JUL-21-2611 15:43  FROM: TRILWHEELS ETC

I 7o: [ P.2

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

This form to be used for repo

rting civil and public use aireraft accidents and incidents

BASIC INFORMATION

];l Continuous Alrwarthingss
L] Other, specify: _

("] Other Approved Inspection Program (AALP)

Accident/Incident Location Date/Time
Nearest City/Place: Winter Havan Stata: FL Dhutar: 08/26/2011 Local Time:_1pM
VAR 33881 Country: USA mm/ddAnny
. . Time Zone:
Lattitude: (de:mm:gs N/5) Longitude: (ddd:mm:zs E/W)
Phase of Operation Collision with Other Aireraft Altttude of In-Flight
Ol Sranding W1 Takooff{inal. initial climb) [ Cruise 1 Hover 1 Miduir Occurrends
Tuxi ] ¢limb [} Maneuvering ] Other ] Oneground
O bescont [ Landing O Approuch L] Unkreown O Mone ft MSL
"AIRCRAFT INFORMATION - _
Munufucturer: 585802 Maux Gross Weight: 1,600 Iby
Model: 150 Weight at Time of Accident/Incident: Ihe
Serial Number: Laocatlon of Center of Gravity nt Time of Accideat/lucidents
Repistration Numher; N18735 Ampteur-budlr: [ vos [ No inches from U] nose or D datum
O Peruent Mean Avrodysamic Cord (% MAC)
Category of Aireraft | Type of Aivworthiness Certificate Number of Seats: 2 Landing Gear  [] Retractable
Airplanc (Uhock ail that apply) Cheek any additiona} landing gear
o gil_lln:;:) - Standard Special 1f Large Awrcratt, how many septs for: configumtion that ipplies:
(1721 iriginig g ' o .
O Glider E Eml 8 :‘ﬁ;ﬁf{:"d Flight Crew: {1 tricycle [3 Tailwheel
% ﬁzmr[‘;ﬁr H Acrobatic E Provisional Cabin Crow: E ﬁmphibinn f E is-[‘;i;; 8kid
Transport Experimental . . Emergency Flont I
% Uttt | L] Special Flight Pussengers. H Flaat % ki
Ight 5 Hull Ski/Wheel
( Unknown L3 Lighe Sport 3 Unknown
Type of Maintenance Program Last Inspection Type Pate Last Inspection: ___06/20/2011
|4 Annual . (A 100 Hour [ Continuouws Airworthineus mmn/ddiyyyy
0 Condiviorel (‘Anml.cuv-l‘mlll. unly) O aate 0 Conditional Inspection
] Manuficturer’s Inspection Progrm ] Awual {J Unknawn Airfrome Tota) Time: 3,26 s

hours mensured a1 fehock ome)
2] Last Ingpection  [[] Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Firg Extinguishing System
Oves [@MNo [OUnknown B ves OMo [ Unknown /1 None
2 Specify
ELT Inatalled ELT Activated ELT Manufacturer:
! Y N
@ Yes [N W ves CINa Model/Serica:
ELT Aided in Locating Accident/Incident Scrial Number:
O Yes EANa Battery Type: Battery Exp. Date:
Engine Type Recipracating Fuel Propeller
A Reaiprocating [ Turbo Jut System Type .
[ Turbo Shaft 3 Turbo Fan 4 Corburctor " W Fixed Pitch Manulbcturer:
[ Turbo Prop L] unknown O Fuel Injected [ Conirollable Pitch Maodel- .
Engine Ryted
Power Measured Time Time
Date w8 (check ome) Total | Since Sinee
Engine Muaufacturer's of Mip, ] Marsepower o | Time Inspection | COverhaul
Engine | Lapgine Manufacturer Muodel/Series Serial Nomber mmidbory | ] s of Thrust {huory) | (hours) {houtrs)
LELY-S g ‘
Eng. | |Continental 0200 : ‘ 100 1,444
Eing. 2
'F,ng. i
Vg 4




JUL-21-2611 15:43  FROM: TRILWHEELS ETC

7o: [ P.3

OWNER/OPERATOR INFORMATION

Crwner Address

Registered Aireraft Owner
Name: Stave Chervanak City: Aurbundale
State! FL Zlm

Fractional Ownership Aireraft; O] Yes [ e Country: USA

Operator of Aircraft ) Same As Regisiered Owner Operator Address  [[] S8amo As Registered Owner

