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

This form to be used for reporting civil and public aircraft accidents and incidents

"BASIC INFORMATION " =0

Accidentfincident Location

Accident/Ineident Date/Time

Nearest City/Place _Richard Uloyd Jones Jr Arport State, OK Fyate 03/02/2017 Local Time 08:27
ZIr. 74132 Country _USA mided vy
) ) Time Zone Ceniral
Latitude Longiude.
(Enter tn dectnal degrees or degrees i ites seconds) Collision with Other Aireraft; © Midair  QOQuo-ground @ None
AIRCRAFTINFORMATION -

Registration Number: NE138Q

Manufacturer: Cessna

Madel: 152

O IFR-Equipped angd Certified
1 Commercial Space Flight
O Unnianned Adrcraft

Serial Nunther: 15285162
Year of Manufacture:
Amatear-Built: OYes

i Yer CQrRIUPlans

Make

Cabun Crew Seats

Number of Seats: 2

Maxinunm Gross Weight: Ty
Weight at Timee of Accidemt/Incident: Ibrs

Flight Crew Svats 2

O PassengerSeats 0

@No O Onginal Design Number of Eagines: 1
Culegory of Aireralt | Type of Airworthiness Certificale Landing Gear Engine Type (Sefecr one)
® Airplane fCheck aff thar apply) {Check all thet apply) (2 Recipracating G Liquid Rocket
) Balloon Standard Special [TJRetractablc C Turbo Shaft O Solt Rockel
O BlimpiDmgible Normal [ Restncted Trievele Fatlwhecl O Turho Prop O Hybrud Rocket
QO Ghder { Aerobatic OLimied Irieyele D Falwhes O Turbo Jet O None
O Gyroplane {1 Balloon O Provisional CJAmphiban Otugh Skid O Turbo Fan O Unknown
O Helicopter OCommuer £ Special Fhight T Emergency Float [M1skd O Elecine
O Powered Litt 3 Transport T Experimentai Orieat Oska
ORoclc;t Uity 3 Special Light-Sport OHul Cskiwheel Fuel System Fype (Reciprocanng)
O Ubiratiphn O Expenimental Light-Sport _
O Unknown (3 Other Launch/Recovery System ®Carburetor O Fuel-Injected
i CICertsficate of Authorization or Waver {COA)
OHone O Unknown O Nene O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @& Horsepower orfTime  |Inspection | Overhasl
Engine | Engine Manuincturer MuodelSeries Serial Number s vy | € 1bs of Thrust (hours) | (hours) (hours)
Fne. | | Lycoming 0-235 L-18412-15 110 13,850.1] 2.5 896.9
Fap 2
Eog. 3
Eng. 4
) A Propeller 1 @Fxed Pitch Propeller 2 OFrxed Pitch
ast Inspection Type O Contreilable Pitch O Contrailable Bitch
C100-Mtour O Contmuous Atrworlhiness D Ground Adjustable ) Ground Adjustable
O AAIP OCondinenal Inspection Manutacwerer _ MeCaulay Manufacturer
@ Annual C Unknown
Model _A103TCHGO5S Model.
Date Last Inspection: 027282017 : " .
€ pechion —”_—“‘"_}_w_w_p}.n " ELT Installed: @Yes ONe Additional Equipment (Check afl that apphy)
Adrframe Total Time: 18555.4 hrs if Yes: [JADS-B

hours measured at  (Sefecr oner

®Last Inspection O Time of’ AcedentiIncudent

Type of Maintenance Program rSelecr one)
® Annual

O Conditionat { Amateur-bult onby)

O Mamufacturer's Inspaction Program

G (ther Approved Inspection Program (AAIP)
O Contibuous Arnwerthiness

O Other, spealy

Descriplion of Fire Extinguishing System
® Nome
O Spealy

EET Manufucturer: ARTEX

Mode! or Part No.: _453-6603

TSO No: OC91 {121 5 MHzy ©C91ai121 § Miln)
OC126 (H06 MHz)

Was ELT still meunted i sireraft? ®Yes ONo
Was ELTF still cornected to anienns? @Yes ONo
Did ELT Activate” OYes ONo

