
From: Jason Kopcsak To: Page 4 of 121/20/20141:55 

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

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

Accident/Incident Location 
Lake Havasu City AZ 

Nearest City/Place:------,-..,----------- State: __ _ 

Date/Time 
01/10/2014 

Date; -;;;;;~:;;;;;;;;---- L IT
. 3:30pm 

ZIP: 86406 Country: _____________ _ 
oca une: ------

T
. 

2 
Mountain Standard 

Latitude: {dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 1me one:------

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
0Taxi 0Ciimb 
D Descent [!a Landing 

Manufactuo·er: Maule 

D Cruise 
0 Maneuvering 
0 Approach 

0 Hover 
0 Other 
0 Unknown 

Collision with Other Aircraft 
0 Midair 
0 On-ground 
[i?None 

Altitude of In-Flight 
Occurrence 

Max Gross Weight:------

Modei: __ --:==---------------­
Serial Number: _4_

0
_
76_c-;-,:==-----

Weight at Time of Accident/Incident: ______ lbs 

Location of Center of Gravity at Time of Accidentilncident: 

Registration Number: _N_6_1_3_6_T ___ _ _ ____ inches from D nose or D datum Amateur-built: DYes 1!11'No 
Percent Mean ~or· MAC) 

Category of Aircraft 
~Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: ____ _ Landing Gear 

Check any additional landing gear 
configuration that applies: D Balloon 

0 Blimp/Dirigible 
0Giider 
D Gyrocraft 
0 Helicopter 
D Powered lift 
0 Ultralight 
0 Unknown 

Standard 
~Normal 
0 Utility 
D Acrobatic 
0 Transport 

Type of Maintenance Program 

~Annual 
0 Conditional (Amateur~built only) 
D Manufacturer's Inspection Program 

Other Approved Inspection Program (AAIP) 
Continuous Airworthiness 
Other, 

IFR Equipped 
DYes liiitNo 0 Unknown 

ELT Installed 
!i1l'Yes 0No 

ELT Activated 
0 Yes li2! No 

ELT Aided in Locating Accident/Incident 
0 Yes li2! No 

Engine Type 
t;2l Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 Turbo Jet 
D Turbo Fan 
0 Unknown 

Special 
D Restricted 
D Limited 
D Provisional 
D Experimental 
D Special Flight 
D Light Sport 

If Large Aircraft, how many seats for: 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:------

D Tricycle 0 Tailwheel 

Amphibian 0 High Skid 
Emergency Float D Skid 
Float D Ski 
Hull 0 Ski/Wheel 
Unknown 

Last Inspection Type Date Last Inspection: __ 1..,.1,.,11,..4_1_13 __ 
mrn/dd/yyyy 1Mf l 00 Hour 0 Continuous Airworthiness 

0 AAIP 0 Conditional inspection 
0 Annual 0 Unknown 

Stall Warning System Installed 
1!2! Yes 0 No 0 Unknown 

Airframe Total Time: ---~~--hrs 
hours measured at (check one) 
iZI Last Inspection D Time of Accident/Incident 

Type of Fire Extinguishing System 

D None normal 0 Specify __________ _ 

ELT Manufacturer: Emergency Beacon Corp 

Model/Series: --:-:-:c::-:---------------­
Serial Number: M981 --------------------------
Battery Type: Battery Exp. Date: 4"2014 

Propeller 

0 Fixed Pitch 
i2l Controllable Pitch 
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Hartzell 
Manufacturer:,-,;.,-------------­
Model: f4868a"3r 

Time 
Since 



From: Jason Kopcsak 

Registered Aircntft Owner 
Name: DVTONE LLC 

Fractional Ownership Aircraft: DYes D No 

To: 

Operator of Aircraft 0 Same As Registered Owner 

Name:North-Aire 

Doing Business As: ..,N,.-o_rt-:-h_A_r_re_L..,.L,_C-.::----::--:--:------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

i1l FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commercial 0 Federal D State D Local 

D Unknown D FAR 121 D FAR 135 D Non-US, Non-commercial 
D FAR 125 D FAR 137 D Anned Forces 

Purpose of Flight 
fot' FAR 91, 103,133, 137 (Selec/ on') 

