
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFQRMAal'ON··· .. :,r,1i';,;,.•·....... ~C"> . ·· >;;· ·····•;:;,;~;t·; • . . • ::\1~f~~J. EI~Ji'~Lrzy:i:i';<::· ·· ,,.,. •· • •• , .... h . ;,;;:,.' .:·rflf. > ,..,. ; ; 
Accident!Tncident Location Accident!Incident Dateffime 

Nearest City/Place Gainesville State: FL Date: 12/21/19 Local Time: 11:45 ---
ZIP 32601 Country; US mmldd!_vyyy 

Time Zone; Eastern 
Latitude 28.6516N Longitude: 82.3242W 

(Emer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ONone 

AIRCRAFT INFORMATION. ;;,•: . ·:.:. ·~·'; . i;:<. ,.;..: . ';.; •.••• ., •• ?:• . .,.,.':;•s:;?<' ••....• · ... ·v• .. :>c··~····• · .... . ·;t 
Registration Number: N6300W 121 IFR-Equipped and Certified 

D Commercial Space Flight 
\lanufacturer: Cessna D Unmanned Aircraft 

Model: P210N Maximum Gross Weight: 4000 lbs 

Serial Number: 21000744 Weight at Time of Accident!Tncident: 3550 lbs 

Year of\fanufacture: 1981 Number of Seats: 6 Flight Crew Seats 1 

Amateur-Built: 0Yes lfYes: OKit/Pians Make: Cabin Crew Seats; Passenger Seats; 5 
0No OOriginal Design Number of Engines: 

Catego•-y of Airuaft Type of Airw01-thiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special [ZJRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible [ZJNormal 0 Restricted 

[2] Tricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
OGiider OAerobatic OLimited 0Turbo Jet ON one 
0Gvroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurbo Fan OUnknown 
0 He I icopter 0Commuter 0Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift D Transport 0 Experimental OF! oat 0Ski 
ORocket OUtility D Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUltralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ON one DUnknown ONone 0Unknown 

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

Enuine Enuine Manufacturer Model/Series Serial Number mmddmJ-' 0 lbs ofThrust l(hours) I (hours) I (hours) 
Eng. I Continental TSIO 520P 278621R 1981 310 5700 40 1106 
Eng. 2 

Eng. 3 

Eng. -J. 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 

I 
®Controllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: McCauley Manufacturer: 
®Annual OUnknown 

Model D3834C4Q2l9QDF 8-1 Q Model: 
Date Last Inspection: 4/17/19 

EL T Installed: Additional Equipment (Check all that apply) mmldd/yyyy OYes ONo 

Airframe Total Time: 5700 hrs lfYes: 0ADS-B 

(Select one) ELT Manufacturer: Artex D Airframe Parachute 
hours measured at DAngle of Attack Indicator 
0 Last Inspection OTime of Accident/Incident Model or Part No.: ME406 121 Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C9Ja (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) OE!ectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0Yes ONo 121 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? 0Yes ONo [Z]Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AATP) DHeads Up Display 
0 Continuous Airworthiness If activated: 

DOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: OY es 0No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 
0 None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specit~· D Fire Damage D Other, Specify; 

D Battery Expired/Damaged 
0Unknown 
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............. -... ,,.,~"""~ -::::;,;A,,~'if<Cfrc:_' _,,,,~~:''' ,-,:::,:;;i'-:<(00' ;;, ' ,:,{~z:;: ,';/; ;;'C[;;;t;W:' :, ; "' ' 
UlrVf'li::IVUt"C~I 

Registered Aircraft Owner City: Gainesville 

Name: N206DJ, LLC State: FL ZIP: 32601 

Fractional Ownership Aircraft: 0Yes 0No Country: us 

Ope.-ator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered (JJ,rner 

Name: City: 

Doing Business As: State: ZIP: 

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

Ope1·ating Ce1-tificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check all that apply) (Select one for each group) 

0None 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 OFAR 135 0FAR435 
0Air Cargo OFAR 125 OFAR 137 OFAR437 
OForeign Air Carriers (FAR 129) 0 Passenger 

ORotorcratt External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
DC om muter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircrafi (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0Aerial Application 0 Firefighting 0Unknown 0 Certificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation OState 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop OGliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
OBusiness @Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

