
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Acciden t/I ncident Location Accident/ Incident Daterfime 

Nearest City/Place: Punta Gorda State: Flo rida Date· 06/ 17/201 6 Local Time: 17 ;QQ 
ZIP: 33982 Country: United States mmlddlyyyy 

Latitude: 26.92 ° N Longitude: 8 1.99° W 
Time Zone. E S T 

{Enter in dectmal degrees or degrees:minutes:second!>) C ollision with Other Airc raft: 0 Midair C On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N81 6 1X !Z)IFR-EquiPiltd and Certified 

Manufacturer: Pipe r 
0 Commercial Space Flight 
0 l lnrruu111ed Aircraft 

M od el: Da ko ta PA-28-236 Maximum Gross Weight: 3000 lbs 

Serial Number: 288 011 076 Weight at Time of Acciden t/I ncide nt : 2048.24 lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 0 

A mateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 3 
0 No O Original Design Nu mber of Engines: 1 

C ategory of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T y pe (Se/ecl one) 
0 Airplanc (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0 Balloon S tandard Specia l O Retractable OTurbo Shafl O Solid Rocket 
0 Blimp/Dirigible 121 Normal D Restricted 

121Tncycle O Tailwhccl O Turbo Prop O llybrid Rocket 
0 Giider D AcrobatiC O Limitcd O TurboJct 0 Nonc 
O Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 l lelicopter O Commuter O Special Flight D Emergency Float O SI.. id O Eiectric 
0 Powered Lin O Transport 0 Experimental 0Fioat O Ski 
0 Rocket O Utility D Special Light-Spon 0 Hull O Ski/Whcel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System ® Carburetor 0 Fuel-Injected O Unknown 
D Certifi cate of Authonzntion or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufactu rer's of Mfg. 0 I torsepowcr or Time Inspection Overhaul 

Ene ine Eneine Manufacturer Modd/Scrics Serial Number mmddyyyy 0 lbs of Thrust I (hoursl I (hours) I (hours) 
Eng. I Lyconing 0 -540-J3A5D L-22162-40A 236 2900.3 78.4 851 

Eng 2 

Eng 3 

Eng. 4 

Last Inspection T ype 
ProJleller I O Fixed Pitch 

® Controllable P1tch 
P ropeller 2 O Fixed Pitch 

O Controllable Pitch 
0100-Hour O c ontinuous A1rwonhiness O Ground Adjustable O Ground Adjustable 
0 AA IP 0 Conditionallnspection Manufacturer: Hartzell Manufacturer: 
0 Annual O Unknown 

Model : t:IC-E3Y:B-LABE Model : 
Date Last Inspection: 10/07/201 5 

E LT lnstn llcd: (!) Yes Q No Additiona l Equipme nt (Check al/ tltat apply) mmldd/yyyy 

Airframe Tota l Time: 2ll21 9 hrs lfl'es: IZ) ADS-D 
0 A 1rframc Parachute 

hours measured at {Select one) EL T Manufacturer: 
D Angle of Attack Indicator 

0Last Inspection 0 Timc of Accident/Incident Model or Part No. : BS -1 010 Ba tte rl: 
O Autopilot 

TSO 'o.: 0 C91 (121.5 MHz) 0 C91a( I2 1 5 MHz) D Data Recorder 
T ype of Maintenance Program (Select one) 0 C I26 (406 MHl ) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT st ill mounted in aircraft? ®Yes 0 No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Oid EL T Activate? 0 Ycs 0 No IZIHandheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous A1rwort11iness If actimted: O Onboard Weather 
0 Other. specify: Oid ELT Aid in Locating Aircraft : 0 Yes O No IZI Satell ite Tracking Device 

Description o f Fire Extinguishing System If not actil'ated: !ZIStall Warnmg System 

0 None Indicate Ruson: 0 Impact Damage 121 Video Recording Device 

0 Specify. Hand held Halon Fire D Fire Damage O Othcr, Specify : 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Reg iste red Aircraft Owner C ity: Tamea 

Name: T he Little Bluebird LLC State: Flo rida ZIP: 33629 

Fractiona l Ownership Ai rcrafl: 0 Yes 0 No Country: Un ited States 

Operator of Air craft 0 Same As Registered 011'ner 0 Same Address as Registered Owner 

Name: Alejandro C inta s C ity: 

Doing Business As: S tate: ZIP: 
Air Carrie r/Operato r Designato r (4 Characte r Code): Country: 

