
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
i\ ccidcnt/lncidcnt Location Date/rime 

Nearest Cny/Piacc Trussville State· AL Date 02/14/2014 Local Tmtc. 10:20 pm 

liP 35173 Counlr) Un1ted States mmdd'yyn· 

Lllllludc unknown (dd mm.ss N/S) Longnudc. unknown (ddd mm ss 1:'./W) 
Tmte Zone CST 

Phase of Operation Collision with Other Aircraft Altitude of I n-Fiight 

D Standmg D Tnkeoff(lncl 1mUal climb) D Cru1sc DHovcr DM1d111r Occurrence 

DTaxi DCI1mb D Mancuvcnng D Othcr D On-ground 

D Descent D l.andmg Ga Appn.1ach D Un~nown Qf None fiMSL 

AIRCRAFT INFORMATION 

fanofa cturer: Cessna Max Gross Weight· 3,800 lbs 

Model: 210L Weight at Time of i\ccidentllncidcnt: 2 896 lbs 

erial "Jumber: 21061454 Location of Center of Gravity 111 Time of Accidentll ncident: 

Registration Number: N732EJ Amateur-built: D Yc5 ~ No <40.0 anche5 from D nose or [;21 datum 

-or- Percent Mean AerodynamiC Cord (0to MAC) 

Category of Aircraft Type of \irworthiness Certificate Number of Seats: 6 Landin~ Gear liZl Ret:rllclllblc 

~ A1rplune (Check all that apply) C'hcck any o~ddillonallandmg gear 

Balloon landard Spel'ial If Large A1rcraJl how muny seats for configuration that applies 

D Bhmp/D1ng•ble ~ Normal D Restr1cted D lncyclc DTa1iwhecl 
DGiid.:r Uuln:y D L•m•tcd FhghtCrc:w 

D Gyrocrnn D Acrobuuc D ProVISional Cabm Crow: D Amph1b1nn D llighSk1d 

D llehcopttr 
0 Powered htl 

DTransport D bpcnmcntal 
Pu.~ngcrs 

D I mergency Float D Sk1d 

D Ultrnlisht 
0 Spcc•ul Fl•ght Dl'lool DSkt 

D LlghtSpon Dllull D Skt/Whcel 

D Unknown D Unknown 

1 ype ofMainrenance Program Last ln•Jl"ction Type: Oar" Last lnsrc:ction: 01130/2014 

DAnnuul (J 100 lloUI 0 Contmuous Auworthmes.~ 
mm/d(/tyyyy 

D Condi110nol (Amateur-built only) DAAIP D Condillonallnspccuon 

~ Manufacturer's lnspccuon Program D Annual D Unkn0\~11 Airframe l 'otal Time: 9 ,337 hrs 

Other App1oved lnspccuon Program (AAIP) hours measured at (chuck one) 
D Continuous A11wonhmeo;s 
D Other, spcc1f} 

!;23 Last I nspcctron D Time of Acc•dcntllnc•dent 

IF'R Equipped Stall Wnrning System Installed Type of Fire Extinguish in)! System 

~ Yes DNo D Unkno\~n (;21 Yes DNo D Unknown DNonc 
(;21 Spcc•fy handheld extinguisher 

ELT In tailed EL1 Acth•atcd ELT lanufacturer: Dome & Ma~ohn 

(;21 Y.:s 0No DYes [;2l No ModeVSea·ies: unknown 

EL T Aided in Locuting Accidentllncident erial umber: unknown 

DYes [;21 No Battery Type: etn BP-1020 Battery Exp. Date: 06/2014 

Engine Type Reciprocating Fuel Prorelltr 

1Zl Rec1procaung D TurboJet SyBtem Type 

DTurboShafi D Turbo Fan ~ Carburetor D F1xcd P1tch Manufncturcr: Hartzell 

D Turbo Prop D Unkno"11 Fuel InJected 1iZ1 Controllable P1tch Model HC-J3YF-1RF/F8068-2 

Englne Rated 
Power Musurrd Time Thnt 

Oate as (c~clt on~) Total !Since Slnre 

Engint Maouructu rer's or Mfg. !if llorscpower or Timt lnspution Overhaul 

Enulnt •:neine \bnufgclurtr ModeUSeries Serial Number mmdd1wv 0 lbs of Thrust (huurs) ( hour~) (hours) 

fJl8 I T llec!yne Conunenul 1.1010111 ~-48 1000796 07/2e.l200e 2M 2884 1G I ,1flll 

