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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Loc:~tion Acciden t/Incident Date/Time 

Nearest City/Place: A~alachlcola State: Florida Date: 08/02/2014 Local Time: 12:50 
ZIP: 32320 Country: USA mmlddly"y 

Latitude: N29°43.65' W85°1.64' 
Time Zone: EDT 

Longitude: 

(Enter in decimal degrees or degrees:mim1tes:seconds) Collision n ith Other A ircroft : O Midair C On-ground 0None 

AIRCRAFT INFORMATION 
Rcgist rotion Nu mber: N5276U IZJ JFit-Equlppfd and Cen lflfd 

[J Commerdal Space Flight 
Manufacturer: Cessna [J Unmanned Alrcrnn 

Model: 172RG Maximum Gross W eight: 2650 lbs 
Serial Number: 172RG0319 Weight at T ime o f Accident/Incident: 2040 lbs 

Yearof Manufacture: 1980 N umberofScats: 4 Fligl1t Crew Seats: 1 
Am ateur-Built: O Yes 1/Yes: O Kit!Plans Make: Cabin Crew Se:lls: Passenger Se:lls: 3 

0 No O Original Design Number of E ngines: 1 

Category o f Aircroft Type o f Alm orthiness Certine:~te Landing Gear E ngine Type {Select one) 
0Airpl3ne (Check all that app/Jj {Check all that apply) 0 Reciproc:lling O Liquid Rocket 
O ilalloon Stantlard Special IZ]Retr.lctable 0 TwboShaft O Solid Rocket 
0 Dlimp/Dirigible IZJNormal 0Restricted 

O Tricycle O Tailwheel O TurboProp O llybrid Rocket 
0 Glider 0Aerob:llic C]Limited O TurboJet O None 
0 Gyroplane 0 Dalloon 0 Pro\isional 0 Amphibi3ll Olligll Skid O TwboFan O Unkno\\11 
O llelicopter C) Commuter C) Special Flight C) Emergency Float O S kid OEiectric 
O Powered Lift C) Transport 0 Ex"Ptrimental 0 Fioat 0 Ski 
O Rocket C) Utility C) Special Ugllt·Sport O llull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Uitralight 0 Ex"Ptrimental Light-Sport 

[J Other Launch/Recovery System 0Carburetor 0 Fuel-Injected O Unknown 
[JCertifteate of Authorization or Waiver (COA) 
[]None [J Unkno'm O None OUnknown 

Date ltatrd Power Total Time Since: 
Engine Manufacturer's ofl\lfg. 0 Horsepower or Time lnspcrtlon 0\'C~'rllaul 

Enl!lne F.n!!lne 1\lanufadun'r Model/Series Serial Number mmldd'"w 0 lbs ofThrust !(hours) l(hours) !(hours) 
Ene. l LYCOMING O&V0-360 F1A6 L28172-36A 180 71 
Er\&. 2 

Ene.J 

Ene.4 

Last Inspection Type Propeller 1 OFixed Pitch P ropeller 2 OFixed Pitch 
<:>Controllable Pitch OControllable Pitch 

0100-llour 0 Continuous Airworthiness 0 Gro1Uld Adjustable Q GroiUld Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: MCCAULEY Manufacturer: 
O Annual O Unkno\\11 

Model: G-80VI:j,6-3 5 Model: 
Date Last Inspection: 03/17/14 

ELT Installed: 0 Yes O No Add itional Equipment {Check all that apply) lllllllddi))J)' 
Airfrome Total Time: hrs If Yes: [JADS·D 

ELT Manufacturer: [JAirframe Parachute 
hours measured at (Select one) 

Model or Pan No.: [JAngle of Attack Indicator 
O Last Inspection 0 Time of Accident!Incid.:nt 

TSO No.: 0 C91 (121.5 Mllz) 0 C9la(l 21.5 ~lltz) 
[J Autopilot 
[J Data Recorder Type of Maintenance P rogrom (Select one) 0 CI26 (406 Mllz} [JEiectronic Flight Ilag or Handheld Device 

