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From: Jonhathan Ewing

Ao

3

Accident/¥

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

ON

eation

]

t Lo

S

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

Manufacturer: Piper

Madel: Piper Cherokee

Seriaj Number: 26-26161

Registration Number: 98304

Amateur-built: T Yes [INo

Max Gross Weight:
Weight at Fime of Accident/Incident:

2150 15

neiden Date/Time

Nearest City/Place: Orlando state: FL Dae:  08/16/2021 Local Time: 8:30 p.m.
Z1p; Country; USA wmmiddlvyyy EDT

i 81.204853 : . Time Zone: ED
Latitude: ~83. {dd:mm:ss N/S) Longitide: 28,54887C  (ddd:mm:ss BiW)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ standing [ Tokeoff (inel. initial climt) [ Cruiss [.) Hover T Midair Oceyrrence
[ Tax {1 Climb [ Mancuvering Orher {1 On-ground
[G Descent {7} Landing B4 Approach Unknown ¥ Nene 700 fiMSL

320 Ibs
Location of Center of Gravity at lime of Accident/Tucident;

inches from [[Inese or [ dasum

[ Otrer, specify:

Inspection Prograri {AAIP)

L Conrinious Airworthiness

[ Last Inspection

howssmeasyured at  (check one)
L1 Time of Accident/Incident

01 Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear {1 Retractable
Airplane (Check all that apply) ) ) N Chesk any additional Janding gear
= g?]}oo'{;) - Standard Special if Large Aircrafl, how many seats for: configuration that applies:
mp/Dirgible ) . N )
{7 Glidex 2 Sg:?;] B 5?:;‘:;“ Flight Crew: . _ME 73 ‘Fricyele { ] Tailwheel
E (H3ylroc rag [ Acrobatic L} Provisional Cabin Crew: [ Amphibian {1 High Skid
| elicopter [} Fransport [ Experimental . . [ Bmergency Float [} Skid
Powered ift P Passengers: 2 .
£ Ulizatistt [} Special Flight 7] Float {1 8ki
o igh 03 Light Spont 3 st £ SkitWhee!
praewn 1 Unknown
Type of Maintenance Program Last Iuspection Type Date Last Inspection:
O Anneal 3 100 Hour {3 Continuous Airworthiness mnvddysyy
3 Conditiona (Amawur-t?uiit only) [T aawp 1 Conditionai Tnspection _
CI Manufsctures™s Inspection Progiam 1 Annual [ Unknown Airframe Total Time: hrs
[ Othor Approved

1FR Equipped Stall Warning System Installed Type of Fire Exfinguishing System
fYes TINo 3 uUnknown {Ives [ANo [OdUnknown [ None
| Specily
ELT Tnstalled ELT Activated ELT Manufacturer:
. 3 N
Cves [Ono Oye Dno Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
O ves BN Battery Type: . i Battery Exp, Pate: _
Engine Type Reciprocating Fuel Propelier
W Reciprocating ] Turbe Jet System Type
[l TurboShat [ ] Turbo Fan ¥ Carburetor ] Vixed Pitch Manufaciurer:
[ hirbo Prop {0 Unknown 7 Fuel Injeated ] Controtiabie Pitch Modek:
Engine Rated
Power Measured Tine Time
Date A8 feheck ong) Total Singe Since
Engine Manufacturer’s of Mfg. ] Horsepowsr  orf Time Inspection } Overhaut
Engine | Engine Manufactarer Model/Series Serial Number muddvyy | 1 1bs of Thrust (kours) [{hours) (hours)
Eng. 1 jLycorsing 0-320
EFng. 2
Eng. 3
Eng. 4
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A
Owner

