
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: KVNC Venice State: FL Date 11172019 Local T1me 12:38 
ZIP 34285 Country USA /IIIII dd)~~')' 

Latitude . 27 4.045N 82 26.689W 
Time Zone Eastern 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMida1r COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N5909V !ZIIFR-Equipped and Certified 

Manufacturer: Piper 
0 Commercial Space Flight 
0 Unmanned Aircraft 

l\lodel: PA-32-300 Maximum Gross Weight: 3400 lbs 

Serial Number: 32-7740074 Weight at Time of Accident/Incident: 2980 lbs 

Year of Manufacture: 1977 Number of Seats: 6 Flight Crew Seats 1/2 

Amateur-Built: 0Yes ljres: OK11/Pians Make: Cabin Crew Seats_ 4/5 Passenger Seats: ~ 
®No OOnginal Design Number of Engines: 1 

Category of Aircraft Type of Ain,·orthiness Certificate Landing Gear Engine Type (Select om~) 

®A1rplane (Check all that apply) (Check all that appl)~ ®Reciprocating 0 Liqu1d Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Bhmp/Dirig1ble IZl Normal 0Restncted [2] Tricycle OTmlwheel 0Turbo Prop 0 Hybnd Rocket 
OGiider OAerobatic OL1mlled OTurboJet 0None 
OGyroplane 0 Balloon 0 Provisional OAmph1bJan OHlghSkid OTurbo Fan O UnknO\\TI 
0Hehcoptcr 0Commuter 0 Special Flight 0 Emergency Float 0Skid OEiectnc 
0 Powered L1ft 0 Transport 0 Experimental 0Fioat OSk1 
0Rocket OUt1hty 0 Spec1al Light-Sport OHull 0Ski/Wheel Fuel S)·stem Type (Reciprocatmg) 
OUitralight 0 Expenmental L1ght-Sport 
OUnknown 0 Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

OCert1ficate of Authonzat10n or Wa1ver (COA) 
ON one OUnknown ONone OUnknown 

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

En2ine En2ine Manufacturer ModeVSrries Serial Number mm clc/\'\1'\' 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng I Lycoming 10-540-KIG L-19629-48A 11162008 300 4039.91 9.03 556.94 

Eng 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QF1xed P1tch Propeller 2 OFixed Pitch 
@Controllable P1tch QControllable P1tch 

0100-Hour 0Continuous Airworthiness QGround AdJustable QGround AdJustable 
0AAIP 0Conditionallnspection Manufacturer Hartzell Manufacturer. 
®Annual OUnknown 

Model I::JC-C2Y~-:l BE Model: 
Date Last Inspection: 

ELT Installed: ®Yes QNo Additional Equipment (Check all that appl)~ 
111111 dd')~J~' 

Airframe Total Time: hrs /fl'es: !ZIADS-B 

hours measured at (Select one) EL T Manufacturer: ACR OA1rframc Parachute 

OLast Inspection OT1me of Accident/Incident Model or Part No.: ME406 
DAngle of Attack lnd1cator 

TSO No.: 0C91 (121 5 MHz) 0C91a(1215 MHz) 
1Zl Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) ®C 126 ( 406 MHz) 1Zl Electromc Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? OYes ®No !Zl Electronic Multifunction Display 
0 Conditional (Amateur-bUilt only) 

Was ELT still connected to antenna? OYes ®No 0 Electromc Pnmary Fl ight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? OYes ®No !Zl Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up D1splay 
0 Continuous Auworthmess If actimted_-

!Zl On board Weather 
0 Other, spec1fy: Did EL T Aid in Locating Aircraft: 0Yes 0No IZ]Satellite Tracking Dev1ce 

Description of Fire Extinguishing System If not actimted: !ZlStall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recordmg Dev1ce 

0 Specify !ZI F1re Damage OOther, Specify: 

0 Battery Exp1red/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Englewood 

Name: Annalith Inc. State: FL ZIP: 34223 

Fractional Ownership Aircraft: ®Yes 0 No Country: USA 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: William E Stiver City: Engl!;lWQQQ 

