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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accideotllncideot Loution Oateffime 

~=-est City/Place: Gt31\U1()D Sta1e:xx...._ Date: UcL~ LocaJTime: Q.'.~D ~t:n 
ZIP: IJ9(ad.. Countr}·: U.S.A. mml. -

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 
Time Zone: 

Phase of Operation Collision with Other Airtraft Altitude oflo.-Flight 

0 Standing ~ Takeoff(incl . initial climb) 0 Cruise 0 llover 0Midair Occurrence 
0Taxi 0Ciimb 0 Maneu.·ering 0 Other 0 On-ground 
Onescent O.Landing 0 Approach 0 Unknown fl:l None ft MSL 

AIRCRAFT INFORMATION 

Manufacturn: 11It TeecTot: Max Gross W eight: J~~ 0 lbs 

Model: lfi-M{2a.,B Weight Itt lime of Accident/Incident: ~/0 lbs 

Serial Number: ~C.:J.a -Q:2~~ Location of Center of Gravity at Time of Accidmtllacident: 

Registl"atioo Number: N.-45t.N-5 Amateur-built: 0 Yes ~ No inches from D oose or 0 darum 
-or- Percent Mean Aerodynamic Cord (~o MAC) 

C ategory of Aircraft T ype of Airworthi~ttss Certificate Number of Seats: \ Landing Gear 0 Retrnctable 

~Airplane (Check all that apply) Check. any additioMllanding gear 
Balloon Sbindard Sped :a I If Large Aircraft, how many seats for: configuration that applies· 

0 Blimp/Dirigible 0Nonnal ~ Restricted 

' 0 Tricyclc ~Tail wheel 0Giider 0Utility 0 Limited Flight Crew: 
0 G\•rocraft 0Acroballc 0 Provisional Cabin Crew: 0Amphibian O HighSkid 0 HeliCOPter 

0Transporl 0 Expcrimcntal 0 Emergency Float 0 Skid 0 Powered lift 0 Sp~cial Fltght 
Passengers: DFioat 0 Ski 

0 Ultralight 0 Light Sport 0Hull 0 Slcif\llheel 0 Unknown 0 Unknown 

Type of Mainteaanee Program Last Inspection Ty pe Date Last Inspection: 3··1- ! :L 
~Annu!ll 0 IOOHour 0 Continuous Airworthiness mmlddlyyy)' 

Condilional (Amateur-but It only) OAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Progmm Qjj Annual 0 Unknown Airf1"31Jle ToW Time: YJ2LJ5, 5 hrs 0 Other .A,pproved lnsrectioo Program (AAIP) 

hours measured at (check one) D ContinuoliS Airv..urth iness 
D Other, specifY: lXI Last lnspectjon 0 Time of Accident/Incident 

IF R Equipped Srall Warning System Installed Type of Fire Extinguishing Sys tem 

DYes IS No 0 Unknown 181 Yes 0No 0 Unkno"n fjl None 
0 Specify 

EL T Installtd EL T Acriv:ated ELT Manufacturer: 
DYes liJ No DYes 0No 

Model/Series: 

ELT Aided in LoC3tingAcc:identllncident Serial Number: 
DYes 0No Battery Type: Battery Exp. Date: 

Engine Ty pe Reciprocating fuel Propeller 

0 Reciprocating O TurboJct System Type 
HB~TZ6Ll-0 Turbo Shaft 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: 

IS Turbo Prop 0 Unknown 0 Fuel Injected IS, Controllable Pitcb Model: Ft 0.!:1. 
Eng.lo~ Rated 
Powrr Measured Tim~ Tim~ 

Date a.s (ched: OM) Tots! Siaee Since 
Engine Manu factuc r•s of Mfg. liJ Horsepower or Tim« laspcctiOP Overhaul 

lEa doe IEooioe Maoufactwrcr Mode11Stri u Serial Number m""<Jd')l}.w Otbsof~ I (boars) i(llours) lfh()U~_ 

