
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/Inciden t L ocation A cciden t/Inciden t Date!fime 

Nearest City/Place: Stanton State: TX Date: 07/24/2019 Local Time: 1:30 
ZIP: 79782 Country: mm/ddlyyyy 

Time Zone: Central 
Latitude: 32.201 5 Longitude: -101.6885 

(Enter in decimal degrees or degrees:minutes:seconds) C ollision w ith Other A ircraft: 0 Midair C On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N15400 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacture r: Air Tractor Inc O Unmanned Aircraft 

Model: 502 Maximum G ross Weight: 9400 lbs 
S er ia l N umber: 502-01 74 Weight at T ime of Accident/Inc ident: lbs 

Year of M anufacture: 1992 N umber of Seats: 1 Flight Crew Seats: 1 
Amateur-Built : O Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 0 

0 No O Original Design Number of Engines: 1 
Category of A ircr aft T ype of A im •orthiness Certificate Landing G ear E ngine T ype (Select one) 
0 Airplane (Check all that appl;~ (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standar d Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal 121 Restricted O Tricycle [ZJTai lwheel 0 Turbo Prop O Hybrid Rocket 
O Giider 0 Aerobatic O Limited O Turbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O High Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental O Fioat 0 Ski 
O Rocket 0Util ity 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating} 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Over haul 

En2ine En2ine Manufacturer ModeVSeries Serial Number mmddvvw 0 lbs of Thrust I (hours) I lhoursl I fhours) 
Eng. I P&WC PT6A-34AG PCE-RB0165 UNKWN 750 5577.8 306.6 NA 
Eng. 2 

Eng. 3 

Eng.4 

Las t Inspection T ype P ropeller 1 O Fixed Pitch Pro peller 2 0 Fixed Pitch 
® Controllable Pitch O Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O Conditional lnspection Manufacturer: Hartzell Manufacturer: 
0 Annual O Unknown 

Model: I:I C-B3I~-3Q Model: 
Date L as t Inspection: 02/05/201 9 

E L T Ins ta lled: O Yes ® No Additiona l Equipment (Check all that apply) mmlddlyyyy 

A irframe Total Time: 1062!L2 hrs If Yes: O ADS-B 

hours measured at (Select one) ELT Manufacturer: 0 Airframe Parachute 

0 Last Inspection 0 Time of Accident/Incidem Model or Part No.: D Angle of Attack Indicator 
OAutopilot 

Type of Maintenance P r ogram (Select one) 
TSO No.: 0 C91 (121.5 MHz) 0 C91a(l2 1.5 MHz) 0 Data Recorder 

0 C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? O Yes O No 0 Electronic Multi function Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No O Eiectronic Primary Fl ight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? O Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If aclil'ated: 
O Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, speciry: Did ELT Aid in Locating Aircraft: 0 Yes O No O Satell ite Tracking Device 
Descr iption of F ire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Speciry: Handheld Class ABC D fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
D Unk..nown 
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OWNER/OPERA TOR INFORMATION 
Regi.s te red Aircraft O w ner City: Wilm ington 

Name: Wilmington Trust C o State: Delaware ZIP: 19890-1 100 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Oper ator of A ircr aft D Some As Regis1ered Owner D Some Address ru Registered Owner 

Name: Aurora Coo~erative Elevator C ity: Olton 

Doing Business As: P lains Aerial AQQiicators, Inc State: TX ZIP: 79064 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

O pera ting Certificates Held Regulation Flight C onduc ted nder Revenue O pera tion fo r FAR 121, 125, 129, 135 
(Check all that appl)~ (Select one for each group) 

D None 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
D Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 0 FAR 135 O FAR 435 
O AirCargo O FAR 125 ® FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O CommercialAirTour(FAR 136) Purp ose of F ligh t for FAR 91 , 103, 133, 137 
IZI Agncultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown D Certificate of Authorization or Waiver (COA) O Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation O Fiight Test 

Experimental Perm it 0 Local 
0 Air Drop O Giider Tow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown OBannerTow O Other Work Use 
O Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue S igh tseeing Flight A ir Medical Flight 
0 External Load 0 Skydiving 
QFerry 

O Yes 0 No Q Yes 0 No 

"IRPORT INFORMATION (Fill In If ac cident/incident occurred o n approach, landing, takeoff, departure, o r with in 3 miles of an a irPOrt) 

A irport Nam e: Lamesa Munici12al Aimort Dista nce F rom A irport C enter : sm 

A ir port Identi fier : LUV D irec tion F rom A irpo rt : 32.7563 -1 01.9202 degrees true 

P roxim ity to Air port: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A Airport E levation: 2988.6 ft. msl 

R unway Information Condition of R unway/Landing S urface (Check oil that oppl;~ 

Runway 10: (LIR/C) Length: ft Width: ft 1Z1 Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check allthot apply) D Ice Covered D Snow-Dry D Water-Glassy 
1Z1 Asphalt 0 Grass/Turf O Macadam o water 0 Rough D Snow-Wet O Wet 
D Concrete O Gravel D Metal/Wood D Rubber Deposits O Soft 
O Dirt D ice O Snow D Unknown O Siush-Covered D Vegetation D Unknown 