Doing Business As: State: FL ZIP: 34223 

Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Rennue Operation for FAR 121,125, 129,135 
(Check all that apply) (Select one for each group) 

[ZJNonc 0FAR 91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
D Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or A1r Taxi 0 International 
D Supplemental 0FAR 121 OFAR 135 OFAR435 
DAirCargo 0FAR 125 0FAR 137 OFAR437 
DForcign Air Carriers (FAR 129) 

0 FAR 91 Specml Fhght 
0 Passenger 

D Rotorcraft External Load (FAR 133) QCargo 
DCommutcr Air Carrier (FAR 135) 0 Non-US. Commercml 0 Mail Contract Only 
DOn-Demand A1rTaxi (FAR 135) 0 Non-us: Non-commercml 
DCommerc1al Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
DAgncultural Aircraft (FAR 137) ®Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QF~refightmg QUnknown OCeruficate of Authonzallon or Wa1ver (COA) 0 Federal 
DCommercial Space Transportation Ostate 

0 Aenal Observation 0Fhght Test 

Experimental Permit 0Local 
OA1r Drop OGiider Tow 

DCommercml Space Transportation License 0 A1r Race/Show 0 I nstrucllonal 

DOther Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 
QBusmess ®Personal 
0 hecuuve/Corporate 0 Pos1tionmg 

Re,·enue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
0 Ferry 

QYes @No QYes QNo 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on ap1 roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Venice Munici(2al Air(2ort Distance From Airport Center: .5 sm 

Airport Identifier: KVNC Direction From Airport: n/a degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip ®On A1rport/A1rstnp ON/A Airport Elevation: 18 ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)~ 

Runway ID: 5 ( LIRIC) Length: ft W1dth ft [ZJ Dry D Snow-Compacted D Water-Calm 

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

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
[ZJ Asphalt D Grass/Turf DMacadam OWater D Rough D Snow-Wet DWet 
DConcrete DGravel D Metal/Wood D Rubber Depos1ts D Soft 
D Dirt Dice DSnow DUnknown DSiush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

®Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around 
Olnitial Climb OF mal 0Aborted Landmg (after touchdo\\n) 

OCrosswmd OUnknown 

IFR Approach (Check all that appM VFR Approach (Check all that appl)~ 

[ZJNone IZJNone 

DADFINDB DPAR DMLS DPractice 0 Traffic Pattern DStop and Go 
DSDF DSidestep DLDA DGPS 0 Straight-In D Touch and Go 
DVORITVOR OILS 0ASR 0 Valley/Terram Followmg 0 Simulated Forced Landmg 
DVORIDME D Localizer Only DVisual 0Go Around D Forced Landmg 
DTACAN DLOC-back course DContact DFull Stop D Precautionary Landmg 

DRNAV DCircling 
DUnknown D Unknown 

4 



"FLIGHT CREWMFft.ll~~~ 1 INFORMATION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check P1lot 0 Flight Engmeer 0 Other Flight Cre\\ 

"Flight Crewmember I" was pilot Oying 0Yes ONo 

"Flight Crewmember I" Identification 

First Name: William City of Residence: 

Middle Initial: E State: ZIP: 

Last Name: Stiver Country: 

Age at time of Accident/Incident: 61 Date of Birth: /IIIII dd) ))'' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
®None 0 Fatal 0 Lefi ®Front 0 Unkno\\n Al·ailable Used 
0 Mmor 0 Unkno\\n 0 Right 0 Rear ONone QNone 0 Not Installed 
0 Serious 0 Center 0 Smgle OLaponly QLaponly D Installed 
Pilot Certificate(s) (Check all that apply) ®3-point ®3-pomt D Not Deployed 

D None D Flight Instructor D Commercial 0 us M11itary 04-pomt 04-point D Deployed 

