NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThlS form to be used for reportlng c|V|I and pubhc aircraft accldents and mcldents

Accldent/lncldent Locatlon
Nearest City/Place: A’k K Ovun tC k / 7;u MO
zip: 12471 Country: _ US &

Latitude: 98, {&5® 4! Longitude: ~40, 591224

(Enter in decimal degrees or degrees: minutes:seconds)

State: A /L

Registration Number: _ A/ & 192
Manufacturer: A?r*—Pv*CtC»-fm-
Model: AT~ 6O

Serial Number: /o 02 ~1245

Achdent/Incldcnt Datc/T ime

Local Time: /S/ 06
Time Zone: C—‘O T

On-ground @

Date: O>/27/202 {
mm/dd/yvyy

Collision with Other Aircraft:

Midair

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Maximum Gross Weight: _1 2, S00 Ibs

Weight at Time of Accident/Incident: s 50 (gurss ) lbs

. Q4
Year of Manufacture: 2914 Number of Scats: 4 Flight Crew Seats: 1
Amateur-Built:  Yes IfYes: KivPlans Make: CabinCrew Seats: Y Passenger Seats: (D _ ~
@ Original Design Number of Engines: ___ 4
Cs ry.of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) ) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Retractable bo Shaft Solid Rocket
Blimp/Dirigible Normal Restrieied > Trieyelo Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski -
Rockgt Utility Specxél nght-SPoxt Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport . .
Unknown . . . Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or] Time Inspeetion { Overhaul
Engine { Engine Manufacturer Model/Series Serial Number mmiddsyyyy ibs of Thrust (bours) i(hours) (hours)
Byl | PO Covacla [PTEA-GSAG | PLE-pinaen 2014 | \29sehenm| /4S1
Eng. 2
Eng. 3
Eng. 4
B Propelier 1 ~—Fixed Pitchee Propeller 2 Fixed Pitch
Last Inspection Type (Controllable Pitch "5 Controllable Pitch
100-Hour Continuous Airworthiness T fitstable Ground Adjustable
AAIP Conditional Inspection Manufacturer; Manufacturer:
Unknown Model Model
odel: odck:
Date Last Inspection: 05-10-2021 o -
P T mmdddyy ELT Installed: Yes @ Additional Equipment (Check all that apply)
Airframe Total Time: __ /65 | hrs If Yes: 2,?{? ;ﬁe Parachute
hours measured at (Selg, . SIL: ?Iun;fa::re-r: Angle of Attack Indicator
Last Inspection Time of Accident/Incident M, - r00¢! OF FartNo.: Autopilot
"TSONeo.:  C91(121.5MHz)  C%1a(121.5 MHz)

C126 (406 MHz)

Data Recorder
Electronic Flight Bag or Handheld Device

Type-of Maintenance Program (Select one)
itional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP) .

Continuous Airworthiness
Other, specify:

Yes @

Was ELT still mounted in aircraft?

‘Was ELT still connected to antenna? Yes No
Did ELT Activate? Yes No

If activated:
Did ELT Aid in Locating Aireraft: Yes No

Degcription of Fire Extinguishing System

Specify:

If not activated:
Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
Unknown

Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device

Stall Warning System

Video Recording Device

Other, Specify:

SO—”&@/L C?Lf C"D'-S
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LOWN

Registered Aireraft Owner

NER]

Fractional Ownership Aircraft: Yes

Name: Fr\ei,af;om Fo‘/uf\ E%o\pj ULC

City: j,«)‘) i)‘il\wj jwp‘

State: l 2 [y

Country: USh

zIp: 19810

Operator of Aircraft
Name: Do,uw( F"bﬂnoh

Same As Registered Owner

Doing Business As: P/‘1 i’ \

Flonw  Sweeyvit<

Air Carrier/Operator Designator (4 Charactgr Code):

Same Address as Registered Owner

City: Ba(u( IZW.(:»
State: éQ

Country: U YA

ZIr: 72000

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)

Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour

Regulation Flight Conducted Under

FAR 91 FAR129  FARA4IS
FAR103  FAR133  FARA43l
FAR 121 AR 135  FARA435
FAR 125 (FART3TY  FAR437

FAR 91 Special Flight
Non-US, Commercial
Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129,135
(Select one for each group)

Scheduled or Commuter
Non-Scheduled or Air Taxi

Domestic
International

Passenger
Cargo
Mail Contract Only

Public Aircraft (Select one)

Revenue Sightsceing Flight
Yes

Airport Name: /Vtc_(‘ QST (&

Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit Local
Commercial Space Transportation License
Other Operator of Large Aircraft Unknown
Air Medical Flight .