If acivared

Did ELT Aitlin Lucating Adreraft: OYes @Neo
If wat activated
Indicate Reason: {1 [mpact Damage
E1 Fire Damage.
O Battery ExpirediDamaged
O Cnknown

{d Aurframe Parachute

ClAngle of Attack Indicator

1 Auopilot

1 Data Recordar

D Ekectronic Flight Bag or Handheld Device
CT1Electrome Mubiifunction Display
OFElectronic Primary Fhight Drsplay
Oitandhetd GPS

[Jlieads Up Display

1 Onboard Weather

O Satellite Tracking Device

OS5l Warming System

CIVudeo Recording Device
ClOther, Specify

]
)




‘OWNER/OPERATOR INFORMATION

Registered Aireraft Owner City: Tulsa
Name: Spartan Education LLC State. OK Z1p: 74115-5802
Fractional Ownership Airerafl: O Yes @ Ne Country: USA
Operatar of Afreraft [2) Sunie A5 Registered (hwner O Sanwe Address as Regrstered Owner
Name: City:
Doing Business As: Stale: FAILE
Air Carrier/Operator Designator (4 Characier Cade): Country:
Operating Certificates Held Repulation Flight Condueted Under Revenue Operation for FAR 121, 125, 129, 135
tCheck all that appivi tSefect one for each group)
ONone GYAR Y QOFAR12Y  OFARA4IS ) Scheduled or Commuler ) Domestic
O Flug Carrier Operating Certificate (FAR 1213 | OFAR 13 QFAR 133 QFAR 431 O Won-Scheduled or A Taxi O International
[1Supplemental QUAR 121 QFARI3S  QOFAR 433
OAxr Cargo CFAR 125 QFAR 137 OFAR 437
Ororeign Awr Carnicrs (FAR 128) O Passenger
[ Rotoreralt Externat Load (FAR 133) QTAR 91 Special Flight QO Cargo
O Commuter At Catner (FAR 135} ONon-US, Commercial O Mayl Contract Unly
Cl0n-Deniand Air Taxi (FAR 135) O Nop-t8, Nun-commercial
CICummercial Air Tour (FAR 130) Purpase of Flight for FAR 91, 103, 133, 137
[l Agnculural Acraft (FAR 137) (O Pubhe Awcralt (Select one) (Select onel
Pilot School (AR 141) O Armed Foices .
O Cerficate of Autherizatien or Waiver {(COA) O Federal Q Acnial Appheation QF t.rcﬁg'l'ttmg O Unknawn
G Commercial $pace Transportation O State Q Aenal Observauon 0 |“1’gl“ Test
Experimental Permin Ol oeat O Air Drop ) OrGlder Tn\v
[3Commercial Space Transponaioen License ’ O A Race/Show @ [nstructional
[JOuher Operator of Large Alrcratt Q Unknawn O Banner Tow QO Other Work Use
() Business {J Personal
(O ExecutiveCorparate O Posttioning
- ) External Load QO Shydivin
Revenue Sightsecing Flight Air Medical Flight O Ferry i &
QOYes @®No OYes @No

AIRPORT INFORMATION (Fill in it acoidentiinicident ocoursod on approach; fariding, takeoff, departur ot within 3 miles of an alfport) . |

Airport ¥ame: Richard Lloyd Jones Jr Airpor Distasnce From Airport Center: O sm
Airport 1dentifier: KRVS Direction From Airport: degrees Ine
Proximily to Airpart: O Off AirportAursing @ On AiporvAwstnp ONiA Airport Elevation: 838 ft msl
Runway [nflermation Candition of Renway/Landing Sorface (Check afl that appiy)
Runway [D. 1R (LR/CY Length 4208 It Width, 100 ft Dry [ Snow-Compacted O wWater-Calm

- . O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surfaee (Check alf that apply} 7 fee Covered [ Soow-Dry ] Water-Uiassy
Asphalt O Grass/Turf [ Macadam ] Water O Rough [ Sunow-Wet 0 wua
O Concrete O Gravel 1 MetalWood O Rubber Beposits [ Soft
O Olece 3 Snow [1Unknown [CISlush-Covered [ Vepgetation O Unknown