Mame: Ciry:

Doing Business As: State: Z1P;

Air Carrior/Opurator Dasignutor (4 Character Code): Country:

Regulation Flight Conducted Uinder Revenue Sighesecing Flight

W FAR 91 CIFaR 120 [ FAR I Special Flight [ Public Use {select type) ] Ves O No
[ FAR 103 ] FAR 133 [J Non-uU3, Commercial {1 Federal [] State [ Local Air Medical Flight ‘

Clrar 121 CIFAR 135 [Z] Mon-Us, Non-commercinl  [Z) Unknown [ Ves [INo

[CFear 125  [Clrar137 O Amcd Foreoe :

Purpose of Flight
fur FAR 41, 103, 133, 137 (Sulect one)

Revenue Operation
for FAR 121, 125,129, 138  (Se/act onc)

[} Personul {7 Aeheduled or Commuter

[ Buginess 1 Non-Scheduled or Air Taxi
3 Executive/Corporate

[ Cither Work Lise . .

[ Instructions] Domestic or laternationz|

[ Ferry W Domestic [T Intcrnationsl

[7] Mositioning
[ Acrial Application

[ Aerinl Observation Curgo Operation

] Arr Drop 7] Passenger/Cargo

[7] Air Rage / Show ] rasgenger How many?
] ¥lght Test [JCago _ Tbs

[ Pubilic Use 7] Mail

[ Unknown

Type of Commercial Operating Certificate Held
{Check afl that apply)

O Nane

{1 Flag Carricr Opemting Certifieate (121)
{1 Supplementat

] Air Corge

7] Foreign Air Carriers (124)

O Communer Air Currer (135)

(] On-Tiemand Air Taxi (135)

] Large Helicopter { 127)

[ Rotorurafl External L (133)

- Urs=

[ Agriculium! Airgraft (137)
71 Oler Operator of Largs Airemsft

OTHER AIRCRAFT — COLLISION gt alr or ground coliision ocourred, complete this esction for ather alrcraf) L

Airerafl Registration Number | Munufacturer:

Tramage to Other Aircra

Model:

(71 Destroyed ] Minor

1 Substantial I;_I Nang

Registered Owner of Other Aircraft

First Name: City:

Middly Initiai; State: VALH

L.ast Name; Country:

Pilot of Other Alrcralt

First Mame; Cigy: ‘

Middle Tnitial: Stare: YA

L.ast Name: Country: =

MECHANICAL MALFUNCTION/FAILURE (f moro space 18 neetied, cantinue on separate sheot)

Was there Mechanical Malfunction/Failure? [[] Yes [f] No [ Linknown
(If yas, fist the name of the part, mamyfacturer, part no., serigl no., and desiribe the fullure.)

Taotal Time/Cyclex
On Part

Hours

Cycles

Time Sincc Thix Part
Inspected/Crverhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Alrcrafk Fire Airerafe Explosion _
O Nore [ Subsmntial A Mone [C} Both Ground and In-Flight m MNong [ Boih Giround _w_ul in-Flight
] Minor [ Mearayad 1 tn-Flight [ Unknown Origin [ in-Flight [ Unknown Origin

‘ ] On-Ground L eyn-Ground

4




JUL-21-2811 15:44 FROM: TRILWHEELS ETC

Deseription of Damage to Aireraft and Other Property (ue addiional sheet if necessury)

Damagad laft wingtlp. damaged right wing and apar, damaged empannaga, damaged engina maunt landing gear, prop bladas both bant
AIRPORT INFORMATION (i the accldentiincident occurred an approach, takeolf or within 3 miles of an alrpar, complote this section)
Afrport Idcnnﬂer:_ GIF Distance From. Airport Center: SM
Airport Nume: Winter Haven : Diruction From Alrport: degrees MAG
Froximity to Airport [0 O Airport/Airsirip 2] On Airport [ On Adrstri p Airport Elevation: 1. MSL
Appronch Segment (Seloct vne)

