This form

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION -

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

Nearest City/Place: 1’_2

Accident/Incident Location

e nton

State: Li/ A

P985 7.5 : Country:
Latitude: f) & 7~ 3¢, &

A S A

Longitude: 4/ {1 2. - l.} 0% _

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time

Date: & / G’Q/Zc”(ﬁ Local Time: A% > O
mm/dd/yyyy
Time Zone: M’ o5 (a”g Q'(

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

@ Annuat

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activaie? $Yes Oho

Registration Number: 2562 507 (6 107 glFR'Eq“iPPed and Certified
S . , I _ Commercial Space Flight
Manufacturer: A i a1 Hees 4' I‘/ “1_C [0 Unmanned Aircraft
Model: J—\ ~ 1 /3 Maximum Gross Weight: / Z € < Ibs
. o - - .
Serial Number: Z 2 5 2. Weight at Time of Accident/Incident: L j 7 © Ibs
Year of Manufacture: 2 O O 3 Number of Seats: _ . Flight Crew Seate __f
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: __}
®No OO0riginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QOLiquid Rocket
OBalloon Standard Special Retractable Turbo Shaft Solid Rocket
. e - - S .
QBlimpDirigiblc M ormal  DlRestcted Dlrieycle DiTaitwhest | QTurboProp  OHybrid Rocket
L Clider w iorobatic i Limited O Turbo Jjei O Noiic
OGyr_oplanc [ Balloon DProvi’sionz}l Amphibian CIHigh Skid O Turbo Fan QUnknown
OHelicopter _ OcCommuter  [JSpecial Fli ght OEmergency Float [Skid OElectric
8Powered Lift [ Transport [CIExperimental BEFioat Jski
Rocket O utility I Speciat Light-Sport Oxun CIski/Wheel ; ;
OUltralight DIExperimental Light-Sport Ot LouncivR S 12? :ﬁt:: Type mecg';cal;zrg y
e / very Syst “arburetor uel-Injecte
Ounknown [Certificate of Authorization or Waiver (COA) -aunelRecovery Sysiem
[INone [ Unknown [ None [ 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/dd/yyyy | Q lbs of Thrust (hours) |(hours) (hours)
Eng 1 L.;,z;ofﬂ,-,,,‘?f/ 2L0 190 Licsplloze
Eng. 2 {
Eng. 3
Eng. 4
. Prope“er 1 OFIXCd Pitch Pmpeller 2 oFlXCd Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
Q100-Hour OContinuous Airworthiness , OGround Adjustable QGround Adjustable
Oaarp Oceonditional Inspection Manufacturer: He ol Z e / / Manufacturer:
@ Annuat OUnknown 8’ 1
Model: 0 Model:
Date Last Inspection: s .
P T ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. ; . m 5
Airframe Total Time: 1 2 hrs Yies E}A{?rfsraie Parachute
hours measured at  (Select one) ELT Manufacturer: ;
Model or Part No.: OAngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odel or Fart No.: O Autopilot
- TSO No.: QC91 (121.5 MHz) OC91a (1215 MHZ)|  Qpyata Rocorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

B Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display

M Elcctronic Primary Flight Display
PHandheld GPS

Q Continuous Airworthiness If activated: ggﬁiﬁigpwuezﬁ:f
O Other, specity: Did ELT Aid in Locating Aircraft: OYes @No B Satellite Tracking Device
Description of Fire Extinguishing System {fnot activated: , BStall Warning System
None Indicate Reason: Climpact Damage Ovideo Reco_rding Device
O Specify: O Fire Damage [ Other, Specify:
DBattery Expired/Damaged
el U IO WL

3




OV

Registered Aircraft Owner

city: Scq TT{c

Name: f/ Jia] & ann d N State: L&/ A . 98 :%/ 4
Fractional Ownership Aircraft: O Yes @ No Country: (A S i q

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

Name: [ . o9 Cg AN 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)

OINone @rakyr  QFAKI29  OFARALS QO Scheduled or Commuter O Domestic
Ll¥lag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
CJSupplemental OFAR 121  QFAR 135 QFAR435

DlAir Cargo OFAR 125 QFAR 137 QFAR437

OForeign Air Carriers (FAR 129) o O Passenger

CIRotoreraft External Load (FAR 133) OF¥AR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) ONon-Us, Non-commercial

- Tt o4 e T RS
LILOnHNeIIdl AT Lour (AKX 150)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

Purpose of Fiight for FAK 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces . i ) .

