
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 INFORMATION 

ccidcnt/lncident Location Accident/Incident Dnteffime 

Nearest C1ty/Piace Haulover Beach State FL Date 02102/2016 LocaiT1me l:l ;~Z 
ZIP 33154 Country United States mmlddlyyyy 

T1meZone EDT Lat1tude Longitude 

(Emer m decunal degrus or degrees:mmutes:seconds) Colli ion with Other Aircraft: 0 M1da1r O On-ground ® one 

AIRCRAFT INFORMATION 
Registration ' umber: N8466G !ZIIFR-Equipped and Certified 

1anufacturer: Piper 
O Commerdal pace Flight 
0 Unmanned Aircraft 

Model : Pa-28-161 Maximum Gross Weight: 2325 lbs 
erial Number: 28-8216064 Weight at Time of Accident/Incident: 2017 7 lbs 

YearofManufacture: 1981 Number of Seats: 4 Flight Crew Seats 2 
Amateur-Built: 0 Yes If Yes: O K•t!Pians Make Cabm Crew Seats 0 Passenger ca~. 2-3 

® No 0 Ongmal Des1gn Number of Engines: 1 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T ype (Select one) 
® A1rplanc: (Check all that apply) (Check all that apply) ® Reciprocating 0 L1qu1d Rocket 
O Bulloon tandard Special 0 Retractable 0 Turbo Shaft 0 olld Rocket 
0 BllmpiDirigJble 1Zl Normal 0 RestriCted 

IZ] Tncycle O Ta1lwheel O Turbo Prop Ollybnd Rocket 
0 Ghder 0 Aerobauc O L1m11ed O TurboJet O None 
0 Gyroplane O Balloon 0 Prov1s1onal O Amph1b1an O H•ghSkld O Turbo Fan O Unknown 
Ollclicoptcr O Commuter 0 Spec~al Fhght 0 Emergency Float O Sk1d O Eiectric 
0 Powcred L1ft O Transport 0 E.xpenmental O Fioat O Sk1 
O Rocket IZI Uulity 0 Spec1al L1ght-Spon 0Hull O Sk1/Wheel Fuel System Type (Reciprocatmg) O Uitrahght 0 Expenmcmal L1ght- port 
O Unknown 0 Other Launch/Recovery System ® Carburetor 0 Fuel-InJected 

O Cemficate of Authonzation or Wa1ver (COA) 
O N one O Unknown O None O Unknown 

Dare Rar~d Powu Total Time Since: 
Engint '\'lanufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!ine Eneine Manufacturer Model/Series Stria( Number mm ddvyw 0 lbs of Thrust l.ihour& L1hours) I (hours) 
Ens 1 Lycom1ng 0-320-D3G C-11319-39A Unk 160 Unk 31 589 
Eng2 

Eng3 

Eng4 

La t Inspection T ype Propeller I ® Froced Pilch Propeller 2 0 Fixed Pitch 
O Controllable P1tch O Controllnble Pnch 

®I DO-Hour O conunuous A•r..,onhmess O Ground Adjustable O Ground Adjustnble 
O AAlP O cond•uonallnspecllon Manufacturer Senl:ien1ch Manufacturer 
0 Annual O Unknown 

Model Z~DMG:0::60 Model 
Date Last Inspection: 10/29/2015 

ELT Installed: ® Yes O No Additional Equipment (Check a// that apply) IIIII/ 'd(J/yyyy 
Airframe Total Time: l9 ~aa hrs If Yes: 0 ADS-B 

ELT Manufncrurer: Narco O A1rframc Parachute hours measured at (Select one) D Angle of Attack Indicator 
® Last Inspection O T1me of Acc1dentllnc•dem Model or Pan o.: EL.I lQ 

0 Autop110t 
T 0 1 o.: ® C91 (121 5 MHz) 0 C91a (1215 MHz) 0 Data Recorder Type of 1aintenance Program (Select one) 0 CI26 (406 MHz) 1Zl Electromc Flight Bag or Handheld Dev1ce 

® Annual 
Was ELT still mounted in aircraft? ® Yes O No O Eiectromc Mulufuncuon D1splay 

