MAY-12-2014 1@:15A FROM:HLA ENTERPRISES. INC

TO: I

F.3711

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 INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: _Hessmer State; LA Date: 5112014 Local Time: 09:00
- 71341 . m/dd!
Z")" Country. , iy Time Zone: CENMral
Latitude: {dd:mm:ss N/8) Longitude: {ddd:mm:ss E/W)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ standing ] TakeofT (incl initial climb)  [& Cruise ] Hover O Midair Occurrence
[ Taxi O Climb [C] Maneuvering [ Other [ On-ground
O Descent [ Landing [ Approach [ Unknown [ None 150 1 MSL
AIRCRAFT INFORMATION '

Munufacturer: Alr Tractor

Maodel: AT-301

Serial Number: 301-0645

Registration Number; N7309z

Amateur-built: [} Yes ¥ No

Max Gross Weight: 7,400 by
Weight at Time of Accident/Incident: 5,900 1bs
Location of Center of Gravity at Time of Accident/Incident:

inches from [ nose or [ datum

] Continuous Airworthiness

] Other Approved Inspection Program (AAIP)

-0r- Percent Mean Aeradynamic Cord (% MAC)
Catepory of Aireraft | Type of Airworthiness Certificate Number of Seats: One Eanding Gear O retractable
Wl Airplana (Check alf tha appiy) ) Check any additional fanding gear
_| Balloon Standard Special If Large Aircrafi, how many seats for. configuration that applies:
0 BI!mp/Dirigib]c [ Noemal [} Restricted . Z] -
[ Glider 1 Utiliry 03 Limited Flight Crew [ Tricycle Tailwheel
H gz{:ﬁm& O Acrabatic O Provisional Cabin Crew: 3 Amphibian [ High Skid
] Poweré)d lift O Transpon ] Experimental P } [} Emergency Float [ skid
] Ultralight [0 Special Flight assengers. 3 Float [ ski
0 Urknown L} Light Sport (] Hul O SkiWheel
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___ 12/01/3013
i Annual . [ 100 Hour {_] Continuous Airwarthiness mmiddyyy
[ Conditional (Amateur-hunlt only) O Aalp ] Conditionat Inspection
{1 Manufacturer’s Inspection Program 2 Annual [ Unknown Airframe Total Time: 7.760 brs

hours measured at  {check ona)

"] Other, specify-

7] Last Inspect

ion B Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

Oves [ANe [JUnknown B ves [ONo [OJUnknown [l None
[ Speciry
ELT Installed ELT Activated ELT Manufacturer:
h{ N
O ves WINo DYe MNo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Clves [ANo Battery Type: Battery Exp. Date:
Engine Type SRec!iprO%ating Fuel Propeller
[Z] Reciprocating [} Turbo Jet ystem 1ype .
[ Tubo Shaft [ Turbo Fan | B Carburetor [ Fixed Pitch Manufacturer; Hamilton Standard
[ Turbo Prop [] Unknown [ Fue! Injected Controllable Pitch Model. HamSTD33D40

Engine Rated
Power Mcasured

Time Time
Date a8 _(check ong) Total  |Since Since
Engine Manufacturer’s of Mfg. MHnrsepowcr orj Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm-dd vy | [ 1bs of Thrust (hours) | (hours) (hours)
Eng, 1 |Prall & Whitney R-1340-33H1-G ZP-102335 600 10,124 115 580
Eng. 2
Eng, 3
Eng. 4
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o: I P.4/11

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Pro-Air LLC

Fractional Ownership Aircraft: [Jves [A No

Owner Address
City: Hamburg

State: LA ZIr: 71339
Country: USA

Operator of Aircraft [[J Same As Registered Owner

Name: Brian Whitmore

Operator Address [ ] Same As Registered Owner

City: Marksvilie

CJFARI2S  [AFAR137 O Armed Forces

Doing Business As: State: LA ZIp: 71351
Air Carrier/Qperator Designator {4 Character Code): Country: USA

