NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
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Registered Alreraft
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Country-

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
Check alf thar uppiid 1Select une for euch group)

ONone FAR91  OFARI2Y  OFARAIS | O Scheduled or Commaer © Domestic

D Flag Camer Operating Cemifieate (FAR 121) | OFAR 103 OFARI3  OFAR431 | O Non-Scheduled ar Air Taxs O Internanceal
O Supplemental OFAR 121  QFAR 138 OFAR 433

DA« Cargo OFAR125S OFAR 137 (OFAR4W?
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D Rotomraft External Losd (FAR 133) OFAR 91 Special Fligh O Camgo

O Non-U!S. Commercial
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Q Public Aircrail (Sefect one)
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AIRPORT INFORMATION (Filt in it accidentfincident occurred on approach, landing, takeoft, departure. or within 3 miks of an airpart)
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il A MY i rallx Patiere Noop and Lee
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

Pitm OcCopPilot OSwmdemPilt  OFlightinstruetor  OCheck Pilst  OFligh Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬂves ONo
“Flight Crewmember 1* Identifleati '
First Name: 7 A Cny of Residence: 00(0“1.! & CML
Middle Initial; Ft-
Last Name: 1 \ et
Age at time of Accident/Incident: SZZ Date of Birt
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gw of Injury ;?OMPM Restraint Type Infintnble Restraints
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Other {HClass | ) Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
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Albing
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Koy Prolevimane / lampley
Alrplan
Flight Time (Enter appropriate All This Make s::g: Alrplane Instromens Lighter
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ot OQCo-pitt  OStudent Pilr  OFlight In OCheck Pifot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pllot flying [ ve o
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Age at time of AccideatIncident: Date of Birth: m/dalyyyy
Certificate Number: /
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e Restraints
None O Fal OLeft OFront OUnknown . il
Minor  © Undwown ORright ORear Available
Serious OcCenter O Single O None . CINot nstalled
Lap onl Nnsialled
Pilot Certificate(s) (Check all thar apply) 8 3:‘,,'3; Y [3Not Deployed
(| N(?‘Dﬁ o Flight Instructor O Commercial Ous Mititary O 4-point O Deployed
3 Private 3 Recreational O Aidine Transport  [] Foreign O 3-poimt O Uniawon
L[] Student O Spent [ Flight Engineer O Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medieal
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Q Other O Class 1 © Driver's License {Sport Pilot only) O With limitati aivers O Na —_———
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Date of Last Flight Review Flight Review Aircra
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[ None [J Nane Noue D) Noae D) Instrument Airpluns
LJ Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instnument Helicoptes
[ Single-Engine Sea [ Raltoon [ Heticopter O Airplane Multi-Engine O Helicoper
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[0 Helicopter
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Crew Name and Address Seat Occupled Injury
Fust Name: City of Residence: / OLen 8 From O None
. , O Center Rear O Mmor
Middle Tnanial State: FAI _ o R.lshl o Smﬂe o Sersous
Last Name. Country: / Q Uninewn OrFmal
/ © Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
d
O None O Flight fnstructor 0 Commercial US Military g;‘;:f" Uo"Nm Restralnty
Opnvate Recremional L Airdne Transport / D Foreign OlapOuly OLapOnly | O NotInsulled
O Studem O spon O Flight Engine Olpoit O 3-poimt O Insialled o
O 4-point © 4-point 0] Not Deploy
Type Rating/Endorsement for Tofal Flight Time at the Time O 5-point Q 5-point 0 Deployed
i i i OUnkngwn QO Unlmoom 0 Uniawn
Actident/Incident Aircraft? Oves DONo Aofthis Accident/Ineident: hrs

