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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/Incident Location


Nearest City/Place: _________________________________________ State: ________

ZIP: ________________ Country: ___________________________________________

Latitude: _
___________________ ���       Longitude: _____________________ 

�Enter in deFimaO degrees Rr degreesߛminXtes�seFRndsߜ


$FFLGHQW�,QFLGHQW�Date/Time


Date: ______________________     Local Time: _________________

PP�GG�\\\\

Time Zone: _________________

Collision with Other Aircraft�
  Midair  On-ground  None


A,5&5$)T ,1)250$T,21

Category of Aircraft


 Airplane


 Balloon


 Blimp/Dirigible


 Glider


GyroSODQH

 Helicopter


 Powered /ift


5RFNHW


8OWUDOLJKW


8QNQRZQ


Type of Airworthiness Certificate�

ߜ\CKHFN�DOO�WKDW�DSSOߛ

Standard Special

Restricted�

Limited�

Provisional�

Special Flight�

Experimental�


6SHFLDO�/LJKW�6SRUW


([SHULPHQWDO�/LJKW�6SRUW


 Retractable


 Tricycle  Tailwheel


 Amphibian  High Skid


 Emergency Float  Skid


 Float  Ski


 Hull  Ski/Wheel


 Unknown


Date Last Inspection: ________________
�PP�GG�\\\\

Last Inspection Type


 100�Hour 

 AAIP 

 Annual 

 Continuous Airworthiness


 Conditional Inspection


 Unknown


Airframe Total Time: __________________hrs


hours measured at   ߛSeOeFt�RQHߜ


 Last Inspection  Time of Accident/Incident

ELT Installed� Yes   No


Engine Engine Manufacturer

Engine

Model/Series


Manufacturerís


Serial Number


Date


of Mfg.
PP�GG�\\\\


Rated Power 
 Horsepower   or 

 lbs of Thrust      

Total

 Time

 (hours)


Time�6LQFH�

Inspection 
(hours) 

Overhaul

(hours)


Eng. 1


Eng. 2


Eng. 3


Eng. 4


MaxLPXP Gross Weight� _______________ lbs


Weight at Time of Accident/Incident: ______________ lbs�


Number of Seats: ___________� Flight Crew�6HDWV: ___________ �


Cabin Crew�6HDWV: ______________� 3DVVHQJHU�6HDWV��BBBBBBBBBBBBB�


1XPEHU�RI�(QJLQHV��____________

Engine Typeߛ�SeOeFt Rneߜ


 Reciprocating


 Turbo Jet


 Turbo Shaft


 Turbo Fan


 Turbo Prop


 (OHFWULF


Fuel System Typeߛ�ReFiSrRFatingߜ


 Carburetor  Fuel�Injected


Landing Gear


ߜ\CKHFN�DOO�WKDW�DSSOߛ�

1RQH


Type of Maintenance Programߛ�SeOeFt Rneߜ


 Annual


 Conditional (Amateur-built only)


 Manufacturerís Inspection Program


 Other Approved Inspection Program (AAIP) �


 Continuous Airworthiness


 Other,  specify: _________________________


$GGLWLRQDO�(TXLSPHQW  ߛCKHFN�DOO�WKDW�DSSO\ߜ

ADS-B


$LUIUDPH�3DUDFKXWH


$QJOH�RI�$WWDFN�,QGLFDWRU�


$XWRSLORW�


'DWD�5HFRUGHU


Electronic Flight Bag or Handheld Device�


(OHFWURQLF�0XOWLIXQFWLRQ�'LVSOD\�


(OHFWURQLF�3ULPDU\�)OLJKW�'LVSOD\�


+DQGKHOG�*36


+HDGV�8S�'LVSOD\


2QERDUG�:HDWKHU


Satellite Tracking Device


6WDOO�:DUQLQJ�6\VWHP


Video Recording Device�


2WKHU��6SHFLI\��


'HVFULSWLRQ of Fire Extinguishing System

None


Specify�

Registration Number: ____________________


Manufacturer: _________________________________________________________ �


Model: _________________________________________________________________�


Serial Number: _____________________________  

No


.LW�3ODQV �����0DNH��BBBBBBBBBBBBBBBBBBBBBBBB


2ULJLQDO�'HVLJQ

/LTXLG�5RFNHW


Normal  

Aerobatic�

%DOORRQ


&RPPXWHU


7UDQVSRUW


8WLOLW\


<HDU�RI�0DQXIDFWXUH: _______________________

Amateur�Built: 

