BT L A

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

VTR W

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place ,_7E lOV\

)20 Ul  County Lowve ke
Latitude 3HLhQD7‘L?N

Longitude Q\ . K(p?— Y q 4 w

(Enter in decimal degrees or degrees mimites seconds)

State AR Date 5 - ' -

mm/ddyyyy

Accident/Incident Date/Time

2094 recimie. FLE0R

Time Zone Csma._

Collision with Other Aircraft: O Midair  QOn-ground ﬁ«mc

|AIRCRAFT INFORMATION

Registration Number: ,_&Y,’ £ (r_ -
Manufacturer: i/ Woo‘-ﬂ/ -
Mode: QA
Serial Number: 3_02”& ol &Q__ —
Year of Manufacture: Sape 7 va',\OQH .

Amateur-Built: OYes  /fYes OQOKitPlans

ﬂN o

Make
Q Original Design

O 1FR-Equipped and Certified
[ Commercial Space Flight
I Unmanned Alreraft

Cabin Crew Seats

Number of Engines:

Maximum Gross Weight: {0000 Ibs

Weight at Time of Accident/Incident: Qgtﬂ Ibs
Number of Seats: 1 Flight Crew Seats _f

- A___m Passenger Seats ﬂ
|

-~

Date Last Inspection: r.

mm/dd)yyyy
Airframe Total Time: k [% , z hrs

hours measured at (Select one)
@ Last Inspection O Time of Accident/Incident

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that gpply) (Check all that apply) (o) Reciprocating O Liquid Rocket

O Balloon Standard Special OlRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible O Normal 8Rummd i 94 i Turbo Prop O Hybrid Rocket
OGlider O Acrobatic Limited Y Twicycls o Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian OJiigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter  CJSpecial Flight O Emergency Float Oskid OElectric

O Powered Lift O Transpont [ Experimental OFloat Osks

ORocket O Uiliry DO Special Light-Sport Ol OskiWheel | Euel System Type (Reciprocating)

O Ultralight [ Expenimental Light-Sport QOther | iR OCarburetc O Fuel-Injected

A Ot Syst uretor vel-Imecte.
Ou = OCertificate of Authorization or Waiver (COA) sk e
[ONone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serinl Number mmddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 : PrLA-6IRL— |RRE-10b01D  |unkaun | 1450 2449 | €

Eng 2

Eng 3

Eng 4

: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type & Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
Oaarp Conditional Inspection Manufacturer- HQ( i 2¢) Manufacturer-
Annual Unknown
£ Model HE _AS MA ~ XD Model:

Type of Maintenance Program (Select one)

ual
Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify

Description of Fire Extinguishing System

None

Specify

ELT Installed: OYes ANO
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121 5 MHz)
OC126 (406 Mliz)

Was ELT still mounted in sircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

If not activated:
Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
O Angle of Attack Indicator
O Autopilot
[JData Recorder
OElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
O Electronic Primary Flight Display
[OHandheld GPS
[Heads Up Display
[ Onboard Weather
[OSatellite Tracking Device
tall Warning System

Video Recording Device

OOther, Specify.
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Registered Aircraft Owner

name: CountV |Me “\,n‘ng‘ S{N\'ca

City CO\/
State ﬁ@' 21p 22037

Fractional Ownership /(im'ufl. O Y @No

Lonoke

Country:

Operator of Aircraft [WSame As Registered Owner

Name R — e =

Doing Business As:

[ Same Address as Registered Owner

Air Carricr/Operator Designator (4 Character Code):

City:
State ap.
Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone OFAR9  OFAR129 OQUAR4IS | Scheduled or Commuter O Domestic
DFiag Carrier Operating Centificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QLAR13S  OFAR 43S

DA Cargo OFAR 125 JI\\R 137 QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONan-US, Commercial

O Commuter Air Carner (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 115)
Ogommercial Air Tour (FAR 136)

O Mail Comtract Only

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

D/\gnamunl Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces g
DO Certificate of Authorization or Waiver (COA) O Federal O{enal Application OfFirefighting O Unknown
O Commercial Space Transportation O St O Aerial Observation OFhight Test
Expenmental Permat 0o e O Air Drop OGlider Tow
O Commercial Space Transportation License Ll 8/\" R“’frfgh"“' 8"“‘"";{""‘:‘(
Other Operator of Large Aircraft O Unknown Banner Tow Other Work Use
e o O Business O Personal
O Executive/Corporate O Positioning
O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QO Yes @™o
AIRPORT INFORMATION (Fill in if accident/incident occurred on a landing, takeoft, or within 3 miles of an

