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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the piloVoperator aircraft acc•denVmcident report to the 

lnvesllgator-tn-<:harge of your aCCidenVincident. If ematlts not available, mail 
the report per the •nstructtons below. 

If your accidenVincident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New Y()(i(, New Jersey, 
Pennsylvania, Maryland, Delaware, Virg•nia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia. 
Florida, the Distnct of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form 10 NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20147 

If your accidenVincident occurred in Ohio, Michigan, Indiana, 
Wisconsm, Illinois, Minnesota, Iowa, Missoun. Arkansas, LoUisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mextco, send the form to: NTSB, CEN, 4760 Oakland Street. Suite 
500, Denver, CO 80239 

If your accidenVincident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada. Washington, Oregon, California. Hawaii, or the territories 
of Guam or American Samoa. send the form to: NTSB. WPR. 505 South 
336th Street. Suite 540, Federal Way. WA 98003. 

If your accidenVincident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue Room 216. Box 11, Anchorage. AK 99513 

Rules perta1n1ng to notification of aircraft accidents and Incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http//www ecfr.gov/cgt-bin/text-tdx?c=ecfr&tpl=/ecfrbrowse/ 
Tttle49/49cfr830_mam_02.tpl. These rules state the authority of the NTSB, 
define accidents. incidents. injuries, and other terms, and provide 
procedures for iniual and tmmediate notification of acctdents and Incidents 
by a1rcrafl pilots/operators. 

A. APPLICABILITY 

The NTSB uses thts form for a~rcraft acctdent prevention activities and 
for statisttcal purposes. NTSB regulatiOns (49 CFR Part 830) requtre that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in lhts form You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b). which applies lo this collectton of 
informallon. 

B DEFINITIONS 

1. • Aircraft Accident" means an occurrence assoctated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft w1th the intention of night and all such persons have 
dtsembarked, and tn which any person suffers death, or senous InJury, or 
1n which the aircraft recetves substantial damage. For purposes of th•s 
form. the definition of "aircraft accident" includes "unmanned aircraft 
accident: as defined at 49 CFR 830 2 

2. "Substantial Damage" means damage or fatlure that adversely 
affects lhe structural strength, performance or flight characteristics of 
the aircraft. and that would normally require ma,or repair or replacement 
of the affected component NOTE Engine fatlure or damage limited to 
an engine if only one engine fails or Is damaged, bent fairing or 
cowling, dented skin. small puncture holes in the skin or fabric. ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessones, brakes, or wmg tips are not considered 
"substantial damage" for purposes of th1s report. 

3. "Operator" means any person who causes or authonzes the 
operation of an aircraft. such as the owner, lessee. or bailee of an aircraft 

4. "Fatal injury" means any tnjury that results •n death w1th1n th•rty (30) The piloVoperator of an aircraft shall send a report to the offiCe listed 
above. based on accidenVincident location, immedtate 110tlficabon •s 
required by 49 CFR 830.5(a). The report shall be flied within 10 days days of the accident. 
after an accident for which notification is required by Section 830.5, or 5. "Serious Injury" means any inJury that (1) requlfes hospttalizabon 
after 7 days if an overdue aircraft Is still missing . for more than 48 hours, commencing within 7 days from the date the inJury 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that involves a fatality or serious injury, or substantial damage to of fingers, toes, or nose); (3) causes severe hemorrhages. nerve, muscle, 
the aircraft. For occurrences that do not involve a fatality, the determination or tendon damage; (4) involves injury to any tntemal organ; or (6) Involves 
that lhe occurrence is an accident can be appealed by \Vriting to the second- or third-degree burns, or any bums affecting more than 5 percent 
Director, Office of Aviatton Safety. NTSB, 490 L'Enfant Plaza, S.W., of the body surface 
Washington, D.C 20594. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the acctdenVinodent occurred. 

Date/Time. Indicate the date and local lime of the event. Be sure to 
tndtcate the time zone. 

