Acidentllncident Location
Nearest City/Place: ﬁmbﬂkﬂ Pl nég

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

State: F L

Date:

zr._ 3303

counry: __Umi el S+arles

7 Accidet/lncident DatelTie

l1/.2/1010 LocaiTimc:gE :rﬁM

Longitude: _~

Latitude: ‘LI . 00 % .'l3

£0.351€¢

Registration Number: | Nl

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Timc‘ Zone: _‘E_SI___

Collision with Other Aircraft: O Midair  QOn-ground @ None

L e e e

O 1FR-Equipped and Certified

Serial Number: 3 8 -'-7"[ A a ", 33
1474

Year of Manufacture:

2 [ Commercial Space Flight
Manuiaeter: ? \?Cc O Unmanned Alnl-,ci'aﬁ
Model: ?“ -38-17 Maximum Gross Weight: ', 7O s

Weight at Time of Accident/Incident: ‘ } S 82, 6 lbs

_Z

@ Annual
QO Conditional (Amateur-built only)
O Manufacturet’s Inspection Program

Number of Seats: Flight Crew Seats: _L___
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: ™~
®No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
OBalloon Stafidard Special [JRetractable O Turbo Shaft QSolid Rocket
OBIlimp/Dirigible Norma [ Restricted J . . O Turbo Prop QHybrid Rocket
QGlider [ Aerobatic [ Limited Jriggel: Lifailwiheel O Turbo Jet ONone
OGyroplane O Balloon O Provisional CJAmphibian OHigh Skid | OTurbo Fan OUnknown
OHellcopter D Commuter D Specia] Fllght nEmcrgcncy Float DS]qd o Electric
QPowered Lift [ Jransport [ Experimental CFloat Oski
ORockc‘t Utility O Specna.I nght-SPon OHull Ski/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport Oother L it - @Carburcior O FuelJnjected
er Launch/Recove em uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) e
[OINone [0 Unknown [J Nene [ Unknown
: Date Rated Power Total Time Since:
. Engine Manufacturer’s of Mfg. @ Horsepower or Time Inspection | Overhaul
Engine | Engine Manufacturer * Model/Series Serial Number mmvddAyyy | © lbs of Thrust, (hours) [(hours) (hours)
Eng | Lyem'mv 0-138 Secies LZC| 381 Apy33/hnsd] 125HP (STC) [sercspl 1037 (144D .07
Eng. 2
Eng. 3
Eng. 4 o
Propeller 1 @Fixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour OContinuous Airworthiness OGp d Adjustable QGround Adjustable -+
2 QAIP : 8gonzﬁitional Inspection Manufacturer: Sens_e il Murifastise:
own
ik D% ) / Model: ?'LCK = O - S—b Model:
Date Last Inspection: [ E Zj ! Zo
P s ELT Installed: @Yes ONo Adflitional Equipment (Check all that apply)
Airframe Total Time: L/ 930. hrs If Yes: N + S = :_[::;B .
hours measured at (Select one) ELT Manufacturer: [ pre O Ifimmmie-Parachte .
i . o ) Modéelor Part No: Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident o O Autopilot
TSO No.: ©C91 (1215 MHz) OC91a(121.5MH2)|  Gpata Record
Type of Maintenance Program (Select one) ala:Recorder

OCI126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo E:anghﬂd g}_’sl
O Continuous Airworthiness If activated: Na-' S vre DOE;osnrdeel:&::.
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo ?m"“e Tracking Device
Igscriptlon of Fire Extinguishing System If not activated: Stall Warning System
None : i , Indicate Reason: [ Impact Dam O video Recording Device
@ Specify: F e ExY U\d\ﬂ ¢ o FirzuDamngcngc [ Other, Specify:
'ﬂ\.\)n\!& ‘\n N\[C(a -\- . O Rattery Expired/Damaged
Unknown

DOElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[OElectronic Primary Flight Display
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Reglstered Aircraft Owner

es Auwr\uor\ ACG&(M\) LLC

Name:

