
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASJC INFORMATION -

~ 

' 
.. -

-l: AccidenUJncident Location Accident/Incident Date/Time 
Nearest City/Place: Fayetteville State· AR Dote 11/03/2015 Lo~-al T1me: lQOO am ZIP: 72701 Country USA rnm!ddf.lj)')' 

Time Zone: central Latitud<!: Longitud~: 

(£11ter tn dectmol degrees or degrees:mmutes:seconds) 
Collision with Other Aircraft : 0 Mlth:ur O On-ground ® None 

AIRCRAFT INFORMATION - - . 
-< _.;, •:..-~ 

~ = . --
Registration Number: N857SW 1211FJt-Equipped and CertiOed 
Manufacturer: Cirrus 0 Commercial Spacr Flight 

0 Unmanned Aircraft 
Model: SR 22 T 

Maximum Gross Weight: 3600 lbs Serial Number: 816 
Weight at Time of Accident/ Incident: 3550 lbs 

Year of Manufacture: 2014 
Number of Seats: 4 Flight Cr.:w Seats: Amateur-Buil t: OYes lfl'es · OKit/Pians Make. Cabin t'rew s~(llS : 2 Passenger Seats· 2 ®No OOriginal Dcs1gn 
Number or Engines: 1 

Category of Aircraft Type or Airworthiness Certificate Landing Gear Engine Type (S!'Ii>cl one) ®A1rplane (Check all lhot appl;~ {Check all that apply) 0 Reciprocating 0 L1quid Rocket OBalloon Standard Special O R.:tractablc 0 Turbo Shan O Sohd Rocket 0 Bl imp/Dingiblc llJNormal 0 Restricted 
IZJTricycle O Tailwheel O Turbo Prop 0 Hybnd Rock( I OGiidcr O Aerobatic O L1m1ted 

0Turbo Jet O None OGyroplane O Ballo11n 0 Provisional O Amphibwn 0 High Sk1ll OTurbo Fan O Unknown 0Helicopter O Commuter 0 Spectal Flight D Emergency Float 0 Skid O Eiectric 0 Pow~:rtd Lift OTransport 0 Experimental O Ftont 0 Ski O Rockct O Utility 0 Special L1ght-Sporl Ollull O Sk1/Whecl Fuel System Type (Reciprocating) O Uitralight 0 Experimental Light-Sport 
0 Other Lallnch!Rt:c<wery System O Carburetor ® Fuel-Injected 

0 Unknu"n O Cemficate of Authorization or Waiver (COA) 
O Nom: O Unknown 0 None O Unknown 

Dlltt Ruted Power Tutal Time Since: Engine Manuf:~cturer·~ of Mfg. 0 Horsepower or Timt Inspection Overhaul Enl!ine Engine Manufacturer Modri/Serirs Serial Number mmdlfJYYY 0 lbs ofThrust I (hours) I (hours) I lboursl Eng I Continental TS10550K1B 1010426 05/29/2014 315 255 120 Eng 2 

Eng J 

Eng4 

Last Inspection Type Propeller I OFixed Pit~h Propeller 2 0 Fixed Pitch 
® Controllable Pitch O Controllable Pitch ®1 00-Hour OContinuous Airworthine~s OGround Adjustable O Ground Adjustable 0AAIP 0 Conditionallnspection Manufacturer: Hartzell Manufat:turer: 0Annual OUnknown 

Model: obc-,131:1 E-1 tlll~Z6Q5B Model: Da te Last Inspection: 04/01/2015 
EL T Installed: G) Yes O Nu Additional Equipment (Check all /h(lf appl;~ mmlddlyyyy 

Airfra me Total Time: 256 hrs (!Yes.• O ADS-B 
IZJA1rframc Parachute bours measured at ( Selecl one) EL T Manufacturtr: 
0 Angle of Attack Indicator l\ lodel or l'art No.: OLast Inspection ®Time of AccidenVIncidcnt 

TSO No.: 0C91 (12L5 Ml lz) 0C9l~ tl2 l 5 MHz.) 
IZI Autopilot 
0 Data R~corder Type of Maintenance Program (Select one) 0 Ct26 (406 Mll1.) 0 Electrontc Fltght Bag or Handheld Dev1ce (!) Annual 

