
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentllncident Location Accidentllncident Dateffime 

Nearest City/Place: Thayer State: NE Date: 08/04!2019 Local Time: 12:30 Q.m. 
ZIP: 68460 Country: USA mmJdd;yyyy 

Time Zone: Central 
Latitude: 40 56 14.11 Longitude: 97 29 31.7 

(Enter in dec1mal degrees or degrees:mirrutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N730JD 0 IFR-Equipped and Certified 

OCommercial Space Flight 
Manufacturer: Air Tractor 0 Unmanned Aircraft 

Model: 502 B Maximum Gross Weight: lbs 

Serial Number: Weight at Time of Accidentllncident: lbs 

Year of Manufacture: 2012 Number of Seats: 1 Flight Crew Seats: 

Amateur-Built: 0 Ycs If Yes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 
® No 0 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) 0 Reciprocating O Liquid Rocket 

0 Balloon Standard Special 0Retractablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal El Restricted 

O Tricycle EJTailwheel ®Turbo Prop 0 Hybrid Rocket 
OGiider 0Aerobatic OLimited 0Turbo Jet 0None 
0 Gyroplane OBalloon 0 Provisional 0 Amphibian OHigh Skid OTurbo Fan 0 Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0Transport 0 Experimental 0 Fioat 0 Ski 
ORockct O Utility D Special Light-Sport 01-lull 0 Ski!Wheel Fuel System Type (Reciprocating} 
0 Ultralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None 0Unknown 

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

Engine Engine' Manufacturer Model/Series Serial Number mm dd)l)l)l)' 0 lbs of Thrust (hours) (hours) r (hours) 
Eng. I Pratt & Whitney PT-6-34 750 2220 90 

Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0 Fb:ed Pitch 
® Controllable Pitch O Controllable Pitch 

0100-1-lour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAJP O conditionallnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date Last Inspection: 

EL T Installed: OYes ®No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 2220 hrs If Yes: 0 ADS-B 

hours measured at (Select one) EL T Manufacturer: 0Airframc Parachute 

0 Lastlnspection ®Time of Accident/Incident Model or Part No.: 
DAngle of Attack Indicator 
0Autopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0 C91 ( 121.5 MHz) OC91a ( l21.5 MHz) 0 Data Recorder 

0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
® Annual 

Was ELT still mounted in aircraft? 0 Ycs O No O Eicctronic Mulufunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? OYcs 0No O Eiectronic Pnmary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Ycs 0No 0 1-landheld GPS 
0 Other Approved Inspection Program (AAJP) 01-leads l-p D•~pla}' 
0 Continuous Airworthiness If acttvated: 

O Onboord Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Ycs O No O Satelhte Trad.mg Device 
Description of Fire Extinguishing System If not acllvated: E) Stall Warning S)>LCm 
0 None Indicate Reason: Olmpact Damage O Vidco Recurdmg De~ice 
0 Specify: 0 Fire Dan1agc D Other. Spt.-c•t) 

0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Dorche51er 

Name: Sk~ Tech Inc State: NE ZIP: 68343 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 0 Some As Registered Owner 0 Some Address as Regmered Owner 

Name: George S DeLong City: Geneva 

Doing Business As: State: NE ZIP: 68361 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Checic all that apply) (Select one for each group) 

ONonc 0 FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter QDorncstic 
0 Flag Carrier Operating Cenificate (FAR 121) 0 FAR 103 0 FAR 133 0FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
O Supplemcntal 0 FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 ®FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) O Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
O CommerciaJ AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anncd Forces 

® Aerial Application 0 Firefighting O Unknown O Certilicate of Authorization or Waiver (COA) O Federal 
O Comrnercial Space Transponation O State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

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

D Other Operator of Large Aircraft O Un!.'llown O BannerTow O Other Work Use 
QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Q Fcrry 
Q Yes ® No Q Yes ® No 

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

Airport Name: N/A Distance From Airport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airpon/Airstrip O on Airpon/Airstrip O N/A Airport Elevation: ft. msl 

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

Runway 10: (URIC) Length: ll Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt oarassrrurf O Macadarn 0 Water 0 Rough 0 Snow-Wet OWet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din Dice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Depanure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Depanure Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0Aboned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Checic all that apply) VFR Approach (Check all that appf)) 

O None O N one 

OADF/NDB 0PAR OMLS OPra.ctice O Traffic Pattern O StopandGo 
0 SDF O Sidestep OLDA 0GPS 0 Straight-In O Touch and Go 
0 VOR/TVOR OILS 0 ASR 0 Vnlley/Terram Followmg 0 S1mulatcd Forced Landing 
0VORIDME 0 Locali7.cr Only 0Visual 0 Go Around 0 Forced Landing 
0 TACAN O LOC-back course D C on tact 0Full Stop 0 Precautionary Landing 

O RNAV O Circling 
DUn known O Unt.nown 
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.. Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0Fiightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

