
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 Locntion Oalcffimc 

Nearest Cny/Piace: NE Carry, Moosehead Lake State ME Date 10/19/2013 Local Tune· 1830 

ZIP· n/a Country. US mmlddlyyyy 
Tnne Zone: EST 

Latitude· 45 51 31 (dd-mm·ss N/S) Longitude 69:38:33 (ddd·mm:ss E/W) 

Phase of Operation Collision with Other Ai•·craft Altitude of I n-Fii~hf 

0 Standing 0 TokeoiT{mcl. mrtial climb) 0 Cruise 0 I lover 0 Mrdnir Occu•-rcnce 
0Taxr 0Ciimb 0 Mnncuvenng 0 Oihcr 0 On-ground 
0 Descent G2J Landing 0 Approach 0 Unk11own G£1 None 1,030 n MSL 

AIRCRAFT INFORMATION 

Manufacturer: Cessna Max Gross Weight: 3 350 lbs 

Model: A185F Weight nt Time of Accident/I ncident: 2 660 lbs 

Serial Number: 18503168 Location of Center ofGr:1vity at T ime of Accident/Incident: 

Registration Number: N93037 Amateur-built: 0 Yes Ill No 
39.3 mches li orn 0 nose or 121 dotum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Cntc{!OI'Y of Airct·aft Type of Airworthiness Ccrtilicntc Numhcr of Scnts: 4 L11ndinj! Gear 0 Rclrtrelablc 

~ Arrplnnc (Check nil that oppiJ~ Check any additronallandrng gcnr 
Balloon Standard Spccinl If Lorge Aircran how mnny seats for· conligurot ion that applies 

0 Blrrnp/Drngible 
~ Normal 0 Restnctcd 0 Tricyclc 0Tmlwheel 0 Gilder Utalrty 0 Lumted Flight Crew 

0 Gyrocrnn 0 Acrobntrc 0 Provrsional Cabm Crew 0 Amphibian 0 HaghSkad 
0 llclrcopter 0 Transport 0 f:xpcrimcntnl 0 Emergency Float 0 Skid 
0 Powered lift 0 Special Flight Passengers. IZ]I~Iont 0 Ski 
0 Ultralight 0 Lrght Spon O l lull 0 Ski/Wheel 
0 Unknown 0 Unknown 

Ty11c of Maintenance J>rogrnm Last Inspection Ty1>c Onte Last Inspection: 10/09/2012 

~ Annual 0 100 I lour 0 Contmuous Arrworthmess mmlddiJJ•.ar 
0 Condauonol (Amatcur-burlt only) O AAIP 0 Condrtronallnspcctron 
0 Manufocwrer's lnspecuon Program 1;21 Annuul 0 Unknown Airframe Total Time: 5,971 hrs 
0 Other Approved Inspection Progr:rm (AAIP) 

hours measured at (check o11e) 0 Contrnuous Airworthmcss 
0 Other. specify 0 Last lnspccuon I2J Time or Accrdentllncidcnt 

IFR Equipped Stllll Warning System Insta lled Type of Fire Extinguishing System 

0 Yes ~No 0 Unknown liZl Yes 0No 0 Unknown 0 None 
b2l Specify Hand held exl In Cabrn 

ELT lnstnllcd ELT Activated EL T 1\lanufacturcr: ART EX 
~Yes 0 No fl1 Yes 0 No Model/Series: 455.£605 

EL T Aided in Locating Accidcnt/1 ncident Scrinl Number: ADCC40021000315 

DYes 121 No Battery Type: Battery Exp. Dille: 

Engine Type Reciprocating Fuel Pro11Cllcr 
~ Reciprocating 0 Turbo Jci System Type 

OTurboShoft 0Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: McCauley 

0 Turbo Prop 0 Unknown Ill Fuel InJected Ill Controllnhle Pitch Mndcl D3A34C401/C 

Engine Rnted 
Powrr MtMsured Tlnar Time 

Onte R~ (check UIIC) Total Since Since 
Engine Mnnnfnrturcr's of Mfg. [i:'f11 orsepower or Time lnsprction 0\lerhAul 

lo:neinc Eneine Mnnnfnrturrr Model/Series Serinl Number ,,, tid VVVl' 0 lbs of Thrust (hours) I (hours) I (hours) 

