
I 
NATIONAL TRANSPORTATION SAFETY BOARD . 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT ;_ 
. 

\ 

J • t his form to be use~ for reporting civil and public aircraft accidents and incidents 

BA$1G INFORUTIO.N 
~ 

-
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: TAMPA State: FL Date: 03/24/2019 Local Time: 1427 
ZIP: Country: UNITED STATES mmlddlyyyy 

Latitude: 28.1 N 82.4W 
Time Zone: EDT 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) C ollision with Other Aircr aft: 0 Midair C On-ground ® None 

AJR€BAfl I~BR:UTIQN "~· ·'"' ~-. 

Registration Number: N976AZ IZJ IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer : PIPER - O Unmanned Aircraft 

Model: PA23-250 Maximum Gross W eight : 5200 lbs 
·Serial Number: 27-7654200 Weight at Time of Accidentllncident: lbs ; 

' Year of 'Manufacture: 1976 Number of Seats : 6 Flight Crew Seats: 2 
Amateur-Built: O Yes lfYes: O Kit!Plans Make: Cabin Crew Seats: 0 Passenger Seats: 4 

® No 0 Original Design Number of Engines : 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
Q Balloon Standard Specia l IZ]Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible IZI Norrnal D Restricted IZJTricycle O Tailwheel O TurboProp Q Hybrid Rocket 
O Glider O Aerobatic O Limited O TurboJet Q None 
Q Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Comrnuter 0 Special Flight O Emergency Float 0 Sk:id O Etectric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Sk:i 
O Rocket O Utility 0 Special Light-Sport 0 Hull D Ski!Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
0 Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enltine Eneine Manufacturer Model/Series Serial Number mmldtt'wYY 0 lbs of Thrust I (hours} I (hours} I (hours} 
Eng.l LYCOMING I0-540-C4B5 250 162.5 54 
Eng. 2 LYCOMING 10-540-C4B5 250 162.5 54 
E~g.3 

Eog. 4 
- Q Fixed Pitch Propeller 2 O Fixed Pitch 

Last Inspection Type Propeller 1 
@Controllable Pitch @Controllable Pitch 

0 100-Hour O continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
® Annual O Unknown 

Model: Model: 
Date Last I nspection: 09/28/2018 

EL T Installed: ® Yes Q No Additional Equipment {Check all that apply) mmlddlyyyy 

Airfra me Total Tim e: H1H.7 hrs If Yes: IZJ ADS-B 

hours measured at {Select one) ELT Manufacturer : 0 Airframe Parachute 
IZ) Aogle of Attack Indicator 

0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 
1Z1 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder Type of Maintena nce Program (Select one) O C126 (406 MHz) O Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ® Yes O No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0 No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes ®No 0 Handbeld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satellite Tracking Device 
Descript ion of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reas~ 0 Impact Damage 0 Video Recording Device 
0 ~pecify : t i-IS"~'"'~ 0 Fire Damage 0 Other, Specify: 

1M p.t.el , ~hO Battery Expired/Damaged 
O Unknown 
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Name:' MTN AVIATION LLC - State: _F....;;L;;..._ __ _ ZIP:' 33410 

Fractional Ownership Aircraft: 0 Yes ®No Co~try:~U~S~A~--------------------

Operator of Aircraft 0 Same As. Registered Owner 0 Same Address as Registered Owner 

Name: __________________________________________________ __ Cicy: ___________________________ _ 

Doing Business As:------------------------------------------
Air Carrier/Operator Designator ( 4 Character Code): -------

State:----

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
OF!ag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo , 

@FAR91 
OFAR103 
OFAR 121 
0FAR 125 

OFAR 129 
0FAR 133 
OFAR 135 
0FAR 137 

OFAR415 
OFAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

-0Foreign Air Carriers (FAR 129) 
~ ORotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
0Agricultural Aircraft {FAR 137) 
0Pilot School (FAR 141) 
OCertificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
OCommercial Space Transportation License 
Dother Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ® No 

0 FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 
Q Yes ®No 

Airport Name: TAMPA INTERNATIONAL AIRPORT 

Airport Identifier: ..!KT~PwA~---------------------
Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: 1 9L (L!R/C) Length: 8300 ft Width: 150 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam QWater 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 0Unknown 

Approacbilleparture Segment (Select one) 

0Passenger 
O Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
OFlightTest 
QGliderTow 
0 Instructional 
0 Other Work Use 
®Personal 
0Positioning 
0 Skydiving 

