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

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place. Lakeport State: Calif Date: 09/07/2019 Local Time: 4:00PM 
ZIP: Counuy USA mm/ddlyyyy 

Time Zone: Westcoast 
Latitude: Longitude: 

(Enter it• decimal degrees or degrees:mmures:secands) Collision with Other Aircraft: O M•da•r C Oo-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N16XC 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Sani Marchetti 0 Unmanned Aircraft 

Model: L1019 Maximum Gross Weight: 2800.0 lbs lbs 
Serial Number : 045 Weight at Time of Accident/J nci"~llt: a22rox 2400.0 tbs 

Year of Manufacture: 1979 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: O Yes If Yes: O Kit/Pians Make: Cabm Crew Seats· 1 Passenger Seats· 1 
®No O Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 

® Atrplane (Check al/tiiOJ apply) (Check all that apply) 0 Reciprocating 0 Liqutd Rocket 
0Balloon Standard Special 0 Retractable 0 Turbo Shaft Q Solid Rockel 
O Biimp/Dirig.ible 0 Normal O Restncted O Tncycle O Tailwheel ® TurboProp 0 Hybrid Rocket 
Q Glider 0 Aerobatic O Limited O TurboJet O N one 
Q Gyroplane 0 Balloon 0 Provistonal IZJ Amphibtan O HighSktd 0 Turbo Fan O Unknown 
O Helicopter O Commuter 0 Spectal Flight O Emergency Float O Sidd O Eiectric 
0 Powered Lift 0 Transport IZl &.-peri mental 0 Float 0 Skt 
O Rocket O Utillly 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocarmg) 
O Ulcralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carbutetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

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

En2ine EnJrtne ManuJactunr Model/Series Serial Number "'""ddWw 0 lbs of Thrust ilhours) (hours) . (hours) 
Eng. I Allison 250815G CAE850034 unknown 1485.5 238.3 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller I Q Fixed Pitch Propeller 2 0 Fixed Pitch 
® Controllable Pttch Q Controllable Pitch 

0 100-Hour O continuous Airworthmess O Ground Adjustable O Ground Adjustable 
O AATP O condittonal Inspection Manufacturer Hartzell Manufacturer 
® Annual O Unknown 

Model: I:IC-B3IEOZAIT:l O:l Z3-:l :l B Model: 
Date Last Inspection: 06/03/2019 

ELT lnstalled: ® Yes O No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: 1639.05 1\rs If Yes: 0 ADS-B 

ELT ManuJactunr: AirTex O Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: 406 D Angle of Attack Indicator 
O Lastlnspecuon ® Time of Accident/lnctdent 1Z1 Autopilot 

TSONo.: 0 C91 (121.5 MHz) 0 C91a(l215 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) ® C 126 (406 MHz) 0 Electrontc Flight Bag or Handheld Device 
® Annual Was ELT still mounted In alrcr11ft? ® Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wa.' ELT still connected to BJitenna? ®Yes 0 No O Electromc Pnmary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? O Yes ®No O Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aldin Locating Aircraft: O Yes ® No O Satelhte Tracking Device 
Description of Fire Extinguishing System If not activated: IZJStall Wammg System 
0 None lndi(llte Reasoa: 0 Impact Damage 0 Video Recording Device 

® Specify" bottle portable D Fire Damage O O!her. Specify· 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Windsor 

Name: J ust 2ruchased and was formlne a corporation as owner State: Calif ZIP: 95492 

Fractional 0\\nership Aircraft: ®Yes 0No Country: U.S.A. 

Operator of Aircran 1Z1 Same As Regwered Owner 1Z1 Samt! Addnss as Regutut!d OK ner 

Name: Robert Nicolas Ctty: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Cert ificates Held Regula tion Flight Conducted U nder Revenue Operation for FAR 121, 125,129, 135 
(Check all that appl)~ (Select one for eoch group) 

IZ!None ®FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter 00omcsttC 
O Flag Camer()petaung Ceruficate(FAR 121) OFAR 103 OFAR 133 0FAR431 ONon-Scheduled or AtrTa.xt 0 lntemattonal 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
O AlrCargo OFAR 125 0FAR 137 0FAR437 
O Foreign Atr Carriers (FAR 129) 

