Th PILOT/O NSPORT
Bhsmi'?n;: form to be used 75?5”“ AIRCRAFT :g::?gei#'sw Senfaln ;
Accident/] BE ANONY Pﬂl"tlng Civil and public ai AINCIDENT REPORT
N ncident Locat; QRS ok U R TR _ rcraft accidents
carest Cj on : B ——— and incidents
L C“}'-""P]Hm; I I - A I P PR
ZIP: -_&2“‘;{ r ,,ﬂj Acdd‘c b‘i*- -,‘ X Lk Rl o Lkt 3 .Lﬂ.
Latitude: s G S Sate: (O nt/Incident Date/Time
: Date: 1 . =
(Enter in decimal 4, G e mm/ddyyyy Local Time: ) ), Y
- cgrees or dﬂg’?‘ﬁ’ﬂr:mmmﬂ- o . i
"I = : i i mn.ri!j Time Zone: M T
AINRURAFT IN — Collision with =
R'Egiﬂtl‘aﬁ on Number: :f*”f ”ﬁ e “!,"_?%ﬁ, S "-T Aircraft: QO Midair QOn-ground @ None
: <8 3 A
MDdE]‘ P . ; = ~¢ UER E!“*PM and Certified
: LY @ DU“‘““‘"“"’ Space Flight
Serial Number: | nmanned Aircraft
v - Maximum Gross We;
ear of Manufacture: 2&/ 9 WLt ss Weight: __ Y47 s
Amateur-Built: @Yes  IfYes: ®Ki ime of Accident/Incident: B4 2 Ibs
ONo i Kl’.UPl'lans Make: Number of Seats: J |
= QO Original Design Cabiti Coet St Flight Crew Seats: i
ategory of Aircraft | Type of Ai - & : Passenger Seals: .
i e (Check a:ﬁ:::a;g;;“m e Landing Gea =oner of Engines: __J
7] all r .
q OBlimp/Dirigible Siargdard Special (Check all that apply) B T Celectone).
QGlider O A: el 2 CJ Restricted [CJRetractable @ Reciprocating O Liquid Rocket
1 O Gyroplane Os ;{“bﬂ“ﬁ L1Limited [ Tricycle : nghu Shaft O Solid Rocket
| O Helicopter O el ] Provisional i Tailwheel O Turbo Prop OHybrid Rocket
OPowered Lift 1 fl:': ommuter [ Special Flight Embiﬂu CIHigh Skid QT“IbG i Olione
ORocket 0O Urflll.]hpﬂﬂ ] Experimental DE“‘EIEEMT Float LIskid O’;lrhn‘Fan O Unknown
O Ultralight tility [ Special Light-Sport UHSIT Oski ectric
O Unknown - ] Experimental Light-Sport CISki/'Wheel Fuel System Type (R
Certificate of Authonzation or Wai [ Other Launch/R: ystews Lype (Recipracating)
CINone i €08 | R S D OFuel-Injected
] Unknown
Engine | Engine Manufactu =ApHe : Manufacturer’s Rated Power Total Time Since:
Eng. ] V w — ' Mﬂdws“:ﬂ Serial Number 3 :'I“mpﬂ“'ﬂl' or | Time Inspect‘if: 6-::1"*13111
Eng.2 ﬁj"u'ff G’ e i hénf Thrust | (hours) | (hours) (hours)
Eng. 3 { i 0 L’&
Eng. 4 l I
Last Inspection Type Propeller 1 @Fixed Pitch P
O AAIP @ Conditional Inspection OGround Adjustable N Funt
O Annual O Unknown Manufacturer: P {‘}9(*# VIS OGround Adjustable
pection: 1O T o ? “;)GQ,Q. Model:
: mm/dd/yyyy ELT Installed: QOYes @N s
Airframe T : 2 Additional Equi
e Total Time: LLQ i If Yes: OAD uipment (Check all that apply)
hours measured at (Select one) ELT Manufacturer: O ﬁirﬁnSiBme B bt
: ; . e
@Last Inspection O Time of Accident/Incident | Model or Part No.: ) Angle of Attack Indicator
Type of Maintenance Program (Select one) TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) Ehuu:npﬂm
2 S OC126 (406 MHz) Ug::m’df' i
Condits _ Flight Bag or Handheld Dewi
nditional (A]Ilﬂ1 leur-l?ulil only) Was ELT still mounted in aircraft? OYes ONo [ Electromc Multifunction Display e
O Manufacturer’s Inspection Pro Was ELT still = Prs e
O Dt Abered Ta : gram o s ; connected to antenna? OQYes ONo [l Electronic Primary Flight Display
r Approved Inspection Program (AAIP) id ELT Activate? QOYes ONo [JHandheld GPS
O Continuous Airworthiness : :
: If activated: [ Heads Up Displa
O Other, specify: : )
Did ELT Aid in Locating Ai DJOnboard Weather
A ; —— g Aircraft: OYes ONo it
cription of Fire Extinguishing System If not activated: [ Satellite Tracking Device
@ None ; D Stall Wamning S
: Indicate Reason: g N
O Specify: : [ Impact Damage [0 Video Recording Device
[J Fire Damage L Other, Specify:
O Battery Expired/Damaged
O] Unknown _
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egistered Aircraft Owner