OYes @No 0Yes @No 

AIRPORT_ INt-I JI{I\IIA "";~ON ··"1~ if <It ·" ' _';;;:!:: ~ni.:.:.::;.:;.;, .. ,,af\uing;'ta,l<~off, ,,,:vHJifl3 miles. 'L ~.'' ',: 

Ai•·po1-t ~arne: Distance From Airport Center: sm 

Ai1·port Identifier: Direction From Airport: degrees true 

PJ'Oximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

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

Runway lD: (LIR/C) Length: ti Width: ti ODry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that app(v) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
0 Concrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODin Dice 0Snow OUnknown 0 Slush-Covered 0 Vegetation 0 Unknown 

App•·oach/Depa1-ture Segment (Select one) 

OTa'' OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
0Takeoff OTFR Departure Procedure/Clearance OLanding OBase OGoAround 
0Tnitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR App•·oach (Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADF/NDB 0PAR 0MLS 0Practice 0 Traffic Pattern OStopandGo 
OSDF OSidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORrrVOR OILS OASR D Valley/Terrain Following D Simulated Forced Landing 
0VOR/DME OLocalizer Only 0Visual 0Go Around 0 Forced Landing 
0TACAN OLOC-back course 0Contact OFull Stop 0 Precautionaty Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Ct·ewmember I" was pilot flying DYes D No 

"Flight Ct·ewmember I" Identification 
First Name: ,.J~o~hwcnl.._ ___________________ _ 

Middle Initial: -'-F ___ _ 
LastNan1e: -'-H~a~t~e~r ___________________ __ 

Age at time of Accident!Tncident: ~6~5,__ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 
0 Mmor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Cet·tificate(s) (Check all that appl;) 

D None 
0 PriYate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

QUnknown 

D US Military 
D Foreign 

0 Other 0 Class l 0 Driver's License (Spmt Pilot only) 
0 Unknown 0 Class 2 QUnknown 

:\1edical Cet·tificate Limitations 

Must have available glasses for near vision. 

:\1edical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ~G"'a""i"-'n""e""s_,_vi"'ll"'e ___________ _ 

ZIP: 32601 

Restraint Type 

Available 
ON one 
OLaponly 
03-point 
04-point 
0 5-point 
QUnknown 

mmlddl;yyy 

Used 
QNone 
QLap only 
Q3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
<!)With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

01/17/2018 
mm/ddlyyyy 

Date of Last Flight Review 
ot· Equivalent, Including 
FAR 1211135 Checks: 0312712018 Make: _B_e_e_c_h _______________________ _ 

Ait·plane Rating(s) 
!Check allrhat apply) 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengi~e Land 
D Multiengine Sea 

Type Ratings 

mm/dd/yyyy Model: BE35 

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

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

D None 
0 Airplane 
D Helicopter 
D Powered Lift 

High performance; Complex; High altitude. 
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Instructor Rating(s) 
(Check all that appl;) 

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

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



'FLIGHT CRE\., •• ..,..,BER 2" INFORMATION 
,,, <, ········· •·'·''"''t ·;.20'(1:,;·.;,;Ji5ijl>;;,,,;:,T:::· ·· .'· ' );;/'f' ' 

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

Ortlot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Ct·ewmcmber 2" was pilot flying DYes 0No 

"Flight CJ·ewmembet· 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 oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront OUnknown 
Available Used 

0 Minor 0 Unknown 0Right ORear 
QNone 0 None DNot Installed 

0 Serious Ocenter Osingle 
0 Lap only 0 Lap only Dinstalled 

Pilot Cet·tificate(s) (Check all that appl)y 0 3-point 0 3-point ONot Deployed 

D None D Flight fnstructor D Commercial D us Military 04-point 0 4-point DDeployed 

D Pri\'ate D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer QUnknown 0 Unknown 

Pt·incipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyy;y 

:\ledical Cet·tificate Limitations 

:\ledical Cet·tificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equh·aJent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Ait·plane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all rhea apply) (Check ali that apply) (Check all that apply) (Check all that apply) 

D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Smgle-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enrer appropriate 
Airplane lnstmment 

4.11 This Make Single Airplane Lighter 
1111111ber a/hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total T1me 

Pilot 111 Command( PIC) 