Fractional Ownership Aircraft: O Yes @ No

State: FL Z1P; ?3326
Country: Un\"‘td S'l’d."'e.f

]
ﬂ Same As Registered Owner

Airport Name: N.d(\\ Q«l‘l A\(OM*

Operator of Aircraft D Same Addres: as Regmered Owner
Name:—% K (N "U\QL‘P lnfs
Doing Business As: Fl_.é’b t Sehogl State: F L 3 o 2-1{
Air Carrier/Operator Designator (4 Character Code): Country: U r\\* (4 A S"(oe" e S
x
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
JNone @FAR91  QFAR 129 QFAR41S QO Scheduled or Commuter Q Domestic
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[Supplemental OFAR 121  QFAR 135 (QFAR435 '
D Air Cargo ' QFAR 125 (QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US Non-commercial
O] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces o . .
O Certificate of Authorization or Waiver (COA) O Federal (@) Aerial Application OFlfeﬁghtmg Q Unknown
O Commercial Space Transportation O State O Aerial Observation OFl‘ﬂ’t Test w
Experimental Permit O Local 0] Air Drop QGlider Tow

O Commercial Space Transportation License O Air Race/Show @ Instructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

Q Business QPersonal

Q Executive/Corporate Q) Positioning

Q External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving

i
QYes @No OYes @ No

(Foce

Airport Identifier: K_\\m 0

Proximity to Airport: - @ Off Airport/Airstrip

OO0n Airport/Airstrip . ON/A

Distance From Airport Center: 0 . '3 NM sm’ h)
Direction From Airport: 07 6_2\ degrees true
"Airport Elevation: ' q ft. msl

Runway Information

1 0 e S s W

Emdition of Runway/Landing Surface (Check all that apply)

Runway ID: Dry [ Snow-Compacted [ Water-Calm
O Holes [ Snow-Crusted O Water-Choppy
Rynway/Landing Surface (Check all that apply) [ Tce Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam [] Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel [0 Metal/Wood ) [ Rubber Deposits O soft
[ Dirt Olce [ Snow [ Unknown OSlush-Covered O Vegetation O Unknown ’
: 0
Approach/Departure Segment (Select one) .
OTaxi QVFR Departure QOn Instrument Approach QO Downwind OLow Ab;;roach
OTakeoff OIFR Departure Procedure/Clearance QO Landing QOBase @ Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) " VFR Approach (Check all that apply) *
None [ONone
OADF/NDB COPAR OMLS OPractice Traffic Pattern Egtop and Go
OSDF O sidestep OLpa OGPs [ Straight-In ouch and Go
OVOR/TVOR ais OASR g)’alleyfl‘ errain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual Go Around O Forced Landing
OTACAN JLOC-back course OContact O Full Stop O Precautionary 1anding
ORNAV OCircling '
OuUnknown O Unknown
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Frmea
mSi~igl

Ovpilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying Yes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Flight Instructor
O No