0 FAR 91 Spectal Fltght 
0Passenger :'t O Rotorcraf\ External Load (FAR 133) 0Cargo 

O Commuter Atr Carner (fAR 135) ONon-US, Commerctal 0 Mad Conu-act Onl} 
O On-DemandAtrTaxt(FAR 135) ONon-US, Non-commerctal 
0 Colll.lller"CJal Atr Tour (FAR 136) Purpose of flight for FAR 9 1, 103, 133, 137 
0 Agncultural Atrcrnn (fAR 137) 0 Public Aircraft {Select one) {Selt!ct one) 
0 Ptlot School (FAR 141) 0 Armed Forces 

0 Aenal Applicauon 0Ftrefighllng OUnknov;n O Certificate of Authonzauon or Waiver (COA) @Federal 
O commerctal Space Transportation Ostate 

0 Aenal Observauon 0Fitght Test 

Experimental Permtt Otocal 
O AtrDrop 0GhdcrTow 

O commercial SpaceTrnnsportatton Ltcense 0Atr Race/Show 0 !nstructtonal 

D Other Operator of Large Atrcraft OUnimown OBannerTow OOther Work Use 
OBusmess ®Personal 
0 E.xecuuve/Corporate 0 Postttomng 

Revenue Sightseeing Flight Air Med ical Flight 
0 External Load 0Sio:ydtvtng 
OFeny 

OYcs ONo OYes ONo 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departu,., or within 3 miles of an airport) 

Airport Name: Water Take off Clear lake California Distance From Airport Center: N/A sm 

Airport Identi fier: Direttion From Airport: NIA degrees true 

Proximity to Airport: 0 Off Au-port/Aerstrtp OOn Alrpon/Atrstrtp ®NIA Airport E le~atioo: N/A ft msl 

R unway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID. N/A (URIC) Length N/A n Width N/A tl 0 Dry 0 Snow-Compacted 0 Wnter-Calm 

Runway/Landing S urface (Check all that apply) 
0 Holes 0 Snow-Crusted IZI Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

O Asphalt O Grassrrurr O Macadarn 1Z1 Water 0 Rough 0 Sno'"-We1 OWet 
O Concrete OGravel O Meu.l!Wood 0 Rubber DeposttS 0 Soft 
O Dtrt D ice OSnow 0 Unk00\\1\ 0 Slush-Covered 0 Vegetauon 0 Unknown 

ApproachJDeparture Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach ODownwtnd 0 Low Approach 
OTakeotT O IFR Depanure Procedure/Clearance OLandmg OBasc: OGoAround 
®lnllial Climb OF mal 0Aboned Laodtng (after touchdown) 

OCrosswmd OUnlnowo 

IFR Approach (Check all thai apply) VFR A pproach (Check all that oppl)) 

Q None O N one 

DADFINDB 0 PAR O MLS O Prncucc 0 Traffic Pattern O StopandGo 
OSDF 0 Sidestep D LDA O GPS 0 Strntght·ln 0 Touch and Go 
O VOR!fVOR O ILS 0 ASR 0 Valleylferratn Follov.~ng O Samulated Forced Landmg 
0 VORIDME 0 Localizer Only OVIStJal O GoAround 0 Forced Landtng 
0TACAN 0 LOC-back course OContact D Full Stop 0 Precauuonary Landmg 

O RNAV O Carchng 
OUnknown 0 Unk:no"'n 

4 



"Flight Crewmembu 1" Responsibilities at tbe Time of Aecidentllnc:ident 
® Pilot 0 Co-Ptlot 0 Student Ptlot OFiightlnsuuctor 0 Check Ptlot 0 Fhght Engmccr 0 Other Flight Crew 

" Flight Crewmember J" was pilot flying D Yes 0 No 

"Flight Crewmcmbu 1" Identification 
First Name· .:..:Rllllo~b:!i!e!..lrt _________________ _ 

Middle Initial: -"C'----
L~tName: ~N~i~co~l~a~s ________________ __ 

Age at time of Accident/Incident: _,6""5 __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

O None 0 Fatal O Left ® Front O Unkno"'n 
@Mmor 0 Unknown O Rtght ORear 
0 Senous 0 Center 0 Single 

Pilot Certificate(s) {Check u/1 that app~v) 

0Nonc 0 Fhght Instructor 0 Commercial 0 US Mthtary 
0 Pnvate 0 Recreauonal 0 Atrhne Transport 0 Foreign 
0 Student 0 Sport 0 Fltght Engineer 

Principal Occupation 

® Ptlot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitation~ 

Must have available glasses for near vision 

~1edic:al Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

® Class 3 
0 Dnver's Ltcense (Sport Ptlot only) 

