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

This form to be used for reportmg CIVI| and publlc aircraft accidents and mcudents

'BASIC INFORMATION

posecy

TR "4f| ;,s

Accident/Incident Location
Nearest City/Place: _Pierson

zip: 32180 Country: USA

§T8 ,. ‘,‘[ q"',‘~".‘ ?1\ e }‘A"‘ ok )
Accident/Incident Date/l’lme
State: FL Date: 05/26/2024
mm/dd/yyyy
Time Zone: E

Latitude: 29.24701N Longitude: 81.46273W

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

Registration Number: N1254D
Manufacturer: Cessna

Local Time: 20:00

S

R R TS WP

DT

Collision with Other Aircraft: O Midair

[ IFR-E qunppcd and Cemﬁed
[J Commercial Space Flight
[0 Unmanned Aircraft

QOn-ground @ None

Model: C172Skyhawk Maximum Gross Weight: 2550 Ibs
Serial Number: Weight at Time of Accident/Incident: 2250 Ibs
Year of Manufacture: Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes IfYes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: 2
ONo OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) o
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OlLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft OSOl")d R°°k°l:
OBlimp/Dirigible Normal O Restricted ievel . O Turbo Prop OHybrid Rocket
OGlider Ol Aerobatic  CJLimited Eeeyete Ofaitwheel | S Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid O Electric
O Powered Lift [ Transport [J Experimental OFloat Oski
88?;:? " D utility Echna:nt;;z-ip;r: Sport Otull OSki/Wheel Fuel System Type (Reciprocating)
igl xperi ight- .
[J Other Launch/Recovery System QCarburetor ® Fuel-Injected
OUnknown [Certificate of Authorization or Waiver (COA) W
[ONone [ Unknown [J None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O lbs of Thrust (hours) |(hours) (hours)
Eng. | |Lycoming 10-360-L2A 180bph@2700gy
Eng. 2
Eng. 3
Eng 4
; Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O~Controllable Pitch p O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown
Model: Model:
Date Last Inspection: ot :
ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy q
Airframe Total Time: hrs If Yes: g//:DfS-B barachut
ELT M P irframe Parachute
hours mcasurcq at (Select one) Model an;flc r:"_r [ Angle of Attack Indicator
OlLast Inspection ~ OTime of Accident/Incident odel or Part No.: O Autopilot
Tyoe of Maint P <5 TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)| [ pata Recorder
enan
C;, l;nnual e regram (Seiectone] OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
i . Was ELT still mounted in aircraft? ®Yes ON [AElectronic Multifunction Display
O Conditional (/‘\mateur-bmll only) W unted fn atrera .,O es N [AElectronic Primary Flight Display
O Manufacturer’s Inspection Program as ELT still connected to antenna? @Yes ONo
ey Did ELT Activate? OYes ON DHandheld GPS
O Other Approved Inspection Program (AAIP) fvate: e ° [OOHeads Up Display
O Continuous Airworthiness {factivated; [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo D) Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
O None Indicate Reason: [J[mpact Damage OVideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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| OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

ZIP:

Fractional Ownership Aircraft: O Yes O No

Operator of Aircraft [ Same As Registered Owner O 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

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

ONone @®FAR91 QFAR 129 OFAR 415 Q Scheduled or Commuter (@] Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QOFAR 121 QFAR 135 (QFAR435

OAir Cargo OFAR 125 QFAR 137  (QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
[ Pilot School (FAR 141)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
OPublic Aircraft (Select one) (Select one)

O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting Otk
OCommercial Space Transportation O State QO Aerial Observation OF llght Test
Experimental Permit O Local O A!r Drop OGlider 1_‘0w
OCommercial Space Transportation License oc8 O Air Race/Show OInstructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business QO Personal
O Executive/Corporate QO Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Ferry Oslydiving
QOYes @No OYes @No
‘AIRPORT INFORMATION (Fil it ezideninece
Airport Name: Pierson Municipal Airport Distance From Airport Center: 0.2
Airport Identifier: 2J8 Direction From Airport: 235 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 63 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 23 (L/R/C) Length: 2600 ft Width: 200 | ODry O Snow-Compacted [ Water-Calm
A Holes Snow- g
Runway/Landing Surface (Check all that apply) g Ice Covered E s:gx_g:;md 8 3::::_57;?
[ Asphalt [ Grass/Turf [ Macadam [ Water Rough O Snow-Wet Wet
O Cpncrete [ Gravel [0 Metal/Wood [ Rubber Deposits Soft
[ Dirt Olce [ Snow [0 Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
8;:? = OVFR Departure OO0n Instrument Approach O Downwind OLow Approach
e ':;IOCI' . OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
nitial Clim OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [INone
SsAg]]:/NDB OPAR OMLs OPractice [A Traffic Pattern O Stop and Go
o - glsigestep OLDA aces O Straight-In O Touch and Go
R/TV ' OASR [ Valley/Terrain Following [0 Simulated Forced Landing
g¥S&ME OLocalizer Only OVisual O Go Around ) Forced Landing
Bl[iSCA-‘t;ack course ggpn:z}ct Full Stop [ Precautionary Landing
ircling
OUnknown O Unknown
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“FLIGHT CREWNENBER 1" INFORMATION