Eng. 1 I Pel\.~ .f ",..:.L...c v flf4H ~d./ IVCE -trl~'ll jqJr/1'177 ~'&o 'l$,]1d. ':!lot& 
&lg. 2 ' 
&lg. J 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Ain:raft Owner Owner Address 

Name: c 00 Sta ~ fl ~f Q ~\f 'c'- S City:&f~ 
ZIP: "]Jg(t;). State: 

Fractional 0wnCf'Ship Aircraft: 0 JO No Country: ~·SB 

Operator of Airc rafl fia Smtte As Reg1stered Owner Operator Address 0 Same As RegiStered Owner 

Name: G. &l C. NE./...S.QtJL City: t.ou/jlf 
Doing Business As: NE. 1.. S Q II/ t::J. ~~,;z {j .J. ldlC. State: -rx. ZIP: 77~ 55' 
Air Carrier/Operdlor Designator (4 Character Code): Nf:~ G Country: IJY..H ~ 8, (. o tJl. 

Regulation Flig)lt Conducted Linder R.tnn•e Sightseeing Fligbt 

0FAR91 OFAR 129 0 FAR 91 Spec1al Flight 0 Pubhc Lsc (select type) DYes lli:! No 

OFAR 103 0 FAR 133 0 Non-US. Commercial 0 F~<kral 0 Stat~ 0 Loco/ Air Medical Fli~ht 
0FARI21 OFAR 135 0 NorHJS, Non-commercial 0Unknown DYes ~ No 
OFAR 125 Iii FAR 137 0 Armed f-orces 

Purpose of Flight Revenue Operation Type ofCommerci1l OperatiD~ CertifiCate Ueld 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

0 Personal 0 Scheduled or Commuter 0 None 

0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operntang Cert1ficate (121) 

0 Exeeutn·e!Co1p0rnte 0 Supplemental 

0 Olher Work Usc O A1r~ 

0 lnsb'UCiional Do.-.estit or l•t~:natiooal 0 ForeignAirCamers{l29) 

0Fcrry Qil Domestic 0 lntcma1ional 0 Commuter AirCarrier (llS) 

0 Pc.sitioning 0 On-Demand A1rTax1 (135) 

~ Aerial Application 0 Large Hehcopter ( 127) 

Aerial Oh>ervatJon C•rgo Operatio11 0 Rotorcraft External Load ( 133) 
0 A1r Drop 0 Passenger/Crugo -or-
0 A or Race I Show 0 Passengc:r How many? a Agricultural Alrcr.!.ft ( 137) 
0 Fhgln Test 0Cargo lbs 
0 PublieUsr: Ol'.tail 0 Other Operator ofl..ar&e Aircraft 

0 Unknown 

OTHER AIRCRAFT- COLUSION (If air or ground coflision OCCWTed, c:ornpletlllhis soc:tion for other alruaft) 

Aircraft Registration Number -'1a•ufacturer: Damage to Ofher Aircraft 

\'l'odel: 
0 Oe$troyed 0Minor 
0 Substantial 0Nonc 

Re~istered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZrP: 

Last Name: Counuy: 

Pilot of Other A in: raft 

First Name: City: 
Middle Initial: State: ZIP: 

Last Name: Counuy: 

MECHANICAL MALFUNC110NIFAILURE {If lnOf'8 spac:a Is needed, contln11e on separate~ 

Was tbcre Mecbuial Mllfuoctioo/Failure? DYes 0No 0 Unlc:nown T otal Timc/Cydes 

(If yes. list the 11/J~M of the part. ~nonujocl'llrer. pan rro., :senal no .. and descrl~ thefailun:.) Oo Part 

Hours 

Cycles 

Time Since This Part 
III.Sp«tedl<hcrha uled 

It ours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft ExpiO!ioo 

0None Iii Sub61antlal ~None 0 Both Ground and ln-FiigbL ~None 0 Bot.h Ground and ln-Fhght 

OMIOOf' 0 Destroyed OID-1-light 
OOn-GroWld 

0 L nlmown Origin 0 ln-Flighl 
00n-Grotmd 

0 Urtl.:nowo Origin 

4 
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Otllcription of Damage to Aircraft and Other Property (useaddwonal ~eel if necessary) 

