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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within thirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accident/incident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days days of the accident. 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

5. "Serious Injury" means any injury that (1) requires hospitalization 
for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accident/incident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 
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Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE--Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL--Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN--Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PI REPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accidentnncident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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/) ncidcnt Date/Time 

Nearest City/Place: Lowville State: NY Date: 04/08/2018 Local. Tillle: about 17h local 
ZIP: Countty: USA IJI/11/dd/yyyy 

43-47'12"N 075-29'31"W 
Time Zone: utc -5 ( -4DT} 

Latitude: Longitude: 

(Ente1· in decimal deg1·ees 01· degrees.·min11le$:seco11d~) Collision with Other Aircraft: O Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: C-GMDQ IZJ U:R-Et]uipped and Ct'rtified 

Manufacturer: Cirrus 
Cl Commercial Space Flight 
Cl Unmanned Aircraft 

Model: SR 22 Maximum Gross Weight: 3400 lbs 

Serial Number: 0654 Weight at Time of Accident/Incident: 3194,6 lbs 

Year of Manufacture: 2003 Number of Seuts: 4 Flight Crew Seats: 2 
Amateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

® No 0 Original Design Number of Engines:, 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gcur Engine Type (Select onej 

® Airplane (Check all that applyj (Check all that appM 0 Reciprocating 0 Liquid Rocket 
O BaUoon Standard Special D Retractab]e 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible IZI Nom1al 0 Restricted 

IZJTricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Glide, 0 Aerobatic O Li.mited O TurboJet O N one 
0 Gyroplane D Dalloon D .Provisional 0 Amphibian D HighSkid 0 Turbo .Fan ® Unknown 
0 Helicopter D Commuter D Special Flight D Emergency Float 0 Skjd 0 Eiectric 
O Powercd Lift 0 Transport D Experimental 0 Float 0 Ski 
O Rocket O Utility D Special Light-Sport 0 Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
O Uitralight 0 £ xperimental Light-Sport 

D Other Launch/Recovery System 0 Carbuc:ctor ® Fuei-Inje.cted O Unknown 
[JCertificate of Authorization or Waiver (COA) 
C]None Cl Uilknown O None D Unkuown 

Dllte Rated Power Total Time Since: 
l~ ngine !\lanufactu•·e•·'s of 1\ lf~. ® Horsepower or Time lnspedion Ove•·haul 

Enl!ine Enl!ine Manufacturer 1\lodei/Series Serial Numbe•· mm'dd 'vt'\'P 0 lbs of Thrust I (bOUI'S) I (hOUI'S) I (bOUt'S) 
Eng. l Continental 10-550-N 1004146 310 15 845 
Eng. 2 

Eng . 3 

Eng. 4 

Last Inspection T~·pc Propeller I ® fixed Pitch 
O Controllable Pitch 

Propeller 2 O Fixed Pitch 
O Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable 0 Ground Adjustable 
O AAlP O conditional Inspection Manulacturer: McCaule~ Manufacturer: 
® Annual O Unk.nown 

Model: D3~34QH3-~ (serie Q3Q2QQ) Model: 
Date Last Inspection: 02/05/2018 

ELT Installed: ® Yes 0 No Additional Equipment (Check all thai apply) mm/dd~1')JT)' 

Airfratme Total Time: hrs If Yes: D ADS-B 

n :r Manufactu•·"•·: ACK technologies IZJAirframe Parachute 
hours tn(.'asurcd at (Select one) D Angle of Anack Indicator 
O Last lnspection O Time of Accident/ Incident 1\loJd or Part No.: E-01 s/n 054075 1Z1 Autopilot 

TSONo.: ® C9 1(121.5MHz) 0 C91a(121.5MI-lz) D Data Recorder Type of Maintenance Program rSelect one) 0 CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Aanual 

Was EI.T still mount~J in ah·crall'? ® Yes 0 No IZJE!ectronic Multinlllction Display 
0 Conditional (Amateur-built only) 

Was EI.T still conn~cll:~d to antenna'? ® Yes O No l211 Elcctronic Primary Flight Display 
0 Manu.liicturer's Inspection Program 

Did ELT Activate? O Yes O No []Handheld GPS 
0 Other Approved Inspection Program (AALP) 

If aC/ivated: 
[]Heads Up Display 

0 Continuous Airworthiness IZJOnboard Weather 
0 Other. specit)': Did £LT Aid in Locating Ah·c•·an: 0 Ycs 0 No 121JSatellite T~acking Device 

