
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 
Accldent/Jncldent Location Accident/Incident Date/Time 

Nenre8t City/Plocc: St. Augustine Swte: FL Date: 09£2~/2Q 1 2 LooolTimc: 1Q:l5 
ZIP: 32095 Country: USA mm/ddly)'yy 

Latitude: 30:29:0 N 86:31:31 w Time Zone: EST 
Longitude: 

(Enter In decimal degree8 or degrees:mlnutes:seconds) Collision with Other Aircraft: OMidoir O On-ground @ None 

AIRCRAFT INFORMATION 
Registration Numbct·: N309BR IZ]I FR-Equlpped and Certified 

Manufacturer: CESSNA 
[J Commerdal Spa~e Fllcht 
[J UnmamJC!d All'l'raft 

Model: 172 Maximum Gross Weight: 2550 lbs 

Serial Number: 172S8101 Weight at Time of Accident/Incident: 1900 I be 

Year of Manufactut·e: 1999 Number of Seats: 4 Flight Crew Scol.t: 2 
Amateur-Built: O Yc:s l[Yc.f: OKii/Plons Milke: Cessna Cubin Crew Seal': Pancnger Scats: 2 

@No O Original Design Number of Engines: 1 

Category of Ah·craft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@ AirpiMc (Check all that apply) {Check all that apply) ® Rcoiproooting Q Liquid Rocket 
O Bnlloon Standard Special 0 RetrocUiblc 0 Turbo Shnft O Solid Rookct 
O Biimp/Dirigiblc 0Normol 0 RC8trioted 

IZJTrioyolc O Tailwhecl OTurboProp QHybrid Rooket 
0 Giidcr 0 Acrobotio O Limited OTurboJct Q None 
0 Gyroplnne O Bnlloon 0 Provisionnl OAmphibin.n OHighSkid OTurboF1111 O Unknown 
0Holiooptur O Commutcr 0 Speoinl Flight [JEmcrgcnoy Float 0 Skid OElcctrio 
0Powered Lin OTransport O Experimental [JFlout 0 Ski 
0Rockct 0 Utility 0 Specinl Light-Sport CJHull O SkiJ\Vhccl Fuel Syatem Type (Reciprocating) 
OUitrolight O Experimcntal Light-Sport 

[J Other Launch/Recovery System 0 Crui>urctor ®Fuel-Injected OUnknown 
[JCcrtificnte of Authorization or Waiver (COA) 
[JNone DUnknown 0 None OUnknown 

Date Rated Power Total T lnlC! SIMe: 
Engine Manufa(turer's of Mfg. ® Horsepower or Time lnsputlon Ovuhaul 

ER!Inc Enelne ManufAtlurer Modei/Serln Serial Number mmltfd1rwy 0 lbs ofThrust I (hour~~) ICbo~) l<houn) 
Gng. 1 Lycoming 10360 L2A 1999 180 49n 60 745 
Eng. 2 

Bng. 3 

Eng. 4 

Latst Inspection Type J>roJIC!IIer 1 @ Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controlloblc Pitch O Controlloble Pitch 

®100-Jiour 0 Continuous Airwortltineu 0 Ground AdjusLablc O Ground Adjustoble 
0 AAIP 0 Conditionnl Inspection Manufacturer: Monufnoturer: 
0Annunl O Unknown 

Modo I: Model: 
Date Last Inspection: 08/30/19 

E LT Installed: @Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: ~9ZZ ltrs l[Ycs: IZIADS-B 

hours mca., ured at (Select one) ELT Manufacturer: CAirfrnmc Pnroohutc 
DAngle of Attack lndiootor 

O Last lnapection ® Time of Aooidentll.noident Model or Part No.: 
DAutopilot 

TSO No.: 0 C91 ( 12l.S MHz) 0c91a (121.5 MHz) ODato Recorder Type of Maintenance Program (Select one) 0 C I26 (406 MJ-Iz) Of.leolronio Flight Bng or Handheld Device 
®Annual 

Was ELT still mounted In aln:nft? OYcs O No O Eicotronio Multifunction Dis piny 
0 Conditionnl (Amntcur· built only) 

Wu tLT atlll ~onnuttd to antenna? OYes O No IZ]F.Ieotronic Primlll)' fl ight Display 
0 MMufaoturer 'a Inspection Program 