F.ng 2 Tomes 110m 1011 known l8dl reeding on 02/10/201~ 

Fng 3 

Fng 4 
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OWNER/OPERA TOR INFORMATION 
Rc~istered Aircrllft Owner Owner Address 

Name: Southern Seaplane. Inc. City: Belle Chasse 

Fractional Q,,ncrship Aircrafi: 0 Yes ~ 
State: LA 7 1P: 70037 

0 Country: Unrted States 

Opernt.or of Aircraft ~ Sume As Regastered Owner Opcr:ttor Address Gf Same As Regastcred Owner 

Name: City. 

Doing Business As: tate: l iP: 

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

Regulation Flight Conducted Under Revenut Sightseeing Flight 

0 FAR 91 0 FAR 129 0 FAR 91 Specanl Fhght 0 Pubhc Usc (select type) 0 Yes !;21 No 

0 FAR 103 0 FAR 133 0 Nun-US, Commercial 0 Federal 0 State 0 f.ocal Air Medical Flight 
0 FAR 121 ~ FAR 135 0 Non-US. Non-commeacaal 0 Unknown D Yes IZJ No 
OFAR 125 FAR 137 0 Armed Forces 

l'urpose of Flight Rc:,•c:nuc Operation Type of Commercial Operating Certificate llc:ld 

for FAR 91, 103, 133, 137 (Select one) for FAR 121 , 12S, 129, IJS (Select ont) (Check off that oppf)~ 

0 Personal 0 Schlldulcd 01 Commuter 0 None 

8 Busmess 'i] Non-Scheduled oa Aar Taxa 0 I' lug Carner Opemtang Ccrtaficatc ( 121) 

Execuu ve/C Orpt)rate 0 Supplemental 

0 Other Work Usc: 0 AarCargo 

0 lnstructaonal Domulic or lnttrnation•l 0 r orcagn A If Camcrs ( 129) 

0 Ferry !i1 Domesuc 0 lntcmauonnl 0 Commuter Aar Carner ( 135) 

0 Posataonmg 1;21 On-Demand AarTa>eo (135) 

0 Aeraal Application 0 L.nrgc llclacoptcr ( 127) 

0 Aenal Obsc:rvauon Cargo Operation 0 Rotorcmf\ External I oad ( 133) 
0 ;\arDrop 0 Passenger/Cargo •(H • 

0 Aar Race I Show 0 Passenger I low many., 0 Agncultuml Aarcrul1 ( 137) 
0 FhghtT~t Q'l Cargo 3 lbs 
0 Pubhc Use 0 M:ul 0 Other Opcmtor of Large A a reran 

0 Unknown 

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

.\ ircrafl Rc:gistr11tion Number \lanufacturer : 
Damage to Other Aircraft 

\lode!: 
0 0eSlrO\cd 0 Manor 
0 Substantml 0None 

Registered Owner of Otber A lrcra ft 

First Name: City: 

Middle Initial: State: 7 1P: 

Last Name: Country~ 

l' ilot of Other Aircraft 

First Name: City: 

Middle Initia l: State: ZIP: 

I ast Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separ~~te sheet) 

Was there Mechanical Malfunction/Fa ilure? D Yes 0No G2J Unknown Total Time/Cycles 

(If yes. list /he naml! of the JXIrl, manufacturer, port no, una/ no .. mad dl!scrtbc thufmlure.) On Part 

II ours 

Cycles 

Time Since This Part 
I n~pectcd/Ovcrhau led 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
ircrafl Damage Aircraft Fire Aircrllft Explosion 

0None 0 Substanual Iii None 0 Both Ground and In-Flight 1!1 None 0 Both Ground and ln-Fh(lht 

0Mmor IJ Destro}ed 0 In-Flight 0 Unknown Ongm 0 ln-Fiaght 0 Unkno\\11 Ongan 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (r.st.' addlllnnal sl:ut ifm!ctssory) 

Aircraft Impacted ground at a high rate of speed and fragmented 

AIRPORT INFORMATION (If the accident/Incident occurred on approach takeoff or within 3 miles of an airport, complete thla section) 

Airport Identifi er : BHM Dist:mcr From Airport Center: 13 SM 

irport ~ame: Birmmgham-Shuttlesworth International Airport Direction Fr om Airp ort: Northeast degrees MAG 

l'roximity to Airport ~ 00' AtrportiAII'litrtp D OnAtrpon DOn Atrstrrp Airport Elevation: 650 fl. MSI. 