Phase of Operation· lndtcate the phase of operation dunng which 
the accidenVincident occurred 

Type of Fife Extingwshing System· If a fire exllnguishtng system was used 
to f!Qht an aircraft fire, specify the type(s) of exttnguishtng system(s) used 
Examples Include handheld extinguisher, engine fire bottle. 
cargo/baggage compartment fire suppression system. or airport emergency 
ground equipment. 
Owner/Operator Information: Enter the owner informatton as shown on the 
registration certificate. Commercial operators, enter the operator 
mformatton. tncludtng "doing business as· when applicable, as shown on 
the operator certificate 

Revenue Sightseemg Flight · lndtcate whether the accident aircraft 
was conducling revenue stghtseeing operations under 14 CFR Part 91 at 
the t1me of the aCCident. 

A1rcraft lnformatJon. Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
Involved aircraft is certified as "amateur-buill." tnclude the name of 
the producer of the kit or plans. unless an NTSB employee instructs 
olherwtse 

Air Medical Flight: Indicate whether the acctdent night was being 
Max1mum Gross We1ght: Enter the certificated maxtmum gross weight for conducted for the purpose of carrying medical personnel. pallent(s), 
the atrcraft Involved 1n the occurrence. Thts should be the same as the or organs. 
max•mum gross weight tnd1cated on lhe aircraft we•ght and balance 
documents. 

Engine Enter engine make and model tnformalion as indicated on 
the engtne data plate. 

N I'SB Fonn 6 120.1 (rev. 912013 t This fonn replaces 6120 I '2. 

Public Atrcraft: Federal, state or local government flight operatiOns 
such as official travel, law-enforcement. low-level observahon, aenal 
application, firefighting, search and rescue, biological or geological 
resource management, or aeronautical research Indicate whether the Oighl 
was conducted by the armed forces, federal. state, or local government. 



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 
., 

__:_ - .. 
Accidentllncident Location I Accidentllncident Dateffime 

Nearest City/Place: Saint Augustine State: FL Date: 08/2012017 Local Time: 11:15am 
ZIP: 32095 Counr:ry: United States I mmlddlyyyy 

I Time Zone: eastem time 
Latitude: Longitude: 

(Enter In decimal degrees or degrees:mlnules:seconds) Collision with Other Aircraft: 0 Midair COn-ground ® None 

AIRCRAFT INFORMATION -! '· i 
D -"'·' 

R egistration Number: N'it.i3iN 0lFR-EquJpped and Certified 

Manufacturer: Piper I 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: Arrow I Maximum Gross W eight: lbs 

Serial Number: ~~Q.- 351'-fj I W eight at Time of Accidentllncident: lbs 

Year of Manufacture: L~c,c, Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: 0Yes lf Yes: 0 Kit/Plans Make: I Cabin Crew Seats: 2 Passenger Seats: 2 
~ OOriginal Design Num ber of Engines: 1 

Category of Aircraft T yp e of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@ Airplane (Check allthOJ apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special [!)Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible [!)Normal 0 Restricte<! O Tricycle O Tailwheel OTurbo Prop OHybrid Rocket 
O Giider 0 Aerobatic OLimited 0Turbo Jet ONone 
O Gyroplane OBalloon 0 Provisional 0 Amphibian O HighSkid OTurbo Fan O Unknown 
0Helicopter O Commuter 0 Special Flight 0 Emergency Float OS kid OEiectric 
0Powered Lift O Transpon 0 Expenmental O Fioat 0 Ski 
O Rocket O Urility 0 Special Light-Spon OHull O Ski!Wheel Fuel System Type (ReciprOCOJing) 
0 Ultralight 0 Experimental Light..Spon 

0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O None O Unknown O None OUo.k:nown 

Date ~Power TotJal Time Since: 
Engine Manufacturer's of Mfg. orsepowcr or Time Inspection Overhaul 

Eneine Ene1ne Manufacturer Model/Series . Serial Number mmltJdiYm, 0 lbs of Thrust l{l!_oun) l(boun) l(boun) 

Eng. I Lv~;A<II. I0-3(.o- <:.I C. R\.- l~)€C,-~IE. 'l.OI I loo I 1(13'-.3 t.o. t Jf3C.. ) 
Eng. 2 .j 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pttch 
Qeaotrollable Pitch O ContrOIIablc Pitch 