T1me as Instructor 

TillS 1\!ake/lV!odel 

Last 90 Days 

Ut~t30 D~s 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew complete the follollllin~ i~formationl ,,, ,'c; '', >' '':', 

C1·ew .'lame and Address Seat Occupied Injury 

First Name: City of Residence' OLeft OFront ONone 

State: ZIP 
0Center ORear OMinor 

Middle Initial: 0Right OSingle OSerious 

fast Name: Country: OUnknown OFatal 
OUnknown 

Pilot Ce•·tificate(s) (Check a!lthar apply) Restraint Type: Inflatable 

D Commercial 
Available Used Restraints 

DNone D Flight Instructor DUS Military ONone ONone 
D Pnvate D Recreational D Airline Transport D Foreign OLap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown OUnknown D Unknown 
,\ccidcnt!Tncident Aircraft? DYes DNo of this Accident!T ncident: hrs 

,.>'"" 

C1·ew .'lame and Address Seat Occupied Injury 

First Name: City of Residence: OLen OFront ON one 
0Center ORear 0Minor 

:VIrddle Inrtial: State: ZIP: 
ORight OSingle 0 Serious 

Last Name Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check a!lthar app(v) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign 0 Lap Only oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endo•·sement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident!T ncident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate she~t,if neces$aryf ,,,,,• ,·> ·.:;•> 
Inflatable 

:\arne and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name Kennette City Gainesville ON one ONone OLeft @None 1Z1 Not Installed D Under 5 years 
Mrddle Inrual: B State: _.EL_ ZIP 326Q1 OCenter OMinor 0Lap Only OLapOnly 0Installed 

Last Name: @Right OSerious @3-point 03-point 0 Not Deployed If Under 5, 
Hayter Country: us 

OUnknown OFatal 04-point 04-point O Deployed 0 Child Restraint 

OCrew @Passenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name City 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Mrddle lmtial: State: -- ZIP OCenter 0Minor OLapOnly OLapOnly Olnstalled 

Last Name 0Right OSerious 03-point 0 3-point ONot Deployed If Under 5, 
Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name City • ON one ONone OLeft ON one ONotlnstalled DUnder 5 years 
Mrddle lnrtial State: -- ZIP. OCenter OMinor OLap Only OLapOnly Olnstalled 

Last Name Country: 0Right OSerious 03-point 03-point ONot Deployed If Under 5, 

I 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: OUnknown OUnknown -- OUnknown 

Available Used 
First Name City: ON one ONone 

I OLen ON one 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP 0Center OMinor OLap Only OLapOnly 0 Installed 

Last Name· 0Right OSerious 03-point 03-point 0 Not Deployed If Under 5, Country: 
OUnknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION . c.<.i '" :;"<;p;::,. :•:i~\fL' .::i:.> ,: ., 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 1D KGNV 
Time 11:30 

Airport ID: MYNN 0None 0 VFRITFR 

City Nassau 
0 Company VFR 0 IFR 

CitY Gainesville 0 Military VFR OUnknown 
State FL Time Zone: Eastern State Grand Bahama 0VFR 

Country US Country: Bahamas Activated? 0Yes 0No 0Unknown 

Type of A TC Cleuance/Se•-vice (Check all that app(v) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
D VFR D JFR 0 VFR On Top D Traffic Advisory 0 Unknown INA 

Ai•·spacc where the accident/incident occurred (Check all that app(v) Altitude ofln-Fiight 
D Class A 0Ciass G D Military Operations Area (MOA) 0Special Occurrence: 
0 Class B DDemo Area D Airport Advisory Area OAir Traffic Control Area 
D Class C DWarning Area D Jet Training Area OUnknown 1500 It msl 
D Class D DProhibited Area 0TRSA 
0 Class F 0Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE. •:;c::c.:.(''V' ·. .•.. :>:' 

Som-ce of Pilot Weather Information Weather Observation Facility 
(('heck all rhctt apply) 

Facility 10 KGNV 
D National Weather Servtce D Company 

Observation Time: 11 :00 D Fltght SerYice Station OMilitary 
OTV/Radio 0 Internet Time Zone: Eastern 
D Automated Report ONone 

Distance from Accident Site: 5 D Commercial Weather Service (DUATS) D Unknown 
nm 