Did ELT Activate? 0 Ycs 0 No [JHMdhcld OPS 
0 Other Approved lnapcotion Progro.rn (AA1P) 

JfactiYated: 
[JHeach Up Diaplny 

0 Continuous Airworthiness O Onbonrd Weather 
0 Other, specify: Did ELT Aid In LcK-atlncAirc:rllft: 0 Ycs @ No C Satellitc Tracking Device 

Description of Fire Extinguishing System If not activated: IZ]Stall Woming System 

® None lndkate Reason: [J Impact Damage [JVideo Recording Device 

0 Specify: [J Fire DMlagc C Othcr, Specify: 

[J Buttery Expired/Damaged 
IZl Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Valdosta 

Name: Valdosta Fl:t:ing Servic, Inc State: GA ZIP: 31601 

Fractiona l Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 1ZJ Same As Registered Owner (ZJ Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carricr/Opero.tor Designator (4 Characte r Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all /hat apply) (Selec/ one for each gror1p) 

IZJNonc 0 FAR91 O FAR 129 OFAR4t5 0 Scheduled or Commuter Q Domeetio 
C Fing Cnrrier Opcroting Certificate (FAR 121) O FAR 103 QFAR 133 O FAR 431 0 Non-Scheduled or Air Tnxi 0 lntemationol 
0 Supplemcnllll O FAR 121 Q FAR 1 3~ ()FAR 43~ 
O AirCnrgo 0 FAR 1 2~ 0 FAR 137 ()FAR 437 
O Foreign Air Carric111 (FAR 129) 0 Pa.nenger 
O Roton:rofl External Lood (FAR 133) O FAR 91 Special Flight O Cnrgo 
O Commuter Air Carrier (FAR 135) 0 Non·US, Commcrciol 0 Mail Contract Only 
O On-DcmMd Air Taxi (FAR 135) 0 Non·US, Non-commercial 
0 Commcreinl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Airoruf\ (FAR 137) O Publio Ai~m.n {Selecl one) (Select one) 
OPilot School (FAR 141) 0 Anncd Forces 

0 Aerial Applicotion 0 Firefighting 0 Unknown 0 Certificotc of Authoriution or Wnivcr (COA) 0 Fcderol 
O Commcrcial Space Transportation O stntc 

0 Aerial Observation O Fiight Test 

E:..:pcrimcntal Penn it O Loool 
0 Air0rop O GliderTow 

C Commcroiol Space Tmnsportnlion License 0 Air Race/Show ® Instructionnl 
C Other Operator of I ,argo Aircraft O Unknown 0 Bonner Tow 0 0thcr Work Usc 

0 Business 0 Penonol 
0 Exccutivo/Corporoto 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 E.xtemnl Load 0 Skydiving 
O Fcrry 

Q Ycs O No 0 Ycs O No 

AIRPORT INFORMATION (Fill in if accident/Incident occurred on approach, landing, takeoff, d~rture, or within 3 mllea of an alroortl 

Airport Name: t;lQ!lh~ast Florida Regional Alr~rt Distance !'rom Airport Center: sm 

Airport Identifier: KSGJ Direction From Airport : degrees true 

Proximity to Airport: 0 Off Airport/Aintrip ® On Airport/Airstrip O N/A Airport Elevation: 9.8 n. msl 

Runway Information Condition of Runway/Landing Surface (Check all /hat apply) 

Runwuy 10 : 31 {LIRIC) Length: 7997 f\ Width: 150 n IZJDry C Snow.Compnctcd D Wotor-Calm 

Runway/Landing Surface 
C Holes C Snow.Crusted D Water-Choppy 

(Check all that apply) C Ice Covered C Snow-Dry C Wotcr-Gll•ssy 
(ZJ Asphalt D Grouffurf O Macadam [J Wntcr CRough 0 Snow-Wet O Wet 
C Concrcte O Grovel C Mctai/Wood 0 Rubber Deposits O Son 
CDirt Dioe O Snow O Unknown C Siush-Covercd 0 Vegetation C Unknown 

Appa·oach/Dcpaa·ture Segment (Select one) 

O TPxi O VFR Deporturo O On Instrument Approoch 0 Downwind 0 Low Approooh 
O Tokeoff OIFR Departure Proccdurc/Cicnrnnco ® Landing Q Bosc O GoAround 
Olnitinl Climb Q final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

