B6/88/2028  13: 89 _ MOLLER PAGE  B1/1@

| Maﬂea Auiclion, Ine.

Crop Duatinﬁ - Seading - Spraying

Maxwsll, Californla 85955

FAX COVER SHEET

FROM—

0 Eleqzan N@_p@m uweene

concErNzNg b Ceol GB_) NGT7 e

pare @ ~§ 20 TIME___ [0 5

NUMBER OF PAGES_I() _ INCLUDING COVER SHEET



AE/BB/2028 13:89

MOLLER PAGE  B2/1@

This form to be used for reporting civil and

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT AGCIDENT/INCIDENT REPORT

public aircraft accidents and incidents

BASICINEGR

AccidentIneldent Location
Maarest City/Flace: MAXWELL
ZIP: 95855 Country: USA

Latitude; £ Iﬁ; gf’-‘ }V Longitude; [,3 A AT 1ALS

(Entar in decimal degrees or degreas:minutes seconds)

State; TA

Accident/Tncldent Date/Time

06/208/2020
iy yry

Dats:

Local Time; 2:458PM
Time Zona: PACIFIC

Collision with Other Alreraft O Midsir  OOn-growd & None

I

Registration Number: {Y ﬂ ] l é
Manufacturer: _!f'ghb"‘h}ﬂ? An
Model: ('3- fé’f#

Serial Number: _/ L 2 &

Year of Manufacture: "f ~f -7

CFR-Fquipped and Certified
[ Commercial Spree Flight
O Unmunned Atreraft

Masimum Gross Weight: "‘{é g g il Ibe

Weigcht at Time of Accident/Tncident: " &5 P4 ibs

(OC126 (406 MHz)
@ Antual

| © Conditional (Amatenr-built only)
©) Manufacturer’s Inspection Frogrm

Number of Seats: 1 Flight Crew Seats:
Amateur-Built: OYes  [fYess OKitFlans  Make: { ;bt 00 oy Cabin Crew Seqts: Passenger Seata:
@rlo Q Original Design Number of Engines: 1
Category of Alrcraft Type of Airworthiness Certificate Eanding Gear Engine Type (Salecer ongl
@ Airplane (Check ull that gpplvl : (Check afl that apply) @ Reciprocating O Liquid Reclet
O Balloon Sl:tlandnrd s.pecinl IRetractable O Turho Shaft O 3olid Rocket
O Blinp/Mirigible Normal [7] Reattict=d . —Tai ) Turbo Prop Oy Hybrid Rocket
Odilider ClAcrobatic  [OLimited EfTricyele LT O rane set ONowe
Q Gyraplane ] Balivon 3 Provisional [ Amphibian [dHigh $kid O Turbo Fan O Unknown
DHﬁlicuptcr' O Commuter [ Special Flight CJEmergency Float akid O Electric
8Powcred Lift O Trangport [ Expecimental [IFloat [J5ui
Rocket O triliey O Special Light-Sport OAul I8k Whee] : ;
O Ultmlight LI Experimental Light-Sport — . f;;'::l;z:;‘:ltl;;rype mec:g;::ﬁi g
e ecte
OUnizown DICertificate of Authorization or Waiver (COA) o HaunelRecavery System !
v CIMons awn O None O Uniksrywn,
Date Rated Powar Total Time Since:
Engine Mannfocturer's of Mig. (O Horseposwer or | Time Inzpection | Overhaul -
Engine | Fagine Manufacturer ModeliSeries Serfal Number mnfddfpyyy | O s of Thoust | (hours) | (hours) | howrs) |
Bed | fpad \hitney | [3Hp 435 |infged Loo [E9¢ | U3T [ g9
Epg.2 ! W
Eng. 3 ~-{ -7
Eng. 4 ﬁﬁ”f’L
; Propeller 1 OFixed Bitch Propeller 2 (3 Fixed Pitch
Last Tuspection Type P @Controllsble Fitch ’ O Contratlable Fitch
@T00-Houe O Continuous Ajrworthiness OGround Adfustable CGround Adjustable
8AAJT 1 8C°ﬂdiﬁ°M1 Inspection, Mamsfactures: mw Manufacturer:
Annae Vrknown N Model: - =5 -2 Madel:
Last iom: oy -
Date Last Inspection Pty ELT Installed: OYe: ®No Additions] Equipment (Check al? that apply]
Alrframe Total Thme: 423,08 b I Yes: OADS-B
ELT Manufaciurer: [JAjirframe Parachute
hours messured st (Selest ane) motaciurer: O Angle of Attack Tndicator
OLastinspection O Time of Accident/lnidene | Model or Part No.: O Autopilot
T30 No.: Q091 (121.5 Mpz) 0918 (121.5 MHz) [ Dats Recardar
Type of Maintenance Program ¢Select ona)

