NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Q—'““"IU\“'L State: (¢ Date: & Eseal Tife: ﬁ l! o
zip: 7129 Country: Ls P mm/dd/vyyy

Latitude: 32" 31" .27 D

Longitude: -‘H' 42' M.C!Zw

(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: ! i_)g NTIZ.K

Collision with Other Aircraft: O Midair QOn-ground lQ’Nonc

AIRCRAFT INFORMATION

N9l e
Manufacturer: Q"ﬂ. Trectvr

Registration Number:

[ IFR-Equipp

Model: AFT- 4o

ed and Certified

[0 Commercial Space Flight
0 Unmanned Aircraft

Serial Number: Yol - 090L
|aa3
If Yes: QKit/Plans

Year of Manufacture:
Amateur-Built: OYes

Make:

Cabin Crew Seats:

Maximum Gross Weight: _ (o000 Ibs
Weight at Time of Accident/Incident: 5 [ k@ S s

Number of Seats: \

Flight Crew Seats:
Passenger Seats: @

hours measured at (Select one)

OLast Inspection T'ime of Accident/Incident

Type of Maintenance Program (Select one)

/6 Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

O Specify:

Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QOYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

SN O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) ] (Check all that apply) /Jf;eciprocatiug QLiquid Rocket
O Balloon Standard ’%p}ual CJRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal Restricted ; 5 O Turbo Prop Q) Hybrid Rocket
OGlider O Aerobatic [ Limited [JTricycle }2% Aibwlies! O Turbo Jet ONone
O Gyroplane O Balloon O Provisional J Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight JEmergency Float [skid QO Electric
QPowered Lift [ Transport [ Experimental OFloat [CIski
OROCkc.t O Urility = Spcm:{i nghl—SPorl OHun [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight I Experimental Light-Sport Mot i g F‘C i O Fuel-Injected
ther L ; Svst arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) REARERR IR S
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufagturer Model/Series Serial Number mmvddiyyy | O lbs of Thrust (hours) | (hours) (hours)
Bng | [ PrattcWhdney |- 134o-pn-I 37032 looO 108223 b4 [(07.3
Eng. 2
Eng. 3
Eng. 4
s Prope]ler 1 QFixed Pitch
Last Inspection Type ontrollable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable
OQA]P | 8E§]r:ditional Inspection Manufacturer: H a4
& Annua no
. ! Model: HSP 23 04b -3 1|
Date Last Inspection: 02 { 2t (20272 = ;
mm/ddbyyy ELT Installed: QYes p No Additional Equipment (Check all that apply)
Airframe Total Time: U 34%, L” hrs If Yes: CJADS-B
ELT Manufacturer: O Airframe Parachute

[ Angle of Attack Indicator

[ Autopilot

[0 Data Recorder

[ Electronic Flight Bag or Handheld Device

[JElectronic Multifunction Display

[JElectronic Primary Flight Display

[JHandheld GPS

[ Heads Up Display

[0 Onboard Weather

[ Satellite Tracking Device
gﬁm]] Warning System

Video Recording Device

O Other, Specify:
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Registered Aircraft Owner

City:_©wne g

Name:_Colinsron B S*-Q-'U“'is Ine. State: _ LA zip:_ NUoY
Fractional Ownership Aircraft: QO Yes ,@' No - Country: WGP

Operator of Aircraft [ Same As Registered Owner ‘B'Same Address as Registered Owner
Name:_(Gosogas 8. Mouny JC City:

Doing Business As: C 0\\‘ .'\s'raf\m B Ceuicss State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone QFAR9I QFAR 129  OFARA4I5 © Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121  QFAR 135 QFAR435

OAir Cargo OFAR 125 p‘FAR 137  QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

QO Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

ﬂAgricnltura] Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

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

OPrilot School (FAR 141} O Armed Forces ) ) i :
O Certificate of Authorization or Waiver (COA) O Federal Q’Acr{al Application Ofirefighting O Unknown
O Commercial Space Transportation Os O Aerial Observation OFlight Test
: - g OAirD OGlider Tow
Experimental Permit O Lol ir Drop [
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
Q Business QPersonal
Q Executive/Corporate () Positioning
- Q External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