Wus ELT still mounted in aircrart'r ® Yes ONo 1Z1 Electron~<: Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connrcted to antenna? ®Yes O No 121 EI..:ctromc Pnmary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Activ:tle? 0 Yes 0 No 0Handheltl GPS 0 Other Approved Inspection Program (AAIP) 

O Heads Up Display 0 Continuous Airworthiness If acflllnted: 
12!0nboar<l Weather 0 Other. spec1fy: Did ELT Aid in Locating Aircran: ® Yes 0 No O Satt:lliti.: Tracking Device Description of Fire Extinguishing System If not ac/tvated: IZJStall Warning System 0 None lndir:atto Reason: 0 Impact Dan111ge 0 Video Recording Dcv1cc ® Specify· hand held 0 Firt: Damage O Other. Specify· 

0 Battery E.'\p1rcd/Damaged 
0 Unknown 
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OWNERIC:lPERATOR INFORMATION ~ 
'/' r ·-? --~:'t'~ --·;.if'[; I!~ - - - = 

Registered Aircraft Owner 
City: Rogers 

Nam~:: WG Aviation LLC 
Stat~: AR ZIP: 72758 

Fracliona.l Own~:rship Aircraft: 0 Yes ® No Country: 

Operator of Aircraft 0 Same As Reg/Siered 011'/lef 0 Same Address as Registered 011'ner 

Name: William S imon City: BQgecs 
Doing Busim:ss As: State: AR ZIP: Z2.Z58 
Air Carrier/Operator Designator (4 Character Code): Country: UQA 

Operating Certificates Held Regulation Flight CQnducted Under Rewnue Operation for FAR 121, 125, 129, 135 
(Chcdo. ullthm (lpp~y) (Sa/eel one )vr each grout~! 

121 Non.: O FAR 91 O FAR 129 O FAR 415 0 S~h~duhal or Commutllr O Domcsuc 
O F lag Carner Operaung Certificate (FAR 121) O FAR 103 O FAR 133 OFAR431 0 Non·<icheduletl ur Air Taxr 0 lntt:rnational 0 Suppl..:mental O FAR 121 O FAR 135 0 FAR435 
O AirCargu OFAR 125 O FAR 137 OFAR 437 
O Foreign Air Carriers (F'AR 129) 

0 FAR 91 Special Flight 
0 Passcngtr 

O Rotorcrafl Exr..:rnal Load (FAR l33) 0 Cargo 
O Commuter Air Carrier (f /\R 135) 0 Non·US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxr (FAR 135) 0 Non· US, Non-commerctal 
O Commcrcial ArrTour (FAR 136) Purpose of flight for FAR 9 1, 103, 133, 137 0 /\gncultural Aircraft (FAR 137) 0 Pubhc Arrcraft (Select one) (St!lt!cl 0111!) O Pilot School (fAR 141) 0 Armed Forces 

0 /\erml Applicntioo1 0 Fircligntmg O Unknown D Ccni ficate of Authorization or Waiwr(COA) 0 Federal 
O Commcrcinl Space Transportation OSrate 0 Aerial Obscrvnticm O f"lightTest 

E.xpurimental P~rmit 0 Loc:r.t OArrDrop OGtiderTow 
O CommerciaJ Space Transportation License 0 Air Ra~Jc/Show 0 lnstrucuonai 
0 Other Operator of Large Aircraft 0 Unlmown 0 Banm:r To'' O Othtr Work Usc 

0 Business 0 Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Ex1c:rnal Load 
0 Ferry 

0 Skydiving 

OYes ®No OYcs ® No 

AIReORT INFORMATION (FIIfln"lf accldentllncldent occurred on-approach, landing, takeoff, deParture, or·Withlrr 3 miles of an alrport) 

Airport Name: Drake Field Distance From Airport Center : 3 sm 
Airport Identifier: KFYV Direction From Airport: North degrees true 
Prox.imity to Airport: ® OfT Atrport/Airstrip O Un Atrport!Arrstrrp ON/A Airport Elevation: 1252 t\. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway ID· 16 (LIRIC) Length: 6006 n Width: 100 fl 0 Dry 0 Snow-Compat:led 0 Wat~r-Caim 

