
Aug 311409:14a Joseph Morgan p.2 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTIJNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentilncident Location Accident/Incident Date/Time-
Nearest City/Place: Gainesville, State; II Date 0811112014 Local Time: 1300 

USA -·· 
ZIP: Country: mm/drl/yyyy 

TimeZooo: EDT 
Latitude: Longitude: 

(E'nt~r in decimal degrees or degrees:minutes.-secondr) Collision with Other Aircraft: 0 Midair COn-ground @)None 

AIRCRAFT INFORMATION 
Registration Number: N178SB G!J!FR-Iiquipped and C<rtified 

Manufacturer: Piper 
(]Commercial Space Flight 
CUnmanncd Aircraft 

Model: Seneca II 
Maximum Gross Weight: 404 7 lbs 

Serial Number: 34"7870206 
\\'eight at Time of Accident/Incident~ 3650 lbs 

Year ofYlaoufacture: 1978 
----~--- Number of Seats: 6 Flight Crew Seats: 2 

Amateur--Built 0Ycs If Yes: OKit!Plans Make: Cabin Cre\\' Seats: Passenger Seats: 4 
®No 0 Original Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine l'ypc (Select one) 
®Airplane (Check all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 
0Balloon Standard Special laRetr:!Ctable 0 Turbo Shaft 0 Solid Roctet 
0 Blimp/Dirigible li!INonnal C]Restricted 

[JTricycle [lrailwhccl OTurboProp 0 Hybrid Rocket 
OGlider []Acrobatic [JUmited OTurboJet ONone 
0Gyroplane [JBalloon []Provisional [JAmphibian [J!lighSkid OTtuboFan 0Unknown 
0 Helicopt~r [JCommutcr [JSpccial Flight []Emergency Float [JSkid OElcctric 
0 Powered Lift [JTransport []Experimental [JFloat [JSki 
ORocket [JUtility [JSpecial Light-Sport IJHull [JSki!Wheel Fuel System Type (Rectprocattng) OU!tralight [JExperimenllll Light-Sport 
OUnknown []Other Launch/Recovery System OCarburetor @)Fuel-Injected 

~ertlficate of Authorization or Waiver (COA) 
one []Unknown []None []L'nknown 

Date Rated Power Total Time Since: 
Engine Manufadurer~s of Mfg. @ Horsepower or ~~ime"'1 Inspection Over~ul EnP'ine Engio~ Manufacturer ModciiSerjes Serial Number' mm1dd/vvvv 0 lbs ofThrust hours hours) hours 

Eng. 1 Continental TSI0·360EB 307548 5/1111993 200 50 50 50 
Eng.2 Continental LTSI0·360EB 233676-R 10/2411986 200 2015 50 2015 
PJJg. 3 

Eng.4 

Last Inspection Type Propeller 1 Ofixcd Pitch Propeller 2 Ofixcd Pitch 
@)Controllable Pitch ® Contro!Ia!lle Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adju.sbble 0Grouod Adjustable 
0AAIP Oconditional Inspecti-on Manufacturer: Manufacturer: 
®Annual 0Unknown 

Model: 
11/2012013 

Modcl: 
Date La~t Inspection; 

EL T Installed: ®Yes QNo Additional Equipment (Check all that apply) 

Airframe Total Time; 5659 hrs If Yes: [JADS-B 

hours measured at (S'ekcl one) ELT Manufacture-r: []Airframe Parachute 
DAngle of Attack Indicator 

@Last Tnspcction OTime of Accident/lncident l\todel or Part No.: 
G!IAutopilot ISO No.: 0C91 (121.5 MHz) 0C91 a (1215 Mllz) CData Recorder Type of Maintenance Program (Sele<·t one) 0Cl26 (406 MHz) laEtectronic Flight Bag ot Handheld Device 

®Annual 
W•s ELT still mounted in aircraft? @)Yes 0No []Electronic Multifunction Display 0 Conditional (Arnateur~built only} 
Was ELT stiiJ connected to anteuna? ®Yes ONo []Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? OYes ®No li!JHandheld GPS 0 Other Appwved Inspection Program (AAJP) [JHeads Up Display 0 Continuous A.if'\l.lorthiness !f activated; 

