
-·-----------------------------------------------------------------NATIONAL TRAN s 0 p RTA A TION S FETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accideot/1 ncident Dateffime 

Nearest City/Place: North Conwa:i State: NH Date: 08/15/2016 Local Time: 10:35 AM 
ZTP: country: USA mmlddlyy;~: 

Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground ONone 

AIRCRAFT INFORMATION 
Registration Number: N7157X 0 lFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Cessna 0 Unmanned Aircraft 

Model: C-150 A Ma11:imom Gross Weight: 1500 lbs 

Serial Number: 150-59257 Weight at Time of Accident/Incident: 1176 lbs 

Year of Manufacture: 1961 Number of Seats: 2 Flight Crew Seats; 1 

Amateur-Built: 0Yes If Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 1 
®No 0 O!iginal 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 0 Liquid Rocket 

0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Ia Normal 0 Restricted EJTricycle C)Tailwheel OTurboProp OHybrid Rocket 
OGlider 0Aerobatic C) Limited OTurboJet 0None 
0Gyroplane C) Balloon Cl Provisional C]Amphibian C)Higb Skid OTurboFan 0Unknown 
0Helicopter [JCommuter Cl Special Flight C)Emergency Float C)Skid 0Electric 
0 Powered Lift 0Transport Cl Experimental C) Float C) Ski 
0Rocket 0Utility C) Special Light-Sport DHull C) Ski/Wheel Fuel System Type (Reciprocating) 
OUltraligbt 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carbw·etor 0Fuei-Tnjected 0Unkno\\'n DCertificate of Authorization or Waiver (COA) 
[)None DUnknown ONone C) Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Hon;epower or Time Inspection Overhaul 

Ene:ine Eneine Manufacturer ModeVSeries Serial Number mmltlclfyyjp_ 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng. I Cessna 150 150-59257 1961 100 2497 32 2377 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

OControllable Pitch OControllable Pitch 
QJOO-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditionallnspection Manufacturer: Sensenitch Manufacturer: 
®Annual OUnknown 

Model: M69C~ Model: 
Date Last Inspection: 04/24/2016 

ELT Installed: ®Yes QNo Additional Equipment (Check all that apply) 
mmlddlyyyy 

Airframe Total Time: 8497 hrs lfYes: DADS-B 

ELT Manufacturer: EnergenCJ: CorQ. DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
OLast Inspection ®Time of Accidentllncident Model or Part No.: EBC-502 [)Autopilot 

TSO No.: 0C91 {121.5 MHz) ®C9la (121.5 MHz) DData Recorder 
Type of Maintenance Program (Select onl?} 0Cl26 t406 MHz) DElectronic Flight Bag or Handheld Device 
®Annual Was ELTstiH mounted in aircraft? @Yes 0No [)Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0No C) Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? OYes @No DHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actimted: 
DReads Up Display 

0 Continuous Airworthiness DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo DSatellite Tracking Device 

Description of Fire Extinguishing System if not activated: IZ!Stall Warning System 

@None Indicate Reason: C Impact Damage DVideo Recording Device 

0 Specify: DFire Damage DOther, Specify: 

0Battery hpired/Damaged 
EIUnknown 



OWNERIOPERA'I"ORIMFOR.MA;T:ION···· .. 
. '• .. ' .. . 

Registered Aircraft Owner City: Whitefield 

Name: Florian Corriveau State: NH ZIP: 03598 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft El Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

[]None ®FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
[]Flag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0FAR 121 0FAR 135 0FAR435 
[]Air Cargo 0FAR 125 0FAR 137 0FAR437 
[]Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passcngcr 

0Rotorcraft External Load (FAR 133) Qcargo 
[]Commuter Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose ofFUght for FAR 91,103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown []Certificate of Authorization or Waiver (COA) OFederal 
[]commercial Space Transportation 0 State 

0 Aerial Observation QFiight Test 

Experimental Permit 0Local 
QAirDrop OGliderTow 

[]Commercial Space Transportation License 0 Air Race/Show 0Instructional 
[]Other Operator of Large Aircraft OUnknown 0BanncrTow 00ther Work Use 

OBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing FHght Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

0Yes ®No 0Yes ®No 

AIRPORT INFORMATION (Fill in If acctdentlincldent oc:curred on IIPI roach. landing, takeoff, departure, or within 3 mRes of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/ Airstrip ®NIA Airport Elevation: ft. msl 

