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 Accident/Incident Date/Time

Nearest City/Place._Valley center State: Ca Date: 03/29/2019 Local Time: _7:15am

Z1p: 92082 Country: united states mmvddiyyyy

Latitude 33,19'02.11"n Longitude: 117,02'37.09"w TuneZone: pdst

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midar O On-ground ® None

AIRCRAFT INFORMATION

Registration Number: n83181 CIIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Manufacturer: bell

Model: 206 b

Maximum Gross Weight: 3200  ~ 1bs
Serial Number: 1095 Weight at Time of Accident/Incident: 3000 Ibs
Year of Manufacture: 1973 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats 0
ONo O Ongmal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable ® Turbo Shaft OSolid Rocket
Q Blimp/Dirigible Normal Restricted . iwh O Turbo Prop O Hybrid Rocket
QGlider [J Aerobatic [ Limited L Tricycle DTailwheel O Turho Jet ONone
QO Gyroplane [ Balloon [ Provistonal [J Amphibian CIHigh Skid O Turbo Fan O Unknown
® Helicopter O Commuter  [JSpecial Flight I Emergency Float [FISkid OElectric
OPowered Lift [ Transport [ Experimental CIFloat Sk
ORockgt Dl utility O S})ecml nght'SPgn DHull [1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Other 1 - . oc b " O Fuel-Injected
ther Launch/Recovery System arburetor “uel-Injecte
Ounknown [Certificate of Authorization or Waiver (COA) ey
[ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mie. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddywy | O Ibs of Thrust (hours) |(hours) {hours)
Eng. 1 |rolls royce 250 ¢-20b caeB832541 10/15/1973 | 420 5053.0 20 2931
Eng 2
Eng. 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch Q Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable QO Ground Adjustable
O AATP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown
Model: Model:
Date Last Inspection: 03/15/2019 T :
F mmdd vy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 26847.0 hrs If Yes: [ADS-B
y ELT Manufacturer: £ Surtrame Farachite
hours measured at (Select one) Model or Part No.. : CJAngle of Attack Indicator
OLast Inspection ® Time of Accident/Incident . clor ba 0.2 O Autopilot
: TSONe.: OC91 (121.5 MHz) OC91a(121.5MH2) [ Data Recorder
rlc:)ype of Maintenance Program (Select one) OC126 (406 MHz) [CJElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aireraft? OYes ONo O Electronic Multfunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo [Electronic Primary Flight Display

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP) Did ELT Activate? OQYes ONo giﬁ:&j: ?Jf} El:sbpla»
O Continuous Airworthiness {f activat "‘?" ) ) . [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stall Warning System
O None Indicate Reason:  [JImpact Damage O Video Recording Device
® Specify: 9 5 b halon O Fire Damage [ Other, Specify:

DO Battery Expired/MDamaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: hummingbirds inc

City: valley center

State: ca

Fractional Ownership Aircraft: O Yes ® No

7P 92082

Country: united states

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:

Doing Business As: State: Z1P-
AIr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply) (Select one for each group)

CINone OFAR91 QFAR 129  QFAR 415 O Scheduled or Commuter Q Domestic
DFlag Carrier ()pcrating Certificate (FAR 121] OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxa O International
[JSupplemental OFAR 121  QFAR 135  QFARA435

A Cargo QFAR 125 @FAR 137 QFARA437

O Foreign Air Carriers (FAR 129) O Passenger

I Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

EICommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

[JCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

O Non-US, Commercial
ONon-US, Non-commercial

QPublic Aircraft (Select one)

O Mail Contract Only

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

(Select one)

