
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/IN1CIOENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accidcnt/lnddcnt Datcffime 

Nearest City/Place: Weston Slate: FL Date: 8 /19/201 6 Local Time: 11 :OOAM 
ZIP: 33326 Country: USA ltlllllddl), ... , . 

Time Zone: EST Lautude: 26:01:2 Longirude: 080:35:1 

(EIITI!r ill tft'cimal dt>gret>S or tlt>grt'es:minttles:st'cuntls) Collision \\ith O ther Aircraft: 0 Midair D On-ground l!J None 

AIRCRAFT INFORMATION 
Re2istration Number: N16499 (J IFR-Equipped and Certified 

Monufacturer: Piper 
0 Commercial Space Flight 
0 Unmanned Aircrafi 

Mod el : Seneca PA-34 1\luimum Gross Weight: 4200 lbs 
Scri;li ~umber: 34-7350132 Weigltt at Time of Acddent/lncident: 3850 lbs 

Year of Manufacture: 1973 ~umber of Seals: 6 Flight Ctew Scats: 2 
Aru:~tcur-Built : D Yes /fYes: O Kii/Plans Make: Cabin Clew Seats: Passenger Seats: 2 

(!)No O Original Design Number of Engines: 2 

C ategory of Aircraft Type of Airwor lh incss Certificate Landing Gear Engine Type fSel<!ct one) 
l!IAirplnnc (Chttc:k ullthot apply) (Check a/It/tat apply) l!l Rcctprocating O Li4uid Rocket 
0 Balloon Standard SJiecial ~Retractable 0 Turbo Shaft O Sohd Rocket 
0 Blirnp!Dirigible [;;] Normal 0 Restricted 

OTric~lc O Taihvhc:cl O Turbo Prop O llybrid Rocket 
O Giidcr 0 Aerobatic OLimitcd 0 Turbo Jet O N one 
0Gyroplan~ 0 Balloon 0 Provisional O Amphibian 0 High Sk1d O Turbo fan O Unknown 
0 Helicopter 0 Comrnutcr 0 Special Flight D Emergency Float O S kid O Electric 
0 Powered Lift 0 Transpon 0 Experimental O float 0 Ski 
ORocket 0 Utility 0 Special Light-Spon O llull 0 SkirWhccl Fuel System Type (1/.eciprowtmgl 
O Ultralight 0 Experimental Light·Spon 

0 Other Launch Recovel)' System (!)Carburetor O Fud-lnjl!ctcd O Unknown O Cenificate of Authorization or W~ivcr (COA) 
O Nonc 0 Unlmo"n O ~one O Unknown 

Date Ratt'd Powtr Total Time Since: 
Engine ~hnufactunr's of Mfg. !!l Horsepower or Time Inspection Overhuul 

Enttlne En!!lne ManufActurer ModeVStrles Serial Number mmlddln•J 0 lbs ofTltru~t I {hours) I (boursl (huun) 
Eng. I Lycoming LI~360-C 1 E6 L715-67A 200 7159.54 2 1.4 839.6 
Eng. 2 Lycoming 10·360-C 1 E6 L-12536· 51A 200 7159.54 21.4 839.6 

Ena 3 

Eng 4 

Last Inspection Type Prop t.>ller l 0 Fixcd Pnch Propeller 2 O Fixcd Pnch 
C!JC'oniTollablc Pilch C!]Comrulluble !'itch 

C!ll 00-Hour O continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
O AAIP O Condiuonallnspection Manufacturer: Hartzell Manufacturer: Hartzell 
0Annu3l O Unknown 

Model: l:i~·~2YI:S·2~UE Model: l:iQ·Q2YK-2.QLI.!E 
Date Last Inspection : 

EL T I nstalled : [!]Yes O No Additional Equipment (Check all that appM '"mlddlyyyy 
Airframe Total Time: 7159.54 hrs lfYts: UI ADS·B 

0 A irfrmnc Parachute 
hours measured at (Selt>ct one) EL T Manufacturer: 

O Angl(: of Attack Indicator 
DLast lnspcction O Time of A~cidentllncident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder T ype of Maintenance Program (St'it!ct ontt) 0 CI26 (406 MHz) 0 Electronic Flit:ht Bag or Handheld l:>cvocc 

[!] Annunl 
Was EL T still mounted in aircraft"! l!IYcs O No O Ekctronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna·! (!)Yes 0 No O Eiectronic Primary Flight Display 