0 Annual 
Was ELT still mountrd in aircraft? 0Yes O No [JEiectronic Multifunction Display 

0 Conditional (Am:lleur-built only) 
WM ELT still conn«"trd to antenna? G>Yes 0 :-Jo [JElectronic Primary Fligl1t Display 

0 Manufacturer•s Inspection Program 
Did ELT Acth·ate? 0 Yes 0:-Jo Clllandheld GPS 

0 Other Approved Inspection Program (AAIP) [JIIeads Up Display 
0 Continuous Airworthiness If activated: [JOnboard Weather 
0 Other. specify: Did ELT Aid In Locating AI reran : 0 Yes 0No [JSatellite Tracking 0.:\i ce 
Description of F ire E xtinguishing System If not activated: [JStall Warning System 
0 None lndlrntr lteason: 0 Impact Damage O Video Recording Device 
0 Specify: C Fire Damage C]Other, Specify: 

Onattery Expired/Damaged 
l?l Unkn0\\11 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: CLEARWATER 
Name: N5276U ENTERPRISE LLC State: FLORIDA ZIP: 33756-3364 

Fractional 0\\nership AircraJl: 0Yes 0No Cotmtty: USA 

Operntor of Aircraft C Same As Registered Owner C Same Address as Registered Owner 

Name: CAMS Flight Inc. City: 

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

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

0None 0FAR91 OFAR 129 Q FAR415 OScheduled or Conunuter ODomestic 
0 Flag Carrier < )po:rating Certificate (FAR 121) 0 FARI03 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
[JSupplemental 0FARI21 OFAR 135 QFAR435 
[JAirCa.rgo 0FAR125 OFAR 137 0FAR437 
[JForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OPassenger 

[JRotorerafi E~1emal Load (FAR 133) 0Ca.rgo 
[JCommuter AirCanier(FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 
0Agricullural Aircrafi (FAR 137) OPublic Aircraft (Select one) (Select one) 
8Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting OUnkno\\n 0Certilicate of Authorization or Waiver (COA) OFed.:ral 
0Commercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 
Ex'))erimental Pennit OLocal 

OAirDrop OGiiderTow 
0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircrafi 0Unknown ODannerTow 0 0ther Work Use 

ODusiness 0Personal 
0 Executh·e/Corporate 0Positioning 

Re\·enue Sightseeing Flight Air Medical Flight 
0 E~1ernal Load 
OFeny 

OsJ,:ydi\ing 

O Yes 0No OYes 0No 

AIRPORT INFORMATION (Fill fn lfacddenUincTdenf occurred on approach, landing, takeoff, departure, or wlthfn 3 miles of an aTrportJ 

Airport .Name: AJ2alachicola Regional Alr12ort Distance From Airport Center: .6 sm 

Airport Identifier: KME Direction From Airport: 180 degrees true 
Proximity to Airport: 0 Off Airport! Airstrip O On Airport/Airstrip ON/A Airport Ele,·ation: 20 ft. msl 

Runway Infonnation Condition of Runway/Landing Surface (Check all that appf>1 

Runway ID; 24 (1. R C) Length: 5271 n Width: 150 n lZJ Dry 0 Snow-Compacted C Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes Cl Snow-Crusted C Water-Choppy 
C Ice Covered []Snow-Dry C Water-Glassy 

[JAsphalt []Grass/Turf [JMacadam [JWater CRough []Snow-Wet [JWet 
[2]Concrete O Gravel OMetai/Wood C Rubber O..j>Osits [JSofi 
[JDirt []Ice 0Snow O Unkno\\n 0 Siush-Covered C Vegetation OUnknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind 0Low Approach 
OTakeoff OIFR Departure Procedure/Clearance 0Landing ODase 0GoAround 
Olnitial Climb QFinal OAborted Landing (aller touchdo\m) 

QCrosswind 0Unknomt 

IFR Approach (Check all that app/)1 VFR Approach {Check all that apply) 

