
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMA 110N 
Ac:cidentllnc:ident Location Datelfime 
N c·ty/Pla Columbus, KLCK OH 05/09/2014 1545 earest 1 ce: State: Date: Local Time: 
ZIP: 43217 Country: USA mmlddlym> Eastern 

Time Zone: 
Latitude: (dd:nnn:ss N/S) Longitude: (ddd:mm:ss FJW) 

Phase of Operation CoUision with Other Aircraft Altitude of In-Flight 
(!! Standing D Takeoff (incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0 Taxi O climb 0 Maneuvering 0 0ther D On-ground 
0 Descent O Landins 0 Approach 0 Unknown lilNone ftMSL 

AIRCRAFT INFORMA nON 
Manufacturer: Cessna Max Gross Weight: 17230 lbs 

Model: 525C Weight at Time of Accidentllncident: 12338lbs 

Serial Number: 525C0041 Location of Center of Gravity at Time of Accidentllncident: 

Registration Number : N718MV Amateur-built: 0 Yes i!fNo 311.76 inches from 0 nose or ~ datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 10 Landing Gear ill Retractable 

~Airplane {Check all that apply) Check any additional landing gear 
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 

OB~ble 0 NonnaJ 0 Restricted 2 2! Tricycle 0 Tailwbeel 0 Giider 
0 Utility 0 Limited Flight Crew: 

0 Gyrocraft 
0 Helicopter 

0 Acrobatic 0 Provisional Cabin Crew: 0 0 Amphibian 0HighSkid 

0 Powered lift 
0 Transport 0 Experimental 

Passengers: 8 0 Emergency Float 0 Skid 

O mtralight ,/tr:~tvav+~r 0 Special Flight 0 Float O ski 
0 Light Sport 0 Hull 0 Ski/Wheel 

0 Unknown 
0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 03/06/2014 A l'r .f .... ,.. 
0 Annual 0 lOOHour 0 Continuous Airworthiness t>:J.M /~"let t;;~ .,Jnm::_ddlym> 0 Conditional (Amateur-built only) lilAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airframe Total Tim(: 740 hrs 
(ia Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection ~ Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
~Yes 0No 0 Unknown it Yes 0 No 0 Unknown 0 None Engine Are Bottle, Airport Emergency 

Iii! Specify Gwund Equipmaot(l::laadbeld call & 
Trucks) 

EL T Installed ELT Activated ELT Manufacturer: Artex 
(B Yes 0 No D Yes Iii!!! No Model/Series: C40SN 
EL T Aided in Locating Accidentllncident Serial Number: 10305 
D Yes ~No Battery Type: 5yr Lithium Battery Exp. Date: 0212016 

Engine Type Reciprocating Fuel Propeller 
0 Reciprocating O TurboJet System Type 
0 Turbo Shaft ifTurboFan 0 Carburetor 0 Fixed Pitch Manufacturer: 
O TurboProp 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Eapae Rated 
Power Measured n- Time 

Date u (chedc one) Total Since Since 
Engtne M.anufadurer's ofMIJ- 0 Horsepower or Time Inepeedon Overbaul 

En&lne Eadne M.anufadurer Model/Series Serial Nwnber ,.,.,.~ iti'lbs of Thrust !(boon) l(boun) (boan) 
Eng.l Wlllams lnlemauonal FJ44-4A 211093 0612212011 3600 740 135 n/a 

EDB. 2 Williams lnlemallonal FJ44-4A 211094 0612212011 3600 740 135 nla 

Eng. 3 

Eog.4 
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OWNER/OPERAToR INFORIIAl'IOtt 
Registered Aircraft Owaer Owner Address 

Name: Foxy Air 2009 LLC City: Columbus 
State: OH ZIP: ~228 

Fractional Ownership Aircraft: D Yes !;2! No Country: USA 

Operator or Ain:raft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: Capital City Jet Center, Inc City: Columbus 
Doing Business As: n/a State: OH ZIP: 43228 
Air Carrier/Operator Designator ( 4 Character Code): YMHA CoiDltry: USA 