Operating Certificates Held Reg ula tion Flig ht C onducted Under l{evenuc Operation for FA R 121, 125, 129, 135 
(Check all that appM (.')elect 01/e for each s roup) 

0 None 0 FAR 91 OFAR 129 0FAR 415 0 Scheduled or Commuter O Domcstlc 
O Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Tax i 0 International 
0 Supplemental O FAR 121 0 FAR 135 0 FA R 435 
O Air Cargo O FAR 125 O FAR 137 OFAR 437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrafl External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand An Tax1 (FAR 135) 0 Non-US, Non-commercial 
O Commerc1al Air Tour (FAR 136) Purpose of Flight for FA 1l91, 103, 133, 137 
0 Agricultural A1rcrat1 (fAR 137) 0 Pub!Jc i\ ircrnfl (Select one) (Select one) 
O PilotSchool (FA R 141 ) 0 Am1ed Forces 

0 Aerial Applicmion 0 F1rcf1ghting Q Unknown O Certificate of Authonzation or Wa iver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation O FtightTest 

Experimental Pennit 
0 Local 

O A1r Drop O Giider Tow 

O Commercial Space Transportation L1cense 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft O Unknown O Banncr Tow O Othcr Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

O Ycs 0 No 0 Yes @ No 

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

Airport Na me: Punta Go rda Air12ort Distance Fr om Airpo r t C ente r : sm 

Airport Ide ntifie r: KPGD Direction From Ai q lOrt: 220 degrees true 

Proximity to Airpo rt: 0 Off Airport/Airstrip 0 0n Airport/A1rstnp O N/A Airport E levation : 25 fl . msl 

Run way Information Co nditio n of Runway/Landing S urface (Check all that appl)~ 

Runway 10: 22 ( LIRJC) Length: 7193 ft Width: 150 fl 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Land ing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Icc Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt 0 Grassfr urf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel O Metui/Wood 0 Rubber Deposits 0 Son 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/ De11a rture Segment (Select onl') 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O TakeofT OI FR Departure Procedure/Clearance 0 Landing OBase 0 Go Around 
Otnitial Climb O Fmal 0Abortcd Landing (after touchdown) 

O Crosswind O Unknown 

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

[Z] None O None 

O ADF/NDB 0 PAR O MLS O Practicc 0 Traffic Pattern O Stopand Go 
O SDF O Sidestcp O LDA 0 GPS 0 Stra1ght-ln 0 Touch and Go 
O VOR/TVOR O ILS O AS R 0 Valley/Terrain Followmg 0 Simulated Forced Landing 
O VOR/DME 0 Localizer Only O V1sual O Go Around D Forced Landing 
O TACAN O LOC-back course D C on tact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circlmg 
O Unknown O Unknown 
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"Flight C rcwmember I" Responsibilities a t 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 

Crewmembcr I" was pilot flyi 0 Yes D No 

"Flight C rewmember I " Identificat ion 

First Name: ~A::,:Ie:.<.~j~a.:..:n.!::!d.:..:ro~------------------
Middle Initial: ___ _ 

Last Name: _,C><Ji"-'n"'ta.,s.__ __________________ _ 

Age at time of Acc ident/Inc ident: ...!5~2=---- Date of Birth: 

Certificate N umber: 

Degree of Inju ry 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Len 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
1Z1 Private 
0 Student 

0 Flight Instructor 
D Recreational 
D Sport 

0 Commctci~ l 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ® Class 3 

O Unknown 

D US Military 
O Forctgn 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown O Class 2 Unknown 

Medical Certificate Limitations 

Corrective LEnses 

Medical Certificate Special Issuance 

Flight Review Aircraft 

C ity o f Residence: -'T'-'a""m.:..:.o::p"'a _____________ _ 

State: Florida ZIP: 33629 

Restraint Type 

Ava ilable 
O Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknom1 

mm/ddlyyyy 

Used 
Q Nonc 
Q Laponly 
(!) 3-point 
0 4-po111t 
0 5-potnt 
O Unknown 

Medical Certificate Va lid ity 

O Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
ON/A 

0 tal Issuance 

Infla table Restraints 

1ZJ Not Installed 
D Installed 
D Not Deployed 
D Deployed 
1ZJ Unknown 

Date of Last Medical 

01126/2016 
mmlddlyyyy 

Date of Last Flight Review 
or Equiva lent, Including 
fA R 121/135 C hecks: 0111012015 Make: _P_i!:..pe.:..r~D=-a=-k~o~ta~----------------------

Airtllane H.ating(s) 
(Check all that apply) 