] On Ingtrumont Apptoach [ Lunding ] Busz de, i
. . _ & 1 Final &1 Go Around
I:! Crosswind O Downwind O Low Appraneh ["1 Aborted Lunding (sftor touchdown)
LFR Approach (Check ail ihar apply) VFR Appronch (Check all ihat apply)
O PP Py,
o A.':Dr;cj ‘ Cl rarR O mLs [ Practice ] None ] Stop and Go
ADF/NDB [ Sidestep [JLpa [ Grs Traffi¢ Patiern 7] ‘Loueh and Gio
ClsoF [iLs ' a ASR O Lorun [} Straight Tn [C] Simulated Farced Londing
[] VOR/TVOR [ Localizer Only [ Visuat O Unknown ("] Valley/Tercuin Following [ Fareed Landing
L] VOR/DME (L] LOC-back course [71 Comact ] Go Around {1 Precuutionury Lunding
O TACAN O RrNAV [ Circling L] Full Stap [ vnknawn

Runway information Condition of Runway/Landing Surfuce (Check all that apply)

Runway 1D. 28 _{LIRIC) Length: 4,000 ft Widih 75 ft Dry [} Snow-Compusted £ wutsr-Catm
- : [ Holes |1 Snow-Crusfed [ water-Choppy

Runway/Landing Surface (Check all that apply) [ 1e Covered ] Snow-tary [T water-Glpssy
A Asphakt [C] Grasa/Turt [ Macadam O Waler [ Rough [ Enow-Wet ] wat
[C] Conerets O Grave! Mol Wond [] Unknown I Rubber Deposits ~ [] Soft {1 unknown
5} Dirt [ ke Snow O Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION e ' o
Last Depurture Point Time of Departure | Destination Type Flight Man Filed
Airport1D: GIF . Airport 1: | 21 Mone ] VERAFR

iy Winter Haven e - O Company VFR T IFR

City: _ City: ] Miliwry VFR [ Unknown
Sme-FL Time Zone: Sinte: 1 vFR ;

Country: USA Counry: Actvated? [Tves [IMe
Type of ATC Clearnnec/Scrviee (Chech all that apply)

&1 None [2 Special VPR [ Specizl IFR ] vER Flight Following L1 Cruise
71 viR Owr [C] VER On Top 2] ‘Traffic Advisory [7] Unknown / NA
Ajrspace where the accident/incident occurred  (Chack afl thut apply
[T Clogs A O ClussE [ Prohibited Arcy [7] Jet T'minsing Aren [ Spevial
] Cluss Class G [ Reutrieted Arcu [J TRSA O] Air Traftic Control Arun
O Class € 21 15emn Arca [ Military Operations Area (MOA) L] FAR 93 [} Unknown
[ Class £ ] Warning Arco [ Airport Advisory Area
Aireraft Load Description (Cheek olf that appiv)

None O Towing Glider [ Parchutist [ Livestock

] Passengem (O Towing Ranner ] water {1 Unknown
] Casgo 3 Other Exigrnal ] Chemical/Fertilizer/Soeds
FUEL & SERVICES INFORMATION
Fuel an Board at Last Takeaff Fuel Type
{converi from pounds, as necessary) BO/R7 1157145 g [T oxther, specify

100Lowlead  [JhetA L2114
Gallans O 10130 O Automotive [11ps
Other Services, if Any, Prior tv Departore