0 Personal 
0 Business 
D Executive/Corporate 
0 Other Work Use 
0 1 nstructional 
0Feny 

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

D Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic 0 1 nternational 
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Owner Address 

City: Yuma 

State: '-A=z __ _ 
Country: 

ZIP: 85365 

Operator Address 0 Same As Registered Owner 

City: Prescott 
State: AZ ZIP: 8630 I ----
Country: 

Revenue Sightseeing Flight 
DYes lidNo 

Air Medical Flight 
DYes 121 No 

Type of Commercial Operating Certificate Held 
(Cher.:k all that apply) 

0None 
D Flag Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
DOn-Demand Air Taxi (135) 0 Positioning 

D Aerial Application 
D Aerial Observation 
D AirDrop 

1-::::---::-:-:----------1 D Large Helicopter (127) 
Cargo Operation 0 Rotorcraft External Load (133) 
0 Passenger/Cargo . or. 

D Air Race f Show 
i2J Flight Test 

D Passenger ___ --,,How many? 0 Agricultural Aircraft (137) 
D Cargo lbs 
0 Mai 1 0 Other Operator of Large Aircraft 0 Public Use 

D Unknown 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: 
Middle lnitia~l-: -------------------- City: _____ =------------

State: ---- ZIP:----
Last Name: Country: 
Pilot of Other Aircraft 

First Name: 
Middle Jnitia-:-1-: -------------------- City:------=::--------------

State: ____ ZIP: ___ _ 
Last Name: Country: 

Was there Mechanical Malfunction/Failure? 0 Yes [!a No 0 Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 
0 None D Substantial 
D Minor lt;;;t Destroyed 

Aircraft Fire 
li2t None 
DIn-Flight 
D On~Ground 

D Both Ground and ln~Fiight 
0 Unknown Origin 
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Aircraft Explosion 
1!!1 None 
DIn-Flight 
D On~Ground 

Total TiDJe/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

D Both Ground and Jn-Fiigltt 
0 Unknown Origin 



From: Jason Kopcsak To: Page 6 of121/20/20141:55 

Description of Damage to Aircraft and Other Property 
Aircraft flipped and was towed to shore by salvage. 

(use additional sheetlfnecessa1y) 

AI.RI:'ORI!iJfil.B~RM~J:J:ON';·(!iJil~:Mc1~~~~~~~~~ni~ccU:rii1~9njpp(!i~~~;·tiiii~;;\t:~/;>(,W~Iif~;iliii~$.c!i:~lii~;l'l>'iiiti~.~ll\'~I~Witlii~i~8!t9~i,i' 
Airport Identifier: HII Distance From Airport Center~ 5 SM 
Airport Name: Lake Havasu Airport 

Direction From Airport: sw degrees MAG 
Proximity to Airport i2l Off Airport/Airstrip DOn Airport D On Airstrip Airport Elevation: 780 ft MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing DBase leg 0Final D Go Around 0 Crosswind D Downwind D Low Approach D Aborted Landing (after touchdown) 
'' 

IFR Approach (Check all/hal apply) VFR Approach (Check all that apply) 
~None DPAR 0MLS D Practice 0None D Stop and Go 
0 ADF/NDB D Sidestep DLDA OOPS 0 Traffic Pattern D Touch and Go 
0SDF 0 ILS 0ASR 0 Loran D Straight-In 0 Simulated Forced Landing 
D VOR!rVOR D Localizer Only D Visual 0 Unknown D Valley/Terrain Following 0 Forced Landing 
D VORJDME 0 LOC-back course D Contact D Go Around D Precautionary Landing 
0TACAN DRNAV D Circling li2l Full Stop D Unknown 

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

Runway !D: (LIRJC) Length: ft Width: ft 0 Dry D Snow-Compacted ill Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all/hal appiJv D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt D Grass/Turf D Macadam [i;!l Water D Rough 0 Snow-Wet D Wet 
0 Concrete D Gravel D Metai:'Wood D Unknown 0 Rubber Deposits 0 Soft D Unknown 
0 Dirt Dice D Snow 0 Slush Covered D Vegetation 