0 Cond1uonal (Amateur-bu•ll only) 
Wu EL T still connured to antenna? ® Yes O No O Eiectromc Pnmary Fhght D1splay 

0 Manufacturer's Inspection Program 
Did ELT Activate'! O Yes ® No 0 Handheld GPS 

0 Other Approved lnspecuon Program (AAIP) 
If acm·ated: 

O Heads Up D1splay 0 Contmuous A1rworthmess O Onboard Weather 
0 Other, specifY Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satelllte Trackmg Device 
Description of Fire Extinguishing System If not actn•ated: 0 tall Wammg System 
0 None I ndicatt Reason: 0 Impact Damage o v.deo Recordmg DeVICe 
® pec•fY Portable 0 F1re Damage O Other, SpecifY 

0 Battery Exp1red/Damaged 
IZI Unknown 
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OWNER/OPERATOR INFORMATION 
negistered Air craft Owner 

City: Merritt Island 
Name: Growl , Inc. 

tate: FL ZIP: 32952 
Fractional Ownership Aircraft: 0 Yes (!) No Country: USA 

Operator of Aircraft 0 Same As Regwered Owner 0 Same Address as RegiStered Owner 

Name: Airborne S~stems, Inc. City: E121:t L.auders:lale 
Doing Business As: Air!;!Qr!]~ Qa~r 8QS!Q!;lml£ State: EL ZIP: 33309 
Air Carrier/Operator Designator (4 Character Code): 

Country: !.!58 

Operating Certificates Held Regulation Flight Conducted nder Revenue Operation for fAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZJNone @ FAR 91 O FAR 129 OFAR 415 0 Scheduled or Commuter 0 DomestJc 
O Flag Carner Opcrnung Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR 431 0 Non- cheduled or A or Taxi 0 lntemauonal 0 Supplemental Q FAR 121 O FAR 135 0 FAR435 
O AorCargo Q FAR 125 O FAR 137 0 FAR437 
O Foretgn AtrCarners(FAR 129) 

0 FAR 91 Spectal Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter A1r Carner (FAR 135} 0 Non-US, Commercial 0 Ma1l Contract Only 
D On-Demand AorTax1(FAR 135) 0 Non-US, Non-commercoal 
O Commerc1al A1r Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 0 Agncultural A1rcrafl (FAR 137) 0 Public Aircraft (Select one) (St!lect one) O Polot School (FAR 141) 0 Armed Forces 

0 Aenal Application 0 F1refighung O Unknown O Certlficate of Authonzauon or Waiver (COA) 0 Federal 
O Commerclal Space Transportatoon O St:~te 0 Aerial Observation O FI1ght Test 

Expenment:~l Permit 
0 Local 

O A1r Drop O GtoderTow 
O Commerc1al pace Transportation License 0 A1r Race/Show 0 InstruCtiOnal 
D Other Operator of Large A1rcrat\ O UnlmO>w"ll O BannerTow O Other Work Use 

O Busmess (!) Personal 
0 Execuuve/Corporate 0 Posauomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydovmg 
0 Ferry 

O Yes (!) No 0 Yes (!) No 

AIRPORT INFORMATION (FHIIn If ecddentllnclden occurred on ~IWOIICh. landing. takeoff, or within 3 miles of an airport) 

Airport Name: QQ5! Locka Ex~c!.!tive Ai[QQ!:t Oi tanee From Airport Center: 9 sm 
Ai rport Identifier: KQPF Direction From Airport: 040 degrees tr\le 
P r oximity to Airport: 0 OfT Aorport/Airstrip O On A1rport/A1rslrip @NIA Airport Elevation: 8 ft msl 

Runway Inform ation Condition of Runway/Landing Surface (Check all that appl>~ 
Runway ID. {LJR/C) Length ft W1dth ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check all that appl>~ 0 Ice Covered 0 Snow-Dry 0 Watcr-Gias~)' 
0 Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Grnvel 0 Metal/Wood 0 Rubber Deposits 0 Soli 
0 D1rt D ice O Snow O Unknown O S lush-Covered 0 Veget:~uon 0 Unknown 

Approach/Departure Segment (Select o11e) 

Q Taxi O VFR Departure O On Instrument Approach O Downwand O Low Approach 
O TakeofT OIFR Departure Procedure/Clearance O Landmg O Basc 0 Go Around 
O ln111al Climb O F mal 0 Aborted Landing (after touchdown) 

O Crosswand O Unknown 

IF R Approach (Check all that apply) VFR Approach (Check a// that apply) 

