
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Arc:ident/Jncideal Location Arcidentllncident Dateffimc 

Nearest C1ty/Piace Glenwood Springs ai!}!Ort KGWS State CO Dale 08/25/2019 Local T1me· 1· 30 om 
ZIP· 81601 Countcy. US mmldd!);yyy 

39·30.602718N 107-18.701558W 
T1meZone MDT 

Latlludc Longllude 

(Enter 111 der:rmal degree! or degrees minutes-seconds) Collision witll Other Aircraft: 0 M1da1r OOr.-ground ®None 

.&ID~D.a.FT INFORMATION 

Registration N•mbtr: N983wp IZilFR-Eqaipped 1nd Certlfled 

Manuf~eturer: Cirrus 
D Commerci1l Spue flieht 
0 l 'nmuned Airtnft 

Model: SR22 TN Maximum Gross Weight: 3400 lbs 

Serial Number: 1671 Wti&ht at Time of Arcidentllaeldent: 3150 lbs 

Y car of Manufacture: 2005 Number of Seats: 4 Flight Crew S«ts. 1 
Amateur-Built: OVes If t"es: 0 Kri/Pians Malee Cabm Crew Seats 1 Passenger Seats. 2 

®No O Ongrnal Desegn Number of Engines: 1 

Cateeory or Aircraft Type of Airworthiness Certificate Landin~ Gear Eagiae Type (SeleCI one) 

C!)AeiJIIane (Check all that apply) (Chtek all that apply) ® Rec:eprocahng 0 Llqued Rocket 
OBalloon Standard SJXcill O Retractable 0Turbo Shaft OSoled Rocket 
0 Bhmp/Dmgible IZJ Nonnal D Restricted 

lt)Tncycle OTae lwheel OTurboProp 0 Hybrrd Rocket 
OGhder 0Aerobatrc O lemettd OTurboJet ONone 
0Gyroplane 0Balloon 0 Provasronal 0 Amphebean OHighSkid 0Turbo Fan O Unknown 
0Bchcopter 0Commutcr 0 Spcctal Flrght D Emergency Float 0Sktd O Eiectnc 
0 Powtrcd Ltfl 0Transpon 0 Experimental 0Fioat 0Skt 
ORocket 0 Utility 0 Spcceal L1ght· Sport Ollull 0 Ski!Wheel Fuel Sysltm Type (Rer:tpracatmg) 
OUitrohght 0 EKperimenta1 Llght·Spon 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
O Ceniftcate of AuthOflzatlon or Waaver (COA) 
ON one O Unknovm ONonc QUnknown 

Dale R1tcd Powrr Toll I Time Siaee: 
Engin.t Maeur1Ciuru's If Mfg. ® Horsepower or TirM lasptc:tio• Ov.rtuul 

[qinc E•~inc: M .. uruturtr Modri/Sulu Serial N 11111bc r mmdd>n>• 0 lbs of Thrust l(hars) !(bun) I (hours) 

Ella I Continental 550-N 686757 ?? 310 3330 40 40 
Ens l 

En11 3 

Eng4 

Last lnspec:tion Type Propeller I Oftxed Pitch Propeller 2 0 Fexed Pitch 
@Controllable Pttch OControllab1e Pitch 

0100-Hour 0Conlinuous Airw<~nhtncss OGround AdJustable OGround Adjustable 
0AAIP 0Condnronallnspectlon Manufacturer Hi!rtzilll Manufacturer 
®Annual OUnknown 

Model ~tlC-J3:iE·lf:ll Model 
Date Last lnsp«tion: Ju!~ 2019 

ELT Installed: ®Yes 0No Additional Equipmeat (Chtck all that apply) l'llmlddlmy 
Airframe Total Time: 3858.4 hn I[Yrs: 0ADS-B 

ELT Mau&ctunr: ACK IZJAufmme Parachute 
hours measured a1 (Select ont) D Angle of Anack Indicator 
0La.st lnspeclton ®Tune of Accedenlllneulenl Mockl or Part No.: E-04 ~£) AutOpilOt 

