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

This form to be used for reportlng civil and publlc aircraft accidents and mcldents
_BASIC INFORMATION * S

-Accident/Incident-Location--
Nearest City/Place: _Merritt Island

R vAccident/Incident—Date/Pime

State: FL Date: 06/29/2016 Local Time: _13.00
-ZIP: -32952 - Country: _Brevard mm/dd/yyyy
. . Time Zone: EST
Latitude: Longitude:

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

Collision with Other Aireraft: O Midair

OOn-ground ® None

Registration Number: NEO1FT
Manufacturer: PIPER

[J1FR-Equipped and Certified
0 Commercial Space Flight

[JUnmanned Aircraft h

Model: PA28-161 Maximum Gross Weight: Ibs
Serial Number: 2841195 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1989 Number of Seats: 4 Flight Crew Seats: _1 :
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3

©No O Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

‘@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QOLiquid Rocket
OBalloon S-tandard %}ecial [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic [ Limited Tricycle D Tailwheel O Turbo Jet ONone
0 Gyrpplane [J Batioon ] Provisiongl J Amphibian [CIHigh Skid QO Turbo Fan QUnknown

_ (o) Helicopter . [ Commuter . [ Special Flight [JEmergency Float [CIskid QElectric
O Powered Lift [JTransport ~ [JExperimental IFloat CISki
ORocket O utility [ Special Light-Sport CIHult CIski/Wheel | pyel System Type (Reciprocating)
QUlwalight [YExperimental Light-Sport [ Other Launch/R Svst ®Carburetor O Fuel-Injected

. er Launch/Recove: stem -Injecte
OUnknown [Certificate of Authorization or Waiver (COA) : Rid
[None 3 Unknown 1 None [IUnknown
- - - - - Date - Rated Power- Total Time Since:
Engine - Manufacturer’s of Mfs. ® Horsepower - or{ Time .| Inspection | Overhaul

Engine.|. Engine Manufacturer Model/Serdes . ... _Serial Number. mm/ddiyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. | {LYCOMING 0-320 D3G RL-7380-39A 160 15653.7 1308
Eng.2
Eng. 3
Eng. 4 -

. Propeller 1 QFixed Pitch Propel[er 2 QFixed Pitch

Last Inspection Type P OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAP O Conditional Inspection Manufacturer; _ SENSENICH Manufacturer:

O Annual O Unknown '

Model: _74DM6-0-60 Model:

Date Last Inspection: ___06-10-2016 ™ :

SP W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 15651.3 hrs IfYes: Eﬁfsr ;Ele’Parachute

hours measured at (Select one) ELT Manufacturer: ARTEX
Model or Part No.: ELT110-4 CJAngle of Attack Indicator
@Last Inspection O Time of Accident/Incident ode’ or Fart NG.; 1 Autopilot
: TSO No.: ©C91 (121.5 MHz) OC91a (121.5MH2)|  pata Recorder
1(:)3’1’“ of 11‘43'““““““ Program (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handheld Device |
Annua ‘

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q. Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

© Other, specify:

Description of Fire Extmgulshmg System
@® None
QO Specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

K activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

[[Efectronic Multifunction Display
[ClElectronic Primary Flight Display
[Handheld GPS

[OHeads Up Display

[(Onboard Weather

[JSatellite Tracking Device

[Z1Stall Warning System

[IVideo Recording Device

] Other, Specify:

el
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‘OWNER/OPERATOR INFORMATION. =i 0o o0

Registered Aircraft Owner
Name: AMERICAN AIR ACADEMY

City: _MERRITT ISLAND

Fractional Ownership Aircraft: O Yes ® No

State: FLORIDA _
Country: USA

ZIp: 32952

Operator of Aircraft [ Same As Registered Owner
Name: AIRBORNE SYSTEMS INC

[Z] Same Address as Registered Owner
City:

Doing Business As: SPACE COAST AVIATION

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[INone @FAR 91 OFAR 129 QFARA4IS O Scheduled or Commuter O Domestic
[OJFlag Carrier Operating Certificate (FAR 121)| OFAR 103 (QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi Q International