QUnknown 

Distance From Airport Center: _9~--!1~0:__ ___ __,sm 

Direction From Airport: ..!0~3~5~-------- degrees true 

Airport Elevation: 26 ft. msl 

Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

0 Unknown 

0Taxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

®On Instrument Approach 
OLanding 

ODownwind 
O Base 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

0 Initial Climb 

IFR Approach (Check all that apply) 

ON one 

OADF!NDB 
0SDF 
0VORITVOR 
0VORIDME 
OT-;\CAN 

OPAR 
0Sidestep 
0ILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

0MLS 
OLDA 
0ASR 
0Visual 
OContact 
0Circling 

OPractice 
OOPS 

OUnknown 
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QAborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

0None 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
D Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

D Unknown 



"Flight Crewniember l" Responsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot -6 Student Pilot 0 Flight Instructor 0 Check Pilot ". 

0 Flight Engineer 0 Other Flight Cre~ 

"Flight Crewmember l" was pilot flying 0 Yes 0 No 

City of Residence: BOYNTON BEACH 

"Flight Crewmember l" Identification 

Frr~Nrune:~R~IC~H~A~R~D~------~----------------------
Middle Initial: ..:...A:...._ __ State: FL ZIP: _,3:.::34:....:..::.35=------

L~tNrune: ~M~A~R~K~S~-------------------------------

Age at time of Accident/Incident: _,.6;.!..7 __ __ Date ofBITth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
®None 0 Fatal 0 Left 0 Front Q Unknown 
Q Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

. 0 None. 0 Flight Instructor 1Z1 Commercial 0 US Military 
t:J Priva\e 0 Recreational IZI Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot Q None 0 Ciass3 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

MUST HAVE GLASSES AVAILABLE FOR NEAR VISION 

Medical Certificate Special Issuance 

Flight Review Aircraft 

mm!ddlyyyy 

Available Used 
ONone QNone 
0Laponly QLaponly 
0 3-point ® 3-point 
04-point 04-point 
05-point Q 5-point 
Q Unknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

3/26/2018 
mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 211812019 

Make: .....:WE:...:.=.S::.TWl.:...:..:.:.:N.:.:D:.......:..1 ______________ ______ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 ~ingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 1124 

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

O None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

BE-400; CE-500; DC-3; HS125; lA-JET; MU-300; N265 
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Instructor Rating(s) 
{Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

IZl Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Ligbter 

Than Air 



~ ~:·,'~::,....:? ""' .... ,, :.T -~., ~::· -·; ·-:····T·"·"..:ii·Z~ ~~~· :::.£: :·!:,~#IT~~~ •"• 

" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
~ -

0 Pilot 0 Co-Pilot • 6 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight C~v ' . 
"Flight Crewmember 2" was pilot Dying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentflncident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree oflnj ury Seat Occupied Restraint Type Inflata ble Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious . O center 0 Single O None O None D Not Installed 

Q Laponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

. D None· D Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deployed 

t:J Privale D Recreational D Airline Transport O Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Cer tificate Limitat ions 

Medical Cer tificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Oheck all that apply) {Check all that apply) {Check all that apply) (Check all that apply) 
0 None 0 None O None D None 0 Instrument Airplane 
D $ingle-Engine Land D Airship D Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
tJ Multitmgine Land D Glider 0 Powered Lift D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

.. 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Modd Engine Nigbt Actual Rotorcraft Glider TlauAir 

Total Time 

Pilot in (PIC) 

Time as •-

This Maker-A· -• "nvuv• 
Last.90 Days 

Last30Days 

Last 24 Hours 
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C rew Name and Address 

F~Name: _______ ____;:.____ __ 

Middle Initial: ___ _ 

~tName: -----------. 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D student 

D Flight Instructor 
D Recreational 
D Sport 

_City of Residence:----------

State:------ ZIP: ___ _ 

Co~try: ______ ____ _ 

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

Total Flight Time at the Time 

Seat Occupied 

0 Left 
O Center 
0 Right 

Q Front 
O Rear 
Q Single 
0 Unknown 

Restraint Type: 
Available Used 
O None Q None 
0 Lap Only C Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point Type Rating/Endorsement for 

Accident/Incident Aircr aft? D Yes 0 No of this Accidentllncident : --------'hrs 
C Unknown 0 Unknown 

Crew Name and Address 

; , First ~ame: ----------

Middle Initial:----

Last Name: -----------

Pilot Certificate(s) {Check all that apply) 

D None 
O Private 
0 Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:--- -------

