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

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Dateffime 

Nearest City/Place: Ho!.l.r+o{) State: MS Date: O~IJ:t/- zol'l Local Time: /:~o Am 
ZIP: 38B51 Country: UJA m,{;. 

C~ll±r~l Time Zone: 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss F.JW) 

Phase of Operation Collision with Other Aircraft Alti.tude of In-Flight 

0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0Hover 0Midair Occurrence 

0Taxi 0Climb 0 Maneuvering 00ther DOn-ground 
0Descent Ill Landing 0 Approach 0Unknown [X None ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: go.,. 'j +~to(' Max Gross Weight: LO.tj_OO lbs 

• 
Model: c - :J_o t::1 Weight at T ime of Accident/Incident: 'jzoo lbs 

J_:J - j'i_/pO 
I 

Serial N umber: Location of Center of G ravity at T ime of Accident/Incident: 

Registration Number: fl) f100tvl~ Amateur-built: 0 Yes Iii No inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: :J. Landing Gear ~ Retractable 

Bl Airplane (Check a// that apply) Check any additional Iandin~ gear 
OBalloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible t'ilNormal 0 Restricted jXI Tricycle 0Tailwheel 0Glider 0Utility 0Limited flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0Amphibian 0HigbSkid 
0 Helicopter Orransport 0 Experimental 0 Emergency Float 0Skid 
0 Powered lift 0 Special Flight Passengers: 0 Float 0Ski 
0 Ultralight 0 Light Sport 0Hull 0 Ski/Wheel 
0 Unknown 0Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: o:J};j -zol'f 
0Annual 0 lOOHour 0 Continuous Airworthiness 
0 Conditional (Amateur-built only) OAAIP 0 Conditional Inspection 
~ Manufacturer's Inspection Program 0Annual 0 Unknown A irframe Total Time: a/o~ hrs 
0 Other Approved Inspection Program (AAJP) 

hours measured at (check one) 0 Continuous Air.vorthiness 
0 Other, specify: C.omfltt~ '3:(\r p-tcfio" ~ Last Inspection 0 Time of Accident/Incident 

IFR Equipped Stall Warning System lns'talled Type of Fire Extinguishing System 

~Yes 0No 0 Unknown f;jlYes 0No 0 Unknown 0None 
0 Specify 

ELT Installed ELT Activated ELT Manufacturer: 
12§ Yes 0No 121 Yes 0No 

Model/Series: 

ELT Aided in Locating Accident/Incident Serial Number: 

DYes jKNo Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

0 Reciprocating 0 TurboJet System Type 

0 TurboSha.ft OTurboFan 0 Carburetor 0 Fixed Pitch Manufacturer: H_o .. rhell 
~TurboProp 0Unlmown 0 Fuel Injected J8 Controllable Pitch Model: He - D~N - 3c. 

Engine Rated 
Power Measured Time Ti111e 

Date as (check one) Total Since Since 
Engiae Maou&cturer's of Mfg. ~Horsepower or Time Inspection Overhaul 

Engine En_glne Manufacturer Model/Series Serial Number mmldd!ww lbs ofThrust ltbours) l(bours) l(bours) 
Eng. I ?.-~++- IT Wh;f·ne'l PT- ~~~ - tJ5 fl PCE- PZO'l3o ~00 J..lf3.1 (,JB.l 
Eng.2 frAt+ J- c..Jl,:fnL 'f f "I· /pfl • r-;! II r'C.£- pz 0'1~ , f.p()O TnJ8.' bJe. I 
Eng. 3 I 

Eo.g.4 
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OWNER/OPERATOR INFORMATION 
Registered AiKraft Owner Owner Address 

Name: B£cS:. LLC:. City: tJ. O-.Mmof\J 
State: LA ZIP: J.O'J..03_ 

Fractional Ownership Aircraft: DYes ~No Country: u~~ 
Operator of Aircraft ~ Same As Registered Owner Operator Address ~ Same As Registered Owner 

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

Regulation Flight Conducted Under Revenue Sightseeing Fljght 

~FAR91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) DYes Q!No 

FAR 103 DFAR 133 D Non-US, Commercial D Federal D State D Local Air Medical Flight 
DFAR 121 D FAR 135 D Non-US, Non-commercial D Unknown DYes O!No 
DFAR 125 DFAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) ror FAR 121, 125, 129, 135 (Select one) (Check oil that apply) 

