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

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

Date Last Inspection;

mm/iddlvyyy
Airframe Total Time: 7159,54
hours measured at  {Select one}
2 Time of Accident/Incident

hrs

O Last Inspection

Model: HC-C2YK-2CUF

BASIC INFORMATION !

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Weston State: FL Date: 8/19/2016 Local Time: _11:00AM
ZIp; 33326 Country: USA mm/dd/iyyy

Latirude; 26:01:2 Longirude: 080:35:1 Time Zone: EST

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: [1Midaic [JOn-ground [8]None

AIRCRAFT INFORMATION

Registration Number: N16499 [1 IFR-Equipped and Certified

P [] Commercial Space Flight
Manufacturer: Plper I Unmanned Aircraft
Model: Seneca PA-34 Maximum Gross Weight: 4200 Ibs
Serial Number: 34-7350132 Weight at Time of Accident/Ineident: 3850 Ibs
Year of Manufacture: 1973 Number of Seats: 6 Flight Crew Seats: 2
Amateur-Built: [OYes If Yes: (JKitPlans  Make: Cabin Crew Seats: Passenger Seats: 2
[EINo OJOriginal Design Number of Engines; 2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

[ Airplane (Check all that apply) (Cieck all that apply) B Reciprocating [OLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft [Solid Rocket
O Blimp/Dirigible L] Normal I Restricted , o O Turbo Prop COJHybrid Rocket
CIGhider [ Aerobatic [ Limited OTricycle CiTallwhedt O Turbo Jet CINone
DG}’T_UF‘!“““ [ Balloon ae rm'i.siunal [J Amphibian [(JHigh Skid O Turbo Fan Ounknown
ClHelicopter A O Commuter [ Special Flight [l Emergency Float Oskid O Electric

[OPowered Litt O Transport [ Experimental OFlpat [CIski

DROCK&.‘ 0 Uritity - Special Light-Spert Dol OIskitWheel | pyg) System Type (Reciprocating}
Ouitralight O Experimental Light-Sport Oow EICarburet CJFuel-1 q

7 QOther Launch/R ey Syst arbureior uel-lnjecte
Ounknown OCertificate of Autherization or Waiver (COA) i e 3 e .
[ONone O Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [#] Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Muodel/Series Serial Number mmvddiviy | CF 1bs of Thrust {hours) |(hours) (hours)
Eng. | |Lycoming LIO-360-C1E6 L715-67A 200 7158.54 | 214 839.6

Eng 2 |Lycoming 10-360-C1E6 L-12536-51A 200 715954 | 214 839.6

Eng 3

Eng. 4

\ . Propeller 1 [OFixed Pich Propeller 2 OFixed Pnch

Last Inspection Type ¥ E]Controllable Pitch j EConvollable Pich
{®1100-Hour ClcContinuous Airworthiness OGround Adjustable [JGround Adjustable
Oaarp Oconditional Inspection Manufacturer: _Hartzell Manufacturer: _Hartzell

O Annual OUnknown

Model: HC-C2YK-2CLUF

ELT Installed: [slYes [JNo

If Yes:
ELT Manufacturer;
Model or Part No.:

Type of Maintenance Program (Select one)
=1 Annual

O Conditional {Amateur-built only)

[ Manufacturer's Inspection Program

[0 Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

O other, specity:

TS0 No.: [Oco) (121.5 MHz) [IC91a (121.5 MHz)
OcC126 (406 MHz)

Was ELT still mounted in aircraft? [@Yes [INo
Was ELT still connected to antenna? [®]Yes [INo
Did ELT Activate? [JYes [ONo

If activated:
Did ELT Aid in Locating Alrcraft: [JYes [ONo

Deseription of Fire Extinguishing System
[8] None
O Specify:

{f nat activared:
Indicate Reason: [ Impact Damage
3 Fire Damage
O Battery Expired/Damaged

O Unknown

Additional Equipment (Check all that apply)

[QADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

Ol Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
[ Handheld GPS

CdHeads Up Display

[1Onboard Weather

[ Satellite Tracking Device

C1Stall Warning System

[JVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Miami
Name: American Flight Training LLC State: FL 71p: 33054
Fractional Ownership Aircraft:  [J ves [8] No Country; USA
Operator of Aircraft L Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Alr Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check alf that apply) {Select one for each group)
ONone @EIFAR 9L OFAR 129 [OFARA4LS [ Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OJFAR 103 [OJFAR 133 [JFAR 431 [J Non-Scheduled or Air Taxi [ international
[Supplemental CIFAR 12t  [OFAR 35 [OJFAR 435
OAir Cargo [CIFAR 125 [JFAR 137 [JFAR 437
OFaoreign Air Carmiers (FAR 129) [J Passenger
Rotoreraft External Load (FAR 133) OFar 91 Special Flight [Ocarge
CICommuter Air Carrier (FAR 135) DINon-US, Commercial , [ Mail Contract Only
O On-Demand Air Taxi (FAR 135) CINon-US, Non-commercial
OJ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dhgrwuhural Aircraft (FAR 137) DOPublic Aircraft (Select one) (Select one)
L Pilot School (FAR 141) [ Armed Forces ' T h ; i
O Certificate of Authorization or Waiver (COA) [l Federal Df\crfﬂl APPi'C*‘"_Un [:]Fl.rcﬁghimg O Unknown
O Commercial Space Transportation O state O A?“al Observation O F}’_&‘.'“ Test
Experimental Permit O Local | Air Drop [IGlider Tow
D Commercial Space Transportation License [JAir Race/Show () instructional
O Other Operator of Large Aircraft O Unknown [J Banner Tow [JOther Work Use
O Business [dPersonal
[OExecutive/Corporate  [JPositioning
- - [] External Load [ skydiving
Revenue Sightseeing Flight Air Medical Flight [ Ferry
OYes [gNo Oves [INe
AIRPORT INFORMATION (Fill In if accident/incldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport [dentifier: Direction From Airport: degrees true
Proximity to Airport: [JOff AwrporvAisstip [JOn AiporvAirsiip  [INva Airport Elevation: ft. sl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway I1D: (L/R/C) Length: fi Width: fi [ Dry O Snow-Compacted [0 Water-Calm
i [ Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) O lce Covered O Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water [ Rough O Snow-Wet 0 Wet
] Concrete O Gravel O Metal/Wood 1 Rubber Deposits O Soft
1 Dt Olce 0O Snow O Unknown [OSlush-Covered 0O Vegetation O Unknown
Approach/Departure Segment (Sefect one)
O Taxi OVFR Departure CJOn Instrument Approach ~ [JDownwind OLow Approach
[Takeoff CIIFR Departure Procedure/Clearance TLanding [OBase O Go Around
Olnitial Climb [OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check alf that apply) VFR Approach (Check all that apply)
ONone MNone
OADE/NDB OPAR OmMLS O Practice [ Traffic Pattern [ Step and Go
OsprF CISidestep OLba OGPs O Straight-In O Touch and Go
OVvOR/TVOR aiLs [JASR [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only [ Visual O Go Around [ Forced Landing
OTACAN OLOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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"FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

Orilet O cCo-Pilot

“Flight Crewmember 1™ was pilot flying

O Student Pilot I Flight [

AYes

O check Pilot

nstructor

O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Alejandro

Middle Initial:
Last Name: Alvarez

State; FL

City of Residence: Miami

Country: USA

ZIp: 33175

Age at time of Accident/Incident: 51 Date of Birth: 964 mm/ddhnyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[ None [ Fatal [ Leit [ Front [ Ynknown Avai .

