NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

Serial Number: U

E-218

Registration Num

ber: N218YV

Accident/Incident Location Date/Time
Nearest City/Place:_DENVEr internationat Airport state: ©© Dae: 0817111 Local Time:
71p: Country: __ __ __ e/ ddyyy
. . Time Zone:
Lalitude: (dd:mm:ss N/S) Longitude: _ {ddd:mm:ss EAW) | EE—
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover 1 midair Occurrence
[ Taxi [ Climb [ Mancuvering O other [ Gn-ground
CiDescent [/ Landing [J Approach [J Unknown [ None ft MSL
AIRCRAFT INFORMATION
Manufacturer: Beecheraft Max Gross Weight: 17,120 1bs
Model: 19008 Weight at Time of Accident/Incident: 14,651 tbs

Lucation of Center of Gravity at Time of Accident/Incident:

Amateur-buiit: [J Yes I No

-14_2 index inches from [

nose or [] dawm

-or- Percent Mean Acrodynamic Cord (36 MAC)
Category of Aircraft | Type of Airworthiness Certificate ! Number of Seats: 21 Landing Gear A Retractable
% Airplane {Check all that apply) _ . ‘ Check any additional landing gear
Balloen Standard Special If Large Aircratt, how many seats for, configuration that applics:
(] Bh'mpﬂ)lrlglblc [J Normal ] Restricted 77 1 _— \
] Glider ] utility O] Limited Flight Crew: 2 Itieycle O Tailwhee!
O Gyr_ocraﬁ [ Acrobatic [ Provisional Cabin Crew: _ 1 Amphibian L] High Skid
O Helicopler (A Transpon {1 ixperimental [ Emergency Float ] 8kid
[ powered lift E] Special Flight Passengers: 19 [ Float 1 ski
E 3‘?‘ ight [ Light Sport 0 vl O SkifWheel
nknown O Unknown

Type of Maintena

D Annual

[ Conditional {Amateur-built only)

(O Other, specify:

nce Program

[ Manufacturer’s Inspection Program
[] Cther Approved Inspection Program (AAIP)
) Continuous Airworthiness

Last in

spection Type

Date 1.ast Inspection:

O 106 Hour (A Continuous Airworthiness mmdd oy
[ aalp [ Conditional Inspection I
[ Annual O Unknown Airframe Total Time: 29,583 nry

[ Last Inspection

hours measured al  fcheck ong)

7] Time of Accident/Incident

IFR Equipped

Stall Waraing System Installed

Type of Fire Extinguishing System

[dYes [dNe [JUnknown Aves Owne [ Unknewn ] None

[ Specity _
ELT Installed ELT Activated ,;LT Manufacturer; Ariex
Flyes [ONo Oves OONo o0

ELT Aided in Locating Accident/Incident
Oves [No

Muodel/Scries: 110-4-002

Serial Number: 57649

Battery Type: Alkaline

Battery Exp. Date: 07/61/12

Engine Type

Recipruc;ting Fuel

System Type

Propeller

{] Reciprocating ] Turbg Jet
O Tutbo Shatt [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer: Harzell -
{71 Turbe Prop O Unknown b1 Fuel injected Controliable Pitch Model: HC-E4A-3J
Engine Rated
Power Measured Time Time
Date as (check onc) Total Since Siace
Engine Manufacturer's of Mfp. M Hormsepower or [ Time Inspection | Gverhawl
Engine | Engine Manufacturer Medel/Scries Serial Numher mmiddyyyy | [11bs of Thrust | (hours) | (hours) {hours}
Eng 1 [Pralt & Whiney PTBA-G7D GG 114267 1279 31 147 2160 8,260
Eng 2 |Pratt 8 Whitnuy PTEA-G7D GG PSI0TS 1279 23,440 2,127 13.092
Eng. 3 B #P5114232 34,118 7412 12,202
Eng. 4 #2 PS 114358 24,989 2,362 13,825




QWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name; Great Lakes Aviation