JUL-21-2611 15:44 FROM: TRILWHEELS ETC ] T0: I P.5
EVACUATION OF AIRCRAFT
Wus an emergency evacuntion of the aircraft performed? [ Yes F1Ne
Method of Exit — Deseribe how the occupants exiled and how many oecupants evacuated ench location
the instructor and studsent were assistad through both cabin doors
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE L
Weather Obagrvation Facility Source of Weathor Information Methad of Bricfing
Facility I; {Check all that apply} (Check all that apply)
e [ Mutional Weather Service [ Company ] In Person
Observation Timo [ Flight Service Station [ Military (] Teletypo
Time Zone: [ TvRadio ] Internet [C] Telephane/Cumputet
) ] T ] Automated Report O tinknown [C] Aircratt Redio
Distance trom Accident Site: NM [0 Commercial Weather Service (DUA'TS) (=] TV/Rudia
Direcrion ftom Accident Site: deprees MAG [[] Unknown
Briefing Type/Completencss Light Condition Vixihility
O rulk [ Abbrevisied CJ bawn [ tuskc [ Dark Might ‘
[} Partial / Limited By Pilot B4 Unknown 3 ay O wight [ tright Night — 19 miles
[ Partial / Limiled By Orisfer 1 Nut Pertinent [ Mot Reparted
Sky/Lowest Cloud Comlition Ceiling Restriction to Visihility (Check all that apply)
[T Clear [Tl Thin Broken Mone (clear) [ Obscured Naone [t Fog
7t Faw [ Thin Cvercast [ Aroken 1 indesfinite 0] Blowing Lust [} Ground Fog
] Partinl Obsguration ] Unknown [ Overcast [ Unknown [] Blowing Sand [ Huze
[ Seattered [ Blowing Snow [T 1ee Fag,
Clood Condition I Ceilinz Hel O Blowiny Spruy (] Smoke
Lowest Clovd Condition Height eiling Height ] Dust [ Unknown
it AGL ft AGL
Wind Direction Wind Speer Wind GGuses Type of Terbulence (Check ell thar apply)
[ Indicated: Velouily: 8 kTS Velocity KT8 7] Nono ) D lﬂ_(w_']'?“ds .
degroes MAG -or- L1 Clear Air [0 Vicinity of Thunderstorm
Ll ¢alm [ Gusting Severity of Turbulence
&1 varigble [ Light and Variable k] Not Gusting [ Extreme [ Moderate {71 Light
] Severe 3 moderate Chap
NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
Ieing Faoreeast “Type of Precipitation (Check ol! that apply)
Temperature: (w} Amount Type K] Mane (] Drizzle
or (F) ) Mune O Madtsrnte [ Rime [ Rain [ Ise Pellets
. . ) O 'Trace C1 Gevere [ Clear O snow 1 snow Pollcts
Altimeter Setting: in, HG [ Light O Mixed () Hail [7] Snow Grains
or MB Rain $howers [ lee Crystols
i ftude: Ieing Actua) Frecxing Rain [ leg Petlats Shower
Density AMitude: _ ft Amonnt Type ] Snow Shower [ Freezing Drizzle
Dew Point: () 1 Nens ] Moderate Rimu
or () [ Teace [ Severe 1 Clear Intensity of Precipitation
[ Light (0 Mixed 3 Light () Moderate [ Hoavy




JUL-21-2811 15:45 FROM: TAILWHEELS ETC I Wl P.6
PILOT “A" INFORMATION ‘
Iilot “A™ Responsibilitics at the Time of Aceident/Incident
Ppilot  [JCo-pitot [ Student Pilot ] Flight fnstructor ] Cheek Bilot [ Flight Engincer [ Other Flight Crew
Pilot “A™ ldentification
Tirst Name; Andrew City: _Kissismmes
Middle Tnitful; Slate; FL ZIm 34747
Last Name: QT Country; USA
Aje at time of Accident/Incidonr; Daata of Rirth: 984  Certificate Number: - B
mmidithroyy
Degree of Injury Seat Occupied Seat Bett Shoulder Harness
% ll::lm E Eulil Left Frant {1 unknows Uised @A vYes [ Used ves [ONeo
mar nknown Right Roar i | i
E3 serious ] Ce%nt:r O3 Single Availnhty Bve [Ono Availably Blyes [One
Pilot Certificate(s) (Chack all thar apply)
(| None O Student O Recrestionat ¥ Commemin) [C1 Flight Engineer [Z] Foreign
3 Private [ Flight [natructor [.] Spon [] Airfine Transport O u.s. Military
Principal Occupation Medienl Certificate Moedical Certificate Validity Date of Last Medical
& Filot Nono [ Clags 3 W Without limitations/waivers
O Other Class 1 L briver’s License (Sport Pilotonly} | [ With limitations/waivers M
O Unknown [ Claws 2 I Unknown ] Unknown mm/ddfyppy
Medical Certificnte Limitations
Medical Certificate Waivers
Drate of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: Mitke: -
mm/ddivy Madel;

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thot upply) {Check all that apphy) {Check all thet apply)

None [7] Nane O Nong None ] Instrument Airplenc

Single-Engine Lang O Airship 7] Airplane Airplane Single-lingine ] instrument Helizapter
[] Single-Enginc Sca [ rree Balloon C1 Helicoper [} Alrplane Mult-Engine £7 Helicopter

