NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

@ Annual
O Conditional (Amatenr-built only)
O Manufacturer®s Inspection Program

Was ELT still mounted in aireraft? QYes ONo
‘Was ELT still connected to antenna? OQYes QNo

BASIC INFORMATION e N
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place; Braw \‘E—\f sate: CA Date: 0D / 0l 2017  1ocalTime @:SOAM
7zie: QLLLT Country: UsA mmlddyyy
. . Time Zone: __P SS T
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION o e et
Registration Number: _/N 49 [2X LI XFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: | hewe b\f\ [JUnmanned Aircraft
Model: S2R Maximum Gross Weight: Ibs
Serial Number: 1O Weight at Time of Accident/Incident: Tbs
Year of Manufacture: __ | 97 L(, Number of Seats: Flight Crew Seats:
Amateur-Built: QOYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No 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) ® Reciprocating Q Liquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible [ Normal @ Restricted - : O Turbo Prop O Hybrid Rocket
Q Glider 1 Aerobatic [ Limited O Tricycle W T=thviheel O Turbo Jet ONone
Q Gyroplane I Batloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter [ Special Flight CIEmergency Float Oskid O Electric
Q Powered Lift [ Transport [ Experimentat [IFloat Osk
8E?§:§tgh " Dutility ggﬁm ﬁ‘E;T St Omun CISki/Wheel Fuel System Type (Reciprocating)
perim -Spo .
[ Other Launch/Recovery S @ Carbureior QO Fuel-Injected
O Unimown CJCertificate of Authorization or Waiver (COA) Ty System
B None O Unknown: [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or | Time Inspection | Overhaunl
Engine | Engine Manufacturer Meodel/Series Serial Number ddinyy | O lbs of Thrust (hours) | (hours) (hours)
Bz 1 { Prokl d W\"\ff\o; RO -AWA-WD | 20 il’/'n.!lﬁﬂ D uvA | 4 | 733
Eng. 2
Eng. 3
Eng 4
5 Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable QO Ground Adjustable
SAATP 8gﬁiﬁ0n»ai Inspection Manufacturer: \'\Q\N\:\ VY Manufacturer;
A e
monal o " Model: Alr ~\0 ~ L~ \ALOYO- 11y Model:
Date Last Inspection: s - T z
4 TAReAo l ! ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: _ &{o1 S hrs If Yes: LIADS-B
ELT Manufactarer [OAirframe Parachute
hours measured at (Select one) Sl on i s ke [ Angle of Attack Indicator
@LastInspection O Time of Accident/Incident aoetontarliNes [ Autopilot
TSO Ne.: OC91 (121.5 MHz) OC91a (121.5 MHz) T 1
Type of Maintenance Program (Select one) QC126 (406 MHz)

[IElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display

. i [OHandheld GPS
O Other Approved Inspection Program (AAIP) D_'d E]fT Activate? OYes ONo [dHeads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes QNo CISatellite Tracking Device
Description of Fire Extinguishing System If not activated: EISi_nIl Warming System
@ None Indicate Reason: [JImpact Damage Ovideo Rpcording Device
QO Specify: [ Fire Damage [1Other, Specify:

D Battery Expired/Damaged

O Unknown

3




Registered Aircraft Owner City: . R eavewv

Name: Y oW uoo:)tx Cauut!r\mm\ L'Q‘Uu ‘“‘:) Tnc State: X ziv:_ QL0
Fractional Ownership Aircraft: Q Yes @ No Country: 1S A

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: D Wex 5‘\‘;-1‘4 Dq‘p,? \i Cy \-ur S City: P)m\..de/\‘f

Doing Business As: State: CA ZIP: 9 20.¢)

Air Carrier/Operator Designator (4 Character Code):

USA

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

OINone OFAR91  QFAR129 QFARA415 O Scheduled or Commuter O Domestic
O¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
I Supplemental OFAR12I QFAR135 (QFAR435

1 Air Cargo QFAR 125 @FAR 137 QFAR 437

OdForeign Air Carriers (FAR 129) QO Passenger

[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[0 Commuter Air Carrier (FAR 133) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OEommercial Air Toor (FAR 136)