O None O N one 

0 ADF/NDB O PAR O MLS O Pracuce O Traffic Pattern O StopnndGo 
O SDF O S1destep O LDA O GPS 0 tralght-ln O Touch and Go 
O VOR!TVOR O ILS 0 ASR 0 Valleyffemun Followang 0 Somulated Forced Landtng 
O VOR/DME 0 Localizer Only O V1suaJ O Go Around 0 Forced Landmg 
O TACAN O LOC-back course 0 Conl3ct 0 Full Stop 0 Precautionary Landmg 

0 RNAV O C•rclmg 
O Unknown O Unknown 
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'FLIGHT "'"'~' 1 ···----u.noN 
"Flight C rewmember I" Responsibilities at the Time of Accident/Incident 

®Ptlot O co-Ptlot 0 Student Pilot O Fiight lnstructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 
"Flight Crewmembcr I " was pilot Oying IZJ Yes O No 

"Flight Crewmember I" Identification 

First arne: Juan Jose City of Residence: Fo[l Lauderdale 
Middle Initial: 

State: Florid§! ZIP: 33309 
Last arne: Ortiz Carrera 

Country: USA 
Age at time of Accidcnt!lncident: 20 DateofBirth:--- mm ddiJYYJ 

Certificate Number: Pendmo 
Degn~e ofrnjury Seat Occupied Restraint Type Inflatable Restraints 
® None 0 rata] ® Left 0 Front O Unknown 

vailable Used 0 Mmor 0 Unknown 0 Rtght 0 Rear 
O None O None 0 otlnst.alled 0 enous 0 Center 0 Smgle 
O Laponly Q laponl> 0 Installed 

Pilot Certificate( ) (Check all that apply) ® 3-potnt ® 3-potnt 0 ot Deployed 
0 None 0 Fhght Instructor 0 Commercial 0 US Military 0 4-point 0 4-potni 0 Deployed 
0 Pnvate 0 Recreauonal 0 Airhne Transport O r oreign 0 5-ponu 0 5-pomt 0 Unknown 
0 tudent O Sport 0 Flight Engmeer O Unknown O Unknown 

Principal Occupation Medical Certificate ~edical Certificate Validity Date of Last Medical 
0 Ptlot O None O Ciass 3 ® Without limttations/wu1vers 0 Unknown 
® Other Q Ciass I 0 Dnvcr's License (Sport Pilot only) 0 With limllallons/walvers O N/A QZlJ:ll2Ql5 
0 Unknown ® Class 2 O Unknown O Spcclallssuancc mmlddlyyyy 

Medical Certificate Limitations 

none 

Medical Certificate Special Issuance 

nla 

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

Make: Ptper FAR 1211135 C hecks: 01/25/2016 
mmlddiYYJ'Y Modtf: Pa-28-161 

Airplane lbting( ) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Chtck all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 Nonc: 0 None 0 None 0 Instrument Airplane [{) mgte-Engme I and 0 A1rsh1p D Airplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 0 mgle-Engme ea 0 Balloon 0 Helicopter 0 Airplane Mulu-Engine 0 Helicopter 0 Mult1engmc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 0 Muluengmc: Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered L1fl 

Type Ratings Student Endorsemen ts (lncludt dates) 

Flight Time (Emu appropnate All This Make 
A!~l~n< 

Airplllnt ln_S_I umtnl 
Ut,:hl<r 

number of hours 111 each box) Alrtrufc & Mod<l Enxin< Nir,hl ~ ~ Ro1orcrafl Glider Than Air 
Total T1me 86 86 ~ _()_ ~ _Q_ ~ _Q_ 0 0 
Pilot m rnmmonrj (PIC) 30 30 ~ _Q_ 2 0 16 0 0 0 
T1mc as Instructor 0 0 0 0 0 0 0 0 0 0 
Tius M 0 0 0 
Last90 Days 84 84 84 0 6 _Q_ 1! _Q_ 0 0 
Last30 Days 48 48 48 _()_ ~ _Q_ ~ 0 0 0 
Last 24 Hours 4 4 4 0 0 0 4 0 0 0 
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" Flight C rewmember 2" Responsibilities at the Time of Accident/lneident 
O P1lot ® Co-P1lot 0 Student Pilot 0 FIIghtlnstructor 0 Check Pilot 0 Flight Engineer O Othcr fl1ght Crew 

" Flig ht C rewmember 2" \US p ilot flying 0 Yes 0 No 

" Flight C rewmember 2" Identification 

First arne: Fabtao Ignacio 

Middle In itial: ___ _ 

Last Name: Bobadilla Ruiz 

Age at time of Accident/Incident: _,2~4-'----- Date of Birth: 

