
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/lncident Location Accidcnt/1 ncident Datef rime 

'earest Cuy/Piace MERRITI ISLAND FLORIDA State fh.__ Date 05/ 11/2018 Local Tame 9:10AM 
ZIP 32952 Country UNITED STATES mnt'dd!)')yy 

Tame lone: UTC -5 
Latitude: 28-20.29.8000N Longnude· 080-41-07. 7000W 

(Emer m dectmal degrees or degrees ·mmllles·seconds) C ollis ion with Other Aircraft: 0 Madaar O On-ground O None 

AIRCRAFT INFORMATION 
Registration ' umber : N610FT 0 IFil-Equipped nnd Certified 

;\1anufacturer: PIPER 
0 Commercial Space Flight 
0 llnmanned Aircraft 

:\lodel: PA 28 161 1\faximum Gross Weight: 2325 lbs 

Seria l Number : 2841221 Weight at Time of Accident/Tncident: 1929.1 lbs 

Year of Manufacture: 1989 ~umber of eats: 4 Flaghl Crew Seats 1 

Amateur-Built: O Yes If Yes: O Ku/Pians Make Caban Cre\\ eatS. 0 Passenger eatS 3 
® No O Onganal Desagn Number of Engines: 1 

Category of A ircraft Type o f Airworthiness C ertificate Landing Gear Engine Type (Select one) 

® Aarplane (Check all that apply) {Check all that apply) ® Reciprocating 0 Laquad Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft 0 olad Rocket 
0 Blamp/Darigable 0 Normal 0 Resmcted 

0 Tncycle O Tailwhecl O Turbo Prop 0 Hybnd Rocket 
O Giider 0 Acrobatac O L1matcd O TurboJct 0 None 
O Gyroplanc 0Balloon 0 Provasional O Amphab1an O High Skad OTurbo Fan O Unknown 
OHelacopter O Commuter O Spccaal Flight O Emcrgcncy Float O Skid O Eiectric 
0 Powered Laft 0 Transpon 0 Ex pen mental O Float O Sk1 
O Rockct O Utilal) 0 Specaal L1ght-Spon 0 Hull 0 Sk11Whcel Fuel System Type (Rectprocatmg) 
O Uitrallghl 0 Expenmemal Laght-Sport 

0 01hcr L:lllnch!Rccovc') System ® Carburetor 0 Fuel-Injected O Unknown 
O Ccnificatc of Authorizauon or Waiver (COA) 
O N one O Unknown 0 None O Unkno\\11 

Date Rated Po"cr T otal Time :Since: 
Engine \1anufacturer 's of t\lfg. 0 Horsepower or Time Inspection Overhaul 

En~:ine En~:in e Manufacturer Modei/Se1·ies Serial Number mm ti<'-WYY 0 lbs ofThrus1 Uhour& I (hours) I (hours) 

Eng l LYCOMING 0 ·320-D3G L-1 9665-39E 160 5849.6 441 

Eng2 

Eng. 3 

Eng 4 

Last Inspection Type 
Propeller I ® Faxed Pitch t•rot>ellcr 2 0 Fixed Pitch 

O Controllable Pnch O Controllablc Pitch 
0 100-Hour 0 Conunuous Aamonhaness O Ground Adjustable O Ground Adjustable 
0 AAIP O Condauonal lnspecuon Manufacturer SENSENICH Manufacturer 
® Annual O Unknown 

Model: Z!IQM6 Model 
Date Last Inspection: 03/14/2018 

ELT Installed: @Yes O No A dditional Equipment (Check all 1/tat appl)~ mmlddl)')y)" 

irframc Total Time: 16.403 hrs If Yes. 0 ADS-B 

EL T :\lanufacturer: 110-4 0 Aarframe Parachute 
hours measured at (Sell!ct one) D Angle of Anack lnd1ca1or 
0 Last Inspection 0 Time of Accldentllncadcnt Model or Pari i'io.: 64411 