“Flight Crewmember 1” Responslbnlmes at the Time of Accldent/lncldent ’
OPilot  OCo-Pilot  OStudent Pilot ® Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [AYes [INo

“Flight Crewmember 1” Identification

First Name: Seungha Moon City of Residence: Daytona Beach

Middle Initial: State: Florida ZIpP: 32114

Last Name: Country: _Republic of Korea

ry
Age at time of Accident/Incident: 28 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone QO Fatal O Left QO Front O Unknown Available Used
© Minor O Unknown © Right O Rear O Mot ONone [ Not Installed
Q Serious Q Center Q Single O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® i-pO{nt gz; g;z"joyed
[ None Flight Instructor [ Commercial [ US Military 0 z-po m: 85:53::: [J Unknown
Private O Recreational O Airline Transport  [J Foreign O 5-poin Unkisowis
Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown y
O Other @©Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _10_’"%.(12.3_
O Unknown O Class 2 O Unknown O Special Issuance mi Yy

Medical Certificate Limitations
Must use corrective lens(es) to meet vision standards at all required distances

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Pi
FAR 121/135 Checks: 02/22/2024 Make: Piper
mm/dd/ym Model: PA'34-200

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)
[0 None [J None [ None [ None Instrument Airplane
Single-Engine Land [ Airship Airplane 4 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [0 Powered Lift O Gyroplane 0O Glider
O Multiengine Sea g Gyroplane [ Powered Lift 0O Sport

Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. 3 : Airpl

Flight Time (Enter appropriate All This Make ;,'::,: ¢ Airplane Tostranent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider Than Air
Total Time 527 503 25 51 11 43
Pilot in Command (PIC) 448 434 15
Time as Instructor 283 283 0
This Make/Model
Last 90 Days 189
Last 30 Days 48
Last 24 Hours 4




) 3 Yo . & & o s TATCTTS v vy
_“FLIGHT CREWMEMBER 2" RMATION SRSy
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OvPilot ~ OCo-Pilot @® Student Pilot OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [@No
“Flight Crewmember 2” Identification