AIRPORT INFORMATION (If the accldontllncldent oc:cufl'Od on approach, takeoff or withln 3 mllos of an a!rport. complet8 this section) 

Airport ldentifie~g "'-5s;? '<"7. ~~" "'-.\. / t:fc,",;)tt' f/l./ . n •· W Distance From Airport Center. ~~00 SM 

Airport Name: C.QC\f.\;a\ ff. •I ~ 1 £e~:u Oir« tion From Airport: \\.gO· degrees MAG 
t 

Proximity to Airport ~Off Airport/At p 0 On Atrport 0 On i\irstnp Airport Eleva t ion: Lis{) ft. MSL 

Approach Segment (Select one) 

0 On Jns1rumenl Approach 
0 Crosswind 

0 Landing 
0Downwind 

IFR Approach 

0None 
0ADF/l\DB 
0SDF 
OVOR!TVOR 
0VORIDME 
OTACAN 

(CirecJ. all that appl)~ 

0PAR 
0 Stdestcp 
0 ll.S 
0 Localizer Only 
0 lOC-bad: co= 
0RNAV 

OMLS 
0LDA 
0ASR 
0 Visual 
0 Contact 
OC~rcling 

0 Ba.<:e leg 
0 Low Approach 

D Prnct•ce 
0GPS 
0 Loran 
0 Unk.nown 

0 Final 0 Go Around 
0 Aborted Landing (after 1J>uc:hdown) 

VFR Approach (Check all rhat apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Strnighl-ln 0 Simulated Forced Landmg 

0 Valleyflcrram Follo .... ing 0 Forced Landing 

0 Go Around 0 Precautionary Landing 

0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface {Check all that apply) 

0 Warer-Calm 
0 Waler-Choppy 
0 Water-Glassy 
0Wet 

RW>way 10 ~£:.._(l!RJC) Length: 3; 000 ft Width: as ft 18 Dry D Snow-Compacted 
~==~-==~=~:.:.:::::;_:::::._::::::..::~~~=-:_:.:...::.::::~~==:::_--1 0 Holes 0 Snow-Crusted 

R•n"'ay/Landing Surfsc~ (Check all tlrlll apply) 0 Ice Covered 0 Snov.-Dry 

0 Asphalt ria Grassffurf 0 Macadam 0 Wakr 0 Rou&h 0 Snow-Wet 

f"l Concr~:e Iii Grovel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 
· ~ Dirt O Ice O Snow 0 Slush Covered 0 Vegetation 

0 C nkn0\\'11 

FLIGHT ITINERARY INFORMATION 
Last Departure Point '='"''' • , 

~"'5~1 5"1 •'J I """ ' 
Ai!pOrt ID: Cit-~ 61'+' 4'~ '7" W 

Tim~ of Departure 

Time 4<ro An 

Destinatioo Type Flight Plan Filed 

C•ty: GA~-;\o a . 

st.a~e. Tuas 
Country- 4 . S.l=) 

Type of ATC Clearance/Service (CIIeclt all that apply) 

{i!'J None 0 Spocial VFR 
0VFR OIFR 

AlfPOrl JD· ~cJO.(' __ _ 

Ctty l pCO(. 

State --·-------
Country 

~ None 0 VFR!IFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

0VFR 
i\rtinkd? 0 Yes 0 'lo 

0 Specialli'R 
0 V!'ROnTop 

0 VFR Fhght following 
0 Trame Advisory 

0Cruise 
0 Uni<nown/NA 

Airspace wbere the accidenllincident occurred (Check all thai apply) 

0 Class A liJ Clao;s E 
O C!assB OCia:s:sG 
0 Class C 0 Demo Area 
0 Class D 0 Wamlllg Atc:a 

Aircraft l oad D~cri ption {Check all that apply) 

0 Not~~' 0 Towins Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other External 

FUEL & SERVICES INFORMATION 
Fud oa Board at last Takeoff 
(conwn from pot.atds. a.s ttecessary) 