Registered Aireraft

From: Jonhathan Ewing

Z@%ﬁ

Owner Address

‘o g < as State: FL ZIP: 33023
Practional Ownership Alrerafl:  [J Yes B No Country: USA
Operator of Aireraft [} Same As Registered Owner Operator Address [} Same As Registered Owner
Neme: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
WIFARSL  [JFAR129  [IFAROISpecial Flight [ Public Use (select type) O Yes No
[ FAR 103 TIFAR 133 {7} Nen-US, Commercial (O Federat T3 State T3 Local Air Medical Flight
LIFAR121 C3FAR3S [ Non-US, Noncommercial [T} Cnknown [ Yes 7 No
[JFAR12S  IFAR 137 ] Armed Foices '
Purpose of Flight "Revenue Operation Type of Commercial Qperating Certificate Held
for FAR 91, 103,133, 137  {Select one) for FAR 121, 125,129, 135 (Select one) (Check al! that apply)
{Jl Personal "] Scheduled or Comnuter [ None -
[ Business [ Non-Scheduled or Air Taxi L] ¥lag Carrier Operating Coruficate (121)
I Executive/Corporate [ Supplemental
2 Other Work Use [ Air Cargo
[ Instructional Domestic ¢r International [] Forzign Air Carriers (126)
{J Ferry ¥l Domesic [ International L Commuter Aur Carr fer (135}
] Positioning O On-Demand Air Taxi (135)
{7 Acrial Application [ Targe Helicopler (127)
] aerial Observation Cargo Operation [ Rotororaft txtemat Load (133)
3 air Drop [ Passenger/Cargo S
[3 AirRace / Show Passenger How many? ) Agricultural Aircratt (137)
[ Fiight Test O Cargs ___ ibs
[ Public Use [ Mail {1 Other Operator of Large Aireraft

Modek

UECTATY 258 S
Damage to Other Aircraft
] Destroved [} Minor

{71 Substantial [T} None

Registered Owner of Other Aircraft

First Name:

City:
Middie Deitiak: State: Z1p-
Last Name: Country:
Pitot of Other Aiveraft
First Nae: City:
Middie Inigak: State: Zip:

Last Name:

i IR

Was there Mechanical Malfunction/Faiture? 7] Yes [ 1 Ne [[] Unknown.
{{f yes, listthe name of the pari, manufacturer, part no., serial no., and describe the Jailure )
Unknown, buf engine was not making adequate power.

SR ETNENAL o e B ﬁ ok ol E&h‘ ) Bél\ 4
Aireraft Damage Aircraft Fire Aircraft Explosion
3 Nowe [ Bubstantial B2l None "] Both Ground and n-Ilight None [Z} Both Ground and Ia-Flight
[ Miror @%‘esh:oycd 1 in-Flight J Unknown Origin [} n-Flight [} Unknown Origin
1 On-Graumd [} Os-Ground

Total Time/Cycles
On Part
Hours
Cycles

Tiwe Since This Part
Inspecied/Overhauled

Hours
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Description of Damage to Aircraft and Other Property fuse additional sheet if’ necessary)
L.eft wing came off

Y. T AT AT AT " ro 4
Airport Identificrs KORL Distance From Airport Center: 9 sm
Airport Name: Qrlande Executive Prirgction From Airport: EAST degrees MAG
Proximity {0 Airport 3O Aiporvaitsip  £3On Airport [T} On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select onel
L] On Instrument Approsch ¥ Landing ] Buse feg 7] Finad [2] Go Around
M Crosswing ] Downwind 73 Low Approach {] Aborted Landing {afier touchdown)
IFR Approach (Check all tha: apply) VFR Approaclh (Checkali that apply)
[ None Llprar Cavs [ ractice {71 None ] $top and Go
[} apE/NDB {") Sidestep CIipa [1Grs Traffic Palten [F Touch and Go
[ sDF IS [J ASR [Jroran Straight-fn 3 Simulated Forced Landing
[ VOR/TVOR U] Localizer Only 3 Visual {d Unknown | [ Valley/Terrain Following [ Forced Landing
[J YOR/DME {1 LOC-back course [} Contact ] Go Around [ Precautionary Landing
[J TAcaN [CIRNAV ] Qircling W £ull S10p J Unknown
Runway Informatien Condition of Runway/Landing Surface (heck all that apply)
R ;1D LR/C) Lenath: £ Widts: fl E] Drv D Snow-Compacted D thcr—Calm
B e ) Longth : ] Holes {7 Snow-Crusied [.] Water-Choppy
Runway/Landing Surface (Check all that apply) [Jice Cavered {3 Snow-Dry [ water-Glassy
[3 Asphait [ Grass'Turf  [] Macadam ] Weter {] Rough - 3 snow-wet £ wet
[ Conerete [} Gravet [ Metal/Wood {71 Unknown [ Rubber Deposits [ Sof M Unknown
1sn 1 Slush Covered £ Vegetation

