
~IA\'-12-2014 10: 15A FRO~I: HLA EtiTERPRISES, HIC 
TO: ___ _ 

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 

BASIC INFO.RMATION 
Accident/Incident Location Datcffimc 
Nearest City/Place· Hessmer State:~ Date. 5/1/2014 Local Tnn~: 09:00 
ZIP 71341 Country: mmldd/y)yy 

Time Zone central 
Latitude· (dd·mm:ss N/S) Longitude· (ddd.mrn:ss EIW) 

rhase of Operation Collision with Other Aircraft Altitude of lo·FIIght 
D Standing 0 TakenfT(incl initial climb) !:;a Cruise 0 Hover 0 Midair Occurrence 
0Taxt DCIImb D Maneuvering DOthcr 0 On-ground 

150 ll MSL D Descent 0 Landmg D Approach D Unknown ~None 

AIRCRAFT INFORMATION 
Manufacturer: Air Tractor Max GrusJt Weight 7 400 lbs 

Model: AT-301 Weight at Time of Accideptffncident: 5 900 lb5 

Serial Numher: 301-0645 Locution of Center of Gravity at Time nf Accident/Incident: 

Registration Number: N7309z Amateur-built: 0 Yes ~No inches from D nose or 0 datum 
-or~ Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airn·orthiness Certificate Number of Scats: One I.Atnding Gear 0 ltetractable 

~Airplane (Chack all that app{v) Check m1y ndditn'lllUI tanding gear 
Balloon Standard Special If Large Aircraft, how many scats for contigurution that applies: D Olimp!Dirigible 0 Normal [tJ Restricted D Tricycle 2J Taliwheel 0Giider D Utility 0 Lim1ted Flight Crew 

D Gyrocraft 0 Acrobatic 0 Prov1sional Cabin Crew: D Amphibian D High Skid 
0 Helicopter 0 Transpon 0 Bxperlmcntal 0 Emergency Float DSk1d 0 Powered lin 0 Special Flight Passengers: D Float DSki 0 Ultralight 0 Light Sport 0Hull D Ski/Wheel 0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 12/01/3013 
12] Annual D 100 Hour 0 Continuous Airworthiness mmiddlyyyy 
0 Conditional (Amateur-built only) DAAIP 0 CondltiOtUlllnspection 
0 Manufacturer's Inspection Progmm [;21 Annual 0 Unknown Airframe Tot11l Time: 7.760 he< 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured ut (check ana) 

0 Other. specify 0 Last Inspection b2l Time of AccidcntllncJdent 

IFR ~;quipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes !;il No 0 Unknown b2l Yes DNo 0 Unknown 0None 

D Specify 

ELT Installed ELT Activated ELT Manufacturer: 
DYes ~No DYes b2l No 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes !;ilNo llattet')' Type: llattcry ~xp. Oatc: 

Engine Type Reciprocating Fuel Propeller 
tzl Reciprocating 0 Turbo Jet System Type 
D Turho Shaft D Turbo Fnn Ill Carburetor D Fixed Pitch Manufacturer: Hamilton Standard 
0 Turbo Prop D Unknown D Fuel InJected Ill Controllnblc Pitch Model. HamSTD33D40 

Engine Rated 
Power Measured Time Time 

llote D!i (dwck Om') Total Since Since 
Engine Manufacturer's of Mfg. ~Horsepower or Time Inspection 

I ~ver~:ul 
En2lnc Ena:lne Manufacturer Model/Series Serial Number mm ddYY.VY lbs of Thrust iboursl hours I hours 

F.ng. I Pr(l\\ & Wllitn.,y R·1340•S3Hl•G zP,t0233S 600 10,124 "' "' 
Eng. 2 

Eng. 3 

Eng.4 
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MRY-12-2014 10: 16R FROM: HLR ENTERPRISES, INC •••••• 

