
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incide nts 

BASIC INFORMATION .·.· ... 
.• :: < : .• • 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Pittsfield State: _M£____ Date: 7/09/2016 Local Time: 25 bPM 
ZIP: 04967 Country: USA mm/dd/yyyy 

Time Zone: Ea stern 
Latitude: 44.8098 Longitude: -69.4731 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground @None 

.AIRCRAFT INFORMATION :· .... · ••• ;> 

Registration Number: N932MC CIFR-Equipped and Certified 
C Commercial Space Flight 

Manufacturer: Aero Adventure C Unmanned Aircraft 

Model: Aventura II Maximum Gross Weight: 1425 •bs 

Serial Number: AA2A0-138 Weight at Time of Accident/Incident: 1035 lbs 

Year of Manufacture: 9/1/2015 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: @Yes lfYes: @Kit/Plans Make: Aero Adventure Cabin Crew Seats: Passenger its: 1 
0No 00riginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selec one) 

@Airplane (Check all that apply) (Check all that apply) ®Reciprocating OLiqnid Rocket 
0Balloon Standard Special IZJRetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted OTricycle IZJTailwheel OTurboProp 0 Hybrid Rocket 
0Glider 0Aerobatic OLimited 0TurboJet ONone 
0Gyroplane 0Balloon 0 Provisional 0Ampbibian OHighSkid OTurboFan 0Unkoown 
OHelicopter 0Commuter 0Special Flight 0Emergency Float 0Skid 0Electric 
OPoweredLift 0Transport 121 Experimental 0Float Dski 
0Rocket 0Utility 0 Special Light-Sport IZJHull 0Ski!Wheel Fuel System Type (R 'fciprocating) 
OUltralight 0 Experimental Light-Sport 
0Unknown C Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

[JCertificate of Authorization or Waiver (COA) 
ON one CUnknown ONone 0Unkoown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time bspection Overhaul 

Enl!ine Enldne Manufacturer Model/Series Serial Number mmlddiYwv 0 lbs of Thrust (hours) (IJ"urs) !(hours}_ 
Eng. I Rot ax 912ULS 5648772 100 35:14 :15 NEVER 

Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 0Fixed Pitch Propeller2 0Fix dPitch 
OControllable Pitch QCOJ · trollable Pitch 

0100-Hour 0Continuous Airworthiness @Ground Adjustable 0Gn nnd Adjustable 
OAAIP ®Conditional Inspection Manufacturer: IVO Manufacturer: 
0Annual 0Unknown 

Model: W;aro Drive Model: 
Date Last Inspection: 9/1/2015 

EL T Installed: @Yes 0No Additional Equipment (Ch mm/ddlyyyy k all that apply) 

Airframe Total Time: 44 hrs If Yes: CADS-B 

hours measured at (Select one) ELT Manufacturer: Ameri-Kinq Corp CAirframe Parachute 
DAngle of Attack Indicator 

OLast Inspection ®Time of Accident/Incident Model or Part No.: AK 451-2D 0Autopilot 
TSO No.: 0C91 (121.5 MHz) Qc91a (121.5 MHz) 

Type of Maintenance Program (Select one) 
CData Recorder 

$Cl26 (406 MHz) IJElectronic Flight Bag or Ha dbeld Device 
0Annual WasELTstillmountedinaircraft? ®Yes 0No CElectronic Multifunction Di ;play 
® Conditional (Amateur-built only) 

Was ELT still connected to antenna? @Yes 0No OElectronic Primary Flight D splay 
0 Manufacturer's Inspection Program 

Did ELT Activate? 8Yes ONo [JHandbeld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness lf activated: COnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OY es .No CSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: CStall Warning System 
ONone Indicate Reason: 0 Impact Damage CVideo Recording Device 

® Specify: AMEREX MODEL A344 OF:iJ:e Damage C Other, Specify: 

0 Battery Expired/Damaged 
CUnknown 
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;J) __ S_,CPeM1\08;JtlfQ81V{~nol!f > c !> ....... < ') ':,,;(: .. ''}<)...... ..: .... '{·· .. ? < .. , ........ ~ .. 
·3c:,;;.. c .. 