i e ¥ i

i SR P D A S AR A
Destination Type Flight Plar Filed

Airport 1p- KHWO Tims: 6:30 AirportID: KORL B None % VERAFR
. [ e . Company VFR IFR
City: PEMBROKE PINES ' _ City: Qriando [ Military VFR ] tinknown
State: FL MmeZone: EDT 1 g FL O vFR
Country: USA Country: USA Activated? [Jyes [INo
Type of ATC Clearance/Service (Check alf that appiy}
[ None [ Special VFR 1 Special IFR 71 VER Elight Foliowing {7} Cruise
[ vER [G#R (3 VER On Top [} Praffic Advisory {J Unlnown 7 NA
Adrspace where the accident/incident ocearred (Check all thar apply)
[JClass A {J Class B [ Prohibited Area 1 Jet Training Area ] Speeiat
[JChsB 1 Class G (1 Restricted Area ] TRSA ] Air Traffic Control Arca
[ Class ¢ {7} Demo Arca [’} Mititary Operations Arez (MOA} OrArR 93 7] Unknown:
O Cless D L1 Waming Arca [T] Alrport Advisory Area
Aireraft Load Description  (Check all that appty)
{7} None {3 Towing Glider [ parachutists O Livestock
{73 Passengers 3 Towing Banner [T Water ] Unknown
- [ 1 Carzo 73 Other External [ Chemical/Fertilizer/Seads
SERVICES INFORMATIO 2 TR ;

o

Fuel on Board a ast Takeoff

feonvert from poends, as necessary) [0/87 [T 1157145 s {73 Other, specity
50 .. 100 Low Lead Cdeta [Clips
Gallons £ 1007130 ] Automotive ) ps

Other Services, if Any, Prior to Depan‘ure'
Added oii and took off around 6.2 on oif




Was an emergency evacuation of the aivcraft performed?

Page: 05 of 10

[ ves

2021-08-27 16:11:01 GMT

G

ZINo

From: Jonhathan Ewing

ERINFORMATION AT THE R

bula

515

Method of Exit - Describe how the occupants exited and how inany occupants cvacuated cach location

Exit tae Right Door § help

& LR BB it L % SRR IR 5 2
Weather Observation Facility Soeurce of Weather Information Method of Briefing
Facility ID: (Check ali that apply) {Check all that apply)

) . National Weather Service [ Company ] in Person
Qbservation Time [@ Flight Service Station £ mitisary [ Teletype
Time Zone: ] TviRadio [D] Internet S Telephone/Computer

- Lo e £4 Aupmated Report Unknown Aireraft Radio
Distance from Accident Site: NM [} Commnercial Weather Service (DUATS) £} TV/Radio
Direction from Accident Site: degrees MAG 71 Unknown
Briefing Type/Completeness Light Conditian Visthility
3 Fut 3 Abbieviated I bawn {J Dusk Dark Night
{3 Partiad / Limited By Pifot [ Unknown {1 Day L] Night ] Bright Night — miles
{7 Paxtial / Limited By Briefer 1 Not Pertinent: [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility ({Check il that apply)
O Clear [3 Thin Broken 7] None (clear) 1 Obscured Note [ fog
] Few 3 Thin Overcast {1 Broken [ indefinite [ Biowing Dust [ Ground Fog
[-] Pariiat Obscuration 3 Unimown Qvercast [Z] Gnknown [Z] Biowing Sand ] Haze
[ Scattesred {3 Blowing Snow [ 1ce ¥og

» — " " o 1 Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
1,500 R AGL 1,500 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alt thar apply)
7] indicated: Velocity: K¥8 Veloeity: KTS {3 Nore 1 In Clouds
27 degrees MAG . 7] Clear Air {71 Vicinity of Thunderstorm
B2 Catm [ Gusting Severity of Turbulence
{3 Variatle [ Light-and Veriable [} Not Gusting [ Extreme [ Moderate CILight
[ Severe 1 Moderate Chop