DOn-Board Weather Direction from Accident Site: 322 degrees true 

Basic Conditions Light Condition 

0VMC ODawn 0Dusk 0Dark Night OUnknown 
O!MC 0Day 0Night OBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0 Clear 0Thin Broken 0 None (Clear) 0 Obscured 
0Fe\\' 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

4500 ft agl It agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Vanablc D Calm 0 Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Dtrcctton 140 degrees true Speed: 10 kts Speed kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OL1ghl 0 None D Drizzle D Freezing Rain 0None DFog 
OM~dcratc DRain D Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
0 Hem·: D Snow 0 Snow Pellets D Icc Pellets Shower D Blowing Sand 0Haze 
ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow 0 Ice Fog 
0Llnkl1o\\'11 0 Rain Showers D Ice Clystals D Blowing Spray D Smoke 

ODust OUnknown 

Icing Fo•·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply.) Severity 
0None G>NIA 0None ON/A 0None OLight 
OTracc 0Rime 0 Trace ORime 0Ciear Air 0Moderate 
OT.ight 0 Clear OLight 0Ciear DTerrain-Induced 0Severe 
0 Moderate 0 Mixed OModerate OMixed OConvective Turbulence OExtreme 
0 SeYcre Ounknown 0 Severe OUnknown 
0Unki10\\'11 OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Ai•·c.-aft Damage 
ONone 
0Mmnt 

0 Substantial 
0 Destroyed 
0 Unknown 

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

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

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

Left side of windscreen destroyed. 

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

Ai•·craft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe \I hat occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\I rccl..:age 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. 

See narrative attached. 
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RECOMMENDATION (How could thjs,~ccident/incidenthave beef! pr'J~ented?) · Jiii;;s;;>'?:~;: ~%'!{ ·•r; •f . • ., • ·J. ·• 4iitm'·' t'"'' .· . . .,:: ·i!&Ht'· ::.;~~·~:; 

Operator/0\\·ner Safety Recommendation 

Could not have been prevented. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue. 'On sepaiite ~
1

he!lt) • ;Stiit { y< . ,;·· 
. ....... 

.... . 
•· ' ' · .. 

Was there \lechanical Malfunction/Failure? DYes 0 No Total Time/Cycles 
r!(ws. lisr rhe name ofrhe parr, mmuifacrrrrer, par/no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION .:·."' ··~;:c··: ;s ·•· 
"' Fuel on Board at Last Takeoff Fuel Type 

(Conn:rrfrom pounds. as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

89 
0 I 00 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 OJerA-1 0 Automotive 

Othet· Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ... 
··\ •. ·.! . ·.· ,.. 

Was an emergency evacuation of the aircraft performed? DYes 0 No 

\fethod of Exit- Describe how the occupants exited and hm, many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this SE!<;tion Jor oth~:~it:~taft) . . . ... . .. · .... 
.\it·c•·aft Registration ~umber Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial 0 None 

Registered Owner of Other Airct·aft 
i 

Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ACCIDENT (BY PILOT/AIRCRAFT OWNER) REPORT AND NARRATIVE 
(12/21119; N6300W; JOHN F. HAYTER, PIC) 

Event: N6300W Cessna P21 ON Aircraft/Birdstrike event of 12/21119 11:45. John F. 
Hayter (attorney) Pilot In Command (PIC) (JFH); Kennette B. Hayter (spouse 
and legal client of JFH) - Passenger (KBH). 