O Check Pilot

O Flight Engincer

€«
O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: X0 0 City of Residence: \”"S)‘ on :
Middle Initial: __ W\ Y sae: S ze: 333 b
Last Name: ( S NS i 1\.\3(15 %\'OACS
Age at time of Accident/Incident: ’L 0 Daté of Birth: mm/dd/yyyy
Certificate Number: ot
Degree of Injury Seat Occupied | Restraint Type " Inflatable Restraints
@ None QO Fatal Q Left O Front O Unknown ‘
; : : Available Used
O lgll:l.mr © Unknown @ Right O RFB.I’ O None ONone Aot Installed
Q Serious QO Center Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) ; @ 3-point @3-point o gm ID cp:ioyed
. i _poi oye
Ngne Flight Il.lstmctor ‘JC9mercial aus Military 8:_"2;:: 8 g_gg;s: g U;eling,wn
Jnvate [ Recreational [ Airline Transport [ Foreign P Unknown
Student O Sport [ Flight Engineer O Unknown o o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 @ Without limitations/waivers O Unk;lown 0 Z / 0 S’ /Zo A}q
O Other . Class 1 o Driver’s License (Spon Pilot only) o With limitations/waivers o N/A ol W KL
O Unknown QClass 2 QO Unknown Q Special Issuance mm/dd/yyyy
Medical Certificate Limitations
o
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including l / ) % . ;
pariaiiss checkss © 08 112/207p | mare: . i /.?éf‘
mm/dd/yyyy Model: - - ' gr /
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Gheck all that apply) (Check all that apply) (Check all that apply) ‘
%None None None ?\Ione [ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [ Tnstrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
. [ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Eml';" e':g;':{c:_zi»?it%g All This Make A;:::;:e Alepiane Instrument Ll
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
ol Fime oL Th [N [ WA [Abb[ 0 | R5.4] — —
Pilot in Command (PIC) AN\ b AN [ — o — [T N — [ — =
Time as Instructor 3 0 _q J M. —_— -_— e PR JR— p—
This Make/Model

Last 90 Days \«l?ﬁ L, q ‘1 l.'?. . I{ —_— - — P — P—
Last 30 Days 9 S g ’L€ —_— s

Last 24 Hours ’L_\-\ 0 f] \‘ — —_—] — | —— —_— S—




.

OPilot  QCo-Pilot

=EEIGHT
“Flight Crewmember 2” Responsib
@ Student Pilot

“Flight Crewmember 2” was pilot flying [ Yes

ilities at the Time of Accident/Incident
OCheck Pilot

OFlight Instructor
JNO

OFlight Engjncer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: N\ CO\O& $ .
Middle Initial: A
Last Name: LaYocte

State:

Age at time of Accident/Incident: lL Date of Birth:

FL

City of Residence: wé S -l'a n
zp: 3 32 32¢

Yed §iades

mm/dd/yyyy

) Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @Lch OFront O Unknown
O Minor O Unknown ORight ORear Available Tsed J v
(@) Serious Center OSingIe O None O None, NotInstalted
QO Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) A ¥ @ 3-point O 3-point [ Not Deployed
O None O Flight Instructor 1 Commercial O US Military O 4-point - O 4-point Dgc’nfm"’y"d

Private O Recreational [ Airline Transport  [] Foreign O 5-point "0 gt O Unknown

Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot @ None QClass 3 O Without limitations/waivers  Q Unknown N / A- %
@ Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers @ NA ~ po SRy
QO Unknown O Class 2 Q Unknown O Special Issuance : mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N l .
FAR 121/135 Checks: N ML [A

P - Model: N /A

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cpeck all that apply) ?ﬂc‘k all that apply) (Check all that apply) (Check all that apply)

None None None None . O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane . O Airplane Single-Engine O Tnstrument Helicopter |
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Enginc O Helicopter ’
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
N / J None
P Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each hox) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1744w -E +7 : \%‘*\ : — o - _— _— —_—
Pilot in Command (PIC) . e — — ;‘— e —— —— _—
Time as Instructor e et s - —_— — . - gy
s s — T ———
Last 90 Days ®.0 F 7 -0 — | s [ — — e | mee
Last 30 Days S0 %.0 5.0 —_— | — | — | — il [ s W
Last 24 Hours Q Q \\} f— — — | — T —
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Accident/Incident Aircraft?

Crew Name and Address

OvYes

O No

of this Accident/Incident:

Crew Name and Address i Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. “ . . OCenter ~ ORear O Minor
Middle Initial: State: i ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Tflitalile
Available  Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O private Recreational O Airline Transport O Foreign OLapOnly OlLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point o ;qnsta]l)lcedl ed
P i QO 4-point Q 4-point E Dot o g ‘:y
Type Rating/Endorsement for Total Flight Time at the Time Q35-point O 5-point o U:ing'wn
OUnknown  Q Unknown

Accident/Incident Aircraft?