Approach Segment (Select 011e) 

~ On Instrument Approoch 0 Landmg 0 Busc leg D rmul 0 Go Around 

D Crosswmd 0 Downwtnd D Low At)Jlrooch D 1\llort~d Landtng (a ncr touchdown) 

IFf{ Approach (Check o/1/hul apply) VFR Appro11ch (Check a/lthar upply) 

0None 0PAR D MI.S 0 Pmcucc liJ None D Stop and Go 

D ADF/NOB ~ Stdestep OLDA 0GPS 0 TmfTtc Pattern 0 Touch and Go 

0SDI llS 0ASR 0 loran 0 Stmrght-ln 0 Stmulau:d Forced l andmg 

0 VORITVOR 0 l ocalt7cr Only D Vtsual 0 Unknown 0 Valleyf ftrram Followrng 0 Forced landtng 

OVOR/DME 0 I OC-back course: D Contact D Go Around D Prccauuonary landtng 

0TACAN 0RNAV 0 Ctrchng 0 Full Stop 0 Unknown 

f{unway Information Condition of ll.unwny/Landing Surface (Check all thur appl)~ 

Runway 10. 24 (URIC) Length 11 998 li Wtdth 150 n Dory 0 Snow-Compacted 0 Water-Culm 
0 lloles D Sno\\.-Cru.~ted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 lc~ Cover~d 0 Snow·DI) D Wat~r-Giassy 

D Asphalt 0 Gras...rrurf 0 Macadam 0 Water 0Rough 0Snow-Wet 0Wc:t 

G2l Coneretc: 0 Gravel D Mtt:II/Wood D Unknown 0 Rubber Dcpostts 0Sol\ (;2f Unkn0\~11 

0 Dtrt 01« 0 Snow 0 Slush Covered 0 Vegetatton 

FLIGHT ITINERARY INFORMATION 
Last l>cparture l' oinl Time of Deparcure Ocstination Type Flight Plan Filed 

Airport 10 JAN 
Trmc 900 ~m 

AorpnrtiD BHM Ill None D VFR/li·R 

Cuy Jackson Ctty Birmingham 
0 Company VFR D 1r' R 
D Mtlunry VFR D Unkn0\\11 

Suue MS Trm.: I one CST State Al OVI·R 

Counll) United States Country Umted States Aelivaltd? DYes 0No 

Type or AT(' Clea ranee/Service (Check all tlrar app~1; 

0Nonc 0 Special VFR 0 Spc:ctal IFR !;Z) VFR Flrght Followtng 0 Crursc 

OVFR O IFR 0 VFR On Top 0 Tnrffoc Adv1sory 0 Unknown I NA 

Airspace where the IICcidcnllincident occurred (Check olltlrar apply) 

D Class A OCiassE 0 Prohtbned Arta 0 Jet Tramrng Area 0 pc:ctal 

OCiassB OCiassG 0 Reslltcted Area OTRSA 0 Atr Traffic Control Area 

~ CiassC 0 Demo Area 0 MtltW) Opcrauons Area (MOA) 0FAR93 0 Unknown 

D Class D 0 Wumtng Area 0 Atrpon Ad' tsory Area 

1\i rc:r(l ft Lo11d Descrlpcion (Check a/It/rot apply) 

0Nune 0 Towing Glider D Parachutists D Livestock 

li!l Passeng~rs 0 Towtng Banner 0 Water 0 Unknown 

(;JCargo 0 Other External D Chemtcoi!Fcnthzer/Sceds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lui T11keo1T FueJ 'r ype 
(COIII'trl from pou11ds. as llttt.rsory) ~ 80187 D 1151145 0JP3 0 Other, ~pc:ctty 

66 Gallons 
I 00 Low Lead OJetA 0JI'4 

D 1001130 0 Automouvc OJPS 

Other Services, if Any, l' rior to Deput·ture 
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EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the a ircraft performed? DYes ~ No 

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Wenthcr O bservation Fa cility Source of Weather Information Method of Br ieling 