Ens. I Conllnenl•l 10·5200 239290·R M0·121201l!b 300 854 100 B5ol 

Eng. 2 .At. (. 'f'.l ,nf s 5m PI! 
Fng. 3 

Ens. 4 
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OWNER/OPERATOR INFORMATION 
Re~:istered Aircraft Owner Owner Address 

Nome: Sarah B Coleman City: Dennistown 
Stare: ME ZIP: 04945 

Fractional Ownership Ai rcroft: 0 Yts ~No Country: US 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Some As Registered Owner 

Name: Thomas S Coleman City: West Forks 
Doing Business As: State: Me ZIP: 04985 
Air Carrier/Operator Dcsignotor (4 Character Code): Country: US 

Re~ulation Flight Conducted Under Revenue Sightseeing fi li~:ht 

liZJ FAR 91 0 I'AR 129 0 FAR 91 Special Flight 0 Public Usc tsclect type) 0 Yes I;ZI No 

0 FAR 103 0 FAR 133 0 Non-US, Con1mcrcial 0 1-"'cderal 0 State 0 Local Air Medical Flight 
0 FAR 121 0 PAR 135 0 Non-US, Non-commercial 0 Unknown 0 Yes (ZJ No 0 FAR 125 0 FAR 137 0 Armed Forces 

Pu rposc of Flight Revenue Opcr:llion Type of Commercial Operating Cert ifica te Held 
for FAR 91, 103, 133, 137 (Select 011e) fo r FAR 121, 125, 129, 135 (Select 011e) (Check 41/ thnt nppl.t~ 

G2l Personal 0 Scheduled or Commuter ~None 
0 Busmcss 0 Non-Scheduled or A1r Taxi Flag Corner Opemllng Ce11tficote ( 121 l 
0 l::~ecuuve/Corporate 0 Supplemental 
0 Other Work Use 0 A1r Cargo 
0 lnstructionnl Doonesfic or ln ternnlionRI 0 Fore1go1 A or earners ( 129) 

0 Ferry 0 DomestiC 0 lntemattonnl 0 Commuter Air Carrier (135) 
0 Posttiomng 0 On-Demand A1rToxi (135) 

0 Aertol Applocatton 0 Large llelocoptcr ( 127) 

0 Aerial Observation Cargo Operntion 0 Rotoreraft External Load (133) 
0 A or Drop 0 Passenger/Cargo ·01. 
0 Atr Race I Show 0 Passenger I low many? 0 Agricultural A1rcran (137) 
0 Flight Test 0 Cargo lbs 
0 Publtc Usc 0Matl 0 Other Operator of Large Atrcron 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or grQund collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: On mage lo Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substnntinl 0 None 

Registered Owner of Other Aircrl\ft 

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

Pilot of Other Aircrafl 

F'irst Nome: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Was thct·e Mcchanicn l Malfunction/Fnilurc? D Yes GZI No D Unknown Tot:tl Time/Cycles 
(/fyes. li.!ttlte 11ame oft he part. manllfocllwer, pan no., serial 110 .. o11d de,fcrlbe tltefoilnre,) On Pnrt 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

!lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Onmngc Aircrnfl Fire Aircraft Explosion 
0 Nonc 0 Substantial GZl None 0 Both Ground and Jn-Pioght ~ None 0 Both Ground and Jn-Fioght 
0Mmor ~Destroyed 0 In-Fl ight 0 Unknown Ongm 0 Jn-Fioght 0 Unknown Origin 

0 On-Gtounu 0 On-Ground 
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Description of Damage to ,\ircrnft and Other Properly (IIJ£' addrtional shee1 if necessary) 

Propeller and cowling destroyed by water rmpact rnternal engine damage likely from water intake 11nd prop slrrke while under power Floats torn off rusealge 
and destroyed Belly severely deformed 
between fuselage and strut. 

Tall section separating from cabrn JUSt behrnd baggage. Right wing tip and aileron destroyed Right wrng broken 

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

' ' ii'J>Ort hlcntificr: None Distance From Airport Center: SM 

Airport Name: Moosehead Lake l)it·cction From Airport : degrees MAG 

Proximity to Aiq10rt D Off Airport/Arrstrrp O On Arrron D OnA rrstrrp Airport Elcvntion: 1 ,030 fl. MSL 

Approach Segment (.'lc/ect nne) 

0 On Instrument Approach IZJ Landing DBase leg 0 Finul 0 Go Around 
0 Crosswind D Downwind 0 Low Approach D A boned Landmg (a ncr touchdown) 

