
NATIONAL TRANSPORTATION SAFETY BOARD
 
PilOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT
 

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

BASIC INFORMATION 
DaterrimeAccidentlIncident Location 

Denver International Airport State: CONearest CitylPlace: Date: 05/17/'11 Local Time: 
mm/ddlyyyyZIP: Country: 

Time Zone: 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
Occurrenceo Standing o Takeoff(incl. initial climb) o Cruise o Hover o Midair 

DOn-groundo Taxi o Climb o Maneuvering o Other 
o Descent G2I Landing o Approach o Unknown I:i! None ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: Beechcraft Max Gross Weight: 17,1201bs 

Model: 19000 Weight at Timle of AccidentlIncident: 14,651 Ibs 

Location of Center of Gravity at Time of AccidentlIncident: 

~.2 index inches from 0 nose or 0 datum 

Serial Number: UE-218 

Registration Number: N218YV Amateur-built: DYes 0No 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ RetractableNumber of Seats: 21 
(Check all that apply) ~Airplane Check any additional landing gear 

Balloon If Large Aircraft, how many seats for:Standard Special configuration that applies: o Blimp/Dirigible o Normal o Restricted llJ Tricycle o Tailwhee!2o Glider Flight Crew:o Utility o Limitedo Gyrocraft o Acrobatic o Provisional o Amphibian o High Skid Cabin Crew: o Helicopter IZI Transport o Experimental o Emergency Float o SkidPassengers: 19o Powered lift o Special Flight o Float o Skio Ultralight o Light Sport o Hull o Ski/Wheelo Unknown o Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 
mm/dd/yyyyo Annual 0100 Hour GZl Continuous Airworthiness o Conditional (Amateur-built only) OAAIP o Conditional Inspection o Manufacturer's Inspection Program o Annual o Unknown Airframe Total Time: 29,583 hrso Other Approved Inspection Program (AAIP) 

hours measured at (check one) I;ZI Continuous Airworthiness o Last Inspection i;LI Time of Accidentiincidento Other, specify: 

Stall Warning System Installed Type of Fire Extinguishing System 

G2I Yes ONo o Unknown 
IFR Equipped 

GZI Yes ONo o Unknown o None 
G2J Specify 

ELT Installed ELT Activated ELT Manufacturer: Artex 
GZI Yes ONo DYes ONo 

Model/Series: 110-4-002 

ELT Aided in Locating AccidentlIncident Serial Number: 57649 
DYes ONo Battery Type: Alkaline Battery Exp. Date: 07/01/12 

Engine Type 

o Reciprocating 
o Turbo Shaft 

o Turbojet 
o TurboFan 

Reciprocating Fuel 
System Type 
o Carburetor 

Propeller 

o Fixed Pitch Manufacturer: Hartzell 

III Turbo Prop o Unknown ~ Fuel Injected I!lI Controllable Pitch Model: HC-E4A-3J 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 

Enl!ine Enl!ine Manufacturer 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. 
mm/ddJjJyy)' 

[if Horsepower
o lbs of Thrust 

or Time 
(hours) 

Inspection 
I(hours) 

Overhaul 
(hours) 

Eng. 1 Pratt & Whitney PT6A·67D GG 114267 1279 31,157 2,160 8,260 

Eng. 2 Pratt & Whitney PT6A·67D GG PS0075 1279 29,440 2,127 13,092 

Eng. 3 #1 PS 114232 34,118 7,212 12,202 

Eng. 4 #2 PS 114358 24,989 2,382 13,925 
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NA TlONA L TRANSPORTA TlON SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidenls and incidents 
BASIC INFORMATION 
Accidcn"lncident Location llatcrl'imc 

Nearcs[ City/Place: ~enver International Airport Stale CO Date: 05/17/11 Looal Timc 
ZW ________ Counlry _________________ mmlddyyyy 

Tlmc7.otlc: 
LalJtudc' (dd'mm,ss N/S) Longilude: (ddd mm ,s' ['IW) 

Pbase or Opcration Collision with Othcr Aircraft Altitudc oC In-Hight 
O Standing D rakcoff(illcl mitial climb) D erm,,, D Hover D Mida;r Occurrence 
D TaXI D Cllrnb D Mancuvcnng O Othcr D On-ground 
D j)~."ccnt [J Landing D Approach OUnknown ~Nonc fi MSL 

AIRCRAFT INFORMATION 
Manufacturer; Beechcrafl ----- Ma,. Gross Weight: 17,120Ibs 

Model: ~900D -- Wcight at Time oC Acddentllncident: ___ 14.651 Ibs 

Serial l\'umbcr: UE-218 I,!ltation of Center of Gral'ity at Time of AccidcntlIncidcnt: 

Registratiun :\-umber: N218YV Amatcur~built; O Ycs !li No ~,2 index incncs [TOm O nos<: or D dalum 
-or- Percen! Mean Acrodynamic Cord (% MAC) 

Category of Air~-;n- Typc of Airworthiness Ccrtificate I 
~umbcr ofScats: 21 Landing Gcar Iill Rctmctablc 

~ Airplanc (Check ali/hal apply) Chock any addilional landmg gear 
Balloon Standard Special II' Largc Aircratt how many ,ea{s for, configuratlOn thal applics' 

O BlirnpIDHiglblc O Normal D Rcslricted III Tncycle O Tailwhcei O Glidcr fhcrh{ Crcw, 2 
O Gyrocraf! OUlillly D LimllCd 

o ________ 

DAcrobalic O Provisional Cabm Crew' O Ampnlb'an O High Skid 
O l-Iclicoplcr Q'I Transport D Lxpmimcntal 

--
O Fmcrgcncy Float OSkid 

D Powered lift O Spe<'ial Fltght 
Passcngcr,' 13 O Floal O Ski D Ulrrahght O Light Sport L D Hull O Sk,fWheel D UnkflDI>.-Tl O Unknown 

Type uf Maintenance Program Last Inspection Type natt" Last Jnspection: 
D Annual O 100 Hour G!l Contmuous A'lWmtfllnes; mmiJdiyyyy 
O Conditional (Amatcur-buill only) DAAJP D C'onditional InspcctlOn -
O Manufacturcr'-, lnspeclion Program D Annuat O Unknown 4irframe Tutal Time: 29,583 hrs 
O Olher Approvcd InspecllOn Program (AAIP) - --

bZI Cont;nuous AirwortninC8S hours measured al (check one) 

D Othcr, s[)ecify- D Last lnspcction l;tI rimc ol' AccldcntJlncldcnt 

II'R Eąuipped Stall \Varning Sy~tem lnstallcd Type uf Fire Extinguishing System 

IAY~ DNo DUnknown ~Ycs DNo D Unknov.Tl D Nonc 
G2l Specify __ -

~T Installed 
--

J.:LT Aeth'ated ELT Manufacturer: Artex 
O Yes DNo 

-
Gi'Jy~ DNo 

-~-
Mndcl/Scries: 110-4-002 - ---

ELT Aided in l.oeating AecidentlIneident Serial Number: 57649 
Dycs DNo BaUery Type: Alkallne Battery Exp. Date: 07/01112 -----
Engine Type Reciprocating Fuel Pmpeller 

