NATIONAL 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 Location Accident/Incident Date/Time

Nearest City/Place: _ARLINGTON State: TX Dale: 0B/09/16 Local Time: 09,19

Z1p: _76018 Country: USA mnn/ddlyyyy UTC -6

Time Zong: -
Latitude:_N32'40"0 Longitude: 097'05.5W ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  OOn-ground ® None
{AIRCRAFT INFORMATION.
~Registration Number:_N544SP [ TFR-Equipped and Cerlified
O Commercial Space Flight

Manufacturer: CESSNA I Unmanned Aireraft

Model: CE-172S Maximum Gross Weight: 2550 Ibs

Serial Number: _172$8399 Weight at Time of Accident/Incident: 2380 Ibs
Year of Manufacture: 2002 Numnber of Seats: 4 Flight Crew Seats:
Amateur-Built; QYcs IfYes: QKitPlans  Make: Cabin Crew Seats: Passenger Seals:

ONo O Original Design Numbcer of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

@® Airplane {Check all that apply) (Check all that appiy) @® Reciprocaling O Liquid Rocket

OBalloon Standard Special CReiractable O Turbo Shafl O Solid Rocket

OBRlimp/Dirigible Nornnal O Restricted . . O Turbo Prop OHybrid Rocket

QGlider [ Aerobalic [ Limited [ Tricycle CTaitwhecl O Turbo Jet ONoene

O Gyroplane 0 Balloon [ Provisional O Amphibian OHigh Skid | OTurbo Fan OUnknown

O Helicopter OCommuter  []Special Flight [CEmergency Float Oskid OElectric

O Powered Lift [ Transport I Experimental Orioat [ski

ORocket Utility [ special Light-Sport OHull CISki/Wheel : ;

Fuel Syst Re /
OUltealight O Experimental Light-Sport el System Type (Reciprocating)
QO Unknown ) o ] O Other Lanmch/Recovery System QCarburetor QOTuel-Injected
[CCertificate of Authorization or Waiver (COA)
ONone O Unknown 1 None O Unknown
Date Rated Power Tatal Time Sinee:
Engine Manulacturer's of Mg, ® Horsepower or|Time Inspection | Overhaul

Engine | Engine Manulaciurer Model/Serics Serial Number unn/ddinyy | O Ibs of Thrust | (hours) | (hours) (hours)

Eng. 1 |LYCOMING 10-360L2A L-28767-51A 180 50

Eng. 2

Eng. 3

Eng. 4

. PI'OPE“E]‘ 1 @® Fixed Pitch Prope]ler 2 O Fixed Pitch

Last Inspection Type OControllable Pitch O Controliable Pitch
@100-Hour QO Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
OAAIP OcCanditional Inspection Manufacturer; _ McCAULEY Manufaglurer:

O Annual O Unknown

Model: _JA-170 Model:
Date Last Inspection: 7/28/2016 -
P by ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2500 hrs If Yes: SQErSme Parachuic '
hours measured at (Select one) ELT Manufacturer: POINTER ) :
Model or Part No.: CFAngle of Attack Indicator
OLast Inspeclion O 'Time of Accident/Incident odlel or Fart Xo.: O Autopilot

TSO No.: QC91 (121.5 MHz) ®C9a(121.5 MHz)

Type of Maintenance Program (Select ong)

O Annual
O Cenditional (Amateur-buili only)

O Manufacturer’s Inspection Program

O Other Approved Tnspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:;

OC126 (406 MHz)

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

If activated:
Did ELT Aid in Locating Aireraft: OYes ONo

Description of Fire Extinguishing System
O None

O Specify: HAND HELD

Ifnot activated:
Indicate Reason:  [JImpact Damage
O Fire Damage

[ Battery Expired/Damaged

[0 Data Recorder

[OElectronic Flight Bag or Handheld Device
OEiectronie Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

CIHeads Up Display

JOnbeard Weather

O Sateliite Tracking Device

[OStall Warning System

[Video Recording Device

O Other, Specify:

O Unknown
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ZOWNER/OPERATOR:INFORMATION' .

Registered Aireraft Owner

Name; SKYMATES INC

City: ARLINGTON
State: TX

ZIp: 76018

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aireraft Sanie As Registered Owner

Same Address as Registered Owner

Name: City:
Doing Business As: 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
(Select one for each group)

(Check all that apply)
[ENone @TAR 9! QFAR 129 OFAR4LS O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[1Supplemental OFAR 121 QFAR135 (QFARA435
[l Air Cargo QFAR 125 QFAR 137  QFAR 437
OForcign Air Carriers (FAR 129) O Passenger

OFAR 91 Special Flight O Cargo

[CIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OlOn-Demand Air Taxi (FAR 135)

I Commercial Air Tour (FAR 136)