Regutation Flight Conducted Under Revenue Sightseeing Flight
[JFAR 91 CJFAR 129 I FAR 91 Special Flight [ Public Use (select type) [ ves MiNo
[l FAR 103 O raR 133 [ Non-US, Commercial [ Federal T State [ Local Air Medical Flight

LCIFAR 121 [CIFAR 135 ] Non-US, Non-commercial ] Unkpown [ ves @ No

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137 (Select one} for FAR 121, 125,129,135  (Szlect one)
[T Personal [0 Scheduled or Commuter

[ Business [[J Non-Scheduled or Air Taxi

] Executive/Corporate
[ Other work Use

1 Instnectional Domestic or International
] Ferry [ Domestic [ International
] Positioning
Aerial Application
Acrial Observation Cargo Operation
[ Air Drop ] PassengerfCargo
[] Air Race / Show [ Passenger How many?
[1 Flight Test [ Cargo Ibs
[ Puhlic Use 0 Mail
[ Unknown

Type of Commercial Operating Certificate Held
(Check all that apply)

[ None

[ Ftag Carrier Operating Certificate (121)
[ Supplemental

[ air Cargo

] Foreign Air Carrters (129)

O Commuter Air Carrser (135)

[ On-Demand Air Taxi (135)

[0 Large Helicopter {127)

] Rotorcraft Fxternal Laad (133)
or-

[ Agricultural Aircradt (137)
[ Other Operator of Large Aircraft

"OTHER AIRCRAFT ~ COLLISION (ifairor ground colllslon occurred, complete this section for other alraraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed [ Minor
{1 Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name; Country:

Pilot of Other Aircraft

First Nanme: City:

Middle Initial: State: ZIP:
LLast Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more spaca is needed, continus on ssparats shest)

Was there Mechanical Malfunction/Failure? ] Yes [JNo [J] Unknown
(I yes, list the name of the part, manufacturer, part no., serial no.,, and describe the fathire.)

Blower fallure suspected

Total Time/Cycles
On Pant
Hours
Cycles

Time Since This Part

Inspected/Overhguled
580 Hours
'DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aireraft Fire Aircraft Explosion
[ None [C] Substantiai i None ] Both Ground and In-Flight ¥ None [ Both Ground and In-Flight
[A Minar [ Restroyed [_] In-Flight [ Unknown Origin [ 1n-Flight [ Unknown Origin
[Z] On-Ground [ ©On-Ground
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Description of Damage to Aircraft and Other Property (use addinonal sheet if necessary)

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

"AIRPORT INFORMATION {if the aceident/inaident occurrad on approach, takeotf or within 3 miles of an airpart, complete this section)

Airport [dentifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [0 O Airpor/Airstrip [ On Airport ] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Seiect one)

[ On Instrument Approach 3 Landing [ Base leg [ rinal [ Go Around
[ Crosswind [} Downwind [ Low Approach [ Athorted Landing (after touchdown)

IFR Approach (Check ail that apply) YFR Approach (Check all that apply)

[ None O rar O MLS [ Pracuce O None IC] Stop and Ge

[ ADF/NDB ] Sidestep [l 1pA O acrs [ Traffic Pattern [ Touch and Go

[[]spF s [ ASR {C] Loran [ Straigh-In 7 Simulated Forced Landing
[ veRrR/TVOR [] Localizer Only O visual 1 Unknown [ valley/Terrain Foltowing [ Forced Landing

[C] VOR/BME ] LOC-back course ] Contact 1 Ge Around [] Precautionary Landing
{J TACAN I RNAV [ Circling [ Full Stop [ tUnknown

Condition of Runway/Landing Surface (Check all that apply)
O Dry [ Snow-Compacted O Water-Calm

