NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Roanoke Rapids State: NC Date: 04/24/16 Local Time: 1500
zip: 27870 Country: USA mm/dd)yyyy East
: Easte
Latitude: Longitude: Time Zone: Zaslem
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ® None
AIRCRAFTINFORMATION
Registration Number: N367FS IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Maule O Unmanned Aircraft
Model: M7235 on Bauman 2750 Amphib Floats Maximum Gross Weight: 2750 Ibs
Serial Number: 23089C Weight at Time of Accident/Incident: 2600 lbs
Year of Manufacture: 2005 Number of Scats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  JfYes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: 3
ONo OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon S.tandard Sl::rlaccial ORetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted . o O Turbo Prop OHybrid Rocket
OGlider OlAerobatic  [JLimited DTricycle Effabatoel | o o8 ONone
QGyroplane [ Balloon O Provisional [ Amphibian OtlighSkid | OTurbo Fan OUnknown
OHelicopter O Commuter  [JSpecial Flight [CJEmergency Float Oskid QElectric
OPowered Lift [J Transport O Experimental Float [CIski
gs‘l}lcr:;tght D utitity ggi:‘c"fl ]-:’ﬁ"a‘l‘ff;: - Ottt OOski/Wheel | Fuel System Type (Reciprocating)
Other Launch/R Syst @ Carburetor Fuel-Injected
OUnknown [Centificate of Authorization or Waiver (COA) [ Other Launch/Recovery System - ’
[INone Unknown 3 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddrvvy Q Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0540 L-26379-40A 09/17/2004 | 235 11458 | 55
Eng. 2
Eng. 3
Eng. 4
; . Propeller 1 OFixed Pitch Propeller 2 OFised Pitch
Last Inspection Type ’ @Controllable Pitch ;g O Controllable Pitch
O100-Hour OcContinuous Airworthiness QGround Adjustable QGround Adjustable
82:;1’ i 853:;“501131 Inspection Manufacturer: _ McCaulley Manufacturer:
(]
Dt Lot Insnecti m“;mmme Model: B3D32C414-C Model:
ate Last Inspection:
R mmlddlyy3y ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1145.8 hrs If Yes: Eﬁﬁ ——y
hours measuredat  (Select one) ELT Mnnul‘adu'rer: OJAngle of Attack Indicator
OLastInspection  OTime of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 Mliz) D1 Data Recorder
Type of Maintenance Program (Select one) OC126 (406 Miiz) DElectronic Flight Bag or Handheld Device

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@® None
O Specify:

Was ELT still mounted in afreraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

If activated:
Did ELT Ald in Locating Aircraft: QYes ®No

If not activated:

Indicate Reason:  [JImpact Damage

[JFire Damage
[ Battery Expired/Damaged
O Unknown

ElElectronic Multifunction Display
CJElectronic Primary Flight Display
Ofiandheld GPS

[tieads Up Display

[OOnboard Weather

[OSatellite Tracking Device

[dStall Waming System

[ Video Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Paul W. Heaton Jr.

Fractional Ownership Aircral: QO Yes ® No

city: I
sae: NG 2p: 27870
Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State, ZIp:
Country:

Opcrating Certificates Held
(Check all that apply)

[ENone

[CJFlag Carrier Operating Certificate (FAR 121)
O Supplemental

[CJ Air Cargo

OForeign Air Carriers (FAR 129)
[CJRotorcraft Extemnal Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

@FAR91  QFAR129 OFAR415
OFAR103 QFAR133 QFAR431
OFAR 121 QFAR135 (QFARA435
OFAR125 (QFAR137 QFAR437

OFAR 91 Special Flight
O Non-US, Commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter © Domestic

(O Non-Scheduled or Air Taxi Q Intemational
O Passenger

O Cargo

O Mail Contract Only

[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[0 Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPrilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit O Local
JCommercial Space Transportation License
O Other Operator of Large Aircraft OUnknown
Revenue Sightseecing Flight Air Medical Flight
OYes @No OYes @ENo

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)
O Aerial Application OFirefighting O Unknown
© Aerial Observation OFlight Test
O Air Drop OGlider Tow
O Air Race/Show Olnstructional
O Banner Tow OOther Work Use
O Business @®Personal
OExecutive/Corporate  OPositioning
(O External Load OSLydi\'ing
OFerry

