
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and Incidents 
BASIC INFORMATION 
Accldeotlloddeot Location Datefllme 

Neamt City/Place: Perry State: F .. Date: 3121/2013 Local Time: 08:40 
ZIP: 32347 Country: USA mmltldlyyyy 

Ttme Zone: Eastern 
Latitude: 30 3.30N (dd:mm:ss NIS) Longi1Ude:83 39.1 W (ddd:nvn:ss EIW) 

Pbase of Operation Collision witb Other Aircraft Altitude ofla-F1ight 
0 Standing 0 Takeoff(i.Dcl. initial climb) 0 Cruise 0Hover OMidail Occurrence 
0Taxi 0Ciimb 0 Maneuvering 0 0ther 0 On-ground 
~Descent 0Landing 0 Approach 0 Unknown ~Nooe 4_._000 ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: Piper Max Gross Weight: 5.200Jbs 
Model: PA 23-250 Weipt at Time of AeddentiiDclde~~t: 4 •4o lbs 

Serial Number: 27-7654067 Location of Ce~~ter of Gravity at Time of Accldentllocide~~t: 

Registration Number: N625SR Amateur-built 0 Yes ~ No 93 inches from 0 nose or !k1 datum 

-or· Percent Mean Aerodynamic Cord (% MAC) 

Catqory of Aircraft Type of Airworthiness Certificate Number of Seats: 6 Landin& Gear ~ Retractable 
ljdAirplaoe (Ch«k all tlw.t apply) Olcck any additional landing gear 
0 Balloon Standard Special If Large Aircraft, bow many seats for: configuration that applies: 
0 BlimpiDirigible !;dNonnal 0 Restricted ~Tncyclc 0Tailwhecl 0 Giidcr 0Utility O Limitcd Flight Crew: 
0 Gyroc:raft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicopter 

0 Transport 0 Experimental 0 Emageocy Float Oskid 0 Powered lift 0 Special Flight Passengers: 
0Fioat Oslo 0 Ultralight 0 Light Sport OHuU 0 Slci/Wbeel 0Unknown 
0Unknown 

Type of Maintenance Procnm Last Inspection Type Date Last lospecdon: 12/20/2012 
~Annual 0 IOOHour 0 CootiDuous Airworthinc:ss mmltltllyyyy 
0 Conditional (Amateur-built only) 0AAIP 0 Collditional Inspection 
0 Manufacturer's lnspc:ction Pro&ram lid Annual 0 Unknown Airframe Total Time: 5 ,219hrs 
0 Other Approved I.ospection Program (AAIP) 

hours measured at (check Oflt) 0 Continuous Airworthiness 
0 Other, spc:c1fy: i;21Last I nspcction 0 Time of Accident/Incident 

IFR Eqllipped StaU Waraiag System Installed Type of Fire Extloguishing Systell'l 

lid Yes 0No 0 Unknown Ita Yes 0No 0UolcJiown ~Nooe 
0 Specify 

ELT lnstaUed EL T Acdvated ELT Manufacturer: Dome Mar9oln 
~ Yes 0No i2l Yes 0No Model/Series: EL T 6 

EL T Aided In Locating Acddentllncident Serial N•mber: unknown 
i2l Yes 0No Battery Type: BP 1 020 Battery Exp. Date: 01/2015 

EnefneType Reciprocating Fud Propeller 

~ Rcc1procatmg 0 TurboJet System Type 

0 Turbo Shaft OTurbofaD 0 Carburetor 0 Fixed Pitch Manufacturer: Hartzell 

0 TurboProp Ountnown ~ FuellDjectcd i2J Controllable Pitch Model: HC-E2YR--2RBSF 

Ellgine Rated 
P•wer Measured Time Time 

Date as (clr«k 011r) Total StiiCe Since 
l.agiae Maa•factarer's of Mfg. !B' Horsepower or Tl- hupectioa Onrltaal 

E•gi.De Eatdae Maaufac:turer Mecld/Series SmalN••ber """'tldij,yyy Ei lbs of Thrust OMunl I Boars) Boars) 

