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~ . -. . - .. - - ~·- --· ~ - ----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 lNFORMATtON 
At:cidentllncldent Location Accident/Incident .Date/Time 

l'*i:ttl-csi City/I'lacc . T it·Js.•.;ll!e//\rthur Du:-~r: .1A~r P~rk State: '-L Date: 08i0Si2G ·i;) Local Tune: ·; G.55arrl 

ZIP: 32796 Countiy: USA mmlddlyyyy 

28.6225517 -80.8354097 
Time Zone: Eastern 

Latitude: Longitude: 

(Enfer in decimni degrees or degrees: minwes:seconds) C ollision with Other Aircrdft: OMidair O On-ground @ None 

AIRCRAFT INFORMATION 
Re~istration Number: N206DZ l 0 l~·R-Eqoipptd 11nd Certified 

I M anufacturer: 
0 CommerdaJ Spue ltligbt 
0 U:::m::::ttcd Aircrnft 

Model: Ma-ximum Gross Weight: lhs 

Seriai Number: Weight at Time of Acctdenti lncident: lbs 

Year of Manufacture: Number of Seats: Flight Crew Seats: 

Amateur-Built: 0Yes lfYes: O KjtfPlans Make: Cabin Crew SealS: Passenger Seats: 

0 No 0 Original Destgn Number of E ngines: 

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

0Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 

I 0Bailoon Si.imd&Hl Spetiai O Retrnctabie 0 Turbo Shaft Q Soiid Rockel 

0 Rlimp/Dirigihlc O Nonnal 0 Restncted O Tricycle O Tailwheel 0 Turbo Prop 0 Hybrid Rocket 

' 
0 Giider 

I 
0Aerobatic O Limite<l O TurboJet O N one 

Q Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0 Unknown 
0 He.Ikopter 0 Corumutei O Spccial Flight O Emergency rloat 0 Skid OEiecuic 
0Powered Lift O Transport 0 Experimental OF! oat 0 Ski 
OH.ocket 0 Utility 0 Special Light-Sport OI-Iull D Ski/Wheel Fnel System Type (Reciprocating) 
0 Ultra] ight O Experimental Light-Sport 
0 Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O tlnknown 

Date Ra ted Power Totlll Time Since: 

Engine Manufacturer's of Mfg. 0 Horsepower or T ime lDspection Overhaul 

En!!ine Encine Manufacturer M odei/Serits Serial Number mm!dd'.Yx!Y_ 0 lbs ofThrust l_(honrs) I (bours) I (hours) 

Eng I 

Frog. 2 

Eng. 3 

F.11g. 4 

Last Inspection Type 
Propeller 1 QFixed Pitch 

O Controllable Pitch 
Propeller 2 Q Fixed Pitch 

Q Controllable Pitch 

0100-Hour 0 Continuous Airworthiness 0 Ground Adjustable Q Ground Adjustable 

0 .-\i\TP Or.onAit ion:-.1 Tn<:rw-r.t1nn r.iaaaufactu;Ci. 1 1 .. - .. r. . ...... ~ ....... 

0 Annual O Unlmnwn 
U 'ldiiWQ\..-LW \.tl, 

Model: Model: 

Date Last Inspection: 
EL T Installed: QYes O No I Additional Equipment (Check all that apply} 

mmlddlyyyy 

Airframe Total Time: hrs IJ Yes: DADS-B 
0 Airframe Parachute 

hours measured at (Select one) ELT Manufacturer. 
DAngle of Auack Indicator 

0 Last T nspection 0Timc of Accident/Incident Model or Part No.: 0 Autopilot 
TSO No.: 0 C9 1 (121.5 MHz) 0 C9Ta( l2 1.5 MHz) ODat~ R.~crder 

T y pe of Maintenance Program (Select one) 0 CI26 (406 MHz) O E!cctronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? 0 Yes O No O Electronic Multifunction Display 
0 ConditionallAmateur-built only) 

Was ELT still connected to antenna? 0 Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Uid ELT Activate·! 0 Yes O No OHandheld GJ>S 
0 Other Approved Inspection Program (AAIP) 