Multigngine Lund 7] Gtider [] Powered Lift [} Gyroplane 7] Glider

Multienging Sea [C] Gyroplane [ Powered Lift 7] Spont

Helicopter
7] Powered Lily

Type Ratings Student Endorsements (Include dates)
Flight Time (enter appropricie All This Make Aé?.'::;:‘ Alrplape Insfrument Lighter
number of hours in each bay) Adveralt & Model Fnping Multlongine Might Acinal | Simulaied | Rotoreraft Gillder ‘Than Air
“T'otal Time ann 26
Pilot in Commund (PIC)
Tiene ts Inslructor
This Make/Model I I
Last %0 (ays
Last 30 Drays
Last 24 [outs




JUL-21-2011 15:45 FROM: TRILWHEELS ETC ] To: I P.7
PILOT “B” INFORMATION
Filot “B" Responsibilities at the Time of Accident/tncident
OPilot  [JCo-Filst [ Swudent Pitot  [J Flight Instruetor [} Check Pilot  [[] Flight Engineer [ Other Flight Crew
Pilok “B™ 1dentification
First Name; Morgan City:
Middlc Initial: Stute: ZIP:
Last Name: _Boyer Counfry:
Ape o time ol Aceident/incident; 17 Dale of Birth: Certificate Number:
mm/dd/iynn

Degree of Lnjury Seat Qccupied Scat Belt Shoulder Narness
ONone [ Ful A Left [ From ] Unknown {scd [dyss [ONo Used MYes [No

Minor [} Unknown [ Right [ Rear Available  [fYes [INo Available [ yes [No

Serious [ Center O single
Pilot Certificnte(s) (Check alf that apply)
] Wane Student ] Recrentional {C] Commercial 3 Flight Enginecr ] foreign
[C] Private Flight Instructor 1 spont [ Airting Transpori 3 U8 Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot {1 None [ Class 3 [ Without limitutions/waivers

Othet O Class 1 O mver's License (Sport Piiot only) | 7] with limitations'waivers e
&1 Uniznown 1] Clasa 2 ¥ Unknown {1 unknown mm/ddfyyyy
Medical Certificnte Limitations
Medical Cortificate Waivers
Date of Last Flight Review Flight Review Aircrnft
or Equivalent, Including Le:
FAR 1217135 Checks: Make;

iy Mudel:
Airplane Rating(s) Orther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Chock all that apply) {Check all that apply) {Check all thar apply)
¥l None [ Wona O Nene ] Mane ] tnstrument Airplano
[ Single-Engine Land [ Airship ] Airplane [7] Airplune Single-Engine ] Ingtrumont Helicopter
[] Single-Enging Seu {7] Free Balloon [ Melicopter O Aieplane Multi-Engine O Helicoplor
] Multiengine Land Glider [ Powered Lift 7] Gyroplune O Glider
[0 Multiengine Sen Gyraplane O rowared Lift Cl Sport
] Weticopter
] Powered Lil
Type Ratings Student Endorsements (Include dates)
. . Alrplzno Inttrunwnt

Flight Time (enwer appropriake All This Make Single Airplana Lighicr
rumber of hours in each bax) Aircraft & Mndel Baghne Multlenine |  Night Actual | Simutaled | Ratoreraft Glider Than Alr
Total Time
Pilat in Command (PIC)
T nd Vistiuetor
Tois Make/Modd I
East 90 Days
Lazt 30 Diys
Last 24 Hours




JUL-21-2811 15:45 FROM: TRILWHEELS ETC I 7O : I .8

ADDITIONAL FLIGHT CREW MEMBERS (Exclusiva of cabln attandants, cthldlo the following information)
Pilot Name and Address Degree of Enjury
First Nme: City: ] None 3 Fatal
Middle Initinl: State, 7P {1 Minor 3 unienown
Last Mame: Country. f:] Serious
Filot Certificate(s) (Cheek ull that apply) Seat Oecopied
{ None ] Student [ Recreational ] Commercial [C] Flight Engineer [ Foreign Cl Len L1 Frant