Eoa. l yeo<" "''I 10 S.COCA85 -13941-48A ongrnaJ . 2 • 3; 
, 

Eng. 2 ywmlng 10 S.COCAB5 25129..qjA unlti'!OWTI 2S( • 1 J2 121 

Ena.l 

Eng.4 



OWNER/OPERATOR INFORMAnON 
Rqistered Aircraft Owner 

<nnaer Address 
Name:Consolidated Citrus Limited Partnersht~ 

City: Fort Myers 
Fractional Ownership Aircraft: DYes ria No State:FL ZIP: 33912 

Country: 
Operator of Aircraft I*2J Same As Registued Owner Operator Address ~Same As Registued Owner-
Name: 

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

Regwladoa FUgllt Conducted Under 
Revenue Stptsedng FUgbt 

li!J FAR 91 0FAR129 D FAR 91 Special Flight D Public Use (select type) DYes DNo DFAR 103 D FAR 133 D Non-US, Commercial D Federal D State 0 Loco/ Air Medical FUgbt 0FAR 121 DFAR 135 D Noc-US, Non-commercial DUnknown 
OFAR 125 D FAR 137 D Armed Forces DYes 0No 
Purpo5e of F1f&ht Revenue Operation Type of Commercial Opera tin& Certificate Held for FAR 91, Hl3, 133,137 (Select ont) for FAR Ill, 125, ll9, 135 (~feet one) (Check olllltal apply) 
0Personal D Scheduled or Commuter ~None 
0 Business D Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
IJiExecutive/Corporate 0 Supplemc:o~ 
D Other Work Use 0 Air Cargo 0 Instructional Domesdc or lateraadoual 0 Foreign Air Carriers (129) 0 Ferry 0 Domestic 0 Intemational 0 CommutcrAirCarricr(I3S) 
0 Positioning 0 Do-Demand Air Taxi (135) 
0 Aerial Application D Large Helicopter ( 127) 0 Aerial Observation c.rao Operatioa 

0 Rotorcraft External load (133) DAirDrop 0 Passenger/Cargo - oc-0 Air Race I Show D Passc:nacr How many? 0 Agricultural Aircraft (137) 0 Flight Test Dcargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 0Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred. com~ this section for o1her aircr.tt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0Destroyed 0 Minor Model: 
0 Subscantial Iii None 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

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

MECHANICAL MALFUNCTION/FAILURE (If more spac:. Is needed, continue on separat• shMt) 

Was tbere Mechanical Malfunction/Failure? DYes 0No [k1 Unknown Total Time/Cycles 
(If yes, list the llllme oflht port, manufociUrer, port no., serial no., and describe lire failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Houe& 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosloa 
0Nooe lit Substantial (ia None 0 Both Ground and In-Flight ~None 0 Both Ground and Io-Fligbr 
0Minor 0 Destroyed 0 In-Flight 0 Unlrnown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 



Descriptio• ofDa~~~qe to Aircnft and Odaer Property (UH tlddiJiolull slt«t i/1t«JUS((I'}') 

A Fo t=te<ED LA- fi)IJ I tJG 'R ESUI..7"Gt:::l ol SUB$71'1/J "TJJ'U ... I'll ~c.ll.A ,:-r D IJn"'AGt.:, 

THE p, tJ~ Fa P. es-r i-l>S-t" -r~ecs, 

AIRPORT INFORMATION (If the accidentllncldent occurred on IPPro.c:h, .-.orr or within 3 mi ... ol .n airport, this .. c:tion) 

Airport ldeatlfler: Dbtuee From Airport Ceater. SM 

Airport Name: Dlrectioll From Airport: degrees MAG 

Pro'Jimlty to Airport 0 Off AirportiAirstrip OOnAirpon 0 On Airstrip Airport Elevatlo•: ft. MSL 

Approach Segateat fSfi«t 011~) 

0 On lllltrUmc:nt ApproiiCh 0 Landing 0 Base leg 0 Final 0GoAround 
0 Crosswind ODowuwinci 0 Low ApproKh 0 Aborted 1..andina (after toucbdow!l) 