Agricultural Aircraft (FAR 137)

Purpese of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
[pilot School (FAR 141) QO Armed Forces . . R
[ Certificate of Authorization or Waiver (COA) O Federal ® Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation OpFlight Test
Experimental Permit OLocal O Air Drop QO Glider Tow

CICommercial Space Transportation License O Air Race/Show O Instruetional
D0ther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

(O Business QOPersonal

O Executive/Corporate O Positioning

- = 7 5 " - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ® No O Yes @ No

_AIRPORT INFORMATION (Filt in i accidentfincident occurred on approach, landing, takeoft, departure, or within 3 miles of an aiport)

Airport Name: MF’\ clow e

Airport Identifier:

Proximity to Airport: @ Off Aiporv/Airstrip  OOn Airporv/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Alrport Elevation: ft. msl

Runway Infermation

(LR/C) Length: T.SOO £ widh: |25 &

ng‘llﬁﬁl}ﬂ of Runway/Landing Surface (Check all that apply)

Runway 1D: Dry O Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) O Icc Covered O Snow-Dry [0 Water-Glassy
1 Asphalt O Grass/Turf [J Macadam [ Water [ Rough [0 Snow-Wet 0 Wet
OJ/Concrete [ Gravel [ Metal/'Wood [J Rubber Deposits [ Soft
Dirt Mice I Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ OQDownwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance () Landing OBase O Go Around
QOlnitial Climb (QFinal QO Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approeach (Check all that apply) VFR Approach (Check all that apply)
O None ONone
O ADF/NDB OPAR OM1s OPractice 1 Traffic Pattern [ Stop and Go
CIsDr [Csidestep CdLpa oGes O Straight-Tn [ Touch and Go
O VOR/TVOR s [JASR [ Vailey/Terrain Following O Simulated Forced Landing
CJVOR/DME O Localizer Only [dvisual O Go Around [ Forced Landing
OTACAN OLOC-back course CdContact [ Full Stop [JPrecautionary Landing
CIRNAV [ICirching
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@pPilot  OCo-Pilot  OStdentPilot ,OFlight nstructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Yes DOINo
“Flight Crewmember 1” Identification
First Name: Aot} City of Residence: CQ[ i tO
Middle Tnitial: _ WN state: A ZIP: Q_&?fi ’_
Last Name: "\ sene € Coun s A
Age at time of Accident/Incident:  HO Date of Birth: o mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Qccupied estraint Type Inflatable Restraints
@ None O Fatal O Left O Front O Unknown .

O Minor QO Unknown O Right O Rear Ag‘g:::e U:;% - B Not Installed

O Serious @ Center @ Single L —— OLap fmly [ Installed
Pilot Certificate(s) (Check ali that apply) QO 3-point O 3-1301.111 [ Not Deployed

01 None Flight Instructor [l Commercial 0 US Military @ 4-point i 0 Deployed

- . A - (@] 5-point QO 5-point ] Unknown

[ Private [ Recreational [ Airline Tramsport [} Foreign Unkno

[ Student [ Sport [ Flight Engineer O Unknown o o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass3 @ Without limitations/waivers () Unknown 20

O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A o/ 26/ 2017
© Unknown @ Class 2 O Unknown O Special Tssuance mih/ddfyyyy
Medical Certificate Limitations

NoNE

Medical Certificate Special Issuance

NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: o Cesuna

) mm/ddiylyy Model: ___ | Y
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)
El{\lone None I None E]‘None B Instrument Airplane
Single-Engine Land [ Airship ird Airplane D/Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balioon L1 Helicopter Airplape Muiti-Engine O Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [J Glider
[ Multiengine Sca 1 Gyroplane O Powered Lift O Sport
O Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates}
3 = . Airplane

Flight Time (Enter appropriate All This Make Single Airplane dnpraacat Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1MH00 & o0 L3 77 1—3 (20 3 (Dp
Pilot in Command (PIC) 110 $00 2210 3
Time as Instructor 960 =t 90
This Malke/Model TR A
Last 90 Days [DD (A% G O
Last 30 Days Y g Rl [
Last 24 Hours g 4 s