IFR�Equipped and Certified�


Commercial Space Flight�


Unmanned Aircraft


&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHUߜ2$&ߛ��
1RQH�������������������������������������8QNQRZQ


6ROLG�5RFNHW


+\EULG�5RFNHW


1RQH


Unknown


2WKHU�/DXQFK�5HFRYHU\�6\VWHP


<HV  ,I <es�


,I <es�


ELT Manufacturer: ________________________�


Model�RU�3DUW�1R�: _________________________�


 :�762�1Rߜ[+����5�0ߛ��9&

:DV�ELT VWLOO�PRXQWHG�LQ�DLUFUDIW"�������<HV������1R


:DV�(/7�VWLOO�FRQQHFWHG�WR�DQWHQQD"�����<HV������1R


'LG�(/7�$FWLYDWH"��������<HV��������1R


&9�Dߜ[+����5�0ߛ�

&12� (40� MHzߜ

Propeller 1


Manufacturer: ____________________________

Model: ___________________________________


Propeller 2


Manufacturer: ____________________________

Model: ___________________________________


 Fixed Pitch


 Controllable Pitch


Ground Adjustable


Fixed Pitch


Controllable Pitch


Ground Adjustable

,I DFWLYDWHG�


Did ELT Aid in Locating Aircraft:      Yes        No


,I QRW�DFWLYDWHG�


Indicate Reason: Impact Damage


Fire Damage


Battery Expired/Damaged


Unknown


KLWLWells NV

89835 US 

41 .12 114.32

07/31/17 11:40


PACIFIC


N70LA

AirTractor 

802a 

802a-102


2000 

16,000 

8,364 

1 

1


PrattandWhitney PT6a-67AG RD0033 6/19/2000 1375 3653.3 28.3 502.3


7/16/17 

3653.3 

Hartzell 

HC-B5MA-3D 

ACK 
E-04 



4


OWNER/OPERATOR INFORMATION


Registered Aircraft Owner


Name: _____________________________________________________________ 

Fractional Ownership Aircraft:     Yes   No

Operator of Aircraft Same As Registered Owner


Doing Business As: __________________________________________________


CRXQWUy: __________________________________

Revenue Sightseeing Flight


Regulation Flight Conducted Under


 FAR 91  FAR 129


 Public $LUFUDIW ߛSeOeFt Rneߜ

 FAR 103  FAR 133


 FAR 121  FAR 135


Unknown


 FAR 125  FAR 137


FAR 91 Special Flight

Non-US, Commercial


Non-US, Non-commercial


Revenue Operation for FAR 121, 125, 129, 135  

ߜSeOeFt Rne IRr eaFK grRXSߛ

 Scheduled or Commuter  

 Non-Scheduled or Air Taxi 

 Domestic


 International


Operating CertificateV Held�

  ߜ\CKHFN�DOO�WKDW�DSSOߛ

None


Flag Carrier Operating Certificate ()$5�121)


Supplemental


Air Cargo


Foreign Air Carriers ()$5�129)


5RWRUFUDIW�([WHUQDO�/RDGߛ�)ߜ����$5


Commuter Air Carrier ()$5�135)


On-Demand Air Taxi ()$5�135)