Registered Aircraft Owner 
Name: Pro-Air LLC 

Fractional Ownership Aircraft: 0 Yes (;iil No 

Operator of Aircraft 

Name: Brian Whitmore 

Same As. Registered Owner 

( 4 Character 

Regulation flight Conducted Under 

0 FAR 91 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 FAR 133 0 Non-US. Commercial 

0 Public Use (select type) 

0 FAR 121 FAR 135 0 Non-US, Non-commercial 
D Federal 0 State 0 Local 

0 Unknown 0 FAR 125 FAR 137 0 Am1ed Forces 

Purpose of Flight 
for fAR 91,103, 133,137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
D Other Work Use 
0 lnstructtonal 
0 Fcrl)' 

Revenue Operation 
for FAR 121 1 125, 129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non~Schcdulcd or Air Taxi 

Oomestle or International 

0 Domcst1c 0 International 

TO:--

Owner Address 

Air Medical Flight 
0 Yes [ZJ No 

Type of Commercial Operating Certificate Held 
(Check all that trpp/y) 

0None 
0 Ftug Carrier Operating Certificate (121) 
0 Supplemental 
D Air Cargo 
D Foreign Air Carriers (I 29} 
0 Commuter A1r Carner (135) 
0 On~Demand AlrTnxl (135} 0 Positioning 

1;!1 Aerial Application 
0 Aerial Obscrvution 
0 Air Drop 

1-:::-:....-:::--.:----------i 0 Large Helicopter ( 127) 
Cargo Operation 0 Rotoreraft Bx:ternall~oad ( 133) 

0 Air Race I Show 
0 Flight Test 
0 Pt1blic Use 

0 Passenger/Cargo 

0 Pnssen•g•c:'.====J;How many? D Cnrgo_ lbs 
OMn1l 

~or· 

[il Agncultural A1rcran ( 137) 

