NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thls form to be used for reportmg civil and publlc aircraft accidents and mcldents
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Aeddentﬂncldmt Location Acddenu'lneident Date/Time
Nearest City/Place: \\J [\ G D) State: K\{ Date: (2“5.!&03& anlTunr Al pm
v
zp 80X counmy:_Unided Stnle S mmddyyyy
Lavtude: 2p. S B Longrude: = R K - D ez (ol
(Enter in decimal degrees or degrees minuies-seconds) Collision with Other Aircraft: O Midair QOn-ground @ Nonc
Reginrnﬂnn Nmber N 3905\/ E::?'E""‘”‘: “"cm"u:“
mmercial
Manufacturer: A‘lf 'TEO-C/‘E'D(- | t’\C O Unmanned Aﬁﬂ
Model:_AAT- Q@ DA Maximum Gross Weight: /(p, DO 1bs
Serial Number: K0 A~ DY A K Weight at Time of Accideat/Incident:0 700~/ D300 1bs
Year of Manufacture: 2 O} | Number of Seats: | Flight Crew Seals: Q
Amateur-Built: OYes  /fYer OKitPlans  Make: CabinCrewSeats: [ Passenger Sean: _(D
®No OOnginal 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 O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
Qo | i, B rioce W | ST G
O Gyroplane [ Balloon [ Provisional O Amphibian OHigh Skid | OTurbo Fan QUnknown
O Helicopter O Communer [ Special Flight OJEmergency Float Oskid O Electric
8Powm:d Lift g‘rnmpon gExperi.mcnlll Enm Oski
Rocket Uulity Special Light-Spon Hull [ISkvWheel
O Ultralight O Experimental Light-Sport g ':;:;s’ T OU F' “Hf
OUnknown CICemficate of Authonzation or Waiver (COA) a ¥
[INone [J Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber movddivyy | O Ibs of Thrust (hours) |(hours) (hours)
e | P5u) Capnda | PTwA w5 AG | PN 014D 20| ‘330 [57489 nja
Eng 2
Bnog 3
Eng. 4
Last Inspection Type s %ﬂ?ﬁl Pitch rRpe—E 823307& Pich
O100-Hour © Continyous Airworthiness OGround Adjustable OGround Adjustable
O AAP O Conditional Inspection Manufacturer: Manufacturer:
@ Annual OUnimm 4 ModettiC- =5 \ S Model:
Date Last Inspection: W‘;‘M”}l ELT Installed: OYes @No Additional Equipment (Check all that apply)
Alrframe Total Tllle If Yes: CJADS-B Parnct
hours measured at (Select one) ELT Massfacturev: g::zﬁ.ﬂuxk l::ﬁm
@Last Inspection  OTime of Accident/Incident | Model or Part No.: 0 Autopilot
— TSO No.: OC91 (121.5MHz) OC918 (121.5MH2) [ Data Recorder
T:T of !:fl-lltenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
nnua

Was ELT still mousted in sireraft? OvYes ONo O Electronic Multifunction Display

© Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo C)Electronic Primary Flight Display

© Manufiscturer's Inspection Program -
© Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo gﬂmﬁ({fpm
O Contmuous Airworthincss { activated: [10nboard Weather
O Odher, specify: Did ELT Aid In Locating Alrcraft: QYes ONo O Satcllite Tracking Device
tion of FI te {f not activated: Wl Sull Wamning System
%mrlp P RN Ppftom Indicate Reason:  [Jimpact Damage [ Video Reconding Device
® specity: FI2 {’)Ehn uner O Fire Damage s Spatty: ar{—.& ual
b{) [ Battery Expired/Damaged an
on Qfd Ol Unknown N 0[\1.[}'(’\
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Name: OOTO% e State: \ ;}j zie: LA
Fractional Ownership Aircraft: O Yes @ No Country: _{A ).
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: P LD Qs uc City: 1Y \LL\’T‘OU}
Doing Business As: State: zie: Y301
Air Carrier/Operator Designator (4 Character Code): Gounys. L L3S
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
[OINane OFAR9I  OFARI29 OFARA4IS | O Scheduled or Commuter O Domestic
O Flag Camier Operating Certificate (FAR 121) OFAR 103 QOFAR133  OFAR43I O Non-Scheduled or Air Taxi O International
CJSupplemental OFAR 121 OFAR135  OFAR435
D Air Cargo OFAR 125 @FAR 137  OFAR4Y7
DOIForeign Air Carriers (FAR 129) O Passenger
[JRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[C10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
M Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
pilot School (FAR 141) O Armed Forces ) o _ _
[ Certificate of Authorization or Waiver (COA)| O Federal @ Acrial Application OFirefighting O Unknown
D Commercial Space Transportation O State O Acrial Observation OFh_;ht Test

