
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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 DatefTime 

Nearest City/Place_ valley center State: ca Date: 03/29/2019 Local Time: 7·15am 
ZIP: 92082 Country. united states mm!ddlyyyy 

33,19'02.11"n 117,02'37.09"w 
T1meZone QdSt 

Latitude Longitude. 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other A ircraft: 0 Midair O On-g10und 0 Nonc 

AIRCRAFT INFORMATION 
Registration Number: n83181 OIFR-Equippcd and Certified 

Manufacturer: bell 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 206 b Maximum G ross Weight: 3200 lbs 

Serial Number: 1095 Weight at Time of Accidentllncident: 3000 lbs 

Year of M anufacture: 1973 N umber of Seats: 2 Flight Crew Seats· 2 
Amateur-Built: 0 Yes If Yes: O Kit/Plans Make: Cabin Crew Scats· 0 Passenger Seats 0 

O No 0 Original Design Number of Engines: 1 

C ategory of Aircraft Type of Ain vorthiness C ertificate Landing Gear Engine Type (Select one) 

O Airplane (('heck all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special D Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 1ZJ Normal 0 Restricted 

OTricycle O Tailwheel 0 Turbo Prop O Hybrid Rocket 
O Giider 0 Aerobatlc D Limited 0 Turbo Jet O N one 
0 Gyroplane O Balloon D Prov1s1onal O Amphibian O H1ghSkid O Turbo Fan O Unknown 
0 Helicopter O Commutcr D Special Fhght O Emergency Float IZ!Slud O Eiectric 
0 Powered Lift D Transport D Experimental 0 Float D Ski 
ORockct D Utility 0 Special Light-Sport 0Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
0 Ultra! ight D Experimental Light-Sport 
O unknown 0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected 

O C'ertilicatc of Authorization or Waiver (COA) 
ONonc 0 lJnknov.n ONone 0 Unknown 

Date Rated Power Total Time Since: 
Engine M:mufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enoinc En~ine Manufacturer ModcVSeries Serial Number mmddmy 0 lbs of Thrust I (hours) (hours) {hours) 
Eng. I rolls royce 250 c-20b cae832541 10/15/1973 420 5053.0 20 2931 

Eng2 

Eng. 3 

Eng4 

Last Inspection Type Propeller 1 Ofixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch 

0 100-Hour 0 Contmuous Airworthiness 0 Ground Adjustable O Ground Adjustable 
O AAIP O conditional Inspection 
0 A.llllual O Unknown 

Manufacturer. Manufacturer: 

Model : Model: 
Date Last Inspection: 03/15/2019 

EL T Installed: O Yes 0 No Addit ional Equipment (Check all that apply) mmldd!;yyy 

Airframe Total Time: 26847.Q hrs If Yes: 0 AVS-B 

hours measured at (Select one) ELT Manufacturer: 0 Arrframe Parachute 

0 Last Inspection 0Time of Accident/Incident Model or Part No.: 
D Angle of Attack Indicator 
O Autopilot 

TSO No.: 0 C91 (121.5 MH.z) 0 C9 la(l21.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0 C126 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual Was EI.T still mounted in aircraft? O Yes 0 No O E!ectronic Mulnfunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No O E!ectromc Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes O No 0 Handhcld GPS 
0 Other Approved Inspection Program (AAJP) 

If activated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specil)": Did ELT Aid in Locating Aircraft O Yes O No O Satellite Tracking Device 

Description of F ire Extinguish ing System If not acti\'ated- 0 Stall Warning System 

0 None Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 2.5 lb halon 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner C ity: valley center 

Name: hummingbirds inc State: ca ZIP: 92082 

Fractional Ownership Aircraft: 0 Yes ® No Country: united states 

O perator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZlP: 

A ir Carrier/Operator Designator (4 Character Code): Country: 

O perating Certificates H eld Regulation F ligbt Conducted t inder Revenue Operat ion for FAR 121, 125, 129, 135 
(Check all that apply) {Select one f or each group) 

