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Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD »
REPORT Use this form {Form 6120.1) to repart Gi

Ne:g c.y{m. oCala.

Country:
Latiiude (4 =

Qﬂ tﬁ[ N Longitude ?911 E ig Z_Z

i
State ﬁ/ Date 5~ 2"9&255 Local Tlme‘mm
mm/dd/yyyy HHAMM
Time Zone: ey

(Enter in decimal degrees or degrees:minutes seconds)

Registration Number:
Manufacturer:

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
vil and public aircraft accidents and incidents

Accident/Incident Date/Time

O Commercial

Model:

/
Collision with Other Aircraft: O Midsir  OOmground p‘kxm

CJ1FR-Equipped and Cerfified

OJUsmanned Aircraft

Space Flight

Serial Number:

Year of Manufacture: _l 75 17

MaximumGross W

Weight at Time of Accidentincident: _ /10t ot

eight: 4 § 77 1bs

Numberof Seats; Flight Crew Seats: l_
Amateor-Built: OYes  Jfyes: O Onginal Design Cabin Crew Selh:aaa_e_ Passenger Seats: _L
No Q KitPlans Make: Number of Engines: _f
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that appiy) {Check all that apply) (@) Reciprocating OLiquid Rocket
@ Airplane Standard Special CIRetractable DHigh Skid O Turbo Shaft OSolid Rocket
OBallgon 1l @ Normal Ol Restricted B Tricycle [CISkid O Turbo Prop QHybnd Rocket
OBlimp/Dirigible O Aerobatic [ Limited O Tailwheel CIskyWheel | O Turbo Jet ONone
OGlider OBalloon [ Provisional DlEmergency Float Ol "1 O Turbo Fas OUnknown
O Gyropiane 0 Commuter [ Special Flight DFloat Dski OElecrric
8H¢| ICOP"I: A O Transport [ Experimental EAmphi'bian - 2
Powered L O Ui C18pecial Light-Sport Other Launch/Recovery System
ORocket i O Es;crimenlal Light-Sport OiNone -LClUnknown Fuel System Type (Reciprocating)
QUltralight DCertificate of Auth ] o (COA) 1 @ Carburetor OFuel Tnjected
ertificate of onzation or Waiver
O Unknown sy 3 Unknown s
ial Rafed Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series E.S:nz:n D'“‘“ M Horscpoweror | Time lospection | Overhax)
(i) | S Lbs. of Thrust | fhours) (ho, wrs,
b Confinenta] JOT7P-L - 1957 9 /o)
b1 /€N ha,
Emp-3—t ~ [~ ﬁ;
e - Additional Equi =]
i tional Equipment
Last Inspection Type ADSD Equip O Haeid G
0100-Hour Airframe Perachute EH««; Up Display
O Aarp L Angle of Attack Indicator Night Vision Goggles
Annyal Autopilot £ Onboard Weather
Continuous Airworthiness Auoplot/FMS, Model LI Primary Flight Display
O Condition Inspection Coupled Flight Direcior CISAS, Number of Axes:_ Model A5l
@ Unknown Data Recorder E Satellite Tracking Device
. Device Stall Warning Syst=m Stall Waming System
Date of Last Inspection: El Fligit Bag or Handheld Deyice L] Video Recording Device
mry/ddlyyyy Electronic M-luﬁn;?m Di [ Wire Strike Detection
5 . Electronic Pnmary ight Display [ Wire Strike Protection
e -
: ) ELT lnstalled: OYes ONo jryes O Fixed Pitch
O Last Inspection OTime of Accident/Incident ELT l‘: : b 0 {f Yes ropeller 1 ® C'omrolllab]e Pitch
Type of Maintenance Program {Seiect Onej O Ground Adjustable
Model No..
@ Annual et Na Manufacturerf TR 2e/
© Conditional (Amateur-built only) .
O Matufucturers Ineoeesiy TSO No.: OC91 (1215 MHz) OC91a (121 5 MH2) gmd .TQP{'P;W,IO 27C
© Other Approved Inspection Program OC126 (406 MHz) Blad
Q (AAIP) Continuous Asrworthiness is ELT still mounted in aircraft? O Yes O No Propeller 2 O Fixed Pitch
- Was ELT stilf connected to antenna? O Yes O No pe ,
O Other, specify i : O Controllable Pitch
—_—— Did ELT activate? O Yes QONo - %% 06 Adi e
Description of Fire Extinguishing System Y activated: Did ELT aid in locating 2irerafi?OYes ONo, round Adjustable
None i nat activated: Tndicate Reason: [ impact Damage Manufacturer:
QO Specify: ] Fire Damage [ Battery Expired/Damaged [JUnknown Model:
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Registered Aircrllﬂ Owner