Description of Fire Extinguishing System If no/ aclil'ated: IZJStall Warning System 

0 None Indicate Reason: D Impact Dal)lage D Video Recording Device 

0 Specify: D Fire Damage C]Other. Specify: 

D Battery Expired/Datllaged 
O un.known 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: - Saint-Jerome 
Name: 9334-9843 Quebec inc State: Quebec ZIP: J?Z 5T3 

Fractional Owncn;hip Ain:raft: ®Yes 0No Country: Canada 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: Patrice Makinen City:- Blainville 

Doing Business As: Doctor State: Qu{lb~~ ZIP: J781Y3 
Air Carrier/Operator Dcsignat<Jr (4 Character Code): Country: Canada 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appM (Select one .fiJI' each gmupl 

IZJNone QFAR91 QFAR 129 0FAR415 0 Scheduled or Conunutcr O Oomcstic 
D Flag Carrier Opemting Certificate (FAR I 21) 0 FAR 103 0FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 OFAR 135 QFAR4J5 
DAirCMgo 0 FAR 125 0FAR 137 0FAR437 
D Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcraft External Load (FAR 133) 0Cargo 
D Commutct· Air Can'icr (FAR I 35) ONon-US. Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) 0 Non-US. Non-cmmnercial 
D Connuercial Air Tour (T:AR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultuml Aircraft (FAR I 37) 0Puhlic Aircraft (Select one) (Select one) 
Dl'ilot School (FAR 141) 0 Anncd Forces 

0 Aerial Application 0Firefighting 0Unknm\n D cenilicatc or Autlwrization or Waiver (COA) O Fedcral 
D Commercial Space Transportation 0State 

0 Ae~ial Observ:ttion 0Fiight Test 

Experimcntall'ermlt 0Local 
0Air D1-op 0GiidcrTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 I n.~tructiona.l 

D Other Operator or l .argc Aircrall ®Unknown 0HanncrTow Oother Work Usc. 
0Busincss ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fli&_ht Air Medical Flig!lt 
0 External Load 0Skydiving 
Q Fcrry 

QYes @No QYcs @No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpo11. Name: Distance From Airfiort Center: stn 

Airport Identifier: Direction From Airport: degrees true 

Proximi~' to Airport: 0 Otl Airport/ Airstrip Oon AirporV'Airstrip 0NiA Airpm-t Elevation : t\. msl 

Runway Information Condition of Runway/Landing Surface (Check allihal apply! 

Runway JJ): (LIR/C) Length: ft Width: ft D Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all thai apply) [J Ice Covered D Snow-Dry D Water-Glassy 
DAsphalt D Grassfl\trf DMacadam D Water D Rough 0 Snow-Wet D Wet 
DConccete D Gmvel. 1J Metal/Wood [J Rubber Deposiis D Soft 
DDirt Dice 1J Snmv [J l Tnknmvn D ShiSh·Covcred D Vegetation 1J Unknown 

Approach/Dcputurc Segment (Select oneJ 

QTaxi OVFR Departure OOn Instrument Approach ODownwintl 0 Low Approach 
0 Takeoff OIFR Dttparture Procedure/Clearance OI.anding OBase O GoAround 
Olnitial Climb Orinal 0Aboned LandilJg (alier t<mt·bJmvn) 

O Crosswind OUnknown 

fFR Approach (Check all thai app~v) VFR App1·oach (Check all that crppM 

DNone QNone 

D ADF/NDB D PAR D MLS IJPractice 0 Traflic l'attern D StopandGo 
IJ SDF D sidestcp D LDA [JGPS 0 Straight-In D Touch and Go 
[J VOR/TVOR OILS D ASR 0 Valleyn ·crrain Following IJ Simulated Forced L.andit,g 
[J VOHJDME D Localizer Only D Visual 0 Go Al'ound D Fnrced Landi1\g 
[JTACAN DI.OC-back course D Contact 0Full Stnp D l'recaut.icmary Landing 

[JRNAV D Circling 
D Unknown [J Unknown 
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"FLIGHT CREWMEMBER 1 INFORMATION 
"Flight Crewmember 1"' Responsibilities at the Time of Accident/Incident 

