
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 Daterrillle

Nearest CitylPlace: SALINAS Slate:~ Date: 9/3/2010 Local Time: 0600

ZIP; 93962 Country: USA /Illlllddlyyyy
Time Zone: PACIFIC

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)

Phase of Operation Collision Witll Other Aircraft Altitude of IlI- Flight

o Standing oTakeoff (incl. initial climb) gCruise oHover oMidair Occurrence
o Taxi o Climb o Maneuvering o Other DOn-groundo Descent o Landing o Approach o Unknown G2JNone ftMSL

AIRCRAFT INFORMATION
Manufacturer: BEll Max Gross Weight: 2,850lbs

Model: 47G5 Weight at Time of AccidelltlIllcident: 2,0001bs

Serial Number: 7971 Location of Center of Gravity at Time of Accidentiincidellt:

Registration Number: N4427F Amateur-built: 0 Yes 111No inches from 0 nose or 0 datum
-or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear o Retractable

o Airplane (Check all that apply) Check any additional landing gearo Bal\oon Standard Special If Large Aircraft, how many seats for; configuration that applies:oBlimpIDirigible o Normal !i1Restricted o Trieycle oTailwheelo Glider o Utility o Limited Flight Crew;o Gyrocrafi o Acrobatic o Provisional Cabin Crew: o Amphibian IIIHigh SkidtzJ Helicopter o Transport o Experimental o Emergency Float o Skid
D Powered lift o Special Flight Passengers: DFloat o Skio Ultralight o Light Sport o Hull OSkifWheelo Unknown o Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 7/30/2010o Annual (J 100 Hour o Continuous Airworthiness mmlddl)Y.Y,Y
o Conditional (Amateur-built ooly) OAAIP o Conditional Inspection01Manufaclurer's Inspection Program o Annual o Unknown Airframe Total Time: 7,936 hrso Other Approved Inspection Program (AAlP)

hours measured at (check one)QJ Continuous Airworthinesso Other, specify: lZl Last Inspection o Time of Accidcntllncident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
DYes WINo oUnknown Dyes QjNo o Unknown oNoneo Specify

EL T Installed EL T Activated ELT Manufacturer: NJA
DYes 0No DYes DNo

Model/Series:
ELT Aided in Locating Accidentiincident Serial Number:
DYes ONo Battery Type: Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller
lZl Reciprocating o Turbo Jet System Type
o Turbo Shaft o TurboFan ftJ Carburetor o Fixed Pitch Manufacturer: BELL
o Turbo Prop o Unknown o Fuel Injected IIIControllable Pitch Model: 47G5

Engine Rated
Power t\leasured Time Time

Date as (clieck ol1e) Total Since Since
Engine Manufacturer's of Mfg. gHorsepower or Time Inspection O,'erhaul

Enl!ine Enl!ine Manufacturer ModeUScries Serial Number nl/nlddX,'W o Ibs of Thrust Ilhours) ((hours) (hours)
Eng. I LYCOMING U0435 l-3499·31 1/812007 914 0 914

Eng.2

Eng.3

Eng.4



OWNER/OPERATOR INFORMATION
. . ..... ."

Registered Aircraft Owncr Ownc   

Name: GOMES FARM AIR SERVICE, INC, City: 467 AIRPORT ROAD, SALINAS
State: CA ZIP: 93908

Fractional Ownership Aircraft: DVes b1No Country: USA

Opcrator of Aircraft GZI Same As Registered Owner Operator Address o Same As Registered Owner

Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

bZl FAR9! o FAR 129 D FAR 91 Special Flight o Public Use (selectlype) DVes QlNo

o FAR 103 DFAR 133 D Non-US, Commercial o Federal 0 State D Local Air Medical Flight
DFARI21 o FAR 135 oNon-US, Non-commercial o Unknown

DVes [ZlNoo FAR 125 12I FAR 137 o Armed Forces

Purpose of Flight Rlwenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Seleclone) for FAR 121, 125, 129,135 (Seleclone) (Check all that apply)

o Personal o Scheduled or Commuter o None

gBusiness o Non-Scheduled or Air Taxi o Flag Carrier Operating Certificate (121)
Executive/Corporate D Supplemental

D Other Work Use oAir Cargo
o Instructional Domestic or International o Foreign Air Carriers (129)
o Perry o Domestic o International o Commuter Air Carrier (135)
o Positioning DOn-Demand Air Taxi (135)
~ Aerial Application oLarge Helicopter (127)
o Aerial Observation Cargo Operation o Rotorc raft External Load (133)o AirDrop oPassenger/Cargo .. or ~o Air Race / Show o Passenger How many? G1Agricultural Aircraft (137)o Flight Tesl o Cargo Ibso Public Use o Mail o Other Operator of Large Aircrafto Unknown