&RPPHUFLDO�$LU�7RXUߜ$5���6(ߛ�


$JULFXOWXUDO�$LUFUDIWߜ$5���7(ߛ�


3LORW�6FKRROߜ�$5��4(ߛ�


&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHUߜ2$&ߛ�


&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�


([SHULPHQWDO�3HUPLW


&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�/LFHQVH


2WKHU�2SHUDWRU�RI�/DUJH�$LUFUDIW


 Passenger


 Cargo


 Mail &RQWUDFW�2QO\ 

Purpose of Flight for FAR 91, 103, 133, 137 ��

ߜ6HOHFW�RQHߛ

Unknown


Yes   No


$UPHG�)RUFHV�


)HGHUDO�


6WDWH


/RFDO�


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

Distance From Airport Center: __________________sm

Direction From Airport: _____________________ degrees�WUXH

Airport Elevation: __________________________ ft. msl

Approach�'HSDUWXUH Segment6ߛ���HOHFW�RQHߜ


IFR Approach  ߛCKHFN�DOO�WKDW�DSSO\ߜ

 None


 PAR  MLS  Practice
 ADF/NDB


 Sidestep  LDA  GPS
 SDF


 ILS  ASR
 VOR/TVOR


 Localizer Only  Visual


 Unknown


 VOR/DME


 LOC-back course  Contact
 TACAN


 RNAV   Circling


VFR Approach   ߛCKHFN�DOO�WKDW�DSSO\ߜ���


Traffic Pattern


Straight-In


Valley/Terrain Following 

Go Around


Full Stop


Stop and Go


Touch and Go


Simulated Forced�/DQGLQJ


Forced Landing�


Precautionary Landing  

Runway Information


Runway ID: ____________(L/R/C)  Length: ____________ft   Width: ____________ft


Runway/Landing Surface   ߛCKHFN�DOO�WKDW�DSSO\ߜ

 Asphalt  Grass/Turf  Macadam  Water


 Concrete  Gravel   Metal/Wood

 Unknown
 Dirt  Ice  Snow 

Condition of Runway/Landing Surface   ߛCKHFN�DOO�WKDW�DSSO\ߜ


 Dry  Snow-Compacted  Water-Calm


 Holes  Snow-Crusted  Water-Choppy


 Ice Covered  Snow-Dry    Water-Glassy


 Rough  Snow-Wet  Wet


 Rubber Deposits  Soft


 Unknown
 Slush�Covered  Vegetation


Airport 1DPH: __________________________________________________�


Airport ,GHQWLILHU: ________________________________________________


Proximity to Airport���  �  Off Airport/Airstrip� ���������On Airport�Airstrip          N/A


$LU�0HGLFDO�Flight


Yes   No


 FAR 415


 FAR 431


 FAR 435


 FAR 437


7D[L


Takeoff


,nitial &limb


9)5�'HSDUWXUH


,)5�'HSDUWXUH�3URFHGXUH�&OHDUDQFH


On Instrument Approach


/DQGLQJ


'RZQZLQG


%DVH


)LQDO


&URVVZLQG


/RZ�$SSURDFK


*R�$URXQG


$ERUWHG�/DQGLQJߛ�DIWHU�WRXFKGRZQߜ


8QNQRZQ


City: ______________________________________

6WDWH: ___________  =,3: _____________

City: ______________________________________

6WDWH: ___________  

CRXQWUy: __________________________________

=,3: _____________

Air Carrier/Operator Designator (4 Character Code):  _______________

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

None


 Unknown


Same Address as Registered Owner


$HULDO�$SSOLFDWLRQ


$HULDO�2EVHUYDWLRQ


$LU�'URS


$LU�5DFH�6KRZ


%DQQHU�7RZ


Business�


Executive/Corporate �


([WHUQDO�/RDG


)HUU\


)LUHILJKWLQJ


)OLJKW�7HVW


*OLGHU�7RZ


Instructional


2WKHU�:RUN�8VH


3HUVRQDO


3RVLWLRQLQJ


6N\GLYLQJ


CustomAirInc.


Roe 

AR 72134 

US 

Henry'sAerialServcieInc.
 Greenbrier 

AR 72058 

US 

WELLS/HARRIET 

KLWL

0 

0 

5769 

26 5508 75 
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ì)/,*+T &5(:0(0%(5 1î INFORMATION

ì)OLJKW�&UHZPHPEHU �î Responsibilities at the Time of Accident/Incident


 Pilot        Co-Pilot         Student Pilot   Flight Instructor   Check Pilot   Flight Engineer   Other Flight Crew


ì)OLJKW�&UHZPHPEHU��î Identification


Degree of Injury


 None   Fatal  

 Minor  Unknown


 Serious


Seat Occupied


 Left        Front  Unknown


 Right   Rear


 Center   Single

Pilot Certificate(s)  ߛCKHFN�DOO�WKDW�DSSO\ߜ

 None  

 Student           
 Recreational  

 Commercial


 Flight Engineer

 Foreign
 Private


 Flight Instructor  

 Sport


 Airline Transport


 US Military  

Principal Occupation 

 Pilot 

 Other


 Unknown


Medical Certificate


 None   Class 3

 Class 1   Driverís License (Sport Pilot only)