TSO No.: 0C91 (121 S M~lz) 0C91a ( 121 S MHz) OData Recorder 
Type of Maintenance Program (Seiter ant) ®C I26 (406 MHz) ~£) Electronic Fhghl Bag or Hll!ldheld Devrce 
®Annual Was ELT sriD mouoltd In airuafl! ® Yes ONo !£)Electronic Multifunctron DISplay 
0 Conditional (Amateur-built only) 

Was ELT stillronaerted to ante .. a? ®Yes ONo 0Eiectromc Pnmary Flight 01splay 
0 Manufacturer's lnspecuon Program 

Did ELT Activate? 0Yes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Drsplay 
0 Conttnuous Auworthrness If ocrn•ated: O Onboazd Weather 
0 Other. spe<:tfy Old ELT Aid io l..oc1tia1: AircraCI: 0Yes ONo OSatelhtc Track1ng Devrce 

Description of Fire Elttiagwishlng System /f IIQ/ QClil'Q/ed : IZIStall Warntng System 

ONone lndic:llt Reason: 0 Impact Damage 0Va.deo Rccordmg !kvece 

® Spec:1fy extinguisher on board 0 Ftre Damage O Other. Specrfy 

0 Battery Exp~red/Damaged 
E:I Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Winston Salem 

Name: CBGNC LLC, ~Ius two other LLCs State: NC ZIP: 

Fractional Ownership AircraO: OYes 0 No Country: US 

Operator or Aircraft I!] Same As Reg1s1ered 011'n~r 0 Samt Address as Registered Owner 

Name: Mark Hall City: I ~nston-Sa!em 
Doing Business As: Hall Gr§§ne LLC State: NC ZIP: 2Zl~ 

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

Oprratiag Certificates Ueld Regulation Flight Conducted l Jader Revenue Operation for FAR 121 , 125, 129, IJS 
(Ch~clt all that apply) (Seltcl one for ~ach group) 

IZJ None ®FAR 91 OFAR 129 OfAR415 0 Scheduled or Commuter QOomcstic 
O FtagCarnerOperatong Ccrtolicale (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or A or Ta.x1 Q1,..ematiooal 
0 Supplemental O FAR 121 OFAR 135 QFAR 435 
O AorCargo Q FAR 125 OFAR 137 0FAR437 
D Foreogn A or earners (FAR 129) 

0 FAR 91 Spec1al Fl ight 
OPassenger 

0Rotorerall External Load (FAR 133) OCargo 
O commuter Air Camer (FAR 135) 0 Non-US. Commercoal 0 Ma1l Contract Only 
OOo-Demand A1r Tax1 (fAR 135) 0 Non.-US. Non-commerc1al 
0 Commercllll Air Tour (FAR 136) Purpose ofFIIcflt for FAR 91 , 103. 133, 137 
OAancultural A1rcrafi (FAR 137) OPubhc Aorcrafi (&leer 011~) (Sel«l~) 
DP•Iot School (FAR 141) 0 Armed forces 

0Acnal Apphcauon Q F.rcfighung O Unknown D cerulicale or Authonzatoon or wa.ver (COA) Ofedcral 
D Commerc•al Space Transportation 0 Statc 

0 Aenal Observation 0FhghtTest 
Expenmental Perrn1t 0Local 

OA1rDrop 0GhderTow 
O commercial Space TransportatiOn License 0 A1r Race/Show 0 lnstruclional 
DOiher Operator of large Aircraft OUnknown QBanncrTow OOther Work Usc 

0 Bustness ®Pcrso!\411 
0 Execuuve/Corporate 0 PoSiliOntng 

Revenue Sightseeing Fligbt Air MediCI( Flight 
0 External Load 0Skyd1VIng 
OFeny 

OYes @No Q Yes @No 

AIRPORT INFORMATION (FII 1n 1t .ccldentllnctdent occumtd on approach, landing, takeoff, d~re. or within 3 miles of an airport) 