0 Private D RecreatiOnal D Airlme Transport D Fore1gn 05-pomt 05-point ounknown 

D Student 0 Sport D Flight Engineer OUnknown 0 UnknO\m 

Principal Occupation Medical Certificate i\ledical Certificate Validity Date of Last Medical 

0 P1lot ONone ®Class 3 ® Withoutlimllations/\\mvers O UnknO\\n 
®Other QClass I 0 Driver's L1cense (Sport P1lot only) 0 With limitations/waivers ON/A 1QQ22Q17 
0 UnknO\\n QCiass2 0 Unkno\\n 0 Special Issuance /IIIII dd)J')J' 

i\ledical Certificate Limitations 

Basic Med Last self assessment completed 04132018 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re,·iew Aircraft 
or Equivalent, Including 

Make: Ptper FAR 121/135 Checks: 05152019(e) 
mm!dd yyyy Model: PA-32-300 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that appM (Check all that apply) (Check all that appl)~ 

D None D None 0 None 0 None D Instrument Airplane 
0 Single-Engme Land D A1rsh1p D Airplane D Airplane Smgle-Engine D Instrument Helicopter 
D Single-Engme Sea D Balloon D Helicopter D A1rplane Mulu-Engine D Helicopter 
D Multiengine Land D Gl ider D Powered L1ft D Gyroplane D Glider 
D Muluengine Sea D Gyroplane D Powered L1fi 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropnate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine ~hi Actual Simulated Rotorcraft Glider Than Air 

Total Time 1,00()_ 35 1,000 _75 6 _1_()_ 

P1lot in Command (PJq 1,00()_ 35 1.0~0 75 6 10 

Time as lnstruct<Jr. 

This ••· ... 
Last 90 Days 4 4 4 

Last30 Days 1 1 1 

Last 24 Hours 1 1 1 
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"FLIGHT CREWi'v1F••ro..,ro 2' INFrlRM4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Ptlot Oco-Ptlot 0 Student Ptlot 0Fiightlnstructor 0Check Ptlot 0 Flight Engineer OOther Flight Cre\\ 

"Flight Crew member 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mm ddn~~· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Mmor 0 Unknown 0Rtght ORear 
0 Serious Ocenter Osmgle ONone 0 None 0Notlnstalled 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Cireck all 1lra1 appl;) 0 3-pomt 0 3-point D Not Deployed 

D None D Flight Instructor D Commercml D US Mtlllary 0 4-point 0 4-pomt ODeployed 

D Pnvate D RecreatiOnal D Atrline Transport D Foretgn 0 5-pomt 0 5-pomt OUnkno\\n 

D Student 0 Sport D Flight Engmeer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None QCiass 3 0 Wtthout limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Ptlot only) 0 Wtth limllations/watvers 0 N/A 
0 Unkn0\\11 0 Class 2 0 Unknown 0 Spectallssuance /IIIII dd))))" 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Rniew Flight Revie" Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
tmll 'dd, )J'Y)' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Cireck all 1lra1 appl;) (Cireck all 1lra1 appl;) (Cireck all llral appl;) (Cireck all llral appl;) 
D None D None DNone D None D Instrument Atrplane 
D Smgle-Engme Land D Airship DAtrplane D Airplane Single-Engme D Instrument Helicopter 
D Single-Engine Sea D Balloon D Hel icopter D Atrplane Multt-Engine D Helicopter 
D Multiengine Land D Glider D PO\\ered Ltft D Gyroplane D Glider 
D Multtengme Sea D Gyroplane D Po\\ered Lttl D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Emerappropnale 
Airplane .. 