0 Autopilot 
T 0 No.: 0 C9 1 (12 1 5 Ml lz) ® C91a( l215 MHz) 0 Data Recorder 

Type o f Maintenance Program (Select one) 0 CI26 (406 MH7) 0 clcctromc Flaght Bag or Handheld Devace 
0 Annual Was EL T >till mounted in aircraft'.' ® Yes O No 0 Electronic Mulufuncuon D1splay 
0 Condauonal (Amateur-built onl)') 

Was EL T s till connected to antenna? ®Yes 0 No 0 Elcctromc Pnmar) Fhgh1 01sphl)' 
0 Manufacturer's lnspcctaon Program 

Oid EL T Activate'! O Ycs ® No O llandheld GPS 
0 Other Approved lnspcct1011 Program (AAIP) OHcads Up Dasplay 
0 Contmuous Aim·onhu.ess If actn•ated: O Onboard Weather 
® Other, spec1ty 100 HOURS INSPECTION Did ELT Aid in Loc~ting Aircraft: 0 Ycs O No 0 Satellite Trackang Dcvacc 

Description of Fire Extinguishing System If not actn•ated 0 tall Wamang System 

® None Indicate Reason: 0 Impact Damage 0 Vadco Rccordang Dcv1ce 

0 Specify 0 Fire Damage O Other, Spec1fy 

0 Bancry Expared/Damaged 
0 UnknO\\TI 
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OWNER/OPERATOR INFORMATION 
Regis tered Aircraft Owner City: MERRITT ISLAND 

Name: AMERICAN AIR ACADEMY State: FL 7.1P: 32952 
Fractional Ownership Ai rcrafi: 0 Yes 0 No Coumry: USA 

O perator of Airc ra ft 0 Same As Regtstered Owner IZI Same Address as Regmered Owner 

Name: 2FL Y AIRBORNE C ity: 

Doing Business As: £_LIGHT SCHOOL tate: ZIP: 

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

Opera ting Certificates H eld Regulation Flight Conducted l'nder Re\'enue Operation for FAR 121, 125, 129, 135 
(Check all tltat appl;~ (Select on~ for each group) 

O None 0 FAR 91 O FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domesuc 
0 Flag Carrier Operatmg Certificate (FAR 121) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Atr Taxt 0 lntemauonal 
0 Supplemental O FAR 121 O FAR 135 Q fAR435 
O AtrCargo O FAR 125 O FAR 137 Q FAR-B7 
O Foreign AtrCarners(FAR 129) 

0FAR 91 Special Fltght 
0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter AtrCarrter(FAR 135) O Non-US. Commcrctal 0 Mat! Contract Only 
D On-Demand AtrTwo (FAR 135) O Non-US. 'on-commerctal 
O Commercial Atr Tour {FAR 136) Purpose of Flight for F R 9 1, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Publ ic Aircraft {Select one) (Select o11e) 
IZI PtlotSchool (FAR 141) 0 Anned Forces 

0 Acnal Appltcauon 0 Ftrcfightmg O Unknown O Ccniticate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportauon O State 

0 Aerial Observation O FitghtTest 

Expcrtmental Pcrmtt 0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transponauon License 0 Atr Race/Show ® lnslntctionol 

O Other Operator of Large Atrcraft O Unknown 0 Banner Tow O Other Work Use 
O Busmcss O Personal 
0 ExecUll\ c/Corporate 0 Postuonmg 

Revenue S igh tseeing F light Air Medica l Fligh t 
0 External Load O SI;ydtvmg 
0 Ferry 

OYes 0 No O Ycs 0 'lo 

AIRPORT INFORMATION (Fill In If accldentllncident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Air por t Name: MERRITT ISLAND FLORIDA Distan(c From Airport Center: sm 

Airport Identi fier: KCOI D irection From irport: degrees true 

P roximity to Air port: 0 on· Airport/Airstrip ® On Airport!Atrstrip O N IA Airpor t E levation: ft . msl 

R unway Information Condi tion of Runway/Landing S urface (Check all that appl;~ 

Runway ID: 11 (URIC) Length: 3601 ft Width: 75 n 1Z1 Dl') 0 Snow-Compacted 0 Water-Calm 