Runway/Landing Surface (Check all that appl)') 
0 Holes 0 Snow-Crusted 0 Watcr.Choppy 
0 let Covered 0 Snow-Dry 0 Water-Glassy 

121 Asphalt O Grassffurf QMacadam 0 Water 0 Rough 0 Sno"·Wct O Wet 0 Concrete O Gravel 0 MetaJ/Wvotl 0 Rubber Deposrts 0 son 
0 Dirt Dice O Snow O Unknown O Siush-Cov.:retl 0 Vegetation lZI Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure O On lnstrum~nt Approach O Downwrml 0 Low Approach 
0Takeoff O IFR Departure Procedure/Clearance ® Landing OBase O Go /\round 
Olnltial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswintl O Unknown 

IFR Approach ((hl!ck alllhat appl'y) VFR Approach (Ciu.>c•k all that apply) 
[21 None ONon~.: 

0 ADFINDB O PAR O MLS O Practice 0 frallic Panern O Stop and Go 
O SDF O Sidestep O LDA O OPS IZI Stra1ght-ln 0 Tcouch and Oo 
0 VUR!TVOR OILS OASR 0 Valleyfferrnln Fotlowons 0 Sinwlatcd Forced Landing 
O VOR/DMI=. O LocalizcrOnly 0 Visuat O Go Around 0 Forced Landmg 
O TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

(]RNAV C!Crn;tmg 
IZI Unknown 0 Unknown 
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" Flight Crewmember l" Responsibilities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check PilOt 0 Flig)lt Engmcer 0 Other Flight Crew 

"Flight Crewmember I'' was pilot 12JYcs 0 No 

"Flight Crewmember I" Identification 
f~stName: ~VV~i~ll~ia~mu_ ________________________________ __ 

Middle Initial: ..::S::..._ __ 

L~tNao1c : ..::S~i~m~n~------------------------------------­
t\ge at time of Accident/Incident: ...!:5~6~- Date of Birth: 

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
® Left 0 Front 

0 Minor 0 Unkno\vn 
0 Scnous 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
1Z1 Private 
0 Student 

0 Flight Instructor 
0 Rccreruional 
O Spon 

Principal Occupation 

0Pilot 

0 Cornm~rcial 
0 Airline Transpon 
0 Flight Enginct:r 

@ Class 3 

0 Unknown 

0 US Military 
OForc1gn 

0 Other 
0 Unknown 

O Driver's License (Sport Pilot onlyl 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of R~:sidt:nct:: ...!.R~oaa:ee<.J.r.2s ____________ _ 

State: .... A_,R.,_ ____ _ ZIP: 72758 

Restrain t Type 

Available 
O None 
0 Lap onl) 
0 3-pomt 
@ 4-pCHill 
0 5-poont 
Q Unknown 

Used 
ONone 
OLap only 
Q 3-pomt 
04-pomt 
Q 5-point 
0 Unknown 

Medical Certificate Validity 
0 Withoutlmlitattous/wa,vers 
0 With limitmions/waivt.:rs 
O Spec1alls nnm:e 

0 Unknown 
ON/A 

lnflatnble Restrnints 

0 Not Installed 
[ZI I nstalled 
0 Not Deployed 
IZI Dc:ploycd 
0 Unknown 

Date of Last Medical 

02/28/2014 
mmldd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 12l/13S Checks: 

OS/
1612015 Make: _:C:..:.Irr:..:...U:.:S:__ _ ___________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 Nonc: 
IZI Single.-Engme Land 
0 Single-Engine Sea 
0 Multiengmc Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (£mer approprlcue 
number of hours in each box) 

mm!ddlyyyy Model: SR22T 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that app(1') 
0 Nvnc 0 None 
0 Airship IZI Airplant 
0 Balloon 0 Helicopter 
0 Glider 0 Pow~:red L1ft 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
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Instructor Rating(s) 
(Check oi!Jhol apply) 

0 None 
0 Airplane Single-Engine 
0 Airplru1e MulLI-Engine 
0 Gyroplan~ 
0 Powered Lift 

0 lnstrumenL Airplane 
0 Instrument Helicopter 
0 Helll:opter 
0 Glider 
0 Sport 

Student Endorsements (lndude dates) 

Cllder 
Lighter 

ThuD Air 



irEllsf.tt~li.K~WMl=MRt=R~2;". INFORMATI0N -· ~ 

.• .. - -~-'? . "ij - ~ ~ - i. 

