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Readers are advised that the Australian Transport Safety Bureau investigates for the sole purpose
of enhancing transport safety. Consequently, Bureau reports are confined to matters of safety
significance and may be misleading if used for any other purposes.

Investigations commenced on or before 30 June 2003, including the publication of reports as a result of
those investigations, are authorised by the CEO of the Bureau in accordance with Part 2A of the Air
Navigation Act 1920.

Investigations commenced after 1 July 2003, including the publication of reports as a result of those
investigations, are authorised by the CEO of the Bureau in accordance with the Transport Safety
Investigation Act 2003 (TSI Act). Reports released under the TSI Act are not admissible as evidence in any
civil or criminal proceedings.

NOTE: All air safety occurrences reported to the ATSB are categorised and recorded. For a detailed
explanation on Category definitions please refer to the ATSB website at www.atsb.gov.au.



http://www.atsb.gov.au/�
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Occurrence Number: 198802403 Occurrence Type: Accident
Location: "Nandawar" (23 km NE Nimmitabel) NSW
Date: 31 October 1988 Time: 824
Highest Injury Level: Fatal
Injuries:
Fatal Serious Minor  None

Crew 1 0 0 0

Ground O 0 0 -

Passenger 0 0 0 0

Total 1 0 0 0

Aircraft Details: De Havilland Canada DHC2
Beaver

Registration: VH-AAK

Serial Number: 137

Operation Type: Aerial Work
Damage Level:  Destroyed
Departure Point: "Nandawar" NSW
Departure Time: 0819
Destination: "Nandawar" NSW

Approved for Release: 29th June 1989
Circumstances:

The pilot had been conducting superphosphate spreading operations in the area two days prior to the accident and
had completed approximately 60 trips during that operation. On the morning of the accident, he had just completed
the sixth load when the outboard section of the right wing struck powerlines. The right wing was torn from its
attachment points and separated from the aircraft. The aircraft then impacted the ground in a steep nose down
attitude and came to rest 169 metres from the powerlines. A detailed examination of the aircraft and its systems
failed to reveal any defect which could have contributed to the accident. The engine was operating at high power at
the time of the impact. It is probable that the pilot forgot about the presence of the powerlines. It was noted that the
pilot was not wearing a shoulder harness and that an unapproved modification had been made to the lap harness.
The toggle fitted to the lap harness was a type approved for 9 to 129 applications only and therefore was not suitable
for agricultural operations, which require equipment capable of withstanding 259 loads.

Significant Factors:
The following factors were considered relevant to the development of the accident

1. The pilot did not see or avoid the powerline.



