
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
A cci<lent/Incitlent Location Accident/Incident Date/Time 

Ne;u-est City/Place: Roanoke Ra2ids State: NC Date: 04/24/16 Local Time: 1500 
ZIP: 27870 Country: USA mmldd/;JJJ" 

Time Zone: Eastern 
Latitude: Longitud.:: 

(Enter in decimal degrees or degrees:mimlfes:seconds) Collision with Other Aircraft: O Midair OOn-ground 0None 

AIRCRAFT INFORMA TtON 
Registration Number: N367FS [!] IFR-Equlppf.'d and Cutlllf.'d 

[]Commtrrial Space Flight 
Man ufacturer: Maule [] Unmannf.'d Aircraft 

Model: M7235 on Bauman 2750 AmQhib Floats M a ximum G ross Weight: 2750 lbs 
Serial Number: 23089C Weight at T ime of Accit.lent/Inci t.lent : 2600 lbs 

Year of Manufacture: 2005 N umber ofSeats: 4 Flight Crew Seats: 1 
A m ateu r-Buil t: OYes /[Yes: 0 1\it/Plans Make: Cabin Crew Seats: Passenger Seats: 3 

0No OOriginal D.:sign N umber ofEn~incs: 1 

Category of Aircraft Type of Aimorthiness Cer tificate Landing Gear E ngine Type (Select one) 
0 Airplane (Check all that apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O & lloon Standart.l Special 0 Retractable 0Turbo Shaft OSolid Rocket 
0 Dlimp!Oirigible [!] Normal 0 Restricted 

O Tricycle O Tailwheel O TurboProp O llybrid Rocket 
0 Giider 0 Aerobatic OLimited O TurboJet O None 
O Gyroplane O Dalloon 0 Provisional [Z)Amphibian O llighSkid O Turbo Fan O Unknown 
O llelicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift O Transport 0 Ex-perimental [Z)Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Futl Systtm Type (Reciprocating) 
0 Uitralight 0 Ex-perimental Light-Sport 

[]Other Launch/Recovery System 0 COU'buretor 0 Fuel-Injected O Unkno\\n 
[]Certificate of Autl1orization or Waiver (COA) 
[]None [] Unkno\\n O None O Unknown 

Dale Ratf.'d Powt r Total Tlme Sinct: 
Engine l\lanufacturer's of l\lfg. 0 Horsepower or Time lnsprctlon o,·tmaul 

Enl!ine Enoine l\lanufacturtr l\lodri/Srrirs Srriall'\umber mmldJI\wv 0 lbs of Thrust !<hours) lchours) lchours) 
Eng. I Lycoming 0540 L·26379-40A 09117/2004 235 1145.8 55 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type P ropeller 1 OFixed Pitch P ropellcr2 OFixed Pilch 
0Controllable Pitch OControllable Pitch 

0100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditional Inspection ~lanufacturer: McCaulle:t Manufacturer: 
0 Annual OUnkno'm 

Model: B3032C!tl~-c Model: 
D ate Last Inspection: 03/0212016 

ELT Installed: 0Yes O No A dd itional Equipment (Check all that appl)~ mmldd/)»:Y 
Airframe Total Time: lH5B hrs If Yes: []ADS-D 

hours measured at (Select one) ELT l\lanufadurcr: []Airframe Parachute 

l\lodrl or l'al1 No.: [JAngle of Attack Indicator 
0 Last Inspection OTime of Accidentllncident 

TSO No.: 0 C91 (121.5 MUz) 0 C9ta (121.5 Mllz) 
[J Autopilot 
[]Data Recorder Type of Maintenance Program (Select one) 0 C126(406MIIz) []Electronic Flight Dag or Handheld D.:vice 

0Annual 
Was ELT st ill mounted In aircraft? 0 Yes O No []Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still conn«"h•d to antenna? 0 Yes 0No []Electronic Prim;u-y Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Acth·ate? 0Yes 0No []Handheld GPS 

0 Other Approved Inspection Program(AAlP) []Heads Up Display 
0 Continuous Airworthiness If activated: []OnboOU'd Weather 
0 Other, specify: Did ELT Aid In I..ocatlng Aircraft: 0 Yes 0No []Satellite Tracking 0.:\ice 
Description of F ire E xtinguishing System If not activated: []Stall Warning System 
0 None Indicate ltrason: []Impact Damage []Video Recording D.:vicc 
0 Specify: []Fire D;u-nage []Other, Specify: 