Registered Aircraft Owner City: Levant 

Name: Samuel Ganders State: ME ZIP:~ 
Fractional Ownership Aircraft.: 0Yes ®No Country: USA 

Operator of Aircraft 1iJ Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

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

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

liJNone @FAR91 0FAR129 0FAR415 0 Scheduled or Commuter QDome tic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0Intem tiona! 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 QFAR137 QFAR437 
OForeign Air Carriers (FAR 129) 

OFAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) Ocargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
Oon-DernandAirTaxi (FAR 135) ON on-US, Non-commercial 
0Commercia1Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 13 
0Agricultural Aircraft (FAR 137) 0Pnblic Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown 0Certificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation Ostate 

0 Aerial Observation OFlightTest 

Experimental Permit 0Local 
QAirDrop OGliderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

Dother Operator of Large Aircraft 0Unknown OBannerTow OOtherWork Use 
0Business ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes @No QYes ®No 

Al~~Offf,UfFORMATION (}'ilt in if a~eidenttincldent occurred <~n approach; landing, takeoff,. departure, CJI' Within am~ '~~att~~j .. 
Airport Name: Grignons Field Distance From Airport Center: .1 sm 

Airport Identifier: ME62 Direction From Airport: 340 I degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ®On Airport/ Airstrip ON! A Airport Elevation: 390 I ft. msl 

Runway Information Condition ofRunway!Landing Surface (Check ll that apply) 

Runway ID: 35 (URIC) Length: 2500 ft Width: 75 ft 1iJ Dry 0 Snow-Compacted 0 ilater-Calm 

Runway/Landing Surface 
0Holes 0 Snow-Crusted 0 ater-Choppy 

(Check all that apply) D Ice Covered 0Snow-Dry 0 ater-Glassy 
0Asphalt liJ Grass/Turf DMacadam OWater Cl Rough D Snow-Wet 0 Vet 
0Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0Snow 0Unknown 0Slush-Covered 0Vegetation 0 nknown 

Approach/Departure Segment (Select one) 

0Taxi 0VFR Departure Oon Instrument Approach 0Downwind ®Low Approach 
0Takeoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
Oinitial Climb 0Final 0Ahorted_Lauding .(a: ter touchdown) 

0Crosswind 0Unknown 

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

liJNone IZ)None 

0ADF/NDB OPAR ClMLS 0Practice 0Traffic Pattern cs~~J 
OSDF 0Sidestep OLDA 0GPS 0 Straight-In 0Touchan Go 
OVOR/TVOR OILS 0ASR 0Valleyfferrain Following 

c-·~r~~ OVOR/DME OLocalizer Only OVisual OGoAround OForcedL ding 
0TACAN OLOC-back course 0Contact 0Fn11Stop 0 Precaution Landing 

0RNAV 0Circling 
0Unknown 0Unknown 
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''FLIGHT CREWMEMBER 1'' INFORMATION ~ · .. 
~. · ...•. .•· .. · . .....•.... · 

. .. 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

@Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZIYes [JNo 

"Flight Crewmember 1" Identification 

Ein;t Name: .Samuel City of Residence; Levant 

Middle Initial: E State: ME ZIP: 04456 
Last Name: Ganders Country: USA 

i 

Age at time of Accident/Incident: 39 Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Intl table Restraints 
QNone 0 Fatal @Left 0 Front QUnknown Available Used 
@Minor OUnknown 0 Right QRear 

ON one ONone 

~ 
Not Installed 0 Serious 0 Center 0 Single 

QLaponly QLaponly Installed 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point 

~ 
Not Deployed 

[JNone 1'21 Flight Instructor lZl Commercial lZl US Military $4-point @4-point Deployed 

[J Private [J Recreational lZ1 Airline Transport [JForeign 05-point 05-point Unknown 

[J Student 0 Sport 0 Flight Engineer OUnknowu OUnknowu 

Principal Occupation Medical Certificate Medical Certificate Validity Dar of Last Medical 
@Pilot QNone 0Class 3 @Without limitations/waivers QUnknowu 