Crew Name and Address

Seat Oceupied Injury
First Name: / City of Residence: OLef 0 ;f;" gNme
. . ) ] QO Center ¥ Minor
Middle Initial: / State: ZIP: ORught O Single O sens
Last Name: Counlry: QOUnimovwn O Faal
/ Q© Unknown
Pilot Certificate(s) (Cheg¥ all thar apply) Restraint Type: Infiatable
I Nore O Flight lostrucror T Commercial QUS Mititary y dilable "g‘;fm Restraints
O Privae [ Recreatiopal D Aulive Transport O Foreign OlepOnly QOLapOuly | [ Notlusulled
O swdere O spon L1 Flight Engineer 1001 3 [ Insnalled
QO 3-poim QO 3-poun Not Deplayed
, . - O#4poim  Qdpoit | o
Type Ranngéndorsemem for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvYes [COONo |of this AccidentIncident: hrs QOUnknown ) Unknown O Uakoown
PASSENGER{S) / OTHER PERSONNEL {include cabin orsw; continus on sepasate shest if racessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . . Available  Used
First Name: 4 e A city: M) J ON ON
Ol one Not Insialled | £ Under 5 yess
Middle Initiat: __ swe: Fzp OcCenter | OMinor 0 ;?Y o 3"’ Ouly 40 Installed
i . . ight OSerious po PO Y Not Deplayed | {f Under 5,
Last Neme: Mﬁﬂ%— Comty: M OUnksown 8Faw1 8‘5““{": 8‘;'90!'“ (] Deployed © Child Restraint
Unlmown ~potnl ~potnt Unknown
QCrew %&H O Other Row: QuUnknowa O Unkmown o gtﬁﬁ
Available Used
First Name: City: Oleft ONone ONane ONone [INot Instalied | [ Under §
Middle Initial: State: ZIP: OcCenter O Minor 8;:‘9 _O:ﬂy 8'_;“ in}' Oinstalted e
) i ORight O Serious pom POt | Y Not Deplayed | If Under 5,
Last Name: Country: OUnknown gpam[ 8:—;'03::: 8;-1:0::11 EDcploynd O Child Restramt
Unknown -point -poim Unimown
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8{.}3;1;::
Available Used
First Navoe: City : OLeh ONone | ONene ONone | pynicy tnstalled | DlUodes $
yeus
Middle Initia: State: . OCenter 8Minot 8;‘:)2‘:'? 8‘;‘" :‘Y Olinstalled ,
ORight Seriaus Loy Lad ONot Deployed | If Under 5,
Last Name- Country: OUngJ:.‘mwn 0 Fatal 84‘?0““' 8""1’0 int [0 Deployed O Child Restraint
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OCrew OPassenger OCthe Row: __ ™| Ounknown G Unimown 8 tﬁﬂ:
Available  Used
First Name: City : Oteh |ONone | ONome ONome | ) Not Instatied | [ Under 5
Middle Initial: State: 2IP: OCester | OMinor | OLapOnly  OLapOnly i /0 eq yeum
- . ORight | OSerious | O3point  O3-poirt | PNt Deployed | f Under 3,
Last Name: Country: OUnigown | OFaai | Q4poimt  O4pont  |ODeployed | 0 Chitd Restraint
O Unknown | © $-pomt O3-point | ] Unknown O Lep-Held
QO Crew OPassenger QCther Row: OUnknewn O Unknown O Unknown
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 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

[FLIGHT ITINERARY INFORMATION ________— . —

Last Depyrtuce Point Time of Departure Destination Typs Flight Plan FM

Ao i Y B Wity | Ao Ra-ud R 1 one Q VIRTFR

Pt Cendebte | E2 T Ay 9ep k[ Qi

Ony: City: U Se > O Military VFR Q) Unknown
State. Time Zone:L State: ) ¥ ql‘, - Q VIR

Country: & Country: ac Ko Acttvated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all thar apply)

[ None LI Special VFR [ Special FR VFR Flight Following 0 Cruise

O YR O iFR £ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/jpcident occurred (Check all that apply) Altitude of Io-Flight
O Clas A lass G (] Military Operations Area (MOA)  [JSpecial Oecorrence;

D Class B O Demo Area 0 Airport Advisory Area D Air Traffic Convol Area

{Clasc O Warning Arca O Jet Trainiog Area Duakaown A ot
O Class D OProbivised Area O TRSA

O ClassE ORestricted Area OFAR 93

Source of Pilot Weather Information Weather Olnervltlon Faﬂlliy
Check alf that appiy) Facility ID:
O National Weather Service 0 Company =
light Service Station O] Military Observstion Time:
D FVRadio . Elnurmt Time Zooe:
utomated Repoct None . . e
) Commercial Weather Service (DUATS) [ Unknown Distmce from Accident Site: mn
f%Pn-Board Weather Direction from Accident Sive: __ degrees tron
Basie Coaditions Light Condition
Owmc ODawn QODusk O Dark Night QUnkpown
Ome =y ONight OBright Night
O Unlknown
?&Wﬂt Cloud Condition Ceiling Temperature: © = 13
Clear O Thin Broken Q Noae (Clexr) © Obscored
Few _ O Thin Overcast O Broken O Indefinite Dew Polot: © o 3]
8Pmu10bscurmon © Unknowa © Overcant © Unknown imeter Setting; i He
Lowest Cloud Condition Height Celling Height o MB
ft ag) fag)
Wing Direction Wind Speed Wing Gusts Visibility OV s
Variable O cdm ﬁorsming .
FT it nd Veribl RR foet
o -or- -or- RVV: miles
Direction: degrees trun | Speed: ks Speed: ins Density Alittude: — [
Intensity of Precipitation Eﬂiﬂf Precipitation (Check ail thar apply) iction to Visibility (Chuck aif shar apply)
OvLight one O Drizzte 0 Freezing Rain mn ~ OFog
O Moderme O Rain Oicepellets L Snow Shower 10 Blowing Dust ] Ground Fag
Q Heavy 0 Snow DO snowPelles [ 1ce Pellets Shower {1 Blowing Sand Ll Haze
Ona O il 0 Soow Gsains [ Freezing Drizzle 3 Blowing Saow Y loe Fog
O Unknown O RainShowers [ koe Crystals 3 Blowing Spray [} Sonke
O Du [J Unknowa
Icing Forecast Ieing Actual Turbalence
Amgpdnt Type Amodfit d!luqiy)
ﬁ:; ONA one ONA ﬂ DJLight
O Trace O Rime O Trace ORene OCleat Ak EJModerse
O Light O Clexr OLight OClex [ Terrain-Endnced [ Severe
O Moderat O Mixed O Moderete: O Mixed DlCoavectioe Tarbulenco O Extreme
O Severe O Vaknown O Severe O Uninown
O Unknrom O Unknown