OTHER AIRCRAFT - COLLISION (If air or ground colllsion occurred, complete thIs section for other aircraft)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft

Model:
o Destroyed DMinor
D Substantial DNone

Registered Owncr of Other Aircraft

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

Pilot of Other Aircraft

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

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

Was there Mechanical Malfunction/Faillure? DYes 0No 0 Unknown Total Time/Cycles
(lfyes,lislthe name of the pari, manufacturer. pari no., serial no" and describe Ihefai/lIre.) On Part

Hours

Cycles

Time Sincc This Part
Inspected/Ovcl'hauled

Hours

DAMAGE TO AIRCRAFT AN[) OTHER PROPERTY
Aircraft Damage Ail-craft Fire Airel'aft Explosion

o None Qf Substantial [;i~None o Both Ground and In-Flight ItiNone D Both Ground and Tn-Flighto Minor o Destroyed [J In-Plight o Unknown Origin DIn-Flight o Unknown Origin
[J On-Ground DOn-Ground



Description of Damage to Aircraft and Other Pl'operty (use additional sheet ifnecessary)

MAIN ROTOR, TAIL ROTOR, AIRFRAME AND CABIN APPEAR TO HAVE SUSTAINED MAJOR DAMAGE. THE TRUE EXTENT OF THE DAMAGE CAN
ONLY BE ASCERTAINED AFTER FURTHER INSPECTION AND EXAMINATION.

AIRPORT INFORMATION (If the accident/Incident occurred on approach, takeoff or within 3 miles of an airport. complete this section)

Airport Identifier: SNS Distance From Airport Center: 2 SM
Airport Name: SAUNAS MUNICIPAL AIRPORT Direction From Airport: 180 degrees MAG

PrOXimity to Airport DOff Airport/Airstrip o On Airport D On Airstrip Airport Elevation: 80 ft. MSL

Approach Segment (Select aile)

o On Instrument Approach o Landing o Base leg o Final o Go Aroundo Crosswind o Downwind o Low Approach oAborted Landing (after touchdown)

IFR Approach (Check all that apply) VFR Approach (Check aI/thaI appl>~
o None o PAR OMLS o Practice oNone o Stop and Go
OADFiNDB o Sidestep DLDA OGPS oTraffic Pallem D Touch and Go
DSDF OILS OASR o Loran o Straight-In D Simulated Forced Landing
DVOR/TVOR o Localizer Only o Visual o Unknown D Valleyrrerrain Following D Forced Landing
OVORIDME o LaC-back course o Contact OGoAround o Precautionary Landing
DTACAN DRNAV o Circling o Full Stop o Unknown

Runway Information Condition of Runway/Landing Surface (Check alllhOI apply)

RunwaylD: (URiC) Length: ft Width: ft o Dry o Snow-Compacted o Water-Calmo Holes o Snow-Crusted o Water-Choppy
Runway/Landing Surface (Check aI/that apply) o Ice Covered o Snow-Dry o Water-Glassyo Asphalt o Grassffurf oMacadam o Water o Rough DSnow-Wet o Wet
o Concrete o Gravel oMetal/Wood o Unknown o Rubber Deposits o Soft DUnknoWJ1
D Dirt Dice o Snow o Slush Covered o Vegetation

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

Airport 10: SNS
Time: 0550 Airport ID: "AREA 18" o None OVFRIlFR

City: SAUNAS City: SAUNAS (west of airport) o Company VFR OlFR
DMililaryVFR o Unknown

State: CA Time Zone: PACIFIC State: CA bZl VFR

Country: USA Country: USA Activated? DYes ONo

Type of ATC Clearance/Service (Check all/hat apply)
o None IA Special VFR o SpeciallFR o VFR Flight Following o Cruise
OVFR OIFR OVFROnTop o Trame Advisory D Unknown I NA

Airspace whel'e the accident/incident occnrred (Check all that apply)
o Class A DClassE o Prohibited Area o Jet Training Area o Special
IZI Class B D Class 0 o Restricted Area OTRSA o Air Trame Control Area
OClassC oDemo Area oMilitary Operations Area (MOA) o FAR 93 DUnknown
DClassD o Warning Area o Airport Advisory Area

Aircraft Load Description (Check all that apply)
0None o Towing Glider o Parachutists D Livestocko Passengers o Towing Banner DWater o Unknowno Cargo oOther External o ChemicallFertilizerlSeeds

