
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentfln cident Location Accident/Incident Date{l'ime 

Nearest City, Place: Jacqueline Cochran State: CA Date: 08/03/2016 Local Time: 09:50 
ZIP. 92274 Country: USA mm/dd;:•JY 

Latitude: 33-38.348613N 116-09.384337W 
Time Zone: PST 

Longitude: 

(Euler iu decimal degrees or degrees:miuures:secmuls) Collision with Other Aircraft: 0 Midair O On-ground 0 Nonc 

AIRCRAFT INFORMATION 
Registration Number: N5203H 0 IFR-Equipped and Certified 

Manufacturer: CESSNA 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 172S Maximum G ross Weight: 2558 lbs 
Serial Number: 172S9732 Weight at Time of Accidentfl ncident: 2156.6 lbs 

Year of Manufacture: 2007 Number of Seats: 4 Flight Crew Seats: 
Amateur-Built: 0 Ycs !{ Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Scats: 

0 No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one) 
0 Airplane (Check all rhar app~1 ·) (Citet k all rhar apply) 0 Reciprocating O Liquid Rocket 
OBalloon Standard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp Dirigible 0 Nonnal 0 Restricted 

[a Tricycle O Tailwhccl 0Turbo Prop OHybrid Rocket 
O Giider 0 Aerobatic 0 Limitcd OTurboJet 0 None 
0 Gyroplanc 0 Balloon 0 Provisional 0 Amphibian O High Sktd 0Turbo Fan O Unknown 
0 Helicopter 0 Commutcr 0 Special Flight O Emcrgcncy Float O S kid O Elcctric 
0 Powered Lin 0 Transport 0 Experimental 0 Float 0 Sk i 
0Rockct O Utility 0 Special Light-Sport O llull 0 Ski/ \Vhecl Fuel System Type (Redproca riug) O Uitralight 0 Experimental Light-Sport 

0 Other Launch Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 
O C'crt ificate of Authorization or Waiver (COA) 
O None O Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Engine Engine Manufactu rer Model/Series Serial Number mmddnT\' 0 lbs of Thrust (hours) 1 (hours) (hours) 
Eng. I LYCOMING I0-360-L2A 17289732 04/21 /2007 180 8826.6 3 1.1 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I 0 Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O C'onrrollablc Pitch 

01 00-llour O cont inuous Airwonhiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditionallnspcction Manufacturer: MCCAULEY Manufacturer: 
0 Annual 0 Unknown 

Model: 181ZQE Model: 
Date Last Inspection: 07/13/2016 

0Yes O No Additional Equ ipment {Check all rltar appll) mm/dd .1:1~1:v EL T Installed: 

Airframe Total Time: hrs If Yes: 0 ADS-B 

EL T Manufacturer: GARMIN 0 Airframe Parachute 
hours measured at (Selec/ u111'! 0 Angle of Attack Indicator 
0Lastlnspcction 0 Timc of Accident Incident illodel or Part ~o.: 4754.4 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9 1a ( 1 ~1.5 MHz) 0 Data Recorder Type of Maintenance P1·ogram (Srlecr one) O CI26(406 Mllz) 0 Electronic Flight Bag or llandheld Device 

0 Annual 
Was EL T still mounted in aircraft? 0 Ycs 0 No 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T still connected to antenna·! 0 Ycs 0 No 0 Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0Y~s O No O llandheld GPS 

0 Other Approved Inspection Program (AAIP) 0 I leads Up Display 
0 Conti nuous Airworthiness lj acrirared: O Onboard Weather 
0 Other. specify: l>id ELT Aid in Locating Aircraft : 0 Yes 0 No O Satcllite Tracking Device 
Description of Fi•·e Extinguishing System If nor acrimted: O Sta ll Warning System 
0 None Indicate Reason: 0 1mpact Damage O Vidco Recording Device 
0 Specify: SMALL CAN INSIDE COCKPIT 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner C ity: LEWES 