Was ELT s6ill mounted in abreraft? OYes ONo
Wax ELT still conniected to antenna? Oves o

- [IHandheld GFS
O Other Approved Inspection Frogram (A ATF) Did E]E'T Activate?  OYes ONo [ kieads Up Display
O Continuoua Airworthiness if activated; O Onhoard Weather
0} Qther, apecify: 1id ELT Add i Locating Alrevaft: OvVes ONo [ Satellite Tracking Device
Description of Fire Extingnlshing System I mot aciivated: Listall Warning System
0 None Indicate Reason:  [Nimpact Datmage ClVideo Raand;ng Device a
O Specify; I Fire Damage O Other, Specify:
y O Battery Expired/Damaged
O Unknown

C1Eiectronic Flight Bag or Handheld Device
OElectronic Multifunction Digplay
OElectronic Primary Flight Display

3
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Ll

Regt

o

Ajreraft Ovener

stered

Name: M“ A’” 2.:}‘! £ Statc:@tf ZIP: Q;ﬁ Eﬁﬁ
Fractional Qwnership Adrcraft: 3 Yee O Mo Country: é‘%ﬂ'ﬁ?ﬁﬁ'
Operator of Afreraft EXSame As Registered Gwner @ Same Addresy as Registered Ownar
Name: City:
Dioing Business As: e State ZIp-
Alr Carrier/Operator Designator (4 Character Cade): Countey:
Operating Certificates Held Regulation Flight Conducted Under | Revenhue Operation for FAR, 14,125,129, 135
(Cheok afl that apply) {Felect awe for each group)
DONop= OFARDL  QFARIZ  (OFARMIS | (3 Scheduled or Commiar O Domestic
EIFlag Carcier Operating Certificare (FAR 1213 | OFAR 103 OFAR 173 OFAR. 431 O Non-Scheduled or Air Taxi O intemational
C15upplementsl OFAR12]  QFARI35  (OFAR 435
Dair Crrgo QFAR 123 @FAR 137  (OFAR 437
DIForeign Air Carriers (FAR. 129) O Pagsenger
DIRotorcratt External Load (FAR 133} QFAR 91 Special Flight O Cargo
Ll Commuter Air Carrier (FAR 135) © Nop-US, Cotmercial O Mail Contract Only
C1On-Demeand Air Taxi (FAR 135) {2 Mon-Us, Non-commercial
Ll Commercial Aix Tour (PAR 136) Eurpase of Flight for FAR 91, 103, 133, 137
gricuttural Aireraft (FAR 137) OFublic Aircraft {Selent ane) (’Ssga' one) g ’ ’ '
Filot School (FAR 141) O Armed Forcer N ]
DCarﬁﬁcatq of Authorization ot Waiver {COA) O} Fedezal @& A=rial Application (O Firefighting ) Unknown
| DFCommercial Space Transportation O State O Aedal Obaetvation (Flight Test
Expetimental Permii Oacal ) Air Drop OGlider Tow
Commercial Space Trmnsportation License oA O Air Race/Show O Instruetional
[JCther Operator of Large Ajrcraft O Unknawn O Banyier Tow Q) Other Work Use
(O Business O Peraonal
Q Bxecutive/Corporate (O Positioning
Exterpal Load divi
Revenue Sightseeing Flight Air Medical Flight 81:%, i OSkydiving
OYes (OMe OVes  OhNe
SAIRPORT INFORMATION (i HHREIRCIAGHE G5 Gur e ceath ; ;
Alrport Name: Mﬂw&#&ﬂ ST, Distance From Airport Center: * m
Adrport Identifier: __ WY 74L&, Direction From Afrport: degreea tme
Froximity to Airport: @O Aipo/Ainatip OO Aport/Admrip  OIN/A Airport Elevation: ol #. msl
Runway Information Condition of Rusway/Landing Surface (Check alf that apply)
Ronway I (LR/C) Length: _/ zﬁ'ﬂ B Width: _ /%2 ft By [ Snow-Compacted [ Water-Clalin
T - [ Holes 1 Snow-Crusted ] Water-Choppy
Runway/Landing Snrface (Check all that apply) 0 Iee Covered 3 Snow-Dry O Water-Glassy
B Asphale O Grass/Tucf EIMacadam [ Water 0 Rough [ Snow-Wet 0O wet
O Conerete T Gravel I Metal Wood 1 Rubber Deposits O 5oft
O Dir Olce [ Snow O Unknown I81ush-Corversd 1 Vegetation 0 Unknown,
Approach/Deporture Segment (Seloct onc)
O Taxf QVFR Departure Q00 Instrument Approach. @ Downwing QLow Approach
OTakeoff CNFR Drepatture Procedure/Clearance O Landing OBase G Around
Ofnitial Climb OFinal O Aboried Landing (after touchdawn)
Oy Crosswind {3 Unbmown
IR Approach (Check all that agply) VFR Approach (Check aif that apply)
[E]lNote [EJNone .
CIADF/NDE OrAR OmMr s OPractice H Traffi= Pattern C18tap and Go
[JapF . O Sidastep OLpa Ocres [ Siraight-In [ Touch and Go
OvorRTVOR Cins OaSk [ Valley/Semmin Following [ $imudated Forced Landing
OvOoRDME [JLocalizet Oniy O Visual D Go Around DIForced Landing
OTACAN CILOC-back courge CIContact O Fult Btop [ Precautionaty Landing
EIRNAV Ocircling
LltUnkpown 1 Unknown
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A FTIGHT CREWMEMBER 1/ INFORMATION
“Flight Crewmember 1* Respoasibilitles at tha Tle of Aceldent/Tncldent
@Filot  OCopilot  OfmdentPilot  OFlight Iostructor ) Check Fitot O Flight Engineer O Othes Flight Crew
“Flight Crewmembet I was pilot flying  Dlves [ No
“Flight Crewmember 17 Identification
First Name: JON City of Residence: BAKERSFIELD
Mudielital E_ State: CA ZIP: 93312
Last Name: SLIKKER, JR. Country; _LISA _
Age at time of AccidentTacident: 36 Date of Birth: wmidd ey