AIRPORT INFORMATION (Fill In if accident/incident occurred on approach, landing, fakeoff, departure, or within 3 miles of an airport}

Airport Name:

Airport Identifier:

Distance From Airport Center: sm
Direction From Airport: degrees true
Proximity to Airport: QO AirporV/Airstrip  OOn AirporvAirstrip  ONA | Ajrport Elevation: . msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L R C) Length: ft Width: ft | ODbry [ Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy

[ Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet [ Wet

[ Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [3Slush-Covered [0 Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach

OTakeofl OIFR Departure Procedure/Clearance  OlLanding OBase OGo Around

Qlhnitial Climb QFinal QO Aboried Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Check all that apply)
[ONone

OJADF/NDB OrAR

OsDF [ISidestep

O VOR TVOR Ous

[OVOR DME [OLocalizer Only

[OTACAN CJLOC-back course
ORrRNAV

VFR Approach (Check all that apply)

[ONone
OMLS OPractice [ Traffic Pattem [JStop and Go
OLpa Grs O Straight-In [ Touch and Go
OASR [ Valley/Terrain Following [ Simulated Forced Landing
[ Visual [ Go Around [ Forced Landing
[IContact [CJFull Stop [ Precautionary Landing

OCircling
OUnknown

O Unknown
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"FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” was pilot flying [EYes [0 No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1 Identification
First Name: Paul

City of Residence: Roanoke Rapids

Middle Initial: W State: NC Z1p: 27870
Last Name: Heaton Country: _USA
Age at time of Accident/Incident: 58 DateotBirth: ____ || »ddsny
Certilicate Number: -
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
(® None Q Fatal @® Left O Front O Unknown Available Used
O Lﬁl'.lﬂf O Unknown (0] Righl (@] R_ear O None ONone [zl Not Installed
O Serious Q Center O Single O Lap only OLap ?nly O Installed
Pilot Certificate(s) (Check all that apply) ©® 3-point @i:pol-nl (m| ];ol Pegjjoyed
O None O3 Flight Instructor O Commercial O US Mititary 8;$:2: 8 igz:ﬁ: gu;l;:g:m
Private [ Recreational [ Airline Transport [ Foreign Unkno Utiknowi
[ Student O sport [ Flight Engineer O Unknown o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None ®Class 3 @ Without limitations/waivers Q) Unknown
@ Other OClass 1 O Driver's License (Sport Pilot only) | QO With limitations/waivers QN/A _04/20/2016
O Unknown O Class 2 O Unknown OSpecial Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: 10/16/2014 Make: Piper
mnvdd/yyyy Model: PA12-150FP
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None [ None O Instrument Airplane
[ Single-Engine Land [ Airship & Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [1 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[] Helicopter
3 Powered Lifl

Type Ratings Student Endorsements (/nclude dates)

. : Alrplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box} Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,800 26 1,850 50 300 300 80
Pilot in Command (PIC) 1,850 26 1,800 0 290 280
Time as Instructor
This Make/AModel
Last 90 Days 50 26 50 0 3 3
Last 30 Days 30 26 30 0 1 2
Last 24 Hours 3 3 3 0 0 0




YFLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilst  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [QOYes [INo
“Rlight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: COGI'I.!IY:

Age at time of Accident/Incident: Date of Birth: mavddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront OUnknown .
O Minor O Unknown ORight ORear Ag‘gx’:" Ug‘;m —
O serious OCenter Osingle O Lap only O Lap only Dl Installed
Pilot Certificate(s) (Check all that apply) 8 3-point O 3-point B];c:t IDep‘licryaed
O None [ Flight Instructor O Commercial O us Military 4-point O 4-point "ploye
0 Private O Recreational O Airline Transport [ Foreign 8 et G S onkot Dyusknotin
[J Student [ Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers Q N/A _
© Unknown O Class 2 O Unknown O special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/ddsyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [J Gyroplane O Glider
[ Multiengine Sea O Gyroplane [3J Powered Lift O sport

O Helicopter
[ Powered Lilt
Type Ratings Student Endorsements (Include dates)
. Airplane

