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

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place. GANAND Stale™ Y\ x ks \_Va} (2. Local Time: X AD M
ZIP‘.-—, Zglga _ Country: L_‘..SH, Waﬁ'ﬁ")’)ﬂ’
Latitude: (dd-mm:ss N/3) Longitude: _ (ddd-mm:ss E/W) e Ziowie:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[JStanding B Takeoff (incl. initial climb) [] Cruise [ Hover [ Midair Occurrence
Taxi [J Climb [ Maneuvering [J Other [ On-ground
[ Descent  [] Landing [1 Approach [J Unknown None . EMSL
AIRCRAFT INFORMATION
Manufacturer: ALY [CACTOF Max Gross Weight: JR(, O ibs
Mode: _ AT-u 0o A Weight at Time of Accident/Incident: v/ Ths

Serial Number: UG 1t - ©02E2.

Registration Number: P-4 5UUS

Amateur-built: [] Yes B No

Location of Center of Gravity at Time of Accident/Incident:

inches from [J nose or [] datum

~0r- Percent Mean Aerodynamic Cord (% MAC)
Caiegur‘_v of Aircraft | Type of Airworthiness Certificate Number of Seats:  \ Landing Gear [ Retractable
Derp e i _ Check any additional landing gear
OBl D:)';)_ bl Standard Special if Large Aircraft, how many scats for: configuration that zpplies:
gy mginie (] Normal R Restricted : .
i i T or i 1 1
E glllderaﬂ CJ uiitit 7 Limited Elight Crew: W O Trieycle (X Tailwhee
Cl H:lr e ter L] Acrobatic L] Provisional Cabin Crew: ] Amphibian [ High Skid
Ce oy i [ Transport 1 Experimental u _ ] Emergency Float ] Skid
0t Jcl':;’i;m' [ Special Flight AL O Float [ ski
[J Light Sport ] Hult [ SkifWheel
] Unknown [ unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 3 | -1 )
Annual CI100Hour  [J Continuous Airworthiness mm/ddlyyyy
Conditional {Amateur-built only) [J Aatp [ Conditional [nspection
[ Manufacturer’s Inspection Program B4 Annual [ Unknown Airframe Total Time: "'} ks
[] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness hours measured _al (check olmz,l ‘
[ Other, specify: IX] Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves BNo [JUnknown Yes [INo [[] Unknown ¥ Nore
[ Specify
ELT Instalied ELT Activated FLT Manufacturer:
Ll Yes RINo [1Yes DNo Model/Series:
ELT Aided in Locating Accident/Incident Serial Numbers
Oves 0o Battery Type: Battery Exp. Date:
Engine Type gcl:ipm_tl:"aling Fuel Propeller
[ Reciprocating [ Turbo Jet ystem Type
[ Turbo Skaft L] Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: HRET Z €L
X TurboProp [ Unknown [ Fuel Injectec! B Controllable Pitch — podel: ¥ /3G
Engine Rated
Power Measured Time Time
Date a8 (check ore) Total Since Since
Engine Manufacturer’s of Mfg. Bl Horsepower or | Time Inspeetion | Overhaul
Engine | Engioe Manufactarer Model/Series Serial Number mvddyy | ] Ibs of Thrust (howrs) | (hours) (hours)
e ! [OORH £ bbby [PTEH-D0) BCe-wieqr 1/ /itrz] G20 (8,712 I, Cre
Eng. 2
Eng. 3
Eng. 4
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OWNER/QOPERATOR INFORMATION

Registered Aircraft Owner Owner Address

Name: City:

. o States ZIP: 90D

Fractional Ownership Aircraft: ] 1 No Country: 1.5

Operator of Aireraft  —-Same As Registered Owner Operator Address  [_] Same As Registered Owner

Name: ERIC NELSON City: LoUISE

Doing BusinessAs: _ AVE L S o N FLYIERS 1arc State: _7" X P 774 55

Air Carrier/Operator Designator (4 Character Code): _ A/ E ® & Country: WHARTO N

Regulation Flight Conducted Under Revenue Sightsecing Flight

[1FAR9I [ FAR 129 [C] FAR 9: Special Flight [ Public Use (select type) O Yes No

[JFAR 103 [JFAR133 [ Non-US, Commercial O Federal [l State O] Local | Aijr Medical Flight

OFArR 21 [JFARI13S [ Non-US, Non-commercial  [[] Unknown Oy R N

CJrarR 125 B@FAR137 [0 Armed Forces £s ?