1 l!?o12o1!-> QOther @Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers QN/A 
QUnknown QC!ass2 QUnknown 0 Special Issuance inmlddY.YJ'Y 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

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

Make: Airbus FAR 121/135 Checks: 12/5/2015 
I mmlddlyyyy Model: 320 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl;~ (Check all that apply) (Check all that apply) 
[J None CNone ONone ONone [Jln trument Airplane 
lZJ Single-Engine Lend c Airship lZl Airplane lZ1 Airplane Single-Engine Cin trument Helicopter 
lZl Single-Engine Sea lZ1 Balloon lZl Helicopter lZl Airplane Multi-Engine [JH licopter 
1Zl Multiengine Land CGlider 0 Powered Lift OGyroplane CG der 
Cl Multiengine Sea C Gyroplane 0 Powered Lift Osp :Jrt 

lZ1 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include date~ 

A-320, 6747-4, BBD-700, L-382J, LR-Jet, MU300 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Maire Single Alrpbne Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorrraft lliider Than Air 

Total Time 6,763 44 726 4,377 1,165 430 63 1.477 11 172 

Pilot in Command (PIC) 2,836 44 631 1,296 420 0 833 76 

Time as Instructor 132 0 132 0 0 0 0 0 0 0 

This Make/Model 0 0 0 

Last 90 Days 105 20 20 85 25 3 0 0 0 0 

Last30Days 50 10 10 40 12 0 0 0 0 0 

Last 24 Hours 0 0 0 0 0 0 0 0 0 0 
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~'FUGHT CREWMEMBER21
' INFORMATION .; ,·, ' ' ',; '',' ,;', ,, ·,, 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying [JYes [JNo 

"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: mm/dd/yyyy 

I Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Intl table Restraints 
0None 0 Fatal OLeft OFront 0Unknown 

Available Used 0 Minor 0Unknown 0Right ORear 
QNone QNone ~ Not Installed 0 Serious Ocenter Osmgle 
0Laponly 0 Lap only Qinstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point [JNot Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point [Deployed 

D Private D Recreational D Airline Transport [JForeign 05-point 0 5-point [Unknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Dat of Last Medical 

0 Pilot QNone 0Class3 0 Without limitations/waivers 0 Unknown 
00ther 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 0Unknown 0 Special Issuance nm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/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) 
D None [JNone ONone ONone 0 Ins ument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine DIns ument Helicopter 
D Single-Engine Sea D Balloon OHelicopter D Airplane Multi-Engine 0 Hel copter 
0 Multiengine Land 0 Glider D Powered Lift D Gyroplane 0 Gli er 
D Mnltiengine Sea 0 Gyroplane D Powered Lift 0 Spo:t 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Aetna! Simulated Rotorcraft [;lider TbanAir 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model ~ Last90 Days 

Last30 Days 

Last 24 Hours I 
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• ADDITIONAL. FUGHT CREWMEMBERS .tExctusive of cabin crew I thefoltowinn information}- . . ·.·.• •: 

Crew Name and Address Seat Occupied I Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
ORight OSingle 0Serious 

Last Name: Country: 0Unknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
0None ONone 

DPrivate D Recreational 0 Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

Dstudent D Sport 0 Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown 0Unknown [J Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
0Unknown 

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

ON one 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

DPrivate 0 Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
DStudent 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

PASSiaNGE.R~)l OTI'leRPEFiSONNE.L {Include cabill crew; continue Oil $&Patate sheet if.ne~ssary} . :. ·;' < :;::< .. :r ; . 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0Left ONone ON one 0None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor 0Lap0nly 0Lap0nly 0Installed 

0Right 0Serious 03-point 03-point 0 Not Deploye JfUnder5, 
Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed I 0 Child Restraint 

0Passenger 00ther 
0Unknown 05-point 05-point QUnknown 0Lap-Held OCrew Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None QNone QNone []Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly []Installed 

ORight Oserious 03-point 03-point Cl Not Deploye JfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal []Deployed 0Child Restraint 

