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FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Local Time: _11:15

Nearest City/Place: _Russellville State: AR Date: 03/22/2025
ZIp: 72802 Country: US mm/dd/yyyy
Latitude: 35.26 Longitude: -93.09 Time Zone: CST

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

HH:MM

Collision with Other Aircraft: O Midair

@®O0n-ground QO None

AIRCRAFT INFORMATION

Registration Number: N39158

Manufacturer: Taylorcraft

Model: BC-12D

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: 6438

Year of Manufacture: 1,945

Number of Seats: 2

Amateur-Built: OYes  If Yes: QO Original Design

Cabin Crew Seats: 2

MaximumGross Weight: 1,200 Ibs.
Weight at Time of Accident/Incident: 985

lbs.

Flight Crew Seats: 2

Passenger Seats: 1

®No QO Kit/Plans Make: NA Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
@ Airplane Standard Special JRetractable [JHigh Skid O Turbo Shaft O Solid Rocket
OBalloon Normal O Restricted O Tricycle CJskid O Turbo Prop O Hybrid Rocket
(@) Blimp/Dirigible [J Aerobatic [JLimited [ Tailwheel I Ski/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional CJEmergency Float OHul O Turbo Fan O Unknown
O Gyroplane O Commuter  [JSpecial Flight Cfloat Oski OElectric
SIICIlCOPtef [ Transport [ Experimental Egﬁpm&w DR Syst
Powered Lift [ utility [ Special Light-Sport ther Launch/Recovery System ] ]
ORocket O Experimental Light-Sport CINone CJUnknown Fuel System Type (Reciprocating)
OUltralight @Carburetor OFuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[INone Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series g] Date of Mfg. ® Horsepower or Time |Inspection | Overhaul
Number (mm/ddfyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 | Continental A-65-8 1535038 65 139 139 139
Eng. 2
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type ADS-B Handheld GPS
O100-Hour Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator I Night Vision Goggles
® Annual E Autopilot [ Onboard Weather
O Continuous Airworthiness AutopilotFMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [J SAS, Number of Axes: Model:
QO Unknown [ Data Recorder O Satellite Tracking Device
. Device Stall Waming System [0 Stall Waming System
Date of Last Inspection: ___03/15/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [ Electronic Multifunction Display [ Wire Strike Detection
. PR Electronic Primary Flight Display ] Wire Strike Protection
Airframe Total ’l;lme .S 11.608-5 hrs Flight Management System [ Other, Specify:
H t t
ours measured at (Select one) ELT Installed: ©Yes ONo IfYes: Propeller 1 © Fixed Pitch

@® Last Inspection QO Time of Accident/Incident

ELT Manufacturer: Emergency Beacon Co

Type of Maintenance Program (Select One) Model or Part No.: EBC-102A

® Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

TSO No.: ®@C91 (121.5 MHz) O C91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes O No

Was ELT still connected to antenna? @ Yes Q No

Did ELT activate? ® Yes ONo

Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo

® None
QO Specify:

If not activated: Indicate Reason: [] Impact Damage
[ Fire Damage [ Battery Expired/Damaged [JUnknown

O Controllable Pitch
O Ground Adjustable
Manufacturer:_McCauley

Model: _IA90/CF144 S/N 50314

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Bauer Power LLC - Corey Bauer