Cdrilot School (FAR 141) O Armed Forces ) o -
[l Certificate of Authorization or Waiver (COA) O Federal @® Aﬂ"}ﬂ] Appl ication O!' treﬁgh}'mg O Unknown
I Commercial Space Transportation O State O Aerial Observation O l-‘hght Test
Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transportation License OAx Rac'e.f' Show Oinstructional
CIOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business (O Personal
O Executive/Corperate O Positioning
3 ) External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry L
OYes @No QO Yes ® No
AIRPORT INFORMATION (Fili 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: @ Off Airport/Airstrip O On Airpor/Anstrip ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
S [1 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Clce 1 Snow Unknown OSlush-Covered [ Vegetation Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind Q Low Approach
QOTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
QOlmtial Climb QFinal Q Aborted Landing (afier touchdown)
O Crosswind (® Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
[INone [INone
CIADF/NDB OPAR OmMLs Practice [ Traffic Pattern [ Stop and Go
[JSDF OSidestep DA OGPS O Straight-In [ Touch and Go
COVOR/TVOR ans JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME I Localizer Only [ Visual O Go Around [ Forced Landing
OTACAN JLOC-back course [CContact I Full Stop [ Precautionary Landing
CORNAV [OCircling
A Unknown Unknown
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“FLIGHT CREWMEMBER 17 INFORMATION

“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
O Flight Instructor

@Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying [Yes

O Student Pilot

O No

QO Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” ldentification

First Name: robert

Middle Initial: ¢

City of Residence: valley center

State: ca ZIP: 92082
Last Name: hoag Country: _untied states
Age at time of Accident/Incident: 72 Date of Birth: l mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Il:l&onz O f;lil (0] iigﬁm O l};ront O Unknown Available Used
O . mor O nown @ e g O Sea;l O None O None [ Not Installed
Q Serous Q© Center O bdingle QO Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-pomnt O3-point [ Not Deployed
1 None [ Flight Instructor Commercial O US Military 1 ‘f-p ot O4-p m_nt L] Deployed

2 : : g b O 3-point () 5-point Unknown
[1 Private [ Recreational O Airhine Transport [ Foreign ; ikt
[ Student [ Sport [ Flight Engineer O Usnknown O X hpwn
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 O Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | @ With Limitations/waivers ONA M
O Unknown ® Class 2 O Unknown O 8Special Issuance mm/ddlyyyy
Medical Certificate Limitations
holder shall possess glasses for near and intermediate vision
Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including bell
FAR 121/135 Checks: 07/28/2017 Miake:

nfm.-'dd;f;,y_}y Model: 206b3
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)
O None [ None [T None None [ Instrument Airplane
[ Single-Engine Land 3 Airship Airplane [ Aurplane Single-Engine [ Instrument Helicopter
Single-Engme Sea I Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider I Powered Lift 1 Gyroplane [J Glider
O Multiengine Sea O Gyroplane [ Powered Lift [ Sport
Helicopter
O Powered Lifi

Type Ratings

Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 25,300 9,000 400 200 100 50 24,900