First Name: Aaryan City of Residence: Daytona Beach

Middle Initial: State: FL ZIP: 32114

Last Name: Dhawan Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®© None O Fatal ®Left OFront O Unknown :
O Minor O Unknown ORight ORear A(\')a;:grl:ele Uéﬂriqone [ONot Installed
Serious OCenter OSmgle O Lap only O Lap only Installed
Pilot Certificate(s) (Check all that apply) © 3-point ® 3-point g:' ID*’P:’Y“’
0 None O Flight Instructor 0 Commercial 0 US Military O 4-point 8 §pom gUnﬁ:g;“
Private O Recreational O Airline Transport ~ [J Foreign O'S paii U-pl((>ln
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O CClass 3 O Without limitations/waivers O Unknown
® Other ® Class | QO Diriver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mske:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
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)
O None ' O None O None None O Instrument Airplane
@ S!ngle-Eng!nc Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
0O Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;::Ig.l:e Airplane Jastrument Lighter
number of hours in each box) Aircraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence O Left 8;’0"‘ 8:“4"“‘
. O Center ear inor
Middle Initial: State: ZIP ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: 3 Inflatable
Available Use 2
O None O Flight Instructor O Commercial O US Military O None Ofog: | Poiralnls
O private Recreational O Airline Transport OForeign OLapOnly  QLapOnly [ Not Installed
O Student a Sport O Flight Engineer QO 3-point O 3-point 0 Installed
O 4-point O 4-point O NDOI lDe pzoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 8 U:i:g:m
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown
— == S Y R T A VAT AT T N S Y SN TR R VI P e N PR U, A L T Y e e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;"’"t 8 None
4 - , 4 OCenter car Minor
Middle Initial: State ZIP; ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military ‘g;‘;::le I(I;?Iione Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O s [ Installed
- 4-point 4-poi [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-point 8 shoint | O Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: O Unknown 0O Unknown
_PASSENGER(S) / OTHER'PERSONN iclude cat e ’ R
e
Name and Address Seat Injury Restraint Type Restraints Age
Eirst Naim City ) Available  Used
e: ity :
OLeft ONone ONone ONone Not Installed
Middle Initial: State: ZIP. OCenter | OMinor | OLapOnly  QLap Only E b ed. | (LY lnker:s years
Last Nagmi: T ORight | OSerious 8‘3"9"‘,“‘ 8 3-POInt | PNt Deployed | 4f Under 5,
OuUnknown 8 Fatal o S'W!": o 4-point | ] Deployed O Child Restraint
Unknown -poin S-point | (] Unknown (o)
OCrew OPassenger QO Other Row: Lap-Held
—_ OUnknown O Unknown O Unknown
‘ Available  Used
First Name: City :
Oleft ONone ONone QO None
Middle Initial: State: ZIP: Gt | Oklinor OLapOnly ~ OLap Only EEZ:;IT:Lalled 0O Under 5 years
Last Name: Country: ORight OSerious 8i-p0{nt 0 3-p0fnt OINot Deployed | {f Under 5,
OUnknown 8F atal 5 5'P°f"t 84'P°!m [ Deployed O Child Restraint
C ) Unknown -point 5-point | [ Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 l!}ani-::ﬁ
) ) Available  Used
First Name: City :
. . OlLeft None ONone ONone
Middle Initial: State: ZIP: OCenter 8 Minor OLap Only  OLap Only Em:;l?::ia”ed OUnder 5 years
Last Name: Country: ORight OSerious OJ-pon.nt O 3-po!'m [ Not Deployed | If Under 5,
Ounknown | OFatal Od-point  OQd-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: O Unknown 8 LSJ-p':)mt 8 fj-r;‘)z:;twn [ Unknown O Lap-Held
— renown QO Unknown
: . . Available  Used
First Name: City :
) - OlLeft N ONone O None
Middle Initial Stte. ___ 71p. Qconer | ONeme | OLapOnly  OLap Only Lot Instlled | L1 Under 5 years
Last Name: Country: ORight OSerious 03'p°f“‘ O 3'P°f“‘ [ Not Deployed | If Under 5,
OUnknown | OFatal gg-pogm 8;-pogm O Deployed O Child Restraint
C , O Unknown -point -point | [ Unknown
OCrew OPassenger O Other Row: OUnknows  © Uniksen 8 Il:l?]i-rgt»l/:




ELIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination iled
Airport ID: KDAB Time. 18:00 Airport ID: KDAB ® None 8 VFR/IFR
City- Da MG SO s QO Company VFR IFR
ity: Daytona Beach ’ city: Daytona Beach O Military VFR QO Unknown
State: FL Time Zone: EDT State: FL O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[0 None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A [AClass G [0 Military Operations Area (MOA)  [JSpecial P T —
O Class B [ODemo Area O Airport Advisory Area [JAir Traffic Control Area
[ ClassC O Warning Area [ Jet Training Area [ Unknown 800 ft msl
O Class D OProhibited Area O TRSA
O Class E ORestricted Area CJFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE i
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . )
[ National Weather Service [0 Company Epailiy. I‘D' -
[JFlight Service Station O Military Observation Time:
E TV/Radio Internet Time Zone:
Automated Report [ None ; : .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: _________ nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QDark Night QOUnknown
Omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ (C) or ___ (F)
O Partial Obscuration O Unknown O Overcast O Unknown Alti Setting .
O Scattered imeter Setting: ;.BHg
Lowest Cloud Condition Height Ceiling Height o’
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 8 miles
[ Vanable O Calm [ Not Gusting RVR:
Light and Variable ’ feet
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: _____ kis Density Altitude: 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 [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
ONA O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A @® None ®ON/A [@None [OLight
O Trace O Rime Q Trace ORime O Clear Air [IModerate
OLight O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O 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:




Aircraft Fire Aircraft Explosion
O None @® Substantial ©® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O 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 0On-Ground O Unknown

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

Tip of Vertical Stabilizer is damaged.
Wing strut is damaged.

Windshield is damaged.

Wing tip is damaged.

NARRATIVE HISTORY OF FLIGHT. (Please /58 o7 printia k) 1 17
Describe what occurred in chronological order, including circumstances leading to and n f
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.