Fractional Ownership Aircraft: O Yes ®No

city: Russellville State: AR
zIp: 712802 Country: us
Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
EINone @®FAR 91 QFAR 129 QFAR 415 O Scheduled or Commuter Q Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) o OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
Opilot School (FAR 141) QO Armed Forces X L . .
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFtFeﬁghtmg
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Ollnstructional
DOOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
QO Business @® Personal
O Executive/Corporate Q) Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Russellville Regional Airport Distance From Airport Center: 0.00 sm.
Airport Identifier: KRUE Direction From Airport: 210.00 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip  ON/A Airport Elevation: 409.00 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 07_ Length: 5,505 ft. Width: 79 ft. Dry O Snow-Compacted O Water-Calm
- [ Holes 0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [1Grass/Turf O lce OJSnow O Rough O Snow-Wet O Wet
OConcrete [ Gravel [0 Macadam OWater O Rubber Deposits O Soft
ODirt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation [ Unknown
OJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [ONone
[JADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
CSDF OSidestep OLDA aGes [ Straight-In O Touch and Go
O VOR/TVOR s OJASR JUnknown [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OILocalizer Only O Visual [ Go Around [ Forced Landing
OTACAN CJLOC-back course O Contact Full Stop [ Precautionary Landing
ORNAV OCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OcCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification
First Name: Corey City of Residence: Russellville
Middle Initial: R State: AR ZIP: 72802
Last Name: Bauer Country: _US
Age at time of Accident/Incident: 45 Date of Birth: m/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious @ Left Q Front QUnknown Available Used
O Unknown Q Fatal O Right QO Rear O None ONone Not Installed
O Minor O Center O Single O Lap only OLap only In(;talrll:da ¢
-poi 3-point
Pilot Certificate(s) (Check all that apply) @ 3-point ©3-poin 3 Not Deployed
O 4-point O 4-point [ Deployed
[ None [JFlight Instructor [ Commercial O 5-point QO 5-point [ Unknown
[ US Military [Private [ Recreational O Unknown O Unknown
[ Airline Transport [JForeign Sport .
O Student CIFlight Engineer O Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None ®Class 3 O Unknown | @ Without limitations/waivers ~ Q Unknown
© Other QClass 1 O BasicMed O With limitations/waivers ONA 12/27/202
O Unknown Q Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None None

Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o0 Helmet CILaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J Helmet visor o Night vision goggles O Personal flotation O Other: none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 12/06/2023 Make: Piper
mm/dd/yyyy Model: PA-28-235
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)
Bl Single-Engine Land [ None None None [ Instrument Airplane
O Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
DMultiengine Land [ Balloon O Helicopter [ Airplanec Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift [ sport
[ Helicopter
O Powered Lift

High Performance

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Tail wheel
Fli i Airplane Instrument Multi-

ight Time (Enter All This Make Single Airplane Lighter |engine Tail
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 164 164 3 64
Pilot in Command (PIC) 107 49
Time as Instructor 0
Last 90 Days 15 11 11
Last 30 Days 4 1 1
Last 24 Hours 0 0 0
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

QO Captain Q First Officer QPilot Q Co-Pilot QStudent Pilot QFlight Instructor Q) Check Pilot Q Flight Engincer Q) Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: Solo- no other occupants City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious (@] Lc?ﬂ QFront Q Unknown Aéailable U(s)e(]{I ohe
8 311::: v Ol 82:3%:; 82512[&3 o E:: f)nly O Lap gnly EEZ::;;‘: :ialled
Pilot Certificate(s) (Check all that apply) oj_ggjﬁ: 8‘3122131 CINot Deployed
CINone OIFlight Instructor O Commercial O 5-point O 5-point O Deployed
O US Military DlPrivate [ Recreational O Unknown O Unknown [ Unknown
E/S\tlur:ilggtTranspon gggﬁmlingineer O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Unknown QO Without limitations/waivers Unknown
O Other QO Class 1 O BasicMed O With limitations/waivers O NA -
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit O Helmet DI Laser protective visor/glasses DPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: .
mm/dd/fyyyy 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)
[ Single-Engine Land [ None O None O None O Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Airplane Single-Engine [ mstrument Helicopter
O Multiengine Land [ Balloon O Helicopter [ Airplane Multiengine O Helicopter
CMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane [ Powered lift O sport

O Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

. . Airplane Instrument Multi-

Flight Time (Enter All This Make Single Airplane Lighter [engine | Taik
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrast | Wheel
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, com

the following information.)

Additional Crewmember Information Seat Occupied Injury
First Name: City of Residence: 8 E‘:}ter 8 IS{ie;gr]e 8 ildci)zzr
Middle Initial: State: Zip: 8 2;511:: O Unknown 8 IS’:tr:l)us
Last Name: Country: O Unknown

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit COJHelmet [JLaser protective visor/glasses OPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[Helmet visor [CINight vision goggles O Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [JFlight Instructor [ Commercial JUS Military Available Used Restraints
[ Private [ORecreational O Airline Transport [JForeign O None ONone
[ Student [ Sport [ Flight Engineer O Lap Only OLap Only | [CINot Installed
QO 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point O5-point CIDeployed
O Unknown OUnknown | Unknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: OCenter OSingle O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: OFront QFatal
Q Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [ Other:

Personal Flight Equipment (Check all that apply)
DJFire resistant flight suit

OHelmet

DLaser protective visor/glasses

OpLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

DOPersonal flotation

Oother:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor [ Commercial [OUS Military Available Used Restraints
[ Private I Recreational [ Airline Transport JForeign O None ONone
[ Student O Sport DI Flight Engineer QO Lap Only OLap Only | [JNot Installed

