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: _Pearsall State: TX Date: ___06/12/2014 Local Time: 1200pm
zip: 78061 Country: USA mm/ddvyyy

Latitude: 28.822257  (decimal degrees N/S)  Longitude: -99.100454  (g/w) Taese Zome: contegl

Collision with Other Aireraft O Midair

QO On-ground

@ None

AIRCRAFT INFORMATION

Registration Number: N85935

Manufacturer: Air Tractor

Maximum Gross Weight: 5000 lbs
Weight at Time of Accident/Incident: 4500 Ibs

Model: AT301

Number of Seats: 1 Flight Crew Seats:

Serial Number: 301-0157

Cabin Crew Seats:

Amateur-buili: OQYes @No Passenger Seats:

Type of Maintenance Program

@ Annual
O Conditional { Amateur-built only)

O Manufacturer’s Inspection Program

(O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Propeller

OFixed Pitch
(@ Controllable Pitch

Manufacturer: Hamilion Standard

Model: 12D40-211

Type of Fire Extinguishing System
®None

OSpecify

Year of Manufacture: 1978 o E:Emb Number of Engines: 1
(O Original Design
Category of Aircraft Type of Airworthiness Certificate Landing Gear None Engine Tvne
gory g 0 g yp
® Airplane (Check all that apply) (Check all that apply) O Unknovwm ® Reciprocating  Fuel System Type
OBa_Jloon o Standard Special [JRetractable QO Turbo Shaft (Reciprocating)
8Bfl_mp/Dmg1b]e [l inisons EiRestricted O 'I:urbo Prop @Carbun_ator
Og;f:;ra @ [ Normal [JLimited O Tricycle Tailwheel 8 }‘“fgo i: et OFuel Injected
: O Utility [OProvisional . . . urbo Fan
gl;ehwptq [ Acrobatic [CISpecial Flight LlAmphibian = HighiSkid OFlectric
owered hift : JEmergency Float [CIskid O Unkno
o) . [J Transport [IExperimental ! nknown
Ultralight ElLight Sport CJFloat sk
OUnmanned O3l OIski/Wheel
Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyvwy | O Ibs of Thrust {hours) | (hours) (hours)
Eng I | Pratt & Whitney R-1340-AN-1 ZP-103196 UNK 600 9468 1 453
Eng 2
Eng. 3
Eng 4
Last Inspection Type ELT Installed ELT Activated Additional Equipment (Check all that apply)
O 100 Hour {OContinuous Airworthiness OYes @No OvYes ©ONo L] Asntrane Parachutf:‘
O AAIP (& Conditional Inspection 2 d ; i § L)Anglenf Auack Indicator
1 e P ELT Aided in Locating Accident/Incident [J Auto-Pilot
O Annua QUnknown OYes @No [IData Recorder
Date Last Inspection: 512:;3;:;}‘1 ELT Manufacturer: gg}ec:ongc lgigltifun;?:;t[g@liay
Ay . ectronic Primary Fli isplay
Model/Series:
Airframe Total Time: 8357 hrs oreloeries ; O Handheld GPS
hours measured at {check one) zel;ai N;mber. [JHeads Up Display
atiery i ype: IFR Equi t
OLast Inspection  OTime of AccidentTncident | paggery Exp. Date: gOnboa‘id Sdgnl

[ Stall Warning System




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: Matt Fitch DBA Fitch's Flying Svc City: Pearsall

i o State: Tx ZIP: 78061
Fractional Ownership Aircraft: Q Yes & No Country: USA
Operator of Aireraft Same As Registered Owner Operator Address Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125,129, 135
[INone OFAR 91 OFAR 129 OScheduled or Commuter ODomestic
[dFlag Carrier Operating Certificate (121) OFAR 103 OFAR 133 ONon-Scheduled or Air Taxi Ointernational
LClSupplemental QFAR 121 OFAR 135 I——
[dAir Cargo OFAR 125 @FAR 137 argo Operation
[ClForeign Air Carriers (129) OPassenger
[dCommuter Air Carrier (135) OFAR 91 Special Flight OCargo
[JOn-Demand Air Taxi (135) ONon-US, Commercial OMail Contract Only

i (O Non-US, Non-commercial "

[OLarge Helicopter (127) B o Purpose of Flight
[J Rotoreraft External Load (133) for FAR 91, 103, 133, 137 (Select one)

-or- OPublic Use (select type) op B T s
Aericuitaral Aircraft (137 - ersonal O Banner Tow QO Positioning
7} Agricultaral Aircratt (137) QPFederal O Business QOGlider Tow O Public Use
O Other Operator of Large Ajrcraft QState OExecutive/Carpomte OSkydiving