Runway Information

R D L/RS th: ft Width:

nway (L/RIC) Leng e | [ Holes [0 Snow-Crusted O water-Choppy
Runway/Landing Surface (Check ali that apply) [] tce Covered [[] Snow-Dry ] Water-Glassy
[3 Asphalt [ Grass/Turf [ Macadam [ water L] Rough L] Snow-Wet O wet
1 Concrete [0 Giravel [} Metal/Wood I Unknown [ Rubber Deposus ] Soft [ Unknown
[ Dirt O tee [ Snow [ Slush Covered [] Vegetation
FLIGHT ITINERARY INFORMATION - ' "'”
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D, _private strip ) ) Airport ID- ! None ] VFRAFR
Cit: Hessmer Time: 08:53 City: [ Company VFR (] IFR

iy y: [ Miluary VFR [ Unknown
State: LA TimeZone__ | Smte: [ vrr
Country: Country: Activated? []Yes [INe
Type of ATC Clearance/Service (Check all that apply)
7] None [ Special VFR O Special IFR [1 vFR Flight Following [ Cruise
O vrr Cwr [ VFR Cn Top [ Traffic Advisory [ZJ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Cluss A M cClassE {7 Prohibited Area {7 Tet Traming Area [ special
O cCinss B FlClass G {7 Restricted Area O TrRSA [ Air Traffic Control Area
O Class C [J Demo Area [ Mititary Operations Area (MOA) I FARS3 [ Unknown
O Class D [} waming Area O Aurport Advisory Areq
Aireraft Load Description (Check all that apply)
[ None ] Towing Glider [ Parachutists 1 Livestock
'] Passangers ] ‘Towing Banner O waier [J Unknown

1 Cargo [T Other External

m Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(convert from pounds, as necessary) 80O/87 [ 15145 Or3 O other, specify
25 o 100 LowLead  [JJetA Cipa
Gallons £ 1004130 [J Automotive 1 1ps

Other Services, if Any, Prior to Departure
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o S

 EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

COves ANo

Methed of Exit - Deseribe how the occupants exited and how many occupants evacuated each location

| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

F.6711

Weather Observation Facility Source of Weather [nformation Method of Briefing
Facility I {Check all thar apply) (Check all that apply)
O on Time: [J National Weather Service J Company 3 In Person
servation Time: [ Fight Service Station [ Milisary [0 Teletype
Time Zone: A TV/Radio ] Internet [ Telephone/Computer
) , ] [ Automated Report J Unknown [ Aircraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) TV/Radio
Direction rom Aceident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
 Fun [ Abbreviated [ Dawn O nusk [ Dark Night
] Partial / Limited Ry Pilot [ Unknown i Day O Night [ Bright Night 10 miles
[ Partial / Limited By Brifer [C1 Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check il that apphy)
Clear ] Thin Broken [ None (clear) O obscured None O Fog
{1 Few ] 'Thin Qvercast [ Broken [0 Indefinite ] Blowing Dust [C] Ground Fog
{71 Partial Obscuration ] Unkrown [ Overcast [ Unknown 1 Blowing Sand ] Haze
[ Scattered O Blowing Snew [ ice Fog
— " P " {1 Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknoswn
ft AGL fl AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
[ Indicated: Velocity: KTS Velocity: KTS None [] n Clouds
degrees MAG o O Cicar Air O Vicinity of Thunderstorm
O calm O Gusting Severity of Turbulence
B variable B4 Light and Variable [ Not Gusting 1 Extreme [ Moderate O Light
[ severe [0 Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check all that apply)
Temperature; ) Amount Type None [ Drizzle
or 55 (P %Nonc E Moderate E]] Rime (] Rain O tce Pellets
. . . Trace Severe Clear Snow Snow Pellets
Altimeter Setting: in, HG ] Light [C] Mixed B Hail B Snow Grains
or______ M8 ] Rain Showers [ Ice Crystals
Density Altitude: it Tcing Actual O Freezing Rain [ Ice Pellets Shower
Amount Type ] Snow Shower [ Freezing Drizzle
Dew Point: ((s] [Z] None ] Mederate O Rime
or " ] Trace [ Severe {3 Clear Intensity of Precipitation
0 Light O Mixed O Light [ Moderate ] Heavy