0 None Q FAR 91 Q FAR 129 0 FAR415 0 Scheduled or Commuter 0 Domestic 
O Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 Q FAR431 0 Non-Scheduled or A1r Taxi 0 International 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR435 
O AirCargo O FAR 125 @FAR 137 0 FAR 437 
0 Forcign A1r Carr1ers (FAR 129) 0 Passcnger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter A1r Carr1er (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Ta:u (FAR 135) O Non-US, Non-commercial 
O Commercml A1r Tour (FAR 136) P urpose of I<light for FAR 91, 103, 133, 137 
0 Agricultuml Aircraft (FAR 137) O Public Aircraft (Select one) (.<;elect one) 
O P1lot School (FAR 141) 0 Armed Forces 

® Aerial Application 0 Firefightmg Q Unknown O Certificate of Autl1orizat1on or Wa1ver (COA} O Federal 
O Commercial Space Tmnsportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
Q Air Drop Q GlidcrTow 

O Commercial Space Tr.tnSportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft 0 Unknown 0 Batu1er Tow O Other Work Use 
0 Business Q Pcrsonal 
0 Executive/Corporate 0 Positioning 

Air M edical F light 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Q Ferry 
Q Yes ® No Q Yes ® No 

AIRPORT INFORMATION (Fill in if a ccide nt/incident occurred on a pproa ch, landing, takeoff, departure, or within 3 miles of an airpo rt) 

Air port Na me: Distance From Air port C enter: sm 

Airport Identifier: Direction F rom Airport: degrees true 

Proximity to A irport: (!) Off A1rport/A1rstrip O on A1rport/A1rstr1p O N! A Airport Elevation: ft msl 

Runway I nformation C ondition of R unway/La nding Surface (Check all that apply) 

Runway lD. (LIR/C) Lengtll: ft W1dth. ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check. all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
OAsphalt 0 Grass/Turf O Macadan1 O Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrcte 0 Gravel 0 Metal!W ood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow 0 Unknown O Slush-Covercd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Tmu O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q Takcoff O IFR Departure Procedure/Clearance OLandmg Q Base 0 Go Around 
O lmtlal Chmb Q Final 0 Aborted Landing (after touchdown) 

Q Crosswmd @ Unknown 

ll' R Approach {Check all that apply) Vf"R Approach {Check a!! that apply) 

O None O None 

O AD£-'/NDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
0 SDF 0 Sidcstep OLDA O GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O ILS O ASR 0 Valley/Terrain Follo\Vlng 0 Simulated Forced Landmg 
O VOR/DME O Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
0 Unknown IZI Unkno\\11 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmcmbcr 1" was pilot tlying 0 Yes D No 

"Flight Crewmember 1" Identification 

FrrstNrune:~ro"'b"'e"'rt~--------------------
Middle Initial: ..!:c~---

L~tName: ~h~o~a~--------------------
Age at time of Accident/Incident: _,7~2=----- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown ® Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check a// that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airlme Transport 
0 Flight Engmeer 

0 Unknown 

0 US Militarv 
OForeign 

Principal Occupation 

® Pilot 

Medical C ertificate 

0 Other 
O Unknown 

ONone 
Q Class 1 

@ Class 2 

M edical Certificate L imitations 

0 Class 3 
Q Driver's License (Sport Ptlot only) 
O Unknown 

holder shall possess glasses for near and intermediate vision 

Medical C ertificate Special issuance 

none 

Flight Rc,•it;w Aircraft 

City of Residence: _,v'""a"ll"'e:J.y_,c:<!e"-'n"""t""e"-r ___________ _ 

ZIP: 92082 

Restraint Type 

Available 
O None 
O Laponly 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
O None 
OLaponly 
03-point 
04-point 
0 5-point 
O Unknown 

Medical Certificate Validit)' 

O Without limitations/waivers 
® With limitations/\vaivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable R estraints 

D Not Installed 
O lnstalled 
D Not Deployed 
O Deployed 
0Unknown 

Date of Last Medical 

06/18/2018 
mm!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 C hecks: 07/28/2017 Make: _:b::e:.:.:ll _____________________ ____ _ 

Airplane Rating(s) 
(Check all that apply) 

O None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 206b3 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that appM (Check all that appM 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All Tbi•Make 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multicnginc 
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Instructor Rating(s) 
(Check a// that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



"FLIGHT CREWME""RF:R 2" INFORM.c\ TION 
" F light Crc'l'l'membcr 2" Responsibilities at the Time of Accident/Incident 

O PIIOt O c o-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmcmbcr 2" was pilot flying D Yes O No 

" F light Crewmcmber 2" Ident ificat ion 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Counlly: 