D Personal D Scheduled or Commuter DNone 
D Business D Non..SCheduled or Air Taxi D Flag Carrier Operating Certificate ( 121 ) 
K1 Executive/Corporate 0 Supplemen!al 
D Other Work Use 0 Air Cargo 
D Instructional Domestic: or International D Foreign Air Carriers (129) 

D Ferry 0 Domestic 0 International D Commuter Air Carrier ( 135) 
D Positioning DOn-Demand Air Taxi (135) 
D Aerial Application D Large Helicopter(l27) 
D Aerial Observation Cargo Opention D Rotoraaft External Load {133) 
D Air Drop D Passenger/Cargo • or-
D Air Race I Show Iii Passenger :1 How many? D Agricultural Aircraft (137) 
D flight Test DCargo lbs 
D Public Use DMail D Other Operator of Large Aircraft 
D Unlmown 

OTHER AIRCRAFT COLUSION (If air or ground c:o1Ua1on oc:ciii'Nd. U. MCtJon for cMflerUcnlft) -
Aircraft Registration Number Manufacturer: Dama,e to Other Aircraft 

Model: 
D Destroyed DMinor 
D Substantial DNone 

Registeftd Owner of Other Aircraft 

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

Pilot of Other Aircraft 

First Name: City: 
Middle l.nitial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more SJ~Ke Ia neecled, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes ~ No 0Unknown Total Time/Cycles 
(/fyes, list the name of the part, manufaclllrer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ai~raft Damage Aircraft Fire Aircraft Explosion 
DNone IX Substantial DNone D Both Ground and In-Flight L'!if None D Both Ground and In-Flight 
DMinor D Destroyed DIn-flight D Unknown Origin DIn-Flight D Unknown Origin 

SOn-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

() o rrofert~ "'~""(),.' ~ 

AIRPORT INFORMATION (If the accidentllnc:lclent oceuned on approach, takeoff cw within 3 ml'- of an airport complete_ this eec:tlon) 

Airport Identifier. #1~'1 Distance From Airport Center. SM 

Airport Name: Ho!.!.<+otJ dlvl\ic i ~} Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip ~On Airport 0 On Airstrip Airport Elevation: 337 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 18 Landing 0Baseleg 0Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

DGNone 0PAR OMLS 0 Practice 3None OStopandGo 
OADF/NDB 0 Sidestep OLDA 0GPS Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran Straigbt·ln 0 Simulated Forced Landing 
0 VOR!TVOR 0 Localizer Only 0 Visual 0Unknown 0 Valley/Terrain Following 0 Forced Landing 
OVORIDME 0 LOC-back course 0 Contact OGoAround 0 Precautionary Landing 
0TACAN ORNAV 0Circling 0Fu.ll Stop 0 Unknown 

Runway Inforjation Condition ofRanway/Landing Surface (Check all that apply) 

Runway lD: '3 2..1 (IJRIC) Length: ~L~oo ft Width: ~~ ft ~Dry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

~Asphalt 0Grass!Twf 0Macadam 0 Water 0 Rough Osnow-Wet 0Wet 
Concrete 0Gravel 0 Metal/Wood 0Unk:nown 0 Rubber Deposits 0Soft 0 Unknown 

0Dirt Dice 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ffiNERARY INFORMATION 
Last ~parture Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: KM£M 7 :Jf l1t¥l AirportlD: M'ltf 0None ~ VFRIIFR 

(iJ etrtehi( 
Time: t/...ov>to" 0 Company VFR IFR 

City: City: 0 Military VFR 0Unknown 
State: IN' Time Zone: CCII±'""' Slllte: Mf_ 0VFR 

Country: U..fll Country: ~f.~ Activated? C!fYes 0No 

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

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following Ocruise 
OVFR CJIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A 0CiassE 0 Prohibited Area 0 Jet Training Area 0Special 
0CiassB !mCiassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 ClassC 0DemoArea 0 Military Operations Area (MOA) 0FAR93 0 Unknown 
0 ClassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check ail that apply) 

0Non.e 0 Towing Glider 0 Parachutists 0 Livestock 
~Passengers 0 Towing Banner 0Water 0Unknown 

Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Boant at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80/87 i 115/145 0JP3 0 Other, specify 

3~0 Gallons 
0 100 Low Lead Jet A 0JP4 
0 100/130 0 Automotive 0JPS 

Other Services, if Aay, Prior to Departure 

{\)or0£ 

5 



EVACUATION OF AIRCRAFT 
. 