Approach/Beparture Segment (Svlect one)

O Taxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeoll OTFR Departure ProgedurciClearance @ Landing O Buse Q Go Around
Olzial Climb Qfinal O Aahvrted Landing {aiter touchdown)
Crorosswind QO Unkpown
IFR Approach (Check aif thay apply) VIR Approach  (Check ol that apply
{7}None ONone
[QADF/NDR OPAR OMLS D Practice O Traf¥ic Pattern O Stop and Go
OJspr [ Sidestep OLDA Grs 1 8eraight-In 3 Touch ond Go
O VR TYOR £ILs OASR A valley/Terrain Following O simulaed Forcesd Landing
OVOR/DME O Localizer Only Fvisual [1Go Areund [} Forced Landing
OTACAN FA1.00-back course OCantact Full Stop [} Precautionary Landing
[ORNAY OCclng
OUnknown O Unkonown

4



SFLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibifities at the Time af Aceident/Invident

Omoa O Co-Pilot @ Studem Filot

“Flight Crewmember 17 was pifot fiying

3 Flight lustructor
Yeg

QO Check Mlat
[J No

O Flight Engmecr

Q Other Flight Crew

“Flight Crewmenther [ Ldentilteation
First Name: Qiang

Middle Initial:

l.ast Name: Wang

Country:

Cily of Residence: Tulsa
State: _QK

USA

ZiP; 74136

Age at time of Accident/Incident: 28 Dale of Birth: mnddnyy
Certificate Number:
Degree of Injury Seat Oceupicd Restraint Type Inflatable Restraints
b - ok - mk ; -
= \I(:ngr 8 IUMEI . [ O] :{;1; l )] :{rc:m O Lnknown Available Used
O 5 iy ) ARRORR o C]glx O qc‘:r[‘ Q None ) None Not Installed
Oy Seripus O Coenter O Single O Lap anly QO Lap only [ Installed
Pilot Certifieate(s) (Check afl thar apph) ) 3-point (&) 3-pont O Not Deployed
O None 3 Flipin Instrucior O Comnercial 3 US Milttary Qd-point O ;l:pzm: O BEE:‘J\:}{
1 Private O Recreationat 3 Asrbme Transpernt [l Foreign Q Sl‘p(_”nl 0 Upkm _ o
Student O Spont O Flight Engineer O Unimown O Lnknewn
Principal Qeeupation Medies] Certifieate Medical Certilicate Vakidity Diate of Last Medical
® Pilot O Nong ) Ciass 3 @ Without limtations/waivers O Unknown
) Other O Class 1 Q) Driver's License { Sport Pilot oniv) O With himalatiensfwaivers O N/A
O Unknown = Class 2 O Unknown O Special Issuance i dd 1y

Medive) Certificate Limitations

None

Medical Certificate Special Issuanec

None

Date of Last Fiight Review
or Equivalent, Including
FAR 1217135 Cheeks: 0212512017

el v

Flight Review Aireraft
Mate; _Ce85na

Mlodel: 152

Airplane Rating(s)

(Check aff that apph ) {Check aff thet apph)

None None
1 Single-Engine Land 1 Auship
O Single-Engine Sca ] Balloon
[ Muluengmne Land O Ghider

{1 Gyroplane
1 Helicopter
[0 Powered Lt

[ Multiengine Sea

Other Adrcraft Rating(s)

Enstrument Rutinpg(s)
{Check wif that apply)
Nonz

O Airplane

[ Helcopter

O Powered LIkt

Instruetor Rating(s}
{Check all that upptv)
MNone

O Asrplane Single-Engine
[ Airplane Mult-Enpine
3 Gyroplane

[ Pawerce Lt

O {nstrumerd Alrplanc
O instrument Helicapter
O telicopter

O Glider

3 Sport

Type Ratings

Student Endorsements (fnchide dates)