If acti••ated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in ~:..ting Aircraft : OYes O No O Satell ite Tracking Device 

Des~:ription of Fire Extinguishing S~tcm If not activated: 0 Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Speedy: OF ire Damage O Other, Specify: 

D Batt.ery Expired/Damaged 
D Unknown 
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Repi.dered Aircr~tft Ow"er 

"t~tp· 7 lP· _____ _ I Na:e: _____________________________________ _ ___ 
Ci~: __________________________ _ 

-----I Fractional Ownership Aircraft: 0 Yer. 0 No Counrry: _______________________ _ 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 
Ci~: __________________________ __ 

I t:::: Business As:------------------------ ----------

• Air rRrriPrl0nPT"1ltnr ~ion~tnr ( 4 rh~"N'C'lPr f"oflp)• 

State:------- ZIP: _ ___ _ 

. . 
"' ' \.-UWIU)' • 

Operating Certificates Held Regulation Flight Conducted Under Rennue Operation for FAR 121,125,129, 135 

(Check all that apply) (Select one for each group) 

ON one 0 fAR9 1 0FAR 129 0FAR41 5 0 Scheduled or Commuter O Domestic 

0 Flag Carrier Operating Certificate (FAR 121) QFAR !03 Q FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

O Supplemcntal OFAR 121 O FAR 135 QFAR 435 
nAirr!:lrnn I oF;;.;,;;,";.,, c=•= (FAR "'l 

(WAR 1?<; QFAR 1'17 0FAR 4 '17 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) Q Cargo 

0 Commutcr Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi fFAR 135) ON on-US, Non-commerc:ial 

0 Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircra1t (FAR 137) O Public Aircraft (Select one) (Select one) 
OPilotSchool (FAR 14 1) 0 Armed Forces 

0 Aerial Application QFirefighting Q Unknown 
0 Certiticate of Authorization or Waiver (COA) 0 Federal I D Comm=i'l Sl""' T=•P""""'" 0State 

0 Aenal Ubservauon Ot·Jignt t est 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

O commercial Space Transportation License 0 Air Race/Show Olnstruclional 

0 Other Operator of Large A trcraft O Unknown OBannerTow OOtherWorkUse 
1""'\. T"J... . -···. --

,..._ 
\JUU~UI\.o~ Vl"ClMJJ)dl 

0 Executive/Corporate 0 Positiomng I l«v<••• Sig'-<ing Fli<hl Air Medical F light 
0 External Load 0 Skydiving 
O Ferry 

A V,..C' r'\ l\1~ 

l 
~ v-.. 1""\.1\.1-

'-' . -·· '-J ~ ... ......, • "-> '-/ f'V 

AIRPORT INFORMATION (FlU in if accidentlincldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

.. -~ I Atrpon r.;ame: - -------- - ----- - -------------

1 Airport ldentificr: - ------- ---- ------------

1 Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip ON/A 

i I Runway Information 

L Runway ID: (LIR/C) Ltmglh: fi Width: ft 

I Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf O Macadam O Watcr 

O Concrete 0 Gravel O Metai/Wood 
O Dirt D ice 0 Snow O Unknown 

Approach/Departure Segment (Select une} 

I -- - ., 
Ulstam:e 1< rum Aarport L enter: ----------~sm 

Direction From Airport: --- ---------degrees true 

Airport E levation: fi. msl 

l 
I Condition of Runway/Landing Surface (Check alllhat apply) 

I D Ory 0 Snow-Compacted 0 Water-Calm I 0 Holes 0 Snow-Crusted D. Water-Choppy 

0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Rough 0 Snow-Wet OWet I 0 Rubber Deposits 0 Soft 
D Vegetation 0 Unknown . O Siush-Covcred 

