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

Slatcé-‘ 2

Nearest City/Place: I/ T ok 1/
7> 4 ?3‘3 lr

Country:

ol D4

Accident/Incident Date/Time

Date: /?'7 ’/y',.?ﬁ/}- Local Time: —m) =t

Lalitudcjf 033 ‘37/ . VDF

Lungi;ud;;?’-/ *350Yy. 2? W

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

mm/dd/yyyy

Time Zone: Z ﬂ-f/ ’W ~

Collision with Other Aircraft: O Midair  QOn-ground gNone

AIRCRAFT INFORMATION

Registration Number: /¥ 742 [f /
Manufacturer: 7-)7 sy c ,‘

Lird rBF7

-

Model: .S 2 [~ /0

[J1FR-Equipped and Certified
[ Commercial Space Flight
Ol Unmanned Aircraft

Serial Number: /;’/69 s 77
Year of Manufacture: 2 67/ 3

Number of Seats

Maximum Gross Weight:

/0, 00D s
Weight at Time of Ac?den ncident: _4 4 p O Ibs

i

Flight Crew Seats:

Date Last Inspection: 7‘ A/

mm/dd;{w_;%
Airframe Total Time: Z Zﬁ hrs

hougs measured at (Select one)
ﬁsl Inspection O Time of Accident/Incident

Amateur-Built: OYes  If Yes: OKit/Plans Make: Cabin Crew Seats: L/ /% Passenger Seats: __ /77
3 O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) O Reciprocating QO Liquid Rocket

OBalloon Standard %cial [CRetractable O Turbo Shaft OSolid Rocket

QO Blimp/Dirigible [ Normal estricted : : B Turbo Prop O Hybrid Rocket
OGlider Ol Acrobatic [ Limited Bl Teyole Bafvaitueet O Turbo Jet ONone

QO Gyroplane [ Balloon O Provisional [ Amphibian CJHigh Skid O Turbo Fan OUnknown

Q Helicopter O Commuter [ Special Flight [CJEmergency Float CIskid QElectric

QPowered Lift [ Transport O Experimental [CIFloat [Jski

ORockgl D Utlllt}" D SPE‘C]&I Light-Sporl EHHI] DSklfWheel Fuel System T}’pE (Rec':'pmcaling)

O Ultralight [ Experimental Light-Sport [} Ot LR = OyCaibyireiot O Fuel-Injected

5 : ther Launch/Recov ystem -
OUnknown [OCertificate of Authorization or Waiver (COA) i
[ONone [ Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddivyy | © 1bs of Thrust (hours) | (hours) (hours)
= ) ——r — 2

et | AONey e/l TEF 330 S/ | =5 199 C | finflaw | 10 Lgles /977,

Eng. 2 Pi ‘t"‘OA—(/

Eng. 3 0 4
Eng. 4

Propeller 1 QpFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type e ~©¢ontrollable Pitch O Controllable Pitch
00-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
AAIP Q Conditional Inspection Manufacturer: A&7 2.7 // - Manufacturer:
O Annual OUnknown

Modet: 4L~ J W/":SM{/T/I? 5010/

Model:

ELT lnstalled: ONo
If Yes:

ELT Manufacturer:

Model or Part No.:

(es

Type of Maintenance Program (Select one)
%l:\nnual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspecticn Program

TSO No.: OC91 (121.5 MHz) OC91a(121,5 MHz)
O CI126 (406 MHz)

Was ELT still mounted in aircraft? (f¥es ONo
Was ELT still connected to antenna? Ges ONo

i _ElHandheld GPS
O Other Approved Inspection Program (AAIP) Did E]:'T Activate? OYes ,54“‘0 [ Heads Up Display
Q Continuous Airworthiness Ea“"‘“""‘f" ; [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ﬁ(Nu [ Satellite Tracking Device
cription of Fire Extinguishing System If not activated: B¥Stall Warning System
None Indicate Reason:  [J Impact Damage O Video Recording Device
O Specify: O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
[ Unknown

Additional Equipment (Check all thar apply)
OADS-B
O Airframe Parachute
[ Angle of Attack Indicator
[ Autopilot
O Data Recorder
[ Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[JElectronic Primary Flight Display

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: /gr///\f; yor

Name: /‘{?I‘trcr_f( /CX//)*‘Q: fz/’l’r L _xj_/‘t:

Fractional Ownership Aircraft: O Yes ﬁ-No

up: _SG5/23

State: G‘/‘?’
/'SP

Country:

Operator of Aircraft KSame As Registered Owner

Name:

ﬂ Same Address as Registered Owner
Ciry:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
CINone QFAR 91 OFAR 129 QFARA415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 QFAR 435
DAir Cargo OFAR 125 )Q'FAR 137  QFAR 437
[IForeign Air Carriers (FAR 129) QO Passenger
CIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight QO Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
‘Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
ilot School (FAR 141) Q© Armed Forces N Ay S . "
O Certificate of Authorization or Waiver (COA) O Federal ,@ma‘ Application OpFirefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation OFII'EJ“ Test
Experimental Permit St O Air Drop OGlider Tow
[ Commercial Space Transportation License e O Air Race/Show O lnstructional
CJOther Operator of Large Aircraft O Unknown QO Bazner Tow QOther Work Use
QO Business QPersonal
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry

QYes ﬁNo

O Yes ﬂNu

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

Distance From Airport Center: / }-

s

Airport Name: él‘-d} L2 ﬁ—/hﬁfz
Airport Identifier: 4/ )‘_Ag g

=
Direction From Airport: A JoX 4] degrees true

Proximity to Airport: YD Off Airport/Airstrip O On Airport/Airstrip

QON/A

Airport Elevation: ;\7‘2.3 ft. msl

Runway Information

Runway ID:_34- 6 ¥ @WR/C) Lcngtlu_zloo f Width: // ;e

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

[J Dry [ Snow-Compacted [0 Water-Calm
[] Holes [0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt rass/Turf [ Macadam ] Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olee [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OQTaxi VFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OQLanding OBase O Go Around
QOlnitial Climb QO Final QO Aborted Landing (after tonchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None QN one
CJADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep Ovpa OGrs O Straight-In [ Touch and Go
OVOR/TVOR iLs CJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME ClLocalizer Only OvVisual [J Go Around [ Forced Landing
COTACAN CLOC-back course OContact [ Full Stop [ Precautionary Landing
CRNAV OCircling
[ Unknown [ Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCoPilt  OSwdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying ClYes [ No

OFlight Engineer O Other Flight Crew

“Flight Crewmegmber 1" Identification
First Name: fuce ﬁ/it[“' /4'/\'0/1‘ e s

City of Residence: /&/\//}' 5'/3*'/

Middle Inidal:
Last Name: &Cdﬁz;Q§

State: s

S8

7P S SI3

Age at time of Accident/Incident; 2’7 Date of Birth: mm/ddiyyyy
Certificate Number:
l;?‘ree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Fatal QO Left Q© Front Q Unknown Avail
i ; able Used
Minor - @ Unknown O Right O Rear O None O None [J Not Installed
Q Serious Q Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point OtpO{m 0O l;:t lDeplioyed
[J None [ Flight Instructor Commercial [ US Military A-point P O Deploye
g - 43 v © S-point 5-point [J Unknown
Private [ Recreational Airline Transport  [J Foreign Unknown
Student 0 sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Pilot QO Norne OClass 3 Without limitations/waivers O Unknown j /7
Other Class 1 ODriver's License (Sport Pilot only) %With limitations/waivers ONA _/LO/?
O Unknown §Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitatibns
/MasT bf‘?" Corrz&//lfo L?/"S‘J
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including & .
FAR 121/135 Checks: 2/-20/G | mske: LIPS
mm/ddyyy Mode: # 33
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 [ None [ None A None 3 Instrument Airplane
ﬂSinglc-Enginc Land [0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [J Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flighf Time (Encer appropriate All This Make Aéru‘::: % Airplane IEHM Lighter
number of hours in each boyx) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Z0d /5302 | /5 525 | Fs» 0>
+ = 7
Pilot in Command (PIC) 272 aid //¢}“r-,ca [ G SO 35? 200
Time as Instructor £ f
This Make/Mode! —
Last 90 Days /o /xo /y 2
Last 30 Days s {» s
Last 24 Hours 5




| “FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot OCo-Pilot  OStudent Pilot ~ OFlikht Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes o
“Flight Crewmember 2" Identification f W

First Name: [/ _/ : City of Residence:

Middle Initial: i { State: ZIP:

Last Name: 5 Country:

Age at time of Accident/Incident; Date of Birth: mm/dd/yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OlLeft OFront O Unknown 1ot
O Minor O Unknown ORight ORear Aéagab]e Use‘; [INot Installed
Serious OCenter  OSingle hh O Nane 9
O Lap only O Lap only O lnstalled

Pilot Certificate(s) (Check all that apply) 0] 3-po?nt ] 3-point [ONot Deployed
O None O Flight Instructor ~ [J Commercial O US Military O 4-point 1% ;P"!“‘ gg:‘;ﬁl“:‘fi
[ Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-point
0 Student 0O Sport OJ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA e
O Unknown O Class 2 © Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 32
FAR 121/135 Checks: :
mm/dd/vyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checek all that apply) (Check all that apply)
[ None [ None O None [J None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O mstrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [0 Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

Airpl

Flight Time (Enter appropriate All This Make sr;:ﬂn: ¢ Alrplane Instpument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

P = = iy ]

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: idence: O Left QFront O None
g 2c : O Center O Rear O Minor
Middle Initial: ; ZIP; 0 Right o Sillg]c 0 Sefioiis
Last Name: _ O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) R»ea;t;;ilirli:]'l’ype=Usetl Inflatable
Available £
O None O Flight Instructor O commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport ] Foreign QO Lap Only Q Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point E s ok
Unk
Accident/Incident Aireraft?  [Ives [INo | of this Accident/Incident: fiag)| OUskoawn QTaknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;m“l O None
5 e . QO Center car Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restr:]in;IType:U v Inflatable
[ None O Flight Instructor ] Commercial D US Military g;og s N | e
0O Private O Recreational [0 Airline Transport [ Foreign OLapOnly QlLapOnly | [ Notinstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
© 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown © Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address \ Seat Injury Restraint Type Restraints Age
e 3K, Available  Used
b Cltgs OLeft ONone ONone ONome | Nt Installed | O] Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;-30 Only 8'3—-59 Only | J Installed
; 4 -point -point If Under 5,
Last Name: Country: ORight O Serious Q4-poi Q 4-poi L) Not Deplayed g er .
OUnknown | O Fatal o5 point 61 point | [ Deployed O Child Restraint
. ~point ~point Unknown o
OCrew QPassenger Q Other Row: OUnknown OUnknown (0] Ughown £ bk o t:‘ils}ii
. . Available  Used
ity Do S OLeft ONone ONone o f"“e(') | EINot Installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor g;‘ap Only 83ﬂP Only | M 1nstalled
: : ORight O Serious "pouR -pomnt | CINot Deployed | If Under 5,
St et Sopmitcy: OUnknown 8Fatal 8?9091: 8‘5*1301": Egeilmd O Child Restraint
Unkn “pomn ~pom nknown -
QCrew OPassenger Q Other Row: __ i QUnknown O Unknown 8 banir],zﬂi
. : Available  Used
D fad OLett ONone ONone 0{"’“0 | CINotInstalled | ClUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;‘5"" Pnly 8 3ap VMY | Onstalled
: : ORight O Serious 'Pm_“‘ -po,nt I Not Deployed | If Under 5,
Last. Nowoc: Comhy; OUnknown | OFatal 8:—903"' 8:-?01'“ [ Deployed O Child Restraint
-point S-point Unknown
gty Do Gt || e O Q5. OFg I Qwiiss
) ) Available  Used
Pt Nams: Gy OLeft ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; Ocauer OMinor 8;&1’ Only 8 'B-HP Only | O mstalled
. : ORight O Serious -pmzm “PoImt | (I Not Deployed | {f Under 5,
i Coutry: OUnknown | OFatal 84;90@ g?wfnt [ Deployed O Child Restraint]
QO Unknown -point ~point O Unknown Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown 8 Un]:nown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination C ﬁ Type Flight Plan Filed
Airport ID: time: ] 30 fM | AiworD: 4 lia ZFone O VFRAFR
mme: 3
civ:Chelhag LI8LZ | cofirlme 7o O iy vk O Unkaown
State: O A Time Zone; _@ State(z Jo— O VFR
Country: ___[2{ & Country: _[4s Activated? QYes ONo QUnknown
of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ special IFR [ VFR Flight Following [ Cruise
«'O0 VFR O IFr [J VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that fzpply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [OSpecial Occarrence:
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area 7 O O
O Class € [ Warning Area [ Jet Training Area [JUnknown fi msl
O Class D CIProhibited Area CITRSA
B lass B O Restricted Arca CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service O Company =,
CIFlight Service Station [ Military Observation Time:
O TV/Radio %lemet Time Zone:
[J Automated Report [0 None : T =
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: ______ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
MC ODawn ODusk ODark Night QUnknown
IMC ?ﬂay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
Clear O Thin Broken O None (Clear) Q Obscured
Few O Thin Overcast O Broker O Indefinite Dew Point: (Cy or (F)
Partial Ob i O Unkn A
8 e :tae s scuration O Unknown O Overcast 1] own Alfimeter Seetings ke
Lowest Cloud Condition Height Ceiling Height oo MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility / © siled
ariable Calm ﬂNot Gusting RVR: foet
Light and Variable e
iire ~or- e RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O prizzte O Freezing Rain [ None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower (] Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets [ Ice Pellets Shower O BIOW{ng Sand [ Haze
ON/A O Hail O snow Grains [ Freezing Drizzle [ Blowing Snow 0 lce Fog
O Unknown [0 Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amount Type Type (Check all that apply} Severity
None QONA O None ON/A O None [JLight
Trace O Rime Q Trace O Rime [ Clear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
QO Moderate Q Mixed O Moderate O Mixed O Convective Turbulence [IExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