D None 
1Zl Single-Engine Land 
D Single-Engine Sea 
D Muhicnginc Land 
D Multicngine Sea 

Type Ratings 

n/a 

111111;ddlyyyy Model: PA-28-236 

Other Aircra ft Rating(s) Instrument Rnting(s) 
(Check a// that apply) (Check all that apply) 

D None 
0 Airship 
D Balloon 
D Gltder 
D Gyroplane 
D Helicopter 
D Powered Lift 

0 None 
D Atrplanc 
D llclicoptcr 
D Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

D None 
D i\irplnnc Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 
D Powered Lift 

D Instrument Airplane 
0 Instrument llclicoptcr 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

n/a 



'FLIGHT CRr·····-=M~ER 2" INFCl~M.t\ TION 
"Flight Crewmember 2" Respons ibilities at the T ime of Accident/Incident 

0Pilot O Co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Fligh t Crewmem ber 2" was pilot flying D Yes 0 No 

"Fligh t C rewmember 2" Iden tification 

First Name: n/a City of Residence: 

Middle In itia l: S tate: Z IP: 

Last Name: Country: 

Age altime o f Accident/Inc ident: Date of Birth: mmlddl)yyy 

Certificate Number: 

Degree of I nj ury Seat Occupied Restrai nt Type I nflatable Rest r a in ts 
0 None 0 Fatal O Lcft O Front OUnknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O ccntcr O s inglc 0 None 0 None O Not lnstallcd 

0 Lap only 0 Laponly O lnstalled 
Pilot Cer tificate(s) {Check all1ha1 apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Fl ight Instructor 0 Conunerc1al 0 US M11itary 0 4-point 0 4-pomt O Deployed 

0 Private D Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupa tion Med ical Certificate Med ical Cer tificate Valid ity Date of Last Med ical 

0 Pilot O None O Ciass 3 0 Wothoutlimitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's L1cense (Spon Pilot only} 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medica l Certificate Special Issua nce 

Date of Last Flight Review Flig ht Review Aircr:lft 
o r Eq uivalent, Includ ing 

Make: FAR 121 / 135 Checks: 
mmlddly)c''Y Model: 

Air plane Rating(s) Other Aircraft Rating(s) Inst rument Rating(s) Instructor Rating(s) 
(Check all1ha1 apply) {Check all/hat apply) {Check all/hat apply) (Check all1ha1 apply) 

0 None 0 None 0 Nonc D None 0 Instrument Airplane 
0 Smgle-Engine Land 0 Airship D Airplanc 0 Airplane Single-Engine 0 lnstrumcntl-lcl icoptcr 
D Single-Engine Sea 0 Balloon 0 llelicoptcr 0 Airplane Multi-Engine D Helicopter 
0 Muh ienginc Land D Gloder 0 Powered Lift 0 Gyroplanc 0 Glider 
D Multiengine Sea 0 Gyroplanc 0 Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsemen ts (Include dales) 

F light Time (Emer appropriale 
Airplane 

All This Make Single Air1llnne Lighter 
number of hours in each .bo;) Aircraft & Model Eneln• Night ~ Simulated Rotorcrart Glider Than Air 

Total Time 

Pilot in command (PIC) 

Time as Instructor 

Th1s rvoaKe/ tvoouco 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comolete the followlna Information I 

C rew Name and Address Scat Occu1)ied Injury 

First Name. n/a C1ty of Rcs1dencc: O Len 0 Front O None 

Middle Initial: State: ZIP: 
O Centcr ORear O Minor 
O Right O Singlc 0 Scrious 

Last Name Country: O Unknown O Fatal 
0 Unkno\\11 

Pilot Certificate(s) (Check allrhar apply) Rest rai nt Type: Inflatab le 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available llscd Restraints 
O None O None 

0 Private 0 Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Tota l Fligh t Time at the Time 0 5-pomt 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Acciden t/1 nc ident Aircraft'! D Yes O No of this Accide nt/1 ncidcnt: hrs 

C rew Name and Address Seat Occu pied Injury 

First Name: C1ty of Residence: O Len O Front ONone 
O Center O Rear 0 Minor 

Middle Initial : State. ZIP· 
O Right O Singlc O serious 

Last Name: Country : O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Ty1>e: Inflatable 

O Nonc D Flight Instructor 0 Commcrcml 0 US Military 
Available Used Restraints 
O None O None 

0 Private D Recreational 0 Airline Transpon D Foreign 0 Lap Only Q LapOnly 0 Not Installed 
D Student D Sport D Fl ight engineer 0 3-point 0 3-point 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