State:------ ZIP: ____ _ 

Co~try: -----------

D Commercial 
D Airline Transport 
D Flight Engineer 

D USMilitary 
D Foreign 

Seat Occupied 

C Left Q Front 
O Center O Rear 
0 Right 0 Single 

Q Unknown 

Restraint Type: 
Available 
Q None 
Q LapOnly 
C 3-point 
0 4-point 

Type Rating/Endorsement for Total Flight Time at the Time 
0 

5-point 

Used 
Q None 
Q LapOnly 
Q 3-point 
0 4-point 
Q 5-point 
Q Unknown Accid~ntllncident Aircr aft ? D Yes D No of this Accident/Incident: hrs 0 Unknown 

Name and Address 

First Name: City: 

Middle Initial: State: ZIP: --
Last Name: Co~try: 

•. 
O Crew Q Passenger 

-
FirstNaq~e : City: 

Middle Initial: State: ZIP: --
Last Name: Co~try: 

Q Crew Q Passenger 

First Name: City: -
Middle Initial: State: -- ZIP: 

Last Name: co~try: 

O Crew C Passeoger 

First Name: City: 

Middle Initial: State: - - ZIP: 

Last Name: Co~try: 

O Crew C Passenger 

Q Other 

Q Other 

O Other 

Q Other 

Seat 

C Left 
C Center 
O Right 
O Unknown 

Row: __ 

C Left 
C center 
O Right 
O unknown 

Row: --

O Left 
0 Center 
O Right 
C unknown 

Row: --

C Left 
O Center 
C Right 
C Unknown 

Row: - -

Injury 

C None 
O Minor 
Q Serious 
O Fatal 
0 Unknown 

C None 
C Minor 
O Serious 
0 Fatal 
O Unknown 

C None 
O Minor 
C Serious 
0 Fatal 
O unk:nown 

0 None 
O Minor 
C Serious 
C Fatal 
0 Unknown 
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Inflatable 
Restraint Type Restraints 

Available Used 
O None O None O Notlnstalled 
C Lap Only C Lap Only 0 Installed 
C 3-point 0 3-point D Not Deployed 
0 4-point 0 4-point D Deployed 
0 5-point 0 5-point D Unknown 
C Unknown 0 Unknown 

Available Used 
Q None C None D Not Installed 
C Lap Only C Lap Only D lnstalled 
0 3-point 0 3-point D Not Deployed 
0 4-point 0 4-point 0 Deployed 
0 5-point 0 5-point D Unknown 
O unk:nown O Unknown 

Available Used 
O N one Q None D Not Installed 
O LapOnly C Lap Only D lnstalled 
C 3-point 0 3-point D Not Deployed 
C 4-point 0 4-point O Deployed 
0 5-point 0 5-point D Unknown 
0 Unknown Q Unknown 

Available Used 
C None Q None D Not Installed 
Q LapOnly Q LapOnly D Installed 
Q 3-point 0 3-poiot 0 Not Deployed 
0 4-point C 4-point O Deployed 
C S-point 0 5-point O Unk:nown 
C Unknown C Unknown 

Injury 

O None 
O Minor 
O Serious 
0 Fatal 
C Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
0 Unknown 

Injury 

O None 
O Minor 
O serious 
0 Fatal 
0 Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
D Unknown 

Age 

D Under S years 

IfUnder5. 

0 Child Restraint 
C Lap-Held 
O unknown 

0 Under 5 years 

IfUnder5. 

C Child Restraint 
O Lap-Held 
O Unkn9wn 

D Undee 5 years 

IfUnder5. 

0 Child Restraint 
O Lap-Held 
0 Unknown 

D Under 5 years 

IfUnder5. 

O Child Restraint 
C Lap-Held 
C Unknown 



Last Departure Point ' Time of Departure Destination Type ffli,oh1~PI'<>n·Filed 

AirpovHD: ....:.F_;4c::5 ___ _ 
Time: 1329 

Airport ID: ...:..K.:...:T..:...P.:...:A:___ __ _ 0 None 0 VFRIIFR 
0 Company VFR · · 0 IFR 

City: TAMPA 0 Military VFR 0 Unknown City: NORTH PALM BEACH 

State: ..:.F...;:L=-------
Country: USA 

Time Zone: EDT State: _,F_,L=--------
Country: USA 

OVFR 
Activated? ®Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B 0Demo Area 
0 ClassC OWamingArea 
0 Class D 0Prohibited Area 
0 Class E ORestricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0 Air Traffic Control Area 
0Unknown 

OCruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

2500 - 2800 ft msl 

_Source of Pilot Weather Information 
. (Check all that apply) 

Weather Observation Facility 

·' ~ t 

O National Weather Service 
0 Flight Service Station 
OTV!Radio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 
00n-Board Weather 

0Company 
0Military 
0Intemet 
ONone 
0Unknown 

Facility ID: -------------

Observation Time:----------

Time Zone:-------------
Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
0VMC 
0IMC 
OUn!crtown 

0Dawn 0Dusk 
0Day ONight 

ODarkNight 
QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
0 Broken 
0 Overcast 

OObscured 
0 Indefinite 
0Unknown 

0 Scattered 
Lowest Cloud Condition Height Ceiling Height 
3000 ftagl ___________ ft agl 

Wind Direction 

0 Variable ,. 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or--or
Direction: 190 degrees true Speed: 6 kts Speed: 

Intensity of Precipitation 

0 Light 
0 Moderate 

Type of Precipitation (Check all that apply) 

0 None D Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0N/A 
OUnknown 

Icing Forecast 
Amount 
0None 
0Trace 
O Light 
0Moderate 
OSevere 
O Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Type 
ON/A 
CRime 
O ctear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
®None 
0Trace 
OLight 
OModerate 
OSevere 
0Unknown 

Type 
ON/A 
CRime 
Octear 
O Mixed 
0 Unknown 

Temperature: ____ (C) or ___ ____:(F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility 1 0 miles ---'----
RVR: _____ .feet 

RVV: ____ ____:miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None 0Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
D Blowing Spray D Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
0None 
O CJear Air 
D Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
OModerate 
OSevere 
OExtreme 

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

A TIS DESIGNATION 'E' WAS CURRENT AT TIME OF LANDING 
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Last Departure Point ' , Time of Departure Destination 

Airp@rt ID: ~F--'4""5 ___ _ 
Time: 1329 

Airport ID: -'.K.:..:T-'.P..:..A.;__ ___ _ 

Plan Filed 
OVFRJIFR 
®IFR 
0Unknown 

0None , 
0 Company VFR · 
0 Military VFR 
0VFR 

City: NORTH PALM BEACH City: TAMPA 

State: -'-F-"L=--------
Country: USA 

Time Zone: EDT State: _,F_,L=--------
Country: USA Activated? ®Yes 0 No 0 Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
D Class A OClass G 
0 Class B 0Demo Area 
0 Class C 0 Warning Area 
0 Class D D Prohibited Area 
0 Class E • 0 Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

0 Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

2500 - 2800 ft msl 

Source of Pilot Weather Information 
{((heck a(l that apply) 

Weather Observation Facility 

ONational Weather Service OCompany 
D Military 
0Internet 
0None 
0Unknown 

Fa~ityiD: _____________ __ 

0 Flight Service Station 
OTV/Radio 
D Automated Report 
0 Commercial Weather Service (DUATS) 
00n-Board Weather 

Observation Time:--------- -

Time Zone:-------------

Distance from Accident Site:-------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
0VMC 
0IMC 

ODawn ODusk 
®Day ONight 

QDarkNight 
0 Bright Night 

QUnknown 

QutuutuwH 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 
®Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 

® None (Clear) 
OBroken 
0 Overcast 

OObscured 
0 Indefinite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
3000 ft agl ____________ ft agl 

Wind Direction 

0 Variable ,. 

-or-
Direction: 190 degrees true 

IntensitY of Precipitation 
0Light 
0Moderate 

Wind Speed 

0 Calm 
D Light and Variable 

-or-
Speed: 6 kts 

Wind Gusts 

12] Not Gusting 

-or
Speed: 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle D Freezing Rain 
D Rain 0 Ice Pellets D Snow Shower 

kts 

OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower 
®NIA 
OUnknown 

Icing Forecast 
Amount 
®None 
0Trace 
0Light 
0Moderate 
OSevere 
OUnknown 

D Hail 0 Snow Grains D Freezing Drizzle 
D Rain Showers 0 Ice Crystals 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
0None 
OTrace 
0Light 
0Moderate 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
0Ciear 
0Mixed 
0Unknown 

Temperature: ____ (C) or ______ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: _______ in. Hg 
or MB 

Visibility 1 0 miles 
----''------

RVR: ____ ___,feet 

RVV: -------'miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

12] None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
12]None 
OClearAir 
0Terrain-Induced 
Oconvective Turbulence 

Severity 
OLight 
OModerate 
OSevere 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 

