
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 

AccidenUincident Loution Dateffime 

Nearest City/Place: Lake Winnipesaukee, Gilford State:~ Date: 04/22/2014 Local Time: 12:30p.m. 

Time Zone: EST 
ZIP: Country: _U_SA____________ mm/rldlyyyy 

Latitude: (dd:mm:ss N/S) Longitude: 

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent ~Landing 

0 Cruise 
0 Maneuvering 
0 Approach 

(ddd:mm:ss F1W) 

0 Hover 
0 Other 
Ounknown 

Collision with Other Aircraft 
0 Midair 
0 On-ground 
~None 

------
Altitude of ln-Fiight 
Occurrence 

ft MSL 

Manufacturer: ..:C;..:E;..:S;..:S""N.;;.A~---------------­
Model: T206H (on WIPLINE 3450 AMPHIBIAN FLOATS) 

Max Gross Weight: 3 ,792 lbs 

Weight at Time of Accident/Incident: 3,626 lbs 

Serial Number: ..;.T.::;2..;,06.;....0~8-'1.;;..98..;__ ____ _ 

Registration Number: _N..;.2;;,;6..;.2..;.M_E..;._ __ _ Amateur-built: 0 Yes ~No 

Location of Center of Gravity at Time of Accident/lncident: 
____ 4_0:.....8.:.... inches from 0 nose or IJl datum 

Category of Aircraft 
!;i:! Airplane 
0 Balloon 
0 Blimp/Dirigible 
0Giider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0 Unknown 

Type of Airworthiness Certificate 
(Check. all that apply) 

Standard 
C2l Normal 
0 Utility 
0 Acrobatic 
0 Transport 

Special 
0 Restricted 
0 Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
0 LightSpon 

-or-

NumberofSeau: ____ 6_ 

If Large Aircraft, how many scats for: 

Flight Crew: ______ 2_ 

Cabin Crew:------
Passengers: ______ 4:.. 

Perecnt Mean Aerodynamic Cord(% MAC) 

Landing Gear ~ Retractable 

Check any additional landing gear 
configuration that applies: 

0 Tricycle 0 Tailwheel 

~Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0 Float 0Ski 
0 Hull 0 Ski/Wheel 
0 Unknown 

Type of Maintenance Program 

~Annual 

Last Inspection Type Date Last Inspection: _..;.0::.::3':'-:/0=;;6:;.:.;/2~0;..;1'-'4-'­
mm/dd/yyyy 

0 Conditional (Amateur-built only) 
!;!! Manufacturer's Inspection Prognun 

0 100 Hour 0 Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
1;21 Annual 0 Unknown Airframe Total Time: 607 hrs 

hours measured at (check one) 
0 Other Approved Inspection Prognun (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: ~ Last Inspection 0 Time of Accident/Incident 

IFR Equipped 
lJI Yes 0 No 0 Unknown 

Stall Warning Syatcm Installed 

liZ! Yes 0 No 0 Unknown 
Type of Fire Extin2uishinv; System 

0None 
~ Specify Portable on board 

ELT Installed ELT Activated EL T Manufacturer: _A""IR...;;.T..,EX'""-"------------
t-=~::__Y_cs___:;O~N-o ___ liZI_Y_es __ O_N_o ___ ---i Model/Series: ..;.;M,;.;:3;,..-4.:..:0~6;.,_ ____________ _ 

Serial Number: ...:1.;;88-0=-.:;;::2;;.;7.:.55=--------------EL T Aided in Locating Accident/Incident 

Ill Yes 0 No Battery Type: Battery Exp. Date: JUNE 2015 

Engine Type 
Ill Reciprocating 
0 Turbo Shaft 
0 TurboProp 

Eng. 2 

Eng. 3 

Eng. 4 

0 TurboJet 
OTurboFan 
0 Unknown 

Reciprocating Fuel 
System Type 
0 Carburetor 
ill Fuel Injected 

Engine 
Model/Series 
TI0.54G-AJ1A 

Propeller 

0 Fixed Pitch 
1iZ1 Controllable PitA:h 

Manufacturer's 
Serial Number 

L·12239-81A 
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.. 