8 3-point 83-p°int O nstalled
4-point 4=point

Type Rating/Endorsement for Total Flight Time at the Time hrs. QO 5-point QO5-point Eggt II:c;e)Loycd

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown DUnf(n g’wn
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 0

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OlLeft ONone O None ONone ONot OUnder 5
O Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious QO 3-point O3-point installed
QO Unknown | QFatal O 4-point O4-point CINot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | CdDeployed | O Child
OCrew OpPassenger QOther | EJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Q Unknown
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Available Used
First Name: City: OlLeft ONone O None ONone [CINot OUnder 5
QO Center OMinor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QO Serious O 3-point O 3-point [Jinstalled
QUnknown | QFatal QO 4-point O 4-point [Not If under 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown |[dDeployed | QChild
OCrew OPassenger O Other [JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFire resistant flight suit
OHelmet
[ILaser protective visor/glasses
OpLB
[JFire resistant gloves
[CINight vision goggles
OIHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: OLeft ONone O None ONone [INot Under 5
QOCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSecrious O 3-point O 3-point installed
QUnknown | QFatal O 4-point O 4-point ONot Ifunder 5
Last name: Country: OUnknown | Q 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[IDeployed | QChild
OCrew O Passenger QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
CrPLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [INot OUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point Oinstalled
OUnknown | QFatal O 4-point O4-point INot If under 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown |[Deployed [Q Child
OCrew OPassenger QOther [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
OJFire resistant gloves
CINight vision goggles
CJHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: 51AR Flight Number: NA Airport ID: KRUE @®None OVFR/IFR
. OCompany  OIFR
city: Ozark Time: 10:30 Operating as Flight city: Russellville VFR OUnknown
HH-MM OMilita
State: AR State: AR VFR i
Country: us Bl ﬁ Country: us Ovir

Activated? QYes ®No

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

[OCertificate of Authorization O Special VFR [ Special IFR [ VFR Flight Following O Cruise
0O VFR Orrr [ VFR On Top [ Traffic Advisory [0 Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
Class A CClass G [ Military Operations Area (MOA) O Special
[Class B ODemo Area [ Airport Advisory Area EJAir Traffic Control Area
[Class C [IWaming Area [ Jet Training Area [0 Unknown
[CClass D JProhibited Area O TRSA
[EIClass E [ORestricted Area CIFAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [JCompany Facility ID: KRUE
OFlight Service Station [Military Observation Time:_ 1100
OTV/Radio Elinternet Time Zone: CST
[ Automated Report [INone Distance from Accident Site: 5.00 nm
OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 280.00 degrees true
CJon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OIMC Clear ft. AGL ODawn ODusk O Dark Night QUnknown
QUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
Clear ft. AGL
® Clear QOThin Broken | ®@None (Clear) Temperature: (°C) or ____ (F)
O Few OThin Overcast | QBroken
O Partial QOUnknown OOvercast Dewpoint: ('C) or ('F)
Obscuration QO Obscured
Q Scattered Q Indefinite
Q Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gus_ts Visibility )
[ Variable DCglm . INot Gusting 100  miles
ant or [Light and Variable or RVR: feet
(Hg),or (mb) or Speed: 14.0 kts S
Direction: 150.00 | Speed: 7.0 ki E— g™
S peed: = KIS Density Altitude: _ ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[EINone ODrizzle [Freezing Rain None OFog
[JRain Olce Pellets [JSnow Shower [IBlowing Dust [JGround Fog
OSnow O Snow Pellets Oice Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains [JFreezing Drizzle [OBlowing Snow Olce Fog
[JRain Showers lce Crystals [Blowing Spray [OSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®None ON/A CINone [ILight
OTrace ORime OHeavy OTrace ORime EIClean Air EIModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [OSevere
OModerate OMixed QUnknown OModerate OMixed OConvective OExtreme
OSevere OUnknown OSevere QUnknown Turbulence
QOUnknown QUnknown
NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
NSTR
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
OnNone @© Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed OIn-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time

O Unknown OOn-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
|Prop Strike, bent strut, damage to both wings, possible damage to fuselage, tail damage

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

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 location, services obtained, and
intended destination. Provide as much detail as possible.