Fnc1hty ID BHM (Check all that appl;•l (Check all that app/_W 

0 Nauonal WcJthcr Scrv1ct 0 Company 0 In Person 
Obscrvlll•on Tunc 150353Z 0 Flight Scrv1cc Stnuon 0 M1htnry 0 Teletype 

Time /.one. CST OTV/Rndio 0 lntCIIICt 0 Tel~phonc/Computcr 

DIStance from Acc1dent Site 13 NM 
1:21 A utomuttd Rcpon 0 Unknown 0 Aircraft Rad1o 
0 Co01merceal Weather Scrv1cc (DUATS) 0 TV/Rad10 

Derccuon from Acc•dcnt S1tc Southwest degrees MAG ~ Unknown 

Briefin g Type/Completene~s Light Condition Visibil ity 

Olull 0 Abbreviated 0 Dawn Ooust.. 0 Dark N1ght 
1 miles 0 Pan•al / l.1milcd By P1lot !;21 Unknown 0Da) I2J Night 0 Bnght N1ght 

0 Pm1Bl I Lmutcd By Bneler 0 Not Peruncnt 0 Not Reponed 

Sky/Lowest Cloud Condition Ceiling Restriction to Vis ibility (Check all that apply) 

0 Clear 0 Thm Broken 0 None (clear) 0 Obscured ONone 0Fog 
0Few 0 Thm Ovcrcnst 0 Broken 0 lnc.lel •mtc 0 Rlowmg nu.~t 0 Ground Fog 
0 Pnrtml Obscuration l;z) Unknown [J Overcast 0 Unknown 0 Blowmp. Stmd 0 Haze 
0 Scattered 0 Blowmg Snow 0 Ice Fog 

Luwest Cloud Condition llcight Ceiling !Ieight 
0 Blowmg Sprny 0 Smoke 
0 Dust 12] Unkno"11 

500 0 AGI 800 OAGL 

Wind Direc tion W ind Speed W ind Custs Type ofTurbulcnec (Check a/It/rot apply) 

IZ)JndiCllted VeiOCil) 8KTS Vcloc1ty KTS 0Nonc 0 In Clouds 

31 0 degrees MAG -or- 0 Clear A1r 0 V1cm1ty of Thunderstorm 

0 Cnlm 0Gustmg Severity of Turbulence 

0 Vanablc 0 Ltght and Vunable ~ Not Gustmg 0 Extreme 0 Moderate OL•ght 
0 Severe 0 Moderute Chop 

NOTAMs (D, Land FDC), AIRM ETs, SIG METs, PI R EPs in effect at the time of the accident/incident 

BHM OBST Glide Slope Tower LGT (500 II West of TWYF & RWY 24) &49ft (35ft AGL) 005 14/02103-14102/18 

Icing florccast Type of Jlreclp itulion (Citeck alit/rot apply) 

Tcmpcr ttturc: 08 (C) Amount T)•pr 0Nonc 0 Dnzzle 
or (F) liZ) None 0 Modemtc: OR1me l;z! Rain 0 Ice Pellets 

Aliimeter etting: 29 79 '" IIG 
0Tracc: 0 Severe 0 Clear 0Snow 0 Snow Pellets 
0 L•g.bt 0Mtxed 0 llaal 0 Snow Grams 

or MB 0 Ram Sho,~e•s 0 Ice Cryswls 

Density \ ltitudc: 238 n Icing Actual 0 Frec7ang Roan 0 Icc Pellets hower 
Amount Bpt 0 now Sho"cr 0 Frc:e71ng Dr1ale 

Dew Point: 06 (C) 1ZJ None 0 Moderate Ramc 
or (F) 0Tracc 0 even: 0 Clear In tensity of Prteipirar ion 

OL1ght 0Mixed l;z! l.aght 0Modemtc 0 llcavy 
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PILOT "A" INFORMATION 
Pilot "A" Responsibili tie~ at the Time of Aeeidencllncident 

li!P1Iot 0 CQ-PIIot 0 Student P1lot 0 Flight Instructor 0 C'heck P1lot 0 ~hght Engmcer 0 Other Fhght Crew 

Pilot "A" Identification 

First Nwnt:: Joseph City: Florence 

Middle Initial: A State:: MS ZIP: 39073 

Last Name: Camp5e11 Country: United States 

Age at time of Accident/Incident: 44 DateofBirth:-- Certificate Number: a 
mm 'cl_~'}' 

Degree of Inj ury Seat Occupied Seat Belt Shoulder llarness 

0Nonc ~ Fatal f) Let\ 0 hont 0Unknovm Used DYes 0No Used 0 Yes 0No 

0 Mmor 0 Unknov.n OR1ght 0 Rear Av!ulablc ~ Yes 0No Available ~Yes 0 0 

0 Senous 0 Center 0Smgle 

Pilot Ccrtific:ate(s) (Check all that apply) 