O RL'Ciprocating D TurboJcl System Typc 

O Turbo Shall D Turbo Fan D Carburetor D Fixed Pilch Manufaeturer: Hartzell --
IZJ T W'bo Prop O Unknown liZl fucllnJected !!li Conlrollabte PilCh Model: HC-E4A-3J 

Engine Rated 
Power Measun'd Tim~ Timc 

Date " (d,<'ckollo) Toml Since SiDr~ 

Engine Manufacturer'~ "f Mfg. GJ Horscpower oc Tim~ Inspedioll OverhauJ 
Ell ine En iqe Mallufadnrer M"d~1!Scries Serial ~umhu mm'dd' 

" 
D Ibs ofThrust hours hours) hours) 

Eng, l Pr.tt & Whilney PTCA,670 Gl,; 114267 1279 31,1;7 2,160 B,2CO 

tong 2 Pratt& Whltn"y PTM-GlD GGPS0075 1279 2~.440 2,127 13,092 

Iong, 3 #1 PS 1142:>2 34,11R 7,212 12,202 

Fng4 #2 PS 114358 24,989 2.362 13,925 
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OWNER/OPERATOR INFORMATION 
Owner AddressRegistered Aircraft Owner 

City: Cheyenne 
State: WY ZIP:
 

Fractional Ownership Aircraft: o Yes GZI No
 

Name: Great Lakes Aviation 

Country: United States 

Operator Address [tf Same As Registered Owner Operator of Aircraft D Same As Registered Owner 

Name: Great Lakes Aviation City:
 

Doing Business As: Great Lakes Avition
 State: ZIP:
 

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

Revenue Sightseeing Flight 
I;ZI Yes ONo 

Regulation Flight Conducted Under 

o FAR91 o FAR 129 o FAR 91 Special Flight o Public Use (select type) 
o FAR 103 o FAR 133 o Non-US, Commercial o Federal 0 State 0 Local Air Medical Flight
IilI FAR 121 o FAR 135 o Non-US, Non-commercial o Unknown o Yes ONoo FAR 125 o FAR 137 o Armed Forces 

Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) 

Revenue OperationPurpose of Flight 
(Check all that apply) for FAR 121, 125, 129, 135 (Select one) 

[J NoneIII Scheduled or Commuter 
~~ Flag Carrier Operating Certificate (121) 

o Personal o Non-Scheduled or Air Taxi 
] Supplemental 

o Business o Executive/Corporate 
[J Air Cargo o Other Work Use 

Domestic or International [J Foreign Air Carriers (129) o Instructional 
~~ Commuter Air Carrier (135) 

] On-Demand Air Taxi (135) 
o Ferry o Domestic o International o Positioning 

[J Large Helicopter (127) o Aerial Application 
Cargo Operation o Aerial Observation [J Rotorcraft External Load (133) o AirDrop o Passenger/Cargo - or-


O Air Race / Show o Passenger How many?
 [J Agricultural Aircraft (137) o Flight Test o Cargo Ibs
 
[J Public Use
 [J Other Operator of Large Aircraft o Mail o Unknown 

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

Damage to Other AircraftAircraft Registration Number Manufacturer: o Destroyed o Minor
Model: o Substantial o None 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

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

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

Total Time/CyclesWas there Mechanical MalfunctionlFailure? eJYes DNo o Unknown 
(Ifyes, list the name ofthe part, manufacturer, part no., serial no., and describe the failure.) On Part
 

The main landing gear failed after landing on the roll out.
 
Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

GZI None o Both Ground and In-Flight Iti None o Both Ground and In-Flight o None o Substantial o In-Flight o Unknown Origin o Minor o Destroyed DIn-Flight o Unknown Origin o On-Ground f.J On-Ground 
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OWNERlOPERATOR INFORMATION 
Rcgistcred Aircraft Owocr Owocr Address 

Namc: Grea! Lakes Avia~ ______ City: Cheyenne 

State: 'i:l:L-__ ZIP: 
Fractional Ownership Aircrafl: D Yes GIl No Countr}. United Slates 

Operator of Aircraft D Same As ReglstcrcJ Owncr Operator Address l1f Same As RegL'<tered Owner 

Namc:Great Lakes Aviation City: 
Doing Bu~iness As: Greal Lakes Avition Stale: ZlP: 
Air Carrier/Opcratof Dcsignator (4 Characler Code): GLA Country' 

------
Regulation Hight Condllcted linder Rc\-'cnue Sightseeing Flight 

DFARYI D FAR 129 D FAR 91 SpecJal Fhght D l'ubilc Use (selcet type) I;.'l Ye~ DNo 

D FAR 103 D FAR 133 D Non"lJS, Commcrcial D Federal D Stale D Laml ,\ ir Medical Hight 
IZI j·AR 121 D FAR 135 D Non-US, Non-commercial O UnknO'Hl OYcs DNo D FAR 125 D FAR 137 D ArmcJ Forces 

Purpose of Flight Re\'cnue Operaticm 'lypc or Commcrcial Opcrating Ccrtificatc IIcld 
for FAR 91,103,133,137 (/,dect one) for FAR 121, 125, 129, 135 (.\'declone) (('heek alllhal app/y) 

D Personal !li Schedulcd or CommUler [J None 

D BUSiness D Non-Scheduled oc Alr '{aXl B Flag Carrier OperatIng Certiftcate (121) 

D ExeCUlivdCorpornlC Supplement,d 

D OthcrWork Usc D AirCargo 

D lnslructiQnal nome.tic or International D Foreign Alr Carriers (129) 

D Ferry ~ [)omc.'lic O lnlematlOnal B CommUler Alr Carrier (135) 

D l'oslllonmg On-Ilcmand Alr TaXI (135) 

D Aerial ApplicallOn D l.arge Helimpter (127) 

D Aerml ObscrvallOn Cargo Operllli"n [J ROlorcraft blcma] Load (J33) 
D Air Drop D Passcngcr!Cargo -or-
D Alr Race I Show D Passcngcr How many? D A"ricultural Atrcraft (137) 
D Flight Test D Cargo [b, 

D l'ubhc Use O Mail D Othcr Operator ofbrgc Aircraft 
D Unknown 

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

Aircraft Regbtration Numher Vlanufacturer: Damagc to Other Aircraft 
- D DcSlroycd D Mmm 

Model: D SubSlanlial D None 

Registcred Owncr ofOthcr Aireraft 

First Namc: --- City: 
Middlc [nitial: Stale: ZIP' 

~Name: Country: 

Pilot ofOthcr Aircrllft 

First Name: City: 
Middlc lnitia!: State: ZlP: 
J,ast Namc: Country: 

MECHANICAL MALFUNCTlON/FAILURE (if more space is needed, continue on separate sheet) 