Type Ratin g/Endorsement fo r Totn l Flight T ime nt the T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Ai r craft? D Yes 0 No of th is Accident/Incident : hrs Q Unknown 0 Unknown 0 Unknown 

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

Infla table 
Name a nd Address Sea t Inju ry Res traint Type Restraints Age 

Available Used 
First Name: Carlos City Tampa 

O Lcft 0 None O None Q None 0 Not Installed 0 U ndcr 5 years 
Middle Initial: State: ...EJ..__ Zl P: ~~629 O Center 0 Minor O LapOnly O LapOnly 0 Installed 

0Righl 0 Scrious 0 3-pomt 0 3-point 0 Not Deployed /fUnder5. 
Last Name Cjntas Country· United States 0 4-point 0 4-point O Unknown 0 Fatal 0 Deployed 0 Chi ld Rcstramt 

O Crew G) Passenger O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-ltcld 
Row ...1.._ O Unknown O Unknown O u nknown 

Av:tilllblc Used 
First Name: Laura City · Tam1;1a 

O Len @ None O None Q Nonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ...El._ ZIP: 33629 0 Center O Mmor @Lap Only OLapOnly O lnstallcd 

@ Right O Scrious 0 3-poinl G) 3-poinl 0 Not Deployed If Under 5, 
Last Name: Eagen Country: United States 0 4-point 0 4-point 0 Unknown O Fatal 0 Deploycd 0 Chtld Restramt 

O Crew (!)Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: .2.__ O Unknown O Unknown O Unknown 

Avail:tble Used 
First Name: nla City : 

O Len O None 0 None Q None 0 Not Installed O Under 5 years 
Middle Initial. State: ZIP: 0 Center O Minor O LapOnly O LapOnly O lnstallcd -- 0 3-point 0 3-point O R1ght O Scnous 0 Not Deployed lfUnder 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-poinl 04-point O Deployed 0 Child Restraint 

O Crew 0 Passcngcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown 0 Unknown 

Availa ble Used 
First Name: City : 

O Lcft 0 Nunc O None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State· ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 
Last Name: Country: 0 Right O Scrious 0 3-poml 0 Not Deployed If Under 5. 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Ch ild Restraint 

O Crew O Passcnger O Other 
O Unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu re Point Time of Departu re Dest ination T ype Flig ht Plan Filed 

Airport ID· KTPF 
Time: 16:30 

Airport ID: KKEYW 0 Nonc 0 VFR/IFR 

City: TamQa City Kez: West 
0 Company VFR 0 IFR 
0 Mthtary VFR 0 Unknown 

State. Florida Time Zone: ES T State: Florida 0 VFR 

Country: United States Country: United States Acriva led? 0 Yes O No O Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special lFR 0 VFR Flight following 0 CrUise 
1ZJ VFR 0 IFR 0 VFR OnTop 0 Traffic Advtsory 0 Unknown I NA 

Airspace where the accident/inciden t occurred (Check all thai apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O Dcrno Area 0 Airport Advisory Area O AirTraflic Control Area 
0 Cb ssC O w aminb Area D Jet Trammg Area O Unknown Ground n msl 
0 Class D 0 Prohibtted Area O TRSA 
D Class E D Restriclt:d Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weather Informat ion Wea ther Observation Facility 
(Check ai/JhaJ apply) 

facil ity ID: KPGD 
0 National Weather Service 0 Company 
0 f light Servtcc Station 0 Military Observation Time· 16:00 
O TV/Radio 0 Internet Time Zone EST 
0 Automated Report 0 None Distance from Accident Site: 0 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
0 0 n-Board Weather Direction from i\cctdcnt Site degrees true 

Bask Conditions Light Cond ition 

® VMC 0 Dawn 0 Dusk O Dark Ntght O Unknown 
OJMC 0 Day O Night O Bright Night 
O Unknown 

Sky/Lowest C lo ud C ondition Ceiling Temperatu re: 34 (C) or (F) 
® Clear 0 Thin Broken ® None (Clear) 0 Obscured 

22 O Fcw 0 Thin Overcast 0 Broken 0 Indefi nite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 2994 in. Hg 0 Scattered 

Lowes t C loud Condition lieig ht Ceiling lieigh t 
or MB 

ft agl fl agl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gustmg RVR: feet 

0 Ltght and Variable 
-or- -or- -or- RVV· miles 

Direction: 270 degrees t me Speed: 5 l..'ts Speed: kts Density Altitude: ft 

I ntensity of Precipitation T ype of Precipitat ion (Check all that appiJ~ Restriction to Visibi lity (Check a// that apply) 