Manufacturer: HARTZELL --------------------Model: HC-F3YR-1RF 

En~~;ine Rated 
Power Measured Time 

Since 
Overhaul 



Registered Aircraft Owner 

Name: SCINTITECH INC 

Fractional Ownership Aircraft: 0 Yes b2l No 

Operator of Aircraft [il Same As Registered Owner 

Name:~~--------------------------------------------------------------------------------
Doing Business As:-------------------------­
Air Carrier/Operator Designator (4 Character Code): 
Regulation Flight Conducted Under 

'l! FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select typeL 
0 Federal 0 State 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Anncd Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

!;21 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 

Revenue Operation 
for FAR 1l1, 1l5, 1l9, 13!1 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

liZl Domestic 0 International 

Owner Address 

City:········[ 
State: :.::M:.:..:A~-=-­
Country: USA 

Operator Address 

ZIP: 01464-2460 

Same As Registered Owner 

City:-----------­
State: ----­ ZIP: ___ _ 
Country: 

Revenue Sightseeing Flight 
0 Yes Ql No 

Air Medical Flight 
0 Yes IZl No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

121 None 
0 Flag Carrier Operating Certificate ( 121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier ( 135) 
0 On-Demand Air Taxi ( 135) 0 Positioning 

0 Aerial Application 
0 Aerial Observation 
0 AirDrop 

1-----------------------------1 0 Large Helicopter ( 127) 
Cargo Operation 
0 Passenger/Cargo 

0 Rotorcraft External Load ( 133) 
•Of• 

0 Air Race I Show 
0 Flight Test 

0 Passenger -----~.How many? 
0 Cargo lbs 

0 Agricultural Aircraft ( 137) 

0 Public Use 
0Unknown 

0Mail 0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer: --------------------- Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None N 0 N E Model: 

Registered Owner of Other Aircraft 

Fi~tNwme:~--------------------------------
Middle Initial: -----­
Last Name: 
Pilot of Other Aircraft 

First Name:-:------------------------
Middle Initial: ----­
Last Name: 