O Non-US, Commercial

O Non-US, Non-commercial

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircralt (Sefect one) (Select one)
Oritot School (FAR 141} ) Armed Forces . L . .
O Certificate of Authorizalion or Waiver (COA) O Federal O Aerial Application Q'irefighting O Unknown
OCommereial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O lLocal O Air Drop Odlider Tow
O Commercial Space Transportation License ‘ O Air Race/Show @Insiructional
Ooiher Operator of Large Aircrait O Unknown O Banner Tow QOther Work Use
Q Business QO Personal
O Executive/Corporate  QPositioning
- - - O External Load OSkydiving
Revenue Sightseeing Elight Air Medical Flight O Ferry
O Yes ® No O Yes ® No
:AIRPORT INFORMATION: (Fill In If accidentfincident occurred:on approach, landing, takeoff, departure, or within.3:mites of an alrport)
Airport Name: _ARLINGTON MUNICIPAL Distance From Airport Center: sm
Airport Identifier: KGKY Direction From Airport: degrecs lrue
Proximity to Airport: O Off AirportiAirstrip @ Ou Airport/Airsicip  ON/A Airport Elevation: 1t msl
Runway Information Condition of Runway/Landing Surface (Check ail ihat apply)
Runway 1D: 16 (L/R/C) Length: _6080 ft Width: _100 ft Dry [ Snow-Compacted O Water-Calm
- [1 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Lee Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water 3 Rough 1 Snow-Wet [0 Wet
Concrete O Gravel 0 Metal/Woad T Rubber Deposits [ Soft
[ Dirt Olce {1 Snow O Unknown OSlush-Covered O Vegelation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Insirument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Deparlure Procedure/Clearance  ®Landing OBase QGo Around
Qlnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[OiNone [INene
OADEANDB OrPAR OMLs OPractice O Traffic Patiern I Step and Go
[IsDF [ Sidestep CLDA OGrs 3 Straight-In [ Touch and Go
O VOR/TVOR OiLs Oasr O valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME OLocalizer Only OVisual O Go Arcund [ Forced Landing
OTACAN CLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV CICircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmcmber 1” Responsibilitics at the Time of Accident/Incident
OPilot  OCo-Pilt  @StudentPilot  OFlight Instructor ~ O Check Pilot O Tlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying EYes [ONo

“Flight Crewmember 1” Identification

First Name: SULTAN City of Residence: ARLINGTON

Middle Initial: G State: _TX ZIP; 76006
Last Name: Al ZHRANI Country: _USA
Age at time of Accident/Incident: 20 Date of Birth: | ENEG_G1G091 mm/ddhyyy
Certificate Number: __
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None Q Fatal ® Left O Front Q Unknown Avai
i ~ o ws . vailable Used
O Mm.zjr O Unkmowir O Right (@) R.car O None ONonc ETNot Installed
O Serious O Cenler O Single O Lap only OLap gnly [} Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @©3-point [ Net chpLDyed
[ None [ Flight Instrctor O Commercial [ US Military 0 4-p0!nt O4-point O Deploye
. . P . O 5-point ) 5-point 3 Unknown
[ Private [ Recreational O Airline Transport [ Forcign Unknown
Student [ Sport [ Flight Enginecr Q Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ® Wilhout limitations/waivers ) Unknown
@ Other Q Class 1 O Driver’s License (Sport Pilot only) O Wilh limitations/waivers ON/A
O Unknown ® Class 2 O Unknown O Special Issuance mnvddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
muvddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apphy) (Check all that apply) (Check all that apply) (Check all that apply)
None O None [J None [ None O Insimment Airplane
3 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [0 Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Enginc O Helicopler
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multicngine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Tuclnde dates)

. . . Airplane Insiroment
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hotirs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Tolal Time 92 92 a2 2 2
Pilot in Command {PIC) 7 7 7
Time as Instructor
This Make/Model
Last 90 Days 12 12 12
Last 30 Days 5 5 5
Last 24 Hours 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilet  OTFlight Engincer O Other Flight Crew

“Flight Crewniember 2” was pilot flying [ Yes CNo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: ma/dedyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type InfMatable Restraints
QO None O Fal OLeh OFTront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious QCenter Osingle O None Q None CINot Inslalled
O Lap only O Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point © 3-point [INot Deployed
[ None ] Flight Instructor O Commercial O Us Military O 4-point O 4-point I:Igc!;([oyed
O Private I Reereational O Airline Transport  [] Foreign O 5-point O 5-point ElUnknown
O Student 0 sper [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) QO Wilh limitations/waivers QO N/A -
O Unknown O Class 2 O Unknown Q Special Issuance mn/dd/yyyy
Medical Certilicate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mam/ddinyy Model:
Airplane Rating(s) Other Aireraflt Rating(s) Instrument Rating(s) Instructor Rafing(s)
{Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
[ None O None Owone O Nane O Instrument Airplane
O Single-Engine Land 0 Airship O Airplane T Airplane Single-Engine O Instrument Helicopter
O SmgI.e-Elllgine Sea 1 Balloon O Helicopter O Airplane Multi-Engine 1 Helicopter
0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tuclnde daies)
. . . Alrplane .