 Class 2  Unknown


Medical Certificate Validity

Without limitations/waivers


With limitations/waivers


6SHFLDO�,VVXDQFH

Date of Last Medical


 ____________ 
������PP�GG�\\\\�


Medical Certificate Limitations


Medical Certificate 6SHFLDO�,VVXDQFH

Date of Last Flight Review

or Equivalent, Including

FAR 121/135 Checks:     __________________ 

PP�GG�\\\\

Flight Review Aircraft


Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________

Airplane Rating(s)

ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Single-Engine Land


 Single-Engine Sea


 Multiengine Land


 Multiengine Sea


Other Aircraft Rating(s)


ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Airship


Balloon


 Glider


 Gyroplane


 Helicopter


 Powered Lift


Instrument Rating(s)


ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Airplane


 Helicopter


 Powered Lift


Instructor Rating(s)


 ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None  Instrument Airplane


 Airplane Single-Engine   Instrument Helicopter


 Airplane Multi-Engine    Helicopter


 Gyroplane  Glider


 Powered Lift  Sport 

Type Ratings Student Endorsements  ߛ,QFOXGH�GDWHVߜ

Instrument
Flight Time ߛ(QWHU�DSSURSULDWH�


QXPEHU�RI�KRXUV�LQ�HDFK�ER[ߜ
All


Aircraft


This Make


& Model


Airplane


Single


Engine


Airplane


Multiengine Night Actual Simulated Rotorcraft Glider


Lighter


Than Air


Total Time


Pilot in Command (PIC)


Time as Instructor


This Make/Model


Last 90 Days


Last 30 Days


Last 24 Hours


5HVWUDLQW�7\SH


8VHG

 1RQH

 /DS�RQly


���SRLQW

 4�SRLQW �


�5�SRLQW


�8QNQRZQ

 1RQH

 /DS�RQly


���SRLQW

 4�SRLQW �


�5�SRLQW


�8QNQRZQ

ì)OLJKW�&UHZPHPEHU �î was pilot flying�        Yes       No

Unknown


1�$

$YDLODEOH


,QIODWDEOH�5HVWUDLQWV


1RW�,QVWDOOHG


,QVWDOOHG


1RW�'HSOR\HG


'HSOR\HG


8QNQRZQ


Age at time of Accident/Incident: ________     Date of Birth: ______ _________ ��PP�GG�\\\\

Certificate Number: ______ ______

First Name: __________________________________________________


Middle Initial: _________  

Last Name:  _________________________________________________


&LW\�RI�5HVLGHQFH: _____________________________________


6WDWH: _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\:  _____________________________________


Julian 

T


Capers 

Sedalia

MO 65301


USA

34 1 1982

01/06/2017


Must wear corrective lenses.


02/07/2017 
Cessna


182 

5203.3


5130.8


79.8


131 .8


99.3


5.5


3787.8


3787.8


40


131 .8


99.3


5.5


5016.4


4943.9


79.8


186.9 

186.9 

275.0 

275.0 

50.5 

50.5


78.3
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ì)/,*+T &5(:0(0%(5 �î INFORMATION

ì)OLJKW�&UHZPHPEHU��î Responsibilities at the Time of Accident/Incident


 Pilot        Co-Pilot         Student Pilot   Flight Instructor   Check Pilot   Flight Engineer   Other Flight Crew


ì)OLJKW�&UHZPHPEHU��î Identification


Age at time of Accident/Incident: ________     Date of Birth: ____________________ ��PP�GG�\\\\

Medical Certificate Limitations


Medical Certificate 6SHFLDO�,VVXDQFH

Date of Last Flight Review  
or Equivalent, Including

FAR 121/135 Checks:     __________________ 

PP�GG�\\\\

Flight Review Aircraft


Make: ______________________________________________________________________________


Model: ______________________________________________________________________________

Airplane Rating(s)

ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Single-Engine Land


 Single-Engine Sea


 Multiengine Land


 Multiengine Sea


Other Aircraft Rating(s)


ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Airship


Balloon


 Glider


 Gyroplane


 Helicopter


 Powered Lift


Instrument Rating(s)


ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None


 Airplane


 Helicopter


 Powered Lift


Instructor Rating(s)