OLocal (O Other Work Use (OFirefighting
OInstructional (OExternal Load QOUnknown
QO Unknown QAIr Race/Show ® Aerial Application
A A 3 QAir Drop (O Aerial Observation
Revenue Sightseeing Flight Air Medical Flight OFlight Test OFerry

O Yes O No

O Yes QONo

AIRPORT INFORMATION (if the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Name: Distance From Airport Center: SM

Airport Identificr: Direction From Airport: degrees

Proximity to Airpert: O Off Airport/Airstrip O On Airport/Airstrip @ NA Airport Elevation: fi. MSL

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

R D> /R/CY Lenoth: & Width: f Dry [J Snow-Compacted [J Water-Calm
Ty (LRIC) Lengt ! 1 Holes 3 Snow-Crusted [ Water-Choppy

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

Asphalt 1 Grass/Turf [ Macadam ] Water O Rough _ £ Snow-Wet 0 Wet

3 Concrete O Gravel 1 Metal/Wood ] Rubber Deposits [ Soft

O Dir [ ice O Snow O Unknown [ Slush Covered [ Vegetation O Unknown

Approach Segment (Select one)

O On Instrument Approach O Landing O Base leg QO Final Q Go Around

© Crosswind O Downwind O Low Approach O Aborted Landing (after touchdown) O Unknown

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

[0 MNone [d PAR OMLs [ Practice [ None [J Stop and Go

[1 ADF/NDB [1 Sidestep Oiba O Gps [ Traffic Pattern [ Touch and Go

iming ons J ASR [ Loran [ Straight-In O Simulated Forced Landing

[0 VOR/TVOR [ Localizer Only [ Visual [ Unknown 1 Valley/Terrain Following [ Forced Landing

[ VOR/DME ] LOC-back course [ Contact 1 Go Around [ Precautionary Landing

[0 TACAN [ RNAV [ Circling [ Full Stop [J Unknown




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

®@Pilot O Co-Pilot O Student Pilot ~ OFlight instructor ~ (O Check Pilot ~ OFlight Engineer O Other Flight Crew
Pilot “A” Identification
First Name: Blake City: Pearsall
Middle Initial: E. State: Tx Z1pP: 78061
Last Name: Fifch Country: USA
Age at time of Accident/Incident: 23 Date of Birth: - Certificate Number: -
mm/dd/vyyy
Degree of Injury Seat Occupied Avaiiable Restraint Type Restraint Used
® None (O Fatal O Left (O Front Q Unknown O None ® 4-point O None ® 4-point
O Mmor () Unknown O Right O Rear Q Lap only O 5-point O Lap only O 3-point
O Serious O Center @® Single O 3-point O Unknown O 3-point O Unknown
Pilot Certificate(s} (Check all that apply)
L None [ Student [J Recreational Commercial O Flight Engineer [ Foreign
O Private [ Flight Instructor [ Sport 1 Airline Transport 0 Us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot (O None O Class 3 @® Without limitations/waivers
O Other O Class O Driver’s License (Sport Pilotonly) | () With limitations/waivers 110/29/2013
O Unknown @ Class 2 © Unknown O Unknown mm/dd/yyyy
O Special Issuance
O N/A
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Piper
FAR 121/135 Checks: 10/04/2013 Make: TP
mm/ddyyyy Model: PAZ24-180
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check all that apply) (Check all that apply) (Check all that apply)
[ None I None None None [ Instrument Airplane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ instrument Heticopter
[ Single-Engine Sea [J Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [J Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
. o ; Airplane Instrument
Flight Time (enter appropriate Al This Make Singte Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 472 220 472 10 10
Pilot in Command (PIC) 415 220 415 10 10
Time as Instructor
This MakeModel e R
Last 90 Days 150 150 150
Last 30 Days 11 11 11
Last 24 Hours i 7 *




PILOT “B” INFORMATION _
Pilot “B” Responsibilities at the Time of Accident/Incident
QOpPilot - OCo-Pilot O Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
Pilot “B” Identification
First Name: City:
Middie Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd’vyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
Q None Q Fatal O Left QO Front QO Unknown Q None Q 4-point O None Q 4-point
O Minor  Q Unknown O Right O Rear Q Lap only O 5-point O Lap only O 5-point
O Serious O Center QO single Q 3-point O Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)
[J None [ Student {1 Recreational [J Commercial [ Flight Engineer [ Foreign
3 Private [1 Flight Instructor [ Sport [1 Airline Transport [0 U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 (O Without limitations/waivers
O Other O Class 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers R ——
O Unknown QO Class 2 O Unknown Q Usknown mm/dd/yyyy
QO Special Issuance
O NA
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Ml
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
] None 1 None O None [ None [0 Instrument Airplane
[ Single-Engine Land £ Airship I Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon i Helicopter O Airplane Multi-Engine 0 Helicopter
[ Muitiengine Land 3 Glider I Powered Lift O Gyroplane 1 Glider
[0 Multiengine Sea [ Gyroplane I Powered Lift O sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
H 5 - Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aiveraft & Model Engine Maultiengine Night Actual | Simnlated | Retorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model o o e
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complste the foliowing information)