8
Name;
City

Fractional Ownership Aircraft: OYes ® No

ZIP: - —
Operator of Aircraft @T%e Operator is aiso the Registered Owner B Same address as Registered Owner
Name: /4 CLanl Doing Business As:
City State: Auir Carrier/Operator Designator (4-character cade)
ZIP 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)

@None OFAR91  OFARI129 (QFARA4IS Q Scheduled or Commuter QO Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O lntemational
Ol Supplemental OFAR 121 OFAR135 QFARA435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
[Foreign Air Carriers (FAR 129) QFAR450 | O Passenger
DlRotorcraft Externel Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Aur Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
B0n-Demand Arr Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
O Pilot School (FAR 141) O Ammed Forces : : 3
DO Ceruificate of Authorization or Waiver (COA)| O Federal QO Aerial Application QFirefighting
CCommercial Space Transportation O State QO Aerial Observation OFlight Test

Experimental Permit Ol Q Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO Other Operator of Large Aircraft @ Unknown O Banner Tow QO Other Work Use

O Business @ Personal
O Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8F¢I’W SUM#
OYes @No OYes @No

Airport Name: % Distance From Airport Center: tm { ‘ l s
Airport Identifier:

M.
Direction From Airport: _Pm_LLLdegms true
Proximity to Airport: @OF AiporvAirstrip  OOm Airpor/Airsinp  ONA | Airnort Elevation: () ft. MSL
- T ¢
Runway Information l'\/ 4 Condition of Runway/Landing Surface (Check all that apply)
Ronway D' [ength __ @ Widh___ f 8 Dry [0 Snow-Compacted [ Water-Calm
- {0 Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that apply) D Ice Cavered O Snow-Dry O Water-Glassy
B Asphalt PG rass/Turf Dilee [Snew [ Rough L] Snow-Wet 0 Wet
BiConcrete OGravel O Macadam O Water [J Rubber Deposits [ Soft
ot [JHelideck Meral/Wood O Unkniown [ Siush-Covered [ Vegetation & Unknown
DJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach QO Downwind @Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing QOBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (afier touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) ' VFR Approach (Check all that apply)
CINone [CNone
O ADF/NDB OPAR OmLs OPractice O Traffic Pattern [ Stop and Go
CJSDF O8:destep OLpa aGes Ostraight-In O Touch and Go
O VOR/TVOR OiLs OASR FUnknown O valley/Terrain Following [ Smulated Forced Landing
{JVOR/DME O Localizer Only O Visual O Go Around [ Forced Landing
OTACAN [JLOC-back course OContact DIFull Swop [ Precautionary Landing
ORNAV OCirchng &Unknown
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Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @Pilot O Co-Pilot OStudent Plot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [INo
“Flight Crewmember 1" Identification
él’ First Name:CWl s City of Residence: Mp k“—'
* Middlc Initial: State; ﬁ ,:z 2 t 2
Last Name: H’g Kivo Country:
Age at time of Accident/Incident: 7¥ Date of Birth: 3)
Certificate Number;] /
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone @ Serious ©Let © Front OUnknown Available Used
O Unknown QFatal ORight O Rear O None QNone [ Not Installed
O Minor O Center © Single @ Lap only o] I;P only O installed
Pilot Certificate(s) (Check alf that apply) 8 i:::: 8 4_';:: 3 Not Deployed
Vi
[ None Flight Instructor [0 Commercial QO 5-point O 5-point g g:pimown
O Us Military Private [ Recreational O Unknown Q Unknown
Emempm %?m%glm O Sport s | Supplemental Restraint, specify
| Princﬁul Occupation Medical Certificate W01 qs p fo d Medical Certificate Validity Date of Last Medical
O Pilot © None @®Class 3 Q Unknown | © Without limitations/waivers () Unknown ) I
© Other QClass 1 Q BasicMed © With limitations/waivers QN/A 7
|_O Unknown O Class2 OpDnvers Li Spert Pilot only) | O Special Issuance menddyryy
Medical Certificate Limitations /45569 l@ﬂl NS, @A | Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
O Firc resistent flight suit © Helmet [ClLaser protective visor/glasses ] Porsonal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles DO Personal flotation O Other
[ Date of Last Flight Review Flight Review Aircraft
