Accident/Incident Location
Nearest City/Place:_PALM COAST

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State: FL.

Accident/Incident Date/Time

Date: 12/24/2018

Z1p: 32164

Latitude; 29-27.644500N

Country: _United states of America

Local Time: _09:30am

mnydd/yyvy

Registration Number: N1289Y

Longitude: 081-12.732833W

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

Manufacturer: _Cessna

Time Zone: _14:30Z

Collision with Other Aircraft: O Midair

QOOn-ground @ None

IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model: C-1728

Serial Number: 17289851

Maximum Gross Weight: 2550
Weight at Time of Accident/Incident: 2100

Ibs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

ibs
Year of Manufacture: 2005 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built; QYes If Yes;: QXKit/Plans  Make: Cabin Crew Seats: _2 Passenger Seats: 2
ONo O Original 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) e Reciprocating “OLiquid Rocket
O Balloon Standard Smpecml [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal Restricted - . O Turbo Prop O Hybrid Rocket
-OGlider - -3 Aerobatic. ... [JLimited ... [ Tricycle CTaitwheel ) O Turbo Jet . .ONone . -
Q Gyroplane DI Balloon [ Provisional [ Amphibian [IHigh Skid O Turbo Fan OUnknown
O Helicopter . [ Commuter  [ISpecial Flight [ Emergency Float [Skid O Electric
QO Powered Lift [ Transport [ Experimental JFloat ski
ORockgt Dl utility o Specxgl nght-Sport CIHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Other Launch/R o OCarburetor O FuelInjected
¢ ther Launch/Recovery System uel-Injecte
OUnknown [CCertificate of Authorization or Waiver (COA) e
[INone [ Unknown [1 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 mmvddyyyy | © lbs of Thrust (hours) |{hours) (hours)
Eng. 1 | Textron Lycoming 10-360-L2A L-32264-51E 180HP 6751 24
Eng. 2
Eng. 3
Eng. 4
. , Propeller 1 (Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness (QGround Adjustable O Ground Adjustable
OAAP OConditional Inspection Manufacturer: __McCauley Propeller Manufacturer:
O Annual OUnknown
1916/2016 Model: _1A170E/IHAT660 Model:
Date Last Inspection: -
P W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 10585.1 hrs If Yes: DADS-B
ELT Manufacturer: Dl Airframe Parachute
hours measured at {Select one) Viedel or Part Now: [JAngle of Attack Indicator
®Last Inspection O 'Time of Accident/Incident odel or tart No.: Autopilot
TSO No.: OC91 (1215 MHz) OC91a(12L.5 MHZ)| [ pata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? ©Yes ONo
Was ELT still connected to antenna? ©Yes ONo

; : [IHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo [Heads Up Display
O Continuous Airworthiness If activated: [lOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System if not activated: [Stall Warning System
O None Indicate Reason:  [JImpact Damage [Ivideo Recon_'dmg Device
O Specify: CIFire Damage [ Other, Specify:

[ Battery Expired/Damaged

Unknown

[JElectronic Flight Bag or Handheld Device
[dElectronic Multifunction Display
[71Electronic Primary Flight Display
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Registered Aircraft Owner

Name: Daytona Aircraft Leasing LLC

Fractional Ownership Aircraft: O Yes & No

City: Daytona Beach
State: FL
Country: USA

ZIp: 32114

Operator of Aircraft
Name: Phoenix East Aviation

[ Same As Registered Owner

Doing Business As: Pilot School

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

[ Same Address as Registered Owner
City: Daytona Beach
State: FL
Country: _USA

ZIP: 32114

Operating Certificates Held

CIForeign Air Carriers (FAR 129)
[CIRotoreraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
[On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

(Check all that apply)

[ONone OFAR 9! QFAR 129  QFARA4I1S
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431
[ISupplemental OFAR 121  QFAR 135 (QFARA435
I Air Cargo QOFAR 125 (QFAR 137 (QFARA437

