
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: MESA State: AZ. Date: 10/6/2016 Local Time: 12:Qa 
ZIP: 85212 Country: USA mm!ddi)J)'J' 

Time Zone: Arizona 
Latitude: umgitude: 

{Enler in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N602ND IZIIFR-Equipped aod Certified 

D Commercial Space Flight 
:\laoufacturer: Cessna D Uomaooed Aircraft 

:\lodel: 172S :\laximum Gross Weight: 2558 lbs 
Sedal ~umber: 172S11253 Weight at Time of Accident/Incident: 2340 lbs 

Year of:\fanufacture: 2012 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: OYes JfYes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 2 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type {Select one) 
®Airplane (Check all that appl>~ (Check a// that apply) ® Reciprocating 0 Liquid Rocket 
OBalloon Standard Special D Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible 0Normal D Restricted 

JZ]Tricycle OTailwheel 0Turbo Prop QHybrid Rocket 
OGlider 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian 0HighSkid OTurboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift OTransport 0 Experimental OFloat 0Ski 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type {Reciprocating) OUltral ight D Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor ®Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COAl 
IZ]None 0Unknown ONone OUnknown 

Date Rated Power Total Time Sioce: 
Engioe ~fanufacturer's of Mfg. ® Horsepower or Time lospectioo Overhaul 

Enuiot Eneioe ~taoufacturer Model/Series Serial Sumber mmdd 1"1 0 lbs ofThrust I (bours) I (hours) I Cboursl 
Eng. I Lycoming 10360L2A L-33474-51 E UNKWN 180 2940 541 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch OControllable Pitch 

0100-llour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
®AAIP 0Conditional Inspection Manufacturer: McCAULEY Manufacturer: 
0Annual OUnknO\\n 

Model- AJJ23QQ3 Model: 
Date Last Inspection: 10/06/2016 

EL T Installed: @Y~s ONo Additional Equipment (Check all that appl)) mmlddyyyy 

Airframe Total Time: ~Qf29 hrs JfYes. 0ADS-B 

EL T ~lanufacturer: DAirframe Parachute 
hours measured at (Select one) [ZJ Angle of Attack Indicator 
0 Last Inspection ®Time of AccidentJincident Model or Part :"io.: 

OAutopilot 
TSO So.: 0C91 (1215 MHz) 0C9la (1215 MHz) D Data Recorder T)·pe of :\1aintenance Program {Select one) 0Cl26 (406 MHz) D Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mouoted io aircraft? ®Yes 0No [ZJ Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to aoteona? ®Yes 0No 0Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Actinte? OYes ®No 0 Handheld GPS 

® Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness Jf actimted: OOnboard Weather 
0 Other. specify: Did ELT Aid io Locating Aircraft: OYes ONo OSatellite Tracking Device 
Description of Fire Extinguishing System Jf not actimted: 0Stall Warning System 
0 None lodicate Reasoo: Olmpact Damage IZJVideo Recording Device 
® Specify: BOTTLE D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
DUnknov.-n 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: GRAND FORKS 

Name: UNIVERSITY OF NORTH DAKOTA AEROSPACE FOUNDATION State: NO ZIP: 58202 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

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

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted l'nder Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that appl;~ (Select one for each group) 

DNone ®FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
DF!ag Carrier Operating Certificate (FAR 121 ~ QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
DSupplemental QFAR 121 QFAR 135 0FAR435 
DAirCargo OFAR 125 OFAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcraft External Load (FAR 133) QCargo 
DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
DAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting 0Unknown DCertificate of Authorization or Waiver (COA) OFederal 
DCommercial Space Transportation Ostate 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
QAirDrop OGiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show ®Instructional 

D Other Operator of Large Aircraft 0Unknown QBannerTow 0 Other Work Use 
QBusiness QPersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight 
0 External Load 0Skydiving 

Air l\fedical Flight QFerry 
QYes @No QYes @No 

AIRPORT INFORMATION (F1U In If accldentllncldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: MESA GATEWAY Distance From Airport Center: sm 

Airport Identifier: KIWA Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 1384 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl;~ 

Runway ID: 30R (LIR/C) Length 9300 ft Width 150 ft (2) Dry D Snow-Compacted D Water-Calm 