or Equivalent, In¢luding
FARI21/135 Cheeks: ~_ .~ O19 | Make:
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) {Check all that apply) (Check ali that apply)
W Single-Engine Land 8 None @ None None O Instrument Airplane
O Single-Engine Sea O Airship @ Airplane Airplane Single-Engine O Instrument Helicopter
O Multiengine Land O Balloon O Helicopter D Airplane Multiengine [0 Helicopter
OMultiengine Sea D Glider [ Powered Lift 2 Gyropiane 0 Giider
O Gyroplane O Powered hift B Sport
[ Helicopter
[ Powered Lift 2 L
'lype Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
. irplane : Mult-
Flight Time (Enter All This Make A‘s::'u Airplane Laserameent Lighter ln;-o Tuil-
howrs for each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft| Glider | Thee Air |Rotercran | wheel
Total Time VI"EN Q(ll v s
Pilot in Command (PIC) Qu > v
Time as tnstructor
This Make/Moe SRS = =t
Last 90 Days
Last 30 Days | 1 |
Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident
OCaptain O First Officer QPilot O Co-Pilot OStudent Pilot  OFlight Instructor Q) Check Pilot OQFlight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilotflying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence;
Middle Initiai: State: ZIP:
Last Name: Country;
Age at time of Accident/Incident: Date of Birth; {mm/ddyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serous Oleft OQFront O Unknown Available Used
O Unknown O Fatal QRight ORear O None Q Nene CINot Installed
O Minor OCenter OSingie O Lap only O Lap only Olinstalted
Pilot Certificate(s) (Check alf tha apply) o i:::::: 8 3’;:’; [2Not Deployed
CINone CIFlight Instructor O Commercial O 5-pomn O s-point E.'i’”‘,.k.?m'“"’
JUS Military CIPrivate I Recreational O Unknown O Unknown
gg‘:ﬂ;‘n ¥ g:l?;u@[iqglm DSport Supplemental Restraint, specify
[ Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Unknown | & Without limitations/waivers Q Unknown
Q Other O Class | O BasicMed O With limitations/waivers O NA
Unknown Q Class 2 O Driver's License {Sport Pilot Only) | © Special Issuance mavddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all thas apply)
DIFire resistant flight suit [ Helmet DOlLaser protective visor/glasses  [JPersonal Localor Beacon(s) (PLB) [ Fice resistant gloves
CIHelmet visor DI Night vision goggles I Personal flotation OJ0ther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Make:
mm/ddlyyyy Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all thar apply) (Check all that appiy)
O Single-Engine Land O None O None O None 0 Instrument Airplane
D) Singie-Engine Sea O Airship O Airplane O Auplane Single-Engine O Instrument Helicopter
O Multiengine Land [J Balloon O] Helicopter D Awrplane Multiengine O Helicopter
O Multiengine Sea 3 Glider O Powered Lift {J Gyroplane O Glider
O Gyroplane O Powered lift 0 Sport
[J Helcopter
E _gPowerod Lift ' 3
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
. A Mult-
Flight Time (Enrer An TuisMake | “Sme Alrpiane — lostrament | Lighter |engine | Taik
howrs for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air Rotorersfr | wheel
Total Time
Prlot 1n Command (PIC)
Time as Instructor
This Make/Mode)
Last 90 Days
Last 30 Days =
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury
_ Olefl O Rear O None

First Name City of Residence o) Cimer O Single O Muinor

Middle Initial: State: Zip: 8;'5:: e 8?::,7‘5

Last Name Country: "

Personal Flight Equipment (Check all that apply)

‘LSupplemeuul Restraint, specify:

CJFire resistant flight suit OHelmet ClLaser protectivevisor/glasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
Helmet visor CINight vision goggles [ Personal flotation [ Other:

Tﬁm Certificate(s) (Check all the appiy) | Restraint Type Inflatable
O Nore O Flight Instructor O Commercial CJUS Military Available Used Restraints
O Pnvate [JRecreational [ Airline Transport [OForeign Q None ONore
O Student D sport DO Flight Engincer Lap Only OLap Only | CINot Installed

O 3-point ©3-point Dinstalled
Type Rating/Endorsement for [ Total Flight Time at the Time Q 4-point Od4-point | DCINot Deployed
Accident/lncident Aireraft? of this Accident/Incident: __hrs O 5-point Os-pont | CIDeployed

