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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: 'I, £ (1('__\&-{ State: Q A Date: 7 = 30 - 20 &I Local Time: : J_
ZIP: 5 Country: us A mm/ddlyyyy

Latitude: 3_’ i 65 I 3 I Longitude: = [ 7. ‘ : 5 2 ‘a \5 Time Zone: E gé#]

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ,BfNone

| AIRCRAFT INFORMATION
Registration Number: pN 2 LA F EEFR'EQ'J‘I"I";CS and gl‘fl':':ied
OmMmercia ace 1
Manufacturer: G O ) Mo 0 Unmanned Aifcrsﬁ ’

Model: GI "" itﬂ4 % Maximum Gross Weight: 5300 Ibs
Serial Number: 74 5 % Weight at Time of Accident/Incident: ﬂ & O lbs

Year of Manufacture: Number of Seats: __ { Flight Crew Seats: __[

Amateur-Built: OYes  IfYes: OKit/Plans  Make: | Cabin Crew Seats: Passenger Seats:

@No @(Original Design Number of Engines: f

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

G Airplane (Check all that apply) ) (Check all that apply} O Reciprocating O Liquid Rocket
8 Balloon f:t!a ndard %}ecla] CIRetractable O Turbo Shaft O Soalid Rocket

Blimp/Dirigible Normal Restricted o 3 B Turbo Prop Q Hybrid Rocket

QGlider [ Aerobatic [ Limited Lricycle mTallwheel O Turbo Jet QONone

O Gyroplane [ Balloon O Provisional [JAmphibian CHigh Skid O Turbo Fan QUnknown

QO Helicopter O Comnmter [ Special Flight [JEmergency Float [CIskid O Electric

QO Powered Lift [ Transport [ Experimental Float [Jski

ORaocket [ Utility [ Special Light-Sport CIHul [ISki/Wheel ; :

F R
OUltralight [ Experimental Light-Sport O Other 1 "y " (;e(l\ S)E;stertn Trpe( ecgrfm; f;g) d
er Launch/Recov stem “arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) e
[OINone q Unknown [J None [ Unknown
Date Rated Power Total Time Since: H.
Engine Manufacturer’s of Mfg. Q Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) | (hours) (hours)
o = - 2

B 1 |Q o tett/ Ueveyue TRE3S -2 pqcoas ~i9r0| TS5 (U264 57.5 33773
Eng.2

Eng. 3

Eng. 4

;. . Prnpe“er 1 OI’ixcd Pitch Prope"er 2 OFixed Pitch

Last Inspection Type B Controllable Pitch O Controllable Pitch

'MOO-Hour O Continuous Airworthiness OGround Adjustable QGropnd Adjustable
Oaarp O Conditional Inspection Manufacturer: H A ‘Z-CLL Manufacturer: w
O Annual OUnknown

: Model: ¢4 € "*B ?) TN - 6 M, Model:
Date Last Inspection: 7 3. ORJ Y — =
ey e ELT Installed: OYes &{No Additional Equipment (Check all that apply)
Airframe Total Time: | T11:(o hrs If Yes: DIADS-B

5 . Airframe Parachute
hours measured at (Select one) ELT Manufacturer: =

i8S [ Angle of Attack Indicator
masl Inspection QO Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

= [ Data Recorder
;"e of Maintenance Program (Select ane) O (126 (406 MHz) ClElectronic Flight Bag or Handheld Device
Annual

Sty . Was ELT still mounted in aircraft? QYes QNo Ol Electronic M.ultifunction Display
8 ;&Zi(:;;?:ﬁ:c&?smlﬁzezt&:lgzIyrlm ‘Was ELT sti% connected to antenna? OYes ONo O Electronic lfumary Flight Display
o0 i e Did ELT Activate? OYes ONo [JHandheld GPS
ther Approved Inspection Program (AAIP) - [OHeads Up Display
O Continuous Airworthiness {f activated: [JOnboard Weather
O Other, specify: Did ELT Aid|in Locating Aircraft: OYes ONo [l Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [CIStall Warning System
None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: O Fire Damage DOther, Specify:
[ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

A

FL| NG@iy: _T¢ CL-C..‘}[

Registered Aircraft Owner H CR,\ e
Name: _@r&"“‘#—_%‘tl_%d?y 59

[
QO Yes ﬁ No

Fractional Ownership Aircraft:

CE IC . C A zr: 95 384

Operator of Aircraft Rl Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Country: s A

DXSame Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held

{Check all that apply)

CINone OFAR 91 QFAR 129
[CFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
[1Supplemental OFAR 121  QFAR 135
O Air Cargo QFAR 125 “@FAR 137

CForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)
gricultural Aircraft (FAR 137)