Fractional Ownership Aircraft: [ Yes No

Owner Address
City: Cheyenne

State: WY FAI SO
Country: United States

Operator of Aireraft [ Same As Registered Qwner

Operator Address Ef Same As Registered (rwner

for FAR 91, 103, 133, 137 (Select one) for FAR 121,125, 129,135 (Select one)

fﬂ Scheduled or Commuter
[ Non-Scheduled or Air Taxi

] Personal

[] Business

[ Executive/Corporate
M Other Work tse

[ insiructional

[ Ferry

O Positioning

[ ] Aerial Application

Domestic or Inernational
¥ Domestic [ International

1 Aerial Observation
L] Air brop

Cargo Operation
[ Passenger/iCargo

[ Air Race / Show [ Passenger How mary?
[ Flight L'est O Cargo bs
|1 Public Use [ Mail

[ Unknown

Name: Great Lakes Aviation City:

Doing Business As: Great Lakes Avition Stale: 2P

Adr Carrier/Operator Designator {4 Character Code): GLA Country:

Regulation Flighi Conducted Under Revenue Sightseeing Flight

Ol FAR 91 [JraR129  [JFAR9! Special Flight [ Public Use (select type) M Yes Oe

Orar103  [JFAR133 [ Non-US, Commercial O] Federal [ State [11ocal [ pjr Medical Flight

K AR 121 ClFAR 135 [ Non-US, Non-commercial  [] Unknown 0] Yos [ No

Ol FAR 125 (] rFAR 137 ] Armed Forces

Purpese of Flight Revenue (Operation Type of Commereial Operating Certificate Held

{Check all that apply)

[ None
Flag Carrier Operating Certificate {121}
Supplementul

[1 Air Cargn

[1] Foreign Air Carriers {129}
Commuter Air Carrier (135)
On-Demand Alr Taxi (135}

[] t.arge Helicopter (127}

3 Rotoreratt Lxternal Load (133)
or-

3 Agricultural Awcraft {137}

[ Other Operator of Large Aircraft

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

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: L] Destroyed [ sdinor
! * — ] Substantiat [ Nene

Registered Owner of Other Aircrafi

First Name: City:

Middic Initial: State: ZIP:

Last Name: Coundry:

Pilot of Other Aireraft

First Name: _ City: .
Middlg Initial: _ State: Z1P:

Last Name: Country:;

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

Was there Mechanical Malfunction/Failure? ] Yes [JNo ] Unknown
{If ves, list the name of the part, monwfacturer, part no., serial no.. and describe the failure.)

The main landing gear failed after tanding on thea roll out.

Total Time/Cycles
On Part

Hours

Cycles

Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

[ Nene [ Subszantial
[ Minor R Destroyed

\ Aireraft Fire
i None

[ In-Flight
[ On-Ground

[ Bath Ground ard Tn-Flight
1 Unknewn Origin

Aircraft Explosion
E] None

[ 1a-Flight

] On-Ground

] Both Ground and In-Flight
[1 Unknown Origin

Time Since This Part




Description of Damage to Aireraft and Other Property (use additional sheet if necessaryj

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

Airpert Identifier: KDIA
Airport Name: Denver international

Proximity to Airport [] Off Airport/Afesirip ] On irport  [] On Airstrip

Iistance From Airport Center:

SM

Direction From Airport: on runway_ degrees MAG

Airport Elevation:

ft. MSI.