Certificate Number: 

Degree of Inju ry Seal Occupied 
0 None 0 Fatal 0 Left O Front 
0 Mmor 0 Unkno"\11 
0 Scnous 

0 R1ght O Rear 
O cemer O single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Pnvate 
0 tudent 

0 Flight Instructor 
0 Recreational 

0 Commerc1al 
0 Aultne Transport 
0 Flight Engmcer 0 port 

Principa l Occupation 

0 Pilot 

Med ical Certificate 

0 None 0 Class 3 

O Unknown 

0 U Mthtwy 
0 fore1gn 

0 Other 
Unknown 

0 Class I 0 Dnver's Lttense (Sport P1lot only) 
0 Class 2 0 Unknown 

M edical Certificate Limitations 

none 

Medica l Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: _,_F_,.o""rt....,L,..a.,u,.d.,.e"-'rd...,a ..... le,._ ____ ____ _ 

Restraint Type 

Available 
Q Nonc 
0 Lap only 
0 3-pomt 
0 4-pomt 
0 5-pomt 
O Unknown 

mmltld~J'YJ' 

tlsed 
O None 

ZIP: 33309 

0 Lap only 
0 3-potnt 
0 4-pomt 
0 5-potnt 
0 Unknown 

Medical C ertificate Valid ity 

0 Wtthout llmttations/waivers 
0 W1th hmltaUonslwaJvers 

0 Unknown 
0 N/A 

0 Spcetal lssll:lnce 

Inflatable Restraints 

0 Not Installed 
0 Installed 
O Not Deployed 
O Deplo)ed 
O Unknown 

Date of Last ledical 

10/14/2015 
IIITIIJddl)')l)')l 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 C hecks: 01/19/2016 Make: ~P~~~~------------------------------------------------------

""tl!ddmy Model: PA-28-161 

irpla ne Rating(s) 
(Check ai/Jhal apply) 

0 one 

Other Aircraft Rating( ) 
(Check all that appf;~ 

IZJ one 

Instrument Rating(s) 
(Check all that apply) 

0 Nonc 

ln tructor Rating(s) 
{Chec/r. all that appM 

0 None 0 Instrument Atrplane 
0 lnstrumeni Helleopu:r 
0 l lellcopter 

IZJ Smgle-Engme Land 
0 mglc-Engtne ea 
0 Muluengme Lllnd 
0 Mulucngmc ca 

T ype Raiings 

Flight T ime (Emerapproprrate 
number of hours 111 each box) 

0 Atrsh1p 
0 Balloon 
0 Glider 
0 Gyroplane 
0 llelicopter 

Powered Ltfi 

0 Atrplane 
0 Helicopter 
0 Powered L1fl 
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0 A1rplane Smgle-En~nc 
0 A1rplane Mulu-Engmc 
0 Gyroplane 
0 Powered L1fl 

0 Glider 
0 Sport 

tudeni Endorsements {Include dates) 



ADDITIONAL FUGHT '1lf~~ Ltbll• -· 

C rew Name und Address Sea t Occupied Injury 
Ftrst Name Ctty of Restdence 0 Left O Front 0 None 
Mtddle lnmal. State ZIP 0 Center O Rear O Mmor 

O Rtght O Smgle O senous 
Last Name Country O Unknown 0 Fatal 

0 Unknown 

Pilot C ertificate(s) (Check all/hat apply) Restraint Type: Inflatable 
D None D rltghtlnstructor D Commerctal D US Mtluary 

Available sed Restraints 
O Nonc: 0 None D Prtvate D Rc:crc:auonal D Atrlme Transport D Foret go 0 Lap0nly O LapOnly D Not Installed 

D Student D Sport D Fltght Engmeer 0 3-potnt 0 3-potnt D Installed 

0 4-point 0 4-potnt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-potnt 0 5-potnt D Deployed 

O Unkno\Vll O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D 0 of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

Ftrst Name City of Residence. O Lcft O front O None 

State ZIP 0 Center O Rear 0 Minor Mtddle lntllal 
O Rtght O Smgle 0 enous 

Last Name Count!') O Unknown O Fatal 
0 Unkno\\11 

Pilot Certificate(s) (Check all that apply) R estraint Type: Infla table 
D None D Fltghtlnstructor D Commerctal D US Mtlitary 

