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

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

BASICJNFORMA"I'ION 
AccldenUincident LocAtion Accident/Incident Datcffime 

Nearest City/Place: ARLINGTON State: TX Dale: 08/09/16 Local Time: 09 19 

ZIP: 76018 Country: USA mmlddlyyyy 
Time Zone: UTC -6 

Latitude: N32'40"0 Longitude: 097'05.5W 

(Enter in decimal degrees or degrees:minute.s:seconds) Collision with Other Aircraft: 0 Midair OOn·ground @None 

AIRCRAFT INFORMATION . 

-Registration-Number: N544SP IZUER~EquilJ[Ifd_..and Certified 
D Commercial StiACC Flight 

Manufacturer: CESSNA D Unmanned Aircraft 

Model: CE-172S M:lXimurn Gross \Vcight: 2550 lbs 

Serial Number: 172$8399 Weight at Time of Accident/Incident: 2380 lbs 

Year of Manufacture: 2002 Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: QYcs If Yes: OK it/Plans Mnke: Cabin Crew Seats: Passenger Seats: 

®No 0 Original Design Number of Engines: 1 

CAtegory of Aircrnft Type of Airworthiness Certificate Landing GeAr Engine Type (Select one) 

®Airphme (Cireck all lhal apply) (Check all that apply) ®Reciprocating OLiquid Rocket 

0Balloon Standnrd SpeciAl 0Retmctable 0Turbo Shafl 0 Solid Rocket 

OBI imp/Dirigible (Z]Normal D Rcstric!ed (ZJTricyclc OTnilwheel OTmbo Prop QHybrid Rocket 

OGiider DAerobatic DLimiled OTurbo Jet QNone 

QGyroplane DBalloon DProvisional DAmphibinn OHighSkid OTurbo Fan QUnknown 

0Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OEiectric 
QPowered Lift 0 Transport D Experimental OF loot 0Ski 
ORocket IZIUtility D Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating} 

I 
0UIIralight D Experimen!al Light-Sport 

D Other Launch/Recovery System QCarburetor QFuei-Tnjcctcd 
OUnknown OCertificate of Authorization or Waiver (COA) 

ONone D Unknown ONone OUnknown 

Date RAted Power TotAl Time Since: 
Engine Manufacfu•·cr's of .Mfg. ® Horsepower or Time Inspection Overhaul 

Ene:ine Ene:ine 1\Jauufacturer ModeUSeries SeriAl Number 1111n1dt/~ 0 lbs of Thrust I (hours) hours) hours) 

Eng. I LYCOMING I0-360L2A L-28767-51A 180 50 

Eng. 2 

Eng 3 

Eng.4 

Last InstJection TyJie 
Propeller 1 ®Fixed Pitch Propeller 2 QFixed Pitch 

QControllnble Pitch 0 Controllable Pitch 

®100-Hour Ocontinuous Airworthiness OGround Adjustable QGround Adjustable 

OAAIP Oconditiom'll Inspection Mam1facturer: McCAULEY Manufacturer: 
0Annual OUnknown 

Model: IA-1ZO Model: 

Date Last Inspection: 7/28/2016 Additional Equipmeut (Check all that apply) 
mm/ddlyyyy ELT Installed: ®Yes QNo 

AirfrAme Total Time: 2500 hrs If Yes: 0ADS·B 
OAirframe Parachule 

hours mcasmed at (Select one) ELT Manufacturer: POINTER 
DAngle of Attack Indicator 

0Last Inspeclion OTime of Accident/Incident 1\lodel or Part No.: DAutopilot 
TSO No.: 0C9l (121.5 MHz) ®C9la (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) QCJ26 (406 MHz) DE!ectronic Flight Bag or Handheld Device 
OAnnual Was ELT still mounted in aircraft? ®Yes ONo D Eleclronic Multifunction Display 
0 Conditional (Amatem-built only) 

WAs ELT still connected to antenna? ®Yes ONo OEiectronic Primary Flight Displa}' 
0 Manufacturer's Inspection Program 

Did ELT ActivAte? OYes ®No 0Handhcld GPS 
0 Other Approved Tnspcclion Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: OOnbonrd Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo OSalellitc Tracking Device 

Description of Fire Extinguishing System lf not aclivated: DStnll Warning System 

0 None IndicAte Reason: D Impact Damage OVideo Recording Device 

0 Specify: HAND HELD D Fire Damage OOther, Specify: 

DBattery Expired/Da1nagcd 
DUnknown 
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;,OWNERIOPER;6;,1i0R'JNF0RMA1iiON 
Registered Aircraft Owner City: ARLINGTON 