 ߜ\CKHFN�DOO�WKDW�DSSOߛ

 None  Instrument Airplane


 Airplane Single-Engine   Instrument Helicopter


 Airplane Multi-Engine    Helicopter


 Gyroplane  Glider


 Powered Lift  Sport 

Type Ratings Student Endorsements  ߛ,QFOXGH�GDWHVߜ

Instrument
Flight Time  ߛ(QWHU�DSSURSULDWH�


QXPEHU�RI�KRXUV�LQ�HDFK�ER[ߜ
All


Aircraft


This Make


& Model


Airplane


Single


Engine


Airplane


Multiengine Night Actual Simulated Rotorcraft Glider


Lighter


Than Air


Total Time


Pilot in Command (PIC)


Time as Instructor


This Make/Model


Last 90 Days


Last 30 Days


Last 24 Hours


Certificate Number: ____________________

ì)OLJKW�&UHZPHPEHU��î was pilot flying   ��      Yes          No


Degree of Injury


 None   Fatal  

 Minor  Unknown


 Serious


Seat Occupied


 Left        Front  Unknown


 Right   Rear


 Center   Single

Pilot Certificate(s)  ߛCKHFN�DOO�WKDW�DSSO\ߜ

 None  

 Student           
 Recreational


 Commercial


 Flight Engineer

 Foreign
 Private  

 Flight Instructor


 Sport


 Airline Transport


 US Military


Principal Occupation 

 Pilot 

 Other 

 Unknown 

Medical Certificate


 None  

 Class 1  

 Class 2 

 Class 3


 Driverís License (Sport Pilot only)


 Unknown


Medical Certificate Validity

Without limitations/waivers


With limitations/waivers


6SHFLDO�,VVXDQFH

Date of Last Medical


 ____________

������PP�GG�\\\\�


5HVWUDLQW�7\SH


8VHG

 1RQH

 /DS�RQly


���SRLQW

 4�SRLQW �


�5�SRLQW


�8QNQRZQ

 1RQH

 /DS�RQly


���SRLQW

 4�SRLQW �


�5�SRLQW


�8QNQRZQ

Unknown


1�$

$YDLODEOH


,QIODWDEOH�5HVWUDLQWV


1RW�,QVWDOOHG


,QVWDOOHG


1RW�'HSOR\HG


'HSOR\HG


8QNQRZQ


First Name: __________________________________________________


Middle Initial: _________


Last Name:  _________________________________________________


&LW\�RI�5HVLGHQFH: _____________________________________


6WDWH: _________________��������=,3��BBBBBBBBBBBBBBB�


&RXQWU\:  _____________________________________
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ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin crew, complete the following information)

&UHZ Name and Address

Pilot Certificate(s)  ߛCKHFN�DOO�WKDW�DSSO\ߜ

 None


 Student


 Recreational


 Commercial


 Flight Engineer


 Foreign
 Private


 Flight Instructor


 Sport


 Airline Transport


US Military


 Front


 Rear


 Single


Left 

Center 

Right 
Unknown 

None


Minor


Serious


Fatal


Unknown


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


Inflatable


Restraints


Age


Not Installed


Installed


Not Deployed


Deployed


Unknown


Child Restraint


Lap-Held


Unknown


 Under 5 years


,I�UQGHU��,�


Type Rating/Endorsement for Total Flight Time at the Time����


Accident/Incident Aircraft?   Yes   No of this Accident/Incident:  ____________hrs� 

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

Name and Address 

Seat�2FFXSLHG� Injury�


Restraint Type�


Not Installed


Installed


Not Deployed 
Deployed


Unknown


First Name: _____________________________


Middle Initial: _________ 

Last Name:  _____________________________

&LW\�RI�5HVLGHQFH: ___________________________


6WDWH: ______________��������=,3��BBBBBBBBBBBB�


&RXQWU\:  _____________________________

8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG


&UHZ Name and Address

Pilot Certificate(s)  ߛCKHFN�DOO�WKDW�DSSO\ߜ

 Front


 Rear


 Single


Left 

Center 

Right 
Unknown 

None


Minor


Serious


Fatal


Unknown


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


Inflatable


Restraints


Not Installed


Installed


Not Deployed


Deployed


Unknown


Seat�2FFXSLHG� Injury�


Restraint Type�


First Name: _____________________________


Middle Initial: _________ 

Last Name:  _____________________________

&LW\�RI�5HVLGHQFH: ___________________________


6WDWH: ______________��������=,3��BBBBBBBBBBBB�


&RXQWU\:  ____________________________

8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG


Type Rating/Endorsement for Total Flight Time at the Time����


Accident/Incident Aircraft?  Yes   No of this Accident/Incident:  ____________hrs�


 None


 Student


 Recreational


 Commercial


 Flight Engineer


 Foreign
 Private


 Flight Instructor


 Sport


 Airline Transport


US Military


Child Restraint


Lap-Held


Unknown


 Under 5 years


,I�UQGHU��,�


Not Installed


Installed


Not Deployed 
Deployed


Unknown


Child Restraint


Lap-Held


Unknown


 Under 5 years


,I�UQGHU��,�


Not Installed


Installed


Not Deployed 
Deployed


Unknown


None


Minor 

Serious 

Fatal


Unknown 
Child Restraint


Lap-Held


Unknown

Crew Passenger  Other 

 Under 5 years


,I�UQGHU��,�


 5RZ��BBBB


Left 

Center


Right


Unknown 

Not Installed


Installed


Not Deployed

Deployed


Unknown


First Name: ________________ 

Middle Initial: _________ 

Last Name:  ________________ 

&LW\�: ____________________


6WDWH: _____���=,3��BBBBBBBBB�


&RXQWU\:  ________________

6HDW ,QMXU\ 5HVWUDLQW�7\SH


Inflatable


Restraints


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG


Crew Passenger  Other

First Name: ________________ 

Middle Initial: _________ 

Last Name:  ________________ 

&LW\�: ____________________


6WDWH: _____���=,3��BBBBBBBBB�


&RXQWU\:  ________________

Crew Passenger  Other

First Name: ________________ 

Middle Initial: _________ 

Last Name:  ________________ 

&LW\�: ____________________


6WDWH: _____���=,3��BBBBBBBBB�


&RXQWU\:  ________________

Crew Passenger  Other

First Name: ________________ 

Middle Initial: _________ 

Last Name:  ________________ 

&LW\�: ____________________


6WDWH: _____���=,3��BBBBBBBBB�


&RXQWU\:  ________________

None


Minor


Serious


Fatal


Unknown

 5RZ��BBBB


Left


Center

Right


Unknown


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG


None


Minor


Serious


Fatal


Unknown

 5RZ��BBBB


Left


Center

Right


Unknown


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG


None


Minor


Serious


Fatal


Unknown

 5RZ��BBBB


Left


Center

Right


Unknown


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


None


/DS�2QO\


��SRLQW


4�SRLQW


5�SRLQW


8QNQRZQ


$YDLODEOH 8VHG
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FLIGHT ITINERARY INFORMATION


Last Departure Point


Airport ID: _______________

City: ________________________________

State: ____________________

Country: _____________________________

Time of Departure


Time: _____________

Time Zone:_________

Destination


Airport ID: ___________________

City: _________________________________

State: ________________________

Country: ______________________________

Type Flight Plan Filed


 None  VFR/IFR


 Company VFR


 Military VFR  Unknown


 VFR


Activated?  Yes  No


Type of ATC Clearance/Service  ߛCKHFN�DOO�WKDW�DSSO\ߜ


 None  Special VFR  Special IFR  VFR Flight Following  Cruise


 VFR  IFR  VFR On Top  Traffic Advisory  Unknown / NA


Airspace where the accident/incident occurred   ߛCKHFN�DOO�WKDW�DSSO\ߜ


 Class A


 Class E


 Class B


 Class C


 Special


 Air Traffic Control Area


 Unknown


 Class D


Military Operations Area (MOA)


Airport Advisory Area


Jet Training Area


TRSA


FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

ߜ\CKHFN�DOO�WKDW�DSSOߛ

 Company


Military


 Internet


1RQH


National Weather Service


 Flight Service Station


 TV/Radio


 Automated Report


 Commercial Weather Service (DUATS)