QYes ﬂ’NU

QYes p’ No

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airpgqrt Name:

Distance From Airport Center:

sm
/ degrees true

Airport tifier: Direction From Airport:
Proximity to Altpagt: O Off AirporvAirstrip  QOn AirportAirstrip  ON/A | Ajrport Elevation: fe s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry now-Compacted O Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Snow-Wet O Wet

[ Concrete O Gravel [ Metal/Wood O Soft

[ Dirt Olce [ Snow [ Vegetation [ Unknown
Approach/Departure Segment (Select one) e

QTaxi QVFR Departure OLow Approach

OTakeoff QIFR Departure Procedure/Clearance OGo Around

Qlnitial Climb QO Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply}
O None

O ADF/NDB mLs OPractice
OSDF OLpa OGps
O VOR/TVOR OAsR :
O VOR/DME [ Localizer Only OvVisual
O TACAN O LOC-back course OContact
ORNAV OCircling
OUnknown

VFR Approach (Check all that appk

ONone

[ Traffic Pattern [ Stop and

[ Straight-In O Touch and Go

[ valley/Terrain Following [ Simulated Forced Landing
O Go Around [ Forced Landing

O Full Stop [ Precautionary Landing

[ Unknown
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Aircraft Explosion
ﬂ None QO Both Ground and In-Flight
© Explosion at Unknown Time

Aircraft Damage
O None O Substantial __ L) None O Both Ground and In-Flight
O Minor ,G’ Destmycda"l' oTALIY O In-Flight O Fire at Unknown Time QO In-Flight
O Unknown" y fyraney O On-Ground O Unknown O On-Ground O Unknown
. " b 4
1
and Other Property (Use additional sheet if necessary)
bldss bent Engrae AostEo,

Description of Damage to Aircraft
Rapipng TeTALsO0 By insvrarce Comspanry, 3 prepsllar
W g bent wpwards AT Rreren) Roprox F5°.
Broken O©FF AT ovTErAosr

LeFr man PeAr b;nl" Aerr
CocuprT @rusheo, Doors Bsar, RT wing

F;ant TS TRO
felTien oFf Fuhp. pniy sALuasAmes forrs: RoodsR, Aebr Fepp, §eevatoRs.
::n BARABSO wirs Fincs toas 7o ParTry  DouN

IRR1GATIon  [owst tnt  wAS Dspmp Anp PReksa) IN parts.

ture of accident/incident. Describe terrain and include

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

Describe what occurred in chronological order, including circumstances leading to and na
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

52& PTTATCHED SrATs meA)T




"RECOMMENDATION (How could ths aceid

Operator/Owner Safety Recommendation

Nons- Encins FRILLURS

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

Was there Mechanical Malfunction/Failure? E’ Yes O No

(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

unds7erminsp

Total Time/Cycles

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) O 80/87 O 115/145 O JetB O Other, specify
100 Low Lead Q JetA Q JpPs
/30 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

,Z' Yes O No

Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Socs  occopant (Pr lr) o babed o0or Browsn DouR LA oo

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

Aircraft Regi tion Number | Manufacturer: l'élamage = Otheréircraft
< Destroyed Minor
del: / [ Substantial [ None

Registered Owner of Other Aircraft

Nf Other Aircraft

Name: ] .