City: ________________________________________________ _ 

State: ------­ ZIP: -------
Country: 

~~~~:-:._~--~-_-_-_-_--::Z::-:IP:-:-:_-:_-:_-:_-:_-:_-:_-:_-:_-----------------------
Country: 

. :. •' ..,. .. . , ~~ ..... : -:.a./~-'~.f':< ," 
. .... .. ~ .. ~ .-.;. ,::t.~x:~~ t, •• -

Was there Mechanical Malfunction/Failure? 0 Yes 0 No G2l Unknown 
(If yes, list the name ofthf part. manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 
0 None 1iJ Substantial 
0 Minor 0 Destroyed 

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

0 Both Ground and In-Flight 
0 Unknown Origin 
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Aircraft Explosion 
~ None 
0 In-Flight 
0 On-Ground 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



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

~ . • ~ ~- ~ - ~ ... ?~~~~~:r-~~~~~~~.:~~.~~·~tl !:;-, 1'01 r ·•~:•To 
-~ I ~ - • ..._. - ...,_ + - ,_ ~-

Airport Identifier:----------------­

Airport Name:--------------- -----­
Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip 

Approach Segment (Select one) 

0 On Instrument Approach 
0 Crosswind 

0 Landing 
0Downwind 

IFR Approach 
0None 
0 ADF/NDB 
0SDF 
OVOR!TVOR 
0 VORIDME 
O TACAN 

(Check. all that apply) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

0 Base leg 
0 Low Approach 

0 Practice 
0GPS 
0 Loran 
0 Unknown 

Distance From Airport Center: ________ .SM 

Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

0 Final 0 Go Around 
0 Aboned Landing (after touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-in 0 Simulated Forced Landing 
0 Valleyfrerrain Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
0 Full Stop 0 Unknown 

Runway Information Condition ofRunway/Landin& Surface (Check all that apply) 
0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
0Wet 

R ID (URIC) Lc th ft Width: 1\ 0 Dry 0 Snow-Compacted 
J_:~un:wa~y~:-====~~~~ng~:-====::::.__:=::..::===:=::~ 0 Holes 0 Snow-Crusted 

Runway/Landin& Surface (Check. all that apply) 

0 Asphalt 0 G1'115'I'urf 0 Macadam 
0 Concn:te 0 Gravel 0 Metal/Wood 
0 Din 0 Ice 0 Snow 

0 Water 
0 Unknown 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Coven:d 0 Vegetation 

0 Unknown 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: _K_F_IT ____ _ 
Time: 12:00 p.m. 

Time Zone: EST 

Airport ID: ------- 0 None 0 VFRJIFR 

City: Fitchburg 

State: ""M.;;.A~-----
Country: USA 

Type of ATC Clearance/Service (Check all that apply) 
0 None 0 Special VFR 
0VFR OIFR 

C~: __________________ ___ 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown Smtc: ___________ __ 0VFR 

Country 

0 Special IFR 
0 VFROnTop 

A<tivated? 

IZJ VFR Flight Following 
~ Traffic AdvLSory 

0 Yes 0 No 

0 Cruise 
D Unknown I NA 

Airspace where the accident/incident occurred (Check. all that apply) 

0 Class A 121 Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

0 Prohibited Area 
0 Restricted Area 
0 Military Operations Anea (MOA) 
0 A1rpon Advisory Area 

Aircraft Load Description (Check a// that apply) 

~None 0 Towing Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(convert from pounds. as necessary) 

88 Gallons 

Other Services, if Any, Prior to Departure 

0 Parachutists 
0Water 
0 Chemical/Fertilizer/Seeds 

Fuel Type 
0 80/87 
IZJJ 00 Low Lead 
0 1001130 

0 IIS/145 
0JetA 
0 Automotive 
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0JP3 
0JP4 
OJPS 

0 Jet Training Area 
OTRSA 
0FAR93 

0 Livestock 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0 Unknown 

0 Other, specify--------- -



Was an emergency evacuation oftbr aircnft performed? Ill Yes 0 No 

Method of Edt - Describe how the oe<:upants exited and how many occupants evacuated each location 

Pilot was the solo occupant and exited through co-pilot door 

,. - ~ . --~· .... - _, .. , ... , !l~:'{t::'.~..,...~ 
• • 1 • '- • 'tl ..... l' 1 I' \':',l.:~t:..::.1D~··'·'S·I,. ::~~- .. 

Weather Observation Facility 
Facility !D: .:.KL=C~I _________ _ 

Observation Time: 21~2::.!:2~5:..JP~·:!!m.::.·-------
Time Zone: .:E:.:S::..T:__ __________ _ 

Source of Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
liZ! TV/Radio 
0 Automated Report 

Ocompany 
0 Military 
~ Internet 
0 Unknown 

Method of Briefing 
(Check. all that apply) 

0 In Person 
0 Teletype 
~ Telephone/Computer 
0 Aircraft Radio Distance from Accident Site: _____ _ .,:5~ NM 1iZ1 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: North degrees MAG 

Briefing Type/Completeness 

~ Full 

Light Condition 

0 Abbreviated 
0 Unknown 

Ooawn 0Dusk 
0 Partial/ Limited By Pilot 
0 Partial/ Limited By Briefer 

liZJ Day 0Night 
0 Not Pertinent 

Sky/Lowest Cloud Condition 

!;ZI Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowrst Cloud Condition Height 

ftAGL 

Wind Direction Wind Speed 

Ceiling 

0 None(cleac) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Indicated: 
---"'3:=;60~degrees MAG 

Velocity: _ _ __ KTS 

·or-

0 Calm 
0 Variable (ill Liaht and Variable 

0 Obscured 
0 Indefinite 