IZJNone lZJNone 

[]ADF/NDD []PAR OMLS 0 Practice 0Traffic Pattern OStopandGo 
0SDF 0Sid.:step OLDA 0GPS 0Straight·ln 0 Touch and Go 
0 VORTVOR OILS 0ASR O Valleyfferrain Following 0 Simulated Forced Landing 
0VORD~lE OLocalizer Only 0Visual OOoAround 0 Forced Landing 
0TACAN 0 LOC-back course 0Contact 0Fu11Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnkno\\n 0 Unkno\\n 
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"FliGHT CREWM EMBER 1" INFORM A TfON 
"Flight Crcwmcmbcr 1" Responsibilities at the Time of Accidentllnchlcnt 

0Pilot 0 Co-Pilot 0 Student Pilot OFJight Instructor O ChcckPilot 0 Fl.ight Engineer 0 Other Flight Crew 

"Flight Crcwmcmbcr l"was pilot flying IZ]Yes 0 No 

"Flight Crcwmcmbcr l"ltlcntification 

First Name: Gregorv City ofResidcncc: Clearwater 

Middle Initial: A State: FIQrlda ZIP: 33760 

Last Name: S tao ~!2~!!:i Country: USA 

Age at time of Accident/Incident 50 l.>ate orDirth: --------- 111/lllddiJ>')'Y 

Certificate Number: ___ 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

0 Nonc 0 Fatal 0 Lefl 0 Front QUnknown 
A\'ailable Used 

QMinor 0 Unkno\m QRight QRear O None O N one El Not Installed 
0 Serious 0 Center 0 Single QLap only Q laponly 0 Installed 

Pilot Ccrtificatc(s) {Check all that appl)~ 03-point 03-point 0 Not !Xployed 

O None El Flight Instructor El Conun.:rcial 0 US Military 04-point 04-point O IXployed 

0 Privllle 0 Recreational 0 Airline Transport O Foreign 05-point 0 5-point OUnknown 

CJ Student CJSport CJ Flight Engineer QUnknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Vnlidity Dnte of Lnst 1\fcdlcnl 

0 Pilot Q None 0 Ciass3 O Without limitations/waivers Q Unkno\\n 
Q~6l2QH O Other QClass 1 O Driver's License (Sport Pilot only) 0\Vith limitations/wah-ers O N/A 

OUnknown G)Ciass2 O Unknown 0 Special Issuance mmlddlm'Y 

Mcdicnl Ccrtificnte Limitntions 

Must wear corrective lenses. 

Mcdicnl Certificate Special Issuance 

Date of Lnst Flight Re,·iew Flight Re,·iew AI reran 
or Equh·nlcnt, lnclutling 

Makr: Piper 
FAR 121/135 Checks: 09/25/2012 

mmldd!J>>'Y Modrl: PA28R-201 

Airplane Rating(s) Other AI reran Rntlng(s) Instrument Rating(s) Instructor Ratlng(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply) 

ONonc O Nonc [] None [] None 0 Instrument Airplane 
El Single-Engine Land 0 Airship 1Zl Airplane El Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea [] Dalloon [] Jlelicopter 0 Airplane Multi-Engine 0 Helicopter 
CJ Multiengine Land CJ Glider 0 Powered Lifl 0 0)TOplane OOiidcr 
0 Multiengine Sea CJ O)roplane Cl Powered Lin 0 Sport 

CJ Helicopter 
[] Powered Lifl 

Type Ratings Stutlent Entlorsemcnts (Include dotes) 

Flight Time (Enter appropriate 
Alrplan~ .. 

All ThlsMab Slngw }lrpbnt Llghttr 
m1mber of horus in each box) Alruaft &l'\lodrl En !tint llilght ,\dual !;:lmul• l ..,l Rotorcral\ Clldtr Than,\lr 

Total Time 1,264 118 1,264 0 42 0 83 

. Pilot in ~v .. u•-•d (PIC) 1,227 118 1,227 0 39 0 79 

Time as'· 916 91 916 0 26 0 10 

TI1is ~l:!kc/Mwd 12 0 0 

Last90Days 84 0 84 0 0 0 0 

Last30 Days 39 _Q_ 39 0 0 0 0 

Last 24 Hours 0 0 0 0 0 0 0 
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"FLIGHT CREWMEMBER 2'1 INFORMATION 
"Flight Crcwmember 2" Responsibilities at the Time of Ac:c:itJentllnchJent 

