
*************************************** 
Williston Airport 

1800 SW 19th AVE. 
Williston,FL 32696 

352-528-4900 
04/15/2017 02:48:31 PM 

*************************************** 

FUEL:lOO LL PUMP #1 
20.29 @ $3.450/GAL $ 

PURCHASE TOTAL $ 
VISA 
CARD: 1855 
NAME: ENDERS/NATHAN J 

70.00 

70.00 

Price Includes All Taxes 
HAVE A SAFE FLIGHT 



Eastern Aviation Fuels, Inc. 

Incident I Accident Report 

Nature of Accident I Aircraft -Incident Information 

Account Name: Incident Type (Crash or *Spill): Date of Incident: 

Williston Municipal Airport Crash 4/15/17, reported 4/16/17 

Aircraft Type: Number of Injuries: Number of Fatalities: 
C-170 4 

Gallons Fueled: Fueling Date: 
20.29 4/15/2017 14:48 

Dispensed from: 
SElf Serve 

Product Type: Date of last load: API at Receipt IObser>ed): 
100LL 4/6/17 (API IT e11_1£~~~ correctred) 75.0/ 80 =72.0 

API Gravity and Sump Results after incident (self-serve/storage tank/truck) 

Self-Serve: Observed Corrected Storage Tank: Observed Corrected Truck: Observed Corrected 
(API /Temp) 74.3/80 71.3 (API /Temp) 74.41 8C 71.4 (API/ Tempt4.4 /SC 71.4 
Sump Self- Serve: Tank Filter Sump Storage Tank Sump: Filter Sump: Truck Tank Sump Filter 

1A 1A 1A 

Aircraft Fueled before Incident I after incident I Total number Fuels from Last Load received 

No. of AIC fueled Prior: No. of AIC After: Total# AIC Fueled from last load: 
100 + 26 100 + 

Results Brown Paper Bag: 
No oil stain 

Equipment in Quarantine Status (Type): 
Quarantine until released 

Retain Sample Taken Date: 4/16/2017 Maintained On Site I Shipped to Lab: on site 

Description of Incident-Accident: 

N4244V nose down inpact North of TWf A at X60 . 

. 
Fueling Equipment 

Type: Capacity: Elements last installed: 
Self Serve 

, ___ ----
Date hose last checked: Filter Vessel Last sumped & results: Tank last topped off date: 

Quantity and Grade loaded: Settling time after loading: Results, water checks after loading: 
3 hours 

Name of operator who loaded vehicle I or self-serve (if applicable): Wayne Middleton 

Equipment last checked for water prior to incident, date, time, method, results (Tank- Filter): 
4/15/2017 07:30 

Name of operator who performed water checks prior to incident: 
Wayne Middleton 

Results and date of last Millipore test (JetA product ONLY): 
N/A 

---~-~---------- -

*If Spill please indicate number of gallons of spillage here: --------------------

1 Fax completed report to 1-877-757-4679, attn: QC Division Manger 



Eastern Aviation Fuels, Inc. 

Incident 1 Accident Report 

Nature of Accident I Aircraft - Incident Information 

Account Name: Incident Type (Crash or *Spill): Date of Incident: 

Williston Municipal Airport Crash 4/15/17, reported 4/16/17 

Aircraft Type: Number of Injuries: Number of Fatalities: 
C-170 4 

Gallons Fueled: Fueling Date: 
20.29 4/15/2017 14:48 

Dispensed from: 
SElf Serve 

Product Type: Date of last load: API at ReceiPt IObs""ed): 
100LL 4/6/17 (APJ(I'~£~~~-correctred} Z5.0t 80 =72.0 

API Gravity and Sump Results after incident (self-serve/storage tank/truck) 

Self-Serve: Observed Corrected Storage Tank: Observed Corrected Truck: Observed Corrected 
(API/Temp) 74.3180 71.3 (API/Temp) 74.4 I 80 71.4 (API/ Tempt4 .4 I B( 71.4 
Sump Self· Serve: Tank Filter Sump Storage Tank Sump: Filter Sump: Truck Tank Sump Filter 