IFR Approach (Check all tlta/ apply) VFR .\ppronch (Cireck all !hat frppb'J 

0 None 0 I)AR OMLS D Practice 0None 0 Stop and Go 
D ADF/NDB 0 Srdcslcp 0 WA O OPS 0 Trnffi~ Pattern B Touch nnd Go 
0 SDF 0 ILS 0ASR 0 Loron 0 Straight-In Sirmrlated Forced Londrng 
D vo Rrrvo R 0 Localizer Only 0 Visunl 0 Unkr1own 0 Valleyffcrroin Followrng 0 Forced Landrng 
0 VOR/DMt:: 0 I.OC-bl\ck course 0 Contact 0 Go Around 0 l'recoulionory Landrng 
0 TACAN ORNAV 0 Circlmg 0 Full Stop 0 Unknown 

Runway lnform:llion Condition of Runway/Landing Surface (Check al/tlrm appl)~ 

Runway If) N/A (IJ R/C) Length n Wrdth: n 0 Dry 0 Snow-Compacted 0 Water-Cohn 
0 llolcs 0 Snow-Cnrsted 0 Walcr-Choppy 

Runwny/Lnnding Surface {Check all fim1 apply) 0 Icc Covered 0 Snow-Dry Ill Woter-G lassy 

0 Asphalt 0 Gras~rrurl' 0 Macadum b2J Wolcr· 0 Rough 0 Snow-Wet 0Wet 

0 Concrete 0 Grnvcl 0 Mewi/Wood 0 U11known 0 Rubber Deposits O son 0 Unknown 

Ol:>in DIce 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Oepnrture Point Time of Departure Dcstinntion Type Flight Plnn Filed 

AirpOrt ID· N/A 
Time. 1825 

Airpon iD N/A Ill None 0 VFR/IFR 

City· NE Ca~ City NE Car[Y 
0 Company VFR OIFR 
0 Mrhtary VFR 0 Unknown 

Stotc. ME Time Zone EST State· ME ovm 
Country: US Country: US Actil•atcd? DYes 0 No 

Type of ATC Clcnrance/Scrvice {Cireck allllrm oppM 
1ZJ None 0 Specrnl VFR 0 SpcciaiiFR 0 VFR Plight Followrng 0 Crurse 
0 VFR Otm 0 VFR On Top 0 Traffic Advisory D Unknown/ NA 

Airspace where the nccident/incidenl occurred (Check a/It/tat apply) 

0 Closs A 0 Cla~s E 0 Prohibrted Aren 0 Jet Trainmg Area 0 Specral 
0 Class B e:J Class G 0 Restricted A rea 0 TRSA 0 ArrTrafficControl Area 
0 Class C 0 Demo Area 0 Mrlitary Opcratrons Areu (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircrnft Lond OcsCI'iplion {Cireck a/1/lrar "PPM 

0 Nonc 0 Towing Glider 0 Paruchutrsts 0 Lrvcstock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cnrgo 0 Other External 0 Chern real/Fer trlr2er/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board al Lnst Tnkcoff Fuel TyJlC 
{corn·erlfrom porrnds. a.< neces.<ary) ~ 80/87 0 115/ 145 0JP3 D Other, specify 

20 Gullons 
100 Low Lcod OJet A 0JP4 

0 1001130 0 Automolrve 0 JPS 

Other Sc 1-vicc~. if Any, Pl'inr to Departure 
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EVACUATION OF AIRCRAFT 

Wa~ :tn emergency evacuation of the aircraft performed? Ill Yes 0No 

Method of Exit- Describe how the occup~nts exited ond how tnany occupnnts evncuntcd each location 

Bolh occupants exited via the pilots window, which he opened 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
We:tther Observation fiacility Source ofWenthcr lnform:ltion Method of Briefing 

Fncthty ID N/A (Check all that appJ.i•) (Check all that appJ.v) 

0 Nat tonal Weather Servtce 0 Company 0 In l'erson 
Obscrvotton rune. 0 Fltghl Service Station 0Milnary 0 Teletype 

TtmcZonc OTV/Radio ~Internet Ill Telephone/Computer 

Dtswncc from Acctdcnt Stte· NM 0 Automnted Report 0 Unknown 0 Aircran Radio 
0 Commerctal Weather Service (DUATS) OTV/Radio 