Airport Name: Glenwood SJ;1rings Dislance From Airport Ceater: 1/2 sm 

Airport ldenlifatr: KGWS Direc:tio• From Airport: 320 degrees true 
Proximity to Airport: 0 OfT A1rpon/A•rstnp ®On A1rpon/Alrstr1p ON/A Airport Elevation: 5900 n msl 

Runway Information Condition of Runway/Landing S•rface (Check allrhal apply) 

Runway ID. 14 (LIRIC) Length. 3300 ft Width 50 n 12]Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landhsg Surface (Check all1har app!J') 
0 Holes 0 Snow-Crusted D Water-Choppy 
0 Ice Co~ercd 0 Snow-Dry 0 Water-Glassy 

0Asphalt OGrc~sstrurf OMacadam owater 0 Rough O Snow-Wet OWe! 
O Concrete OGro~cl 0 Metal/Wood 0 Rubber Deposits DSoft 
O D•n O lce O S now 0 Unknov..n O Siush-Covucd 0 Vegeta!lon 0 Unknown 

ApproadlfDtparturc: Se~tment (Selecr rme) 

QTaxt 0VFR Departure OOn Instrument Approach Q Downwmd OLow Approach 
OTakeofT OIFR Departure Procedurc/CICIIrance 0Landmg Q Basc OGoAround 
QlmuaiChmb ®Fmal 0 Aborted Landmg (a fter touchdown) 

OCrosswmd OUnknown 

IFR Approach (Ch~dt all1hal apply) v•·R Approac:• (Ciutck all thai apply) 

O None ONone 

0 ADFINDB O PAR 0 MLS O Pracltce OTraflic Pancm O StopandGo 
O SDF O S1destep O LDA O GPS 121 Stnught·ln OTouchandGo 
0 VORITVOR OILS 0 ASR 0 Valley!rerram Followmg 0 S1mulated Forced Landmg 
0 VORIDME O l.ocahzer Only O V1sual OGoAround 0 Forc~-d Landmg 
OTACAN 0 LOC-back course O Contact IZI Full Stop D Pr~auuonary Landmg 

ORNAV O C1rchng 
D Unknown 0 Unknov.n 
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"FLIGHT ---·,..;F' 1 INFOR~~ TION 
"flight Crewmember I" Responsibilities at the Time of Accident/Incident 

®Pilot 0Co-Pilot 0 Student P1lot 0 Fhght Instructor 0Chcck Pilot 0 Fhght Engmeer 0 Other Fhght Crew 

"flight Crewmember I" wu pilot flying 0Yes ONo 

"flight Crewmember I" ldenlificatio• 

first Name: Mark City of Residence: Winston Salem 

Middle Initial: A State: NC ZIP: 27104 
Last Name: Hall Country: us 

Age at time of Accident/Incident: 64 DateofBinh:--- mm!ddlyny 

Cenificate Number: ~ 
Degree of l•jury Seat Occupied Restraint Type lnOatable Restraints 
®None 0 Fatal ®Left 0 Front QUnknown Available Used 
OMmor 0 Unknown OR•gbt 0 Rear 

ONone ONone D Not Installed 0 Senous 0 Center 0 S1ngle QLaponly Ol..aponly 12)II\Silllled 
Pilot Certifintc(s) (CI~ck all that apply) e 3-pomt (!)3-pomt 0 Not Deployed 

0None [J Fhght Instructor 0 Commercial OUSM1htary 04-pomt 04-pomt 0 Deployed 

12J Pnvate 0 RecreatiOnal 0 A11iine Transpon 0 Fore1gn 05-pomt OS-pomt OUnknown 

0 Student O Spon 0 Flight Engineer OUnknown QUnknown 

Pri•c.ipal <kcupation Medical Certificate Medical Crrtificate Validity Date of Last Medical 