Flight Time (Enter appropriate Al This Make s;::gie Alrplane Ensrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CRE BERS _(Exclusive of cabin crew, complete the following Information)
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OlLeft SFRI‘ON 8 None
€ar fi
Middle Initial: State: EIBE 85?;'1'““ OSingle OSerius
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: ) - Available  Used Restraints
I None O Flight Instructor ~~ £J Commercial I US Military O None O None
O private O Recreational O Airline Transport Dl Foreign OLapOnly OLapOnly | [JNotlnstalled
O student O sport O Flight Engincer O 3-point O 3-point [ Installed
Po po PO
Opoint  Qupoint | LITNot Deploed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q 5-point o Dcp,byc
. OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OLeft 8;"’“‘ 8 None
£ar H
Middle Initial: State: ZIP: 83?:1:? OSingle Oglﬁz:u
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R‘islﬁ}]int:l'f)'m:u Inflatable
[1None Ol Flight Instructor ] Commercial C1US Military c;:;o:e e ggﬁne Restraints
O Private O Recreational [ Aidine Transport [ Foreign OLapOnly (LapOnly | [JNotlnstalled
[ Student [ sport [ Flight Engineer O 3-point O 3-point [J Installed
- Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O $-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs | QUnknown Q Unknown O Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
% e b Available  Used
: John ' i
|r.s ame VR DR OLeft (@ None OE:"‘B“I Olf:n:)nl [F1Not Installed | [J Under 5 years
Middle Initial: _A State: NC  ZIP: 27856 OCenter O Minor 03 Pt ) y Olap VY | O Installed
Last Name: Amnsirong Country: _USA ORight | QSerious 84:1’01; ; gimfn: [INot Deployed | [/ Under 5,
OUnknown ngI 05_&,1“ OS_POE“t ggeﬂf&ed O Child Restraint
Unkn 1 pom NRKNOWnN
OCrew @®Passenger QOther Row: 1 o OUnknown O Unknown 8 Uunﬂ::i
First Name: J O Available  Used
" ame 2mes y s SasvEe OLeft ®None ONone 01::“0‘11 [ElNot Installed | [0 Under 5 years
Middle Initial: ‘A State: NC _ ZIP: 27856 OCenter | OMinor giap 9:"3’ 83- P Only | P 1nstalled
. ORight O Serious -poin point | MINot Deployed | Jf Under 5,
Last Name: Armstrong v " i
- Soomtep A OUnknown gle 8:""%“: 8:""!“: Eg‘ﬂ:’w OChild Restraint
Unknown poin poini nknown
OCrew OPassenger OQOther Row: 2 OUnknown QO Unknown 8{}:{:3:?1
ki ames i Available  Used
“’\s ame E Oleft ONone ONone o) Nm‘:}n‘ [INotInstalled | CIUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 831139 Pﬂly 81:;31’ Only | O nstalled
_ . ORight | OSerious paimt “point | FNot Deployed | [f Under 5,
R sty QUnknown 8 Fatal 8:'905“: 8 :-pom: E f}"l:f)‘fd Q Child Restraint
Unknown -poin -poin nknown
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 'lj; I;':i:‘l;
— o Available  Used
ame: .
o 4 OLet  [ONone | ONone Qone 1 | EINotInstalled | E1 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;—-3[’ Only 83 P Only | F 1nstalled
: ORight | OSerious Spoit “point | [7] Not Deployed | If Under 5,
Last Name: Country: OUnknown 8 Fatal 8?091: 8:-pogn: E geznloyed O Child Restraint
Unknown poiny -poin nknown d
OCrew OPassenger OOther Row: OUnknown O Unknown 8 {;ﬁﬁ,n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D: Airport ID: (® None Q VFR/IFR
Time: 1430 Q Company VFR O IFR
City: Lake Gaston — | city: Lake Gaston O Military VFR © Unknown
State: NC Time Zone: Eastern | giate: NC O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR [ IFR O VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all rha't f:ppbr) . ) Altitude of In-Flight
[ Class A [EClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area %
O ClassC O Waming Area [ Jet Training Area CJUnknown B ft msl
O Class D OIProhibited Area O TRsA
O ClassE [ Restricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [J Company )
[CIFlight Service Station L Military Observation Time:
O TV/Radio 1 Intemnet Time Zone:
[ Automated Report None ; . o
[ Commercial Weather Service (DUATS)  [] Unknown Distasice from.Ascident Sue; nm
C1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmc ODawn ODusk ODark Night OUnknown
Oonic @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 75 (€) or (F)
@ Clear O Thin Broken ® None (Clear) O Obscured
OFew O Thin Overcast O Broken Q Indefinite Dew Point: © o ______ (F)
gls’zilélg)dbscurauon QO Unknown Q© Overcast © Unknown Altimeter Setting: in. Tig
Lowest Cloud Condition Height Ceiling Height or M
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 il
Variable (@ Calm ) Not Gusting RVR: feet
[ Light and Variable )
-or- -or- -Oor- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: fl
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O prizzle [ Freezing Rain E] None O Fog
QO Moderate O Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [1ce Fog
OUnknown O Rain Showers [ Iee Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ZNone OLight
O Trace O Rime Q Trace ORime [IClear Air [CModerate
OLight O Clear O Light OClear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe OUnknown O Severe O Unknown
O Unknown OUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in cffcct at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None © Substantial ® None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time