Approach Segment (Select one)

7 On Instrument Approach [ Landing [ Basc leg [ Final [ Go Around
[] Crosswind ] Downwind [J Low Approach ] Aborsted Landing (afier touchdown)
IFR Approach (Check ol that apply) VI'R Approach (Check all that apply)
¥ None ] PAR s [ Practice W] None [ Stop and Go
O ADF/NDB [ Sidestep Oibpa agcrs 1 Traffic Pattern [ Touch and Go
[]sDF [Ons [JASR |71 Loran 1 Straight-In [ Simulated Forced Ianding
0 VOR/TVOR [ 1.acalizer Only 1 visual | Unknown [ valey/Terrain liollowing [ Forced Landing
O vORr/DME [] LOC-back course [] Contact 1 Go Around [ Precavtionary Landing
O TACAN CIRNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway I1): 351 (L/R/C) Iength: A Width: po | Eo L1 Snow-Compacted [ ] Water-Catm
_ [] Holes 1 Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check alf that apply) [ tce Covered [ Snow-Dry [ water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ water L] Rough L Snow-Wet ] Wet
[] Conercte ] Gravel [[] Metal/Wond [ Unknown L] Rubber Deposits ] soft 1 Unknown
[ Dirt O tee O Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_ KPUB e AM Airport 11, KDEN Ewonc %VFMPR

- ime: " Company VFR IFR
Ciry: Pueblo City: Denver O Military VFR~ [] Unknown
State: CO Time Zone: MIN | g CO - [ vFR
Country: USA Country: US Activated? [ Yes [JNo
Type of ATC ClearancefService (Check all that applyf
(1 None 1 Special VER [ Special IFR, [J VER Elight Foliowing [ Cruise
O vEr W IFR L] VFR On Top [ Truffic Advisory O Unknown / NA

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

O Class A ] Class E 1 Prohibited Area O Jet Training Arca [ Special

kA Class B O Class G (] Restricted Arca O rrsa [ Air Traffic Control Area
[JcClassC 1 17emo Area (1 Military Operations Area (MOA) [ FAR 93 [ Unknown

[ Class D ] Warning Arca L] Airport Advisory Arca

Aircraft Load Description (Check all that apply)

] Nene [ Towing Glider [] Parachutisis [ Livestack
[¥] Passengers [ Towing Banner [ water O Unknown
[ Carga 1 Other External [ ChemicalFertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert fram pounds, as necessary) 1 s(s87 [ 1154145 ! [ Other, specify
[ 100 Low Lead JetA O ira
Gallons O o130 [1 Autometive Oips

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

[J Yes [ No

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Source of Weather Information

Method of Bricfing

Facility TD; {Check ol that apply} {Check all that applv}
T - - [ Nativnal Weather Scrvice 1 Company [ 1n Person
Observation Time: [ Flight Service Station (1 Military O Teletype
I'ime Zone: M TvRadio (] Internet [ Telephone/Compater
- . o ] Auvtomated Report J Unknown [] Aircraft Radio
Distance from Accident Site: NM ] Commercial Weather Service {DUATS) 0] Tv/Radio
Direction from Accident Site: deprees MAG O Unknown
Brieting Type/Complcteness Light Condition Visibility
O rult [ Abhreviated M Dawn [J Dusk [] Dark Night
[J Pactial / Litmited By Pilot [] Unknowm [ Day (] Night [ Bright Night miles
[ Partial / Limited By Briefor ] Net Pertinent [J Wat Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applv
[ Clear ] Thin Broken ] None (clear) [ Obscured [[] None [ Fog
] Few [ Fhin Overcast ] Broken [ Indetinite O] Blowing Dust [ Ground Yog
[T Pariial Obscuration [ Unknown O Overcast ] Unknown [ Blowing Sand O Have
[ Seattered [ Blowing Snow [ lce Fog
. e - - . " - | Blowing Spray O smoke
[Lowcst Cloud Condition Height Ceiling Height ] Dust ] Unsnown
ft AGL o ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that applvi
[ indicated: Velocity: KTS Velacity: _ K TS [ None O InClouds
degrees MAG -or- O Clear Air [] vicinity of Thunderstorm
O Calm [ Gusting Severity of Turbulence
[ variable (] 1ight and Variable ] Not Gusting [ lixtreme ] Moderate [ Light
O severe (] Moderate Chop

NOTAMSs (D, L and FDC}, AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check ail that apply)