Pilot in Command (P1C) 24,300 9,000 300

Time as Instructor

T ket R | ESA S e
Last 90 Days 85

Last 30 Days 25

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

QOpPilot QCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [] Yes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal OLeft OFront O Unknown Wvatiiitite thied
O Minor O Unknown ORught ORear ON O None [JNot Installed
Serious O Center Osingle AN n PRIE
b Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pomt CINot Deployed
[ None [ Flight Instructor [ Commercial O us Military o 4-pount O 4-point Dﬁ;};ﬁfyed
[ Private [ Recreational [J Airline Transport [ Foreign Q5p c}mt O 5p ('Jmt ) O oWl
O Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers Q) Unknown
O Other QO Class | Q Driver’s License (Sport Pilot only) O With lmitations/waivers QO N/A e s
O Unknown O Class 2 O Unknown Os pecial Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:
mm/dd/vyyy Model:
Alirplane 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 O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engme Sea [ Balloon O Helicopter O Airplane Multi-Engine 0 Helicopter
O Multiengine Land [ Glider OO Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
= 5 ) . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat OQccupied Injury
First Name- City of Residence: O Left QO Front O None
g - _ ) QO Center ORear O Minor
Middle Imitial: - State: ZIP 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 Ised -
O None O Flight Instructor O Commercial O uS Military O None O None Restraints
O private O recreational O Awline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O4-point  Oud-pomt | LIt Beploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0] Deploye
i i i H : : OUnknown O Unknown 0 Unknown
Accident/Incident Aireraft? OYes ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8None
; - : ; QO Center e Minor
Middle Initial: State: ZIP: ORight O Single 3 Bosonn
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None [ Flight Instructor O Commercial [JUS Military fg ;ﬁi?le lg)el‘(llone Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
[ Student [ Sport [ Flight Engineer O 3-point ) O 3-point [ Instailed
X . N N O 4-pomt Q 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) ] OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : N
- Oleft ONone ONone O None [1 Not Installed | [J Under 5 years
Midd!e Initial: State: ZIP: OCenter | OMinor 8 Lap Only 8Lap Only | F 1nsialled
: : 3-pomt 3-point Deploved | If Under 5
e - c : ORight O Serious : I Not Deploye :
ountry Ounknown | OFatal 8 f;'P"%ﬂt 84-1301_1“ [ Deployed O Child Restraint
O Unknown 5-pomnt 5-pomt | [] Unknown O Lap-Held
QOCrew OPassenger O Other Row: OUnknown O Unknown AP
e : O Unknown
— ¢ Available Used
irst Name: ity -
3 Oleft ONone ONone O None I Not Installed | T Under 5 years
Middle Initial- State: Z1pP: OCenter | O Minor OLapOnly  OLapOnly | Hycieg
. . ORight O Serious Q3-point O3-point | FINet Deployed | If Under 5,
Last Name Country: 2 : : -
Sl OUnknown 8Fatal 82-1:‘0{:!: 8i—pomt g Deployed O Child Restraint
Unknown S-poin S-point Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown -ap
B O Unknown
. . Available Used
Fst Name: Cys Oleft ONone ONone ONone | 10t Installed | ClUnder 5 years
Middle Initial State: ZIpP: OCenter | OMinor OLapOnly  OLap Only | Hyncijeq
Last Name- Bomnbey: ORight O Serious 82'p01_m 8 3-pomnt | FINot Deployed | If Under 3,
Ounknown 8?31;3[ & _-901_51: 6 ‘:Pﬂ?m [ Deployed O Child Restraint
Unknown S-poin S-pomt | 7] Unknown O Lap-Held
QO Crew QOPassenger QO Other Row: OUnknown O Unknown -Aap-rle
- = i O Unknown
. . Available Used
SR Ciy: QOleft O None ONone QNone [ Not Installed | 0 Under 5 vears
Middle Initial: State: _ ZIP:_ OCenter O Minor OLap Only OLap On]\ [ Installed
. < ORight O Serious O3-pomt O 3-point O Not Deployed | If Under 5,
Last Name: Country: S ; : 3
¢ gme OUnknown 8Fatal 8‘;'190?“: 8?"“1": [ Deployed O Child Restraint
, ‘ Unknown PO -pomnt | [T Unknown Lap-Held
OCrew QPassenger Q Other Row OlUakiigeiie  © Unknown 8 UnI;:nO\m




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID- foad truck
City: valley center
State: C2

Country: Usa

Time of Departure
Time: 7:15

Time Zone: EdST

Destination

Airport ID: avocado grove

City: valley center

State: _ca

Country: USa

Type Flight Plan Filed

O None O VFR/IFR

® Company VFR O IFR

O Military VFR QO Unknown

O VFR

Activated? QYes QNo QUnknown

Type of ATC Clearance/Service (Check all

that apply)