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

(Check all that appl)) D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt D Grass/Turf DMacadam DWater D Rough D Snow-Wet DWet 
0 Concrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnkno·wn DSiush-Covered D Vegetation D Unknown 

Approachffieparture Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance ®Landing QBase OGoAround 
Olnitial Climb QFinal 0Aborted Landing (after touchdown) 

QCrosswind OUnknovm 

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

DNone DNone 

DADF/NDB DPAR DMLS DPractice 0 Traffic Pattern OStopandGo 
DSDF DSidestep DLDA DGPS 0 Straight-In D Touch and Go 
DVORITVOR OILS DASR 0 Valley !Terrain Following 0 Simulated Forced Landing 
DVORIDME DLocalizer Only DVisual 0GoAround 0 Forced Landing 
DTACAN D LOC-back course DContact DFull Stop D Precautionary Landing 

DRNAV DC ire ling 
DUnkno\\11 DUnknown 
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"FUGHT CREW1" ................. 1 INFi"'\RuA,TION 

"I<' light Crewmember 1" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0Yes ONo 

"Flight Crewmember I" Identification 

First Name: Rav City of Residence: Gilbert 
Middle Initial: NMI State: AZ ZIP: 85233 
Last Name: Sun Country: USA 

Age at time of Accident/Incident: 22 Date of Birth: 1993 mmlddyyy)' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Innatable Restraints 
®None 0 Fatal 0 Left 0 Front QUnknown 

Available l"sed 
0 Minor 0 Unkno"m ®Right 0 Rear 

0None QNone D Not Installed 0 Serious 0 Center 0 Single 
OLap only QLap only 0lnstalled 

Pilot Certificate(s) (Check all that apply) ®3-point Q3-point 0 Not Deployed 

DNone 1ZJ Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeployed 

0 Private D Recreational D Airline Transport OForeign 05-point Q5-point OUnknown 

0 Student Osport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation !\Iedical Certificate Medical Certificate Validity Date of Last !\tedical 

®Pilot QNone OCiass 3 ®Without limitations/waivers 0 Unkno\\11 
XX~~~~ 0 Other ®Class I 0 Driver's License (Sport Pilot only) 0 With 1 imitations/waivers ON/A 

0 Unknown QCiass2 QUnknown 0 Special issuance mmldd!yyyy 

Medical Certificate Limitations 

~tedical Certificate Special Issuance 

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

~lake: Cessna FAR 121/135 Checks: 08/04/2016 
lmndd!YJJY ~ode I: C172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check all that apply) 
D None 0None D None D None D Instrument Airplane 
1Z1 Single-Engine Land D Airship 121 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
1Zl Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements flnclude dates) 

Flight Time (Enter appropriate 
Airplane 

All This 'taM Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine l\lulrien~::ine !'iigbt Actual Simulated Rotorcraft Glider Tban Air 

Total Time 291 266 267 24 1 _§_ 
Pilot i n~ I(PIC) 68 68 68 0 

Time as Instructor 49 49 49 
This u~t..~/1\AM~I 

Last 90 Days 72 72 72 0 0 

Last 30 Days 43 43 43 0 0 0 0 
Last 24 Hours 1 1 1 0 0 0 0 
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"FLIGHT"'~ ;n ··~•n:~co 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot ®Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes !ZINo 

"Flight Crewmember 2" Identification 

FirstName: Jialiaog City of Residence: Mesa 

Middle Initial: NMI State: AZ ZIP: 85212 

Last Name: Zhonq Country: USA 
Age at time of Accident/Incident: 20 Date of Birth: 1995 mm!dd))'YJ' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left OFront 0Unknown 

Available l'sed 
0 Minor 0 Unknovm 0Right ORear 

ONone ONone DNot Installed 
0 Serious Ocenter Osingle 

0 Lap only 0 Lap only !Zllnstalled 
Pilot Certificate(s) (Check all that appl)~ ® 3-point ® 3-point !ZINot Deployed 

D None 0 Flight Instructor D Commercial D us Military 04-point 0 4-point DDeployed 