FuiTypc 
0 80187 

0 Prohtblled Area 
0 Restricted Area 
0 Militat) Operauons Area (MOA) 
0 Airport AdvtSOf)' Area 

0 Pamchul.i~L~ 
Owatcr 
181 Chern 1 cai/Ferti I iz.er/Seeds 

0 115/145 

qo Gallons 
0 l 00 low lead 
0 100!130 

QSl Jet A 
OAutomotJve 

0 JP3 
0JP4 
OJPS 

Other Sel"\·ices, if Aoy, Prior to Departure 

5 

0 Jet Traming Area 
OTRSA 
0FAR93 

0Livcstock 
0 UnknOWD 

0 Special 
0 Air Traffic Control An:a 
0 Unlmov.-n 

0 Other, specrlj ---------
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? D Yes 0No 

Method of Exit - Describe how t11c occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Faeilily Source ofWeatber Infonn ation Method of Briefing 

Focility ID: rl'-l~t.rN.e.+- (Ch~ck a/It/rot apply) (Check olllhat apply) 

Observation Time _9 ·. !)_Q 
0 N<11 ional Weillhet Service 0 Company 0 In Person 

·-- 0 Fli~t Service Slalion 0 Mililnry 0 Teletype 

Time Zone: C t;;b.-l."f"At 01V!Radio 181 Jntemct 0 Telephone/Computer 

0 1Siance from Acadent Sllc. J 0 "lM 0 Automated Report 0 Unknown 0 Aircraft Radio 

D1rection from Accident S111:: ~ ~0 • 
0 Cornmc:rcial Weat.'Jer Service (DUA TS) OTVIRadio 

degree:; MAG 0 Unlmowo 

Briefing Type/Completene~ Light Condition Visibility 

0 Full 0 Abbreviated 0Dawn 0Dusk 0DatkNight 
t O 0 Partial/ Limit.ed By Pilot 0 Unknown f&:l Day 0Night 0 Sright Night m1les 

0 Partial/ Limited Ay Aneler Iii Not Pcrtment 0 Not Reported 

Sky/Low~i Cloud Condition Ceiling Restriction to Visibilit)· (Check all thai apply) 

0Cic:at 0 Thin Bmkat 0 None (clear) 00bscu!ed ~None 0Fog 
151 Few 0 Thin 0\•crcast S Broken 0 Indefinite Blowmg Dust 0 Ground Fos 

0 Partisl ObscuratiOn 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 lee Fog 

Lowest Cloud Condition Height Ceiling H eigh t 
0 Blowing Spray Osmolce 
0Du.'>1 0 Urimown 

,;1,5oo ftAGL ftAG L 

Wind Direction Wind Speed Wind Gusts T ype ~f Turbulence (Citeck all that apply) 

0 I Olticated. Velocity: 5 KTS Vcloctty KTS !)§ None 0 In Clouds 

l~O"' degrees MAG <Or· 
OctearAir 0 Vicinny of Thunderstorm 

0Calm 0 Gusting Severity of Turbulence 

0 Variable 0 Light and Vanable 181 :-I ot Gustmg 0 Extreme 0 Moderate 0 light 
0 Sc\'crc 0 Moderate Chop 

NOT AMs (D, L a nd FDC). AJRMETs, S IGMETs, PIREPs ia effect at tbe time of the accidentlincideut 

Temperatllre: ~ 
lci11g Forecast T ype of P~ipillltion (CJ~ck all thor apply) 

{q Amonol Type og t-.one 0 Dril:lle 
or J.c"' (f) 181 :Sone 0 Modcr.ue 0Rime DRain 0 lcePcllelS 

Altimeter Setting: ___ m. HG 
0Trace Oscvere O Cicar 0 Snow 0 Snow Pellets 
0 Light 0Mixcd 0Hail 0 Snow Grains 

or --- MB 0 Rain Sho"'oers 0 lee Crystals 

Density Altitude: n Icing Actu.al 0 Freezing Rain 0 Icc Pellets Shower 
Amot1ot Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) l:i.INone 0 Modcr.ue 0 Rime 
or (F) 0 Trace 0 Severe OCJear Intcnsiry of Precipitation 