··•f'~IGiit;r\1J\llf.&~~R:~(i.tiJ'I1'(:j:i~'M~;!!I_(i)'t\l;' ;•:<;,'\ .:;: .• ~/~:;·• ',•;_<;{1i~~:·21-~, -:::ir;:·,._r:;f:, :·~;-:; ·f\I;~~:~~~tr0;:i~ :. ~:·-~. ~< '_%;·- :t:;,~::£;2:i';~~,:;:~· ;}~~f~.!_;;':,!}:~:·::;k~;:~:j~~~;;·,~;i:;;±~~~;;:~,${·.:y_:-• .. ~ .. ::.. ... 
Last Departure Point Time of Departure Destin;ltion Type Flight Plan Filed 

. Hll 
Airport !D: Hll i!!None D VFR!!FR Airport 10: Time: appr 3:15 Lake Havasu D Company VFR 0IFR Citv: City: D Military VFR OUnknown Sta~e: AZ Time Zone: MST State: 0VFR 

Country: US Country: Activated? DYes 0No 

Type of A TC Clearance/Service (Check all/hal apply) 
i2'l None D Special VFR D SpeciaiiFR D VFR Flight Following 0 Cruise 
0 VFR OiFR D VFROnTop D Traffic Advisory 0 U 11known I NA 
Airspace where the accident/incident occurred (Check all that apply) 
D Class A l2l Class E 0 Prohibited Area 0 Jet Training Area D Special 
D Class B 0CiassG D Restricted Area DTRSA 0 Air Traffic Control Area 
D ClassC D Demo Area D Military Operations Area (MOA) D FAR93 0 Unknown 
D Class D D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all thai apply) 
0None D Towing Glider D Parachutists D Livestock 
0 Passengers D Towing Banner D Water D Unknown 
D Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

.... Ft:i·E~':$:tsi;f.{Xli~E$fil\1'5Pl\tiiiiA't:lQt:f•' .. .:~<;:: ;;\;C."''' .. ,,, . 
:.:~r 

. 
: .. • ;• ,. "•" •. ,,·:·. : .· .· :.·· ···~· , ••· ':'~··'i":. .::· ..•.• ,, · .. :•:;,·~··· .• f·::..cc.·: .•.•..• , ••.•••.•. ·.·:•'·" ..•.• ~;:· · ... -;;.,., , . ;,·:-: ~:- :i 'i~:; 

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessa!J') ~ 80/87 D 1151145 0JP3 D Other, specify 

50 
Gallons 

100 Low Lead 0JetA 0JP4 
D I 001130 D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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From: Jason Kopcsak To: Page 7 of121/20/20141:55 

•. i::Yi:4:'¢'1.J@Jl1t\:lN!'~E·'~If{~RJ\;I;;.i'(i,(' ~i.?.:,,;,,., .;:>• .,; X' ~ h·' .. ;'/ J>· .· ,, ••.. l5i\~ ···I·· .. •,;,·· ··.•i.'t':··~i<·· >•'•i ~ 
Was an emergency evacuation of the aircraft performed? 1!!1 Yes 0No 

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

Both Occupants exited through the pilot side window. 

'We~J'i!lle~ii!!fE~E'~~·Jii~N~:f;;ti'!E:i.:AfiCliD:Et\1!117.1N.¢:1meiil;i'ii.SJ1JI!El!Wr•:;;; ;!7' :0~:1~-:~:·;;it:~~:~~~j-~~~~~e~~t~~t;t~;r:,~-i~);f:h~d!f~1tt0:; 
Weather Observation Facility Source of Weather Information Method of Briefing 
Facility ID: HII {Check all/hat apply) (Check all that apply) 

Observation Time: 14:40 
D National Weather Service DCompany DIn Person 
0 Flight Service Station 0 Military 0 Teletype 

Time Zon" Mountain Standard Time 0 TV/Radio 0 Internet D Telephone/Computer 

Distance from Accident Site: 5 NM 
1i2J Automated Report 0 Unknown [i2l Aircraft Radio 
0 Commercial Weather Service (DUATS) 0TV/Radio 