[Supplemental QFAR 121 (QFAR135 (QFARA435
[ Air Cargo QFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 163, 133, 137
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select onte)
[ZAPilot School (FAR 141) O Armed Forces . o . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting QUnknown
[J Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[dCommercial Space Transportation License 2 O Air Race/Show @1Instructional
[ Other Operator of Large Aircraft OUnknown O Banner Tow Q Other Work Use
-QBusiness QOPersonal
v _ O Executive/Corporate Q) Positioning
- External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Q OSkydiving

OFermy

OYes ® No OYes @No

| Airport Name:- _Merritt Island Distance From Airport Center: ' _sm
-Airport Identifiers KCOl - “Direction From Airport: ~ degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 6 £ msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _11 (L/R/C) Length: 3601 ft Width: 75 ft | @Dty 3 Snow-Compacted O Water-Calm
- [] Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [3 Iee Covered 1 Snow-Dry [] Water-Glassy
Asphalt 1 Grass/Turf 1 Macadam ] Water - [3 Rough ] Snow-Wet [ Wet

[ Concrete [ Gravel 3 Metal/Wood ' [ Rubber Deposits [ Soft

[ Dirt OTce [ Snow [ Unknown [ISlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)

OTaxi ©VFR Departure QOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding QBase OGo Around

Qlhnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QUnknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

[/} None [CNone

] ADF/NDB OPAR OMLS ClPractice | E Traffic Pattern [ Stop and Go

CIsDF [ISidestep OLpa [JGPs [ Straight-In [ Touch and Go
[OVOR/TVOR s OASR I Valley/Terrain Following [ Simulated Forced Landing
JVOR/DME CJLocalizer Only visuat [ Go Around [JForced Landing
[ATACAN [OLOC-back course [JContact Full Stop [ Precautionary Landing

ORrRNAV OCircling
[CJUnknown ] Unknown




“FLIGHT CREWMEMBER 1” INFORMATION .= -

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

- - - 5

OPilst O Co-Pilot OstudentPilot ~ ®@Flight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [dYes [INo
“Flight Crewmember 1” Identification
First Name: Gonzalo City of Residence: Barcelona
Middle Initial: State: ZIP: 08029
Last Name: Coll Alacid Coun Spain
Age at time of Accident/Incident: 24 Date of Birth: mm/ddfyyyy
_ Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None QO Fatal O Left QO Front QO Unknown Avai
. : vailable Used
O Minor O Unknown @Right O Rear O None ONone [ Not Installed
Q Serious Q Center Q Single OLap only OLap only [ Installed )
Pilot Certificate(s) (Check all that apply) Q 3-point O3-point [ Not Deployed
[ None Flight Instructor 2] Commercial [ US Military O 4-point 0 ‘5"1’°%“E | 3;1;2’3’3‘1
[ Private [ Recreational " [ Airline Transport [ Foteign O 5-point ) I}xrl)lcc)xm O wi
[T Student O Sport [ Flight Engineer O Unknown O Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QClass 3 O Without limitations/waivers ~ ( Unknown
O Other @®Class 1 QO Driver’s License (Sport Pilot only) ©® With limitations/waivers ON/A /
QO Unknown QOClass 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medieal Certificate Special Issuance
NONE
Date of Last Flight Review ] B Flight Review Aireraft
or Equivalent, Including ) ) .
£~ | FAR 121/135 Checks: - 05/22/2015 | Make: Fiper —
o mm/ddfyyyy | Model: _Arrow PA28R-201 i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
a ane . mee‘ [ None [ None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane Airplane Single-Engine [ Instrument Helicopter
a Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift 1 Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane ) [0 Powered Lift [ Sport :
i 1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates) ]
NONE N/A ]‘
I
|
|
1
|
. . , Airplane : }
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter |
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air |
| Total Time 867 724 845 22 104 2 101 t
Pilot in Command (PIC) 713 543 678 12 101 2 98 '
Time as Instructor 554 505 554 0 40 0 0 |
This Make/Model 91 0 70
Last 90 Days 189 140 189 0 17 0 0 ‘
Last 30 Days 70 " 59 70 0 6 0 0
Last 24 Hours o 0 0 0 0 0 0