A TIS DESIGNATION 'E' WAS CURRENT AT TIME OF LANDING 

8 



Operator/Owner Safety Reco~endation 

NONE 

) 
~ . 

ftlf;eHANle.AL MALFUNeTIONlF-AILURE 
Was there Mechanical Malfunction/Failure? 0 Yes 1Z1 No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

FU & SERVfCE$ INFQRMI.TJON 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last T.akeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/ 145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specify---------

126 Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

HAD LINE SERVICE TOP THE OUTBOARD TANKS 

Was. an emergency evacuation ofthe aircraft performed? 0 Yes 1Z1 No 

0JP8 
0 Automotive 

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

QNLY PILOT ONBOARD- AND EXITED NORMALLY THROUGH THE PASSENGER COMPARTMENT DOOR AND OVERWING 
WALKWAY 

OTHER AIRCRAFT-~Ql~N fl!,lr:or 

Aircraft Registration Number Manufacturer:-------------------
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ______________________ _ Name: _________________ ___ 

City: --------------------~----------------
State: _________ ....:ZIP: ---------------

City: _______________________________ __ 

State: __________ ___:ZIP: -------------------
Country: Country: 

10 
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J . Boynton Beach, FL 33435 

March 24,2019 

FAA Inspector Gregory King 
Via Email: 

Re: N976AZ BIRD STRIKE 

Date of incident: 3/24/19@ approximately 1426 Hrs DST 

I am the pilot in command ofN976AZ during this flight from F45 to TPA. Aircraft had 
departed F45 with 4:20 fuel on board. I was the sole occupant of the aircraft. 

N976AZ departed F45 at 1329 Hrs local on an IFR flight plan to TPA. Clearance to 
depart from the airport under the TFR veil was received prior to takeoff. 

N976AZ climbed to cruising altitude of8,000 feet and proceed as cleared to the BRDGE 
intersection and the BRDGE 8 Arrival procedure. 

Prior to arriving at JSTRM intersection, TP A Approach began to vector the flight and 
prior to the bird strike, N976AZ was on a 350 degree heading at 3,000 Ft MSL. N976AZ 
was cleared to turn left to 270 degrees and descend to 2,000 Ft. As the turn was being 
completed and during the descent, at or around 2800 - 2500 feet, I felt the aircraft 
shudder along with a loud bang. 

At the time of the impact I had focused my attention on confirming the navigation system 
,. was properly tuned to the ILS for 19L. 

Upon hearing and feeling the impact, I disconnect the autopilot and operated the flight 
controls to determine ifthere was a problem. None was noted and I immediately looked 
around the wing and nose area which was visible. I saw no damage or indication of an 
impact. Then I turned my attention back to the flight instruments, in particular, the ILS 
course and HSI. It was then I noted that both navigation units had red NA V flags. I 
quickly confirmed frequency selected was the proper frequency, which they were. I 
switch to GPS and the red NA V flag remained displayed. 

At this point I was given another vector and had 19R traffic pointed out. ATC asked if I 
had the field in sight which I reported I did as well as the traffic. I was then cleared for a 
visual approach and advised to keep the speed up for trailing traffic to which I replied in 
the affirmative. 

Upon crossing the threshold, a waiting aircraft reported that he saw damage to the 
vertical stabilizer and stated that it looked like a bird had attacked my aircraft. 

Email: 

SEE TO IT THAT NO ONE TAKES YOU CAPTIVE THROUGH HOLLOW AND DECEPTIVE 
PHILOSOPHY , WHICH DEPEl~DS ON HUMAN TRADITION AND THE ELIITMENTAL 

SPIRITUAL FORCES OF THIS WORLD RATHER THAN ON CHRIST. 
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Approach and landing were normal. I landed at 1433 Hrs local. I was given a number, 
813-878-2528, Tampa Approach, to call after shutdown. Upon exiting the aircraft I 
immediately saw the damage and took pictures of the empennage. I called ATC at the 
above number and answered the questions posed by the specialist. 

Jade Darrel of the Hillsborough County Airport Authority arrived with another agent and 
they too took photos of the damage and collected blood and tissue samples to identify the 
type of bird struck. 

I declared the aircraft grounded due to the damage to the vertical stabilizer and began 
making arrangements to hangar the aircraft to protect it. Having no space available at 
three general aviation facilities, the owner and I obtained supplies to cover the damaged 
area with a tarp and the aircraft was tied down on Signature Aviation's ramp. 

