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This form to be used

BASICIINEORMATION RS

Accident/Incident Location
Nearest City/Place: _Atlanta

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

for reporting civil and public aircraft accidents and incidents

State: Ga Date:

ZIp: 30341 Country: USA

Accident/Incident Date/Time
05/02/2017

Local Time: 935

Latitude: 33.876819

Longitude: -84.302921

Registration Number: N704RB
Manufacturer: _Cessna

{Enter in decimal degrees or degrees:minntes:seconds)

ma/dd/yyyy

Time Zone: EDT

Maodel: {72-SP

Collision with Other Aircrafi:

IFR-Equipped and Certified
[0 Commercial Space Flight
[JUnmanned Aircraft

O Midair

QOn-ground @ None

Maximum Gross

Serial Number: 17289657

Weight: 2550 Ibs

Type of Maintenance Program (Select one)
@ Annual

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

Weight at Time of Accident/Incident: 2300 Ibs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OQKit/Plans Make: Cabin Crew Seats:_0 Passenger Seats: 2
®No QO Original Design Number of Engines: 1
gines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane {Check all that apply} (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [z] Normal [ORestricted . . O Turbo Prop QHybrid Rocket
OQGlider [ Aerobatic O Limited [ Tricycle DTailwheel O Turbo Jet QONorne
OGyroplane [ Battoon [ Provisional O Amphibian OHigh Skid Q Turbo Fan O Unknown
QOHelicopter O Commuter [ Special Flight CJEmergency Float ISkid O Electric
QO Powered Lift [0 Transport [JExperimental OFloat Jski
ORocket O utitity [ Special Light-Sport COHull OSkéWheel | pyel System T : :
O Uliralight O Experimental Light-Sport 1 Other LauncluR s C‘;Z:f :::1 e (Recgt;callrr:g). ed
er Launch/Recovery System uretor Fuel-Injecte
O Unknown [Certificate of AulhorizaliEl or Waiver (COA) oy
[EINone Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overbaul
Engine | Engine Manufacturer Modcl/Series Scrial Number mnvddiyyy | O 1bs of Thrust | (hours) | (hours) (hours)
Eng. 1 | Lycoming 10-360-L2A L-28979-51A 04/27/2004 | 180 4302.2 | 67.9 2098.5
Eng. 2
Eng. 3
Eng.4
Last Inspection Type Propeller L S omolsie pich Propefler2 S Conolsbe pich
O100-Hour OContinuous Airworthiness QGround Adjustable QO Ground Adjustable
O AAIP OConditional Inspection Manufacturer:  McCauley Manufacturer:
@® Annual OUnknown
02/06/2017 Medel: _AIZ0EAIHATZE60 Model:
Date Last Inspection: v "
P  mmddipyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 42343 hrs if Yes: “:D:;?n Parach
hours measured at (Sefect one} ELT Manufacturer: _Pointer Corp irframe Parachute
! ‘ ) ) Model or Part No.: 3000-11 O Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident - Autopilot
T8O No.: OCO1 (121.5 MHz) @C91a (12L.5MHZ [ paia Recorder

OC126 (406 MHz)

Was ELT still mounted in aircrafi? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No E]g::g: %‘:) GDli)silay
O Continuous Airworthiness {f activated; [CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No I Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: [ClStall Waming System
O None Indicate Reason:  []Impact Damage Ovideo Recording Device
O Specify: OFire Damage [ Other, Spesify:

O Battery Expired/Damaged

Unknown

)

OElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
O Electronic Primary Flight Display

3
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Registered Aircraft Owner

Name: John Dicus

Fractional Ownership Aircrafi: O Yes ® No

City: Alpharetta

State: Georgia
Country: USA

ZIp; 30004

Operator of Aircraft
Name: Skybound Aviation

[ Same As Registered Owner

Doing Business As: Flight Instruction

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City: Atlanta
State: _Georgia
Country: _USA

ZIP: 30341

Operating Certificates Held

O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour {FAR 136)

Regulation Flight Conducted Under

QO Non-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

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

ONone @FAR 91 OFAR 129 OFARA415 © Scheduled or Commuter Q Domestic
EdFlag Carrier Operating Certificate (FAR 121) [ OFAR 103  QFAR 133 QFAR431 (O Non-Scheduled or Air Taxi Q Intemational
1 Supplemental OFAR 21 QFARI3S (QFAR435