® Pilot O co-Pilnt 0 Smdeot Pilot 0 Flight b1structor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Fl!ght Crcwmembcr 1" was pilot nying IZJ Yes D No 

''Flight Crcwmembcr I" Identification 

First Name: Patrice City of Residence: Bla invllle 

Middle Initial: State: Quebec ZIP: J7b1Y3 
J.ast Name: Makinen Country: Canada 

Age at time of Accident/Incident 47 Date of Birth: mmldtllyyyy 

Certificate Number:-----

Degree of lnjur)· Scat Occupied Restraint T ype Inflatable Restraints 
0 None 0 Fatal 0 Left (!), Front Ollnknnwn Avllilllhle Used 0 Minor O Unknown O R ight 0 Rear 

0 Nonc Q Nonc D Not Installed 0 Seriou~ O Cen.tea· 0 Single 
O La1>only O Lap only D Installed 

Pilot Certiticatc(s) (Check all rht11 apply) 0 3-point 03-point D Noi Deployed 

D None D FI ight Instructor D Commercial D US Military 0 4-po int 04-point 1ZJ Deployed 

IZJ J>rivat e D Recreational D Airline Transport D forcign 0 5-poitn 0 5-point o unknown 

D Student D Sporl D rlight Engineer O Unknown O llllknown 

Principal Occupation Medical Certificate Medical C~rtilicate Validity Date of Last Medical 

O Pilot QNone 0 Ciass3 0 Without limitations/,vaivers QUnknown 

0 Other O Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ONIA 11 /QZ/20 1 f! 
0 Unknown O Class 2 O Unk:nown O spccial Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Ccrti.ficate Special Issuance 

D11tc of Last Flight Review Flight Review Ai1·cneft 
m· Equivalent, Including 

Mak~: FAR 121/13~ Checks: 
mmldd!yyyy M udd: 

Airplane Rating(s) Other Aircraft Rating(s) lnst1·ument R~tting(s) Instructor Rating(s) 
(Check al/ Jhar apply) (Check all rhar apply) (Check all rhar apply) (Check a/IJhaJ apply) 

D None D None D None D None D l.nslrument Airplane 
IZJ Single-Engine Land D Airship IZJ Airplane D Airplane Single-Engine D Instnunent Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airph\ne Mttlti-Engine D Helicopter 
[] Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multienginc Se11 D Gyroplanc D PoweredLifl 0 Spor1 

0 Helicopter 
D Powered Lill 

Type Ratings Student Endorsements (lncfude dates) 

Instrument rating 

Flight Time re nrer appropriate 
Airplane 

.\11 fbi< Make Sing to Airpl.,ne Lig.hler 
number o:.fhours in each box) Aio-co·afl & J\lodel E:ngine Mulllcngine Nigbt Act mol Simuholcd Rotorcraft (; tidrr TbanAio-

Total Time 292 220 292. 
Pilot in C omman(j (PIC) 124 124 

Time as '"'" ' "~ •v• 0 
This JVla .. e/Mou<:o 

last 90 Days 19 19 19 

Last30 Days 17 17 17 

Last 24 Hours 4 4 4 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Engineer OOtber Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes 0 No 

"Fiigiht Crewmembea· 2" Identification 

First Name: City of Residence: 

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

Age at time of Accidentllncidenl: Date of Birth: mmlddly;~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Sel"ious Oceuter Osiugle O Nonc ONone []Not Installed 

O Laponly 0 Laponly []Installed 
Pilot Certi.ficate(s) (Check all/hat appf)~ 0 3-point 0 3-point [] Not Deployed 

0 None 0 Flight Instructor D Conunercial D us Milit.a:y 04-point 0 4-point []Deployed 

D Private 0 Recreational D Airline Transport 0 FMeign 05-poiut 0 5-poinl [] Uu.known 

0 Student 0 Spurt 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without ·limitations/waivers 0 Unlrnown 
0 Other 0 Class I 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd~vyyy 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
11111/ldd/yyyy M,()(lel: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all!hal apply) (Check all thai appf)~ (Check all rho! apply} (Check allrhal apply) 

0 None O None 0 None D None D Instnunent Airphmc 
0 Single-Engine Land D Airship 0 Airplanc D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplune Multi-Engine D Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lin 0 Gyroplaue 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered tift 

Type Ratings Student l!:ndorscmcnts (Inc/tide dales) 