IFR Approach (CIIKk all that apply) VFR Approach (Cit«k all thai apply) 

0Nonc 0PAR OMLS OPnctice 0Nooe 0 Stop and Go 
0ADFINDB 0 Sidestep OLDA OOPS 0 Traffic Patlcm 0 Touch and Go 

OSDF OILS 0ASR 0Lotan 0 Straight-In 0 Simulated Forced Landing 
0VORITVOR 0 I..oc;aLjzu Only 0 V"llllll 0Unknown 0 Valleyffcm.in Followina 0 Forced Laacling 
0VORJDME 0 L()C.beck course 0Conllet 0 Go Around 0 Precautionary Landing 
OTACAN ORNAV 0Circlina 0 FuUSiop 0Unknown 

RuDWay laformatioa c-dltloa of Raaway/Ludlag Surface (Ciwck 1111 dill I apply) 

Runway !D. (LJRIC) Leqtb: ft Widtb: ft 0Dry 0 Sltow-Compectc:d Ow-a-Calm 
0Holcs 0 Snow-Cnlstcd 0 Waa:r-Otoppy 

Raaway/LudlDg Sarfaee (Cit«:k allllttlt "PfJ/y) OlceCoven:d 0Snow·Dry 0 W81cr-Glasly 

O~halt 00rusrrurf 0Macadam 0WaJcr 0Rough Osnow-Wet 0Wct 

0 Conm:le 0Gravd 0 Metal/Wood OUDkuown 0 Rubber Deposits 0Soft 0 Unknown 

0Dut Dice Osoow 0 Slush Covered 0Veget.tion 

FUGHT ITINERARY INFORMATION 
Lut Departure PolDt Time of Departare Dadaadoa Type FJJpt PlaD Filed 

Airpon ID: KORL 
TIIIX:07:35 

AiJport ID: KTLH 0None OVFRIIFR 
City: Orlando City: T alahasse 0 Compeny VFR ~JFR 

0 Military VFR 0Unlmown 
State: Fl Ttme Zoae:Eastem State: Fl OVFR 

Country: USA Country:USA Acdvated? liaYes 0No 

Type or ATC Clnruc~emce (Ch«k all lllllt "PfJiy) 

0Nonc 0 Special VFR 0 SpccialiFR 0 VFR Fliaht Followmg 0Cruise 
OVFR ~IFR. OVFRODTop 0 Traffic: Advwory 0 UnlmoYiD I NA 

Alnpace wben tile accideatllnddnt occurred (Ciwck alltllllt apply) 

0CW.A ~CiusE 0 Prohibited Area 0 Jet Train.i.og Area 0 Special 
OctaaB OCiwG 0 Restricted Area 0TRSA 0 Air Traffic: Control Area 

0 Clas&C 0DemoA.rea 0 Military Operations Area (MOA) 0FAR93 0Unlmown 
0 ClassD 0 Wamina Area 0 Airport Advisory Area 

Aln:nft Load DacrfpdoD (Cited all tl!at apply) 

~NODe 0 Towing Glider 0 Pam:butiJts 0 Livestoclc 

0 Passenaers 0 Towina Banner 0 Wala 0Unlmown 
O<:arao 0 Otbu Exlmlal 0 Cbemic:aliF crtiliz.er/Seeds 

FUEL & SERVICES INFORMATION 
Fuel oa Board at Last Takeoff Fuel Type 
(c011wrtfrom f'Otl"ds· tu neceuary) ~ 80187 0 1JS/14S 0JP3 0 Other, specify 

141 Gallons 
I 00 Low l...cad OJctA 0JP<4 

0 100/130 0 Automotive 0JPS 

Other Services, If Any, Prior to Departare 



EVACUATION OF AIRCRAFT 

Was an emercency evacuadon of the aircraft performed? ~Yes 0No 

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

I lit pi L.() 7 1/v'AS THE t>NLV OCCt/fA,.JT, IIU rnAuJ (!.t41Jil-l Doolt. 