O Taxi OVFR Departure O On Instrument Approach ODownwind 0 Low Approach 

O Takeoff O !FR Departure Procedure/Clearance OLanding QBase 0 GoAround 

O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0Unknown 

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

O N one O N one 

0 ADF/NDB OPAR O MLS 0 Practice 0 Traffic Pattern 0 St<>p and Go 

0 SDF 0Sidestep OLDA O GPS 0 Straight-In 0 Touch and Go 

0 VORITVOR OILS O ASR 0 Vallcyfferrain Following 0 Simulated Forced Landing 

0 VOR/DME OLocalizer Only OVisual O GoAround 0 Forced Landing 

0 TACAN OLOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"FUGHT -- ..• ~~r::YV 1 INFORMATION 
"Flight Crcwmember 1" Responsibilities at the Time ofAcddcnt/Incidcnt 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Hight Crewmember 1" was pilot flying 0Yes 0 No 

"Flight C rewmember l" Identification 

First Name: Kevin City ofResidence: Oriando 

Middle [nitial: _L. StRtr.: Fl. 7TP: ~?R?t:; 

Last Name: Burns Country: USA 

Age at time of Accident'lncidcnt: 37 Date of Birth: mmldd/J'YJJ' 

ec. i.ill~aic 1~wu0CJ . 

Degree of Injury Seat Occupied Restraint Type I In::~bl~ R~t~inu 
ONonc 0 Fatal 0 Lcfi 0 Front O Unknown A'•a ilablc Used 
4!1Minor O llnlcnown ORight 0 Rear 0 1-+one O NvtJ" 
O Setious 0 Center 0 Single 

L!J .I "''UI. HI~U:U.ICU 

® Lap only @ Lap only D Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point D Not Deployed 

0None 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeploycd 
"""" .. . ' 

,... c _ .. :_. ,......T l - 1. ... ,., ... _ 

[2] Private D Recreational 0 Airline Transport 0 Foreign VJ-pUHU. v J -pvu ". u ~'""'~ '"' 

0 Student D Sport 0 !'light Engineer Q Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certifieate Validity Date of Last Medical 

QPilot Q None 0 Ciass 3 G) Without limitationsJwaiver.; O Unlmown 
] 1/Q;:i!2Q14 

@Other Q Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown @ Class2 Q Onknown 0 Special Issuance mmlddl}y_yy 

fvieoicai Leniucate Limitations 

N/A 

Medical Certificate Special Issuance 

NIA 

Date of Last F light Review Flight Review Aircraft 

or Equivalent, lncludinf,! 
M akr: Cessne 

FA.~ .12.1/B5 Cbel.'ks: 05/16/701 !1 
mm!ddlyyyy Model: 182 

Airplane Rating(s) Other Aircraft Rating(s) Instrument R ating(s) Instructor Rating(s) 

(Check all lhat appl)') {Check all that apply) (Check all that apply) (Check all that apply) 

0 None O None O None 0 None D Instrument AiiJllane 

0 Single-Engine Land 0 Airship 0 AiiJllanc 0 Airplane Single-Engine D JnstrumcntHelicopter 

0 Single-Engine Sea 0 Ball.oon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

121 Mult.iengine Land D Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Mulbengine Sea 0 Gyroplane D Powered Lift 0 Sport 

l2l Helicopter 
D Powered Lift 

Type Ratings Student Endorsem~nu (Include dates) 

Air plant .. 
Flight Time (Enter appropriate All This MaJu, Single • Airplane Lighter 

number of hours in each box) N,......ft & Mod<l Engine Ni:Jtt Actual Simulated Rutorcraft Glider Tba11 Air 

Total Time 1,211 89 323 127 28<l_ -~ _1.17 !53_ 0 0 

Pilot in ; (PIC) 1,014 89 287 105 51 49 70 640 0 0 

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

This M' - ~ 0 0 0 

Last 90 Days 89 79 89 0 4 0 -~ 0 0 0 

Last 30 Days 53 41 53 0 3 0 _o 0 0 0 

Last 24 Hours 0 0 0 0 0 0 () 0 0 0 
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"FLIGHT ··---:~ 2"JNI .,J\TION 
"Flight Crewmember 2" Responsibilities at the Time of Accidcntllocident 

O Pt lot O Co-Pilot 0 Student Pilot O flight Insuuctor 0 Check Pilot 0 Flight Engineer O other Fhght Crew 