Was thcrc Meehanic:1l1 MalfunctionJFllilurc? IZJ Yes DNo D lJnknown Total Time/Cydcs 
(Ifyes, lisi/he name oflhe parl, manufaclurer, parl no __ serialno and descnae fhe faUure) On Part 

The main landing gear failed after landing on Ihe roll ouJ. 
Hours 

Cycl"", 

TImc Sillcc This Part 

lnspeetcd/O\'C rhaulcd 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Oamage Aircraft ,,'ire Aircraft ł~lplosion 

D Nonc D Substantial [2! Non~ D Both Ground and In-Fltghl [!"j NnllC D Both (imund ani.lln·F\lght 
DMmm D Dcslroycd Oln-FlLglll D Unknnwn Ongin D In-Fltght D Unknown Origm 

O On-tJwund D On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet ifnecessary) 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or wuthin 3 miles of an airport, complete this section) 

Airport Identifier: KOlA Distance From Airport Center: SM 

Airport Name: Denver International Direction From Airport: on runway degrees MAG 

Proximity to Airport o OflAirport/Airstrip III On Airport o On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

o On Instrument Approach o Landing o Base leg o Final D Go Around 
o Crosswind DDownwind D Low Approach 

IFR Approach (Check all that apply) 

~None 
D ADFfNDB 
DSDF 
OVORfrVOR 
OVORJDME 
OTACAN 

o PAR 
D Sidestep 
OILS o Localizer Only 
o LOC-back course 
DRNAV 

O"MLS o Practice 
DLDA OGPS 
OASR [J Loran 
o Visual [J Unknow
o Contact 
o Circling 

n 

Runway Information 

Runway ID: 35L (URIC) Length: ft Width: ft 

RunwaylLanding Surface (Check all that apply) 

o Asphalt o GrasslTurf o Macadam o Water 
o Concrete o Gravel o MetallWood DUnknown 
o Dirt o Ice o Snow 

D AbOIted Landing (after touchdown) 

VFR Approach (Check all that apply)
 

!tl None o Stop and Go
 
o Traffic Pattern o Touch and Go 
o Straight-In o Simulated Forced Landing 
o ValleylTerrain Following o Forced Landing 
o Go Around o Precautionary Landing 
D Full Stop o Unknown 

Condition of RUlllwaylLanding Surface (Check all that apply) 

!tlDry D Snow-Compacted o Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 
D Rough D Snow-Wet o Wet 
o Rubber Deposits D Soft o Unknown 
o Slush Covered o Vegetation 

FLIGHT ITINERARY INFORMATION
 
Last Departure Point 

Airport lD: KPUB 

City: Pueblo 

State: CO 

Country: USA 

Time of Departure 

Time: AM 

Time Zone: MTN 

Destination 

AirportID: KDEN 

City: Denver 

State: CO 

Country: US 

Type Flight Plan Filed 

DNone o VFR/IFR 
D Company VFR III IFR o Military VFR o Unknown 
OVFR 

Activated? Gll Yes DNo 

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

o None o Special VFR 
OVFR ~IFR 

o Special IFR 
o VFROn Top 

o VFR Flight Following 
o Traffic Advisory 

[J Cruise 
D Unknown/NA 

Airspace where the accident/incident occurred 
D Class A D Class E 
I;zI Class B o ClassG 
[J Class C o Demo Area 
[J ClassD o WamingArea 

(Check all that apply) 

o Prohibited Area 
o Restricted Area o Military Operations Area (MOA) 
o Airport Advisory Area 

o Jet Training Area 
OTRSA o FAR 93 

[J Special 
o Air Traffic Control Area 
DUnknown 

Aircraft Load Description (Check all that apply) 

[J None D Towing Glider 
I~ Passengers D Towing Banner 
o Cargo D Other External 

o Parachutists 
o Water 
D Chemical/Fertilizer/Seeds 

o Livestock 
o Unknown 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

Gallons 

Fuel Type 
D 80/87 
D 100 Low Lead 
D 100/130 

D 115/145
III Jet A 
D Automotive 

DJP3 
OJP4 
OJP5 

D Other, specify 

Other Services, if Any, Prior to Departure 
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l){:scription of Ilamage to Aircraft and Other Pro perty (use addUlOnal sheel ifnecessary) 

AIRPORT INFORMATION (Ił the accidentlincldent OCCllrred on approach, takeoff or wlthin 3 mi/es of an airport, complete this section) 

Airport Idcntifier: !SOlA I)istance From Airport Center: SM 
Airport Name: Denver International Uirection From Ah-port: on runwa)l degrees MAG 

Proximity to Airport D OfrAirportlAirslnp łZl On A'rpO<1 D On Airstrip Airport Elevatiun: fl:.MSL 

Approach Segment (Se/eelone) 

D On lnst",merlt Approaeh D Lafldmg D lIasc leg D Final D Go Around 
D Crosswifld O DOWIlwind D Low Approach O Al>orted Landmg (after touchdown) 

lIi R Approach (Check alllhal apply) VFR Appruach (Check alllhal apply) 

!t'l None OPAR OMLS D Pmct,ce iil None D Stop and Go 
D ADF!NDB D Sldestep DWA OGPS D Tranie Patlenl D Touch and Go 
OSDF D !l.S OASR D Loran O Straight-Jn O Simulated Forccd J .anding 
OVORfIVOR O J .ocali/.cr Only O Visual [J Unk"o\Vll O Vallcyfre" .. irJ Followi"g O f'orceJ Larlding 
O VORIDME O LOC-back course OCo"tact O Go AroUlld O Precalltlonill) Landi"g 
OTACAN ORNAV O Circling O Fuli Stop O Unknown 

Runway Information Condition of Runway/Landing Surfare (Check all (har apply) 

Runway ID 35L ___ (LIR/C) J .ength: fi Wldth. fi li'IIAy D Snow-Compacte<.J O Water-Calm 
O Hole, O S"ow-CrU5Icd O WaleT-Choppy 

RunwayfLanding Surface (Check oli Ihm apply) O lce Covcrcd O S""w_Dry O Water-GlasSj 

O Asphall O G""srI"urf OMacaJam O Waler O Rough D Snow-Wel OWel 

O ConcrClC OGravel O Metall\Vood O U"known O Rubher Depo,ils OSofl O U"knoWIl 
OOirt Olce O Snow O Slush Covered O Vegetatl<>n 

FLlGHT ITINERARY INFORMATION 
Lasf Ileparture Point Time of lleparturc Destination T)·pe Hight Plan Fiird 

ALrp0rt ID· KPUB 
-time: AM 

l\,rpO<11J): KDEN O Nonc O VFRJlfR 
O Company VFR t;;ZIlfR 

City· Pueblo City Denver O M,hlary VFR O lJnkoo\Vll 
Statc· CO T,me Zone: MTN Statc- CO OVFR 

