B

Accident/Incident Location
Nearest City/Place:_San Jose

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; CA

zIr: 95148 Country: United States

Latitude: 37-19-58.3000N Longiiude; 121-49-11.3000W

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

IR N M/
Registration Number: N23AT

Manufacturer: Cessna

Model: C-172N

Serial Number; 17270997
Year of Manufacture: 1978

Accident/Incident Date/Time

04/20/2018
mm/ddiyyyy

Date:

Local Time: _13:00 apx

Time Zone: PDT

Collision with Other Aircraft: O Midair QOn-ground & None

O Commercial Space Flight
[3 Unmanned Aircraft

Maximum Gross Weight: ibs

Weight at Time of Accident/Incident: ibs

Number of Seats: 4 Flight Crew Seats:

Type of Maintenance Program (Sefect one)
@ Annual

Amateur-Bult: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@® Airplane {Check all that apply) {Check all that apply) ® Reciprocating O Liquid Rocket
O Ralloon Standard Special [JRetractable O Twrbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted , . O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic CiLimited [F] Tricycte [ Tailwheel O Tubo fet ONone
O Gyroplane O Balloon L3 Provisional ] Amphibian Oxigh Skid O Turbo Fan O Unknown
(O Heticopter [0 Commuter  [] Special Flight {1 Emergency Float skid O Electric
QO Powered Lift ] Transport [ Experimental OFicat ski
ORocket O Utiliey O Special Light-Sport Il [JSkifWheel . .
Fuel tem T R {
QO Ultralight [ Experimental Light-Sport ] Other L VR g (;i: S): ertn ype (4 ecgt;catlu;g). ted
N t arburetor uel-Injecte;
QUnknown [Certificate of Authorization or Waiver (COA) o ANHERecovely Sysiem !
[ANone [0 Unknown O None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or | Time Inspection | Overhant
Engine | Engine Manufacturer Model/Series Serial Number mmsddfyyyy | QO lbs of Thrust (hours) | (hours) (hours)
Eng.1 |LYCOMING 0-320-H2AD L-4697-76 UNKOWN | 160 10629.1€| 2668.63 | 2716.71
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ®Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type (QControllable Pitch (O Coatrollable Pitch
O100-Hour Q Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8?111 | 8521:?:&0“3‘ Inspection Manufacturer: _ MCCAULEY Manufacturer:
nnua own
0316/2018 Model: 1C160/DTM7557 Model:
Date Last Inspection:
P T mmiddiyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 17208.38 hrs if Yes: [1ADS-B
. ELT Manufacturer: DlAirframe Parachute
hours measured at (Select one} Medol or Part Nos ClAngle of Attack Indicator
OlLast Inspection @ Time of AccidentTacident odetar Lart IRo.: [T Autopilot
TS0 No.: OC91 (1215 MHz) OCH1a (1215 MH2)| [ paes Recorder

O CE26 (406 MHz)

[ Etectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

Q Other, specify:

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

Description of Fire Extinguishing System
® None
Q Specity:

Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Ajreraft: OYes @No
If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O3 Battery Expired/Damaged
Ci Unknown

[1Electroniec Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

OCunboard Weather

O Satellite Tracking Device

[Stall Warning System

O Video Recording Device

[} Other, Specify:
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Registered Aireraft Gwner City: SAN JOSE

