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

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

Accidenmncident Location Accident/Incident Dateffime 

2 /10 

Date: ----"o,5/"'0"'21"'2"-01'-'7'---­
mmldd/yyyy 

Local Time: _;91..'3>!!5L. ___ _ Nearest City/Place: ..!.A~t:!!la!!.n!!!ta~-----------Statc: ~G!!a!__ 
ZIP: 30341 Country:.!U~S~A~-----------
Latitude: 33.876819 Longitude: -84.302921 

Time Zone: .JE!;;!D!,!T.!._ ___ _ 

(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

Registration Number: .JN:!-7~0;::4!!-R~B~---
Manufacturcr: ...Q![!!§i[@ ________________ _ 

!ZIIFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 172-SP Maximum Gross Weight:,:::~---­
Serial Number: _1!.!7~2~5.£96~5~7'-------- Weight at Time of Accident/Incident: _,2..,3~0~0'---- lbs 

Year of Manufacture: _=:~c._ ____ _ Number of Seats: ~4:c_ __ _ Flight Crew Seats: _,2,_ __ _ 
Amateur-Built: OYes 

®No 
IfYes: OKit/Pians Make: ________ _ Cabin Crew Seats: -'<0 ___ _ Passenger Seats: _2,__ __ _ 

Category of Aircraft 
®Airplane 
OBalloon 
0 Blimp/Dirigible 
OGiider 
OGyroplane 
0 Helicopter 

0 Original Design 

Type of Airworthiness Certificate 
(Cheek all that apply) 

Standard Special 
0 Nonnal D Restricted 
D Acrobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
DTransport DExperimental 
0 Utility 0Special Light·Sport 

Number of 

Landing Gear 
(Cheek a// that apply) 

ORetmetable 

!ZJTricycle 

0Amphibian 
OEmcrgcncy Float 
DFioat 
0Hull 

OTailwheel 

OHighSkid 
OS kid 
OSki 
DSki/Whccl 

Engine Type (Selecl one) 
® Recipro<:ating QLiquid Rocket 
0Turbo Shaft OSolid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
OTurboJet 0None 
OTurbo Fan OUnknown 
OEieetric 

Fuel System Type (Reciprocallng) 

0 Powered Lift 
ORoeket 
OUitrnlight 
OUnknown 

D Experimental Light..Sport 

DCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System OCarburctor ®Fuel-Injected 

0Nonc D Unknown 

Propeller 1 

ONone 

OControllable Pitch 
QGround Adjustable 

Manufacturer: ...!M!!!C!<!C.,;a!!JU,Uie!l:vL:_ ___ _ 
0100-Hour 
OAAJP 
®Annual 

0Continuous Ain.vorthincss 
OConditional Inspection 
OUnknown 

Model: IAIZQEI.!HA7660 
Date Last Inspection: _ _:0~2/~06~12::!!0.!.17!__ 

mmlddlyyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 4234 3 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: Pointer Coro 

L-~®~·~L:."as~t~~~-~O~T~i~m~c~of~A~c=c~id~en~tl~ln~c~id~en~t- Model or Part No.: ->1!301!!0.!10J::-~11L ____ _ 
TSO No,: 0C91 (12!.5 MH:z) ®C91a (12!.5 

Type of Maintenance Program (Select one) OCI26 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes ONo 
0 Manufacturor•s Inspection Program Did ELT Activate? OYcs ®No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O~th~er::_, ~~::.==========--- Did ELTAid in Locating Aircraft: OYcs ®No 
Description of Fire Extinguishing System Ifnol activated: 
0 None Indicate Reason: Dlmpact Damage 
0 SpecifY: 0 Fire Damage 

D Battery Expired/Oamagcd 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:---------­
Model: 

Additional Equipment (Check alllhal apply) 
!ZIADS-B 
OAirfuune Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
DElcctronic Flight Bag or Handheld Device 
[JElectronic Multifunction Display 
DEiectronic Primary Flight Display 
OHandhcld GPS 
OHcads Up Display 
OOnboard Weather 
D Satellite Tracking Device 
DStall Warning System 
D Video Recording Device 
D Other, SpecifY: 
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Registered Aircraft Owner 

Name: John Dicus 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Skybound Aviation 

Doing Business As: .~:F:.uliMauhtwiJJOl!JSti!.Jru..,ct"i"'o"n _____________ _ 

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

Operating Certificates Held 
(Check all that apply) 

DNone 
DFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 

Regulation Flight Conducted Under 

(!)FAR91 
0FAR 103 
OFAR 121 
OFAR 125 

0FARI29 
0FAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non~US, Non·commcrcial 

0FAR415 
0FAR431 
0FAR435 
OFAR437 

08:05:05 p.m. 