WA.S THe £ VA-Cu.41u>N R.oc.rr5", 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Observadon Facility Source ofWeatber laformadon Method of Briefing 

Fac1hty 10: KTLH (Check all that apply) (Check all that apply) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 07:55 0 Flight Service Station 0 Military 0Tc:letype 
Time Zone: Eastern OTVIRadio 0 lntemct lin" clcphone/Computcr 

Distance from Acc.idcnt Site: 42 NM 
~Automated Report 0Unknown 0 Aircraft Radio 
0 Commercial Weather Scrv1cc (DUA TS) 0TVJRadio 

Direction from Accident Site: ~Q4 degrees MAG 0Uaknown 

Briefing Type/Completeness Light CondUioa VlslbHJry 

i2! Full li1 Abbreviated 0Dawn ODusk 0Dark.Night 
10 miles 0 Partial/ Limited By Pilot 0 Unknown 0Day 0Night 0 Bright Night 

0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condidon CeiliDg Restriction to Visibility (Check all that apply) 

lid Clear 0 Thin Broken [if None (clear) 0 Obscured 0None 0Fog 
0Few 0 Thin Overcast 0 Broken Olndc:fmite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0Unlcnown 0 Overcast 0Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow OlccFog 

Lowest Cloud Condidon Hel&ht Ceilin& Hef&ht 
0 Blowing Spray 0 Smolce 
0Dust 0Unlcnown 

ftAGL f\AGL 

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

0 Indicated: Velocity: 8 KTS Velocity. KTS ~ None 0 In Clouds 
31 Odegrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0Calm 0 Gl&&ting Severity ofTurbule•ce 
fi!l Variable 0 Light and Variable ~ Not Gusting 0 Extreme: 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acddentlinctdent 

'DI5N8'/ I FR 

Iciog Forecast Type of Preclpitadon (Check all that apply) 
Temperature: 60(C) AmMot Type ~None 0 Drizzle 

or (F) ~None 0 Moderate ORime ORaio 0 Icc Pcllcts 

Altimeter Setting: 30 10in. HG 
0 Trace 0 Severe OCJcar Osnow 0 Snow Pellets 
0 Light OMixed 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Ice Crystals 
Density Aldtude: 1 100 ft Icing Actual 0 Fn:czing Rain 0 Icc Pcllcts Shower 

Amo11ot me 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) 0 None 0 Moderate Rime 

or 5~ 0Tracc 0 Severe 0Cicar Intensity of Precipitadon 
0Light 0Mixed 

0 Light 0 Moderate 0Hcavy 



·--,~TION PlLOT "A"-Ittf 
Pilot "A"' Responsibilities at the Time of Acdde•tll.ncident 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

liJ Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght lns1ructor 

Pilot "A"' IdeDdficadon 
City: Fort Myers 

First Name: Gary ZIP: 33912 State: FL 
Middle Initial: V Country: USA 
Last Name: Brown 

- /1950 Certificate Number:_. 
Age at time of Accident/Incident: 62 Date of Birth: 

Seat Bctt Shoulder Haraess 
Degree of Injury Stat Ottapied 

~No 
0Nonc 0 Fatal f) Left 0 Front 0 Unknown Used It:! Yes D No Used ~ Yes 
~Minor 0Unknown 0 Right ORear Available DYes 0 No Available DYes L]No 

0 Serious 0 Center 0Single 

Pilot Cerdftcate(s) (Check all/hat apply) 
0Foreign 0None 0 Student 0 Recreational ~ Commercial ~ Flight Engineer 

0 Private ~ Flight Instructor 0 Sport lid Airline Transport 0 U.S. MiJiwy 

Medical Certificate VaJldlty Date of Last u • .tt .... t Priaclpal Occupation Medical Certificate 

l!i!JPilot 0None O ctass3 0 Without limitations/waivers 04/05/2012 
0 Other OCiassl 0 Dnvcr's Llecnsc (Sport Pilot only) ~ W1th hmitationslwaivc:rs 