: : ailable Used
o) ;\:1"?'” [ Unlasciim [e] Right a R_ear O Nene ONone [ Not Installed
[ Serious [ Center [ Single Ol Lap only [JLap only [ Installed
Pilot Certilicate(s) (Check all that apply) [®] 3-point E]JApui_nl [ Not Deployed
O None [ Flight Instructor O Commercial O US Military D»i—pu!m O3 4-point L] Deployed

‘o ; ies : ' O 35-point O 5-point [] Unknown
O Private O Recreational [ Airline Transport ] Foreign e Unk
O Student O Sport [0 Flight Engineer [0 Unknown s

Principal Occupation

Medical Certificate

Medical Certificate Validity

Drate of Last Medical

[#] Pilot [ MNone OClass 3 [ Without limtations/waivers [ Unknown
[ Other [# Class 1 O Driver's License (Sport Pilotonly) | [8]With limitations/waivers CN/A _8/24/2015
[J Unknown OClass 2 [ Unknown O Special lssuance mm/ddiyyyy

Medical Certificate Limitations

Corrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

2/2/12015 Make:

mm/dd/yyyy Model

Flight Review Aircraft

Piper

. Seneca PA-34

Airplane Rating(s)
{Check all that apply)
O None

[ Single-Engine Land
O Single-Engine Sea
L Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
{Check all that apply)

[ None

O Adrship

[ Balloon

3 Glider

O Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

LI Airplane

O Helicopter

0O rowered Lii

Instructor Rating(s)
{Check all that apply)

O None

[ Airplane Single-Engine
[ Airplanc Multi-Enginc
o Gyroplane

0 Powered Lift

Instrument Arrplane
O instrumem Helicopter
[ Hclicapter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:E:::‘"-‘ Airplane Instrument Lighter
number uffmur.s’ in each box) Adrcran & Model Engine Multiengine Night Actual Simulated Rotorerafl Glider Than Air
Total Time 10985 1150 8000 2700 1100 790 840

Pilot in Command (PIC) 9300 1135 6950 2000 1000 710

Time as Instructor 8500 1135 6900 1250 950 710

This Make/Model o T Y ML it J e 30 B ]

Last 90 Days 135 18 117 18
Last 30 Days 89 10 39 10
Last 24 Hours 6 6




“FLIGHT CREWMEMBER 2" INFORMATION

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

Oritet  Oco-Pilot

[#] Studen: Pilot

“Flight Crewmember 27 was pilot flying  [J Yes

DFlighl Instructor

Ocheck Pilot ~ [TFlight Engincer

ENo

O Other Flight Crew

“Flight Crewmember 27 Identification

First Name: Pedro

City of Residence: Hialeah

Middle Initial:

State: FL ZIP: 33015
Last Name: Krisciunas Country: USA
Age at time of AccidentIncident: 24 Date of Birth: 993 mmidd/yvyy

Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[3] None O Fatal [®]Lefi CIFront OUnknown oy
O Minor [ Unknown DRighI CRear 43 all'.lh]l:' USEd. .

S svigus D Center OSinele [ None O None & Net Installed

g [ Lap only [ Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) [®] 3-point [#] 3-pont O Not Deployed
[ None O Flight nstructor [ Commercial O US Military L] 4-point [ 4-point 0 Deployed
[J Private O Recreational O Airline Transport [ Foreign [ 5-point 0 5-point 0] Unknown
O Student 0 Sport [ Flight Engineer [ Unknown 0O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[® Pilot O None [ Class 3 [#] Without limitations/waivers  [J Unknown
O Other [8] Class 1 [J Driver’s License (Sport Pilot only) O With limitations/waivers O N/a Mﬁm
[ Unknown [ Class 2 [J Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircrafi

FAR 121/135 Checks: 6/22/2016 Make: Cessna
ma/dd/yvvy Model: 172

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 N_Uﬂe [0 None O Noue O None [ Instrument Aiplane
L] Single-Engine Land O Airship 0 Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O rowered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (7nclude dates)
" 1= Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box} Alrcraft & Model Engine Multiengine Night Actual | Simulaied | Rotorcraft Glider Than Air
Total Time 428.5 388.7 39.8 45.9 7.8 58.1
Pilot in Command (PIC) 335.3
Time as Instructor 56.6
This Make/Model s |
Last 90 Days B6.4
Last 30 Days 50.1
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information}