0Pilot O co-Pilot 0 Student Pilot 0Flight Instrudor 0 Chcck Pilot 0Fiight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes [JNo 

"Flight Crewmembcr 2"1dentific:ation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Uate ofDirth: mmlddi))')'Y 

CertiJicate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

O None OF:tt:ll O Len OFront OUnknO\\ll A\'ailable Used 
0 Minor 0 Unkno\\ll 0Right 0Re:tr 
0 Serious Ocmter 0 Single O None O None 0 Not lnst:llled 

QL3ponly O up only O lnst:llled 

Pilot Certificate(s) {Check all that appl)~ 03-point 0 3-point 0 Not O.:ployed 

DNone 0 Flightlnstrudor D Commercial 0 US Military 0 4-point 0 4-point [J O.:ploycd 

[J Private [J Recreational [J Airline Transport [J Foreign 05-point 0 5-point O Unknown 

[J Student 0 Sport [J Flight Engineer OUnkno\\ll 0 Unknown 

Principal Oc:c:uration Medical Certificate Medical Certificate Validity Date of Last .Medical 

OPilot 0 None 0Ciass3 0 Without limitations/w:aivers 0 Unkno"n 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/w:ah·ers O N/A 

0 Unkno\\ll 0 Class2 QUnknown 0 Speci:al Issuance mmldd/}')}'Y 

Medical Certificate Limitations 

.Medical Certificate Special Issuance 

Date of Last Flight Re\·iew Flight Re,·iew Alrc:ran 
or Equh·alent, Including 

M:ake: FAR 121/135 Checks: 
tmnlddi)')'J'Y 1\lodtl: 

Airplane Rating(s) Other Alrcran Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply) 
[JNone [J Nonc D None D None D Instrument Airpl:ane 
D Single-Engine L:lnd D Airship D Airpl:ane D Airpl:ane Single-Engine D Instrument Ilelicopter 
D Single-Engine Se:a 0 D:alloon D Ilelicoptcr 0 Airpl:ane l\lulli·Engine D llelicopter 
D Multiengine L:lnd [J Oiider D Powered Lif\ 0 Gyropl:ane D Glider 
D Multiengine Se:a D O)ropl:ane D Powered Lin 0 Sport 

0 llclicoptcr 
[J Powered Lin 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This .Make Single Airplane Ughter 
mtmber ofho11rs In each box) Alrcnf\ &.Modtl Enalne .Mulllenglne l'lgbt An~l Slmulat.td Rotorcraft Clidtr Th•n Air 

Tot:1l1ime 

Pilot in Cornm:u~d (PIC) 

Tame as Instructor 

This M;~ke/Modcl 

L:lst 90 Days 

L:lst 30 D;~ys 

L3st 24 llours 
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ADDITIONAL FLIGHT CREWMEMBERS n:xcfusTve of cabfn crew: comolefe the followTnc:tfnformatronl 

Crew Name anti Allllrcss Scat Occupicll Injury 

First N:1111e: City of Residence: O Len OFront 0 None 

!\Iiddle lniti:ll: State: ZIP: 
Ocmter ORear 0 Minor 
0 Right OSingle 0 Serious 

Last Name: Country: 0Unknown OFatal 
0Unknown 

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

DNone 0 Flight Instructor 0 Conunercial 0 US Military 
A\·aiJable Used Restraints 
0 None 0None 

0 Private 0 Recrc.uion:~l 0 Airline Tr:msport C Foreign OI..ap Onty OLapOnty C Not Installed 

0 Stud.:nt 0 Sport 0 Flight Engineer 03-point 03-point C lnst:~lled 
04-point 04-point C Not O.:ployed 

Type Rating!Enllorscment for Total Flight Time at the Time 0 5-point 0 5-point C O.:ployed 

OUnkno\\n OUnkno,,n [J Unknown 
Accident/Incident Aircraft? [JYes 0 No of this Accident/Incident: hrs 