Namme: CALIFORNIA IN NICE State: CA ZIp: 95148
Fractional Ownership Aircraft:. O Yes ® No Country: USA
Operator of Aircraft Sante As Registered Owner Sume Address as Registered Chwner
Name: City:
Doing Business As: State: AL
Air Carrier/Operator Designator (4 Character Code): Country:
QOperating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[CINone @FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi O International
[ISupptemental QFAR 121  (QFAR 1335 (QFARA435
OAir Cargo QFAR 125 (QFARI137 (QFAR 437
[JForeign Air Carriers {FAR 129) i ) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Elight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Comsnercial . O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft {Sefect one) {Select one)
[APrilot Schoot (FAR £41) O Armed Forces ) o X .
O Certificate of Autherization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
DiCommercial Space Transportation O State O Aer ial Observation OF !‘_Bht Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show @ Instructional
I Other Operator of Large Aircraft Q Unknown Q Banner Tow O Other Work Use
O Business Q Personal
O Executive/Corporate O Positioning
_ . - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ® No O Yes @ No
Airport Name: Reid-Hillview Airport of Santa Clara County Distance From Airport Center: sm
Airport Identifier: KRHV Direction From Airport: degrees true
Proximity to Afrport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: 31L (L/R/C) Length: 3100 fi Width: 75 ft Dry [ Snow-Compacted [} Water-Calm
- ] Holes [ Snow-Crusted [} Water-Choppy
Runway/Landing Surface (Check alf that apply} [ tee Covered 0O Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf {1 Macadam [ Water 1 Rough [ Snow-Wet [ Wet
[1 Concrete O Gravel {1 Metal/Wood 1 Rubber Deposits [ Soft
[1Dirt lce 3 Snow O Unknown OSlush-Covered [ Vegetation 3 Unknown

Approach/Departure Segment (Select one}

O Taxi O VFR Departure QOOn Instrument Approack O Downwind O lLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ OLanding O Base ® Go Around
Qitial Climb (Final (O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Nong [ONone
CJADE/NDB 8rar OmLs OPractice [l Fraffic Pattern O Stop and Go
Osor ElSidestep CLbA agGes [ Straight-In Touch and Go
[C1VOR/TVOR AILs OAsR [ Valley/Terrain Following [] Simutated Forced Landing
[ VOR/DME [Localizer Oaly OVisual [ Ge Around "] Forced Landing
OTACAN ELOC-back course CContact O Fult Stop 1 Precautionary Landing
CIRNAV ClCircling
OUnknown [ Unknowa




2 B o

Q) Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying [T Yes

I CR EMBER 17 / :
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

R

@ Elight Instructor
1 Neo

O Student Pilot

QO Flight Engineer

O Other Flight Crew

“Flight Crewmember 1* Identification

First Name: HYUNSU

Middle Initial; NMI

Last Name: CHO

Age at time of Accident/Incident: 34

City of Residence: SAN JOSE

State: CA
Country: _USA

Z1p: 95118

pate of Birth: [~y

Certtficate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] il{gne O gz:]li:l O }Tief; t O gfoni O Unknown Available Used
O Somor O Unknown © e O bl O None ONone Not Instalied
O Serlous O Center O bingle QO Lap only OLap only [} Installed
Piloi Certificate(s) (Check all that apply) @® 3-point @ 3-point {1 Not Deployed
[ None Flight Eastructor Commercial 1 US Mititary 0 4‘P0{“f O4-p0¥nt 0] Deployed

. . <. . (@] S-point { 5-point M| Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign Unkn
O Student O sport {1 Flight Engineer © Unknown O OWDR
Principal Occupation Medical Certificate Medical Certificate Vatidity Date of Last Medical
® Pilot © None QO Class 3 ® Without fimitations/waivers () Unknown
O Other @® Ciass 1 O Driver’s License {Sport Pilot only) O With Hmitations/waivers O NA _02/17/2018
O Unknown O Class 2 Q) Unkniown QO Special Issuance mn/ddAnyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/21/2018 Make; CESSNA

mmiddivyyy Modet: C-172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rafing(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
[ None [J None 1 None [0 None 1 Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine 0 Instrument Helicopter
O Single-Engine Sea 1 Balloon O Helicopter Airplane Multi-Engine [ Helicopter
Muitiengine Land O Glider [1 Powered Lift I1 Gyroplane O Glider
 Muiticngine Sea [ Gyroplane [} Powered Lift O Sport
O Helicopser
[ Powered Lift