Yes

|

Airport Identifier: ./I/ A

Proximity to Airport:  Off Airport/Airstrip <0n‘Airpon/Airstrip> N/A

Distance From Airport Center:
Direction From Airport:
Airport Elevation:

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

erial Application

Firefighting Unknown
Aerial Observation Flight Test
Air Drop Glider Tow
Air Race/Show Instructional
Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
External Load Skydiving
Ferry

sm

degrees true

ft. msl

217

Runway Information

Runway ID: <V A (L/R/C) Length: _ 1§00 & wish: /OO &

Condition of Runway/Landing Surface (Check all that apply)

Snow-Compacted Water-Calm

Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Tt On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR iiroach (Check all that apply) VFEFR Approach (Check all that apply)
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




Co-Pilot Student Pilot

“Flight Crewmember 1” was pilot flying

ies at the T

ime
Flight Instructor
No

nt/Incident
Check Pilot

Yes

Flight Engincer

Other Flight Crew

“Flight Crewmember 1” Identification

First Name: L uod) City of Residence: Deled  Huely
Middle Initial: State: _ AR ZIp: 72070
Last Name: FV%,QQ A Country:  LUSA
Age at ?ime of Accident/Incident: _ &< Date of Birth: ﬂ mm/dd/yyyy
Certificate Number:!
Injury Seat Occupied Restraint Type Inflatable Restraints
‘!@ Fatal Left Front Unknown .
Minor Unknown Right Rear Avag:}:ele Usc(rlqone
Serious entel Single Lap only Lap only
Pilot Certificate(s) (Check all that apply) 3-point 3-point
None Flight Instructor US Military Unknowr
Private Recreational Foreign @m» U- “ "
Student Sport Unknown nknown
Principal Occupation Medical Certificate Medieal C alidity Date of Last Medieal
None Class 3 Without limitations/waivers Unknown 82
Other Class Driver’s License (Sport Pilot only) With limitations/waivers N/A ié[a ‘C?O b _2. !
Unknown ass 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
4\
> / » e
/‘443,? have aUC“,[cJOIQ, 9'0&&(5 O ey visigri
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _/9/3e /2020 Make:_ERACUCAAF
mm/deyyyy Modei: /a0 in
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)
Airship A u.. [RSTPUTEAT Helicopter
Single-Engime Sca Balloon Helicopter (ATrplane Multi-Engine Helicopter
tiengine Lan Glider Powered Lift Gyroplane Glider
Multieng Gyroplane Powered Lift Sport
Helicopter
Powcred Lift
Type Ratings Student Endorsements (7nclude dates)
EMB ~us
. . . Airplane Instrupent
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 9312 | 662 | 4550 | B7e2 |25%2(433| 120 | N | om AN
Pilot in Command (PIC) Cisb | &> | M55 | Je) 41| =71 1A | | }
“fime as lnstructor G2 ) Q) J) 176 | 130 o ' l :
This Make/Model 6 o) o
Last 90 Days 127 15 37 50 3| 19 | @ |
Last 30 Days S L Hyg” 10 2 | D I
Last 24 Hours X & 0 0 O D !
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z AR
16 'fv 4“‘{’

“Fllght Crewmemher 2” Responsxbllmes at the Time of Accxdent/lncxdent

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: A City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
Minor Unknown Right Rear Available Used
Serious Center Single None None Not Installed
& Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-pomt 4-po3nt Be;l)(lé)yed
Private Recreational Airline Transport Foreign 3-point 5-point nKaown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other : Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A -
Unknown Class 2 Unknown Special Issuance mm/ddyyvy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
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)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon ) Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Muitiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
‘Total Time
Pilot in Command (PIC)

Time as Instructor
This Make/Model —
Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address

Crew Name and Address

No | of this Accident/Incident:

Secat Occupied Injury
First Name: /14;‘ City of Residence: Left Front None
) _— . . Center Rear Minor
Middle Initial: State: 2P ) Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, . Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
. . . Unknown Unknown Unknown
Accident/Incident Aircraft? Yes