Unlmown 

FAR 121/135 Checks: 01/09/2019 

Fligbt Renew Aircraft 

Make: Cessna 

mmlddryyyy Modd: P210N Turbine 

City of Residence: ..:.H..~:e:<.~a~ld~s~b'-l:u~rg~---------

ZIP: 95448 

Restraint Tlpe 

Available Used 
ONo~ ONone 
O Laponly OLaponly 
0 3·pomt 03-pomt 
® 4-pomt @4-pomt 
O S·potnt o s-pomt . 
O Unknown Q Unknown 

Medical Certificate Validity 

0 Wtthout hmttattons/watVers 
0 With hmttauons/wru\ers 

O Unkno\\-n 
® NIA 

0 Spec tal Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
o unknown 

Date of Last Medical 

04/12/2019 
mmlt/dt)l»y 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Ratiog(s) 
(Chtck all thai apply) 

0 None 

Instrument Ratlng(s) 
(Check all that apply) 

Inst ructor Rlltlng(s) 
(Check all tltaJ apply) 

1Z1 None 0 None 
0 Smgle·Engine Land 
0 Smglc-Engine Sea 
0 Muluengme Land 
0 Muluengme Sea 

Type Ratings 

0 Airshtp 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Po-n-ered Lttl 

0 None 
0 Airplane 
0 Hehcopter 
0 Powered Ltfi 
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0 Atrplane Smgle-Engme 
0 Atrplane Multt-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnstrume:m Hehcopter 
0 Hehcopter 
0 Gilder 
0 Spon 

Ucbter 
TbaaAir 



"FLIGHT CREvit••--:MRFR 2" INFORM4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Ptlot OCo-Ptlot 0 Student Ptlot 0Fhgbtlnstructor 0Check Pilot 0 Fhght Engmecr OOther Fhght Crew 

.. Flight Crew member 2" was pilot flying DYes ONo 

"Flight Crewmember 2" ldentifi~ation 

First Name: Cit) of Residence: 

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

Age at time of Accidentllncident: Date of Birth: mmdd)m 

Certificate Number: 

Degree ofl njury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown Available t.:sed 
0 Mmor 0 Unknown 0Rtght ORear 
0 Serious Ocenter Osmgle ONone ONone 0 Not installed 

0 l..aponly 0 l..aponly O lnstalled 
Pilot Certlficate(s) (Check all that apply) 0 3-pomt 0 J..pomt DNot Deployed 

0 None 0 Fhgbtlnstructor 0 Commerctal 0 US Mihrary 0 4-potnl 0 4-pomt .1 , O Deployed 

0 Pnvate 0 Recreauonal 0 Atrhne Transpon 0 Foreign 0 5-potnt 0 5-potnt DUn known 

0 Student 0 Spon 0 Fltgbt Engmeer OUnknown 0 Unlrnown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 PtiOI ONone OCiassJ 0 Wtlhout ltmrrauonslwatvers 0 Unkno"'n 
0 Other 0 Class I 0 Drivers l..ieense (Spon Pilot only) 0 Wtth hmnations/waavcrs 0 N/A 
0 Unknown 0 Class2 0 UID..'ll0"-11 0 Specaal Issuance mntlddl}lm 

'\fedical Certificate Limitations 

\ 1tdical Certificate Special Issuance 

Date of Last Fli&bt Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mntlddiyy}) Model: 

Airplane RJtting(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) 
0 None O None D None 0 None 0 Instrument Airplane 
0 Single-Engme l..and 0 Aarship O Airplane 0 Aarplane Single-Engine 0 Instrument lielicopter 
0 Single-Engmc Sea 0 Balloon 0 Hehcopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muluenglne l..and 0 Ghder 0 Powered Ltfi 0 Gyroplane 0 Ghder 
0 Multiengme Sea 0 Gyroplane 0 Powered Ltfi 0 Sport 

0 Hchcopter 
0 Powered Laft 

Type Ratings Student Endorsements (lncl11de chles) 

Flight Time (Enter appropnate 
Airplmt 

All TblaMw Sinal• AlrpiAM ~hrer 

n11mber of hours m toclr box) Aircraft &"'focld Eazjne MulrkntJite Nl&hl A dual Simulated llowuaft GUdtr T'haaAlr 

Total Tun~ 

Pdot m "· l(PIC) 

Time as Instructor 

This 

Last 90Days 

Last30 Days 

l..ast 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followlna information} 