Temperature: _ {0 Amount Type [ None O brizzle
or __ (1} E None E Moderate EI Rime 1 Rain O ice Pellets
. SOV . i 'I"_race Severe Cl'_::af [ Saow [ Snow Pellets
Altimeter beltm;_,(.)r ’:d'él(’ O Light [] Mixed ] tail (] Snow Grains
[J Rain Showers [ ice Crysiats
Density Altitude: ft leing Actual ar reezing Rain [ 1ce Pellets Shower
Amount Type ] $now Shower [J Freezing 1rizzle
Dew Point: () ] None [ Moderate [ Rime -
or (¥} | 'I‘l_"dce [ Severce O Ch_:al Intensity of Precipitation
[ 1ight L] Mixed ] Light (] Moderate O] 1leavy




PILOT “A” INFORMATION

Pilot “A" Responsibilities at the Time of Accidené/Incident

[ rilot [ Co-Pilot

O Student Pitot

[ riight Instructor

O Check Pilat

[ Flight Engineer

[ Other Flight Crew

Pilot “A* Identification

First Name; Damien

Middie Inital: &
Last Name: Bow

City: Denver

Siate: CO _
Country: USA

7IP; 80245

Age at ime of Accident/Incident: 27 Daic of Binh: ! Certificate Number:_ -+
rimddnyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None O Faul ¥ Lett 7] Front ] Unknown Used vyes [Ne Used Fives [ONo
Ll Minor L] Unknown O Right £ Rear Available B Yes [INo Available  ®lYes [JNo
[ Serious ] Center £ Single
-
Pilot Certificate(s) (Check all that apply)
O None 7] Student ] Recreational M1 Commercial {1 Flight Engineer [ Forcign
] Private [] Flight Instructor [18port [l Airline Transport 0 u.s. Milieary
Frincipal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
i Pilot None [ Class 3 ] without limitations/waivers 08/24/10
] Other Class 1 [[] Driver’s Licensc (Sport Pilot only) | [ With limitationsfwaivers
[ Unknown O Class 2 [ Unknown 7] Unknown mavddiyyy
Medical Certificate Limitations
None
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aijreraft
or Equivalent, Including
FAR 121/135 Checks: 01/15/11 Viake: BE1900D
mmidctiyyy Model: Simulator _
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Lastructor Rating(s)
(Check all that apply) {Check alf that appiy} {Check ali that apply) (Check all that apply)
[ None (1 None ] Nomne O None ] Tnstrument Airplane
] Single-Engine Land O Airship 1 Airplane ¥] Airplane Single-Engine 1 Insirument Helicopter
1 Single-Engine Sea (1 Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
/1 Multiengine Land [ Glider [ Powered Lift O Cyroplane O Glider
[ Multiengine Sea O Gyroplane ‘ |21 Powered Lify [ Spost
[ Helicopter
[ Powered Lift o
Type Ratings | Student Endorsements (fnclude dates)
BE 1800
o . ; Airplane o Instr;nem
Flight Time (enter appropriate All This Make Single Airplane Lighter
mumber of hours in @ haxj Aircraft & Model Engine Multiengine Night Actual Simulated | Rotercraft Glider Taan Air
Totat Time 3,250 2,600 400 2,800 330 310 55
Pilot 1a Command (PICT) 2,000 1,680 350 700
Time as Instructor 100 o 100 i
This MakeModel
Last 90 Days 140 180 0 190
Last 30 Days 80 20 a0
Lasl 24 Hours 7 7 7