All This 1\lake Single Airplane Lighter 
number of Jwurs 111 eaclr bo.t} Aircraft & Model Engine 1\lultiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Ttme 

Pilot m Lommana (PIC) 

Time as Instructor 

This tv'""'~/tv,uuc• 

Last 90 Days 

Last 30 Days 

Last 24_ Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followlna lnfonnatlon) 

Crew Name and Address Seat Occupied Injury 

F1rst Name C1ty of Res1dence OLeft OFront ONone 

Middle Initial State ZIP: 0Center ORear OMinor 
OR1ght OSmgle 0Serious 

Last Name: Country OUnknown OFatal 
Ounknown 

Pilot Certificate(s) (Check all that appl;~ Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial Dus Military 
A\'ailable Used Restraints 
ONone 0None 

D Private D RecreatiOnal D Airline Transport D Fore1gn 0 Lap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engmeer 03-point 0 3-point D Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-point D Deployed 

OUnknO\\n 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence OLeft QFront ONone 

State· ZIP: 
OCenter QRear 0Minor 

Middle Initial : OR1ght QSmgle Osenous 
Last Name Country QUnknown OFatal 

O Unkno\\n 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
A,·ailable Used Restraints 
ONone QNone 

D Pnvate D Recreational D A1rline Transport D Foreign 0 Lap Only QLapOnly D Not Installed 
D Student D Sport D Flight Engmeer Q3-point 03-pomt D Installed 

04-point 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

A\'ailable Used 
Fnst Name Allen Ctty Sarfi!~Ota 

OLeft ®None 0None ONone 0 Not Installed D Under 5 years 
Middle Initial 6 State ___EL_ ZIP OCenter OMmor OLapOnly QLapOnly D Installed 

Last Name: ®R1ght OSenous ®3-pomt ® 3-point 0 Not Deployed lfUnder5, 
Rieke Country- USA 

OUnknown 0Fatal 04-point 04-pomt O Deployed 0 Child Restramt 

OCrew ®Passenger OOther OUnknown 05-point 05-point 0 Unkno\\n 0Lap-Held Row· - - OUnknown 0 Unkno\m 0 Unknown 

A\'ailable Used 
First Name Ctty 

OLeft 0None ONone QNone 0 Not Installed D Under 5 years 
M1ddle lmllal. State -- ZIP. OCenter OMmor OLapOnly QLapOnly Olnstalled 

Last Name· OR1ght OSerious 03-pomt 0 3-point 0 Not Deployed If nder 5, 
Country: 

Ounknown 0Fatal 04-pomt 04-pomt 0Deployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-pomt 0Unknm\n OLap-Held Row -- OUnknown 0 Unkn0\\11 OUnkno\\11 

A\'ailable Used 
Fnst Name City · 

OLeft ONone ON one ONone 0 Not Installed DUnder 5 years 
Middle lmtial · State -- ZIP: Ocenter OMinor OLapOnly OLapOnly Olnstalled 

Last Name OR1ght 0Senous 03-pomt 03-point 0 Not Deployed If Under 5, 
Country 

Ounknown OFatal 04-point 04-pomt ODeployed 0 Child Restramt 

OCrew 0Passenger OOther 0Unknown 05-point 05-pomt OUnknown 0 Lap-Held Row - - OUnkno\\11 0 Unknmm OUnknown 

A\'ailable Used 
F1rst Name. City · 

OLeft ONone ONone QNone 0 Not Installed D Under 5 years 
Middle lmllal State -- ZIP: 0Center OMinor OLap Only QLapOnly 0 Installed 

Last Name 0Right 0Serious 03-point 0 3-point 0 Not Deployed If nder 5. 
Country 

0Unknown 0Fatal 04-point 04-pomt 0Deployed 0 Ch1ld Restramt 

0Crew OPassenger OOther 
OUnknown 05-pomt 05-pomt 0Unknown 0 Lap-Held Row: OUnknown 0 Unkn0\\11 -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID. Airport ID MYEH 0Nonc 0 VFRJIFR 
T1me: 

C1ty. North Eleuthra 
0 Company VFR 0 IFR 

C1ty: 0 Military VFR 0 nknown 
State Time Zone State. @VFR 

Country Country· Bahamas Actin ted? ®Yes 0No O Unknown 

Type of A TC Clearance/Sen·ice (Check all that apply) 