Narrative: N6300W, at roughly 11:30 local, departed KGNV VFR direct to MYNN. 
Climbing out at 600 fpm on 142 heading. At 1500 msl, climbing @ 600 fpm @ 110 kias, 
immediately following release from KGNV tower on 119.55 (GT) to do so, JFH contacted and 
spoke to Jacksonville approach (JA) on 118.17 to get transponder code and request Flight 
Following to Nassau. While waiting on JA for transponder code an eagle suddenly appeared, 
approximately 20 to 30 feet ahead upon JFH's first visualization, just port of centerline. When 
first seen the bird was flying nearly straight up as if chasing something but no other birds were 
seen. The moment the bird was visualized, and when apparently coming into the same altitude as 
the aircraft, the bird made an abrupt right turn and collided with the aircraft. No less than a 
second passed between first visualization and impact. The bird went through the propeller, 
hitting all three blades (palpable at the time and visually evident once aircraft was static after 
landing), and then entered the cabin through the port side of the windscreen. Bird struck JFH 
directly in the center of his face, knocking off glasses, hat and headset. JFH' s blood then began 
covering everything. JFH was able to determine airspeed, vertical speed and direction and 
attitude (diving) and then recover and stabilize the aircraft at 600 msl whereupon a 180 degree 
tum was immediately commenced to heading of322 for direct return to KGNV. JFH checked 
status of KBH, who was startled but uninjured and otherwise unremarkable. JFH initially hailed 
GT while still on 118.17 but immediately realized error, changed frequency to 119.55 and hailed 
GT again. JFH did not have headset on at this time (but was able, after KBH helped him find the 
headset, and while holding the microphone boom in his right hand to speak and keying mike with 
his left/yoke hand, to communicate TO GT) and could not hear GT's response (could not put 
headset back on at that moment due to its condition) given the a) extreme wind was coming 
through broken windscreen and b) the overhead speaker being off). JFH could communicate with 
KBH audibly. JFH could not see clearly outside the cockpit immediately after the impact due to 
blood in his eyes. JFH was able to see well enough immediately after the impact to recognize that 
the aircraft was in an unusual attitude and recovered accordingly. When hailing GT JFH stated 
conditions of aircraft (including his inability to hear radio responses) and himself, immediately 
and repeatedly declared an emergency and advised GT of his intentions to enter right downwind 
to land runway 11. JFH repeatedly informed GT of his inability to hear radio responses. GT did 
try to reach JFH. JFH knows this because KBH heard them on her headset and was able to 
inform JFH of same. JFH instructed KBH to NOT attempt to respond as a) she is not trained in 
aviation radio communications or radio use in N6300W and b) any attempt by JFH to explain 
how, at the time, would have been a major and unnecessary distraction to JFH with the potential 
of extremely exacerbating the overall and otherwise already critical situation. Altitude was very 
difficult to maintain and full power was required from recovery until well onto downwind to 
final. The aircraft had a noticeable vibration which commenced at the moment of impact and 
continued until aircraft was on short final. JFH landed the aircraft without further incident. At 
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(continued) 

some point during or immediately after landing JFH was able to get his headset back on and 
communicated then with GT who a) inquired of status; b) informed JFH that EMS/KGNV Fire 
Department crash vehicles (EMS) were behind N6300W on the runway; c) cleared the aircraft to 
taxi via taxiway C to parking and d) directed JFH to stay with GT during taxi. GT communicated 
with JFH once more while aircraft was on taxiway A enroute to hangar to confirm aircraft's final 
ground destination. EMS followed aircraft to hangar. JFH declined treatment after shutdown as 
he then deemed same unnecessary, put the aircraft away and was then driven by KBH to the 
North Florida Regional Hospital emergency room (NFRHER) for examination and treatment 
(physical exam, CAT scan and X-rays). JFH was discharged ambulatory to home from NFRHER 
with a broken nose (slight displacement of port nasal bone), cuts, bruises and abrasions. 

Right after shut down JFH found most of a dead bald eagle in the back-most seat ofthe 
aircraft. Before securing the airplane in the hangar JFH removed the dead bird from the aircraft 
and placed same in a trash bag and then in KBH's truck for safekeeping because a) many 
onlookers almost immediately appeared in close proximity to the aircraft and the bird b) making 
JFH, whose first priorities were to secure the plane and get himself to the ER, concerned that 
someone might otherwise remove the bird. 

FAA (in the person of Jennifer Viteritto (JV) of the Orlando Flight Standards District Office­
Orlando) visited aircraft during the morning of 12/23/19. JFH has promised to and will forward 
all known photographs and video of the aircraft to JV as same are compiled. ServPro of Alachua 
County as cleaned aircraft and will be providing additional photographs to JFH 
to forward to FAA. JFH informed JV that he had possession of the bird and she advised that she 
would notify wildlife authorities of same. 

KBH- Contact through JFH. 

PIC's note: JFH thanks all concerned for their assistance. JFH especially thanks his flight 
instructors, first in the person of Bryan Jensen in the early 1990s and later Frank Ogborn in the 
2000s, for teaching JFH that, no matter what, fly the airplane first! By successfully teaching him 
that lesson to aviate byy those two saved the lives of JFH and KBH on the day in question. 
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