OP1lot QNone ® Class 3 ® W1thout llmn.auonslwa•vers O Unknown 
Q~S/2017 ®Other QCiass I 0 Onver·s L1censc (Spon Pilot only) OWith hm1taiJOnslwa1vers 0NIA 

OUnknown QCiass2 QUnknown 0Spec•allssuance mmlddlyyyy 

Medical Certificate Limitatioas 

none. Basic Med. Previously had Ill 

Medical Certificate Sptclalls.suancc 

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

Make: Cirrus FAR 1211135 Checks: 10/0712018 
mmlddlyyyy Model: SR22 

Airplane Rating(s) Other Aircraft Ratiag(s) Instrument Rating(s) Instructor Rating(s) 
(Ciu~ck all that apply) (Citrck all thor apply) (Check all thor oppl;) (Chrck all that appfy) 
0 None ONone 0 None D None 0 Instrument Auplanc 
0 Smgle·Eng1ne Land 0 A1rsh1p IZI A orplane [J A1rpiane Smgle-Engtne 0 Instrument Helicopter 
0 Smgle-Eng1ne Sea 0 Balloon 0 Helicopter D A1rpllllle Mult1-Engmc 0 Helicopter 
D Mul11engme Land DGhdc:r 0 Powered L1n 0 Gyroplanc D Glider 
[J Mulllengine Sea 0 Gyroplane 0 l'owc:red Ltft [J Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Student Endorsemral~ (Include dares) 