Certificate Mutnber:
Degree of Injury Beat Occupied Restraint Type Inflatable Restraints
@ None ) Fatal 0 Left O Front ¢} Unknown
: ; Available Used
8 gﬁgﬁ; O Unkgown 8 gﬁ::r % g.e”lc O Noxe ONone Not fostalled
© SmE O Lap only Lap ouly [ Tostalied
FPilot Certificate(s) (Check all that apply) O 3-point O 3-point 1 Mot Deployed
[ one [ Flight Tnstructor Commercial 0 US Mifitary © 4-point ® 4-point 0 Deplayed
O Private [ Recreational T Adrline Transpoct [ Foreign O} 5-point Q) 3-paint O Unkmown
O Student O Sport CI Flight Engineer © Unlmown O Unkrown
Principal Qccupation Medical Certificate Medical Cerfificate Validity Date of Lagt Medical
13 Pilot OO None O Class 3 Q Without itnitations/waivers (3 Unknowen
© Other O Clazz | O Driver's Licengs (Sport Pilot enly) | @ With Hmimtions/waivers O N 115/201
© Unfmown () Class 2 O Unlmow, O Special Issuance rmAdd Ay
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
Medicsl Certificate Special Issuance
Date of Last Flight Review Flight Review Afreraft
ar Equivalent, Including
FAR 121/135 Checks: 1107/2018 | Make: DECATHLON
wom el Modd: SKCAB
Alrplane Rating(s) Other Afreraft Rafing(g) Instroment Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that agply) {Check ail that apply {Check all that appip)
L] None O Mone None Mone ET Insthunent Airplane
[ Single-Engine Land [ Airship O Aiplane L1 Aiplane Single-Engine 0] Instrument Helicopter
0 Bingle-Enging Sea O Balloon O Helicopter O Adrplane Multi-Engine [0 Helicopter
[J Multiengine Land B Glider T Powered Lift O Gyroplane L1 Glider
O Muitiengine Sea O Gyroplane I Powered Lift O Sport
[J Belicopter
[ Powsred Lift
Type Ratings Student Endorsements (Include dates)
Alrpla
Flight Time (Enter appropriate All This Makse SII-:gal:e Airplane | Instiineat Lighter
nuntber af hours fn each bos) Adrevaft & Mode] Engine Multiengine | Might | Actuol | Stovulated | Rotorcraft | Glider | Than Aic
Tota] Time 3593.8 1250.5 3533.0 20.6 18.5 444
Filot in Cotivpand (PIC) 3483.0 1250.5 3463.0
Titme as Instructor
‘This Meke/Madel
Last 80 Days 300
Last 30 Dayg 100
Last 24 Houps ] 1
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W0 Al gi M M ﬂ N 5
“Flight Crewmember 2* Rexponsibilities at the Time of Accident/Tocident
Opilot OCoPilor O StudemtFilot  OFlight Instructor ~ Check Pilot ~ CYElight Eugiteer O Other Flight Crew
“Flight Crewmember 2 was pilos flying OYes [Oio
“Flight Crewmember 27 Fdentification
First Name: City of Residence:
Middle Iniﬁﬂ.]' State: I
Lzst Naine: Countty:
Age at time of Accident/Incident: Date of Birth: /iy
Certificate Number:
DPegree of Injury Seat Occupied Restraint Type Tuflatable Restraints
O None O Fatal QO Left OFront O Unlmown .
Q Minor  Q Unknown, O Right O Rear Available Used
Serious O Center O ingle {2t Mone O Hone ot Inatalled
) Lap only O Lap only L Inatalled
Pilot Certificate(s) (Cheok all that apply) O 3-point > 3-point [ Not Deploved
Bl Monz [J Flight festruetor O Cornmpercial O us Military © 4-point © 4-paint [ Deployed
O Private O Recreational L1 Aitline Tramspert [ Foreign © 5-point Q 5-point OUnknown
[] Student 0 Sport [ Flight Enginear O Unknown O Unimown
Principal Occupation Medical Certificate Medica) Certificate Valldity Date of Last Medieal
O Pilot ) None () Class 3 O Without limitations/waivers (O Unbmown
€ Other O Class 1 O Driver's License {Spost Pilotonly) | O With limitations/waivers O WA -
C Unknown O Class 2 Q Unknown O Epecial lsmance mmdedd
Medical Cextificate Limitations
-
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including Makes
FAR 121/135 Checks: ‘ akie:
M Madel:
Afrplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apphy) (Chack all that apph.) (Check all that apply} (Check all that apply)
I MNene L] None O rone O Mone O Instrument Airplane
[ Single-Engine Land [ Adrship O Aéplane [] Airplane Single-Engine B Instrument Helisoster
17 Single-Engine Sea [ Eallooy O Helivopter LI Airplane Multi-Engine [] Helicopter
O Muttiepgine Land [ Glider O Powersd Lift O Gyroplane O Glider
[0 Multiengine Sea 1 Ghyroplane 3 Powered Lift O sport
] Helicopte
O Powered Tift
Type Ratings Student Endorsements (Tncludz dmses)
Flight Tinre (Erter appropriotr All This Make A;,p,]g::e Airplane Insirument Lighter
Huriher of ours i each box) Alveratt & Moae Eagine Multiengl Might | Attuad | Simuolated | Rotoreestt | Glider | Than Air
Total Time
Filat in Cotninand (FIC)
Time a5 Insiructor
This Meke/Model
Last 90 Diays
Last 30 Davs
Last 24 Hours
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Crew Name and Address