Country USA CnuntJy. US Acm·ated? Gil" Yes DNo 

Type of ATC Clearancc/Servicc (Check all/hat appl}~ 

O No"c O Spcc,al VFR D Spcc,al IfR O VFR l'Iighl FoIlowing D Cnusc 
O VFR I;Z]tFR D VFROn Top O Tmff,c Adv]s"ry O lJllkno"lll NA 

Ainpace \\"herc the acciucntlinciuent occurrcd (Checkalllhm apply) 

O Class 1\ O Cla,s E D Prnh,hitcd Area O Jet Traming Area D Special 
III Class B O Class G O Restricled Area OTRSA O AlT Trafik Control Area 
O Clas" C O Demo Area O Military OpcratiOll~ Area (MOA) O FAR 93 O Unk"own 
O Cia" D O Wammg Arca O A'rport Advisory Area 

Aircraft Load Hescription (Chak alIthal apply) 

D Nonc O Towing Gl,der O Parachlllists O L,vestoek 
~ Pa%cnger, O Towing Banner O Waler O lJflknO\Vll 
O Cargo D Other Extcrn41 O ChcmicallFertdizer/Seed~ 

FU EL & SERVICES INFORMATION 
('ue[ on Board at Last Takeoff Fuel Type 
(converlfrom pounds. as necessary) 0~Oiłl7 0115/145 OJP3 O Other, specify 

Gallons 
O 100 Low Lead !li Jel A 011'4 
0100/130 D Aulomojivc OJI'5 

~r Services, if Any, Prior to Dcparture 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes DNo 

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

WEATHER INFORMA1"ION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

(Check all that apply) (Check all that apply) 
Facility ill: o National Weather Service o Company o In Person 
Observation Time: o Flight Service Station o Military o Teletype

o Telephone/Computero TVlRadio o InternetTime Zone: o Automated Report o Unknown o Aircraft Radio 
Distance from Accident Site: NM o Commercial Weather Service (DUATS) o TVlRadio 
Direction from Accident Site: degrees MAG 

Briefing Type/Completeness Light Condition 

o Full o Abbreviated o Dawn o Dusk 
o Partial/Limited By Pilot o Unknown o Day o Night
o Partial/Limited By Briefer o Not Pertinent 

SkylLowest Cloud Condition 

o Clear o Thin Broken 
o Few o Thin Overcast 
o Partial Obscuration o Unknown 
o Scattered 

Lowest Cloud Condition Height 

ftAGL 

Wind Direction Wind Speed 

[J Indicated: Velocity: 
degrees MAG -or­

o Calm o Variable o Light and Variable 

Ceiling 

o None (clear) o Obscured 
o Broken o IndeIinite 
o Overcast o Unknown 

Ceiling Height 

KTS 

ftAGL 

Wind Gusts 

Velocity: KTS 

o Gustingo Not Gusting 

o Unknown 

Visibility 

o Dark Night 
o Bright Night miles 
o Not Reported 

Re:striction to Visibility (Check all that appM 

o None o Fogo Blowing Dust o Ground Fog 
o Blowing Sand o Haze o Blowing Snow o Ice Fog 
o Blowing Spray o Smoke 
o Dust o Unknown 

Type of Turbulence (Check all that apply) 

o None o lnClouds
 
O Clear Air o Vicinity of Thunderstorm
 

Severity of Turbulence 

o Extreme o Moderate o Light 
o Severe o Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast 
Temperature: (C) Amount Type 

or (F) o None o Moderate o Rime o Trace o Severe o Clear 
Altimeter Setting: in.HG o Light o Mixed 

or MB 

Type of Precipitation (Check all that apply) 

o None o Drizzle 
DRain o lee Pellets 
o Snow o Snow Pellets 
o Hail o Snow Grains 
o Rain Showers o Ice Crystals 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Actual 
Amount Typeo None o Moderate o Rime o Trace o Severe o Clear o Light o Mixed 

o Freezing Rain o Ice Pellets Shower o Snow Shower o Freezing Drizzle 

Intensity of Precipitation 

o Light o Moderate o Heavy 
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EVACUATION OF AIRCRAFT 

Was an cmcrgency evacuation ofthe aircraft pcńurmed? D Yes DNo 
--- --

Method of li:xit - Descril)C how thc occupanls exitcd and bow maRy occupants cvacuated each [ocation 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE 
Weather Observation Facility SOUITC nf Wcather Information Mcthod of Briefing 

Facility ID: _____ . __ . (ChecA alf/hal applyj (Check alllhal applyj 

D Nat",",,[ Wcather SerYJce OCompany D In Pers"n 
Observation Tlmc ------ D flight ScrvLce Station D Military D Teletypc 
TlmeZonc: -------- D TVlRadlO D Internet D Tclcphone/Computcr 

DJ,tance from Accidem Slte. NM 
D Automated Report D Unknown D Aircratt Rad;" 
D Commercial Weather Service (DUATS) D TViRad,o 

DirectLon [rom Acc,dent Sitc degrecs MAG D Unkm",n 

Briefing Type/CompJcteness Ught Condition Visibility 

Ohll! D Abbre-iatcd o Da\1'I1 D Du,k D Park N 19ht 
D Pl'lttlal / Lunitcd By Pllot D Unknown D Day D Night D 8right Nlght miles 
D ParuJI! Limned By BriefCr D Not Pertincnt D ;>>lot Reported ----- ----
Sky/Lowest Cloud Condition Ceiling Rf_~triction to Visibility (Check alllhar app/y) 

OCIear DThmBroken D None (elear) D Obseured D None D fog 
Ofew D Thm (hercast D Brokcn D Indcfmi(C D Blowing DUSI D Ground I-og 
D Partia! Obscurahon D Unknown D Ovcrcast D Unknown D B10wing Sand D Ilv.e 
D Scan"",d D Blowing Snnw D lceFog 

. D Blowmg Spray D Smokc Lowcst Cloud Condition lIeight Ceiling Height 
D Dust D lJnknown 

HAGI. flAGI. 

Wind J)jrection Winll Speed Wind Gusts ----- rr-;'pe ofTurbulence (Che:ck al! Ihn/ app/y) 

D Irnhcaled: Velocity KTS Vcloeit, KTS D Nonc D lnClouds 
dcgrccs MAG -or- D Clear Air D ViCln1ty ofThundcrstorrn 

DCa[m D Gu;ling Severity ofTurbulence 
D Varmhle D I.ight and Variablc D NotUustmg D Lxtremc D Modcrate OI.,ght 

O Se-crc D Moderale Chap 
----- ---

NOT AMs (D. L and FDC), AIRMETs, SIG METs, PIREPs in effect at the time of the accident/incident 

lcin)!; Foreca~t Type or Precipitadon (Check alllhal apply) 
Temperature: ___ (e) AmOllllt T}'pe O None D Drink 

o' ____ (1-) D None D Moderatc D Rlmc O Ruin D lec Pcllets 

Altimeter Setting:: ilU 
D Traee D Scvere D Clear OSn"w D Snow PellClS 

m DLIghl D Mlxcd D Ilail D SIlOW Grams 
OC MB D Rain Showers D lce Crystals 

Bensity Altitulle: __ fi lcing Actual D I- reczmg Ram D I <OC PcJlcts Showcr 
Amouut Type D Snow Shower D Freezing Drizzle 