Fiight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

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 followlng information)

Type Rating/Endorsement for

Total Flight Time at the Time

Crew Name and Address Seat Cecupied Injury
First Name: City of Residence; OLeft O }Ef ont O None
. - . ) Q Center ORear Q Minor
Midde Initial: State: ZI: O Right QO Single O Serious
Last Name: Counlry: QUnknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrnlint Type: Inflatable
Available Used i
O Noue O Flight Instructor O Commercial O us Military O None O Nore Restraints
O3 Private O recreational O Airline Transport LI Foreign OLapOnly QLapOnly | [ Not Installed
O student 0O sport O Flight Engincer O 3-point O 3-point O lustalled
Odpoint  Odepoint | O NotDeployed
O 5-point O 5-point O Deployed

O Unknown

— O Unknown——Q-Unknown

hrs

Accident/Incident Aireraft? OYes [ONo [of this Accident/Incident:
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 85"0“1 8Nonc
. oo i i QCenter car Minor
Middle Initial: State: ZIP; ORight OSingle O Serious
Last Name: Country: OUuknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O Us Military Available  Used Restraints
. . . Q None O Nene
1 Private O Recreational [ Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Instailed
K X X - O 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for ‘Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? CIYes OONo |of this Accident/Incident: hrs QUnkuown O Unknown 3 Unknown
'PASSENGER(S)./:-OTHER PERSONNEL (Include.cabln.crew; continue.on separate sheet if necessary)
InMatable
Name and Address Scat Injury Restraint Type Restraints Age
First N o Available  Used
1Irs ame: N
iy OlLeft ONone ONone ONone [ Not Installed | J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Ol | 5 1statted
h \ -point 3-point ] Not Deployed | {f Under 5
Last Name: - ORight O Serious ) h ot Deploye »
Countey QUnknown | QFatal 8‘5“"“!": 8‘5‘1“’?“: [ Deployed O Child Restraint
O Unknown -poin -poin [ Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown o U'xl:ll}( no?vn
First N Ci Available  Used
irst Nanie: :
1 OLeit ONone ONone QnNone ONot Installed | OJ Under 5 years
Middle Initial: State: ZIP; OcCenter | OMinor 8;&1» Only 8Lﬂp Only [ Anstalied
. ORight O Scrious -point 3-point | (I Not Deployed | {f Under 5,
Last Name: Country: g : ; ploy
ame ouiry Qunknown | OTatal 8‘511’03“: 8 ‘;-po!nl E Deployed Q Child Reslraint
QUnknown -poin -point Unknown O Lap-Held
QO Crew O Passenger Q Other Row: OUnknown ¢ Unkuown o Uill)mo?.vn
First N o Available  Used
fIrst Name: ty:
i OLeft ONone ONone O None OOINot Installed | TJUnder 5 years
Middle Tuitial: State: ZIP: OCenter | OMinor 8Lap Only  OLapOnly | Mo calied
i ORight O Serious 3-point Q3-point | FINot Deployed | If Under 5,
Last Name: try: 2 . . ii
s Country QOUnknown 8Fata| 82"’0?“: 8;1’0@ O Deployed O Child Restraint
Unknown -poin -point | [ Unknown Lan-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 U‘:S( “0“"‘"
First N cit Available Used
First Name: :
nd Qleft ONone ONone QNone ONot Instalied | O Under 5 years
Middle Tnitial; State: ZIP: OcCenter | OMinor Ogdﬂp Only 8LﬂP Only | P 1nstalled
; : O 3-point 3-point | ] ot Deplayed | If Under 5
Last Name: Counlry: ORight QSerious ; : ol Licp oye ’
' oy OUnknown 8Fﬂtﬂl gi'polmt 8‘;"’01.": EDCPIUYEd O Child Restraint
Unknown -porn -poin Unknown Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 Uiino‘:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KGKY Time: 0845 Airport ID: KGKY 8None 8VFMFR
. me. . Company VIR IFR.
City: ARLINGTON ) City: O Military VFR O Unknown
State: TX Time Zone: UTC-6 1 srare: QO VFR
Country: USA Country: Activated? (QOYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VIR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFR O VFR On Top 3 Traffic Advisory O Unknown / NA
Airspace where the accidentfincident occurred (Checkall .rhalt Iappby . . Altitude of In-Flight
[ Ciass A OcClass G O Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B ODemo Arca O Airport Advisory Arca [ Air Trafftc Contrel Arca '
O ClassC O Waming Area [ Jet Training Area O Unknown ft msl
-[A-Class D OPcolibited Area— [1TRSA
O Class B O Restricted Arca O FAR93
. WEATHER:INFORMATION:-AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KGKY
[ National Weather Service [ Company N
C1Fiight Service Station O Military Observalion Time: 12532
OTV/Radio O Intemet Time Zone: _UTC-6
Automated Report [ None R \ o
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
O On-Board Weatlier Direction from Accident Sile: degrees true
Basic Conditions Light Condifion
®vMC QODawn QODusk ODark Night QUnknown
O1MC @Day OnNight OBright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: 28 (Cy or (F)
@® Clear QO Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: 21 (©) oo (P
Partial O i Unk O Unk
88 :atléredbscurahon O Unknown O Overcast O Unknown Altimeter Setting: 29.94 __in. Hg
Lowest Cloud Condition Helight Ceiling Height or MB
1t agt ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable a C_alm . O Not Gusting RVR: feet
[ Light and Variable
-or- -or- or- RVV: ntiles
Direction: 160 degrcestre | Speed: 8 kis Speed: Kis Density Altitude: 1900 n
Intensity of Precipitation Type of Precipitation {Check ail that apply} Restriction to Visibility (Check alf that apply)
OLight [ None O Drizzle O Freezing Rain None O Fog
O Moderate O rain O 1ce Peltets 0 Snow Shower L1 Blowing Dust [ Ground Fog
OHeavy O snow O Snow Peltets O Ice Pellets Shower L1 Blowing Sand ] Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [T Tce Fog
OUnknown O Rain Showers I Tee Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulenee
Anmount Type Amount Type Type (Check all that apply} Severity
@ None O N/A @® None ON/A [Z1None CILight
O Trace O Rime Q Trace QO Rime O Clear Air CIModerate
Q Light O Clear O Light Q Clear i Terrain-Induced [severe
O Moderale O Mixed O Moderate O Mixed OConvective Turbulence OExireme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