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O International

O Passenger
O Cargo
O Mail Contract Only

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

O Public Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) O Armed Forces X o ) .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application.._ QFirefighting . O Unknown .
[CCommercial Space Transportation O State O Aerial Observation QPFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show Olnstructional
[OOther Operator of Large Aircraft "1 "OUnknown O Banner Tow - QOther Work Use
O Business O Personal
Q Executive/Corporate (O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @GNo OYes @No
Airport Name: _Flagler Executive Airport Distance From Airport Center: 0 sm
Airport Identifier: kfin Direction From Airport: 280 degrees true
Proximity to Airport: QO Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 33 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: _06 (L/R/C) Length: 5000 ft Width: 100 ft Dry ] Snow-Compacted [} Water-Calm
- [ Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 7 Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [ Macadam ] Water [ Rough [J Snow-Wet 7 Wet
[T} Concrete [ Gravel 1 Metal/Wood [J Rubber Deposits [ Seft
[ Dirt [Jlce 1 Snow 1 Unknown [OSlush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
None [INone
C1ADF/NDB OPAR OMLS [Practice Traffic Pattern [ Stop and Go
[ISDrF [JSidestep OLba Gps [ Straight-in O Touch and Go
[JVOR/TVOR s [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only OVisual [ Go Around [ Forced Landing
CITACAN [LOC-back course [CContact Full Stop [ Precautionary Landing
CIRNAV [Circling
[dUnknown [J Unknown
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“Flight Crewmember 1” Responsibilities
OPilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [dYes

WL
at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight Engineer

O No

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Wenkai

City of Residence: CHANGSHA

Middle Initial:
Last Name: Zhang

State: N/A
Country: CHINA

Age at time of Accident/Incident: 19

ZIP: 410000

Date of Birth: ___ NG »wddsyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None QO Fatal © Left O Front QO Unknown Avai
- : vailable Used
Q Minor  Q Unknown O Right Q Rear O None ONone [ Not Installed
O Sertous O Center O Single OLaponly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0i.nt Not Deployed
[ None [ Flight Instructor [ Commercial [ US military O 4-point 0 Ast—po!n; o giifg;ii
[ Private [ Recreational [ Airline Transport [ Foreign O S-point o U- p‘? mn O
Student [ Sport [ Flight Engineer © Unknown O Unxnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @ Without limitations/waivers O Unknown
QO Other OClass 1. ‘O Driver’s License (Sport Pilot only) | Q With limitations/waivers ON/A _09/22/2016
© Unknown QO Class 2 Q Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
N/A

Medical Certificate Special Issuance
N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: N/A

[ Helicopter
[ Powered Lift

FAR 121/135 Checks: N/A
mm/ddivyyy Model: N/A
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ane ‘ ane‘ None None O Instrument Airplane
0 Single-Engine Land [ Airship [ Airplane {3 Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift {7 Sport

Type Ratings

See attached documents.

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 37.9 37.9 37.9 0.7

Pilot in Command (PIC) 0.0 0 0 V]

Time as Instructor 0.0 0 0 0

This Make/Model 0.7

Last 90 Days 37.9 37.9 37.9 0.7

Last 30 Days 15.9 15.9 15.9 0

Last 24 Hours 0 0 0 0




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

Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes [Ne
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OLgﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None Q None LINot Installed
hd Q Lap only Q Lap only [installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ None [ Flight Instructor [J Commercial [J US Mititary O 4-point 0 4-point Dgei[oyed
[J Private [ Recreational 1 Airline Transport  [J Foreign O 5-point O 5-point L Unknown
O Student 01 Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers O Unknown
O Other O Class 1~ Drivers License (Sport Pilot only) | O With limitations/waivers O NA TR
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medieal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmidd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
3 None i £ None [ None [ None 1 Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
I Multiengine Land {3 Glider [0 powered Lift [ Gyroplane O Glider
[ Multiengine Sea [3 Gyroplane [0 Powered Lift [J Sport
[ Helicopter
[J Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aireraft

This Make
& Model

Airplane
Single Airplane
Engine Mulfiengine Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O Yes