Complex. High Perfonnanoe 

~~~-I-Time (Emer approprtarr 
A~rp~Jit 

}_:~'!.,~ ti&~~· AD This Mab 
·-· , .. oJ/ hours m eoch hax) Airt:raft &Mod.e [~ Ni&bt ~ RoJ<>rcran Glickr Tho Air 

Total Tune 760 155 _760 17 ~ ~ 
P1lot 1n I(PIC) 560 140 560 15 27 

Ttme as Instructor 

ThiS ·"' ~ _!1_ 
Lase 90 Days 24 24 1 .! 
Last 30 Days 18 18 1 _! 
Last24Hours 5 5 0 2 
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"I=IJGHT c---·-·- ·-- 2" INI IJ\TION 
"Flight Crewmember 2" Rnponsibilities at tbe Time or Aeclclencllnddent 

0Prlot OCo-Prlot 0 Student Prlot 0Fhght Instructor O Check Pilot 0 Flight Engrneer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes [JNo 

"Fiigllt Crewmembtr 2" Identification 

first Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyy)')' 

Certificate Number: 

Degree of Injury Seat Octupied Restraint Type lnOatable Restraints 

0 None 0 Fatal CLeft 0 Front OUnknown 
Available Used 

0 Mrnor 0 Unknown 0Rrght ORear 
0 Senous Ocenter O smgle ONone 0 None 0 Not Installed 

0 Lap only 0 Laponly Olnstalled 
Pilot Certificate(s) (Chtcft allthotopply) 0 3-pornt 0 3-pornl ONot Deployed 

0None 0 Flight Instructor 0 Commercral 0 US Mrhtary 0 4-pornt 0 4-pornt ODeploycd 

0 l'rivate 0 Rctrcauonal 0 Arrlrne TranSpOrt 0 l'orergn 05-pornt 0 5-pornt OUnknown 

0 Student CJ Spon 0 Flr!lht Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pr lot ONone OCiass 3 0 Wnhoutlrmrtatronslwurvers 0 Unknown 
0 Other 0 Class I 0 Drrver's Lrcens:e (Sport Prlot only) 0 Wrth hmrtallonslwarvers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Spec•allssuance mnziddiyy)y 

Mrdical Certificalr Limitations 

Medical Certir~eate Special Issuance 

Date or Last Flight Rev it"' Flight Review Aircrart 
or Equivalent, lnduding 

M1kr: FAR 121/135 Checks: 
111111/dd'yyyy Modtl: 

Airplane Rating(s) Other Air( raft Ratiag(s) l•stn~mc•t Rating(s) lnstr•ctor Rating(s) 
(Chulc alltlrat apply} (Chulc all that apply) (CI~edc all lhor apply) (Citeclc all that apply) 
0 None 0 None ONone []None 0 Instrument Arrplane 
0 Srngle-Engrne Land D Arrshrp DArrplane 0 A•rplllllc Srngle-Engrnc D Instrument Hehcopter 
0 Srngle-Engme Sea 0 Balloon 0 1-lchcopter 0 Arrplane Mulli·Engrnc: 0 Helicopter 
[] Muluenginc Land 0 Ghder 0 Powered Lrft 0 Gyroplane 0 Girder 
0 Muluengine Sea 0 Gyroplanc 0 Powered L1ft 0 Spon 

0 Hehcoptcr 
D Powered Lin 

Type Ratings Stude•t Endorseme•ts (Include dates) 

fligltrt Time {Enter appropriate 
Airp .. n• ........... 

All TWs.\bkt Sinal• Airplane Li&)ol•r 
number of haurs m each box) Aircuft &. Model bJi~~e Nid-I A<tllol SiJ .. Iak4 Rotercroft Clidtr TlwiAir 

Total Tunc 

~ot_r_n · I(PIC) 

Trmeas 

This 

last 90 Days 

la.~t 30 Days 

last 24 Hours 
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ADDITIONAL FLIGHT tafeabln-. I tNt 

Crew Name aad Address Seat Occupied Injury 

FnstN~ City ofRestdcnce 0Lcft O Fmnt ONone 

Mtddle lmual State· ZIP 
O CcnlCr ORear OMtnor 
0Rtght OSmgle OSenous 

Las! Name Country 0 Unknown 0Fatal 
Ounknown 

Pilot Cerlifinte(s) (Ch~ck alltltat apply) Restraint Type: Inflatable 

DNone D Fltght Instructor [] Commerctal Ous M•htary 
Available Used Restraints 
0None ONone 

D PnvlUe 0 Recreauonal 0 Atrhne Transport 0 Foretgn 0Lap Only OlapOnly 0 Not lnsUIIIed 

0Student 0 Sport 0 Flight Engtneer 03-potnl 0 3-pomt []Installed 

04-potnt 04-pomt O Not ~played 

Type Rating/Endorsement for Total FJiglu Time at the Time 0 5-pomt 0 5-poml 0 Deployed 

OUnknown 0 Unknown 0 Unknown 
Aecidentllacident Aircraft! DYes 0No or this Accident/Incident: hrs 

Crew Name and Address Snl Ou:upied Injury 

FtrSI Name City of Restdencc. OLeft O Front ONone 

State. ZIP 
OCenter ORear 0Mmor 

Middle Initial -- OR1ght OSmgle Oserious 
l.ast Name Country. OUnknown OFatal 

OUnknown 

Pilot Certincate(s) (Check all that apply) Restraint Type: I•Hatable 

DNone D Flight Instructor 0 Commercial [JUS Mthtary 