Experimental Permit O Locsl O Aur Drop OGlider Tow
ECommcini Spacc Transportation License o 8“' Rx?:how 811"““‘;‘::]”

Other Aircra Unknown Banner Tow Other s¢

Operator of Large ft O Business o
O Executive/Corporate O Positiontng
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

Alrport Name: Distance From Alrport Center: sm
Airport Ideantifier: Direction From Airport: degrees truc
Proximity to Alrport: O Off Awpor/Airstnp OOn Aiporv/Aisstip  ON/A | Airport Elevation: A sl

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

Runway Information
; L/R/C) Length: ft Width: a | ODry O Snow-Compacted [ Water-Calm
B L, - [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Tec Covercd [ Snow-Dry [ Water-Glassy
] Asphalt O Grass/Turf [ Macadam ] Water ] Rough [J Snow-Wet 0 wet
[ Concrete DO Gravel ] Metal/Wood [] Rubber Depasits O soft
[ Din Olce ] Snow [0 Unknown [JSiush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
OTan OVER Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBasc OGo Around
O lnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [JNone
C1ADF/NDB OrAR OMmLs O Practice [ Traffic Pattem Stop and Go
CSDF OSidestep OLDA gaores O straight-ln _ [ Touch and Go
OJVOR/TVOR ois DASR [ Valley/Temain Following ngmﬂﬂw Landing
[ VORDME [ Localizer Only Ovisual O Go Around E : m'Lmd
O TACAN [11.0C-back course CIContact [ Full Stop Precautionary Landing
CIRNAV CCircling it Qun
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@Fia OCoPim  OSwdontPia  OFight nstracte OCheck Pie  OFight Engmey O Dilhor Flighe {rw

“Flight Crewmcebor 17 was pilst fiying @Y O %o e

“Flight Crewmember | Identification - : ,
First Name: ) UON City of Residence: Dorsa 4
Middle initial > sam— TN T e A0

Last Nome: )& Fﬂr&a}u,[s Conmy- &
Age at time of Accidert Incident _ 4\ Dute of Buth.

Cenificssr Numbe R

Degree of Injury Seat Occupled Restraint Type 1nfiainbie Restraiats
ONacz @ Fual Ol O From O Usiksown
OMime O Unkoowa Q Righn Ol— Aa?‘* uodn_g [ N instalied
Q Sesives © Come @ Swgle O Lap oy OLap omly O hsedied
Pliot Certificate(s) (Chouk ali thar apypivs O L-poimt Q3-pomt [ Newt Doplarysd
0 »ome 3 Flight loatuctor D Commercial O US MiSesry O tpmu Ol 1 D\u-—-
O Private [J Recrestional ) Avtine Tramsport [ Forogn @ 5pr .ms'ﬂ' o
[0 Studowt 0 spom O Figix Eginoce - °
Priacipal Occupation Medicsl Certificate Medical Certificate V alidity Date of Last Medical
@ Fiio O N OClass 3 @ Withou! Limutsmions'waners Q© Unkaewn o ” 0 q
O Ovher PCusi O Daver's License (Spon Piloc aaly) | O With hmstations/ waivers ONA
O Unknown OClam2  QUsknown O Specl lasusnce Sty ol
Medical Certificate Limitations
none
Medical Certificate Special Isuance
yione
Date of Last Fiight Review Flight Review Alreraft
FAR 121135 Checks:  O5 | (Ol 03 .
Alrplase Rating(s) Other Alrcrait Rating(s) Lastrument Rating(s) instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all thas apply)
0 rome B None 3 Nome & Nome [ lastrument Asplane
@ Single-Fingme Land O Aimship B Aisplane O Asplanc Single-Engme [ instrument Helioaguer
D) Single-tngme Sea [ Balioon O Helicopier ) Auplane Multi-Engme O Helwopier
[ Multiongre Land O Giider [ Powered Lift O Gyroplane 0 Glides
0 Multcngine Sca [ Gyroplanc ' O Powersd Lift 0O span