City: Alpharetta 

State: Georgia 

Country: USA 

05-31-2017 

ZIP: 30004 

D Same Address as Registered Owner 
City: ..tlilii!Jija_ _________ _ 

State: Georgia 

Country: USA 

ZIP: 30341 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Passenger 
OCargo 
0 Mail Contract Only 

ODomestic 
0 International 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 
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DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
Dcommuter Air Carrier (FAR t35) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial AirTour(FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
ClCertiflcatc of Authorization or Waiver 
Dcommercial Space Transportation 

0 Public Aircrall (Select one) 
0 Armed Forces 
OFederal 0 Aerial Application 

0 Aerial Observation 
OAirDrop 

OFirefighting 
0Fiight Test 
OGliderTow 
®Instructional 
OOther Work Use 
0Personal 

OUnknown 

Experimental Pennit 
ClCommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs (!)No 

Airport Name: Dekalb Peachtree 

OState 
0Local 

OUnknown 

Air Medical Flight 
OYes ®No 

Airport Identifier:-"''-"-'-'------------------
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Runway Information 

Runway ID: 21R (URIC) Length: 3746 

Runway/Landing Surface (Check all that apply) 
0 Asphalt D Orassffurf D Macadam 
DConcrete DGravel DMctal/Wood 
D Dirt D lee D Snow 

Approach/Departure Segment (Select one) 

ft Width: 150 

OWatcr 

DUnknown 

ft 

0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFeny 

0 Positioning 
0Skydiving 

Distance From Airport Center: _,Q,_ _____ ___,sm 

Direction From Airport:--------- degre(..>s true 

Airport Elevation: 998 ft. msl 

Condition of Runway/Landing Surface 
1Z1 Dry D Snow~Compactcd 
D Holes D Snow-Crusted 
D lee Covered D Snow-Dry 
[]Rough D Snow-Wet 
D Rubber Deposits D Soft 
EJSiush~Covercd D Vegetation 

(Check all /hat apply) 

D Water-Calm 
D Water-Choppy 
D Water.Qiassy 
OWet 

D Unknown 

OTaxi 0VFR Departure 
OTakeoff OIFR Departure Procedure!Clcarnnce 

OOn Instrument Approach 
OLanding 

QDownwind 
OBase 
OFinal 
QCrosswind 

0 Low Approach 
®Go Around 

Olnitial Climb 

IFR Approach (Check all that apply) 

DNone 

OADFINDB 
OSDF 
0VOR!fVOR 
[]VORIDME 
OTACAN 

DPAR 
[]Sidestep 
OILS 
D Localizer Only 
[] LOC-back course 
[]RNAV 

DMLS 
OLDA 
DASR 
DVisual 
DContaet 
DCircling 

DPractice 
OOPS 

DUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
D Stn!ight-ln 
D Vallcyffcrrain Following 
1Z1 Go Around 
0Full Stop 

DStopandOo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

OUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was IZJYes D No 

"Flight Crewmember 1" Identification 
First Name: .>!Jli!OS~e!lllih _______________ _ City of Residence: ..\BO!!.ro~o!!!k~h~av!!.!eanL-________ _ 
Middle Initial: .b._ __ _ ZIP: 30319 
L~tNrume:..\L~a~n·$1e~ruiiiL-_____________ ___ 

Age at time of Accident/Incident: .J2!L __ Date of Birth: _ _j •• ti~!L== mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unkoown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNonc 
D Ptivate 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

[2] Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Ciass3 

OUnkoown 

0 US Military 
OForeign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

Restraint Type 

Available 
ONonc 
OLaponly 
®3-point 
04-point 
05-point 
OUnkoown 

Used 
ONone 
QLaponly 
®3-point 
04-point 
05-point 
QUnkoown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

0 Unknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

1ZJ Not Installed 
D Installed 
0 Not Deployed 
DDeployed 
OUnkoown 

01/04/2017 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 05/26/2016 

mmlddlyyyy 

Flight Review Aircraft 

Make:~~~----------------------­
Model: 172 

Airplane Rating(s) 
(Check a// that apply) 
0None 
IZI Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

(Check all that apply) 

lZI None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check a// that apply) 

DNone 
IZI Airplane 
D Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check a// that apply) 

ONone 
IZI Airplaoe Single-Engine 
0 Airplaoe Multi-Engine 
0 Gyroplane 
[J Powered Lift 

[21 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Lighter 
Glider Than Air 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor Ocbeck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot IZ!No 

"Flight Crewmember 2" Identification 

First Name: J.ll;tllW'------------------ City of Residence: .!.C.<la!!n!!!IO.!!nL. ____________________ _ 