Ja'Onboard Weath& 0 Other, specJfY: Did ELT A.id in Locating Aircraft! OYes ®No []Satellite Tracking Device 
Description ()f Fire Extinguishing System If not activated: l':aStaU Warning System 
®\\:one Jodh:ate Reason: [J Impact Damage []Video Recording Device 
0 SpecifY: []Fire Dam~e IJO!her. Specify: 

CBattery ExpirediDamaged 
CUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Palm Harbor 
Name: Suncoast Wings 

State: Fl ZIP: 34685 

Fractional Ownership Aircraft: 0Yos ®No Country: USA 

Operator of Aircraft []Same As Registered Owner li!fSame Address as Registered ()J~wer 

Name: Joseph Francis Morgan City: 

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

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

[Jt-;one @)FAR9! QFAR 129 0FAR415 0 Scheduled or Commuter QDomcstic 
[]Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0FAR431 QNon...Scheduled or Air Taxi 0 International 
[JSupplemcntal 0FAR 121 0FAR 135 QFAR435 
[]A~rCargo QFAR 125 OfAR 137 QFAR437 
[JForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[JRotorcraft External Load (FAR 133) QCargo 
[JComrnuter AirCarrier(FAR 135) ON on~ us, Commercial 0 Mail Con<r•ct Only 
[JOn-Demand Air Taxi (FAR 135) ON on~ US, Non~oornmercial 
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
[JAgricultural Aircraft (FAR 13 7) OPublic Aircraft (Select one) (Select one) 
[JPilot School (PAR 141) Q Armed fl)fCCS 

0 Aerial Application OFirdighting OLlnknown CCertificate of Authorization o-r Waiver (COA) OFedcral 
[]Commercial Spac;e Transportation 0 State 

0 Aerial: Obser\iation QF!ight Test 
Experimental Penuit OLocaJ 

QAirDrop OGiiderTow 
Ccommercial Space Transportation Licell;'ie 0 Air Race/Show 0Instruc1i-ona.l 
COtber Operator of Large Aircraft 0Unknown QBanncrTow 00ther Work Use 

QBusiness @Personal 
0 Executive/Corporate OPositioning_ 

Revenue Sightseeing Flight Air Medical Flight 
0 E'1cmal Load QSkydiving 
QFerry 

QYes @)No QYes ®No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, orwilhin 3 miles of an airport) 

Airport Name: Gair.=•n•c, Flordia Distance From Airport Center: sm 
Airportldentifier: GNV Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip ®On Airport/Airstrip ON/A Airport Elevation: 151 ft ms! 

Runway lnformation Condition of Runway/Landing Surface (Check all that apply) 

RunwaylD: 11 (URIC) Length: 7,504 ft Width: 150 ft [JDry C Snow..Compacted Ia Water~Calm 
Runway/Landing Surface (Check ali that apply) 

[J Holes [J Snow~Crusted C Water-Choppy 
Cllce Covered [J Snow-Dry [J Waler·Glassy 

[JA>1Jhalt []Gras~Turf I:JM""""'"" I:JWater [J Rough [J Snow-Wet fii!IWet 
rac{)ncrete []Gravel I:] Metal/Wood Cl Rubber Deposits [J Soft 
[JDirt [Jlce CSnow []Unknown [JSiush-Covored [] Vegetation [JUnknown 

Approach/Departure Segment (Select one) 

QTaxi QVFR Departure OOn Instrument Approach QDownwin<l 0 Low Approach 
QTakcolf OIFR Departure Procedute/Cl~;;:aranc:e ®Landing QBase OGoAround 
Ofnitial' Climb QFinal QAbortcd Landing (after touchdown) 