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: DOrent Bgﬁ‘“t O None
: 24 ! D Center ear O Minor
Middie Initial: State: Z1P: D ngh'l [:]Smgle D PN
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint T)’Pe:U Inflatable
Available sed straint
O None O Flight Instructor O Comumercial [ US Mititary O None [JNone Restraints
O private Recreational O Airtine Transport [ Foreign OlLapOnly [JLap Only O Not Installed
O Student a Sport O Flight Engineer [33-point [ 3-point [ Installed
O4-point [ 4-point a I[\!)or IDCPLO}'M
Type Rating/Endorsement for Total Flight Time at the Time 5-point O 5-p|f:im E Uiﬁﬂ“{iﬁﬂ
. & . . A " Unknow Unknown
Accident/Incident Aireraft? Oves ONo |ofthis Accident/Incident: hrs DUnknown [
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: gLeﬁ E};ﬁ;ﬂ‘ ENnnc
. - ) [ Center Pri Minor
Middle [nitial: State: ZIP; DRight [1Single S oiiane
Last Name: Country: O Unknown g Fatal
Unknown
Pilot Certificate(s) (Check all thut apply) Restraint Type: Inflatable
g - Available Used Restraints
O None O #light nstructor 1 Commercial [ US Military e ; .
: £ i ; O None [J None
O Private [J Recreational D Airline Transport [ Foreign [JLlap Only  [JLap Only 3 Not insialled
[ Student O spont 3 Flight Engineer 0J3-point ] 3-point [ installed
[ 4-point [J4-point ] febpoped
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [0 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OQUnknown [ Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
a y Available Used
EIN e g OLeft ONone D_ch ONone [ Not Installed | [ Under 5 years
Middle Initiak: State; ZIP: CCenter CMinor gi.ala Q?Iy EI}.aP in)’ O Installed _
' ; . ORight D Serious S “point | 1] Not Deployed | I/ Under 5,
e RN Ounknown | OJFatal B';'P(J!m g:'[mf“l [ Deployed O Child Restraint
[ uUnknown -poimt -point | 7 Unknown OlLap-Held
OCrew [JPassenger O Other Row: Clunknown  CJUnknown 0O Unl:l‘(nown
Available Used
First Name: Ciry : [ONone O None y ;
CLeft CNone I I Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: DcCenter | COMinor g;-ap Only g;«dp Only | 3 installed _
. : ORright OSerious “HoM -pemt | [ Not Deployed | f Under 3,
Last Name: Country: DU:krluwn COFatal B4-poim Bd—puinl [ Deployed 1 Child Restraint
O Unknown S-point 3-point | [ Unknown O Lap-Held
OCrew CIPassenger 1 Other Row: OuUnknown [J Unknown ClUnknown
Available Used
AN ey el DOLeit CINone DINone [INone ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: Clcentse | ClMinior OLap Only  DLap Only | F1ciatied
Last Name: C " Oright [serious D3~pm‘m 0 3‘P°f"‘ I Not Deployed | f Under 5,
ast Name: ouniry: Olunknown | D Fatal |:|4-pmlm D-’l-p()fm O Deplayed [ Child Restraint
Oc [Passenger O Other Row: Dunknown I:js'P‘.IIlm [ 5-point r [ Unknown [ Lap-Held
ag Enge MW Unknown Unknown | y
O Unknown
Available Used
i " OlLeft CINone CINone DNronc [ Not Instailed | C] Under 5 years
Middle Injtial: State: Zip; Clcenter D Miner OLap Q“i}’ DLap (_3“15 O Installed
e I ORight  |Oserious | O3-point  OJ3-point | [y Not Deployed | /f Under 5,
A SR Olunknown | OFatal 8‘;‘?”3“‘ a‘;'l’”fn' O Deployed [ Child Restraint
O Unknown -point -point | O Unknown Lap-Held
OCrew [JPassenger O Gther Row: CUnknown [ Unknown 8 Un‘;\'m;:‘n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KHWO Airpon 1D: KOPF None VFR/AFR
o S Time: 10:30AM il % Company VFR B IFR
City: Pembroke Pines — | city: Opa Locka e -
b [ Military VFR [0 Unknown
State: FL Time Zone:EST | siate: FL [ V¥R
Country: USA Country: USA Activated? [JYes [JNe [QUnknown

