
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 tNFORMATION 
Accident/Incident Location Dateffimc 

Nearest City/Place: ru~~('QrT' State: A~ Date: <.,- Z( -I~ Local Time: tz:qs 
ZIP: I :ZII "2- Country: mm!ddlyyyy 

Time Zone: 
Latirude: (dd:mm:ss N/S) longitude: (ddd:mm:ss EIW) 

Phase of Operation Collision witb Other Aircraft Altitude of In-Flight 

0 Standing 0 Takeoff(incl. initial climb) 0Cruisc 0Hovcr 0Midair Occurrence 
0Taxi 0Climb 0 Maneuvering 00thcr ~-ground 
0Descent 0 Landing 0 Approach 0Unknown • one ftMSL 

AIRCRAFT tNFORMATtON 
Manufacturer: A:,.,,~,\0 r Max Gross Weight: lbs 

Model: .A...,-y_Qz A. Weight at Time of Accident/Incident: lbs 

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

T~egistration ~umber: N.9. z. 8" .:rJ Amateur-built: 0 Yes ~ inches from 0 nose or 0 damm 
-or .. Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airwortbiness Certifil:ate !!\'umber of Seats: l Landing Gear 0 Retractable 
~Airplane (Check all that app~y) 

I Check any additional landing gear 
0 Balloon Standard Special lfl.arge Aircr,.ft, how many seats for: configuration that awlies: 
0 Blimp/Dirigible 0Nonnal 0' Restrictrd ~rail wheel 0Glider Outility 0 Limited I 

Flight Crew: 0 Tricycle 
D Gyrocraft D Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 
D Helicopter 

0 Transpon 0 Experimental 0 Emergency Float 0 Slcid 0 Powered lift Passengers: 
0 Ultralight 

0 Special Flight 0Fioat 0Ski 

0Unknown 0 Light Sport OHull 0 SkiJViheel 
OUnl:nown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 
0 Annual ~IOOHour 0 Continuous Airworthiness mmldd/yyyy 
0 Conditional (Amateur-built only) OAAJP 0 Conditional Inspection 
0 Manufacrurcr's Inspection Program 0 Annual 0 Unknown Airframe Total Time: Zaobt!. · hrs 
0 Other Awrovcd Inspection l'roJ,'I<lm (AA!P) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection 0 Time of AccidenL'lncideut 

J.FR Equipped ~Warning System Installed Type of Fire Extinguishing System 
DYes 0No 0 Unknown Yes 0 No 0 Unknown 0None 

0 Specil)' 

EL T Installed EL T Activated ELT Manufacturer: 
DYes 0No DYes 0 No 

ModeVSeries: 

ELT Aided in Locating Accident!lncidenr Serial Number: 
D Yes ONo Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating OTurboJet System Type 

0 Turbo Shaft 0 TurboFan 0 Carburetor 0 Fixed Pitch Manufacturer: 
0 TurboProp OUnlmown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Pnwer Measured Time Time 

Date as (checkonF) Total Since Since 
Engine ManufactUl·er 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En~ine En!!iue Manufacturer Model/Series Seri:tl Number mmJdd:v)-'1-'V 0 lbs of Thrust (hours) (hours) I {hours) 
Eng. l 

Eng. 2 

Eng. 3 

Eng. 4 
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OWNERlO'Pt:RA.TOR fNFORMATIOtt , '.:- ... . . ·: ; -.~ 
';.' 

Registered Aircraft Owner Owner Address 

Name: Sc:n Fl~"~ \~c..· City: ~e.....;Por\ 
State: AR ZIP: 7211~ 

Fractional Ownership Aircraft: D Yes ~ Country: 

Operator of Aircraft ~arne As Registered Owner j Operator Address 0 Same As Registered Owner 

Name: I City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Re\'enue Sightseeing Flight 

0FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes 0 No 

0 FAR !OJ 0 FAR 133 0 Non-US, Commercial 0 Federal 0 SlaJe 0 Lacal Air Medical Flight 
0 FAR121 ~135 0 Non-US, Non-commercial 0 Unlom"l' D Yes D No DFAR 125 AR 137 0 Anned Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 1113, 1.33, 137 (Select one) for FAR121, 125, J29, 135 (Select o11e) (Check all that appl;~ 

0 Personal 0 Scheduled or Commuter D None 
0 Business 0 Non-Scheduled or Air Tal<i D Flag Carrier Operating Certificate (121) 

0 Executive/Corporate D Supplemental 

0 Other Work Usc D AirCargo 
0 Instructional Domestic or International 0 Foreign Air Carriers (129) 

0 Ferry D Domestic 0 International 0 Commuter Air Carrier (135) 
D Positioning 0 On-Demand Air Taxi ( 135) 
0 Aerial Application 0 Large Helicopter (127) 

0 A erial Observation Cargo Operation D Rotorcrafi External Load (133) 
O AirDrop D Passenger/Cargo -or-
0 Air Race I Show 0 Passenger How many? g1;gricultural Aircraft (137) 
0 Flight Test D cargo lbs 
0 Public Use D Mail D Other Ope:rator of Lorge Aircraft 
D Unknown 

OTHER AmCRA.FT - COLliSION (If air or grouocl Co!Osion OCCIIrred, complete this section ~or othet~Jircraft) :·. 