Seat Occupxed Injury
First Name: City of Residence: Left l};mm -None
. . . ) Center ear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restrz‘xint Type: Inflatable
None Flight Instructor Commercial US Military Av;‘;z:le Us‘;gonc Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3.point 3-point Installed
K K - 4-point 4-point Not Deployed
Type Rating/Endersement for Total Flight Time at the Time 5-point S-point 3ei);oyed
Accndcnt/lncldent Alrcraft" Yes No of thls Accldentllnmdent- hrs Unknown Unknown nKnown
™ T 2 1 7 T g
Inﬂutable
Name and Address Seat Injury Restraint Type Restraints Age
FiretN Available  Used
irst e: City :
irst Name ity Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;ap Only Lap Only |y, ctalled
Right Serious -pomt 3-point Not Deployed | If Under 5,
Last Name: Country: ; ; ’
ast Name ountry Unknown | Fatal ‘;'ngn: ‘S"Pofn: gﬁé‘:yed Child Restraint
Unknown -poin -poin nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un}l)mown
) ) Available  Used
First Name: City : Left None None None Not Installed Under § years
Middle Initial: State: Z1Ip; Center Minor ;ap Only Lap Only |y talled
. Right Serious -point 3-point Not Deployed | If Under 3.
t Name: C : © : .
Last Name oumtry Unknown |  Fatal ‘;'P"?“: ‘5"*"’?“: Deik’yed Child Restraint
Unknown -pon -pou Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unll)cnown
N o Available  Used
First : ity
st Name i Left None None None ol Not Installed Under 5 years
Middle Initial: State: ZIp: Center Minor iap Only Lap 9 Y1 instatled
, . . Right Serious -point 3-point Not Deployed | If Under 5,
Last Name: Country: Unimown Fatal :-po?n; z-pO}nE ]lbje;;l:yed Child Restraint
Unknown -poini poin nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U nFl)m own
) . Available  Used
First Name: City Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor é-ap Only Igap Only | pstalled
; i -point -point If Under 5
. Right Serious pom P Not Deployed ,
ast Name: C L - ; ;
Last Name ountry Unknown | Fatal ‘;-P0§n: §-p°§nt D;x;c:)yed Child Restraint
Unknown ~poin -point Unknown Lap-Held
Crew Passenger Other Row: __ Unknown Unknown Unrl)m own




Rl AL

Destination

Last Depa T eparture Type Flight Plan iled

Adrport ID: __4/I\ e ) AiportiD: /A VERAFR
~ ime: 0k
City: _Mel@rmse City: Me Cormicl ompany VER IR
g ] Military VFR Unknown
state: AR Time Zone: €O T | state: AL VFR
Country: VSR Country: __ (J& A Activated? Yes  No  Unknown
Type of ATC Clearance/Service (Check all that apply)
@ Special VFR Special [FR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown /NA
Airspace where the accident/incident occurred (Check ail ﬂmf .apply) ' Altitude of In-Flight
Class A Military Operations Area (MOA) Special Oceurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area )
Class C Warning Area Jet Training Area Unknown ft mst
Class DD Prohibited Area TRSA
Class E Restricted Area FAR 93
4 : AN ER T WS M LTI ! A it O R v} ‘ R iy
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID: D— fs R
Nattonal Weather Service ompany . i e
Flight Service Station Military Observation Time: S
TV/Radio (CTnterngp Time Zone: <DT
Automated Report None . . o s
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: / P nm
On-Board Weather Direction from Accident Site: > 13 __ degrees true
Basic Conditions Light Condition
Dawn_ Dusk ’ Dark Night Unknown
IMC Day.” Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 74 F)
Clear Thin Broken None (Clear) Obscured .
Few Thin Overcast Broken Indcfinite Dew Point: < or UthWV\ ()]
Partial Obscuration Unknown 1 verc Unknown . . .
Scatterad Y Altimeter Setting: Unkworn I\u;m Hg
Lowest Cloud Condition Height Ceilinf Height R —
i nle uin ft agl il g wsw A ft agl
Wind Direction Wind Speed Wind Gusts Visibility Z>}0 miles
Variable 3\ C'alm ) RVR: feet
5 (] Light and Variable I —
—or- -or- —or- RVV: _~~ miles
Direction: degrees true | Speed: {ﬂvl S kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain No Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blow?ng Sand Haze
Hail Snow Grains Freezing Drizzle Blowfng Snow Ice Fog
Unknown Rain Showers Iee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply) Severity
Foro> €2 Nowe Light
Tace ime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
o TFRs
JR k UWowWw




45

e bt 5 =
Aircraft Damage Aireraft Fire ireraft Explosion
None Substantial None Both Ground and In-Flight None

Both Ground and In-Flight

Minor In-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown @ Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

D&j—pvssfé.og ‘1967101,\91. 1‘6/06-\,?&"‘

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

/ 7g Gallons

(If yes, list the name of the part, manufacturer, part no., serial no., and'az

100 Low Lead
100/130

Tibe the failure.)

JetB Other, specify

P8
Automotive

To
On Part

tal Tim

e/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed?

)

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

@Pev\e& ,L_L@ /Q(‘p $€Je/ c!@@f no«w«a«llyl

PR,
3

Eeh
her Aircraft

Aireraft Registration Number | Manufacturer:
. Destroyed Minor
W Model: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:




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

Date of this Report | Name of Pilot/Operator:

b~ =202 Signature: { /o o() [ e d)O N
mm/dd/lyyyy . X g I
--or-- Check here to electronically Sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- OF == Check here to electronically sign this document

N’I’B Accident/Incident No. Reviewed by NTSB Reglonal Off' ice Name of Invcstigator Date Report Recewed
CEN2\LA2Y P CErorTOAL [2.2-61‘0(4 Aroasrs Tone, el L Sune 242 (
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