.. Flight Crewmember 1" was pilot flying ElVes 0 No 

"Flight Crewmember 1" Identification 

Fi~tNrune:G~~eo~rg~e~-----------------------------------­
Middlc Initial : -=S'------

City of Residence: ..::G::.:e~n~e::...:v~a~----------------------­

Statc: _,_N=E=--------- ZIP: 68361 
LMtNrune: ~O~e~Lo~n~g ________________________________ ___ 

Age at time of Accidentllncident: ~5""5'------- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal 0 Left 0 Front OUnknown 
0 Minor 0 Unl..'llown ORight ORear 
0 Serious 0 Center ®Single 

Pilot Certificate(s) {Check allrhat apply) 

0 None 0 Flight Instructor D Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
0 Unknown 

Medical Certificate Limitations 

0 Ciass3 
0 Driver·s License (Sport Pilot only) 

Unknown 

Holder must possess glasses for near/intermediate reading 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0210812019 

mm/ddlyyyy 

Flight Review Aircraft 

Make: Stearman 
Model: PT -17 

mm/ddlyyyy 

Restraint Type 

Available Used 
0None QNone 
OLaponly OLap only 
03-point Q3-point 
04-point 04-point 
®5-point ® 5-point 
OUnknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 
O Special Issuance 

Q Unknown 
Q N/A 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Otber Aircraft Rating(s) 
{Check a/It hal apply) 

DNone 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all rhar apply) 

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

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

Ia Airplane 
0 llelicoptcr 
0 Powerl!d Lifl 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

Inflatable Restraints 

0 Not Installed 
E) Installed 
0 Not Deployed 
0 Deployed 
o unknown 

Date of Last Medical 

03/0412019 
mm/dttyyyy 

0 Instrument Airplane 
0 lnstrumcntllelicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dales) 

Airplane 
Single Airplane 

Roton:raft Glidu 
Lighter 
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'FLIGHT CRi';w'"w~~MHt:K 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot C eo-Pilot 0 Student Pilot 0 Fhght Instructor O ched. Pilot 0 night Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

.. Flight C rewmember 2" Identification 

First Name: N/A City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Len O r:ront O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O centcr 0 Single Q None 0 None ONot Installed 

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

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

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-pomt OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 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 Q Unknown 0 Special Issuance mm!ddiyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy 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) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engme Sea 0 Balloon 0 llclieoptcr 0 Airplane Multi-Engine 0 llelieopter 
0 Multiengine Land 0 Glider 0 Powered Lill 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Emerappropnate 
Airplane 

All Tbi5 Makr Airplane Lighter 
number of hours m each box) Aircraft &Model Engine oum~ngun: Nigbt \ctual c:•-··- ~· Roton:nft Glidu Tban Air 

Total Time 

Pi I~ in Command (PIC) 

fime as "'"" "'-"" 
This 

1 ast90 Days 

I asl_ 30 Days 

Last 24 Hours 
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AD_DITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew complete the tollowi11a info11mation1 

Crew Name and Address Seat Occupied Injury 

First Name: N/A City of Residence: C Left Q Front O None 

State: ZIP: 
O Center O Rear 0Minor 

Mtddlc Initial: 0 Right Q Single O scrious 

Last Name: Country: O Unknown 0Fatal 
O Unknown 

Pilot Certificate(s) (Check all/hat apply) Restraint Type: Inflatable 

DNone D US Military 
Available Used Restraints 

D Flight Instructor D Commercial O None O None 
D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point D Deployed 

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len QFront O None 

ZIP: O Center QRear 0 Minor 
Middle Initial: State: 0 Right Q Single O serious 
Last Name: Country: O Unknown OFatal 

O Unknown 

Pilot Certificate(s) (Check a/11ha1 apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Mi litary 
Available Used Restraints 
Q None Q None 

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

Q 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 0 None Q None Q Left Q None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Centcr Q Minor Q LapOnly Q LapOnly O lnstalled 

Last Name: Country: 0 Right Q Serious 0 3-point 0 3-point 0Not Deployed If Under 5. 

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

O Crew Q Passenger Q OLher O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City: Q None Q None C Left 0 None 0 Notlnstalled D Under 5 years 
Middle Initial: State: -- ZIP: O Centcr O Minor Q LapOnly Q LapOnly Olnstalled 

Last Name: Country: 0 Right O Scrious 0 3-point 0 3-point O Not Deployed If Under 5, 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
Q Crew QPasscnger Q OLher OUnknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- 0 Unknown O Unknown O Unknown 

Available Used 
First Name: City : O N one Q None 

DUnder 5 years C Left O N one 0 Not Installed 
Middle Initial: State: -- ZIP: O ccnter O Minor O LapOnly Q LapOnly Olnstalled 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point D ot Deployed ljUnder5. 