‘DAMAGE:TO-AIRCRAFT AND OTHER PROPERTY ST
Aireraft Damage Aireraft Fire Aireraft Explosion
O None QO Substantial ® None O Roth Ground and Tn-Flight ® None QO Bolh Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
® Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
DAMAGE TO FRONT SECTION DUE TO COLLAPSE OF NOSE WHEEL AND ASSOCIATED AREA. CURRENTLY BEING ASSESSED.

'NARRATIVE:HISTORY OF FLIGHT (Pleasetype or-printInink)

Describe what occurred in chronological order, including circumstances leading to and nature of acctdcnt/mcndcnt 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.

| WAS DISPATCHED AT 08.21 LOCAL, FOR A SOLO TRAINING FLIGHT IN THE TRAFFIC PATTERN AT KGKY IN ORDER TO MEET
SOME OF THE REQUIREMENTS OF FAR PART 61.109.

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 | FELT CONFIDENT, PARTLY BACAUSE | HAD
CARRIED OUT A PREVIOUS SOLO FLIGHT ON 08/06/2016.

THE TAKE OFF WAS NORMAL AND | REPORTED DOWNWIND AS INSTRUCTED BY THE TOWER IN MY TAKE OFF CLEARANCE.
| REQUESTED A FULL STOP-TAXI BACK. DURING THE ROUNDQUT 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. | 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 | NOTICED THE FRONT HAD COLLAPSED AS THE NOSE WAS VERY LOW, AND THE
PLANE CAME TO A REST ON THE RUNWAY. | FOLLOWED MY CHECKLIST TO SHUT DOWN THE AIRPLANE AND WALKED AWAY

TOWARDS PEQPLE WHO WERE BY THE SIDE OQF THE RUNWAY.




JRECOMMENDATION: (How coiild this;acgidentincident havebeen prevented?) -

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 MALF UNCTI ON/FAILURE' {Itmore spaceiis needed, contlnue.on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? O Yes [ No

(Ifyes, list the name of the parl, manufacturer, part no., serial no., and describe the faiftre ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoffl Fuel Type
{Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead O Jet A Q I8
56 Gallons O 1001130 O Jet A-1 O Aulomoive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

O Yes No

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

| OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for-other-aircraft)

Aircraft Registration Number | Manufacturer;

Damage to Other Aircraft

O Destroyed 1 Minor

Model: O Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraflt
Name: Name:
City: City:
State: ZIP: State; ZIP:
Country: Country:
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:ADDITIONAL INFORMATION: (Please.type-or.printin.ink).

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S.COMPLETE AND. ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi!oﬁ@ie' ALZHRANI
08/10/2016 Signature?

mon/ddyyyy w-or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: VINCENZO PECCARINO Title: CHIEF FLIGHT INSTRUCTOR

Signature:
- gr-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16CA319 NTSB - Central Region | Thomas J Latson Jr. 8-9-2016
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