| Clprivae O Flight tostructor [ Spon 7] Airline Transpert [C] u 5. Mititary L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [0 Center B g‘:ﬂ%wn
Accident/Tocident Aircraft? Ovye [Ne of this Accident/Incident: hrs
Pilot Nome and Address | Deprec of Injury
First Mamg: City: £ Nane L3 Faral
Middle Initinl- Stnta: ZI | & l:‘llr_lur L] Unknown
Last Name: Country: L] Serious
Pilot Certificate(s) (Cheek all that apply) Secat Ocenpied
7] None "7 Stadent 1 Reereationnl ] Commereial ] Flight Engineer {1 Forsign L] Lot O From

| ] Private (7] Flight Instructor 7] Spont [ Airline 'T'ransport C1 U.5. Military ] Right LI Rear
Type Ruting/Endorsement for Total Flight Time at the Time {0 Center E a‘:ﬂi -
Accident/Incident Aircraft? OYes CINo of this Accident/Incident: hes
Pilot Name and Address Degree of Tnjury
Firat Nume: City: a Neno O Fatal
Middle Initial: Srare: ZIP: C] Minor ] Unknown
Last Name: Country: [:] Serius
Pilot Certificate(s) (Check all that apply) Seat Occupicd
[] None ] Student O] Qewreationdl [C] Commercial 2 Fright Finginger £ roreign (] Lent 3 Front
Ol pevate O Plight Iistrescter ] Sport [C] Airting Tronsport O] u.S. Military O right L Rear
Typt Rating/Endorsement for Total Flight Time ut the Time (] Conter B ?Jl:\lﬂzwn
Accident/Incident Aireraft? Oves CINe of this Accident/Llneident: heg

PASSENGER(S) / OTHER PERSONNEL (inciude fiight nttnndﬁntn: continue on soparate sheat If nocessary}

' 3
i T
k L]
Tirst Name: City:
Middle [nitial: Stute: 7P oooooQoaoa
Last Name- - - Country: — ‘
First Nome: City:
Middle Initial. State: Zim oocooOoaooan
Last Mame: Counlry: _—
First Name: Cily.
Middle Initial" Stte; ZIP: QOuooono@mooon
Last Meme: Country: ————
[First Namne: City.
Micdle Initial. Stare: ZIF: QOogaoQoooon
Last Mame: Country: -
Firgt Mamn: City:
Middle Initil: Stale. ZIP- cpoooHaooQ i
Last Name: Country: i - — ‘ ]
First Wame. City:
Middle Tnitial State: 7 gooOo0oonEoo
Last Name: Country: _ —_—
First Name: City: ‘ |
Middle Tnitial Stale: 2 noooL@aaoann
Last Name: Country: I
First Name: City:
Middle Initial; State- Zib: oooooDnoooon
[.ast Name: Country: - ‘




JUL-21-26811 15:46 FROM: TRILWHEELS ETC [ ] o P.9

NARRATIVE HISTORY QF FLIGHT {Pioasa type or print In ink}

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe u:rrmn uned include

wreckage distribution sketeh if pertinent. Autach exim sheets if nesded. State Gme wd point ol departure, intended destingtion, and services obinined.
Student pliot and filght instructar were practicing takeof! & Landings oY tha wintar haven alrport using runway 29 & lunding approach was made and a
pe-areund wae started tha angine was haard fram tha ground to go up to full power the alrplane than sank down and touched down off to tha side of tha
runway and came to rest just off tha south side of runways 20 & 5

RECOMMENDATION (How could this accident/incident have been pravented?)

Operator/Qwner Saloty Recommendation
Flight instructor and Student should have started the go-around procadure soonar on the approach and maintaned runway alignmeant batter

10



JUL-21-2611 15:46 FROM: TAILWHEELS ETC ]

0: I

ADDITIONAL INFORMATION (Floasa type or print in ink)
Lise this space if additionnl spuce is needed lor any answers,

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

Date of this Report | Signature and Name of Pilot/Operator
07/24/2011 Signobvre:
mmidd /v Type or Print Mame: -

Signature:

Type or Print Name: Jonathan R. Arng

Tifle: _Chief Flighl Instuctor

FOR NTSB USE ONLY ‘ | .
NTSB Accident/Incident No, | Reviewed by NTSE Regional Office Name of Investipator Pate %efo? Received
ERAL11CA36: ER/ ALLEYNE 1/11

11
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