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

C Nono [JNonc 

C ADFINDD 0PAR C MLS C Praotice (ZJ Trn.ffic Pol~m tJ Stop and Go 
C SDF O Sidestep C LOA O OPS [J Straight-In tJ Touch and Oo 
0 VORITVOR O ILS C ASR 0 Vallcyfferroin Following 0 Simulated Forced Landing 
0VORIDME O Looolizer Only O Visuol [JGoAround C Forced Landing 
0TACAN D LOC·bock counc C Contaot IZIFull Stop C Prconutionnry Lnnding 

ORNAV 0 Ciroling 
C Unknown C Unknown 
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"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 
Of>ilot 0 Co-Pilot ® Student Pilot 0 Fiight Instructor O ChcckPilot 0 Plight Engineer 0 Other Flight Crew 

Crewmembct· 1" was pilot 12)Yee 0 No 

"Flight Crewmember l" Identification 

First Name: .!:D~auv.Ll:ld'-------------------­
Middle Initial: ..:..A.:.._ __ 

Last Name: .l.R~o.!!Ss~e'-------------------­
Age at time of Accident/Incident: ..::5<'=5'----- Date of Birth: 

Certificate Number: 

Degree or Injury Scat Occupied 
@ None 0 Fntol G> Left 0 Front O Unknown 
O Minor 0 Unknown 0 Righi 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certincate(s) (Check all that apply) 

D Nonc D Flight Instructor C Commeroinl D US Military 
D Private D Recreational D Airline Transport O Foreign 
1ZJ Student [] Sport 0 flight F.ngineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
0 OU1cr 0 Class I 

Unknown Class 2 

Medical Certificate Limita tions 

None noted on certificate 

Medical Certifica te Special Issuance 

@ CIO!ls3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: ...:V~al.!lld~o~s~ta==-------------

State: GA ZIP: ....:3'-'-1=--'60=-=5'---- -

mmldd!yyyy 

Restraint Type 

Available U8Cd 
0 Nonc O None 
OLnp only OLaponly 
® 3·point G) 3-point 
0 4-point 04-point 
O S·point O S-point 
O Unknown O Unknown 

Medical Certificate Validity 
0 WiU10ut limitlltions/waivers 
0 With limit.otionslwniven 

O Unknown 
O NIA 

0 Speoinllssunnoc 

lnnatable Re8tnints 

1ZJ Not lnst.olled 
[J Installed 
1J Not Deployed 
O Deployed 
[J Unknown 

Date of Last Medical 

01/25/2019 
mmldd!yyyy 

Date of Last Flight Review 
oa· Equivalent, Including 
FAR 121/135 Checks: 

Make: __________________________________________________________ __ 

Airplane Rating(s) 
(Cir~ck all that apply) 

E1 Nono 
D Single-Engine LQnd 
1J Single-Engine Sco 
[J Multicnginc Lond 
D Multienginc Sen 

Type Ratio~ 

mmldd!yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

IZI None 
O Ainhip 
D Balloon 
D Glider 
D Gyroplnne 
1J Helicopter 
D Powered Lift 

Instr ument Rating(s) 
(Check all that apply) 

12J None 
IJ Airplane 
[] Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

IZJ Nonc 
[] Airplane Single-Engine 
IJ Airplrme Multi-Engine 
D Gyroplnne 
[] Powered Lift 

[J Instrument Airplane 
D Instrument Helicopter 
IJ Helicopter 
D Glider 
[] Sport 

Student Endorsements (lnclude dates) 

06/20/2019 CC KVLD-KPNS·KVLD 
07/25/2019 Night CC 
09/10/2019 Firsl Solo 
09/25/2019 • First Cross-Country Solo - VLD-GNV·SGJ 

Glider 
Lighter 

Than Air 



"FUGHT CRI:vvMt:MBER 2" INr""""'''l.&\ TION 
.. Flight Crewmembea· 2" Responsibilities at the T ime of Accident/Incident 

0 Fiight Instructor 0Pilot O co-Pilot 0 Student Pilot 0 Chc:Qk Pilot 0 Flight Engine~ O Other Flight Crew 

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

"Fl.ight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial : State: .ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0Fotul OLen 0Front OUnknown 

Available Used 
0 Minor 0 Unknown 0Right 0Reor 
0 Serious 0 Ccmter O singlc O Nonc 0 None D Not lnstollcd 