Nane 61.87 (b) 0210142017

61.87 (d} 03/02/2017
Fiight Time (Enter appropriare Al ‘This Vahe \;::::::E Airplans nstrument Lighter
wrunber of hours 1 each box) Alreraft & Modet Engine Multiengine Night Actual Simulated | Koloreraft Gllter Than Air
Fotal Time 27 27 27 0 0 0 1 0 0 )
Prlet in Command (P1C) 0 0 0 0 0 5 0 u] 0
Time a3 Instructor 4] 0 ] 0 4]
Ths Make/Model 0 0 1
Last 90 Days 0 0 1 ]
Last 30 Days 0 0 1 0 0 0
Last 24 Hours 0 0 0 0 0 0




SELIGHT CREWMEMBER. 27 INFORMATION

“Flight Crewmember 2" Respansibilities nt the Time of Acutlulb‘lnudcul
Omivt OCutilot  OStudentPilst  OFlight Instructor OCheck Pat

“Flight Crewmember 2* was pilot fiying  [J Yes ONe

O Fhight Engineer O Other Flight Crow

“Fljght Crewmentber 2V Hdentification

First Name:

City of Residence:

Middle Initial: State: ZIP:
{asL Name: Country:
Age at time of AccidenvIncident: Date oi Birth: am by
Centificate Number:
Degree of fnjury Seat Oeeupied Restraint Type Inflatable Restraints
Q None O Fawl Olett CFront O Unknown \vailable Used
O Minor O Unknown ORIghI CRear . .
O Serious O Center Osimple Q Nane O None CINot Instafled
‘ G Lap only O Laponly ] Installed

Pilot Certificate{s) (Check all that appiy} O 3-point Q Z-paint [INot Deployed
0O Nane i1 Flight Instructor O Commercial [ US Mibtary Q 4-pomt Q 4-poimt 8 Bc[lz!n_\m'd
] Privae [0 Recreauonal {1 Adriine Teansport [ Foraign o 5:1’9'“1 _ Q 3;1"“’”“ ) O Unknown
O Student [ Spon 1 Fhght Engineer O Unknown O Unknown
Prineipal Ocenpation Medical Certificate Medieal Certificate Validity Dute of Last Medica)
O Pilot O None ) Class 3 O Without limutationsfwatvers O Unlanown
O Other O Class | O Driver™s License (Sport Pilat only) O Wuh limitations/waners O NiA -
©) Unknown O Class 2 O Unknown O Special Issuance mmcdild

Mediesd Certificate Limitatiens

Medical Certificate Special Issuanee

Date of Last Flight Review Flight Review Abreraft

or Leuivalen(, including

FAR 121/135 Checks: Malke:
mneddanag Muodel:

Airplanc Rating(s) Other Airverafi Rating(s) fnstrument Ratinpis) Enstructar Rating(s)
{Chock all thut appli} {Check afl that appiv) (Check afl that appdv) (Check all that applyy
£ None O None I None: O wone O Instrument Auplane
O Smgle-Cngme Land 1 Awshup O Arplane {7 Auplane Single-Engine O Instrument Heltcopter
[I Singie-Engine Sca ] Ralloon [ Helicopter O Aurplane Muli-Eagine O (telicopter
3 Multicngmne Land O Glider O Powered Lilt O Gyroplane O Ghder
O Multiengine Sea 1 Gy raplane [J Powered Laft 3 Spon

O Hclicapter

[J Powered Litt
Type Ratings Student Endorsements (huinde dates)

\ - o Airplane lustrument

Flight Time (Enrer appropriate All This Make Single Airplane - Lighter
number of hutes i each box) Aircruft & Maodel Eagine Multigngine Night Aclual Simuluted | Rotarevaft Glider Than Air

Total Tz

Pilot i Cammand {PIC)

Tune as lnstructor

This hMakeMedel

Last 90 Days

T.ast 3 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. coninlets 1hs foliowlng information]