0 Manufacturer's lnspccuon Program 
Did El.T Activate? D Yes ONo 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) (J Heads Up Display 
0 Cominuous Airworthiness If ac:li>'tlled: O Onboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: DYes 0No O Satellite Tracking Device 

Description of Fire Extinguishin g System /flint activated: 0 Stall Warning System 
l!l None Indicate Rcasoo: D lmpacl Damage 0 Video Recording Devtcc 
0 Specify: 0 Fire Damage O Otbcr, Specify: 

0 R.aucry Expired/D:amngcd 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircr a ft Owner City: Miami 

Name: American Flight Training LLC State: FL ZIP: 33{)54 

Fractional Ownership Aircraft: 0 Yes I!] No Country: USA 

o., ~·rntor of Aircraft t:J Some As Reg•stt•rfd O•wcr Q Sam!' Address Of Regi.fiC'recl 0\1 11er 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulntion Flight Conducted Under R evenue Oper a tion for F AR 121, 125, 129, IJS 
(Check ail that apply) (S .. tect o11e for each group) 

ONonc [!)FAR 91 O FAR 129 0FAR 41S 0 Scheduled or Commuter O Domestic 
O Flag Carner Operating Certtficate (fAR 121) 0 FAR 103 0 FAR 133 O FAR-'31 0 Non-Scheduled or Atr Taxi 0 International 
0 Supplcmentn1 0 FAR 121 0 FAR 135 0 FAR43S 
OAi.rCart~o O FAR 125 (JFAR 137 C]FAR 437 
O Forctgn A1r Cnrners (FAR 129) 

D FAR 91 Special Flight 
0 Passc:nger 

O Rotorcmft External Load(FAR 133J o cargo 
O Commuter Atr Carrier {FAR 135) D Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-<ommercial 
O Commercial AirTour{FAR 136) Purpose or Flight for FAR 91, 103, 133, 137 
CJAgricullurnl Aireral\ (FAR 137) O Public Aireraft (Seleclnne) (Stdt'cl one} 
£J Pilot School (FAR 141) 0 Anned Forces 

0 Acrial Application 0 Firelightmg 0 Unknown 0 Cenificnte of Authorization or Waiver (COA) 0 Fe(lernl 
O Commerctal Space Transponation O Stnte 

0 Aenal Observation 0 Fiight Test 

~\perimental Permit D Locnl 
0 AtrDrop 0 Giidcr Tow 

O Commercial Space Tmnsponation License 0 Air Race/Show [!] Instructional 
D Ot her Operator of Large Aircmll O Unknowo O BannerTow 0 0ther Work Use 

0 Busmess 0 Personal 
0 Executive/Corporate 0 Posilioning 

Revenue Sights~eing Flight Air Med ical Flight 
0 External Load O skyd1ving 
O Ferry 

D Yes GJ No D Yes (!) No 

AIRPORT INFORMATION (Fill In lf accldantllncldent occurred on a pproach. landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airp ort Center: sm 
Airport Identifier: Direction F rom Airport: degrees true 

Proximity to Airp ort: 0 Off Au,ort/Ai~trip Don AirponiAirstrip O N/A Airpor t [levatlon: ft. msl 

Runway Infor mation Cond ition of Runway/Landing Surfac~ (Circclr. all that upp/.r) 

Runway ID: (URfC) Length: ft Widtlh: n 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Warer-Chorpy 

(C/r(!('/( all that app(v) 0 Icc Covered D Snow-Dry 0 Water-Glassy 
0 Asphnlt 0 Gras.VTurf O Mncatlam O Water D Rough 0 Snow-Wet OWet 
oconcr.:te OGro~vcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din O lce O Snow 0 Unknown O Siush-Covcrcd 0 Veserntion D Unknuwn 

Approachffiet>a rtu r e Segm~nt (Sttltt,·t cml') 

O Taxi 0 VFR DepartUre D On Instrument Approach O Dov:nwind 0 Low Approach 
O Takcoff O IFR Dcpanurc Pr~ccdurc/Clcarancc O Landing D Base 0 GoAround 
O lnitial Climb O Final 0 Abonetllanding (after iouchdown) 

O Crosswind O Unknov.'ll 

IFR AJ>proach (CheC'Ic all llwl 11pply) V FR Approach (CIJccJc all /l101 upp(v) 