Purpaose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133, 137 {Select one) for FAR 121, 125, 129, 135  (Select one) (Check all that apply)

[ Persanal ] Scheduled or Commuter [ Nome _ ) )

[ Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)

[ Executive/Corperate [l Supplemental

(] Other Work Use ) ) L1 Air Cargo

Cte ional Domestic or International [ Foreign Air Carriers (129)

[ Ferry ﬂ Domestic [ International Commuter Air Carrier (135)

[ Positioning [] On-Demand Air Taxi (135)

% Acrial Application [ Large Helicopter (127)

Aerial Observation Cargo Operation [] Rotoreraft External Load (133)

[ Aie Drop [] Passenger/Cargo =

] Air Race ! Show O Passenger How many? ﬂﬁgicuhmal Aircrafi (137)

[ Flight Test [ Cargo lbs

£ Public Use ] Mail [J Other Operator of Large Aircraft

] Unknown

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircrafi)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Modet: [ Destroyed 1 Minor
008N [ Substantial (] None

Registered Owner of Other Aircrafi

First Name: City:

Middle Initial; State: ZIP:

Last Name: Country: L

Pilot of Other Aircraft

First Name: Ciry:

Middle Initial: State: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE ({if more space Is needed, continue on separate sheef)

Was there Mechanical Malfunction/Failure? [] Yes [JNo [[] Unknown TFotal Time/Cycles

{If yes, list the name of the part, marwfacturer, part no., serial no., and describe the failure.} On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion
[} None [ Substantial None [] Both Graund and In-Flight None [ Both Ground and In-Flight
[ Minor ] Destroyed ] in-Flight ] Unknown Origin [ 1n-Flight 3 Unknown Origin

] On-Ground O On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheei if necessary)
AIRPORT INFORMATION @ the accldentincident occurred on approach, takecff or within 3 miles of an airport, complets this section)
Airport Identifier=28"52°< 9, 39" N)/ 9o ¢ Y Y W Distance From Airport Center: “Y\OO SM
Airport Name: Aol YiLE Direction From Airport: ‘\QD" degrees MAG
Proximity to Airport BF Off Airport/Airsifip  [J On Airport ] On Airstrip Airport Elevation: Ucb fi. MSL
Approach Segment (Select one}
0 On Instrument Approach [ Landing [ Base leg [ Final [ Go Around
[ Crosswind [ Downwind 1 Low Approach [ Aborted Landing (afler touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None O rar OmLs [] Practice [ None [] Stop and Go
[1 ADE/NDB {J Sidestep OvLba Gps (O Traffic Pattern [ Touch and Go
[IsDF ns [ Asr I Loran O Straight-In [[] Simulated Forced Landing
[ VORTVOR ] Localizer QOnly [ Visual [ Unknown ] Valley/Terrain Following [[] Fosced Landing
O vORDME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing
[] TACAN [ rRNAV [ Ciceling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that appty)
D0y % Y snath: Width: P Dry [J Snow-Compacted [] water-Calm
Runway 1D Sasng:  (LIRIC) Leng _D..l,-_DQD_,_ﬂ - 1 Holes [ Snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all that apply) [] 1ce Covered [1 Snow-Dry ] water-Glassy
] Asphalt [ Grass/Turf ] Macadam [ Water L1 Rough ) L] Snow-Wet [ wet
Concrete & Gravel [ Metal/Weod [ Unknown ] Rubber Deposits ] Soft [ Unknown
" A Dint Olce I Snow [ Slush Covered [0 Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Poin i Time of Departure Destination Type Flight Plan Filed
Airport I[):ag‘:f:"'g-J 'b% '30‘—7'-““6 . q i Airport ID: %ﬁ B None ; ] VFRAFR
S Gl ) : Time: A.(0 Ay _ [J Company VFR  [JIFR
Citv:_ GANAQO . city. {420 1¢ i
: e L Military VFR [J Unknown
state: Texns Time Zone: (eedeal. | State: I vFR
Country: _W. S, Country: Activated? []Yes [INe
Type of ATC Clearance/Service (Check ail that apply)
B4 None [ Special VFR [ Special [FR [ VFR Flight Following [ Cruise
O ver [1iFR [] VER On Top [] TrafTic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A B Class E [J Prohibited Area [ Jet Training Area ] Special
[JChassB []Class G [] Restricted Area ] TRSA ] Air Traffic Control Area
[dClssC [J Demo Area [[] Military Operations Area (MCA) [JFAR 93 [J Unknown
[JClass D 1 Warning Area [] Airport Advisory Area
Aircraft Load Description (Check alf that apply)
] None [ Towing Glider [ parachutists [ Livestock
] Passengers [ Towing Banner O water [ Unknown
[ cargo [ Other External & Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 18087 [1115/145 Jip3 [ Other, specify
Qo . TJ100Lowlead  KJetA [ 1p4
Gallons [J i00/130 [J Automotive [ ips
Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the airerafi performed?