0 Unknown (HCJass2 0 Unknown 0 Uo.known mmlddlyyyy 

Medtc:al Certifteate Limitations 

MUST Weflfl- C OARtrc.-rJVe LS/Js~s 

MedtcaJ Certiftcate WaJvers 

tJotJc 

Date of Last F11pt Review Flfdat Review Aircraft 
or Eqalvalent, lacladbta 

12/13/2012 Make: Ktng Air FAR 1111135 Cllecks: 
mllfltltJ/yyyy MMel: ;590 

AJrplane Ratlng(s) Other Aircraft Rattnc(s) Iutna•eat Ratlq(s) lutnlctor Ratial(s) 
(Ch«k all that apply) (Ch~ck all thut apply) (CIIed: all IlliZI apply) (Ciwck all tlrat apply) 
0Nonc 0Nonc 0None 0Nooe ~ loslrumc:Dt Airpi.&De 
~ Single-Engine Land OAmhip 0 Ailplane f] Airplane Singlc-Enaine 0 Instnuncnt Helicopter 
0 Single-Engine Sea 0 Free Balloon 0Helicopter i2j Airplane Multi-Eagine 0 Helicopter 
~ Multicngine Land 0 Glider 0 Powered Uft 0Gyrop&.ne 0 Glider 
0 Multicnginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type R•tln~s Studeat Endorsements (Include dates) 

B 72. 7 , 8737 8 777 <J,c/ ~I{ A-:2..7 
J 

... 
Fllpt Time (~I'IUr appropriate ~= 

Alrplu~ 

.~ AD = tJpln' 1111111buof'-n ;, ftcllb<iz) Alftrd Nf&llt ACC11al Rot.rcnft GlldeF l1luJ AJr 

To1a1Timc 29,12! 23fl 3,573 25.55~ 3,80S 1.892 336 

_J>ilot iD I (PIC) 24,65i 22€ 3.530 23,70( 3 .50C 1,150 168 
Time as·· . 35~ ~~ 3,059 soc 125 200 
This 2 24 
Lut90Days 11 4: 4 7C 4 s 
Lut30Days 3 1• ~ 2S 2 
Lut 24 Hours :. 2 



-
Pilot "8" RespolllibWtles at the Tf•e of Aeddeatllacldeat 

fB Pilot IX Co-Pilot IX Studellt Pilot 18 Fli&ht 1Dstructor 18 Oledt Pilot 18 fli&ht EqiDeer IX Other Flight Crew 

PUot"B"Idendftcadoa 

First Name: 
Middle Initial-:-: --------------------
LutName: ________________________ _ 

Age at time of Accident/Incident: ___ _ 

Dqree of lajury Seat Ottapied 
1:!! None S Falal ~Left 81 Front 
fit Minor 8 UnknoWJJ ~ Right !) Rear sa-Serious B Center B Single 

8Unknown 

Plot CertfOcate(s) (Ciwck alllllot apply) 

City: 
S~=----------~~-:~::::::::--------------
C~tty: ________________________________ __ 

Certificate Number:--------------------------
Seat Belt 

Used 
Availlble 

(2J:Yes 
(XYcs 

8No 
6ifNo 

Sltoalder Haraess 
Used BYes :8No 
Available ~cs :QNo 

ENooe XI Student :'f9 Coalmercia1 :S Flipt Enpoeer ;iaForcip 
:Jia Private XI F1i&ht Instructor E Airline Tl'llllpOrt ::g) u.s. Military 

Prladpal Occ11patloa Medical Certificate Medical Certiflcate Validity Date of Last Medical 
8Pilot 8None ~Class3 
8 Other 'j2J Class I 8 Driver's Lieense (Sport Pilot only) 
gJ UD.lcnowu ::Ia Class 2 :gj Uolaaown I Wilbout limi1atiooslwaivers 

With limitations/waivers 
Ualalown 

Medical CertiOcate UmJtadoas 

Medical Certificate Waivers 

FUPt Review Aircraft Date of Last Fllcltt Review 
or Eqalvaleat, lnchadiDC 
FAR 111/135 Checks: M~=----------------------------------------------

