
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentllncident Location Accident/Incident Dateffime 

Nearest City/Place: Limon State: CO Date: 
2 " Local Time: 50 

ZIP: Country: ' ;;:1 mm/ddlyyyy ST 
n ?7r n~.';7 ·w Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minules:seconds) Collision with Otber Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 

Registration Number: N9738J []IFR-Equipped and Certified 

Manufacturer: Vans 
[]Commercial Space Flight 
[]Unmanned Aircraft 

Model: VANS RV-10 
~-. 

Maximum Gross Weight: «- lbs 

Serial Number: 40296 Weight at Time of Accident/Incident: 2::..:>11 lbs 

Year of Manufacture: 2010 
Number of Seats: Flight Crew Seats: 

Amateur-Built: @)Yes lfYes: ® Kit/Plans Make: a"ls Rv 0 Cabin Crew Seats: Passenger Seats: 

0 No O Original Design Number of Engines: 

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

8 Airplane (Check olllhat apply) (Check all that apply) ® Reciprocating O Liquid Rocket 

0 Balloon Standard Spttial []Retractable 0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible []Nonnal []Restricted liJTricycle []railwhcel O TurboProp QHybrid Rocket 

OGiidcr C Acrobatic C Limited O TurboJet O None 

Q Gyroplane CBalloon C Provisional []Amphibian CHighSkid O Turbo Fan 0 Unknown 

OHelicopter []Commuter []Special Flight []Emergency Float []skid O Eiectric 
0 Powered Lift C Transport &!Experimental []Float []ski 

ORocket CUtility C special Light-Sport []Hull []ski/Wheel Fuel System Type (Reciprocating) 

O Uitralight C Experimental Light-Sport 
[]Other Launch/Recovery System O Carburetor ® Fuel-1 njccted 

0Unknown ~ertificate of Authorization or Waiver (COA) 
one []Unknown C None C Unknowo 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmldd!yyyy 0 lbs ofThrust I (bours) I (bours) I (hours) 

Eng. I ,"'~ 
- ,.. ~ 

v v-

Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type 
P ropeller 1 Q Fixed Pitch Propeller 2 O Fixed Pitch 

® Controllable Pitch Q ControUable Pitch 

®100-Hour O Continuous Airworthiness OGround Adjustable OGrowtd Adjustable 

OAAJP 0 Conditionallnspection Manufacturer: Hr:.r ,_" r~ 

Manufacturer: 
·-0Annual 0 Unknown 

Model: ':Yi:l- 1 nr:-r.> >r~o6e"' Model: 
Date Last Inspection: "'5 --

Additional Equipment (Check all that apply) 
mmlddlyyyy ELT Installed: ® Yes Q No 

Airframe Total Time: .... hrs ljYes: liJADs-B 

hours measured at (Select one) ELT Manufacturer: llen-1\lng tLf AK ~51 []Airframe Parachute 
8Angle of Attack Indicator 

® Last 1 nspection 0 Time of Accident/Incident Model or Part No.: liJAutopilot 
TSONo.: 0 C9l (l2L5 MHz) 0C91a (12L5 MHz) []Data Recorder 

Type of Maintenance Program (Select one) 0 Cl26 (406 Mllz) EJELectronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? ® Yes O No EIElectronic Multifunction Display 

® Conditional (Amateur-built only) Was ELT still connected to antenna? ® Yes 0No [21Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? ® Yes ONo []Handheld GPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 

0 Continuous Airworthiness lf actiVated: [t10nboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Yes ® No l3Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: EIStall Warning System 

O None Indicate Reason: []Impact Damage C Video Recording Device 

@) Specify: ··~ --?re, C Firc Damage 0 0ther, Specify: 

[]Battery Expired/Damaged 
Ia Unknown 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Nrume: ________ ~----------------------------------------

City: :: er!and Park 

State:----- ZlP: · ~2~ 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft 

Name: \ <?r t:\ ' 

C Same As Registered Owner 

Country: __ S ______________________ ___ 

CSameA~ 

City:~----

Doing Business As:--------------------------------- State: -::,r ZIP: 80135 --------
Air Carrier/Operator Designator (4 Character Code): _______ _ Country:_-_ __ ~ _____________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135 
(Select one for each group) 

liiNone 
C Fiag Carrier Operating Certificate (FAR 121) 
C Supplcmcntal 
CAir Cargo 

