Aug. 100 2012 9:22AM  TRI-ROTOR No. 0449 F. 4

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
T
Acejdent/Incident Location Date/Time
Neares: City/Place: LALIAS State: K < Dare; 2 g/wg /25,/ 2 tocaTime. LOR5 41
ZP G 7RECD  Couny_ (VS A mavdd/yyyy
. N i ) R T Time Zone: (: ,é{_-" r[g%
Lanmde;ﬂm% (dd;nun:s; N/3) Longitude: WiB{ ‘i 31 (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft | Altitude of In-Flight
[ Standing [ Tekeoff (incl. initial climk)  [] Cruise O Hover L] Midair Occurrence
O Taxi 0 Climb B Manewvering [ Other [] On-ground
[0 Descent [ Landing [J Approach ] Unknown ft MSL
o]
Menufacturers }/ £RS -7/;}/? L S/"/{ Max Gross Weight: Mgﬁ- lbs
Model: _ 5 2/? - '7-‘.? f/ Weighe at Time of Accident/Incident: 7 FOOC 11s
Serial Number: Z 3 H=053 D Lotation of Center of Gravity at Time of Accident/Incident:
Registration Nurmber: AL ,5 &S é A7 Amateur-built: [ Yes mo inches from (] nose or I datum
-oT- Percent Mean Asrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: __/ Landing Gear [ Retractable
Airplane (Check all that apply} Chack a i ;
) ny additional landmg gear
Balloon Séandard Special If Large Aireraft, how many seats for: corfiguration that applics:
L] Blimp/Dirigible [] Nomal Restricted
[ Glider B vt g i Flight Crew: O Tricycle RTanwheel
(] Gyrocraft Utlity Lirnited I "
; ] Aerobatic [ Provisional Cahin Crew: [ Amphibian (] High Skid
] Halicapter
] Powered lif [ Transport [ Experithetital Passenoers: [ Emergency Float [ Skid
] Untralight ] $pecial Flight ngers: [ Fioat 03 ki
] Uncm O Light Sport [ Huli [ SkiWheel
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection; (2.5 _,‘;\2 "30/ 2.
) Annual . Q) 100How [ Continuous Airworthiness /ARy
E 1(\:40“?1115;0“&1 (An;amur-bmlt Pﬂ;nly) AAIP O Conditional Inspection
anufacturer's Inspection Frogram : G .
O Other Approved Inspection Program (AAIP) Anal [ Unlmown Airframe Total Time: M
[ Contitwous Airworthiness hours measured at  (Check one)
O Other, specify: Mastlnslmction [ Time of Accident/Incident
IFR Equipped Stall Warning System Instailed Type of Fire Extinguishing System
Ll Yes ;@,No [ Unknown HY:E Oxe [0 Unknown E:Nunc
Specify
ELT Instailed ]éL: A(‘.‘tiV:;:ed ELT Manufacturer:
L1 ves .H’ND s [No Model/Series:
ELT Aided in Locating Accident/Incident Serial Nupher:
‘ L)Yes [INo Battery Type: Battery Exp. Date:
Engine Type gecipro%ting Fuel Propeller
[ Reciprocating ~ [] Turbo Jet ystem [ype f{
[ Turbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitch Manufucturer: £ 14 ATL éli
Wubobop  DlUnkuown | Tl Fuel Injected Slcomwctmlopich ot HC.~B 3TN ~3 D)7 JORT AN Y
Engine Rated
Power Measured Time Time
Date A8 (check one) Total  |Sinee Since
Engine Manvfacturer’s of Mfg. %J'Iorsepuwcr or|Time  |Inspection | Overhaul
Engine | Engine Manofacturer Model/Series Serial Number mmddinay Ibs of Thrust (hours) | {(hours) (bours)
B \ | FARTT N Wiizaly PTeA-3Y | FCE 56009 |9/ 64Y 1734 (39
Eng. 2 iy
Eng. 3
Eng. 4
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Registered Aircraft Owner
vane: 74/ Rorpe SPany S CitErrrepg. WLy SSES
. o &5y
Fractional Ownership Aireraft: [ Yes mwhn Country: __ /.54
Operator of Aircraft /E Same As Registered Ovner Operator Address  [M Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Afr Carrier/Oparator Designator (4 Character Codg): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
OFAR 9 LFAR12% [ FAR91 Special Flight [ Public Use (select typa [ Yes No
] FAR 103 [T FAR 133 [ Won-USs, Commerciat O Federar [ Siate [ Local Air Medical Flight
[l FAR 121 AR135  []MNon-US, Non-commercial [ Unknown =
[ FAR 125 AR 137 [ Anned Forces [ Yes Ko
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong) for FAR 121,125, 129, 138 (Salect ong) (Check all that apply}
[ Personal [ Scheduled or Commuter [ Nane
LJ Business [ Mon-5cheduled or Ar Taxi [ Flag Carrier Qperating Certificate (121)
O Executive/Corporate L] Supplemental
] Other Work Use 1 Air Cargo
] Tnstructional Domestic or Internationsl U Foreign Air Carriers (12%)
0 Ferry O Domestic [ International (] Commuter Air Cagrier (133)
[ Positioning 2] On-Demand Air Tawi (135)
“Aerial Application [ Large Helicapter (127)
Aerial Observation Carge O ti
01 Air Drop (] Passenger/Caro 1 Rotorraf EtertalLoad (123
L] Air Race / Show Passenger 7 At i
i Race E Poster g —]iuw many? M Agricultural Aircraft (137)
E {Tun?clrl; E;e 1 Mail [ Other Operator of Large Aircraft
TS ] o