R unway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that app~v) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
1Z1 Asphalt 0 Grassffurf O Macadam Q Watcr 0 Rough 0 SnO\\·Wet O Wet 
O Concrcte O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Sot\ 
0 Dtn Dice O Snow D Unknown O Siush-Covered 0 Ycgctallon 0 Unknown 

Approach/Departure Segment (Select 011e) 

O Taxi O YFR Depanurc O On Instrument Approach O Dowmvmd 0 Low Approach 
O Takcoff OIFR Depanure Procedure/Clearance 0 Landing O Basc 0 Go Around 
O lmual Chmb O Fma1 0 Abortcd Landing (after touchdown) 

O CrOSS\\tnd O Unkn0\\11 

IFR Appr oach (Check all that apply) VFR A pproach (Check all that apply) 

IZI one O None 

O ADFINDB O PAR O MLS O Pracucc IZI Traffic Pattern O Stop and Go 
D SDF O Sidcstcp OLI)A 0 GPS 0 Straight- In 0 Touch and Go 
O YORffVOR O ILS 0 ASR 0 Yallcyfferratn Followmg 0 Snnulated Forced Landtng 
O VOR/DME 0 Locahzer Onl) 0 Vtsual O Go ,\round 0 Forced Landing 
0 TACAN D LOC-back course O Contact IZI Full Stop 0 Precauuonary Landmg 

O RNAV O Ctrchng 
D Unknown 0 Unknown 
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"FLIGHT---····----.-... 1" INFORMATION 
''Flight Crewmember l " Responsibilities at the Time of Accident/ Incident 

O Pilot O co-Pilot 0 Student Pilot 0 Hight Instructor 0 Check Pilot 0 Flight Engmccr 0 Other Flight Crew 
' Flight Crewmember 1" was pilot flying 0 Ycs O No 

"Flight C rewmember I " Identification 

First Name: KELLY City of Residence: CHAGUANAS 

Middle Initial: K State: - ZIP: -
Last ame: SAMAROO Country: TRINIDAD AND TOBAGO 

Age at time of Accidentllncident: 21 DateofBirth:~ mmldd~I'Y)'J' 
Certificate Number: 

Degree oflnju ry Seat Occupied Rest raint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front 0 Unknown 

.\ vailable Used 0 Minor 0 Unknown Q R1ght 0 Rear 
0None Q Nonc 0 Not Installed 0 Scnous 0 Center 0 Single 
0 Lap only Q Laponly 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-pomt (!) 3-pomt 0 Ot Deployed 

0 None 0 Flight Instructor 0 Commcrcml 0 US Milltnr) 0 4-point 0 4-pomt 0 Deployed 

0 Pnvate 0 Rccrcauonal 0 A1rlme Transport 0 Foreign 0 5-pomt Q S·pomt 0 Unknown 

0 Student 0 Sport 0 Flight Engmeer 0 UnknO\\TI Q Unknown 

Principal Occupation Medical Certificate ~lcdical Certificate Validity Date of Last Medical 

0 Pilot Q None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
Q~/1§/2Q18 0 Other (!) Class I 0 Dnver's L1cense (Sport P1l0t only) O Wnh lnTIItauonslw1!1vcrs O N/A 

0 Unknown Q Ciass2 O UnknO\\ll 0 Spec1al Issuance mmdd):IJJ' 

Medical Certificate Limitations 

NONE 

Medical Certificate Specia l Issuance 

NONE 

Date of Last Flight Review Flight Review AirCI'aft 
or Equivalent, Including 

\1ak~: N/A FAR 121 /135 Checks: N/A 
mmlddl)')c'Y Modrl: N/A 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnsh ·uctor Rating(s) 
(Check all that apply) (Check all that appl)1 {Check all t'mt apply) (Check all That appl)~ 

0 one 0 None 0 None 0 None 0 lnstl\lment A1rplanc 
0 Smglc-Engme Lund 0 Airsh1p 0 Airplane 0 Airplane Smglc-Engmc 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 A1rplane Mllhi-Engine 0 Helicopter 
0 Mult1enginc Land 0 Gilder 0 Powered L1ft 0 G)roplane 0 Glider 
0 Muluengme Sea 0 Gyroplane 0 Powered L1fi 0 Sport 