FUEL & SERVICES INFORMATION
Fuel on Board at Lasl Takeoff Fuel Type
(conver/from pounds. as necessary) ~ 80/87 D \15/145 DJP3 o Olher, specify

25 Gallons
100 Low Lead DJetA OJP4

D 100/130 D Automotive DJP5

Other ServIces, if Any, Prior to Departure



EVACUATION OF AIRCRAFT
Was an emergency e\'Bcuation of tbe aircraft performed? DYes DNo

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 10: SNS ATC TOWER (Check all that apply) (Check 01/ that app!)~
o National Weather Service o Company o In Person

Observation Time: 0545 GZI Flight Service Station o Military o Teletype
TimeZone: PACIFIC o TVlRadio o Internet o Telephone/Computer

Distance from Accident Site: 2 NM
o Automated Report o Unknown Ql Aircraft Radioo Commercial Weather Service (DUATS) oTVlRadio

Direction from Accident Site: 180 degrees MAG o Unknown

Briefing Type/Completeness Light Condition Visibility

o Full o Abbreviated IZIDawn o Dusk o Dark Night
2o Partial/ Limited By Pilot D Unknown DDay oNigh\ D Bright Night mileso Partial! Limited By Bdefer Ii!Not Pertinent o Not Reported

SkyJLowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)

o Clear o Thin Broken o None (clear) o Obscured DNone (ll Fogo Few o Thin Overcast DBroken o Indefinite o Blowing Dust o Ground Fogo Parlial Obscuration o Unknown 4if Overcast o Unknown o Blowing Sand o Razeo Scattered o Blowing Snow o Ice Fog

Lowest Cloud Condition Height It.t~ Ceiling Height •.•flU!> o Blowing Spray o Smokeo Dust o Unknown
100' l?AGL 100 ftAGL

Wind Dh'ection Wind Speed Wind Gusts T)'pe of TUl'bulence (Check all/hat apply)

o Indicated: Velocity: o KTS Velocity: KTS !lINone o In Clouds
degrees MAG -01'- o Clear Air o Vicinity ofThunderstorm

o Calm o Gusting Severity of Turbulence
l;zl Variable o Light and Variable I;Z} Not Gusting o Extreme o Moderate o Lighto Severe o Moderate Chop

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

Icing Forecast Type of Pl'ecipitlltion (Check all/hat apply)
Temperature: (C) Amount Type oNone o Drizzle

or (F) IlJNone o Moderate o Rime DRain o Ice Pellets

Altimeter Setting: ___ in. HG
o Trace o Severe o Clear o Snow o Snow Pelletso Light o Mixed o Hail D Snow Grains

or MB o Rain Showers o Ice Cr)'stals
Density Altitude: It Icing Actual o Freezing Rain o lee Pellets Shower

Amount Ere o Snow Shower o Freezing Drizzle
Dew Point: (C) \ZlNone oModerate Rime

or (F) o Trace o Severe o Clear Intensity of Precipitationo Light oMixed oLight o Moderate oHeavy



Pilot " A" Responsibilities at the Time of AccidentlIncident
[if Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew

Pilot" A" Identification

First Name: _F_RA_N_K _

Middle Initial: W
Last Name: GO~~M~E~S-.J~R=.

 1948
mmlddlJ'yyy

City: SALINAS
State: _C_A _
Country': _U_S_A _

Certificate Number:  

Degree ofInjury Seat Occupied
o None 0 Fatal t:ILeft 0 Front
IiZIMinor 0 Unknown 0 Right 0 Rearo Serious 0 Center 0 Single

Pilot Certificate(s) (Check all that apply)

o None 0 Studento Private 0 Flight Instructor

Principal Occupation Medical Certificate
[tJ Pilot 0 None 0 Class 3o Other 0Class 1 0 Driver's License (Sport Pilot only)o Unknown [:tJ Class 2 0Unknown

Seat Belt

Used
Available

I;!] Yes
DYes

ONo
ONo

Shoulder Harness

Used 0 Yes
Available 0 Yes

~No
ONo

o Recreationalo Sport
li!Commercial 0 Flight Engineero Airline Transport 0 U.S. Military

Medical Certificate Validity
o Without limitations/waiverso With limitations/waiverso Unknown

2/16/2010
mm/dd!yyyy

Medical Certificate Limitations
ONE

Medical Certificate Waivers
N/A

Date of Last Flight Review
or Equivalent, Including
FAR 1211135 Checks:

Flight Review Aircraft

11/18/08 Make:_C_E_S_S_N_A _
mm/ddlyyyy Model: ....1_.•... .....•.......•.... .•. _