OFAR 91 Special Flight
QO Non-US, Commercial
QO Non-US, Non-commercial

Regulation Flight Conducted Under

OPublic Aircrafi (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[Pilot School (FAR 141) QO Armed Forces . 1. . .
O Certificate of Authorization or Waiver (COA) O Federal RABT!?‘I Application Oh!'eﬁghtmg QO Unknown
[ Commercial Space Transportation O State ®) Acrial Observation OFI1_ghl Test
Experimental Permit O Local O Alr Drop . OGlider T"W
[dCommercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QPersonal
O Executive/Corporate  Q Positioning
- QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO Off Airport/Airstrip ~ QOn Airport/Airstrip  ON/A irport Elevation: f1. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | OPry [ Snow-Compacted O Water-Calm
: [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet [0 Wet
O Concrete [ Gravel O Metal/Wood [0 Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OS$lush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach QO Downwind QO Low Approach
QTakeoff QIFR Departure Procedure/Clearance QOLanding QOBase QO Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[CINone [ONone
OADFNDB OPAR COMLS CIPractice O[Traffic Pattern [ Stop and Go
CISDF CSidestep CLDA C1GPS [ Straight-In [ Touch and Go
O VOR/TVOR CiLs CJASR [O|Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual OiGo Around [ Forced Landing
OTACAN [OLOC-back course [CContact Od{Full Stop [ Precautionary Landing
ORNAV [Circling
[ Unknown [ Unknown
4




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilitics at the Time of Accid

pilot O Co-Pilot

O Student Pilot

O Flight Instructyr
“Flight Crewmember 1” was pilot flying nch O No

ent/Incident
O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember _1” Identification

First Name:

(o8]

Middle Initial: Z»

A cey/

Last Name: A ceN/

Age at time of Accident/Incident: 2 (A

City of Residence: S{OCK'I (8) Vl

State:

CA

Country:

ze:_ 95 A0

Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal O Left Q Front O|Unknown Avai
; : vailable Used
O Mu.mr Q Unknown QO Right (@] Rf:ur ONooe ONone NNO( Installed
O Serious O Center Y Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (0] 3-p0i_nl O I];‘ol ]Deptlioyed
[ None KFlighl Instructor [ Commercial [ US Military 4-p03nl gg:pg::: g U:my:n
[ Private [ Recreational irline Transport  []] Foreign o) f}' 111)1?;1“1 Ur[:known
[ Student O Sport [ Flight Engineer O Unknown 0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Viedical
& Pilot Q None OClass 3 Without limitations/waivers ) Unknown 3 CS a '
O Other Q Class 1 O Driver’s License (Sport Pilot only) BWith limitations/waivers ON/A
O Unknown J§(Class 2 O Unknown O Special Issuance m/ddisyyy

Medical Certificate Limitations

(“ﬂﬁ* USQ&F

coCrect\VE |enses |

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including K o0
FAR 121/135 Checks: /A) 9/3021 MRk abinsovl
£ mm/d:;/y)yy Model: ﬁ 3 a
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)
[ None 1 None None I None [ Instrument Airplanc
3 Single-Engine Land [ Airship Airplane B Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter [ Airplane Multi-Engine Helicopter
J& Multiengine Land O Glider [0 Powered Lift 1 Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
R Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (fnclude dates)

" o i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

LABO

A500

A 50

Pilot in Command (PIC)

5943

Time as Instructor

This Make/Model

Last 90 Days [ C\ L)
Last 30 Days Q) 5
Last 24 Hours (24;3




N/

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

Opilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP: -

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QO Left OFront © Unknown .
% : Available Used
8 gg;g]:s O Unknown 8?51]:;;_ SIS{i:arle QO None Q None [ Not Installed
g Q Lap only Q© Lap only [ Installed

Pilot Certificate(s) (Check ail that apply) Q 3-point O 3-point O Not Deployed
O None [ Flight Instructor I Commercial [0 US Military 1% ;—po!nl 1% :—pulnt ggﬁﬂoy\id
[J Private [ Recreational [ Airline Transport [ Foreign O U—pomt O U- p;:lnt rowa
O Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers (O Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e s s
© Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: i
mm/ddlyyvy 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)
[ None [ None I None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

: 5 Alrplane Inst t .