Name: Z_Q_r k D

............
Wualti] Gz N A g

Fractiona] Ownership Aircraft: © Yes

@No
Operator of Aircr
aft S, ;

N : Z ke Registered Owner W Same Address as Registered Owner

ame: £ qe K oo e : 2
Doi : — City:

oing Business As:

' : : State: ZIP: _—
Air Carrier /Operator Designator (4 Character Code):

Cnuntry;
Operati i : :
(le:eck a};ligzrhfitates Held Regulation Flj ght Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
PpY) (Select one for each group)
ClNone OFAR 9] OFAR 1 -
: 29  QOFAR 415 Scheduled O Domestic
CFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 13 O S Lol .
3  QFAR43] Non-§ T International

ClSupplemental OFAR 121  OFAR 135 OFAR 435 O Non-Scheduled or Air Taxi Olnte
Dl Air Cargo OFAR 125 OFAR 137 QFAR 437

CForeign Air Carriers (FAR 129)

CIRotorcraft External Load (FAR 133) OFAR 91 Special F light ggﬁ;ﬂgﬂ
LJCommuter Air Carrier (FAR 135) O Non-US, Commercial OMal Conimint
CJOn-Demand Air Taxi (FAR 135) ONon-Us, Non-commercial i
OCommercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

Dl Agricultural Aircraft (FAR 137) OPublic Aj
OPilot School (FAR 141) O AT pueeone) (Select one)
L Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unicnoset
CCommercial Space Transportation O State O Aerial Observation ~ Flight Test
Experimental Permit OLocal O Air Drop OGlider Tow
CJCommercial Space Transportation License O Air Race/Show O lnstructional
CIOther Operator of Large Aircraft O Unknown QO Banner Tow O Other Work Use
O Business @ Personal
QO Executiv rate  OPositioning
Revenue Sightseeing Flight Air Medical Flight gﬁﬂw ot R Sidice
OYes QONo OYes ONo

Airport Name: _5""‘21‘ 1 ﬂ.‘a"\ g m “n {C- ( {;’&ﬁ ] Distance From Airport Center: o Sm
Airport Identifier: E S T R/ Direction From Airport: 33 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstip ON/A Airport Elevation: £L6 28 i

Runway Information Condition of Runway/Landing Surface (Check all that apply)

R ID: L/R/C) Length: 5 ,a O { ft Width: 7 fl W Dry O Snow-Compacted ] Water-Calm
xe il { : 5 [ Holes ] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry 0] Water-Glassy
BB Asphalt [J Grass/Turf [0 Macadam [J] Water ] Rough [ Snow-Wet O Wet
[] Concrete [] Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [J Snow ] Unknown [OSlush-Covered [] Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi ® VFR Departure OOn Instrument Approach  QDownwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Olnitial Climb OFinal OAborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
DN'DHE mlm i o
LJADF/NDB LIPAR OmLs O Practice [ Traffic Pattern (] Stop and Go
CSDF CJSidestep C0LDA OGPs O Straight-In O Touch and Go
OVOR/TVOR s OAsSR :
[0 VOR/DME OLocalizer Only [JVisual
COTACAN [JLOC-back course OContact
CORNAV CCireling
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thht Crewmember 17 Responsibilities at thc Time of ﬁtudenb’lnmdent
O Check Pilot