''Flight Crewmember 2" Responsibil ities at the Time of Acc.identllncident 
0Pilot O co-Pilot 0 Student Pilot 0Fhght Instructor 0Che~.:k Ptlol 0 f ltght Engineer O Other Flight Crew 

"Flight Crewmember 2'' was pilot flying O Yus ONo 

"Flight Crewmember 2" Identification 

First Name: City or Resith!nct:: 

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

Age at rime of Accident/Incident: Date of Birth; 111//llddl).y)y 

Certiticate Number: 

Degree of £njury Seat Occupied Restraint Type lnOatable R estraints 
0 None 0 Fatal O Left OFront O Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocemer Oslngte Q None 0 None ONot Installed 

0 Lap unl)' 0 Laponly O lnst~llcd 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commemial 0 US Military 0 4-point 0 4-point O DepiOyed 

0 Private 0 Rec-reational 0 Airlmc Transpon D Foreign o s.point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Class3 0 WithOltt llmi tations/wnivers 0 Unknown 
0 Other 0 Class I 0 Drivt:r's License (Sport Pi lot only} 0 With linutatJons/waivers 0 N/A 
0 Unknown 0 Ciiiss2 0 Unknown 0 SpcctaiiSSUlllll:C mmlddlyyyy 

Medical Certificate Limitations 

Medical Cert ificate Special Issuance 

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

Make: FAR llt/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) lnstrument Rating(s) lnstructor Rating(s) 
(Check all thor appl)~ (Check all rhat apply) (Check all that app~'~ (Check. all that apply) 

0 None 0 None D Nonll D None 0 lrlstrument Airplane 
0 Slngle-Eogioe Land 0 Al-rship 0 Airplane 0 Airplane Single-Engtne 0 l.nstrnment Hclicoptc:r 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engme 0 lleJi~.:opter 
0 Multiengioe Land 0 Glider 0 Powered Lift 0 Gyrorlanc 0 Glider 
0 Muhiengioe Sea 0 Gyroplane 0 Powered Lin 0 Sport 

0 Flelicopter 
0 Powered Lift 

Type. Ratings Student Endorsements r7oclt~de dates) 

Flight Time (Entttrappropriat~ 
Airplane l n~trument 

All This Make Singlr Airplane Lighter 
number of hours ill each box) Aircraf1 & ~lode! Engine. ~~ght Actual Simulntrd Rotoruaft Glider Than Air 
Total Time 
Pilotin l'nmrnonl( (PIC) 

Time as l.nstructor 

This ·"' 
Last 90 Days 
Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHTCREWMEMBERS CExctuslve of cabin c:rew complete tllei ollowlna tntormatlonl 

Crew Nome ond Address Se:1 t Occupied Injury 

Firsl Nam.: C1t) of Residence: 0 t..cl\ Q Front 0 Nonc 

Middle Initial Sr;ne· 7.1P O Ccnter O Rear O Mmor 
ORight Q Single O senous 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 f light Instructor 0 Comm~:rcial O US M1lilrlry 
Available Used Restraints 
O None Q None 

0 Pnvate 0 Recreational D Airline Trnnsport 0 For~1gn 0 LapUnly O LapOnly D Not Installed 
0 Student 0 Spon 0 Flight EngiM~:r 0 3-polllt 0 3-point 0 Installed 

0 4-poinl 0 4-poinl 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-poant 0 5-point 0 D.:ploycd 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Inj ury 

First Name; Ctry of Residence: O Left Qfront O None 

Middle Initial: State· ZIP 0 Centt:r QRear 0Mrnor 
O R•ghl Q Smg.lc 0 Senous 

Lnst Name. Country: Q llnknown 0 Fatal 
O Unknown 

Pilot Certificate(s) !Check all that apply} Restraint Type: Inflatable 
O None 0 Fltghllnstructor D Commercial 0 US Mtlitary 

Av:1ilable Used Restraints 
Q None Q None 0 Private D Recreational 0 Airline Transpon O Forcagn 0 LnpOnly Q LapOnly 0 Not Installed 