2Q�%RDUG�:HDWKHU


Light Condition


 Dusk
 Dawn


 Day  Night


 Dark Night


 Bright Night


8QNQRZQ


Visibility


Sky/Lowest Cloud Condition


 Thin Broken


  Thin Overcast


  Unknown


 Clear


Few 

Partial Obscuration


Ceiling

 None (Clear) Obscured


 Broken  Indefinite


Overcast Unknown


 Scattered


___________________ ft agl


Ceiling Height


___________________ ft agl

Wind Direction


 Variable


Wind Speed

-or-

6SHHG: ______________kts

 Calm


 Light and Variable


 Not Gusting


Type ߛCKHFN�DOO�WKDW�DSSO\ߜ

None


Clear Air


7HUUDLQ�,QGXFHG

&RQYHFWLYH�7XUEXOHQFH

Severity

Light�

Moderate


Severe


Extreme


Icing Forecast

Amount Type


 None


 Moderate


 Rime
 Trace


 Severe


 Clear
 Light


 Mixed


Type of Precipitation ߛCKHFN�DOO�WKDW�DSSO\ߜ


 None  Drizzle


 Rain  Ice Pellets


 Snow  Snow Pellets


 Hail  Snow Grains


 Rain Showers  Ice Crystals


 Freezing Rain


 Ice Pellets Shower


 Snow Shower


 Freezing Drizzle


Temperature:  __________ (C)   RU�BBBBBBBBBBߜ(ߛ�


Icing Actual

Amount Type


 None


 Moderate


 Rime
 Trace


 Severe


 Clear
 Light


 Mixed


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


Restriction to Visibility  ߛCKHFN�DOO�WKDW�DSSO\ߜ��


 None  Fog


 Blowing Dust  Ground Fog


 Blowing Sand  Haze


 Blowing Snow  Ice Fog


 Blowing Spray  Smoke


 Dust  Unknown


%DVLF ConditionV

90&� 

,0&

8QNQRZQ


Weather Observation Facility

Facility ID: ___________________________________�


Observation Time: _____________________________


Time Zone: ___________________________________�


Distance from Accident Site: __________________  nm

Direction from Accident Site: _________________ degrees WUXH


Wind *XVWV _____________ miles�


595: BBBBBBBBBBBBBIHHW

599: BBBBBBBBBBBBBPLOHV

Intensity of Precipitation


/LJKW


0RGHUDWH


+HDY\


1�$


Turbulence


/RZHVW�&ORXG�&RQGLWLRQ�+HLJKW


Density Altitude:  ________________ ft


 Unknown


 IFR


-or-

6SHHG: ______________kts

-or-

'LUHFWLRQ: _____BBBGHJUHHV�WUXH

8QNQRZQ


8QNQRZQ

8QNQRZQ


8QNQRZQ


8QNQRZQ


1�$
 1�$


Unknown


Altitude of In-Flight

Class G


Demo Area


Warning Area


Prohibited Area


Restricted Area


Occurrence�

________B____ ft msl

'HZ�3RLQW:  ___________ (C)  � RU���BBBBBBBBBBߜ(ߛ�


Altimeter Setting:   ___________ in. HJ

��RU�BBBBBBBBBBB�0%


KBAM 

Battle Mountain


Nevada 

USA


10:42


PDT


KLWL 

Wells


Nevada 

USA


5769 

Per ATGS

360 5-10 

10+

None
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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. 3URYLGH�DV�PXFK�GHWDLO�DV�SRVVLEOH��


DAMAGE TO AIRCRAFT AND OTHER PROPERTY


Aircraft Damage 

 Substantial  None


 Minor  Destroyed


Aircraft Fire


 None


 In-Flight


Both Ground and In-Flight


Fire at Unknown Time


Unknown
 On-Ground


Aircraft Explosion


 None


 In-Flight


Both Ground and In-Flight


Explosion at Unknown Time

Unknown
 On-Ground


Description of Damage to Aircraft and Other Property  ߛUVH�DGGLWLRQDO�VKHHW�LI�QHFHVVDU\ߜ


 Unknown


Left wing outboard spar, left landing gear, left main landing gear mounting area, propeller, and engine sudden stop


I departed Battle Mountain Tanker Base at 10:42am PDT enroute to the Pole Creek fire approximately 20 miles west north west of Wells,

NV. T813 was loaded with 700 gallons of retardant, and 270 gallons of jet A. I pulled out of the loading pit at exactly 10:42am PDT, and

back taxied runway 30 for a north east departure. Taxi and departure were normal, with no mechanical issues. The Pole Creek fire was

79nm to the north east of KBAM and ETE was approximately 30min. I made a standard traffic pattern calls at KBAM and after departure

contacted Elko Dispatch Center on Elko Local and gave them my vitals. (T813, just off KBAM enroute to Pole Creek, ETE 30 min, 3Hours

+ 30 fuel on board, 1  Soul onboard and please confirm AFF) The flight to the fire was normal, and upon arrival to the Fire Traffic Area