Available Used Restraints 
ONone ONone 

D Pnvate 0 Recreauonal 0 All1me Transport OForetgn Olap Only oLapOnly 0 Not Installed 
D Student O Sport [J Fhght Engmeer 0 3-potnt 0 3-pomt 0 Installed 

0 4-pomt 04-pomt 
0 Not Deployed 

Type Ratia&{Eadonemeat for Total Flight Time at the Time O S-pomt OS·potnl 0 Deployed 

Acc:identllnc:ideat Aircraft? D Yes []No ortllis Accideatllacidcnt: hrs O Unknown O Unltnown 0 Unltno\\<n 

PASSENGER(S) I OTHER PERSONNEL (lllclude cabin crew; conlnue on sheet If 
lnOalable 

Name and Address Seat lajury Restraint Type Restraints Age 

Available Used 
F1rst Name Brian Ctty IMnston Salem 

OLetl ®None ON one ONone D Not Installed [J Under S years 
Mtddle lntllal State~ ZIP 27101 OCentcr OMmor OLapOnly OlapOnly 0 Installed 

®Rtght OSenous ® 3-pomt ® 3-potnl 0 Not Deployed If Under 5, 
Last Name· Sides Country 

OUnknown Ofatal 0 4-potnt 04-pomt OOcployed 0 Child Restramt 

OCrc:w ®Passenger OOther Row 
OUnknown 0 5-potnl O S-poin1 OUnknown OLap-Held 

- O Unknown OUnlcnown O Unknown 

Available Used 
Ftrst Name Jim Ctty IMnston Salem 

®Letl @None ONone ONone D Not Installed 0 Under 5 years 
Middle ln1ttal State: -- ZIP 27101 O Center OMmor OLapOnly Ol.apOnly Otnstalled 

0Rtght OSenous ®l-pomt ® 3-poml IZl Not Deployed lfUnderS. 
Last Name Toole Country 

Ounknown OFatal 04-point 04-potnt OOcployiXI 0Child Restraint 

OCrew ®Passenger OOther 
OUnknown 0 5-point OS-potnt 0Unknown OLap-Held Row O unknown OUnknown 0Unkno"n 

Available Used 
Ftrst Name Cny 

Oleft 0None ONone ONonc D Not lnstaliiXI CUnder 5 years 
Middle lnmal State ZIP 0Ccnter OM•nor 0Lap0nly OL<~p Only Olnstalted - - 0 3-pomt 0 3-potnl OR.ght O Senous 0 Not Deployed /{Under 5, 
last Name Country 

0 Unkoown O Fatal 04-pomt 04-potnt ODeployed 0 Chtld Re5tramt 

O Crew 0 Passc:nger 00ther 
0 Unknown O S·potnt 05-pomt O Unknown O lap-Held Row - 0 Unknown 0 Unkno"'1l O Unknown 

Available Used 
Ftrst Name Ctty 

OLeft ONone ON one ONone 0 Not Installed D Under S years 
Mtddle ln~ttal State ZIP O Center 0Mtnor OLap Only oLapOnly D lnslal led -- O J-pomt OR1ght O Senous 0 3-potnl D Not Deployed /fUnded. 
Last Name Country 04 pomt 04-potnt OUnknown OFatal 0Deployed 0 Chtld Restraint 

0 Crew 0Pas~ngcr O Oiher 
O Unknown O S potnl 05-potnl 0 Unkno.,vn 0 lap-Held Row· -- 0 Unknown OUnknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Dfltlnation Type Fli~ht Plan Filed 

Aorpon lD KRSL 
Tome 11:20 

A~rport 10 KGWS 0 None OVFR/IFR 
0 Company VFR ® IFR Cory Russell Coty Glenwood SPri~s 0 MohUVy VF'R OUnknown 

State KS Tome Zone· COT State CO 0VFR 

Counlry. Country, Attivattd! ®Yes 0No 0Unknown 

Type of ATC Ckarance/Servicc (Check all/hot apply) 

0 None 0 Specoal VFR 0 Special IFR 12] VFR Fhght Followmg 0 Crutse 
12] VFR [!J IFR 0 VFROnTop 0 Traffic Advosory O Unknown / NA 

Airspace where the accidentllncident occurred (Check all that apply) Altitude of 1•-fligbt 
0 Class A IZ]Ciass G 0 Mohtary Operatoons Area (MOA) Q Specoal Occurre•ce: 
D Class B OOemoArea 0 Aorpon AdviSOry Area O Aor Traffic Control Area 
D ClassC 0Wamong Area 0 Jet Traonong Area O Unl:nown 5900 0 AQ!a ll msl 
0 Class D 0 Prolubotrd Area C]TRSA 
O Cia.ssE 0 Restnclcd Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
So11ru of Pilot Wutber (•formation Wutlaer Observation Facility 
(Check all that apply) Facohty 1D KGWS 
1Zl Natoonal Weather Scrvoce OCompany 
D flight Servoce Stauon OMohtary OOscrvatoon Tome· 1:30 pm 

OTV/Radoo 0 Internet Ttmc Zone MDT 
0 Automated Repon ONonc Dostancc from Accident Site 1 nm O CommemaJ We31herServtce(DUATS) O UnknoY>n 
[!]On-Board Weather D~rectton from Accodent Sote 320 degrees true 

Bask Conditiou Ligbt Condition 
®VMC 0Da\\'TI O Dusk OOark Ntght O Unknown 
OrMC ®Day 
OUnknown 

ONoght QBroght Noght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 82 (F) 
®Clear OThon Broken ® None (Clear) OObscun:d 