Name: HANSEO USA LLC. State: DE ZIP: 19958-3608 

Fractional Ownership A ircraft: 0 Yes ® No Country: USA 

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

Name: M.l. AIR CORPORATION City: CHINO 

Doing Business As: State: CA ZIP: ~1710 
Air Carrier/Operator Designator (4 C haracter Code): KCNO Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 Nonc @ FAR 91 O FA R 129 0 FAR 415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR 435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcrafi External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US. Commercial 0 Mai l Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. 'on-commercial 
0 Commercial Air Tour (FAR 136) PurposeofFiightforFAR91 , 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Arn1cd Forces 

0 Aerial Application 0 Ftrelighting O Unknown 0 Certiticate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 Statc 

0 Aerial Observation 0 Fiight Test 

Experimental Pcnmt 0 Local 
O Air Drop 0 Giider Tow 

O Commercial Space Transportation License 0 Air Race/Show ®Instructional 
O Othcr Operator of Large Aircraft O Unknown O BannerTow O Othcr Work Usc 

0 Business 0 Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight 
0 External Load 0 Skydi,ing 

Air Medical Flight O Feny 
O Ycs O No 0 Ycs 0 No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: JACQU E LINE COCHRAN REGIONAL AIRPORT Distance From Airport Center: 0 sm 

Airport Identifier: KTRM Direction From Airport: 0 degrees true 
Proximity to Airport: 0 OfT Airport/Airstrip ® On Airport/Airstrip 0 NIA Airport Elevation: -114.6 ft. msl 

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

Runway 10: 17 (LIRIC) Length: 8500 ft Width: 150 ft 0 Dry 0 Snow-ComJ>acted 0 Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O Grass Turf O Macadam O Water 0 Rough 0 Snow-Wet OWet 
0 Concrete 0 Gravel O Metai/Wood 0 Rubber Deposits 0 Soft 
0 Dirt Dice 0 Snow 0 Unknown 0 S lush-Co\·ered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Deparrurc Procedure Clearance ® Landing O Base O Go Around 
O lnitial Chmb O Final 0 Abortcd Landing (alier touchdown) 

0 Cross\\ ind O Unknown 

IFR Approach (Check all that app(rJ VFR Approach (Check all that app~r) 

0 None O~one 

0 ADF/NDB 0 PAR 0 MLS O Practtcc 0 Traffic Pancrn 0 Stop and On 
0 SDF 0 Sidcstcp 0 LDA O GPS 0 Straight-In 0 Touch and Go 
0 \"0R/TVOR O ILS 0 ASR 0 Valley Terrain Following 0 Snnulatcd Forced Landing 
O VORIDME 0 Locali7cr Only 0 \'isual 0 Go Around 0 Forced Landing 
0 TACAN O LOC-back course D C on tact 0 Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
D Un known 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION 
"Flight Crcwmcmber I" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I' ' was pilot flying 0 Yes O No 

"Flight Crewmember I" Identification 

First Name: YOOYEON City of Residence: DIAMOND BAR 

Middle In itial: State: CA ZIP: 91765 
Last Name: WON Country: 

Age at time of Accident/Incident: 26 Date of Birth :~ nunlddlx 'F 

Certificate Number: 

Degree of Inj ury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front Q Unknown Available Used 
O Minor O Unk nown 0 Right 0 Rear 

0None Q Nonc 0 Not Ins talled 
0 Serious 0 Center 0 Single 

0 Lap only Q Lap only 0 Installed 

Pilot Certificate(s) (Check all 1ha1 apply) 0 3-point 0 3-point O Not D~ploycd 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q Nonc 0 Class 3 0 Without limitations/waivers O Unknown 
05/12/2016 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown Q Ciass 2 Q Unknown 0 Special Issuance mm/dd!_vy;~' 

Medical Cer tificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmldd!J:vyv Model: 

Airplane Rating(s) Other Ai rcraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app~1-) (Check all1hat appZ1) (Check alii hal app~r) (Check all that appl_1-) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