OCrosswind QUnknown 

TFR Approach (Check all that applY-~ VFR Approach (Check all that apply) 

li!IKone [JNonc 

I:JADFINDB CPAR [JMLS [JPractice D Traffic Pattern [JStop and Go 
[JSDF [JSidestcp [JLDA [JGPS lii!IStrnight·ln [JTouch and Go 
[JVOR/fVOR [JILS [JASR [JVaJleyfrerrain Following [JSimuJared F()fced Landing 
[JVORJDME [JLocalizer Only [JVisual [J Go .<\round [JForced Landing 
[JTACAN []LOC-ba<:k course [Jcontact [JFull Stop []Precautionary Landing 

[JRNAV [JCircling 
[JUnknown CUnknown 
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"FLIGHT I':RFWMI .1" ,IIUN 
"Flight Crewmember 1 n Responsibilities at the Time of AccidcntJincident 

®Pilot 0Co-Pilot 0 Student Pilot OF!ight Instructor 0 Check Pilot OFiigh! Engineer 0 Other Flight Crew 
"Fii~h!Crewmember 1"' was pilot flying IJJ'{., CNo 

"Flight Crewmember 1" Identification 
First Name: Joseph City ofResidence: PALM HARBOR 

Middle Initial: F State: FL ZIP: 34685 
Last Name: Country: LJS A 

Age at time of Accideni:llncident: 64 Date of Birth: -1950 mmlddfmy 

Certificate Number: 

Degree of Injury Seat Occupied Restmiut Type Inflatable Restrain1s 
®None 0 Fatal ®Left 0 Front QlJnknown Available Used QMinor O Unknown QRight ORear ON one QN011e C Not Installed 0 Serio-us 0 Cenler 0 Single 

OLaponly OLaponly Clnstn!Jed 
Pilot Certilicate(s) (Check all that appi)) ®3-point @13-poinl CNot Deployed 
CNone []Flight fnstrudor []Commercial C US Military 04-point 04-poinl CDeploycd 
li2l Private []Recreational []Airline Transport CForeigo 05~point 05-point cunlrnown 
C Student Csport C Flight Engineer QUnknown OUnknown 

Prindpal Occupation Medical Certificate Medical Certificate Validity Date of Last 
0Pilot QNone ®Class 3 @I Without limitations/waivers QUnknown 

9/1112012 ®Other gclass 1 gDriver':s License (Sport Pilot only) 0 With 1 imitations/waivers QN/A 
() llnknown Class 2 '"""' "" OSpeciallssoancc mm!dd/yyyy 

Medical Certificate Limitations 
None 

Medical Certificate Special Issuance 

... 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent. Inclading 

51612013 :Wake: Piper FAR 121/135 Checks: 
Model: Sartoga 

Airplane Rating(s) Other Aircraft .., Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that app(v) 
CNooe []None BNone CNone [J Instrument Airplone JB"stngie-Engine Land CAirship Airplane C Airplane Single-Engine [] Instrument Helicopter C1 Single-Engine Sea []Balloon C Helicopter [J Airplane Multi-Engine [J Helicopter li!l Multlengine Land CGlider [] P-owered Lift CGyroplane [J Glider [J Multicngine Sea CGyroplatle C Powered Lift C Sport 8 Helicopter 

Powered Lift 
Type Ratings Endonernc-nts r1nc!ude dates) 

1:~· Flight Time (En~;;;,;, ~r · All This Make Airplant Lighter rmmber of hours in, \ bo;) Ain;ra:£1 &M(ldd N<g•t Aetuw RolO('(;rtlft Glider Than Air 
TollllTime 1697 8 655 1042.8 655 369.6 105.2 36.4 

_!'ilot in I (PIC) 1445.2 64t 996.4 655 369.6 

Time a> 

This ~ Last 90 Days 1.6 

Last30 Deys 15.6 15.6 .7 
Last 24 Hours 3.4 ~.4 .2 
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""'' lr.lHT U:'R 2" ll'llr ' lll...lfll_ 
"flight Crewmember 2"' Responsibilities at the Time of AccidentJincident 