Other Aircraft Rating(s)
(Check al/ that apply)
oNoneo Airshipo Free Balloono Glidero Gyroplane
ll1 Helicoptero Powered Lift._---------

Airplane Rating(s)
(Check 01/ that applyi
o None
III Single-Engine Lando Single-Engine Seao Multiengine Land
D Multiengine Sea

Instrument Rating(s)
(Check al/ that apply)
IZJ Noneo Airplaneo Helicoptero Powered Lift

Instructor Rating(s)
(Check all that apply)
oNoneo Airplane Single-Engineo Airplane Multi-Engineo Gyroplaneo Powered Lift

D Instrument Airplane
D Instrument Helicopter
D Helicoptero Glidero Sport

,""' __ " __ '_U_' ___ 'M~

Flight Time (enter appropriate
Airplane

All This Make Single Airplane
number of hours In each box) Aircraft & Model Engine Multienglne

Total Time 15.928

Pilot in Command (PIC) 15.928 10,000 1,200

Time as Instructor

This MakelModel

Last 90 Days 120 120

Last 30 Days 50 50

Last 24 Hours



PILOT "B" INFORMATION
Pilot "B" Responsibilities at the Time of AccidenUlncident

o Pilot 0 Co·Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew

Pilot "B" Identification

First Name: _
Middle Initial: _
Last Name: _

City: _
State: ZIP: _
Country: _

Certificate Number:~_',_~,_~\_I· _Date of Birth: _
mm/ddlyyyy

Degree of Injury Seat Occupied
oNone 0 Falal 0 Left 0 Fronto Minor 0 Unknown 0 Right 0 Rearo Serious 0 Center 0 Single

Pilot Certificate(s} (Check all that apply)

o None 0 Studento Private 0 Flight Instructor

Principal Occupation Medical Certificate
o Pilot 0 None 0 Class 3o Other 0 Class I D Driver's License (Sport Pilot only)o Unknown 0 Class 2 0Unknown

Flight Review Aircraft
l'IIake: _

I11m/ddlyyyy Model: _

Other Ail'craft Rating(s)
(Check 011that oppl>~
o Noneo Airshipo Free Balloon
OOlidero Oyroplaneo Helicoptero Powered Lift

o Recreational
D Sport

Date of Last Flight RC\'iew
01' Equivalent, Including
FAR 121/135 Checks:

Airplane Rating(s)
(Check 011that apply)
DNoneo Single-Engine Land
D Single-Engine Seao MUlliengine Lando Multiengine Sea

Flight Time (ellter appropriate
/lllll/ber of hours ill each box)

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeJModel

Last 90 Days

Last 30 Days

Last 24 Hours

Seat Belt
Used
Available

DYes
DYes

ONo
ONo

Shoulder Harness
Used 0 Yes
Available 0 Yes

DNa
ONo

o Commercial 0 Flight Engineero Airline Transport 0 U.S. Military

Medical Certificate Validity
o Without limitations/waivers
o With limitations/waiverso Unknown

Instrument Rating(s)
(Check all that appl>~
o Noneo Airplaneo Helicoptero Powered Lift

Instructor Rating(s)
(Check all that apply)
oNoneo AilJllane Single-Engine
D Airplane Multi·Engineo Gyroplane
D Powered Lift

o Instrument Airplane
D Instrument Helicoptero Helicopter
OOlidero Sport

Airplane
Single
Engine

Instrument

Actual Simulated Rotorcraft
Airplane

l\lullienglne



ADDITIONAL FLIGHT CREW MEMBERS (Exclu61vo of cabin atteridants, complete the following Information)

Pilot Name and Addt'ess Degree of Injury

First Name: City: oNone o Fatal

Middle Initial: State: ZIP: oMinor oUnknown

Last Name: Country: o Serious

Pilot Certificate(s) (Check all/ha/ apply) Seat Occupied

o None o Student o Recrealional o Commercial o Flight Engineer o Foreign o Left o Front
o Private o Flight Instructor o Sport o Airline Transport o U.S. Military o Right ORear

Type Rating/Endorsement for ! Total Flight Time at the Time o Center o Single

Accident/Incident Aircraft? DVes ONo of this AccidelltlIncident: hes oUnknown

Pilot Name and Address Degree of Injury

First Name: City: DNone o Fatal

Middle Initial: State: ZIP: o Minor oUnknown

Last Name: Country: o Serious

Pilot Certificate(s) (Check all/hat apply) Seat Occupied

o None o Student o Recreational o Commercial o Flight Engineer o Foreign o Left o Fronto Private o Flightlnslructor o Sport o Airline Transport oU.S. Military o Right ORear