PRE SOLO KNOWLEDGE 7/10/2016 
PRE SOLO FLIGHT TRAIN 7/13/2016 
INTITIAL SOLO XJC 812/2016 
SOLO X-C 8/2/2016 
SOLO X-C FLIGHT 812/2016 

Flight Time (Enter appropriatt' 
Airplane _Instrument 

All This Make Single Airplane Lighter 
n11mher of I tours in each hor) Aircraft & Model Engine J\lulticnginc i'iight Actual Simulated Rotorcraft Glider Than Air 

Total Time 48 48 ~8- 5 48 

Pilot in 1.. ommana (PIC) 

Time as '"""'~•v• 

This MaKc/Moacl 

Last 90 Da)'S 

Last 30 Days 

Last 24 Hours 
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"FLIGHT CREWME""Ht-w 2' INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight C r ewmember 2" was pilot flying D Yes 0 No 

" 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 : mmldd~vyyy 

Certi ficate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fata l OLeft 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center O s ing!e 

Q None 0 None D Not Installed 
0 Lap only 0 Lap only D Installed 

Pilot Ccrtificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor D Commercial D US Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-poi nt 0 5-point 0 Unknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Class 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 Class 2 O Unknown 0 Special Issuance mm/dd~l')~l ')' 

Medical Certificate Limitations 

Medical Certificate S pecial Issuance 

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

Make: FAR 121/135 Checks: 
11111/l dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that applv) (Check all that appll') (Check all that app~v) {Check all that app/v) 

0 None D None 0 Nonc 0 None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine D lnstmment Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
0 Mult iengine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ra tings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane J .ndo on>eno 

All This Make Single ,\irplane- Lighter 
1111111her oflwurs in each hox) Aircraft & Model Engine Multient,:ine NiJ:!•t Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ConunandJPlq 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 1-lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information) 

C rew N ame and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front 0 Nonc 

State: ZIP: 0 Center O Rear 0 Minor 
Middle Initial : 

0 Right O Single O serious 
Last Name: Country: O Unknown 0 Fatal 

0 Unkno\\n 

Pilot C ertificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available lJsed Restraints 
0 None 0 None 

D Private 0 Recreational 0 Airline Transport D Foreign 0 Lap Only O LapOnly 0 Not Installed 
D Student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point O Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircra ft ? D Yes 0 No of this Accident/Incident: hrs 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: O Lcft O front O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
0 Right O Single O serious 

Last a me: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Ciu' ck all that appM Restraint T ype: Inflatable 

0 None 0 Flight Instructor 0 Commercial 0 us Militaty 
Available lJsed Restraints 
O Nonc O None 

0 Private 0 Recreational 0 Airline Transport D Foreign O LapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury Restraint T ype Restraints Age 

Available lJsed 
First Name: City: 0 Nonc O Nonc 0 Not Installed 0 Under 5 years O Lcft O None 
Middle Initial: State: ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed --

0 3-point 0 3-point O Rigin O Serious 0 Not Deployed /(Under 5. 
Last :'~lame : Country: 0 4-point 0 4-point O Unknown 0 Fatal O Dcploycd 0 Child Restraint 

O Crcw 0 Passcnger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available lJsed 
First Name: City : 

O Lcft O None 0 Nonc O None 0 Not Insta lled 0 Under 5 years 
Middle Initial: State: ZIP: O Centcr 0 Minor O LapOnly O Lap Only Olnstallcd - - 0 3-point 0 3-point 0 Right 0 Scrious 0 Not Deployed ({Under5. 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point 0 Dcployed 0 Child Restraint 

0 Crew 0 Passengcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: -- 0 Unknown 0 Unknown O Unknown 

Available lJsed 
First Name: City : 

O Left 0 None 0 Nonc O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: O center 0 Minor OLap Only O LapOnly Olnstalled - - 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed ({Under 5. Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-lleld Row: -- O Unknown O Unknown 0 Unknown 

Available lJsed 
First Name: City : 

