
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 

.aASJC INf~RMATIQN _ . . 
Accidentllncident Location 

Nearest City/Place: S CQ.W \-e..~ State: CA 
Accidentllnci~ent l}atemme 

Date: OS / ()/ / 2.ol7 
mmldd/yyjy 

~:s-DA.Nt Local Time: 
ziP: 9 Z. Lt., Country: -~u_,~S:.L:A:L,_ _ ___ ____ _ 

Time Zone: _ _~?--'6!ol· !....~~--Longitude: _______ _ Latitude:--------

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground e None 

AIRCRAFT INFORMATION 
Registration Number: /'1 ({'t 11, ~ 
Manufacturer: "Thcu.~ 
Model: S2i 

0 IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Serial Number: '2-\ O'-( \'( 
Maximum Gross Weight _ _____ lbs 

Weight at Time of Accident/Incident: _ _____ lbs 

Year of Manufacture: _LI _4Li_;_'1+----- Number of Seats: ____ _ Flight Crew Seats: ___ _ 

Amateur-Built: O Yes 
e No 

lfYes: O IGt!Plans Make: ______ _ _ _ 

0 Original Design 
Cabin Crew Seats:----­

Number of Engines: 

Passenger Seats: _ _ _ _ _ 

Category of Aircraft 

eAirPiane 
0 Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 

• Reciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigtl>le 
OGlider 
0 Gyroplane 

0 Nonna1 •Restricted 
0 Aerobatic 0 Limited 

(Check all that apply) 

0 Retractable 

O Tricycle •Tail wheel 0 Turbo Prop 0 Hybrid Rocket 
OTUiboJet 0 None 

0 Helicopter 
0 Powered Lift 
O Rocket 
O uttralight 
OUnknown 

0Balloon OProvisional 
D Commuter D Special Flight 
0 Transport 0 Experimental 
D Utility 0 Special Light-Sport 

OAmphibian 
0 Emergency Float 
0Float 
0Hull 

O HigbSkid 
0 Skid 
0 Ski 
0 Ski/Wheel 

0 Turbo Fan 0 Unknown 
O Electric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

O Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System e carburetor 0 Fuel-Injected 

.None 0 Unknown O None O Unknown 

Date Rated Power Total Tune Since: 

Ene:ine Ene:ine Manufacturer 
Eng. I 

Eng.2 

Eng.3 

Eng. 4 

Engine Manufacturer's 
Model/Series SeriaJ Number 

l 

of Mfg. 
mm/dd/J'Yl'J'_ 

I I 

Propeller 1 O Fixed Pitch 
Last Inspection Type econtrollable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacf\lrer: \\o.Ml, \. \-o>l' 
•Annual OUnknown ~ Model: ~(',. -\~ ~ ~~ \'L ~'-\ C>. 't..\\ 
Date Last Inspection: ill "to\<,., 

;;;;j. ELT Installed: O Yes eNo 

Airframe Total Time: ro<c \ S: hrs lfYes: 

hours measured at (Select one) ELT Mannfacturer: ----- ----
.Last Inspection 0Time of Accident/Incident Model or Part No_;---------

1------''--- --------- --l TSO No.: 0C91 (121.5 MHz) 0 C9Ia (121.5 MHz) 
Type of Maintenance Program (Select one) 0 C I26 (406 MHz) 