Name: SKYMATES INC State: TX ZIP: 76018 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircnft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Opernting Certificates Held Rcgulntion Flight Conducted Under Revenue Opcnttion for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

[ZJNone @FAR91 QFAR 129 QFAR415 0 Scheduled or Commuter Q Domestic 

OF lag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0FAR431 O Non-Scheduled or Air Taxi 0 Intemalional 
0Supplemental QFAR 121 OFAR 135 QFAR435 
0Air Cargo QFAR 125 QFAR 137 QFAR437 

OForcign Air Carriers (FAR 129) OPassengcr 

DRotorcmft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 

DCommulcr Air Carrier (FAR 135) ONon~US, Commercial 0 Mail Contract Only 

Don~DemandAirTaxi (FAR 135) ONon~US, Non~commercial 

0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircmfi (FAR 137) OPublic Aircrafi (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting OUnknown 
0Certificate of Authorization or Waiver (COA) OFedcral 
DCommercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Locnl 
OAirDrop OGiidcrTow 

Dcommercial Space Transportation License 0 Air Race/Show ®Instmcfional 

DOt her OpcmtorofLarge Aircmfi OUnknown QBanncrTow QOther Work Use 
0 Business QPcrsonnl 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 Extemal Load 0Skydiving 

Revenue Sightseeing Flight 0 Ferry 
QYcs @No QYcs @No 

·AIRPORT INFORMATI.ON (Fillln If accident/incldentoccurred·on approach, landing, takeoff, deparlure,.orwlthln 3miles of an airport) 

Airport Name: ARLINGTON MUNIQIPAL Distance From Airport Center: Sill 

Airport Identifier: KGKY Direction From Airport: degrees tme 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/ Airstrip ON! A Aiq10rt Elevation: n. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 16 (URIC) Length: 6080 ft Width: 100 ft 1Z1 Dry D Snow-Compnctcd D Water-Calm 
0 Holes 0 Snow-Cmsted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Icc Covered 0 Snow-Dry D Water-Glassy 

D Asphelt D Grassffurf OMacadarn DWater D Rough D Snow-Wei OWct 

1ZI Concrete OGravel OMctnUWood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OS lush-Covered D Vegclntion D Unknown 

AJlproachiDeparture Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach 

OTakeoff OIFR Depar1ure Procedure/Cieamncc ®Landing OBase QGoAround 

Qlnitin!Ciimb OF ina! OAbortcd Landing (after touchdown) 
OCrosswind OUnknown 

IFR Atlproach (Check all that apply) VFR Approach (Check all that apply) 

ON one ONone 

0ADF/NDB 0PAR OMLS DPractice D Traffic Pattern 0S1op and Go 

OSDF OSidcstep OLDA OGPS 0 Straight-In D Touch and Go 

OVOR!TVOR OILS 0ASR D Vallcyfferrain Following 0 Simulated Forced Landing 

OVORIDME DLocalizcr Only DVisual OGoAround D Forced Landing 

0TACAN 0 LOC-back course DContact 0 Full Slop D Precautionary Landing 

ORNAV DCircling 
OUnknown 0Unknown 
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""''""HT r1 1" 1.1\TION 

"Flight Crcwmcmbcr 1" Responsibilities at the Time of Accident/Incident 
QPilot Ceo-Pilot ®Student Pilot 0 Flight Instructor OCheckPilot 0 Flight Engineer 0 Other flight Crew 

"Flight Crewmember 1" was ·,g IZIYes ONo 

"Flight Crewmember 1" Identification 

First Name: SULTAN City of Residence: ARLINGTON 

Middle Initial: G State: TX ZIP: 76006 

Last Name: ALZHRANI v· USA 

Age at time of Accident/Incident: 20 Date or mmlddi)yyy 

Certificate Nu1nbcr:----

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

®None 0 Fatal 0 Lcll 0 Front QUnknown Avnilnble Used 

0 ~;~:~:, v _Q_ c;~;., 0 Single <:JNone 
QLaponly g~~;~nly ~Installed 

Pilot Certificate(s) (Check all/hal appl)~ @3-point ®3-point D Not Deployed 

DNone D Flight Jnstmctor D Commercial 0 USMililary 04-point 04-point ODcployed 

D Private D Recreational D Airline Transport OForcign 0 5-point 0 5-point OU11known 