O Yes

O No

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Source of Weather Information

Method of Briefing

Facility ID: Latberne ¢ (Check all that apply) (Check all thai apply)

. - C‘l S [] National Weather Service [ Company [1 In Person
Observation Time: 4-00 [ Flight Service Station ] Military L1 Teletype
Time Zone: Cg'nl'rn(_ O Tv/Radie B Internet [ Telephone/Computer

: 7 . [[1 Automated Report [ Unknown 1 Aircraft Radio
Disiance from Aceident Site: 1O - NM [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: ;3 a0 degrees MAG 1 Unknown
Briefing Type/Completeness Light Condition Visibility
1 Full [ Abbreviated [ Dawn O Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown ) Day [] Night ] Bright Night o miles
[ Partiat / Limited By Briefer [XJ Mot Pertinent [[] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear ] Thin Broken 1 None (clear) [] Obseured None ] Fog
[ Few [] Thin Overcast Broken [ Indefinite Blowing Dust [ Ground Fog
(] Partial Obscuration [J Unknown [ Overcast [ Unknown [ Blowing Sand Haze
[ Scatiered [ Blowing Snow ] kee Fog
= — z S, 2 [ Blowing Spray (] Smoke
Lowest Cloud Condition Height Ceiling Height [l Dust [ Unknown
S 0o AAGL At AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
[ indicated: Velocity: KTS Velocity: ___ KTS B Nore [ In Clouds
YUO?  degrees MAG o [ Clear Air [ Vicinity of Thunderstorm
[ calm O Gusting Severity of Turbulence
[] Variable [ Lightand Vanable Not Gusting O Extreme [] Moderate [ Light
[] Severe [1 Moderate Chop

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

Icing Forecast Tvpe of Precipitation (Check all that apply)
Temperature: il ) Amount Type Norne [ Drizzle
or JC°__ (F) % None 8 Moderate E Rime [J Rain [ tce Pellets
; G . Trace Severe Clear [ Snow (] snow Pellets
Altimeter betimg‘.)|r ;;;BHG ] Light ] Mixed [J Hail [ Soow G
—— [] Rain Showers ~ [] lee Crystals
Density Alitode: ft Icing Actual [J Freezing Rain [ Ice Pellets Shower
= S LSS Amount Type [J Snow Shower  [] Freezing Drizzle
Dew Point: (<) B4 None [ Moderate [[] Rime
or (P L] Trace O severe [ Clear Intensity of Precipitation
[ Light L] Mixed [J Light [] Moderate [ Heavy
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PILOT “A” INFORMATION
Pilot “A™ Responsibilities at the Time of Accident/incident
Rrilst  [OCoPilt  []StdentPilot  [] Flight Instructor [JCheck Pilor  [J Flight Engineer  [[] Other Flight Crew
Pilot “A” Identification
First Name: UDC6 14 City: _Eamn
Middle Initial: y- S State: Vexas,  ZIP: 174571
Last Name: F‘r:},-i-‘ Country: LS. A
Age at time of Accident/Incident: Al Date of Birth:* Centificate Number: _
mm/ddyvyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E None B Fatal B Left E Fron [ Unknown Used B{yYes [Owo Used Yes [INo
Minor Unknown Right Rear ilabl v N Availabl v ;
EJ Serions [ Conter & Single Available Myes [CwNe vailable MYes [No
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational B4 Commercial [[] Flight Engineer [ Foreign
[ Privae [ Elight Instructor [ sport [ Airline Transport ] U S Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot [ None [ Class 3 [ Without limitations/waivers 3
] Other [ class 1 [[] Driver's License (Sport Pilot only) With limitations/waivers LL/%LLL
CJ Unknown & Class 2 [ Unknown 1 Unknown mmvdd yyyy
Medical Certificate Limitations
st Fiy Wik Corechive  Lenges
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: YRS/ viake: L esgamn
mm’:’dd"my Moadel: _( .- |7) 25
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) {Check all that apply} (Check alil that apply)
[] None [ None X None ] None 1 Instrument Airplane
Single-Engine Land L] Airship [ Airplane [} Airplane Single-Engine [ Instrument Hel:copter
1 Single-Engine Sca [] Free Balloon [] Helicopter [ Airplane Multi-Engine (1 Helicopter
] Multiengine Land ] Glider [[] Powered Lift ] Gyroplane [ Glider
1 Multiengine Sex [[] Gyroplane [ Powered Lift [ Spont
] Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. Ad ne
Flight Time (enter appropriate All This Make %, Airplane 'E-‘{“"“‘ Lighter
number of hours in each box) Aireraft & Model Engine Malticngime Night Actoal | Simul Rotercrafi Ghder Thza Air
Total Time 3800|5850 3boo —
Pilot in Command (PIC) J5rso0 | 55
Tume as Instructor —
This Make/Model e e
Last 90 Days g 6‘
Last 30 Days 5.z
Last 24 Hours 5
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