Dtrcction fi·om Accident Site: degrees MAG 0 Unknown 

Briefing Typc/Complet~ncs~ Light Condition Visibility 

0Full 0 Abbreviated 0 Down 0 Dust... 0 Dmk Ntght 
30 0 l'anml/ Ltmtted By Ptlot 0 Unknown 0 Day 0Ntght tzl Bright N tght tmle~ 

0 Partial/ Ltmitcd By Briefer !;zl Not Pertinent 0 Not Reponed 

Sl<y!Lowcst Cloud Condition Ceiling Restriction to Vi~ibility ICiu!Ck all that apply) 

1:21 Clear 0 Thtn Broken G:a None (cleor) 0 ObSCUICd IZ]Nonc 0Fog 
0 Few 0 Thin Overcast 0 Rrokcn 0 lndcfinttc 0 Blow111g Dust 0 Ground Fog 
0 PntiiaiObscurntion 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 llw.e 
0 Scallcrcd 0 Blowmg Snow 0 loc Fog 

Lowest C luud Condition Height Ceiling !Ieight 0 131owmg Spray 0 Smoke 
0Dust 0 Unknown 

I)AGL OAGL 

Wind Direction Wind Speed Wind Cust~ Type ofTurbulence (Check all that appl)~ 

0 Indicated Vcloctty: 0 KTS Veloctty· 0K.TS 1£1 None 0 In Clouds 

degrees MAG ·or- 0 Clear Atr 0 Vtctmty ofll1understom1 

b2l Calm 0Gusttng Severity of Turbulence 
0 Vortablc 0 Ltght unci Vnnohle ~Not Ousung 0 Extreme 0 Moderntc 0 Ltght 

0 Severe 0 Moderate Chop 

NOTAMs (0, L nnd FDC), AIRMETs, SIGMETs, PIREPs in effect nt the time of the accident/incident 

none 

Icing f7orccnst Type of Prccil>itlltion (Check all that appl)~ 

Temperature: (C) Amount ry1>r Ill None 0Driulc 
or 50 (F) 0None 0 Moderate 0 Rtme 0Rntn 0 Ice Pellets 

Alt imeter Setting: IICkCClttlrin. IIG 
0 Trncc 0 Severe 0 Clear O Snow 0 Snow Pellets 
0 l. tghl 0 Mixed 0 Hail 0 S11ow Grnins 

or Ml3 0 Rain Showers 0 Icc Crystals 

Density Altitude: ft Icing Actual 0 rrec7lng Ram 0 Icc Pellets Shower 
Amount Tvpe 0 Snow Shower 0 Freezing Drinlc 

l>cw Point: (C) tlJ None 0 Moderate 0 Rune 
or (I·) 0Tmcc 0 Severe 0 Clear I ntcn~ity of Precipitation 

0 L1ght 0 Mtxcd 0 Lighl 0 ~lodcullc 0 llenvy 
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PILOT "A" INFORMATION 
Pilot "A" Rcspon~ibilitics at the Time of AccicJcnt/lncidcnt 

[if Pilol 0 Co-P1I01 0 Sludenl P1lot 0 r:lighllnstruclor 0 Check Pilot 0 f'hght engmecr 0 Olher Flight Crew 

Pilot"/\'' Identification 

First Name: Thomas City: West Forks 
Middle lnilial: S S1a1c: ME ZIP: 04985 
Lnst Nnmc: Coleman Country: US 

Age at time of Accident/ Incident: 31 Date of Birth: Certificate Number: D 
'riA 

Degree of Injury Scat Occupied Sent Belt Shoulder llarncss 

~ None 0 Fatal !J Len 0 r:ronl 0 Unknown u~ed l;z] Yes 0No Used 0 Yes ~No 
OMino1 0 Unknown 0 Right 0 Rcor i\vailablc ~Yes 0No Available e) Yes 0No 
0 Scnous 0 Cenler Osm~lc 

Pilot Ccrtilicatc(s) (Check all that appl)') 

0None 0 Sludcnl 0 Recre~t1onal 0 Commcrcinl 0 Fhghl Engmccr 0 Foreign 
liZJ Pnvnle 0 Fhglll lns1ruc1or 0 Spor1 0 A1rhne Transport 0 US M1l11ary 

Principal Occupation Mcdien l Certificate Medical Certificate Validity Date nt Last Medical 