ZIP: 30115 
L~tName: ~R~o~b~inBs~ownc__ ____________________________ __ 

Age at time of Accident/Incident: ~1!....--- Dale of Birth: __ _J __ l!!22f!. __ __ mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal ®Left OFront OUnknown 
0 Minor 0 Unknown ORear ORight 
0 Serious Ocenter Osingle 

Pilot Certificate(s) {Cilecka/1 /hal apply) 

D None D Flight Instructor 0 Commercial 0 US Military 
D Private 0 Recreational D Airline Transport D Foreign 
1ZJ Student 0 Sport D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

ONone 
0 Class I 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

@Ciass3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
OLaponly 0 Lap only 
® 3-point ® 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0Unknown 0 Unknown 

Medical Certificate V alidily 
®Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Issuance 

Inllatable Restraints 

IZJNot Installed 
Olnstalled 
D Not Deployed 
ODcployed 
OUnknown 

Date of Last Medical 

02126/2016 
mm!dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ________________________________________________________ ___ 

Airplane Rating(s) 
(Check a// thai apply) 
[21 None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

mm!ddlyyyy 

(Check all /hal apply) 

1Z1 None 
0 Ai,.hip 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

All 

Model: 

Instrument Ratlng(s) 
(Check a// thai appi)~ 
IZINone 
DAirplanc 
D Helicopter 
D Powered Lift 

6 

Instructor Rating(s) 
(Check all /hal apply) 
[2] None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
Cl Powered Lift 

Stodent Endorsements 

D Instrument Airplane 
[] Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Glider 
Lighter 

ThanA.ir 
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Crew Name and Address Seat 

First Name: City of Residence: OLcft Qfront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
ORight OSingle 0 Serious 

Last Name: Country: OUnknown 0 Fatal 
OUnknown 

Pilot Certifieate(s) (Check all thai apply) Inflatable 

DNone D Flight Instructor D Commercial OUSMilitary 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForcign OLapOnly OLapOnly D Notlnstallcd 

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 0 5-point D Deployed 

OUnknown OUnknown D Unknown 
Ac<idenl!lncident Aircraft? DYes DNo of this Aceidenl!lncident: hrs 

Crew Name and Address Seat 

First Name: City of Residence: OLotl OFront ONone 

ZIP: OCcntcr ORear OMinor 
Middle Initial: State: 0Right OSinglc 0Scrious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Checkalllhal apply) Inflatable 

DNone D Flight Instructor D Commercial OUSMilitary 
Available Used Restraints 
ONone ONone 

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

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

QUnknown QUnknown D Unknown 

Name and Address Seat Restraint Type Restraints Age 

Available Used 
First Name: City: ONonc QNonc OLcft ONone D Nollnstalled D Under 5 years 
Middle Initial: State: ZIP: OCenter QMinor OLapOnly OLapOnly D Installed 

Last Name: Country: ORight OScrious 03-point 03-point 0Not Deployed 
OUnknown OFatal 04-point 04-point DDeployed 

OCrew OPassenger OOther OUnknown 05-point 0 OUnknown 
Row: OUnknown 0 

Available Used 
First Name: City: 

0Left ONone ONone ONone D Not Installed 
Middle Initial: State: ZIP: 0Ccntcr OMinor 0Lap0nly OLapOnly Dinstallcd 

Last Name: Country: ORight OSerious 03-point 03-point ONot Deployed 
Ounknown OFatal 04-point 04-point ODeployed 

OCrew QPassengcr OUnknown 05-point 05-point DUnknown 
OOther Row: Ounknown 0 

First Name: City: 
Available Used 

0Left ONone ONone ONone ONotlnstalled DUnder 5 years 
Middle Initial: State: ZIP: Occntcr OMinor OLapOnly OLapOnly Olnstalled 

Last Name: Country: ORight OSerious 03-point 03-point 0 Not Deployed if Under S, 
0Unknown OFatal 04-point ODcploycd 0Child 

OCrew OPassenger OOther Row: 
OUnknown 05-point OUnknown 0Lap-Held 

Ounknown OUnknown 

Available Used 
First Name: City: 

0Left ONone ONone ONone D Not Installed D Under 5 years 
Middle Initial: State· ZIP: Ocenter OMinor OLapOnly OLapOnly D Installed 

Lust Name: Country: ORight OSerious 03-point 03-point D Not Deployed if Under S, 
Ounknown OFatal 04-point 04-point ODeployed OChild 

OCrew OPassenger OOther OUnknown 05-point 05-point 0Unknawn 0 Lap-Held 
OUnknown 0 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: -'K"'FTY__,__, __ _ 
Time: 9:15 