O No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Efom 8None
. . . ) O Center ear Minor
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr ai“tlTYPmU Inflatable
Available sed i
O None £ Flight Instructor [ Commercial 1 Us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  OLapOnly [ Not Installed
O student 0 spont LI Flight Engineer O 3-point O 3-point 0O Installed
O 4-point O 4-point 3 Not lDeployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point O Bei oyed
QUnknown O Unknown L1 Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8]‘?0‘“ 8None
. - . ) OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s). (Check all that apply) Restra}lint Type: } Inflatable
7 None [ Flight Instructor [ Commercial [ US Military 'g’;‘g?‘e los‘;\?one Restraints
[ Private [ Recreational [] Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
- [ Student [ Sport [ Flight Engineer - 3-point O 3-point 1 Installed
K ‘ R O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? [OYes of this Accident/Incident: OUnknown O Unknown [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
irst Name: ty
i Qleft ONone ONone ONone [[INot Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;Jap iny 8 Lap Only ] Installed
. : -point 3-point | [ Not Deployed | If Under 5
Last Name: : ORight O Serious " ! ot Deploye; .
ast Name Country OUnknown | OFatal 8‘}'9"?": 8‘}1’0!1“ [ Deployed O Child Restraint
O Unknown J-pom S-point | [T} Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 0o Uii.noivn
First N Cit Available  Used
st Name: :
I d QOLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor g;mp Only 8Lap Only | [ installed
ORight OSerious -point 3-point | MNot Deployed | If Under 5,
Last Name: C : g i : ;
ast Name ountry OUnknown 8 Fatal 8‘51“30{“: 8 ‘;’Po!m EDJ Deployed QO Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?ai-noivn
First N ci Available  Used
ame: ty
s 1y OlLeft ONone OnNone ONone [ONot Installed | DlUnder 5 years
Middle Initial; State: 7Ip: OCenter | OMinor 8;31’ Only gLap Only | A nstalled
ORight Q Serious -point 3-point | MNot Deployed | If Under 5,
Last Name: . 8 . , pioy’
ast Name Country OUnknown 8Fatal 8‘;"’”?“1 8 ;t-pm_nt [ Deployed O Child Restraint
Unknown -poin -pomnt | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown| — 8 U?1ll)<noewn
First N ci Available Used
st Name: ty
5 ¢ i OLeft ONone ONone O None I Not Installed | I Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;313 Only  QOlap iny Cl Installed
. . ORight OSerious -point O 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal g?pomt 8 g-po{nt [ Deployed O Child Restraint
QUnknown ~point -point 1 7] Unknown Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown 8 U?xll)c-noifn




Airport ID: kfin
City: Palm Coast

Last Departure Point

Time of Departure

Destination
Airport ID: kfin

Time; 09:10am

City: Palm

State; FL

Country: _United States Of America

Coast

Type Flight Plan Filed

Time Zone:_14:30 State: FL

Country: United States Of America

® None O VFR/AFR

O Company VFR O IFR

O Military VFR O Unknown

O VFR

Activated? OYes ONo (QUnknown

Type of ATC Clearance/Service (Check all that apply)

3 None
VFR

[ Special VFR
[1IFR

1 Special IFR
[ VFR On Top

[J VER Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident oecurred (Check all that apply)
O Class A
O Class B
O Class C
Class D
O Class E

OClass G [ Military Operations Area (MOA) [dSpecial Occurrence:

O Demo Area [ Airport Advisory Area [ Air Traffic Control Area :

O Warning Area [ Jet Training Area [C1Unknown 33 ft msl
CdProhibited Area I TRSA

O Restricted Area [T FAR 93

Altitude of In-Flight

Source of Pilot Weather Information Weather Observation Facility

(Checklel that apply) . Facility ID: Kfin

[CINational Weather Service [ Company e 0930

[ Flight Service Station [ Military Observation Time: US:

I TV/Radio Internet Time Zone: _12502

Automated Report "1 None . . . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm

[E1On-Board Weather Direction from Accident Site:_000 degrees true
Basic Conditions Light Condition

QvMC ODawn ODusk O Dark Night OUnknown

OImMC ®Day- ONight O Bright Night .