0 None D Spec1al VFR D Spec1aiiFR 0 VFR Fl1ght Follo\\ing D Cru1se 
DVFR D IFR 0 VFROnTop D Traffic Adv1sory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that appl;~ Altitude of In-Flight 
D Class A 0CiassG D Military Operallons Area (MOA) 0Specml Occurrence: 
D Class B DDemoArea D A1rport Adv1sory Area OA1r Traflic Control Area 
D ClassC D Warnmg Area D Jet Training Area DUnknown N/A n msl 
D Class D D Prohibited Area 0TRSA 
D Class E DRestncted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ation Facility 
(Check all that appl;~ Facility ID KVNC 
0 Nallonal Weather Service D Company 

12:30 ~m D Flight Service Station OM11itary Observation T1me 

OTV/Rad10 D Internet T1me Zone Eastern 
1Z1 Automated Report DNone 

Distance from Accident Slle N/A 1Z1 Commercial Weather Serv1ce (DUA TS) D Unkn0\\11 
nm 

00n-Board Weather D1rec11on from Accident S1te N/A degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk ODark N1ght 0Unkno\\n 
OIMC ®Day ON1ght 0Bnght N1ght 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0Thm Broken 0 None (Clear) 0 Obscured 
0 Fe\\ ® Thm Overcast 0 Broken 0 Indefin ite Dew Point: (C) or (F) 

0 Partial Obscurallon 0 Unkno\\11 ®Overcast 0 Unknown 
Altimeter Setting: in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

1000 n agl 1000 tlagl 

Wind Direction Wind Speed Wind Gusts \'isihility 6 miles 
0 Vanable 0 Calm 

1ZJ L1ght and Vanablc 
1Z1 Not Gustmg RVR: feet 

-or- -or- -or- RVV: m1les 

Direction 010 degrees true Speed kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that appl;~ Restriction to Visibility (Check all that appl;~ 

OL1ght IZl None D Dnzzle D Freezmg Ram 1Z1 None OFog 
0Moderate 0 Rain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Sno\\ 0 Snow Pellets D Ice Pellets Sho\\er D Blowing Sand 0 Haze 
ON/A D Hail D Snow Grams D Freezmg Dnzzle D Blowing Snow DIce Fog 

0Unknown D Ram Showers D Ice Crystals D Blowing Spray osmoke 
ODust D Unkno\\n 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Senrity 
®None ON/A ®None ON/A IZ)None DL1ght 
0Trace OR1me 0Trace OR1me 0Ciear Air DModerate 
OLight 0 Clear OL1ght 0Clear DTerrain-lnduced 0Severe 
OModerate 0 Mixed OModerate OMixed DConvective Turbulence DExtreme 
0 Severe Ounknown 0 Severe 0 Unkno11n 
OUnknown 0Unknown 

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

Low Ceilings that were forecast to lift a few hours earlier 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor ®Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessm)') 

Aircraft a complete loss. 
Possible damage to runway surface 
Complete loss of baggage. hand-held avionics , accessories and safety equipment. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 UnknO\m 

Describe what occurred in chronological 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 and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

I planned in advance a flight from KVNC to MYEH. I filed an EAPIS and also an ICAO flight plan for an 8:45am departure on 11/17/2019. 
It was myself and one passenger/crew Allen Rieke. Upon arrival at VNC I checked the weather and found the ceiling to be below my 
personal minimums so we decided to wait until approximately 9:15am as the TAF was indicating continually better ceilings at and after 
that time. This would still allow me to stay within the ADIZ crossing time allowance.During our wait at our hangar I performed the 
applicable checklist and inspections of the aircraft. 

Note: The previous Wednesday, one of my partners and I (Kevin Davis a Pilot) met at the airport and I as pilot in command, performed 
three take-offs and full stop landings as well as a short trip south for avionics familiarization. After the third landing we taxied to the self 
service pumps and topped all four tanks. 