Regulation Flight Conducted Under Revenue Sightseeing Fllght 

D FAR9l D FAR 129 D FAR 91 Special Flight D Public Use (select type) D Yes 12J No 

0 FAR 103 0 FAR133 0 Non-US, Commercial D Federal 0 State 0 Local Air Medical Flight 
D FAR 121 ~FAR 13S D Non-US, NoD-COlDilll:rcial 0 Unknown 

D Yes IZJ No O FAR 12S FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type or Commen:lal Operating Certifkate Held 
for FAR 91, 103,133, 137 (Select one) for FAR 121, 115, 129, 135 (Select one) (Check allthaJ apply) 

0 Personal 0 Scbeduled « Commuter 0 Nooe 

0 Business ~ Noo-Scbeduled «Air Taxi 0 Flag Carrier ()penlting Certificate (121) 

0 Executive/C«porate D Supplemeoml 

D Otber Work Use O Aireatgo 

D lnstroctionaJ Domesdc: or Ia temalioaal 0 Foreign Air Cattier.~ (I 29) 

0 Feny O Domestic IZJ International D Commutec Air Carrier (135) 

0 Positioning ~ On-Demand Air Taxi (135) 
0 Aerial Application Large Helicopter ( I 27) 

0 Aerial Obaervatian Carp Op«atioa D Rotorcraft External Load (133) 
O AirDmp 0 Passenger/Cargo -or-
0 Air Race I Show 1Zl Passenger 3Howmany? 0 Agricullural Aircraft (137) 
D Flight Test O cargo lba 
O PublicUse D Mail 0 Other Operator of Large Airaaft 
0 Unknown 

OTHER AIRCRAFT- COWSION (If * or around c:o111HMt oc:currM, complete on MCC1on tor ot1teT lllrcnlft) 

Aircraft Registration Number Manufacturer: Damage to Other Ain:raft 

None Model: 0 Destroyed O Mioor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Countty: 

Pilot of Other Aircraft 

FiistName: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more.,... Is neec~H, conanue on...,...... siiMt) 

Was there Mechanical MaJfunctioD!Failure? 0 Yes 0 No GZI Unknown Total Tlme/Cydes 
(If yes, list the name of the part, manufacturer, parl no., serial no., and describe the failure.) On Part 

HOIU'S 

Cycles 

Time Slnc.e This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:raft Damage Ain:raft Fire Aircraft ~losion 
0 None Ga Substantial 0 None 0 Both Ground and In-Flight Ill None 0 Both Ground and In-Flight 
O Minor 0 Destroyed 0 In-Flight 0 Unlcnown Origin D in-Flight 0 Unlcnown Origin m On-Ground 0 0n-Grouud 
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Description of Damage to Aircraft and OCher Property (use additional sheet if necenary) 

Left engine fire damage, left pylon fire damage, adjacent fueslage fire damage, lower forward vertical staballzer fire damage 

AIRPORT INFORMATION Clf 1M accidentllnciclent occunc~ on , tiUolr or wlllin 3 miles of • •lrport, lila Mellon) 

Airport Idcotifier: KLCK Distance From Airport Center: O SM 

Airport Name: Aickenbacker International Airport Direction From Airport: 0 degrees MAG 

Proximity to Airport D Off Airport!Aimrip ~On Airport 0 On Aimrip Airport Elevation: 735 ft. MSL 

Approach Segment {Select one) 

0 On Instrument Approach D Landins D Base leg 0 Final 0 GoAroWld 
0Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

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

0 None O PAR 0MLS 0 Practice 0 None 0 Stopand0o 
0 ADFINDB Osidestep O LDA O oPS 0 Traffic Pattern 0 Touch and Go 
O SDF O ILS 0 ASR 0 Loran D Straight-In 0 Simulated Fon:ed Landing 
0VOR/fVOR 0 Localizer Only 0Visual 0Unknown 0 Valley!ferra.inFollowing 0 Forte<! Landing 
0VORIDME 0 LOC-back course 0 Contact O GoAround 0 Precautionary Landing 
0 TACAN O RNAV 0Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check aJ/that apply) 