0100-Hour Ocontinu.ous Airworthiness OGrou.nd Adjustable OGround Adjustable 
OAAJP 0 Conditionallnspcction Manutacrurer: 1-/.-h<J~ Manufacturer: 
01\nnual O Unknown 

Model; .HC- Ct :LIS: - I~ J= Model: 
Date Last Inspection: os/ 1 "-i '"'lo n 

ELT lnstaJJed : ® Yes ONo Additional ~uipment {Check all that apply) 
mn:iddlyYyy 

Airfra me Total Time: '-lfc.H .. S hrs lfYes: OADS-B 

ELT Manufacturer. OAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: 
D Angle of Attac.k Indicator 

eGst Inspection 0Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0C9Ja (121.5 MHz) 

131\utopilot 
0 Data Recorder 

Type of Maintenance Progr am (Select one) O CI26 (406 MHz) O Eiectrontc Flight Bag or Handheld Device 
~Annual Was ELT still mounted in aircraft? ~es ONo O EiectrOnic Multifunction Display 
0 Conditional (Amateur-built only) Was EL-T $1ill connected to antenna? ~ ONo OEiectrOnic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes ONo [31fandheld GPS 
0 Other Approved Inspection Program (AAJP) 0 Heads Up Display 
0 Continuous Airworthiness if actiWJted: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0No O Satellite Tracking Device 

Description of Fire Extinguishing System if not activated: 8Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Exptred!Damaged 
0 Unknown 
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"'~~--='7--=--,.- ~-,..--;-,: -o-=;=..-=--o--··----~~--~---~-·~ '~'o":'·;:;:~ ~~·:·~~~., ;:-,::_.J~.,,.,,,,-r!,'• _ .. , , .• ,·" _ . _' --, :.~~ 
' " "= -" w,_ ,. - ·- • - ~- ~-•-'<~d.- • -- •• -- - ~"-'-~-!. -~ _,_- -~ """ --- ---- - - - - -- - -~~..__: "-

Registered Aircraft Owner City: ~i: Q ~,!!IJ.~e £ li<..J.=-o 
Name: 'RQbu--1- s M~h-. State: I'" I ZIP: 3 'to 3'). 

Fractional Ownership Aircraft: 0Yes ~o Country: us 
Operatof of Airc:raft D Same As Registered Owner 0 S~m~e Address as Registered Owner 

Name: Fu;,a......, !!r 2<--':f<?~Z.:> Pu,..<+r SUft<..(_ City: :SI Jh.>Gas<i "'<r • £ ., • ....- ;sL!iPcl. (i:. '3Zdis-Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): ?f'l$ Country: 

Operating Certific:ates Held Regulation Fllgbt Conducted Under Revenue Operation for FAR 121,125,129,135 
(Check all that apply) (Select one for each group) 

ON one "AR91 0FAR129 OFAR415 0 Scheduled or Conunuter QDomestic 
OFiag Carrier Operating Certificate (FAR 121) 0FAR \03 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 0FARI35 OFAR43S 
OAirCargo 0FAR 125 0FAR 137 0FAR437 
0Foreign Air Caniers {FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load {FAR 133) OCargo 
OCommuter Air Canier (FAR 135) 0Non-US, CoUllllet'Ciai 0 Mail Contract Only 
DOn-Demand Air Taxi {FAR 135) ONon-US, Non-commercial 
0Co=cial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
~cultural Air<.:raft (FAR 137) 0Public Aircraft (Select one) (Select one) 

ot School {FAR 141) 0 Armed Forces 
0 Aerial Application OFirefighting OCertificate of Authorization or Waiver (COA) 0Fecleral 0Unknown 

0 Commercial Space Transportation 0 State 
0 Aerial Observation 0 Flight Test 

Experimental Permit OLo"' 
0AirDrop OGiiderTow 

DCommercial Space Transportation License 0 Air Race/Show ~ctional 
0 Other Operator of Large Aircraft OUnknown OBannerTow erWorkUse 

QBusiness 0Personal 
0 Executive/Co1:p0rate 0Positioning 
0 External Load 0Skydiving 