Direction from Accident Site: 266 degrees MAG D Unknown 

Briefing Type/Completeness Light Condition Vh;ibility 
0Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 10 D Partial I Limited By Pilot 0 Unknown !!I Day 0 Night 0 Bright Night miles 
0 Partial/ Limite.d By Briefer ~ Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 
~Clear 0 Thin Broken [i?None (clear) 0 Obscured 1!21 None 0Fog 
0 Few D Thin Overcast D Broken D Indefinite 0 Blowing Dust 0 Ground Fog 
D Partial Obscuration D Unknown D Overcast D Unknown 0 Blowing Sand 0Haze 0 Scattered 0 Blowing Snow 0 Ice Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0 Dust D Unknown 
ftAGL ftAOL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: 5 KTS Velocity: KTS ii1l None 0 In Clouds 
degrees MAG 

~cw-
D Clear Air 0 Vicinity of Thunderstorm 

0Caim D Gusting Severity of Turbulence 
0 Variable D Light and Variable [] Not Ousting D Extreme 0 Moderate 0 Light 

D Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, STGMETs, PI REPs in effect at the time of the accident/incident 
None 

Icing Forecast Type of Precipitation (Check all that appl;v 
Temperature: 62 (C) Amount Type ~N011e 0 Drizzle 

or (F) l!1l None 0 Moderate 0Rime DRain 0 Ice Pellets 
Altimeter Setting: in. HG 

0 Trace 0 Severe 0 Clear Osnow 0 Snow Pellets 
--- D Light 0 Mixed 0Hail D Snow Grains or MB 0 Rain Showers D Ice Crvstals 

Density Altitude: Icing Actual 0 Freezing Rain 0 [ce Pellets Shower 
Amount BP' D Snow Shower D Freezing Drizzle 

Dew Point: (C) iZ1 None D Moderate Rime 
or (F) D Trace 0 Severe 0 Clear Intensity of Precipitation 

0 Light 0 Mixed 0 Light D Moderate 0 Heavy 
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From: Jason Kopcsak To: Page 8 of121/20/20141:55 

~,·:;i;:)::::·.:::· >"~·<:•····J':) ;> '>'' ~ 
Pilot HA" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot D Student Pilot D Plight Instructor l!!l Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Maurice City: Lake Havasu City 

Middle lniti'i,i 
1
. AL ZIP: ~b4UO 

Last Name: en 111 
Country: US 

Age at time of Accident'lncident: 76 Date of Birth: ~938 Certificate Number:-
I 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0Fatal D Left D Front D Unknown Used li1! Yes DNo Used l!l Yes DNo i2l Minor 0 Unknown ~Right DRear Available DYes DNo Available DYes DNo D SeriOliS 0 Center 0 Single 

Pilot Certificate(s) (Check ali that apply) 

DNone D Student 0 Recreational f!!f Commercial 0 Flight Engineer D Foreign 
~Private- lid Flight Instructor D Sport 0 Airline Transport D U.S. Military 
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last 
0 Pilot 0None [!~"Class 3 D Without limitations/waivers 03/06/2013 
ll!l Other D Class 1 0 Driver's License (Sp0rt Pilot only) ~With limitations/waivers 
D Unknown D Class2 D Unknown 0Unknown "/YU 

Not li, ... , ii',~014. Limitations 

Medical Certificate Waivers 

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

01/6/2012 Make: Cessna FAR 1211135 Checks: 
172 

Model: 

Airplane Rating(s) Other nu" "" Instrument Rating(s) Instructor R•ting(s) 
(Check a// that apply) ail that apply) (Check a// that apply) (Check all that apply) 
DNone None DNone DNone f1Instrument Airplane 0 Single~Engine Land Airship ti'l Airplane ~Airplane Single~ Engine D Instrument Helicopter 
~ Single~Engine Sea Free Balloon 0 Helicopter ~Airplane Multi-Engine 0 Helicopter D Multiengine Land Glider D Powered Lift D Gyroplane D Glider 
~ Multiengine Sea Gyroplanc D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Ai!~~E' Flight Time (enter appropriare All This Make ·-A~Tian.e Lighter number ojhm1~s in each b;x) Airel'aft & Model Nighl Aolual I Roton:raft Glider ThiHl Air 