Flight Time (Emer appropriate 
Air(llllll< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft & Model Engine Nigbt Actual ~~. "' Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Makcftvwoe• 

Last9Q Days 

Lasr3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExolusive of cabin crew comolete the followina information I 

Crew N.ame and Address Scat Occupied Injury 

First Name: City of Residence: O Lefl Q Front O Nooc 

Middle Initial: Slate: ZIP: 
0 Ce)Jter ORear 0Mtnor 
ORight Q S.ingle os~..-ious 

Last Name: C<>untry: Q Unknown 0 Fatal 
0 Unknown 

Pilot Cet·tificate(s) (Check all that app~v! Restraint Type: Inflatable 

DNone D Flight Instructnr DC onuncreial Dus Military 
Available Used Restraints 
O None QNone 

DPrivate D Recreational D Airline Transport DFureign OLapOnly Q L1p Only D Not Installed 

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

04-point 04-point D Not Deployed 

Type Rating/Endot·scmcnt f()t' Total Flight Time at the Time 05-point 0 5-pc~int D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft'! DYes 0No of this Accident/Incident: his 

Crew N.amc and Address Scat Occupied In.iury 

First Name: City ofResidenee: O Len O Front O Nonc 

ZIP: OCCJllcr ORear 0 Minor 
MitWie Initial: Slate: 

0Right O Singfe O scrious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Ccrtificate{s) (Check all that apply) Restt·aint Type: Inflatable 

DN<m~ D Flight Instructor DC onunCJ·eial D US Military 
Av:~ilable Used Rcstt·aints 
ONone O None 

0Pdvatc. 0 Recreati<>nal 0 Airline Transpot1 OForcign OLap Only O Lap Only D Not Installed 
OStuJent D Sport 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-poiJtt 0 4-point D Nnl Deployed 
Type Rating/F.ndorscment for Total Flight Time at the Time 05-point 05-point D Deployed 

Acciden t/lncident Aircraft'! DYes D .No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Innatab lc 
Name and Address Scat Injury Restraint Type Restrain ts Age 

A \'ailablt• Used 
First Name: Julie City : Blainville 

0Letl ® None O N one ONonc D Notlnstallcd D Under 5 years 
M iddlc Initial. State: .Q.c_ ZIP: JZ6:l:X:3 0 Center OMinor O LapOnly 0 "1-ap Only D Installed 

Last Name: Country: 0Righl 0 Serious 03-point 0 3-point Cl Noi Deployed {{Under S. 
Charlebois Canada 

O Unkno,vn 0Falal 04-point 04-point IZJ Deployed 0 Child .Rcs.ll:aint 

0Crcw @Passenger OOthcr 
0 Unknown 05-point 05-point O Unknown 0 Lap-Jield Row: .2_ Ounknown O Un.known O unk11own 

Available Used 
First Name: Clea City : Blainville 

0 Lcll @None @ None @None 0 Not Installed 0 Under 5 years 
Middle Initiill: Statc: .QL ZIP: J781Y3 O Ccnter OMinor O Lap Only OLap Only O lns~•lled 

Last Name: ORight 0 Serious O.'l·p<)illl 0 3-point n Not Deployed {(Under5. 
Makinen Country: 

O unknowtl 0 Fatal 04-poinl 04-point IZI Deployed 0 Child Resh:ai.nt 

OCrcw @Passenger OOthcr 0 Un!.:nown 05-poinl 05-point O UnknowrJ 0 Lap-Held Rnw: L. O Ur\known O un~,rown 0Unknown 

Avaihable Usctl 
First Name: City: 

Ol.cft 0Nune 0 Nonc 0 None 0 Not Installed DUmler 5 years 
Middle Initial: State: ZIP: O center 0Minor O LapOnly O LapOnly 0Inst.alled --

0 3-point 0 3-point 0Right 0 Serious D Not Deployed JfUnder5, 
Last Name: Country: 04-point 0 4-poini O unknoWJl O Fatal ODcployed 0 Child Restraint. 