0 Helicopter 
0 Powered Lit1 

Type Ratings Student Endorsements (l11clude dates) 

NONE PRE-SOLO AERONAUTICAL KNOWLEDGE 61 .87 (b) 
515/18 
PRE-SOLO FLIGHT TRAINING 61.87 (c) 
5/5/18 
SOLO FLIGHT (FIRST 90 DAYS PERIOD) 61 .87 (n) 
515118 

Flight Time (Emer appropriate 
Airplane ln.<lrumen 

All This Muke Single Ail·l>lane Li~hccr 
1111mber of hours'" each box) Aircraft & Model En~:in~ lliPn in, Nigh1 Arcual Simula1cd Rocorcr•fl Glider Thun Air 

Total T1mc 32 32 32 
Pilotm,... I (PIC) 3 3 3 

Time as Instructor 

ThiS 

Last90 Days 32 32 32_ 

Last30 Days 28 28 ~ 
Last 24 Hours 1 1 1 
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"FLIGHT CRFWM~~.u:u::::c 2" INFORMA__TI_ON 
" Flight Crc~~membcr 2" Rcspon~ibilitic~ at the Time of J\fcidcntllncitlcnt 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 I' lrghl Instructor 0Chcc~ Pilm 0 l light l.ngmc~r O Othcr ~light Crc\\ 
"Flight Crc\\ member 2" "as pi lot flying D Yes O l\o 

"Flight C r·ewmembcr 2" Identification 

First Name: Cit~ ofResidcncc: 
Middle Initial: '-,tate: /.JP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmadD.':' 
Certilicatc Number 

Dc~ree of l nj u ry Seat Occupied Rc,traint ·r) pc Inflatable Rest ruints 
0 None 0 rata! O Len O lront Ol'nkno\\n 

\ vailablc r scd 0 Mrnor 0 Unkn0\\11 0 Rrght ORear 
0 Scnous O ccmcr O smgle O Nonc 0 None O Not lnstalled 

0 l.ap!lnly 0 Laponl} O lnstallcd 
Pilot Certi fi catc(s) (Chi!Ck a/lthtlt apply) 0 3-pornt 0 3-pornt 0 "1ot Deploved 
0 None 0 Flight Instructor 0 Commcrcml 0 US MrlltJI) 04-ptlllll 0 4-pomt 0 Deployed 
0 Pnvatc 0 Recreauonal 0 A1rlmc Transport 0 l·orc1gn 05-pomt 0 5-pOlllt O Unknown 
0 Student 0 Sport 0 Flight rngmeer 0 lnkno\\11 0 llnknown 

Principal Occupation l\ l cdical Certificate l\ lcdical Certificate Validity Date of Last l\ lcdical 

0 1>1101 0 None O Ciass 3 0 \\'nhoutlnnnauons/\\JJ\crs 0 Unknown 
0 Other 0 Class I 0 Dmer s Lrcensc !Sport P1lot or!~) 0 W1th lmu1~11ons \\al\eflo 0 1\A 
0 Unknown 0 Class 2 O Unknown 0 Spccmllssuance 1111/1 dd!)')~J 

~tcdical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight 1-tevic" Aircraft 
0 1· Equivalent , Including 

Muke: F \R 121/ 135 Checks: 
111111 ddyi~J \lodtl: 

Air11lanc Rating(s} Other Aircrafl Ratin~(s) lnstJ·umcnt Hatinj!(S) Instructor RatinJ,:(s) 
(('heck a/lihot apply) (Check all lhat appl)~ (Chec4 all ill<lt t~pph·J (Check all rhm applr) 