of this Accident/Incident:

Seat Ocenpfed Injury
Firat Natpe: City of Residence; O Left O Front 3 None
Middle Tnitiak: State: o OCenter  QRear © Migor
‘ O Right ) Single O Serious
Last Name; Country: O Unlmows O Fatal
O Unknowa
Pilot Certificate(s) (Check all thar apphy) Restraint Type: Infiatable
] Nc_)m O Flight instructor O Commercial OUs Military gli‘;cln :::le lg';gque Restraints
O Private Recreatioual Dl Aitine Transport T Fopeign QLapOnly O LlapOnly | [0 Not Installad
O stugen O sport L] Fiight Engineer O 3-point © 3-point [ Installed
O 4-point 0 4-point 3 Mat Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-paint L] Deployzd
Accident/Incident Afrcrafi? Oves DONo |of this Accident/Incident; hra OUnknowa O Unlnern | L telnawe
RPN v, SIS O RN ¥ -, S P LTI S ATy T U RPN a2y o Ty KL TR TA TSI g L PO Y W e e
Crew Name and Address Seat Occapied Injury
First Name: Clity of Residence: OLeit ) Front O Nooe
Middle Initial: State: . O Center O Rear Minor
& Initia e ZIF: O Right O Single Serious
Last Matne: Coutrtry: O Utlenown O Fatal
2 Unknown
Pilot Cextificite(s) (Check all that agply) Restraint Type: Inflatable
OO Nonea O Flight Intruetor 0] Commercial OUs Military Av;ll a:le Us?:]ib Resfraints
[ Private [ Recreational EF Airline Transpott {3 Foreign gL:; Oaly g La: ::mly ] Mot Tostalizd
0 Student I sport O Flight Engiteer O 3-poict O Sepoint [J Installed
- o . 1 Mot Daplay=d
Type Rating/Endorsement for Total Flight Time at the Time 8 ;,gg;:: g;?;g}ﬂ: 3 DPeployed
Accident/Incident Aircraft? OYza [IMNg hrs O Unkaown [ Unknown