We started the aircraft and taxied to runway 5 and everything appeared normal and proper. Looking up at the sky i was not confident that 
the ceiling was within my personal minimums and I mentioned to my passenger that this flight may stay within the pattern and result in a 
practice landing, if I could not find a legal way through the overcast. We stopped behind the runway hold short line and I ran the checklist 
including the engine run up. As everything appeared normal, after looking for traffic, I announced and took the active runway (5) The wind 
was light from 010. 
Take-off appeared normal and we remained in the pattern for a landing on runway 5 as there was no break in the overcast. Landing and 
taxi to Suncoast Air Center appeared normal. As we approached Suncoast Air Center, a lineman directed us to parking and met us with 
chocks which he placed on the nose wheel. We proceeded to the restaurant where we waited for a table while I checked weather hoping 
for a rapid improvement as the TAF'S had predicted. During our breakfast and afterwards I found that although the TAF'S were looking 
good, the METARS, especially at KVNC, KPGD and KFMY were lagging behind . After refiling my EAPIS and ICAO flight plan at least 
twice, I decided that a 1:00pm departure would suit my personal minimums. The ceiling improved and at approximately 12:30 pm, we 
went out to the aircraft where I once again performed an inspection of the aircraft. Satisfied, I removed the front wheel chock and we 
entered the aircraft. I continued on the checklist and starting the aircraft. We proceeded to taxi to the same runway 5 and everything 
appeared normal. Upon reaching the large s-curve in the taxiway I remember paying close attention to staying on the center line as in 
previous flight instruction towards an IFR certification, my instructor had stressed the need to. Prior to crossing runway 31 i heard a plane 
announce that he was in the traffic pattern for Runway 31. I slowed down to what I believe was a stop. Looking down at the departure end 
of runway 31, I saw an aircraft in the pattern on what appeared to be on downwind near turning base. I also saw an aircraft on the taxi way 
prior the right turn towards the runway hold short line. I remember thinking that I hope these pilots were practicing cross wind take-offs 
and landings as otherwise they were not on what should have been the active runway 5. Deciding that I had plenty of time, I announced 
crossing runway 31 and proceeded down the taxi-way. No problems were detected until i approached the runway hold-short line where I 
intended to stop and complete the checklist including engine run up. As I proceeded to stop, I sensed a possible problem with the right 
brake and informed my passenger that I was going to execute a 360 degree turn behind the hold short line to test the brakes. 
During the turn the right brake was still suspect and I decided to advance the throttle to make a better test of the brakes at the hold-short 
line. At this time the right brake completely failed and I thought to myself, we are definetely not going to the Bahamas today. The aircraft 
rolled through the runway hold short line and as I attempted to stop the aircraft short of the actual runway, my passenger stated he 
smelled a burning smell. As I stopped the aircraft in it's final position, my passenger said he saw smoke and was intending to quickly exit 
the aircraft to inspect the source of the smoke. I looked out the right window and saw some smoke and I was thinking that i would get the 
fire extinguisher as a precaution. As I was reaching for the fire extinguisher, AI shouted Fire, get out. I remember saying to AI that i would 
bring the fire extinguisher and he shouted NO, get the hell out now! As I started to exit the aircraft, I saw flames leaping over the right wing 
and thought I needed to get off the aircraft ASAP before the fuel tanks blow. Once off the wing I joined AI a decent distance from the 
aircraft, noticing the flames spread from the right wheel pant across to at least the belly of the fuselage and anxiously awaited some type 
of fire control help. During the wait I called 911 and was told that there had been numerous calls and fire trucks were on the way. A 
policeman arrived first and when I asked him if he had a fire extinguisher, he said it's a little too late for that. 

a 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Only if another aircraft had observed any smoke or fire during my taxi to runway 5 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(/f;•es. ltst the name of the part. manufacturer. part no .. serial no .. and describe the fm/ure.) On Part 

Unknown Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ert from pounds. as necessat)') 0 80/87 0 115/ 145 OJetB 0 Other, spec1fy 

84 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 10011 30 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? IZl Yes D No 

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

Described in narrative history of the flight 

' 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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