B Air Cargo QFAR 125 (QFAR 137 (QFAR 437

EdForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Sefect ong) (Select one}
EOIPilot Schoo! (FAR 141) © Armed Forces i L . .
DlCertificate of Authorization or Waiver (COA)| O Federal Q Acrial Application  QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFll_ght Test
Experimental Permit O Local O Air Drop QGlider Tow
CJCommercial Space Transportation License O Air Race/Show Oinstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
¢ Business QPerscnal
Q Executive/Corporate Q) Positioning
- - Q) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: _Dekalb Peachtree Distance From Airport Center: 0 sm
Airport Identifier: KPDK Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 998 ft. msl
Runway Information Condition of Runway/Landing Surface (Check al! that apply)
Runway ID; 21R (L/R/C) Length: 3746 ft Width: 180 fi Dry [J Snow-Compacted [ Water-Calm
- [J Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered [ Snow-Dry T Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water 71 Rough I Snow-Wet [T Wet
[ Concrete [ Gravel [ Metal/Wood 3 Rubber Deposits [ Soft
1 Dir Olce [ Snow [J Unknown O8iush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QO Taxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBasc ®Go Around
O/nitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Chec:k all that apply} VFR Approach (Check all that apply)
[INone [ONone
[JADFMNDB OPAR OMLS O Peactice Traffic Patiern O Stop and Go
Osor O Sidestep OLba aGes [ Straight-In O Touch and Go
COVOR/TVOR aiLs OASR [ valiey/Terrain Following [ Simulated Forced Landing
0 VOR/DME [OLocalizer Only [ Visual Go Around [J Forced Landing
COOTACAN OLOC-back course CContact LI Full Stop [ Precautionary Landing
[ORNAV ACircling
OUnknown ] Unknown
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uELIGHT: MEMBERS1&E| [

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  OSiudentPilet ~ @Flight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [FYes [No

“Flight Crewmember 1” Identification

First Name: Joseph City of Residence: Brookhaven

Middle Initial: L State: _Georgja ZIP: 30319

Last Name: Lanjer Ill Country: _USA

Age at time of Accident/Incident: 56 Date of Birth: B 1 cs0 min/ddfnmy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{® None QO Fatal O lelt Q Front O Unknown Avai
; : vaitable Used

lo} gdlr}ur © Unknown ® lélg?t 0 g_eafl ONone ONone Not Installed
O Serious QO Center Q Single OLap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-p0i.nt 1 Not Deployed
[ None Flight Instructor Commercial O US Military O 4-point O +point 1 Deployed
[ Private [ Recreational 0 Airline Transport [ Foreign O 5-point 0o U pk;" (|
[1 Student O Spert [ Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 Q Without limilations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA
O Unknown @® Class 2 O Unknown O Special Issuance mus/ddlyyyy

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 0512612016 Make: Cessna
mmiddhyyy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply} (Check all that apply)
O None ) None [ Nene O None Instrument Airplanc
Single-Engine Land O Airship Airplanc Airptanc Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift [J Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift O sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Trclude dates)
N - , Airplane
Flight Time (Enter appropriate All “This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Modet Engine Multiengine Night Aclual | Simulated | Rotoreraft Glider Than Air
Total Time 2,700 2,500 2,700 200 50 44
Pilot in Command (PIC) 2,600 2,400 2,600 195 45 40
Time as Instructor 1,590 1,400 1,580 100 10
Last 90 Days 50 45 50 2 0 0
Last 30 Days 28 25 28 0 0 0
Last 24 Hours 0 0 0 0 0 0
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wENIGHINECREWMEMBERE:II N ATION ‘
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opritet  OCo-Pilot  @SwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O 'Other Flight Crew

“Flight Crewmember 2” was pilotflying [JYes [ONo
“Flight Crewmember 2% Identification

First Name: David City of Residence: Canton

Middle Initial: _A State: Georgia ZIP: 30115

Last Name: Robinscn Country: _USA

Age at time of Accident/Incident: 58 Dale of Birth: I 055 mm/ddlyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @Left OFront O Unknown .
8 Mi'?m O Unknown 8Right 8R'e ar Az)all\:zrl::e Uée?\lnne [FANot Installed
Serious Conter Single O Lap only O Lap only Olnstalled
Pilot Certificate(s) {Check ail that apply) ® 3-point ® 3—po@nt O Not Deployed
1 None [ Flight Instructor 3 Commercial 01 Us Military Q 4-point O ‘5"9“?"‘ Dgeﬂf”ed
3 Private [ Recreational [ Airline Transport [ Foreign 1% s'pl?]'l“[ Q U'E:::l"t 0 Unknown
Student O Sport [J Flight Engincer © Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nene ® Class 3 (® Without limitations/waivers O Unknown
® Other O Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A _02/26/2016
O Unknown O Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddhyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check atl that apply) (Check all that apply) {Check all that apply) (Check all that apply)
None None [ None None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine LI Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplanc O Glides
[ Multiengine Sca 3 Gyroplane 1 Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Iuclude dates)
Airpl.
Flight Time (Ener appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireralt & Muodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider ‘Than Abr
gi