0Crcw 0Passengcr OOthcr 
O uaknown 0 5-point 05-point O Unknown 0 Lar~-1 lcld 

Row~ 0Unknown 0 Unknown 0Unknown 

Avaihable Used 
First Name: City: O None O None 0 Not lJJ ~talled 0 Under 5 years 0 Lc11 Q None 
Middle Initial: State: -- ZIP: 0 Center 0Minor OLat> Only OLap Only D Installed 

Last Name: 0Right 0Serious Q 3-poinl 0 3-point 0 Not Deployed if Under 5. 
Country: 

0Unk-nown 0Fatal 04-point 04-point 0 Deployed 0 Child ReslraiJJt 

0Crcw 0Pa~sengcr OOthcr O Unknown 05-point 05-point 0 Unkuown 0 Lap-Held Ruw: -- O Unknown 0 Unknown 0 Unkn<!Wtl 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departurl' Destinution Type Flight Plan Filed 

Airport!D: KHMZ 
Time: 15:17 

Airport ID: CYMX 0 Nl)Ue 0 VFRIIFR 

City: Mirabel 0 Company VFR @ IFR 
City: Bedford Count~ 0 Military VFR 0 Unknown 
State: Penns~lvania Time Zone: UTC -5 State: Quebec O VFR 

CoUI,.h)': USA Coun,try: Canada Activated'! @Yes 0No O Unknown 

Type of A TC Clearance/Service (Check all thai appM 

0 None D Special VFR 0 Special lFR 0 VFR f light following 0 Cmise 
0 VFR 1ZJ IFR 0 VFR 0 n Top 0 Traflic Advisory 0 Unknown / NA 

Airspace where the accident/incident oc,cun·cd (Check all thai appM Altitude of In-Flight 
0 Class A O C!ass G IZJ Military Operations Area (MOA) D Srecial Occurrence: 
0 Class B O Delno Area D Airport Advisory Area D Air Traffic Control Area 
0 Class C 0 Warning Area D Jet Training Area O llnlcnown ftmsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou1·cr of Pilot Weather Information Weather Ol>se•·vation Facili ty 
(Check ail/hal apply) 

Facility ID: 
I2J Nali(,'mal Weather Service 0 Company 
1Z1 Flighu Service Station D Military Observation Time: 

12]TV!Radio 121 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 0 Cornmercial Weather Service (DUA TS) 0 Unkm)WIJ 
12]0 n-Board. Weather Direction from Accident Site: degrees t~:ue 

Basic Conditions Light Condition 
® VMC 0 Dawn 0 Dusk O DarkNight Q Unknown 

O !MC @ Day 0 Night 0 Bright Nlght 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Bruhn 0 None (Clear) 0 0 hscured 
0 Fcw 0 Thin Overcast 0 Broken 0 ludclinitc Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown ® Overcast 0 Unknown 

Altimeter Setting: in.Hg ® Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

5000 nag! 7000 fiagl 

Wi.nd Direction Wind Speed. Wind Gusts Visibility miles 
C] Variable 0 Calm 

Cl Light and Variahl<' 
0 Not Gusting RVR: feet 

-or- -or- -01'- RVV: miles 

Direction: degrees tmc Speed: kts Speed: kts .Density Altitude: tl 

Intensity of Precipita~tion Type of Pt't'Cipitation (Che('k all thai apply) Restriction to Visibility (Check all/hat apply) 

0 Light IZI None 0 Drin k 0 freezing Rain 0 Nonc 0 Fog 
0 Moderate Cl Rain Cl Icc Pellets Cl Snow Shower Cl Blowing Dust Cl Ground Fog 
O iicavy Cl Snow Cl Snow Pellets Cl Icc Pellets Shower C] 13Iowing Sand C] Uaze 
O N/A Cl llail Cl Snow Grains Cl Freer.ing Dri:ule Cl Blowing Sn.ow C) lee Fog 

0 Unknown 0 Rain Shmwrs Cl k e Crystals 0 Blowing Spray O Smoke 
C] Dust C] Unknown 

Icing Forecast Icing Actuul T urbulence 
Amount Type Amount Type T~'Pe (Check all thai apply) Seve•·it' ' 
0 None O N/A ® None O N/A EJNone !:)Light 
0 Tr:tce 0 Rime 0 Trace 0 Rime 0 Cicar Air 0 Moderate 
® Light 0 Ch:ar O Light O C!car O Tc1Tain-lnduced 0 Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixcd O Convcctive Turbulence O Extreme 
O Scve·re O unknown O severe O Unk.nm\111 
O u nknown O unknown 

NOTAMs (D a nd FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the a ccident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unkno\\n 

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

0 Doth Ground and In-Flight 
0 Fire at Unknown Tim~ 
OUnknown 

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

The inspection will be more precise for the plane damage. 