O Student O Sport 0 Flight Enginc\!r Q 3-pC1111t 0 3-point 0 lnstallud 

Q 4·point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q S·point Q S-puint 0 Deploye!l 
Accident/Incident Aircraft~ D Yes O No of this Accident/Incident: hrs Q Unknown 0 Unknown 0 U11known 

PA.SSENGER(Srf OTHER. PERSONNEL (fnc:lude--cabin cfew; continue on separate sheet If necessary) 

lnnatablc 
Name and Address Sent Injury Restraint Type Restraints Age 

Available Ustd 
F1rst Name. Cliff City : Hoaeye 

Q Lelt 0 None O None O None 1ZJ Not Installed 0 Under S years 
M1ddlc Initial Stale ..AB._ ZIP· O C'entcr O Minor 0 Lap0nly O LupOnly 0 Installed 

0 Right O Scrouus 0 3-point 0 3-pomt 0 Not DcpiO)'ed /jUndet 5, Last Name: Slinkard Country· USA 0 4-pUIIll 0 4-pOint O Unknown O Fatal 0 Deployed 0 Child Restraint 
O Cn.:w 0 Passcngcr O Otlm Row· ..2.._ 

O Unknown 0 5-point 0 5-poant O Unknown 0 Lap-Hcld 
O Unknown O Unknown 0Unknown 

First Name: Maurice 
Available Used 

City : Bentonville 
0 Ldl O Nonc O None QNonc 0 Not Installed 0 limier 5 years 

Middle lntltnl Statc . ..8B_ ZIP 72712 O center 0 Minor O LnpOnly Q LnpOnly IZl lnstalled 
Last Name Willis Country USA 0 Right 0S~riUUS 0 3-point 0 3-pomt 0 Not Deployed I/ Under 5. 

O unknown O Fatal 0 4-pOint 0 4-po•nl tzl Deployed 0 Child Restraint 
O Crcw 0 Passcngcr O Othcr O Unknown 0 5-poant 0 5-Jl()lnt O Unknown O Lap-Held RO•\ • ..1._ O Unknown O Unknown O Unknown 

Available Used first Name. Caty . 
0 Lctl 0 None O None Q None 0 Not Installed D Under 5 years 

Middle lmtml State. -- ZIP: O Center 0Mrnor OLap Only Q LapOnly 0 Installed 
Last Nnme: Country: 0Rit>hl O St:riUllS 0 3-puun Q J-p01nt 0 Not Deployed If Under 5. 

0 Unf..nown 0 Fat;,l 0 4-point 0 4-polnt ODeployed 0 Chrld Restraint 
O Crew 0 Passenger O Other Row 

O Unknown 0 5-point 0 5-p()lll( 0 Unknown 0 Lap-Held -- O Unknv•vn 0 Unknown 0 Unknown 
Availabh: Used First N:une: City : 

O LeO 0 None O None Q Nonc 0 Not Installed 0 Under 5 years 
Middle lnitinl State. -- ZIP· O Center OMmor O LapOnl) Q L:-apOnly 0 Installed 
Last Name. Country: O R1ght O Scrious 0 3-pl•lllt 0 3-pomt 0 Not Deployed tfUndcr5. 

O Unknown OFatal 0 4-pulllt 0 4-polnt O Deployed 0 Child Restraint 
O Crew OPassenger O Other Row. O Uraknown 0 5-pnint 0 5-pomt 0 Unknown 0 Lap-Held -- O Unknown 0 Unknown 0 Unknown 
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" FLIGHlWllN~RA~~ INEORM'A.T'IO~ ~:~ - - -'~ : 
--

-.;_~-- ~- ---= " " - - _._ 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KVBT 
Time: 930 local 

Anport 1 D: KACT 0 None 0 YFRIIFR 

City: Bentonville City: Waco 0 Company YFR ® IFR 
0 Military VFR 0 Unknown 

State: AR Time Zone: CST Stale· TX O VFR 

Country: USA Country: USA Al'tivnled? ® Yes ONo OUnknown 

Type of A TC Clearance/Service (Check all thai apply) 

D None 0 Sp~:~:ial VFR D Spec;iallFR 0 VPR Flight Followtng O Cruis.: 
0 VFR IZJIFR 0 VFR On Top D Traftic Advtsory 0 Unknown I NA 