LlCertificate of Authorization or Waiver (COA) O Federal OAeqal Application OFlfeﬁgh‘ung O Unknown
CCommercial Space Transportation O State OA.enal Observation OF ’{ght Test

Experimental Permit O Local OA}I Drop OGlider I_‘OW
CICcommercial Space Transportation License oca Q Air Race/Show Qlnstructional
Elother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
) Business @ Personal
OExecutive/Corporate  QPositioning
- - - - Q External Load OSkydiving
Revenue Sightsecing Flight Air Medical Flight OFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fitl in if accidentfincident occurred on approach, fanding, takeoff, departure, or within 3 miles of an airport)
. ) 3 .
Airport Name: _(A/ ‘// /ffqz A, / e /‘/ / 2 Distance From Airport Center: _/ sm
Airport Identifier: _(¢/- 376 Direction From Airport: _ ({0074 W= 5T degreestrue 5]
Proximity to Airport: O Off Airport/Airstrip  OOn Airporv/Airstip ~ @N/A Airport Elevation: $3 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | [JDry [0 Snow-Compacted B Water-Calm
- [ Holes [ Snow-Crusted B Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry [] Water-Glassy

[ Asphalt O Grass/Turf [} Macadam B Water [ Rough [ Snow-Wet O Wet

3 Concrete O Gravel O Metal/Wood [J Rubber Deposits [ Soft

I Dirt Olce 1 Snow [J Unknown [JSlush-Covered [O Vegelation O Unknown
ApproacivDepariure Segmeni  (Seiect oney

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb QFinal OAborted Landing (after touchdown)

QCrosswind OUnknown

IFR Approach (Check all that apphy) VFR Approach (Check all that apply)

@iNone #iNone

OADF/NDB CIPAR OMLs OPractice [ Traffic Pattern [ Stop and Go

CIsDF Osidestep OLbpA [Gprs O straight-In [ Touch and Go
OVOR/TVOR s [JASR [ Valley/Terrain Following [ Simulated Foreed Landing
LI VOR/DME [Localizer Only JVisuval [dGo Around [ Forced Landing
OTACAN CJLOC-back course [Contact DIrull stop [ Precautionary Landing,

[ORNAV [CCircling
Unknown [J Unknown




“Flight Crewmember 1” Responsnbllmes at the Time of Accident/Incident

®Pilot O Co-Pilot

O Student Pilot OfFlight Instructor O Check Pilot OFlight Engineer O Other F light Crew
“Flight Crewmember 1” was pilot flying [Yes [1No

“Flight Crewmember 1” ldentification

First Name: 6’ o

7
AAAATA Toitinl.
1vaiGC eiiide;

City of Residence: § w77 / —

Sure: (£ A4 zie: 98 (2
Last Name: & oo 4 o ot Country: L4 5 <
Age at time of Accident/Incident: 7 7 Date of Birth__ mm/ddhyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal O Left @ Front Q Unknown Available Tised
o Mlx}or O Unknown O Right O K.car O None QONone B Not Installed
© Serious QO Center Q Single OLap only OLap only O Instalied
Pilot Certificate(s) (Check all that apply) QO 3-point 03-p0i-nt 0 I];Iot Dep:ioyed
£ None O Flight Instructor ] Commercial O US Military O 4-point O 4-point 0 Deploye

. X - U @ 5-point @ 5-point [ Unknown
@ Private [ Recreational [ Airline Transport  [] Foreign Unkn,
3 Student O Sport [ Flight Engineer © Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medicai

Pilot None Class 3 Without limitations/waivers Unknown —
" ; &/ L Lol 7

Q Other QClass 1 O Driver’s License (Sport Piiot only) O With limitations/waivers O NA _;Z_Z_~_ g
Q© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

q—dl/ﬂcz. f',“//'

s [ e« 5

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks:  ©GJp 3 /7 ¢ wake:_Hes & 7 Ali>
mm/dd/yyyy Model: A -{ ’%
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g g