Age at time of Accident/Incident: Date of Birth: mmlddlyy})' 

Certificate N umber: 

Degree oflnjury Scat O ccupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Lcft O Front 0 Unknown A'l•ailable Used 
0 Mmor 0 Unknown 0 Rtght O Rear 

0 None 0 None O Not Installed 
0 Serious O centcr O singlc 

O Lap only 0 Lap only O lnstalled 
l'ilot Ccrtificatc(s) (Check all that appl;~ 0 3-point 0 )-point 0 Not Deployed 

D None 0 Flight Instructor D Commercial D u s Military 0 4-point 0 4-point O Dcployed 

D Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 0 5-pomt O Unknown 

D Student D Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medica l Certificate Validity Date of Last M edical 

0 Pilot O Nonc 0 Class3 0 W1thout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 W1th lunitations/wilivers O N/A 

_Q Unknov.n 0 Class 2 Q Unknown 0 Special Issuance mm!ddl;yyy 

M edical Certificate L imitations 

Med ical Certificate Specia l Issuance 

Da te of Last ).<'light Review F light Re,·iew Aircraft 
or Equivalent, I ncluding 

Make: F AR 1211135 Checks: 
mm/ddfyy;y Mod el: 

Air plane Rating(s) Other Aircraft Rat ing(s) Instrum ent Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that app(1~ (Check all that apply) 

D None 0 None D None D None 0 Instrument Airplane 
D Single-Engine Land 0 Airship D A1rplanc D Airplane Single-Engine 0 Instrument Helicopter 
0 Smglc-Engme Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lilt 0 Gyroplane 0 Glider 
0 Multiengme Sea 0 Gyroplane D Powered Lilt D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airplane ·-Flight T ime (Eiller appropriate All This Make Single Airplan e Lighter 
number of hours in each box) Aircr aft & Model Engine Multiengine Night Actual "' Rotorcraft G lider T han Air 

Total T1me 

Pilot in command (PIC) 

Time as !;.~" "' •v• 

This ,;r, ,,.;r, ... ~"' '"~' 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinq information) 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP O Center ORear 0 Minor 
ORight O Single 0 Serious 

Last Name: Country: O Unknown OFatal 
O Unknovm 

Pilot Certificate(s) (Check aT/that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Available l lsed Restraints 
O None ONone 

DPnvate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-pomt 0 3-point D Installed 

0 4-point 0 4-pomt D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 UnknO\\n D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied In.iury 

First Name: City of Residence· 0 Left O Front O N one 

ZIP: 0Center O Rear 0 Minor 
Middle Initial: State: 

ORight OSingle 0 Serious 
Last Name: Country O Unknown OFatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Available l lsed Restraints 
ONone O None 

D Privatc D Recreational D Airline Transport DForeign OLapOnly oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point O 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one ONone O Left ONone 0 Not Installed D Under 5 years 
Middle Initial. State: ZIP: O Center O Minor 0Lap Only OLapOnly 0 Installed -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed JjUnder5. 
Last Name: Country: 04-point 0 4-point O unknown 0Fata1 ODeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 0 5-point 05-point O Unknown 0Lap-Held Row: -- OUnknown O Unknown 0 Unknown 

Available l lsed 
First Name: C1ty : 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Middle Initial · State: -- ZIP· Ocenter 0Minor OLap Only OLapOnly 0Installed 

0Right OSerious 03-point 0 3-point O Not Deployed IJUnder5. 
Last Name· Country: 

O unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-lleld Row: -- O Unknown 0 Unknown O UnknO\VII 

A \·ailablc l Jsed 
First Name: City : 

0 Left ON one ON one 0 None ONot Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor 0Lap Only OLapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name· Country: OR1ght Oscrious ONot Deployed If Under 5. 