- Preflight
Wind calm , 8-10SM visibility , moisturized due to stable atmosphere. Everything was normal after preflight checklist, only thing concern
was a engine oil that was indication of 5.5qt , so | fill up 1gt and decide to go.

- Landing practice
After departing from Runway 16 in Daytona, we flew directly to Flagler Airport (KFIN) to practice short-field landings and power-off 180
accuracy landings. We completed a total of six traffic patterns.

- Maneuvers
Next, we departed to the North Practice Area with NW bound departure to perform other maneuvers, including steep turns, lazy eights,

chandelles, steep spirals, and eights on pylons.

- Simulated Emergencies
After the student finished all the maneuvers, | wanted him to practice some emergency procedures as well. We discussed alternator
failure and cabin fire scenarios while climbing. During this time, | turned off the alternator master to simulate low voltage and then gave

him a simulated engine failure.

- First simulated engine failure ( over Skinners)

The first simulated engine failure was initiated somewhere at the southern tip of Lake Crescent, about 2 to 3 NM east of Skinner's
Wholesale Nursery Private Airport. The student successfully simulated the entire procedure, and we established a final approach to
Skinners. | then took control and climbed to 4000 feet southbound to simulate another engine failure.

-Second simulated low volts ( while on the way towards 2J8 )
While climbing, the student noticed that the main battery voltage was low, so he went through the abnormal checklist and restored normal

electrical conditions.

-Third Simulated engine fire ( over 2J8 )

At this point, we were 2 to 3 NM north of Pierson (2J8), and | simulated an engine fire. The student correctly followed the checklist, and |
reduced the power to idle. He executed an emergency descent towards Pierson Airport. While descending around 2500 feet, | informed
him that the fire was extinguished. We decided to set up a left pattern entry for Runway 23 due to favorable winds. At this point, the
student decided to perform a steep spiral to descend.

However, he ended up too high on the final approach, and it was clear that he couldn’t make the simulated landing. At this point, the last
recordings were made by Flight Radar24. | took control, increased power, and brought the plane back to pattern altitude on the left
downwind at 1000 feet.

- Actual Emergencies

On left midfield downwind for Runway 23, | pulled the power to idle and gave control to the student to perform a simulated engine failure.
A few seconds later, around 800 feet while turning from downwind to base, | noticed the engine temperature gauge was indicating in the
red zone and illuminating red. | immediately took control and instructed the student to squawk 7700, then made a Mayday call on 121.5.
By this time, we were already on the left base and high on the approach course. | tested the throttle response, moving it no more than half
an inch, but it felt unresponsive. | avoided adding full power to prevent the risk of the engine catching fire due to excessive temperature,
which could worsen the situation. As we were already on the final approach, | didn't want to take any risks. Instead, | decided to idle the
power, set the flaps to 30 degrees, and performed a maximum forward slip, focusing solely on bringing the plane to the ground.

However, we were too high and fast, approximately 300 feet altitude at 80 knots, with full flaps and in a full forward slip condition as we

....... badthn cimiiimis lmmmmmnnd b cmivmnd ~uib mammaiitbhann ln bha cnlddla Al mrmicinns bbb ba wlana vvimm mab dammmnn Al o———l .I..-.




RECOMMENDATION (How couta this ace

Operator/Owner Safety Recommendation
- Comments

I could ve tried to increase the power and reestablish myself with power, but | had already experienced another engine failure three
months ago. At that time, when | increased the power to full, there was serious vibration and noise, which turned out to be an engine case
crack. During that previous emergency landing, | was at 4000 feet with enough altitude and distance from the airport to make a safe
landing. However, this time, it happened at 800 feet, there was not enough time for me to consider other possibilities besides an engine
crack. That s why | decided not to increase the power to fu

II'to test if it was just a sensor problem.
What | could have done better was to rock the wings or make S-turns on final approach to lose more altitude.

RS

Sy

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

O 115/145 O JetB O Other, specify
00 Low Lead O JetA O Jrs
O Jet A-1 O Automotive

other aircraft)

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [J None




ADDITIONAL INFORMATION (Please type ot print in ink)

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

i HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

05/30/2024 Signature:
mm/ddfyyyy

- OF =

Date of this Report | Name of Pilot/Operator: Seungha Moon

[71 Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

i #

=

FOR NTSB USE ONLY

NTSB AccidentIncident No.
ERA241.A231

Reviewed by NTSB Regional Office
OAS-ERA

Name of Investigator
Read

Date Report Received

5/30/2024
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