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

y/na




O Both Ground and In-Flight
O In-Flight O Fire &t Undkcnown Titme
© On-Ground © Unlnown

O Minor stroyed
O Unknown

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

Totul foss b Wvevedk

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.
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Operatar (wnier Salety Recommendation

(o ld Aot Re W“"“‘*‘CJ'
Ewsm-e_ "Erfuu*L

Was there Mechanical Malfunction/Failure?
(If ves, Itst the name of ihe pari, mamfachirer, part no. “serial no.. and describe the failure.) On Part
A A
Cycles
Time Since This Part
Inspected/Overhauled

Fu on rdl Last Teoﬂ' o i Fuel Type
(Comvert from ponnds. as necessary) O 80/87 O 1151145 QJeiB ﬁoun specify BEC G0
_?? O 100 Low Lead O JetA Qs -
£ Gallons O 100/130 O Jet A-1 O Automasive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the alreraft performed? es DONo

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

Do

Aircraft Registration Number | Manufacturer: Bﬂ'b(ﬂu’;w
. O Desroyed £ Miner

Model: WIVATIE O St DI Nome
Registered Owner of Other Aireraft /Y / Pilot of Other Airersift H
Neame: j Name
Cil}': ’ Ci)-: .
State: ZIP: Smre ar -
Country: Covntry
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Use this space 1f oddilional spece 1s ncu!..-d for any apswens

e

ACCURATE TO THE BEST OF MY KNOWLEDGE

{f?r :..-‘1.}'/?) "l)llhb

Date of this Report del“ﬁots’ﬂpa-nor
/“1"3’ Signature:

mmddyyy ke D Che

11 Person Other thsn Pilot/Operator is Filing RM
Name: Tite:
Signatare:

—or— [ JCheck here (o clectronically sign this document

SB USE ONLY

Name of Investigator Date Report Received

ERA Gretz 1/6/18
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Date 9-20-2017

To Whom it may concern,

: - . . Envicue b
[, Victor DiPilato, am making this wnitten statement in response to a request by Rodrtego Garcia
of the FAA About the incident which occurred on 9-16-2017 with a 1947 Beechcraft Bonanza BE 35

serial number D-623. tail number N3187V.

At about 7:45 am EST (11:45 ZULU) the morning of the 16 of Sept 2017, we departed FXE to
survey some damage to my business partners home on No Name Key. We were planning to fly to the
location, take some photos and the fly back to FXE. I had full tanks upon departure. My burn rate was
11 gallons per hour max. with 34 usable. enough for three hours of flight time.

It took us about 40 minutes in route to reach the location of the damaged home on No Name
Key. We flew around the home and took some photos of the damage. then started our climb back to
FXE.

We reached about 800 to 1000 feet at 8:48 am ( 12:48 ZULU ), then the engine quit. | lowered
the nose, put he plane in best rate of glide, and attempted two restarts. The engine did not start. [
contacted Miami Center and reported I had an engine out. They asked me if I could make Summerland
Cove. I responded negative. They then asked me if I can make MTH. I responded negative. 1 informed
them at that time I was going into the Gulf. They instructed me to Ident, and I did. They told me they
had my location.

During the communication with Miami center I tried two more restarts using the wobble pump
and the electric fuel pump. The engine still did not start. I tried one last restart using the electric pump;
no restart. I kept the landing gear up and the flaps up, and slowed the plane as much as possible. 1 kept
the nose up out of the water and eased the tip of the tail in the water. When the tail made impact with
the water it cause the plane to slow a little more and the body of the plane to hit the water flat. The
plane slid across the water about 30 yards and came to a stop. It was a super smooth landing at 8:50 am
EST (12:50 ZULU) We were rescued by Wild life officers

Thank You