O Len 0 None O Nonc O None 0 Not Installed D Under 5 years 
Middle lntt tal : State: ZIP: O center 0 Minor O LapOnly O Lap Only 0 Installed - - 0 3-point 0 3-point 
Last Name: Country: O Rigin 0 Serious 0 Not Deployed ({Undl'r 5. 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew 0 Passcnger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KCNO 
Time: 08:50 

Airport ID: KCNO @ None Q VFR/IFR 

City: CHINO City: CHINO 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Time Zone: PST State: CA 0 VFR 

Country: USA Country: USA Activated'! 0 Yes 0 No O Unknown 

Type of ATC Clearance/Service (Check all that appl)~ 

D None D Special VFR D SpeciallFR D VFR Flight Following D Cru ise 
0 VFR 0 IFR 0 VFR On Top D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that appZv) Altitude of In-Flight 
D Class A 0 Ciass G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B 0 Demo Area D Airport Advisory Area 0 Air Traffic Control Area 
D Class C 0 Warning Area D Jet Training Area 0 Unknown ft msl 
0 Class D D Prohibited Area 0 TRSA 
0 Class E 0Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ciwck all that app~y) 

Facility ID: 
D National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

0TV/Radio 0 lntemet Time Zone: 
D Automated Report O None 

Distance from Accident Site: nm D Commercial Weather Service (DUA TS) D Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0 VMC 0Dawn O Dusk 0Dark Night 0 Unknown 
0 JMC 0Day O Night 0 Bright Night 
O u nlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 72 (F) 
0 Clear 0 Thi n Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility CLEAR mi les 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-ot·- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

0 Light 0 None D Drizzle D Freezing Rain 0 Nonc 0Fog 
0 Modcrate D Rain D Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
0 Hcavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand 01-laze 
O N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
0 Unknown 0 Rain Showers 0 lee Crysta ls D Blowing Spray D Smoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Sever·ity 
0 None O N/A 0None O N/A 0 None OLight 
O Tracc 0Rime OTrace 0 Rime 0 Clcar Air 0 Moderate 
0 Light 0 Clear O Light 0 Ciear 0 Tcrrain-lnduccd D Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed D Convective Turbulence O Extreme 
0 Severe O unknown 0 Scvere 0 Unknown 
0 Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

AIRCRAFT FLIPPED OVER PROPELLOR FIRST: LEFT WING BROKEN OFF; MAJOR DAMAGE TO RIGHT WING, FUSELAGE, AND 
PROPELLOR. 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt 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. 

SEE ATTACHED 
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RECOMMENDATION (How could this accidentllncident have been pmleftted?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate shHt) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no. , serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conve1·t from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

53 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

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

CLIMBED OUT LEFT DOOR UPSIDE DOWN 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use 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 of Pilot/Operator:---------------------------

08/11/2016 Signature:--------------------------------
mm/ddlyyyy 

- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Title: FLIGHT OPERATIONS MANAGER 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Repor t Received 
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INCIDENT REPORT-YOOYEON WON AUGUST 3, 2016 

I departed from Chino airport Aug 3rd 08.50. 

Destination was Jacqueline Cochran Regional. Airport. 

ASOS said wind was calm. I decided to land at RWY 17 (longer than RWY 12) for my 

safety. 

And I touched down runway 17 around 09:45. 

At short-final approach ing pitch and altitude was fine and air speed was 65"'70kits (Aim 

airspeed is 65kts) 

Because higher airspeed than usual, I flared longer than usual. 

So I touched down softly airspeed was little bit faster though. And runway center line 

was under my left feet. So I didn' t need to go around. Then I applied left rudder to 
mainta in center line correctly. But aircraft was starting to drift to the left side. I almost 

lost directional control so I decided to go-around for safety. But aircraft went left over 

the runway before lift-off. OFF the runway was a dried-muddy surface, so it seems like 
just unpaved surface. I continued on that surface to try to take off again. 

After then nose gear got stuck in the dirt, I was still at full throttle and aircraft flipped 

over propel f irst . . 

(oo 'JeoY! L).)Dl/ 

to f6. P.. v. ~. Sti-, 