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

Jcing Forecast Type of Precipitation (Check all thai apply)
¥p P PPy,
Temperatare: () Amount Type I None [ Drizzie
or ) % None O Moderate % Rime 3 Rain [ tee Pellets
, . Trace Severe Clear [ Snow £7] Snow Pellcts
Altimeter Setting: 1&';‘]6 [ Light {1 Mixed [ Hail [ Snow Grains
o - 1 Rain Showers [ %ce Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ ice Pellets Shower
T Amount Type Snow Shower {-] Freezing Drizzle
Dew Paint: ©) [Z] None {1 Moderate {JRime
or () L] Trace {3 Severe L] Clear Intensity of Precipitation
O] Lighe L) Mixed [ Light [J Moderate [ Heavy
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From: Jonhathan Ewing

Pilot “A* Respohsibiliti s at the Thne of Accident/Incident
Mpior  [JCo-Piter [ SudentPilot  [7] Flight Instuctor [ Cheek Pilor [ Flight Fagineer  [[]-Other Flight Crew
Pilot “A” Identification '
First Name: Deron City: Pembroke Pines
Middie Initial: State: FL Zip: 33023
Last Name: Burrows Country: USA
Age at time of AccidentIncident: 224 pagcof Birth:_— Certificate Number: -
mnriddayyy
Degree of Injury Seat Occupied Seat Belt " Shoulder Harness
E} None 8 Fatal Left [D] Front ] Unknown Used Yes [INo Used Efs es [INe
b} Minor Uriksrowt Right Rear Availabi Y 3 ailable ﬁ . N
[ Serious [ Center [ Singte vanabie v Owe Available o DN
Vilot Certificate(s} (Check ol that apply)
] None [_] Student [ Recreational [¥] Commercial [[3 Flight Engincer [ Foreign
{1 private Flight Instructor [ sport [] Airline Transport 3 Us. Military
Principal Occupation Medical Certificate Medicat Certificate Validity Date of Last Medical
¥ pilat None ] Class 3 Vi Without limitations/waivess
3 Other Class 1 {1 Driver™s License (Sport Pilotonly) | [} With limitationsAvaivers m
T unknown Tl Ciass 2 [} Unknown [ Unknown nun/ddlyyyy
Medical Certificate Limitations
Medicai Certificate Waivers
Date of Last Flight Review. Flight Review Aircraft
or Equivaleut, Including )
FAR 121/135 Checks: 01/22/2021 Make: (_Dfessna
mddpyy Model: C-172 .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
{Check all that apply) {Check all thar apply) {Check all that apply) {Check all that appl Iy}
1 None i {1 None [ None MNone {71 tnstrument Airplane
Z Single-Engine Land 3 Airship ¥l Airplane Airplane Single-Engine £] insirument Helicopter
L] Single-Engine Ses [ Pree Bailoon [ Helicopter k1 Airplane Maulti-Engine [] Helicopter
W Multiengine Land [ Glides {3 Powered Lift ] Gyroplase ] Gtider
7] Multiengine Sea T Gyroplans [ Powered Lift 1 Sport
3 Hetisopter
[ Powered Lift
Type Ratings Student Endorsements nclude dates)
— - ) ) Airplisne lostrument
Flight Time fenter appropriate Au “Fhis Make Singie Airplane . Lighter
nustber of hours in each box} Adreraft & Model Bogine Multiengine Night Actusl | Shnulsted | Rotorcraft Glider Than Air
Tatal Time 475 G 305 85 60 30 90
Pilot in Command (PIC) 330 AR ALY 17 50 338 80
Time as Iastructor '
Ths Make/Moded
La§t90 Days
Last 30 Days
Last 24 Houars
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From: Jonhathan Ewing

Pilot “B” Responsibilities at the Time of Accident/Incident
GAPilor  ECo-Piot [ SwdeatPiot [ Fight iisteuctor [ CheelcPitor [ Flight Engineer ] Other Flight Crew

Pilot “B” Identification

First Name: Abdulaziz City: Miami Gardens

Middle initial; State: FL FALS

Last Name: Alsehaimi Country: USA

Age at time of Accident/Incident: 2 2 Date of Biﬂh:- Certificate Number:

mnddelyyyy
" Degaee of Injury Sext Qceupied Seat Belt ; Shoulder Harn

CiNone [ Fatal Left {1 Front [ Urknown Used [j;(es [ No Used gcs CINo

O Minor 3 Unknown L3 Rigit 1 Rear Avaitable  [Ayes [Ne Availabie ves [ONo
Sertous [ Cester [ single.