Revenue Sightseeing Flight Air Medic:al Flight QForry 
QYes QNo OY~ 0No 

~---~~ ~'-t:'. ·~ r;f >'C'\2}'>-i:l~,!.,'· .".,. ~'I"";' I ~E;;i(iQ<:; ~, ~':'. BS'>l;j;C,,,r.;,.,~f•' ""'"~~-' '••"-l~ ':'-' 1 -,, '·""">--~ 
,~,,,,~->' -.- --- ·- _,_,. -~~- «>-. =~'-'"""-"'-~~·""~" -"""'---~-~~~~~ 

Airport Name: Northeast Florida Regional Distance From Airport Center: = 
Airport Identifier: KSGJ Diret;tion From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/Airstrip ®NIA Airport Elevation: 10 ft. msl 

Runway Information Condition ofRunway!LaJlding Surfac:e (Check all thO/ apply) 

Runway ID: (URIC) Length: 8002 ft Widtb: 150 ft O]Dzy 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Thy D Watec-Giassy 
0 Asphalt D GrasS/Turf OMacadam 0 Water ORough D Snow-Wet OWct 
QConcrete OGravcl OMetal!Wood 0 Rubber Deposits 0 Soft 
QDirt 01~ OSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approac:b/Departure Segmeot (Select one) 

OTaxi OV'FR Departure OOn Instrument Approach QDownwind 0 Low Approach 
®Takeoff OIFR Departure Procedure/Clearance 0Landing QB~U~e 0 (J1) Around 
Oinitial Climb OFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknown 

1FR Approac:h (C!w;k all tlwt apply) VFR Approach {Check all that apply) 

ONone ONone 

0ADFINDB 0PAR OMLS 0Practice 0 Traffic Pattern OStop and Go 
0SDF 0Sidestep OLDA OOPS 0 Straight-In 0Toucb and Go 

0VOR.ITVOR OILS OASR 0 Valley!Terrain Following 0 Simulated Forced Landing 

OVOR.IDME OLocali:~:erOnly 0Visual OGoAmund OForeed Landing 

0TACAN OLOC-back course OContact 0Full Stop 0Precautionary Landing 

0RNAV 0Cireling 
OUnknown OUnknown 

4 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
®Pilot Ceo-Pilot 0 Student Pilot OF!igbt Instructor 0Checl; Pilot OF!igbt Engineer OOther Flight Crew 

"Flight Crewmember 2" Identification 

First Name: lT"''"'""''-------------------­
Midd.le Initial: Ferreira 

City of Residence: sS~••io~t"A""'"""'~'""''-----------
ZIP: 32086 

Last Name: ,c~•~m~i~llo~::;::;:;;:;;;;;;;;;:;;:;;;;~;:::=::---;;;;;;--;;;;;;;;;, --
Age at time of Accident/Incident: 20 Date 

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
OL<ft 

® Minor 0 Unknown ®Right 
Oe>o~ 0 Serious 

D None 
E1 Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Medical Certificate 

®Class 3 

Number: 

0Unknown 

D US Military 
D Foreign 

Pilot 

""~ 
Driver's License (Sport Pilot only) 

Medical Certificate Limitations 
Must wear corrective lenses. 

Medical Special Issuance 

Date of Last FJ.igbt Review 
or Equivalent, Including 
FAR 121/135 Cheeks: 0710212017 

mm!ddlyyyy 

Fligbt Review Aircraft 

Make: PA-28 

ModeJ: Arrow 

Available 
ONone 
0 Lap only 
0 3-point 
04-point 
0 5-point 
OUnknown 

mmlddlyyyy 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 · I Issuance 

Airplalle Rating(s) 
(Check all that apply) 

0 None 

(Check all that apply) 

DNone 

Instrument Ratiog(s) 
(Check all that apply) 

0None 

Instructor Rating(s) 
(Check all that apply) 

1Zl None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multienginc Land 
0 Multiengine Sea 

0 Airship 
D Balloon 
0 Glider 

I 

0Airplane 
0Helicopter 
0 Powered Lift 

6 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

DNot Installed 
Dlnstalled 
DNot Deployed 
DDeployed 
DUnknown 

10/31/2016 
mmldd/y}yy 

D Instrument Atrplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Spon 



~- - -- -- _----~ ~-=- ----: ~_, ·_--~-."- --~------~--~=~~--~-~" ___ , --~.:.~ .. - --' - -
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KSGJ 
Time: 10:35 