0Light 0Mixed 0Liglrt 0 Modc:~ 0 HC8vy 
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PILOT "A" JNI" ''"\TION . 
Pilot .. A.,. Responsibilities at tile Time of Aecid~tllneide•t 

liJ Pilot 0Co-Pilot 0 Student P1lot 0 A tg}n lnstruclOr 0 Check P1lo1 0 Flight Engmccr 0 Other Fhght CI'C\Io 

.Pilot "A" ldcatiJication 

r;., Nm"" ~ City: fd~~ 
State: \~es ZIP: :::1:1~1 ~~~!!~ial: . . ·. =- Country: U,$. 9 , 

Age at time of Acciderullncident: '?,~ Date of Birth:~ Ccrtilicale Number: -

Degree of Injury Seat Oecu pied Seat Belt Shoulder Harness 

fi1Nonc 0Fatal 0Left 0 Front 0 Unknown t;std Pill Yes 0No Used ISi(IYcs 0No 

0 MinOf 0 Unknown 0 Right ORear Available ~Yes 0No AvaJI3blc ~Yes 0No 
0Seriow 0 Center fill Single 

Pilot Certificate(s) (Check alltltas apply) 

0None 0 Stuc.lent 0 Recreational ~ Commercoal 0 Flight Engioecr O Forct!lJl 

0 Private 0 Flight Instructor Ospon 0 Airline Tr.rnsport 0 U.S. Military 

Priocipa.l Occupation Medical Certificate Medical Certificate V11lidity Date of Last Medical 

~ Pilot 0None 0 Class3 0 Wolhout limitationsfw:uvcn 
U/~{{ 00ther O class t 0 Drrvcr's License (Spon Ptfot only) fil W oth I imitruionslwalvers 

0 Unkn.w.n ri!I Ciass 2 0 Unknown 0Unknown m ltd~ 

Medical Ccrlificale ! ,imitations 

f'\\U'b\- Fk( t.A:>~tn C..O•e . .c . .h\t €.- ~s 

Medical Cerlir~tate W*ivers 

Date of Lut Flight Review Flight R~Yiew Aircraft 
or Equivale.ot. Including 

d/;;)..5/(~ M»kc: C&:~,Ma :FAR 121/135 Cbe~ks: 
m,[jdtflyyyy Modrt: L J } _J '\' 

Airplane Ratiog{s) Other Ain:raft Ratiog(s) lmtrumeot Rating(s) Instructor Rating(s) 

(Check all rhos apply) (C~cll all that apply) (Citeclc all that appl)'} (Check oil that apply) 

0Nonc ~None !:!if None ~None 0 Instrument Airplane 

ei!3 Sioglc-l!ngonc Land 0Air.;bip 0 Airplane Airplane Single-Engine 0 Instrument Jlehcopter 

0 Singi~>-Engine Sea 0 Free Balloon 0 llel ieopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengone Land 0Giider 0 Powered Lift 0 Gyroplane 0Gtide< 

0 Mult iengmc Scu 0 Gyroplanc 0 Powered lilt 0Sport 
0 Hclocqxer 
0 Powered Lift 

T:~:pe R•ting.s Studeal Endorsements (Include dmes) 

FligJtt Time (entu appropnate AS:c All nus Make Nrpb.DC U&:btu 

number of hours in each I><Jx) Air< raft & Model Nidlf Adllal Simulalal Rotercr~ft Glider Th,.. Air 

Total T1me .360D s_rD "3 t. oo -==--
Piloc m Cornmana (PIC) 3SSO lj .tJ /'\ 
Time as lnslnJCtor 

This 

Last 90Days 

Last30Days S2.. 
Last24Ho~ s 

7 
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PILOT "8" INFngu .IIUN i 
Ptlot "B" Responsibilities at tbe Time of Ac:cidentflncidc:nt 