O None O~on~ 

0 Ar>FNOB O PAR O MLS O Practicc O Trnffic Pattem O Stopand Go 
0 SDF 0 Sidcstcp 0 LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR O ILS 0 1\SR 0 Vallcyfferr.un Following D Sm1Uiatcd Forced Landmg 
O VORIDME D Localizer Only 0 Visual O Got\round 0 Forced Landing 
0 TACAN O LOC-back course O Contacl O full Stop 0 Pn:cauuonory landing 

O RNAV 0 Circling 
D Un known 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Acddent/lnddent 
0 Pilot 0 Co-Pilot 0 Student Pilot [!)Flight lnslructor 0 Check PiJot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I'' was (lilot flying [{) Ye.~ 0 No 

" Flight Crewmember 1" Identification 

First Name: ~N.~e~jai:!.!n~dt!r~o~----------------- City of Residence: ..!:M:.!.!i~a!!m.!!i ___ ____ ______ _ 

Middle Initial: _ __ _ State: FL ZIP: .!!3~31:..:..7~5 __ _ 

Last Name: :..A:.:.;Iv:..::a:.:..;re:::.:z~---------------- Country: ....:U::.;S~A:..!_ ___________ _ 

Age at time of Accident/Incident: ..=5..:.1__ Date ofBirtb: ~ mmldd/.I'J'):l' 

Certificate Number:---

Deg1ree of Injury 
D None D Fatal 
[!) Minor 0 Unknown 
0 Serious 

Seat Occupied 
D Left D from O Unknown 
GJ Right O Rear 
0 Ccmer 0 Single 

Pilot Certilica te(s) (Check all that apply) 

D None [J Flight Instroctor 
D Private 0 Recreational 
0 Student 0 Spon. 

0 Comm~rcial 
(J Airline Transpon 
D Flight Engineer 

0 US Miht.-uy 
O forcign 

Prindpul Otcupation 

[!] f>ilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Corrective Lenses 

Medical Certificate Spec.inl ls$uance 

Date of Last Flight Rel'iew 
or }:(luivalent, Including 
FAR 121/ 135 Checks: 2/212015 

mmlddlyyyy 

O Ciass 3 
D Driver's License (Spon Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Piper 

Model: .Seneca PA-34 

Restraint Type 

Available 
O Noae 
O Laponly 
[!] 3-point 
0 4-point 
O S-poilll 
O Unknown 

Used 
O None 
O Laponly 
[!]3·point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
[!)With limitations/waivers 

O Unknown 
O N/A 

0 Issuance 

Airplane R~tling(s) 
(Check ttl/thai appl)~ 

0 Noue 

Other Aircnft R:~ting(s) 
(Check tdlthat apply) 

0 None 

Instrument Rating(s) 
(Check ullthat apply) 

[] None 

Instructor R<lting(s) 
(Check allrltctl appM 

0 None 
GJ Single-Engine Land 
0 Single-Engine Sea 
I::J Muhienginc Lllnd 
0 Multiengine Sea 

0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered lit\ 

[J Airplane 
0 Hcliroptcr 
0 Powered Lil\ 

G) Airplaue Single-Engine 
1:1 Airplane Mul11·8nginc 
0 Oytoplane 
0 Powered Lift 

l nflatuble Rest raints 

[d Not lnstoll~d 
O Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

8/24/2015 
111111/dd~\:\'J)' 

Q Instrument Atrplanc 
0 Instrument Helicopter 
0 llchcoptcr 
0 Glid<:J 
0 Sport 

Typ e Ratings Student Endorsements (lllclude dales} 

Lighter 
Glider T h:lll A.ir 
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"FLIGHTCREWMEMBER 2" INFORMATIOh 
.. Flight Crewmember 2" Responsibilities at the T ime of Acciden Uinddent 

O PIIOt O co·P•lor [!I Studcnl P1lot 0 Fhght Instructor OCJt~kPilot 0 Flight Engmccr O Othcr flight Crt\\ 

" Flight Crcwmember 2'' was pilot flying D Yes Gl ~o 

"Flight Crewmember 2" Identification 

First Name: Pedro City of Residence: Hialeah 
Middle Initial: State: FL ZIP: 33015 
Las t Name: Krisciunas Country: USA 

Age at time of Accidem/lncidcnt: 24 Date of Birth: mmlddf.v>~~~~· 

Ccni ficate Number: 