O Unknown

[BASSENG ER hil wigolitinig :
Inflatable
Name and Address Seat Injury Restraint Type Restrainta Age
i Available  Used
First Maimes; City :
_ Left N ONone O Nt
Middle Tnidal: State: ZIP: gc,m 8 M?,T,:r QOLapCOoly  QLap Only E E:Lﬁ?:;ﬂlﬂd Y Under  years
Last Name: Covmrys ORight | OSeriews | Q%point  O3wpoint | Aoy pyeyiovned | Under 5,
OUnknown | O Fatal 8;—1*3311: 84-1304&1* [0 Deployed € Child Restraint
S-point | {7 Unknown
O3 Crew OFPassenger © Criier Row: O Udlmown ol P O TLap-Held
i C— OUnlmown O Unlmown O Thnown
. Avallable  Used
First Name: City s
OLeft DOMone ) None
Middle Initial: State: ZIF: OCZMB, 8 ?{TE; QLap Only  (QLap Oaly EE‘;L%:? Med | [ Under § years
N " 3-point 3} J-poiot
Last Name: . Okight O Serious O i P 1ot Deployed | Jf Under 5,
e Country OUmknown 8Pnta1 g‘j"PT 8413'3"1* CiDeplayed | 3Child Restain
S-point | [V Unknown
D Crew OFassenger {3 Other R Unkoown bt O Lap-Held
s ____ Ounimown ) Unknown O Unkmown
- i Avajlable  Used
Firat Watne; City
OLeft N CiNone ONone
Middle Initial: State: ____ ZIP: QC:m, 8 M';::_r OlLap Only  QLap Only SE?;E:&MM Dlusnder $ years
Lt Naomes Comntry: ORight | OSeriows | ©3polit  O3point | Tt Deplayed | I Under 5,
‘ OUnkmown 8Pata1 gg-pognt 84'13"““ L] Deployed {2} Child Restraint
-point S-point | 7] Unkmown E
G Crew OPassenger O Other Row: Unkpown P © Lap-Held
awi____ QUpknewn & Unknown © Unkpovwn
. ) Availahle  Used
Firat Mame: City:
OLef N CiNone CyNone
Middle Initial: State:_____ ZIP: Qc;m gM‘:ﬁ; OLap Only  QyLap Only E f;‘:‘mﬂ’i‘:ﬁ‘”‘ﬂ 2 Uader 3 yzars
Last Name; Country: ORight QSeriqus | C3-point o PO | ] Not Beployed | f Under 5,
OUnknown 8Fsm1 ggwﬂ!n: 8;-1?0!1“ [ Deployed ) Child Restraint
. Unknown ~podt -poiat | [ Unknown ]
O Crew OPassenger © Qther Rowi Otigkrown O Unkmown 8 t:\\!l]m}:'i}i
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Last Departure Polnt Destination Type Flight Plan Filed
Airpott 1D i Aitport TD- €@ Mone O VFR/AFR
City: Time: City: Q Company VER O IFR,
. e O Miliery VFR O Unlmows
State; Time Zone: State; O VER
Country: Countyy: Activated? )Ye: ONo OUnknown
Type of ATC Clearance/Service (Check a1t tha: apply)
I MNone J $pecial VFR [ Special IFR. T VFR Flight Following 3 Cruige
O VFR [ IFR LI VFR On Top L1 Traffic Advisory [] Unknown / NA
Alrspace where the sceidentincident vocurred (Check o that apply) ) _ Altitude of In-Flight
O Class A Class G [ Military Operatione Area (MOA)  [8peeial Occurrence:
O Cles= E ClDemn Area O Airport Advisary Area [ Air Traffic Control Area u *
O Class ¢ [JWaming Area [ Tt Training Area Y Uuknown ft mal
O Class D L Probibited Area O rsA
OIRestricted Area CIFAR 93
TONAT THEACCIDENTANGIDE 1
mation Weather Observation Facility
{t Ckec,'klaﬂ flfm! applyt . Facitity I0: MN ¢