0None 0 Student 0 Rc:creauonal ll CommcrcuJI 0 Fhght lcngmecr 0 Forc1gn 

0 Pnvate Q1 Flight Instructor 0 Sport C A1rhne Tran>port 0 US M1htary 

Principal Occupation l\l cdical Certificate Medical Certificate Validity Date of Last Medical 

Iii PIIOI 0None 0 ClllSS 3 ~ Wnhout luniuuiom.lwa1vcrs 05103/2013 

OOthcr ~Class 1 0 Dmcr's L1ccnse (Sport P1lot only) W1th hmltatlons/Walvcrs 

0 Unknown ClllSS 2 0 Unknown OUnknovm nmrlddi)'Y})' 

Medical Certificate Limitations 

None 

Medical Certificate Waivers 

Statement ol Oemooatnllod Abd1ty 
Wllver Senst Number 32120825 
Amputallon or dtglla 2·5 of left hend 
Speael Fhght Test 

Date of Last Flight Review Flight Uevlew Aircraft 

or Eq uivalent, Including 
01/17/201 4 M•kt: Cessna 

Ft\R 121/ IJSCheeks: 
mmlddlyY)y Molltl: 210L 

Airplane: Rating(~) Other Aircrufl Rating(s) Instrument Ruting(s) Instructor Rating(s) 

(Chuk a/11hat apply) (Check all/hat apply) (Check a/lthcll apply) (Check a// thai apply) 

0Nonc 0None 0 None ~None 0 Instrument A1rplnnc 

Ill S mglc-Engmc t (lnd 0 Ansh1p Ill A1rplanc Airplane Smgle-Engmc 0 Instrument Helicopter 

~ Smglc-Fngmc Sea 0 Free Balloon 0 ltclicopter 0 Airplane Mulii·Engmc 0 Helicopter 

Multu:ngtne Land 0Ghder 0 Po\\cred I dl 0 Gyroplane 0 Ghdc1 

Mulucngme Sea 0Gyroplanc: 0 Po•Mro:d 1 ,n Ospon 

0 Helicopter 
0 Powered L1A 

Type Ra tings Student Endorsements (Include dales) 

None 
unlulown 

Flight Time (elllttopproprllllr 
",~~~~~~ ~~· 

All 'fbis Make AlrtJiant Uthltr 

number of hours 111 tach ~) i\irr.nafl & \1odtl t ntint \lutcltnt:ino Nl~:hc Acru•l Slrnulaltd Rolorcran Clldrr Than Air 

Total T•mc 901 200 800 100 83 65 50 

f'ilot1n Command (PIC) 

Time as Instructor 

ThiS -"' 

Last90 Days 

Last 30 Days 25 15 25 2 

Last 24 I lours .. 2 4 2 
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PILOT "B" IN~QB~~ TION 
Pilot " 8" Responsibilities at the Time of Accident/Incident 

DPilot 0 Co-Ptlot D Student Palot D Flight Instructor D Check l'tlol D !·light Lngmccr D Other l·ltght Crew 

l'ilut " 8 " ldentilictttion 

Fir:.t Name: City: 
Middle Initial: State: zrr•: 
Last arne: Country: 

Age at time of Accident/Incident: Date or Birth: Certificate Number: 
1111/l 'dtll.\:~'Y 

l)egree of Inju ry Seat Occul)ied Seat Rcll Shoulder Harnc.~s 

DNonc DFutnl 0Lef\ D Front D llnkn0\1-11 Used DYc:s DNu llsw DYes DNo 
DMmor D UnknO\m DRaght 0 Rear Avatlablc DYes DNo Avaalablc DYes DNo 
D Scnous D Center DSmgle 

l'ilot Ct!rtificate(~) (('heck all that apply) 

DNonc 0 Student 0 Rccrc:ataonal 0 Commercaal 0 Flaght f-.ngmecr D Forc:a~ 

D Pravatc D Flight ln5tructol D Sport 0 A a rime Trnnsport D US Mil IIlli)' 

l' r lncipal Occup11tilln Medical Ccrtilictllc Medical Certllicatc Validity Date of Last Medical 

