
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Nordman State: ID Date: 9-9-2016 Local 'rime: 1300 
ZIP: 83848 Country: USA mm/ddlyyyy 

Latitude: 48:47:40N Longitude: 116:54:07W 
Time Zone: Qacific 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N567 AK O IFR-Equipped and Certified 

Manufactu r er: Jerry VonHoomissen 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: MurQhy Rebel Elite Maximum Gross Weight: 1800 lbs 
Serial Number: 612E Weigbt at Time of Accident/Incident: 1800 lbs 

Year of Manufacture: 7-16-2002 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: 0 Yes ifYes: ®Kit/Plans Make: Murphy Rebel Elite Cabin Crew Seats: Passenger Seats: 1 
ONo 0 Original Design N umber ofEngine1;: '\ 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating Q Liquid Rocket 
OBalloon Standard Special 0 Retractable 0 Turbo Shaft QSolid Rocket 
0 BlimpfOirigible !a Normal 0 Restricted 

O Tricycle O Tailwheel OTurboProp O Hybrid Rocket 
OGiider 0 Aerobatic O Limited OTurboJet O N one 
OGyroplane 0Balloon 0 Provisional !a Amphibian O HighSkid OTurbo Fan 0Unknown 
OHelicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid OEtectric 
0 Powered Lift O Transport 0 Experimental O Fioat O Ski 
ORocket O Uti lity 0 Special Light-Sport 0 Hull OSkilWheel Fuel System Type (Reciprocating) 
OUltraligbt D Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected O Uuknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O Nooe O Unknown 

Date Ratl.'d Power TotaJ Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!ine En!!ine Manufacturer Model/Series Serial Number mm/ddlwvv 0 lbs of Thrust [(hours) I (hours) I (hours) 
Eog. 1 Lycomming 0 -360A2A 180 161.6 11.0 161 .6 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller2 0 Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch 

0100-Hour O coutinuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP Oconditionallnspection Manufacturer: Sensenich Manufacrurer: 
® Annual O Unknown 

Model: Z6EM8S 1 Q-Q-SQ Model: 
Date Last Inspection: 8-7-2015 

ELT Installed: ®Yes QNo Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 186.7 brs if Yes: O ADS-B 

EL T Manufacturer: ACK Technologies Inc O Airframe Paracb.ute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection ®Time of Accidentllncident Model or Part No.: E-04 EL T 

O Autopilot 
TSO No.: 0C91 (121.5 MHz) 0 C9Ja (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MRz) O Eiectronic Flight Bag or Handheld Device 

®Annual Was ELT still mounted in aircraft? 0Ycs 0No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still con.nected to antenna? ®Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? ®Yes 0 No 12]Handheld GPS 
0 Other Approved Inspection Program (AAfP) D Heads Up Display 
0 Continuous Airworthiness if activated: DOnboard Weather 
0 Other, specify: Did £LT Aid in Locating Aircraft: ®Yes ONo D Satellite Tracking Device 
Description of Fire Extinguishing System if not activated: D StaU Warning System 

0 None Indicate Reason: 0 Impact Damage D Video Recording Device 
0 SpecifY: fire extinguisher bottle 0 Fire Damage 0 Otb.er, SpecifY: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: Nine Mile Falls 
Name: Bell Aviation, LLC 

State: WA zrP: 99026 
Fractional Ownership Aircraft: 0 Yes 0 No Country: Stevens 

O perator of Aircraft 0 Same As Registered Owner 8 Same Address as Registered Owner 

Name: Michael Bell City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

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

O None 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-scheduled or Air Tax.i 0 International 0 Supplemental 0 FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 QFAR 137 0 FAR437 
0 Foreigu Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 l'assengcr 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-DemandAirTaxi(FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 0 Agricultural Aircraft (FAR 137) O Public Aircraft (Selecl one) (Select one) OPilot School (FAR 141) 0 Armed forces 

0 Aerial Application O Firefighting 0 Vnknown O Certificale of Authorization or Waiver (COA) 0Federal 
0 Commercial Space Transportation 0 Statc 0 Aerial Observation 0 Fiight Test 

Experimental Permit 
0 Loca! 

O AirDrop O GlidcrTow 
D commercial Space Transportation License 0 Air Race/Show O lnstructional 
0 0thcr Operator of Large Aircraft O Vnknown 0 Banner Tow O Other Work Use 

0 Business ® Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing F light Air Medical FUght 
0 External Load 0 Skydiving 
O Ferry 

O Ycs O No 0 Yes O 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 ldentifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft.msl 

Runway Information Condition of Runway/Landing Surface (Check all !hat apply) 
Runway lD: (URIC) Length: ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy (Check all /hat apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 GrassfTurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Sn.ow O Vnknown 0 Slush-Covered 0 Vegetation 0 Unknowu 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
OIJJitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

J}'R Approach (Check all !hat apply) VFR Approach (Check all that apply) 

