‘Wind Direction Wind Speed Wind Gasts Visibility o
[ Vanable @A Cg.lm _ [A Not Gusting RVR: foet
[ Light and Vanable )
_or- _or- or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
@L{ght O None (| Drizzle O Freezing Ram O NODE. O Fog
O Moderate O rain O 1ce Pellets [A snow Shower | Blowmg Dust [ Ground Fog
O Heavy @ snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
onN/A O Hail O snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[0 Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None onNA [@ANone OLight
O Trace O Rime Q Trace QORime O CleaI_AiI [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Osevere
O Moderate O Mixed O Moderate O Mixed O cConvective Turbulence OExtreme
O Severe ® Unknown O Severe ® Unknown
® Unknown ® Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

Q Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Cirrus Airframe Parachute System (CAPS) deployment; aircraft tail disconnected from fuselage.

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On January 27, 2020, an instrument flight rules (IFR) flight plan was filed from Aspen-Pitkin County Airport (KASE) located in Aspen, CO to
Eagle County Regional Airport (KEGE) located in Eagle, CO, in a Cirrus SR22T model aircraft, registration number N288WT. The flight
was operated pursuant to 14 C.F.R. Part 91 with one pilot and one pilot/passenger on board.

The pilot and passenger arrived at KASE at approximately 1:00p.m. MST. Before departing, the pilot waited until approximately 3:00pm
MST while the weather improved at the destination airport. The pilot checked weather information from Foreflight and Skew-T (i.e., NOAA
Storm Prediction Center). Weather at the time of departure was reported to be instrument meteorological conditions (IMC).

Prior to starting the aircraft, the pilot cleaned melting snow off the airframe and plugged in the preheat system to warm up the engine.
During the preflight, the pilot visually inspected the entire airframe and flight control surfaces for snow and ice contamination. He also
physically inspected the pitot tube to ensure that it was unobstructed and propetrly heated.

After completing the initial preflight inspection, the pilot returned to the fixed base operation (FBO) building to check the updated weather
and retrieve the luggage to load the plane. After loading the plane, the pilot conducted another preflight inspection to confirm no presence
of airframe snow or ice. He inspected the fuel, and confirmed proper operation of the aircraft lights and pitot heat.

After entering the aircraft, the pilot performed an extensive preflight check of the aircraft systems. The engine was started and he
immediately turned on the pitot heat. The pilot did a longer than usual engine run-up/checklist. Before takeoff, he ensured that the entire
airframe was covered with TKS deicing fluid.

The IFR flight plan was loaded into the Garmin G1000 flight management system (FMS), including the LINDZ Nine standard instrument
departure (SID). The pilot activated the flight director and began the takeoff roll on runway 33. When the pilot confirmed that the airspeed
reached 78 knots indicted airspeed (KIAS) on the primary flight display (PFD), he rotated and departed the runway surface.

Shortly after liftoff, the indicated airspeed decreased dramatically from normal climb speed to less than 20 KIAS. Immediately thereafter,
the PFD completely stopped indicating any airspeed, which resulted in red X’s being displayed. At the same time, the backup airspeed
indicator became unreliable and was rendered useless.

At that point, the pilot made a command decision not to immediately return back to the airport as a result of the surrounding rising
mountainous terrain. Since he needed to ensure adequate terrain clearance before turning back to the airport, the pilot turned to a
northeast heading. During a climbing turn to the northeast, the airspeed indicator became “alive” again. Once airspeed was confirmed, the
pilot began to retract the flaps.

The pllot activated the flight plan In the Garmin G1000 FMS and engaged the autopilot, at which time the aircraft encountered IMC.
Moments later, the airspeed indicator once again failed and displayed red X’s on the PFD, resulting in a failure of the autopilot to remain
engaged. Since the aircraft was on a northeast heading, the pilot realized that he was quickly approaching the surrounding rising terrain
without visual reference to the ground. He decided that It would not be safe to turn back toward the departure airport in mountainous
terrain without any airspeed indication while flying in IMC, so he decided to climb and avoid the terrain directly ahead of his course.
Without indicated airspeed or a functioning autopilot, it did not appear safe to return to KASE while operating in IMC, especially in light of
the low celling.

Considering the above, the pilot decided to activate the Cirrus Aifframe Parachute System (CAPS). Prior to activation, he aggressively

climbed the alrcraft to get high enough for a safe CAPS deployment. During the climb, the pilot monitored the terrain on the PFD Synthetic

Vision Technology (SVT) to ensure that it changed from red to green (i.e., safe terrain clearance) before activating the CAPS. (Cont. P.1 1).
+




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 Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Fallure of reliable airspeed indication on primary flight display and back-up airspeed indicator. Houts
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
® 100 Low Lead O JetA O 1p8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
TKS deice fluid on airframe.

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes [ No

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

Each of the two (2) occupants exited from their respective cabin doors.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Miner

Miadel: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZTP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

(Narrative Cont.)

After activating the CAPS, the aircraft first pitched nose down and then leveled out while the parachute filled. At approximately 200-300
feet above ground level (AGL), the aircraft slowed dramatically. The aircraft landed in the only visible clearing at an approximate 35-degree
pltch on the mountain. The alrcraft touched down In at least six feet of powdered snow, which softened the landing. The aircraft tail
disconnected from the fuselage.

Upon activation of the CAPS, the passenger immediately notified air traffic control (ATC) via the aircraft radio and requested assistance.
While on the ground, the pilot continued to communicate with ATC via aircraft radio. He also had full use of his cell phone inside the
aircraft. The pilot and passenger remained inside the aircraft with the doors closed in order to shelter themselves from the outside
elements and cold temperature. After more than five hours, a rescue crew arrived by foot.

The pilot and passenger safely exited the aircraft through their respective cabin doors without incident or injuries.

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

Date of this Report | Name of Pilot/Operator:

02/13/2020 Signature:
mm/dd/yyyy

—or— []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Gregory S. Winton, Esq. Title: Attorney

Signature:

—or—  [/lCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20LAO069 Denver, CO Edward Malinowski 2/12/20
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