O Unknown QUnknown | ClUnknown
DYes ONo

Additional Crewmember Information Seat Occupied __Injury

e L ———
J )

y"‘:")- T f—‘(":“‘vv SER(SY
Ui - M

OLeft ORear O None

First Name: City of Residence QCenter OSingle O Minor

ORight Q Unknown QO Serous
Middle Instial: State Zip: OFront QO Fatal
O Unknown
| Last Name Country: L

Personal Flight Equipment (Check all that appiy)

CIFire resistant flight suit CIHelmet [Laser protective visor/glasses CIPersonal Locator Beacon(s) {PLB) [JFire resistant gloves
[OHelmet visor [Night vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Chect all the apply) Restraint Type Inflatable
O None CIFlight Instructor O Commercial D US Military Available Used Restraints
O Private DOIRecreationat [ Aitline Transport [JForeign O None ONone
[ Student DSport CIFight Engincer © Lap Only OLap Only | [JNot Installed

: 0 3-p05nt Oz:pognt Dinstalled
o nt
Type Rating/Endorsement for ' Total Flight Time at the Time hrs 8 S-gg: 8 5_:2““ g::llz;ﬂjw
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
|
OYes ONo Supplemental Restraint, specify:

Personat Flight Equipment (Check all that apply)
OJFire resistant flight suit

CIHelmet

DOLascr protective visor/glasses

OrLe

Ok e resistant gloves

CINight vision goggles

[JHelmet visor

OPersonal flotation

OOther

Number of Passengers
Passenger Information Scat Injery Restraint Type Infiatable Age
Restraints
| Available Used
First Name City: OLefi ONone O None ONone DOINot QUnder 5
O Center OMinor O Lap Only OLap Only Installed | years
Middlc [nit:al State: Zip: ORight O Serious O 3-point O3-point Oinstalled
QUnknown | QFatal O d-pomnt QO4-point [INot if under 5
Last name Country, QUnknown | ©Q 5-point Qs5-point Deployed | years,
Row: O Unknown OUnknown | ODepioyed | QChild
Othe Unknor Restraint
Ot OPassenger OOther Supplemental Restraint, specify O o Ol»ap-r;':‘d
QUnknown
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Ln cre it Time of

Fl!.!t Iufermation

! Destination

Available Used |
First Namc: City: OLeft ONone Q© None O None | [Nt OUnder 5
QCenter O Minor Q Lap Only O Lap Only Installed years
Middle Initial State: Zip ORight OSerious | O 3-point O3-point | Clinstalled
OUnknown | QFatal 'O 4-point Odpoint  |CINot if under 5
Last name Country: QUnknown | O 5-point O 5-point Deployed | years,
Row O Unknown O Unknown |[1Deployed { OChild
OCrew QO Passenger O Other OUnknown | Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check ail that apply) OUnknown
[OFire resistant flight suit
CIHelmet
[DJLaser protective visor/glasses
grLe
CFire resistant gloves
CINight vision goggles
OJHelmet visor
DPersonal flotatian
DOther
Available Used
First Name City: OlLeft ONone QO None ONone [CINot [OUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle [nitial State Zip: ORight O Serious Q 3-point O 3-point Oinstalled
QUnknown | QFatal QO 4-point Q4-point ONot If under 5
Last name Couniry: OUnknown | Q 5-point O 5-point Deployed | years,
Row: © Unknown OUnknown |TIDeployed | OChild
OCrew Q Passenger OOther Cuninown Restraint
Supplemental Restraint, specify OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
{Fire resistant flight suit
CJHelmet
[JLaser protective visor/glasses
arLe
JFire resistant gloves
[ONight vision goggles
[dHelmet visor
[OPersonal flotation
Avsilable Used
First Name City: QlLeft ONone O None ONone [CNot OUnder 5
QOCenter QOMinor | O Lap Only QOlLap Only Installed | yeass
Middle Initial State Zip ORight QSenous | O 3-point Q3-point [installed
Qunknown | OFatal O 4-point Od-pomnt [ONot If under 5
Last name Country: QUnknown™ | O S-point O5-pomt Deployed | years,
" Row: O Unknown QUnknown | CIDeployed | O Child
OCrew O Passenger QOther [Unknown Restraint
Supplemental Restraiot, specify OLap-Held
Personal Flight Equipment (Check ail that apply) O Unknown
[IFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
arLB
DOFite resistant gloves |
CINight vision goggles !
IHelmet visor
DPersonal flotation