Degree of Injury St'at Occupied Restraint Type lnnatable Res traints 
~ None 0 Fatal [!] Lcfl O F'ront O Unknown Availahh.• Used 0 Mmor 0 Unknown 0 Raght D Rcnr 
0 Serious O centcr O singlc O None 0 None c::J ~ot lnstalkd 

O laponly 0 Laponly O lnstalled 
Pilot Ccrtificate(s) (Check all that oppl)) (!] l·point [!] l·pomt 0 ~ot Deployed 

0 None [J Flightlnstructor IJ Commercial 0 US Military 0 4·point 0 4·point O Dcploycd 

0 Pnvate 0 Recreationul D Airline Transport 0 Foreign 0 5·pomt 0 5·point O Unkn0\\11 

0 Student 0 Sport D Flight Engineer O Unknown 0 Unknown 

Principnl Occupotion 1\ledicnl Ccrtiricotc Medical Certilicale Validity Date of Last Medical 

(!] Pilot 0 Nonc 0 Ciass 3 (!] \Vuhout limatauonslw:uvcro 0 Unknown 
8/12/2014 0 Other 1!1 Clnss I 0 Dnvcr's License {Sport Pilot only) 0 With limitations/wai"crs 0 N/A 

0 Unknown 0 Clnss2 O Unknown 0 Special Issuance mm!ddlyy_l, 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Revie.w Aircraft 
or Ecruivalcnt, lncludin~ 

Make: Cessna FAR 1211135 Checks: 6/2212016 
mmldtllyyyy Model: 172 

Airp lane Rating{s) Other A ircra ft Rating(s) Instrument Rating{s) Instructor Ratine(s) 
(Check alllhat applvJ (Cio,·,·k all that apply) (Ciu:ck all that apply) (Cireck alltlrat apply) 
0 None 0 None O Nonc D None [J Instrument Airplane 
[J Singlc·Enginc Land 0 Airship td Airplane td Aitplane Single· Engine 0 lnstrumenl Hdicupter 
0 Single· Engine Se:~ 0 Bolloon 0 Helicopter 0 Aifl)lane Muha· l.:ngine 0 Helicopter 
C) Mulllengine u nd 0 Chdcr 0 l'o\~.:n:<l un 0 Oyropldnc 0 Olidcr 
0 Multiengine Sea 0 Gyroplane D Powered un 0 Sport 

0 Helicopter 
0 Powered Lin 

Type Ratings Student E ndorsements (lncluda dates) 

Flight Tinw (curer approprlatt• 
1\ir1•lau• ln111 tu11ent 

All ThhMakt Single Airplane Li~hter 

numberoflrours in each box) AlrcraCt & Model Engint Mullien~lne Night Actual "'· Rotorcrnft (.;Jidrl' Than Air 

Total Time 428.5 388.7 39.8 45.9 7.8 58.1 

Pilot in Commnnd (PIC) 335.3 

Time: as •·nstn•rtt)r 56.6 

This Make/}.ux.oc• 

Last90 Days 86.4 

Last 30 Days 50.1 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExcluslve of cabin crew com~ete the followlna Information} 

Crew Name anl.l Address Seat Occupied Injury 

Fi~t Name; City of Residence: OLen O Front O Nonc 

Middle Initial: s~te: ZIP: O center O Rear O Minor 
0Right O Single O Scrious 

La~t Name· Country: O Unknown O Fotal 
O Unknown 

Pilot Certilicate(s) (C/te,·k uff tii(Jt appl>~ Restraint T ype: lnflntable 

O Nonc 0 Flighl Instructor 0 Commercial 0 US Mitttary 
Available Used Restraints 
O None O None 

0 Pri\atc 0 Recreational 0 Airline Transport DForeign O LapOnly O LapOnly D >lot Installed 

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

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

O Unknown O Unknown O Unknown 
Accil.lcntfl ncidcnt Aircraft? DYes 0No of tbis Accident/Incident: hrs 

Crew Name nod Address Sent Occupied lujury 

First Name: Cil}' of Residence: OLen O front O Nonc 

State: ZIP; D C enter O Rear D Mmor 
Middle Initial: 

0Right O S angle D scnous 
Last Name: Country: O Unknown 0 Fatal 

0 Unknown 

Pilot Ccrtlflcnte(s) (Chedc <tllthut ctpp~l·J Restrajnt Type: lnllatuble 

O Nonc D Flight Instructor 0 Commercial O US Mihtary 
Available Used R estraints 
O Nonc O Nonc 