@ Pilot O Co-Pilot O Student Pilot O Flight Instructor
“Flight Crewmember 1” was pilot flying WMYes [JNo
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AR .-_:.‘_l._a._ T LR T S
e A gl P ey, el e L

"‘F i E.R-' R e AR T i
..Fl ik B .:"' T s 2k el e, FLLH

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: £ G ¢ Gl

Middle Initial: _\n/
Last Name: j?ﬂf’(\'h;’

Age at time of Accident/Incident: 5 Date of Birth:

City of Residence: _ M ﬂ@m_ﬁ)

Ks”

State:

ZIP: E77¢5 —

mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front O Unknown .

O Minor O Unknown O Right O Rear Available Us““]f] g Not Installed
@ Scrious O Center @ Single 8Emn1 gL:;inly [] Installed

2 : ap only
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not FEI;L‘:’}' ed
] None [ Flight Instructor #l Commercial [0 US Military @ 4-point @ 4-pomnt ggeni;im
[ Private [0 Recreational [J Airline Transport ] Foreign O 5-point O 5-point
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None Clfs\ 3 @ Without limitations/waivers O Unknown .
O Other QOClass 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ON/A OQ’Q? Qéqo
O Unknown @ Class 2 O Unknown O Special Issuance mm/da/yyyy
Medical Certificate Limitations

None_

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 3 o | Make: <58h G

nm/cqlt/yyvy Model: £Gr c__l:n_ﬁl ' U

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 B None H None 0] Instrument Airplane

B Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter

L] Single-Engine Sea [ Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter

Ll Linlgpeine Land O Glider O Powered Lift DO Gyroplane 0O Glider

] Multiengine Sea O Gyroplane [ Powered Lift O Sport

[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
TG f ' \ﬂ'f-;e@ [

Flight Time (Enter appropriate
number of hours in each box)

Total Time

Pilot in Command (PIC)

Time as Instructor
Thas Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Last Departure Point
Airport ID: _LSI_&_
City: S:‘.tﬁ r Z’
State: ( (?

Country: _ Lz §

Time of pn

Tiﬂ'lﬂ: llf]!‘! o
Time ZG"E:—H-L State: K5~

F iy : i %1& e b s i ® E: ST
| B o B i, 111 B e e B who X
- - o I%EE o L A R % : :: ] i .f-.ail'
Ay