QCrew 0Passenger 00ther 
OUnknown 05-point 05-point []Unknown 0Lap-Held Row: -- 0Unknown Ounknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one 0None ONone []Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly Oinstalled -- 03-point 03-point 0Right 0Serious []Not Deploye JfUnder5, 
Last Name: Country: 04-point 04-point Ounknown OFatal []Deployed 0 Child Restraint 

0Crew 0Passenger QOther 0Unknown 05-point 05-point []Unknown OLap-Held Row: -- 0Unknown QUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0None QNone QNone []Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Olnstalled 

ORight 0Serious 03-point 03-point []Not Deploye • JfUnder5, 
Last Name: Country: 04-point 04-point Ounknown OFatal ODeployed 0 Child Restraint 

0Crew 0Passenger 00ther 
0Unknown 05-point 05-point []Unknown 0 Lap-Held Row: -- 0Unknown QUnknown 0Unknown 
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FU~f:(f\ITlNEAA~Y·JNFORMAtiON ;> .. .. ~ ... :;:• ... \ 

Last Departure Point Time of Departure Destination Type FHght Plan iled 

Airport ID: ME62 
Time: 246~m 

AirportiD: ME62 @None OVFR!IFR 

City: Pittsfield City: Pittsfield 0 Company VFR OIFR 
OMilitaryVFR QUnknown 

State: ME Time Zone: Eastern State: ME OVFR 

Country: USA C.ountry: USA Activated? 0Yes 0No OUnknown 

Type of ATC Clearance/Service (Check all that apply) 

1Z1 None 0 Special VFR 0 Special IFR 0 VFR Flight Following Ocru e 
0VFR 0IFR OVFROnTop 0 Traffic Advisory 0Unl< own/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitt de ofln-Flight 
0 Class A IZJC!ass G 0 Military Operations Area (MOA) 0Special Occu renee: 
0 Class B ODemoArea 0 Airport Advisory Area OAirTraffic Control Area 
0 Cla.<>•C 0Waming Area D Jet Training Area 0Unknown ftmsl 
D ClassD DProhibited Area 0TRSA 
D ClassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT S.ITE •.. ' .. <· :., .. ': ·: 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KBGR, KAUG, KWVL 
DNational Weather Service 0Company 
D Flight Service Station DMilitary Observation Time: 153(:/m, 230Qm, 156Qm 

0TV/Radio IZilnternet Time Zone: Eastern 
0Automated Report 0None 

Distance from Accident Site: 27, 32, 18 mn 0Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: 107, 223, 226 degree true 

Basic Conditions Ligbt Condition 
E>VMC ODawn 0Dusk ODarkNight QUnknown 
OIMC E) Day 
OUnknown 

ONight OBright Night 

Sky/Lowest Cloud Condition CeiHng Temperature: 60 (C) or 15 (F) 
OClear 0 Thin Broken 0 None (Clear) OObscured 
OFew E> Thin Overcast OBroken 0 Indefinite Dew Point: 55 (C) or 12.8 (F) 
0 Partial Obscuration 0Unknown E> Overcast 0Unknown 

Altimeter Setting: 29.92 in.Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height or M 

1700 ft agl 1700 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ mile 
OVariable OCalm 121 Not Gusting RVR: feet 121 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: 739 ft 

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

Ought Ia None 0 Drizzle 0 Freezing Rain IZiNone 0Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundF g 
0Heavy Osnow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand 0Haze 
E>N/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 

QDust OUnknoWI 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type {Check all that apply) S werity 
®None ON/A ®None ON! A IZiNone Light 
0Trace ORime OTrace ORime 0Clear Air Moderate 
OLight Oclear OLight 0Clear OTerrain-Induced Severe 
OModerate 0Mixed 0Moderate 0Mixed 0Convective Turbulence Extreme 
0Severe Ounknown 0Severe Ounknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor $ Destroyed 

0 Unknown 

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

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

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

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

0Both 
OExplosion 
0Unknown 

and In-Flight 
Unknown Time 

Lett and right wing struts separated from aircraft, wings still attached to fuselage at wing root. Damage to aircraft hull; fracture of 
the composite hull. Aircraft windscreen damaged beyond repair. Aircraft wing covering damaged on left and right wings. Fabric torn on 
left horizontal tail. 