0 Unknown 

ftAGL 

Wind Gusts 

Velocity: ___ KTS 

tz1 Gusting 
0 NotGuotins 

0 DatkNight 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 

0None 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0Dust 

0 Unknown 

Visibility 

10 miles ----
(Check all that apply) 

0Fog 
0 Ground Fog 
0Haze 
0 Ice Fog 
Osmoke 
~ Unknown 

Type of Turbulence (Check all that apply) 

~ None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

0Light 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

~ None 
0 Trace 
0 Light 

Icing Actual 
Amount 

0 None 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 

6 

Type 
ORime 
0 Clear 
0 Mixed 

!lpe 
URime 
O clcar 
0 Mixed 

Type of Precipitation (Check all that apply} 

liZ! None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Rain Showers 0 Ice Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate 0 Heavy 



Pilot u A" Responsibilities at the Time of Accident/Incident 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Vadim 
~r----------------------------------Middle Initial: =· '1:'::'-:::---

~tNrune:~G~a~y~sh~a~n~------------------------------

City: Sudbury 
State: MA ZIP: Q1776 
Country: 

Age at time of Accident/Incident: ___ .::..59::.. Date of Birth: Certificate Number: 

Seat Belt Shoulder Harness 

Used ~ Yes 0No Used lJ Yes 0No 
Available Ill Yes 0No Available ~Yes 0No 

Degree oflnjury Seat Occupied 
I{J None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

0 Unknown 

Pilot Certificate(s) (Check. all /hal apply) 

0 None 0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 0 Foreign 
liZl Private 0 Flight Instructor 0 Airline Transport 0 U.S. Military 

Principal Occupation 

0Pilot 

Medical Certifiute Medical Certificate Validity 
~ Without limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

0 None 11' Class 3 
[l] Other 0 Class I 0 Driver's License (Sport Pilot only) 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 
none 

Date of Last Flight Review 
or Equivalent, Including 
FAR lll/135 Checks: 07/24/2012 

mmlddlyyyy 

Flight Review Aircraft 

Make: Cessna 

Model: Cessna 180 float 

0 Unknown 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Checlc all that apply) 

lnttrument Ratin&(s) 
{Check all that apply) 

0None 
IZJ Single-Engine Land 

~ 
Single-Engine Sea 
Multiengine Land 
Multiengine Sea 

Type Ratings 

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

0None 
eJ Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

12/16/2013 

mmldd/yyyy 

0 Instrument Airplane 
0 Instrument Helicopler 
0 Helicopter 
0Giider 
0 Sport 

Student Endonements (lnclr.u:/e dates) 

Lic.hcer 
Glider Than Air 



Pilot "B" Responsibilities at the Time or Atcidentllncident 
0 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: ----
L~tN~e: _____________________ __ 

Age at time of Accident/Incident: __ _ Date of Birth: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
D Left D Front 
0 Right D Rear 
D Center D Single 

Pilot Certificate(s) (Check all thai apply) 

D Unknown 

City: 
State:----~Z~l~P-: ~:::::~~:-------
Co~uy: ___________________________ _ 

Certificate Number:----------------

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 
Used 0 Yes 
Available 0 Yes 

0No 
0No 

0 None D Student 0 Recreational 
D Sport 

0 Commercial 0 Flight Engineer 
D U.S. Military 

D Foreign 
0 Private D Flight Instructor D Airline Transport 

Medical Certificate Date or Last Medical 

0 None 0 Class 3 

Principal Occupation 

0Pilot 
0 Other D Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 0 Unknown D Class 2 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date or Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: _______________________________________ __ 

Airplane Ratin&(s) 
(Check all 11ta1 apply) 

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

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check alllhal apply) 

0None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

All 
Aircraft 

Thia Make 
& Model 

Instrument Rating(s) 
(Check. all thai apply) 

0None 
0 Airplane 
0 Heliwpter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all lhat apply) 

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

0 Instrument Airplane 
0 Instrument Hel icopter 
0 Helicopter 
0Giidcr 
0Sport 

Student Endorsements (Include dmes) 

Glider 
Lighter 

Than Air 



Pilot Name and Address Degree of Injury 

first Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: 0 Serious 

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

0None 0 Student 0 Foreign 0 Left 0 Front 
0 Private Instructor 0Right ORear 
Type Rating/Endonement for 0 Center Osingle 

Accident/Incident Aircraft? DYes 0 No hrs OUnknown 

Degree oflnjury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that Seat Occupied 

0Nonc 0 Student 0 Foreign 0 Left 0 Front 
0 Private 0 Instructor 0Right 0 Rear 

Type Ratin&fEndonement for 
0 Center 0 Single 

Accidentllncident Aircraft? DYes 0No hrs 0 Unknown 

Degree oflnjury 