Total Time 4500 0 4400 81 142 U5 

Pilot in' i (PIC) 4000 

Time as 

~·· This 

Last 90 Days 
Last 30 Days 30 

Lasl 24 Hours 2.8 

7 



From: Jason Kopcsak To: Page 9 of121/20/20141:55 

Pilot "8" Responsibilities at the Time of Accident/Incident 
Iii! Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot '"8" Identification 

First Name: _A_Ib~e-rt __________________ _ 

Middle mnta}-\,.t;;,,--

Age at time of Accident/Incident: __ _;4;:_2 Date of Birth: 

Degree of Injury 
D None D Fatal 
li.4 Minor D Unknown 
D Seriol.l.S 

Seat Occupied 
ll!l Left D Front 
D Right D Rear 
D Center D Single 

Pilot Certificate(s) (Check all that apply) 

0 Unknown 

972 

City: Gallup 
State: I\JM ZIP 87~01 
Country: OS 

Certificate Number: -
Seat Belt Shoulder Harness 

Used ~Yes DNo Used Iii! Yes 
Available DYes 0No Available DYes 

D No11e 0 Student 0 Recreational f] Commercial D Flight Engineer D Foreign 
D Private eJ Flight Instructor D Sport D Airline Transport D U.S. Military 

0No 
0No 

Principal Occupation Medical Certificate Medical Certificate Validity Last Medical 
i2J Pilot D None 0 Class 3 .el Without limitations/waivers 04/29/2013 
0 Other D Class 1 D Driver's License (Sport Pilot only) 0 With limitationslw·aivers 
0 Unknown l2J Class 2 D Unknown 0 Unknown 

I Certificate Limitations 
wear corrected lenses 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 11/29/2013 

Flight Review Aircraft 

Make: Cessna 

Modd' 

Airplane Rating(s) 
(Check all that app(v} 
DNone 

i Rating(s) Instrument Rating(s) 
(Check all that apply) 

0None 
-'!~ Single~Engine Land 
D Single· Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

(Check all that apply) 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

1!21 Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 
0None 
i2] Airplane Single~Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

~Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0Glider 
D Sport 

ents (Include dates) 

Gilder 
Lighter 

Than Air 



From: Jason Kopcsak To: Page 10of 121/20/20141:55 

··'AI1>0.1TIPiiiW~\,;&I~fit!J'l'CRSVWMcMB.ERS'''1Eii~luli;V~;<!f c~~iii ~li~6~a6llo,.'¢omp)li~;tllii;Mfl~f~fJ!)riiMir~ti6~l;{;;:;sl"rJ8,1k~t:1'~1ii1 ';ti•':i :• 
Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 
Middle Initial: State: ZIP: D Minor 0 Unknown 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check all thai apply) Seat Occupied 
0None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 Private D Flight Instructor 0 Sport D Airline Transport D u.s. Military 0Right 0 Rear 
Type Rating/Endorsement for Totol Flight Time at the Time D Center D Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/Incident: hrs 0 Unknown 

..... __ .,' '. ..... , .. ,,., ... .,~.' .. ,.,, . ., '•'--. ·-·"'"' , ... ,., .. .,,;.._ . .. , .... ... 
Pilot Name and Address Degree oflnjury 
First Name: City: 0None 0 Fatal 
Middle State: ZIP: D Minor 0 Unknown 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student D Recreational D Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 
0 Private D Flight Instructor Ospon 0 Airline Transport D U.S. Military 0 Right 0 Rear 
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/Incident: hrs D Unknown 

,. ·.--,~- "'"''"'--x v" -.~ " 
,_-__ ,,-,,.:, 

'""""• " Pilot Name and Address Degree oflnjury 
First Name: City: 0None 0Fatal 
Middle lt)itial: State: ZIP: D Minor D Unknown ---- D Serious Last Name: Country: 

Pilot Certiflcate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational D Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military D Right 0 Rear 
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0Single 
Accident/Incident Aircraft? 0 Yes 0No of this Accident/Incident: hrs 0 Unknown 

·,:rs~:sselll~eRt$l~t'Oll\lilea'Fi.!;~$(')liiNEl:::'rl~·~,li~~/iliali'i':at\~~llll'nll)'.cc:>hfllfiiiNiii'$'ii'.fa'iiii~~~H~~~~~'Hii\;~;,(;;,;i;lSL ;:l,;;( ;:,:: {"?:i /j'~~~;-~~~:f}::;~":;_·~· ·):~:; . ~ i c • , 
;~:;e;. 