A pproach/Departure Segm ent (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff 0 I FR Departure Procedure/Clearance O Landing OBase O Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind OUnknown 

IFR A pproach (Check all that apply) VFR Approach (Check all that apply) 

O None O N one 

0 ADFINDB O PAR O MLS D Pracuce 0 T raffle Pattern 0 Stopand Go 
O SDF D Sidestep O LDA O GPS D Straight-In D Touch and Go 
O VORITVOR O ILS O ASR D Valleyrrerrain Followmg 0 Simulated Forced Landing 
O VOR/DME D Localizer Only O Visual O GoAround 0 Forced Landing 
O TACAN D LOC -back course D Contact O Full Stop D Precautionary Landing 

0 RNAV O Circling 
D Un known O Unknown 
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" flight C rewmember l " Responsibilities a t the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C r ewmember 1" was pilot fly ing [ZJYes 0 No 

" Flight Crcwmember 1" Identification 

First Name: _,S,.,te,_,v._,e""'n'--------------------­
Middle Initial: _,0<----

City of Residence: ... Lua!.Lmue¥;sol.!aa_ ___________ _ 

ZIP: 79331 

LastName: ~c~o~ffm~a~n~-----------------­
Age at time of Accident/Incident: ..:4::.::2:.._ _ _ 

Degree oflnjury Seat Occupied 

® one 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
O Rear 
® Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

® Pilot 0 None O Ciass 3 

0 Unknown 

0 US Mil itary 
0 Foreign 

O Other O Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unknolkll 

Medical Certificate Limitations 

Medical C ertificate Special Issuance 

Date of Last Flight Review 
or Equivalen t, Including 
FAR 121/135 C hecks: 02/14/2018 

IIUnfdd/yyyy 

Flight Review Aircraft 

Make: Cessna 
Model: C-172 

Restra int T ype 

Available 
O None 
O Laponly 
0 3-point 
0 4-point 
® 5-point 
O Unknown 

mmlddlyyyy 

Used 
Q None 
QLaponly 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 

® Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

O Unkn0\\11 
O NIA 

Aiq >lanc Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 

Instrument Rating(s) 
(Check all that appl)~ 

O None 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

IZI Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Po'.V-ered L1 ft 

Inflatable Restraints 

[ZJ Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of L ast Medical 

05/24/2019 
mm!dd!YJ')Y 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Aiq>lane 
Single AirJllane 
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'FLIGHT ~~1:vv 1 ··--- 2" INFORMJ\ TION 
" flight C r ewmember 2" Responsibilities a t the Time of Accident/Incident 

0 Pi lot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fltght Crew 

" Flight C rewmember 2" was pilot fly ing D Yes O No 

" Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddl)yyy 

Certificate Number: 
Degree of Injury Seat O ccupied Restra int T ype Inflatable Restrain ts 

0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear Q None 0 None O Not Installed 
0 Serious O center O s ingle 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal O ccupation Medical Certificate M edical Certificate Validity Date of Last M edical 

0 Pilot Q None Q Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Med ical Certificate Limitations 

Medica l Certificate S pecial Issuance 

Date of Last Flight Review Flight Review Aircra ft 
o r Equivalent, Including 

Make: FAR 12 1/ 135 C hecks: 
lllllll ddfy)')l)l Model: 

A irplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ra ting(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check a// that apply) 
0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 
D Single-Engine Sea 0 Balloon 0 Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

T ype Rat ings Student Endorsements {Include dates) 

Flight T ime {Enter appropriate A~~pl~ne 
A U This Make Airpl~ne Lighter 

number of hours in each box) Aircraft & Model Engine Mul tlengine Night Actual Simulated Rotoreraft Glider Than Air 

Total Time 

PtfOt tn Cu., n~•u (PIC) 

Time as Instructor 

This .to. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete t he followina information) 

C r ew Name and Address Seat Occupied Inj ury 

First Name: City of Residence: 0 Left O Front O None 

State: ZIP: O center O Rear O Minor 
Middle Initial 0 Right O Single O Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) {Check all that apply) R estraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airl ine Transport D Foreign O Lap Only O LapOnly D Not Installed 

D Student 0 Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total F light Time at the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of th is Accident/Incident: hrs 

C rew Name and Addr ess Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

State: 
O Center O Rear 0 Minor 

Middle Initial: ZIP: O Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Certifica te(s) {Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restrain ts 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircr aft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (I nc lude cabin crew; continue on separate sheet If necessa.ry) 

Inflatable 
Name and Address Seat Injury Restr aint Type Restraints Age 

Available Used 
First Name: City : 