Available Used Restraints 
O None O None D Pnvate D Recreational D Atrltne Transport D Foretgn O LapOnly O LapOnly D Not Installed 

D Student D Sport D Fltght Engmeer 0 3-potnt 0 3-potnt D Installed 

0 4-potnt 0 4-potnt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-potnt 0 5-potnt D Deployed 
Accident/Incident Aircraft? D Yes D No of this Acciden t/I ncident: Ius O Unknovm 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin CNW; continue on ...,.... .. sheet If n ) 

fnfllllablc 
arne and Address ~eat Injury Restraint Type Restraints Age 

Available Used Ftrst Name Ctl)' 
O Left O None O None O None 0 Not Installed D Under 5 years Mtddle lntual State ZIP O Center O Mmor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point O Rtght O Serious 0 Not Deployed JfUnder5, Last Name Country· 0 4-point 0 4-potnt O Unknown 0 Fatal 0 Deployed 0 Chtld Restramt 

O Passenger O Olher 
O Unknown 0 5-potnt 0 5-potnt O Unknown 0 Lap-Held O Crew Row· -- O Unknown O Unknown 0 Unknown 

Available u~ed First Name: Ctty 
O Len O N one O None O None 0 Not Installed D Under 5 years 

M1ddle lmual State ZIP O Center O Mtnor O LapOnly O LapOnly 0 Installed -- 0 3-potnt 0 3-potnt If Under 5, Last Name Country· 0 Rtght 0 Senous 0 Not Deployed 
0 Unknown O Fatal 0 4-pomt 0 4-potnl O Deployed 0 Chtld Restramt 

O Unknown 0 5-potnl 0 5-potnt O Unknown 0 l .ap-lleld O Crew O Passenger O Other Row -- O Unknown O Unkn0\\11 O UnknO\Vll 

Available Used 
Ftrst Name Ctty 

O Len O N one O None O None O Not Installed D Under 5 years 
Mtddle lmual State ZIP O Center O Mmor O LapOnly O LapOnly 0 Installed -- 0 3-potnt 0 3-potnt JfUnder5, 0 Rtght O senous 0 Not Deployed Last arne Country 0 4-potnt 0 4-potnt 0 Unknown O Fatal O Deployed 0 Chtld Resu-.unt 

0 Passenger O Other 
O Unknown 0 5-point 0 5-potnt 0 Unkno\\11 0 Lap-f ield O Crew Row· -- O Unknown O Unknown O Unknown 

Available Used 
Ftrst Name Cuy 

O Len 0 O None O None 0 Not Installed D Under 5 years one 
O LapOnly O LapOnly Mtddle ln111al State ZIP O Center O Mmor 0 Installed -- 0 3-potnt 0 3-potnt 0 Not Deployed JfUnder5. Last Name· Country 0 Rtght O Senous 
0 4-potnt 0 4-potnt 0 Unknown O Fatal O Deployed O Chtld Restraint 

O Passenger O Other O Unknown 0 5-potnt 0 5-potnt O Unknown 0 Lap-Held O Crew Row -- O Unknown O Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport 1D KMTH Airport ro· KFXE ® None 0 VFRJlFR 
T1me. 

Cuy· Fort Lauderdale 0 Company VFR 0 IFR C•ty· Marathon 
0 MIIilllt)'VFR 0 Unknown 

State Florida T1me Zone EDT State· Florida 0 VFR 

Country USA Country USA Activated? 0 Yes 0 No O Unknown 

Type of ATC C learance/ ervice (Chtck all that apply) 

D one 0 Spec1al VFR 0 Spec•allFR 0 VFR Fhght Follo\\-1ng 0 Cru1se 
O VFR 0 IFR 0 VFROnTop 0 Trame Adv•sory 0 Unkno\\-11 I NA 

irspace where the accident/incident occurred (Check all that apply) 
Altitude of In-Flight 

0 Class A O CiassG 0 M1htary Operauons Area (MOA) O Spec•al Occurrence: 0 Class B O DemoArea 0 Airport Adv1sory Area 0 Air Trat1ic Control Area 
0 ClassC 0 Wammg Area 0 Jet Training Area O Unknown tlmsl 
0 ClassD 0 Proh1b1ted Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIOENTnNCIDENT SITE 
ource of Pilot Weather Info rmation Weather Observation Facility 