|
“FLIGHT CREWMEMBER 2” INFORMATION - - _ |
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident |
Opilot  OCo-Pilot ~ ®StudentPilot  OFlight Instructor ~ QOCheck Pilot ~ OFlight Engineer O Other Flight Crew 1
“Flight Crewmember 2” was pilot flying [JYes [INo |
“Flight Crewmember 2” Identification ?
First Name: Allan Estuardo City of Residence: Chimaltenango E
Middle Initial: State: ZIP: 04011 %
Last Name: Diaz de Mata Country: _Guatemala u i
Age at time of Accident/Incident: 20 Date of Birth: mm/ddfyyyy |
|
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints J
® None O Fatal @Lgﬁ OFront O Unknown Available Used |
O Minor O Unknown ORight ORear N |
O Serious O Center OSingle O None O None [Nt Installed |
O Lap only QO Lap only [Cinstalled |
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point’ [INot Deployed |
[ None [ Flight Instructor L] Commerial O Us Military O 4-point O 4-point Dgzigsyed
[ Private [ Recreational 3 Airline Transport ] Foreign O 5-point O 5-point o own
Student [l Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 ® Without limitations/waivers  Q Unknown
® Other ®Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A _06/07/2016
O Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review 7 ] Flight Review Aircraft
or Equivalent, Including )
- | FAR 21135 Checks:— A Mok VB
‘mm/ddlyyyy | Model: N/A K
|
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) |
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None None [ None None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider I Powered Lift O Gyroplane [ Glider
[1 Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[0 Helicopter ‘
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
NONE NONE
. " 3 Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter |
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air ,}
Total Time 10 10 10 0 0 0 0
Pilot in Command (PIC) 0 0 0 0 0 0 0
, Time s Instructor 0 0 0 0 0 0 0] |
| This Make/Model 0 0 o R l
j Last 90 Days 10 10 10 0 0 0 0 i
T Last 30 Days 10 10 10 10 0 0 0 |
Last 24 Hours 0 0} 0 0 0 0 0 '




ADDITIONAL FLIGHT CREWMEMBERS: (Exclusive of cabin crew; complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8 gront 8 None
. . . ! O Center ear Minor
Middle Initial: State: VAR ORight O Single O Serious
Last Name: _ Country: s QUnknown '8'Fatal'"
Unknown
Pilot Certificate(s) (Chéck all hat apply) Restraint Type: Inflatable
. . Available  Used Restraints
CINone . O Fiight Instructor [ Commercial O1Us Military O None O None
O private Recreational [ Airline Transport D Foreign QLlapOnly (QLapOnly [ Not Installed
[ student I sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . . QOUnknown Q Unknown O Unknown
Accident/Incident Aircraft? [OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“”“ 8 None
. o . } OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
) Unknown
Pilot Certificate(s) (Check all that apply) sttrf!lin;lTypm Inflatable
[ None O Flight Instructor [ Commercial [ US Military C;, I?Iloze € Ig‘;(lione Restraints
[l Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [INotInstalled
[ Student £ sport [ Flight Engineer O3-point ~ QO 3-point [] Installed
- - - - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time . O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo [of this Accident/Incident: OUnknown ) Unknown [ Unknown
“PASSENGER(S)/ OTHER PERSONNEE {Include cabir srow; cont =
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: oo Available - Used
| st Name: Ciy : OkLeft ONone ONone “ONone ] Not Installed—{ [ Under 5 years
“FMiddle Initial: State: S ZIPr - OCenter ~ | OMirior - '8;4313 Only. . v,gLap.iny, linstalled -~ |-~~~
. ORight QSerious -point 3-point | Y Not Deployed | If Under 5,
Last N; 4 . . .
ast Name Country: Ounknown | OFatal 8‘;—p0}nz 8‘;—p0§n: E] gg;liifyed O Child Restraint
O Unknown -poin -poin own OLap-Held
OCrew QOPassenger O Other Row: QOUnknown O Unktiown O b
. — - O Unknown
First Name: ci Available  Used
st ame: y: OLeft ONone ONone ONone [JNot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap iO;xly 8§ap 921y ClInstalled i
ORight O Serious -poin -point | [(INot Deployed | f Under 5,
Last Name: Country: o O4-poi (o) i
Unknown | OFatal -point 4-point | [ Deployed O Child Restraint
OUnknown | O5-point O5-point | [ Unknown OLap-Held ,
QCrew QPassenger O Other Row: OUnlmown O Unknown P
—_— O Unknown
) . ) Available  Used o
First Name: City : OLeft ONone . | ©Nore ONone [INot Installed | [JUnder 5 years
Middle Initial: State: - ZIP: OcCenter | OMinor 8§-ap _Ozﬂy 81;61: Only | Hnstalled
ORight OSerious -poln -point | [ Not Deployed | If Under 3,
Last Name: Country: g ; :
OUnknown | OFatal O 4-point O4-point | ] Deployed O Child Restraint
OUnknown O 5-p0int o 5-point D Unknown o Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown ap-tie
O Unknown
. . Available  Used
First Name: City.: | OLeft ONone~ | ONone . ONome 4 yNot Installed | L] Under s years -
Middle Initial: State: ZIP: OCenter | OMinor 8§ap _O?ly 8Lap Only | F nstalled
ORight OSerious -poin 3-point | FINot Deployed | If Under 3,
L s . 8 . .
st eme Country OUrnknown | QFatal 82.‘ pount 8‘5"1"".“: | Dellil:YCd O Child Restraint
-poin ~poin Ui ~
OCrew OPassenger O Other Row: OUnknown OUnknown O ngnown [ Unknown 8 %ﬁgm Pﬁi