0Few 0 Tlun OverciiSt 0 Broken 0 lndcfimtc Dew Point: (C) or (f) 
0 Partoal Obscurallon OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.~ m Hg O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or --MB 

n agl flagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 moles 
[!J Varaable [!] Calm 12) Not Gusung RVR feet 

0 Ltght and Vanable 
-or- -or- ·or· RVV moles 

Dorecuon calm degrees true SJ)O(d kts Speed kts De•sity Altitude: ft 

Intensity or Predpitation Type ol Precipitation (Check all tloar apply) Restriction to Visibility (Check all thor apply) 

OL.oght D None D Dnzzle 0 Freczong Ram IZJ None OFog 
0Mo<IC1Ute 0 R~tn D Ice Pellets D Snow Shower 0 Blown\& Dust O Ground Fog 
OHeovy D snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand OHaT..e 
®N/A D Hatl 0 Snow Grams 0 freczcng Dr!Wc [J Blowtng Snow 0 Ice Fog 
O Unknown 0 Ratn Showers D Ice Crystals 0 Blowtng Spray C] Smoke 

0 Dust OUnknovm 

lcin' Foruast Icing Actual Turbulence 
Amount Typt AIDOUIII Typt TyJW (Check all that app/J) Stvtrity 
®None O N/A ®None O N'A O None 12Jlight 
O Tracc 0Rome O Tracc ORomc 0 Cicar A1r [JModerate 
OLcihl 0Ciear 0 Loght O Cicar 0Temun-Jnduced O Sevcre 
OModerate 0 Moxed OModcrate 0Mc.~ed 0 Convectove Turbulence OExtreme 
OSevere Ounknown Osevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effed at the time ofthe accidentlincident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:nft Damaa;e 
0 None @ Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircrart Fire 
@None 
0 ln-Fioght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fore at Unknown Tome 
OUnknown 

Description ef Damage to Airc:nft and Other Property (Use odtimMOI shut ifneussary) 

Aircraft ExplosioP 
@None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 ExploslOI\ at Unknown Time 
OUnknown 

Nose gear collapse. Prop damaged. Belly of nose skidded on asphalt Minor scarring to runway surface, but not enough to close 
runway or alter its use. 

No damage to flight control surfaces. Fiberglass belly was breached by skidding and broken nose gear. Remainder of structure remained 
intact. 

NARRATIVE HISTORY OF FUGHT (P ..... type or print In IRk) 

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. 

Departed KRSL Russell Kansas about 11:20 COT on an I FR flight with 2 passengers and about 70 gal. fuel (based on the weight and 
balance I had done). After about a half hour when I was c:tear of c:touds, 1 cancelled IFR and kept flight following. My intended destination 
all along was KGWS, but initially I filed for a closer field to determine first whether headwinds would require an intermediate fuel stop. 
Since conditions were favorable, I 'diverted" to KGWS, which meant simply that I didn't see the need for a fuel stop. 

Since this was my first flight over/into the Rockies, I researched the trip thoroughly and had full published information about the field. 
Also, I called ahead a few days earlier to determine what services would be available. I have had mountain flying training and limited 
experience, and I reviewed my mountain flying training materials prior to the flight 

I approached the airport from the south at about 1 :25 pm MDT. The AWOS (activated on CTAF wrth 3~licks) stated "calm winds" and 
"pilot's discretion· on which runway to use. To be cautious. 1 overflew the field and then conbnued down the valley (northward) to gain 
enough altitude to safely tum 180 degrees. On approaching the field again, from the north. the AWOS again announced calm winds and 
pilot's discretion. Therefore 1 set up for straight in landing on 14, calling out the normal position reports for an uncontrolled field. As I 
crossed the threshold with full flaps I was at about 75 knots. I flared at a normal height and had the correct attitude, but when I flared the 
airplane sunk abruptly. I immediately increased power but I was too close to the surface Oust a few feet) for that to matter. As a result of 