an

Damage to Other Aireraft
] Destroyad [ Minor
[ Substantial [ tione

byt i i e

Aireraft Registration Number | Manufacturer:

Registered Owner of Other Airecaft

First Name: City:

Middle Initial: State: ZIp:
Last Name: Country:

Filot of Other Aircraft

First Mame: City:

Middle Initial; State: 7Ipe:
Last Name: Counttry:

s Lt

Was there Mechanical Malfunction/Failure? [ ] Yes [ No Unknown
(Ifyes, tist the name of the part, manufacturer, pari po., serial no., and deseribd the Jailure.}

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Aircraft Explosion
[T None %Substanﬁal E’Nﬂnc [ Both Ground =nd In-Flight N Hons [ Both Ground and In-Flight
[ Miner Deestroyed In-Flight [ Unknown Origin _I"In-Flight 2 Unimewn Origin

[1 0nr-Ground O On-Ground
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Deseription of Damage to Aircraft and Qther Property (use additional sheet if necessary)

LANDIA s GEAR FROPELLER y AOSE CowtiAé .f'/’»?fy B@a/‘r.; PUME S7TRA M
LOWER 554,;_)/# ﬁ%/ﬂcéup‘g Le)iAl o ﬁ#ﬁﬁﬁf}, AARCRAEP™ SIree LoCA7En
M ELECD .

™

Airport Identifier: Distanee From Airport Center: M

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [ Off Airport/Airsttip  [J On Airport [ On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one) '

] On Instrument Approach [J Landing [ Base leg [ Finat [1 Go Around

[ Crosswind [ Downwind [1Low Approach [ Abortad Landing (after touchdown)

IFR Approach (Check alt that apply) VFR Approach (Check all that apply)

[ rone 1 PAR O mMLs [ Practice [] Mona [ Stop and Go

] ADFNDE [ sidestep OLpa [ Gps [ Traffic Pattern [ Touch and Ge

O soF s O Ask O Loxan O Straight-In (] Simulated Forced Landing

[ vOR/TVOR {1 Loealizer Only O vigual O unknown | [ Valley/Terrain Following ] Forced Landing

L] VOR/DME {1 LOC-back coursa [ Contact [ Go Around [ Precautionary Landing

0 Tacaw [J RNAV [ Circling [ Fult $top L[] Unkmown

Runway Inforsmation Condition of Runway/Landing Surface (Check all that appip)

R D o) L . f Width: £t O Dry ] Snow-Compactad {1 Water-Calm
unway _ (L/R/C) Length; idth C] Holes F] Snow-Crusted £ Water-Chonpy

Runway/Landing Surface (Chack alt that apply) [ Iee Coverad F1 Snow-Dry ] Water-Glassy

[ Asphalt 1 Grass/Tuf [] Macadam ] Water O Rough _ £ snow-Wet ] wet

{7 Conerete [ Gravel L] Metal/Wood [ Unknown L] Rubber Deposits [ Soft _ [ Unknown

e 0O Snow (] $lush Coverad [ Vepetation

Time of Departure | Destination

4 Type Fligitt Plan Filed
Airport ID: z fz ﬂ Ti o7/ sy Adrport ID: ac ’4 £ ohe O VFRAFR
. ine: /03 /.54 . ¢ VFR
City: /IS AL City i . LR
- - ) [ Military VFR. [ Unknown

State: Time Zone: CEAR# ) State: L VER
Country; 72.5 4 Country: Activated? [JYes [No
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special TFR. ] VER Flight Following O Cruise