, • • di ~ " ! ~ ,, 
"' 1! £ 5 ~~ =· -~::0 = .. " Name and Address <!! ~0 ;:; ,:; J5:!~:S ~ = 

" 
First Name: City: 
Middle Initial:. State: ZIP: D D D D D D D D D D 
Last Name: Country --
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name· Country: --
First Name: City: 
Middle State: ZIP: D D D D D D D D D D 
Last Name: Count~ --
First Name: City: 
Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: -
First Name: City: 

D Middle Initial: State; ZIP: D D D D D D D D D 
Last Name: Country: --
First Name: City: 

DO Middle State: ZIP< D D D D D D D D 
Last Name: Country: --
First Name: City·. ---·-Middle Initial: State: ZIP: D D D D D D D D D D 
Last Name: Country: ---· 
First Name: City: 
Middle lniti~ State: ZJP D D D D D D D D D D 
Last Name: Country: --
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From: Jason Kopcsak To: Page 11of 121/20120141:55 

Describe what occurred in chronological order1 including circumstances to and nature i i 
wreckage distribution sketch if P.eninent. Attach extra sheets if needed. State time and _point of departure, intended destination\ and services obtained. I was on my seaplane ASES checkr1de and had just taken off from KHII with the DPE Moe Martin. Before takeoff, I used all checklis sand gave a briefing. I departed the pattern to the west heading to the lake area. The OPE advised me to demonstrate a landing to a full stop on the lake. I began by reducing the to 1511 of manifold pressure and applied 10 degrees of flap~. The aircraft began to slow to the desired airspeed of 80 Knots. When the aircraft slowed 80 knots 1 added 10 more degrees of flaps and began to set the approach attitude per my training. When the aircraft began to touchdown the aircraft pitched nose down and ended on ·~s back wlth the OPE and I '1ns'1de of the cabin. The cabin of the aircraft flooded with water w'1th'1n seconds and I tried to open the door to exit the cabin. After a while the door was unable to open and I began to search for other options to exit the cabin. I was starting to take in water into my lungs when I was finally able to open the window on my side. I tried to exit the cabin but my seatbelt was still attached so I reached over and unlatched it and exited the cabin. Once I reached the surface, I cleared my lungs of water and started to dive back into the water to help the OPE exit the when I noticed that he had also exited the cabin from the same window. The DPE rooked at me and asked what had happened, I asked him the same question. We began to look at the aircraft and we both noticed that the landing gear was still in the down position. A few minutes later a boat arrived and pulled both of us out of the water and then took us to shore. Once on shore, the DPE and I arrived at the rangers office where they called EMS and we explained what had happened. 

A few days after this event I had ran through every step of the event and realized that while still in the traffic pattern I had started to use the checklist used tor entering and exiting water and land environments but had become distracted by various events; Checkride jitters, OPE questioning, Pure excitement about the possibility of adding another class of aircraft to my FAA license, none of which I am not calming as an excuise. 

I had not utilized my checklist and had left the landing gear in the down position which and resulted in a rapid deceleration on the water causing the floats to dlg into the water causing the aircraft to flip. 

Operator/Owner Safety Recommendation 
believe that especially in amphibian type seaplanes that all such types should have an audible gear system. Further all amphibian seaplanes should have audible system that alerts the pilot to 11Qear·up 11 after every land take·off. This should not be a difficult app to add the any current audible gear system. taking off from a runway the gear is down and shortly after take-off when the airspeed reaches a given speed the audible announces to "gear-up 11 

floats plane should have "pull-pins" on the hinges for fast release .. 
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From: Jason Kopcsak To: 

ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Page 12of 121/20/20141:55 

Signature: __________________________________________ _ 

Type or Print Name:-----------· 
Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
WPR- Av'1atian 
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