Crew Name and Address Seat Occupied Injury 

First Name: Ciry ofResidence: 0Lefi O Front O None 

State: ZLP: 0Center O Rear O Minor 
Middle Initial: 0Right OSingle O Serious 
Last Name: Counuy: O Unknown O fatal 

O unknown 

Pilot Certificate(s) (Cireck all/hat apply) Restraint Type: lnflatable 

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

0 Pnvate 0 Recreational 0 Airline Transport D Foreign OLapOnly O LapOnly [J Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point [J lnstalled 

0 4-pomt 0 4-point [J Not Deployed 

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

OUnlmown O Unlmown [J Unt.:nown 
Accidentllncident Aircraft? D Yes O No of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Leli 0Froot O None 

State: ZIP: 
0Center O Rear 0 Minor 

Mtddle InitiaL O R.Jght OSingle O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

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

O None 0 Flight Instructor [J Commercial 0 us Military 
Available Used Restraints 
ONone ONone 

O Private 0 Recreational 0 Airline Transport O Foretgn O l.apOnly Ol.apOnly 0 Not lnstaUed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 03-pomt 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accidentllncident Aircraft? D Yes 0 No of this Aecidentllncident: hrs O Unlmown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on sep41rate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name. Janelle Ciry : Healdsburg 

O Left O N one O None O None 0 Not Installed 0 Under 5 vears 
Middle Initial: M State: ..calif. ZTP: 95448 0 Center ® Minor O LapOnly OLapOnly O lnstalled 

O Right O Senous 03-pomt 03-point 0 Not Deployed f!Urvler 5, 
Last Name: Waugh Country: USA 

O Unlmown O Fatal ® 4-potnt 04-point O Deployed 0 Child Restraint 

OCrew ® Passenger OO!her O Unknown 0 5-potnt 05-point O Unknown 0 Lap-Held Row: .aft_ O Unknown OUnknown O uokoown 

Available Used 
First Name. Ciry : 

O Left O None O None O None 0 Notlnstalled 0 Under 5 years 
Middle Initial: State: ZIP: O Center OMmor O LapOnly OLapOnly 0 Installed -- 0 3-point 03-point 0 Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-pomt 0 4-point 0 Unknown O Fatal 0 Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O Unkoown O S-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: Ciry · 

O Len O None O N one O None 0 Not Installed O Uoder 5 years 
Middle Initial: State: ZIP: O Center O Minor O l.apOnly O LapOnly Oinstalled -- 0 3-point 03-point O Right 0 Serious O Not Deployed lfUnderS, 
Last Name: Country: 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 0 Unknown 0 5-point 0 5-point O Unk"TTOWil 0 Lap-Held Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City · 

O Leli O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial. State: ZIP O Center OMinor O LapOnly O LapOnly 0 Lnstalled -- 0 3·point 0 3-point 0 Right O Serious 0 Not Deployed IJUnder5, 
Last Name: Country. 0 4-point 04-potnt 0 Unknown OFatal 0 Deployed 0 ChJld Restraint 

0 Crew O Passenger OOther O UnJ..-nown 0 5-point 0 5-poinl O Unknown 0 Lap-Held Row: -- O Unknown O Unlmo .... rn 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departllft Point T ime ofDepartuft Destination T ype Flight Plan Filed 

A1rport 1D STS 
Time· 4:30~m 

A1rport !D Clear Lake ® None 0 VFR/I.fR 

Cny Sonoma Coun~ Airport City Lake Port 0 Company VFR 0 !FR 
0 Military VFR 0 Unknown 

State. Calif Time Zone: PDT State Calif O VFR 

Cowttry: USA Country· USA Actlnted? 0 Yes O No O UnJ.::nown 

T ype of ATC Clearance/Service (Check all that apply) 

0 None 0 Spec1al VFR 0 Spec1al rFR 0 VFR Flight FolloWing 0 Cruise 
0 Vl'R 0 IFR O VFROnTop 0 Traffic Adv1sory 0 Unk:nown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A O CiassG D M11itary Operauons Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport AdHsory Area O AtrTraffic Control Area 
0 ClassC O wammgArea 0 Jet Trammg Area O Unk:no\\-11 40feet ft rnsl 
0 Class D 0 Proh1b1ted Area O TRSA 
0 ClassE 0 Restncted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
S ource of Pilot Weather Information Weather Observa tion Facility I . 
(Check all that apply) Factltty ID. Lam~son ' 
0 National Weather Servtce 0 Company 
0 Flight Servtce Station 0 Millla!) ObseiVaJJon Tame 3pm 