grcnft Damage Aircraft Fire Aircraft Explosion
None Substantial O None O Both Ground and In-Flight ON i
0 . ‘ - one O Both Ground and In-Fl
QO Minor §\D@\myed In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown,%:nc
Unknown n-Ground * Q Unknown ?,On-Ground Q Unknown

Description of Damage to Aircraft and Other f‘;gperty (Use gddition,

Lpdiat dp= P

heet if necessary)

i o

b operTy Dbmpse
Fhsilre.

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

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including ci i i inci i i
hat occ : . < g circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

FAA Statement on N762BF Incident

On Aircraft N762BF G10-177, October 18, 2019, | was conducting a spray operation for Sauls
Partnership, 467 Burney Road, Shellman, GA 39886. | had finished the spray job and was heading
home to 4GA8, my home base. The airstrip | had been working from was | R
Shellman, GA 39886. As above quoted | was ferrying home and the aircraft engine started surging
as if it was starving for fuel. | knew | had plenty of fuel on board since the last load, where | put
75 gallons of Jet-A fuel before departing. | made a decision to land aircraft in a pasture. | had
past experience on 2 other occasions where similar thing happened and both times | had off field
landings. | landed aircraft in pasture and was heading toward an irrigation center pivot. My exact
location at this point was 31 degrees 38’ 31.73 North, 84 degrees 35’ 16.42 West. In order to
prevent hitting the pivot, | ground locped the airplane and the right main landing gear collapsed
as well as the tail gear assy. The prop impacted the ground. After a few seconds to get my
thoughts gathered back up, | exited the airplane and noticed smoke coming from engine nacelle.
| phoned the land owner and told him that | had an off field landing and aircraft was burning and
for him to call and get fire dept on the way. He did and the first responders arrived to extinguish
the fire and EMT’s checked me out for any injuries. No injuries were found. The time of the
incident was approximately 1:45 pm, partly cloudy skies, wind 020@3 mph and 65 degrees F.

/, v
_ _ //0 T/ /9
“Bruce Andrews . Date




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

Operator/Owner Safety Recommendation

ﬁo%r///{@’w

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) o~ On Part
g ire S7/ried @Sw’g/%é S iy
f___ —_ Cycles
~or [uz/.
/ ﬁ J{ W‘ / &‘/t 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 QJaB O Other, specify
i O 100 Low Lead etA O P8
/% oy / £ O Galton O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

T Brd fE P -

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: # [ Destroyed O Minor
e i [ Substantial [J None

Registered Owner of Other Aircraft / / ﬁ’ Pilot of Other Aircraft

Name: i Name:

City: o City:

State: 7 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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

oLl e /,2/3&//‘545 N

Date of this Report | Name of

S -20/7] signatur,
mm/ad/yyyy

] Check here to electronically sign this document

If a Person Other than Pilot/Opcerator is Filing Report

Name: Title:
Signature:
—or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
| |ERAT9LAO17 ERA Brazy 11/5/19
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