Pilot Narrative Statement — NTSB Report

Date of Accident: March 22, 2025 (Saturday)

Location: Russellville Regional Airport (KRUE)

Pilot: Corey Bauer- Private Pilot

Aircraft: Taylorcraft BC-12D N39158

Pre-Flight and Departure

On the morning of March 22, 2025, | departed Russellville Regional Airport (KRUE) along with two other local pilots for a local flight to a
nearby airstrip for breakfast. Departed at KRUE 0830 CST arriving to 51AR at 0915 CST. The outbound flight was uneventful and
conducted under VFR.

Return Flight to KRUE

That morning, we departed the breakfast airstrip 51AR at 1030 CST to return to KRUE. . | was the third aircraft in the group to return.
Weather conditions were VFR with winds from the south, generally favoring Runway 07.

Upon initial contact with CTAF at KRUE, we were made aware that three Army helicopters were parked on Taxiway Alpha, a parallel
taxiway to Runway 07, preparing for departure. The helicopters were positioned facing east and had their engines running. They were
approximately abeam the 1,000-foot markers of Runway 07.

Arrival and Traffic Situation

The first two pilots in our group entered the traffic pattern and landed uneventfully on Runway 07. Radio traffic from the helicopter pilots
indicated that they planned to taxi to Runway 25 for departure.

As | was on short final for Runway 07, the lead helicopter unexpectedly added power and began taking off to the east directly from
Taxiway Alpha, despite previous radio calls indicating they would wait for all fixed-wing arrivals to land. At this point, | became concerned
about both airspace and runway conflicts. A go-around would have placed me in close proximity to the helicopters, raising concerns about
wake turbulence and separation. Committing to land, however, also raised concerns about rotor wash on the runway,

The helicopter's departure was unexpected and distracting, which disrupted my final approach.

Accident Sequence

| elected to continue the landing on Runway 07. Upon a 3 pt touchdown for a full stop, | encountered gusty wind conditions and
experienced difficulty maintaining directional control of the aircraft. During my attempt to regain control, the aircraft departed the runway
surface. It came to a sudden stop, which caused the aircraft to pitch up onto its nose and eventually come to rest inverted.

As a result of the accident, the aircraft sustained substantial damage, including to the propeller, wing strut, and other structural
components. | was wearing a seatbelt and shoulder harness and did not sustain any injuries. | was able to exit the aircraft safely without
assistance.

Later, | was informed that the first pilot who had landed and taxied to parking also experienced an aircraft upset due to the unexpected
rotor wash as the helicopters took off, nearly resulting in a second incident. One of the Military helicopters radioed to --page down--

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

Recommendations

In reflecting on the events that led to this accident, | believe the unexpected departure of the Army helicopters from the parallel taxiway
while | was on final approach was a significant contributing factor. While the helicopter pilots had previously indicated they would wait until
all fixed-wing aircraft had landed, their decision to depart early introduced a sudden and unanticipated hazard during a critical phase of
flight.

Better communication may have helped prevent this accident. Specifically, | could have made an additional radio call at approximately one
mile final to confirm the helicopters’ intentions and ensure they would remain clear until | was on the ground. Had there been any
uncertainty, a prudent course of action would have been to exit the traffic pattern and re-enter after the helicopters had departed.
Increased coordination and clarity on the CTAF—especially when both rotary- and fixed-wing operations are occurring in close proximity—
are essential. Confirming mutual intentions and maintaining predictable traffic flows can help prevent confusion and reduce the risk of
incidents like this in the future.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? O0Yes [EINo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, 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 Takeoff Fuel Type

(Convert from pounds, as necessary) 0100 Low Lead Olet A QUnleaded AV
® Automotive Olet A-1 QO Other, specify

9.0 Gallons

Other Services, if any, prior to departure:

None

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes EINo

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

Occupant exited through the left door on with no help. 1 occupant onboard

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[Destroyed OOMinor

Model: [JSubstantial [None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

---continued from Narrative History of Flight—

one of the other helicopter pilots while i was on final "man you roto-washed the shit out of that plane" meaning the plane that was taxing to
hanger.

Later Saturday afternoon, one of the helicopter pilots called a number at the KRUE fbo to check on the plane that was roto-washed. The
phone line was listed to Seth Lake in which at the time knew nothing about the incidents/accident.




FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30-2027

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: Corey Bauer
03/27/2025 Signature:
mm/dd/yyyy . . .
=0r= Check here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

=or= Eklhcck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
CEN25LA132 Central Region Office (CEN) Michael J. Hodges 03/27/2025
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