D Other Operator of Large Aircraft 0 Unknown 

~~~~~~~~~~==~ 
Aireruft Registration Number Manufacturer:---------------------­

Model: 

llegistered Owner of Other Aircraft 

FirstNrune:~----------------------
Middle 

City: ____ -c:=-----------
Statc: 

Last Name: 

Aircraft Damnge 
0 None 0 Substantial 
l;lJ Minor CJ Destroyed 

D Both Ground and ln~Fhght 
0 Unkno'tVll Origm 

4 

Explosion 

Total Time/Cycles 
On Part 

1 
_____ Hnurs 

Time Pao·t 
I nspected/Overhnuled 

1---_.;;.5.;_80.;_ Hours 

0 Both Ground and In~ Flight 
D Unknown Ongtn 



MRY-12-2014 10:16R FROM:HLR ENTERPRISES, INC TO: 

Description of Damage to Aircraft and Other Property (use additiOnal sheet if necessary) 

Bent Propeller Blades 
Horizontal stabilizer an rudder beat up 
Wind shield busted 

AIRPORT INI=ORMA fiON lifthe accldentllncldtnt occurred on aooroach, takeoff or within 3 mllu of an almott. comolttethfa ••ctlonl 

Airport Identifier: Distance From Airport Center: SM 
Airport Name: l)lrection From Airport: degrees MAG 
Proximity to Ah·port 0 OIT Airport!Air5trip 0 On Airport 0 On Airstrip Airport J(levatlon: ft.MSL 
Approach Segment {Select one) 

0 On Instrument Approach 0 Landmg DBase leg 0 Fmal 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach D Aborted Lnndmg (nfler touchdown) 

JFR Approach (Check all that apply) VFR Approach (Check all that apply) 
0Nonc 0PAR 0MLS D PractiCe D None D Stop and Go 
0ADF/NDB 0 Sidestep OLDA oars 0 Traffic Pattern 0 Touch and Go 
0SDF D ILS 0ASR 0 Loran 0 Stmight-ln 0 Simulated Forced Landmg 
D VOR!TVOR 0 Locall;;:er Only 0 Vosual 0 Unknown 0 Valleyfferrain Following 0 Forced Lundmg 
D VOR/DMB 0 LOC~back cou(se 0 Contact 0 Go Around D Prccautmnary Landmg 
0TACAN 0RNAV D Ctrcling D f-ull Stop D Unknown 

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

Runway 10: (URIC) Length: ft Width, ft D Dry 0 Snow~Compacted D Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrr urf 0 Mncadnm D Water 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposlls 0Soft D Unknown 
D Dirt Dice 0Snow D Slush Covered 0 Vegetat1on 

FLIGHT ITINERARY IN FORMA fiON 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airpon JD. private strip 

Time: 08:53 
Atrport ID· ~None D VfR/IrR 

C•tY' Hessmer 0 Company VFR OIFR City: D Mliltpry VFR D Unknown 
State LA Time Zone· State. 0VFR 
Country: Country· Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 
1Zl None 0 SpeCial VFR 0 SpeciallfR 0 VFR Flight Followmg 0 Cruise 
0VFR 0JFR 0 VFROnTop 0 Tl"o:JITIC AdVISOry 0 Unknown INA 

Airspace where the accident/inrident occurred (Check all that apply) 
0 Closs A D Class E 0 Prohibited Area D Jet Traming Area D Special 
0 Closs B lZJ Clnss 0 0 Rcstncted Area 0TRSA 0 A1rTrafl'ic Control Arcn 
0 Class C 0 Demo Area 0 M1htary OperatiOns Area (MOA) 0 FAR 93 0 Unknown 
D Class P 0 Warning Area 0 A1rport Advtsory Area 

Aircruft Loud Description {Ch,-:,·k u/1 that upply) 
0None D Towing Ghder 0 ParachutiSts D Livestock 
0 Passengers 0 Towmg Bonner 0 Water D Unknown 
0 Cargo 0 Other Gxtcrnal ~ Chcmicatlfel1iltzcr/Sceds 

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

25 100 Low Lead 0JciA 0JP4 
Gallons D 1oomo 0 Automotive OJPS 

Other Senriees, if Any, Prior to Departure 
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~lA\' -12-2014 10 : 1 ?A FRO~I : HLA ENTERPRISES , INC TO P.6··11 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation ofthe aircraft performed? DYes ~No 

Method of Exit Describe how the occupants exited and how many occupanl<:J evacuated each location 

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

Facility ID: (Check all thar apply) (Check (II/ rhat app{v) 

D National Weather Service Ocompany 0 In Person 
Observation Time: D Fhght Service Station D Military 0 Teletype 
Time Zone; b2] TV !Rndlo 0 Internet 0 Telcphone/Comp11tCr 

Distance from Accident sue NM 
0 Automated Report 0 UnknoY.'n D Arrcran Radio 
D Commerc1al Weather Service (DUAl'S) !ill TV/Radio 

Direction from Acc1dent Site degrees MAO 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full D Abbrevmted 0Dawn 0Dusk D Dark Night 