[] Dattery Expired/D;u-naged 
ClUnkno\\n 
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OWNER/OPERA TOR INFORMATION 
Registered Al.rcraft Owner City: 
Name: Paul W. Heaton Jr. State: NC ZIP: 27870 

Fractional 0\mership Aircratl: OYes 0No Country: USA 

Operator of Aircraft [2] Same A.r Registered Owner [2] Same Address o.r Registered 0-.tmer 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operntor Designator (4 Chruncter Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under He\·enue Operation for FAI{ 121, 125, 129, 135 
(Check ol/that apply) (Select one for each group) 

[ZJNone 0FAR91 OFAR 129 OFAR41S 0 Scheduled or Commuter ODomestic 
[JFJag Carrier~rating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[J Supplemental OFAR 121 OFAR 135 0FAR435 
[JAirCargo OFAR 125 OFAR 137 OFAR437 
[J Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OPassenger 

ORotorcraf\ Ex"ternal Load (FAR 133) OCargo 
[Jcommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
[JCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 :\nned Forces 

0 Aerial Appl ication 0 Firefighting 0Unknown OCertilicate of Authorization or Waiver (COA) OFedcral 
0Commercial Space Transportation Ostate 

0 Aerial Observation OFiight Test 

E>.'J>erimental Permit OLocal 
OAirDrop OGiid.:rTow 

Oeommercial Space Transportation License 0 Air RacefShow 0 Instructional 
0 Other Oper;ltor of Large Aircraft 0Unknown QDannerTow 00ther Work Use 

ODusin.:ss ®Personal 
0 Executive/C~orate OPositioning 

Rerenue Sightseeing Flight Air .Medical Flight 
0 Ex1emal Load 
OFerry 

OSt:ydiving 

Q Yes ®No OYcs 0No 

AIRPORT INFORMATION (FIIf rn lfaccfdent/TncTdenf occurred on approach, landing, takeoff. departure, orwithTn 3 miles of an afrport) 

Airport Name: Distance From Airport Center: Snt 

Airport Identifier: Direction f'rom Airport: degrees true 

Proximity to Airport! 0 Off Airport! Airstrip Oon Airport/Airstrip ONIA Airport Ele\'ation: fl.msl 

Runway lnfonnation Condition of Runway/Landing Surface {Check oil that apply) 

RunwayiD: (L R C) Length: n Width: n [J Dry [J Snow.Compacted [J Water-Calm 

Runway/Landing Surface (Check oil that apply) 
[J llol.:s [J Snow-Crusted [J Water-Choppy 
[J Ice Covered [J Snow·l~ [J Water-Glassy 

[J Asphalt 0 Grass/Turf [J l\facadam [JWater CRough [J Snow· Wet OWet 
[J Concrete [JGravel [J 1\fetai/W ood [J Rubb.:r 0..-posits [J son 
[JDirt Dice [JSnow [JUnknown [JSiush·Covered [J Vegetation [J Unkno\\n 

Approach/Departure Segment (Select one) 

OTaxi OVFR IA'Parture OOn Instrument Approach QDo\mwind Ol.ow Approach 
OTakeoff OlFR Departure Procedure/Clearance 0Landing onase OGoAround 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknown 

IFR Approach {Check all that appl)~ VFR Approach {Check all that appl)~ 

[JNonc [JNone 

[JADFINDD [JPAR 01\ILS [JPractice 0Traffic Pattern [JStopandGo 
[JSDF [JSid.:step [JLDA [JGPS 0Straight·In 0 Touch and Go 
[JVORTVOR [JlLS [JASR [JValley/Terrain Following [J Simulated Forced Landing 
[JVORD~fE [J Localizer Only [JVisual OGoAround 0 Forced Landing 
[JTACAN [J LOC-back course [JContact [JFull Stop 0 Precautionary Landing 

[JRNAV [JCircling 
[JUnkno\m OUnkno\\n 
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" FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crcwmember 1" Responsibilities at the Time of Acddcntllndden t 

0Pilot Oco-Pilot 0 Student Pilot OFiight Instructor O chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rcwmember I " was pilot flying [!]Yes 0 No 