Crew Nome and Address Sent Occupied Injury 

First N:1111e: City of Residence: OLen OFront 0None 

State: ZIP: 
0 Cmter ORear 0Minor 

!\Iiddle lniti:~l: O Rigl1t OSingle O serious 

LnstN:1111e: Country: 0Unknown OF.uat 
OUnknown 

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

[J None 0 Fligl1t Instructor 0 Conunercial 0 US Military 
A\·ailnble Used Restraints 
0Nonc 0None 

[J Private 0 Reere.uion:~l 0 Airline Transport 0 Foreign OlapOnty oi..apOnly C Not l.nst:~lled 

0 Stud.:nt 0Sport 0 Flight Engineer 0 3·point 03·point [J Installed 

04-point 04-point [J Not O.:ployed 

Type Rating/Endorsement for Total Flight Time at the Time 05·point 05·point C O.:ployed 

Accldent/Jncillent Aircraft? [JYes ONo of this Accident!Jncldent: hrs OUnknown OUnknO\\n [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabTn crew: continue on separate sheet If necessa_l}f) 

Inflatable 

Name a nd Address Scat Injury Restraint Type Restraints A~te 

A\·ailable Usctl 
First N:1111e: City: 

OLen O None O Nonc Q None 0 Not Installed C Under 5 ye3fS 
!\Iiddle Initi:~l: State: -- ZIP: 0 Center 01\linor OL.ap Only Qlap Only O lnstalted -- 03-point 0 3-point 
Last Name: Country: 0Right 0 Serious 0 Not Deployed I[UnderS, 

OUnkno\m OFatal 04-point 04-point O O.:ployed 0Child Restraint 

QCrcw OPassenger OOther Row: 
0Unknown 05-point 05-point OUnkno\\n OLap-Jield 

- OUnkno,,n O Unknown OUnknown 

Al"ailable Used 
First N:1111e: City: 

OLen ONone ONone Q None 0 Not Installed [J Under 5 ye3fS 
!\Iiddle Initial: State: -- ZIP: -- Ocenter 01\linor OLapOnty Qlap Only O lnstalled 

La.q Name: O Right 0 Serious 03·point 03-point 0 Not Deployed /fUnderJ, 
Country: 

0 Unkno\m OFatal 04-point 0 4-point O O.:ployed 0Child Restraint 

0Crew OPassenger OOther 
OUnknO\\n 05-point 05-point 0 Unkno\m OLap-lleld Row: - OUnknO\\n O Unkno\m OUnknown 

A\·ailablc Used 
First N:1111e: City: 

OLen ONone ONonc 0None 0 Not Installed O Under 5 years 
!\Iiddle Initial: St:~tc: ZIP: OCenter 01\linor 0LapOnly OI..apOnty Olnstalted -- -- 03·point 03-point 
Last Name: 0Right Oserious 0 Not Deployed /fUnderJ, 

Country: 
0Unkno,,n OFatal 04-point 04-point OO.:ployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnkno\\n 05·point 05·point OUnkno\m OLap-lleld Row: - OUnJ.:no,m OUnkno1m OUnknown 

A\'ailnblc Used 
First Name: City: 

OLen O None ONonc ONone 0 Not Installed [J Und¢r 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly Ol.ap Only O lnstalled -- OJ· point O J.point 
Last N 3lllC: Country: 0Right 0 Serious 0 Not Deployed lfUnderS, 

OUnkno,,n OFatal 04-point 04-point O Deployed 0 Child Restraint 

0 Crew 0Passenger OOther 0Unkno\m 05-point 05-point O Unkno,,n 0 Lap-lleld Row: - 0Unkno\ln OUnknO\In 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KAAF 
Time: 12:50 

Airport ID: 0None Q VFRIJFR 
0 Company VFR OIFR 

City: AQalachicola City: 0 MilitaJY VFR QUnknown 
State: Florida Time Zone: EDT State: QVFR 