Airport ID: KSGJ @None QVFMFR 

City: Saint Augustine City: Saint Augustine 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Florida Time Zone: eastern State: Florida OVFR 

Country: United States Country: United States Activated? OY~ QNo QUnknown 

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

D None 0 Spa:ial VFR D Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0VFROnTop D Traffic Advisory 0 Unknown INA 

Ainpace where the accident/Incident oe<:urred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) DSpecial Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
D Class C 0WarningArea 0 Jet Training Aroa 0Unknown 500 ft rnsl 
0 Class D 0Prohibited Area 0TRSA 
0 Class E 0 Restricted Area 0FAR93 

.~-~·~'::?~~.,.----:~~- _-- ~ ~. -:~-_-:- .- :~~~-,·;:.~~~ , ~ ?.;; ,r:.-:~~- ~-.=_~~--=~-- ~ ;,_-:-:_ ~:·~ 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KSGJ 
ONational Weather Se!'Vice 0Company 

Observation Time: 10:20 0Flight SefVice Station 0 Military 
OTV!Radio 0 Internet Time Zone: eastem time lOne 
0Automat00 Report ONone 

Distance from Accident Site: OContmef(:ja] Weather SefVice (DUATS) 0Unknown = 
OOn·Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC ODawn Qr>uk QDarkNight OUnknown 
0IMC ®Day 
OUnknown 

0Night QBrightNight 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!ear 0 Thin Broken 0 None (Clear) OObscured 
OF~ 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) " (F) 
0 Partial Obscuration 0Unknown 0 Overcast OUnknown 

Altimeter Setting: 0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height " MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

D Light and Variable 
~<- ~~ ~<-

RVV: miles 

Direction: degrees true Speed: '" Speed: '" Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light 0 None D Drizzle D Freezing Rain 1Z1 None 0Fog 

0Moderate DRain 0 Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

ON/A 0 Hail D Snow Grains D Freezing Oriule D Blowing Snow D Icc Fog 

0Unkno\Vll D Rain Showers D lee Crystals D Blowing Spray osmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Se~erily 

®None ON! A ®None ON! A 0None Otight 
OTrace ORimc OTrace GRime DClear Air OModerate 
0 tight Oc1ear Qtight 0 Clear DTerrain-Induced OSevere 
0Moderate 0Mixcd 0Moderate 0Mixed DConvective Turbulence DExtreme 
0 Severe Ounknown Osevere OUnknown 
OUnknown 0Unknown 

NOTA.Ms (D and FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



Operator/Owner Safety Reconunendation -~!<e.\ ~\e.c.\o<'> eoo.\tl 'oe. c~ at ~~e. c..\\;\..\e; "'-"<:\ crv.;,;~ \\;~~' no-\ 

dw;":l \he. C.l;\",~c..\ Q~' rJi -\1;~\,J, (\<>."eo\'~,, Lc.ndi":,> 1Ciimb) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(ljyes. list the /'U1I1JI! of the pan, manufacturer. part no .. serial no., and describe the failure.) 

Fuel on Board at Last Takeoff 
(Convert/rom r· as necessary) 

fl,.. Ga!lons 

Other Services, if Any, 

Fuel Type 

Was an emergency evacuation of the aircraft performed? 

Jet A 
Jet A-I 

0 Yes ONo 

Jet B 
JP8 

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

096'0 y,p<l.- I We.; ted ""' \he. ""'~ 
Oc.c.u.p:..n\,,_ -\u.lo 

Name: 
City: 
State: ZIP: 
Country: 

10 

Aircraft 

Name: 
City: 
State: 
Country: 

On Part 

_____ Ho= 

Cycles 

Since This Part 
Inspected/Overhauled 

0 Other, specify---------

ZIP: 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight fn$tructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FI t C rewmember I" was pilot flying D Yes 0 a 