VFR Cr1rr ] VFR On Top [ Traffic Advisory (] Unknown / NA
Airspace where the accident/ineident occurred (Check ail thar appiy)
[ Ciass A Cl (lass E [ Prohibited Area [ Jet Training Area [ 8pecial
O Class B Class G L] Restricted Area Ll TRsA [ Air Traffie Control Area
O Class Demo Area [ Military Operations Area (MOA) LJEAR 93 3 Unknown
O Clas= D [] Wirning Area | Airport Advisgry Area
Aircraft Load Description ({Check all that apply)
[ None [ Towing Glider [ Parachutists O Livestock
[ Passengers [] Towing Banner 1 Water Ol Unknowa

{] Other External ] Chemical/Festilizer/Seeds
Stk e

ast Takeo Fuel Type
{eonvert from pounds, as necessary) O so/87 1]5/143 [e3 01 Other, specity
/5-(79 i [T 160 Low Lead at A [ p4
- Gallons [ 1004130 O Ausomative O s

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed?

O wo

B,Yes

No. 0449 P, 7

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

LEFT SIDE OF Cockfr7— onre 7HE LEfr— e

Weather Observation Facility Source of Weather Information Method of Briefing
s . (Check all that apply) {Chack all that apply)
Facility ID: . :
o [] National Weather Service Company [J In Person
Observation Time. [T Flight Service Station Military 1 Teletype
Time Zone: O TV/Radio O internet ]a Talephona/Computer
; } L L] Automeated Report [ Unicnown Aircraft Radie
Distancs from Accident Site: M 3 Cormercial Weather Serviee (DUATS) ] TV/Radio
Direction from Accident Site: degress MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
L] Full [ Abbreviated ] Pawn L] Dusk [] Dark Night
] Partial / Limited By Pilot Unknown ﬁay [ Night [0 Bright Night / (% 7 miles
[ Partial / Limited By Briefer ot Pertinent [ Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
lear [ Thin Broken one (clear) [] Obscorad None [ rox
Faw [ Thin Overcast Broken ] Indefinite lowing Dust [ Ground Fog
[ Partial Obscuration ] Unknown ] Crvercast [ Unknown [ Blowing Sand [] Haze
O Scattered O Blowing Snow [ Tce Foz
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
Dust ] Unknown
AVA ft AGL /{M ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated; Velocity: _{ 2 KTS Velacity: KTS [ None [ In Clouds
2eagd © degress MAG o ‘E(Claar Alr [ viciniey of Thunderstornm
O Caim [ Gusting Severity of Turbulence
KVMiable 0 Light and Variable (] Not Gusting [ Exweme %%dem [ Light
L] Severs oderate Chop

NOTAMs (D, L apd FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check ail that agply)
Temperature; (C} Amount Type one [ Drrizzle
or ) Y pone H Moderate E Rime Rain O Ice Pellsts
] . . Trace Severe Clear D Snow D Snow Pellets
Altimeter Settmg(.)r EfE?G O Light [ Mixed {7 Hail [ Snaow Grains
_ - [ Rain Showers [ Iee Crystals
Density Alitude: ool & Icing Actual U] Freezing Rain [ Iee Pallats Shower
. " Amgunt Type [ Snow Shower [ Fraezing Drizzle
Dew Point: © P one [ Moderate [} Rime
or (F) [] Trace O Severe [ Clear Intensity of Precipitation
[ Light [ Mixed

[ Light U Moderate [ Heavy
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No. 0449 P,

Pilot “A” Responsibilities at the Time of A¢cident/Incident
/E:Pilot [3 Co-Pilot [ sndent Pitot [ Flight Instructor ] Checl Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: 24 V/ D> City: [Tonriose
Middle Initial: State: _ ¢ €D 1P _F/ &P
Last Name: /3¢ £ A Country
Age at time of Accident/Incident: \.5’ E Date of BMh:WCertiﬁcate Number:
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
#anc L] Fatzl O Left O Frent [ Unknown Used Yes []No Used es  [No
Minor O Unknown L] Right O R.Far Avaijlable OYes [OHNo Available Oyes [CNo
[ Serigus ‘B@mtﬂ [l Single
Pilot Certificate(s) (Check aif thar apply}
O None L] Student [] Recreational ‘ormmereial [ Flight Engineer O Foreign
O Private Fiight Instructor O Sport ‘Airline Transport ] U.s. Mititary
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
ilat [ tone [ Class 3 [ without limitations/vwaivers '
ther [ Class 1 L Driver's License (Sport Filot only) | [ with limitationsiwaivers = ol
O] Unknown Class 2 [ Unknown O Unknown mm/ed)]
Medical Certificate Limitations
HMusr fassess READINEG Cotmsses
Medieal Certificate Waivers
Date of Last Flight Review / / Flight Review Aircrafi
or Equivalent, Including .
FAR 124135 Checks: /L[ R0/R0)/ | Mae: (CESSALA
Fum/dd yyy Mode: __/$70
Airplane Rating(s) Ovther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chack all that apply) {Check all that apply) {Check all that appiv) (Check all that apply)