OYes

O No

of this Accident/Incident:

Q Unknown

Injury
First Name: City of Residence: -  OLeft 8 gront 8 None
. . ) QCenter £28 Minor
Middle Initial: State: ZIP: ORight O Single Serions
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial O Us Military ‘g :‘;::'e ‘g‘;}one Restraints
O Private O Recreational [ Airline Transport [ Foreign . OlLapOnly  QLap Only [ Not Installed
O Student O sport [0 Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for . Total Flight Time at the Time O 5-point O 5-point O Deployed
HKrs Q© Unknown O Unknowr.

1 nﬂatabe A
Name and Address Seat Injury Restraint Type Restraints Age
. ” Available Used
First Name: —~ City: OLeft ONone ONone COlNene [0 Not Installed | [J Under 5 years
Middle Initial:  State: ZIP: OCenter | OMinor 8;*;‘:)1?1?"’ 813‘” (.)'t'ly O Installed
) ORight O Serious & =poln Not Deployed | if Under 5,
Last Name: Country: OUngknown OFatal 8‘51-point 84—point g Deploygd 4 O Child Restraint
-point 5-point
OCrew QPassenger Q Other Row: OUnknown OUrfknown o Uﬁg:;wn [J Unknown 8Ba:lgleld
: own
] ) Available Used
First Name: City : OLeft ONone ONone OEO"C CINot Installed | [0 Under S years
Middle Initial: State: ZIP: 8Center 8Minor 8;-:":'3:'3’ 83” (.)'t'ly O installed
) ) Right Serious | -PoInt | MINot Deployed | If Under 5,
Last Name: Country: oufg - OFatal o4-p0§nt O 4-p0!nt a Deploygd % O Child Restraint
OCrew QPassenger O Other Row: OUnknown 88:’;2:“ 8 f_;l}:l::)twn O Unknown O Lap-Held
T Q Unknown
] ' Available Used
First Name: gy OlLeft ONone ONone ONone I Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OQLap Only | F 1 ciatjed
. : 3-point Q 3-point
Last Name: Country: ORight OSerious | O3 ; P CINot Deployed | If Under 5,
: s OUnknown 8Faml 8‘;"1’0!“‘ 84-1'0““ O Deployed O Child Restraint
Unknown -point S-point | (] Unknown
OCrew OPassenger Q Other Row: ¥ 0o O Lap-Held
— Unknown  Q Unknown <
Available  Used B
ailable se
First Name: City :
OLeft ONone ONone O None Not Installed Under 5
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only E[ Installed = vears
Last Name: Country: ORight O Serious 031)0‘_'“ ok -polmt [ Not Deployed | If Under 5,
OUnknown 8Fatal 8‘5"1’0!“‘ 84-1’0"“ [ Deployed O Child Restraint
- t 5-point Unkni
OCrew OPassenger O Other Row: Unknown P P O Unknown O Lap-Held
R OUnknown QO Unknown O Unknown




Airport ID:

cit:__ Sembegke Pines

State: ?L

Country: n'\‘iﬂé &&ﬁs

Destination

Airport ID:; KH W 0

Time of Departure

| Type Flight Plan Filed
@ None O VFR/IFR

Time: ?‘ 31 AM

ciy,Pembeolke Pines

O Company VFR  Q IFR

Time Zone: E S T State: EL

O Military VFR O Unknown
O VFR

Country: v ﬂ'l'\'td S'\O\*“

Activated? QYes QNo QUnknown

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

O Restricted Area

None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area A ‘/0 ﬂ
lass C O Warning Area [ Jet Training Area O Unknown ~ /YUY  fimsl
Class D O Prohibited Area [ TRSA