(!)FAR91 
0 FAR 103 
0 FAR 121 
0 FARJ25 

O FAR 129 
O FAR 133 
0 FAR 135 
0FAR 137 

0FAR415 
0FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
Q Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

[]Foreign Air Carriers (FAR 129) 
CRotorcraft External Load (FAR 133) 
C Commuter Air Carrier (FAR 135) 
[]On-Demruld Air Taxi (FAR 135} 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
C Pilot School (FAR 141) 
C Certificate of Authorization or Waiver (COA) 
[]Commercial Space Transportation 

Experimental Permit 
C commercial Space Transportation License 
C Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
O Yes ® No 

O FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Anned Forces 
0 Federal 
0 State 
0 Local 

0 Unknown 

Air Medical Flight 

0 Yes ® No 

OPassenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flightfor FAR 91, 103, 133, 137 
(Select one} 

0 Aerial Application Q Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
Q AirDrop O GiiderTow 
0 Air Race/Show O lnstructional 
0 Brumer Tow O Other Work Use 
0 Business ®Personal 
0 Executive/Corporate 0 Positioning 
O External Load 0 Skydiving 
O Ferry 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: ___ ·'_c~--~ -------------------------------------
-'':; Airport Identifier:------------------ --------------

Proximity to Airport: ®Off Airport/Airstrip O on Airport/Airstrip 

Runway lnformation 

Runway I D: ' 4 < [) 
(LIRIC) Length: 1 1~ 

Runway/Landing Surface (Check all that appi)~ 

C Asphalt C Grassffurf []Macadam 
liJ Concrete []Gravel C Mctal/Wood 
C Dirt []Ice []Snow 

Approach/Departure Segment (Select one) 

ft Width: ti' 

C Water 

[]Unknown 

O N/A 

Distance From Airport Center: ---------------'sm 

Direction From Airport: --------------degrees true 

Airport Elevation~ tl. msl 

Condition of Runway/Landing Surface 

C Dry C Snow-compacted 
D Holes C Snow-Crusted 
[J Ice Covered C Snow-Dry 
[J Rough [] Snow-Wet 
C Rubber Deposits C Soft 
CStusb-Covered [] Vegetation 

(Check all that apply) 

[]Water-Calm 
[] Water-Choppy 
[J Water-Glassy 
[] Wet 

BUnknown 

0 Taxi O VFR Departure 
O TakeofT OIFR Departure Procedure/Clearance 

COn Instrument Approach 
OLanding 

O Downwind 
O Base 
® Final 
O Crosswind 

0 Low Approach 
O GoAround 

Olnitial Climb 

TFR Approach (Check all that apply) 

[]None 

[JAOFINDB 
C SDF 
[]VORffVOR 
C VORIDME 
0 TACAN 

[]PAR 
[]Sidestep 
[]ILS 
C Localizer Only 
[]LOC-back course 
[JRNAV 

[]MLs 
[]LOA 
CASR 
Cvisual 
CContacl 
C Circling 

[]Practice 
[JGPS 

[]Unknown 

4 

0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

[]None 

laTraffic Pattern 
[]Straight-In 
[]Valleyfferrain Following 
[]Go Around 
EIFutl Stop 

[]Stop and Go 
[]Touch and Go 
[]Simulated Forced Landing 
1:21Forced Landing 
B Precautionary Landing 

[]Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Attidentllncident 
8 Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " was pilot flying Eaves [)No 

"Flight Crewmember 1" Identification 
First Name: ._' ---------------------------------------- City of Residence: -----------------------------
MiddJe Initial: _____ _ State: _______ __ ZJP: 0135 

L~Name: --------------------------------------
Age at time of Accident/Incident: _ ..> __ _ Date of Birth:----"'=='------ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ® Left 0 Front 
® Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Checka/lthatapply) 

[)None [)Plight Instructor 
E'l Private C Recreational 
C Student C Sport 

[)Commercial 
C Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

o~~ o~~ ea~3 

0 Unknowo 

[)US Military 
[)Foreign 

® Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: "'' ·~L--

mmlddlyyyy 

Flight Review Aircraft 

Make: .d.'S 

Model: ' 'ar - -10 

Restraint Type 

Available 
0None 
0Laponly 
03-point 
®4-point 
05-point 
0 Unknown 

Used 
ONone 
OLaponly 
0 3-point 
®4-point 
05-point 
OUnknown 

Medical Certificate Validity 
®Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

O Unknown 
0 NIA 

Airplane Rating(s) 
(Check a// that apply) 