Nlﬂl’le ) 1l Nﬂlﬁﬂe [ rane MNone g’lnsh'umcnt Airplane
!ng]a-Enggne Land [J Airship ,E:Airplam Alfplane Single-Engine Instrument Helicopter
ingle-Engine Sea [ Frec Balloen [ Helicopter [ Airplane Multi-Engine O Helicopter
ultiengine Land O Glider O Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ &yroplane [ Powered Lift 3 sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (ficiude dates)
Flight Time (enter appropriate Al This Mal A;:I;::E Ajrplane Instrument Lighter
number of hotrs in each hox) Alreraft & Mudel Engine Multicagine | Night | acmal | Sigwtated | Rotorcraft | Glider | ThanAir
Total Time 3/0 [23 74 ‘:7'7
Pilot it Command (PIC) ¢ '
| Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and mclude
wreckage distribution sketeh if pertinent. Attach exira sheets if needed. State rime and point of departure, intended destination, and services obtained

5@{ ATTACHEDS

Operator/Dwnm Safety Recommendation

L /D CAYGn7 BAap Corp oVER THE WEEKEND SHovD HAVE Srayer
M BED .

2. SEr Fersostt. FUMIMUIIS HIEHER — TENF [ Winiy TURBULAg,

T/ ToRE REST, AAVE BEEAS Aoviné 1070 NEW HOUSE, WoRk )|

ALY, HeOvRS AA/D FOML fomE 7o WORK or/ Ao SE Vﬁﬂc?&’/uf,m
Frel LATE —

é/ ’ mfi’ﬁ f:TF’E/?/EA/CE/ Lo OPFoR7TVA! 7/’/ T ORTAM LUl
LRPERIENCE K A WORG EXY(ROAATEAT

5;7-/;;5_ EWEST /o ore AL WAY'S /:2/ T E dépfﬁfﬁfﬁﬁmﬂ%

10
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NARRATIVE HISTORY OF FLIGHT - N365SM
Date of Accident 80/06/2012

The Agicultural Application flight departed the Lakin KS airport (36K) at
approximately 10:20 AM Central time / 3:20 Zulu, on the 6th of August. Weather was
obtained by ULS AWOS and a company installed weather station. Conditions at the time
of the accident were clear visibility, wind 200 Deg. at 18 kts. gusting to 22. Temperature
was in excess of 88 Deg F and an unknown dewpoint. Altimeter setting is unknown and
density altitude was estimated to be in excess of 6,000 ft. Turbulence had been
encountered at ground level for the past hour and we had planned to discontinue any
mare application at the end of this load. The weight of the aircraft was calculated to be
9,000 Lbs. The crop we were treating was corn, the chemical we were using was
insecticide.

The legal description of field where the accident occured is - NorthEast corner of
Section 12 - Township 24 - Range 37, GPS coordinates where the airplane came to a
stop: N 37 Deg. 59.0438 Min. W 101 Deg. 19.6055 Min.

After arriving back at the field (this was the second load) | resumed a Left Hand
Reverse Racetrack Pattern just west of the North/South centerline of the field. | had
sprayed one full pattern and had just completed a downwind turn proceeding
Southbound (into the wind). There is a high power line (Transmission Line) on the North
side of the East/West road, and a normal power line on the South side of the same
road. The turn was normal, | was experiencing turbulence, and | was located within a
couple feet of my swath per the GPS guidance. | then decended into the field beyond
the powed lines and leveled out approximately 3 to 6 feet above the corn, | then
expetienced some "sink” and applied back stick to maintain leve! and the aiplane
descended enough for the wheels to touch the tops of the corn. As the wheels touched
the airplane began to pitch nose down as well as slow down, this led to further
penetration into the corn which resulted in rapid decelleration coming to a complete
stop. The propeller was stopped and the engine was running, | reduced the power to
idle, shut down the fuel, turned off the fuel, and shut off all switches. | then exited the
airplane on the left wing and called the Lakin facility to notify them. There were no
physical injuries and | exited the field on the East side of the last swath in the untreated
corn.
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ADDITIONAL INFORMATION (Please #ype or print in ink)

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

Signature and Name of Person Filing Report if Other than Pilot/Operator
Sipnature:

Tvpe or Pritit Name:

TSB Accident/Incident No.
CEN12LA5K21

Name of Investigator )
Edward Malinowski

N Reviewed by NTSE Regional Office

_ Date Report Received
West Chicago, IL 8/10/12

11


male
Typewritten Text
CEN12LA521		  West Chicago, IL	   Edward Malinowski		8/10/12

male
Typewritten Text

male
Typewritten Text




