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FORM APPROVED FOR USE THROUGH 7/31/86 BY OMB NO.3147-0001.

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This form To Be Used For Reporting Civil Aircraft Accidents
Involving Commercial and General Aviation Aircraft
Nearest City/Place, State, Zip Code Date of Accident Local Time Elevation At Accldentssm
24 H S oo Feet MSL
C //E/?ﬂy l/ﬂ//ej, AR 72324 ( lgu;g: KK | e p7 Feet MSL
If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information o
1.0 On Approach Within 1/2 Mile 5. Within 1 7.0 Within 3 Miles
2.0 Within 1/4 Mile 4.0 Within 3/4 8.1 Beyond 3 Miles
Airport Name ] | Aifportidert— Runway/Landing Surface Conditions:
i
e 1.3 Direction: 3.0 width: 5.0 Condition:
2.3 Length: 4.0 Surface: ~
Phase Of Operation:
1.0 Standing 38 Takeoff 5. Cruise 7.2 Approach 9.00 HoverManeuver
2.0 Taxi 4.1 Climb 6.0 Descent 8.0 Landing 10.00 Attitude Of In-Flight Occurrence Feet MSL
Alrcraft Information
Registration Mark Aircraft Manufacturer Aircraft Type/Model Serlal Number Cert Max Gross WT
4533/ Jie Tnctoz AT - %02
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1 Airplane 5.3 Blimp/Dirigible 1.0 Normal 5.0 Restricted 1.3 Yes
2.0 Helicopter 6.0 Ultralight 2.3 Utility 6.0 Limited 22 No
3.0 Glider 7.3 Gyroplane 3.3 Acrobatic 7.0 Experimental
4. Balloon 8.0) Specify. 4.0 Transport 8.0 Specify
Landing Gear No. Of Seats
1.0 Tricycle—Fixed 4.0 Tailwheel—Retractable 7.0 Skid Flight/Carin
2.0 Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8.0 Limited Crew,
3.4 Tailwheel—Fixed 6..J Amphibian 9. Specify Pax _@
Stall Warning System Installed IFR Equipped Engine Type
13X Yes 1.0 Yes 1.3 Reciprooating—Carburetor 33 Turbo Prop 5.0 Turbo Fan
2.0 No 2.3 No 2.3 Reciprocating—Fuei injected 4.0 Turbo Jet 6.3 Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
<. System Used
- "z e ; 1._ & 8o Horsepower 1. N
I.OVL/'/' A ada ’o/ ¢ -154¢ 2. Lbs Thrust TST;::T;
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 Hours Hours Hours
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours | - Hours Hours
Engine No. 4 Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Last inspection Performed
15 Annual 1.0 Annual (MDYY)
2.0 Manutacturer’s Inspection Program 25d 100 Hours Time Since Last Inspection
3.0 Other Approved Inspection Program(AAIP) 3.0 AAP Hours
4.0 Continuous Airworthiness 4. Continuous Airworthiness Airframe Total Time
5.0 Specify Hours
facturer Model/Series Serial Number Ba
(M/DYY)
Switch B e Aided In Accident Location
11.0.0n—200# 30 Amed 10Yes 2.0 No ; —
Registered Aircraft Owner ndaress 26, e 243X
Riddell Flyrs 210 Lo Wese polgss, PE 72370
Operator Of Alrcraft Acécllress
1.0 Same As Registered Owner 1..J Same As Registered Owner ' .
2 Namo PBeinwetle gl tion T 2,— Leckosy Kibyo M JR397
3. DBS:

NTSB Form 6120.1/2 (11/87) This Form replaces NTSB Forms6120.1 (rev. 10/77) and 6120.2 (Rev.10/77)




Operator

Designator (4 Letter Designator)