CNone 
B Single-Engine Land 
CJ Single-Engine Sea 
[] Multienginc Land 
lJ Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

Iii None 
C Airship 

Instrument Rating(s) 
(Check all that apply) 

BNone 

lnstructor Rating(s) 
(Check a// that apply) 

E21 None 

C Balloon 
[) Glider 
[) Gyroplane 

Helicopter 
Powered Lift 

lJ Airplane 
0 Helicopter 
[)Powered Lift 

lJ Airplane Single-Engine 
Cl Airplane Multi-Engine 
[) Oyroplane 
lJ Powered Lift 

Inflatable Restraints 

EJNot Installed 
lJinstalled 
[]Not Deployed 
[)Deployed 
[]Unknown 

Date of Last Medical 

mmlddlyyyy 

C Instrument Airplane 
CJ Instrument Helicopter 
D Helicopter 
[)Glider 
lJ Sport 

Type Ratings Student Endorsements (Jrrciude dales) 
~ < r,... En 

G lider 
Liibter 

Tb2nAir 



'FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

O PiJot 0 Co-Pilot 0 Student Pilot O Fligbt Instructor 0 CheckPilot 0 Flight Engineer O Otber Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes []No 

"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: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 Nonc 0 fatal OLen 0Front 0 Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O ccnter 0Single O None O None []Not Installed 

Q Laponly 0 Lap only []Installed 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point []Not Deployed 

[]None C flight Instructor C Commercial C us Military 04-point 0 4-point []Deployed 

[]Private C Recreational C Airline Transport []Foreign 05-point 0 5-point []Unl-::nown 

[] Student []Sport [] Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot O None 0 Ciass3 0 Without limitations/waivers Q Unknown 

0 Other O Ciass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

O Unknown 0 Class2 O Uoknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy 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 C Airplane Singi~Engine C Instrument Helicopter 
[] Singi~Enginc Sea []Balloon []Helicopter [] Airplane Multi-Engine [] Helicopter 
C Multiengine Land CGiider C Powered Lift [] Gyroplane C Glider 
[] Multiengine Sea [] Gyroplane [] Powered Lin C Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ,, 

All TbisMake Single Airplane Lighter 
number of hours m each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glidu Than Air 

T()tlll Time 
Pilot_ in f'nmm~nrl (PIC) 

Time as .... uu .. •v• 

This 

Last 90 Days 

Last30Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinQ infonnation} 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft O Front O None 

Middle lnitiat: State: ZIP: 0Center ORear OMinor 
0Right OSingle 0Serious 

Last Name: Country: 0Unkno"''ll O ·Fatal 
OUnknown 

Pilot Certificate( s) (Check all that apply) Restraint Type: Inflatable 

IJNone IJ Flight Instructor C Commercial C us Military 
Available Used Restraints 
0None 0None 

DPrivate [] Recreational CAirline Transport CForeign OLapOnly OLapOnly C Not Installed 
1J Student C Sport C Flight Engineer 0 3-point 03-point 1J Installed 

04-point 04-point 1J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point C Deployed 

0 Yes 0 No 
OUnknown OUnknown [] Unknown 

Acctdentflncident Air craft? of this Accidentflncident~ hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft O Front ONone 
O Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right OSingle Oserious 
Last Name: Country: O Unknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: I nflatable 

CNone []Flight Instructor []Commercial c us Military 
Available Used Restraints 
ONone QNone 

[]Private []Recreational []Airline Transport []Foreign O LapOnly O LapOnJy []Not Tnstalled 
0 Student Osport C. flight Engineer 03-point 03-point [] Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point []Deployed 

Accident/Incident Aircraft? []Yes Q No oftbis Accident/lncident: hrs OVnknown O Unknown []Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft O N one O None []Not Installed C Under 5 years ON one 
Middle Initial: State: ZIP: O Center OMinor 0Lap0nly OLapOnly [J Installed -- 03-point 03-point ORight 0Serious []Not Deployed lfUnder 5, 
Last Name: Country: 04-point 04-point OUnknown O Fatal []Deployed 0Cbild Restraint 

O Crew OPao;senger OOtber O Unknown 05-point 05-point []Unknown O tap-Held Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City : 

O Left 0 None O None ONone []Not I ostalled []Under 5 years 
Middle Initial: State: ZiP: 0 Center O Mioor Q LapOnly OLapOnJy []Installed -- 03-point 03-point 

· Last Name: ORight OSerious []Not Deployed lfUnder5, 
Country: 