[1ationsl Weather Service I Company ) w
7 Flight Service Station [ Mititary Observation Time: __ w4/ v
E TV/Radic Internet Time Zane: _ ji¥lee Fre
Antomated Report [ Mone . c i =
L] Commersial Weather Servics (DUATS) [ Unknown Distance fromt Accident Site: [ nm
[I0n-Eoard Weather Direction from Accident Site: degrees true
Basic Conditlons Light Condition
QvmMc ODawn Ok CrDark Might O lnknown
OQmic EDay ONight () Bright Night
OUnkpown
Sky/Lowast Clord Condition Cefling - Temperature; () or 90 ®
& Clear € Thin Bruken, QO None (Clear) O Obseured
O Few O Thin Overcast Q) Broken O Indefigit= Dew Point: Cyor __ ()
*artial i
gg::?ta;rgib&cmamu O Unlmown 0 Overcast 2 Unkmown Aldimeter Setting; in. He
Lowest Cloud Condition Feight Ceiling Height o M
fi agt ft agl
Wind Direction Wind Speed Wind Gusis Visibility 10 milez
[ Variable [ Calm [ Mot Gusting .
[ Light and Variable RVR: foet
—or- —or- -or- RVV: miles
Divection: $DUTHdEgmcs ttue | Spesd: 12-15 fets Speed: kts Density Altitude: f
Tntensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Chock afl that qppiy)
OLight None O prizze O Freezing Rain El None O Fog
OModerate O gain O reePellers: L Snow Shower 1 Blowing Dust B Ground Fog
OHeavy LT snow O Soow Pelfets O Tee Peli=ts Shower [m] Blow_mg Sand [ Haze
On/a O Bail Swow Grins [ Freezing Drjzzle LI Blowing Spow D ee Fog
Oaknown O Rajg Showers O Jee Crystals O Blowing Spray [] Smoke
1 Dust 1 Utioieram.
lcing Forecast Teing Actual Turbulenca
Amount Type Amount Type ‘Type (Cheek all that applyh Severity
® Nage ON/A 2} Nope ON/A FINone OIEight
O Trece Q Rime O Trace O rime [ Clear Ajr [IModetate
O Light Q Clear O Light O Clear [0 Tetrain-Induced OSevere
© Moderats © Mixed O Moderate O Mized CConveetive Turbulence OExtrems
O Severz O Unknown O Severs ) Unknown ‘
O Unknown Ounlaown
NOTAM: (D) and FDC), ATRMET:, SIGMETs, PIREPs in effect at the time of the accident/incident:
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CAAGE 10 AR RA T AND ST HER R ROP e e T
Alreraft Damnge Aircraft Fire Alreratt Explosion
2 None O Substantial & None Q Both Grouod and In-Flight @ Nome O Both Ground snd In-Flight
£ Minor @ Destvoyed O In-Flight O Fire at Unknown Tits . O In-Flight Q Explosion at Unimown Time
Q Unkngwn Q On-Ground O Unkpowa O Om-Ground O Unknerwn

Deseription of Damage to Afrcraft and Other Property (Use addiional shaat i necagrary)

NARRATIVE I STORY; OF FLIGHT (Piesta; : LAt

Drescribe what occurred in chronological order, i aditiz to and nature of accident/incident. Describe tertain and inclnde
wreckage distribwtion sketch if pertinent. Attach extra sheets if needed, State departure time and and location, services obiained, and mtended
destination. Provide as tnuch detsil as possible.