OunknO\vn O.Fatal 04-point 04-point ODeployed 0 Child Restraint 

0 Crew 0Passenger OOther 
O Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held Row: -- 0Unknown 0 Unknown 0 Unknown 

Available l lsed 
First Name: City : ON one ONone O Left 0 None D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: O center 0Minor OLapOnly OLapOnly D Installed 

0Right 0Serious 0 3-point 0 3-point D Not Deployed JjUnder5. 
Last Name: Country : 

0 Unknown 0Fatal 04-point 04-point D Deployed 0 Child Restraint 

O Crew 0Passenger OOther O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: OUnknown 0 Unknown -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: load truck 
Time: 7:15 

Airport 10. avocado grove 0 None 0 VFR/IFR 
0 Company VFR 0 IFR City: valley center City· valle~ center 
0 Military VFR 0 Unknown 

State: ca Time Zone· pdst State: ca O VFR 

Country: usa Country: usa Activated? 0 Ycs 0 No 0 Unl.:nmm 

Type of A TC Clca rancc/Scn•icc (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace wbere tbc accident/incident occurred (Check all that apply) Altitude ofln-Fiigbt 
0 Class A 0Class G 0 M1litary Operations Area (MOA) OSpecial Occurrence: 
0 ClassR ODemoArea 0 Airport Advisory Area O A1r Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unkno\l.n 1215 ft msl 
0 ClassD 0Prohibited Area O TRSA 
0 Class E 0Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation I<acility 
(!heck all that appl)~ Facility ID: 
0 Nanonal Weather Service 0 Company 
0 Flight Service Statton O M1htary Observation Time: 

O TV/RadiO Olntemet Time Zone. 
0 Automated Report O None 

Distance from Accident Site. 0 Commcrcml Weather Serv1ce (DUA TS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC O Dawn ODusk ODarkNight O Unknown 
O!MC @Day O Night O Bnght Night 
® Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OClcar Ol11in Broken 0 None (Clear) 0 Obscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscurat1on O Unknown 0 Overcast O Unknown 
Altimeter Setting: inHg 0 Scattered 

Lowest Cloud Condit ion Height Ceiling Height 
or MB 

1500 ft agl 1500 flag I 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

IZI Variable 0 Calm 
IZI L1ght and Vanable 

IZJ Not Gusting RVR feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed. kl~ Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light D None D Drizzle 0 Freezing Rain 1Z1 None 0 Fog 
0 Moderate DRain D Ice Pellels 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHazc 
0 N/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

O Unknown D Rain Showers 0 Icc Crystals 0 Blowing Spray O Smokc 
0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all thai app(v) Severity 
0 None O N/A 0 None O N/A IZ) Nonc O Ltght 
O Trace O Rime O Tracc 0 Rime O Clear Air 0 Moderate 
O L1ght O c lear O Light O C!ear O Terrain-Jnduced O Severe 
0 Moderate 0 Mixed O Moderate 0Mixed 0 Convcctivc Turbulence O Extreme 
O Severe O unkno'm O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect a t t he time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr.aft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unlmo\'-'11 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fii2ht 
0 Fire at Unknown Time -
OUnknown 

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

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-flight 
0 Explosion at Unkn0\\'11 Time 
OUnknown 

Aircraft landed on left side rotors under power, airframe 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 e:-.:tra sheets if needed. State departure time and and locatio~ sen·ices obtained, and intended 
destination. Provide as much detail as possible. 

Friday March 29, 2019 at approximately 7:15am the crash occurred. I had been flying since 6:30am spraying an avocado 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. I had landed on the 
pad to take on some fuel, after having sprayed out the first mix tank of material six loads, I put the fuel hose in and after 3 or 4 minutes I 
had taken enough fuel removed the fuel hose and got back in the aircraft, the load hose was not attached at this time, thinking I had a 
load of spray material on I proceeded to take off. The load hose had been attached when I got in the cockpit and I 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 I was flipped over onto the left side and made contact with the ground. With the 
rotors under power the aircraft destroyed itself in seconds. I am on the ground and miraculously unhurt, I shut off the engine and battery, 
unstrap and exit the aircraft through the broken front window. I 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 I 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 I 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 I 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? D Yes IZl No Total Time/Cycles 
(If yes, list the name of the part, mam![acturer, part no .. sen a/ no., and describe the f ailure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspected/Oyerhauled 

Hours 

FUEL & SERVICES INFORMATION . 
Fuel on Board at Last Takeoff Fuel Type 
(Conyert fi'om p oznzds, as necessary) 0 80/87 0 11 51145 O JetB 0 Other, spccizy 

24 
0 I 00 Low Lead 0 Jet A 0JP8 

Gallons 0 1001130 0 JetA-1 0 Automotive -- -
Other SciTiccs, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? IZl Yes D 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 (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Mmor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State : ZIP: 
Country: Country: 
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GAA19CA186 4/23/2019 Eleazar Nepomuceno 4/23/2019