DP•Iot DNone D Class 3 D Wtthout hmatationsl\l"d.avcrs 

DOthcr D Class I D Dnvca s License CSJ)Ort Ptlot only) D Wtth llmllataons/watvers 

D Unkn0\\1l D Class2 D Unkno\\11 D Unknown nmt.ddt>m' 

Medical Cert ificate !.imitations 

Medical Certificate Waivers 

Date of Last Flight llcview Flight Review Aircrllft 
or Equivalent, fncludin ~t 

~hkr: 
FAR 121/135 Checks: 

mmdd\;1,)' Modtl: 

Airplane Rating(s) Other ;\ ircrafl Rating(s) Instrument Rating(s) I n'tructor Rating(s) 

(Check all drat apply) (Check all that apply) (Check all titnt apply) (C'It~ck ~til that appi)) 

DNonc DNone DNone DNonc D Instrument Aarplnnc 
D Smgle-Enganc r and 0 Atrshtp D Atrplunc 0 Atrplanc Smglc·l~ngine D h1strumcnt llelacoptcr 
D Sanglc-Fngine Sea D Free Ralloon D llulicopter D Aarplnne Mulu-L:nganc D lichcoptcr 
D Multaengmc Land D Glider D Powered l.tfl D Gyroplnnc 0Ghdcr 
D Mulucngme Sea D G)•roplanc D l'owcred Ltl\ 0Sport 

D llchcopter 
D Powered Ltfl 

Type Rating~ Student Endo~emen~ (/nc:ludt datts} 

Flight Time (rnuropproprtatt 
Alrptant lnJil 1men1 

1\11 Ibis \lake . Inti• i\irplanc Uchacr 
uum/>1'1 of hours m l!tl<h ho.t) Airerofl & \lodtt Cnzinc 1\ljtlll ;\(lUll Simutalt<l Rolorcnafl GUdtr 1l11n Air 

Total Time 

Pi lOt 1n I (PIC) 

It me as I nslructor 

rl11s .n. 

I n.\190 Days 

l.nst 30 Da}s 

l.ast 24 llours 

8 



ADDITIONAL FLIGHT CREW MEMBERS (Exclualve of cabin attendants, complete the following lnfonnatlon) 

Pilo t ~a me and Address Degr ee of Injury 

Fu-st Nome Cuy 
0Nonc 0 Fatui 

Mtddlc: lntttal State 71P 
0 Mmor 0 Unknown 

Last Name Country 
0 Scnous 

Pilot Certificatc(s) (Ciredc alltlrat apply) Sell! Occupied 

0Nonc 0Student 0 Recreuuonal 0 Commercull 0 Fhght Engmc:c:t 0 Foretgn OLen 0 Front 

0 Pnvatc 0 Fhght Instructor 0 Sport 0 Atrhne Tmnsport 0 US Mthlllry 0Rtght ORear 

Type Rating/Endorsement for I Tot:.l flight T ime 11tthe Time 
0 Center 0Smglc 

Ac:cidcnlllncidcnt Air craft'! 0 Yes 0No of this Accident/Incident: hrs 
0 Unknown 

Pilot Name and Addrt~S Degr ee of Inj u ry 

FtrstNamc Cuy 
0None 0Fallll 

Mtddle lmuul State Ill' 
0 Mmor 0 Unknuwn 

Last Name Country 
0 Scnous 

Pilot Cert ificate(s) (Cirtck a/ltlrat 0/Jf>l)~ Scat Occupied 

0Nonc: 0 Student 0 Recreauonal 0 Commerctal 0 I hght Engmccr 0 Forctgn Oten 0 Front 

D Pnvutc D Fhght Instructor DSpon D Atrhne rrunsport D US Mthtruy D Rtght DRear 

Type lbting/Endorsement fo t· I Totol Flight Time at the Time 
D Center 0 Smgle 

Accldenlllncidcnt Aircrllft? DYes DNo of th is Accident/Incident: hrs 
D Unknown 

Pilot Name and Address OeJ:r ce of Injury 

Ftrst Name City 
DNonc D Fatal 

Mtddle IOiltal State /II' 
D Mmor D Unknown 

Last Name Country: 
D Scnous 

Pilot Certificate()) (Cirrck olltlrot apply) Seat Occupied 

DNonc D Student D Recre:uional D Commerc1ul 0 r hght Engmecr 0 l·orc1gn Dtetl 0 Front 

0 Private 0 Fhght Instructor 0 Sport 0 A1rlmc Transport Ous M1lunry DRtght ORear 

Type l~11ting/Endorsemen t for I Tul11l Flight Time 111 the Time 
D Center OSmgle 

Accident/Incident Aircraft? DYes 0No of thi Accidtntll ncident: hrs 
0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on Hparate sheet If neceasary) 

.. .. i t' j " " - ~t·~t;··~ ~ .!. 5 5 cJ < l 0 ' 0 ~ ~! . ·~ :!·;- '; .. 
'iame and 1\ddrH.> 

1..1 .... ~ cr: 7: .... ,._ ...,_ z ;.. 