CdPrilet [JCo-Pitot [ StudentPilot [ Flight Instructor ~ [] Check Pilot ~ [] Flight Engineer [ 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:

arnv/dd yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
EINone [ Fatal O Let [ Front [J Unknown Used Oves [dNo Used OvYes ONo
[0 Minor ] Unknown [ Right [] Rear Available Oyes [One Available [OYes [No
{1 Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[ None [ Student (] Reereational [ Commercial L] Flight Engineer [ Foreign
[ Private [ Flight Instructor 1 Sport [] Airline Transport [ u.s Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None [JCless 3 [ without limitations/waivers
] Other [1Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers [
[ Unknown [ Class 2 ] Unknown [ Unknown mmy/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: MRl = .
mmy/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None 1 None [ None ] Instrument Airplane
[ Single-Enginc Land [J Airship [ Airplane [1 Airpiane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Free Balloon O Helicopter a Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane [] Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (#nclude dates)
i 2 - Airplane
Flight Time (enter appropriate All This Make Single Airplane e Lighter
number of howrs in each box) Aireraft & Modd Engine Multiengine Night Actual | Sin d | Rotercrafi Glider Thas Air

Total Time

Pilot in Command (PI1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Apr 09 12 05:36p p.8
ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complets the following information) .
Pilot Name and Address Degree of Inju
First Name: City: [ None [ Fatal
Middle [nitial: ) State: zZIp; E Mings 0 Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [ Recreational ] Commercial [ Flight Engincer [[1 Foreign O Ler L] From
] private [J Flight Instructor [ Sport [1 Airline Transport [ U S. Military [ Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B a‘:g‘
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

- ; . O None ] Fatat
Fiest Name: City; e
Middle Initial: State: P, S Minor L] Unknown
Last Name: Country: Serious
Pitot Certificate(s) (Check all that epply) Seat Occupied
[ None [ Student [ Recreational  [] Commercial [ Flight Engineer {1 Foreign Cres [ Front
Oeprivate [ Flight instructor [ Sport [ Airline Transport [ U S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Conter E i‘"ﬂ:’)
Accident/Incident Aircraft? fdves [ONo of this Accident/Incident: hrs RERTWD
Pilot Name and Address Degree of Injury
First Name: City: O N(mc 0 Faal
Middle Initial: State: Zip: L] Minor [ Unknown
Last Name: Country: 0 Serious
Pilot Certificate(s) (Check ali thar apply) Seat Occupied
£ None [ Student [] Recreational [ Commercial (] Flight Engincer 3 Foereign [J Lent (] Front
O] Private [ Flight Instructor ] Sport ] Aisline Transport £] US. Military [J right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Conter B ?Jmi%r!le
Accident/Tncident Aircraft®  [JYes [1No of this Accident/Incident: hrs nenown
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
< |v a8 EuE s BEaEE g

Name and Address 2|52 2282|2352 2 S
First Name: City-
Middle Initiai: State: ZIP oooOooooooono
Last Name: Country _ e
First Name, City:
Midde Initial State: P __ ooooOoooooo
Last Name: Country —
First Name: City
Middle Initial: State: ZIP ooooOoiocooono
Last Name: Country B B
Furst Name: _ City:
Middle Initiel: State. zZip: oooooocoaoo
Last Name: Country Pl
First Name: City:
Middle Initial: State: ZIP: ogooooOooooog
Last Name: Country o
Frst Name: City:
Middle Initial- State: zIP: ooooOooooon
Last Name: Country RS
First Name: City:
Middle Initia!- State: Zip- ooooOgooooao
iast Name: Country e —
First Name: City:
Middle Initial- State: ZIP gooooooooag
Last Name: Country =
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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 IS COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

Date of this Report | Signature, 3
t/ t? D6/ Signature: _
' rzﬁ;’ddf)m Type or Print Name: [ by - Sl

Signature and Name of Person Filing Report if Other thdn Pilot/Opérator
Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvestigator Date Report Received
CEN12CA22] DENVER, CC ARNOLDW. SCOT 04/11/12
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April 1, 2012

Dry fertilizer equipment was on the aircraft. Later that aftemoon, the aircraft was switched
over to spray booms and spray pump.

April 2, 2012

1 showed up to work in the moming. The aircraft was inside of the hangar still. As it was being
loaded at Sam, 1 was checking the oil and cleaning the windshieid. 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
5mph. Clear 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. ¥ 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 covered
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 about 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, 1 realized that when the aircraft was switched over from dry product
to liquid, the hopper vent was not turned around. This in turn pressurized the hopper, blowing
chemica! out of the hopper lid and onto the windshield, ultimately completely obscuring my
view, which led to me not being able to maintain level flight.
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