
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 

Nearest City/Place: if Q VI. 1- e i1 State: U/ A 
ZIP: 'l ~ t>§" 7 ;[,3 ZTcountry: _ _,iv\"--''---=S___,_i~_,__ _______ _ 

Latitude: f) i.J ,7- 30. Cf/ Longitude: W IlL.- { 3 .. CJ '8 

Accident/Incident Date/Time 

Date: (/ {;, ! 0 q / Z d 1 f/ 
mmlddlyyyy 

Local Time: 1... ~ ~ 0 

Time Zone: UJ L' s t [ocr> 1 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground (8None 

AIRCRAFT INFORMATION 
Registration Number: ~ 
Manufacturer: 0.. v ;' ""- f 
Model: A - f {j 

JI.IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: 2 2 t> 0 lbs 

Serial Number: _..2"---"'2-'-. -"s-'------=2-=------­
YearofManufacture: 2 0 0 3 

Weight at Time of Accident/Incident: 2 j 0 0 lbs 

Number of Seats: __,Zz..,--"'----- Tilieht rr~w SPRk _,_i· --­
Passenger Seats: --J~'-----Amateur-Built: QYes 

~0 
If Yes: OKit!Pians Make:--------­

QOriginal Design 
Cabin Crew Seats: _____ _ 

Number of Engines: I 
Category of Aircraft 
8Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that app(y) 

Engine Type (Select one) 
&Reciprocating OLiquid Rocket 
0 Turbo Shafl QSolid Rocket OBalloon 

OBiimp/Dirigible 
OG!id~i 
0Gyroplane 
OHelicopter 
0Powered Lift 
0Rocket 
OUJtralight 
0Unknown 

liiNormal 0Restricted 
O.A.crcb~ti~ OL::nitcd 
0Balloon 
0Commuter 
0Transport 
0Utility 

0Provisional 
0Special Flight 
OExperimental 
Ospecial Light-Sport 
OExperimental Light-Sport 

ORetractable 

OTricycle 

0Amphibian 
0Emergency Float 
II Float 
0Hull 

0Tailwheel 

OHigh Skid 
0Skid 
0Ski 
0Ski!Wheel 

0 Turbo Prop QHybrid Rocket 
,....,......, • ,. , "'lo.T~ •• -
V lUTOO Jt;l V'-l'IV11.._, 

OTurboFan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 

0Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System ecarburetor 0Fuel-Injected 

ONone OUnknown 0None 0Unknown 

Emrlne Emrlne Manufacturer 

Eng.! L ... t.:r.JI--.r•»q 

Eng. 2 \1 
Eng. 3 

Eng. 4 

Last Inspection Type 

Engine 
Model/Series 

0100-Hour 
0AAIP 
.Annual 

Ocontinuous Airworthiness 
Oconditional Inspection 
OUnknown 

Date Last Inspection: -----,.~--­
mmlddlyyyy 

Airtrame TotaJ Time: I . I L tJ hrs 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mmldd/yyy]!_ 

Propeller 1 0Fixed Pitch 
G)Controllable Pitch 

. 0Ground Adjustable 
Manufacturer: If 2. v-l -z:. ~ / ) 
Model: Bo ' 
ELT Installed: 8Yes 0No 

If Yes: 
' hours measured at (Select one) EL T Manufacturer:----------

R!lted Power Total Time Since: 
e Horsepower or Time Inspection Overhaul 
0 lbs of Thrust lihour~ I (hours) I (hours) 

Propeller2 0Fixed Pitch 
0Controllable Pitch 
0Ground Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment (Check all that apply) 

OLast Inspection 8 Time of Accident/Incident Model or Part No.: ----------
1----........:C------------1 TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 

Type of Maintenance Program (Select one) OC126 (406 MHz) 

0Airframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
OData Recorder 

.Annual 
Was ELT still mounted in aircraft? (itYes ONo 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo 
0 Manufacturer's Inspection Program 

UiU ELT Activate? ···{es 'Ol"<io 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~Ot~he::r:..., .::!sp~e~c~::·fy::_::-=========='----1 Did ELT Aid in Locating Aircraft: 0Yes 8'No 

Description of Fire Extinguishing System If not activated: 
• None Indicate Reason: Ormpact Damage 
0 SpecifY: OF ire Damage 

DBattery Expired/Damaged ...,TT 0 
&..IUUlUJUWJI 
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IIElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
llElectronic Primary Flight Display 
!I!B-""-'-'he!d GPS 
0Heads Up Display 
OOnboard Weather 
IIJSatellite Tracking Device 
IIStall Warning System 
OVideo Recording Device 
C]Other, Specify: 



Registered Aircraft Owner 

Name: ·f; m G Ct Vii? t1 or\ 
Fractional Ownership Aircraft: 0 Yes (8 No 

Operator of Aircraft 

Name: ·r, t/O 

Ill Same As Registered Owner 

Ger vzncJ~q 

City: S c '< r-rt r 
State: {,1'/ q 
Country: U 5- C( 

Ill Same Address as Registered Owner 
n;. __ . 