Airspace where the accident/incident occurred rCheck alllhal ctpply) Altitude of In-Flight 
0 Class A O CiassG 0 Mil itary Operations Area (MOA I O Special Occurrence: 0 Class B OOemo Area D Atrpon Advisory Area 0 Air Tmftic Control Area 
D Class C D Warning Area 0 Jet Training Area D Un known ft msl 
IZI Class D 0Prohibitcd Area O TRSA 
0 Class c 0 Restrich:d Area 0 FAR IJJ 

WEATI:IER'INE0RMATI0N AT THE ACCIDENT/INCIDENT SITE - "<'"? - -
Source of Pilot Weather Information Weather Observation Fac.ility 
(Check all that appf).~ facility ID: 
IZINational Weather Service 0 Company 
0 Flight Service Station 0 Military Ob~ervation Ttmc. 

!ZI TV/Radio 0 Internet Tim~Zont!' 
1Z1 Automated Report O None 

Distanc~ from Accident Sit~: IZJCommercial Weather Service {DUATS) D Unknown nm 

1Z1 On-Board Weather Dtrectton from Acctdcut Stte. degn:cs true 

Basic Conditions Light Condition 
0 VMC 0Dawn O Dusk O Dark N•ght Q LJnknown 
®l MC 0Day 
O UnJ..-nown 

0 Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 13 (C) or (F) 
0Ciear 0 Thin Broken 0 None (Cicru-} OObscureu 

13 O Few ® Thin Overcast 0 Broken 0 lndelinitc Dew Point: ~C) (If (F) 
0 Partial Obscuration O Unknown ® Overcast 0 Unknown 

Altimeter Setting: 30.11 m. Hg 0 Scatte red 

Lowest Cloud Condition Height Ceiling Height 
or MB 

800 ft agl 800 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility mtlcs 
0 Variable 0 Calm 121 Not Gusting RYR· feet 

0 Light and Variable 
-or- -or- -or- RVV miles 

Direction: 150 degrees true.\ Speed: 3 kts Speed. kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (\heck all ll~al app{)) Restriction to Visibility (Ciu!cka/1 lnttl apply) 

O Ltght Ill Non.: 0 Drizzle 0 Freezing Ratn Ill Nune O Pog 
OModcratc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OJ Ieavy 0 Snow 0 Snow Peilcls 0 Ice Pellets Shower 0 Blowing Sand O Hazt:: 
O N/A 0 Hail 0 Snow Grains 0 Frccz.mg Dnzzk 0 Blowing Snow 0 lee Fog 
O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amounl Type Type rCizeck all that appl}~ Se-verity 
0 None O NIA ® None O N/A Ill None O Lig)lt 
0 Trace 0 Rime O Trnc<: O Rime O Ciear Atr OMo<krate 
O Light O c Jear 0 Light O CJear 0 Terrain-I nduced O Severe 
0 Moderate OM~ed 0 Moderatc O Mixed O Convccti ve Turbulence O Extreme 
O Severe O u nknown O Scvcre 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SlGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE''TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire :ll Unknown Tame 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addllional shee/J(III!.t'essnry) 

Aircraft Explosion 
0 None 
0 In-flight 
0 On-Ground 

0 Both Ground and ln-Fllg_hl 
0 F.xplosaon at Unknown Tim~: 
O Unknown 

Aircraft was damaged by CAPS deloyment and ground imact. Additionally, engine damage occured causing loss of oil. 

NARRA TlVE HISTORY OF FLIGHT {Please type or print In Ink) 
Describe what occurred in chronological order. including circumstances lt:ading to and nature of accident/incident. Describe tt:rrain and indutk 
wreckage distribution sketch if pertinent. Attach Cl'-'tra sheets if needed. State dc.:partun: limt: anc.l and location, servict~s oblained. and intended 
destination. Provide as much detail as possiblc. 

After a normal preflight. we departed Bentonville AR (KVBT) at approx 934 am (central) in VMC conditions on an IFR flight plan to Waco, 
TX {KACT). Passengers included Maurice {Trey) Willis sitting in the right seat and Cliff Slinkard in the right rear seat. 