"Flight Crcwmcmbcr 1" Identification 

First Name: Paul City ofResidcnce: RoS!nQk~ Banld~ 

Middle Initial: W State: NC ZlP: 27870 

LastNnmc: t:l!;l~tQ!l Country: USA 

Agent time or AccidcnVJncident: 58 lJnteofDirth:----- mmlddl)yyy 

Certilicnte Nurnt>~.:r. 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

0None 0 Fatal 0Lell 0 Front OUnkno\\11 A\·ailable Used 
O Minor 0 Unkno\\11 0 Right 0 Rear ONone ON on¢ IZJ Not Installed 
0 Serious 0 Center 0 Single OLaponly OLIIponly O Installed 

Pilot Cert lficate(s) (Check all that apply) 03-point 03·point [] Not D.:ployed 

[] None 0 Flight Instructor []Commercial O USMilhary 04·point 04-point O Dcployed 

[2J Private 0 Recreational [] Airline Transport O Foreign O S-point OS-point [] Unknown 

0 Student [] Sport 0 Flight Engineer OUnknon11 OUnknO\Ill 

Principal Occupation Medical Cer tificate Medical Certificate Validity Date of Last Medical 

O Pilot O None 0Ciass3 0 Without limitations/waivers 0 Unkno\\11 
Q4l2Ql2Ql6 00tJ•er OCiass 1 ODriver's Liceru (Sport Pilot only) 0 With limiWionslwah·ers 0 NIA 

0 Unkno\\11 OClass2 OUnknown 0 Special Issuance mmldd/y);w 

Medical Certificate Lim itations 

Medical Certifi cate Special Issuance 

Date of Last Flight Re,·iew Flight Re,·iew A ircraft 
or Equh·alent, Including 

M:ake: Piper 
FAR 121/135 Checks: 10/16/2014 

mmlddl)yyy Model: PA12-150FP 

Airplane Ratlng(s) Other Ai rcraft Rat lng(s) I nstrument Rating(s) Instructor Ratlng(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) {Check all that apply) 
0 None 0 None [] None [] None [] Instrument Airpbne 
1Zl Single· Engine Land [] Airship IZI Airplane [] Airplane Single-Engine [] lnstrumentllelicopter 
1Z1 Single-Engine Sea [J Dalloon 0 Helicopter [J Airplane Multi-Engine 0 llelicopter 
0 Multienginc Land [J Glider [J Powered Lin 0 G)roplane 0 Glider 
0 Multienginc Sea 0 G)roplane [] Powered Lin 0 Sport 

[] llclioopter 
b Powered Lin 

Type Ratings Student Endorsements (Include dates) 

Fligh t T ime (Enter appropriate 
Airplane ~ 

All TblsMab Single Airplane Ughltr 
munber of hours In each box) Aircraft & l\lodtl En stint l\lultltnglnt Night Actual .,,, Rotorcran Clkltr Than Air 

Total lime 1,900 26 1,850 50 300 300 80 

Pilot in ~ . 1(PIC) 1,850 26 1,800 0 2~ 290 

lime as lit>uu ... u . 

This Makefl'""·• 

Last90 Days 50 26 50 0 3 3 

Last30Days 30 26 30 0 _! ~ 
Last24 Hours 3 3 3 0 0 0 
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"FLIGHT CREWMEMBER 2'1 INFORMATION 
"Flight Crcwmember 2" Responsibilities at the Time of Ac:c:itJentllnchJent 

0Pilot O co-Pilot 0 Student Pilot 0Flight Instrudor 0 Chcck Pilot 0Fiight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0No 

"Flight Crewmembcr 2"1dentific:ation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Uate ofDirth: mmlddi))')'Y 

CertiJicate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

O None OF:tt:ll OLen OFront OUnknO\\ll 
A\'ailable Used 

0 Minor 0 Unkno\\ll 0Right O Re:tr 
0 Serious Ocmter O single ONone 0 None D Not lnst:llled 

QL:tponly 0 L:tponly [Jinst:llled 

Pilot Certificate(s) {Check all that appl)~ 03-point 0 3-point 0 Not O.:ployed 

DNone 0 Flightlnstrudor D Commercial 0 US Military 04-point 0 4-point [JO.:ploycd 

[J Private [J Recreational [J Airline Transport [J Foreign 05-point 0 5-point [JUnknown 