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
m} Note _ Note J None B None [ Instrument Airplane
-] Smgle-Eng}ne Land [J Airship B Airplane [0 Airplane Single-Fngine O Instrument Helicopter
| Single-Engine Sea [ Balicon [ Helicopter [ Airplane Multi-Engine [ Helicopter
LI Multiengine Land LI Glider O Powered Lift L[] Gyroplane [ Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift 1 Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. . irpla
Flight Time (Enter appropriate Al This Make Aé;:gl:e Alrplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Jioy |[/C83]23703 &/

Vilot in Command (’IC)

Time as Instructor
This Makc/Modc!
Last 90 Days 7 < b
Last 30 Days {/ ‘7/ "/
Last 24 Hours v} < o




“Flight Crewmember 2” Responsnbllmes at the Time of Accident/Incident

OrPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo o, Cocwr prco by oo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middic uitial State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront OUnknown Available Used
3 gdlr}or U Unknown k(.))?gt:t gls{'earl O None QO None [INot Installed
enous enter nge Q Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CNot Deployed
O None [ Flight Instructor 0 Commercial 0O Us Mititary 0o 4-p0fnt o 4-po?nt Dgeiloyed
O Private [ Recreational [ Airtine Transport [ Foreign O 5-point O 5-point O Unknown
7 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medicai
O Pilot QO None QClass 3 O Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA —
QO Unknown QO Class 2 Q© Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mn/dd/yyyy 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)
m} Npue ) 0 Nplle_ D None O None 0 Instrument Airplane
O S?ngle-Eng_me Land O Airship O Airplane ] Airplane Single-Engine O Instrument Helicopter
O Smgl'e'Elf‘gmc Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider I Powered Lift L] Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . X Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Yilot in Command (’IC)

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours




g information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront QNone
Middle Initial: State: ZIP: OCenter  QRear Q Minor
ORight Q Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O mi ght Instructor O Commercial O Us Military ongl(l’::le Uos‘;(llon e Restraints
O rrivate Recreational DOAidtine Transport DI Foreign L [ Not Installed
O student O sport O right Engi S only - Qlap only
por ight Engineer O3-point O 3-point {1 Instalied
. Od-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Yes [ONo |of this Accident/Incident; hrs Caksown  OUskmowm [ Unkovn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8£r°“t O None
Middle Initial: State: zIp: O Center o Q Minor
ORight O Single O serious
Last Name: Country: OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Kestraint Type: Inflatable
EINone O Flight Instructor O Commercial [JUS Military oni;lable Uoselg Restraints
. . . . one one
g I;tm:te |E:]] Recreational ] A{rlmc Tra.nsport [ Foreign OLapOnly  QLap Only [ Not Installed
udent Sport 3 Flight Engineer O 3-point O 3-point [ Installed
: . . Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time 8 g gg:::: 82'1’03": E D(e)ployl;doye
: . . X X . - -poin
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown ©Unknown| [ Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) ..
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City - Available  Used
. - : OLeft ONonoe ONone ONone )
Middle Lnifial State: 1P OCcnter | OMinor OLap Only  QLap Only BE:;II?Z?HM [ Under 5 years
Last Name: Country: ORight OsSerious 03~pon.nt O3-point | Py Deployed | If Under 5,
Oinknown | OFatal 04-P0}“t O 4-point M Deployed O Child Restraint
OCrew QPassenger QOther Row: OUnknown 8 S-point Os5-point [ Unknown OLap-Held
—_— Unknown QO Unknown O Unknown
First Name: City - Available  Used
. - : OLeft ONote ONone ONone )
Middle Initial: Stale: ZIP: OCenter O Minor QOLapOnly  QLap Only Bg}::al;ll:;allcd O Under 5 years
Last Name: Country: ORight OSerious O3~poi-nt O 3-point | ot Deployed | If Under 5,
QOUnknown 8F atal 9‘}'p°?"t 94’P°i“t [ Deployed O Child Restraint
QCrew QPassenger QOther Row: Unknown | J>-potnt & >-pomnt | [JUnknown OLap-Held
- OUnknown O Unknown O Unknown
First Name: City - onailable Used
- - : OLeft ONone None ONone
Middle Initial: State: ZIP: OCenter O Minor OLap Only  OLap Only Eﬁza?:éalled DUnder $ years
Last Name: Country: ORight OSerious O3—p0{nl o 3'p°_i“t [ Not Deployed | If Under 5,
OUnknown | OFatal O4-point O4-point | [IDeployed ; :
I Fats ~e Aoyl QO Child Restraint
OCrew OPassenger QOther Row: & Unknown \66—"]:1;‘" 6 6*’ l‘(’ iit | [ JUnknown O Lap-Held
— nknown nknown
O Unknown
First Name: City - Available  Used
. B ’ OLeft ONone ONone QNone 3
Middle Initial: State: ZIP: OCenter O Minor QOLapOnly  QLap Only E El(;:allxll:(tia“cd [ Under 5 years
Last Name: Country: ORight OsSerious O3-po:4nt o 3-po.int [ Not Deployed [ 4f Under 3,
OUnknown | OFatal O4-point O4-point | [JDeployed : .
. O1rlsows | O S-point O 5-point O Child Restraint
OCrew OPassenger QOther Row: RO 6U1;kn0 6 U-lflknown O Lap-Heid
Wil Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: L/Z - 3& Ti 136 AirportID: C ¢ Y 7 O None Q VFRAFR
. ime: _J 2 :
City Kea® s n City: fhetoe 854‘3?“%3 3o
: ) esf Cond = itary nknown