After takeoff, we experienced a normal climb and were cleared direct to COY (waypoint) and to a 10,000 ft cruising altitude where we 
were in VFR on top conditions. At approx 944. as we reached our cruising altitude, the CAS system flashed caution (yellow) for oil 
pressure. I initiated an immediate turn towards the nearest airport. {KFYV was 10 miles to our E/NE but was obscured by clouds) and 
notified ATC of a low oil pressure issue. The engine was still generating power and oil pressure CAS was still yellow. ATC cleared us at 
pilot's discretion to 4000 ft. ATC provided HOG 010 for vectors to a short final for RWY 16. The field was not in sight. In the descent, oil 
pressure continued to drop and CAS alert now showed warning (red) status and indicator showed oil pressure at less than 10 psi. Engine 
still was generating power but was becoming inconsistent. AI approx 948, ATC recommended HOG 160 and 3300 ft for minimum 
vectoring altitude. (MVA) The field was still obscured by clouds. Power was now substantially impaired and we were unable to maintain 
3300. Altitude quickly fell to 2200 ft, below minimum vectoring altitude. Despite full power selling, engine would not respond. ATC 
reported the field at 12 o'clock, 3 miles but was still obscured by clouds. I attempted to bleed off remaining airspeed to regain altitude but 
was unable to climb more than 100 feet. At approx 949, at 2300 ft MSL, approaching CAPS minimum altitude, with the engine not 
responding, the aircraft stall warning alerted me thatthere was no longer any airspeed to trade for altitude. I notified the passengers and 
deployed CAPS. 

After the canopy opened, the fuel mixture and magnitos were secured. We then braced for impact. On, or shortly after impact. the front 
airbags deployed. After assessing the condition of the passengers, we all departed the aircraft through the doors without assistance. 
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RECOMMENDAn0faffow couldtlilsaceldentllncldeilf have been prevented?) 
~,._ 

~ ~ \':, ~ :-' ~-:'h:1 -.lf_ 
Operator/Owner Safety Recomm11ndation 

.c. • • -~-MECHANlCAL MAI,..F.UNCl:ION/FAILURE (If more space Is needed , continue on separate sheet) 
Was there Mechanical Malfunction/Failure? IZI Yes D No Total Time/Cycles 
(If yes. !Jst rhe nom41 ofrhe pari. fiiOntifncrurl!r. port no .. serl(l/no .. and descnbe riiejaiiure.) On Part 

Unknown oil system fa ilure resul ted in engine failure . Hours 

C)clcs 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL:'""&SERVICES11NFORMATION -··;;; 
-

Fuel on Board at Last Takeoff Fuel Type 
(Convert/rom pounds as neces~·ary) 0 80/87 0 115/ 145 0 Jet B 0 0Lher. SjX!Cify 

70 Gallons 
0 I 00 LO\\ Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION 0F AIRCRAFT 
:.,. .'' ~ - .... ~ .... - ~ 

Was an emergency evacuation of the aircraft performed? IZI Ycs D No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each lot:ation 

All pa.s sengers exited through doors without assistance. 

OTHER AIRCRAF-T~ COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Airrraft Registration Number Manufacturer : Damage t o Other Aircraft 

Model: 0 Destmycd D Minor 
D Substantial O Nom: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Namt:: 
Cit) : Cit) : 
State: ZIP: Stml!: ZIP: 
Country: Country: 

10 
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-ADDITICJNAL lNFORMATION (Please type orprlnt1n ink) 
-

Usc: this space if additional space is needed for any answers. 

I HEREBY eE~TIFY THAT- iftiE ABOVE INFORMA"T:ION IS COMPLETE AND ACCURATE TO TttE BEST·OF- MY KNOWLEDGE ·---::~ 

Date of this Report Name of Pilot/Operator: _W;,_;_:,:,il::..:lia;:.;.m;.;...::S __ S""i.;.;.m.:..;;o::..:n---. _ ____________ ______ _ 

11ffi7Q015 S~dun: _______________________________ _ 

mmlddlyyyy 
- or- ~Check here to dectronically sign this document 

If :t Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------

Signature:------------------------­

-or-- 0 Check here to electronically sign this document 

"'" -FOR NTSB USE ONLY 

Title:-------- ------

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 

ll 