Q Lop only 0 Lap only Clnstollcd 
Pilot Certincatc(s) (Chtck alit/tat apply) 0 3-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor D Commc.:rcial 0 us Military 0 4-point 0 4-point 0 Dcployed 

C Private 0 Rc:Qrcolional 0 Airline Transport O Forcign 0 S-point 0 S-point O Unknown 

C Student C Sport C Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciaas 3 0 \Vithoutlimitationslwaivcn 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivcn 0 NIA 
_Q_ Unknown 0 Class 2 Q Unknown 0 Speoiol Issuance mmlddlyyyy 

Medical Certifica te Limitations 

Medical Certificote Special Issuance 

Date of Last Flight lleview Flight Review Aircraft 
or Equivalent, Including 

M11ke: FAR 121/135 Clteck.s: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check a// that apply) 

O None D None D None D None C Instrument Airplane 
D Sinste-Enginc Lnnd D Airship 0 Airplane C Airplane Single-Engine D Instrument Helicopter 
C Single·Engine Sco 0 Bolloon C Helicopter D Airplane Mulli-Enginc D Helicopter 
D Mullicngine Lnnd 0 Glider D Powered Lifi C Gyroplnnc D Glider 
D Multicngine Sen C Gyroplane 0 Powered Lifi C Sport 

0 Helicopter 
OPowered Lifi 

Type Ratings Student Endorsements (Include datos) 

Flight T ime (Enter appropriate 
A~':Jll~n~ 

All 1'hl• Makr Airplane LIRhltr 
number of hours In caL' It box) Alrcr~n &Mod<l E113lne Night Actual Stmull lrd Roto,..,,.n Gllckr Than Air 

Tot11l 1'imo 

Pilot in r.nmmnnd (PIC) 

Time os ln1truot()t 

This ·•· ·"' ,.,~w· ·~• 

Last90 Dnya 

L~~at30 Days 

Llllt2411oun 
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ADDITIONAL FUGHT CREWMEMBERS CExclus tve of cabin crew, C<mlllletethe followinainformatlonl 

Crew Name and AddftSS Seat Occupied Inju ry 

Fin t N11111e: City of Re~~ idcnoc: 0Lcft O Front 0 Nonc 

Middle Initial: State: ZIP: O Centcr O RCI!r O Minor 
O Right O Single 0 Serious 

Last Name: Country: Q Unknown O Fntnl 
0 Unknown 

Pilot Certilica te(s) (CI-'r all that apply) Rest raint Type: JnOatable 

O None 
Available Used Rest raints 

D Flight lnstnlotor D c ommcrcml D US Military 0 Nonc O Nonc 
O Privatc 0 Recreational D Airline Transport D Forcign 0 Lop0nly O LopOnly D Not lnstolled 

O s tudcnt [J Sport D Flight Engineer 0 3-point 0 3-point 0 lnstnllcd 

04-point 04-point O Not Deployed 

Type Rad ng!Endorsemmt for Total Plight T ime at the Time O~·point 0 5-point D Deployed 

O Unknown Q Unknown D Unknown 
Accident/Incident Aircraft? DYe~~ O No of this Acciden t/Incident: hrs 

C rew Nam e and Address Seat Occupied Injury 

Fin t Nome: City of Residence: C Left Q Front O N one 

Middle Initial: Stntc: ZIP: O Centcr O Rear 0 Minor 
Q Right O Single 0 SeriOU$ 

LIISt Nlllllo: Country: Q Unknown 0 Fotol 
O Unknown 

Pilot Cea·tificat e(s) (Cile~k a// that apply) Restraint Type: Innatnble 

0None DFlight Instructor C Commeroiol CIUSMilitory 
Available Used Restraints 
O Nonc Q Nonc 

D Privntc D Rcorelltionol D Airline Transport D Forcign O LopOnly Q Lap Only C Not lnstnlled 
O s tudent OSport 0 Flight Engineer 0 3-point 0 3-point 0 lnatolled 

0 4-point 0 4-point D Not Deployed 
T ype RaringiEndorsf'ment for Total Flight T ime at the Tim e 0 S-point 0 5-point (J Deployed 

Accid~nt/lncident Aircraft? [JYCA [JNo of this Accid ent/Incident: hrs O UnknoWJt O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: continue on aeparate sheet If neceuary) 
lnOatablc 