0 Pilot 0 Co-Pi!ot 0 Stt:dcnt Pilot 0 Flight Iru.1ruct:or 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Scat Ot:cupied Seat Belt Shoulder Harness 

0None 0 Fatal 0Lcf't 0 Front 0 Unknown Used DYes 0No Used DYes 0No 
0 Minor Ounknov.n 0Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Certif~eatc(s) (Check aJJ thai apply) 

0Nonc 0Studcnt 0 Re-creational 0 Commercial 0 Fl ight Engmeer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airl ine Transport 0 U.S Military 

Principal Occupatii>D Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 Nooe 0 Class 3 0 Without limitations/waivers 

0 Other 0Ciass I 0 Drivec's License (Sport Pilot only) 0 With limitations/waivcn: 

0 Unknown 0Ciass2 0 Unknown 0Unla1own mmlddlyyyy 

Mcdi~l Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, loduding 

Make: FAR 121/135 Chuks: 
mmldd/yyyy Model: 

Airpla11e Rating(s) Other Aireraff K.ahn2'1s. Instrument Rating(s) Instructor Rati11g(s) 
(Check all illllt apply) alllllllt apply) (Check all that apply) (Check aJJ that apply) 

0Nooe None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land ~Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea ~ Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helieopeer 
0 Multiengine Land Glidec 0 Powered Li ft 0Gyroplane 0Giider 
0 Multiengine Sea ~ Gyroplane 0 Powered Lift 0 Sport 

Helicopter 
~ Powered Lift 

Type Ratings Student Eadorsement:s (Include date:.) 

Flir:ht Time (enur appropriate 
A~< 

.• ~.~e_ 
)tl5fnllllellf 

._.t.er All TbbMake 
number of Mfii'S in ~aclr box) Aii"U''ft &Modd E•gi..c ~-~•pu< Niglll Actual SimulatrJJ Rotercraft Gtidtr TiaaoAir 

Total Time 

Pilot in~ I {PIC) 

Time as Instructor 

This 

Last 90 Days 

Last30 Days 

Last 24 Hours 

8 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cal*! &Uetlcsants, comolate the followtna lotona.uonl 

Pilot Name a•d Address Degr ee ofl njury 

Fir..1 Name: City: 0Nooe 0 Fst~l 

Middle Initial· State: Zll': 
0Minor 0 Unknown 

Last Name. Country: 0 Serious 

I•i!ot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0Student 0 RecratioDa.l 0 Commerctal 0 f-light Engineer 0 Foreign 0 left 0 Front 

0 Pnvatc 0 Flightlnstruc10r 0 Sport 0 Airline Transport 0 U S. Military 0Right 0 Reor 

Type RatiDg!Endoneaut for I Total Fligllt TilDe at tbe Time 
0 CentCI' 0 Single 

Aceidentllncident Aircraft? D Yes 0No oftbis Accidcntllncident: hrs 
O Unknown 

Pilot NUK" and Address Degree of Injury 

Fir.llName. Oty 0 Nonc 0 Fmal 

Middle lntttal : State· 71P 0 Minor 0 Unknown 

Last Nome: Coun11y· 0 Strious 

Pilot Crrtific3te(s) (Cireclt all 1hat apply) Seat Occupied 

0 None 0 Studenl 0 RecreatiOnal 0 Commercial 0 Flight Engineer 0 Foreign 0 l eft 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Type Ratiag/Endonement for I Total fligllt ·rime at the Time 0 Center 0 Single 

Aecideotllncident Airen1.ft? Oves 0No of this Aec:identllnciclent: hrs 0 Unk.nown 

Pilot Natwe and Address Degree oflnjury 

Fn"St Name: City: 0Nooe 0 Fatal 

M1ddle Initial: Slale: ZIP: 0 Minor 0 Unknown 

J...nstName: Coumry: 0 Serious 

Pilot Cert.if'-cate(s) (Check all that apply) SeJtt Occupied 

O None 0 Student 0 Reaeational 0 Commercial 0 Flis)lt Engineer 0 Forctgn 0Left 0 Front 