Dew Point: ___ (e} D None D Moderale D Rlme --._--
oc (li) D rrace D Severc OCIcar Intensity of PrcdJlitation 

D I.lghl D Mlxcd D Light D Moderalc D lleavy 

6 



PILOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time of Accident/lncident 

[if Pilot D Co-Pilot o Student Pilot o Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Damien City: Denver 

Middle Initial: E State: CO ZIP: 80249 
Last Name: Bow Country: USA 

Age at time of Accident/lncident: 27 Date of Birth: ------------ Certificate Number: ------------ a 
mm/ddlyyyy 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
~ None D Fatal t:J Left D Front o Unknown Used GZI Yes DNo Used III Yes DNo 
D Minor 
o Serious 

D Unknown D Right 
D Center 

DRear 
D Single 

Available I;Z] Yes DNo Available ~Yes DNo 

Pilot Certificate(s) (Check all that apply) 

DNone [] Student D Recreational D Commercial D Flight Engineer D Foreign 
D Private [] Flight Instructor D Sport GZI Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot ~None D Class 3 

D Other Class I D Driver's License (Sport Pilot only) 
Ili Without limitations/waivers 
D With limitations/waivers 

08/24/10 

D Unknown D Class 2 D Unknown D Unknown mm/ddlyyyy 

Medical Certificate Limitations 
None 

Medical Certificate Waivers 

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

Make: BE1900D01/15/11FAR 121/135 Checks: 
Model: Simulator 

Airplane Rating(s) Other Aircraft Rating(s) 

mm/ddlyyyy 

Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
DNone DNone DNone It! Instrument Airplane
 
D Single-Engine Land o Airship
 

DNone 
III Airplane Single-Engine D Instrument Helicopter III Airplaneo Single-Engine Sea D Free Balloon D Airplane Multi-Engine D Helicopter

III Multiengine Land D Glider 
o Helicopter 
D Powered Lift D Gyroplane D Glider o Multiengine Sea o Gyroplane [] Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

BE 1900 

Airplane InstrumentFlight Time (enter appropriate AirplaneAll Tbis Make 
Actnal Simnlated 

310 

LighterSingle 
number o/hours in each box) Aircraft Multiengine Nigbt Rotorcraft Glider& Model Than Air 

Total Time 

Engine 

2,800 330400 55 

Pilot in Command (PIC) 

3,250 2,800 

1,680 3502,000 700 

Time as Instructor 100 0 

This MakelModel 
190 

0100 

190 0 

Last 30 Days 

Last 90 Days 190 

80 

Last 24 Hours 

080 80 

77 0 7 

7
 

PILOT "A" 
Pilot" A" Rcsponsibilities at the Time of Accidenłflncident 

r:iI Pilot D Co-PIlot D Student Pilot D Flight Instructor DCheck Pll,,! D Fhghl EngJnoor D Othcr Fhghl Crew 
--- -- -- - ---

Pilot "A" Identification 

Fir~t Nam",: Damlen City: Denver 

Middle lnilial: E Slate: CO ZIP: 80249 
Las! Name: Bow Country: USA 

AgI' at lime of AccidentlInddent: 27 Date of!3irth: - "IIIIIIII!!!!!!! . --~ 
mm/dd/yyy}' 

Dcgree oflnjury \ Seat Occupied I Seat Belt I Shouldcr Harncss 
[j Non~ D ratai D Unknov.n Uxd ~Yc, ON" Uscd III Yes DNo tJ Lcll D Front 

I 

D Mm"r D Unknown D Rig,hl D Rear A vailabJe !li Y,:s DNo Av~ilabJe 0Y~ DNo D Seri()us I D Center D Single 

Pil~ Certificate(s) (UJeck all thm apply) 

D Nonc D Student D Rc~realionaJ D Commcrcial D F!Jght Enginc~r D Fortign 
D Privalc [] Filght In~lructor D Sport QI Aichne Transport D u.s. MIlitary 

---
PrincipalOccu(lation Medical Ccrtificatc Mcdical Certificatc Validity D ... of L .. , M,d"" 

~PLlol @None D CIass 3 Itl WJlhoullimllations(watvcrs 
08/24/10 

D Other Class I D Oriver's LicertSC (Sport Pilot o~ly) D With limltatlOns/waivt:rs 

D Unknown D Uass 2 D Unkno"n D Unknov.n mm!dd<'yJyy 

, Limilations 

No" 

Mcdica! Certificate Waivers 

~ra~~q~~;a~:~~.1 
Fligbt Review Aircraft 

01/15/11 Make: BE1900D 
FAR 121/135 Chccks: ----- Simulator mmJd&:vyyy Mod~l: 

Airplanc Rating(s) 
~_~:: allilUlI apply) 

, 
(Check all tha/ apply) (rheck ali/hal apply) (Check al! ,hal apply) 

D None D None 

I 
D None D None iti ln.,trumcnt AII"pIane 

D Single-Engine Land O Airship łl.l AlIpiane ~ AlIpiane Smglc-Enginc D Instrument Hehcopler 
D Slllglc"Engme Sca O hee Balloon D IIclieoptcr D Auplane M"lll-Engine D IIchcopter 
iZI Multienginc Land D Glidcr D Powcred Lift 

I 
OCyroplane D Glidcr 

D Multlcngmc Sea D Gyroplanc [J Powered Lift D Sport 
D HclJ(.'optcr 
D Powered Lift 

-

~~\~~ Ratings 
Stu(lcnl Endorsemcnts (Include da/es) 

, 

r lig.nI I ~~c I !\U 
T!~i,:;~e AES::" Airpl.n" UghlU 

AIIT"n t, l --'""" -""""' G'''", ~~·nAir 

Total Time 3.250 2.800 400 2.800 330 3" 55 
, 1.000 1,680 350 700 

T,m'. -fo" , , 
-"" 90 D",,- 190 O 

L,>' '" D,yy 80 80 D 80 

Lo;] 24 Hooc; 

7 



PILOT "8" INFORMATION 
Pilot "B" Responsibilities at the Time of AccidentlIncident
 

GlI Pilot o Co-Pilot o Student Pilot o Flight Instructor o Check Pilot o Flight Engineer o Other Flight Crew
 

Pilot "B" Identification 

First Name: Scott City: Denver
 
Middle Initial: D State: Co ZIP: 80249
 
Last Name: Millington Country: USA
 

Age at time ofAccident/Incident: 25 Date of Birth: ------------ Certificate Numbl~r: ------------ 
mm/dd/yyyy 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness
 

III None o Fatal
 o Left o Front o Unknown Used ~Yes ONo Used III Yes ONo o Minor o Unknown III Right ORear Available GlYes ONo Available ~Yes ONo o Serious o Center o Single 