First Name: City 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate( I) (Chrck all that apply) Seat Occupied 

0None 0 Student 0 Foreign 0 Left 0 Front 
0 Private 0 ORight ORear 

0 Center 0 Single 
0 Unknown 

t' • '-'· ·-0~ c 
c. -

· - · - 0 ~-= z 

City: 
State: ZIP: 00000 00000 
Country: 

First Name: 
Middle Initial: ZIP: 00000 00000 
Last Name: 

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: 
Middle Initial: ZIP: 00000 00000 
Last Name: 

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

First Name: 
Middle Initial: ZIP: 00000 00000 
Last Name: 

First Name: 
Middle Initial: ZIP: 00000 00000 
Last Name: 
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' -~.~·;:- ... ~ - .. ~ ........... ,~~·'W 
t· ) ' ~I )0--.. .... _ ::. ... ..:.. .I!K"'t:. • ·:: :1' " 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if peninent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

On April22, 20141 was planning to restart water operations with my amphibian airplane after taking a break for the winter. 1 started the day with my regular 
morning routine. Then I spent about two hours re-reading my seaplane flying manual -the book was giving me by my flight instructor Charlie Wright. I 
reviewed water landing and takeoffs, step taxing and other water operations. Then I stopped at my office. finished some morning tasks, had a light breakfast. 
and checked the weather though Foreftight on my iPad before proceeding to the airport. I had planned on flying on April 22nd a few day3 prior. since weather 
promised to be very good (VFR with practically no wind). 
At the airport I started with the prellight checks of the airplane. Since I hadn't used the airplaNJ slnct1 the f:~ll for wgtor oporationo, I wont through n long 
prenightlncludtng cllecKing tne noats first. I checked the float conditions. Even with the understanding that the airplane hadn't been on the water in a long 
time, I checked on water in the floats and made sure the plugs were fully inserted. While checking on the operation of the water rudders, I discovered that the 
cable wasn't on the pulley and they were not operating property. I called for my mechanic Jeffery Hill of Autumn Air Services to fix the problem. which he did. 
I then proceeded on the preflight routine for my airplane. I checked inside the cockpit. released elevator stop, checked yoke motions and corresponding 
elevator and aileron motions, checked documentation and went outside. I removed pilot cover, drained the fuel, checked fuel level visually and found fuel at 
full for both tanks. Since I was planning on flying only myself and two light bags with a combined weight of about 10 lbs. I understood that a full fuel condition 
was within the permitted Weight and Balance. I checked oil level and the rest of the right side of the airframe. 
My flight plan included departure from KFIT on VFR ftight to KLCI with proceeding to Lake Winnipesaukee for water landings and water operation. On 
departure I contacted Boston ARTC on 124.4 and got VFR flight following to KLCI. Flight conditions were VFR with light tailwind. I got KLCI weather and set 
altimeter. Upon reaching KLCII descended to 2.500' and over flew the airport reporting to CTAF proceeding to the lake. I started observing water surface 
and setting up for water landing. Water surface was glassy and light wind from North reported. My plan was to prepare for landing. but stay above the water 
01t 300·400' for some time and watch for possible ice, then go around, climb and proceed for full landing. Last time I recall indicated altitude ;;~round 1 ,000' 
MSL and airspeed 95knt. Flaps were set for 10 degrees for easy over nose observation of the surface. The airplane dropped altitude and I added power to 
climb. 
At that moment the ftoats touched the water the way they do on normal landing, but a bit harder and didn't bounce. I decided to cut the power and land. The 
airplane went into a nose down position and the propeller hit water. With nose down position, the engine stopped and water started coming into the cockpit. I 
understood that I will have to evacuate quickly, so I raised the flaps for an easy exit. My left door wouldn't open (I think that airplane was tilted left at the 
time), but the right passenger door opened just barely enough for me to get out on the right float before the plane's cabin submerged. I called 911 
immediately while my phone woi'Xed. It then got wet and stopped woi'XIng. I had my life vest on. but inflated It only when I saw that the airplane was sinking 
and I realized that I might have to stay on the water. I was standing on the overturned airplane in the water, as it was sinking, until the NH State Police 
Marine Patrol rescue boat arrived and pulled me from the water. 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report 

05/06/2014 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature: - - --- - - - - ---- ---- --- ------- --------------

Reviewed by NTSB Regional Office 

/lS~IJt.lll-' VA 

I I 