0 Private 0 Flight Jnsttuclor 0 Sport 0 Airline Transport 0 U.S. M~itary 0 Right 0 Rear 

Type Rating1Endone01cnt for ., Total Flight T ime ut the Tiau 0 Cenler 0 Single 

Aocidenlilacideat Aircraft! D Yes 0No of tllis Accident/Incident: hrs 
0 Unk.no'llon 

PASSENGER(S) I OTttER PERSONNEL (Include ftlght attendants; c:cnunue on separate sheet 1 n&c8SSilrv) 
~ ~ ~ to i 
"' " - ::> 

~ 
.. c: c. - g t-~i:' <1 0 

· ~ t ~ B < R : => ~ 1:~.!! :1 -;;; .. .. ~ ~ 0'-' ~ " NarKarwl A d.olras "' u zx Ql! zo ... :. ~.!:~E z ~ 

First :-lame C•ty· 
M1ddle lruttai Stare - - -- ZIP· 00 0 00 000 0 0 

Last Name: Country - -·--

Ft rst NarTll: Caty: 
Middle InitiaL State: - ---- ZIP 0000 0 0 0 00 0 

Lust Name· Country: --
First Name. Cn:y· 
Middle Initial: State: ZIP 000 00 0 0 0 0 0 

Last 1\amc: Country - -
FuSt Namc City: 
Middle lmttal· State. --- - ZIP' 0 00 00 0 0 000 

l...nst Name: Country. --
Fim Name· City· 
Maddie lnttial: State: ZIP: 0 0 0 00 00000 

Last Name. Country --
Frrst Name: City: 
Middle Initial: Sratc: - --- ZLP: 0 00 00 0 00 0 0 

Last Na.mc. Country: - -
F11~t Name: City: 
Mtddle Initial: Statt' ZIP: 000 00 0 000 0 

l...a5t Namc Couo!J)': --
Farst Name: City. 
Middle lnotial: Stille: ZIP: 00000 0000 0 

L.ast Name· Country: - -

9 
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ADDITIONAL INFORMATION (Please type or print in mk) 

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

p.9 

Signalure·-----------------------------------------
Ty~or~nlNvne: __________________________ ____ __________ ___ 

Tolle: 

NTSB AccidentJ1ac:idcat r.;o.. Date Report Rccch·ed 

II 

scoa
Typewritten Text
CEN12CA221

scoa
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DENVER, CO

scoa
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ARNOLD W. SCOTT
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04/11/12
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April 1,2012 

Dry fertilizer equipment was on the aircraft. Later that afternoon, the aircraft was switched 

over to spray booms and spray pump. 

April 2, 2012 

p 10 

I showed up to work in the morning. The aircraft was inside of the hangar still. As it was being 

loaded at 9am, I was checking the oil and cleaning the windshield. The aircraft was then pulled 

out for the first flight of the day. I started the aircraft The wind was out of the southeast at 

Smph. Oear skies. I lined up on the runway heading 180. I pushed the throttle forward and 

started accelerating down the runway. About halfway down the runway, the tail came up and 

·chemical spots started to appear on the windshield. ¥4 of the way down the runway, the 

aircraft started to fly and chemical was starting to cover the windshield. I activated the 

windshield washer to clean chemical from the windshield and it was immediately was rovered 

again. I thought about dumping the load but I didn't feel comfortable because I was having 

trouble seeing to maintain level flight. I also thought ai:Jol.lt stopping the aircraft, but I was 

already dedicated to flight by this time. I became airborne and immediately activated the 

windshield washer again. Unfortunately, the windshield and side windows were covered with 

chemical by this time and I lost all visual reference and was then unable to maintain level flight 

The next thing I remember was impacting the ground and sliding to a stop. 

After further investigation, I realized that when the aircraft was switched over from dry product 

to liquid, the hopper vent was not turned around. This in tum pressurized the hopper, blowing 

chemical out of the hopper lid and onto the windshield, ultimately completely obsruring my 

view, which led to me not being able to maintain level flight. 