" FliJ!hl Crewmember I " Identification 

First Name: :.:.M:.:oc..:h::::a.:..:.m.::.m:..::e~d=--------------7-----­

Middlc Initial· .:...;A~--

La't an1c: ~D~e:..::rr:.:a:.:.wv~-------------------
Agc at time of Accident/Incident: ..::2::::5 __ _ 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Len 
0 Mmor 0 Unknown 0 Right 
0 Senous 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Pnvatc 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

0 Front 
Q Rcar 
0 S10gle 

0 Commercial 
0 Airline Transport 
0 Fhght l:.ngineer 

Principal Occupation 

0 P1lot 

Medical Certificate 

0 Ciass3 

Q Unknown 

0 US Military 
O Foreign 

O Othcr 0 Dnver·s License (Spon Pilot only) 
L:nknown Unknown 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ::::J::::ac::::k.:.:s:.::o..:..:.n..:..:.vi.:..:.lle=-------------

Restraint Type 

Available 
0 None 
Q L.aponly 
0 3-point 
0 4-point 
0 5-poim 
Q Unkno\Oon 

ZIP: 32256 

States 
mmlddlyyyy 

Used 
Q Nonc 
Q Laponly 
Q 3-point 
0 4-point 
Q 5-point 
Q Unknown 

Medical Certificate Val idity 

0 Wuhout ltmitat1ons/waivers 
0 W1th limitations wa1~crs 

0 Unknown 
0 lA 

0 Special Issuance 

Inflatable Restraints 

0 ot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

0112112015 
mmldd/y)Jy 

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

5/1712017 Make: _B...:.e...:.ech..:__c_ra_ft ________________________ _ 

Airplane Rating(s) 
(Check all that app/1-) 

0 None 
0 Single-Engine Land 
0 Smgle-Fngmc Sea 
0 Multienginc Land 
0 Mulucnginc.- Sea 

Type Ratings 

mmlddlww Model: BE-76 

Other Aircraft Rating(s) Instrument Rating(s) 
(Cireclc alltlrat apply) (Check all that app~v) 

0 None 0 None 
0 Airsh1p 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered lift 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rllting(s) 
{C/1~k off that apply) 

ONone 
0 Airplane Single-Engine 
0 Airplane Muh1-Engine 
0 Gyroplane 
0 Powered Lift 

0 ln~>tmment A1rplnnc 
0 lnwumem Helicopter 
0 llchcoptcr 
0 Ghdcr 
0 Spon 

Student Endorsements (Include datts} 



ADDITIONAL FLIGHT CREWMEMBERS tExcluslve ot abin crwr. , .... 
Crew Name and Address Seat Occupied Injury 

FirSI Name: City of Residence: O Len O Front O None 

Middle Initial· Suuc: ZIP· O Cemcr O Rear OMinor 
O Rrght O Single O Serious 

Last arne. Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Cerlificate(s) (Check ol/ rhot apply) Restraint Type: l nnatable 

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

D Pri~ate D Recreational D Airline Transpon D Forc1gn 0 Lap Only O LapOnly D Not lnst2llcd 

D Student D Spon D rhght Engineer 0 3-point 0 3-point D lns12llcd 

0 4-point 04-point D Not Deployed 

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

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address 
I 
I Scat Occupied Injury 

Fir..t Name: City of Residence: O Len O Front 0 one 
O Center O Rear 0 Minor 

:O..hddle lnmal: State: ZIP: 0Right O Single 0 Serious 
Last Name: Country: 

I O Unknown 0 Fat21 

I 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: l nnatable 

D None D Flight lnMructor D Conunercial D USM1htary 
Available Used Restraints 
O None O None 

D Pnvatc D Recreauonal D Airline Transpon D Fore1gn 0 Lap Only O LapOnly D Not Installed 
D Student D Spon D Fhght Engineer 0 3·point 0 3·point D Installed 

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

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on aheet If 
lnnatable 

:-.lame and Address Seat Injury Restraint Type Restraints Age 

Avai lable Used 
First '\amc City: 0 None O None 0 Not Insta lled 0 Under 5 years O Len O Nonc 
Middle Initial: State: ZIP: O Ccnter OMinor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point O R1ght 0 Scrious 0 ot Deployed lfUnder5. 
LaM \lame: Country· 0 4-pomt 0 4-point O Unknown O Fatal 0 0cployed 0 Child Resrramt 