Ounk:nown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew OPassenger OOtber 
Ounknowo 05-point 05-point []Unknown O Lap-Held Row: -- OUnknown O Unknowo OUnknown 

Available Used 
First Name: City: 

C Left ONooe ON one ONone []Not Installed Ouoder 5 years 
Middle Initial: State: ZIP: 0 Center OMinor O LapOnly O LapOnly [J Installed -- 03-point 03-point 0Right 0 Serious []Not Deployed 1fUnder5, 
Last Name: Country: 

0Unk.nown OFatal 04-point 04-point []Deployed 0 Child Restraint 

0 Crew OPassenger OOther 
OUnknown 05-point 05-point []Unknown O Lap-Held Row: -- 0 Unknown O Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone []Not Installed 1J Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor QLapOnJy QLapOnly []Installed -- 03-point 03-point 
Last Name: 0Right O Serious []Not Deployed !fUnder5, 

Country: 
OUnknown OFatal 04-point 04-point []Deployed 0 Child Restraint 

0Crew OPassenger OOther OUnknown 05-point 05-point []Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KOJC 
Time: S:·~S 

Airport ID: KAPA ® None 0VFR/IFR 

City: overland Pan< City: Centennial 0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: r..s Time Zone: CST State: CO 0VFR 

Country: USA Country: usa Activated? 0Yes 0 No QUnknown 

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

[JNone [J Special VFR [J SpeciallFR Ia VFR Flight Following [JCruise 
li2JVFR [JIFR [JVFROnTop [J Traffic Advisory [J Unknown INA 

Airspace where the accident/incident occurred (Check all that apply} Alt itude ofln-Fiight 
[] Class A (3CiassG [JMilitary Operations Area (MOA) [JSpecial Occurrence: 
[] ClassB []Demo Area [J Airport Advisory Area [JAir Trdffic Control Area 
[] Class C OWamingArea 0 Jet Training Area [JUnknown "75 as ftmsl 
[J ClassD 0Probibited Area [JTRSA 
Cl Class E [JRestricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather I nformation Weather Observation Facility 
(Check all that apply) Facility ID: kiic. 
[JNational Weather Service [JCompany 

Observation Time: 080 'iS5Z [JFiigl:lt Service Station [JMilitary 
[JTV!Radio Ia Internet Time Zone: f',S' 

E) Automated Report [JNone 
Distance from Accident Site: .5 nm [JCornmercial Weather Service (DUATS) [JUnknown 

SOn-Board Weather Direction from Accident Site: 
4 60 degrees true 

Basic Conditions L ight Condition 

®VMC ODawn ODusk ®Dark Night 0Unknown 
O!MC 0Day 0Night O Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: -3 9 (C) or (F) 
®Clear O Thin Broken 0 None (Clear) OObscured -£ .::l (F) O Few 0 Thin Overcast O Broken 0 lndetinite Dew Point: (C) or 

0 Partial Obscuration OUnknown 0 Overcast O Unk'llown 
Altimeter Setting: 31• lG in.Hg O Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

12.JJ['I ft agl 2.000 ftagl 

Wind Direction W ind Speed Wind Gusts Visibility 10 
miles 

CVariable C) Calm C NotG~:~sting RVR: feet C Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 280 degrees true Speed: g kts Speed: yes kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

®Light Cl None C Drizzle C Freezing Rain fa None CFog 
0Moderate DRain [J Ice Pellets [J Snow Shower C Blowing Dust [J Ground Fog 

0Heavy Ea Snow Cl Snow Pellets C Ice Pellets Shower C Blowing Sand CHaze 

ON/A CJ Hail C Snow Grains [] FreezingDrizzle []Blowing Snow []Ice Fog 
0 Unknown [] Rain Showers [] Ice Crystals []Blowing Spray []Srnoke 

[]Dust [J Unknown 

Icing Forecast Icing Actu al Turbulence 
Amount Type Amount Type ape (Check all that apply) Severity 
® None O N! A ® None. ON/A None [JLight 

OTrace ORime O Trace ORime []Clear Air []Moderate 
O Light O ctear OLight O Ciear C) Terrain-Induced Ia Severe 
0Moderate OMixed 0Moderate 0 Mixed C Convective Turbulence []Extreme 
O sevcre O unknown Osevere O Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effed at the t ime of the accident/incident; 

httos.//s3.amazonaws.convcdn. rorer. gilt.com,wt=oat 'eriorodtpngtvt.;, iefs/f: ae6' aO-ocec-48 10-o86b- ,_mcd5dd3h 1 ntm! 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airc.raft Damage 

0 None 0 Substantial 
0 Minor 8 Destroyed 

0 Unknown 

Aircraft Fire 

® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown T ime 
O Uo.known 

Description of Damage to Aircraft and Other Property (Use additional sheet ifrtecessary) 

::;0 .,; v 

Plane appears to be bevond repa 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 

® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OExplosion at Unknown Time 
0 Un!mown 

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 poss ible. 

