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 INFORMZ
Accident/Incident Locatio
Nearest City/Place; _Poquott/Setauket Harbor
ZIP: Country: USA
Latitude: N40°57.22" Longitude: W73°6.20'

(Enter in decimal degrees or degrees:minutes: seconds)

Accident/Incident Date/Time
02/20/2016

State: NY Date: Local Time: _11pm

. _Eastern

mm/ddjyyyy

Time Zone

Collision with Other Aircraft: O Midair

OOn-ground ONone

Registration Number: N29099
Manufacturer: PIPER
Model: PA28-181

Serial Number: 28-7990437

2%, P AL %

IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gross Weight: 2550 Ibs

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Weight at Time of Accident/Incident: 1bs
Year of Manufacture: _1979 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: _2 Passenger Seats: _2
®No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) © Reciprocating QLiquid Rocket
OBRBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop OHybrid Rocket
O Glider [T Aerobatic [ Limited Tricycle CiTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional ] Amphibian [CIHigh Skid O Turbo Fan OUnknown
OHelicopter ' [ Commuter [ Special Flight EIEmergency Float [dskid OElectric
OPowered Lift [ Transport ] Experimental OFloat dski
ORocket O utility [ Special Light-Sport OIHul [JSki/Wheel ; ;
OUltralight [ Experimental Light-Sport ot I‘;;eé Sistextn Type (Recmor;caz;zng) )
r Launch/R Syst arburetor uel-Injects
OUnknown [Cetificate of Authorization or Waiver (COA) of haunchifecovery System ecte
[ZNone O Unknown [ None [JUnknown
Date Rated Power Total Time Since:
) ] Engine ) Mapufacturer’s of Mfg. ®© Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |LYCOMING 0-360 181
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @©Fixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type OControllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: Manufacturer: ’
® Annual OUnknown
Model: Model:
Date Last Inspection: - .
_—_mm/ddé/yyy ELT Installed: QOYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g:ﬂ?ﬁle Parachute
. al
hours measured at (Select one) ELT Manufacturer: ClAngle of Attack Indi
: : : : Model or Part No.: ngle of Attack Indicator
OLastInspection O Time of Accident/Incident O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz ata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System
O None
QO Specify:

Did ELT Activate? OYes ®No UHa"gheld GPsS
I activated: [JHeads Up Display
Y . . . O Onboard Weather
Did ELT Aid in Locating Aircraft: OYes @®No OJSatellite Tracking Device
If not activated: [1Stall Warning System
Indicate Reason: Impact Damage O Video Recording Device
OFire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

O Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OElectronic Primary Flight Display
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Name: POSITIVE RATE GEARS UP

City: BROOKLYN
State: NEW YORK

Z1p: 11225

Fractional Ownership Aircraft: O Yes ® No

Country: _USA

Operator of Aircraft

Name:

Same As Registered Owner

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[[INone

[JFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

[JAir Cargo

OForeign Air Carriers (FAR 129)
CJRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

®FAR 91 QFAR 129 OFAR415 QO Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi QO International
QFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QOFAR 437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OYes (@ No

DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) QO Ammed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
O] Commercial Space Transportation License O Air Race/Show ®Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate  QPasitioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8me O Skydiving

O Yes ® No

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airpert: O Off Airport/Airsttip  OOn Airport/Airstrip  ON/A Airport Elevation: £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
; [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
3 Asphalt O Grass/Twrf [1Macadam [0 Water [ Rough [ Snow-Wet [0 Wet

[ Concrete [ Gravel [0 Metal/Wood [J Rubber Deposits [ Soft

O Dirt Olce [ Snow [0 Unknown OStush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QUnknown

IFR Approach (Check all that apph) VFR Approach (Check all that apply)

[ONone [INone

CJADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go

OSDF [OSidestep OLbA OGes [ Straight-In [ Touch and Go

O VOR/TVOR amns OJASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only O Visual [ Go Around [JForced Landing
COTACAN [JLOC-back course OContact [ Full Stop [J Precautionary Landing

CORNAV OCircling
[JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot ~ OStudentPilot ~ ©Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes No
“Flight Crewmember 1” Identification

First Name: NELSON City of Residence: SPRINGFIELD GARDENS

Middle Initial: F State: _NEW YORK ZIP: 11413

Last Name: GOMEZ Country: _USA

Age at time of Accident/Incident: 36 Date of Birth: [ mm/ddpyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left O Front O Unknown Available Used
® Minor O Unknown © Right O Rear O None ONone [ Not Installed
Q Serious O Center O Single OLap only OLap qnly [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-po%nt ® 3-p0111t O I];IOt lDep(lioy':d
] None Flight Instructor Commercial [ US Military 8 451-p0¥n: 8 g:pgi;: Uiir?:vin
O Private [ Recreational [ Airline Transport [ Foreign U- p&n U:known
1 Student O sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 ® Without limitations/waivers O Unknown
® Other ® Class 1 QO Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A 1 2/201
Q Unknown O Class 2 Q Urnknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medieal Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/20/2015 Make: CESSNA
mm/dd/yyyy Model: 172N
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None _ None [0 None O None Instrument Airplane
S!ngle-Eng{ne Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 1 Bailoon [ Helicopter [J Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Gtider
O Multiengine Sea [3 Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
N/A
Fligh i ? : Airplane . Instrument
ight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,800 1,400 2,700 75 400 50 300
Pilot in Command (PIC) 2,500 1,400 2,700 50 390 50 300
Time as Instructor 1,900 1,100 1,900 0 350 50 300
This Make/Model 150 20 150
Last 90 Days 120 80 120 30 0 40
Last 30 Days 40 30 40 0 10 0 5
Last 24 Hours 0 0 0 0 0 0 0