O None ON one 

O ADF/NDB O PAR 0 MLS O Practicc 0 Traffic Pattern O Stop and Go 
O SDF O Sidestep O LDA 0 GPS 0 Straight-In D Touch and Go 
OVORJTVOR O ILS 0 ASR 0 Valley!Terrain Following 0 Simulated Forced Landing 
O VOR/DME O Localizcr Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Fui1Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Vnknown 0 Unknown 
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"FLIGHT t.,n.r::nME~ .. ~aER _1 .. INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Insttuctor 0 CbeekPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0No 

"Flight Crewmember 1" Identification 

First Name: Michael City of Residence: Nine Mile Falls 

Middle Initial: R State: WA ZIP: 99026 
Last Name: Bell Country: Stevens 

Age at time of Accident/Incident: 65 Date of Birth:-------- mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fatal 0 Left 0 Front O Unlmown 

Available Used 0 Minor 0 Unknown 0 Right 0 Rear 
0None ONonc 0 Not Installed 0 Serious 0 Center 0 Single 
OLaponly O Laponly O lnstallcd 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

O Nonc 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point o oeploycd 

E1 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 05-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown o unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot O Nonc 0 Ciass3 0 Without limitations/waivers O Unknown 
8-18-2Q1§ 0 Other OCiass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O NIA 

0 Unknown O Ciass2 O Unknown 0 Speciallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Murphy FAR 1211135 Checks: 7-23-15 
mmlddlyyyy Model: Rebel Elite 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None E1 None E1 None E1 None 0 Instrument Airplane 
E1 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
E1 Single-Engine Sea 0 BaUooo 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyropla.ne 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate :~~te 
,, 

AU This Make Airplane Lighter 
number of hours in each box) Aircraft & Model Night Actual Simulated Rotorcraft Glider Than Air 
Total Time 1,027 63 1,027 0 59 7 34 0 0 Q 
Pilot in ~ommand (PIC) 929 63 929 0 59 7 34 0 0 0 
Time as uwuu~•v• 0 

This ••Q~wmvu~• 

Last90 Days 4 4 4 0 0 0 
Last 30 Days 3 3 3 0 0 0 
Last 24 Hours 1 1 1 0 0 0 
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"FLIGHT CRE'NMruo~o 2" INFORMATION 
"Flight Crewmember 2" Responsib ilities at the Time of Accident/Incident 

0Pilot O Co-Pilot 0 Student Pi lot 0Flight Instructor 0ChcckPilot 0 Flight Engineer Oolber Flight Crew 

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

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Inj ury Seat Occupied Restraint Type I nflatable Restraints 
0 None 0 Fatal O Left OF root O Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0Nonc ONone O Not lnstaUcd 

0 Lap only 0 Lap only O !nstalled 
P ilot Cer ti ficate(s) (Check all1har apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Uoknown 

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 OUoknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thai apply) (Check all that apply) (Check all/hat apply) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Ai~plane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Oyroplane 0 Glider 
0 Multiellginc Sea 0 Oyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Typ e Ratings Student Endorsements (Include dates) 

Flight Time (En fer appropriale 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multieoglne Nl&bt Actual . Simulated Rotorc.raft Glider TbanAir 

Total Time 

Pilot in~ ,(PIC} 

Time as U>OUU~•v• 

This Mai<PJMnnel 

Last 90 Days 

Last 30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information} 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front 0None 

Middle Initial: State: ZrP: O Center O Rear O Minor 
0 Right O Single 0 Serious 

Last Name: Country: O Unknowu 0 Fatal 
O Uok:nowo 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O Nonc 0 Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 Lap0nly O LapOnly 0 Not installed 
0 Student 0 Sport 0 Fligbt Engineer 0 3-point 03-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point 0 Deployed 

O Unk:nown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury · 

First Name: City of Residence: OLeft OF root O None 

State: ZIP: O Center O Rear O Minor Middle Initial: 
0 Right O Single O serious 

Last Name: Country: O Unknowu O Fatal 
O Unlt.nQ\vn 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
O None 0 Flight Instructor 0 Commercial 0 US Military 

Available Used Restraints 
O Nooc O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O Lap Only OLapOnly 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 Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs O Unknown O Unknown O Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Qayjd City : Spokane 

O Left O None O None O None El Not Installed 0 Under 5 years 
Mjddle Initial: J State: :tiA_ ZIP: 99208 0 Center ® Minor 0 Lap0nly O LapOnly 0 Installed 

®Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Wilson Country: Sookane 
O Unk:nown 0 Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

O Crcw ®Passenger O Otber O Unknowo 05-point 0 5-point O Unknown 0 Lap-Held Row: .i_ 0 Unknown O Unknown 0 Un.known 

Available Used 
First Name: City: 