Crew Name and Address Scat Oecupicd Enjury
First Name Cury of Residence OLett O Fromt O Noaw
) o : O Cener Oy Rear O Minor
Muddle Iital State ZIp O Right O Single O Senous
Last Nume Country O Unknown 8Faiu[
{Unkiunwvn
filot Certificate{s) (Check alt that apph) Restriint Type: Inflatable
Availahle Used etpuints
O None O Flight Instructor 3 Commercial CIUS Mulsary O None O None Restraints
O povate O Recreational I Aichine Transport {J Foreign QOLapOnly  QOLlapOnly O Not Installed
O Student [J spen 3 rtight Bngimeer Q) 3-point O 3-pomt 7 Installed .
O 4-point O 4-point | T;“‘ ID'""’:’"“‘]
Type Rating/Endorsement for Total Flight Time a1 the Time O S-point O 5-pom d JLP, 0}":.
s . . . . . . Cr Unknown O Unknawn O Unknawn
Acrcidentfincident Adrerafi? Hvyes DONe |[ofthis Accident/Ineident: hrs
Crew Name and Address Seat Occupied Injury
[
Firgt Name City of Reswdence. Cleft g I['{"““ glec
. ) . O Cemer eat Minor
Middle Instial State “p O ight Q Single O Serious
Last Name Country O linknawn O Fanal
O Unknown
Pilot Certificate{s) (Check aff thet apph } Reﬂmlinl: TFype :{ ; Inflatable
. . Available st Aaints
1 None O Fright lnstructor [J Commercial O uUs Military 1a ) le St . Restraints
: & . ) Nope O Nong
O Private 0 Recreatsonal [ m_rl’““ Transport B Foreign QLapOnly O LapOnly T Not Insalled
O Swdem [ sport O Flight Engineer O 3-point O 3-poimt 3 Installed
3 Not Deployed
B} o . O d-pomt O 4-pomnt
Type Rating/Endorsement for Total Flight Tane at the Time Q) -point O S-point £ Deplayed
Accident/Incident Aircrafl? OYes [O¥o of this Accident/Incident: hrs QO Usknown O Unknown [3 Unknown
‘PASSENGER(S}/ OTHER PERSONNEL . {inchide cabin crew: contintie'on saparate sheet it necessary) -
Infatable
Nune and Address Seal Injury Restraint Type Restrzinis Age
Fist N c Availablie Esed
First Name: ity e N _
1ot e w Qleft O None O None QO None Iv [ Mot Installed | [] Under 5 vears
Maddle fnital State. ZI QCenter O Minor 8;_.;1[3 Only g l;ﬂl” Qn ¥ | B installed
e QORight O Serous -pomnt POt | MY Not Deptayed | If Under 5,
Last Wame. Count ] X
ast ame ounty Otnknown | OFatal 8;‘1"”“; 81'“01“: 0 Dcil“}*‘d © Chuld Restramt
. ) Unknown ~pet J-poin O Unknown Qap-ifeld
Otuw OPassenger O wther Row Otinknown O Unknown O Un!knuwn
Available Used
- lame iy .
First Name city Qlef ONore ONone QNone MAwet Installed | [ Under 3 vears
Muddle Tntial State FAlY OCenier O Minor O Lap Only O Lap Only O] insiatlcd
Last Name Couniry ORight O Serious OE-pot.nr Q 3-pi}.1ni O Nol Depioyed | f Under 3.
o - Otinknywn | OTatal 8‘}'90"“ 8"}‘“'_“' g[}cpioycd O Child Restramt
. Oinknown J-pomi 3-poinl Unknown Lap-Held
O Crew O Passenger O Other Row- OUnknown O Unknewn 8 Ui;i noLwn
S Available E'sed
Furst Name, Cy OLett CNone O None _ O None e [INot Installed | CJUnder 5 years
Middle Initiab. St Z2ip OCenter O Minor OlapOnly  Glap Oy [ lnstalled .
Last Name Country ORriglt O Serous Odd-pount O 3-point [ [Nt Deplayed | Lnder 5.
e - Olnknown 81"3[&1 g'i'pmnt 8:‘1}‘)“‘: EDeilnyed QO Chitd Restramnt
{Inknown S-poin PO Linknown O Lap-Held
O Crew QOPassenger O (nher Ry OUnknown € Unknown O Unknown
. Avuilabie Used
First Name iy Oleht O None O Nf’”“ ONone I [ Not installed | [0 Under 5 vears
Muddle Initial State 2P, OCener | Odumor | QlapOnly  OLap OrlyI 7 1, ga110q N
Last Name Country ORiehi O Serious Ol-pomt O 3-powt | [ Not Deployed | # Lnder 3,
A e - OUnknown | OFatal Od-pount O d-pouit | 7] Deploy ed (O Child Restraint
o Othe . O Unknown | QS-pount Ospoeint | [ Unknown O Lap-Held
OCrew OPassenger O Other Row ___ OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION - o &

