-

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

Type of Maintenance Program (Select onc)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q© Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ®No

Ifactivated:
Did ELT Aid in Locating Aircraft: OYes ONo

if not activated:
Indicate Reason:  [Jfmpact Damage
CFire Damage

[ Battery Expired/Damaged

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: North Conway State: NH Date: ____08/15/2016 Local Time: 10;35 AM
ZIP: Country: USA mmidd/yyyy
Time Zone:
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  OOn-ground O None
AIRCRAFT INFORMATION
Registration Number: N7157X [J IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Cessna [J Unmanned Aircraft
Model: C-150 A Maximum Gross Weight: 1500 Tbs
Serial Number: 150-59257 Weight at Time of Accident/Incident; 1176 Ibs
Year of Manufacture: 1961 Number of Seats: 2 .
: Flight Crew Seats; |
Amatear-Built: OYes  JfTes: OKitv/Plans  Make: Cabin Crew Seats: Passenger Seats: _]
®No Q Original Design N .
umber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g Airplane (Cshec-k :;II t:;ar apply; - (Check all that apply) gReciprocating QULiquid Rocket
Balloon tandar pecia [ORetractable Tutbo Shaft O Solid Rocket
ggm/Dmglble i:?:bfuc Eﬁfjf‘t:fd Bl Tricycle [QTailwheel 8?‘:0 ;’rop 8T13ybnd Rocket
urbo Jet one
OGyroplane Ll Balloon O Provisional CJAmphibian ClHigh Skid | OTurbo Fan OUnknown
Q Helicopter [ Commuter [} Special Flight CJEmergency Float Cskid QElecudc
8Pow;red Lift E ”Il“lransport 8 Expcrimfntzl BFloat Oski
Rocket tility Special Light-Sport Hull [ISki/Wheel Fuel S ; ;
O Ultalight [ Experimental Light-Sport [1 Other Latnch/R S Secmfteltn Type (Recq)or(]:carlu;g). red
0 t uretor uel-Tnjecte
OUnknown [ICeriificate of Authorization or Waiver (COA) er LaunchiRecovery System ’
[INone ] Unknown [d None {J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © Ibs of Thrust {hours) | (hours) {(beurs)
Eng. 1 |Cessna 150 150-59257 1961 100 2497 32 2377
Eng. 2
Eng.3
Eng. 4
Fixed Pitch i 1
Last Inspection Type Fropeller 1 8C‘<)>i:trol?acble Pitch Fropelier 2 ggf:g::;:\cbt;e Pitch
Q100-Hour OContinuous Airwarthiness QGround Adjustable QGround Adjustable
8&“’ | 862?1’11@1131 Inspection Manufacturer: _Sensenitch Manufacturer:
nal own
Model: MBACK Model:
Date Last Inspection: 04/24/2016 . >
P mmiddivsy ELT Installed: ®Yes ONo Additional Equipment (Check afl that apply)
Airframe Total Time: 8497 hrs If Yes: [E]’AA ?rfrs;]; Parachut
hours measured at (Select one) ELT Manufacturer: Energency Corp. Dl Angle 0; A::cck\lln(:i cator
. . . . Model or Part No.: _EBC-502 B
OlLast Inspection @ Time of Accident/Incident [J Autopilot
TSO No: OC91 (121.5 MHz) @C91a (121.5MH2)| [ paea Recorder

[Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[QElectronic Primary Flight Display
[IHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ISatellite Tracking Device

[Istall Warning System

[dvideo Recording Device

[JOther, Specify:

FlUnknown




ATOR INFORM

Registered Aircraft Owner

Name: Florian Corriveau

City: Whitefield

State: NH ZIp: 03598
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft Same 4s Registered Owner O 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)
[INone ®FAR91  QFAR129 QFAR415 | (O Scheduled or Commmuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121)} OFAR 103  QFAR 133  QOFAR 431 Q Non-Scheduled or Air Taxi Q International
[ Supplemental QOFAR 121 QOFAR 135 (QFAR 435
OAir Cargo OFAR125 (QFAR137 QFARA437
[Foreign Air Carriers (FAR 129) . O Passcnger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) Non-US, Commercial © Mail Contract Only
OJOn-Demand Air Taxi (FAR 135) O Non-Us, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D) Agricultural Aircraft (FAR 137) QOPublic Aircraft (Sefect one) (Select onej
[CJrilot School (FAR 141) Q Armed Forces . L. . .
[ Certificate of Authorization or Waiver (COA) O Federal 0 Acrial Application OFl?eﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OpFlight Test
Experimental Permit O Local O Air Drop OGtider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
ElOther Operator of Large Aircraft O Unknown O Banncr Tow OOther Work Use
QO Business ®Personal
Q Executive/Corporate  QPositioning
Q External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry OSiydiving
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity te Airport: O Off Aipor/Airstip  OOm Airporv/Airstrip  @N/A Airport Elevation: &. msl
Runway Information Cendition of Runway/Landing Surface (Check all that apply)
Runway ID; (L/R/C) Length: ft Width: fi | ODwy [J Snow-Compacted [ Water-Caim
[ Holes ] Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy
[J Asphalt [ Grass/Turf [} Macadam O Water [J Rough [ Snow-Wet 0 Wet
[0 Concrete [ Gravel [0 Metal/Wood 3 Rubber Deposits [ Soft
[ Dirt Oice O Snow [ Unknown [Slush-Covered [0 Vegetation J Unknown
Approach/Departure Segment (Selecr onc)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
TFR Approach (Check all that apply) VFR Approachk (Check all thar apply)
[INone [INone
CJADF/NDB OraR OMLs Practice [ Traffic Pattern O 5top and Go
[ISDF [Sidestep Oipa aGres O Straight-In 3 Touch and Go
[ VOR/TVOR ans [JASR [ valtey/Terrain Followin: {1 Simulated Forced Landing
Y g
O VOR/DME [ Localizer Only Jvisual [ Go Around [ Forced Landing
JTACAN [ILOC-back course [Contact O Full Stop [ Precautionary Landing
[CIRNAV CiCircling
[JUnkaown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
©Pilot  QCoPilot OSwdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [ElYes [JNo

O Flight Engineer O Other Fiight Crew

“Flight Crewmember 1” Identification
First Name: Robert

Middle Initial: |

City of Residence: —_.__—___

State: NH ZIP; 03598
Last Name: Beckler Country:
Age at time of Accident/Incident: 81 Date of Birth: 1934 mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraiunt Type Inflatable Restraints
® None Q Fatal @ Lett Q Front QO Unknown
. ; Available Used

O er_lor Q Unknown (o] lélght O gf:arl O None ONone Not Installed
Q Serious QO Center Q Single ® Lap only ®Lap o nly [ Tnstalled

Pilot Certificate(s) (Check alf that apply) Q 3-point Q3-point ] Not Deployed
] None [ Flight Instructor 1 Commercial [ us Military O 4-p0§nt o I;f:pqn: o Blel’l:;’g;g
Private [ Recreational [J Airline Transport  [J Foreign O 5-point 9 UP[(()m -

[3 Student [ sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q rilot O None OClass 3 Q Without limitations/waivers Q Unknown

© Other @®Class 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A 12/28/2015

© Unknown O Class 2 O Unknown O Special Issuance mm/ddfcyyy
Medical Certificate Limitations
Extra glasses

Medica!l Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/138 Checks: 07/20/16 Make: CoSSNa

mm/ddfyyvy Meodel: C-150A

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)

I None None None None [ Instrument Airplane
Single-Engine Land 3 Airship O Airplanc [ Airplanc Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [] Helicopter

[] Multiengine Land 71 Glider ] Powered Lift [J Gyroplane O Glider

I Multiengine Sea 3 Gyroplane [ Powered Lift L1 Sport

[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;:g:[:e Airplane Instrument Lighter
nummber of hours in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 730 | /7% 430

Pilot in Command (PIC)

Time as Instructor

This Make/Model | I
Last 90 Days ’

Last 30 Days 6./ /6. /

Last 24 Hours




DANAC

Aircraft Damage Aircraft Fire

O None © Substantial ® None O Both Ground and In-Flight
O Minor O Destroyed QO n-Flight Q Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion

® None O Both Ground and In-Flight
Q in-Flight O Explosion at Unknown Time
O 0n-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary}
Front below the prop pushed in 1-3 inches.

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

destination. Provide as much detail as possible.

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 departure time and and location, services obtained, and intended

After fueling at Massena International Airport | took off for Whitefield, NH airport (KHIE). For some reason 1 did not utilize my handheld
Lowrance GPS. As I got near to N. Cenway | began to see a small area of rain. Circled around for awhile, wasted fuel and realized that |
had to get down. Didn't see any decent pastures, ran out of fuel and landed in a corn field. 1 should have landed parallel to the rows.
Might have avoided ruining the plane. I'm a very lucky guy! No bruises or scratches.




Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

ERVICES IN

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
6 O 100 Low Lead O Jet A O p8
2 Gallons ® 100/130 O et A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes No

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

Door easily opened.

[ Destroyed [ Minor
[ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10

GAALBCAAS: GAF ADAM GERHARDTNTSB) 8/29/2016
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