0Pilot Ceo-Pilot 0Siudcnt Pilot OF light Instructor 0Check Pilot 0Fiigbt Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot flying [JYes [JNo 

"Flight Crewmember l'' Identification 
Fir:si Name: City of Residence: 

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

Age at time of AccidenUlncident: Date ofBirth: mm!ddl}yyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
0 NQOC 0 Fallll 0Left OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serio!JUS 0Center Osingle ONone QNone [JNot Installed 

OLaponly 0 lap only [Jlnslalled 
Pilot Cortilicate(s) (Check all that apply} 0 3-point 0 3~pojnt [JNotlleploycd 
[J None [J flight Instructor [J Commercial [J US Military 04-point 0 4~point [JDeFloyed 
[J Private [J Recreational [] Airline Transport [JForeign 0 5-point 0 5-point [JUnlmown 
[J Student [J Sport [J Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Oate of Last Medical 
0 Pilot QNone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ONIA 
0" 0 Class2 QUnknown 0 SpcoiallssUllJlce mm/ddlyyyy 

Medical Certjficate Lirnitlltions 

Medical Certificate Special Issuance 

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

:\Iinke: FAR 121/135 Checks: 
Model: 

Airplane Rating(s) Other ~" " ... s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app{v) (Ciwck ail that appi)1 (Check all that apply} (Check all that apply) 
[J 1\innc [JNone CNone [J None C Instrument Airplane C Single~ Engine Land [J Airship CAirplane [] Airplane Single~ Engine [J Instrument Helicopter C Single~Engine Sea [J Balloon [J Helicopter [J Airplane Multi~Engine [J Helicopter C Multiengine Land Glider []Powered Lift [J G;rophme [J Glider 
[] Multienginc Sea G)roplane C Powered Lift [J Sport 

Helicopter 
Powered Lift 

Type Ratings (1rrcl.ude dates) 

A!;~~~e Fligbt Time (Enter appropriate All 'this Make Airplane Lighter number qf hour~ in each ·box) Aircraft &1\.fod~l Engine N;ght Adual Rororcra£1 Glider Th.arl Air 
Total Time 

Pilot in I (PIC) 

Time as 

This 

last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExcltJSive of cabin crew comolete the followira information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONfjne 

Middle 1 nitial: State: ZIP: OCenter OR«rr OMinor 
ORight QSingie 0 Serious 

Last Name: Country: 0 CnkOO\\''fl 0Fatai 
Ounknown 

Pilot Certifitate(s) (Check allrhal apply) Re!llraint Type: Inflatable 

CINone [J Flight Instructor []comrnerciaJ [JUS Militacy 
Available Used Restraints 
0Nonc QNone 

[]private []Recreational OA.irline Transport CForeign 0Lap Only OLapOnly [J Not Installed 
D Student [J Sport [J Flight Engineer 03-point 0 3-point [J Installed 

Q4~point C4-point [J 1\ot Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point C 5-point [J Deployed 

[JYes OUnknown QUnknown [J Unknown 
Accideut/Jncident Aircraft? [JNo of tbis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft Qfront ON one 
-~~~ 

OC:cnter CRJ:ar 0Minor Middle Initial: State: ZIP: ---- -------------· QRight QSingJe Oscrious. 
La5tName: Country: QUnknown 0 Fatal 

OUnknown 

Pilot Certificatc(s) (Check all that apply) Restraint Type: Inflatable 
[]None [J Flight lnsttuctor C Commercial [JUS Military Available u..,d Restraints 

QNone ONone CJ Private [J Recreational Cl Airline Transport []Foreign QLapOnly OLapOnly [J Not Installed 
OStudenL [J Sport [J Flight Engineer Q3-point 0 3-point [J Installed 

C4-poinL 0 4-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point C 5-point [J Deployed 
AccidentJlnddent Aircraft? [JY<>J [JNo ofthis Ae<:ident/Incident: hrs OUnknown cunknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used First Name: City: ONone QNone OLeft QNone []Not Installed []Under 5 years 
Middle Initial: 