[J Student 0 Sport [J Flight Engineer QUnkno\\ll 0 Unknown 

Principal Oc:c:uration Medical Certificate Medical Certificate Validity Date of Last .Medical 

OPilot ONone 0Ciass3 0 Without limitations/w:aivers QUnkno"n 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/w:ah·ers O NIA 

0 Unkno\\ll 0 Class2 QUnknown 0 Speci:al Issuance mmldd/}')}'Y 

Medical Certificate Limitations 

.Medical Certificate Special Issuance 

Date of Last Flight Re\·iew Flight Re,·iew Alrc:ran 
or Equh·alent, Including 

M:ake: FAR 121/135 Checks: 
tmnlddi)')'J'Y 1\lodtl: 

Airplane Rating(s) Other Alrcran Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply) 

ONone O Nonc O None 0 None D Instrument Airpl:ane 
D Single-Engine L:lnd D Airship D Airpl:ane D Airpl:ane Single-Engine D Instrument Ilelicopter 
D Single-Engine Se:a 0 D:alloon D Ilelicoptcr 0 Airpl:ane l\lulli·Engine D llelicopter 
D Multiengine L:lnd [J Oiider D Powered Lif\ 0 Gyropl:ane D Glider 
D Multiengine Se:a D O)ropl:ane D Powered Lin 0 Sport 

[J llclicoptcr 
[J Powered Lin 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This .Make Single Airplane Ughter 
mtmber ofho11rs In each box) Alrcnf\ &.Modtl Enalne .Mulllenglne l'lgbt An~l Slmulat.td Rotorcnft Clidtr Th•n Air 

Tot:1l1ime 

Pilot in Cornm:u~d (PIC) 

Tame as Instructor 

This M;~ke/Modcl 

L:lst 90 Days 

L:lst 30 D;~ys 

L:tst 24 llours 
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ADDITIONAL FliGHT CREWMEMBERS (cxcfusrve of cabTn crew: comPlete the followfmt Tnformatron) 

Crew Nam e nnd Add ress Scat Occupied Injury 

First N3me: City of Residence: Ouft O Front O None 

Middle Initial: State: ZIP: 
O cmter O Rear O Minor 

- 0 Right Q Single O Serious 

l..:lst N3me: Country: OUnknown 0Fatal 
O Unknown 

Pilot Certllicutc(s) (Check all that apply) Restraint Type: Inflatab le 

O None 0 Flight Instructor 0 Conunercial 0 US Milit31)' 
A\'ullablc Used Restraints 
O None O None 

0 Private 0 Recreation31 0 Airline Transport 0 Forcign Q L:!pOnly QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not O.:ployed 

Type Rating/Endorsement for Total Fligh t T ime at the Time O S·point O S-point 0 O.:ployed 

O Unknown O Unkno,,n 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name nnd Address Scat O ccupied Injury 

First N3me: City of Residence: O Left Q Front O None 

State: ZIP: 
0 Cmter O Rear 0Minor 

Middle Initial: - O Right O Single O serious 

l..:lstN3me: Country: O Unknown O Fatal 
O Unkno\m 

P ilot Certllicate(s) (Check all that apply) Restraint Type: I nflatable 

O None 0 Flight Instructor 0 Conunercial 0 US Military 
Anilublc Used Restraints 
ONonc O None 

D Private D Recreationotl D Airline Transport D Foreign O LapOnly Q LapOnly 0 Not Installed 

D Stucknt O sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

Q 4-point 0 4-point D Not O.:ployed 

Type Rntlng!End orsemen t for Total Fligh t T ime nt the T ime o s-point O S-point 0 O.:ployed 

Accident/Incident Aircraft? D Yes D No of th is Acciden t/Inciden t: hrs O Unknown O Unkno\\n 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabTn crew: contrnue on separate sheet If necessary) 

Inflatable 

Name and Address Scat Inju ry Restraint Type Restraints Age 

A\·ailablc Used 
First N3me: John City: Nashville 

Q Left 0 Nonc O None O None 0 Not lnstotlled 0 Under S years 
Middle Initial: A State: .l::!C.._ ZIP: 27856 0 Center O Minor QLapOnty QLap Only 0 Installed 

0Right Q Scrious 03-point 0 3-point 0 Not Deployed JfUnder5, 
l.ast Name: Armstrong Country: USA 