Pilot Certificate(s) (Check all that apply) 

o None o Student o Recreational IZJ Commercial o Flight Engineer o Foreign 
o Private ~ Flight Instructor o Sport o Airline Transport o U.S. Military 

Date of Last MedicalPrincipal Occupation Medical Certificate Medical Certificate Validity 

o None o Class 3 e:J Without limitations/waivers III Pilot 02/03/11
~ Class I o Driver's License (Sport Pilot only) o With limitations/waivers o Other 

mm/ddlyyyyClass 2 o Unknown o Unknowno Unknown 

Medical Certificate Limitations 

none 

Medical Certificate Waivers 

none 

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

Make: BE1900DFAR 121/135 Checks: 03/28/11 
Model: BE1900Dmm/dd/yyyy 

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	 o None o None o None ~ Instrument Airplane
 
g] Single-Engine Land o Airship
 III Airplane Single-Engine o Instrument Helicopter III Airplaneo Single-Engine Sea o Free Balloon o Helicopter o Airplane Multi-Engine o Helicopter
 
~ Multiengine Land o Glider
 o Powered Lift o Gyroplane o Glider o Multiengine Sea o Gyroplane o Powered Lift o Sporto Helicopter

o Powered Lift
 

Type Ratings
 Student Endorsements (Include dates) 

none 

Airplane InstrumentFlight Time (enter appropriate AirplaneAll This Make LighterSingle 
number ofhours in each box) Aircraft & Model Multiengine Night Rotorcraft Glider Than Air Engine Adual Simulated 

0150 0Total Time 40 150950 85 870 90 
10 0Pilot in Command (PIC) 810 0 780 30 130 

0400 0Time as Instructor 20700400 
10 10This MakelModel	 15 
1085 0 10Last 90 Days 1585 85 

70 70 7 0Last 30 Days 0 70 5 
7 7 0 7Last 24 Hours 00 0 

o Recreational 
o Sport 

o Yes ONo 

8 

'-''''''.H~~~J • 

o Commercial o Flight Engineer o Airline Transport o U.S. Military 

I Total Flight Time at the Time 
of this AccidentlIncident: 

City:
 
State: ZIP:
 
Cmmtry:
 

City:
 
State: ZIP:
 
Cmmtry:
 

City:
 
State: ZIP:
 
Country:
 

City:
 
State: ZIP:
 
Country:
 

City:
 
State: ZIP:
 
Country:
 

City: 

...........~~ . ' ..... ~.~. 

Pilot Certificate(s) (Check all tha

o None o Student o Private o Flight Instructor 

Type RatinglEndorsement for 
AccidentlIncident Aircraft? 

Name and Address 

t apply) 

First Name: Carol 
Middle Initial: 
Last Name: Chlanto 

First Name: Richard 
Middle Initiae 
Last Name: hlanto 

First Name: Ester 
Middle Initial: 
Last Name: Muth 

First Name: Kenneth 
Middle Initial: 
Last Name: Wolfe 

First Name: Jacqueline 
Middle Initial: 
Last Name: Wolfe 

First Name: Ronald 

Seat Occupied 

o Left 
o Right 
o Center 

PASSENGER(S\/OTHERPERSONNEL	 (Include flight attendants; continue on separate sheet if necessary) 

... ... 
=' =' c Co " is ,il ... ,='" ... "> > C" -..:... ... 

U " ... ZOZ~ ~ "" ~ 

0 00 00 

000 O[] 

0 0 000 

0 0 0 0 0 

0 0 0 0 0 

o Foreign 

hrs 

-"... '" 

- ­

- ­

- ­

- ­

- ­

o Front
 
ORear
 
[J Single
 
o Unknown 

t' is~ =' 
6CSt--= " .§~ .... = == ­

~ " ~]"~:S Z :;;;," 

0 0 0 0 [] 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 000 0
 

0 

c 

~ 
Pilot "B" Responsibilities at the Time of Accident/locident 

G:ii \,]lot DCo-PIlot D Studclll Pilot D F]'ght Instructor D Chcck Pilot D Flighl Engmeer D Othcr F!Jght Crcw 

Pilot "B" Identitication 

FirstName: Scott City: Denver 
Midd\c lnitial: D Stale: Co ZIP: 80249 
La~t Name: Millinglon Country: USA 

Age at lime of Accident/lncident: 25 Date ~ ,iiii!!I: , 

I}egree nflnjury Seat Occupicd Seat Bch Shouldcr Harness 
Iill None D Fatal D tcrt D Front O UlIkno""n Uscd IirYes DNo lhed !li Ycs DNo 
DMII\of D Unkno\.Vll IllR'ght D Rcar Availab!e Glyc> ONo A V311able ~Yc5 DNo 
D Scnous O Center D Single 

Pilot Ccrtilicate(s) (Check ali/hal appl}) 

D Non", D Student O Recreauonal ~ Commcrcial D Flight Engmeer D Forclgn 
D Pnvatc o F;:;:;nslnlclor O Sporl D Airline fransporl D u.s. MilItary 

PrincipalOccupation Medical Certiflcatc Medical Certificate Validity Dale of Lasl Medical 

!ZI PIIOI D None D Class 3 III Wlthout limiu{]ons!walvcrs 
02/03/11 

D Other ts Clas~ ł D Drivcr's Llccnsc (Sport Pilot only) D Wl1hIimitations/waivcrs 

D Unknovm Class 2 D UnknoWIl D IJnknoW!l mmldd')>>y 

Mcdical Ccrtificate Limitations 

10000 

Medical Cerlificate Wah'ers 

1°000 

Dale of Lasl Flighl Revicw lilight Rel'jew Aircraft 
or Equivalcnl, Induding 

Make: BE1900D FAR 1211135 Cheeks: 03/28/11 
mm/dd'J'YYY :\'IodeI: 

Airplane Rating(s) ; ; Instrument Rating(s) Inslrtlctor Rating(s) 
(Check alf Ihaf upp/}) (Clleck all fhal app/y) (ClIrek alllhal app/y) (Check alf Ihal apply) 
D Nonc Nonc D Nonc D None ł[]lnslmment Airplane 
ID Smgle-Engme Land Airship ill AirpJanc IZJ Alllllanc Single·Fnginc D Instrument Hcllcopler 
D Single-l':ngine Sea Frcc Balloon D Helicoptcr D Airplane Mulli·l:ngine D Helicoptcr 
lZl Multiengme Land (Jlidcr D Powcred Lift D Gyroplanc D GlIder 
D Multiengine Sea Gyroplane D Powercd Lift D Sporl 

Hellcopter 
Powcred LJ11 

Type Ratings I Student Endorsements (Incl"de Jare") 

10000 

log' 
,. 