City: City: T——

State: ZjJp— State: ZHe—

Country: Country: e
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination |_Type Flight Plan Filed
Aiporti>:_PVT " 15457 | Airport ID: | orone O VFR/IFR
ime: ﬁ VFR

city:_OML QtW‘L City: >< o C[?qmpany ¥ O IFR

} ] O Military VFR O Unknown
State: LR Time Z,one:ﬁi State: / \ QO VFR
Country: __ U S A Cowifry: Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Check ail that apply)

HNonc [ Special VFR [ Special IFR O VFR Flight Following [ Cruise

O VFR O IFR [0 VFR On Top [0 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)

[ Special

O Class B O Demo Area [ Airport Advisory Area [OAuir Traffic Control Area Occurrence:

[ Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA

H'Class E O Restricted Area O FAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: __ KM LV

National Weather Service O Company g oo < s

[ Flight Service Station O Military Observation Time: __1§715 3

O TV/Radio [ Internet Time Zone: 0,5 ]

[ Automated Report [ None i : S

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: l 3 p

[0 On-Board Weather Direction from Accident Site: Q . 2 0 degrees true

Basic Conditions Light Condition
,9’ VMC ODawn ODusk QO Dark Night QUnknown

O1mMcC ﬁﬁay ONight O Bright Night

O Unknown 1

Sky/Lowest Cloud Condition Ceiling Temperature: © or 12 (F)
& Clear O Thin Broken @ None (Clear) O Obscured )

O Few O Thin Overcast Q Broken Q Indefinite Dew Point: © o (F

Q Partial Obscuration O Unknown QO Overcast QO Unknown . R Zq‘ &

O Scattered Altimeter Setting: in. Hg

i % i 2 B
Lowest Cloud Condition Height Ceiling Height i M
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O dailes
[ Variable O C?Im ‘ ﬂ Not Gusting RVR: feet
[ Light and Variable
or- GO o ik RVV: miles

Direction: ' degrees true | Speed: !ra ' Ei kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OlLight & None O Drizzle O Freezing Rain p’ None [ Fog
O Moderate O Rain O 1ce pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains  [J Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A /@'Nonc ON/A one [OLight
O Trace O Rime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

/L/oNE

77~ AneH

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
/O' Pilot  OCo-Pilt ~ OStudentPilot ~ OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  [#%es O No

“Flight Crewmember 1” Identification

First Name: folse City of Residence: _ Ol leol(i

Middle Initial: € State: (A zIp; 7126

Last Name: \/o ur\}\ Country: ush

Age at time of Accident/Incident: __ 70 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front O Unknown Avail
" : able Used
Minor  Q Unknown O Right (@] Rgar O N O None ,a’.\lot Installed
QO Serious /0‘ Center Q Single OLwp aily OLap only . [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point ] 30‘ lDGPLOyed
- 2 0
[ None [ Flight Instructor ﬂCommercia] [ US Military = sl c ——rl guiing\:n
[ Private [ Recreational [ Airline Transport  [] Foreign -8 ~ Ur[::nown
O Student O Sport [ Flight Engineer O Unknown o
-{"mcr/(Aoﬂb/Adﬂ) oL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Q None OCClass 3 QO Without limitations/waivers Q Unknown
/g()ther QClass 1 O Driver’s License (Sport Pilot only) p’With limitations/waivers ON/A 03 I [ I 2o2|

O Unknown Y Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

% Corrsenvs Lgnsss -~ wWezing AT Pime oF oA Nond
Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 12]22 IZow gl
mm/dd/yyyy Model: Q-1 §Fo

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 P None zgonc z None O Instrument Airplanc
I Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. p_— . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 29,]13.8| £.500 |29,13.8 o
Pilot in Command (PIC) 29,13.8 | §soe | 29, 13.% @

Time as Instructor

This Make/Model

Last 90 Days 4 |41 24N (42)
Last 30 Days .24 | Y | a4 @
Last 24 Hours (_9.73'7 (J( 37 Mv @




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oco-Pilot O Student Pilot

OFlight Instructor

QCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight €rewmember 2” was pilot flying [ Yes ONo 7
“Flight Cwember 2” Identification /
First Name: City of Residence:
Middle Initial: \ State: ZIP:
Last Name: Country:
Age at tige of Accident/Incident: Date of Birth:

Certificate Number:

mm/dd/y}jy

Degree of Inju Seat Occupied Restraint Type Inflatable Restraints
g jury
O None O Fatal OLeft OFront O Unknown Available Sed
8 g::g:ls O Unknown \OQELE:; 8:::[‘3 O None O None O Not Installed
g Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that aprly) Q 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial O us Military o 4'90}‘“ O ;-po?nl ggcirg::
[ Private O Recreational Airline Transport ~ [J Foreign O -p::ml !
[J Student O Sport Flight Engineer own O Unknown
Principal Occupation Medical Certifica Medital Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 ithout limitations/waivers ) Unknown
QO Other Q Class 1 Q Drivexs License (Sport Pilot only) With limitations/waivers O N/A e
© Unknown O Class 2 O Unkno / O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Airmh\
FAR 121/135 Checks: ake:

or Equivalent, Including

mm/dd/yvyy / Model: i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating Instructor Rating(s)
(Check all that apply) ply) (Check all that apply) (Check all that apply)
O None . O None O None O Instrument Airplane
O S!nglc-Engme Land O Airplane O Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea O Helicopter O Airplane Multi-Engine O Helicopter
a Muhleﬂgfne Land O Powered Lift Gyroplane O Glider
[ Multiengine Sea Powered Lift O Sport
Powered Lift
Type Ratings Student Endorsements (Include dates)
g W i Airplane
Flight Time (Gfter appropriate Al This Make Single Airplane Instrument \ Lighter
number of houry in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated\| Rotorcraft Glider Than Air
Total Time / N\
Pilot in Cofamand (PIC) \
Time a;frnstructor
This Make/Mode! RS
Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, oomgléto the following information)

Crew Name and Address Seat Occupied Injury
First¥ame: City of Residence: O Left 8 E"Om 8 None
: ) . O Center ear fmor
Middle State: ZIP: O Right O Single O shrious
Last Name Country: O Unknown Fatal
\ O Unknown
Pilot Certificate(s) XCheck all that apply) Restraint Type: Inflatable
Available Used -
O None Flight Instructor O Commercial O Us Military O None ONo Restraints
O private ecreational O Airline Transport O Foreign O Lap Only O L4p Only O Not Installed
O Student O Tt O Flight Engineer Q 3-point 3-point 0 Installed
O 4-point O 4-point o I‘;ot PCPLOYCd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uii]fg‘;n
Unk
Accident/Incident Aircraft? Yes [ No | of this Accident/Incident: hrs fRERGRL  CITINEN
7 b Vi
Crew Name and Address \ 8;4 Occupied Injury
First Name: City of Residence: / OLeft 8;‘01“ 8 None
: - - OCenter ) Minor
Middle Initial: ZIP: ORight O Single O Serious
Last Name: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabl i
[ None O Flight Instructor [0 Commerckl O US Military Ag';l‘):c e lg?:lcnc Restraints
[ Private [ Recreational [ Airline Tr rt [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport O Flight Engine O 3-point O 3-point [ Installed
g ; Not Deployed
¥ _ 4-point Q 4-point a
Type Rating/Endorsement for Total Flight Time at th¢ Time 8 5-point O S5-point O Deployed
Accident/Incident Aircraft? ~ [Yes [INo | of this Accidknt/Incident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crewy/continue on separate sheet if necessary)
Inflatable
Name and Address Se Injury Restraint Type Restraints Age
o _ _ ) Available  Used
trst Name: Cify’ Left ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OLapOnly  OLapOnly | =y ciopjeq
Last Name: Country: ORight 8i—p01_m gj-po!m [ Not Deployed | If Under 5,
OuUnknown o 5'p°f“t o S‘P‘)fﬂt [ Deployed O Child Restraint
-point - t
G OPassenger OOth Row: OU:I?nown O Ur}:;::;wn 2 8 baI;Ht‘ld
S nknown
Used
First Name: City : /
) B o OLeft ONone 1% Eomz) i OINot Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter O Minor OLap ; MY | O Installed
Last Name: Country: ORight O Serious 8 3-p0!nt O Not Deployed | f Under 5,
OuUnknown | OFatal 5 :'P‘){m [ Deployed O Child Restraint
-point
OCrew OPassenger O Other Row: O Unknown 5 Ur?l{:::awn [ Unknown 8 La]_;l Held
=== Unknown
: Available \ Used
First Name: ON
) OLeft ONone one ONot Installed | CJUnder 5 years
Middle Initial: ZIP: OCenter | OMinor OLap Only Lap Only | 5 ctalled
Last Name: Country ORight O Serious 8‘:_[’01_“1 [CINot Deployed | f Under 5,
OUnknown 8 Fatal o S—po!nl [ Deployed © Child Restraint
Unknown -point [ Unknown Lap-Hel
QCrew QOPassenger Q Other Row: OUnknown O Unknbwn 8 Uzlimuzvcr]'u
First Name: / City Available  Used N
e v OLeft ONone ONone (o Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  QLap Only
Last Name: Country: ORight O Serious 81_‘]01.“1 8 3-p0!nt O NY Deployed | f Under 5,
Ounknown | OFatal -point Arpoink © Child Restraint
QCrew QPassenger Q Oth . OUnknown | O 3-point O 5-point Q Lap-Held
sseng cr Row: SE OUnknown o Unknown O Unlkriowh