This completes the report required by NTSB 830.5(a). It is my understanding that this is 
an incident and therefore the 830.15 form 6120 report is not required . 

........ .., .............. A. Marks, PhD/DBS/MBS
Cc: John Farina, Esq.; Richard B. Bentley, Scott MacDonald 

Email: 

SEE TO IT THAT NO ONE TAI{ES YOU CAPTIVE '1'HROUGH HOLLOW AND DECEPTIVE 
PlllLOSOPHY, WHICH DEPENDS ON HUMA..."'" TRADITION AND THE ELF...MENTAI" 

SPIRITUAl~ FORCES OF THIS WORLD RATHER THAN ON CHRIS'!'. 
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Boynton Beach, FL 33435 

FLIGHT TIME RESUME OF CAPT. RICHARD A. MARKS 

DATE: 

TOTAL ALL CATEGORIES: 
TOTAL ALL AMEL 

TOTAL ALL ASEL 
TOTAL ROTARY WING TH-55 
TOTAL ALL TURBINE 
TOTAL NIGHT LANDINGS 
TOTAL HOURS NIGHT 
TOTAL INSTRUMENTS 
TOTAL NUMBER OF APPROACHES 
TOTAL FLIGHT INSTRUCTOR 

LICENSE: 
2018 

March 10, 2019 

21,197.3 
18,863.4 
2,049.1 

44.3 
6,453.0 
2092 
2,259.2 
4,583.0 
3522 
4,000 + 

MEDICAL: 2nd CLASS; March 26, 

TYPE RATINGS: DC-31CE500/HS125/IA-JET 
BFR/IFR PROF: CIW February 18,2019 I February 18,2019 
FAA 8410:297,293,299 PA34/BE581C421/CE550/HS125 

61.58: HS125 July 30,2018 I WW24 2118119 I CE5501560 11128117 

FLIGHT SAFETY CERTIFIED IN PROLINE 21 FMS SYSTEM September 23,2005-
CAE Simuflite Proline 21 Recurrent 7130118 
Experienced on Pro-Line 21, Collins, Honeywell and Avidyne FMS Systems 
Check Airman Hawker 7001800 & C421 WEBOPPS Certified! ARGIUS Gold Rated 

BOYNTON BEACH, FL 33435 

SEE TO IT THAT NO ONE TAKE S YOU C APTIVE THH.OUGH HOLLOW AND DECEPri'IVE 
P H I L OSOPHY, WHIC H DEPEl"'lDS ON HUMAN TRADITION A..N'D THE ELEME1~TAL 

S P IRITUAL I<'ORCES 01<' TillS WORLD H.ATHER THAN ON CHRIST. 
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N976AZ BIRD STRIKE ADDENDUM 

ADDITIONAL INFORMATION 

First immediate response persons arrived within a minute of shutdown at Signature Aviation. 

Hillsborough County Aviation Authority representative Jade Darrell. 

; 
~ · ' Flight aware record during which time the aircraft was struck by an unknown bird. 

Sun 02:26:18 PM 28.0857 -82.4317 1' 340°167 192 2,875 -26 Descending 

FlightAware ADS-B (KTPA) 

Sun 02:26:47 PM 28.1068 -82.4397 1' 34r 180 207 2,775 -734 

Descending FlightAware ADS-B (KBKV) 

Sun 02:27:05 PM 28.1196 -82.4499 f- 306°187 215 2,300 -750 

Descending FlightAware ADS-B (KCLW) 

Sun 02:27:23 PM 28.1217 -82.4658 f- 259° 165 190 2,325 -79 Descending 

FlightAware ADS-B (KTPA) 

Sun 02:27:43 PM 28.1188 -82.4822 f- 257° 160 184 2,250 -500 

Descending FlightAware ADS-8 (KVDF} 

Sun 02:28:02 PM 28.1151 -82.4975 f- 248°161 185 2,000 -792 

Descending FlightAware ADS-8 (KTPA} 

Sun 02:28:19 PM 28.1080 -82.5088 LC 225° 161 185 1,775 -458 

Descending FlightAware ADS-B (KBKV) 

Sun 02:28:38 PM 28.0977 -82.5189 LC 218° 148 170 1,725 -257 

Descending FlightAware ADS-8 (KPIE) 

Sun 02:28:54 PM 28.0878 -82.5259 LC 201° 144 166 1,625 -257 

Descending FlightAware ADS-B (KCLW) 
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Map with approximate position of bird strike during IFR approach at TPA. 

Between Userwaypoint4 and Userwaypoint6 
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