I FAR 93

ENT/ING

AT
N

Source of Pilot Weather Information Weather Observation Facility
‘(Z"’“" all kgl Facility ID: Kywo 2 AS (S
National Weather Service [ Company - n S3 2
OFlight Service Station gMilitary Observation Time:
V/Radio Internet Time Zone: T
Automated Report [ None . . -
[0 Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: _______ nm
[JOn-Board Weather Direction from Accident Site: degrecs true
Basic Conditions Light Condition
®v™McC QDawn QDusk ODark Night QUnknown
O1mc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: __ V) (©) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .
QO Few QO Thin Overcast O Broken O Indefinite Dew Point: —O?'_ © o (B
81;:;ttnlz:lll:)dbscuratlon QO Unknown O Overcast O Unknown Altimeter Setting; 3 0-1 Q in. Hg
% MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 SM miles
[ Variable 0 Calm ) Not Gusting RVR: feet
[ Light and Variable T
-0r- 3\-'0 -or- 7' -or- RVV:  miles
Direction: degreestruc | Speed: ¥ kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restyiction to Visibility (Check all that appiy)
OvLight ¥ None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHcavy Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QO None ON/A one [OLight
O Trace O Rime QO Trace ORime OClear Air CIModerate
O'lLight O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe @ Unknown O Severe @ Unknown
@ Unknown @ Unknown

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




JOINR

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None @ Substantial @ None QO Both Ground and In-Flight @ None Q Both Ground and In-Flight
O Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

Beek Propellac, Dent in Spimmer Nose Gear Detached Both wing s+ill '
oMached bu‘: several s[':n metal theets and ben |allaver/+'67;:09 lfa]wn
denked ', T- i) hag some dente /bent, Fond windehield lpactially bk,

) o2} dooc window Wiked out. ' ‘
o ¢ Took 0:)"' o metal fence on lMFdC'l'uJH\n {b.c

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.

Mached o0~ PDF




Operator/Owner Safety Recommendation

| .‘. 2 AN \® " S

‘Was there Mechanical Malfunction/Failure? ¥ Yes 0O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sailure.)

Erzﬂ‘me Fﬂ:’u re. On U?w'mdj S\-o.r"eol Lo SM.C" a \Q:U
mements la“rﬂ‘, ‘H\rome was unr&famfve with

Total Time/Cycles

b . On Part

I gie '{y lme”l Hours
PoWeér
I Cycles

Time Since This Part

Joss

oS Yhe 4

ine  had -Fallé’dl

Cavse shll

o lenown.

Inspected/Overhauled

‘O'W Hours

(Convert from pounds, as necessary)

} Gallons

Fuel Type

Q 80187 QO 115/145 O JetB
@ 100 Low Lead O JetA O P8
Q 100/130 Q Jet A-1 QO Automotive

Q Other, specify

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed?

ﬁ Yes

O No

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

Stodent Wieked ovtr Wwmdew of Lef4-Door. We both trow

led aut 'Hﬂ‘otyA

Mece . Aceco™  wos ur.side down.

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft
[ Destroyed Minor
[ Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/O erato: San¥iago Ccea
13120 | sinaerc: I

mm/dd/yyyy

—or— [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

~or— []JCheck here to electronically sign this document

| NTSB Accientl[ncident No. Reviewed by NTSB Regional Office Nme of Investigator
ERA21LA059 ERA - VA H. Kemner 12/23/2020
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Accident Statement from December 2, 2020
N2420F Piper PA-38-112 Tomahawk