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

1Z1 Student 0 Sport D Flight Engineer 0 Unkno\\n 0 Unknown 

Principal Occupation :\ledical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class 3 ®Without limitations/waivers 0 Unkno\\n 
08/19/2016 ®Other ®Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 0 Unkno\\n 0 Special Issuance mm/dd/}'}'}Y 

:\ledical Certificate Limitations 

Medical Certificate Special Issuance 

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

.\take: FAR 121/135 Checks: 
mm/ddfy)'}Y .\todel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that appl)~ (Check all that appl;~ (Check all that apply) 

1Z1 None 1Zl None IZl None IZl None D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Smgle-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate A~~:~~=• ln•trument 
AU This :\lake Airplane Lighter 

number of hours in each box) Aircraft & Model En:in~ Multiengine _l'iigbt _A_cttllll_ Simulated Rotorcraft Glider Than Air 

Total Time 29 29 29 
Pilot in romm~nct (PIC) 0 0 0 

Time as Instructor 0 0 0 

This .n 

Last 90 Days 29 29 29 

Last 30 Days 29 29 29 

Last 24 Hours 1 1 1 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of c.btn craw comolete. the tollowtna tnfonnationl 

Crew l'lame and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear 0Minor Middle Initial: 
ORight OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
Ounlmown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints DNone D Flight Instructor D Commercial D US Military 0None ONone 

D Private D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unkno\\.n 0Unknown 0 Unknown 
Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0Center ORear 0Minor Middle Initial : State: ZIP: 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Military 
Available Llsed Restraints 
ONone ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 
D Student 0Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs OUnknO\\n 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
!~~arne and Address Seat Injury Restraint Type Restraints Age 

Anilable Used 
First Name: Guang City : MlllH! 

®Left ®None ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: NMI State: ..hl..__ ZIP: 85212 0Center 0Minor 0Lap0nly OLapOnly 0 Installed 

0Right OSerious ®3-point ® 3-point 0 Not Deployed /fUnder5, Last Name: Chen Country: USA 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 
®Passenger OOther 0Unknown 05-point 05-point OUnknown 0Lap-Held OCrew Row: -- 0Unknown OUnknown 0Unknown 

Available L"sed 
First Name: City : 

OLeft ON one 0None ONone ONol Installed D Under 5 years 
Middle Initial : State: ZIP: Ocenter OMinor OLapOnly OLapOnly Olnstalled -- 03-point 0 3-point 0Right 0Serious ONot Deployed lfUnder5, Last Name: Country: 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 05-point 05-point 0Unknown 0Lap-Held Row -- 0Unknown 0Unknown 0Unkno\\.n 

Available t:sed 
First Name: City : 

OLeft ON one ONone ONone D Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenler 0Minor 0Lap0nly OLapOnly 0Installed --

03-point 03-point 
Last Name: Country : 0Right Oserious 0 Not Deployed lfUnder5, 

0Unkno\\.n 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
0Crew OPassenger 00ther 0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown OUnkno"n 0 Unknown 

Available l "sed 
First Name: City : 

OLeft ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly Olnstalled 

0Right OSerious 03-point 03-point 0 Not Deployed lfUnder5, Last Name: Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown 0Unkno"n 0 Unknown 
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FLJGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID KIWA 
Time: 1500 

Airport ID: KIWA 0None 0 VFRIIFR 

City: MESA 
0 Company VFR 0 IFR 

City: Mesa 0 Military VFR 0 UnknoV<n 
State: AZ Time Zone: AZ State: AZ 0VFR 

Country: USA Country: USA Actin ted? 0Yes 0No QUnknown 

Type of A TC Clearance/Service (Check a// that apply~ 

ONone 0 Special VFR D Special IFR 0 VFR Flight Following 0 Cruise 
0VFR 0 IFR OVFR On Top D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D ClassA OClassG D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea D Airport Advisory Area 0Air Traffic Control Area 
0 ClassC 0Waming Area D Jet Training Area 0Unknown ft msl 
0 ClassD D Prohibited Area 0TRSA 
0 ClassE D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENTJINCIDENT SITE 
Source of Pilot \\' eather Information Weather Observation Facility 
(Check all that apply) Facility ID: KIWA 
0National Weather Service DCompany 