"Flight Crewmember 2" was pilot ftying D Yes O No 

"FiigiJt Crewmcmbcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/;YJ)' 

Certificate Number; 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 fatal CLeft O Front O Unknown Available l lsed 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center 0 Single 

Q None 0 None 0 Not ft1Stalled 

0 Lap only 0 Lap only 0Tnstalled 

Pilot Certificate(s) {Check all thar apply) 0 3-poinc 0 3-point ONot Deployed 

0 None D flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last M edical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

M11ke: 
FAR 121/135 Checks: 

mm/dd/yy).y Model: 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) I nstructor Rating(s) 

(Check a// that apply) {Check all that appl;~ (Check all that apply) {C!teck all that apply) 

0 None O None D None D None D Instrument Airplane 

D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Siogk~Enginc 0 Instrument Helicopter 

0 Single-Engine Sta 0 Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (lnclude dates) 

Flight Time (Enter appropriate 
Airplane 

Lightu 
All Tllis Make Airplane: 

number of hours ill each -bo;) Aircraft &Model ED~~ Multitngille Night ~ctu·~ _§imu~ Rotorcraft Glider Thall Air 

Total Time 

Pilot in l"'n~~·""· (PIC) 

Time as lnsuuctor 

This •.{.,_~/rvwu• 

Last90Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWIIEMBERS !Exclusive of c::abin cnrw c:omotete the followin infonnation\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O Nonc 

Middle Initial· State: ZIP: 
O Center Q Rear QMinor 
0 Right Q Single O Serious 

Last Name: Country: O Unknown O Fatal 
O Unkno\\"1 

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

0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 

O None O None Q None 
O Pr1vate D Recreational 0 Airline Transpon D foreign QLapOnly Q LapOnly 0 Not Installed 

D student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4-point 04-point 
0 Not Deployed 

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

O Unknown Q Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes 0 No of this Act:identllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
0 Center QRear 0Minor 

Middle Initial: O Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
Q Unknown 

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

O None 0 T'light Instructor 0 Commercial 0 US Mihtary 
Available Used Restraints 
O None O Nnne 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only QLapOnly D Not Installed 

O Student 0 Sport 0 flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point O Not Deployed 

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

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs O Unknown 0 Unknown O Unknown 

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

Name and Address Seat Injury Restraint Type Rtstraints Age 

Available Used 
First Name: City : O N one O None QLcfr O N one 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center O Minor 0Lap0nly Q LapOnly 0Installed 

Last Name: OR.ight O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, 
Country: 

OUnknown O Fatal 04-point 0 4-point ODeployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 05-point 0 5-point DUnknown 0 Lap-Held 

Row -- O u nknown 0 Unknown O unknown 

Available Used 
First Name: City: 

OLefl 0 None Q None Q Nonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0 Minor QLapOnly O LapOnly D lnstalled 

0Right O Serious 03-point 0 3-point D Not Deployed lf l/nder 5, 
Last Name: Country: 

0 Unknown O Fatal 04-point 0 4-point 0Deployed 0 Child Restraint 

Q Crew OPassenger O Other 
O Unkno\Nn 0 5-point 0 5-point O Unlmown O Lap-Held 

Row: -- 0Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

0Left O N one ON one O N one O Not lnstalled D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor O Lap Only O LapOnly 0Installed -- 0 3-point 0 3-point 
Last Name: ORight O Serious 0 Not Deployed lfUnder 5, 

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

0 Crew O Passenger O Other 
OUnknown 0 5-point 0 5-point O Unknown O Lap-Held 

Row: - - 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft O N one QNone O N one 0 Not Installed 0 Under 5 years 
Middle fnitial: State: -- ZIP: Ocentcr 0 Minor QLapOnly Q Lap Only Olnstalled 

Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed /fUnder 5, 

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

0 Crcw 0 Passenger O Othcr O Unknown 0 5-point 0 5-point O Unknown Q Lap-Held 
Row: - - 0 Unknown O Unknown Q Unknown 
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FLlGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: ..:..X.;;:2:...;1;....._ __ _ 
Time: 10:35 Airport 10: ..:.X-=2=-1'------­