To: I
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PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Incident

A prilor [ Co-Pilot [ Student Pilot [ Flight Tnstructor
Piot *A” Identification

First Name: Brian Whitmore
Middle Initial; ¥

O Check Pilot [ Flight Engineer  [] Other Flight Crew

City: Marksville

State: LA 21 71351

Last Name: Iimore Country: USAA
Age at time of Accident/Incident: 31 Date of Birth: _ Certilicate Number:_ﬂ
minsddinny
Degree of Injury Seat Occupied Seat Belt Sheulder Harness
None  [] Faml 3 Left [ Front [ Unknown Used Yes [JNo Used Yes [INo
LI Minor [ Unknown Right [ Rear Available [ ves [INe Avpitable  K3Yes [INo
[ Serious Center ] Single
Pilot Certificate(s) (Check all that apply)
£l None ] Student [ Recreationat [#] Commercial (] Flight Engineer [ Foreign
] Private 1 Elight Instructor [ sport [ Airline Transport 1 uUs Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ Filot [] None [ Class 3 ) Without Iimitations/warvers
7 Other Class | [[] Drivers License (Sport Pilotenly) | [ With limitations/waivers w1
[ Unknawn Class 2 [J Unknown [J Unknown mmddnyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

. Sna
FAR 121/135 Checks: 1/30/2013 | Make: Ces
mm/ddiyyy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Iostrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check afl that apply) (Check all thar apply) (Check all that apply)
g None 7] None (7] None ] None O Instrument Airplane
& Single-Engine Land L] Airship (O Airplane O Airplane Single-Engine O mstrument Helicopter
LI Single-Engine Sea (L] Free Batloon ] Helicoper [ Airplane Multi-Engine [.] Helicopter
[} Multiengine Land ] Glider ] Powered Lift [ Gyroplane {1 Glider
[3 Multiengine Sea [] Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Tyne Ratings Student Endorsements (Mclude dates)
Airplane
Flight Time (erter appropriate All This Make .;Erl:)gl: Alrplane nsteument Lighter
number of howrs in each box) Alreraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Tolal Time 709 475 709 15 1 9
Pilot in Command (P1C) 657 476 657

Téme as [nstructor

Last 90 Days 120 120 120
Last 30 Days 68 68 68
Last 24 Hours 2 2 2
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PILOT “B"” INFORMATION _ .
Pilot “B” Responsibilities at the Time of Aceident/Incident
[Orilot  [JCo-Pilot [ Student Pilot  [J Flight Instructer  [J Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “*B” Identification
First Name: City:
Middle Initial: State: Zip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dedivy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
I None [ Fatal 1 Left O Front [ tinknown Used [dYes [No Used ves [EINo
Ol Minor [ Unknown [ Raght 7 Rear Available Ovyes [ONe Available Oves [OnNo
O Serious ] Center O single
Pilot Certificate(s) (Check all that apply)
O None [ Student [T Recreational O Commercial (] Flight Engineer 1 Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.s. Military
Principal Occupation Medica! Certificate Medieal Certificate Validity Date of Last Medical
] Pilet [ None [ Class 3 ] Without limitarions/waivers
] Other [ Class | [ Driver's License (Sport Pitotonly) | £] With limitations/waivers -
[J Unknown O Crass 2 [ Unknown I Unknown mmddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including e
FAR 121/135 Checks: Make:

mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Lustrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) {(Check all that apply)
[ None [ None ] None [[] None ] instrument Airplane
[ Single-Engine Land [ Airship 7 Airplane LT Airplane Single-Engine O Instrument Helicopter
[T Single-Engine Sea [ Free Balloon [ Helicopter [C) Airplane Multi-Engine [ telicopter
[ Multiengine Land [ Ghder 1 Powered Lift [ Gyroplane [C] Glder
[0 Multiengine Sea [ Gyroplane [ powered Laft O Sport