Fype Ratings

Student Endorsements (fuclude dates)

Flight Time (Enter appropriate All This Make Aél;slg?: © Airplane Instrument Lighter
neunber of hours in each box) Aifrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Totat Time 820 520 640 180 110 98 104

Pitot in Command (PIC) 670 480 540 50 90 98 104

Time as Instructor 400 390 430

This Make/Modet

Last 30 Days 331 258

Last 30 Days 131 131 131

Last 24 Hours 4 4 4




: ]

“Flight Crewmember 27 Responsibili
Ovrilot  OCo-Pilot
“Flight Crewmember 27 was pilet flying

ties at ¢
® Student Pilot

he Time of Accident/Incident

OFlight Instructor
Yes F1Noe

QCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Ramadan Ahmed Ewires

Middie Initial: NMI
Last Name: Rouby

Age at time of Accident/Incident: 37

Date of Birth:
Certificate Number:

City of Residence: PLEASANT HILL

State: CA
Country: _USA

ZIP: 94523

mm/ddhnyvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left OFront Q linknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSinglc O None QO None [ Not Installed
Q Lap ouly Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [ Not Deployed
O None [3 Flight Instructor E] Commercial O Us Mititary O 4-point O 4-point ﬂgzﬂfyﬂl
[ Private {3 Recreational [ Airline Transport  [] Foreign O 5-point Q 3-point O OWIL
Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot () None (O Class 3 O Without limitations/waivers () Unknown
O Other Q Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers QO N/A -
(® Unknown QO Class 2 O Unknown O Special Issuance mmiddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
nmiddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply} {Check all that apply) (Cheek all that apply)
T None 7 None [ None E] None [ Instrument Airplane
[T Single-Engine Land [3 Airship 3 Airplane B Airplane Single-Engine 3 Tnstrument Helicopter
LT Single-Engine Sea 0 Balloon [ Helicopter B Airplane Multi-Engine 3 Helicopter
[0 Multiengine Land [ Glider 0O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea ] Gyroplane [ Powered Lift T Sport
E] Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates}
. - . Alrplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
mumber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 42 42 42
Pilot in Command (PIC)
Time as [nstructor
This Make/Model
Last 90 Days 15 15 15
Last 30 Days 10 10 10
Last 24 Hours 2 2 2




Accident/Incident Aircraft?

O Yes

O Ne

of this Accident/Tncident:

FIDETH 3 mgmﬁyﬁﬁw’@f
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Froat ® None
i dtiale . ) O Center O Rear O Miner
Middle Initial: State: £ ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
Available  Used i
[ None L Flight nstructor O Commercial [l us Military O None O MNone Restraints
O private O3 Recreational O Airline Transport O Foreign OLlapOnly O Lap Cnly £] Not Installed
L student O sport [ Flight Engineer O 3-point QO 3-point [ Installed
O 4-point O d-point [ Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-point O 5-point - giﬁ?y ed
OUnknown O Unknown| [ own

Accident/Incident Aircraft?

of this Accident/Incident:

o i

R

Crew Name and Address Seat Occapied Injury
First Name: City of Residence: OLef 8 Eront 8 None
. i . . OCenter car Minor
Middte Initial: State: ZIP: OrRight O Single QO Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Infiatable
[ None I Flight Instructor L Commercial DI US Military ‘g ;‘;:S‘e Ig‘;goﬂe Restraints
[ Private [ Recreational [ Airline Transport I Foreign OLapCnly (QLapOnly | []NotInstalled
O Student [ sport [ Flight Engineer O 3-point O 3-point [] Installed
- - : - O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
ElYes ElNo O Unknown| [0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available  Used
irst Name: ity
v QOlLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8La1= Only  OLap Only | =1 lled
i i J-point O 3-point if Under §
Last Name: c , ORight O Serious ) ! 1 Not Deployed ,
st e ountry QUnknown | OFatal 8‘5"5"’!“‘ 84'1’0““ [ Deployed O Child Restraint
O Unknown ~point S-point | [ Unknown O Lap-Held
Crew Passenger Other Row: p-te
o s g o] ow OUnknown QO Unknown O Unknewn
Firet N ci Available  Used
irst Name: ity :
v Oleft ONone ONone QNone CONot Installed | 00 Under § years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLapOnly | Fptjed
ORight | OSerious | Q3point  Q3-point | PNt Deplayed | I Under 5,
Last Name: Ci : & . ) ploy!
ast Name ountry Ounknown | OFatal 8:‘1’0{“‘ 8 :—pomt [ Deployed QO Child Restraint
O Unknown -point -point | [ Unknown O Lap-Held
Crew Passenger Other Row: Ap-Hie
o o 8! o owi___ OuUnlaown O Unknown O Unknown
First N o Available  Used
st Name: ity :
R4 OLeft O None ONone O None O Not Instatied | CiUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  Okap Only | Bpgieq
ORight OSerious | O3-point O3-point | FINot Deployed | If Under 3,
Last Name: Country: f s
s e o Ounknown | OFatal 8‘5"1"’?“‘ 8“'P°1“‘ [JDeployed O Child Restraint
O Unknown -point S-point | T Unknown O Lap-Held
Crew Passenger Other Row: ap-He
fe) (o) g O oW OUnknown O Unknown O Unknown
Bt N - Available  Used
st Name: ity :
Y QLeft QONone O None ONone [ Not instatled | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor QLap Only  QLap Only | Fyy0ijeq
. . ORight OSesious | O3-point Q3-point | [ Not Deployed | if Under 5,
Last Name: Country: OUnknown | OFatal 84-510}1“ 84-1)0““ [ Deployed O Child Restraint
Uskn S-point $-point Unknown N
QCrew QO Passenger Q Other Row: o own OUnknown O Unknown = 8 Eﬁ)ﬂi




City: San Jose

Last Departure Point
Aiport ID: KRHY

Time of Departure
Time:

Time Zone:,

Destination
Airport TD: KRHV

City: San Jose

State: CA

Country: USA

Type Flight Pian Filed
{ None

Q Company VFR
O Military VER
® VFR
Activated?

O VFRAFR
O IFR
O Unknown

COYes &No QUnknown

[7] Special IFR
[ VFR On Top

] VER Flight Folfowing
{7 Traffic Advisory

{1 Cruise
O Unknown / NA

O Class E

[3 Military Operations Area (MOA)
3 Airport Advisory Arca ’
[ Jet Training Area

[dTRSA

[JFAR 93

State: CA

Country: USA

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

] None I Special VFR

VIR [ IFR

Airspace where the accident/incident occurred (Check all that apply)

[0 Class A CcClass G

[J Class B [ Demo Area

Class C O Warning Area

[ Class b [JProhibited Area
CIRestricted Area

[ Special
[ Air Traffic Control Arca
[ Unknown

Altitude of In-Flight
Occurrence:

ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility ID: KRHV ATIS
National Weather Service 3 Company o
L] Flight Service Station [ military Observation Time:
{1 TV/Radio [0 Enternet Time Zone:
Automated Report [ None Dist from Accident Site:
[ Commercial Weather Service (DUATS) . [J Unknown 1stance from Accident siie: oo
[10n-Board Weather ) Directien from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn ODusk O Dark Night O Unknown
O mc @®Day Onight O Bright Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Tenperaiure: Ty w {F)
@® Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overeast O Broken O Indefinite Dew Point: © or {F)
ial L Unk t Unkn
852;1; rg;}scura ion QO Unknown O Overcas o] own Alfimeter Setting: in. He
gt . - . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility wmiles
[ Variable O C‘alm . [ Not Gusting RVER: feet
{1 Light and Variable
—or- -or- 0T RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
@ Light None O prizzte O Freezing Rain None [ Fog
O Moderate Rain O 5ce Pellets 7 Snow Shower [ Blowing Dust O Geound Fog
OHeavy O Sunow O Snow Petlets [T Ice Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail O Snow Geains [ Freezing Drizzle im| Blowing Snow OIce Fog
QUnknown O Rain Showers O 1ee Crystals O Blowing Spray 3 Smoke
{3 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QNA {® None ON/A I None [[Light
O Trace O Rime O Trace O Rime I Clear Air CIModerate
O Light QO Clear QO Light QO Clear {3 Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed EIConvective Turbulence [lExtreme
O Severe O Unknown Q Severe Q Unknown
O Unknown Q Unknown