GRE)

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OcCheck Pilot

®pilot  OCo-Pilot

“Flight Crewmember 2” was pilot flying

OrFlight Instructor
Yes ONo

O Student Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: AUSTRICIQ

City of Residence: BRONX

Middle Initial: M State: NEW YORK ZIP: 10452
Last Name: RAMIREZ Country: _USA
Age at time of Accident/Incident: 25 Date of Birth: ____ || »ea0y
Certificate Number: NONE
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Avai
: : vailable Used
® Minor O Unknown Sglght 81;; arl O None O None O Not Installed
Serious enter inge O Lap only O Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) ® 3-po§nt ® 3-poi.nt [Z1Not Deployed
None [ Flight Instructor O Commercial O us Military o ‘5"P°¥‘1‘ 8 g-p om: E{gﬁiﬁ?&g
[3d Private O Recreational [ Airtine Transport [ Foreign o U- b l?rllnt [;E&H
[ Student O Sport [ Flight Engineer O Unknown (@) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None QClass 3 O Without limitations/waivers ) Unknown
@® Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ® N/A —_NONE
O Unknown QO Class 2 QO Unknown O Special Issuance mm/ddSyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: NONE Make: NONE
mm/ddAyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None ) Nf)ne' [ None None O Instrument Airplane
0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20 19 20 8
Pilot in Command (PIC) 0 0 0 0
Time as Instructor 0 0 0 0
This Make/Model 8
Last 90 Days 10 10 10 5
Last 30 Days 6 6 6 5
Last 24 Hours 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front ONone
. . O Center ORear O Minor
: tate: : .
Middle Initial: State ZIP ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None a Flight Instructor O Commercial Ous Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only QO Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O lF(ront O None
: - . . OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restl‘i.lint Type: Inflatable
O None O Flight Instructor ] Commercial 0] US Military Available  Used Restraints
[ Pri K s . O None O None
ivate O Recreationat O A1.rl1ne TT@SPOﬁ [ Foreign OLapOnly O Lap Only [ Not Instalied
[ Student O Sport [ Flight Engineer O 3-point O 3-point [J Installed
; : Not Deployed
i . . . Q 4-point 4-point O ploy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 85—goint O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident OUnknown Q Unknown| [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: WADY City : BRONX ®Left ON AOVI?II(!::) te Uos‘;\(lione
e one
Middle Initial: _ State: NY  ZIP: OCenter ®Minor ®LapOnly @ Lap Only E E‘S’;lll:;alled [ Under 5 years
Last Name: PEREZ Country: USA ORight OSerious | O3 -point O 3-point Not Deployed | I/ Under 5,
OUnknown | OFatal 8‘511’0%“‘ 8 4-point | [ Deployed O Child Restraint
C . O Unknown -point 5-point | [ Unknown
OCrew OPassenger Q Other Row: OUnknown O Unknown 8[132:5(}1113?1
FirstName: GERSON ___ City: QUEENS Av;' fable  Used
o OLeft  |ONone | ONome ONone | FiNot Installed | 0 Under 5 years
Middle Initial: State: NY  ZIP: OCenter OMinor ®LapOnly @Lap Only Onstatled
Last Name: SALMON-NEGR Country: USA ORight | OSerious | Q3-point - Q3-point | YNt peployed | 1/ Under 5,
OUnknown | ©Fatal 8‘51'9091‘ 8 4-point [ []Deployed O Child Restraint
) OUnknown -point 5-point | [ Unknown
O Crew QOPassenger Q Other Row: OUnknown O Unknown 8 (13?11121—(1;\3::1
First Name: City : Oleft ON %{;l(::gle Igel\tlione
. . € one Not I
Middle Initial: State: ZIP: OCenter OMinor OLap Only QLap Only Bln‘;mli‘:;alled OUnder 5 years
Last Name: Country: ORight Oserious O3-p01_nt O3-p omt | FNot Deployed | I Under 5,
OUnknown | OFatal gg-pomt 84-pomt [ Deployed O Child Restraint
O Unknown -point S-point | [ Unknown
OCrew QOPassenger QO Other Row:__ OUnknown O Unknown 8 113?1?;3)3:1
First Name: City : OLeft ONone ‘gi;:ﬁg te Igel\‘llonc [ Not Installed | [J
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OQLapOnly |5y 0 1 € Under 5 years
Last Name; Country: ORight OSerious | O3-point O 3-point | [ Not Deployed | &f Under 5,
Ounknown | OFatal 8g'p°¥m 8 4-point | [ Deployed O Child Restraint
. O Unknown -point 5-point | [ Unknown
OCrew QPassenger O Other Row: OUnknown  © Unknown 8 Eiﬁ;ﬂf‘::i