O Unkno\m O Fatal 04-point 0 4-point 0 O.:ployed OChild Restraint 

O Crcw 0Passenger QOther Row: j_ 
0 Unkno\\n Q S-point O S-point [J Unkno\m OL:!p-Jfeld 

O Unkno\\n O Unknown Ounknown 

Anlilablc Used 
First N3me: James City : Nashville 

0Left 0Nonc O None O None 0 Not Installed 0 Under S years 
Middle Initial: A State: NC ZIP: 27856 0 Center O Minor Q L:!pOnly Q l...op Only 0 Installed 

Last Name: Armstrong USA O Right O serious 0 3-point 03-point 0 Not Deployed JfUnder5, 
Country: 

O unkno\m O Fatal 0 4-point 0 4-point [J D.:ployed Q Child Restraint 

Q Crc:w QPassenger Q Othc:r O Unkno\\n Q S-point O S-point [JUnkno\\n OLap-llc:ld Row: 2._ O Unkno\\n O UnknO\\n O Unknown 

A\ ·allablc Used 
First N3me: City: 

C Left O N one ONone O None 0 Not Installed O Under S years 
Middle lniti:ll: State: ZIP: O center 0 1\linor O L:!pOnly O LapOnly O lnstalled -- 0 3-point 0 3·point 0 Right O s erious 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal [J O.:ployed 0 Child Restraint 

0 Crcw 0Passenger OOther Row: 
O Unknown O S-point O S·point O Unkno\\n Q Lap-llc:ld 

- O Unkno\\n O Unknown O Unknown 

A\·allablc Used 
First N3mc: City: 

C Left O Nonc O Nonc O None 0 Not Installed 0 Under S years 
Middle Initial: State: -- ZIP: O Cc:nter O Minor Q L:IpOnly Q LapOnty O lnstallcd 

L:!st Name: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 

O Unkno\\n O Fatal 04-point 0 4-point [J I>eployed 0 Child Restraint 

0 Crew O Passenger OOther 0 Unkno\\n Q S-point O S-point [J Unkno\\n 0 Lap-Held Row: - O Unkno\\n O Unknown O Unknown 
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FLIGHT ITINERARY INFORMATION 
L:lst Departure Point Time of Departuro Destination Type Flight Plan Filed 

Airport 10: 
Tune: 1430 

AirportiD: 0None 0 VFRIIFR 

City: l ake Gaston City: l ake Gaston 0 Comp311y VFR 0 IFR 
0 Military VFR 0Unknown 

St:tte: NC Tune Zone: Eastern State: NC 0 VFR 

Country: USA Country: USA .\ctlutfd? OYes 0 No O Unknown 

Type of A TC Clearancc/Scn·ice (Check all that appl;j 

[!}None 0 Sp.!c:ial VFR 0 Sp.!c:iallfR 0 VFR Flight Following 0 Cruise 
O VFR O IFR O VFROnTop 0 Traffic Advisory 0 Unkn0\\11/ NA 

Airspace where the accltlent/lncltlent occurred {Check all that apply) Altitude orin-Flight 
0 CI3SSA [2]CI3SS 0 0 Military Operations Area (MOA) O Spec:ial Occurrence: 
0 CI3SSD O O.:moArea 0 Airport Advisory Area 0 Air Traffic Control Area 

O CiassC O WamingArea 0 Jd Training Area O UnknO\\ll 1\ msl 

0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ation Facility 
(Check all that apply) Facility 10: 
D National Weather Service 0Company 
O Fiight Senice Station 0Military Observation Time: 

OTV/Radio Olntemet Time Zone: 
0 Automated Report IZJNone 

Distance from Accident Site: run 
0 Commercial Weather Service (DUA TS) O Unkno\m 
0 0n-Do3td Weather Direction from Accident Site: &grees true 

Basic Conditions Light Condition 
0 VMC ODa\\11 ODusk OD.1rk Night O Unkno\\ll 

OI~IC 0Day 
OUnkn0\\11 

O Night ODright Night 

SI..)·/Lowest Cloud Condition Ceiling Temperature: 75 (C) or (F) 
®Cie.1r OThin Droken 0 None (Clear) OObscured 
OFew 0 Thin Overcast 0 Droken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnkno\\11 0 Overcast 0 Unkno\\ll 
Altimeter Setting: in.IIg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MD 

