This form to be used for repo

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT.

BASIC INFORMATION _

rting civil and public use aircraft accidents and incidents

Accident/Incident Location

Date/Time

Serial Number:

Registration Number: A 4 2 Z PO

Amateur-built: [ Yes m’(o

~0T~

Nearest City/Place: Ntw?g("r sme: PR Date: lo-2{ - { S LoealiTime: ‘Z""/ Y
ziv:_ 121 2-  Coumry: mm/ddfvyyy
: i Time Zone:
Latimde: (dd:mm:ss N/Sy Longitude: (ddd:mm:zs E/W)
Phase of Operation Collision with Other Alrcraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [} Cruise J Hover 1 Midair Occurrence
] Taxi ] climb [ Mancuvering [J Other ] Og-ground
[ Descent [} Landing 3 Approach [J Unknown E’dne ft MSL
AIRCRAFT INFORMATION J
Manufacturer: Al rTracte £ Max Gross Weight: lbs
Model: _ AT Yoz & Weight at Time of Accident/Ineident: Ibs

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

inches from [} nose or [] datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: ! Landing Gear I Retraciable
Airplane (Check all that applyl Check any additional landing gear
E g;li}::;fgi bl Standard Special I Large Aircrafi, how many seats for: configuration that applies:
/Dirigible I
[ Glider g No}n}nai E’Rtest'nc:ed Flight Crew: 3 Tricycte [E‘l'aﬂwheel
CJ Gyrocratt [ Unitity T Limited
[ Helicapter 3 Acrobatic [ Provisional Cabin Crew: [1] Amphibian [ High 5kid
Op ¥ 3 Transport [ Experimental ) [ Emergency Float ] Skid
owered Hift [ Speciat Fli Passengers: O F Ski
L] Uteralight O Ligin s o ot lII:]l Sk Whee!
[J Unknawn 1808 5p U HANIEE
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
8 énn:.at{ e E’I 00 Hour [J Continuous Airworthiness mmiddfyyyy
-ondiiona ateur-outit onty AATP Conditional Inspection
[] Manufacturer’s Inspection Program 3 Anrual E ke = Airframe Total Time: _ 200 1S hrs
[J Other Approved Taspection Program (AATP) € ‘ ®
[ Continuous Airworthiness hours measured at (check one)
7 Other, specify: [J LastInspection [ Time of Accident/Tncident
IFR Equipped Stafl Warning System Instalied Type of Fire Extinguishing System
O¥es [OINo [ Unknown Yes [INo [J] Unknown [ Nene
[ Specify
ELT Installed ELT Act[;ated ELT Manufacturer:
Yes N Yes No .
0 Lo Model/Series:
ELT Aided in Lorating Accident/Incident Serial Number:
Cves O Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
gine Typ P 2 P
Ul Reciprocating  [T1 Turbo Jet System Type
I Turbo Shaft  [J Turbo Fan [ Carburetor [T Fixed Pitch Manufacturer:
[ Turbo Prop ] Unknown [] Fuel Injected [ Controliable Pitch Model:
Engine Rated
Power Measured Time Time
Date 85 (check one) Total Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or} Time Inspection } Overbaul
Engine | Engine Manufacturer Model/Series Serial Numl mmiddivy | [ ibs of Thrust {hours} |(houvrs) {hours)
Eng. t
Eng. 2
Eng. 3
Eng. 4
3 £




OWNERIOPERATOR INFORMATION

Owuner Address

Registered Aircraft Owner
Name: &ﬂ F""\\q&. inc - City: NEUJPO{T
= State:_ AR e YTk

Fractional Ownership Aircraft: [ Ves m Country:
Operator of Aircraft [WTSame As Registered Owner Operator Address [ ] Same As Registered Owner
Name: City:
Doing Business As: State: pALS
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenpe Sightseeing Flight
[ rAR 91 Orar 129 [J FAR 91 Special Flight 71 Public Use (seleet type) [ Yes O Ne
Orarios  [JFAR133  [JNon-US, Commercial O3 Federal [ State [ Local | Ajr Medical Flight
[JFAR 121 E’Em 135 ] Non-US, Non-commercial ] Unknown [ ves [ No
[JFAR 125 AR 137 1 Armed Forces
Purpose of Flight Revenne Operation . Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one} for FAR 121, 125, 129, 135 (Select oue) {Check all thet apply)
[ Personat [Z3 Seheduted or Commuter CNone .
3 Business [ Non-Scheduled or Air Taxi [ Fiag Carrier Operating Certificate (121)
[ Exccutive/Corporate {3 supplemental
[ Other Work Usc . . [ aw Cargo. ‘
[ ] Instructional Domestic or Internation: B Foreign Alr Carriers (129)
] Fei D " International Comumuter Alr Catrier (135)
O p‘,:?;iomng ElDomestic  [11n 8 ] On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127
B :f‘;‘m‘—;‘)”s"”aﬂ““ CD*“;E“ Oper: “/‘Ci"“ [J Rotercraft Externat Load (133)