Airport [D:
City: COom: /1,

Country: L(’
Type of ATC Clearance/Service (Check all that apply)
E E;;E g ISFEG o A O Special IFR 0 VFR Flight Following [ Cruise A
‘ O VIR On Top [ Traffic Advisory [] Unknown
glz:lﬂtl; where the atcldeatgll:i dgnt occurred (Check all that apply) Altitude of In-Flight
ass . g : j
[ Class B CIDeas R E L’!‘rl;j‘j;}'fpemd?imlmn:ﬁea (MOA) Dill_’ﬂ;jﬂlﬁ_ W Occurrence:
O Class C L) Waming Area L] Jet Training A:Era EUan:uraﬂw;G j ft msl
W Class D OJProhibited Area [J TRSA
[ Class E ClRestricted Area CJFAR 93
i ot " o s : e e e e gy : .ﬂ';_?"lhﬁ _: —:ﬂ:;ﬁrmg'-"r:qﬂ, i -!:'F'-"i-'.‘i:ﬂ-ffﬂ.'. ek i 2 ST "'l“"'g"t"‘lﬁ}‘?""“"*_'-"l,"h'.h:-'r LT —— T I TR - ki r:
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE Sl (A
Source of Pilot Weather Information Weather Obsery
(Check all that apply) 5
I National Weather Service ] Company SecLuvEL
[CJ Flight Service Station [ Military Observation Time:
O TV/Radio ] Intemnet Time Zone:
] Automated Report Il None 1111& { : :
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: Lt
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ODeark Night OUnknown
Oomc @Day ONight OBright Night
O Unknown |
Sky/Lowest Cloud Condition Ceiling Temperature: © or_ 65 (F)
@ Clear QO Thin Broken @ None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite | Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown - g i
O Scattered Altimeter Setting: n. Hg
Lowest Cloud Condition Height Ceiling Height | or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
@l Variable [ Calm | [0 Not Gusting RVR: feet
[J Light and Variable Nnot MucA \Whea tox, Nk
' : : 3 miles
-Or- =-or-
: : v '1*1 J
Direction: degrees true | Speed: { 7~ <20  kis Spgéﬁmr g ﬁﬂ Density A]‘létude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) | Restriction to Visibility (Check all that
P (C app | apply)
OLight & None O Drizzle O Freezing Rain @l None O Fog
O Moderate O rain O 1ce Pellets [ Snow Shower - O Blowing Dust O Ground Fog
= O Heavy O Snow [ Snow Pellets [ Ice Pellets Shower - [ Blowing Sand [ Haze
{ ON/A 0 Hail DJ Snow Grains [0 Freezing Drizzle
3 @ Unknown O Rain Showers O Ice Crystals
! Icing Forecast Icing Actual
N Amount Type Amount Type
: ® None O N/A @ None ON/A
O Trace O Rime O Trade ORime L
: O Light O Clear O Light OClear i 1l
O Moderate O Mixed O Moderate OMixed
5 O Severe O Unknown O Severe O Unl wn
| NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the

(’ e M A s Ml /S

5L
i 1

L
i,
.,




| - Ty
- . § . B g

4 & R ¥ o e I
e .'-_';_. L 5 ]

Aircraft Damage i

ON ° Aircraft Explosion 1 In-Flight
one Substantial ® None O Both Ground and In-Flight @ None B Ground anc ==, 2
: : nkn Time
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight OExplosion at Unknown
O Unknown O On-Ground O Unknown O On-Ground O Unknown
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Aircraft Fire
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Describe what occurred in chronologi
wreckage distribution sketch if pertinent. Attach e
destination. Provide as much detail as possible

ORY OF FLIGHT (Pleas:

A
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Thin AT

Was there Me:ham::al Malfuu ctmanalIure" O Yes . Nn
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Tutal Tlmef C‘fﬂes
On Part

Hours

Cycles

Time Since This Part
IIISPeI:tEﬂfOVEI‘hﬂu]Ed

Hours

qu'-\.?-zj'-.;t':;--- s'-'f_.l "!..g"L' A

FUEL & SERVICES INFORMATION o e

*—
Fuel on Board at Last Takeoff Fuel Type '
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Jp8 _
, ’ Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
-‘ % T 1IL..,-'_l" FE R L i M-.- AL -'~".- ¥ :,;'!"':-" :-"'4
'EVACUATION OF AIRCRAFT A e R S e
Was an emergency evacuation of the aircraft perfnrmed? O Yes B No

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

"OTHER AIRCRAFT = COLLISION (f air or ground collisi rred, complete this section for other air
Aircraft Registration Number | Manufacturer: : Yo h{‘

h[:!ﬁju 6 Model:

Registered Owner of Other Aircraft
Name Z_J‘L.:‘L@f_m
ty: _WMeOapg |

Stalc \¢ ZIP: !. qu;
Country: _L{j 7
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ADDITIONAL INFORMATION (Please type or printinink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND

Date of this Report | Name of Pilot/Or erator:

10 -Qé"“ klz )| Signature:

mmv/dd/yyyy

[

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

i H I e

—or—~  [JCheck here to clectronically sign this document

Reviewed by NTSB Regional Off;
Denver Regional Office

NTSB Accident/Incident No,
CEN23LA013

ce
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