Time Zone; EDT 

Airport ID: _,_K,_P_,D::.;K,__ __ _ ®None 0 VFR/!FR 
0 Company VFR 0 IFR City; Atlanta City: Atlanta 0 Military VFR 0 Unknown 
0VFR 
Activated? 0Ycs QNo OUnknown 

Type of ATC Clearanoe/Service (Check a// that apply} 
0 None 0 Special VFR 
0 VFR 0 IFR 

0 Speciai!FR 
OVFROnTop 

0 VFR Flight Following 
D Traffic Advisory 

DCruise 
0 Unknown INA 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
D Class B D Demo Area 

(Check all that apply) 
D Military Operations Area (MOA) 
D Airport Advisory Area 

OSpecial 
D Air Traffic Control Area 
OUnknown 

Altitude ofln-Fiight 
Occurrence: 

D Class C D Warning Area D Jet Training Area ____ ftmsl 
0 Class D D Prohibited Area OTRSA 
D Class E D Restricted Area 0FAR93 

Source of Pilot Weather Information 
(Check a// that apply) 

DNational Weather Service DCompany 
0Military 
D Internet 
ONone 
0Unknown 

Weather Observation Facility 

Facility 

D Flight Service Station Observation Time: -'1"'3"'0"'0'=Z _______ _ 
DTV!Radio Time Zone; Universal 
0 Automated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: ..!OL. _____ nm 

Direction from Accident true 

Light Condition Basic Conditions 
®VMC 
OIMC 
OUnknown 

ODawn ODusk 
@Day ONight 

ODarkNight 
0Bright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling 
® Clear 0 Thin Broken ® None (Clear) 

0 Broken 
OObscured 

0 Few 0Thin Overcast 0 Indefinite 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
0 Scattered 
Lowest Cloud Condition Height 
__________ ft~l 

Ceiling Height 
__________________ ftaw 

Wind Direction 

D Variable 

Wind Speed 

D Calm 
D Light and Variable 

-or-

Wind Gusts 

D NotGusting 

-or­
Direotion: 260 degrees true Speed: 8 kts 

-or­
Speed: 

Intensity of Precipitation 
OLight 
OModernte 

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
D Rnin D Icc Pellets D Snow Shower 

kts 

0Heavy D Snow D Snow Pellets D Icc Pellets Shower 
ON/A 
0Unknown 

Icing Forecast 
Amount 
ONone 
OTraee 
0 Light 
OModerate 
OSevere 
OUnknown 

Type 
ON/A 
0Rime 
Ociear 
0Mixcd 
Ounknown 

Runway 16/34 closed 

D Hail D Snow Grains D Freezing Driulc 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
QNone 
OTracc 
0Light 
OModerate 
OScverc 
OUnknown 

Type 
ON! A 
ORime 
Octear 
OMixed 
OUnknown 
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Temperature: 20 (C) or 

Dew Point: 10 (C) or 

Altimeter Setting: 30.10 in.Hg 
or MB 

Visibility +10 miles ...;_;.;:;...__ __ 
RVR: _____ ,fect 

RVV: -----'miles 
Altitude: ft 

Restriction to Visibility (Check all that apply) 
1Z1 None D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D lee Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
[]None 
[!]Clear Air 
[]Terrain-Induced 
CIConvective Turbulence 

Severity 
IZILight 
OModemte 
OSevere 
DExtreme 

(F) 



6786913472 

Aircraft Damage 
0 None 0 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 
OUnknown 

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

Damage to both wing tips, tail strike 

08:07:23 p.m. 05-31-2017 8/10 

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

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

• • • • c:;;J llil . ' . 

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. 

On May 2, 2017 at 1200Z, my student and I departed PDK to 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 A TIS 
reported winds 260 at 8 knots. We entered a right downwind for 21 R. The student was late turning base to final. We were approaching 
the numbers of 21R and still left of centerline. I added full throttle to go-around. The student pulled the nose up and the airplane stalled. I 
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 to 
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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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? D Yes l2l No 
(lfyes,list the name of the pari, manufacturer, part no., serial no., and describe lhefailure.) 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 115/!45 
0 Jet A 

Jet A-1 

0 Jet B 0 Other, specify ________ _ 

Gallons 
0JP8 

Automotive 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? DYes l2l No 

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

normal egress 

·~= tdtr©•+ • • •• ''1 •••.. 

Aircraft Registration Number Manufacturer:-------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Name: ___________________________________ _ Name: _______________ . ______________ _ 

~;~~: ===========::::z=IP=-: -----------------------
City: 
State:-::_-::_-::_-::_-::_-::_-::_-::_-::_-::_-:::_--:,Z:::l:::-P: __________ _ 

cmmtry: Country: 
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