Runway ID: (LIR/C) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes Osnow.CIUSied 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/l'urf 0 Macadam 0Water 0Rough O snow-Wet O wet 
O concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft Ounknown 
O Dirt D ice O snow 0 Slush Covered 0 Vegetation 

FUGHT ITINERARY INFORMA 110N 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: MYGF 

Time: 1301 
Airport ID: KLCK 0 None O VFRJIFR 

City: Freeport City: Columbus 0 Company VFR ~IFR 
0 MilitaJy VFR 0 Unknown 

State: Time Zone: Eastern 
State: O~SA: OVFR 

CoiDltry: Bahamas Country: Adlvated? lilYes 0 No 
Type of ATC Oearance/Service (Check all that apply) 

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following O cruise 
OVFR ~IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accidentrmcident occurred {Check all that apply) 

O C!assA OctassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0 CiassB O ctassG 0 Restricted Area O TRSA 0 Air Traffic Control Area 
Octassc 0 DemoArea 0 Mililaly Operations Area (MOA) 0 FAR93 OUnknown 
~CiassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply} 

0 None 0 Towing Glider 0 Parachutists 0 Livestock 
~Passengers 0 Towing Banner 0 Water 0 Unknown 
O cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(co1111ert from poulllb, m necessary) 080/87 0115/145 0 JP3 0 Other, specify 

700 0 IOOLowLead i!JetA 0JP4 
Gallons 0100/130 0 Automotive 0JP5 

Otber Services, if Any. Prior to Departu.re 

None 
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EVACUAnoN OF AIRCRAFT 
Was an emergency evacuatioa of the aircraft performed! ~Yes 0No 

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

All four occupants through the main forward cabin door 

WEATHER INFORMA nON AT THE ACCIDENT/INCIDENT SITE 
Weatber Observation Facility Source of Weather Information Method of Briefang 
Facility ID: KLCK (Check all lhat apply) {Check alllhaJ apply) 

Observation Time: 1955z 
0 National Weather Service 0 Compan:y 0InPerson 
0 Flight Service Station O Military 0Teletype 

Time Zone: Eastern 0 TVIR.adio 0Intemet i2J Telephone/Computer 

Distance from Accident Site: ONM ~ Automated Report OUnknown 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) OTV/Radio 

Direction from Aocident Site: 0 degrees MAG OUnlmown 

Briefing T~Completeness Light Condition Visibility 

Iii!! Full 0 Abbreviated 0Dawn 0Dusk 0 Darlc Night 
10 miles 0 Partial I Limited By Pilot 0Unknown iii!!~ Day 0 Night 0 Bright Night 

0 Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Ooud Condition Ceiling Restriction to VISibility {Check alllhaJ apply) 

~Clear 0 Thin Broken lilNone (clear) OObscured ~None 0Fog 
0Few 0 Thin Overcast 0Broken 0 Indefmite 0 Blowing Dust 0GroundFog 
0 Partial Obscuration O unknown Oevercast O Unknown 0 Blowing Sand OH.aze 
0 Scattered 0 Blowing Snow Dice Fog 

Lowest Ooud Con.dition Height Ceiling Height 0 Blowing Spray 0Smoke 
0Dust OUnknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

(2J Indica~· Velocity: 16 KTS Velocity: 2 1 KTS i21 None 0InClouds 
0 degrees MAG -or- 0 ClearAir 0 Vicinity of Thunderstorm 

OCaJm Iii!! Gusting Severity of Turbulence 
0Variable 0 Light and Variable 0 Not Gusting 0 Extn:me 0Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

25 (C) 
Icing Forecast Type of Precipitation {Check all thai apply) 