OPIIOI 0Nonc rn Class 3 ~ Wilhoul hm1tations/w:uvcrs 10/14/2011 
Ill O!hcr 0 Class I 0 Driver's L1ccnsc (Spol1 Pilo1 only) 0 W1lh limilnlionslwlliVCrs 

0 IJnknown 0 Clnss2 0 Unknown 0 Unknown lllllllddl;~~~~y 

Medical Certificate Limitations 

Mcuicnl Certificate Waivers 

Date of Last Flight Review Fli~ht Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checl<s: 08/2112012 Mnl<r: Cessna 

llllllfdd(V):I'Y Model: 172 

i\iq>lnnc Rating(s) Other Aircraft Raling(s) Instrument Rating(s) Instructor Ratin~(s) 
(Check all that apply) (CI1eck ul/ t/1(11 apply) (Check all th(lf apply) (Check all th(l( (lpply) 

0 None Ill None 1Zl None ~None 0 lnstrumcnl Airplane 
IZJ Smglc-Engine Land 0 A1rsh1p 0 Airplane 0 A1rplonc Smgle-Engme 0 Jnstrumcntllelicopter 
~ Smgle-Engme Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 llcl1copter 

Mulliengme Land 0 Glider 0 Powered Lifi 0 Gyroplonc 0 Glider 
0 Mulllcngmc Sea 0 Gyroplanc 0 Powered l.1fi 0Sport 

0 llclicopter 
0 Powered L1n 

Type Rntings Student Endorsements (lucludt! dares) 

Flight Time (entt>rapproprlate 
Aiqrlnn• ln~lrumenr 

All Thi• Mnke Si11gle Atqrlnne Lit:hl<r 

mmrber of hours 111 each bo.r) Alrrrnfl & Model En~ine Mulliengine Ni~hl ~lltJII_ ~I Rulorcr~ft Glider llrnn Air 

Towl Time 277 109 277 0 1_()_ _Q_ ~ _Q_ 0 0 

Pilot in Command (PIC) 213 206 213 0 _§_ 0 0 _Q_ 0 () 

Time os Instructor 0 0 0 0 0 0 0 0 0 0 

Th1s tvruKciMoucJ 3 0 0 

La~t 90 l)nys 51 45 51 0 6 0 0 0 0 0 

Lost 30 Days 15 15 15 0 1 0 0 0 0 0 

Lost 24 HOlliS 1 1 1 0 _Q_ 0 _Q_ 0 0 0 
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PILOT "B" INFORMATION 
Pilot "B" Responsibil ities at the T ime of Accitlcntllncident 

OP1Iot 0 Co-P1Iot 0 S1uden1 l'llol 0 Flightlnslruclor D Che~k P1l01 0 Flight Engmccr D Other Flight Crew 

Pilot "B" hlentificntion 

First Nome: City: 
Middle Initial: State: ZIP: 
Last Nnmc: Country: 

Age at time or Accident/Incident: Date or Oirth: Certi ficate Number: 
.b. 

Degree of Injury Sc111 Occupied Sent Relt Shou ldcr lin rncss 

0 Nonc 0 Fntnl 0 Lell 0Front D Unki10WII Used D Yes 0 No Used 0 Yes 0 No 
0 Minor 0 Unknown 0 Right O Ren1 Avniltlble D Yes 0 No Availabh: 0 Yes 0No 
D Scnous 0 Center 0 Single 

Pilot Ccrtifica te(s) (Check all that apply) 

ONMC 0 Sllldem 0 Recreallonol 0 Commcrciul 0 Fligh1 Eng1nccr 0 rorelgn 
D Private 0 Flight Instructor 0 Sport D A1rline Transport D US M1l11ory 

Principa l Occupa tion Medical Certificate Medica l Certificate Va lidity Da te of Last Medical 

0 P1l01 0Nonc 0 Class3 D Without linutations/waivcrs 

O Othcr O ctuss 1 D Dnver's 1. 1cense (Sport Pilot only) 0 With limltatlons/waiVciS 
0 Unknown 0 Cla~~2 0 Unknown 0 Unknown mmlddlyy_,~· 

Medical Certifica te Limitations 

Medical Ccrt ilicalc Waivers 

Date of Lost Flight Review Flight Review Aircraft 
or Equivn lcnt, lnclutlinJ: 

Mnltr: FAR 121/135 Checks: 
mmtddlyn'Y Modrl: 