OLeft 0 None O None O Nonc 0 Not Installed 0 Under 5 years 
Middle lnjtial: State: ZIP: O center O Minor O LapOnly O LapOnly O rnstalled -- 0 3-point 0 3-point 0 Right O Serious O Not Deployed I[Under5, Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 
0 Crcw O Passenger O Other O Unimown 0 5-point 0 5-point 0 Unknowu 0 Lap-Held Row: -- O Unknown 0 Unknown O Unlmown 

Available Used 
First Name: City: 

O Left 0None O N one O Nonc O Not Installed O Under 5 years 
Mjddle Initial: State: ZIP: O Ccnter 0 Minor 0 Lap0nly O LapOnly OLnstalled -- 03-point 0 3-point O Right O Serious 0 Not Deployed TfUnder5, Last Name: Country: 

O u nknown 0Fatal 04-poinl 0 4-point ODeployed 0 Child Restraint 
O Crew O Passenger OOtber 0 Unknown 05-point 0 5-point O Unknown O Lap-Rc\d Row: -- 0Unk:nown 0 Unknown O Unlmown 

Available Used 
First Name: City: 

0 Left 0 Nonc O None ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 0 Not Deployed I[Under5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed O Child Restraint 
O Crew OPassenger O Other OUnknown 0 5-point 0 5-pOint O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure 'Destination Type Flight Plan Filed 
Airport ID: DEW 

Time: 1200 
Airport 10: none 0 Nooe 0 VFRJIFR 

City: Deer Park City: Ueeer Priest Lake 0 Company VFR O lFR 
0 Military VFR 0 Uokoown 

State: WA Time Zone: Pacific State: ID O VFR 
Country: seokane Country: USA Activated? 0 Yes 0 No 0 Uokoown 

Type of AT C Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
E) VFR 0 fFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where t he accident/incident occurred (Check all that apply) 

Altitude of I n-Flight 
0 Class A EIClassG 0 Military Operations Area (MOA) O Special Occurren ce: 0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O waming Area 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0 Prohibited Area O TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation F acility 
(Check all that apply) 

Facility ID: 
E! National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: 
O TV/Radio E) Internet Time Zone: 
0 Au\Omalcd Report 0 None 

Distance from Accident Site: run 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 
Basic Conditions Light Condition 
0 VMC O Dawn O Dusk Q Dark Night Q Uuk:nown 
0 IMC 0 Day 
0 Unknown 

0 Night Q Bright Night 

Sky/Lowest Cloud Condition Ceiling Temper ature: (C) or (F) 
0 Clear O Thin Broken 0 None (Clear) O Obscured 

(F) O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration 0 Uokoown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition H eight Ceiling Height or MB 

ftagl ftagl 

Wind Direction Wind Sp eed Wind G usts Visibility 10 miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: 180 degrees true Speed: 5 kts Speed: 7 kls Density Altitude: ft 
I ntensity of P recipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
OLight B None 0 Drizzle 0 Freezing Rain 8 None O Fog 
0 Mode.rate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
® NIA D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D ice Fog 
0 Uoknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0 None O N/A 0 None O N/A 8 None O Light 
OTrace 0Rime O Trace C Rime O ClearAir O Moderate 
0 Light O clear OUght O Ctear 0 Terrain-Induced 0 Scverc 
0Moderate 0Mixcd 0 Moderate 0 Mixed 0 Convective Turbulence O Extreme 
OSevere O unknown O Severe O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effe.ct 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 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additio11al sheet ij11ecessary) 

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

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

The aircraft damage was extensive. floats were bent. aircraft submerged and inverted held on the surface by the floats. Prop bent, tail 
section bent, windshield destroyed 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Normal approach for lake landing on floats to the north. Wheels retracted as evidenced by the lights on the cockpit and visioual 
inspection. Appeared to be landing into the wind. Previous reports indicated light and variable winds. Immediately upon touching the 
water, the plane inverted in the water. The pilot and passanger emerged from the cockpit and climbed onto the floats. Both had only 
minor scratches and bruses. Within five minutes a private boat arrived and took the pilot and passenger to shore. 

While waiting for the boat to arrive, the pilot noticed the winds were 5-7 MPH from the south. This misreading of the wind direction 
contributed to the accident. 

9 



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

Operator/Owner Safety Recommendation 

Better read of the wind direction by the pilot. 

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

Was there Mechanical Malfunction/Failure? 0 Yes El 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!OverbauJed 

Hours 

FUEL & SERVICES INFORMATION 
F uel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 O JctB 0 Other, specify 

70 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 
none 

EVACUATION OF AIRCRAFT 

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

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

pilot unfassened seatbelt and instructed passenger to do the same. Both had inflatable life vests on at the time of the accident but 
neither inflated the vests. Both exited from the pilot side of the aircraft. Pilot climbed onto the float and then assisted the passenger to 
do the same. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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or print in ink) 

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

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

Date of this Report Name of Pi M. h I R B II I • I : I -

11-15-16 Signature: 
mmlddlyyyy 

-or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: ---------------------------
Signature:----------------------------------- ---

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB R egional Office Name of Investigator Date Report Received 
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