Temperature: Amowat Type i!I None O Drizzle 
or (F) i!I None 0Modemte ORime DRain 0 Ice Pellets 

Altimeter Setting: 29.87 in.HG 
0 Trace 0Severe 0Clear O snow 0 Snow Pellets 
O Light 0 Mixed O Hail OsnowGrains 

or MB 0 Rain Showers 0 Ice Crystals 
Density Altitude: 2301 ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

12(C) 
Amowat 

~Rime 0 Snow S.bower 0 Freezing IXizzle 
Dew Point: iii!!~ None 0Moderate 

or (F) 0Trace 0Severe 0Clear Intensity of Precipitation 
0 Light 0 Mixed 0 Light 0Moderate 0Heavy 
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PILOT"'A"' l~IUft 

Pilot "A" Respoaslbillties at tile Time of Ac:cidentllnddent 
~Pilot 0Co-Pilot 0 Stodent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

PUot"A"Identifieation 

First Name: Brian City: Thornville 
Middle Initial: M State:OH ZIP: 43228 
Last Name: Short Country: USA 

Age at time of Accident/Incident: 44 Date of Birth:~ Certificate Numoer: D 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
ltJ None 0 Fatal tJ Left 0Front 0Unknown Used !;zl Yes 0No Used f) Yes 0No 
OMinor 0Unknown 0Right ORear Available DYes DNo Available DYes 0No 
OSerious 0Center 0 Single 

Pilot Certifieate(s) (Check all that apply) 

0None 0Stndent D Recreational Iii Connnercial 0 Flight Engineer 0Foreign 
D Private (;21 Flight Instructor DSport (;21 Airline Transport 0 u.s. Militacy 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Iii Pilot (iNone Oclass3 f!Zl Without limitations/waivers 05/02/2014 
O<>tber Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unknown Oaass2 0Unknown OUnknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

0412812014 Make: Cessna FAR 121/135 Cheeks: 
mmlddlyyyy Model: C525 

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 all that apply) 

DNone ~None 0None ~None tJ Instrument Airplane 
Ill Single-Engine Land Airshi IZ] Airplane Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea = Free .J:noon 0Helicopter IZJ Airplane Mnlti-Engine 0 Helicopter 
IZ)MnltiengineLand Glider 0 Powered Lift DGyroplane 0Giider 
OMnltiengineSea ~ Gytoplane D Powered Lift DSport 

~ Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

CE-525s, CE-560Xl 

Flight Time (enter appropriate 
Airplane 

All ThltMW = Airplane Ligbler 
number of hours in each box) Alrcntt &Model Mnltlenglne Night Aetoal Simulated Rotoreraft Gilder TlwlAir 

Total Time 8125 1450 1621 6447 1506 906 96 1.1 

Pilot in I (PIC) 1na 1450 1426 6350 1400 800 50 

. Time as Instructor ~ ~ 
This ••-•· ·"' 

Last90Days 128 128 20 14 

Last30Days 45 45 45 4 6 

.l,ast 24 Homs 5 5 5 
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PILOT •r P'f"'l_.&,'fiON 
Pilot "B" Raponsi'bilities at the Tae of Aa:identllacident 

O Pilot 0Co-Pilot 0 Studem Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" ldentificatioo 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: CountJy: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
'_JJ. 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None BFatal BLeft O Front Ounknown Used 0Ye<A 0No Used DYes 0No 
OMinor Unknown Right ORear Available DYes 0No Available DYes 0 No 
0 Serious 0Center 0Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
OPrivate 0 Flight Instructor Osport 0 Airline Transport 0 u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot 0 None 0 Class3 0 Without limitations/waivers 

00ther Oclass I 0 Driver's License (Sport Pilot only) 0 With limitatioo.slwaivers 
0Unknown 0 Class2 0Unknown Ounknown mml~ 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Maire: FAR 121/135 Checks: 
mml~ Model: 