City: Titusville 

® None 0 VFR/IFR 

0 Company VFR 0 IFR 
City: TitLISVille 

State: Florida Time Zone: Eastern State: Fiorida 
0 Military VFR 0 Unknown 
0VFR 

Country: USA Country: USA Activated? O Yes O No OUnkno~n 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 

D VFR D IFR 
0 Special IFR 
OVFR On Top 

0 VFR Flight Following 
0 Traffic Advisory 

O Cruise 
0 Unknown INA 

I 
Ainpace where the accident/incident occurred 

0 Class A IZJ CJass G 
0 Class B ODemo Area 

(Check all that apply) 

0 Military Operations Area (MOA) 

0 Airport Advisory Area 
0Special 
0Air Traffic Control Area 

0Unknown 

Altitude of In-Flight 

Occurrence: 

0 Class C OW amine Area 
0 Class D OProhibited Area 

0 Jet Training Area 
O TRSA 

0 Class E 0Restrict.cd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

l Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

I 0 Nalional Weather Service 
nflieht Service Station 

l OTVlRadio 
0Automated Report 
0 Commercial Weather Service (DUATS) 

DOn-Board Weather 

0Company 
0 Militarv 
!ZI Intern~t 
ONone 
O Unknowo 

Facility JO: ------ --- - - ------ ­

Observation Time: --------- --- --­

Time Zone:---------------­

Distance from Accident Site: - - ----- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
®vMC O Dawn O Dusk ODark Night O Unknown 

0IMC (!)Day 0Night QBright Night 

""' ~... . 
'\....~ UIU\liU\Yil 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 

0 Few O Thin Overca~t 

I 
0 Partial Obscuration 0 Unknown 

®Scattered 

Lowest Cloud Condition Height 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

~ __ , 
A .. - 1 _ ______________ u. ""'t)1 

-----------------------••u& 

Wind Direction 

n Variable 

-or­
Direction: 

0Moderate 

Wind Speed 

[1 C:alm 
0 Light and Variable 

-or-
degrees true Speed: kts 

Wind Gusts 

n Not Gustinjl. 

-or-
Speed: 

Type of Precipitation (Check all that apply) 

0 None 0 Dri?21e 0 Freezing Rain 

0 Rain 0 Ice PeHets 0 Snow Shower 

kts 

I. 

Intensity ot· Precipitation 

OLight 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 

ON/A 
OUnknown 

l 
!ci:::g Fo:-e{:::t;t 

Amount 
ONone 
OTracc 
O Light 
OModerate 
Osevcre 
OUnknown 

Type 
O N/A 
O Rime 

D Hail 
0 Rain Showers 

n rl ..... .. 
"V \ ... 11\.QJ. 

0Mixed 
Ounknown 

0 Snow Grains D Freezing Drizzle 

0 Ice Crystals 

!c,ng A':U&d 
Amount 
O None 
0Trace 
0Li~t 
0Moderate 
0 Severe 
0Unkno~n 

Type 
ON/A 
CRime 
O c!ear 
0Mixed 
O Unknown 

Temperature: (C) or 

Dew Point: (C) or 

I Altimeter Setting: in. Hg 

1 
or MB 

Visibility miles 

~·~ 
r . ... 

~"- ~ .. '- . .tc~:a. 

RVV: miles 

Density Altitude: ft 

Restriction to Vi!!ibility (Check all that apply) 

ONone OFog 
0 Blowing Dust 0 Ground Fog 

0 Blowing Sand 0 Haze 

0 Blowing Snow 
0 Blowing Spray 

ooust 

Dice Fog 
OSmoke 
OUnknown 

Type (Check all that apply) 
O N one 
0 Clcar Air 
0 T errain-lnduced 

0 Convective Turbulence 

Severity 
OLight 
0Moderate 
0Severe 
OExtreme 

NOTAMs (D and FDC). AIRMETs. SIGMETs. PJREPs in effect atthe time ofthe accident/incident: 

8 

ft msl 

(F) 

(F) 

l 
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DAMAGE TO AIRCRA.FT AND OTHER PROPERlY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional .•heel if necessary) 

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

Aircraft Explosion 
ONone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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 much detail as possible. 