On December 2, 2020 | went up to fly in the traffic pattern with my student Nicolas Latorre, a PPL
candidate, as we were working on his takeoffs and landings. North Perry was in North operations that
morning using runways 1 Left and 1 Right. We conducted all of our checklists and procedures before
the flight and everything was normal and good to go. We did our first pattern in 1 Left and were then
switched to 1 Right by Tower. Everything was running fine with the plane, it was actually performing
great, we were climbing 1,000 + feet per minute while at Vx (best angle of climb) airspeed on the
upwind legs, there were no unusual performance struggles or indications coming from the plane,
everything was going good. We did another couple Touch and Goes on the right side and then on the
third or fourth we conducted the ‘Go-Around Procedure.” Before the Go Around, earlier in the pattern
sequence we did the Before Landing Checklist before being cleared for the Touch and Goes and we
began our Base leg turn from Downwind, my fuel timer went off to switch tanks, this is the first time
we would switch tanks, we started the flight on the Left tank so | switched it over to the Right side(this
is the only notable difference referring to procedure from the previous patterns). Fuel pressure
indication was good and stable so we continued. Continuing into the next upwind is when the engine
failure occurred. First, while on the Upwind leg of the Go Around we both recognized an abnormal
smell in the cockpit. It smelled like something was being burnt, it became a strong odor. Nicolas
continued to fly the airplane while | tried tried to assess what could be going on, there was no visual
cues of any interior or exterior fire, | began a cockpit engine instrument scan, everything was
indicating normal except for the the CO detector displayed in the aircraft directly in front of me
showing black color which is a sign of high levels of CO(carbon monoxide) present. At this point at
about 400 feet, | knew this would be our last pattern to then bring the aircraft to maintenance to get it
checked out, because this was not normal. | planned to do a full stop and give the mechanic a call. |
was ready to take control if an emergency situation were to happen and thought about my next move
to give a radio call to the tower to request priority to land. Just a few seconds later as Nicolas was
beginning his Upwind to Crosswind transition, we immediately noticed lack of power coming from the
engine. | took over controls immediately and focused on flying the airplane. Simultaneously | was
verifying the Throttle and Mixture levers were in the Full and Rich Position in which they already were,
I moved the throttle lever up and down several times, getting no response from the input. | made two
radio calls to North Perry Tower. The first, “Engine Failure 20F”. They began to clear all runways for us.
The second call a few seconds later as a Mayday call to again establish the presence of the emergency.
| continued to hand fly the aircraft. To the North side of the airport is fully a residential area of houses,
which I had already known would not be a suitable landing area in an emergency situation. Having
already begun the right crosswind turn | continued the right turn southward knowing ground space
would open up as we neared the airport around the Broward College campus. On the way down, |
tried a couple quick troubleshooting procedures as a last effort to regain power by switching tanks
from Right to Left, verifying the electric fuel pump was on, which it already was as we completed our
Before Landing Checklist for the planned Touch and Go. Trying the throttle level again looking for a
response and cycling the magnetos, trying to restart the engine, still, no regain of Power, | continued
to fly the aircraft all the way down in which we finally impacted the metal fence, which absorbed a
tremendous amount of our inertia saving us. After impacting the fence, the nose of the aircraft came



down, dragging across the grass for a moment and ultimately flipping the aircraft over upside down.
There are a few seconds after impact | cannot recall, | might have lost consciousness. When | opened
my eyes | immediately reached over to my left, grabbing Nicolas’ arm and calling his name to see if he
was ok, thankfully he was. Fuel began to leak inside the cabin so | instructed him to hurry and attempt
to get himself out by kicking out the left side door on his side. | had initial trouble undoing my seatbelt
while Nicolas was crawling out. Finally, | unclipped the seat belt, fell over and crawled out following
Nico. We moved away from the aircraft and were intervened by some bystanders who were calling
911. There was no fire coming from the aircraft. Minutes later, Police followed by the Fire Department
and other bystanders arrived. The fireman asked me to take the keys out of the ignition and shut off
what | could in the plane. | crawled back in, reaching into the plane, turning the ignition to the off
position,pulling out the keys and switching the fuel selector to the off position, turning off what |
could. I was also able to grab my Identification information(ID, pilot/cfi certificates, and medical) for
authorities asking. While waiting around after the accident and being questioned by several
authorities, one pointed a tire mark on the grass area. Looking around the airplane, the right main
gear had some grass stuck around the brake area which could indicate touching down on the right
gear first. The media and articles were saying we landed upside down which is incorrect. It was after
the impact of the fence that the plane flipped over.

Authorities and officials were helpful and cooperative on scene so thank you. If there is any other
information | can provide, please reach out.

santiago Urrea |l cF