State: (€7 4 Time Zone:Wesf Coad | state: £ ¢ O VER

Country: (L & q Country: Cey 61 4 ok g Activated? QYes @No (Unknown
Meeorn ~nlf AT M B nndQacerina 77 - 1 . LA S )

I..yp\, VL IR \Jl\—m v} u\’l Vl\f\. (\/IICLIL Ui 0 uu.u wuppiy)

[ None [ Special VFR O Special IFR [ VER Flight Following [ Cruise

B VER O IFR [ VER On Top [ Traffic Advisory [J] Unknown/NA
Airspace where the accident/incident occurred (Check all that fzpply) Altitude of In-Flight
[ Class A CIClass G [J Military Operations Area (MOA) [Special Occurrence:

[ Class B [IDemo Area [ Airport Advisory Area OAir Traffic Control Area -

Class C CIWarning Area [ Jet Training Area [JUnknown @ ft msl
M Clags D MIPrahibited Area F1TRSA

O ClassE DRestricted Area CJFAR 93

 WEATHER INFOR! AT!GN AT THE ACCIDENT/ANCIDENT SITE ~

Source of Pilot Weather Information Weather Observatlon Faclhty

(hecklall that apply) . Facility ID: __ 4 KN /7 CLrre s

Bl National Weather Service [ Company . o 5" °

I Flight Service Station [ Military Observation Time: 2 & 1

E'&‘V/Radio [ internet TimeZone: _lerc§7 (o ag /-

[ Automated Report [ None . . . p

[d Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ———J——- nm

D0n-Board Weather Direction from Accident Site: ﬂ\ z215 degress true
Basic Conditions Light Condition

OvMC QODawn ODusk ODark Night QUnknown

Omc @Day ONight OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: _/ © or__1 (F)
O Clear O Thin Broken O None (Clear) O Obscured o . ) 3

Frew O 1hin Uvercast @ Broken O Indefinite Dew Point: & o . &3
O Partial Obscuration O Unk o t Unki