Total Time 40 40 40 2 0
Pilot in Command (PIC)
Time as Insiructor
This Make/Modcl
Last 90 Days 9 gl 9
Last 30 Days 4 4 4 2 0
Last 24 Hours
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IPASSERGER(S)VICTHERIBERSONNER

(Includelcabinlcrew{continueloniseparate

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QOFront O None
. " i 71 QOdCenter  ORear O Minor
Middle Initia: State: ' ORigt  OSingle O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available  Used Restraints
H Nene Or ight Instrucior [ Commercial [ uUs Military O None O None
O private O recreationat 3 Airline Transport (W) Foreign OLapOnly  OLap Only [ Not Installed
01 Student O sport O Flight Engineer O 3-point O 3-point g Installed
O 4-point O 4-point | ll\)k)t Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point g foﬂ?ycd
. . . - . . OUnknown O Unknown| U own
Accident/Incident Aircraft? OYes [CINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name; City of Residence: OLent OFront O None
. . . ZIP: OCenter ORear O Miner
Middle Initial: State: : ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Ristr?int Type: Inflatzble
[ None OFlight Insiructor [ Cornmercial LI US Military Ov ;I;ﬁ: le (gel:]lonc Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly  (OLapOnly O Not Installed
O Student O Sport [ Flight Engincer O 3-point O 3-point 3 Installed
) - - - 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 O Deployed
Accident/Incident Aircrafi? BYes [ONo |of this Accident/Incident: hrs | OUnknown (O Unknown| [ Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
t : :
rst Name ity OLeh O None Onone ONone [ Not Installed | 3 Under 5 years
Middle Initial: Statc: ZIP; OCenter | O Minor 8 ;ap Only 8Lap 9nly [ Instalted
. . ORight O Serious -point 3-point | P Not Deployed | £f Under 5,
Last Name: Countzy: OUnknown | OFatal 8‘5"1"’!“: 8‘5“P°!“: 0 Dciloyed O Child Restraint
] OUnknown -poin -point | [7] Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown ) Unl;(noivn
Fiest N - Available  Used
e :
rst Nam y OLett ONone ONone ONone | HNat Instalted | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;-81’ Only  OLapOnly| Fyyqiaieq
) ORight O Serious -point O3-point | [FNot Depioyed | {f Under 5,
Last Name: : i R
ast Name Country OUnknown | OFatal 8‘;'1303“: 8‘5‘-00"“ O Deployed O Child Restraint
QO Unknown ~poin -point O Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o U?lino(:vn
First N Ci Available  Used
1rs ame:; .
1ty OlLeft ONone ONone ONone [COINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;‘“’ _0"]3’ 8]:;&" 9“'Y O Installed
. . ORight O Serious -point -point | [ Not Deployed | {f Under 3,
Last Name: Countey: OUnknown 8Fatal 8‘;'1’0!“; 8‘5"“!‘“ [ Deployed O Child Restraint
Unknown -poin -poinl | [7] Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unimwn
First N - Available  Used
irst Name: :
ty OLeft ONone ONone OWNone [ Not Installed | O] Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor O;ap Only  QLap Oaly | Rypcialed
. ORight OSerious | O3-point O3-point | (I Not Deployed | If Under 5,
Last Name: . : s
ast Name Country: Ounknown | OFatal 8‘;'P°!"t 82'1"’!“‘ [ Deployed O Child Restraint
. Q Unknown -poin -point | [ Unknown Lap-Held
QOCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?l‘;mo:m
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Type Fiight Plan Filed

Last Departure Point Time of Departure | Destination
Airport ID:_KFTY Time: 9:15 Airport 1D:_ KPDK 8None 8 VFR/IFR