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: _15 (€) or (F)

© Clear O Thin Broken © None (Clear) O Obscured .

O Few O Thin Overcast O Broken QO Indefinite DewPoint: 16  (C) or ___ (F)

Partial Ob: ti Unk O t ki
8 Si;tltzred scuration O Unknown O Overcas O Unknown Altimeter Setting: _A3029 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable Cglm ) Not Gusting RVR: feet
[J Light and Variable
-or- -or- o~ RVV: miles

Direction: 000 degrees true | Speed: 00 kts Speed: kis Density Altitude: -337 ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None 3 Drizzie [0 Freezing Rain [ None Fog
O Moderate Rain T 1ce Pellets [ Snow Shower [ Blowing Dust [J Ground Fog
OHeavy I Snow [J Snow Pellets [ ce Pellets Shower 11 Blowing Sand [ Haze
ON/A [ Hail Snow Grains I} Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke

] Dust 7] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ON/A None [Light
O Trace O Rime O Trace O Rime [CIClear Air [IModerate
O Light QO Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [cConvective Turbulence [CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

IFIN 11/011 FIN SVC AUTOMATED WX BCST SYSTEM T/DP/WIND OUT OF SERVICE 1611301736-1612302000EST
IFIN 11/009 FIN OBST TOWER LGT (ASR 1061378) 293945.00N0811712.00W (12.3NM NNW FIN) 230.3FT (206.4FT AGL) OUT OF

SERVICE 1611232022-1612312359
IFIN 08/001 FIN RWY 11 RIGHT PATTERN 1508031306-PERM

IFDC 6/2830 FIN IAP FLAGLER EXEC

ot s & o men g o m i e s et s v o o g me

UTIVE, PALM COAST, FL. RNAV (GPS) RWY 11, AMDT 1C... DISREGARD NOTE:
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E Tt

amage

Aireraft D Aircraft Explosion

Aireraft Fire
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 Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Propeller bent. Firewall bent. Flight controls hard to operate due to hard landing. Pulleys and cables were squeezed due {o the hard
landing.

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.

Student pilot went with an Instructor from KDAB to KFIN. Student showed safe landings including a power off 180 landing. Instructor
decided to solo the student. Student pilot drop instructor off at the A ramp (which still enable the instructor to see the airplane during the
traffic pattern and landing), and taxied to Runway 06.

-On-final student pilot was at-the proper airspeed-and- glide path; on the-landing student did not flare, landed the-airplane flat and
hard,making the student bounce (3 to 4 times) therefore having a propeller strike at some point.(Student pilot states that he is not sure of
when he had the propeller strike). Also after the first or second bounce the ailerons and elevator were hard to control.

. Student pilot exited the runway on taxiway C, taxied back to the A ramp, and with the instructor they inspected the airplane therefore
noticing that the propeller was damaged, ailerons and elevator were hard to operate.




Operator/Owner Safety Recommendation

To prevent this from happening the student pilot should have done a "go around”.

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

Total Time/Cycles
On Part

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

30 Gallons

Fuel Type

O 80187 O 115/145 QletB

® 100 Low Lead O JetA QO Jps

O 100/130 O Jet A-1 O Automotive

O Other, specify

Hours

Cycles.

Time Since This Part
Inspeeted/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [1 Yes No

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft
[ Destroyed [ Minor

Model: [ Substantial None
Registered Owner of Other Aircraft Pilot of Other Aireraft
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.

Date of this Report | Name of Pilot/Operator: Wenkai Zhang

01/04/2017
munvddiyyyy

Signature:

—or - [ ]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Allan Vieira de Andrade Title: Flight instructor

Signature:

—-or- [JCheck here to electronically sign this document

NTSB Accident/Incident No.
GAA1l/CA10¢s

Reviewed by NTSB Regional Office
GA/

Date Report Received

01/04/2017

Name of Investigator
Eric Swenson
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