Ftrst Name Calli Ctty Florence 

M1ddle ln1t1al State MS i'll' ;;)l:IUIJ Right ol!fooo ~DODO 
Last Nrune. Campoell Country· Onlttia States --

F1r-st Nome Cuy 

Mtddle ln~ual State 71P 00000 00000 

Last Name Country --
Ftr-st Name Ctty 

Mtddle lnutal State 71P DDOOD 00000 

La5t Numc Countl'} --
Ftrst Name C1ty 

Middle lntllol State: ZIP· ODD DO ODD DO 

Last Name Counlr) --

Ftrst Name Cuy 

Mtddle ln~uot State ZIP 00000 DO DOD 

Last Name Counlry --
F1rst Name cuy 

M1ddle lnnml State 71P DO ODD DO ODD 

Last Name Country --

F11St Name Ctty 

M1ddle lntual State Ill' 00000 DO ODD 

Last Name Counlr) --
Ftr-st Nnmc C1ty 

Mtddle lmllul State 711' ODD DO DODOO 

Last Name Country --
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NARRATIVE HISTORY OF FUGHT (Please type or prtnt In Ink) 

Describe what occurred in chronological order. including circumstances leading to and nature of accidenllincident. Describe terrnin and include 

wrcckugc distribution sketch if pcrtincnl. Anach extra sheets if needed. State: time and point of depanure. intended destination. and services obtained. 

The Mississippi Organ Recovery Agency (MORA) called the office at Southern Seaplane and spoke with pilot Allan Campbell about a flight request. I (Lyle 

Panepinto, Director of Operations) was not present at the office so Allan called my cell phone to discuss the tnp. The flight was to depart HSA at 6:00 pm 

CST and amve at BHM before 8.00 pm CST I have a group of pilots I usually call to take afternoon flights, but Allan e)(pressed Interest and wanted to fly the 

trip He would have been within h1s duty lime and he had experience flying blood and organs for MORA and The Louisiana Organ Procurement Agency 

(LOPA) flying for us in the past. He also asked that his wife ride with him on the Hight. I allowed It because 11 was Valentine's Day He hung up and called 

me back about 5 minutes later. Allan said he checked the weather and determined that weather would be moving Into BHM so we decided to fly Into JAN. 1 

told him to call MORA and if that was ok to go ahead and Ry into JAN I told h1m to call me When he gets on the ground In JAN to discuss the weather and if 

the weather was bad to have MORA drive the blood samples to BHM 

Enroute to JAN the line or weather moved Into JAN and Allan landed at 17M. He texted me at 7:14pm CST saying that he landed at Magee to wait out the 

storm and called the customer to notify them or the weather dely He was delayed longer than expected and did not depart 17M until 8·15 pm CST. After 

landing In JAN Allan dKI not call me as he was Instructed to do so. The neld phone calli rece1ved was from BHM Approach notifying me that they lost radar 

contact with N732EJ while vectonng for approaCh. 

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

Operator/Owner Safety Recommendation 

Better communication between the pilot and Hight following Provide more tralnlr~g to pilots on decision making process In regards to fhghts In adverse 

weather conditions. 
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ADDITIONAL INFORMATION (Please type or pnnt in ink) 

Usc this space if additional space ts needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and Name of Pilot/Operator 

0310312014 Stgnaturc _____________________________ _ 

mmlddlyyyy Type or l'rtnt Name 

Signature and ~arne ofl'erson Filine Report if Other than Pilot/Operator 

Stgnaturc 
lypc or Pnnt Nume. _L_,__~IIe_P_a_n_e...___pttn_to _______________________________ _ 

Tttle Director of Operations 

NTSB Accidcnt/Jncidcnl No. 

ERA14FA120 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

Ashburn. Virginia 

II 

Name of Investigator 
Monville 

Oate Report Received 

mont
Typewritten Text
03/03/2014