1\agl 1\ agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

[2] Variable [2] Calm [2] Not Gusting RVR: feet 
0 Ligl1tnnd Variable 

-or- -or- -or-- RVV: miles 

Direction: degrees true Speed; kts Speed: 1..1s Density Altitude: 1\ 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to VIsibility (Check all that apply) 

OLight [2] None 0 Drizzle D Freezing Rain [2] None OFog 

O Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Dlowing Dust O GroundFog 

Olleavy D snow 0 Snow Pellets 0 Ice Pellets Shower 0 Dlowing Sand Ollaze 

O N/A 0 Hail D Snow Grains D Freezing Drizzle 0 Dlowing Snow OiecFog 

O Unkno\\11 0 Rain Showers 0 lee Cl}-stals 0 Dlowing Spray O Srnoke 
0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type .\mount Type Type (Check all that apply) ~nrity 

0Non.: ON/A 0None O N/A [2]None [Jl.ight 

OTrace C Rime 0Trace ORime O CiearAir O Moderate 

OLight O c lear O Light O ctear [JTerrain-Induced O Severe 
0Moderate 0Mixed 0Moderate OMixed O convective Turbulence O Extreme 
0 Se\'ete O unkno\\11 0 Se\'ere OUnkno\\11 
OUnkn0\\11 OUnknO\\ll 

NOTAMs (D and FDC), AIRl\1ETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 O.."Stroyed 

0 Unkno\\n 

Aircraft Fire 
0None 
0 In-Flight 
OOn-Ground 

0 Doth Ground and In· Flight 
0 Fire at Unknown Time 
OUnkno\\n 

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

Aircraft Explosion 
0None 
0 In·Fiight 
0 On-Ground 

0 Doth Ground and In-Flight 
0 Explosion at Unknown 1ime 
OUnknO\\n 

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

NARRATIVE HISTORY OF FUGHT (Pieasetypeorprfnffn Ink} 

Describe what occum.>d in chronological onlcr, including circl.Ullstances leading to and nature of accidcnVincidcnt. Describe terrain and include 
\\Tcckagc distribution sketch if pertinent. Attach exira sheets if nu..>ded. 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. I 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 I noticed the plane pulling to the left but concluded it to be wind, I ascertained the 
direction of a very slight breeze and began a normal water takeoff Into the wind. During the takeoff the left float seemed to be pulling 
strongly to the left, It was alii 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 returned 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 tall of the aircraft and drug it to a nearby beach so that 
it wouldn't sink in the lake. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Opcrator/0\\llcr 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 I chocked It up to my technique Instead of recognizing the signs. I 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 I have thought about since, was to have flown to a runway and landed on the wheels but I 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 l\falfunction/Failure'! 8 Yes 0 No Totnl Time/Cycles 
(If yes. list the name oft he part. manufocturer. part na .. serial no .• and describe the failure.) On Part 

Left Float split along a rivet line and buckled, also parts of the float rigging failed. !lours 

Cycl;:s 

Time Since This Part 
lnspcctcd/0\·crhaulcd 

!lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 080/87 0 115/145 O MD 0 Oth;:r, specify 

2Q G31loos 
0 100 Low Le3d OMA 0 JP8 
0 100/130 0 }¢1 A· I 0 Automoli\'c 

Other Sen·iccs, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was :m cmc~ency c\·acuation of the aircraft performed? I2J Yes O No 

l\tethod of Exit - !A.-scribe 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. I exited onto the left wing and my passengers exited onto the 
riahtwinQ. D 
OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 O.:slroy.:d 0 Minor 
0 Substantial O Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Cotmlry: 
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ADDITIONAL INFORMATION (Please type or print In ink) 

Usc this spacl! if additional space is noo.kd for any answl!rs. 

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

D:1te oft his Report Name ofPiloUOperator: ...:P:...:a::.:u::.I..:.W.:.:·:...:H..:.;e::.:a::.to::;n~Jr:.:.· ___________________ _ 

05/30/2016 Signature: -------------------------- ---- --
11111/'dd)JJJ' 

- (If- 0 Ch~-ck hcl\! to electronically sign this document 

lr a Person Other than PiloUOpcrator is Filing Report 

Nnme: --------------------------

Signature:------------------------­

-(IT- 0Chcck here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------

NTSB Accitlent/lnchlent No. Re,·iewetl by NTSB Regional Office I Name of lnn!stigator I Date Report Receh·ed 
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