Type Flight Plan Filed

Departure |
Airport 1D: x 0 J ‘ 5 Flight Number: Aurport ID: m_ @ None 8VFRIIFR
. C IFR
Cuty Apo P k a Time3 ’;20 Operating as Flight City‘pa. ‘a‘f‘ K A g V%t:pany QO Unknown
HH:MM Mihitary

State ’, [

anJ%

sue ~H
OVFR
Coumry:l uk nap

Activated? OYes ONo
QOUnknown

Time z«naﬁhpl
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Type of ATC Clearance/Service (Check all that apply)

OJCertificate of Authorization [JSpecial VFR [ Special IFR [ VFR Flight Following 3 Cruise

0O VER IIFR [OJ VFR On Top O Traffic Advisory [C} Unknown / NA
[ None

Airspace where the accident/incident occurred (Check ail that apply) i

OClass A [IClass G [J Military Operations Area (MOA) [ Special

OClass B [CIDemo Area [ Airport Advisory Arca [ Air Traffic Control Area

OCQlassC [OOWaming Area [ Jet Traiming Area #%)nknown

[IClass D OProhibited Area ] TRSA

OClass E [CJRestricted Area COFAR93 Altitude of In-Flight Occurrence: ft MSL

Source of I'ilolelﬂler lnforma SRBT i enr()bservatio ncility

(Check ail that apply)
{INatianal Weather Service CICompany Facility 1D:
[IF!ight Service Station CIMilitary Observation Time
OTV/Radio OJinternet | Time Zonc:
O Automated Report OINone Distance from Accident Site nm
DElectronk: Flight Bag-Application:  EUnknown Direction from Accident Site. degrees true
| (TOn-Board Weather |
Basic Conditions Lowest Cloud Condition Light Condition
QvMC Height
QIMC L ft. AGL QDawn ODusk @Dark Night OUnknown
| @Unknown : - ONight OBright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
f ACT
QO Clear QOThin Broken | ONone (Clear) it nperature:______ (‘'C) or ('F)
O Few QThin Overcast | QBroken Law ce’/, ’)ﬁ 4
O Partial @Unknown O Overcast’ - Dewpoint: (Cyor ____('F)
Obscuration @Obscured
O Scatiered O Indefinite
QUnknown
. k Wind Direction Wind Speed Wind Gusts Visibility
Alfmeter Setting: OVar OcCalim [CINot Gusting — miles
ariable or [JLight and Variable or RVR feet
(Hg),or (mby or Speed. kts I
Direction. ____ | Speed ______ kis Deasi erﬁtud_— e cs&
d_eyees e Iﬂ‘y €' c—
Type of Precipitation (Check ali that apply) Restriction to Visibility (Check ali tha
apply)
BNone O Dxzzle [IFreezing Rain DOINone OFog
[Rain [Jlce Pellets [ISnow Shower DBlowing Dust OGround Fog
OSnow CSnaw Pellets [Jice Peltets Shower DBlowing Sand [OHaze
Oail [ Snow Grams OFreezing Drizzle DOIBlowing Snow Olce Fog
CORan Showers [Jlce Crystals [IBlowing Spray C1Smoke
[JDust £ Unkoown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
ONone ON/A OModerate ONone ON/A one DOLight
O Trace ORime OHeavy OTrace QRime CClkean A OModerate
OlLight OClear ON/A OLight OClear O Temain-Induced [ISevere
OModerate OMixed QUnknown OModerate OMixed DOConvective [JExtreme
OSevere QUnknown OSevere OUnknown Turbulence
| OUnknown QUnknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/lncident:
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Aircraft Damape Aircraft Explosion

ONone O Substantial ©None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
O Minor ® Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown O0n-Ground QUnknewn Q On-Ground QUnknown

Description of Damage to Aireraft and Other Property (Use additional sheet, if necessary.)

d/ryml»g&—f'ﬂ d+her grop gnH
}';Da/Dn,ﬂ 5&(51’ume/ &703,0/7") propeflerdsngin € Ceam&&% 2

TP 0//@/57" wind

| Descnbewhat occurred in chronologlcal 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 mr' laratian carvieas nhtai r\ed and
intended destination. Provide as much detail as