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

[ None [ Special VFR O Special IFR
[ VFR O IFR [ VFR On Top

O Cruise
[0 Unknown / NA

I VFR Flight Following
O Traffic Advisory

Airspace where the accident/incident oceurred (Check ofl that apphy) Altitude of In-Flight

O Class A CClass G [ Military Operations Area (MOA) [ Special Cheeninbican:
O Class B CDemo Arca [ Airport Advisory Area D Air Trallic Control Area ;
O Class € Cwarming Area [ Jet Training Area O Unknown i msl
O Class D O Prohibited Area [ TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check _uH that upply) Facility 1D:
[ National Weather Service [ Company . 2
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[d Automated Report O None . . -
O Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: did
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Evme ODawn ODusk [CIDark Night CJUnknown
Omc [®lDay OINight [OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or {F)
[ Clear O Thin Broken =] None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: {C) or {F)
[ Partial Obscuration O Unknown O Overcast [ Unknown ; . 4
O Scatered Altimeter Setting: in. Hg
e : s3e . MB
Lowest Cloud Condition Height Ceiling Height o
N agl flagl
Wind Direction Wind Speed Wind Gusts Visibility il
[ Variabie O C:-;Im . 2 Not Gusting RVR: ot
[J Light and Variable
-or- -ar- ~or= RVYV: miles
Direction: degrees true | Speed: 3 kts Speed: kits Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all thar apply)
Oright LJ None O prizzle O Freezing Rain =3 None [ Fog
DIModerate Rain lce Pellets O snow Shower J Blowing Dust 0 Ground Fog
Oteavy Snow O Snow Pellets O Ice Pellets Shower O B‘U“’!“S Sand O Hﬂ‘f
EIN/A O Hait O Snow Grains 3 Freezing Drizzle [ Blowing Snow 3 Ice Fog
CuUnknown O Rain Showers O tee Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf thar appiy) Severity
[ None Ona [8] None OnN/A [INone [CJLight
O Trace [ Rime O Trace O Rime OClear Air O Moderate
OLight Clear O Light DO Clear O Terrain-Induced OSevere
I Moderate [ Mixed I Moderate O Mixed OcConvective Turbulence O Exteme
O Severe D Unknown [ Severe O Unknown
OtUnknown OUnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY %

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [®] Substantial [®] None [ Both Ground and In-Flight (& None [ Both Ground and In-Flight

O Minor O Destroyed [J In-Flight [ Fire at Unknown Time O In-Flight ClExplosion at Unknown Time
O Unknown ] On-Ground (O Unknown O On-Ground [ Unknown

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

Total Loss of Aircraft

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

Describe what occurred in chronological order, including circumstances leading to and nature of aceident/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.

CFI Alejandro Alvarez and MEI student Pedro Krisciunas were practiving MEl maneuvers in preperation for checkride. At approximately

11:10am afler clearing turns they heard a noise and vibration from the right engine and lost power to that side. Alejandro Alvarez took
control of the aircraft and made a security landing into the everglades 18 miles west of KHWQ.




RECOMMENDATION (How could this aceidentiincident have been prevented?) y :

Operator/Qwner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., seriaf no., and describe the jailure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) [ 80/87 1 115/145 OJetn O Other, specify
an Sl [=] 100 Low Lead O Jeta i

Gallons 0 100/130 O Jet A-1 [ Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT s

Was an emergency evacuation of the aircraft performed? [ Yes O Ne

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Upon landing crew exited through the crew door normally

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. O Destoyed O Minor
Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Qther Aircraft
Name: Name:
City: City:
State: ZIP: State: Vil
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator; Alejandro Alvarez

10/14/20186 Signature:
mmiddiyyyy

«gr = []Check here to electronically sign this document

If a Person Othgr than Pilot/Operator is Filing Report
\ ] A g f
Name: ES - Title: 0="f’cb*"~ ot Orevadre.

N
Signature: N

—
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA295 ERA Brazy 101116
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