(FTA) I made the standard call for clearance into the FTA. (Pole Creek air attack, T813, 12 to the southwest, and air attack (ATGS)

cleared me into the FTA with a current altimeter setting and assigned altitude, 7500 msl) I proceeded to the fire and made a drop to the

north side of a dozer line to support ground firefighters. The drop was completely normal and air attack asked for a load and return out of

Wells, NV Tanker Base. I then turned south east towards Wells, NV and tuned CTAF 122.8 to listen for traffic. Area traffic was using

runway 26 as the active and I began to set the aircraft up for a standard left traffic pattern from the west north west. I entered left traffic

pattern for runway 26 and made standard calls for downwind, base, and final for runway 26. I noted the midfield windsock was indicating a

north wind of 5-10mph. I continued my approach to runway 26 and made a normal wheel landing at 80-85 mph (Air Tractor aircraft are

indicated in MPH not Knots). The main landing gear touched down and everything was completely normal. The aircraft was on centerline

and correct speed, with full flaps. The aircraft was tracking normal and roll out, up to that point was normal. As airspeed bled off and the

tail wheel began to lower and at that point I lost all rudder and aileron authority. The aircraft began a hard turn to the right at which point I

realized that the aircraft was going to depart the runway. As the aircraft reached the soft asphalt gravel on the north side of the runway the

aircraft accelerated its turn to the right and it became perpendicular to travel. As a last effort to keep the plane upright I unlocked the

tailwheel. The aircraft continued the right turn in the soft asphalt and the left main gear dug into the ground and departed the aircraft

underneath the engine cowling, striking the propeller. The left wing then struck the ground and the aircraft came to rest 180 degrees to

runway 26 on the north side of the runway. I proceeded with a normal engine shut down and turn the fuel off. I exited the aircraft through

the left door over the left wing.




��


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


Total Time/Cycles


On Part


______________ Hours


______________ Cycles


Was there Mechanical Malfunction/Failure?  Yes   No 
�I�\HV,ߛ �OLVW�WKH�QDPH�RI�WKH�SDUW� �PDQXIDFWXUHU� �SDUW�QR� � �VHULDO�QR� � �DQG�GHVFULEH�WKH�IDLOXUH� 
ߜ

Time Since This Part


Inspected/Overhauled


______________ Hours

EVACUATION OF AIRCRAFT


Was an emergency evacuation of the aircraft performed?  Yes  No

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


FUEL & SERVICES INFORMATION


Fuel on Board at Last Takeoff

�CRQYHUW�IURP�SRXQGVߛ �DV�QHFHVVDU\ߜ

____________________________ Gallons


Fuel Type


80/87
 115/145
  -HW�%  Other, specify _________________________


 100 Low Lead
 Jet A
  -38

 100/130 -HW�$��  $XWRPRWLYH

Other Services, if Any, Prior to Departure


OTHER AIRCRAFT ñ COLLISION  (If air or ground collision occurred, complete this section for other aircraft)


Aircraft Registration Number


_________________________


Manufacturer: ___________________________________________________

Model: __________________________________________________________


Damage to Other Aircraft


 Minor


 Substantial  None


Registered Owner of Other Aircraft


Name: ___________________________________________________


&LW\: ____________________________________________________

State: BBBBBBBBBBBBBBBB=,3�  _______________________________

Country: _________________________________________________


Pilot of Other Aircraft


Name: ______________________________________________


&LW\: _______________________________________________

State: BBBBBBBBBBBBBBBB=,3�  __________________________

Country: ____________________________________________


RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation


270 

Exited the left door of aircraft over left wing. (Standard entry and exit point)
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 Use this space if additional space is needed for any answers.


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


Date of this Report 

______________
PP�GG�\\\\


,I�D�Person Other than Pilot/Operator LV�)LOLQJ�5HSRUW


FOR NTSB USE ONLY


NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received


6LJQDWXUH�� ____________________________________________________________


�-- or -- ����������&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��


1DPH�RI�3LORW�2SHUDWRU��_____________________________________________________________________


6LJQDWXUH��_______________________________________________________________


�-- or -- �&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��


1DPH���__________________________________________________________________ 7LWOH��___________________________________


ADDITIONAL INFORMATION (Please type or print in ink)

WPR17LA177 WPR - Federal Way, WA S. Stein August 5, 2017


Henry’s Aerial Service Inc. 

8/5/17 