Name and Address Seat Inju ry Restraint Type Restraints Age 

Available Used 
Fin t Nome: City: 

Q Nonc 0 Nonc 0 Nonc Q Lofi 0 Not lnstnlled D U ndcr 5 ycRI'S 
Middle lnit inl: State: ZIP: Occntcr Q Minor O Lop Only O Lnp Only O lnstollcd -- ---- 0 3-point 0 3·point 
Lllllt Nnmc: O Right Q Scrious D Not Deployed lfUnderJ, 

Country: 
O Unknown O Fatnl 04-point 0 4•point O Deploycd 0 Child Roatrnint 

O Crcw O Pnsscnscr O Othcr 
0 Unknown 0 5-point 0 5-point [] Unknown 0 Lap-Held Row: - O Unknown O Unknown 0 Unknown 

Available Used 
Fin t Nome: City : 

O Lofi O Nono 0 None O None [J Not lnstnllcd C Under 5 yean 
Middle Initial: Stole: ZIP: Occntor 0 Minor O Lap Only O Lnp Only 0Iostallcd -- ---- 0 3-point 0 3·poinl 
LO$t Nnmc: 0 Right O s erious 0 Not Deployed lfUnder5, 

Country: 
O u nknown O Fatol 0 4-point 0 4-point O Dcploycd 0 Child Restrnint 

0 Crcw Q Po.n cnsor Q Othcr 
0 Unknown 0 5-point 0 5-point [JUnknown O Lnp·Held Row: - O Unknown O Unknown O Unknown 

Available Used 
First Nnmc: City : 

C Left O Nonc O Nonc O None [J Not Installed C Under 5 yenrs 
Middle lnitinl: Slota: ZIP: Ocentcr O Minor O Lap Only Q LapOnly [Jinstnlled -- ---- O J·point 0 3-point 0Right 0 Scriollli 0 Not Deployed i[Under5, 
L0$1 Name: Country: 

0 Unknown O Fotol 0 4-point 0 4-point O Dcployed 0 Child Rcstroint 

0 Crcw O Pnssonger O Ollu:r 
O Unknown 0 5-point O~·point []Unknown O Lap-Hcld Row: - 0 Unknown Q Unknown 0 UnkJ10Wn 

Available Used 
First Nnmc: City : 

O Le!\ O Nono Q Nonc Q Nonc 0 Not lnstullcd Cl Under 5 yean 
Middlu lnitinl: Stntc: -- ZIP: O Centcr O Minor O LapOnly Q Lop Only 0 lnstollcd 

LoA! Nnmc: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, 
Counlry: 

O u nknown O F alai 0 4-point 0 4-point [J Deployed 0 Child Restraint 

0 Crow O PRascngor O Othor O Unknown 0 5-point O S·point [] Unknown 0 Lop-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
La~t Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KGNV 
Time: 0945 

Airport ID: KSGJ 0 Nonc 0 VFRIIFR 

City: Gainesville City: St Augustine 0 Comp11ny VFR 01FR 
0 Military VFR 0 Unknown 

St111c: FL Time Zone: est Stoto: FL @ VFR 

Country: USA Country: USA Actl'l'ated? ® Yes 0 No O Unlolown 

Type of A TC Oeannce/Ser'l'ice (Check all that apply) 

D None [] Spccinl VFR [] SpcciniiFR IZJ VFR Flight Following [] Cruise 
IZI VFR [] IFR [JVFROnTop 0 Trnflio Advisory [J Unknown I NA 

Ajrspace where the accident/incident occurred (Check oil that apply) Altitude of In-Flight 
[J Clnu A []CIMs 0 [] Militnry Operations Area (MOA) [JSpeoiol 

Occurrence: 
[] Clnaa B []DcmoArco [] Airport Advisory Are~~ []Air Trnffic Control Area 
0 Closs C Ownming Area []Jet Trnining Area []Unknown 0 Jl msl 
12J Clan D []Prohibited AJ"cn []TRSA 
0 Clnas E ORcstricted Areo 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obser'l'ation FaciUty 
(Check a// that apply) 

Facility 10: KSGJ 
D Nationnl W cathcr Service [J CompMy 

Observation Time: 1 000 IZJ Flight Service Stotion []Military 
[]TV/Rndio []Internet Time Zone: est 
[2J Automated Report [] None 