0 Student 0 Sport D Flight Engineer OUnknown oUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Lnst Medical 

OPilot ONone OClass 3 ® Wilhout limitations/waivers O Unknown 
J21J512QJ5 ®Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown @Class 2 V' I 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate S}Jecial Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rnting(s) Other Aircrnft Rnting(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that appM (Check all that apply) (Check all that appl;~ {Check all that appl); 

0 None DNone DNone ONone D Instnnnent Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift 0 Gyroplane D Glider 
D Multiengine Sea D Gyroplnne D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A~~pl~ne 
Flight Time (Enter appropriate . A;,Jdane ' Lighter All This Make 
number ,n,, ';.,each- bo.~) Aircraft &Model Engi"e Night Aetual Rotorcrart Glider Than Air 

Tolal Time 92 92 92 2 2 I 

Pilol in' I (PIC) 7 7 7 
Time as I 

This 

Las190 Days 12 12 12 
Last 30 Days 5 5 5 

Last 24 Hours 0 0 0 
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"FL''"'u;r 2" lliiON 

"Flight Crewmember 2" Responsibilities ::tt the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot OF light Instructor 0Chcck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmcmber 2" was pilot fl~ing DYes ONo 

"Flight Crcwmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: Stnte: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

L I 

~e~o~: 01 

'"6'i.tal 
Se::.t Occupied Rcstmint Ty(JC Innatnble Restntints 

OLeft OFront OUnknown 
n. '" Q Minor u ;s~:~.~:: ':JKear QNonc 0 None 0Not Installed 

0 Serious Osingle QLaponly 0 Lap only Dlnstalled 

Pilot Certificatc(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

D None D Flight Instmctor 0 Commercial 0 US Military 0 4-point 0 4-point ODcployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Spor1 D Flight Engineer OUnknown 0 Unknown 

PrincipAl OccupAtion MedicAl CertificAte MedicAl CertificAte VAlidity Date of Last M. "' 
0 Pilot 0 None 0Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

MedicAl Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

M:~ke: FAR 121/135 Chcclcs: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other ...... 1 Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that apply) (Check all that apply) (Check all that apply) 

D None ONone DNone D None D Instmn1ent Airplnnc 
D Single-Engine Lnnd D Airship DAirplane 0 Airplane Single-Engine D Instnunent Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplnne D Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings UOUU< nh (Include dates) 

':~~~l:' Flight Time (Enter appropriate All Tlu5l\1ake Airplane Lighter 
number of hour~ in each -bo.{) Aircraft &Morlel I N;ghl A dual Rotorcmrt Glider Than Air 

Total Time 

Pilot in< I (PIC) 

Time as ' 
This 

Las190 Days 

Las130 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive ofcabin crew complete thMollowlna lnlormatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 

Middle Initial: State: ZIP: 
OCcnter ORear OMinor 
ORight QSingle 0 Serious 

Last Name: Country: QUnknown OFatnl 
OUnknown 

Pilot Ccrtificate(s) (Check all/hal appi)'l Restraint Type: Innatnble 

DNone 0 Flight Instructor D Commercial Dus Military 
Available Used Restraints 
ONone QNone 

0 Private D Recreational 0 Airline Transport DForeign OLapOnly QLap Only D Not Installed 

D Student D Sport D I' light Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

G Unknown-Q-Unknown D Unknown 

Accident/Incident AircrAft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLeft QFront ONonc 
0Center QRear 0Minor 

Middle Initial: State: ZIP: ORight QSingle 0 Serious 

Last Name: Country: QUuknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appM Restrnint Type: Inflatnbie 

ONone D Flight Inslmctor D Commercinl 0 US Military 
Available Used Restraints 
QNonc QNone 

D Private D Recrcntional D Airline Transport 0Forcign QLap Only QLapOnly D Not Installed 

D Student D Sport D Flight Engineer Q3-point 0 3-poiut D Installed 

Q4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) 1 OTHERPERSONNEL (lnclude.cabln crewj continue on separate sheet If necessary) 

Innatai>Ie 

Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Nnme: City: ONone ONone 

QLcft ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCentcr OMinor 0Lap Only OLapOnly Oinstalled 

Last Name: 0Right 0Scrious 03-point 0 3-point D Not Deployed JjUnder 5, 
Country: 

