
Statement from Witness, Pilot, Passenger

Date of Accident: October 14, 2021 Time of Accident: 15:50 EST

Location of Accident: Space Coast Regional Airport

Your Name (Print):Eleonora Trevisani Occupation: Flight Instructor

Address: 2018 SE 6th Ln

City: Cape Coral State: Florida Zip Code: 33990

Telephone number: Email

Pilots Only- Grade of Certificate: CF

Where were you at the time of the Accident? I was at the airport, on the Delta non-movement area with

my student preparing to start the engine to fly.

Tell in your own words what you saw or heard before and at the time the accident occurred.

I was sitting in the school aircraft and leaning over to show my student the positioning of the controls

when I saw N755V. It looked like the aircraft was about 20 to 30 degrees pitched nose down and banked

to the side. I stopped explaining to my student, finding it odd that an aircraft would be so far down the

runway and trying to salvage a landing. I heard the aircraft revving, as if the pilot would have applied full

power, then idling and then applied full power then idling again.

As we saw the explosion my student called 911 immediately and I secured our aircraft. The call was

placed at 15:51 EST.

We waited for the firetrucks to arrive. I remember finding it weird that the police patrol car that we, or

someone, called arrived prior to any fire trucks. I can confirm that the trucks were at the scene by 16:04

EST as I took a photo and my phone timestamped it.

Signature

Date: October 15, 2021

Time: 19:31 EST
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