(Check all that apply) 
Fac1IUy 10 

0 Nauonal Weather Serv1ce 0 Company 
0 Fhght crv1cc Stauon O M1In:ary Obscrvauon Time 

O TV/Rad1o 0 Internet Time Zone. 
0 Automated Report O None 

Distance from Accident Sue 0 Commerc1al Weather Serv1ce (DUATS) 0 Unknown nm 

121 On-Board Weather D1recuon from Acc1dent Sue degrees true 

Basic Conditions Light Condition 

® VMC Q Dawn 0 Dusk O DarkN1ght Q Unknown 
O JMC ® Day O N•ght Q Bright Night 
O Unknown 

ky/Lowest C loud Condition Ceiling Temperature: (C) or 79 (F) 
® Clear 0 Thm Broken ® None (Clear) O Obscured 
O Few 0 Thm Overcast 0 Broken 0 lndefimte Dew Point : (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Seuing: m Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

tlagl tlagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 m1les 
0 Vanable 0 Calm 

0 L1ght and Var1able 
0 Not Gusting RVR feet 

-or- -or- -or- RVV m1les 
D1rect1on ESE degrees true Speed 12 kts Speed. lets Density Altitude: n 
Intensity of Precipitation Type of Precipitatio n (Check all that apply) Restriction to Visibility (Check all that apply) 

O L1ghl 0 None 0 Dnzzle 0 Freezmg Ram 121 None O Fog 
0 Moderate 0 Ram 0 Icc Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
0 Heavy 0 now 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand 0 Haze 
O N/A 0 lla•l 0 Snow Grams 0 Free1mg Dnzzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Ram Showers 0 lee Crystals 0 Blowmg Spray O Smokc 

O Dust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amounl Type Amounl Type Typt (Check all that apply) everity 
® None O N/A ® None O N/A 121 None O L1ght 
O Trace O R1mc 0 Trace O R1me O Ciear A1r O Moderale 
O L•ght O clear O L•ght 0 Ciear 0 Terram-lnduced 0 cvere 
O Moderate 0 M1xcd 0 Moderate O M•xed O Convectivc Turbulence O Extreme 
0 cvere O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), A IRMETs, S IGMETs, PIREPs in effect at th e time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dam:~ge 
0 None 0 ubstanual 
0 Mmor ® Destroyed 

0 Unknown 

Aircraft Fi re 
® None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1rc at Unknown Time 
O Unkno\\11 

Description of Damage to Aircraft and Other Property (Use add111onal sheet if necessary) 

Water Landing, Total Loss 

NARRATIVE HISTORY OF FUGHT (PIRH type or print In Ink) 

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

0 Both Ground and ln-Fhght 
0 Explos1on at Unknown T1me 
O Unkno\\n 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if peninent. Attach extra sheets if needed. State depanure time and and location. sen ices obtained, and intended 
destination. Provide as much detail as possible. 

See attached Pilot Report 
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RECOMMENDATION (Howcouldtblll MCidii!MIKident ......... 

Operator/Owner afety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If mo,. apace 1a nMCied, continue on...,...... aheetl 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes. liSt the name of the part, manufacturer, part no., sen a/ no , and desert be the failure) On Part 

Unknown !lours 

Cycles 

Time ince This Part 
Inspected/Overhauled 

!lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Las t Takeoff Fuel Type 
(Conrertfrom pounds, as necessary) 0 80181 0 115/145 O JetB 0 Other, spec1fy 

~2 
0 I 00 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 0 Jet A-I 0 Automouve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
\Vas an emergency evacuation of the aircraft performed? 0 Yes 0 0 

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

Committed to a water landing, wedged open door, landed on ocean 1/2 mile from beach, grabbed bags and exited door and onto wing. 
Swam to shore with lifeguard's assistance 

OTHER AIRCRAFT - COLLISION (If.,, or _ground collision occurr.d, complete thla aect1on tor other •lrcmtl 
Aircraft Registration umber Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: a me: 
City: City: 

tate: ZIP: tate: ZIP: 
Country: Country: 
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Use this space if additional space is 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 

02/18/2016 
mn~dd )~J)' 

ignatun:: __ ____ 

- or - 0 Check here to elecrronically sign this document 

Ira Person Other than Pilot/Operator is Filing Report 

arne: ------------~-----------------
ignature: ---------------------------­
-or- 0 Check here to electronically sign this document 

Title:--------------

NT B Accident/Incident No. Reviewed by NT B Regional Office • a me of Investigator Date Report Received 
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