O TV/Radao 0 lnlet'llet T1me Zone. PDT 
0 Automated Report O None 

Distance from Accrdent Stte 3 nm 0 Commeretal Weather Serv1ce (DUATS) 0 Unk:no~11 
D On-Board Weather Drrectron from Accrdent Site south degrees true 

Basic Conditions Light Condition 

® VMC O Dawn O Dusk O DarkN1ght O lnknown 
O IMC ® Day 
O Unkno\1.11 

O N1ght Q Bnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (f) 
® Clear 0 Thm Broken 0 None (Clear) O Obscured 
O Few 0 Thm Overcast 0 Broken O lndefmrte Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

A ltimeter Setting: m. Hg 0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ftagl flag! 

Wind Direction Wind S peed Wind G usts Visibility unltmited mrles 
0 Vanable 0 Calm 121 Not Gw;tJng RVR feet 

121 Light and Variable 
-or- •Or- -or- RW miles 

Dtrection. 090 degrees true Speed 28 Knt est. l"tS Speed lets Dens ity A ltitude: ft 

Intensity of Precipitation Type ofP1·eeipitation (Check oil that apply) Restriction to Visibility (Check all thai apply) 

O lrght 121 None 0 Dnzzle 0 Freezrng Ram 121 None 0 Fog 
0 Moderate 0 Rarn 0 Ice Pellets 0 Snow ShO\\cr 0 Blow1ng Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice PcllelS Shower 0 Blowmg Sand O Haze 
® NIA 0 Ha1l D snowGnuM 0 Freezrng Drizzle 0 Blo\1.1ng Snow O lceFog 
O Unknow11 0 RamShowen 0 Ice Crystals 0 BIO'II.lng Spray 0 Smoke 

O Dust O Unlrno\1.11 

Icing Fo recast Icing Actual Turbulence 
Amount Type Amount Type Tysx (Check all that apply) Severity 
® None O N/A O None O N/A O N one O ltght 
O Trace 0 Rime 0 Trace O R1111e O CiearA•r O Moderate 
O ltght O c1ear O light O Ciear O Tcrmin-lnduced O Severe 
0 Moderate 0 Mixed 0 Moderate O M1xed O Convecbve Turbulence O Extremc 
O severe O unknown O Severe O Unknowo 
O Unknown O Unkno\1.11 

NOTAMs (D and FDq, AIRMETs, SIGMETs, PlREPs in effect at the time oftbe accident/incident: 

8 

• 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substanllal 
0 Manor 0 Destroyed 

0 Unlmo\1.1\ 

Aircraft Fire 
®None 
0 ln-Fl!ght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
OUnlcno\1.11 

Description of Damage to Aircraft and Other Property (Use addlfiOfiOf sheet ifMcessary) 

ALL Four Corners, damaged .... noth1ng regarding other property ... water crash 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Airc:raft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 E.wlosion a1 Unknown T1me 
OUnkno"''ll 

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

Taking off into the wind, gusting to 28 knots, choppy water, maybe 8" white caps, rotated, level off, start trimming aircraft then the wind 
went to ·o· , aircraft pitched down perhaps 6 degrees then left wing dropped perhaps 6 to 8 degrees, regardless of input with power, 
rudder or aileron controls, would not respond. Maybe 40 feet in the air, wind went to diminished, water was calm, hit the water with left 
pontoon and left wing tip, aircraft spun around 360 degrees, on board "G" meter was locked at 4g negative and 8g positive ... turned off all 
electrical systems and excited aircraft .... aircraft was sitting upright on floats .... 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Going further out into the lake where wind would have been more predictable without effects of terrain and trees ... 

. J . 
MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanica l Malfunction/Failure? 0 Yes IZl No Total Time/Cycles 
(lfyes, list the name of the part, mamifacturer, part no., serial no., and descrtbe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from {JQimds. as necessary) 0 80/87 0 115/145 OJetB 0 Other, spectfy 

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

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

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

exited via forward door and aft door, tandem seat aircraft door at each seat 

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

Aircraft Registration Number Manufacturer: N/A Damage to Other Aircraft 

Model: N/A 
0 Destroyed 0 Minor 

~LA 0 Substan!tal 0 None 

Registered Owner of Other Aircraft Pilot of Ocher Aircraft 

Name: N/A Name: N/A 
City: City: 
State: ZlP: State: ZIP: 
Country: Country: 
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