O Unknown O On-Ground Q Unknown

Aircraft Explosion
® None

O In-Flight

QO On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

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

Damage to left float and float rigging, damage to prop due to accident. Damage to entire aircraft engine and avionics due to sinking and

recovery.

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 it needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

Aircraft was untied from floating location between 2 fixed piers in preparation for a short flight around the lake. Ropes were tied from right
front float cleat and left rear float cleat. | am noting that the ropes were very tight and hard to untie due to water level drop overnight. Also
noting that there had been some sever storms overnight that would have caused heavy wave action. Normal preflight was performed with
no other issues raising concern. Passengers were loaded and given preflight briefing including emergency procedures in the event of a
water capsizing scenario. During runup and taxi | noticed the plane pulling to the left but concluded it to be wind, | ascertained the
direction of a very slight breeze and began a nomal water takeoff into the wind. During the takeoff the left float seemed to be pulling
strongly to the left, It was all | could do to correct to the right until we got on the step, once on the step, the takeoff went normally. We flew
a short 20 min flight around the lake and retumed to the takeoff location for a landing. The approach was normal, gump check performed,
wheels up, rudder up airspeed 75, calm seas, calm wind flaps 1 notch. The touchdown was normal, not hard or fast, landing on the step
and pulling power with full back elevator. As soon as the aircraft slowed and settled off the step, the left float appeared to pull hard left and
buckle, the left wing dropped to the water spinning the plane left and turning inverted in the water. We opened the doors exited the plane
onto the bottom side of the wings which were floating about 6" below the water surface. We waited for a nearby ski boat to rescue us
stepping off the wing and onto the bow of the boat. We then tied the ski rope to the tail of the aircraft and drug it to a nearby beach so that

it wouldn't sink in the lake.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

Having relived the accident many times since and with the benefit of hindsight, the aircraft was telling me that something was not right with
the left float on takeoff, As a relatively new float plane pilot | chocked it up to my technique instead of recognizing the signs. | could have
tried to abort the takeoff but once on the step, everything felt normal. Possibly aborting the takeoff could have ended the same as the
water landing did. Another hindsight action | have thought about since, was to have flown to a runway and landed on the wheels but | had
convinced myself that it was me and not a structural problem.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Left Float split along a rivet line and buckled, also parts of the float rigging failed. Ifours
Cycles
Time Since This Part
Inspected/Overhauled
Ilours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JuB O Other, specify
® 100 Low Lead Q JtA oJrg

20 Gallons O 100/130 O JtA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? il Yes 1 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

We opened the doors exited the plane onto the bottom side of the wings which were floating about 6" below the water surface. We
waited for a nearby ski boat to rescue us stepping off the wing and onto the bow of the boat. We then tied the ski rope to the tail of the
aircraft and drug it to a nearby beach so that it wouldn't sink in the lake. | exited onto the left wing and my passengers exited onto the

right wina.

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor

vl [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: AL State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Paul W. Heaton Jr.

05/30/2016 Signature:

mmdd 33y

- ()] ==

Check here to clectronically sign this document

IT a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [_]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA181 ERA - VA H. Kemner 5/30/16
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