1A 1A 1A 

Aircraft Fueled before Incident I after incident/ Total number Fuels from Last Load received 

No. of NC fueled Prior: No. of A/C After: Total# A/C Fueled from last load: 
100 + 26 100 + 

Results Brown Paper Bag: 
No oil stain 

Equipment in Quarantine Status (Type): 
Quarantine until released 

Retain Sample Taken Date: 4/16/2017 Maintained On Site I Shipped to Lab: on site 

Description of Incident-Accident: 

N4244V nose down inpact North of TWY A at X60 

. 
Fueling Equipment 

Type: Capacity: Elements last installed: 
Self Serve 

- . 

Date hose last checked: Filter Vessel Last sumped & results: Tank last topped off date: 

Quantity and Grade loaded: Settling time after loading: Results, water checks after loading: 
3 hours 

Name of operator who loaded vehicle I or self-serve (if applicable): Wayne Middleton 

Equipment last checked for water prior to incident, date, time, method, results (Tank- Filter): 
4/15/2017 07'.30 

Name of operator who performed water checks prior to incident: 
Wayne Middleton 

Results and date of last Millipore test (JetA product ONLY): 
N/A 

*If Spill please indicate number of gallons of spillage here: --------------------

1 Fax completed report to 1-877-757-4679, attn: QC Division Manger 



®shell Aviation Cabinet -Curbside Location: KX60 Tank Capacity: 12000 Fuel Type: Avgas 

Ralill~!o - ~olitk (I\ Clean I ('11.'111·, !21 ~light, jjtl';artimlate,1..:!L.lli.!:U. 

\tnisture Content (\\ alt'rj: (.-\I Bright, I Bl Han. !( ') ('loud\, I D! \\ N I fu·e \\.attr!. I [l Surfactant!< 

S:~ati~facton. {-- { ·onmu•nt., '\ll = \ot l ~ed, '\!\-:'<rout Annlkahle 

___________ , ____ ----~-- ---- -

*Daily's 3. & 6 require ~olid~wakr findings & ilcms !L Sa & 9 
require a~.:hml numerical readings. 
**Over wing and Single Jloint nozzle screens 
***Make sure 1n change out DP gaugt: liltcr \\hen performing 
I hi-; check 

l'omml·nt:-: 

Refer to your Shell Aviation Facility form for all other 
quarterly. semi-annual and annual checks as required by the 
most current MOSA-L1S , 

Rt•tam thi~ Record~ for 1::! month-. 
hHml/- ()CC-001 (\,.m 06-101~ 

:-.hd1 A\mLmn \·1(iSA-liS 



@shell Aviation Fuel Facility Location: 

Ralin~-~ · "olids: II l ( -le11n I (:lear. !l.l..hli&.h!• tJ I l'.llrticulal(', J..:!1...lli..! 

\loi<;turf' Contl.'nt t\\ ~tiE'~): 1.\l Bright, !0! Jbn, (('l Cloudy, If)! Wei !free \o\ater!, I t:l Surfal't~tnts 

:l=~tisfll~:tun. C "" ( Olllllll•!![,, 'VI == 'ol ('sed.:\/.\ =o \ot -\nuliuhlt• 

Tank Capacity: 1"£000 Fuel Type: 

Comments: 

* Daity·!:i 3. & 6 r~o.'quirc solid~watcr findings & items 8. 8a & '-) 
require actual numerical n:;;ldings. 
**Over \\illg, and Single PointlHV'/.Ic screens 
***Mak~ sure to ('hanp,~.:: mn DP gauge filter whcn r~o:rfnrming 
this cheek 

Avgas 

Ret3.111 th1s ]{e.;orJ:-.Ii.1r I:! month:-. 
ronn !l - ()CF-Olll (l.,m tn-20 I~ 

AT:\ 2\lil<.J !l"\ I) 