'FLIGHT-ITINERARY INFORMATION.

Last Departure Point
Airport ID: KCOI
City: Merritt Island

. Time of Departure

Destination
Airport ID; KCOI

Type Flight Plan Filed

Time: 11.50AM

Country: Brevard

City: Merritt Island

Time Zone: EDT

Country: Brevard _

(® None O VFR/AFR
QO Company VFR  Q IFR

O Military VFR QO Unknown
O VFR

“Activated? OYes ONo OUnknown |

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

None [ Special VFR L] Special IFR [T VER Flight Following [ Cruise

[d VFR [J IFR 3 VFR On Top [ Traffic Advisory [[J Unknown / NA
Airspace where the accident/incident occurred (Checkall thaf .apply) . A Altitude of In-Flight
[J Class A [ZClass G [ Military Operations Area (MOA) [dSpecial Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area [J Air Traffic Control Area )

[J Class C [IWarning Area [ Jet Training Area [ Unknown 6 ft msl
O ClassD CIProhibited Area [JTRSA

O Class E CIRestricted Area [ FAR 93

-WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . -

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

Source of Pilot Weather Information ‘Weather Observation Facility
{Check all that apply) ' Facility ID: Col
[ National Weather Service [ Company . - 1
[ Flight Service Station [ Military Observation Time: 11.45
O TV/Radio [ Internet Time Zone: EDT
Automated Report I None , . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _On Airport nm
-1 [JOn-Board Weather Direction from Accident Site:_100 (approx)  degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night QOUnknown
Omic ®Day ONight OBright Night
O Unknown
Sl{y/LOWest Cloud Condition Ceiling Temperature: 32 (C) or (F)
® Clear O Thin Broken @® None (Clear) O Obscured . ‘
OFew © Thin-Overcast O-Broken O Indefinite Dew Point: _23 (€)-or ®)
Partial Ob: ti (6] t Unkny . .
8 S catltered scuration O Unlnown O Overcas O Unknovn Altimeter Setting: _30.17 __ _in. Hg E
Lowest Cloud Condition Height Ceiling Height ‘ o MB |
N/A ftagl N/A ] ftagl |
Winﬂ Direction @ | WindSpeed | Wind Gusts Visibility 10 miles |
[] Variable O Calm . Not Gusting RVR: N/A feet
[ Light and Variable —
-or- : -or- -or- RVV: N/A miles
Direction: 190 degrees true | Speed: 8 kts Speed: kts Density Altitude: 1796 ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None [JFog
O Moderate O Rain L] 1ce Pellets 1 Snow Shower L] Blowing Dust [ Ground Fog
OHeavy [ Snow 1 SnowPellets [ Ice Pellets Shower [ Blowing Sand, [0 Haze
ONA 3 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown [J Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
[ Dust [} Unknown |
Icing Forecast Icing Actual | Turbulence ) o |
Amount Type Amount Type Type (Check all that apply) Severity |
© None ON/A ® None ON/A [ None [Light
O Trace O Rime O Trace ORime [OClear Air [CIModerate |
OLight O Clear O Light O Clear [J Terrain-Induced [1Severe |
O Moderate O Mixed O Moderate O Mixed [dConvective Turbulence OExtreme |
O Severe O Unknown O Severe O Unknown '
OUnknown O Unknown |
R . . |

NONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY =

Aireraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unkvown | @ OnGround  OUsknown | O On-Ground O Unknown

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

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

Describe what occurred in chronological order, including circumstances 1eadmg to and nature of accldent/mmdent Descrlbe terrain and mclude
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. :

On wednseday 9th of June, my student and | went to fly at 11.30AM on NB01FT. We were practicing landings for his first SOLO on
runway 11. On the last landing, the seventh, my student started braking the airplane to much and the engine stalled. | managed to exit the
runway on A5 (the last exit) but the airplane stopped over the holding short. | tried to re-start the engine by opening the throttle and crank
it. On the second attemp | smelled burn and | looked to the cowling and [ saw smoke. | switched off the electrical equipment, grab the
small fire extinguisher 1 had between our seats and rushed to the nose of the aircraft to try extinguish the fire while | was telling my student
to exit the airplane immediately. | tried to open the right cowling door but the fire was already too big and | almost burned myself. |
managed to extinguish the fire on the nose wheel and the lower part of the engine before I run out of fire extinguisher. | called Airborne
dispatch to let them know what was happening and after hanging up | called 911.

Maintenance personnel came right away and extinguished the fire. Minutes later fire fighters arrived and flush the airplane's engine with
liquids. ’ o ' ' ' ' )




N

-RECOMMENDATION (How could this accident/incident have been prevented?) . = =i o

Operator/Owner Safety Recommendation

NONE

'MECHANICAL MALFUNCTION/FAILURE _(tm

re space is needed, continue o

‘Was there Mechanical Malfunction/Failure? [ Yes [d No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part

Inspected/Overhauled

Hours

'FUEL & SERVICES'INFORMATION

"Q Other, specify _____~___

- Fuel-on-Board-at East Takeoff ——|-Fuel-Type
(Convert from pounds; as vecessary)~ | O solg7 ~ o155 OB
® 100 Low Lead O JetA O 1p8
35 Gallons | 5 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
NONE

‘EVACUATION OF AIRCRAFT:

Was an emergency evacuation of the aircraft performed? Yes H No

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

Student and instructor evacuate the airplane trough the right hand side door.

OLLISION: if ait

Dam;ge to Other Aircraft

Aircraft Registration Number | Manufacturer:

[ Destroyed [0 Minor

Model: ___—__ - | [ Substantial 0 None
Registered Owner of Other Aircraft Pilot of Other Aircrafi
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL: INFORMATION (Please type or print in ink)

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

| HEREE HE ABOVE INFORMATION IS COMPLET
Date of this Report -|-Name of Pilot/Operator:~G0nzalo Coll Ala '

04/07/2016 Signature:
mm/dd/yyyy

. - or --——fz¥eherk here to electronically sign this document

If a Person Other than Pilet/Operator is Filing Report

Name: Title:

‘Signature: ___

--or-- []Check here to electronically sign this document

FORNTSB USE ONLY.

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Date Report Received

GAA16LA352 GAA JACKIE VANOVER 7/6/2016
: 11