0 Pri\atc D Recreational [J Airline Transport 0 foreign O lapOnly OLnpOnly 0 Not Installed 
0 Student O spon 0 Flight Engineer 0 3-point 0 3-point 0 ln.stallcd 

04-point 0 4-point 0 Not Deployed 

Ty(le Ratin!V£udorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

Acci l.lcnt/l nc:ldent Aircraft? D Yes 0 No of tbls Accident/Incident: hrs O Unknown 0 Unknown O Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle lnittal: State; ZIP: 0 Center O Minor O LapOnly O LapOnly 0 hut<~llcd -- 0 3-point 0 3-poim 
Last Name: 0 Rlgbt 0 Serious 0 Not Deployed l/Undi.!r.S. 

Country: 
O Unlmown 0 Fatal 0 4-point 04-point O Deployed 0 Child Re~traint 

O Crew OPasscngcr D Othcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Hcld Row: -- O Unknown O Unknown D Unknown 

Available Used 
First Name:. City: 

O L.:ft O N one O N one [J None 0 Not lnstutled 0 Under S ycur~ 
Middle lniU3.1: State: -- ZIP: Occnrer 0 Minor O LapOoly [JLupOnly Olnstallcd 

DRight D Serious 0 3-point 03-point D Not Deployed IjU11df!r.S. 
Last Numc: Country: 

D Unknown O Fatal 0 4-pomt 0 4-point O Ocploycd 0 ChiiJ Restraont 

0 Crew O t>asscngcr O Othcr 
O Un\::nown [:::J S-point 0 >-point 0 Unknown O Lop-lleld Row; -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Lcft O N one 0 None O None 0 Not Installed 0 Undcr 5 years 
Middle lniti3l: State; ZIP: D e-enter O Minor 0 Lap0nly O LapOnly Olnstnllcd -- 0 3-point 0 3-point 
Last Numc: Counlt'}': O Right 0 Serious 0 Not Deployed JfUnda .S. 

D unknown 0 Fatal 0 4-pomt 0 4-point O Dcploycd 0 Child Restraint 

0 Crew 0Passenger OOther 
O Unknown O S·point 0 5-point O Unk.oown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Len 0 None O Nonc O None 0 Not Installed 0 Under 5 years 
:.fiddle Initial: State: ZIP; O center O Minor O lap Only O LapOnly 0 Installed -- 0 3-point 0 3-pomt 0 Right 0 Serious 0 Not Deployed I{UnderJ. 
Last Name: Country: 

D unk.nown OFatal 0 4-pomt 0 4-poinl 0 Deployed O Chtld R~-:;truim 

0Crew 0P3sscnger OOther O Unk.nown 0 5-pomt 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan filed 

Airport ID: KHWO 
Time: 1 0:30AM 

Airport 10: KOPF 1!1 None 0 VFRJlfR 

City: Pembroke Pines City: O~a Locka 
0 Company VFR OIFR 
0 Military VFR 0 Unknown 

State: FL Time Zon~. EST State: FL Q VFR 

Councry: USA Country: USA Acth•ated'! DYes 0No 0 Unkuown 

Type of ATC Clearance/Service (Cneck all tiJot apply) 

0 None 0 Special VFR 0 SpeciniiFR 0 VFR Flight Following 0 c~uisc 
Q VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown / N/1 

Airs puce where the accident/incident occurred (Ciu•ck all that apply) Altitude of ln-FII~ht 
0 Class A 0 Ciass G 01 Military Operations Area (MOA) OSpccial Occurrence: 
0 Cla.>'S B 0 Demo Area D Airp011 Atlvasory Arl:a O Air Trame Conlrolt\n.>a 
O CimC 0 Wamtng Area 0 Jet Training Area O Unk.nown f\ msl 
0 Class 0 0 Prohibited Area O TRSA 
0 CltJSs E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of PiJot Weather Information ·weather Observation Facility 
(Citn·k all that upply) 

Facility 10: 
0 National Weather Service O Company 
0 Fltght Servace Statton 0 Military Observation Time: 

O TV!Radio 0 Internet Time Zone: 
[;;)Automated Report (J None 

DisLance from Accident Site: 0 Commercial Weather Service (OUATS) 0 Unknown 
nm 

D On-Board Weather Otrcetion from Accadcnt Site: degrees true 

Basic Conditions Light Condition 

l!JVMC O Dawn O Dusk 0 Dark Night D Un known 
O tMC (!]Day 0 Naght 0 Bright Ntght 
O Unknown 

Skyflowcst C loud Condition CciUng Temperature: (C) o~ (F) 
13 Clear 0 Thin Broken l!J None (Clear) O Obscurcd 
O Fcw 0 Thin Overcast 0 Broken 0 lndefmitc Dew P oint: (C) or (F) 
D Pnnial Obscuration D Unknown OOvercast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

l'l a~l nag! 