ZIP: 9 !3 I '2. I 

\..-llJ. -----------------

Doing Business As:---------------------­
Air Carrier/Operator Designator ( 4 Character Code): ------

State: ___ _ ZIP: ____ _ 

Country: ____________________ _ 

Operating Certificates Held 
(Check all that apply) 

ON one 
C]Flag Carrier Operating Certificate (FAR 121) 
C) Supplemental 
ClAir Cargo 
DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
Dcommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
,....,,....., • • •• ...... ,.-r-> ........ ,. ..... 

U'L-ounut:n;uuAtr 1our V'f-\.K 1-'0J 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
DCertificate of Authorization or Waiver (COA) 
Dcommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes SNo 

Regulation Flight Conducted Under 

ij.MK\11 
0FAR 103 
QFARI21 
QFAR 125 

0.MK J:l<J 
QFARI33 
QFAR 135 
QFAR 137 

0 FAK 91 Special Flight 
ON on-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
QArmed Forces 
0Federal 
0State 
0Local 

OUnknown 

Air Medical Flight 
0Yes f)No 

0¥AK4!:> 
QFAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
ONon-Scheduled or Air Taxi 

0Passenger 
0Cargo 
0Mail Contract Only 

QUomestlc 
0 International 

Purpose of Flight tor FAR 9i, 103, 133, i37 
(Select one) 

0Aerial Application 0Firefighting QUnknown 
QAerial Observation QFlight Test 
QAir Drop QGlidcr Tow 
0 Air Race/Show Oinstructional 
0Banner Tow QOther Work Use 
0 Business GtPersonal 
0 Executive/Corporate 0Positioning 
OExternal Load 0Skydiving 
0Ferry 

"'IRPORT INFORMATION (Fill in it accldenttincid~nt occurred on approach, landing, takeoff, departure, or within a miles ot an airport) 

Airport Name: wit lf.f't~<' r/ {,Vi I~ 1/.:JV'J r Distance From Airport Center: _L sm 

Airport Identifier: W- ;> fb Direction From Airport: ({ o ""r 4 IV~ s-t- degrees true fY 
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip 

Rnnway Information 

Runway ID: (URIC) Length: 

Runway/Landing Surface (Check all that apply) 

0 Asphalt D Grass/Turf D Macadam 
C]Concrete C]Gravel OMeta!/Wood 
ODi1t Dice C]Snow 

Approaciv'Depariure Segment rSeiect one; 

ft Width: 

fll Water 

C) Unknown 

8NIA 

ft 

Airport Elevation: ---------"' !;·'-'-3,_ __ ft. msl 

, Condition of Rnnway!Landing Surface 
D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
DRubber Deposits D Soft 
C]Slush-Covered D Vegelalion 

(Check all that apply) 

D Water-Calm 
11!1 Water-Choppy 
D Water-Glassy 
OWet 

OUnknown 

0Taxi 
fjTakeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
0Landing 

QDownwind 
QBase 
QFinal 
QCrosswind 

OLow Approach 
QGoAround 

IFR Approach {Check all that apply) 

ijNone 

0ADF/NDB 
ClSDF 
ClVOR/TVOR 
OVOR/DME 
0TACAN 

OPAR 
ClSidestep 
OILS 
DLocalizer Onlv 
OLOC-back co~rse 
C]RNAV 

OMLS 
OLDA 
0ASR 
DVisual 
C) Contact 
0Circling 

DPractice 
OGPS 

OUnknown 
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QAborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

iiNone 

D Traffic Pattern 
D Straight-In 
ClValley/Terrain Following 
OGoAround 
ClFull Stop 

C]Stopand Go 
D Touch and Go 
C] Simulated Forced Landing 
C) Forced Landing 
C] Precautionary Landing 

!:!Unknown 



"FUGHT· · '1EMBER 1" INF~'"'..; .. IIUN ·. 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
fJPilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IIYes ONo 

"Flight Crewmember 1" Identification 

First Name: G- u_ 'f City of Residence: s·e~ -rr I -r-
~K~....t...tl ..... T ..... ~+; .... l. L Stare: Lk'{!,. ZIP: q_8_(7_ !_ .1Y.LlUUJ.\,t .I.J.UUQJ., 