Flight Time (Enter appropriate All This Make Single Airplane e ) Lighter
number of hours in each box) Aireraft & Model Engine Multiengi Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




/R

ADDITIONAL FLIGHT CREWMEMBERS ({Exclusive -éf'cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence; OLeft O ;"Um 8None
; 3 . i O Center O Rear Minor
Middle Iuiciak RO — I ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used c
O None O Flight Instructor I Commercial O Us Military O None O None Reateanty
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point E gﬁfg\zﬂ
" " . - B N Unk Unk
Accident/Incident Aircraft? Oves [OONo |of this Accident/Incident: hrs Crakingn. O Uakuows
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence OLeft 8}]:“““ 8 None
Cente; ear Mi
Middle Initial: State: ZIP; 8 R?;lhl 4 Q Single Scirrilgll;s
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; g s Available  Used Restraints
O None O Flight Instructor O Commercial 1 US Military O None O None
O Private O Recreational [ Airline Trafiﬂp‘lrl [ Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O Tnstalled
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total F]ighlt Time at the Time O 5-point O 5-point O Dciloycd
Accident/Incident Aircraft? OYes [ONo |of this Acchentﬂncident: hrs QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabih crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
" . Available  Used
Pty City - QLeft QONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor gguap Only gLap Only | 1 Installed
: - -point 3-point Not Deploved | If Under 5
AN . ORight O Serious - ! [ Not Deploye ,
astame Country OUnknown | OFatal 8‘;-130{ﬂt‘ 8‘51‘1101"‘ O Deployed O Child Restraint
. ] OUnknown -pou ~point | [7] Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Ui'ﬁ( e
Available Used
First Name: City :
7 OlLeft ONone ONone O None CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ Qlap (_)nly O Installed
: ORight O Serious O3-point O 3-point CINot Deployed | If Under 5,
Last N i . 2 . : 4
A Country OUnknown 8I~'atal 8‘5““"?"; 8;""’?‘“ E Deployed O Child Restraint
Unknown -poin -point Unknown O Lap-Held
0 0ew OpPassenger O Other Row: QUnknown QO Unknown o) Uir;mown
Available  Used
First Name: City : Non
Oleft OnNone ONone o '0 ¢ [INot Installed | CJUnder 5 years
Middle Initial: State: Z1P: OCenter OMinor 8;43[1 _Only ngp 9"1}' [ Installed
ORight OSerious ~pormt 3-point | FyNot Deployed | If Under 3,
Last Name: : & i :
TR Sy OUnknown | OFatal g?nﬂjnz 8:—1)01“: [ Deployed O Child Restraint
-poin 3-poin fong
O Crew OPassenger QO Other Row: Ounknown OUtfknown (@] Urrljknown e 8 []:Iar;(_HEId
nknown
Available Used
irst Name: ity :
First Name E Olleft ONone ONone ONone | Not Installed | O Under 5 years
Middle Initial: State: ZIP: Odenter O Minor QLap Only ~ QLap 9“1}’ [ Installed
ORight O Serious QO3-point O 3-point | ot Deployed | If Under 5,
Last Name: Country: g / ;
e oy OUnknown 8Fatal 8‘5"p°?‘§ 8;"9 o{n: Sg"l’:"yﬁd O Child Restraint
Unknown -poin -poin nknown O Lap-Held
C Passeng Oth P
O Crew OpPassenger O Other Row: QUnknown QO Unknown & iiknoum
7



FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination ; Type Flight Plan Filed
Airport ID: ¢ n,r_'cdt'& time: RO Airport ID: ’rZei]l'\){’ V] 'f'() ﬁl}d\ ONone O VER/IFR

T = ime: y o ! Q Company VFR O IFR
City: LU ol ‘ city: _—Toea O O Military VER QO Unknown
State: Time Zone: State: C ,ﬁk O VFR
Country: Country: Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
,g None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

VFR O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Eclass G [ Military Operations Area (MOA)  [Special R
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C C'Warning Area [ Jet Training Area OUnknown - ft msl
[ Class D ClProhibited Area [ TRSA
O Class E O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check_au that apply) Facilily ID: 6 C. \C;‘
[ National Weather Service [ Company y : 2 P O O
[ Flight Service Station O Military Obsevation Time: ! ‘
TV/Radio [ Internet Time [Zone: ? ) T
‘Bl Automated Report [ None ; i " I i
[ Commercial Weather Service (DUATS)  [] Unknown Distapce from Accident Site: .
[ On-Board Weather Direction from Accident Site: __ b! E ; degrees true
Basic Conditions Light Condition )
WvMC QODawn ODusk O Dark Night O Unknown
omc m)ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©€) or ﬂ 32 (F)
S Clear O Thin Broken kNonc (Clear) O Obscured .
Q Few O Thin Overcast O Broken O Indefinjite Dew Point: © o (B
Partial Ob: ti \
8 52; tlti, o scuration O Unknown O Overcast Q Unknown ARIimeter Setlig: in. Hg
. MB
Lowest Cloud Condition Height Ceiling Height 5
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 3 B4 i
[ Variable ] Calm . [ Not Gusting RVR: feet
‘* : KT Light and Variable
—or- L 8 -0r- -or- RVV: miles
Direction: ﬂ =  degrees true | Speed: g ""4 kts Speed: | kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvrLight B None O Drizzle O Freezing Rain | one [ Fog
O Moderate O Rain O 1ce Pellets I Snow Shower |- O Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shqwer O BIUW{HE- Sand [0 Haze
ON/A O wail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown [0 Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
%’None ON/A O None O N/A one OJLight
Trace O Rime O Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown i O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPE

RTY

Aircraft Damage Aircraft Fire

Aircraft Explosion

O None QO Substantial O None QO Both Ground and In-Flight QO None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use g

Damage to the aircraft was significant. The w
attachment point. The left-hand landing gea
bent at the cockpit area. The center section

section (prop and spinner) was damaged fro
Photographs would be the best for a more d

dditional sheet if necessary)

vings were twisted off the fuselage, attached by maybe one
r was torn off the fuselage. Fuselage frame was broken and
containing the fuel tank was torn off the airplane. The nose
m skidding through the tree rows raised dirt beds.

etailed damage description to the airplane.

NARRATIVE HISTORY OF FLIGHT (Please type or prin

tin ink)

Describe what occurred in chronological order, including circ
wreckage distribution sketch if pertinent. Attach extra sheets if n
destination. Provide as much detail as possible.

While conducting a low-level agricultural apg
loss of power accompanied by a vibration wt
spray pass across the field | was doing the ap
130mph. | was doing the application in a very
tension power lines running diagonally acros
county road perpendicular to my flight path
it in front of me just beyond the high-tension
high-tension power lines and around their st
of the power loss, | could not pitch up to exch
approach the high-tension power lines on an
under the power lines. Pitching up would hav
land straight ahead in the distance remaining
slowing rapidly, | believed it would be enoug

ecded. State departure time and and location, services obtained, and intended

lication of pesticide on a hay field | experienced a sudden
lile at a low AGL/above ground height in the middle of a
plication on. Airspeed at the time was approximately 125 to
/ confined area. Confined by two sets of parallel high

s the field | was in on a North to South flight path and a
with conventional power line on wood poles running along
wires. The application was being conducted beneath the
cel towers. Although | had significant airspeed at the time
nange it for any altitude because | was just beginning to
application pass, (my 8" pass in the field | was spraying)

/e put me right straight into the wires! | was flying to fast to
in the field | was in. Although the airplane airspeed was

n to carry me to the next field which was an almond

orchard of short young trees directly across the road in front of me. | did not have the energy or

airspeed to clear the smaller set of power lin

es along the road in front of me, so | flew under them and

into the orchard heading due South approximately 10 or 15 feet above the ground almost out of

airspeed. | attempted to eek out of what little
to try and get lined up with the high East and
attempt to make a controlled landing. When
and a wheel or wingtip struck the ground and
airplane came to a stop with the fuselage flip
completely flipped upside down. The top coc
the top immediately after coming to a stop a

at the time did not allow any time for any coc

troubleshooting other than the obvious one,
maintain control of the aircraft and fly under

before losing my airspeed. It happened so fas

loss and vibration were in..? Power loss then
100% which it was.

e airspeed | had remaining a very shallow turn to the west
West raised dirt beds that the trees were planted on in an
approximately 45 degrees to the rows the plane settled,
the airplane plowed through several of the tree rows. The
ped up and just past the vertical position but not

Kpit canopy had sprung open in the crash, so | exited out
nd undoing my seatbelt. The confined area and low altitude
kpit assessment, emergency procedures or

| had lost power. It all happened so fast | just had time to
and through the worst of the obstructions in my flight path
t | can’t say with certainty what actual order the power
vibration or vibration then power loss I’'m just not sure

umstances leading to and nature of accident/incident. Describe terrain and include




RECOMMENDATION (How could this accident/incident have been _p_revent‘ed?l}

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed,

continue on separate sheet)

Was there Mechanical Malfunction/Failure?

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the

O Yes [ No

JOINS

NOUON ¢ 506%&6\@&

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) ( t?! L O 80/87 O 115/145 Q JetB O Other, specify
4\ 6 +D 5 0 AP? © 100 Low Lead et A QO rg
Gallons O 100130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yes [ No

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

See Mo_f(“cx:\'t\ﬂ@ o & Ch%‘—'\‘\’

ey )

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred,

complete this section for other aircraft)

Aircraft Registration Number
Model:

‘Manufacturer:

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

[ Destroyed [ Minor
[ Substantial [ None
Pilot|of Other Aircraft
Name:
City:
State] ZIP:
Country:

10




ADDITIONAL INFORMATION (Please type or print in ink

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION Iﬂ COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddyyyy

-—Or -

Date of this Report | Name of Pilot/O

8[ 5 Z &CSQJ Signature:

[[] Check here to electronically si

If a Person Other than Pilot/Operator is Filing Report

WPR21LA299

WPR - Federal Way

S. Stein

Name: Title:
Signature:
—or-- []Check here to electronically sign this document
FOR|NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

August 5, 2021
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