10 0 Partial/ Limited By Pilot 0 Unknown (lJ Day DN•ght D Bright N1ght miles 

0 Partial/ Limited By Bnefer 0 Not Pertinent D Not Reponed 

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

1;21 Clear D Thin llroken Gil None (clear) D Obscured f2'1None 0Fog 
0Pew 0 Thin Overcast 0 Broken D Indefinite D Blowmg Dust D Ground Fog 
0 Partial Obscuration D Unknown 0 Overcast 0 Unknown 0 Blowmg Sand Olliue 
0 Scattered D Rlowmg Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust D U11known 

ft AGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type ofTurbulence (Check all that apply) 

D Indicated: Velocity: KTS Velocity· KTS fill None 0 In Clouds 
degrees MAG ..,,. 0 ClcarA1r 0 Vicin1ty ofThunderstom1 

0Cnlm 0 Gusting Se\'erity of Turbulence 
liZl Variable G2l Light and Variable D Not Gusting D Extreme 0 Moderate D Light 

D Severe D Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type Iii'! None 0 Drizzle 
or 55 (F) IZJ None 0 Moderate 0Rtme D Rom 0 Icc Pellets 

Altimeter Setting: ___ in. HG 
0Tmce 0 Severe 0 Clear Osnow 0 Snow Pellets 
D light D Mtxed 0Hail 0 Snow Grains 

or ---MB 0 Rain Showers D Icc Crystals 

llensity Altitude: ft Icing Actual D Freezmg Ram D Ice Pellets Shower 
Amount Type D Snow Shower D Freezmg Drizzle 

Oew Point: (C) 0None CJ Moderate 0 Rune 
or (F) D Truce D Severe D Clear Intensity of Precipitation 

0 Light D M1,.;ed D Light D Moderate 0Heavy 
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MRY-12-2014 10:17R FROM:HLR ENTERPRISES, INC TO: 

PILOT "A" 
Pilot "A" Responsibilities at the Time of At.!ddent/lncide11t 

li1J Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crow 

Pilot "A" Identification 

First Name: Brian Whitmore City: Marksville 
Middle Initial:< State:LA ZIP:. 71351 
Last Name: Wfi1tmore Country:USAA ~ 

Age at time of Accident/Incident: 31 Date of Birth: - Certilicutc Number: 

Degree of Injury Seat Occupied Sent Belt Shoulder llarncss 
ftl None 0 Faml D Left D Front 0 Unknown Used ~Yes 0No Used Ill Yes 0No 
0 Minor D Unknown BRtght B Rear Ava1lable Ill Yes 0No Avnilohle IZJ Yes 0No 
0 Serious Center Single 

Pilot Ccrtlficatc(s) (Check all that apply) 

0None 0 Student 0 Recreutlonnl ~ Commercial 0 flight Engineer 0 Foreign 
0 Private 0 Pllght Instructor 0Sport D Airline Transport 0 US Mtlitury 

Principal Medical Certificate Medical Certificate Validity Date of Lust Medical 

li:) Ptlol 0None 0 Class3 ~Without 1Jmltat1ons/wa1vers 10/10/201311 
OOther ~Class 1 D Driver's License (Sport Pilot only} 0 With llmltntJOns/waivers 
D Unknown Clnss 2 0 Unknown 0 Unknown mmldd/y)(YY 

Medical Certificate Limitations 

Medicul Cermteuoc w a overs 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

1/30/2013 Make: Cessna FAR 121/135 Checks: 
Model: 17Z 

Airplane ltatlng(s) Other Ain:raft Instrument Rating(s) Instructor Ratlng(s) 
(Check all thar apply) 'I that apply) (Check all that app~v) (Check all that apply) 
0None None Ill None IZJ None D Instrument A1rplanc 
~ Singlc~Enginc Lund Airship 0 Airplane 0 Airplunl.) Singlt:·IZnGine D Instrument Helicopter 
0 Sing\ewEngine Sea Free Balloon 0 Heltcopter D Airplane MuJtiwEngine 0 Helicopter 
0 Mu\tiengine Land Glider 0 Powered Lift D Gyroplane 0Gitder 
0 Multiengine Sea Gyroplane 0 Powered Lift 0 Sport 

j ~:~~~:~er Lift 

Type Ratings Student l~ndorsements (Include dates) 

'£~~~:· I Flight Time .. ;i',;;;;:;b;;;,j Airplane Lighter AU This Make 
Nteht A<fuut I Slmutuled ~Uder Alrtraft & Model Rotortrllfi Thpn Air 

I Total Time 709 475 709 15 9 

~ iiPiCl '657 476 657 
I Time as Instructor 

~ rn;; I 

I Lust 90 Davs 
rL;~,)ooa~s 68 68 68 

Last 24 I tours 2 2 2 
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MAY-12-2014 10:18A FROM:HLA ENTERPRISES, INCIIIIIIIIIIII TO P.S/11 

PILOT "B" INFORMATION 
Pilot "B" Responsibilities at the Time of Accidcntflncident 

0 Polot 0 Co-Pilot 0 Student Pilot D Fl1ght Instructor 0 Check Polot D Fhght Engmccr 0 Other Flight Crew 

Pilot ''R" Identification 

First Name: City: 
Middle Initial: Slate: ZIP:. 
Last Name: Country: 

Age at time of Accidenlllncident: Date of Birth: Certificate Number: 
mmlddJYJiyy 