0O Helcoper

O Powered Lift o
Type Ratings | Student Endorsemeats (Include dates)
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Flight Thme Laswer approprisse Al This Make ”: Alrplanc ftument Lighter
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® None gm}“‘l
Company VFR IFR
Ciy. nmmag 8muu,m O Unknown
State: R}’_ o 7 OYVes ONo Olinkiown
Comy: |_| S Activated? e
Type of ATC Clearance/Service (Check all that apply) o O Crui
@ Nowe O Special VFR 0 Special [FR VFR Flight Following ise
0 ver QiR O VFR On Top 0 Tnflic Advisory (] Unknown / NA
Airspace where the accident/incident occarred (Check all that apply) Altitude of In-Flight
0 Class A EClas G [ Military Opcranions Arca (MOA) [ Special Ocenrrense:
O Class B CIDemo Area [0 Anrport Advisory Area CJAir Traffic Coatrol Area L
O Class C O Waming Area [ Jet Trauning Area I Unknown fr
O ClassD Dl Prohibited Arca [ TRSA
B Class E O Restricted Ares O FAR 93
. : - e pe % 70
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[l National Weather Service O Company 1
[ Flight Service Sttion 0 Military Obscrvation Time:
0O TVRadio B Internet Time Zone:
[ Automated Report O None deat Site:
[ Commercial Weather Service (DUATS)  [J Unknown SR "
[0 On-Board Weather Direction from Accident Site: degroes tuc
Basic Conditions Light Condition
O vMC ODawn ODusk ODark Night O Unknown
Omc @Day OnNight OBright Night
O Unknown i
Sky/Lowest Cloud Condition Celling Temperature: (©) or 0
® Clear O Thin Broken @ None (Clear) O Obscured
O Few OTIu:Ovﬂc-l O Broken O indefinite Dew Poiat: (© o (F)
gwoucm O Unknown O Overcast O Unknown Altimeter Setting: ia. Hg
Seastared M
Lowest Cloud Coadition Height Ceiling Height - B
ft agl ft agl
Wind Direction Wisd Speed Wiad Gusts Visibility 10  mies K
Il Variable B Calm [l Not Gusting RVR: feot
[J Light and Variable
e -r -r- RVV: mules
Diection: degrees true | Speed: kis Speed: kts Deasity Altitude: f Sap——
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thas apply)
OLight M None O Drizzle O Freczing Rain M Nooe O Fog
O Moderute O Rain O ice Pellets [ Soow Shower [ Blowing Dust [ Ground Fog
Oteuvy O suow O snow Peliets O Tee Pellets Shower O Blowing Saad [ Haze
ONA O Hail O Snow Grains [ Freezing Dnzzic [ Blowing Snow 0 lce Fog
OUnknows O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Iciog Forecast lcing Actual Turbulence
Ameust Type Amount Type Type (Check all that apply) Severity
@ Nooe ONA @ None ONA Nonc Ollight
O Truce O Rime O Trace O Rime O Clear Awr B Moderute
O Ligt O Clewr O Light O Clear [ Temain-lnduced Osevere
O Moderate O Mixed O Modemite O Mixed B Convecuve Turbulence O Extreme
O Severe Unknown O severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the s,ct:iclnslu'!lldtielt:‘K =
-




Alreraft Fire

Alrcraft Explosion

O None © Substantial @ None O Both Ground and In-Flight @ Nonc © Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O 0On-Ground O Unknown

Description of Damage to AircrafRt and Other Property (Use additional sheet |f necessary)

See atHached

Describe what oocured in chronological order, including s
wm_:hg_edmn‘b?uonsketchifpe:ﬁnem. Attach extra sheets if needed. State departure time and and
destination, Provide as much detail as possible.

See odtached

leading to and nature of accident/incident. Describe terrain and include

location, services obtained, and intended




Around 2:45pm on July 13, 2024 N2003Y was loaded with 95 acres of products that were to
be applied on a field in Graves County (36.580, -88.689). N2003Y departed grass strip
(36.556, -88.283) around 3 pm on July 13, 2024. N2003Y flew direct to (36.580, -88.689)
and began aerial application. According to aircraft flight data, somewhere around 3:15 pm
the aircraft crashed in a neighboring field (36.854, -88.686). It appears to have happened
while the airplane was in a turn. The details leading up to the crash are unknown by
operator/owner of aircraft. Terrain appears to be normal.

It appears the aircraft crashed into a corn field and slide across road, hitting an
embankment and came to a stop in a bean field. There was no fire, and the plane was
upright. All equipment, gear, wings, tail, everything was destroyed upon impact. A portion
of the crop was damaged in both fields.
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Name of lnvelﬂntor
A. McCarter

Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
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