The departure from X21 on the first skydiving load was approximately 9:42am and load 3 departure was approximately 10:35a local from 

RWY 33 with a left crosswind. Radio squelch interrupter on the VHF failed which caused a constant static. I tried troubleshooting but 

nothing fixed the issue so I modulated the volume as best as possible to mitigate the noise while listening for other aircraft (NC) and/or 

ATC communication throughout the duration. I turned east to climb to altitude over the Indian River and then tum back northbound for 

setting up for jump run approximately 3-4 NM east of KTIX to intercept a W-NW track back to X21 . After letting the skydivers out over the 

airport I set up my descent toward the east to plan for landing on 22 which the winds were favoring (I had just landed on RWY 22 with a 

headwind about 30 minutes prior). I completed all of the ATC radio calls on my descent and was handed off to the X21 CT AF. The static 

on the radio when I switched to the CTAF frequency (because the same frequency is used at multiple airports) proved to be even more 

difficult due to trying to decipher distant AJC communicating and availability to transmit. I made position calls as appropriate and on final I 

noticed the manifold pressure appeared to have dropped off to zero (0). Knowing that cylinder 4 was just replaced due to cracks a couple 

of days before made me concerned that I had lost power or partial power. I couldn't hear engine indications because of the static noise in 

my ear so I turned the radio down and proceeded to troubleshoot by applying and removing power to see if I could feel and see power 

changes. Because of being in a descent profile it was difficult to tell but I believed I felt the power change, so I accepted at this point it was 

either a partial power failure or an instrument gauge issue but either case I committed to a powered off glide path for approach to preserve 

altitude from my normal lower powered on approaches over treetop level into RWY 22. On final I applied 20 degrees of flaps and noticed 

my airspeed indicated a little shy of 100mph when crossing tree top obstacles prior to the threshold. When I touched down which was 

beyond the threshold and prior to TWY A it seemed much faster than I would have expected and as I applied full braking the AJC 

ballooned back into the air when crossing the intersecting RWY 15/33 (I have landed many times on this runway and had the AJC stopped 

before the intersecting RWY). At this point I contemplated a go around because of the speed but I remember not committing to the go 

around because of the engine issue and wouldn't want to risk being back in the air with a faulty engine (the NC has a JPI which would be 

a good indication if power was applied to the engine or not because it would show an EGT and CHT temp rise for any wori<ing cylinders). 

After the AJC settled back on the ground I remember applying brakes again and taking the flaps out to allow more weight to be on the tires 

and just trying to control the AJC down the runway. It became clear the AJC was getting pushed to the right and I didn't have sufficient 

capability of stopping or maintaining center line as I was seeing the end of runway red reflectors approaching so I kept applying back 

elevator to see if I could use the last available energy the NC had to make it across the oncoming ditch which was the final resting place 

of the AJC. It became clear after the incident that at some point during the landing the winds unexpectedly shifted and created a 15KT or 

greater tailwind. 
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RECOMIIENDA TION (How could this IICCidentlincident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If morv space is needed, continue on separate sheet) 

Was there Me~hanil:al Malfunction/Failure? 0 Yes D No Total Time/Cycles 

(If yes. list the name of the part. manufacturer, part no., serial no., and describe rhe failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boa rd at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 0 JetB 0 Other, specify 

Gallons 
0 I 00 Low Lead 0 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 O No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occulTed, complete this section tor otheratreraft) 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country: Country: 
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ADDmONALINFORMA TION (Please type or prtnt in ink) 

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

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

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

S~natun: ____________________ ____________________ _ 

mmlddlyyyy - or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature:-----------------------------

-or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

NTSB Mcidentllncident No. J Revitwed by NTSB Regional Office I Name oflnvestigator 

ERA 15CA302 ERA Aileyne J Date Report Received 

8/1 9/2015 
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