• Annual Was ELT still motmted in aircraft? OYes O No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYes 0 No 
0 Manufacturer's Inspection Program Did ELT Activate? O Ycs O No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Otb pecify. Did ELT Aid in Locatina.,Aircraft: 0 Yes 0 No 
~~~cr~,~s~~·~=================---~ 

Description of Fire Extinguishing System If not activated: 
e None Indicate Reason: O lmpact Damage 
0 Specify: 0 Fire Damage 

DBattery Expired/Damaged 
D Unknown 
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e Horsepower or Time Inspection Overhaul 
0 lbs of Thrust (hours) (hours) (hours) 

Propeller2 O Fixed Pitch 
0 Controllable Pitch 
O Ground Adjustable 

Manufacturer:----------

Model: 

Additional Equipment (Check all that apply) 
O ADS-B 
0 Airframe Parachute 
D Angle of Attack Indicator 
O Autopilot 
0 Data Recorder 
O Electronic Flight Bag or Handheld Device 
O Electronic Multifunction Display 
OElectronic Primary Flight Display 
0 Handheld GPS 
0Heads Up Display 
O Onboard Weather 
O Satellite Tracking Device 
O Stall Warning System 
0 Video Recording Device 
0 Other, Specify: 



OWN~W()P,~AA TQR INF=OR:'MATION -

Registered Aircraft Owner City: Ecn, ...... Aey-
"I.~ U)~ Gn Yi~~~ \- \.._~'b\~ ~A<..... Name: State: Ll\. ZIP: 9 t £.-ll \I 

Fractional Ownership Aircraft: QYes . No Coun!Iy: D.'<>" 
Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Uillu-~-..\;~ ~~~ \i C.q ~1"'5> City: BrtL~'i 
Doing Business As: State: c.. .A ZIP: CfM..l-1 
Air Carrier/Operator Designator (4 Character Code): Coun!Iy: U:)Ll: 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one 0 FAR91 0 FAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
O F!ag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 O FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0FAR435 
O AirCargo O FAR125 eFARl37 0FAR437 
0 Foreign Air Carriers (FAR 129) 0Passenger 
O RotorcraftExternal Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter Air Canier(FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

~ommen:ial Air Tour (FAR 136) PurposeofFlightforFAR91, 103,133, 137 
Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

O PilotSchool(FAR 14 1) 0 Armed Forces 
• Aerial Application 0Firefightlllg Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 

O Commercial Space Transportation O state 
0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
Q AirDrop O GliderTow 

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

0 Other Operator of Large Aircraft OUnknown 0BannerTow OOther Work Use 
QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load O sl..-ydiviog 
QFcrry 

O Yes e No 0 Yes e No 

. AIRPORT lHFORMATJON (fill' in if~4enlfancldent ~ or~ a ppJ:Oach, landing, takeoff; departure., 6r 11rithin 3 mite_s ~fan a irport) 

Airport' Name: M~'"i.~\..ow~ Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: • Off Airport/ Airstrip Ooo Airport! Airstrip O N/A Airport Elevation: ft. msl 

Runway Information ~d.ition of Runway/Landing Surface (Check all that apply) 

Runway !D: (IJRIC) Length: "Z/5'00 ft Width: 12.-5 ft Dry 0 Snow-Compacted 0 Water-Calm 
O Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphatt 0 Grassffurf O Macadam O Water O Rough 0 Snow-Wet O Wet 
~ocrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

ut D ice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure O Oo Instrument Approach 0 Downwind 0 Low Approach 
O Takeoff O lFR Departure Procedure/Clearance OLanding O Base O GoAround 
01nitial Climb O Final 0 Aborted Landing (after touchdown} 

0 Crosswind O Unknown 

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

O None O N one 

0 ADFINDB O PAR O MLS D Practice 0 Traffic Pattern O StopandGo 
O SDF 0 Sidestep 0 LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORIIVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
OVORJDME O Localizer Only 0 Visual O GoAround O Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

ORNAV O Cin:ling 
0 Unknown O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot I 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember l" was pilot flying lilJYes 0 No 

0 Flight Engineer 0 Other FLight Crew 

"Flight Crewmember 1" Identification 
Fitst Name: $~~ 
Middle Initial: V'l ZIP: 9 z._z..-!, I 
Last Name: =r o,~ '(""' ~ < 

Age at time of Accident/Incident: L.f 0 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal 0 Left O Unknown 
0 Minor 0 Unknown 0 Right 
0 Serious e Center 

0 Front 
Q Rear 
e Single 

Pilot Certjficate(s) (Ch?ck all that apply) 

0 None . 
0 Private 
0 Student 

• Flight Instructor 
0 Recreational 
0 Sport 

• Co1DJ11ercial 
D Airline Transport 
0 Flight Engineer 

0 us Military 
O Foreign 

Principal Occupation 

• Pilot 

Medical Certificate 

0 Olher 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Class3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Available 
0 None 
0 Laponly 
0 3-point 
·4-point 
0 5-point 
O Unlmown 

Used 
Q None 
Q Laponly 
Q3-point 
e4-poiot 
0 5-poiot 
Q Unknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 With limitations/waivers 

Q Uoknown 
O NIA 

0 Special Issuance 

Inflatable Restraints 

• Not lnstalled 
0 Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

o~z.;LZOI7 
m 'ddl 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: o~/~~11 M~~c~~~~u~~~L------------------------------------

mnJd:JJ;;; Model: I 
Airplane Rating(s) 
(Check all that apply) 

0 ,-Nonc 
G Single-Engine Land 
0 _.$ingle-Engine Sea 
[il' Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) Instrument Rating(s) 
(Ciyck all that apply} (Check all that apply) 

It None 0 None 
0 Airship ~Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All Tbis Make 
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Instructor Rating(s) 
(Check all that apply) 

O }tone 
[i' ,Airplane Single-Engine 
Gt' Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

~trument Airplane 
0 lnstrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

TbaoAir 



FUGHT IT{Nt;:RARYJN.FORMATION 
- ·-

- - --
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: /A~~U420 
Time: (Q ~ 4 s-A.M Airport ID: f'A.NJ. ~~ e None 0 VFRJIFR 

2>t.~'-"'-~ ~~~* 
0 Company VFR 0 IFR 

City: City: 0 Military VFR O Unlmown 
State: c.f.t TUDe Zone: "P2 \ State: c.A O VFR 

Country: ll ~ tl Country: ~ Activated? 0 Yes 0 No 0Unknown 

~e of ATC Clearance/Service (Check all that apply) 

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

Airspace where the accide~cident occurred (Check all that apply) Altitude orin-Flight 
0 Class A Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O nemo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

) 0 0 0 ClassC 0 Waming Area 0 Jet Training Area 0 Unknown ftmsl 
0 ClassD O Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEAlHt;:R iNFORlM TlON AT THI; ACCIDENT/lNCII)ENT-SITE 
.. -- .. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

ricompany 
Facility ID: 

0 National Weather Service 
Observation Time: O F!ight Service Station O MiJ;tary 

O TV!Radio Ointemet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

run 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
e vMC O Dawn 0 Dusk O DarkNigbt Q Unknown 
0 IMC enay Q Njgbt O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or s~ (F) 
e c tear OThin Broken e None (Clear) OObscured 
0 Few O Thin Overcast 0 Broken 0 lndefmi.te Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown O Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

7vd Direction Wind Speed ldGusts Visibility ID + miles 

Variable ~1m Not Gusting RVR: feet 
Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: L kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation (Check all that apply) _ _ R~ction to Visibility (Check all that apply) 

0 Ligbt None D Drizzle D FreezmgRam None 0 Fog 
0 Moderate DRain D Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
0Heavy 0 Snow D Snow Pellets 0 Jce Pellets Shower 0 Blowing Sand O Haze 

O N/A 0Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow D ice Fog 

• unknown 0 Rain Showers D lee Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ft,e (Check all that apply) Severity 
• None . N/A e Nooe e N/A None O Light 

O Trace ORime O Trace O Rime O ClearAlr OModerate 
OLigbt 0 Clear OLigbt O aear O Terrain-lndueed O Severe 
0Moderate 0Mixed 0 Moderate O Mixed D coovective Turbulence O Extreme 
O Severe O unknown O Severe 0 Uokoown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfmcident: 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-flight 
0 Fire at Unknown Time 
O Uoknown 

Aircraft Explosion 
.None 
0 In-Flight 
0 On-Ground 

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

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

?COfe.\\u .os.\...c-\ \\~) i'\a..iY\ \~~\(\" ~Wf' \-o,-1\. o\+ I ~P'-('" c:,.,.-~e.J _/ \ e_.\+ \,Ui0\.'1 l-;p bM.\-4-
l).V\,J,t,l"') 17.\j"''" ~~be,..(\\- .II\ \...'P ~ y~ey'./ 6"~""~ ~"'~ bM-~\-, ,:;~).. ilc::r\--~,..., 