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

Aircraft had been parked in hangar on 6/26116 with the tail placed on a small stand forward of the tail wheel in order to 
wheel assembly. Pilot had noticed on previous flight that the tail wheel was responsive to control inputs but seemed '"'"n'l c:tiff 

ground. Rudder control inputs were normal in flight and in water operations. Aircraft had been filled with 91 octane fuel 
landing at ME62. 
On 7/9/2016, the tail wheel was serviced with a marine grade, water resistant grease on the upper and lower washer asl>1;lrnbly 
Mateo Tail wheel. "Before" photos of the tail wheel assembly were taken prior to removal of the cotter pin and castle nuL.Ii:>t:lrviL.;c:: 
conducted by removing a single cotter pin and a castle nut on the bottom of the tail wheel assembly. Grease was appl' 
and lower washers of the tail wheel assembly. The tail wheel was reassembled by installing the castle nut and cotter 
During this same inspection of the tail wheel, simulated retractions Qf the tail wheel were conducted. There is a small 
tail wheel used for water operations. It had been noticed on a prior flight that the tail wheel was pushing onto the flap 
instead of clearing the flap, and tail wheel retraction had previously been disabled by removing a bolt in the main gear rett·ac1:ion 
Minor adjustments were made to that flap and the aircraft was pushed out of the hangar for a further inspection of the asl~ernbly 
service before starting the aircraft to conduct a ground taxi test. A preflight was conducted on the aircraft beyond just 
include but not limited to general condition and security of control surfaces, visual inspection of fuel quantity in fuel 
shutoff position, engine oil quantity, general condition and security of the engine, inspection of ignition leads to the -~--- _ -.---.. -, 
aircraft was started and ran for about 10 minutes while the pilot conducted ground checks of the tail wheel by 
conducting multiple turns to the left and right to include left and right 360 degree turns. Pilot concluded the service 
problem and the aircraft was taxied back in front of the hangar and a normal shut down was conducted by shutting 
After re-installing the tail wheel retraction bolt with a single bolt and nut, the pilot decided to conduct an airborne test 
retraction in order to determine if the tail wheel would clear the flap forward of the tail wheel. Coordination was made 
the ground to observe the gear retraction from the ground and signal with a thumbs up or thumbs down if it appeared 
gear was clearing the flap. Pilot reviewed reported weather and forecasts from KBGR, KWVL and KAUG and delterrninreq 
be light and out of the northwest. The pilot put on his PFD and military grade flight helmet and taxied south for 
Pilot conducted a run up to determine proper operation of the magnetos by isolating first the right, than the left mann,F!to 
operation was normal and set flaps to the take off position. After inspection, engine indications were normal, the ad'l(ar1celd 
throttle for take off, confirmed normal take off RPM was achieved and conducted a normal takeoff at approximately 1 
and above surrounding obstacles, the pilot accelerated to 75 miles an hour while retracting the flaps and adjusted the 
setting to into the green. Gear retraction was not made at this time. Once clear of the house owned by Jim Ouellette 
when departing to the north, the pilot executed a right turn at about 20-30 degrees of bank until 45 degrees off the 
rolling wings level. Control inputs were noted to be normal. Climb was continued until about 200' AGL and the pilot exE~c~Jted 
to the left at about 20-30 degrees of bank. Pilot referenced airspeed again throughout the turn and determined the air:spEjed 
miles per hour. Pilot observed his position relative to the runway and determined even with undershooting winds from 
would not roll out on runway heading and decided to continue the same bank angle to enter a 45 degree intercept with 
low approach. Upon reaching the 45 degree intercept, the pilot attempted to roll right from the 20-30 degree left bank 
forces seemed heavier than normal. The pilot removed his left hand from the throttle and attempted to assistant the rialhtl t1an1d 
right roll while simultaneously applying right rudder, after initially thinking there was some type of control failure in the 
referenced the horizon and terrain and noticed the roll to the right was not normal for the amount of control force being 
the aircraft sink rate and knew he was going into the trees. Pilot was alert throughout the crash sequence, noticed the 
trees at about a 15-20 degree bank to the left, and remembered the aircraft being pushed to the downward vertical 
the ground nose first. The pilot immediately noticed the engine was not running, wiped the blood from his eyes, and 
smelled fuel running onto him from the tank behind him. Through muscle memory, he removed his 4 point restraint 
egress but was restrained by his PFD. The PFD was unfastened and a successful egress was made. The pilot took 
and immediately contacted his brother saying that he was ok, and met him on the approach end of the runway when I 
Impact location was about 100 yards north and west from the approach end of the south runway. 
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Operator/Owner Safety Recommendation 