OUnknown OFatnl 04-point 04-point ODcployed 0 Child Restraint 

0Crew OPnsscnger OOther 
OUnknown 05-point 05-point OUnknown OLnp-Held 

Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLcft ONone 0None ONonc ONot Installed D Under 5 years 
Middle Initinl: Stale: -- ZIP: OCcnter OMinor OLapOnly QLap Only 0Insta11cd 

Last Name: 0Right 0Scrious 03-point 03-point D Not Deployed lfUnder 5, 
Cmmtry: 

Ounknown OPatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew OPassenger QOthcr 
OUnknown 05-point 0 5-point 0Unknown OLap-Hcld 

Row: -- Ounknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone QNone OUnder 5 years ONot Installed 
Middle Initial: State: -- ZtP: Ocenter OMinor 0Lap Only QLapOnly Olnstalled 

Last Name: 0Right 0Serious 03-point 0 3-point 0Not Deployed If Under 5, 
Country: 

0Unknown OFatal 04-point 04-point DDeploycd 0 Child Restraint 

0Crew QPnssenger OOthcr 
OUnknown 05-point 0 5-point OUnknown 0 Lnp-Held 

Row: -- OUnknown QUnknown OUnknown 

AvailAble Used 
First Name: City: 

OLen ONonc QNone ONone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMiuor QLapOnly QLap Only D Installed 

Last Name: 0Right 0Serious 03-point 0 3-point D Not Deployed If Under 5, 
Country: 

Ounknown OFatal 04-point 04-point ODcployed 0 Child Restraint 

0Crew OPasscnger OOther 
OUnknown 05-poiut 0 5-point OUnknown 0 Lap-Held 

Row: -- OUnknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
LAst Dcp:nturc Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: KGKY Airport ID: KGKY ®None 0 VFRI!FR 
Time: 0845 0 Company VFR 0 TFR 

City: ARLINGTON City: 0 Military VFR 0 Unknown 

State: TX Time Zone: UTC-6 State: 0VFR 

Country: USA Country: Activated? 0Yes ONo OUnknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

1ZJ VFR 0 TFR 0 VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check a// that appl;v Altitndc oflu-Fiight 
D Class A OClussG D Military Operations Area (MOA) OSpecial Occurrence; 
D Cluss B DDemo Area D Airport Advisory Area D Air Traffic Control Area 

D Class C DWamingArea 0 Jet Training Area OUnknown ft msl 

-0-Giass-D OI?rollibited-Arca OIRSA 
D Class E DRestrictcd Area 0FAR93 

WEATHER JNFORMMION AT THE ACCIDENTIINCID.ENT SI:TE 
Source of Pilot \Veather Information Weather Observation Facility 
(Check all that apply) Facility TD: KGKY 
ONntional Weather Service 0Compnny 

Observalion Time: 1253Z D Flight Service Station OMili!ary 
OTV!Radio D Tntcmct Time Zone: UTC-6 
lZI Automated Report ONone Distance from Accident Site: nm 
D Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Sile: degrees tn1e 

Basic Conditions Light Condition 

0VMC 0Dawn ODusk ODarkNight OUnknown 

0IMC @Day ONight OBright Night 
OUnknown 

Sky/Lowest Clo11d Condition Ceiling Temperature: 28 (C) or (F) 
®Clear OTI1in Broken ® None (Clear) 0 Obscured 

21 Crew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 29.94 in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

1\ agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

0 Variable 0 Calm 
D Light and Variable 

D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 160 degrees tmc Speed: 8 kts Speed: k1s Density Altitude: 1900 n 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight D None D Drizzle D Freezing Rain lZI None OFog 

0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand OHaze 

ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

OUnknown D Rain Showers D Icc Crystals D Blowing Spray osmoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

®None ON/A @None ON/A [ZJNonc OLight 

OTrace 0Rime OTmce CRime DClcar Air OModerate 

0 Light OcJear OLight 0 Clear DTerrain-Induced OSevere 
OModemte 0 Mixed OModerate 0Mi.xed DConvective Turbulence OExtrcme 
OSeverc Ounknowu 0 Severe OUnknown 
OUnkno\\11 OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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,\lil:I\'MKGE!Jli0.4~1RQ~H ANiil.O:JiHER .PROPERTY 
Aircraft Damage 
0 None 0 Substrmlinl 
0 Minor 0 Destroyed 

®Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Grmmd 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damngc to Aircraft and Other Property (Use additiOnal sheet if necessary) 

. 

Aircraft Explosion 

®None 
0 in-Flight 
0 On-Ground 

0 BoUt Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

DAMAGE TO FRONT SECTION DUE TO COLLAPSE OF NOSE WHEEL AND ASSOCIATED AREA. CURRENTLY BEING ASSESSED. 