Last Name: G r.:.t--, '--r It},..,.,.,. Country: u G{_ 

Age at time of Accident/Incident: 7Z Date mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
.None 0 Fatal 0Left .Front OUnknown Availa!Jl!' U~!'d 
OMmor O Unknown 0 Kight 0 Kear ON one ON one BtNot Installed 
0 Serious 0 Center 0 Single OLaponly OLaponly Qlnstalled 

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

0None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeployed 

Ill Private 0 Recreational 0 Airline Transport Otoreign 85-point 85-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0UnknO\\TI OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity uate of Last lYieuicai 

<t Pilot ONone .Class3 0 Without limitations/waivers OUnknown 
J:_!;7 z 1.~1 7 0 Other OClass I 0Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unkno\\TI OC!ass2 OUnknown 0 Special Issuance mm/dd!yyyy 

Medical Certificate Limitations 

(,_,r.J~P'r.-.<. t; 1/ c- ( """ s·· 
Medical Certificate Special Issuance 

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

oc;/o~Lzoll Make: H'-<-s ({ 7 A I ~~ FAR 121/135 Checks: 
J 
mm!ddlyyyy Model: A- I~~ 

Airplane Rating(s) Other Aircraft Ratinl!(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply} (Check all that apply) (Check all that apply) (Check all that apply) 
ONone Iii None ONone II None 0 Instmment Airplane 
ilil Single-Engine Land 0Airship IB Airplane [J Airplane Single-Engine D Instrument Helicopter 
• Single-Engine Sea 0 Balloon D Helicopter [J Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
0 Multiengine Sea D Gyroplane [J Powered Lift [J Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include date.~! 

Flight Time (Enter appropriate 
Airplane 

All This Make Sin2Je Airplane Lighter 
m1mber ofhours in each box) Ail'cruft &Model Engb.e Night Aetna! Simulated Rotorcraft Glider Than Air 

Total Time IJ 1 o.-s l o v8 3103 b/ 
niotin (PIC) 

Time as Instructor 

Tllis Makc/Mou"' 

Last 90 Days 

Last 30 Days '/_ 51_ 3 
Last 24 Hours () CJ 6 
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· "I=I.IGHT CRf''"'•"-"•"'i-- 2" ... ''\TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

CPilot Ceo-Pilot C Student Pilot CFlight Instructor Ccheck Pilot 0Flight Engineer Cather Flight Crew 

"Flight Crewmember 2" was J1ilot flying [JYes ONo i( () c.,....<-<{../ FYI c Ji~ ""cv-' 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

ivilddit:: I11li.ial. State: ZlP: 

Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None C Fatal 0Left OFront 0Unknown 

Avl!ill!!J!~ l_T~f.'d 
0Mmor 0 Unknown OKight 0Kear 
C Serious Ccenter Csingle 

CNone CNone [JNot Installed 
QLaponly 0 Lap only Oinstalled 

Pilot Certificate(s) (Check all that apply) Q3-point 0 3-point [JNot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point [JDeployed 

0 Private 0 Recreational 0 Airline Transport [JForeign 05-point 0 5-point [JUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical l:ertificate Medical (:ertificate Validity Date of Last Meliicai 

0 Pilot CNone QClass3 C Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) C With limitations/waivers ON/A 
C Unknown C Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Eauivalent, lncludinf! 
FAR-121/135 Checks: - Make: 

mmlddlyyyy Model: 

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) 
[JNone [JNone DNone 0 None 0 Instmment Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon [J Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider DPowered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
mtmber ofhours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

l'ilot in Command (l'JC) 

TimeasT. 

This Molc.-/l\Knn.-1 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew corripletethefollowing_informatiol'l)_ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

ZIP: 
Ocenter ORear OMinor 

Middle Initial: State: 
ORight QSingle 0Serious 

Last Name: Country: QUnknown OFatal 
0Unknown 

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

DUSMilitary 
Available Used Restraints DNone D Flight Instructor D Commercial ONone QNone 

DPrivate D Recreational DAirline Transport DForeign 0Lap0nly QLapOnly D Not Installed 

Dstudenl D Spot1 D Flight Engineer 03-point 03-point D Installed 

I Total Flight Time at the Time 
04-poinl 04-point D Not Deployed 

Type Rating/Endorsement for 05-point 05-point D Deployed 
"""'T T~.1r~• ~·· ... 0 Unkr.c~;;r. 0 Unknown 

Accident/Incident Aircraft? DYes DNo I of this Accident/Incident: hrs 
'"'VUl'>.JJVVVU 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 
0Center QRear 0Minor 