O ClassE [ FAR 93

P

ORestricted Area

Last Departure Point Time of Departure Destination Type Flight Plar Filed
Airport ID: KFIT Time. 0840 Airport ID; KFRG 8 None 8 VFR/IFR

. ime: VO4Y 0 . Company VFR IFR
City: FITCHSBURG ' city: FARMINGDALE O Military VFR O Unknown
State: MA Time Zone: EASTER | gate: NEW YORK ® VER
Country: USA Country: USA Activated? QYes @®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O 1IFR O VFR On Top Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that flpply) . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [0 Airport Advisory Area OJAir Traffic Control Area :
Class C OOWarning Area [ Jet Training Area [JUnknown 2000 ft msl
O Class D OProhibited Area O TRSA

x \ 1N . .
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: K SP
O National Weather Service [ Company . .
] Flight Service Station 0 Military Observation Time: 1040PM
O TV/Radio Internet Time Zone: EASTERN
[1 Automated Report [ None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 10 om
[OOn-Board Weather Direction from Accident Site: SW degrees true
Basic Conditions Light Condition
®vmMC ODawn ODusk QDark Night QUnknown
Oomc ODay ©Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_45 ®)
@® Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken ® Indefinite Dew Point: <€) or ®
O Partial Obscuration O Unknown O Overcast O Unknown . N
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [ Calm [ Not Gusting .
[ Light and Variable RVR: feet
-or- —or- -OF- RVV: miles
Direction: 260 degrees true | Speed: 30 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O brizzte [J Freezing Rain None O Fog
O Moderate Rain 3 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 0 Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
OUnknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None O®ONA INone [ALight
O Trace O Rime O Trace ORime Clear Air CIModerate
OLight O Clear O Light O Clear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed I Convective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

O None © Substantial © None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

SUBMERGED IN WATER. LANDED ON THE LONG ISLAND SOUND (SALT WATER).

é,,m‘ 4 1 ‘ ”23; A ¢ f i

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.

On February 20, 2016 at approximately 2040hrs Eastern Standard Time, we departed KFIT for an approx. 95 minutes direct flight to
KFRG. We departed to the southwest and climb to 4500MSL direct to KFRG with headwinds of approximately 30-40knots and a
groundspeed of approximately 81kts in cruise flight. We continued in cruise flight with no indication of any malfunction of the airplane.
Upon reaching KBDR we decided to turn southbound and cross the long island sound this way since it is less of a gap of water between
both shore lines. We also began a slow descend over KBDR and upon reaching the area of Port Jefferson we level off at 2000 MSL and
this is when we encountered the first spurred of the engine while having the fuel selector on the right tank. | immediately turn the fuel
pump on and instructed my student (Ramirez) to switch fuel selector to the left tank and to hold current altitude which was 2000MSL. The
spurred of the engine immediately stop at which time | informed the controller that we wanted to proceed to KISP which was only 10NM
south from our current location. We flew for approximately 2-3 minutes when the engine spurred on the left tank. We immediately began to
lose power and | took control of the airplane and declared an emergency to KISP tower. | immediately made a 180 degree turn to the right
and headed for the shore line since it was the best suitable place for landing at the time and | knew from experience that this area is
normally clear of any obstacle or houses. As we descended, | was unable to see the shore line due to the darkness and decided to land
the piane as close as | could to the shore line judging my distance from the shore line based on the lights of the houses. | held the
airplane over the water for as long as | could in order to prevent landing with excessive speed and possibly risking flipping the plane over
since this airplane has fixed landing gear. Upon impacting the water, immediately open the door and instructed everyone to exit the
airplane and grab the life vest located in the baggage compartment of the airplane. At the time, one of the passenger handed me a life
vest while the other passenger jump into the water and began swimming toward the shore line. The second passenger also jumped into
the water. None of the passengers had a life vest. Ramirez was the last to jump into the water.




Operator/Owner Safety Recommendation

%

‘Was there Mechanical Malfunction/Failure? Yes [1No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

LOSS COMPLETE ENGINE POWER

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
® 100 Low Lead O JetA O Ip8
27-28 Gallons O 100/130 O Jet A-1 O Automotive

O Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

4 OCCUPANTS THROUGH THE COPILOT DOOR UNTO THE WING OF THE AIRCRAFT.

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed [ Minor
[ Substantial None

Z1P:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z]P: State:

Country: Country:
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Use this space if additional space

G

Date of this Report

03/01/2016
mm/ddlyyyy

-~ Or -~

Name of Pilot/ ﬁitor: NEIiSON GOMEZ
Signature:

is needed for any answers.

e T

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

NTSB Accident/Incident No.
EQAILLAog

—or— []Check here to electronically sign this document

i
Daf§7ep rt Received
3/

/6

Name of Investigator

T CruvTHER,

Reviewed by NSB Rglonal Office
ASHB 20, VA
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