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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE =~

Date of this Report | Name of Pilot/Operator: g!o/z,qq f %urw J—é
v 7

D.?él 11022— Signature:

m/dd/) 5 % .
M —or~ [Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: J:n A”‘Lnﬁ t)u’lu? Title: /Wﬂn»q;. y 4
Signature: _-
—or-  [JCheck here to electronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA157 CEN J.Brannen 3/31/2022
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3/29/2022

On March 27, 2022 at 16:10hrs | was operating 1993 Air Tractor AT-401 N9192E
conducting aerial application on a field making my last mop up pass before returning to home
base to get another load. At the end of the pass, the engine began to spit and sputter and
miss. | exited the field and climbed over and cleared the tree line and cross-country
transmission power lines directly in front of me. The engine again began to pop and backfire
and | examined the area for a safe place to land. There was no need for an emergency dump
as | had finished the load and was empty of spray. The engine stopped running then started
back two or three times as | was maneuvering towards a pasture and turn row. The engine
then completely quit and | had zero power. | was on a heading of 170 degrees. | touched
down approximately 60-70 yards from the turn row. The plane traveled towards the turn row
which was elevated. The elevation in the turn row allowed the plane to jump over the water
filled ten feet deep ditch on the other side. The airplane settled back down but was sliding:
across the field rows. My right wing then clipped an irrigation power unit in the corner of that
field. The impact turned the plane in a crab position and bounced. The wing and engine
impacted the ground and caused the plane to cartwheel over upside down and slide for
approximately 35-45 yards to a stop. | was hanging upside down in my safety harnesses and
succeeded in removing them. | fell to the top of the cockpit and attempted to pull the
emergency door release but was unsuccessful as the cockpit and door was partially collapsed
and pinned by the dirt. | then crawled out of the left door window, removed my helmet and
glasses | was wearing and awaited assistance. A couple that witnessed the crash arrived to me
first followed by Law enforcement, fire department, my son Jonathan, and paramedics. | was
placed on a stretcher and taken to the ambulance where | was transported to St. Francis
Medical Center Emergency Room where | was fully examined and treated for several bumps
and bruises to my arms, chest, face, and two black eyes. My arm was also treated with
stitches where | cut it climbing out the broken window. | had a complete workup at St.
Francis. | received X-rays and CT scans of my head, neck, chest, abdomen, and arm. | was held
for observation Saturday night, Sunday, Monday, and released on Tuesday. Due to the
bruising on my chest | received EKG's, Echocardiograms, and a heart stress test. The airplane
had approximately 35 gallons of fuel in each wing and had been running perfectly for the
previous 13 loads of the day. The latitude and longitude of the field where the accident took
place is as follows: 32 31’ 11.28N /-91 42’ 14.92W. The field | was spraying and the field
where the accident took place are all part of Trio Plantation which is farmed by Jordan Planting
Company.

George E.¥oung Jr.