O unknown 0 Fatal 0 4-point 0 4-potnt O Deployed 0 Child Restraint 
Q Crew 0Passcngcr O OLher 0 Unknown 0 5-point 0 5-potnt OUnknow11 O Lap-Hcld Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len Q None QNonc 0 Not Installed D Under 5 years O None 
Middle Initial : State: -- ZIP: O Center OMinor Q LapOnly QLapOnly 0 lru.talled 

Last Name: Country: 0 Right O Serious 0 3-point 03-potnt 0 Not Deployed If Under 5. 

0 Unknown 0 Fatal 04-point 0 4-potnt ODeployed 0 Child Restraint 

O Crcw O Passenger OOLher O Unknown 0 5-point 0 5-pomt Ol nl..nown 0 Lap-Held Row: -- O Unkno"'11 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport I D. FMZ Airport ID: LCL ® None 0 VFRIIFR 

City: Fairmont 
Time: 11 :30 am 0 Company VFR 0 IFR 

City: 0 Military VFR 0 Unknown 
State: NE Time Zone: Central State: 0VFR 

Country: USA Country: Activated? 0 Yes O No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

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

Airspace where the accident/incident occurred (Check all that appl}~ A ltitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
D Class B O DemoArea 0 Airport Advisory Area OAir Traffic Control Area 
D ClassC 0 WW11ing Area 0 Jet Training Area O Unknown ft msl 
0 ClassD D Prohibited Area 0 TRSA 
D Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 

OTV/Radio Olntemet Time Zone: 
0 Automated Report O Nonc 

Distance !Tom Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC QDawn ODusk QDark Night Q Unknown 
OIMC ®Day 0Night QBright Night 
O Unl...'llown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 82 (F) 
O Ciear O Thin Broken 0 None (Clear) O Obscured 
O Few Q Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

1500 ft agl 1500 ft agl 

Wind Direction W ind Speed Wind Gusts Visibility 4-5 miles 
D Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 160 degrees true Speed: 3-6 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light 0 None D Drizzle 0 Freezing Rain O None 0Fog 
0 Moderatc DRain DIce Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0Heavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand 0 Haze 
0 N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
O unl.'llown D Rain Showers D Icc Crystals D Blowing Spray O Smoke 

ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A 0 None OLight 
0Tracc CRime O Tracc CRime O CiearAir OMO<Ierate 
O Light O c 1ear OLight O Ciear 0 Terrrun-lnduccd O Severe 
0Moderate 0 Mixed 0Moderate 0Mixed O Convecti\e Turbulence D E:\1remc 
O severe O u nknown O Severc O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On..<Jround 

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

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

Aircraft Explosion 
0 None 
0 In-Flight 
0 On..<Jround 

Engine was destroyed, propeller destroyed, 3ft. on the right wing cut off, landing gear damaged 

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 lead ing to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets ifneedcd. State departure time and and location, services obtained and intended 
destination. Provide as much detail as possible. 

I arrived at the field at 12:30 pm on 8/4119. I circled the field looking for any and all obstacles. Obviously noting the big tower, I 
immediately started looking for guide wires, making a point to look where they are attached to the ground. Thinking I had everything 
appropriately surveyed, I circled to the north to start my first spray run heading south on the west side of the com field. Upon exiting the 
field on the south end, I turned to my left to come back to the field going north. Looking for the points I had surveyed earlier, I started 
looking for the sunflowers at the bottom of the wires. At this point I must have gotten fixated on the lower wires, thinking they were the 
wires farthest out from the tower; thinking everything was OK as I exited the field, I felt the airplae hit the wires, never seeing them until I 
hit them. The airplane immediately pitched up and right and then slowly, before the wires broke started pulling me down. When the wires 
finally broke it surged me forward and that is when the engine exploded. Still going down and to the right, I corrected with left aileron and 
left rudder. The engine was no longer running at this point, I lowered the nose to keep air speed as I went across the wires on the west 
side of the road, I lowered the nose a little more in order to keep more air speed. As I crossed the corn field, I could see beans on the 
other side of the road and that is when I started to flare to land into the beans. As I landed into the beans, initially the airplane wanted to 
nose over, I pulled hard on the elevator causing the airplane to lift momentarily and then settle back into the beans, keeping the stick back 
and staying off the brakes in order to keep it from nosing over. It rolled approximately 100 yards and then came to a stop. Not knowing if 
the plane was on fire at this point, immediately shut off all fuel to the engine and exited the airplane. No personal injuries. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Ow-ner Safety Recommendation 

If there had been one set of red balls on the top guide wire, 20 feet off the ground, I do not believe this accident would have occured. 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes. list the name of the part. marrufacturer. part no .. senal11o .• a11d descnbe the fatlure.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEl & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 11 5/145 O Jct B 0 Other, specify 

125 Gallons 
0 I 00 Low Lead ®Jet A 0JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

Uf\ b~\ h~SS Cl%\d. LA)CLS ~ --fo Dpu-i douY ClY1d JJitf. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aln:raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Dc~trO)Cd 0 Minor 

~LA 0 Sulbtanual 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA480 GAA Kate Benhoff 8/23/2019