%%wg %f]n% Mz—e S sl i anaf %elaéf cirelf
1o .D’/ AP
Rivery, P/é’W /ng Ws},ég/’ >/ af*ry#c,#hf}é‘/‘}m

h?\e W"ﬂ b
LCZ%&%‘K p mé /% cé F—“a/IOW him

U hos€ WiT: votsur€ how
QCﬂw\cﬁn“hﬂHI L et S h /‘f'ﬂyné(:é;
ire, af@t TAAT?
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Airceaft Damage Aircraft Explosion

O None O Substantial ©None OBoth Ground and In-Flight | @None OBoth Ground and In-Flight
O Minor ® Destroyed Oln-Flight OFire at Unknown Time Oln-Flight QFire at Unknown Time
O Unknown | OOn-Ground OUnknown © On-Ground OUnknown
Description of Damage to Aircraft and Other Property (Use additional shees, if necessary.)
ho D 8 O+her propen

Plant sustuned CockpT) prepeflerdengin € damas ¢
TP &f her? wing

WT:-TTT""A e

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and Inratinn eanvinas nhtained, and
intended destination. Provide as much detail as passible.

7% 0055 my plane€ whs %‘“ﬂg' I fles /

anrg o Coapl€
R uer{ P/e:(;/]g{/; air /oam", Hew 4o LPoulatko F
hers Qﬂceleo{uf« m«fknmo whene | aAsS Lirel
il my wife andl hethe o e

h4v)
QWLhWQt&WM:?‘ Jlow hihA
%ﬂﬁﬂgf&mm ) e S auoc COTXG&J ’:f/ a

Qo4 a”ﬂ
o FlYing FOr O eness an
el B Lol e e
4 nose wentdown LhF pavemenTs
makd hos € 1 vot+-sSdh O
90%\0@?1*1—4;@ qee T Sh it and féj
irey oyflet TAAT?

od i chroiml orr, including ciumsnoes leading to and nature of accident/incident. Describe terrain and |
- v - s A Crﬂ
O m apa 7en ; i
é\z;" 4 7 i, sal€ ancl J 7@(“57/_ watedd
P74
20 o/

} nothe. Pijot yatedhe Aez‘/qu

4 N #f |
W‘Fgfmod écc"“ i €I”¥"}'M Al
5XCW+M€/& fiesest O 7&% %7
v )
sc{()/hnae' ré?;\pé‘f“ m\/ p }\ﬂd"'s 0(8010&?

e
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Was there Mechanical Malfunction/Failure? B Yes [INo Total Time/ Cycles On Part
(lf yes, list th 1, manufacturer, parl no., serial no and describe the failure.)
Z'\" ﬂ A hot-Qomé one z host Hours

5@01 \ €lectranics

Cycles

wWhen LWM#P el i

Hours

nel o- Board at Last Takeoff » Fnel Type ;
(Conver! from pounds, as necessary) O100 LowLead  OletA OUnleaded AV

O Automotive Olet A-1 QOther, specify
le . Gallons

Other Scrvices, if any, prior to departure:

Was an emelxgncy evacuation of the sircraft performed? OYes B No
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NARRATIVE HISTORY OF FLIGHT

I Left X04 in Apopka, Fl after fueling up at 3:30 pm on May 7', 2025.

My plane was for sale, and | just wanted to fly it one more time. | flew
south for a little while and then headed to Crystal River where | flew over
the airportthere. Iheaded northeasttoward Palatka where | landed and
fueled up. | met another pilot fueling his plane and asked him if | could
borrow his phone and call home andtell mywife where | was since it was
7:10 pm and she might be worried if she tried calling me since | forgot my
phone athome. | was having trouble with my electronics, GPS and plane
lights so I asked himif | could follow him back toward my airport since he
was going that way and he said yes. | was going to flyin formation, and we
would communicate on radio. When I tried my radio, it wasn’t working. |
followed him for a while he went higher than| felt comfortable with since |
didn’thave navigation and I lost sight of him. | ended up flying for a while
and lost my way and it was dark by now. | figured | needed to put the
plane down because | was getting low on fuel. There were low white
clouds, | couldn’t see very well so | spotted a strait road, no houses or
power lines. | dropped down and pulled back to slow plane down and the
nose went down and hit the road, not sure if it stalled that was the last
thing | remember until | woke up in ER at HCA Hospital in Ocala. | don’t
think | even knew what town | was in for a couple of days. | was told that
my plane crashed at 9:30 pm close to Ocala International Airport.