Last Departure Point

Airport 10 KRVS

Cuy Tulsa

State. OK

Country. USA

Time of Departure
Time 0700

Time Zone Central

Destination

Type Flight Flan Filed

Ampon 11y KRVE @ None QO VFRIFR

o & Company VFR O IFR

city Tulsa O Miliary VFR O Unknown

Stawe: OK O VIR

Country USA Activated? OQYes ONo OUnknown

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

] None [ Spucral VFR [ special IFR 3 ¥FR Flight Following 1 Cruise
VFR O IFR [1 VFR On Top [J Traftic Advisory [ Unknown / NA

Adrspace where the aceident/incident oceurred  (Check all thar apph) Altitude of In-Fiight

[ Class A OClass G ] Milutary Operations Area (MOA) [ Special Occurrence:

[ Class B [ Demo Arer ] Asrport Advisory Area O Air Tratlic Control Area S

£ Class € EIwanung Area O Jet Troming Area [ Unknown L musl
Class I O reahibited Area FITRSA

[J Class E ORestricted Area O FAR 93

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE " -

Weather Qbservation Facility
Fagihty 1D KRVS

Observauon Time 02135632
Central

Source of Pilot Weather Information
{Check aff that appd )

CF Nauonal Weather Service

Fligh Service Station

I TviRadie

[0 Automated Report

[ Commwercal Weather Service {DUATS)
[ On-Board Weather

3 Company
O3 Military
[ Imernet
O Nome

O Unknown

Tims Zone

Distance irem Accident Sie: 0 nm

Direction {from Accident Site degrees true

Basic Conditicns

Light Conditien

JORGY Iy ODawn QDusk O Dark Night Olnknown

OIMe ©bm ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 01 ©) or )
@ Clear O Thin Broken & Nane (Clear) O Ohscured . .
O Fow O Thin Qvercast O Broken O Indelnite Dew Point: _-04 (€ wr (F}

O Parual Obscuration
) Seattered

O Unknewn

O Overcast

O Unknown

Altimeter Setting: _30.43

in ilg

. . - ME;

Lowest Clinnd Condition Height Cueiling Height o 1B
fuagl agl

Wind Birection Wind Speid Wind Gusts Visihility 10 rmiles

1 Vurnable Calm Mot Gasting RVE fiet
[ Lzt and Variable

= —ar- -or- RAVY mules
Direction CalM _ degrees rue | Specd kis Speed kis Beasity Altitude: fi

Intensity of Precipitation

Type of Precipitation ¢Check alf that apph)

Restriction to Yisibility (Check afl tho appih}

OLight None 3 Drzde [ Freezing Ram 1 None O Fog
O Moderate [J Ran 8 tee pellets $now Shower ] Blowing Dust O Ground Fog
O lleavy [ snow O Snow Pellets L1 lee Pellets Shower 13 Blowing Sand 0O Hixze
EON/A O 1tarl Snow Giruins [ Freezing Drzzle 3 Blawing Snow [ iee Fog
Q Unknown O Ran Shewers T3 Iee Crystals 3 Blowing Spray 0 Smoke
{1 Bust {7 Unknown

teing Forecast Feing Actual Turbulence
Amount Fype Amounl Type ‘Type (Chech all thar apv) Severity
® None O NIA & None ONIA [l None [Light
O Trace O Rune O Trace O Rimne O Clear Atr [OMloderale
QO Light O Clear O Light QO Clear [ Ferran-Induced Osevere
O Moderate O Mixed O Moderate O Mined OCanvectve Turbutence Oextreme
O Severe C 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:




| DAMAGE TO AIRCRAFT-AND OTHER PROPERTY

Afreraft Damage Aireraft Fire Adreraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground ard Tn-Flight

O Mwaer ) Destroved O In-Flipht Q Free at Utknown Taue C In-Flipht (O Explosion a1 Uinknown Time
Q Unknown O On-Ground O Unknowiy O On-Ciround O Unknown

Deseription of Damage to Aireralt and Other Property (Uise additional sheet if necessaryy

Damage from the nose wheel caused the aircraft to go off of the runway. As the aircraft moved from thie asphalt to the grass the nose
wheel dug into the ground causing it to flip over. This caused damage to the nose cowling, prapeller, spinner and top potions of the wing.