(ell/er appropriQ/e "'''''""' Li~hl.r AJ] This M.k_ 
Airerarr & Model ~S::' NI,", """" Koturc.."n Glld_r Than Ak 

fo,"' T,me "'0 " 870 90 150 

mo --,; 780 30 130 I 

- 7C 

~ ! 1 
L,,, 00 0,'' " L", 30 D,,, 70 

r Lo" 24lli= 7 

Pilot Certitieate(s) (Ched alf l/UH app/y) 

D None D Student D Recrcalional 
D Pnvale D F1ightlnstruClor D Sport 

Type RatinglElldorsemcnt for 
AccidelltJlnddcnt Aircraft? D Ycs D No 

70 70 

8 

D Commercial O FlightLngmecr 
D Airiinc Transporl D lJ s_ MIlilary 

I 
Total Flight Time at the Time 

of this Aecidentf[ncident: 

40 

10 

20 
10 

D Forelgn 

hrs 

150 O 

O 

1~ 
10 

O 

Seat Qccullied 

D Left D Fronl 
DRear D Right 

D Center [J Single 
D Unknown 

PASSENGERlS J OTHER PERSONNEL (Indude flightattendants; continue on separate sheet ił necessary) 

Nam. and Address 

Firs! Namc: "C"'"',o,' _____ . ________ _ 
Mlddlc Jnitlal, 
LaSI Name Chliimo--

Fi",t Namc, R,";C,h"'.'cd'-________ _ 
M,JJle lmtia]-
LaSI Name, Ctmmto 

Fim Namc' Ester 
Middlc lmllal: 
La:;tName- M~ 

Flrsl Name: Kenneth 
MiJdlelnitial' 
LaSI Narne, Wolfe 

F'rst Name Jacqueline 
MiddJc ImtlaL 
I.aSI Namc Wo~ 

Flrsl Name: ,R.o,""a':""d'--____________ _ 

Cily­
Slale: 
COllIlIry 

City, 
Slale; 
Country: 

Cny' 
StaJe, 
Country' 

CIly 
Stale, 
COlIIl(f) 

Cny' 
Stale: 
COUnlf)'" 

City 

ZlP: 

ZIP; 

ZlP_ 

ZIP' 

ZlP: 

" , 
iI: ,(; 
l: :s t 
;.) ;Z:~ 

OOOOOOOOO'LI 

0000000000 

0000000000 

=-+-.-+--+----1 
-1_ D D D 'LI D D D D D D 

I 
0000000000 

I 



-----------------

ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the fOlllowing information) 

Pilot Name and Address 

First Name: 
Middle Initial: 
Last Name: 

_ 
_ City: 

State: 
Country: 

_ ZIP: _ 
_ 

Pilot Certificate(s) (Check all that apply) 

o None 0 Student 0 Recreational 
o Private 0 Flight Instructor 0 Sport 

o Commercial 
o Airline Transport 

0 Flight Engineer 
D U.S. Military 

o Foreign 

Type RatinglEndorsement for 
AccidentlIncident Aircraft? 0 Yes 0 No I 

Total Flight Time at the Time 
of this AccidentlIncident: hrs 

Pilot Namc and Address 

First Name: 
Middle Initial: 
Last Name: 

_ 
_ City: 

State: 
Country: 

_ ZIP: _ 

_ 

Pilot Certificatc(s) (Check all that apply) 

o None 0 Student 0 Recreational 
o Private D Flight Instructor 0 Sport 

o Commercial 
o Airline Transport 

0 Flight Engineer 
0 U.S. Military 

o Foreign 

Type RatinglEndorsement for 
AccidentfIncidcnt Aircraft? 0 Yes 0 No I 

Total Flight Time at the Time 
of this AccidentlIncident: hrs 

Pilot Name and Address 

First Name: 
Middle Initial: 
Last Name: 

_ 
_ City: 

State: 
Country: 

_ ZIP: _ 

_ 

Pilot Certificate(s) (Check all that apply) 

o None 0 Student 0 Recreational 
o Private 0 Flight Instructor 0 Sport 

Type RatinglEndorsement for 
AccidentlIncident Aircraft? 0 Yes 0 No 

I 

Total Flight Time at the Timc 
of this AccidentlIncident: 

o Commercial 0 Flight Engineer 
o Airline Transport 0 U.S Military 

._hrs 

D Foreign 

Dcgrec oflnjury 
o None 0 Fatal 
o Minor 0 Unknown o Serious 

Seat Occupied 
o Left 0 Front 
o Right DRear 
o Center 0 Single 

o Unknown 

Degree oflnjury 
o None 0 Fatal 
o Minor 0 Unknown 
o Serious 

Seat Occupied 
o Left 0 Front 
o Right 0 Rear 
o Center 0 Single 

o Unknown 

Degree of Injury 
o None D Fatal 
D Minor 0 Unknown 
o Serious 

Seat Occupied 
o Left 0 Front 
o Right 0 Rear 
o Center 0 Singleo Unknown 

PASSENGER(S) J OTHER PERSONNEL (Include flight attendants; continue on separatl~ sheet if necessary) 

Name and Address 

First Name: Carol City: _
 
Middle Initia""'L-~~-------~-- State: _ ZIP: _
 

Last Name: Chlanto Country:
 

First Name: Richard City: ~
 

Middle Initial State: _
 ZIP: _ 
Last Name: C"'h"'la""nlT.to".---­ Country: 

First Name: Ester City: _ 
Middle Initia---:I-":'-----~--------- State: _ ZIP: _ 

Last Name: Muth Country: 

First Name: _K_e_n_n_et_h _	 City: _ 
State: _ ZIP: _Middle Initial: ,.=i<:::-- ­

Last Name: Wolfe Country:
 

First Name: Jacqueline City: _
 

Middle Initial:==-__ State: _ ZIP: _
 

Last Name: Wolfe Country:
 

First Name: Ronald City: _
 
Middle Initia---:l-:------------ ­ State: _ ZIP: _ 
Last Name: Robley Country: 

First Name: Thomas City: _ 
Middle Initia-l-:--------------- ­ State: _ ZIP: _ 

Last Name: Carr Country: 

First Name: Michael City: _ 
Middle Initia--:l-:--------------- ­ State: _ ZIP: _ 

Last Name: Tafoya Country: 

0000000000 

oe][]ooe]e]OOo 

0000000000 

0000000000 

DOODODODOO 

0000000000 

0000000000 

DOOOOOO[]DO 

ADDlTIONAL FLlGHT CREW MEMBERS (Exclusive ofcabin attendants, complete the following informationL 

Pilut Name and Addres~ _______________________ --j Degree of Injury 

I
D I'<on~ D Fatal firnt Name City' _ 

- --- D Mlnor D UnknoV/ll MlddlelolTlal' _ __ State·=-, ___ ZII': _____ _ D Scru)U~ 
I-'L~"'~',,'~=""_'_=~~~_=~~~~~~~ ___ ćc::·c~w~"''''_y. ~~=~=~~=~~~~ __ ---TCC--CC---c------\ 

Filut Certificate(s) (Checkallthat apply) SealOccupied 

D Nonc D Slud~nl D Recreallonal D COIl1merc'al D Ihghl iong'neer D ('ore'gn D Len D Fronl 
O Private D Fhght In,lruclor D s~ D Airlinc Transport D U.S, Military D Right D Rear 