DistMcc from Accident Site: 13 nm 0 Commcr<lial Weather Service (DUATS) [] Unknown 
[]On-Bonrd Wcntl1cr Direction from Accident Site: 270 degrees true 

Buic Conditions Light Condition 

0VMC O Down 0 Dwk 0Dari; Night O Unknown 
OJMC ® Dny 0Night OBright Night 
O Unknown 

Sky/Lowest aoud Condition Ceiling Temperature: (C) or 90 (F) 
OCieor 0 Thin Broken 0 None (Clear) O Obscurcd 
®Few 0Thin Overonst 0 Broken Olndefinitc Dew Point: (C) or (F) 
0 Partial Obsourntion OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scnttcrcd 

Lowest Ooud Condition Height C eiling Height 
or MB 

n ngl II ogl 

Wind Direction Wind Speed Wind Gusts Visibility >10 miles 
1ZJ Vorioblc [J Calm IZJ Not Ousting RVR: feet 

1ZJ Light 1111d Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: ku Density Altitude: n 
Intensity of Precipitation Type of Precipilotion (Check all that apply) Restriction to VIsibility (Check all that apply) 

O Light IZI None []Drizzle [] Freezing Rain IZJ None []Fog 

0Moderote 0 Rain D Icc Pellelll 0 Snow Shower [] Blowing Oust 0 Ground Fog 
0Heovy [] Snow 0 Snow Pellets 0 Icc Pcllel\1 Shower CJ Blowing Sand C]Hozc 
ON/A 0 Huil 0 Snow Groins 0 Freezing Drizzle 0 Blowing Snow O Ioc Fog 

OUnknown 0 Rain Showcn D Ice Cry• UIIs [] Blowing Spmy 0 Smoke 
[JOust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type 1)pe (Check a/It/rat apply) &lnrlly 
® None ® NIA 0None 0 NIA IZJNone OLight 
0Tmcc 0Rime 0 Trncc 0Rimo [JCienr Air O Modcratc 
OLight 0 Clear OLight O CICBr []Tcrroin-lnduccd CIScverc 
0Modcratc 0 Mixed 0Modcratc 0Mixed O Convoctivo Turbulence 0 11xtremc 
0 Scvcr<l O u nknown 0 Scvere O Unlolown 
0 Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

ISGJ 05/012 SGJ NAV VOR OUT OF SERVICE 1905071547-1912102000EST 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Sub,tantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet /[necessary) 

Blown front tire 
Slight prop strike 

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

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain o.nd include 
wreckage distribution sketch if pertinent. Attach ex1ra sheets if needed. State departure time and and location, services obtained, o.nd intended 
destination . Provide as much detail as possible. 

Flying from Gainesville airport to Northeast regional airport. Departed Gainsville approximately 9:40 after about a 20 minute ground hold 

Took off to the Northeast and at about 800 feet was directed to turn out to the East. Ascended to 3500 feet and set course for KSGJ. 

13 miles out contacted A TIS fr weather and adjusted altimeter as needed. 

10 miles out obtained landing clearance and obtained instructions from ATC. Set Garmin to the runway directed 

Entered the pattern at 45 degrees. Turned to base when directed by ATC due to traffic. 

Turned to final and lined up for landing. Set third notch of flaps and checked glide path 

Main gear touched down with no Issues. Speed was approx. 55-57 KIAS 

When nose touched the plane began to cavitate and tried to tum right. 

Raised nose to bleed off speed and maintained direction with rudders 

Came to a stop about middle of the runway on centerline 

Was towed to a holding area by a station wagon 

Given a ride to the GA terminal by airport personnel 
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RECOMMENDATION (How could thla accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (It more apace Ia needed, continue on aeparate ahaet) 

Was there Mechanical Malfunction/FaUure? I2J Yes 0 No Total Time/Cycles 
(If yes, list the name ofthtJ part, mamifacturer, part no., .<erial no .. and de!lcribe the failure.) On Part 

Nose wheel appeared to blow Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0110/87 0 ll~/14S O Jct B 0 Other, specify 

46 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A· ! 0 Automotive 

Other Services, if Any, Pt·lor to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes IZJNo 

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

Normal exit - PIC only 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete thla s ection for othw aircraft) 

Aircnft Registration Number Manufacturer: Damage to Other Aircruft 

Model: 0 Destroyed D Minor 
D Substantial 1J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State : ZIP: State: ZIP: 
Country: Country: 
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