None [J Special VFR [ Special IFR O VFR Flight Following, O Cruise
[ VFR O IFR [ VFR On Top [1 Traffic Advisory O Unknown/ NA
Alirspace where the accident/incident occurred (Check all that qpp{t) A Altitude of In-Flight
[ Class A [ Class G [ Military Operations Area (MOA) [ Special Occiirernce:
[1Class B [ODemo Area [1 Airport Advisory Area [ Air Traffic Conirol Area -
[ Class C O Warning Area [J Jet Training Area O Unknown 1215 ft msl
[ ClassD [JProhibited Area I TRSA
[ Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Fasility 1D
[J National Weather Service O Company T
[ Flight Service Station [ Military Observation Time:
I TV/Radio [ Internet Time Zone:
[ Automated Report [ None 3 5 o ”
] Commencial Weather Service (4TSS Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ODark Night QOUnknown
Qmc @Day ONight OBnght Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
O Clear QO Thin Broken QO None (Clear) O Obscured . . .
Q Few ® Thin Overcast QO Broken O Indefinite Dew Point: _ {C) or (F)
QO Partial Obscuration O Unknown ® Overcast O Unknown . 3 5
QO Scattered Altimeter Setting: in. Hg
- . atis . MB
Lowest Cloud Condition Height Ceiling Height o
1500 ft agl 1500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 0 miles
Variable [ Calm Not Gusting RVR foet
Light and Vanable
—or- —or- _or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle I Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow I Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
®ONA O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown [ Rain Showers O fce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A ® None ON/A None CLight
O Trace O Rime O Trace O Rime OClear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence [ Extreme
QO Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None Q Substantial @ None O Both Ground and In-Flight ® None Q Both Ground and In-Flight

C Minor @ Destroyed O In-Flight O Fire at Unknown Time QO In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Aircraft landed on left side rotors under power, zirframe damage extensive, rotors destroyed, engine sudden stoppage.

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. Provide as much detail as possible.

Friday March 29, 2019 at approximately 7:15am the crash occurred. | had been flying since 6:30am spraying an avacado grove located at
the end of Muutama rd 1 mile north of McNally rd. We fly off the top of mix truck that has a wooden pad on the top. 1 had landed on the
pad to take on some fuel, after having sprayed out the first mix tank of material six loads, | put the fuel hose in and after 3 or 4 minutes |
had taken enough fuel removed the fuel hose and got back in the aircraft, the load hose was not attached at this time, thinking | had a
load of spray material on | praceeded to take off. The load hose had been attached when | got in the cockpit and | failed to look if it was
clear, upon starting take off the hose should have broken free but did not and pulled the aircraft around almost 180 degrees and down to
the hood of the mix truck, the right skid hit the hood and | was flipped over onto the left side and made contact with the ground. With the
rotors under power the aircraft destroyed itself in seconds. | am on the ground and miraculously unhurt, | shut off the engine and battery,
unstrap and exit the aircraft through the broken front window. | think this is what happened to my loader, George Martinez, he had
attached the load hose while standing in the load hole next to the landing pad. As | started to take off he tried to unhook the load hose
and in the process was flipped over the side of the load hole, breaking his leg and landing him face first on the cab of the mix truck. After
checking on George and shutting down equipment still running | call 911 for medical help. The paramedics arrive in about 15 minutes and

work to get George off the top of the truck cab and transfered to the hospital.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Since this accident | have modified the loading hose attachment to the aircraft spray tanks with material that will breakaway with very little

force.

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

Was there Mechanical Malfunction/Failure?

O Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

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) O 80/87 QO 115/145 O tB O Other, specity
. O 100 Low Lead ® JetA (OR)

24 Gallons O 100/130 O Jet A-l O Automotive

Other Serviees, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

crawled out through broken front windsheild

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Modei: [0 Destroyed [ Minor
es [ Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: Z1IP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

A little additional background. On Tuesday March 26, | had been sick with flu like symptoms, threw up my lunch and ate no dinner, slept
fitfully. On the 27th consumed mostly fluids and felt better. Felt better on the 28th, ate small amounts of solid food and slept well for 6
hours prior to arising at 4:30 to prepare for work on Friday the 26th. | don't say this as an excuse, this accident is my fault, 1 just think that
maybe | was not yet 100% recovered from the flu. | don't intend to fly again until | see an AME.

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

Date of this Report | Name of P

04/05/2019 Signature:

dd A
mm/dd/yyyy i

ilot/OQperatoys., robprt hoag

k]
1 Check here to elect

ly sign this document

If a Person Other than Pilot/Ope

Name:

rator is Filing Report

Title:

Signature:

—or— [ ]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA19CA186

Reviewed by NTSE Regional Office
4/23/2019

Name of Investigator
Eleazar Nepomuceno

Date Report Received
4/23/2019
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