Operator is unsure of exact failure, but it appears as though there was a partial to total loss of thrust. Pilot's initial reactic n to maintain 
aircraft control was correct, but due to the low altitude regime of flight, there was not sufficient time to correctly analyze t e situation to 
determine an appropriate course of action. 

Operator highly recommends the use of multi-point restraint systems, with a 4 point restraint at a minimum. 
Operator highly recommends the use of a helmet to protect the operator. 
Operator highly recommends the practice of "blind" cockpit drills so operators are familiar with the operation of restraint svstems, door 
operations, and location of mixture control (if installed), magnetos, or other switches that can be used to properly secure he engine after a 
post crash scenario. 
Operator highly recommends you notify someone of your intended route of flight and time of return at a minimum. Searc1 and rescue will 
not begin until you are known to be missing. 

. .. · ...•.... ... ......... :·;··· 
Was there Mechanical Malfunction/Failure? IZI Yes 0 No 
(If yes, list the name of the part. manufacturer, part no., serial no., and describe the failure.) 

Tota Time!Cycles 
OnP~rt 

Pilot suspects loss of power from the Rotax 912ULS motor. 

Fuel on Board at Last Takeoff 
(Convertfrom pounds, as necessary) 

15 Gallons 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

Other Services, if Any, Prior to Departure 

See Narrative in "Narrative History of Flighf' 

EVACUATIO.N-OF.AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet-A 
0 JetA-1 

IZI Yes ONo 

.. ···.· 

35:1~ Hours 

I--1----Cycles 

Time Since This Part 
InspEcted/Overhauled 

3.15 Hours 

0 Jet B 0 Other, specify _,9_,_1 __ t--------
0JP8 
0Automotive 

;.. . i .. 

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

Pilot egressed out of the pilot side door opening. Aircraft had no doors installed. See narrative in "Narrative History ofF ight" above. 

OTFIER AlRCRAFT_. COLLISION (ff a.ir pr gmund oollisicm Pccurred, CPinplete this s91:tion for ofh~rai~r;attl • i , .... ··• .··•-·. /'. ··•··• 
Aircraft Registration Number Manufacturer:-------------------­

Model: 

Damage to Other Aircraft 
0 Destroye 0 Minor 
0 Substanti 1 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ______________________ _ 

City: -------==--------------
State: _____ ___:ZIP: 
Country: 

Name: _______________ -r-----
Cizy: ____________________ ,_ ____ __ 
State: ______ ZIP: _________ ,_ ____ __ 
Country: 
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00
, c #:\DOITlOf.lALIN,fORMA:TION (Please type or print In ink)' 

',, 

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

t tt!;Rt;Eh' CERTIFY THAT TJoiE @OVE JNF01tf4ATJON IS COMPLETE A.NO,A.CCUBATE TO :rHE,$1;$1 QF Jt1YKNi ll\#l;~Q:GJ; , ' 
Date of this Report Name of Pilot/Operator: ...:S:::a:::m:..:.u:::e:::.I-=E:...:C:::a::::n.::d:.::e~rs::.__ _________________ -+-

07/13/2016 
mm!dd/yyyy 

Signature:------------------------------+­

- or - I2J Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------

Signature:-----------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE QNLY 

Title: --------f-----

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date eport Received 
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