Pilot Name and Address Degree of Injury

: . G O None O Fatal
First Name: City: g
Middle Initiai: State: ZIP: O Minor O Unknown
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [T Student [ Recreationzl [ Commercial [ Flight Engineer [ Foreign O Left O Front
[ Private [J Flight Instructor [ Sport [ Airline Transport 1 U.S. Military QO Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O %‘:fle
Accident/Incident Aircraft? OYes [INo of this Accident/Incident: hrs o ngwn
Pilot Name and Address Degree of Injury
First Name: City: O None O Fatal
Middle Initial: State: ZIP; O Iyill?ﬂr O Unknown
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [J Foreign O Left O Front
[1 Private [ Flight Instructor [ Sport [ Airline Transport [1U.S. Military QO Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center o %”E:f;e
Accident/Incident Aircraft? Oyes ONo of this Accident/Incident: hrs o o
Pilot Name and Address Degree of Injury
First Name: City: O Mg O Fatal
Middle Initial: State: ZIP: O Minor Q Unknown
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [JRecreational ~ [J Commercial [ Flight Engineer [J Foreign QO Leit QO Front
[J Private [ Flight Instructor ] Sport [ Airline Transport [1 U.S. Military QO Right @) Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center o ggg‘e
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs C R

PASSENGER(S) { OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type | Restraints Age
First Name: City: Oleft O None O None [Not Installed | [ Under 5 years
Middle [nitial State: e OCcCenter | OMinor |QOLap Belt Clnstalled If Under 3,
YN : B ) ORight O Serious | O Shoulder Harness | CINot Deployed | O Child Restraint
: ry: O Unknown| O Fatal O Inflatable CDeployed O Lap-Held
Q Crew QPassenger O Other Row: O Unknown | O Unknown Clunknown O Unknown
B ] OlLeft O None OnNone CINot Installed | O yynder 5
First Name: : ) years
N]l:csitd l:;:;i s (S:tlal?:e' o OCenter | OMinor  |OlLap Belt Clinstalled If Under 5,
Last Name: . Coun- = : ORight O Serious | O Shoulder Harness | LINot Deployed |~ O Child Restraint
: ey QO Unknown| O Fatal Olnflatable ClDeployed O Lap-Held
O Crew OPassenger O Other Row- O unknown | O Unknown CUnknown O Unknown
] _ - O Left QO None O None CINot Installed | [T {Jnder 5 years
i;fitdiﬁiet:ia T (S::ge = O Center | O Minor QO Lap Belt Clinstalted If Under 3,
i e ) ORight O Serious | O Shoulder Harness | [INot Deployed | O Child Restraint
astame: ouatey: OUnknown| O Fatal  |O Inflatable ODeployed O Lap-Held
QO Crew O Passenger Q Other Row: QO Unknown | O Unknown CfUnknown O Unknown
] _ o OLeft O None O None [OONot Installed | [T ynder 5 years
i;rfif:lliiagilal (S:tlge ZIP: QCenter | QMinor O Lap Belt Eirstalled ki,
Rt e : & . : ORight O Serious | Shoulder Hamness | CINot Deployed | (O Child Restraint
StaNdlite L E O Unknown | O Fatal Q Inflatable [IDeployed O Lap-Held
QO Crew (O Passenger O Other Row: O Unknown | O Unknown [JUnknown O Unknown
] ] o QOleft O None O None CNot Installed | O3 grader 5 years
;l[rfi[d}lqﬁmi - ‘S::l{ peve; OCenter | O Minor O Lap Belt Clinstalled If Under 3,
addle mtial; £ 5 ORight O Sericus | Shoulder Harness | [INot Deployed | O Child Restraint
Last Name: Country: le)} & 0 o CIDeployed 0O
) ’ Unknown Fatal Inflatable cploye: Lap-Held
O Crew OPassenger O Other Row: O Unknown | O Unknown OUnknown O Unknown
. ) o QO left O None ONone [INot Instaited | [J Under 5 years
i;rsdti?m;‘i I (S::Ec perey QO Center O Minor QLap Belt [instalied If Under 5,
Lalst 1: . Ai : C 1 - d ORight O Serious | Shoulder Harness | CINot Deployed | O Child Restraint
A QY O Unknown | O Fatal O lnflatable [CIDeployed Q Lap-Held
Q Crew OPassenger Q Other Row: O Unknown | O Unknown ClUnknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: T30 e AR Airport ID: T30 None EI] VFR/FR
e me: T1AVail s Company VFR TFR
City: Pearsall City: Pearsall T Military VER T Uit
State: TX Time Zone:Central | State: TX 1 vER
Country: USA Country: [ISA Activated? [1Yes [INo
Type of ATC Clearance/Service (Check all that apply)
None [1 Special VFR [ Special IFR [1 VFR Flight Following [1 Cruise
[ vER C1FR [J VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [dcClassE ] Prohibited Area [[1 Jet Training Area [ Special
[1Class B ] Class G [1 Restricted Arca [JTrRsA [1 Air Traffic Control Area
[JClassC ] Demo Area ] Military Operations Area (MOA) [JFAR 93 [] Unknown
[ClassD [] Warning Area [1 Airport Advisory Area
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Weather Information Weather Observation Facility
(Checkrall that apply) Facility ID-
[[1 National Weather Service [] Company T
[ Flight Service Station [ Military Observation Time:
[ Tv/Radio [ Intemet Time Zone:
[l Automated Report 1 Unknown . N L
[1 Commercial Weather Service (DUATS) Distance from Accident Site: NM
Diirection from Accident Site: degrees
Basic Conditions | Light Condition Temperature: (C) or (F)
O vmMc "] Dawn [1 Dusk [] Dark Night Dew Peoint: () or ¥)
Cmc [ Day [ Night L Bright Night Altimeter Setting: in. Hg or MB
] Not Reported
Sky/Lowest Cloud Condition Ceiling
[ Clear [] Thin Broken ] None (clear) 1 Obscured
] Few "1 Thin Overcast [1 Broken [ Indefinite
[] Partial Obscuration 1 Unknown [[] Overcast 1 Unknown
[ Scattered
Lowest Cloud Condition Height Ceiling Height
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Visibility ——
] Variable [ calm ' L] Not Gusting RVR- _—
[] Light and Variable 7] Gusting
{1 Indicated: -or- RVV: miles
degrees Velocity: KT8 Velocity: KTS Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
[Light [ None [] Drizzle [ Freezing Rain [ None [ Fog
CIModerate [J Rain [ 1ce Pellets 1 snow Shower O Blowing Dust 1 Ground Fog
[CIHeavy [ Snow [1Snow Pellets [} Tce Pellets Shower [] Blowing Sand [ Haze
[MNvia O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
[1 Rain Showers [1Tce Crystals [ Blowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
"1 None [ Rime ] None ] Rime ] None [ Light
[ Trace 1 Clear [] Trace [ Clear [ Clear Air 1 Moderate
[7] Light 1 Mixed [ Light [ Mixed [11n Clouds 1 Moderate Chop
L] Moderate ] Moderate [ Vicinity of Thunderstorm [[] Severe
[ Severe [1 severe [[1 Extreme

