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: _Tappahannock State: VA Date: 07/08/2022 Local Time: _3:30pm
ZIP: Country: United States mm/dd/yyyy
; Time Zone: _Eastern
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N50075 [JIFR-Equipped and Certified
. [J Commercial Space Flight
Manufacturer: Air Tractor Inc [l Unmanned Aircraft
Model: AT502B Maximum Gross Weight: Ibs
Serial Number: 502B-0494 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1998 Number of Seats: _1 Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo 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) O Reciprocating OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
Quivbrave | Qhoml  HRm | Ouow e | SUREY Qi
urbo Je
OGyroplane [ Balloon O Provisional CJAmphibian [CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float CIskid OElectric
OPowered Lift [ Transport [ Experimental OFloat [Jski
ORocket O utility [ Special Light-Sport CHull [JSki/Wheel i i
O Uiltralight [JExperimental Light-Sport T —— s FO"CC':;:‘;:[TW {Recg:u‘:l";zem d
16 N
OUnknown [OiCertificate of Authorization or Waiver (COA) A
[ONone [0 Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng 4
) Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type o OControliable Pitch e O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8?::::&1 86?;“““81 Inspection Manufacturer: __Hartzell Manufacturer:
- Model: Model:
Dat t 1 ion:
ateLast Inspection p—ry ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g::)rg:‘e Paisikiiie
hours measured at  (Select one) S ——— [JAngle of Attack Indicator
. . . . Model or Part No.: .
OlLast Inspection O Time of Accident/Incident - O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MHZ)| [ Data Recorder
':‘)ype of Maintenance Program (Select one) OC126 (406 MHz) " OElectronic Flight Bag or Handheld Device
Annual Electronic Multifunction Displa
O Conditionsl (Amateur-bult only) Was ELT still mounted in aircraft? ,OYes ONo gElectronic Primary Flight Di.fpl:y
O MaimSctones*s Inspection Prograi Was ELT still connected to antenna? QYes ONo DlHandheld GPS
: 2 an
O Other Approved Inspection Program (AAIP) D EITT Activate? OYes ONo [JHeads Up Display
O Continuous Airworthiness Yactivated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircrafi: OYes ONo [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
O None Indicate Reason:  [Jimpact Damage O video Recording Device
O Specify: D Fire Damage DI Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Bank of Utah Trustee

City: Salt Lake City

State: UT Z1p: 84111
Fractional Ownership Aircraft: O Yes O No Country: United States
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner’
Name: City:
Doing Business As: Crabbe Aviation 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 thar apply) (Select one for each group)
CINone OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
[JSupplemental QOFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 @FAR137 OFAR437
[Foreign Air Carriers (FAR 129) o O Passenger
DCIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OIPilot School (FAR 141) O Armed Forces . _— . .
Ol Certificate of Authorization or Waiver (COA)| O Federal © Aerial Application ~ QFirefighting O Unknown
CICommercial Space Transportation & s O Aerial Observation OFlight Test
; 2 i lider Tow
Experimental Permit O Local OA!T Drop OG .
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business OPersonal
OExecutive/Corporate QO Positioning
= - = - = - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OQFerry
o Yes @ No o Yes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: - giisl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [0 Snow-Compacted [0 Water-Calm
z [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 0 Water-Glassy
[ Asphalt O Grass/Turf ] Macadam [ Water [ Rough [ Snow-Wet O wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olece [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind - O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [CONone
CJADF/NDB OPAR OMLs DOPractice [ Traffic Pattem O Stop and Go
CSDF [JSidestep OLDA aGrs [ Straight-In O Touch and Go
O VOR/TVOR amns CJASR [ valley/Terrain Following [ Simulated Forced Landing
CJVOR/DME OLocalizer Only OvVisual OGo Around [JForced Landing
COTACAN JLOC-back course CIContact I Full Stop [ Precautionary Landing
CORNAV CCircling
[JUnknown [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

@Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

OFlight Instructor
EYes [ONo

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Jordan

Middle Initial: M
Last Name: Dornan

Age at time of Accident/Incident: 35

City of Residence: Elizabeth City

State: _North Carolina
Country: _United States

ZIP: 27909

Date of Birth: || ey

Certificate Number: __|

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QO Left QO Front Q Unknown A