Degrecoflnjury Seat Occupied Scat Belt Shoulder l'lnrness 

0None D Fatal D Len 0 Front 0 IJnknown Used DYes DNo Used DYes ONo 
0 Minor D Unknown D Roght 0 Rear Avmlable DYes 0No Avmlnhle DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Ccrtifi(:ute(s) (Check all that apply) 

0None 0 Student 0 Recreational D Commercml 0 Plight Engineer D Fore1gn 
0 Pnvato 0 Flight Instructor 0 Spoot D Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medico! Certificate Validity Date of Lust Mcdicul 

D Pilot 0Nonc D Closs 3 D Wuhout lunitalioos/wnivers 

0 Other 0 Class I D Dnver's License (Sport Pilot only) D With hmnutions/waivcrs 

D Unknown 0 Class2 D Unknown 0 Unknown mm!dd!yyyy 

Medical Certificate Limitations 

Medicnl Certitlute Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument lb.ting(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0None 0None 0 None 0Nonc D Instrument Airplane 
D Single-Engine Land D Airshop D Airplane 0 Airplane Single~Engine D Instrument Helicopter 
0 SingleMEngine Sea 0 rree Balloon 0 Helicopter 0 Airplune Multi-Engine 0 Helocopter 
D Mult1engine Land D Ghder 0 Powered L1n 0 Gyroplane 0 Ghder 
0 Muluengine Sea 0 Oyroplane 0 Powered Lon 0 Sport 

0 Helicopter 
D Powered Lin 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Alrpluno ln~Jrumeru 

AU This Muke Single Alrphme Lighter 

number of hours tfl aach box) Aircruft &Mod11l F.nglne Multiengine Night Athu'll Simulated Rotorcrnft Glider Than Air 

Total Time 
Pilot in Command (PIC) 

Time as Instructor 

This Muke/Model 

L(ISI 90 Days 

Last 30 Days 

Last 24 Hours 
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MRY-12-2014 10:18R FROM:HLR ENTERPRISES, INC 
TO: ___ _ 

.FLIGHT( • tho 

1-1:::-"' Pilo':-:11 N-'-""am'-"e'= and:.:! A=ddre="------------------------1 Degree of Injury 
first N••:m••:• . ..,------------- City D None 0 Fatal Middle Initial:___ State' ZIP 0 Minor 0 Unknown 
Last Name: Country·. 0 Scnous 

Pilot 

8 ~'~~=~· 
TYP,e. 

(Check all that apply) 

8 Flight ln,ructor 8 Spun , 

I for 
0 Yes 0 No 

n Commercial n Fl•g.hhll Eng1neer EJ Atrlmc rrunsport EJ u.s·. Miltiaf}: ______ _ 

Total FlightTime nt the Time 
of this 

0 Porc1gn 

hrs 

Seat Occupied 
0 Left 0 front 
0 Rtg:hl D R.cur 
D Center D Smgle 

0 Unknown 

t-=Pilo:.:.t=N•m=e': n=ndl= Add=ress:::_ ________________________ -Jilegree of Injury 

first Name:.,.-------------- City,:~====-&-=====--- D None 0 Fatal Middle Initial·___ s liP 0 Minor 0 Unknown 
Last Name: c::l~:t-;; D Serious 

Pilot" (Check all •ePw Seat Occupied 
c None D nRoCI"Cali•nnal r: ~om, me ,re"l n Flieht Eneinecr D Foreign D Left D front E Private 0 Flight lnstwr.tor 0 Sport 0 MllneTran,oon D US M:jj,;;,;,. D Right D Renr 
Type. ! for Total Flight Time at the Time D Center D Single A: · :,o DYes D No of this Accident/Incident: hrs D Unknown 

1-:..:.:.:Pilo::,tl= Nam::;e';.: "'"='d=Add=ress:::._ ________________________ ....JIJegree of Injury 
First Name·.,.-------------- Ctty· D None 0 ratal 
Middle Initial·___ s 1 ====ZiztiP"P-=====--- D Minor 0 Unknown 
Last Name: c~u~·t;:; 0 Serious 

Pilot Ll (Cheek all/hat apply) 

D No,nnee n : ' n Recrel i n Commercl81 n Flight Enmneer D ForcJgn D Len D Front 

~~OT~yp r~.n~vate~~g/i·Ei····~··; ~~~.~~~To; for:-.Q 0§£!! Soo!!_rt __ _Q 0-T .ir~~· ~:;t~iall~m Fnsli~ooghnti1Tn,;;lm~efi~at~ ut~hSe~· ~M~;~~;;x~'"--------18 ~~~.~:r 8 ~~:;te 
Ac:cidtnt/lncidcnt Aircraft? 0 Yes 0 N:oJj~;o~f~th~i~s ~A~cc~id~e~n~t/~1 n~c~id~e~n~t:~~~;;~~!j]:2~~i[==~;:D=U=n=kn=o=wn=~ 

I 1 ~ llnclude : 1 on 1 ahH 

l I ~ iJ J ~~ ~ I ~ ]Hi ·~ j I Nomo "rl '''' 

F1rst Name::-:-:===---------­
Middle Initial: 
Last Name: 

First Name: . .,---------------
Middle 11: 
l~ast Name: ---

First Name,-;--------------
Middle Initial: __ _ 
Lnst Name. 

First Name: 
Middle lnitia-,.1:-------------

Lust Name: 

First Na:m"i'ti:,,;r:===---------­Middle Initial:. 
Last Name· 

Firsl Nome::::-:==-.::---------­
Middle Initial: 
LHM' 

Fm;t Name::::-:==-.::---------­
Middle Initial: 
Last Name: 

rirst Nn:"'''~',.;r:===---------­Middle l1111ial 
Last Name: 

City 
State 
CountiY' 

City 
State: 
Country· 

City. 