Airplane RatiaC(s) 
(Cit«k alllllot apply) 

8Nonc 

I 
Sinpe-Engine LaDd 
Sinale-En&ine Sea 
Multiengiae Laod 
Multicncine Sea 

Type Ratings 

Model: 

Otbel' Aircraft Ratia&(s) 
(Citd all tlull apply) 

I Nooe 

~~loon 
E!Glider 
Jia Gyroplane 
~ Helicopter 
B Powered Lift 

lastrullletlt RadaC(s) 
(Cit«k alllllot apply) 

~Nooe 
8Airplanc 
8 Helicopter s Pawcn:d Lift 

laltnctor RatiDI(s) 
{Cit«k all dult apply) 

BN011e 
!J Airplane Sincle-Enainc 
'iii Airp1aDe Multi-EngiDe 
El Gyroplane 
E Powered Lift 

X)~Ds~n~ment Airplaae 
~ lns~Nment Helic:opccr 

i Hdicopter 
Glider 
Sport 

Student Endorsements (lncludl! datu) 



--/HIS (JIJ 1 '/11-
ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of c.bin attendants, complete the following information) 

Pilot Name and Address Degree oflnjury 

First Name: City: 12fNooe ~a tal 

Middle Initial: State: ZIP: ~inor ~nknown 

Last Name: Country: I3Serious 

Pilot CertiOcate(s) (Ch~clc all that apply) Seat Occupied 

&!None ~tudent ~ecreatiooaJ ~OIJlQlen:ial ~ght Engineer MForeign ~ft ~root 
IKJ Private light lnstruttor 8Sport 8Airline Transpon )8:U.S. M1htary ~ght ~ear 

Type RatiDg/Endorsemeot for Total FlJe•t Time at tile Time ~enter ~ingle 

Accident/Incident Aircraft? ~ Yes ~No of this Accldentllncfdeat: hrs ~nknowo 

Pilot Name aDd Address Degree oflnjury 

First Name: City: __ ~one ~Fatal 
Middle Initial: State: ZIP: ~ Unknown 

Last Name: Country: 

Pilot CertiOcate(s) (ChuA: all that apply) Seat Occupied 

~None ~tudcnt ~Recreational ~ommcn:ial g Fiigbt Eng~.ncer 3J:'oreign ~ft Q}:Front 

Private 13:flight lnstnlc:tor 181 Spon IKAirline Transpon U.S. Military 1:80light 2Ptea.r 
Type R.ati•g!Endorsemeat for Total Flight Time at tbe Time 1:8:Center mingle 

Acddentllnd dent Aircraft? ~Yes ~No of tills Accident/lnddent: hrs 
nlcnown 

Pilot Name and Address Degree of Injury 

First Name: City: 
~one lfuaw 

Middle Inttial: State: ZIP: 
EB:Minor Unknown 

Last Name: Country: IRSerious 

Pilot Certiflcate(s) (Check all that apply) Seat Occupied 

C!!JNone ~tudent ~ecreational ~ommercial ~ight Engincu ~oreign ~Left ~Front 
181 Private Q):Fiight Instructor ~pon irline Transpon .S. Mihtary Right Rear 

Type RatiagiEDdorsement for Total FIJ&ht Time at tlae Time 18Ccnter ~Single 

Accident/Incident Aircraft? t!Yes QJNo of this Accident/Incident: hrs 
Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attencl•nts; continue on ...,.,..te sheet if nec:eaary) 

I ~ 
c t' r • Olt- .. t'.!. a 11 0. .! 

l • t: ~ •e ~ ~ -!::~ =· ~ 
Na- and Acktrus 5 z • • ~0 ra. s: .X:s'i]' ~ • :;I 

First Name: City: 
~~~~~ ~~M~~ Middle Initial: State: - ZIP: 

Last Name: Country: --
First Name: City: t! QJ:: QJ:: 1:8:: Ql: IXIXIXIK(8 Middle Initial: State: Z1P: 

Last Name: Country: --
First Name: City: 

~E~IX~ ~Rfiil~!X Middle Initial: State: ZIP: 

Last Name: Country: - -
First Name: City: 