O ratio nknown O Overcas O Unknown Altimeter Setting: 2 in. He

oo . - . 7
Lowest Cloud Condition Height Ceiling Height 7 oo % M8
2 ftagl ftapl

Wind Direction Wind Speed Wind Gusts Visibility [ ¢ miles

B Variable 0 Caim ) [ Not Gusting RVR: feet

[J Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: {6 ~ R 3 kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None 8 Drizzte I Freezing Rain None [ ¥og
OModerate Rain Ice Pellets O Snow Shower [ Blowing Dust [d Ground Fog
OHeavy U Snow U Snow Peltets  LJ Ice Pellets Shower L Blowing Sand L] Haze
Ona O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [11Ice Fog
OUnknown 3 Rain Showers O Ice Crystals O Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None ONA CONone [CILight
O Trace ORime O Trace ORime Clear Air @BModerate
OLight Q Clear OLight OClear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CcConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




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-
1B on floats. The total time on the aircraft is over 900 hours and for most of those hours I was
the pilot in command. | 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. ATIS 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, | felt a shift in wind direction and as | 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. | 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
float. A private boat came along side and | got out of the plane and tossed them a rope. After
several trys they tied off and began towing to shore. Mercer Island Patrol came alongside and
took over the tow. | 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 | was taken onboard the fire
department skif that came out from the airport. Although it was bouncing from side to side, |

helisve the nlanea did not ctrike tha water axcent the richt wing dinnine down ahnit 17 inchec
FENRLTL AT At Sil ROt sihixe tneé water except the right wing dipping down about 12 inches.

Itis 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. | was secured by a
five point harness so there was no hard impact to my head or body. | have flown 3,000 hours

Withood am inandant A neida and nase mlame crickainad +ha Aannasns
WilhvuL aii niLcucii iy OriGae ana Hiy piatic suosiairicu Ui Gaitiage.

Tim Gannon



Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight OfFire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

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

n e Pfrf/f—f7 damayge | v ecva€ {/@Qf wa S F(urfq;rp(
:{/(7(/ t T“:c (PIR 21 J.eqmzp/ & g toe (:\a»n':?/;? §rovt §ia wf
é\q‘//ﬁj T e ()/':/7('t/4 1t/ iy s G C - FV&*/ﬁ Sf;pzq(w C((}.,,f
(A//ﬁy r"/of/{(' Gr él~b‘(1¢”1‘/l7’ 7'4;/ beal -

NARRATIVE HISTORY.OF FLIGHT . (Picase’ type or printin ink). -

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




_RECOMMENI

Operator/Owner Safety Recommendation .
lee Twst of wind Came
¥ 1S el The wing just as The plune wos
[}{r}n/ of F of The a)f{fcy)fT 'S ‘//"*"”//"0547

Ve

Lxmy fcaz/z haeve /’wzyw,'fe—/fhc' cecciAea 7

f/‘,/m Th e (Lross W/M&(

b ¢ v , 7 T 4ecs,
ZLILI./c ?/4/“/47‘ /0"’17?'/”4 j&(@a&c

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheef) S
Was there Mechanical Malfunction/Failure? [J Yes H No Total Time/Cycles

(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Tima Sinco Thic Pawt
HHcl e 4 4

ERHHAH- W

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OletB © Other, specify
&0 O 100 Low Lead O JetA O Jp8
: Gallons @ 100/130 O et A-1 O Automotive

Other Services, if Any, Prior to Departure

b o T a L R

- y N T " A
EVALUA HUIN U AIRUGIKATL |

Was an emergency evacuation of the aircraft performed? Yes 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location +
Pilot gpencd The dosy a §rep-dl e o
- 4
The Flosr

OTHER AIRCRAFT — COLLISION ¢ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [ Minor
odel: [ Substantial 7 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or printin ink)

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

;Z()ff \({)M(' (jéc T'[\\' %W@_('f'fam>
L n uhs‘”ﬁucﬂz/(v{,ﬁ /Cecawi(*na[&‘zﬁxfﬂ M/tha'yf

P . :
/l(' //’/}’fﬁ’/ WZ&’LZM’\,

1 HEREBY CERTIFY THAT THE ABOVE lNFORMATION IS.COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: / /N 4 G 1. LN

osli7 /291 7 | Signature: \
mm/ddfyyyy -~ or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name; Ttle:

Signature:

—or— [JCheck here to electronically sign this document

: L - FOR NTSB USE ONLY , s L
NTSB Accident/Incident No. Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received
GAAI18CA336 GAA Eric Swenson 07/11/2018

11