Middle Initial: State: ZIP: 
QRight QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
QUnknown 

Pilot Certificate( s) (Check all that apply) Kestraint Iype: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational DAirline Transport DForeign QLapOnly QLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-poinl D Not Deployed 
Type Rating/Endorsement for I Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) /OTHER PERSONNEL (lnc;lude cabin crew; eontinue.on separate sheet if necessary) : •.· 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft 0Nonc ON one QNone D Not Installed D Under 5 years 
Middle Initial: State: ZlP: 0Ccntcr QMinor 0Lap0nly QLapOnly 0Installed -- 03-point 03-point ORight 0Serious DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point OTTnknown 0Fatal ODeploved OcruJd Restr2!nt 

0Crew QPassenger QOther 0Unknown 05-point 05-point DUnknown CLap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0None ON one QNone DNot Installed D Under 5 years 
Middle Initial: Sllile: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Dinstalled 

Last Name: 0Right 0Serious 03-point 03-point DNot Deployed lfUnder5, 
Country: 

0Unknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew QPassenger OOther 
OUnknown 05-pomt 0:>-pomt OUnknown OLap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name• City: 

CLeft ON one ON one 0None 0Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0Cenler OMinor OLapOnly OLapOnly DinstaUed -- 03-poinl 03-point 
Last Name: ORight 0Serious DNot Deployed IfUnder5, 

Country: 
OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

Ounknown 05-pvi.iit "~ .... :._. 0Unknown 
Qcrew 0Passenger QOther 

...., . ...-pvuu OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Dlnstalled 

I Last Name: 0Right Oserious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint I 
'"'T T~-1~ •. -·· ·-· Q';-pnlnt 05-point r-ITT..,J,.,,....,.,..., I QCrew 0Passenger 00ther 
"'Ulll\..IIVVVH ~.._.IaA' ... U.-'••A.L 

8t~:o:~ 1 Row: -- 0Unknown QUnknown 
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FLIGHT ITINERARY INFORMATION ,' 
,, 

' 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

1/V- 3 6- Airport ID: C <t '1 '- 0None QVFRJIFR AirportiD: 2 ~3 ~ <7 

City: /( i! ~ T P' "l 
Time: 

City: ~, '= f o .,, e Company VFR OIFR ; :t 0 Military VFR 0Unknown 
State: U/ ~ Time Zone:W~f (d~fl" State: (5, C QVFR 

Country: U.6~ Country: Cc., i'l" J C1. Activated? QYes &No 0Unknown 

Type uf A TC C!cariillcc/Sci-~·icc /,.,,_- _,_ -11 "''- _ _. -----1 .. 1 
1'-'IJt::lvlt- UU UJUt UJIJ"YJ 

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following Ocruise 
II VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0ClassG 0 Military Operations Area (MOA) 0Spccial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 

CJ 81 ClassC OWamingArea 0 Jet Training Area 0Unknown ftmsl 
0 C'!~~~ D 0Prohihit"o Ar"" OTRSA 
0 ClassE ORestricted Area 0FAR93 

WFI.\tHFR, INFORMATION AT, THE J.V~G!AFNt!fNr!tru:::NTS!tF ' 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: II- l{n r a ,-.; s 
II National Weather Service 0Company 

J.:<J&J i"' f-)1, 0Flight Service Station 0Military Observation Time: 

OTV/Radio Olntemet Time Zone: ~..v.:-~r C.t:c.[ I 
Ill Automated Report 0None 

Distance from Accident Site: i 0 Commercial Weather Service (DUA TS) OUnknown nm 
~z,-' .. DOn-Board 1N~uthcr D:reotia:n frcm _/\.o~ident Site: ___ - > degre$$ tr..:.e 

Basic Conditions Light Condition 
OVMc 0Dawn ODusk ODarkNight QUnknown 
0IMC 0Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 1 (C) or ] (F) 
OClear 0 Thin Broken 0 None (Clear) 00bscured ) 7 
6-J:<ew 0 lhm uvercast .l::lroken 0 lndetlnite DcH~ Pu.i.ut; ,,, IV\ 

\V/ vo VI 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: ? in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or 1 MB 

7 ?. ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility L (Z miles 
1!1 Variable [J Calm [J Not Uustmg RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: I t1 " <. 0 kts Density Altitude: ft 

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

OLight II None D Drizzle 0 Freezing Rain Iii None 0Fog 
0Moderate DRain [J Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 J:Siowing :Sand 0Haze 
ON! A DHail [J Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ED None ON/A (tNone ON! A 0None OLight 
0Trat:e 0PJme 0Tmc.e OFJm~ 0Clear Air !I!Moderate 
OLight Oclear OLight 0Clear D Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate OMixed [JConvective Turbulence [JExtreme 
Osevere Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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This is a description of the incident which occurred 14:30 hours local time on the water at W-36 
Seaplane Base in Renton, WA. 