~~~~~ ~1515M~ Middle Initial: State: ZIP: 

Last Name: Country: - -
First Name: City: 

cgcg~~~ ~Mrxrg~ 
Middle Initial: State: ZJP: 

Last Name: Country: --

First Name: City: ~~~M~ ~M~~~ Middle Initial: State: ZJP: 

Last Name: Country: --

First Name: City: ~~~~~ ~~~M~ Middle Initial: State: ZJP; 

Last Name: Country: --
First Name: City: ~MMMM ~MQ(~~ Middle Initial: State: ZIP: 

Last Name: Countty: --



ADDITIONAL INFORMATION (Please type or print in ink) 

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

Slpature ud Name of Penon FiHn1 Report If Other than Pilot/Operator 

Signature: _ ____ ___ _______ ~~-----------------------
T~~~tN~: _________________ ________________________ _ _ _____ __ 

Title: 

NTSB Acddentllnc:ideat No. 
ERA13LA179 

Reviewed by NTSB Rqioaal Office 
ERA-Ashburn 

Name oflavesf:l&ator 
T. Duprie 

Date Report Received 
3 / 27 / 20 13 



NARRATIVE HISTORY OF FliGHT N625SR 

On 3/21/2013 I received a weather brief and filed my IFR flight plans on FL TPLAN.com. During my drive 

to the airport using hands free Bluetooth; I called flight service for an abbreviated brief and current 

weather update. The weather was great as a cold front had passed and the skies were clear. 

During my preflight, I confirmed that the aircraft fuel was full at 176 gallons and oil was still at 11 quarts 

the Ieveii filled the aircraft to on 3/19/2013. I met my passenger at our hangar and departed on 

schedule at 06:15 Eastern IFR for KORL. 

We arrived on schedule in Orlando at 07:15 I dropped off my passenger and I departed at 07:35 for KTLH 

Tallahassee on an IFR flight plan. 

During cruise at 8000ft MSL, I had fluctuating left fuel flow. I turned on the electric fuel pump, and the 

fuel flow was stable. After a few minutes, I selected the electric pump off and the fuel flow remained 

stable. 

I received the KTlH A TIS loaded my approach and started my descent early for better ground speed. I 

switched to the outboard fuel tanks. Jacksonville center called and told me to call Tallahassee approach. 

I entered the frequency, but before I had a chance to call the right engine began to lose power. 

I turned on the electric fuel pump confirmed that I was on the full outboard fuel tanks and adjusted the 

mixture. No help, I was still losing the right engine. I took my time and double checked which engine was 

failing since the initial fuel flow fluctuation was on the left engine. 

I feathered the right prop and selected the right mixture to idle cut off. Then 1 called Tallahassee 

approach. 

I informed them that I had lost my right engine, they told me the position of Perry Foley airport I ask 

them the runway length. I looked but could not see the airport. 

The aircraft was flying level with plenty of airspeed. I told Tallahassee that I was considering continuing 

to the destination since the aircraft was performing so well while holding altitude. 

Then the left engine began to fail! I immediately requested a heading for Perry and again ran the engine 

out procedure. The left engine failed. I feathered the left prop. While heading toward Perry I tried to 

restart the right engine but it would not start. I had lost altitude and realized this was going to be a 

forced landing in the massive forest below. I declared an emergency but Tallahassee could not receive 

my radio call due to my altitude. An aircraft on the frequency relayed my call to Tallahassee. 

I turned off the master switch and fuel pumps to avoid a fire hazard on impact. I avoided the scattered 

large oak trees in the Pine Forest and placed my right hand on the dash to protect my head and face. 

When the aircraft came to a stop, I evacuated via the main cabin door. After I was sure of no fire hazard 

I returned to find my glasses, cell phone and iPad to call for rescue with coordinates. 



RECOMMENDATION 

This accident may have been prevented if I would have requested a radar vector for Perry airport 

when Tallahassee approach control told me to look for Perry airport. 
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