Was an emergency evacuation of the aircraft performed! ~ Yes 0No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
/ <.# 

ou::vp"-'rh'" ~v ~C. VG\kd 
• 

ftll .fh~v~ h -lit -e{\+r~ aioor '"' fi..t r eO>.r ·~;._~~~~ ~-:.., j"lc) e. 

Df ~e c..;r cr'lf-b • lhf/'{ WM 0\ -feW at 5 fe<>f~ rll t-/vJ.'I\' +4 r''~ (>,~ 

co ..-pi I of. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method ofBriefing 

Facility ID: K-r!J.e (Check all that apply) (Check a// that apply) 

Observation Time: t4~r01. 7: lj_~ Altl 0 National Weather Service 0 Company 0 In Person 
0 Flight Service Station 0 Military 0 Teletype 

Time Zone: t:~ll.f-rAA 6if TV/Radio Qa rntemet ~ Telepbone/Computer 

Distance from Accident Site: <6~ NM ~ Automated Repon 0 Unknown Aircraft Radio 
Commercial Weather Service (DUA TS) TV/Radio 

Direction from Accident Site: oa_ degrees MAG w s::z: Y.IV\ w.w.thtr Ounknown 

Briefing Type/Completeness Light Conditio~ Visibility 

~Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night lD Panial/ Limited By Pilot 0Unlmown Qgoay 0Night 0 Bright Night miles 

0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reponed 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0 Clear 0 Thin Broken fll None (clear) 0 Ob~cured ~None 0 Fog 
{X Few 0 Thin Overcast 0 Broken 0 lndefmite Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow O iceFog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0 Unknown 

~00 fiAGL (\)LB. ftAGL 

Wina Direction Wind Speed Wind Gusts Type of T urbulence (Check all that apply) 

!)) In~: Velocity: lP KTS Velocity: KTS ~None 0 In Clouds 
Clear Air 0 Vicinity of Thunderstorm 0 degrees MAG -or-

Ocalm 0Gusting Severity of T urbulence 
0 Variable 0 Light and Variable (gl Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC), AI RMETs, SIGMETs, PJREPs in effect at tbe time of tbe accident/in cident 

f\)orJ£ 

lcing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type ~None 0 Drizzle 
or (F) ~ None 0 Moderate 0 Rime Rain 0 Ice Pellets 

Altimet er Setting: ___ in. HG 
Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 

0Ligbt 0 Mixed 0Hail 0 Snow Grains 
or ---MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) '!a None 0 Moderate ORime 
or (F) 0Trace 0 Severe 0Ciear Intensity of P recipitlltion 

0 Light 0 Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot "A" Respoasibilities at the Time of Accident!IDcident 
Ol Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: _ DiooL.:a.o::::!.JL--------- - - -----­
Middle Initial: __,8'""----r 
LastName: C.~mohe ll ;fr. 

I 
Age at time of Accidentllncident: 35 Date of Birth: 

Degree of Injury Seat Occ:.upied 
IX None 0 Fatal (2lLeft 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

0Unknown 

Pilot Certific:ate(s) (Check all that apply) 

City: OJ :ve Br&~..ll'h 
State: Mf ZIP: J 8&5'Y 
Country: U. ffl 

Certificate Number: 

Seat Belt 
Used 
Available 

0!2 Yes 
(J Yes 

0No 
0No 

Sboulder Harness 

Used IXJ Yes 
Available QrJ Yes 

0 None 0 Student 0 Recreational 
0 Spon 

Qt Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 
0 Private 0 Flight Instructor 0 Airline Transpon 

0No 
0No 

Principal Occupation Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
ri§ With limitations/waivers 

Date of Last Medical 

~ Pilot 0 None 0 Class 3 
0 Other Ql Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 D Unknown 

Medical Certificate Limitations 

(,orr~C:H.J<. l~llSe) 

Medical CertifiCate Waivers 

f\) oN£ 

Flight Review Aircraft 

Make: B o N It(\) "Zif 

Date .of Last Flight Review 
or Equivalent, Including 
FAR lll/135 Checks: 

--"'-....1.-f--=::o.=.~:.=,.., Model: 3~ 

0 Unknown 

Airplane Rating(s) 
(Check all that apply) 

0None 
£lii[Single-Engine Land 
0 Single-Engine Sea 
!i'Multiengine Land 
0 Multiengine Sea 

Otber Aircraft Rating(s) 
{Check all that apply) 

None 

Instrument Rating(s) 
(Check all that apply) 

0None 

Type Ratings 

Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

,.Vot0E. 

~ Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

Iii None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

(Include dates) 

Lipter 
Glider Tba ll Air 



Pilot "8" Responsibilities at tbe Time of Accidentllncideat 
0 Pilot 0§ Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8" Identification 

First Name: ~--=C.=='h:.::~::.:r'-'l:..::e...,f'-------------­
Middle Initial: _...,...,0'---

City: 
Suue:~~~~-~~~~~~----------

Last Name: ---LY_,o,...uo~,l--------------- Country: ------"'"""-..._ 

Certificate Number: Age at time of Accident/Incident: 5(; Date of Birth: 

Degree oflnjury Seat Occupied 
(8 None 0 Fatal 0 Left 0 Front 0 Unknown 
0 Minor 0 Unknown r8-Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certirtcate(s) (Check all that apply) 

0 None 0 Student 
0 Private ~Flight Instructor 

0 Recreational 
0 Sport 

Seat Belt 
Used 
Available 

(EYes 
f8i Yes 

0No 
0No 

Shoulder Harness 
Used 12!1 Yes 
Available Iii Yes 

~ Commercial 0 Flight Engineer 0 Foreign 
0 Airline Transport 0 U.S. Military 

0No 
0No 

Principal Occupation Medical Certificate Medical Certificate Validity 
1&1. Without I imitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

fii:l Pilot 
00ther 
0 Unknown 

0 None 0 Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
t!J Class 2 0 Unknown 0 Unk.nown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date. of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0None 
18 Single-Engine Land 
0 Single-Engine Sea 
3 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Review Aircraft 

OJ/ 23/ZoJtf Make: f3Dfl~Af)2o... 
,(mlddlyyyy Model: 113& 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

0None 0 None 
0 Airship CilAirplane 

Free Balloon 0 Hel icopter 
Glider 0 Powered Lift 
Gyroplane 
Helicopter 
Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
(g Airplane Single-Engine 
Ia Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

DJ/ Z-8/-z-olLf 
m,{/~ 

!XI Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0Sport 

Student Endorsements (Include dates) 



ADDITIONAL FUGHT CREW MEMBERS (Exc:luslw of cabin 1ttendanta, the fOllowing lnfonnatlonl 
Pilot Name aad Address Degree of Injury 

First Name: City: DNone D Fatal 

Middle Initial: State: ZIP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

DNone D Student 0 Recreational D Commercial D Flight Engineer 0 Foreign D Left D Front 
0 Private D Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military DRight ORear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 0Minor DUnknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student D Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Milit.aiy D Right ORear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center D Single 

Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs 0Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: DMinor 0Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student 0 Recreational D Commercial 0 Flight Engineer DForeign 0 Left D Front 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Mil italy 0Right ORear 

Type Rating/Endorsement for I Total Flight Time at the Time D Center 0 Single 

Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight .uenct.nts; continue on separate sheet If nec:eM~~ry) ' - e- " !I ! = !lt-~t-·=- J ~ e ! ~.:-l (.) l~ ~ l~ ~ l! ·!~ } .s 
NamemdAddnss .: r}l,!! .;. :S 
First Name: C..c"";' City: fYl'!.~ eh :$ 

5 OODI2!JD Middle Initial: State: IoJ. ZlP: OIZIOOO 
Last Name: ~2!.l~kot" Country: ~ 

First Name: :Ycuoc City: t•kmfh;s 
Middle Initial: State: -rrJ ZlP: {p D IZIDDD OD~OO 
Last Name: L,.)l.,; ts-e II Country: 1A.l:d --
First Name: :::fobQ City: Mec::lt~h·:£ 
Middle Initial: State: -nv ZIP: _j_ D21DDD DDIXIDD 
Last Name: Country: l.Ut) 

First Name: City: 
Middle Initial: State: ZIP: DODDD DDDDD 
Last Name: Country: --
First Name: City: 
Middle lnitial: State: ZIP: DO ODD DDDDD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP; OOODO ODDDD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DODDO DDDOD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: ODODD 00000 
Last Name: Country: --
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..... .. 