1 assenger/Cargo ~or-
[ Air Race / Show [ Passenger How many? [ gricuttural Ajrcraft (137)
[] Flight Test [ Cargo ibs
B E\;l})c!;c Use [ Mait [] Other Operator of Large Aircrafi

; OWIE

OTHER AIRCRAFT — COLLISION (#air or ground coilision occurred, complete this section for other aireraft)

Aircraft Registration Number | Manufacturer: Air‘\"fmt'rb f”

Damage to Other Aircraft

Y ] Destroyed [ Minor
NH28 I3 Model: AT - Yoz B 7] Substantial Fone
Registered Owner of Other Aircraft
First Name: City:
Middie Initiai: State: ZJP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1p:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (ifmore space is nesded, continue on s;nééteaheet} M el 2
Was there Mechanical Malfunction/Failure? [ ] Yes [ No [ Unknown Total Time/Cyeles
I yes. tist the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Cverhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY sl
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None 7] Substantial [J None [J Both Ground and In-Flight [ Nore [[1 Both Ground and In-Flight
[ Minor [ Destroyed [ In-Flight [J Unknown Origin [} tn-Flight [ Unknown Origin
[J On-Ground ] On-Ground

£




PILOT “A” INFORMATION , -
Pilot “A™ Responsibilities at the Time of Accident/Incident
MPitot [ Co-Pitor [ Swdent Pilot  [_] Flight Tnstructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “A” Identification
First Name: Ch&r\‘s A 8‘” 3 City: N“")P“'r
Middie Initial: _ & State: _ AR Zip. 122
Last Name: _ Qlelt T&n- Country:
Age at time of Accident/Incident: 3‘1 Date of Birth Certificate Number: _
mm/ddivery .
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness,
{1 Nome % Fatal E Left E\ Froat O Unknown Used E{es OnNo Used e [dNo
Minor Unknown Right ear Availabl v N Availabl Y N
] Serious EllGiter m%ingle Available [J¥es [INo vailable [OJYes [ONo
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreationat Bémmer;ial [] Flight Engineer [J Foreign
[ Private [] Ftight structor [ sport [J Airline Transport [C1U.S. Military
Principal Occupation Medical Certificate Medjeal Certificate Validity Date of Last Medical
Pilot 1 None [ Class 3 ithout limitations/waivers
[ Other ] Ctass 1 [ Driver's License (Sport Piloronly) | [ With limitations/waivers
O Unknown ATlass 2 [ Unknown [ Unknown mm/ddiyyyy
Medical Certificate Limitations
N Ond <
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: y-19-173% Make: (g S5enn
numiddfyvyy Madel: 1so
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Chpek oll that apply} (Chegk all that apply) (Igla}dz all that apply}
| None ’ g:one [ ?Sone None [ Instrument Airplane
ingle-Engine Land Airship [ airplane [ Airplane Single-Engine [] inswrument Helicopter
[} Smgl_e‘Effgmc Sca [ Free Balloon ] Helicapter [ Airplane Multi-Engine [[] Helicopter
O Multiengine Land L[] Glider [ Powered Lift [3 Gyroplane [] Glider
[ Multiengine Sea [] Gyropiane [] Pawered Lift [ sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
i i : Ajrplane
Flight Tl_me (emtzr apprapriate AR This Make Single Airplane st Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Niglht Actoal | Simulated | Rotorcraff Glider Than Air
Total Time Qoo | Z20a
Pilat in Command (PIC) Y000
Time as Instructor O
This Make/Model
Last 90 Days g Y 200
Last 30 Days o0
Last 24 Hours
7 ¢




ADDITIONAL INFORMATION (Please type or piint in ink)

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

AS T wss ER"'C{:!:‘) Field T2 37{9\5} M3 Tol~ ShrucK
Wwife aad fudder Decame Jdetacthed Cao.s'mJ immedicte
Ues-: dow) A+§-i+ude A U"‘\PAC“‘!J “+he jfounc’ ‘-'VIJ
Shd &r Abor 200 yacos., T mzzd?ma Alrceafy

o T : -
o :) swn. T Cece ved Mine I tvass
N eCies |

e L
3 R MLIz%:r:}" el Arrscker Yoz, 8. T Amn

Owbe!” and Ofercter ot Be F-"U'\"l I ~e, 43490 Hw0.33qe
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1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

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

‘ ’Zq-] '-{ Signature;

mmiddivyyy Type or Print Name: _ CHarcie .

S Rl

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

Signature:
Type or Print Name:
Title;

] SRS FOR NTSB USE ONLY = e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office )S$e of Investigator Date Report Received
C.ENNCJ@%‘(,[ o nvel, Lo f o S \ilivon (s-23-1Y4
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