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01/25/2015 PLANE CRASH
On today's date, at 1336 hours, I was dispatched to Crana Island in refence to a possible

airplane crash. Upon arrival, I came upon a gate that was padlocked. Chief GCamble of Nassau County

ADM

Fire Rascue (Batallion 1) was already on scene and advised he had another unit enroute with bolt
cutters. A unit from Station 20 arrived and we were able to gain entrance to the gated area. We made
our way around the berm and observed an airplane on its top. I made contact with the pilot, later
identified as Walter Mcfadden. Mcfadden was alert, sitting on the underside of the plane's right wing
and had obvious signs of facial trauma. NCFR #20 arrived on scene, tended to Mcfadden and transported
him to Fernandina Beach Airport where he was transported to UF Health by Trauma One. Fuel was leaking
from the airplane.

I made contact with Kevin Valerio who was skydiving. Valerio advised he observed the airplane on
Crane Island. Valerio called Sky Diving of Amelia management who in turn called 911. Valerio provided
a written statement.

From the debris field and tire tracks, it appears the airplane was flying in a northeast
direction. The airplane's tires hit the side of a berm, went up and once on topof the berm, the plane
flipped with the tail going over the nose of the airplane. The front landing gear detached from the
airplane and was on the side of the berm where the airplane first hit it. There was a debris field
from that point until where the airplane came to rest. There was debris on both sides of the berm.
Sgt. Hamilton took photographs of the scene which were later downloaded to the server.

Sgt. T. Hamilton contacted Jennifer Anderson _f the FAA and Anderson advised she
would need pictures of the scene emailed to her via Sgt. Hamilton sent the
photographs. Anderson advised the scene would need to be secured and she would be on her way from
Orlando. Sgt. C. Lee and Det. T. Smith arrived and the scene was released to them.

I had made contact with the Airport Operations manager, Roberxt Kozakoff _ Kozakoff
advised he received 3 telephone calls from FBO Mcgill Aviation between 1250 and 1300 hours. Kozakoff
advised Mcfadden called Jacksonville Flight Approach and ask for Fire Rescue to be ready because he

NARRATIVE

was having back problems. Kozakoff advised Mcfadden did not have a flight plan. The exact time of the
crash in unknown at this time. The airplane is a 1973 Cessna 150 and its tail number is N10616.
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