: - ailable Used
@ Minor O Unknown O Right O Rear O None ONone Not Installed
O Serious O Center @ Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not llkploycd
1 Nove Flight Instructor ] Commercial [ US Military © 4-point © 4-point [ Deployed

: 2 v D 5-point 5-point [ Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign K P —
[ Student 3 Sport [ Flight Engineer Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 © Without limitations/waivers ) Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _10/12/2021
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/01/2022 Make: Beech

mm/ddyyyy Model: Bonanza
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 [J None [ None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Ail

Flight Time (Enter appropriate All This Make sarp.:e“ Airplane Imstroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,900 3,100

Pilot in Command (PIC)

Time as Instructor

[ Cr e

Last 90 Days 100
Last 30 Days
Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [] Yes CONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown .
O Minor O Unknown ORight ORear Avadable e
O Svonss OCaster Osingle O None O None [INot Installed
O Lap only O Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) (0] 3-point (o] 3—p0i.nl [INot Deployed
I None [ Flight Instructor 1 Commercial 0 Us Military Q 4-point o ‘;"”!“‘ gﬁi‘;’g\;‘:
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point 0 'p:::
0 Student 0 Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q© Without limitations/waivers  Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A U ———
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
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 apply) (Check all that apply)
[ None [J None I None [ None [ Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [0 Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. i ; 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

B e cs e e o I

T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8£rom 8None
. - ; : O Center ear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
( . ) OUnknown O Unknown 0 Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 :‘; ront 8 None
g . . . OCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown OfFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor ~ £J Commercial CIUS Military ’8’ ;‘;::"’ Uos?"om Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [J Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
: S : O4-point  Qd-point | DI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | QUnknown Q Unknown O Unknown
PASSENGER(S) | OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— & Available  Used
irst Name: -
il OlLeft ONone OnNone OnNone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Only | [ Installed
: ; ORight OSerious ~pont 3-point | My Not Deployed | I/ Under 5,
126 Nanee: Conntry: OUnknown 8Fa1al 8‘5"'”?“: 8‘;"”?“: E Def(l:ycd O Child Restraint
. Unknown -poin -poin Unknown O Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown o Uni_nown
R — Available Used
) i OlLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIpP: OCenter | OMinor 8;'@ Only 8Lap Only | A installed
. _ ORight | OSerious -point 3-point | CINot Deployed | If Under 5.
Last Name: Co : ; :
e S OUnknown 8Fa!al 8‘;4’0!": 8:‘1’031" BDeployed O Child Restraint
Unknown -poin -point Unknown O Lap-Held
C P : aprk
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown
iesi Nadh i Available  Used
1 {4 X
" OLeft ONone ONone ONone | 1\t Installed | ClUnder § years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | ( installed
2 . -point 3-point | MN loyed | If Under 5.
LastNadie: C : ORight O Serious ! ! ot Deploy s
astName ountry OUunknown 8Fatal 82—!’05": 85‘4’0!": EDcpklnoycd O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
C P : p-tie
OCrew OPassenger OOther Row: ___ OUnknown  Q© Unknown O Unkiiown
—— - Available  Used
1 5 -
ty OlLeft ONone ONone ONone I Not Installed | [J Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | (4 1pialied
: . 3-point O 3-point If Under 5.
Last Name: : ORight | OSerious | O3-Pon int | [T Not Deployed -
e Sy OUnknown 8Fatal 8‘;'P°!": 8‘;4’03": E Deployed | 0 Child Restrain
Unknown -poin -poin Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 llj::l,c-n%‘:\l:\




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID: 4% Airport ID: 8 None 8 VFRAFR
o ime: s Company VFR IFR
City: Tappahannock City: Tappahnnock O Military VFR O Unknown
State: Virginia Time Zone: Eastern | gyate: Virginia O VFR
Country: United States Country: United States Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR 1 IFR 1 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all lha_t fzpply) ' . Altitude of In-Flight
[ Class A [CClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
[ Class B CDemo Area [ Airport Advisory Area [ Air Traffic Control Area -
[ Class C [ Warning Area [ Jet Training Area [JUnknown ft msl
O Class D O Prohibited Area O TRSA
Class E ORestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) _ Facility ID:
[JNational Weather Service [ Company =
[ Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone:
[J Automated Report [J None : ; e
[] Commercial Weather Service (DUATS) [ Unknown G g
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vVMC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken © None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoimt: () or______ (F)
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: SR
O Scattered T——
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable C'ajm . [0 Not Gusting RVR: feet
[ Light and Variable -
-or- -or- -or- RVV: _ miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate [ Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A EINone [Light
O Trace O Rime O Trace ORime I Clear Air CIModerate
O Light O Clear O Light OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [JExtreme
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:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