Air plane Ratin~:(s) Other Aircraft Rntin~:(s) I ns trumcnt Raling(s) Instructor Rnting(s) 
IChi!ck ai/J/wJ apply/ (Check ai/Jhal app~11) (Check ai/Jiuu appM (Check (II/ thai (lfJPM 
0None 0 None 0 None D None 0 lns1rument A1rplanc 
D Smglc-Engme Land 0 A1rslup 0 A1rplanc 0 Airplane Smgle-Engmc 0 lnst1 ument llel1copter 
0 Smgle-Engme Sea 0 Free Balloon D lleiiCOptCI 0 Airplane Mulli•Engme 0 llel1copter 
D Mulllcngmc Lund 0 Glider D Powered Lifi 0 Gyroplane 0 Glider 
D Mulliengme Sea 0 Gyroplone 0 Powered L1ft 0 Sron 

0 lie I icopter 
0 Powered Lifl 

Type Ratings Student l!:ndorsements (illclllde dmes) 

Flight T ime (e111er approprlall' 
Airptune 

All This ~lnkc Sln~le AlrJllnnt Li~htcr 
mtmber o.f lto11rs 111 each bur) Aircrnrt &. Modtl £n~lrw Muttknginr_ Nieht_ Acwnl Simutntctl Rolorcrnfl Ctidrr ThnnAir 

Total Tunc 

Pilot in (PIC) 

Time as Instructor 

ThisM: ·" 
Last 90 Days 

Ln~t 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

f>ilot Nnmc and Addrcs~ Degree of Injury 

F1rst Name C1ty· 0Nonc 0 l'ntol 

Middle Initial. State: ZIP 0Minor 0 Unknown 

I ust Name: Country. 0 Ser1ous 

Pilot Certificnte(s) (Checlc a// thai upply) Seal OcCUJliCd 

0None 0 Student 0 Recrea11onol 0 Commercial 0 Flight Engmcc1 0 Forc1gn 0 Len 0 Front 
0 Pnvatc 0 Flight lnsuuctor 0 Spon 0 Airline Transport 0 U.S M1l11ary 0Right 0 Rear 

Type Rating/Endorsement for I Total flight Time ntthc Time 
0 Center 0 Smglc 

Accident/I ncident Ait·crnft? DYes 0No of this Acciclcnt/lncidcnt: hrs 
0 Unknown 

Pilot Nnme nnd Address Degree of Injury 

First Name: C•ty: 
0Nonc 0 Fatal 

Middle lnilml. Stntc: ZIP 
0 Minor 0 Unknown 

Last Numc: Country: 
0 Serious 

Pilot Ccrtificntc(s) (Check all that apply) Seat Occupied 

0 Nonc 0 Swdent 0 Rccreatoonal 0 Commercial 0 Flight Fng111eer 0 Forc1gn OLen 0 Front 
0 Pnvatc 0 Flight Instructor 0 Spon 0 A1rlinc Transport 0 US Military O R1ghl 0 Rear 

Ty11e Rating/Endorsement for I Total Flight Time at the Time 
0 Center 0 Single 

Accidcn tllncidcnt Alrcrart? 0 Yes 0No of this Accident/Incident: hrs 
0 Unknown 

Pilvt Nnmc und Adllrc~s Degree of Injury 

F1rst Nome: City: 0Nonc 0 Fntal 

Middle Initial· State: Zll' 0Minor 0 Unknown 

Last Nnme Country: 0 Serious 

Pilot Ccrtificatc(s) (Check fllltltat apply) Scat Occupied 

0Nonc 0 Student 0 RecreatiOnal 0 Commcrcoal 0 Fl1ght f:.ngmccr 0 Fore1gn Otefl 0 Front 
0 Private 0 Flight Instructor 0 Spo11 0 Airline Transpon 0 US. Miluary 0Right 0 Reor 

Type Rating{Endorscmcnt for I Total Flight Time at the Time 0 Center O Smglc 

Accident/Incident Airernft? 0 Yes 0No of I his Accidcntflncidcnl: hi'S 
0 Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

" .. ii C: c 

" " .. g c· ~ t· ·~ 6 
Q " 

... 
;; • l.l: .. 1: e :! 7i ·c.~.9.~ ~ .2 

Nnmc ftn~ Atldrtss 
.. ~ J,;, ~ ~0 ... ;; J:.S :e.s z Q , ... ;;;) 

F1rst Nmnc Ash II C•ty: Portland 
00~00 M1ddle lmtml. S Sta1e· Me ZIP· 0~1 03 o!Yfooo 