Country: USA Country: Acth·atrot QYes QNo QUnknown 

Type of ATC Clearancc/Scn·ice (Check all that app/Jj 
(2]None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following Ocruise 
OVFR OIFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incitlent occurred (Check all that apply) Altitude of In-Flight 
0 Class A IZJCiass G 0 Mil ita!)· Operations Area (MOA) O Special Occurrence: 
0 ClassD O r>.:moArea 0 Airport Advisory Area OAirTraffic Control Area 
0 ClassC OWaming Area CJ Jet Training Area CIUnkno\\n llrnsl 
Cl Class D 0 Prohibited Area CI TRSA 
0 Class£ 0 Restricted Area CI FAR93 

WEATHER IN FORMA TtON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appiJj Facility ID: KAAF 
CJ National Weather Service CICompany 

Observation Time: 12:40 CJ Flight Sef\ice Station CJ Military 
OTV!Rndio (2]Jntemet Time Zooe: EDT 
IZJAutomatcd Report ONone Distance from Accident Site: .6 nm 
CJCommercial Weather Service (DUAlS) OUnkno\m 
CJOn-Doard Weath~r Direction from Accident Site: 360 <kgrees true 

Basic ContJitions Light Condition 
0VMC O Da\\n 0Dusk QDarkNight OUnkno\\n 

OlMC 0Day 
0Unkn0\m 

ONight O Dright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0Ciear Ontin Droken 0 None (Clear) O Obscured 

Dew Point: (F) O Few 0 ntin Overcast 0 Droken 0 Indefinite (C) or 

0 Partial Obscuration 0 Unknown 0 Overcast OUnkno\m 
Altimeter Setting: in.llg 0 Scattcred 

Lowest Cloud Condition Height Ceiling Height 
or - MD 

nag! nag) 

Wind Direction Wind Speed Wind Gusts Visibility miles 

[21 Variable [2] Calm [21 Not Gusting RVR: feet 
0 Light and Variable --· 

-or- -or- -or- RVV: --· miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that app/Jj Restriction to Visibility (Check all that apply) 

O ught IZI None C1 Drizzle 0 Freezing Rain [Z)None ClFog 
0 Moderate D Rain C11ce Pellets 0 Snow Shower CJ Dlowing Dust CJGroundFog 
Olleavy 0 Snow Cl Snow Pellets 0 Ice Pellets Shower CJ Dlowing Sand CJII:u:e 
0N/A 0 Hail Cl Snow Grains 0 Freezing Drizzle CJ Dlowing Snow OlceFog 
OUnkno,,n 0 Rain Showers Cl Ice Crystals CJ Dlowing Spray CJSmoke 

CJ Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type ,\mount Type Type (Check a// that appM ~n·rity 

0None O N! A 0None ON! A [Z)None O Ugl1t 

0Tracc 0Rime OTrace ORime O Clear Air OMod<!ratc 
OLigltt Oclear O ught 0 Clear (]Terrain-Induced o severc 
OModerate 0Mixed 0 Moderate OMixed (]Convective Turbulence (]Extreme 
O severe Ounknown Oseverc OUnkrto\m 
O Unkno\m 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

None effecting flight. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 !Rstroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
OOn-Ground 

0 Doth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Horizontal Stabilizer bent on tips. 

NARRATIVE HISTORY OF FUGHT (Please type or print fn ink} 

Aircraft Explosion 
0None 
0 In-Flight 
OOn·Ground 

0 Doth Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological onler, including circumstances leading to and nature of accidenVincident. Describe terrain and include 
\\Tcckage distribution sketch if pc!rtinent. Attach extra sheets if needed. State dC}Xlrture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

July30 
At CAMS. Matt was talking to John (KAAF) at Apalachicola. Listened to Matt say "You found water in the collator?" "Good, so would you 
fly the plane right now?". 

July31 
Randy asked If I would fly the RG back to KPIE from KAAF with John D. Randy told me Larry T. flew the plane from Deston and landed at 
Apalachicola because the engine quit because of water In the system. I accepted. 