L 9 L Company VFR IFR
City: Atlanta‘ T | ciy: Allanta O Miliary VFR O Unknown
State; Georgia Time Zone: EDT | state: Georgia O VFR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [3 Traffic Advisory O Unknown/NA
Airspace where the accident/incident occurred (Check alf !ha-t fl'pply) ) . Altitude of In-Flight
J Class A [CIClass G O Military Operations Arca (MOA) OSpecial Occurrence:
O Class B [ODemo Area [ Airport Advisory Arca [OAir Traffic Control Area )
O Class C OWaming Area [ Jet Training Area O Unknown ft msl
Class D [CIProhibited Area CITRSA
O Class E ORestricted Area OJFAR 93

IWEATIHERIINEORMATIIGNIATRIHEYACGIDENT/INCIDENTRS T ENE R

Source of Pilot Weather Information Weather Observation Facility
g";c" all ;l‘":’; ”Ptfl’y)s Oe Facility ID: PDK
ational Weather Service ompany R -
[ Flight Service Station [ Military Observation Time: 13002
OTV/Radio [ Internet Time Zonc: _Universal
Automated Report 1 None . . L
[[1 Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site: 0 nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMmC ODawn QDusk ODark Night OUnknown
QIMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: 20 (©) or (F}
@® Clear O Thin Broken © None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _10 © or {F)
Partial Ob! tio O Unkno O Overcast O Unkn . . .
8Scal‘ltcn:d setration rnown veress pnown Altimeter Setting: _30.10 :;.BHg
Lowest Cloud Condition Height Ceiling Height o
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
[ Variable [ Calm [ Not Gusting .
[ Light and Variable RVR: fect
-or- -or- —or- RVV: miles
Direction: 260 deprees true | Speed: 8 kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
OLight O None O prizzle O Freezing Rain Norne O Fog
OModerate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets L Ice Pellets Shower O Blowing Sand [0 Haze
ON/A 0 Hail O Snow Grains O Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown [0 Rain Showers [ Ice Crystals [ Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QNone QON/A JNone Light
O Trace O Rime O Trace O Rime Clear Air [OModerate
O Light Q Clear O Light QO Clear O Terrain-Induced [OSevers
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Runway 16/34 closed
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Alrcraft Damage Aireraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Damage to both wing tips, tail strike

Describe what occurred in chronological order, including circumstances leading to and nature of acctdent]mcndcnt Descnbe terrain and mcludc
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.

On May 2, 2017 at 1200Z, my student and | departed PDK te practice landings on runway 26 at FTY. While there, we did 3 touch and
goes, a go around, and a full stop to park at the Hill Aircraft FBO. After a 15 minute break, we departed northeast to PDK. The ATIS
reported winds 260 at 8 knots. We entered a right downwind for 21R. The student was late turning base to final. We were approaching
the numbers of 21R and still left of centerline. | added full throttle to go-around. The student pulled the nose up and the airplane stalled. |
lowered the nose; however, the plane was in a secondary stall as it struck the surface. We bounced a couple of times before coming to a
stop just short of taxiway F. We taxied off the runway and waited for airport security to inspect the aircraft. After that, we taxied fo
Skybound Aviation's maintenance hangar on the northwest ramp. It was then that we saw that both wings and the tail had struck the
surface.
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RECOMMENDRATION(Howlcoudthis!

Operator/Owner Safety Recommendation

The instructor should have taken over the flight controls as soon as recognizing the student's inability to adjust to the 8 knots of crosswind.

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEIRSISERVICESIINRORMATION

Fuel on Board at Last Takeoff Fue! Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB Q Other, specify
® 100 Low Lead O letA Qrs
30 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATIONIORAIRCRAGTEN

Was an emergency evacuation of the aircraft performed? 3 Yes No

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

normal egress

OTHERJAIRCRARTEICOENISION

Manufacturer:

Damage to Other Aircraft

Aircraft Registration Number
O Destroyed [ Minor

Model: O Substantial ] Nene
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:

Country: Country:

10



6786913472 08:08:01 p.m. 05-31-2017 10/10

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

|IHEREBY]CERTIEYATHATRTHEJABONVEINEORMATION]ISICOMBI'ETEFANDJAC C U RATEATOITHE{BES T{OEIMYJKNCWIEDGE]
Date of this Report | Name of Pilot/Operator: Joseph L Lanier IlI

05/31/2017
nmvddivyyy

Signature:

If a Person Other than Pilot/Operator is Filing Report

heck here to electronically sign this document

Name: : Title:

Signature:

—~or—~ [ ]Check here to clectronically sign this document

. = IIECRINTSBIUSEIONTS Co
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA283 GAAID . HICKS. M, 31MAY2017
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