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion
[ None 1 Substanttal [ None 1 Both Ground and In-Flight [ None [1 Both Ground and In-Flight
[1 Minor [ Destroyed [1 in-Flight [] Unkmown Origin [ n-Flight ] Unknown Origin
[1 On-Ground [ On-Ground
Phase of Operation Altitude of In-Flight Occurrence
{1 Standing [ Takeoff (incl. initial climb) [] Cruise [] Hover £ MSL
[} Taxi [ Climb [1 Maneuvering ] Other —_—
O escent [ Landing [1 Approach ] Unknown

Description of Damage to Aireraft and Other Property (use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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.

On 6-12-14 | was flying an AT-301. 1 was spraying corn and when | was coming back to land to get my fourth load, | noticed the cylinder
head temp was running hot. So we checked it, and thought it would be okay to continue. Before | took off | fueled up the whole left wing
with gas and the right had half a tank. | was gone spraying approximately twenty minutes, when it staried shaking and losing power. |
then realized that | couldn't make it back to the airport, and crash landed in a cormn fieid.

' RECOMMENDATION (How couild this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes [ No []Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, pari no., serial no., and describe the failure ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ 80/87 [d115n45 1ip3 1 Other, specify
[7] 100 Low Lead dJeta 114
Gallons [1 100/130 ] Automotive [13ps

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? []Yes [INe

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

OTHER AIRCRAFT — COLLISION (¢ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[1 Destroyed [ Minor

Model: [1 Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
06/16/2014 Signature:
mm/dd/yyyy Type or Print Name: Blake Fitch
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No Reviewed by NTSB Regional Office

CEN14LA287 |DENVER. CO

Name of Investigator

ARNOLD W.

SCOTT

Date Report Received
06/16/14
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