NARRA11VE HISTORY OF FliGHT t ........ weorprlntln~. • 
Describe wbat OCCUJ1'Cd in chronological order, including circumstances leading to and oature of accidenlfmcidenl Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Operator/Owner Safety Recommendation 

IH· -f-h:f tiM( +kttl. ,f !)() rc.toMM€11J"' +:cr. to +h;.1 f'C.~O...~··o . 
) 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature: ______________________________________ _ 

Type or Print Name:------ - -----------------------------
Title: 

NTSB Ac:c:ideatllncident No. 
ERA14LA312 

Reviewed by NTSB Regional Offic:e 
ERA 

l 1 

Date Report Received 

hicr
Typewritten Text
7/19/2014



N800MK Accident  06/25/2014 
 

On 06/25/2014, I had three passengers and a co‐pilot on board the aircraft for a flight out of 
Memphis, Tennessee to Houston, Mississippi and continuing on to Hammond, Louisiana. We 
departed Memphis at approximately 7:15 AM. We were on an IFR flight plan and were 
communicating with Columbus Approach as our final controller at approximately 7:40 AM. The 
weather was few clouds at 600 feet and winds were out of the southwest at 6 knots. We 
checked the weather at Tupelo Mississippi, which was the closest airport to Houston. I had 
already checked the weather previously on the weather channel and on WSI at Wilson Air 
Center in Memphis. I also had a Garmin 510 with XM weather on the aircraft as well. At 
approximately 7:40 AM, my co‐pilot and I both had the Houston airport in sight and cancelled 
IFR. I told my co‐pilot we would fly over mid‐field and enter a downwind for runway 21 since 
the winds were out of southwest at 6 knots. This would also give us an opportunity to check the 
windsock to make sure that runway 21 truly was the most suitable for the winds. At 
approximately 7:45 AM, I entered the downwind and proceeded to set up for landing on 
runway 21. The trip was uneventful up to this point and all checklists were complete. A few 
minutes later, I crossed the threshold at 100 knots as I started to pull back the throttles from 
around 400lbs of torque to 300lbs or slightly less for the landing. We have to keep a little power 
as we land because of the four bladed props. In this aircraft we usually touchdown at 
approximately 90 knots give or take 5 knots.  At approximately 7:50 AM I was in the flare with 
my right hand on throttle and left thumb on electric trim button. The airspeed was decreasing 
through 90 knots as I prepared to touchdown. As we were fixing to touch, the right wing rose 
severely and tried to put the airplane into a severe left bank. At that same moment, my co‐pilot 
said windshear and go around. When the right wing rose up so violently, I immediately applied 
right aileron correction and applied power to try and climb out of it. When I applied power, the 
airplane tried to roll left again and agitated the situation so I immediately pulled the power off 
and just kept the wings level all the way into the field on the left side of runway 21. When the 
airplane hit the field, I believe it hit a ditch and spun us 180 degrees so that we were facing 
northeast. At some point during the impact, the engines must have struck the ground and 
caught fire and we noticed it almost immediately after we came to a stop. My co‐pilot yelled 
fire and get out of the airplane. As everyone was exiting the plane, I remained in the left seat 
and continued to shut everything off in the airplane to try to keep it from exploding or the 
situation getting any worse. After everyone was off, my co‐pilot said that the Vertical Speed 
Indicator went from approximately 0 to a 1000 foot descent back to 0 almost instantly as I was 
beginning to touchdown. Witnesses on the ground stated seeing the windsock go from a light 
wind going down the runway opposite the direction we were landing and immediately changing 
to being straight out as a crosswind as we were fixing to touch down. As I was thinking about all 
of it and what we went through with the accident, I was personally trying to figure out why we 
could not climb out of the situation. The answer I came up with was ground effect and gravity. 
We were so close to the ground and wheels ready to touch that when the windshear occurred, 
we were in no man’s land with nowhere to go but down. This is what I remember as it all 
happened so fast and we were just very lucky to walk away due to all my training and a little 
luck from above. If you have any questions, feel free to contact me and I will answer them to 
the best of my knowledge. 



 
 
 
 
 

 

 

 