Pilot Certifieate(s) (Check all that apply)

3 None {7 studens 1 Recieaticnal [7J Commercial [71 ¥Tight Engineer [J Foreign

{4 Privat [ Flight Instuctor {1 Spont 7] Airline Transport [ u.s. Miiitary

Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical

[ pilot ] None Class 3 £ Without limitationsiwaivers ‘

) Other Class 1 Driver’s License (Sport Pilot only) | ] With limitationsfwaivers 01f16/2020

0] Unknown Class 2 3 Unknown 7] Unknown mnyddyyyy

Medical Certificate Limitations

Must wear correclive lenses
Medieal Ceriificate Waivers
Date of Last Flight Review Flight Review Aircraft
- or Equivalent, Including ~ Y .
FAR [21/135 Checks: ~ & 1° B - 2 Make:
nmy/ddiyyyy Model: _

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Tastructor Rating(s)

(Check all that apply) {Check all that apply) {Check ol thai apply) (Check all that apply}

[ None ) None None 71 None [ Instrument Airplane
Single-Engine Land Airship [ Airplane ] Airpiane Single-Engine ] astrument Helicopter
Single-Engine Sea [ ¥ree Bailoon ] Belicopter [J Airptane Multi-Engine 1 Helicopter

L1 Muhtiengine Land [ 1 Glider {} Powered Lift [ Gyroplans £ Glider

1 Meltiengine Sea [ Gyroplane {3 Powered Lift 7 sport

{7] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include duates)
o1 s . Airplang Instrument

Flight Time (enter appropriate Al Fhiis Make Single Airplae e Lighter

rreber of howss in each box) Alreraft & Moadet Engine Multiengine }  Night Actunl | Simulated | Retoreraft Glider Than Air

Total Thine

Pitot in Command {PIC)

Time as Fustiuctor

This Make/Model

L.ast 90 Days

Last 30 Days

Last 24 Hours
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Degree oflnjury

From: Jonhathan Ewing

Acmdent/lncldcnt Alrcrafl"

Palot Name and Adﬁress

_dYes [INo

Pl|0t Namge and Address
First Name: City: B None 1 Fatal
Middie Initia; State: ZIF- H Minor {3 taknovm
Last Name: Country: Senous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ student [JRecreational [} Commercial [ Flight Engineer 7] Poreign Leir T Pront
1 Private [] Flight Instrucior [} Sport 3 Aixline Transpost [ u.s. Military 3 Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 (S}:fie

of tlns Acc:dent/lnadent. fown

Degree of lnury

First Nami: Cits: {3 None O Faufi

Middle Tnitiak: State: ZE L Minor {1 Unknown

Last Name: Contry: {71 Serious

Pilot Certificate(s) (Check all that dpply) Seat Oceupied

[ Nowe [ Student {J Recreational 1 Commereial [Zi Flight Engineer {7 Foreign I Lett {1 Front

[ private £ Rlight tnstructor | {1 Sport ] Airline Transport [ U.s. Mifitary L Rigit d Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center g E}m}%le

Accrdenl/inudem Anrcmft" Oves [ONo uf tlns Accldentlineulent. s Binown
tlot Vamc and Asddres.\» Degree ai lnjury

First Nama: City: £l NQ!R {1 Fatal

Middle Initial: State; 2P -] Minor ‘ [ Unkrown

Last Name: Country [ Serious

Piiot Certificate(s) (Check alf that apply) Seat Oceupied

1 None {7 Siudent [ Reereationst [] Commercial [ Flight Engineer [ Foreign [ Let {7 Fromt

[ oivate [} Flight tnstructor ] Sport [ Airline Transport [ U.8. Military [ Right 1 Rear

Type Rating/Endorsement fer Total Flight Time at the Time [J Center [B]%nf?e '