foric.panl Effersror—
Tpose U . RITUTYpe U Operation ‘
Regulation Flight Conductor Under Operator Authority - AB 121,125, 127, 129,135
1.0 FAR91 (only) 4.0 FAR 121 7.0 FAR 133 FAR12 FAR 133 Fityenue Operations
2.0 FARSID 5.0 FAR 125 8.2 FAR 135 1.0 Domestc-. 6. ) 3 \Nehedyjet
3.0 FAR 103 6.0 FAR 129 98 FAR 137 2.0 Flag 2. Nep Séheduled
Purpose of Flight 3.0 Supplemental :8 DA St!gnal
1.0 Personal 6.0 Aerial Observation FAR 135 5.CY Passoruer
2.0 Business 7.3 Other Work Use 4.0 On Demand 52 Cargo |
3.0 Educational 8.0 Public Use ' "
" 5.0 uter FAR 129 Specify
4.0 Executive/Corporate 9.0J Ferry 8.0 Foreign
5J& Aerial Application 10.0 Positioning ’
Pilot Name ) ot Cortificate N " TAddress g Nationality
i fpel JBecwerte Ll Kidps [IR USA
Certificate (s) ’
1.0 Student a¥ Commercial 5.3 Flight Instructor 7.0 Military 9.1 None
2.0 Private 4. Airine Transport 6.3 Flight Engineer 8.0 Foreign 10.Specify
Rating (s) instrument Rating (s) Instryctor Rating (s)
1.0J None 6.3 Helicopter 1.3 None 1.0 Non 6.0 Instrument Airplane
28 Single Engine Land 7.0 Glider 28 Airplane 2 Airplane SE~__ 7.0 instrument Helicopter
3.0 Ssingle Engine Sea 8.0 Free Balioon 3.0 Helicopter 3. Airplane M.E.. "< 8] Ground Instructor
48 Multiengine Land 9.0 Airship 4:8/2@@@ 9.0 Speciy,
5.0 Multiengine Sea 10.0 Gyroplane /5 lider :
Type Ratings/Student Endorsements Date Of Biennial Flight Review |BFR Aircraft
or Equivalent (M/D/Y) 1. Make, cesspy s
oz/ﬂﬁ/?’f 2. Mode! <-y50
Medical Certificate Date Of Last Medical Llyltations ] (Eyes 9t Date Of Birth (M/D/Y)
1.0J None 3.0 Class 2 (WDFY) . s { CatdecTive LCmses
2X Class 1 4.0 Ciass 3 J /é /95 Walvers
ree Of Injury Seat Occupied Person At Controls At Time Of Accident Seat Belt Available
1. None 1.0 Left 4.0 Front 14_Pilot In Control : 133 Y
- - 4.0 Non-Pilot es
:258 gg}%’us gg gf:tt . 5.0 Rear 2/ Second Pilot 5.3 No One 20 No
4.0 Fatal - “x Soagle Sezr— |33 Both Piots
Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Avallable Used 12 Pilot Logbook 4.8 Company
18- Yes 1 Yes 14 Ves 2.‘ Operators Estimate 5.0 Specify
2.0 No 2.0 No 2.0 No 3. FAARecords
This Make| Alplane Airplane Instrument Lighter
Flight Time All A/C_| & Model |Single Engine| Multiengine Night Actual Simulated | Rotorcraft | Glider Than Air
Total Time w’,;g - 20 1‘7;'/7?‘ 3¢ Iys 182 327 o s )
Pilot in Command (PIC) |14 07 22 | )9025 | 25 oo | w2 32.7 < o o
instructor s 0 ] P 0 o o P o
This Make & Model 0 az o)
Last 90 Days 3eo 3ec 2e0 e P é o [) 6
Last 30 Days Qo 200 2o¢ ¢ 0 ¢ 6 [2) G &
Last 24 Hours 14 g 4 &) (o]
nd Pliot Responsibillties At The Time Of Accident
1.0 Co-Fi 2 30 i 5.3 None (Pilgs: asse
Pilot Name \%M ationalty
Certificate (s) "
1.3 Student g ial 5.0 Flight Instructor 7.0 Military 9.None
2.0 Private Airline Transport 6.3 Flight Engineer 8.0 Foreign ~Spag
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_Secand Pliot Information (cont)

ting (s) Instrument Rating (s) Instructor Rating (s)
None 6.3 Helicopter 1.0 None 1.J None 6.0 Instrument Affplane
Single Engine Land 7.3 Glider 2.0 Airplane 20 Airplane S.E. 731 Relicopter
.0 'S{ngle Engine Sea 8.0 Free Balioon 3.0 Helicopter 3.0 Airplane M.E. 8. Groupd instructor
4.0 Mijengine Land 9.0 Airship 4.0 Helicopter 9.0 Spetity
5.0 Multidrgine Sea 10.0) Gyroplane 6. Glider .,
Type Ratin dent Endorsements Date Of Biennial Flight Review BFR Alrcraft /
or Equivaient (M/D/Y) 1. Make
2. Model //
Medical Certificate Date Of Last Medical Limitations / Date Of Birth (M/D/Y)
1.0 None 3.0 Class (M/D/Y)
2.0 Class 1 4.0 Class 3 Waivers /
Degree Of Injury Seat Occupied Seat Belt Available
1.0 None 3.0 Serious 1.0 Left 3.0 Center 5.0 Rear 1.0 Yes
2. Minor 4.0 Fatal 2.0] Right 4.0 Front 2.0 No
Seat Beit Shoulder Harness Shoulder Harness /
Used Available 8 Pilot Logbook 4.8 Company
2. Operators Estimate 5..J Specify
;8 N ;8 res 3.0 FAA Records
This Make Instrument Lighter
| Flight Time All A/C | & Model Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Instructor
This Make & Model ﬁ
Last 90 Days N
Last 30 Days / \
Last 24 Hours ) N\
Other Personnel / N
/ Non- Non-
Name s;a\/ Address (City & State) Crew |Revenue |Revenue| Occupant FAA | Fatal Serious Minor None

2, City/Place

- ﬁiﬁe f Depafﬁiré

P ———

Destination - i
2. City/Place = .