Aircraft Registration Number Manufacturer: AirT,~crqr Damage to Other Aircraft 

N4z.<g3~ Model: A\- ':J.oL_ & DDestroyed ~'inor 0 Sub:;tantial one 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

First Name: Ciry: 
Middle [nitial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTJONJF~iL.URE (i( more spaeil ts needed, ~siinue OJ:I sep~ ~heet} ., 

Was there Mechanical Malfunction/Failure? D Yes 0No 0Unknown Total Time/Cycles 
(/fyes. list the name of the part. manufactuTer, pari no .. serial no" and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected!Overhanlcd 

Hours 

·. DAMAGE TO AIRCRAFT AND OT-HER. PROPERTY ., 

Aircraft Damage Aircraft Fire Aircraft Explosion 
DNone 0 Substantial 0 None 0 Both Ground and In-Flight 0 None D Both Ground and In-Flight 
DMinor D Destroyed Din-Flight 0 Unkoown Origin 0 In-Flight 0 Unknown Origin 

Don-Ground DOn-Ground 
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. PILOT 1'A1' ...... _..,.,.,.,..r :•luN - . < . ' 

Pilot "A" Responsibilities at tbe Time of Acridentflncident 
[31>i!ot O c o-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: c~~r'-~ .A. Sell ~- City: /Jc....JPer"' 
Middle Initial: A State: t\:8 ZlP: .,~liZ.. 

Last Name: t:kH ';}c. . Country: 

Age at time of Accidentllnc!dent: 3., DateofBirth~ Certificate Number:--

Degree oflnjury Seat Occupied Seat Belt Shoulder Ha~ 
O None 0 Fatal 0 Left 0Front 0 Unknown Used ~s 0 No Used es 0 No 
~inor 0 Unknown 0Right ~ear Available DYes 0 No Available D Yes 0 No 
0 Serious 0 Center ingle 

Pilot Cert!ficate(s) (Check all that apply) 

~mmeccial 0None 0Srudent 0 Recreational 0 f light Engineer 0 Foreign 
0 Private 0 Flight Instructor D Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate ~I Certificate Validity Date of Last Medical 

~lot 0 None 0 Cluss 3 ithout li.mjtations/waivets 

0 Other 0 Class I 0 Drivcr·s License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown @tlassl 0 Unknown 0 Unk-nown mm!dtL'n:>Y 

Medical Certificate Limitations 

Nc,.JL 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent., Including 4-11-13 Make: ~~~ ...... 4 FAR 1211135 Checks: 

mmlddlyyyy Mode.!: ISO 

Airplane Ra ting(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check oil thai appM gsk all that apply) ~a/l thnt app£>') ~a// that apply) 
0 None on< one None 0 Instrument Airplane 
~ngi<-Engine Land rship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multi engine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Rat ings Student Endorsements {ll!clude dates) 

Flight Time (enter appropriare 
Airplane [nst ument 

All This Make Sin&le Airpla ne Light ... 
number of hours in each b~) .-\irc:raft &Modcl [ngin• Night ~~· Silnula_ted_ Rotorcraft Glider Than Air 

Total Time ctaoo Zloc 
Pilot in Command (PIC\ ,000 
Time as Instructor _Q_ 
This 

Last 90 Days ~c; 2oO 
Last 30 Days 100 
Last 24 Hours 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answer.;. 

A S :C WO e n-~Yr '::5 ):""; c ld To ~( ,.~ 
1 

,MI J 'lA; 1..... .S..,_•d( 

w~r.c.. o, tld t-.Jddcr bc:c.q .... c. dc..~~c \o\c.d C4..1~ i".) i """"e.c.l:<.+c. 

~e>Sc. Oo.....JrJ A~i+vd~ . T lfl"\.p .... c+.t:c:J ....f--1-,<. :lc-c...,,d ca....,.J 

5t~d ~('" Abo.A- ~ "':c: eP~ J4'\~ f-l.:rcrAFt 
0 ""(4-< d 5 . c. )C i +c.cl '-..1 

OJoJ t'\1'\::::J eo.....;,.}. I \eee: v~J 

+I)\'"~ 1"··~'-1 2. ~ ::1 ..J"" l '2.c:o I Lf 

OuJJ.J.d" t:~..'\d opcr<-~ (" 

N-e.....,pc.r"\1 Afi?... 7 2. , I 2 . 

f\"\:1\eoc. a ~ .. 
tAI~ .. c~cs. 

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

Sig1111rure: 

Ty~or~mtN~: --~------------------------------------------------------------
Title: 
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