Aceident/Incident Aircraft? fves [JNo of this Accident/Incident: _ s nknown

s £ | . E@

A LR L
Name and Addresa & O 2R § ZC i SREE 2 5
First Name: City: .
Middle Initial: State; 20 CooQoomooog
Lagt Name: Country: —
First Name: City:
Middte Initial: Siate: 2P OoodadopocCcon
Last Name: Cauntry: —
First Narne: City:
Middle nitiel: Siate: 2P Oooooyoooo
Last Name. Country: —
First Name: Ciy:
Middle Initii: Siate: e o 10 O O
1.ast Nams; Country: e—
First Namg: City:
Middle Initial- State: 7ip- Oooo0ooooocg
Last Nane: Country: ianet
First. Name; } City:
Middle initial: Siate: 7P CoooOopoooon g
Last Namo: Country: —
First Name: City: ]
Middle Initinl: State: Al gooooooooono
East Name: Country: I
First Name! City: .
Middle Initial: State: v, — gooanooooon
Last Name: Country; ——
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N7

ST , S Y e
Describe what ocowred in chronological order, including civcumstances leading to. and nature of accident/incident. Desoribe tertain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination. and serviges obtained.

On August 16th, 2021 | was acting as safety pilat in a Piper Cherokee, U.S, Rea. No. NO8304 aircraft ("Aircraft’y. During the accident flight, Abdutaziz
Alsehaimi was in the left seat and Initially acted as pilot in. command. There were no other passengers. Prior to departing KHWO, we completed the preflighl
checklist, added oil and assured that the fuel tanks were full, Our flight mission was to land at KORL and later t0 return to KBWO. We left KHWO at
approximately 6:40 pm and the subject flight was uneventful untl momants prier to engine failure. About 30 miles from KORL, | requested VFR flight following
with a KORL approach. 1 received a weather update and was asked to remain outside the KORL Class B girspace. As a result, we had to fly around the
weather and then wa wers ultimately handod over to KORL tower at approsimately 8:20 p.m.

During our approach, Mr. Alsehaimi was sfill pilot in command. However, when the Aircraft reach an alfitude of approximately 700 feet, he determined that
the Aircrait's throllle was not responding to his commands and he alerted me. At that moment, he hended over command and | becams the pilot in command
in order lo best mitigaie the engine falture. 1t is noteworthy that the engine never compietzly stepped, but was making nominai powar. Onse | confirmed that
the threttle was not responsive, Mr. Alsehaimi went through the amergency checklist while | pitched the nose up {0 cecrease the rate of descent, | )
immedialely called the KORL towsr and declared an emergency. Given the incredibly short period of time between the engine failure-2nd the impaci with the
ground, there was liitle opportunity to find & betier area to eamergency land the Aircraft. Upon the Airoraft coming to a stop, | observed that Mr, Alsehaimt was,
not conscious. | tried fo wake him up and began to remove him from the Alrcraft. At some point heregained some levei of consclousness and 1 assisted him
to an urgent care center that was locaied within 100 yards from the accident site.. We both received medicai atiention at the urgent care center and were
then transporled to the hospital. | am unfamiliar with the area where the acoident ocourred: however, | have atlached a hyperiink frony a local new sstation
that shows exactly where the Aircraft stopped its momentum.

https:{ww. clickorlando. cominews/iocal/2021/08/1 7ismall-plane-crashes-in-east-orange-county/

Opnitor/()wner Safety Recommendation
[ personally think a deepsr fock into maintenance.

10
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From: Jonhathan Ewing

ADDITIONAL INFORMATION (Piaase type or print in ink)

Use this space if additional space is neaded for any answers.,

35 ) fets & il SR SR e

Date of this Report | Signature and £ Pilot/Operaior

08/26/2021 Signatare:
T mmiddayyy | Type or Print Name: DEron Burrows

Signature and Name of Person Filing Report if Other thas Pilet/Operator

Signature: B
Type or Print Name:

Title:

e S
NTSB Accident/Incident No. | Reviewed by NTSB Region Name of Investigator | Date Report Reeeived
ERA21LA328 AS-ERA T.Gunther 08/27/2021

11