August 1 
We arrived at KAAF around 12:00. I went Into talk to John (KAAF) the AP who worked on the plane and pay for his bill and fuel for 1200V 
and RG. After getting fuel for 1200V John D. went with the fuel truck to fuel the RG. I saw John D. check fuel at sump at that time. 
I asked John (KAAF) about the water he found In the plane. He said that he did not actually find water In the system at the time. But had 
noticed the plane had the Indication that water had been In the system. By the presences of graying at the bottom of the strainer bowl. 
John (KAAF) also said that the previous pilot had an engine out at 7500' and it ran good below that. 
I asked John (KAAF) if he believed that the RG would run well to Clearwater and if he would be willing to go. So I could make sure he was 
confident in his work. He said yes, but If It was him flying the plane. He would take the plane in the pattern first to ensure It ran OK. 
Did my preflight action for flight in the pattern. The fuel had set for more than 20 minutes. I sumped and checked the strainer. there was 
no presences of water. Obtained weather, runway 24 was the best runway for conditions. 
I did the before take off checklist (Run up). After doing the checklist run up, I then ran the RPM higher to see if the engine would 
experience power loss. The plane was running normal, no abnormal engine cutouts. 

August 1@12:40 
I took off from runway 24, and experienced no problems in the pattern to pattern altitude. I commenced a normal landing. All indication 
were normal. As I reached the threshold, I commenced a go around. I increased my throttle to full at a steady rate. I was climbing. First 30 
flap to 20 degrees, engine was normal. Plane started to pick up speed and climbing. I was past the last third of the runway, Flaps 20 to 10 
Degrees. Climbed slight more then engine died. I was somewhere between 200-300' but not sure actual altitude. Was not high enough to 
turn around decided I had to land straight ahead, which was into or on top of pine trees. I stopped climbing and pitch so not to stall. I 
turned on the electric fuel pump, engine did not start. Carb heat on, engine did start. Repostioned throttle engine did not start. Pumped the 
throttle engine started. I was able to glide further. Then engine died again. Only place to land trees. Continued to pumped throttle. engine 
started. Glided a little more horizontally. Was able to clear tree and saw a marsh with saw grass. Engine died again. Continue to try restart 
the engine. the plane had lost any usable altitude. Put 30 degrees flaps ,put gear up, secured plane as best I could with time left before 
contact with ground. Landed In marsh , landing was best that It could have been for circumstances. Land was dampened by saw grass. 
When the plane stopped It did lurch forward and throw me forward and knock my glasses off. 

I departed the plane, called 911 at 1:05 EDT 
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RECOMMEND A TJON (How could this accident/incident have been prevented?) 

O)~rator/0\\ltcr Safety Reconuncndation 

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

Was there 1\techanicall\falfunction/Failure'! 0 Yes 0 No Total Time/Cycles 
(I/ yes. list the name oft he part. manufacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycl.:s 

Time Since This Part 
lnspectctl/0\·erhaulctl 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com'ert from pounds, as necessary~ 0&0/87 0 115/145 OJ.:tD 0 Other, sp.:cify 

33 Gallons 
0 100 Low Lead OJ.:tA 0JP8 
0 100/130 0 J.:tA·1 0 t\utomoth·.: 

Other Sen·ices, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emcq:cncy e\·acuation of the aircraft performed'! 0 Yes lZJNo 

l\1cthotl of Exit - Describe how the occupants cxitoo and how many occupants cvacuatoo each location 

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

Aircraft Rc<Jistratlon Number Manufacturer: Damage to Other Alrcro~ft 

1\lotlcl: 
0 D.:stroy.:d 0 Minor 
0 Substantial ONonc 

Rcgistcrctl Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: Zll': 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if ntltlitional space is ncctlcd for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:---------------------------

08/06/2014 Sl~naturc: - -------------------------------
111/IJidtVJ))Y 

- tlf- 0 Check here to dcctronicaUy sign litis document 

If a Penon Other than Pilot/Opcr.1tor Is Filing Report 

Name: ------- ------------------- Title:-------------

Si~nature: - ------------- -----------

- 11r- 0 Chcck here to ckctronically sign this document 

FOR NTSB USE ONLY 
NTSB Acchlentnncitlcnt No. Rc\·icwetl by NTSB Rc<~ion:1l Office Name of lm·esti~lltor Date Report Rccci\'ctl 
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