[ Helicoper
7] powered Lift
Type Ratings Student Endorsements (Tnclude dares)
. . ) Airplane [nsirument

Flight Time (enter appropriate Alt Fhis Moke Single Alrplane Lighter
rumber of hours in each box) Advcraft & Model Engine Multiengine Night Actual | Simutated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

l.ast 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete tha following Information)
Pilot Name and Address Degree of Injury
First Name; City: (] None L] Fatal
Middle Initial; State: 1P [ Minor [ Unknown
Last Name: Country- [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None {Z] Student [ Recreational  [[] Commercial [CI Flight Engineer [Z] Foreign O Lett ] Front
[ Private [ Plight Instructor [ Sport [ Airline Trunsport O us. Miliary O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L Emkgle
Accident/Incident Aireraft?  [Yes [N of this Accident/Incident: hrs [ Unknown
Pllol Name nnd Address Degree of Injury
First Name: City: [ None O Faal
Middla [nitial: Siate; Zp ] Minor [J Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign [ Left ] Fromt
[ Private [ Flight Instructor [ Spont [ Airline Transport [ U s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Emkg e
Acc:dcntﬂncldent Alrcraft" OvYes [ONo of this Accident/Incident: hrs fknown
Pllot Namc and Addrcse Degree of Injury
First Name: City: a None 0 Fatal
Middle Initial: State. s B g’lll}or ] Unknown
Last Name: Country: Grious
Pilot Certificate(s) (Check all that apphy) Seat Occupied
[ None [ Student [ Recreational ] Commercial ] #light Engineer [ Foreign [ Lett [] Front
[ Private (] Flight Instructor [} Sport [ Airline Transpen [J US. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center S f;"fle
Accident/Incident Aircrafc? Oyes [CINo of this Accident/Incident: hrs fknown

[ PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet f necessary)

po P
gy g PR
AR IR
Nome ond Address » I @ 7 2 REST 72 5
First Name: City:
Middle Initial State P oooaonoooooo
Last Name: Country: -
First Name: City:
Middle Initial: State: P OO0OoO0OBaoonoo
L.ast Name: Country: -
First Name; City,
Middle Initial: State’ ziP: ago0ooopmoonoo
Last Name: Country: -
First Name: City:
Middle Initial State: zZip, Oogggooajoooon
Last Name: Country: —
First Name: City:
Middle Initial State - ooooOoooood
Last Name: Country; I
First Name: City:
Middle Initial: State: ZIP: Ooo0ooojoooon
Last Namg: Country: -
First Name: City:
Middle Initial; State: ZIp: DOoOOO00OoOoooa
LLast Name; Country: -
First Name: City:
Middle Initial; State; ZIP: Og0o0anopoooognQo
Last Name: Country: -
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"NARRATIVE HISTORY GF FLIGHT {Fianss typs or ornt i

Describe terrain and include
intended destination, and services obtained.

There was a rice levee near by an i preformed an amergency landing.
e rice field, which was just drained. The wheels sank an the airplang

Describe what occurred in chronological order, including circumstances leading to and nature of aceident/incident.
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State time and point of departure,

Around 09:00 | was Approaching the work field the airplane began to lose power.

While on ground roll slowing down [ hit a wet spot that puiled the plane towards th
flipped.

nE MMEN‘DAT!ON(Hawcouidthluccidon’lllneldont have bin.n prevanted?) _
Operator/Owner Safety Recommendation

non aveidable. The engine was not producing enough power to keep the airplane flying

10
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ADDITIONAL INFORMATION (Fisase type or print in ink)

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

{HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACGURATE T0 THE BEST OF MY KNOWLEDGE
Date of this Report | Signature and Name of Pilet/Operator
05/08/2014 Signature

" mmiddipyy | Typeor Print Name: Brian Whitmore
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Primt Name:
Title:
T _FOR NTSB USE ONLY o .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN14LAZ2Y CER L. Yeager 5/14/2014
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