Airport Name: P[‘ \ \[QT =

Airport ldentifier: PI"\‘ Jat €

Proximity to Airport: @O AiporvAistip  OOn AirportAirstip -~ ON/A

Distance From Airport Center: 7. 23 ﬂ-?’eésm

Direction From Airport: 02 8 degrees true
Airport Elevation: —? /5 ft. msl

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

Runway Information
Runway ID &sag:tg (L/R/C) Length AE_O_Qn Width: __gg_ﬁ Dry O Snow-Compacted [ Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
O Asphalt O Grasy/Turf [0 Macadam [J Water [ Rough O Snow-Wet 0O Wet
dg;mu O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
0D Olce O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi @YFR Departure QOOn Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance Ol anding QOBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
?Appmuh (Check all that apply) VFR Approach (Check all that apply)
Nane [ONone
OADFNDB OrAR OMLs OPractice [ I'raffic Pattern O Stop and Go
OSsDF OSidestep Oipa aaGres Straight-In O Touch and Go
O VOR/TVOR s OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Swop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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vl P TR R

rewmember 1” Responsibilities st the Time of

“Flig
Vit OCoPism  Ofudest Pt OPight lnstructr  OChuck Pkt O Flight Emgmeey O Other Fligiet G
“Flight Crewmember 1™ was pilot flying ‘Y« One
“Flight Crewmember 1™ Identification
First Name Stev en City of Residence Gue‘/ AQV\
Middle Initial: __ 33 e LA ar 0542
Last Name VIQL{V\* . SA
Age at time of Accident/Incident b s Date of Birth: wdd yyyy
Centificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Faal O Left O From O Unknown Used
OMmar O Unknown O Righ o Al O Nome {aumld
Savic Cemter Single O Nome
as. o ‘ O).ap amly Ol only O imalled
Pilot Certificate(s) (Check all that appdy) t perent ’ Q) Net Deployed
: y p O 4-pomt O 4-pomt ] Deployed
O None O Flaght [nstructor Commercial 0 US Miliary O *-posmt [ Unknown
0O Private 0 Recrestional O Airtee Trsport [ Foregn O 5-powet T
O Student 0 Spon O Flight Engineer O Unknown O Usiknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O Nooe OClam 3 O Without limitatioes/waivers O Unknown - i
O Other QO Class | O Driver's License (Sport Pilot only) | O With limitations/warvers ONA _S_aiag
O Unknown @Class 2 O Unknown Special Issuance m'ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including =
FAR 1217135 Checks: | - wie_ FIS CAR
mm/dd/yyyy Model: € CQT‘\ ‘ LAY
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) | Instructor Rating(s)
(Check all that apply) (Chgck all that apply) (Chegk all that apply) (Check all that apply)
?{'um None %ooc None 0O instrument Asrplane
Single-Engine Land O Aurship O Asrplane O Airplane Single-Engme O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine 0 Helicopter
O Multiengine Land 0 Glider O Powered Lift 0 Gyroplane O Glider
O Multiengine Sea 0O Gyroplane O Powered Lift 0O Spont
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
; Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane — Lighter
number of hours in each box) Alrcraft & Model Engine Multicogine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1412 25% | 1141Z J0
Pilot in Command (PIC) 11EINA 25% 11112
Time as Instructor
T kot EEE———
Last 90 Days < (4
Last 30 Days
Last 24 Hours




n:lntj:l‘.‘;\“:\‘n..‘ 1= | 7~\
“Flight Crewmember 2" Responaibilities at the Time of Accldent/Incident
Orit OCoPilot  OSwdentPilt  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes
“Flight Crewmember 2™ Identification

First Name:

Middle Initial:

Inflatable Restraints




Crew Name and Address Seat Occupied Injury
First Name y - City of Residence . 8' efl 8:("““ 8N""°
Center ear Minor
Middle Initial. State Z1p O Right O Single O Seriows
I_nst Name L . Country O Unknown 8! atal
i s — Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None a Flight Instructor O Commercial O uUS Military O None O None Restraints
O private Recreational O Airline Transport 0Oy oreign O Lap Only O Lap Only [ Not Installed
O Studem 0O spont O Flight Engineer O 3-pomt O 3-point [ Installed
Q4-point O 4-point 8 IN”' 'l)cp:x)cd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 8 lmg‘:n
Unk:
AccidentIncident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown O Uninown
Crew Name and Address Seat Occupied Injury
First Name City of Residence Olent 8 :;"’“' O None
e car
Middle Initial State Z21p g OSingle (o) o
L ORight ; Serious
Last Name __ Country QO Unknown O Fatal
| e gy O Unknown
Pilot Certificate(s) (Check all that apply) Restraint '|‘YP¢=U Inflatable
b d i
O None m light Instructor O Commercial O US Military g:(:‘ » O“Nnnc Restraints
O Private O Recreational OAirline Transport O roreign O Lap Only O Lap Only [ Not Installed
0 Student O spon O Flight Engincer O 3-point O 3-poim 0 Installed
7N Q 4-point QO 4-poimt ] Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [0 Deployed
AccidentIncident Aircraft? OvYes DONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
PaaN & Available Used
ame: 1\
- Oleft ONone ONone ONone | 1 ot Installed | [J Under S years
Middle Initial: Swte: __ ZIP: OCenter | OMinor 8Lap Only 8L-p Only | Installed
: 3-point 3-pont If Under 5
Last Name Country: ORight OSenous O Not Deployed .
. OUnknown 8Faul 8‘;'P°“': 8‘;-1’0““ B Deployed O Child Restraint
Unknown PO -pout Unknown O Lap-Held
Crew P: Other R p-Lie
o OPassenger o OWae o OuUnknown O Unknown Oibnoi
it & Available Used
irst ys
_ 2 OLeft ONone | ONone ONone | )Nt Installed | [ Under S years
Middle Initial State: Z1p: 8Ccm,, 8 Minor 83L:r; fn):ﬂy 8153;0r:ly E,nm“ed
i Right Serious i s Not Deployed | If Under 5,
Last N Coun . J
T ik OUunknown 8Fa1n:ln 8‘;&2: 8‘;'P°m: nglowd O Child Restraint
Unknown 2 -pom nknown O Lap-Held
Crew Passenger Q Other Row: ap-He
O o) ng =i OUnknown O Unknown Othikaown
& Available  Used
First Name City : Oleft ONone ONone ONone [ONot Installed | CUnder 5 years
Middle Initial State: ZIP; OCenter | OMinor 8;@ Only 813-39 Only | Jnstalled
ORight OSerious -pomnt -point | (I Not Deployed | f Under 5
Last Name: Country: : p oy 2
OUnknown 8Faml 8‘;:P°::: 8‘;:1’0‘": O Deployed O Child Restraint
OCrew QPassenger O Other Row: Uinkaomm OU::nown 0o Umw“ 0 Unknown O Lap-Held
O Unknown
Jssd Available Used
First Name City : Oleft ONone QNone QO None CINot Installed | CJ Under $ b
Mddle Initial State: ZIp: OCenter | OMinor 83Lup Only 8Lup Only | O Installed
‘ ’ ORight O Serious 'pm_m 3-point | I Not Deployed | If Under 5,
Last Name Country OUnknown | O Fatal O4-point O4-pont | O Deployed ©O Child Restraint
OCrew QPassenger QO Other Row: OUnknown | O3-point O'-point | [ Unknown Q Lap-Held
f— OUnknown O Unknown © Usinows
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| FLIGHT ITIN RY INFORMAT TR
L.Juil’j}&\ =TVANTY INFURWATIVN N R

Last Departure Point Time of Departurs

Aurport 1D:
City:
State

Time:

Country:
Type of ATC Clearance/Service (Check all that apply)

Destination
Airpont 11

Type Flight Plan Filed

O None O VFRAFR
O Company VFR O IFR

O Military VFR Q Unknown
O VIR

Activated? QYes ONo QUnknown

3 VFR Flight Following
0 Traffic Advisory

Altitude of In-Flight
QOccurrence:




Algeraft Explosion

O Both Ground and In-Flight None O Both Ground and In-Flight
O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
(o] (o} O Unknown




RECOMMENDATION (How could this aceldent/incident have been prevented?)

Operator/Owner Safety Recommendation

Be‘ﬂe(‘ fre C{PFR(_\Q,‘HM\ brie‘S-'w\%.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate shest)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [0 Yes yNn
On Part

(If yes. list the name of the part. mamgfacturer, part no., serial no, and describe the failure.)
Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as mecessary) O so87 O 115145 O JetB O Other, specify
| lD O O100LowLead et O P8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? (ch 0O No

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

One OC(MPM\?\ +he Plle t PMHQJ ewRrgency Releugp aml
exited aircpald

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Deswroyed 0 Minor

Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:
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ADDITIONAL INFORMATION (Please or print In Ink)

Use this space if additional space is needed for any answers

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

Date of this Report | Name of Pilot/Operator: v hcent
5 - 22’ 2Lf Signature:

e —or— [0 Check here to electronically sign this document

n Pilot/Operator is Eiling Report

ot

If a Person Other t

Name:

Title: MMQ g Lr

Signature:
—or—  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN24LA175 CEN Sauer 05/26/2024






