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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: 198502544 Occurrence Type: Accident
Location: 3 km NW of Walcha NSW
Date: 27 June 1985 Time: 630
Highest Injury Level: Nil
Injuries:
Fatal Serious Minor  None

Crew 0 0 1 1

Ground O 0 0 -

Passenger 0 0 0 0

Total 0 0 0 1

Aircraft Details: DHC2 Beaver
Registration: VH-AAY

Serial Number:

Aerial Agriculture - Ferry
Flight

Damage Level:  Substantial

Departure Point: Walcha NSW

Departure Time: N/A

Destination: "Kanimbla™ H.S. NSW

Operation Type:

Approved for Release: 25th July, 1985
Circumstances:

The aircraft had been parked in the open overnight. When the pilot arrived at the strip he noted that shallow fog had
settled over the area. The temperature was below freezing point and frost covered the aircraft, except for the
windscreen which had been protected by a cloth sheet. A pre-flight inspection was carried out, but did not include
the removal of the frost from the aircraft. Because the fog had reduced visibility to about 50 metres, the pilot taxied
the aircraft along the strip to check for obstructions. During this time the moisture froze on the windscreen, however
by reaching from the cockpit the pilot was able to clear the left side of the screen. Shortly afterwards the take-off
was commenced and the lightly loaded aircraft became airborne after a ground run of about 250 metres. At this
point all forward visibility was lost because of frost re-forming on the windscreen. The pilot noticed that the aircraft
appeared to be banking to the left and he elected to land immediately. The left wingtip contacted the ground,
followed by the main wheels. The aircraft ran off the side of the strip and collided with a fence, before coming to
rest about 100 metres from the strip. The pilot had had no disciplined instrument flying experience and had been
unable to maintain effective control of the aircraft during the take-off with severely restricted visibility. The
degradation in aircraft performance as a result of the frost covering the wings and tail surfaces could not be
established.