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

RunwayiD: (URIC) Length: ft Width: ft 0Dry 0 Snow-Compacted 0 Water-Calm 

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

[]Asphalt [] Grass!Turf []Macadam []Water []Rough []Snow-Wet []Wet 
[]Concrete []Gravel []Metal/Wood 0 Rubber Deposits [] Soft 
[]Dirt []Ice []Snow []Unknown []Slush-Covered 0 Vegetation []Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
0Initial Climb 0Final 0Aborted Landing (after touchdown) 

0 Cross-wind 0Unknown 

IFR Approach (Ch1.1ckall that app~v) VFR Approach (Check all that apply) 

CJNone []None 

[]ADFINDB []PAR []MLS []Practice []Traffic Pattern OStopandGo 
[]SDF []Sidestep []LDA []GPS 0Straight-Tn 0 Touch and Go 
[]VOR!TVOR []TLS []ASR []Valley/Terrain Following 0 Simulated Forced Landing 
[]VORIDME []Localizer Only OVisual OGoArmmd OForced Landing 
OTACAN []LOC-back course []Contact []Full Stop 0Precautionary Landing 

[]RNAV []Circling 
[]Unknown 0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying ElY es 0 No 

"}flight Crewmember 1" Identification 

Fi~tName:wR~o~b~e~rt-------------------------------------
Middle Initial: _,_1 __ _ 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: 

State: NH ZIP: _;:0_;:;3.;:..59"'-8::c..-__ _ 

LastName: ~B~e~c~k~le~r------------------------------------- Country:---------------------------------

Date of Birth:--~ mmlddlyyyy Age at time of Accident/lncident: ..::8~1 ___ _ 

Certificate Number: 

Degree oflnjury Seat Occupied 
G) None 0 Fatal G) Left 
O Minor O Unknown O Right 
0 Serious 0 Center 

Pilot Certifieate(s} (Check all that apply) 

0None 
Ia Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Front 
QRear 
0 Single 

0 Commercial 
0 Airline Tr.msport 
0 Flight Engineer 

0Unknown 

0 US Military 
0Foreign 

Principal Occupation 

0Pilot 

Medical Certificate 

G) Other 
Unknown 

Medical Certificate Limitations 
Extra glasses 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Re\iew Aircraft 

Restraint Type 

AvaUable 
ON one 
G>laponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
G)Laponly 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

EJ Not Installed 
0 Installed 
0 Not Deployed 
[]Deployed 
[JUnknown 

Date of Last Medical 

12/28/2015 
mmlddl.v.m· 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 07120116 Make:_C'--e'--s-'-s_na-'------..,.-----------------------------

Airplane Rating(s) 
(Check all that app~v) 

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

Type Ratings 

mm/dd/yyyy Model: C-150A 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that appM 

8None 
0 Airship 
0 Balloon 
[J Glider 
0 Gyroplane 
[J Helicopter 
[J Powered Lift 

Ia None 
0 Airplane 
0 Helicopter 
[J Powered Lift 

Instructor Rating(s) 
(Check all that app~v) 

8 None 
[J Airplane Single-Engine 
[] Airplane Multi-Engine 
0 Gyroplane 
[J Powered Lift 

[J Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
[J Glider 
[J Sport 

Student Endorsements (include dates) 

Roton:raft Glider 
Ligbter 

Than Air 



Aircraft Damage 
0 None 9 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
G> None 
0 ln-Flight 
0 On-Ground 

.·.·' •',,' 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unkno\\n 

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

Front below the prop pushed in 1-3 inches. 

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

'', 

Aircraft Explosion 
9None 
0 In-Flight 
0 On-Ground 

.·,' 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnk"Ilown 

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

\\'Teckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

After fueling at Massena International Airport I took off for Whitefield, NH airport (KHIE). For some reason I did not utilize my handheld 

Lowrance GPS. As I got near to N. Conway I began to see a small area of rain. Circled around for awhile, wasted fuel and realized that I 

had to get down. Didn't see any decent pastures, ran out of fuel and landed in a corn field. I should have landed parallel to the rows. 

Might have avoided ruining the plane. I'm a very lucky guy! No bruises or scratches. 



Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes 121 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert fi'om pounds, as necessary) 

26 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
9 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 JetA-1 

DYes 8No 

------Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify _________ _ 

0JP8 
0 Automotive 

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

Door easily opened. 

Model: 

Registered Owner of Other Aircraft 
Name: ________________________ _ 

City: ----------------------------------------
State: -------..:ZIP: 
Countcy: _____________________________ __ 

1{) 

Pilot of Other Aircraft 

D Minor 
D None 

Name: ________________________ __ 

City: ___________ ~=-----------------------
State: ----------'ZIP: -----------
Countcy: __________________ __ 
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