O None O Substantial ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight OFire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion

®© None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

complete loss of aircraft

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 departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

Weather briefing source - foreflight
Precipitation - none

Any Weather factors - no weather factors
Actual weather - VMC

Phase of flight - Crop dusting, turning to get back to on swath, lost power at about 300 ag|.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure?

‘ﬂ Yes O No

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

70

7

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
A?? X \30 O 100 Low Lead @ JetA O Jpr8
{c Gallons O 100/130 O Jet A-1 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
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

O Destroyed [ Minor

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

10
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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 Pi \ Oafaan
03-08 - 22 Signature:

won/ a3y —or—  [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA221LA302 Eastern-VA

Name of Investigator

A. McCarter

Date Report Received
August 8, 2022
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Jordan Dornan’s Incident Statement -07/14/2022

On July 8th, 2022, | started my day at Crabbe Aviation in Elizabeth City, NC with looking at my
iPad at weather. | drove out to the airport and got the airplane out. The loader fueled the
airplane (single point refueling) while | was getting the airplane and gear ready for flight. | flew
the airplane directly to Tappahannock Airport where the ground ops guy gave me the maps for
the day and refueled the airplane. The ground guy (Greyson) loaded the airplane with chemical.
| then began my first load of 7 loads planned for the day at the Tappahannock Airport. |
departed the airport around 2:30 for my 6th load to spray a field about 7 miles southeast. While
completing a turn (300-400 feet agl), flying east/west-winds around 10-12 miles an hour that
afternoon, during one of the final passes in the field | could hear and feel the engine slowing
down/losing power. | don’t recall looking at my gauges at that point. | was focused on where |
was going to land and flying the airplane. Within those few seconds | was looking for a spot to
land. | saw a cut out within the trees. | lowered the nose and was aiming for the field. | tried
touching down in the field in hopes of slowing down before the trees but my airspeed was still
too high. It bounced and propelled into the tops of the trees. My memory is vague from that
point until | was out of the plane and looking for help. At that point | called my wife, my boss,
and my dad. My boss spotted me by airplane and sent somebody to pick me up. | started
walking until | saw a truck and they took me to the hospital. At that point | didn’t know the
damage to the airplane or to myself.

To Note:

1. Max torque was 1500-1550 temp was around 690-710.

2. My Fuel flow for spraying 1500-1400 torque and 2000 rpm was ( 3 bladed prop) 60-61 GPH.
This was higher than other 502b models I've flown in the past for those settings.

3. After the accident | can remember smelling burning plastic and metal. -

| reported the fuel fuel flow and the torque/temp on takeoff to my manger a few days before
incident. My manager, Matt, scheduled an AMP to come look at both airplanes at Crabbe
Aviation to assess any maintenance/squawks needed.




Post-Accident/ Incident Pilot Information

Weather Briefing Source- foreflight

Precipitation-none

Any Weather Factor(s)- no weather factors

Phase of Flight- Crop dusting, turning to get back to on swath.

Actual Weather (IMC, VMC) vme

Any Pilot Training Events within the past 2 Years

(e}

Month, Day, Year- Spray-safe 2021in California

Pilot Information

o

e}

Cert number 3770501

First, Middle, Last Name Jordan, Michael, Dornan
DOB- 01/09/1987

Regulatory Check Ride Date 3-1-20-22

Domicile Zip Code- 27909

Hours in Make/Model 3100

Hours in Last 90 Days 100

Hours in Last Year 650

Total Time (all models)4900

Pilot Certificate Type Commercial CFI



& [PF Incident Statement Addition.pdf = Open with Google Docs | w

Incident Statement Addition:

In addition to my statement provided, | did take fuel between each and every load, including
the final load.

Jordan Dornan
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