Airplane Rating(s) Other ·~· .. •••• Instrument Rating(s) In.struttor Ratin&(s) 
(Check all that apply) (Check all that apply) (Check all thaJ apply) (ChecJc all that apply) 
0 None = None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land = Airship OAirp!ane 0 Airplane Singi~Engine 0 Instrument Helicopter 
0 Single-Engine Sea = Free Balloon 0 Helioopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea ~ Gyroplane 0 Powered Lift 0 Sport 

= Helicopter 
Powered Lift 

Type Ratings Student Endorsements (lncb.tde date$) 

Flight Time (enter appropriaJe 
Ahplane 

.~~ AD This Make Sinj!Je IJ&hter 
number ofhou13 in each box) Ail'a'att &Modd EIWne Nl«'tt Adu.al Roton:nft Glider Tb.nAir 

Total Time 

Pilot in r~unnwntl. (PIC) 

_!~as• 

This 

Last90Days 

Last30Days 

Last 24!:I~urs 
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ADDI'IlONAL FLIGHT CREW META'ERS - fJICIIIIIn ............. the ilftmullion 

Pilot Nuae ud Addrea Degree oflujury 

First Name: City: 
0 None 0 Falal 
O Minor 0 Unknown 

MjddJe Initial: Slate: ZIP: O Serious 
Last Name: CoiDltry: 

Pilot CertHka.te(s) (Check aU t/uJI apply) Seat Occupied 

0 None 0 Studeot 0 Recreational 0 Commercial 0 FlightEngineer 0 Foteign 0 Left 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 u.s. Military 0 Right O Rear 

Type Rattng!Endonement for I Total Flight Time at the Time 
D eemer O single 

Accldeutllnddent Aircraft? D Yes 0 No of th11 Acddeut/laddent: hrs 
Ounkoown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 Nooe 0 Falal 

Middle Initial: Slate: ZIP: 
O Minor 0 UnkDown 

Last Name: Country: 0 Serious 

Pilot Certiflcate(s) (Check a/1 t/uJI apply) Seat Oceuplecl 

0 None Ostudent 0 Recreational 0 CoJIIIDel"cial 0 FiigbtEngineer 0 Pon:ign O I..ett 0 Front 
0 Private 0 Flight Instructor 0Sport 0 Airline Transport 0 u.s. MilitaJy B Right O Rear 

Type Ratiag/Eadorsement for I Total Flight Time at the Time 
Center O single 

Accideatllnddeat Aircraft? D Yes 0 No of this Acddea t/IDddent: brs 
O unkDown 

Pilot Name and Address Degree of IDja ry 

First Name: City: 0 Nooe 0 Falal 

Middle Initial: Slate: ZIP: O Minor 0 UnkDown 

Last Name: Country: O Serious 

Pilot Certlftcate(s) (Check all thol apply) Seat Oceupled 

0 None 0 Student 0 Recmltiooal 0 Commercial 0 Flight Engineer 0 Foreign O I..ett 0 Front 
0 Private 0 Flight Instructor 0 Sport D Airline Transport D u .s. Military 0 Right O Rear 

Type Ratiug!EDdorsemeat for I Total Flight Time at the Time 
0 Ceotc:r O single 

Accideatllncldeut Aircraft? D Yes 0 No of this Acddeutllud deut : hrs 
0 Unkoown 

PASSENGERISl I OTHER PERSONNEL tlncludeftiaht • continue on sheet If 

: I l • s- r 
:i ~ iE e if~ :aJS'jS'! ~ 

N._udAcldr- ~z~~~ .5 ~"" .: :!' :!' ~ p 

First Name: Hal City: Columbus 
l!l[!fooo ODDilD Middle Initial: K Slate: OH ZIP: 'l3229 2 

Last Name: We1mer CoiDltry: OSA --
First Name: John City: New Albany 
Middle lni~ G Slate: OH ZIP: 43054 6 DOGJOO OOO!;aO 
Last Name: on~ros CoiDltry: OSA 