We failed on a farm in the field 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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 if needed. State departme time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

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

Operator/Owner Safety Recommend<ltion 

I'm still thinking about that! 

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

Was there Mechanical Malfu nction/Failure? IZI Yes O No TotaJ Time/Cycles 
(Jjyes. list the name of the part, manufacturer, part no., serial no .. and describe the failure.) On Part 

I think the autopilot was the problem! Hours 
I never turn it off. 

Cycles 

Time Since This .Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(C'om·ertjrom pormds, as necesswy) 0 80/87 0 115/ 145 O JetB 0 Other, specify 

81 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 JetA·l 0 Automotive 

Other Services, if Any, Prior to Departmre 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthc aircraft performed? 0 Yes ONo 

Met bod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

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 Destroyed 0 Minot 
0 Substantial 0 None 

Registered Owner of Other Aircraft PiJot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
CoWl try: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any answers. 

Nous etions a 9000 pieds et environ a 1000 pieds au dessus des nuages et tout allait bien. La visibilite eta it totale devant no us. II y avail 
de plus en plus de trous dans les nuagres et on voyait le sol a ces endroits. Le contr61eur de KMSS venait de me dire que les conditions 
etaient VFR a KMSS et nous etions 25 minutes de Ia. La temperature etait de -17 C a 9000 pieds et il n'y avait pas de glace sur les ailes. 
La vitesse vraie etait de 159 kt. II n'y avait pas de turbulence. 

J'etais sur le pilote automatique en mode navigation (direct to Massena KMSS). 

Le controleur m'a demande de toumer a droite sur un cap de plus de 20 degres que le cap present. 

J'ai done mis l'autopilote en mode heading et tourne pour le cap desire. 

Puis lorsque le contr61eur m'a autorise a: {you can get back on course). 
J'ai remis l'autopilote en mode navigation (sans refaire un direct to Massena sur le GPS). 
Je me suis rendu compte immediatement que je retournais a ma navigation pn§cedente done j'ai aussitot refait un nouveau direct to KMSS 
sur le GPS et actionne de nouveau le mode navigation sur l'autopilote. 
Le temps que mes yeux retournent sur l'ecran {PFD), j'ai entendu un bruit d'acceleration de l'avion fort comme je n'avais jamais entendu 
meme dans mes pratiques de pertes de controle de l'avion. J'ai alors vu que mon horizon n'etait plus droit et j'ai vu que nous etions 
maintenant dans un gros nuage gris. J'ai compris que j'etais en retard sur une situation que je ne contr61ais plus. J'ai eu !'impression 
profonde comme jamais dans ma vie que si je ne tirais pas le parachute, nous a !lions mourir. 
J'ai immediatement tire sur le manche du parachute. 

Une fois stabilise par le parachute, j'ai eteint le moteur, ferme le gaz, Ia mixture etc. et declenche le May day. J'ai essaye de dire au 
controleur ou nous etions. J'ai pese sur I dent et je l'ai dit au contr61eur. II m'a dit qu'il alia it envoyer les secours. Je lui ai dit que j'allais 
couper le circuit electrique avant de toucher le sol et c'est ce que j'ai fait. Je parlais a rna conjointe en lui disant que tout irait bien car nous 
descend ions lentement grace au parachute. Ma conjointe eta it derriere cote passager et avait notre fille sur elle a ce moment car elle 
venait de lui changer Ia couche. Elle I' a gardee serree contre elle toutle long de Ia descente. L'impact a ete plus important que je l'aurais 
pense durant Ia descente mais je n'ai eu aucune douleur. Ma conjointe a aussit6t dit qu'elle venait d'avoir une grande douleur dans le dos. 

Une fois !'impact au sol, j'ai ouvert rna porte, recule mon bane et sortie sur !'aile de l'avion demon cote carle vent tirait l'avion de I' autre. 
J'ai pris rna fille et j'ai dit a rna conjointe de sortir immediatement de l'avion. Une fois sur le sol, ma conjointe etait sur I' aile de l'avion. 