I was the pilot in command and only person on board. The plane (N352AM) is an Aviat Husky A­
lB on floats. The total time on the aircraft is over 900 hours and for most of those hours I was 
the pilot in command. I left the dock on a flight to Victoria, British Columbia with full full and 
fishing gear as well as luggage for four days of fishing. A TIS was reporting winds at 10 knots. As 
I started the slide, the tower announced that some gust up to 20 knots could be expected. My 
rudders were up and during the run, I felt a shift in wind direction and as I started lift off at 40 
knots with 10% of flaps, a strong gust hit from a cross wind angle and lifted my left wing. The 
right wing dippted into the water and the plane lost lift and hit the water as a boat wake 
contacted the right float. The impact damaged the float connecting rod. I pulled the power 
and shut the engine off. The plane settled upright on both floats but the left float began to 
float free and the plane began to list to the right as the water started to fill the damaged right 
flo~t. A priv~tP ho~t c~mP ~long sidP ~nd I got out of thP pl~nP ~nd tossPd thPm ~ ropP. AftPr 

several trys they tied off and began towing to shore. Mercer Island Patrol came alongside and 
took over the tow. I was unhurt and standing on the right float which was still above water. It 
sank below the water and at about two feet below the surface I was taken on board the fire 
department skif that came out from the airport. Although it was bouncing from side to side, I 
h<:>li<=>\t<:> th<=> nl::ln<:> rlirl nnt <:trik<:> th<:> \At::lt<=>r <:>vr<:>nt th<:> riaht \Atina rlinnina rfn,Ain ::lhnoot 1 ') inrh<:><: --··-·- ..... - r""·-··- -·- ··- ... ..., ......... _ ..... _ ··- ... -· _, ....... _f""" ..... _ ··o·· ... ·····o -.,...,.., ... o --···· ---- ... -- ···-··--· 

It is hard to be absolutely clear about the incedent but from my memory and from my review of 
the damage later, it seems that this report is as accurate as I can make it. I was secured by a 
five point harness so there was no hard impact to my head or body. I have flown 3,000 hours 

Tim Gannon 



Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
OFireatUnknown Time 
0Unknown 

NARRATIVE HISTORY OF FLIGHT (Pieasetype o.r print in ink) 

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

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

Describe what occurred in chronological order, including circmnstances 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, setvices obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommendation d II,. ·r " J ff/"t?l?? lA t' ( 1/' o5J' {A/;<!? 

ce ~ k5 ~ w , .. c_a_m.C' 

j 
. 

1 J Th ;Jia-"'t' U/v ~ l ,f t Th iV; I ) "{_ 5 0- c 
I c c• 

I { CJ/f df rhc· aJq fc £/') 
y; 7 15 h t;,~ J ro scr_;y ; t I' ~, 

h - I j 1'1 f r~cl (h 1:.- Ce.Cc..i cJ ~ .., T tt (/'(' V' { pc..,_.., . 
rJ/1/ j L O<t--

t I c:rrz f cp-- h 4- J 0. 0 t? ?(_ -r r4 I' s r [z r4 "u 1 t, .... "' 
c--- tiv' (' 

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

Was there Mechanical Malfunction/Failure? [J Yes .liD-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 S!::~e Th!~ P:-:.rt 
Inspected/Overhauled 

Hours 

FUEL &.SERVICES INFORMATION . 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

!>-o Gallons 
0 100 Low Lead OJetA 0JP8 
• 1001130 0 JetA-1 0Automotive 

Other Services, if Any, Prior to Departure 

I .... , .. -··· ............................. 'A ........ ... 
I:VI-\~UA.HVI .. Vr 1-\1"\:irtl-\r I 

Was an emergency evacuation of the aircraft performed? 111 Yes [J No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
1"~ ,~ ,'_ It) t- rP t c ll ~ ) r It- " c:l " o- , ""'l S r c /' ., rJL a' 

<.<....., eJ ,;;z 

fh~ Fl eq 1-

OTHER AIRCRAFT.,- COI..LISION (If air or grout:~d collisionoc:curred, complete this .section for otherair~faft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: - -l 
;:,tate. ______ _..LH'. 

. Country: ______________________ _ 
:state: _________ Lw: ----------
Country: ________________ __ 
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