NONE

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




Aireraft Damage Aircraft Fire Aireraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @ None O Both Ground aad Tn-Flight
@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown O On-Ground O Unknown © On-Ground O Unknown

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

VISIBLE DAMAGE TO THE RIGHT MAIN GEAR FAIRING, RIGHT SIDE OF THE HORIZONTAL STAB LEADING EDGE AND TRAILING
EDGE OF RIGHT SIDE ELEVATOR

e 2 R e R e AL

Describe what occurred in chronological order, including circumstances leading fo 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.

PRACTICING TAKE OFFS AND LANDINGS. STUDENT HAD A PROBLEM MAINTAINING CENTERLINE WHILE ON FINAL AND
LANDING. THE INSTRUCTOR DBEMONSTRATED AND INSTRUCTED THE STUDENT ON HOW TO FLY A STABILIZED APPROACH
WHILE MAINTAING CENTERLINE DURING FLIGHT AND UPON LANDING. SEVERAL TIMES DURING THE FLIGHT THE AIRCRAFT
WOULD DRIFT OFF CENTERLINE, THE INSTRUCTOR WOULD ADVISE THE STUDENT, AND THE STUDENT WOULD CORRECT.

ON SHORT FINAL THE STUDENT WOULD ALLOW THE AIRCRAFT TO DRIFT TO THE RIGHT. THE INSTRUCTOR WQOULD
REMIND THE STUDENT. "PLEASE REMAIN ON CENTERLINE" AS THE AIRCRCRAFT BEGAN ITS ROUND OUT THE AIRCRAFT
DRIFTED TO THE RIGHT OF CENTERLINE. THE INSTRUCTOR AGAIN REMINDED THE STUDENT TO MAINTAIN CENTERLINE.
THE STUDENT APPLIED FULL RIGHT RUDDER. AS THE AIRCRAFT YAWED AND BANKED TO THE LEFT, THE INSTRUCTOR
INITATED A GO AROUND. DURING THE GO AROUND THE RIGHT MAIN STRUCK A TAXI WAY SIGN. THE TAXIWAY SIGN WAS
DESTROYED AND STRUCK THE RIGHT MAIN GEAR FAIRING, LEADING EDGE OF THE RIGHT HORIZONTAL AND THE TRAILING
EDGE OF THE RIGHT ELEVATOR. THE AIRCRAFT LANDED SAFELY FROM THE GO AROUND.




Operator/Owner Safety Recommendation

1.) Better oversight of the student. including observing the students mental and physical state 2.)Establish miniums for determing when o
discontinue a task. 3.)improve instructional practices.

Was there Mechanical MaHunction/Failure? [0 Yes No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the faifure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) Q 80/87 Q 115/145 OJtB Q Other, specify
® 100 Low Lead O JetA O P8
32 Gal Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

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

Ajrcraft Registration Number | Manufacturer:

[] Destroyed O Minor

Model: O Substantiat {1 Nene
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIp:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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 | Name of Pilot/Operator:

04/26/2018 Signature:
s --or - []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title: Accountable Manager

Name: Greg Spade

Signature:
- or-- Check here’to electronically sign this document
, Ea ~ __ FORNTSB USE ONLY 3 it
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA232 GAA Eric Swenson 05/14/2018
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