ARRIVED IN MAXWELL TO FLY FERTILIZER WITH A-MOIDEL AG-CAT. | HAD BEEN FLYING AN AIR TRACTOR 602 PREVIOUSLY
THIS DAY FOR ANOTHER OUTFIT, | CONDUGT A PREFLIGHT AND CHECK WIND CONDITIONS. AT 2:30FM PACIFIC WE FILL UP
THE HOPPER OF THE AIRPLANE WITH 2,000LES OF AMMONIA SULFATE. I TOP OFF WITH FUEL. THE FERTILIZER AND
AIRPLANE ARE SETUP ON THE SOUTH END OF THE RUNWAY. AT THE TIME, A TAKEOFF FROM THIS POSITION SEEMED ,
DOABLE. | ADD POWER FOR TAKEOFF, BY THE TIME | REALIZE FURTHER ACTION S REQUIRED TO 5TOP THE AIRFLANE AND
REALIZE iM IN TROUBLE, IM ALREADY PAST THE POINT OF NQ RETURN. [ HAVE NO GHOICE BUT TO COMMIT. | APPLY FULL
AVAILABLE POWER IN AN ATTEMPT TO GAIN MORE AIRSPEED TO BE ABLE TO FLY. | CONSQUENTLY SLAM INTO THE DIRT
BERM AT THE NORTH END OF THE AIR STRIP AND | AM PROPELLED INTO THE AIR. AT FIRST, THE AIRPLANE FEELS LIKE IT

MAY FLY, QUICKLY REALIZING THAT A FORCED LANDING INTO THE RICE FIELD JUST TO THE NORTH |5 INNEVITABLE, |
RRACE FOR IMPACT.

SLOWING DOWN THE PROCESS BETWEEN SWITCHING MINDSET FROM ONE AIRCRAFT TO A DIFFERENT MAKE/MOQDEL AND

REALLY EVALUATING THE WIND AND DENSITY ALTITUDE CHARACTERISTICS TO THE PERFORMANCE CAPABILITY OF THE
NEW AIRCRAFT.

TAKING LESS FLUEL AND LESS FERTILIZER WOULD HAVE MADE THE DIFFERENCE.
DONT WORRY ABOUT FUTLIRE WORK AND TAKE YOUR TIME.
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e rla bt

Operator/Owner $afety Recommendation

)
j%-vr"’ FRES - o8 pom BN

i z e By , Mt -
Was there Mechanical Malfonction/Failure? [ Yes No ‘Total Time/Cycles
(I yes, lixt the name of the part, manufarturey, part no., serlal ne., and describe the faflure ) On Parct
Houre
Cyclee
Time Sintce This Part
Inspected/Overhanled
Houry
UEL & SERVICESINEGRMATION
Fuel on Board at Last Takeoff Fuel Type
(Lionvert from pounds, as neceseary) Q 8087 O 113145 O JetB O Other, specify
a0 & 100 Low Lead O Jet A O Ips
Gallons O 100/130 O Tet A1 0 Automotive

Other Services, if Any, Prior to Departure

Was ’an emergency evacuation of the aircraft performed? O Yes El No

Method of Exit — Describe how the ocoupants exited asd how matty oceupants evacuated each location

RCRAET L COLRISION 7
on Number | Manufacturer: Damage to Other Afrecafi
Model: ‘ [ Pestroyed O Minor
odel: [ Sohatantial [T Mone
Registered Owuoer of Other Aircraft Filot of Other Adrcraft
Nare: ; Narne:
City: City: |
State: ZIP: State! 21
Country: Country:

10



BE/A8/2B28 13:89

MOLLER

INEORMATION Risiee

P&GE

18/18

Usc this space if additiona] space is needed for any answers.

L & en S

Date of this Repart

06/04/2020

— FORNTSEUSEDNIY 0 A
ceident/Incident No. | Reviewed by NTSE Regional Office | Name of Investigato D =S
WPR20CA159 WPR Eleazar Nepomuceno “g/‘;j“z“g‘z%"““"““

It