Nous etions dans un champ sur une ferme. II y avait de Ia neige au sol mais il ne neigeait pas. Nous avons marche jusqu'au chemin ou 
nous avons eu de I' aide des passants. Notre fille pleura it et cessait de pleurer durant notre marche mais aussitot arrives au chemin, nous 
avons monte dans une voiture et ma conjointe a allaite notre fille. Elle etait alors bien et s'est remise a jouer avec les objets autour d'elle 
ce qui nous a rassures. Une ambulance nous a conduit a l'h6pital pour investlguer le mal de dos de rna conjointe. Aucune fracture n'a ete 
trouvee. 

Apres discussion avec rna conjointe, le bruit anormal du moteur lui a egalement fait peur et elle a alors regarde ce qui se passait. Elle a 
egalement realise que nous etions maintenant dans un gros nuage gris et m'a vu alors tirer le parachute. 

Je ne suis pas certain si j'ai remis l'autopilote en mode heading avant de refaire le {direct to KMSS) mais je n'ai pas enleve l'autopilote 
volontairement ou par erreur. Ni moi ou ma conjointe avons entendu le bruit de l'autopilote se desangager. 

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

D11te of this Report Name of Pilot/Operator : ....:P:....a=t:....ri=ce.::::....:.:Mc:..:a:::.k.:.::in..:.:e::.:.n.:...._ _____________________ _ 

04/14/2018 Signature ... : _______________________________ _ 
mm/ddlyyyy 

-- or- IZJ Check here to electronically sign this document 

If a Person Other than PUot/Ope•·ator is Filing Report 

Name: Title:---------------
Signarure: _________________________ _ 

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA 18LA 124 ERA I Name of Investigator 

Gretz 
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We were at 9000 feet and about 1000 feet above the clouds and all was well. Visibility was total before us. There 

were more and more holes in the clouds and we could see the ground in those places. The KMSS controller had 
just told me that the conditions were VFR at KMSS and we were 25 minutes away. The temperature was -17 C to 

9000 feet and there was no ice on the wings. The true speed was 159 kt. There was no turbulence. 

I was on the autopilot in navigation mode (direct to Massena KMSS). 

The controller asked me to turn right on a heading of more than 20 degrees than the heading present. 

So I put the autopilot in heading mode and shot for the desired heading. 

Then when the controller allowed me to: (you can get back on course). 

I put the autopilot in navigation mode (without making a direct Massena on the GPS). 
I realized immediately that I was returning to my previous navigation so I immediately redid a new direct to KMSS 

on the GPS and again activated the navigation mode on the autopilot. 
By the time my eyes returned to the screen (PFD), I heard a loud acceleration noise from the plane as I had never 

heard even in my practice of losing control of the plane. I then saw that my horizon was no longer right and I saw 
that we were now in a big gray cloud. I realized that I was late on a situation that I no longer controlled. I had the 

deep impression like never before in my life that if I did not pull the parachute, we would die. 
I immediately pulled on the handle of the parachute. 

Once stabilized by the parachute, I turned off the engine, closed the gas, the mixture etc. and triggered the May 
day. I tried to tell the controller where we were. I weighed on ldent and I told the controller. He told me he was 

going to send help. I told him that I was going to cut the electrical circuit before I hit the ground and that's what I 

did. I talked to my wife and told her that everything would be fine because we were going down slowly thanks to 
the parachute. My wife was behind the passenger side and had our daughter on her at that moment because she 
had just changed her diaper. She kept it tight against her all the way down. The impact was greater than I would 

have thought during the descent but I had no pain. My wife immediately said she had a big pain in her back. 

Once I hit the ground, I opened my door, pushed my bench back, and exited the wing of the plane on my side 

because the wind was pulling the plane from the other. I took my daughter and told my wife to get out of the 

plane immediately. Once on the ground, my wife was on the wing of the plane. 

We were in a field on a farm. There was snow on the ground but it was not snowing. We walked to the road where 

we had help from passersby. Our daughter cried and stopped crying during our walk but as soon as we got to the 
road, we got into a car and my wife breastfed our daughter. She was good then and started playing with the 

objects around her which reassured us. An ambulance took us to the hospital to investigate my partner's back 

pain. No fractures were found. 

After discussion with my wife, the abnormal sound of the engine also scared her and she then watched what was 

happening. She also realized that we were now in a big gray cloud and then saw me pull the parachute. 

I'm not sure if I put the autopilot back in heading mode before doing it again (direct to KMSS) but I did not remove 

the autopilot either voluntarily or by mistake. Neither I nor my wife heard the noise of the autopilote get out of 

control. 