:NARRATIVE HIST.QR.:V 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. 

I WAS DISPATCHED AT 08.21 LOCAL, FORA SOLO TRAINING FLIGHT IN THE TRAFFIC PATTERN AT KGKY IN ORDER TO MEET 

SOME OF THE REQUIREMENTS OF FAR PART61.109. 
MY INSTRUCTOR WAS PRESENT THROUGHOUT MY PRE-FLIGHT PLANNING AND ALSO DURING MY PRE-FLIGHT CHECKS AT 

THE AIRCRAFT. THE WEATHER CONDITIONS WERE PERFECT FOR FLIGHT AND I FELT CONFIDENT, PARTLY BACAUSE I HAD 

CARRIED OUT A PREVIOUS SOLO FLIGHT ON 08/06/2016. 
THE TAKE OFF WAS NORMAL AND I REPORTED DOWNWIND AS INSTRUCTED BY THE TOWER IN MY TAKE OFF CLEARANCE. 

I REQUESTED A FULL STOP-TAXI BACK. DURING THE ROUNDOUT PHASE OF THE LANDING, THE PLANE HIT THE RUNWAY 

VERY HARD AND BOUNCED BACK UP INTO THE AIR TO WHAT SEEMED A VERY HIGH LEVEL. I TRIED TO HOLD THE PLANE 

BUT IT HIT AGAIN AND THIS TIME THE PROPELLER ALSO HIT THE RUNWAY. THE PLANE THEN WENT INTO THE AIR A THIRD 

TIME AND WHEN IT CAME BACK DOWN I NOTICED THE FRONT HAD COLLAPSED AS THE NOSE WAS VERY LOW, AND THE 

PLANE CAME TO A REST ON THE RUNWAY. I FOLLOWED MY CHECKLIST TO SHUT DOWN THE AIRPLANE AND WALKED AWAY 

TOWARDS PEOPLE WHO WERE BY THE SIDE OF THE RUNWAY. 
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,'f,tECl:lMMENDAl;ION':(I:Iow;could,this;acclden!/incldent!havolboon,provontod~) . . 

Operator/Owner Safety Recommendation 

THE CHIEF PILOT OF THE FTO HAS STARTED AN INTERNAL INVESTIGATION INTO THE ACCIDENT AND IS CONSIDERING 

APPROPRIATE ACTION TO MINIMIZE THE RISKS OF A SIMILAR EVENT OCCURRING IN THE FUTURE. 

ADDITIONAL PILOT INSTRUCTOR TRAINING, AND PRE SOLO STAGE CHECKS FOR STUDENTS TRAINING UNDER FAR PART 61 

ARE BEING CONSIDERED IN ORDER TO IMPROVE SAFETY. 

MECHANICAL MALFI:JN.C:J'ION/FAILI:.IRE (lf,moro space ls:noodod, continuo on separate shoot) 

Was there Mech:micnl Malfunction/Failure? D Yes 1Z1 No Total Time/Cycles 

(If yes, list the name of the pari, mamifacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Ins p e ctcd/Over hauled 

Hours 

FUEL & SERVICES INFORMATIO.N 
Fuel on BoHd at Last Takeoff Fuel Type 
(Com•ertfrom pounds, as necessary;) 0 80/87 0 115/145 OJeiB 0 Other, specify 

56 Gallons 
® I 00 Low Lead 0 Jet A 0 IPS 
0 100/130 0 JetA-1 0 Aulomotivc 

Other Services, if Any, Prior to DcpAI'tnre 

EVACUATION OF AIRCRAFT . 

\Vas an emergency evacuation of the aircraft performed? DYes 1Z1 No 

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

! OTHER AIRCRAFT- COLLISIO.N (If air or· ground .collision occurred,. complete.thls section .for· other aircraft) 

Aircraft Registration Num !Jer Manufacturer: Damage to Other Aircrrtft 

Model: 
D Destroyed D Minor 
D Substantial 1Z1 None 

Registered Owner of Other Aircraft Pilot of Other Aircrnft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country: Country: 
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:ADDI:(IONAL INFORMATION (Please type or prlnt.ln.ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name 

08/10/2016 
1111/lldd/yyyy 

~-or-- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: 

FOR NTSB USE ONLY 

Title: CHIEF FLIGHT INSTRUCTOR 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestig:ltor Date Report Received 
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