Wind Din•ctlon Wind Speed Wind Gusts Visibility miles 
0 Vamble 0 Calm (J Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Dtrcctton: degrees true Speed. 3 Ins Spcctl; kts Densiry Altitude: fl 

Intensi ty of t'rcclpitation TYI>C of Precipitation (Ched' allthut apply) Hcstriction to Vislhility (C},.-, k ullthm11pp~v) 

O Light ~I None 0 Drizzle 0 FreeL•ng Rain (J None O Fog 
0 Modl!rote 0 Rain 0 ke Pellets 0 Snow Shower 0 Blowin¥ Dust 0 Ground Fog 
O llcavy 0 Snow 0 Snow Pellets 0 Icc Pellet.~ Shower 0 Blowing Sand 0 llaze 
!!1 NIA 0 ~lail 0 Snow Grains 0 Freezing Dri22lc 0 Blowing Snow 0 lee Fog 
D Unknown 0 Rain Showers 0 lee Crystals 0 Blowin~ Spray 0 Smoke 

[J Oust O Unknown 

lcing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check (tflthat (tpp(lo) St\erity 
1!1 None O N/A (!] None O NfA [J Nonc: O Light 
0 Trnce 0 Rime 0 Trace O Rime O Cicar Air 0 Modernte 
D La~ht D Ciear 0 Light 0 Cic31 O Terr.un-lnduccd 0 Scvcre 
0 Mndcratc D Mixcd 0 Moderate DMixed O Convective Turbulence O Extrcmc 
O scverc D unknown O Scverc 0 Unknown 
O Unknown O Unkll<lwn 

NOT AMs (D and FDC), AIRMETs, SlGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
D None [!] Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
l!l None 
0 In-fl ight 
0 On-Ground 

0 Bolli Ground and ln-Fiit~ht 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircn ft and Other Property (U.rc addilionfJI shcc:1 ifm:,·eJsut~) 

Total Loss of Aircraft 

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

Aircraft Explosion 
l!l None 
0 In-Flight 
0 On-Ground 

0 Doth Ground and In-Fl ight 
0 Explosion at Unknown Tune 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and n:llure 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. 

CFI Alejandro Alvarez and MEl student Pedro Krisciunas were practiving MEl maneuvers in preparation for checkride. At approximately 
11 :10am after 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 KHWO. 
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RECOMMENDATION (How could this accidentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Filllure? 0 Yes 0 No Total Time/Cycles 
(/[yes. list/he nalfte of the part, lftomifac:tllrer. part no .. serial no .. aud descri~ thefoilur~.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

flours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com-crt f rom pound:<, as tlt!t:~:tsary) 0 80/87 0 1151145 O Jet B 0 Other, specify 

90 Gallons 
8 I 00 Low lead O JctA 0 JPS 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Wus an emergency evacuation of the aircraft performed? ~ Yes O No 

Method of Exit - Describe how the occupants exited a.od bow many occupants evacuated each location 

Upon landing crew exited through the crew door normally 

OTHER AIRCRAFT- COLLISION (If all' or ground collis ion occurred, complete this secUon for other' aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Subst:JnLial O Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONALINFORMA'liON (Please type or print in in1<) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE B&ST OF MY KNOWLEDGE 

Date of this Report Name or Pilot/Operator: _A_Ie ...... j'-a_nd_r_o_A_I_va.:....r_e_z ____________________ _ 

10M1/2016 Signature: ______________________________ _ 
mmldd~~:vyy 

-or- (t]Check here to electronically sign this document 

'" Pmon o·r. •:an Pilot!OpcratoO is Fil ng Report 

N.ame: :~b ¢P' '?: I I ) 
Slgnnture: ·~~~!~~-~~~~~~~--:_ ______ ______ _ 

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regiooal Office 
ERA16LA295 ERA I Name of Investigator 

Brazy 
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I Date Report Received 
10/11/16 