---~~·--
State; -- ZIP: OCenter 0Minor 0Lap0nly CLap Only []Installed 

Last I\' arne; Coontry: 0Right OSerious 03-point 03-point []Not Deployed lfU•derJ. 
0Unk:no-wn CFatal 04-point 04-polnt []Deployed Ochild Restraint 

OC:rew OPassenger 00fuer Row:_ OUnknown 05-point C5-point []Unknown 0Lap-Held 
0Unknown OUnknown Ounknown 

Available Used 
First Name: City: 

0Left 0None ON one CNone []Not Installed [Junder 5 years 
Middle Initial: State' -- ZIP: Ocenter OMinor QLap Only OLapOnly []Installed 
Last Name: Country: CRight 0Serious 03~point 0 3-point []Not Deployed if Under 5~ 

0Unknown CFatal 04-point 0 4-point []Deployed C Child Restraint 
ocrew QPassenger COllier Row:_ 

Ounknown CS-point 0 5-point []Unknown CLap-Held 
OLnlrnown 0 Unl.."lllwn OUnknown 

Available Used First Name: City: 
CLeft ON one ONone QNone []Not Installed []Under 5 yearn Middle Initial: StaLe: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly []Installed 

Lao.:t Name: Country: ... ~~· CRight Oscrious 03-point 03-point []Not Deployed If Under 5, 
Ounknown 0Fatal C4-point 04-point [JDeployed 0 Child Restraint 

CCrew OPassenger OOfuer Row: 
OUnknoYt'll 05-point 05-point []Unknown CLap-Held 

-- 0Un1:nown OUnknown OUnknov.n 
Available Used First Name: City : 

OLcft ONone QNonc QNone []Not Installed []Under 5 years Middle Tnitial: ----····-··· State: ZIP: OCentcr OMinor Qf..ap Only OLapOnly []Installed 
Last Name: Country: 0Rtghl 0Serious 03-point 03-point []Not Deployed /fUnder5, 

-----·-· -·-··-- 0Unknown OFatal 04-poin! 0 4-point [JDeploycd 0 Child Restraint 
CCrew OPassengcr OOther R0\'1.-:_ 

OU11known 05-point 0 5-point []Unknown 0 Lap-Held 
0Unknown QUnknown C Unkllown 
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FliGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: DTS 

Time: 1100 
AirportiD: FMY 0None 0 VFRIIFR 

City: Destin City: Ft Myers 0 Company VFR ® IFR 
·- 0 Military VFR 0 Unknown 

State: Fl Time Zone: CST - State: Fl 0VFR 
Country: USA Country: USA Adivated'? QYcs ONo 0Unknown 

Type of A TC Clearance/Service (Check all that appiJ! 

CNone 0 Special VFR 0 Special IFR [J VFR Flight Following Ccruisc 
CVFR lii!IFR CVFROnTop [] Tmffic Advisory CUnlrnown INA 

Airspace where the accidenUincident occurred (Check all that apply) 
Altitude of In-Flight 

C Class A Cclass G [JMilitary Operations Area (MOA) [JSpecial Occurrence: CctassB CDemoArea D Airport Adviso:ry A.rea [JAir Traffic Control Area 
li2l Class C CWaming Area [J Jet Training Area CUnknowo ftmsl 
[J Class D IJProhibited Area CTRSA 
C ClassE CRestricted Area CFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Oh~ervation Fadlity 
(Check all that apply) 

Faci11ty 10: 
121National Weather Service Ccompany 
ld.Flight Service Station CMilitruy Observation Time: 
li2ITV!Radio fa Internet Time Zone: 
1i21Autnmated Report [JNone 

Distance Jtom Accident Site: mn liJCommerciru Weather Service (DUATS) CVnlmown ..... 
li2J0n-Board Weather Direction Uom Accident Site: degrees true 

Basic Conditions Light Condition 
®VMc 0Dawn ODusk QDarkNight OUnknown 
OIMC @Day 
Ouoknown 