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_Manvy gowvefl. S Airport D:_MNT lowetl @ None O VFRIFR
) Time: @ IHT A ] O Company VFR. O IFR
City: _ Qg hashng City:__Rrawdley i
W : ) ] O Military VFR O Unknown
State: _ Qu Time Zone:_§ 2‘-___ State:  CoA O VFR
Country: __ 116 By Country: SN Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
gilone [ Special VFR [ Special TFR [ VFR Flight Following O Cruise
VFR O IFR [d VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all t}la_f .appf_y) _ _ Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [dSpecial Oeccurrence:
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area *
O Class C [0 Wamning Area [ Jet Training Area O Unknown 190  fimsl
[ Cless D EIProhibited Area I TRSA
O Class £ O Restricted Area CIFAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.aﬂ that apply) d Facility ID:
I National Weather Service Company T
LI Flight Service Station 1 Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[J Automated Report O None . ; -
[ Commercial Weather Service (DUATS)  [] Unknown Bistanse fromy AccklentSite: i
00 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night QUnknown
Oomc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: ©) or__ 3% (03]
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
Partial Obscurati Unkn Ui
832:; s curation O own O Qvercast © Unknown G Sckling: i Hg
Lowest Cloud Condition Height Ceiling Height a ME
‘ ftagl ftagl
‘Wipd Direction Wind Speed yﬂ Gausts Visibility o+ sl
Variable M| _aim ) Not Gusting RVR: foet
¥ Light and Variable
-or- —or- —or- RVV: miles
Direction: degrees true | Speed: Lz kts Speed: kts Density Altitade: ft
Intensity of Precipitation gpe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drjrsle O Freezing Rain E;Non; O Fog
O Moderate [ Rain O Ice Pellets 1 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
OoN/A [ Hail 1 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
® Unknown O Rain Showers O ree Crystals [J Blowing Spray O Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type 'll'?/e (Check all that apply) Severity
@ None ®N/A @ None @®N/A 'None [JLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
QLight O Clear OLight Q Clear O Terrain-Induced dSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknovwm

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aireraft Explosion

O Noae @ Substantial @ None Q Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor Q 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 On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
m?e.\\e( Shei ke ) mogn Lands eor hoen obf, heppre erocked et wine Yo bentd
der, RiEWE W ben ¥ o r:% £ untler, Engane vroun b bent, Fron)> Bothem

LN J D Mt) P “‘:3
@“w\u,bm, benly

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

Describe what occurred in chronological order, inchuding circumstances leading to and nature of accident/incident. Describe terrain and inchude
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.

AN Q(_)’\QJ




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 turn 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,



Google Maps 5 Corcr ok

2

*
¥

&

&

b
"

4
\ MpELanEL

0\* ?H\b\ mﬂ.ﬂhbo Imédgenes ® 2017 Google,Datos del mapa © 2017 Google  Latinoamérica 1 km

Neoreissas 2 424

Bescse,

m\_z



{How could this accidentlincident have been prevent

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (fmore space is needed, continue on separate sheet]

‘Was there Mechanical Malunction/Failure? [0 Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICESINFORMATION =

Fuel on Board at Last Takeoff Fuel Type

(Comvert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
—)0 @ 100 Low Lead O JetA O 1p8
Gl O 1007130 O JetA-1 O Antomotive

Other Services, if Any, Prior to Departure

| EVACUATIONOFAIRCRAFY

Was an emergency evacunation of the aircraft performed? B Yes 0 No

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

Un\u\-t.ketj seat hc”‘,(.\'w\b@c) owk lefb deor

_OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this section for offrer aircraf)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

: [ Destroyed I Minor
Model: [ Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

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

10



Use this space if additional space is needed for any answers.

HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE T THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: S\"Qum \IU\ Torned
ﬁ%goalw signature: _ RN
mm/defyyyy

—or— [ Check here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or—  []Check here to electronically sign this document

- FORNTSB USE ONLY _

NTSB Acadenﬂ[ncldentNo. : Revmwed b& NTSB Regional Office Name of Invesﬁgatﬁrﬂ . T i)lzgté‘l‘l.er.purt Rece.i\.fed -
WPR17LA174 WPR OAS SMITH, M. 8/10/17
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