First Name: Linda City: New Albany 
Middle Initial: S Slate: OH ZIP:4;j054 5 OOij!OO OOOQI O 
Last Name: HOnaros Country: USA -
First Name: City: 
Middle lnitia.l: Slate: 7.TP: 00000 00000 
Last Name: Colllltry: -
First Name: City: 
Middle Initial: Slate: ZIP: 00 0 00 00000 
Last Name: Colllltiy: -
First Name: City: 
Middle Initial: Slate: ZIP: 00000 00000 
Last Name: Co1111try: --
First Name: City: 
Middle Initial: Slate: ZIP: 00000 00000 
Last Name: CoiDltry: -
First Name: City: 
Middle Initial: Slate: ZIP: 00000 00000 
Last Name: Countxy: --
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NARRA11VE IISlORY OF FLIGHT in.- -•llriDllllfl*) 
Describe what occ:um:d in cbronologic:al order, including cin:umstmces leading to and nature of accidentfmcident. Describe terrain and include 
wreckage distribution slc~b if pertioeot. Auacll extra sheets if oeeded. State time and point of departure, intended destination, and services obtained. 

Right arrived from Freeport, Bahamas without Incident at Alckenbacker to clear customs at approximately 1524 local. The aircraft was loaded up to make 
the last leg to Bolton Field, the final destination at approximately 1545 local. The right engine was started normally and the avionics turned on. The left 
engine was started and appeared to start normally as we began to hear chatter on the radio about an aircraft fire. n soon became evident they were talking 
about us. There were no initial cockpit Indications of a fire which drew our frantic attention outside the wildows which provided no further intlallndicatlons 
causing great confusion and disbelief of an actual fire. Smoke was soon detected out the right cockpit window and the order to evacuate made. I hit both 
start/stop switches and re-engaged the starters momentarily to draw any possible fire back Into the engines still not knowing which side it was but anticipating 
a right side fire. As the passengers evacuated they shouted left fire, left fire, and at that time left engine faults began to show along with a host of others from 
shutting down with still no fire indications. I then activated the left firewall shutoff and blew the fire bottle. I observed a person using a ground cart 
extinguisher out the window as I shutdown the battery and evacuated. As I evacuated fire/rescue began extinguishing the remaining fire. 1 would guess the 
wtlole left engine fire sequence happened over the course of about one minute or so and was extremely confusing as we could see no fire or faults during 
the first few moments. 

RECOMMENDA 'nON (How could this acddei•lllnc:ident have bMn pNW~dld?) 

Operator/Owner Safety Recommendation 

Unknown at this time. n was breezy and it appears to be a tailpipe fire so 1 suspect wind had an impact. Prior to boarding 1 always check the wind with my 
face. I knew we had a left crosswind and felt some wind on my face as 1 faced forward thinking 1 had a slight quarterfng head wind. 1 thought we were OK as 
the wind didn't seem too bad but was gusty. I started the right engine first knowing it would be shielded from the wind. 1 knew the cross generator start would 
help the upwind engine start. I did not see an excessive ITI as I would expect H I had too much tailwind. Based on a compass and pictures from the scene 
my heading was about 300 and the reported wind was 210. It was a bit gusty but I felt we should have been OK. 1 just don't know what happened at this 
point, but I'm sure turning more into the wind after the first start would have helped. 1 have just shy of 1500 hrs In the C525. 1 have started them in so many 
various conditions over the years without incident. With these FAOEC engines and a generator start, I didn't think a crosswind start would have resulted as it 
did. It seems like a lot of fuel was expelled resulting In substantial damage. 
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ADDI110NAL INFORMA 110N (Please type or print in ink) 
Use this space if additional space is needed b any answers. 

Signature and Name of Person Filing Report if Other tban Pilot/Operator 

Signature:--------------------------------------­
Ty~ocPrimN~:---------------------------------------Title: 

NI'SB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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