ONight QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: _____ (C) _(F) 
0Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
OFew OThin Overcast 0 Broken 0 Indefinite Dew Point: (C) or __ ,, (F) 
0 Partial Obscuration 0Uoknown (i) Overcast 0 Unknown 

Altimeter Setting: in. Hg escanered 

Lowest Cloud Condition Height Ceiling Height or MB 

900 l\ agl --·-·- fl agl 

Wind Dkecticn Wind Speed Wind Gust' Vi:<ibility 2 miles 
Ia Variable [J Calm Iii Not Gusting RVR: feet Ia Light and Variable 

-{)1'- -or- -Q.-- RVV: miles 
Direction: degrees true Speed: kis Speed: kts Density Altitude: f1 
Intensity of Precipitation Type of Precipitation (Check all that app{v) Restriction to Visibility (Check all that apply) 
®Light CNone [J Drizzle IJ Freezing Rain Ia None []Fog 
0Modc:rate Ia Rain [J Ice Pellets [J Snow Shower C Blowing Dust [J Ground Fog 
OHeavy Csnow [J Soow Pellets [J Ice Pellets Shower [J Blowing Sand []Haze 
ON/A CHail [J Snow Grains [J Fret.><zing Drizzle C Blowing Snow CleeFog 
Ocnknown [] Rain Showers C lee Crystals [J Blowing Spray csnmke 

[JDust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone QNIA ONone QN/A Iii! None CLight 
0Trace 0Rime 0Tmce ORirne [JCiear Air CModcrll!e 
OLight 0 Clear 0Light 0Clear []Tcrrain-Indu<;ed []Severe 
OModerate 0MiKed OModcrate 0Mixed []convective Turbulence CExtreme 
0 Severe Ounlmown Osevere OUnknown 
0 Unk11ov.n OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Subslantial 
0 Minor 0 Destroyed 

®Unknown 

Aircraft Fire 
®None 
0 In-flight 
0 On-Groond 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnlmo;;n 

Description of Damage to Aircraft and Other Property (Use additional sheet ifne.r.-e.ssary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

p.8 

0 Both Ground and In-Flight 
0 Explosion at Un\:no\1.TI Time 
OUnknown 

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

Because of embedded thunderstorms along my route, I cancelled IFR and notified Jackonsville Center I was diverting VFR to Gainsville to 
wait out storms. GNV tower cleared me for straight in runway 11 approach. This approach was like most of the@ 1,000 landings I have 
made in this aircraft. On touching down, aircraft porpoised and substained partialled collapsed nose gear. Right engine substained a prop 
strike. I taxied off the active runway. Notified Tower of incident and shut engines down. Called my insurance company. 
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RECOMMENDATION (How could this accidentlincident have been prevented?) 

Opemtor/Owner Safety Recommendation 
Not sure. every thing about the approach and landing was just like the hundreds others lv'e made. Not sure why aircraft porpoised. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue an separate sheet) 

Was there Mechanical Malfunction/Failure? [] Yes li!l No Total TimeiCycles 
(-if yes. ll$i ihe name of the pari, manufacturer, part no., serial no., and describe the failure,) On Part 

Hours 

Cycles 

Time Since This Part 
Iuspectedi(Werhauled 

HOIJCS 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeeff Fuel Type 
(CoffVCrtfrompormds, as necessary) 0 80/87 0 1!51145 0JctB 0 Other, specifY 
100 Gallons 

® 100 Low Lead 0 Jet A 0JP8 
0 1001!30 0 Jet A-l 0 Automolive 

Other Servjces, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? []Yes li!l No --
Method o-f Exit~ Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT -COLLISION tlf air or ground collision oeeurred, complete this section far other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: [] Destroyed [J Minor 
[] S ub<tantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

2Sj;:J~t 
If a Person Other than PilotiOperator is .Filing Report 

Name: ------------------------------------------------------ Title:---------------------Signature: _________________________________________________ ___ 

- or- 0Check here to electronicaHy sign this document 

NTSB Acddentllncident No~ Date Report Received 
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