PILOT “B” INFORMATION

4 pilor [0 Co-Pilet

[] Student Pilot

Pilot ¥B* Responsibilities at the Time of Accident/Incident
[ Elight Instructer

] Check Pilot

{J #light Engineer

[ Other Flight Crew

Pilot “B” 1dentification

First Name: Scott

City: _Denver

Middle Initial: D
Last Name: Millington

State: Co

ZIP._80249

Country: _USA

Date of Birth: -

Certificate Numbcr:_

Age at time of Accident/{ncident: 25
mm/ddivyyy
BPegree of Injury Seat Occupied Seat Belt Shoulder Iarness
¥ None O Fatal [ Left [ From 1 Unknown Used @ Yes [dNo Used BAves [COnNo
O Miner ] Unknown i Right ] Rear Available 4 ¥es [CNo Availabie A ves [ONo
1 Serious [ Center O Single
Pilot Certificate(s) (Check aif that apply)
] None ] Student [ Recreationa ¥1 Commercial ] Flight Engineer [ Foreign
[ erivate 1 Flight Instructor 1 Sport (] Airdine Transport [ 1.5, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
7] Pitat L] None ] Class 3 [/1 without limitationsfwaivers
N ssd ithout liuni _ 02/03/11
O Gther Class 1 ] 13river’s License (Sport Pitat only) | [ With limitations/waivers
O] Unknown Class 2 ] Unkngwn [] tnknown mmiddyyy
Medical Certificate Limitations
none
Medical Certificate Waivers
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/28/11 Make: BE1900D
mmiddynyy Model: BE1S00D
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) {Check all that apply) {Check all ihat apply) (Check alf that apply)
a N.onc . 0 Nn.)nc O None O None E:I Instrument Adrplane
74 Single-Engine Land [ Airship 1 Airplane ] Airplane Single-Engine ] instrument Helicopter
L Single-Fngine Sea O Free Balloon [] Heticopter [ Airplane Multi-Engine [ Helicopter
[£] Multiengine Land O Glider ] Powered Litt O Gyroplane [ Glider
] Multiengine Sea [] Gyroplane ] Powered Lift O sport
O Helicopter
] Powered Lii
Type Ratings Student Endorsements (inciude dares)
none
. . . Airplane "
Flight Time (enter apprapriate All This Make Single Aieplage Instrament Lighter
number of hours in each box} Aircraft & Madel Engine Multicagine Night Aciual Simufated | Rotorcradt Glider Than Air
Total Time 850 85 870 90 150 40 150 0 0 0
Pilot in Command {PIC}) 810 0 780 30 130 10 0
Time as Instructor 400 0 400 ] 70 20 Q
Last 90 Days 85 85 g 85 15 10 10
Last 30 Days 70 70 0 70 5 7 0 ]
Last 24 Hours 7 7 Q 7 0 4l Q
8
ORI N
Pilot Certificate(s} (Check alf that apply) Seat Occupied
] None O Student [ Recreational [ Commercial [J Flight Enginser [ ¥oreign (] Left [] Front
O Private (] Fight Instructor [ Spert [ Airline Transport L U 8 Mititary ' O Right O Rewr
Type Rating/Endorsement for ‘Fotal Flight Time at the Time L} Center L] Singte
AccidentAncident Aircraft? (1¥es [No of this Accident/Incident: hrs O tUnknown

PASSENGER(S) { OTHER PERSONNEL. ({Include » flight attendants; continue on separate sheet if necessary)

= | B 28 8 15 «|5 EESSE 2
Nanw and Address % ?g EE 3 Eg ﬁ é J»GE'F-_; ; ,-_.E
First Name; Garoi City:
Middle Initial.___ Stalc: ZIp: Odgngomoonoo
Last Name: Chiarito Country: I
First Name; Richard City;
Middle Initial; Stale: 2IP; Jooooooooag
Last Name; Chiarito Coumiry: N
First Name: Ester Cily:
Middle initial: __ State: r: Ooodooooga
Last Name: Mut Country: N
First Name; Kenneth City:
Middle Initial: State; 2Ip: - Oo0ooOgoooogn
Last Name; Wolfe Country: _ —
First Name: Jacqueline City:
Middle Iaitial: _ State: ZIp- OoCcoomoooag
I.ast Name: YVIf@ Coumry: _ T
| First Name: Ronald City:




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complete the following information}