Fore flight Brief about 2:58 KOJC - KAPA. Departed KOJC with full fuel about 5:45 CST 
Contacted KC departure for flight following to Kapa. I had no issues during the flight until the final approach at KIIC 
I had noticed the metar at KAPA turned I FR. 
I check the metar at KLIC 080155Z as a alternative airport, shortly before denver Center transferred me to Denver approach. 

Winds were 290@09KT with 1 OSM visibility, sky's were CLR clear below 12000' 
Approach informed me KAPA was IFR conditions I told approach I had been monitoring it and was going to head back to Umon. 
Approach transferred me back to Center. 
Center confirmed the same weather report I had received from KUC metar earlier. I turned airport lights on Called traffic. 
I Circled KLIC from the Southwest to southeast then North then North west scanning for hazards while decending, 
There was light snow, but good visibility. The power lines on final were not marked or lit. 
Called extended left downwind for RWY34. I entered about a 2.5-3mile final 
I was on a stabilized final approach approximately 1.5-2 miles from runway 34 at the Limon Airport with full runway lights, I had one white 
Papi, one red papi, and half flaps. I encountered a strong gust of wind that caused me to hit my head on the roof of the plane. 
I noticed I had lost significant altitude, I now had two red Papi lights. I proceeded to add power and raised the nose to intercept the proper 
glide path. I did not see any hazard lighting and was not taking any evasive maneuvers when I hit the powerline. 
A few seconds after I had added power to intercept the glide path I felt a slight bump and heard a scraping noise to my right. 
As I looked to my right, the stick released its back pressure to the right. 
As soon as the stick lost right back pressure I looked out the front of the plane again. I was in complete darkness, the airport lights had 
gone out and I could no longer see the runway. 
I quickly tested the controls. I noticed the aileron controls felt soft but had pitch and rudder controls. 
After testing the controls I felt the plane gradually start yawing to the left, then I felt it start a slight bank to the left with the nose dropping. 
In the distance I noticed the faint out line of a gray or light yellow metal building start to appear. 
The buildings position on the horizon also indicated I was in a descending left bank. 
As I managed to level the wings and bring the nose up I was quickly approaching the building. 
At the time I believed the building was one of the airport buildings or hangars to the west of runway 34. I thought I had the runway with a 
open field just to my right. I made a quick right turn to avoid hitting the building. I leaved the wings. I couldn't really see anything and 
wasn't sure exactly where the runway was, I knew I was going to have a hard landing, I Pulled power, Mixture, turned the fuel selector off, 
and tried to land the plane. I thought I landed heavy on the main gears and bounced because everything was smooth for a second, then I 
hit again and was shaken side to side. 
I believe I landed hard on the mains between the tarmac and runway 34, bounced, floated over the fence, hit again, then slid sideways 
until hitting the tree. 
After I stopped I double checked everything was off, no fire, pulled the keys and did a self assessment. I thought I only had a couple little 
small cuts and bruises. I did not realize my head was bleeding until I had blood drip on my phone screen when I was trying to reach my 
brother. I saw emergency lights on a road but didn't think they were for me because I had just stepped seconds ago. 
I called my brother, informed him where I though I was. I told him I wrecked at limon, I thought I was north of 70 and east of runway 34. 
My head was bleeding a little, but I was fine, I was going to walk to the pilots lounge. 
Called 911 
I asked the police or emt's how they got there so quick, one of them said someone from I 70 saw me land hard on the tail and called it in. 



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

Operator/Owner Safety Recommendation 

" ~ -'!"' "' "'" < 
~ es SfJtlth o: ai rt~ 

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

Was there Mechanical Malfunction/Failure? [J Yes Iii No Total Time/Cycles 
(lf yes, list the name of tire part, manufacturer, pari no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 11 5/145 OJetB 0 Other, specifY 

ro Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 
b l•a' o . ·o~ i ,pu cc,., 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? [J Yes 13 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) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
C Destroyed C Minor 

Model: [J Substantial [J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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