0 one 0 -.:one 0 'Jone 0 l\onc 0 ln~trumelll A1rplane 
0 Srnglc-Eng111c Land 0 AlfShlp D A1rplanr 0 Arrplanc Smgle-F.ngmc 0 Instrument Helicopter 
0 Singk-Eng111c Sea 0 Balloon 0 Helicopter 0 Auplanc Mulu-F.ng111e 0 llelrcopter 
0 Mulueng111c Land 0 Gilder 0 Pow~red I rfl 0 Gyroplunc 0 Girder 
D \iluluengmc Sea 0 Grroplnnc 0 Powered Lrft 0 Spon 

0 Helicopter 
0 Powered 1.111 

Type Rat ings Student Endorsements (/uclude datl!sl 

Flight Time (Emer app;-oprtale ~;~~~~:e . .\II This \l•k• \trpl"nc t.il!hlor 
uwnber of hours m each box) 1-\ircrnft & \l od<l '•;:Ill """"' Simuhll<d Rocorcrun Clid~r I han t\ir 

Total T1mc 

Prlot rn command (PIC) 

T1me as Instructor 

rh•s ·" 
I ast 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followlna information_l 

C rew 'l:amc and \ddrc~!t Sc01t Occupied JnjUI")' 

F1rst Name C11y of Residence 0 !.eli 0 1 ront O None 

Middle lmtiai: State liP O Cclllel O Rear O Mmor 
OR1ght O Smglc O Scnous 

Last Name Coullll') O Unknown 0 Fatal 
0 lJnkno\\n 

Pilot Ccrtificate(s) (Check all that appl;·J Re~traint Type: Inflatable 

0 Non~ 0 Flight Instructor 0 Commercial 0 US M1111arv 
.\\ailable l sed Res traints 
O Nonc O None 

0 Pnvatc 0 Rccreauonal 0 Airlmc Transpon 0 Fore1gn 0 I ap On I) 0 1 JpOnl) 0 Not installed 
D Student D port D Flight Engineer 0 3-pomt 0 3-pomt D Installed 

0 -1-pomt 0 4-pomt D 'ot Deployed 

Typ e R:ll ing/Endorscm cnt for Total flight Time at the Time 0 5-pomt 0 5-pOIIll 0 Deployed 

0 Unkno\m 0 Unknown D Unknovm 
,\cciden tll ncident Aircraft? D Yes D No of this Accident/Incident: hrs 

C rew Name and r\ddre~~ Scat Occupied Injury 

F1rs1 Name Cit\ ol' Res idence 01 en O From ONone 

Swtc 711' 
O Ccmer O Rear 0 Mmor 

M1ddle lmual 
O R1ght o~mglc O scnous ---

Last Name Count!') O l'nknown O F:nal 
O Unknown 

Pilot Certificatc(s) (Check all thai oppil') Restraint Type: In llatable 

D D Fhghtlnsuuctor D Commercml D LS \i1htarv 
\vailablc l sed l~estraints one O'llone O 'llone 

D Pmate D Recreauonal D A1rlme Transpon D Fcrc1gn 0 l.ap Onl} o Lap Onl} D otlnstallcd 
D Studcm D Sport D Fhght Engmecr 0 3-pomt 0 3-pomt D Installed 

0 4-pomt 0 4-point D Not Deplo) cd 
Type Rating/Endorsement for Total f light Time at the Time O :i-pomt 0 5-pomt D Deployed 

Accident/Incident Aircraft? D Yes D No of this \ccidcnt/1 ncidcnt: hrs O l nknown 0 Unkno\\11 D UnknO\\n 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
TnllahtiJic 

;'\arne and Address Scat lnjur) Rc~traint T ype Restraints Aj.:C 

'' ai luble l'sed 
F1rst Name Cit) 

OLen ONon~ O l'one 0 1'\one D Not Installed D under 5 years 
M1ddle lmual State. ZIP O Ccnter 0Mmor Ol .apOnly O LapOnly D lnsmlled -- 0 3-pomt 0 3-pomt O R1g.n1 O Scnous 0 Not Deployed /fU11der 5, 
Last Name Count!) 0 -1-pomt 0 -1-pomt O Unkn0\\11 0 Fatal 0 Deployed 0 Ch1ld Rcstramt 