I 
'------ -----1 D Center D Sm,,, 

Type Ratin~l<:ndorsement for Total J.'lighl Time at the Time D ~nkn01N!l 
AccidentJlncident Air<'r.'~ft,,·!==-:~D~Y~,",,=~D~N~'~c===,o~r~t~h"i''ć'A~,~,~id~'~""u~'~n~'~id","n",~, =====-='ch"'~'CC--"=='--~:-:==~-c~c==cc-==l 
~Iot C\amc and Address ___ _ __ , Degree ofłnjury 

D Nonc D Fala! F'rnt i'<amc. __ _____ ________ City: __ 
Mlddle Initial' Stale. ___ -_--ZIP' D Mirtor D UnknoV/ll - -- -- --- D Scrmus 
L~INamc, =c==cc="=c-_CL·"'~C~'~c==~=~~===~===c. ______ -tCC-'CC __ 
I'ilot Certificale(~) (Chedcalllhal apply) Seat Occupicd 

D Nonc D Studen! O RecrcatlOnuJ D Commcrclal D flIghi Errgirtccr D Forelgn D Lcft D Fronl 
D Pr;vaic D Fhghtln'lructor D Sport __ =D""Ai'irlinc Trdnsport D U S Military D Righl D Rem 
Typc RatinglEndonemcnt for ~Totall<"ligbt Timc at the Time ----- - ---\ D Cenler D Single 
Accidcntflncidcnt Airl'raft? D Yr, D No ofthis Arddcnt/lncident: hrs D Unknown 

~--==~~~=======~.~~~~==~ 
~ilot l\ame and Address ______________________________ .,1 Degree of Injury 

hrstNnme' CI D None D Fatal 
Middic Inill""I'·====---------- ~- s~~~:-- --- ZlP: D Minor D Unkm,V/Il 

"' -- -- D Senou" 
L~tNillnc, :C=Ccc==~=c~CC====~= C~'~""ro'c~c,_~-c====._c======o;==c=== ______ _,_;~~:=-cc-

'ri1~tCertificate(s) (Chl!ckalIthatapply) -c==~_ Seat Occupied -----j 
D Nonc D Studen\ D Recreational D Comrnercial D Hight iongmeer D FOrClgTI O Len D Fwn! 

,fl.pnvatc D Fhght lnstructor D Sport D Airlinc Transport D U.S MJlitary D Righl D Rear 
Typc RatingfEndonement for Total Flight Time at the Tim~,L------ ---~ D Center D Single 
Accidentllncident Aircraft? D Ye, D No ofthis Aeeidcnt/lneident: hrs D UnknoV/ll 

PASSENGER(S)/ OTHER PERSONNEL (Include fJight attendants; continue on separatl~ sheet if necessary) 

I ",,;; ~ ~. ~ 

;.,E"~.:J :Esi:'i;C'·cc 
______________________________ . __ ,c··~"--t','i:'--']"'E-"''-'-'-'-'<'_t"-'-''c·='--''c'-~-,o~-~e°_j ~, ___ ... -Ło:';i; ~,!;~.= '" _ 

Fi~i~a~rn~'~.~C~';cO~'~=:::::::::::~::::::~::::~~C~i'~,~'~2~;:;:==::~::==::::;:;::=~::: 

N"me nnd Addres< 

M,ddle lniual. Stale ZIP 0000000000 
~ Name: Chlanto CountrY' ===+~==+ ______ +~ 

~~~%a~~:iiiChard ---- ----- ~~;~:~~~~~=':"~=~~==.==_*=J~D~D O O O D O D D D 
l.u>:t Nam,,: f"liarito Country 

==~~~===-==~--~--~~ 

FirstName: Ester ___ Cily. __ ---=c----- ~ __ _ 
0000000000 Middle In;lial Stale: ____ ZIP, ___ _ 

L:lstName: Muth'====~====~=== __ c_O~"""Yc· ==~=~========c-l-I-~---~I__-----+- ____ ~ 
Fir~1 Name: Kenneth 
Middlc lnilial 
L"-~1 Name: Wolfe 
~. . 

Cny __ ---c;;;;-- ____ _ 
Stale: ZIP. 0000000000 
C()Untry, 

0000000000 First Name: Jacqueltne Cny: - - --c::====~ 
Middle lnilia!' Staw. ____ ~ ZIP .. 

~ame' Wolfe Country =~==_== c=~~---~~~.-----_t_-----_j 

l :F~iO~ .. ~IN~om;'~.,R~o~'~a~'d~;:~~ Clly: -- -- --- ---------M,ddle !n,tia! Stale' __ ZIP _____ _ 

Lasl Name: Robley ~~=== __ -~=~~~_C~ountry' 

F'i"SlNamc: Thomas___ _____ _ ___ CiIY.-=====,"=_=== 

LlI.~t Name: Carr ===~="==~_C()untry, ,---1 1M~'~d~d~"~';m~"3"~~:;;=~=_~== Statc:._ ZIP 

f,rn! Name Mich~ 
Middlc bulJaI. -;;;;; __ 
L~1 Name: Tafo~ 

Cily, __ _ ____ I 
State' 
Country 

ZIP 

0000000000 

DDDDDDDD[JD 
- --,- ------j 

0000000000 



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 time and point of departure, intended destination, and services obtained. 

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

Operator/Owner Safety Recommendation 

10
 

NARRA TIVE HISTORY OF FlIGHT (Please tvpe or prinł in inkI 
Uescribc what occurrcd in chrono1ogical order, induding circum~tances kading w and nature ol' accidenuincidenL Dcscribe tcnaln and lnc1ude 
wreckage dlstribution sketch II' perlinent. Attach extra shects ifneeded. Stale time and point of deparlurc, in1ended destination. and senices obtained. 

RECOMMENDATION (How could this accidentlincident have been prevented?) 

()pcra{or!()wner SalCty Rccommcndation 

10 



ADDITIONAL INFORMATION (Please type orprint in ink) 

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

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

Date of this Report 

mm/dd/yyyy 

Signature and Name ofPilotfOperator 

Signature" _ 

Type or Print Name: 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature: _ 

Type or Print Name: _ 

Title: 

FOR NTSB USE ONLY 
NTSB AccidentlIncident No. IReviewed by NTSB Regional Office IName oflnvestigator IDate Report Received 
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ADDITIONAL INFORMATION (Please type orprint in ink) 

lise this spal:e if additional space is needed for any answers. 

l HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

!)ate of this Report Sigllature alld Name oł"PilotlOperator 

SLl'naturc' 

IIIlWddlyyyy Typc nr Pnnt Namc' 

Sigllature alld :"oIame uf Person Filing Report ił" Other than Pilot/Operator 

Signaturc' 

Tyfl<' or Prrut Narnc: 
Titlc. 

FOR NTSB USE ONL y 
J\TSB AecidelltJlneidellt No. I Reviewed by :"oITSB Regiollal Ot1ice I Name oflm'estigator I Date Report Received 
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