0Light 0 None 0 Drizzle 0 Freezing Rain 0 Nonc O Fog 
0 Moderatc 0 Rain 0 Ice Pe llets 0 Snow Shower D Blowing Dust D Ground Fog 
OHeavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grams 0 Freezing Dri7.zle 0 Blowing Snow 0 Ice f og 

O Unknown 0 Rain Showers 0 Icc Crystals 0 Olowing Spray 0 Smoke 
o oust O Unknown 

Icing Forecast Icing Actu al Turbulence 
Amount Type Amount Type Type (Check all thai apply) Severity 
0 None O N/A ® None O N/A 0 None O Light 
0 Truce 0Rime 0 Trace ORime O Cicar Air O Moderate 
0 Light 0 Clear O Light O Ciear O Terram-lnduccd O Severe 
0 Moderate 0 Mixed 0 Moderate OMixcd O Convcctive Turbulence O Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
O Unknown 0 Unknown 

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

n/a 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and I n-Fhght 
0 Fire at Unknown Time 
OUnknown 

Descript ion of Da mage to Aircraft and O ther Property (Use addl/ional sheet if necessary) 

Damage to the underside of the left wingtip as impacted the runway. 

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

0 Ooth Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Dents and upward bending in the middle portion of the left wing from leading-edge to trailing edge above and undersurface. 
Windspar most likely bent. 
Bending and dent of left aileron at the same level. 
Scratched and loss of screws of the left main gear fairing. 

NARRATIVE HISTORY OF FLIGHT (Pleas e type or print In Ink) 

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. 

Description of accident: 
On a cross country flight from KTPF to KEYW, I planned a fuel stop at KPGD. At around 5:00PM. KPGD Tower was contacted ten miles 
north. A TIS Information Echo current (270/5, Sky clear, landing and departure RWY 22). I was asked to report on south shore of river. As I 
monitored frequency, no traffic was heard except for "Allegiance Maintenance" exchanging communications with tower, on the ground, 
doing some taxying and maintenance. I contacted tower on south shore of river as directed, and received clearance to land R traffic RWY 
22. R base, final, flare and touch down uneventful, I pull flaps up, and rolling down the runway, I notice the Allegiance jet (Probably an 
MD-80) on the first exit to the right on Taxiway A2, facing away from RWY 22. As I planned to continue rolling down RWY 22 to exit on the 
next exit on the right on taxiway Charlie, suddenly, I lost rolling control , became airborne again, and blown off on to the grass on the left 
side of the runway. I tried to keep the plane level, and applied back pressure on the controls. Coming to stop, more than 30 feet off the 
runway. Engine cut off, and as I exit the plane, I heard a roaring noise of the engine of the Allegiance jet on taxiway A2. A review of the 
plane's underside mounted Go Pro camera video, as well as the track log of ForeFiight, can confirm the plane being blown off the runway 
due to the Allegiance jet's thrust 
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RECOMMENDATION (How could this accldenUJncldent have been prevented?) 

Operator/Owner Safety Recommendation 

Avoid aircraft to do maintenance closer to the runway specially running up the engines towards an active runway. 

Alert pilots of wake and turbulence in all cases even though the plane is no landing or taking off, whenever there is an airplane with 
engines running in the runway or taxiway that could affect the path of other airplanes. 

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

Was there Mechanical Malfunct ion/Failure? 0 Yes 121 No Total Time/Cycles 
(If yes. list the name of the part. mamifacturer, part no .. serial no .. and describe tire failure.) On Part 

I lours 

Cycles 

T ime Since T his Part 
I nspectcd/Overhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necess01y) 0 80/87 0 11 5/145 0 Jet B 0 Other, specify 

18 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Depa r ture 

n/a 

EVACUATION OF AIRCRAFT 

Was an emer~:ency evacuation of the aircraft performed? 0 Yes 121 No 

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

n/a 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

n/a Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In ink) 

Use this space if additional space is needed for any answers. 

n/a 

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

Date of this Report Name of Pilot/Operator : ....:A....::I=eJc.a::..:n=d:..:ro:...C::.I::..:.n:.::la::s:...._ ___________________ _ 

06/30/2016 Signature: --------------------------------
mmldd!YJYY -or-- 0 Check here to electronically s ign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------

Signature:------------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

T itle:--------- -----

NTSB Accident/ Incident No. I Reviewed by NTSB Regional Office I Name of Invest igator 
ERA16LA225 ERA L. Read I Date Report Received 

6/30/2016 
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