O Left O None O None D Not Installed D Under 5 years O None 
Middle Initial : State: ZIP: O Center O Minor O LapOnly O LapOnly D Installed -- 0 3-point 0 3-point 
Last Name: Country: O Right O Serious D Not Deployed If Under 5, 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Lefl 0 None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O LapOnly Dlnstalled 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other Row; 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held 
-- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O None O None O None D Under 5 years 0 Not Installed 
Middle Initial: State: - - ZIP: O Center O Minor 0 Lap0nly O LapOnly D lnstalled 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed !fUnder5, 
O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other Row: 
0 Unknown 0 5-point 0 5-point O Unknovm 0 Lap-Held 

- - O Unknown O Unknown O Unknown 

Available Used 
First Name: City : O None O None O Left O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O LapOnly D Installed 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed JfUnderS, 
0 Unknown O Fatal 0 4-point 04-point D Deployed 0 Child Restraint 

O Crew O Passenger O Other Row: O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu re Point Time of Departure Destination T ype Flight P lan Filed 

Airport ID: 2F5 
Time: 1 :OO~m 

Airport 10: 2F5 ® None 0 VFRIIFR 

City: Lamesa City: Lamesa 
0 Company VFR 0 lFR 
0 Mi litary VFR 0 Unknown 

State: TX Time Zone: Central State: Texas 0 VFR 

Country: USA Country: USA Activa ted? O Yes 0 No O Unknown 

Type of A TC Clear ance/Sen •ice (Check all rhar apply) 

0 None 0 Special VFR 0 SpecialiFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln -Fiight 
0 Class A O CiassG D Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC O WamingArea 0 Jet Traimng Area O Unknown 10 ft msl 

0 Class D 0 Prohibited Area 0 TRSA 
0 Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information W eather O bservation F acility 
(Check allthar apply) Faci lity 10: 
0 National Weather Service O Company 

Observation Time: 0 Flight Service Station O Military 
O TV/Radio 0 Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: run 
0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site. degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn 0 Dusk O DarkNight O Unknown 

OIMC ® Day O Night OBright Night 
0 Unknown 

S ky/Lowest C loud Condition Ceiling T emper ature: (C) or 88 (F) 
0 Ciear 0 Thin Broken 0 None (Clear) O Obscured 

(F) O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg O Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction W ind Speed Wind Gusts Visibility 10 miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -oo·- -or- RVV: miles 

Direction: 110 degrees true Speed: 8 kts Speed: kts Density Alt itude: 4800 ft 

Intensity of Precipita tion Type of Pr ecipita tion (Check alf thar appl;~ Rest rict ion to Visibility (Check allthar apply) 

0 Light 0 None D Drizzle 0 Freezing Rain 0 None O Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
® NIA D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice f og 

0 Unknown D Rain Showers D Ice Crystals 0 Blowing Spray o smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A @ None O NIA 0 None O Light 
O Trace 0 Rime OTrace ORime O Clear Air O Moderate 
0 Light 0 Clear O Light O Ciear O Terrain-lnduced O Severe 
O Moderate 0 Mixed OModerate 0 Mixed O Convective Turbulence O Extreme 
0 Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (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 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

Propeller detached, engine detached, right wing and left wing damage, cockpit window broken 

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

0 Both Ground and In-flight 
0 Explosion at Unknown Time 
O Unknown 

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. 

I arrived at the field for Larry Romine and noticed a pulling unit was on the east side of target field. I notified the office and went to the 
down wind side and started spraying. As I got closer to the unit I saw a pickup drive up and then leave. The oilfield crew went inside the 
doghouse so I assumed it was the land owner in the pickup that I saw earlier. I figured he had told them to get inside so I could spray 
around the pull ing unit side. I flew around the pulling unit two times to look for obstacles and to make sure everyone was inside. I didn't 
see anything that was a hazard to myself or the crew so I continued spraying. I made a turn and had just started my last pass on the 
south side of the unit. I heard a loud noise and the airplane's right wing was trying to drop, I countered the drop but could not stop it. 
Finally the right wing tip hit the ground and the airplane cart wheeled and came to rest upside down. I unbuckled my seatbelt and exited 
the airplane. I walked back to the pulling unit to make sure everyone was okay and to see what I had hit. The pulling unit crew had a line 
ran nearly 200 ft out into the field and it was not flagged. It was a small, rusted line and there was no way I could have seen it. It, the line, 
should have not been there, there is not supposed to be anything out of the boundaries of the location per lease regulation. 

9 



RECOMMENDA nON (How could this accident/Incident have been ?) 

Operator/Owner Safety Recommendation 

This incident could have been avoided if the oilfie ld compa ny would have been in compliance with lease reg ulations a nd not have had on 
of their lines running out into the field off of the ir location. 

MECHANICAL MALFUNCTION/FAILURE (If more s pace 1s needed, continue on separate s heet) 

Was there Mechanical Ma lfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and descnbe the failure.) O n Pa rt 

Hours 

Cycles 

T ime Since T his Part 
I nspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boa rd a t Last Takeoff Fuel Type 
(Com·enfrom pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other. specify 

12Q Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the ai rcraft performed? 0 Yes 0 0 

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

Left Cockpit door 

OTHER AIRCRAFT - COLLISION (If a ir or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer : Damage to O ther Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of O ther Aircraft 

rune: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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