~~~~ .. ;y:-
Cuy 
Stnte· 
Country 

C1ty 

~::,;y:-
City: 
State 
Country. 

C1ty 
State: 
Country 

C1ty: 

~~~~,;;: 

ZIP· 

z.rr· 

ZIP 

ZIP. 

ZIP; 

ZIP· 

ZIP; 

ZIP. 
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~IAY-12-2014 10: 19A FROt1: HLA EIHERPRISES, INC TO: 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenLiincident. 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. Around 09:00 I waa Approaching the work field the airplane began to lose power. There was a rice levee near by an I preformed an emergency landing. While on ground roll slowing down J hit a wet spot that pulled the plane towards the rice tield,which was just drained The wheels sank an tho airplano flipped. 

Operator/Owner Safety Recommendation 
non avoidable. The ongfne was not producing enough power to keep the airplane flying 
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~IAJ'-12-2014 10: 19A FROI1: HLA EIHERPRISES, INC ·····-

ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any onswcrs. 

mm!ddlyyyy Type or Print Nilme: 
Signature and Name of Person Filing Report ifOtber tban Pilot/Operator 

TO: __ _ 

Sfgnnture' ------------------------------------­Type or Print Name:-----------------------------------Title: 

FOR NTSB USE ONLY 

P.11 11 

NTSR A<eidentllncident No. Reviewed by NTSR Regionnl Office Name of J nvestigntor Dnte Report Received 
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