~~~ \)~)-

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 



On August 1,2017 I was working on Mayflower strip. I received a 180 gallons 
load of chemical and filled the left wing. I departed to the west climbed out 
normal. I did my power settings. I made a Right tum to the east to the field 
Narcissus 2 & Narcissus 2A. When getting to the field I flew over it to check it. I 
started setting up for my pass on the north side flying east and west. I noticed 
a power loss, leveled the wings and flew to the northwest. Some power was 
received then started to lose power again and force landed in Nutmeg 4 field. 

Thanks, 
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Operator/Owner Safety Recommendation 

. . ·. ' . ~ . . . . . . 

. Mt:~Ji:ANiy~L MAt,.FUNC.Tt()N/FAILU~ J!f more space is needed, con~nue on separate sh~t~ 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes •. list the name of the part, mLDlufacturer. part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

_____ Hours 

___ __ Cycles 

Time Since This Part 
Inspected/Overhauled 

_ _ ___ Hours 

Fuel on Board at Last Takeoff 
(Conve:t from pounds, as necessary) 

Fuel Type 
0 80/87 0 1151145 

0 JctA 
0 Jet A-I 

0 Jet B 0 Other, specify - ---- ----

]D Gallons 

Other Services, if Any, Prior t o Departure 

e 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 JP8 
0 Automotive 

• Yes D No 

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

\Jr.\~\t1e.J s~\-- heJ ~I(.. \\-n:0 0~~ \e.t-J... c)OC~ 

O'tttf:R AIRCRAft.- COLUSIPN (If air or grolpld collisiqn oc;curred, ~mpletetfris section fi?r other air~) 
Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 0 None 

Aircraft Registration Number Manufacturer : - - ---------- ---- - ----
Model: ______________ ______ ___ _ 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nrune: _ ______ _ _____ _____ __ _ Nrune: ___________ _______ _ 

CSity: _ __________ ZIP~-.-------------------
tate: _ _ _ _ ___ . 

Ci~--------------------
State: _ ___ ___ .ZIP: - ----------

Country: ___ _ _ _ _ _________ __ ___ Country: 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE A:BQVE INFORMAtroN IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEPGE. 

Name of Pilot/Operator: ~ ~ w I T ~r~e. r 
Signature: 

Date o~ this f eport 

-o~, <><tltD\ 1 
mrhlddlyyyy - or - 0 Check here to electronically sign this document 

If a Person Otber tban Pilot/Operator is Filing Report 

Name: -----------------------------------------------------

Signature: -------------------------------------------------­

- or- 0 Check here to electronically sign this document 

. . _ _ fORNTSBUS~ONLY 

Title: __________________________ __ 

NfSB Accidentllncident No. I Reviewed by NI'SB Regional Office I Name of Investigator I Date Report Received 
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