Pilot Name and Address Degrec of Injury
First Name: _ _ City: % h‘_’“" S Fatal
Middte nitial: __ State: 7I: 5 Serious Unknowan
Last Name: _ Couniry - Serinus
Pilot Certificate(s) (Check all that apply) Seal Oceupied
[ None (] Student [ Recreational [ Commercial (] Tight Engineer [ Foreign O Left (] Front
[] private [ Flight Instructor (] Sport [ Aitlinc Transport O u.s. Military O Rright O Rear
Type Rating/Endorsement for T Total Flight Time at the Time O Center El Singie
Accident/Incident Aireraft?  []Yes [JNo - of this Accident/Incident: brs R
| Pilet Namce and Address Depree of Injury
First Name; City: O r':lr_mc [ Faial
Middle Infiial _ State: ___ 71 % Minor (J Unknown
Last Name: o _ Country: Berivus
Pilot Certificate(s) (Check alf that apply) Seat Occupicd
] None {1 Student {(J Reercational ] Commercial [ Flight Enginecr [ Foreign O Left [ Front
[[] Privaie 1 Flight Instructor [ Sport [ Aidine ‘[ransport Hus. Miltary ] Right (] Rear
= - . .
Type Rating/Endorsement for Total Flight Time at the Time [ Center g E'“flc
Accident/Encident Aircraft? O ves ONo of this Accident/Lncident: _ _hrs RO
|_Pilot Name and Address , Degree of Injucy
1 s
First Name: City: _ % :{(?nc H ijdl;:‘
Middle Initial: State; 7P S mor (] Unknown
Lasi Namne: . . Country: _ - erous
Pilot Certificate(s) (Check all that apply) Seat Occupicd
] None ] Studeny [ 7 Recreational  [] Commereial (1 Flight tingineer [ ¥oreign [ Left [[] Front
[0 Privaic 1 Elight Instructor - [ Sport 1 Airiine Transport (J 1.8, Military O Right ] Rear
I—Tfypc Rating/Endorsement for Total Flight Fime at the Time ? [ Center % ?JIEEIC
Accident/Incident Aireraft? [ Yes [ONo _ of this Accident/[acident: __hrs nown
PASSENGER(S)/ OTHER PERSQNNEL ({Inciude flight attendants; continue on separate sheet if necessary)
s |8 B Buf |z 2EEEE 5
MName and Address o # IS 7 2 52 25 S8EEF 5
First Name: _Garol City:
Middle Initial State: 7w OddooOgoooaog
Last Name; CHianto Country: —
First Name: Richard _ City: _
Mhddle Tnitial; State: ZIp: Odogooooooog
Last Namue: hiaEro ____ Country: __ -
First Name: Ester City, _ __
Middle Inftal: State: ZIP; OoOooouoooon
Last Name: MU . . Country: —
1
First Name: _Kenneth . _ Ciy: _
Middle Initial: State: 7IP: _ OCooOoOooogogog
Last Name; WWolfe Country: E—
First Name: Jacgueline City: o
Middle Initial State: 7 OoooooooOoaon
Last Name: ¥¥oOlie - Country: - B
First Name: Ronald City:
Middie Initial State: 7 QOooOomoooo
Last Name; RODley L Country: _ —
First Name: | 1OmMas _ . City:
Middle Initiaf; State: 7Ip: OOooogooaoo
Lust Name:; &art Counmy; |~
Tirst Name; Michael City: o |
Middle Initial. State: ZIr oogogomooaQaag
Last Nuine: Tafoya Country: i




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

Describe what occurred in chronological order, including circumstances lcading to and nature of accident/incident.

Describe terrain and include

wreckage distribution sketch if pertinent. Altach extra shects if noeded. State time and point of departure, inlended destination. and services obtained.

RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Satety Recommendation

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

bBate of this Report | Signature and Name of Pilot/Operator

Signature:

mmiddyyyy Type or Print Name:

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

Signature:

Type or Print Nume:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN111A341

Reviewed by NTSB Regional Office
SCR/

Name of Investi

ator
Leah D. Yeager

Date Report Received

11
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