40 VFRAFR
5.3 Company (VFR)
6.3 Military (VFR)

3 2. Time Zone 3. State
It Wea if Weather Briefing Was Obtained or If Weather Reports Were Checked And How | i
\—
Fuel On Board At Last Takeoff Fuel Type
[S¢ Gallons 1.0 8087 4.0 1151145 7.Specify
or 2.0 100 Low Lead 52 JetA
Pounds 3.0 1001130 6.0 Automotive
Other Services, It Any, Prior to Departure
Lotl o Lo Sce€  [Aee L£5
Weather Information At The Accident Site i
Source Of Weather Information Light Condition Visibility Temp (°F)
(Pilot/Operator, Weather Observation) 1.2 Dawn 3.2 Dusk 5.2 Dark Ni
—— s . 2 ght .
40 23 Daylight 4.0 Bright Night /2 wies|
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Mormom AtThe Accident Site  {cont.)
Dew Point Altimeter Sky/Lowest Cloud Condmon
Setting 1ﬂ Clear 4.0 Overcast Feet AGL
// g . 3 Y 6« 2. Scattered Feet AGL 5.0 Partial Obscuration
(°F) Hg (3.0 Broken Feet AGL 6.0 Obscured
mmmaﬂok’ u Restriction To Visibility Type Precipitation | intensity Of Precipitation
1.0 Light 3.0 Heavy
2 Velooity_£L~___Kss WV erk_ Nor~2. |20 Moderate 4.Specity
Turbulence (Muttiple Entry)
1. None 2CI nght .J Moderate 4.0 Severe 5.0 Extreme 6.0 Ciean Air 7.0 In Clouds
Degree Of Alrcrlft Damage '
1.0 None 2.0 Minor S)XSubstanﬁal 4.0 Destroyed 1.0 Yes 3.0 In-Flight
No 4.0 On Ground

Description Of Damage To Aircraft And Other Property )

. o
;7‘—@472/&7/ W/f/»/ye 7— /Z/ér_ Mﬂ? VL‘fA (’V"’”f‘“ ‘ /67kf )/Vl/’
75,44 o V-l wAheel Sepr etel Frpm /%ﬂm/mn fﬂop S7R. ke,

plo_ ot f.fw/wé ﬁ,@fhﬂy@‘
Mechanical Matfunction Fallure s

On Part At Overhaul

Hours Y Hours

Collision Accident
Mt Occurred, Complete The Information For Other Aircraft

Registration Mark Alrcraft Manutacturer Aircraft Type/Model Degree Ot mage
estroyed 3.0 Minor
/ 2.0 Substantial 4.0 None

Registered Aircraft Owner ess

Pilot Name Address

Pilot Certificate N\

1.0 Outside Person (s)

2.0 Auxiliary Lighting 6. Specify

ximate Number Of Persons Using Each Of The Following
2. Auxullary Door 3. Emergency Exit

0peramor/0wner Safety Recommendauoﬁ‘ (Optional Entry)
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Additional Flight Crew Members

Fp\Each Additional Flight Crew Member, Exclusive Of Cabin Attendants Complete The Following Information

Name FAA Certificate No. Address [ Tivé
A
<
Certificate(s)
1.0 Student 3.0 Commercial 5.0 Flight Instructor Foreign
20 Private 4.0 Airline Transport 6. Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Ti Flight Time This Accident
L T
Name Fw‘m No. /7\ddress Title
Certificate(s)
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign
2.0 Private 4.0 Airline Transpo) . Flight Engineer 8.Specify
Ratings/Endorsements Total ht Time Flight Time This Accident
Name FAA Certificate No. Address ~. Title
\
~
Certificate(s)
1.0 Student 3. Commercial 5.3 Flight Instructor 7.0 Foreign
2 Private 4.0 Aidine Transport 6.0 Flight Engineer 8.Specify -
Rating dorsements Total Flight Time Flight Time This Accident \
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Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The
Terrain and Include a Sketch Of Wreckage Distribution if Pertinent. Attach Extra Sheets If Needed. State Point Of Departure, Time
Of Departure, Intended Destination And Services Obtained.
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Date Of This Report Signature Of P perat )
§/70/ 27 .
SIgnature(Of Person Filing Report Other Than Pilot/Operator

1. Signature
2.Type Or Print Name

3.Title 4 gﬁ?;-,v_d i
VAL

o 2. o

oo

A\
o .o ForNTSBUseOnly : ) epmdnan | ,)T'\
NTSB Accident No. Reviewed By NTSB Office Located At Name Of investigator Report Received ot
— —r ——
FtuQ4qLA s | Sce, atduer WECrst . o~ K3 &
L-L —
§ (&9 Q(QH( T‘I\ C,(AS'ALLQ\/M /L é:;;’
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