hitting the runway hard (mains first then nose gear), the nose gear broke off. I continued to maintain directional control and gently braked 
to bnng the plane to a stop at the normal exit point. 
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RECOMMENDATION (How could lhii8CCidMI!ncldent have been PNWtlled?) 

Operator/Owner Safety Recommendation 

1) Could have chosen not to land here due to unfamiliarity with the field . 
2) Could have carried more speed over threshold 
3) Could have asked to speak with a local pilot prior to the flight about recommended approach techniques (although I did speak with the 
airport manager prior to day of flight). 

MECHANICAL MALFUNCTION/FAILURE (If mote ap-ta needed, continue on separn. sheet) 

Wu tben: Meehaniul Malfu•c:lio llfJo' ailurc? 0 Yes 121 No Total TimcfCydcs 
(1/)tJ , ltsttht name of the pan manufacturu. par1110 . serral 110. and desrribe thr failure ) Oa Part 

Hours 

C~cles 

Time Si•ec This Part 
IRspcc:ted/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel 1111 Board at l..ast Takeoff Futl Type 
(Com·ut f rom poUIIds as neceual)~ 0 80/87 0 115/145 O Jet B 0 Other. spttofy 

70 Gallons 
® IOOLowl.ead 0 Jet A 0 Jt>8 
0 100/130 0 Jet A- I 0 Automouve 

Other Services, if A•y, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft puformcd? 0 Yes 121 No 

Method of [xit - Describe how the occupants exited and how many occupants evacuated each location 

Exited through normal doors normally 

OTHER AIRCRAFT- COLLISION Clfatrorground colllalon occumtcl, compllltethlssectlon fOr othef"alrclllft) 

Aircraft Rcgi,tration Number Manufacturer: Damage co Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

R~istered Owacr of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country· Country: 
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ADDITIONAL INFORMATION (Please type or print In lnkJ 

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

I did an initial draft of this report the day after the incident, so that recall and information was fresh. However. I did not file it until a month 
later, when it was determined that this fits the "accident" rather than "incident" category. Initially I concluded this was not an "accidenf' 
based on the following: 
-visually the damage appeared to be limited to the nose gear and surrounding belly, with no damage to the flight control surfaces or any 
other major structural features. 
-a local mechanic who happened to be there and a couple of other pilots advised that the visual damage did not exceed an incident level 

Subsequently, I explained this thinking to an FAA representative from the Denver FSDO. a few days later. and then to an NTSB 
representative from Chicago, about 2 weeks later, including sending a photo, and they advised to wait until a full inspection was done to 
determine extent of damage. Due to scheduling delays between insurance and Denver Cirrus shop. that did not occur until late last week, 
at which point I sent more detailed photos to NTSB representative, who then advised (yesterday) that I should file this report based on the 
skidding with broken nose gear having pierced the fiberglass belly at the nose gear. 

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: ...::M:::a::.rk:.:..:.;A:.:.. . .:.:H:::.al::..l _____________________ _ 

0912512019 Signat•re: _____________________________ _ 

mm!ddlyyJl}' -or- 1ZJ Check here to e lectronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title:---------- ----
S~nawre: ______________________________________________ __ 

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Aeddentllacident No. 
CEN19TA330 

Reviewed by NTSB Regional Oflke 
Denver 

I Name of lavestigator 

J Baker 
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Date Report Received 
9/25119 