Observation Time: 15:55 0 Flight Service Station OMilitary 
OTV/Radio Olntemet Time Zone: AZ 
0Automated Report ONone Distance from Accident Site: 0 nm 
OCommercial Weather Service (DUATS) 0 Unknown 
DOn-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 

®VMC QDawn QDusk QDarkNight QUnknown 
O!MC ®Day ONight 0 Bright Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F) 
OC!ear 0 Thin Broken ®None (Clear) OObscured 
®Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (Cl or 43 (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.87 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

12000 ftagl ft agl 

Wind Direction Wind Speed Wind Gusts \'isibility 45 miles 

D Variable 0 Calm IZl Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: 270 degrees true Speed: 5 kts Speed: kts Density Altitude: ft 

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

0Light IZl None 0 Drizzle 0 Freezing Rain 1Z1 None OFog 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand D Haze 

ON/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow DIce Fog 

0Unknown D Rain Showers D Ice Crystals 0 Blowing Spray D Smoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply~ Severity 
®None ON/A ®None ON/A IZINone 0Light 
OTrace 0Rime OTrace ORime OClear Air OModerate 
OLight Oclear OLight 0Clear 0 Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate 0Mixed OConvective Turbulence OExtreme 
0Severe Ounknown OSevere 0 Unknown 
0Unknown OUnknown 

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

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknov.n 

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

7000 foot runway remaining sign was damaged. 

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

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

A comprehensive mechanical inspection has not been conducted at this time, however visually there is damage to the underside of the 
fuselage, the left horizontal stabilizer and the left main landing gear fa iring. 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circwnstances 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. 

During an attempted go around on runway 30 Right the aircraft yawed left, struck a runway remaining sign and impacted the ground to the 
left of runway 30 Right. The instructor (PIC) pulled the throttle to idle/cutoff and the aircraft settled onto the ground and rolled on to 
runway 30 Center. Gateway tower instructed the instructor to come to a stop on runway 30 Center. 

9 



RECOMMENDATION (How could this accldenlllnclclent have been pr&Vented?) 

Operator/Owner Safety Recommendation 

Student: 
-Before next flight the student will undergo the following retraining: 
- At least 6 hours of English language skills focusing on aviation commands, traffic patterns and go-arounds to include at least 1 hour of 

simulation time. 
- English skills evaluation by a UND Lead or the UND Safety Adviser. 
- Review faulty approaches and landings. 
- Oral or written quiz covering faulty approaches and landings. 
Instructor: 
-Before next dual given flight. 
- Minimum of 1 hour Flight Training Device covering faulty approaches, balked landings and go-arounds. 
- Minimum of 2 hours of flight with a lead flight instructor focusing on both instructional techniques, defensive positioning and execution of 
landings, go-arounds and faulty approaches to landings. 
- Standardization flight conducted by the Standards Representative. 
- Review faulty approaches and landings. 
- Oral or written quiz covering faulty approaches and landings. 
Organizational Risk Controls: 
-Within one month all CFis will attend a presentation on Stabilized Approaches, Faulty Approaches and Go-Arounds. 

D 

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

Was there Mechanical :\Ialfunction/Failure? DYes D No Total Time/Cycles 
(If yes, list/he name of the pari, manufacturer, pari no., serial no., and describe the failure.) On Part 

None. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

UNKNOWN Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATJON OF AJRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 0No 

!\Iethod of Exit -Describe how the occupants exited and how many occupants evacuated each location 

All occupants exited the aircraft, unassisted, through the normal passenger doors. 

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

Aircraft Registration :-.;umber !\lanufacturer: Damage to Other Aircraft 

!\Iodel: 
D Destroyed D Minor 
D Substantial D 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 :\"ame of Pilot/Operator: - - ---------------------------

07/11 /2016 Signature: --------------------------------
mmdd)JJ)" - or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

:'liame: • n •-- • • Title: Safety Adviser, UNDAF, Mesa AZ. 

Signatu 

-or- = . 
FOR NTSB USE ONLY 

:'IJTSB Accident/Incident :\"o. Reviewed by :\"TSB Regional Office :\"arne oflnvestigator Date Report Received 
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