NA

TIONAL TRANSPORTATION SAFETY BOARD

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

BASIC INFORMATION
Accident/Incident Loqation ‘ . Accident/Incident Date/Time
Nearest City/Place: ___7"C ola StateTTé*[ﬁ"iS pate: O7[19] 2028  LocaiTime: i 30 B.M.
zipe 775 8 '72 Country: &1 S'. e m;n/dd/}'f}g:y C b___
) B i . ]
Latitude: 2 SO°N Longituide F5.47° W Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair QOn-ground @ None
AIRCRAFT INFORMATION

Registration Number: N7£2 E g

O IFR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: _ [ mégi can Cham-ﬂlor\ 0 Unmanned Aircraft
Model: 7 G ’-'t) e Maximum Gross Weight: i 960 Ibs
Serial Number: __ [ || — 9% Weight at Time of Accident/Incident: ___[; 7/5~  Ibs
Year of Manufacture: 99 5 Number of Seats: 7,2 Flight Crew Seats:
Amateur-Built: OYes If Yes: OKil/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 QO Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted : x O Turbo Prop QO Hybrid Rocket
OGlider B Acrobatic  [JLimited Dl Tricycle I Tailwheel O Turho Jet ONone
OGyr.oplane [ Balloon O Provisi(mal O Amphibian CIHigh Skid O Turbo Fan QUnknown
OHehcoptcr_ O Commuter [ Special Flight dEmergency Float [Skid O Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocket O Utility I Special Light-Sport Ol CISki/Wheel | gyel system Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport T & @Carburetor O FushTrijected
er Launch/Recove stem z
OUnknown OCertificate of Authorization or Waiver (COA) w
FINone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. @© Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) _ (hours) (hours)
Ene ! | Lgcaming 0320-B2& |/-)805-STA | 995 | leo HP [5#84| 0.1 |20L7
Eng. 2 ’ =
Eng. 3
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Nufasturer: SEASEN | Manufacturer:
@ Annual O Unknown 7
o) 2pa Model: 20017 Model:
Date Last I tion: o AL KDL :
S ;,Wdﬁmy = ELT Installed: @&Yes QONo Additional Equipment (Check all that apply)
" 2 £ If Yes: ) B ADS-B
Airframe Total Time: .5, 4&, D, 40 hrs EI{ < Y H C¥ O Airframe Parachute
hours measured at (Select one) ARMALIUrEL: : ;
Model or Part No: e ] O Angle of Attack Indicator
@ Last Inspection  OTime of Accident/Tneident ki i [ Autopilot

Type of Maintenance Program (Select one)

@ Annual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program {AAIP)
O Continuous Airworthiness

@ Other, specity: /20 {r Tuapa tion

TSO No.: QCY1 (1215 MHz) @C91a (1215 MH2)| [ yata Recorder
OC126 (406 MHz) OIElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? @Yes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? @Yes ONo | [JElectronic Primary Flight Display

Description of Fire Extmgulshmg System
® None

O Specify:

Did ELT Activate? OYes @No ClHandheld GPS
. [dHeads Up Display
 Rkhdiisg O Onboard Weather
Did ELT Aid in Locating Aircraft: OYes @No OSatellite Tracking Device
If not activated: ElStall Waming System
Indicate Reason:  7]Impact Damage O Video Recording Device
O Fire Damage O Other. Specify:
O Battery Expired/Damaged
Unknown
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Registered Aircraft Owner ) City: FI’ .f" ceo L a

_ G et . - | | = . pe e 2
Name: : St .7»2f‘% LLE State: ~ @ X@s 7P._ 775583
Fractional Ownership Aircraft: Q Yes @ No Country: __(AS
Operator of Aircraft i Same As Registered Owner Same Address as Registered Owner
) " O
Name: ey Dowode iy ’ City:
Doing Business As: 1€ xGA " | ai LAy ggevs ine— Siater 71p-
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)
BiNone ®FARSI OFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 {O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 (QFAR137 (QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCoxmercid Al:r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Irilot School (FAR 141) 0 Armed Forces . . i iy
Ol Certificate of Authorization or Waiver (COA) O Federal o) Aerial Apphcatl‘an OFn:ef;ghtmg QO Unknown
DClcommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit © Local (@) A{r Drop QOGlider Tow
CCommercial Space Transportation License O Air Race/Show @structional
O Other Operator of Large Aircraft O Unknown O Ban‘ner Tow QOther Work Use
O Business OPersonal
QO Executive/Corporate (O Positioning
% S . ; - - Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, I_anc.j'ing_;.taket;ff; departure, or within 3 miles of an ﬂ“’POl’t} .
4 i
Airport Name: H oYsToh Q& !H‘[l W&S+ Distance From Airport Center: _(p5 - 70 = d
Airport Identifier: K fq X H Direction From Airport: 270 M. 2 61 degrees true
Proximity to Airport: OOff Airport/Airstrip  @On Airport/Airstip  ON/A | Ajrport Elevation: g’ e
Runway Information ) Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2] (L/R/C) Length: 5,()@/5 ft Width: {50 ' ft Dry [0 Snow-Compacted O Water-Calm
N [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered [ Snow-Dry [0 Water-Glassy
B Asphalt [ Grass/Turf [0 Macadam ] Water [0 Rough [J Snow-Wet [ wet
[ Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Oice J Snow [ Unknown [OSlush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select ong)

OTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Olhnitial Climb OFinal O Aborted Landing (after touchdown)
@ Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
O ADF/NDB OraAr MLS [IPractice B Traffic Pattemn [Jstop and Go
OsprF Osidestep Orpa aGes O straight-In [ Touch and Go
O VOR/TVOR s OASR | Valley/Terrain Following [ Simulated Forced Landing
OvVORrR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
OTacaN [JLOC-back course ClContaet B Full Stop [ Precautionary Landing
CORNAV CcCircling
OUnknown O Unknown
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" INFORMATION

“thht Crewmember 1” Responﬂbllltles at the Time of Accldenthncldent

QOPilot O Co-Pilot Osmdent Pilot ~ @Flight Instructor O Check Pilot ~ OFI ight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Jyes & No
“Flight Crewmempber 17 Identification
First Name: __Joy City of Residence: __HoUSTON
, o G o —~
Middle Initial: R - State: “lexa. S 7P 17005
Last Name: 130 md@ A\ Country: J:kl,{‘ = 8
Age at time of Accident/Incident: % ];\2 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left & Front O Unknown e
: - . ailable Used
O er_lor O Unknown O Right @ R'_e ar O None QONone [2] Not Installed
O Serious Q© Center Q Single OLap orly OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) O 3-point O3-point ] Not Deployed
[ None BB Flight Instructor [ Commercial O US Military O 4-point O 4-point [ Deployed
; - - . @® 5-point @ S-point [J Unknown
[ Private O Recreational B Airline Transport  [J Foreign -
O Student O Sport O Flight Engineer O Unknown 2
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None chg.,ss 3 . @Witho?t llim_itations{waivers © Unknown 0 - ’ 5-20(9
O Other QOClass 1 O Driver’s License (Sport Pilot only) © With limitations/waivers oN/A Ea e, W
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
M She,
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - 5 m S o -
FAR 121/135 Checks: _O5-3 |~ 200 | Make:_Eteaemon
mm/ddyyyy Model: __ ™ |7
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 O None [0 None [0 None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea O Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Gtider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. " Airplane
Flight Time (Enter appropriate All This Make Sir;:gsl‘e Airplane Az trument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
; T C AT D - 5 7 5
Total Time W, L) (30072, [aa a0 | 35p0 00 | [ o0 _;.‘f@" 0 % z
Pilot in Command (PIC) 24,8000 [3000-2 g, 2000 | 2302 1900 {4 (00
Time as Instructor 127,/ 13300 |90 02409 500  [1egh (5500 | 00
This Make/Model
Last 90 Days j )_‘j ! |1 ) l ”:)\ \ fL D D o () ) Q. &
Last 30 Days 188 [ 16T | 19% 1.0 O] © 10 e e =*
Last 24 Hours D ﬁ ] D > > “ &= o sty

/‘\j\)sym 0&79 A
(\L@,M 0Lt gy

UL G(/}{m i



_“FLIGHT CREWMEMBER 2” INFORMATION _ .
“Flight Crewmember 2” Responsibilities at the Time of Acc1denthnc1dent

Opilot O Co-Pilot Ostudent Pilot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes  [ONeo
“Flight Crewmember 2” Identification _
First Name: @ wiard City of Residence; \/% ook ahi re.
. e \/-—-— G '3
Middle Initial: . State: 1 X ZIP: Z Z i :"Z 3
. al ‘
Last Name: \Séﬁ i
Age at time of Accident/Incident: &2 Date of Birth: mm/dd/yyyy
EE T - ¥y T
Certificate Number: 7\3] & El &=
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
)] Nqne O Fatal OLeﬁ Front OUnknown Available Used
Minor  © Unknown ORight ORear .
Serious - OSinsle Q None Q None ElNot Installed
e Q© Lap only Q Lap only [installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [Not Deployed
Bl None [ Flight Instructor O Commercial O us Military o 4-p0!nt o 4—po¥nt Dg:’i}:y@d
[ Private O Recreational O Airline Transport  [J Foreign © S-point © S-point [Unknown
[ Student O Sport O] Flight Engincer O Unknown O Unkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Laﬁt Medical
O Pilot @ None O Class 3 Without limitations/waivers ) Unknown ‘
O Other O Class 1 O Driver’s License (Sport Pilot only) | € With limitations/waivers © N/A
@ Unknown O Class 2 O Unknown O Special Issuance
Medical Certificate Limitations
\
MR
AY
Medical Certificate Special Issuance
N A
v
Date of Last Flight Review Flight Review Aircraft v,
3 % A i f
or Equivalent, Including } /\( i\ [ H
FAR 121/135 Checks: L f Make: RV
mm/a‘d/}y»z Model: l
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Nene i None & None None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ 1 Single-Engine Sea . [0 Ballcon O Helicopter O Airplane Multi-Engine I Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings

[&

qb@o\«\

L1
Y H

le= {: s’jlnjf

il

(&-ﬁ’( =

Student Endorsements (fnclude dates)

; [}f&w

ot — 304>

. . ’ Airplane Taits t
Flight Time (Enter appropriate A This Make Single Alrplane S Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time - |0

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi OFront O None
P - ¢ Rear O Mi
Middle Initial: State: ZIP: O Center = o i
= * ORight  OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Ristr{ilinlflTypeb i Inflatable
O None O Flight Instructor O Commercial O Us Military Ov ;Ioic ¢ OseNone Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O Student O Sport O Flight Engfnegr o) 3-point o) 3~p0int O 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 E Bcﬂf’ycd
) ) nkno
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: hrs \odkamis 1 URn "
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
) B Rear OwMi
Middle Initial: : - Otedst £} S
nitial State: ZIP: ORight O Single Casinng
Last Name: Country: O Unknown OFatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor L[] Commercial CIUS Military “g ;’;?}2’1“ [g‘;‘;onc Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly (QLapOnly [0 Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
T Rafing/ind i X - _ Q 4-point Q 4-point [ Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs QUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : g?qgif . {g?:ljom
) N QlLeft None Not Installed Under 5
Middle Initial: State: ZIP: OCenter 8Minor OLap Only OLap Only Elnstali;cda ¢ L Under 3 years
Last Name: Country: ORight QO Serious OB-po;.nt o 3-p0fnt O Not Deployed | If Under 3,
OUnknown 8Fatal 8‘51-190!“: 8 ;‘-Pﬂf"t [ Deployed O Child Restraint
' -poin -point | [7] Unknown O Lap-
O Crew QPassenger QO Other Row: Unkngsn 0 Lap-Held
i Unknown O Unknown O Unkn
own
. Available Used
First Name: City :
) B QlLefi ONone ONone QNone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenter O Minor OLap QHIY OlLap iny O installed
Tonst Narer Country: ORight O Serious O3-p0{nt O 3-p0_mt CINot Deployed If Under 3,
OuUnknown | OFatal 84-p0mt 84-p02ﬂ[ [ Deployed O Child Restraint
3 S-point 5-point | [J Unknown
QO Crew QPassenger Q Other Row: O Unknown (o) O Lap-Held
f—_— Unknown QO Unknown o
Unknown
First Name: City : o 0 [g’;l‘ii? ie [ge}‘}lgne
) ) Left None Not Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ QLap Only S Installed §
Last Name: Country: ORight O Serious OB—pO{nt o 3'?(}?“{ [ Not Deployed | If Under 5,
Qunknown | OFatal 8;‘-130?1“ 84-P01m [ Deployed O Child Restraint
. _ O Unknown -point 5-point | [] Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 U?]inoivn
. Available Used
First Name: City :
) N OLeft O None ONone Q) Nons I Not Installed | [J Under 5 years
Middle Initial- State: ZIP: OCenter O Minor OLap Only  QLap iny [ Installed Y
i it Gttty ORight O Serious 03-p{)1.nt 0 3-po.mt [ Not Deployed | If Under 5,
OUunknown | OFatal 84-1101“* 84-P01m [ Deployed O Child Restraint
. e 5-point S-point | ] Unknown
O Crew QOPassenger Q Other Row: O Unknown O Lap-Held
S— OUnknown O Unknown O Unknown




LIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Fl]ght Plan Fﬂed
Airport ID: Aﬁ‘)ﬁ]{_ = 6 Adrport ID: K P} X H gNone 8 VFR/IFR
me: R 3 Company VFR IFR
”L s, AR pany
cin:_A 1Co ] Tf”"’ _ st | ICED Ld O Military VFR O Unknown
State: e XOu b Time ZOHCIJ,._DL State: XS O VFR
Country: Vi &, Country: 4.5, Activated? QYes QNo QQUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A ElClass G ] Military Operations Area (MOA)  [JSpecial 7 —
O Class B CDemo Area [ Airport Advisory Area I Air Traffic Control Area :
O class C I Waming Area [ Jet Training Area OuUnknown & 8 / ft msl
[ Class D [dProhibited Area I TRSA
O Class E O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 5
Source of Pilot Weather Information Weather Obscrvatlon Faclhty
(Check all that apply) Facility ID: /K 0 b4 H
[dNational Weather Service O Company . i ; D! ? D
Ol Flight Ssrvice Station O Military Observation Time: ] (7,
O TV/Radio O Internet Time Zone: __COT
Automated Report [ None 3
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ) oo
[JOn-Board Weather Direction from Accident Site: _.‘>C’ vi.‘H'\ ﬁ) degrees true
Basic Conditions Light Condition
®vMc ODawn ODusk ODark Night OUnknown
Omc ©Day ONight OBright Night
OUnknown
Sknyowest Cloud Condition Ceiling Tempemture; Z 5 (C) or df_i:{ (F)
O Clear O Thin Broken 4D None (Clear) O Obscured .
© Few © Thin Overcast © Broken Q Indefinite Dew Point: ©) or (F)
Partial Obscurati Unkn Overcast Unk 2 z v 3£ :
8 - a;;zmd scuration o] own O Overc O Unknown Altimeter Setting: '3 6.2 & i He
Lowest Cloud Condition Height Ceiling Height e o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [© Hitles
3 Variable | Calm _ B Not Gusting RVR: feet
[ Light and Variable
_or- —or- _or- RVV: miles
Direction: o2/ 0 degreestrue | Speed:  {o— @ kts Speed: kts Density Altitude: ,'2 Zé?ﬁ fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezmg Rain None O Fog
O Moderate Rain O rce pellets [ Snow Shower [0 Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets T Ice Pellets Shower [J Blowing Sand [ Haze
On/a O Hail Snow Grains L Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None O N/A @ None QN/A EINone JLight
O Trace O Rime O Trace ORime O Clear Air [Moderate
OLight O Clear O Light OClear [J Terrain-Induced Clsevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence JExtreme
O severe O Unknown O Severe Unknown
OUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None QO Both Ground and In-Flight

O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

In addition to the prop strike, there was damage to the right wing causing it to break at the

strut attachment point, damage to the underside of belly, and the right wheel was sheared off
the leg of the aircraft.

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

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.

After Student touched down on Runway 27 with a good landing, the aircraft started a slight
drift to the right side of the runway.

The Student responded by overcorrecting and applying full left rudder and power. The plane
immediately shot towards the left side of the runway. Due to this overcorrection and the
adding of power, | told the Student immediately “I have the Controls”. Ne Thw e

Student did not acknowledge my command and continued to fight for the controls of the
aircraft. Even with the Student fighting for the controls, | was able to get the power off and get
the aircraft headed back towards the center of the runway.

Then again, the Student ignored my Instruction that “I have the controls” a second time,
whereby the Student then applied full right rudder and again adding power. The Aircraft then
begin to veer off to the right side of the runway towards the sloping ditch.

Basically at this point the Student was in a state of panic, still fighting for the controls after
telling the Student twice “I have the controls”.

As the aircraft was exiting the right of the runway and entering the ditch, the Student again
fighting me on the controls of the aircraft overcorrected again by adding left rudder and power
causing the prop to strike the surface and stop. In addition to the prop strike, there was
damage to the right wing causing it to break at the strut attachment point and the right wheel
was sheared off the leg of the aircraft.




'RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

In my opinion this accident could not have been prevented. The Student did not respond to my
commands “l have the controls” on two (2) separate occasions. Basically the Student, who is
6’2" and 250 Ibs, was in a State of Panic fighting for the controls.

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles
(Ifves, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
17 . _ @ 100 Low Lead O JetA O Jprg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

I :’;\/f@c{"\ﬁ[‘éa}{ l@1 pa,vd'aA E/Z. tonde Lz 'Q\@I\}L

'EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated ea(l:“h location
Of,cwpands Oided Ho ma}h Ooor JoHe @{—D"W{J ZineQ T ﬂﬁ/ﬂﬁ‘L rheo| OGS
sepaaded B ozl o) e avoratl Was lying onThe g roamd |

GTHERAlRCRAFT— COLLISION (If air or ground collision occurred, complete this section for other aircraft).

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor
Model: O Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
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,

Name of Pilot/Operator;

Signature: ~

- or-- []Check hereto e!cct{'onically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or--  [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA281 Central Folkerts 7/17/2020
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