Type RatingfEndorsement for T Total Flight Time at the Time o Center o Single

AccidentlIncident Aircraft? OVes ONo of this AccidelltlIucident: hrs o Unknown

Pilot Name and Addt'ess Degree of Injury

First Name: City: oNone o Falal

Middle Initial: State: ZIP: o Minor oUnknown

Last Name: Country: o Serious

Pilot Cerlificate(s) (Check all/hot app1>~ Seat Occupied

oNone o Student o Recreational o Commercial o Flight Engineer o Foreign o Left o Fronto Private o Flight Inslructor o Sport o Airline Transport o U.S. Military o Right ORear

Type Rating/Endorsement for ! Total Flight Time a t the Time o Cenler o Single

Accident/Incident Aircraft? DVes DNa of this Accident/Incident: hrs o Unknown

PASSENGER(Sl I OTHER PERSONNEL (InclUde flight attendants; continue. on seoanite sheet If necessalV)

~ " ;; to '"=' " v. " ~"'" ... - g to 5t' ';;'
ii 5 8t ~ g~ ~

~ ·c.~.e.=..~ §
Name and Address '"rn ZI>:: I>:: ZO ~ ~,s~~ z ::>

First Name: City:
Middle Initial: State: ZIP: 00000 OODOD
Last Name: Country: --
First Name: City:
Middle Initial: State: ZIP: 00000 00000
Last Name: Country: --
First Name: City:
Middle Initial: State: ZIP; DOOOD 00000
Last Name: Counlry: --
First Name: City:
Middle Initial: State: ZIP: 00000 00000
Last Name: Country: --
First Name; City:
Middle Initial: State: ZIP: 00000 00000
Last Name: Country: --

First Name: City:
Middle Initial: State: ZIP' 00000 00000
Last Name: Country: --
First Name: City:
Middle Initial: State: ZIP: 00000 00000
Last Name: Country: --
First Name: City:
Middle Initial: State: ZIP: 00000 00000
Last Name: Country: --



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 jf needed. State time and point of departure, intended destination, and services obtained.

Intended agricultural aircraft operation was in Area 18, apprOXimately 3 miles west of SNA airport. The accident occurred during the flight from the airport to
the firstjob site oftM day.
All times are approximate and in Pacific Daylight Time (PDT).
Aircraft start occurred at 0545. At 0550 pilot obtained weather from SNS ATCT, which reported 2 miles visibility with 100 foot-plus celling, due to fog. It was
anticipated that fog would lift, as is usually the case in this area. Pilot obtained a Special VFR clearance from SNS ATCT to proceed to Area 18 al or below
200 feet MSL.
Aircraft departed at 0555, heading southwest. Abeam the Tower, the aircraft turned west towards Highway 101. Cruising at 75' MSl, pilot could clearly see
Spreckels, which was 2 miles away. Approaching Highway 101, the pilot climbed to 100' and remained clear of clouds with visibility of 2 miles-plus.
At 0600, as the aircraft was over the median strip between the northbound and southbound lanes of Highway 101, Visibility began to deteriorate and the pilot
decided 10 turn around and return to the airport, descending in an attempt to re-establish visual contact. The aircraft tail contacted a guard rail on Highway
101 and the aircraft came to rest In the southbound lane.

RECOMMENDATION (How could this aCCident/incident have been prevented?)

Operator/Owner Safety Recommendation



..
   

          

ADDllI0NA\- INFb~MArION (P/~a$~ type Or print In iflll)
Us~this Jp;l~t itlldOnlc.nn!·spa.wis needed for un)' aIl~Wer~,

I BERl=.BYC~RTlF)' 1HAT l'HE .AaOV~ I FORM~TION IS COMPLETE Mid ACCURirw TQ:'T:HE aeST Of: MY KNOWLEJ)G~
DatI: ofthit Ro:~l)rt! Si~ujt"'I'UR~ NAin~ toO c O~

91}8t:aOfO . : .S;a.~~l"(~:
I1l11rlJdly, 'Y . . T),I'~'l?rl'rintN..    

S;l;nJlture lf~d.~am~ .<!! ~cr~!lDFilinl!. epot'l itOthtt t"'-ll i'ilQtlOj)~rJl
SIg,'1olluro'_~_-,- ~_~ ~ _

"y~().'l'rinlr-hnle:-.,;.,~ ~~_ ..•••• ~_~~ ~_

NTsa A(l:t~t'ri~[nddl!ntNo.
WPRIOLA44:6

FO~'NTSa USEONLY
n~iewed by N'tSn R*giol\lIl OfO=c: Name of iIWestiglltl'lf
WPR, Seattle, CA Thomas Little
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