As the tail came down the vertical stabilizer was damaged.

NARRATIVE HISTORY OF FLIGHT (Pleasa typo or print in ink} .-
Describe what oceurred in ¢hronological order, including circumstances leading 1o a
wreckage distribution sketch if pertinent. Attach extra shuets if needed. State departure time and and location, services obtained, and intended

nd nature of accident/incident, Deseribe terrain and include

destination. Provide as mucl detail as possible,

The students was conducting his first solo flight at KRVS. The instructor conducted three (3} takeoffs and landing to a full stop prior to
sending the student on the sola. On the first landing (08:20am) the student landed on the nose wheel of the aircraft causing the aircraft to
bounce. The student recovered and conducted a go around. The nose wheel was suspected to have been damaged during the tanding.
On the next landing {08:27) the student was observed by the instructor to touch down softly on the main landing gear. As the nose wheel
touch the runway the aircraft began to swerve to the right. The student was unable io keep the aircraft on the runway and entered the
grass on the edge of the runway. As the nose wheel of the aircraft entered the grass it caused the aircraft to flip over. The aircraft came
to a rest upside down and the student was able to evacuate the aircraft under his own power. The student was taken to the ER and

received no injuries from the accident.




'RECOMMENDATION (How could this accidentincidant have beon preverited?)

Operator/Owoer Safely Recaminendation

Since the accident the school has focused on consistency with students prior to solo flights. 1f students do not demonstrate consistency
they do not solo. The school bas also implemented a higher slandard for the stage check prior to the first solo. More focus is put into the
traffic pattern to better prepare students for the first solo.

MECHANICAL MALFUNCTION/FAILURE {if mors spasé is noedad, continue on separate sheety -~ |

Yas there ¥Mechanical Malfunction/Failure?  [J Yes No Total Time/Cycles
Hf ves, fst the name of the purt, manufacturer, pavt o, sertal v, and degenibe the fale ) On Part
Hours
Cycles

Time Stnce This Part
Tnspeeted/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Taleoff Fuei Type

{Canvert fron powids, s iecessornygt O 8w87 O 115145 O let B O Other, speoity
@ 100 Low Leud O et A Qs

16 Guallotis O 1004130 O JaAnl O Automoltve

Other Services, il Any, Priar 1o Departure

EVACUATION OF AIRCRAFT . i

Was an emergency evacaxtion of the aireraft performed? 3 Yes Ne

Method of Exit — Describe how the oceupants exiled and how many oceupants evacuated cach location

'OTHER AIRCRAFT ~ COLLISION - iif air r ground cofiision oceurred, complete this section fof other aircraft) = /"
Damage to Otlter Airerall

Adreraft Registrution Number | Manufacturer:

Model: [ Destroyed O Mmor
Sloasl [ Substantial 1 Nene
Registercd Owner of Other Aireraft Pilot of Other Aireraft
Name: Name:
City City:
State: YAV State: ZIP:
Country: Country;

10



ADDITIONAL |NFORMAT}0N {Plaasatype arprint !nink} . sl T i . R B D - B -

Else this space if additional space is necded for any answers.

THEREEY GERTIEY THAT THE ABOVE INFORMATION 15 CONPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

052442017 Signatuwre:

e i

--or-- [ Check here to electranically sign this document

If u Person (Hhey than Pilot/Operator is Filing Repurt

Name: E)_in,u. SGBFQ% Title: CJme-p F’ig*i IHS"((“C"'O‘_
Signadure:

—ar-—  []Check here to clectronically sign this docoment

“FOR NTSB USE-ONLY:

WTSB Accident/Ipeident No. Reviewed by NTSB Regional Olfice Name of Investigalor Iate Report Received

GAA17CA173 GAA JACKIE VANOVER 05/24/2017