Lost Nnmc. Gooaenow Country; OS --
First Nome Cit)•: 
Middle Initial· State ZIP: 00000 00000 

Last Name: Country· --
F1rst Name C1ty· 
Middle lnilml State ZIP 00000 00000 

Last Name. Country· --
F1rst Numc: City 
Middle lmlial State. Zll' 00000 00000 

Lust Name. Country· --
f-orst Name. City· 
M1ddle liuliol State. ZIP 00000 00000 

Last Name Coumry· --
F1r$l Name. C11y 
Middle ln1t1111 State ZIP 00000 00000 

Last Name: Country· --

First Nnmc: City 
Middle Initial. Stme; Zlf>· 00000 00000 
Last Nome· Counll)'' --

Forst Name C1ty 
Midulc Initial. State: ZIP 00000 00000 
Last Name Counll)•: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Describe what occurred in chronological order, including circumstances leading to and nuture of accident/incident. Describe terrain and include 

wreckage distribution sketch i f pertinent. Anach extra sheets if needed. State time and point of departure. intended destination. and services obtained. 

The aircraft left from Fifth StJohn pond at about 1710 EST enroute toNE Carry. Night was approaching, but the moon was bright with no ceiling. Upon 
reaching Moosehead Lake, the pilot circled the cove and the camps where the occupants of the aircraft were planning to spend the night. After making a 
short detour to the East side of the cove to check on another docked aircraft, the pilot landed in towards shore, and began to taxi long the unlit shore to his 
Intended docking location During this taxi. pickup headlights were nashed form shore and people could be heard yelling to the plane. 

the pilot ceased his taxi to Investigate, only to find that it was the occupants of a local camp intrigued by the aircraft These people told the pilot that he was 
miles from his Intended destination. This misinformation served to start the pilot second guessing his location. the pilot began to continue his taxi along the 
shore. but with the question of his location growing. decided to to take off again, rega1n bearings. and land at the Intended location. 

At the time of takeoff, night had fallen and though the moon was bright and there were no clouds, the light was nat. Surface conditions were full glass with no 
ripples Nav lights and landing lights were on. 

Approximately 1625 EST the pilot took off from Moosehead, and circled back over the village, which was only about 5000 feet from his departure point. After 
establishing this, the pilot new directly over the village, and proceeded out over the cove. The lake maintained a glassy condition throughout this lime period. 
Rather than setting up a glassy water landing over the village shoreline. and landing out Into the cove, the pilot decided to proceed out over the water, 
Intending to make a 180 degree turn and land back In towards the dock 

During the final turn, over the water, the p1tot unknowingly lost visual height reference. After leveling the wings, the pilot began to set up for a low s1nk rate 
glassy water landing, believing himself to be about one hundred feet AGL. At this pomt, the aircraft was mere feet over the surface. and the pilot flew directly 
Into the water with a high sink rate and high speed. 

Upon contact with the water, the floats tore off or the fuselage and the aircraft flipped over onto Its back, and began to sink. Both occupants maintained 
consciousness through the Impact. and successfully climbed out of the left seat window, onto the upside down wing The aircraft immediately began to pitch 
over nose first as II continued to sink, and both occupants swam away from the aircraft to avoid being caught up In the sinking wreckage. 

The pilot and passenger swam towards shore, and were picked up In a boat by local campowners who Witnessed the accident. The time '" the water totaled 
roughly twenty minutes. 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Beller attention to ADM standards is the single largest factor that could have prevented this accident. Time of day, weather conditions and pilot decisions 
contributed to this accident. Had the initial departure been made earlier In the day, better light conditions would have likely prevented this accident. Longer 
available daylight conditions would have provided beller position reference both In flight and on the water, and would have removed the perceived need for 
haste that accompanied the growing darkness. Furthermore. better light conditions would have likely made the second flight unnecessary. as detailed 
enhanced visual detail available to the pilot would have afforded much beller reference to his actual location relative to the Intended docking location. Lastly, 
once airborne for the final night, had the pilot strictly adhered to normal glassy water procedures, the landing likely would have been Inconsequential. Selling 
up and making the final turn over land would have afforded enough vert1cal reference to be established In a glassy water landing aHitude and descent rate 
prior to proximity With the surface, and the NE cove of Moosehead provides ample landing distance. The pilot's delay In Initial departure and subsequent 
hurried decision making snowballed into this occurrence 
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