O Cre\\ O Passengcr O Olher 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First \lame City: 

O Left O None O None 0 one 
0 0 Under 5 year> ot Installed 

Middle Initial State -- ZIP: 0 Ccnter O Mmor O LapOnly O LapOnly 0 Installed 

Last Name: O R1ghl O Serious 0 3·point 0 3-potnt 0 Not Deployed lfUnder5. 
Country: 

0 Unknown O Fotal 0 4-point 0 4-point O Dcployed 0 Child Rcstramt 

O Crew 0Passengcr O Othcr O Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld Row: -- O Unlmown O Unknown O Unknown 

Available Used 
First a me City: 

O Len O None 0 None O None 0 Not Installed O Under 5 years 
Middle lmt1al: State: ZIP: 0 Center OMinor 0 Lap 0 nly O LapOnly O lnstallcd -- 0 3·point 0 3-point 
Last Name· O R1gh1 0 Senous 0 Not Deployed lfUnder5, 

Country· 
0 Unl..nown 0 Fntal 0 4-pomt 0 4-point O Dcployed 0 Child Restra1nt 

O Crcw 0 Passenger O Olher 0 Unlmow"1! 0 5-potnt 0 5·point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: O Nonc O None 0 Under 5 year-OLen O Nonc 0 otlnstalled 
Middle ln1t1al· State: -- ZfP: O Center 0 Minor O LapOnly O LapOnly 0 Installed 

Last Name· O R1ght 0 Serious 0 3-point 0 3-point 0 ot Deployed /fUndtr5. 
Country. 

0 Unknown O Fatal 0 4-point 0 4-poinl 0 Deployed 0 Cb1ld Restramt 

O Crcw O Passenger O Other Row· 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

-- O Unlmown O Unknown 0 Unknown 
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\=1 '<j~\ G e w «'e\f\ ~er 1. 
On Sunday the 8/20/2017 I was instructing my student , we were practicing landing the traffic pattern of 

Saint Augustine. In the runup it told my student to not forget to change the fuel tanks every 30 mins. We 

have done 41
h take off we were departing runway 13 at the North East Regional Airport doing a normal 

climb out, the f laps were up and the gears were up and the engine started to sputter. The alt it ude was 

approximately 500 feet. I took the cont rols of the plane, and the number one priority was to fly the 

plane, declare emergency and look for a place to land as the engine quit and because of the low altitude 

1 had to land at the marsh. 1 made sure after we landed that my student was ok and we made sure the 

fuel was off and all electrical was off and we waited on the wing for help to come. 



Me and my instructor we were doing traffic pattern/touch and go. During one of the take-offs, 
at 500ft I switched the fuel to the other tank with the fuel pump on and the engine failed. As 
soon as the engine failed, we had to turn back and attempted to land on runway 31. Right after, 
I passed the controls to my instructor (Mohamed Defrawy) and he tried to fly the plane as much 
as he could. Defrawy declared an emergency to the tower. Next thing I can remember is 
crashing. Everything happened very quick. Once we crashed, I was instructed to turn the fuel 
off and we got out of the plane and waited on the wings of the plane until rescue came. 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 one 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Air cr aft Fire 
® 'one 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhgh1 
0 F1re at Unknown Time 
O Unlmown 

Descrip tion of Da mage to Aircraft and Other Property (Use additionol sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (P ..... type or print In Ink) 

Air craft Explosion 

® one 
0 In-Flight 
0 On"Ground 

0 Both Ground and In-Flight 
0 F.xplosion at Unknown Time 
O Unknown 

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 sheers if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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ADDITIONAL INFORMATION (PieaH 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
----4 

~~ ---
Date of this Report Name of Pilot/Operator: 

Cj /lD 2ol1 
mmlddlyyyy 

Signature: ------- ----------.:;;__ _____________ _ 

- or- 0 Check here to electroolcaJiy sign this document 
-

I f a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------
Title: ______________ _ 

Signature:-------------------------­

-or- 0 Check 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 

II 
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