O Unknown 0 5-pomt 0 5-pomt 0 Unknown 0 Lap-Held O Crew O Passenger O Other RO\\ -- 0 \'nkno\\n O l'nkno\\n O unkno'm 

i\\ ailablc l'~cd 
First Name Cit) 

Olen O Nonc O None O Ntme 0 Not Installed 0 Under 5 years 
\i1ddlc lmual State ZIP 0 Ccnter 0\hnor 01 apOnl) Ol .apOnly D Installed -- 0 1-jllllnt 0 3-pomt If l'mler 5, 
Last Name Count!) O R1g.h1 O Senous 

0 -1-pomt 0 4-pomt 
D l':ot Deployed 

O Unknow·1 01 atal D Dcploycd 0 Ch1ld Restramt 
O llnknown 0 5-pomt 0 5-pomt O Unkno\\n O Lap-Hcld O Crew O Passcnger O Othcr Row -- O Unknown O Unknown 0 Unkn0\\11 

'' ailable [sed 
F1rs1 Name C1l) 

Oldt 0 \ionc 0 \ionc 0 '1;one 
D 'llotlnstallcd D L ndcr 5 years 

M1ddle l1111ml State ZIP O center O Mmor OlapOnly 0 1 apOnl} D lnstalled -- 0 3-pomt 0 3-pomt 0Right O Scnous 0 Not Deployed /fU11de•· 5, 
Last Name. Country· 

0 Unkno''" O!atal 0 4-pomt 0 4-pomt O Dcployed 0 Ch1ld Restramt 

0 Cre\\ O Passengcr O Other 
0 \Jnknown 0 5-pOIIll o ~-po1111 O Unknown 0 Lap-Held Ro\\ -- O Lnknown 0 I 'nkn0\\11 0 UnknO\\n 

Available l'scd 
First Name· Clly 

Ot cf\ O Nonc O Nonc O Nonc 0 Not Installed D Under 5 years 
M1ddlc lmual Stnte ZIP O Ccntcr O Mmor 0 L;Ip0nly O l.apOnly D lnMalled -- 0 3-pollll O J-poml 
Last Name Count!) OR1gh1 O Scnous 0 \lot Deployed /flnder 5. 

O UnknO\\n O! atal 0-1-I>Oinl 0 -1-pomt 0 Deployed 0 Ch1ld Restramt 

OPasscngcr OOth~r 
O Unknown 0 5-pomt 0 5-pomt 0 Unkno\\n 0 Lap-lfcld O Crcw How -- 0 \Jnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Des tination T ype Flight Plan Filed 

Airport 10 KCOI 
T1me 8 09 

Airport ID. KCOI 0 Nonc 0 VFRITFR 

MERRITI ISLAND MERRITI ISLAND 0 Compan) VFR 0 IrR Cuy C11) 0 Miluary VFR 0 Unkn0\\11 
State. FL T1me Zone UTC -5 State FLORIDA O VFR 

Country· UNITED STATES Count!) . UNITED STATES Activated'! 0Yes 0 No 0 Unknown 

T ype of ATC C lcarance/Sentice (Check all that apply) 

0 one 0 Spwal VFR 0 Spec1al IFR 0 VFR Flight Followmg 0 Cru1se 
0 VFR 0 IFR 0 VFROnTop 0 Traffic AdVISOr)' 0 Unknown I NA 

Airspace where the accident/incident occurred (Check al/thm apply) A ltitude of I n-Fiight 
0 Class A 0 CiassG 0 Mliuary Operations Area (MOA) O Spec1al Occurrence: 
0 Class B O Dcmo Area 0 Airport AdVISOIY Area O AirTraflic Control Area 
0 ClassC O WarnmgArea 0 Jet Traming Area O Unknown ft msl 
0 Class D 0 Proh1b1ted Area O TRSA 
0 ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obscntation Facili ty 
(Check all that apply) Facility 10 
0 Nauonal Weather Service O Company 
0 Flight Ser.•1ce Stauon 0 M11itary Obser.•at1on Time 

O TV!Radto 0 Internet Ttme /.one 
0 Automated Report 0 one 

Distance from Acctdcnt S1te 0 Commerctal W cathcr Scmcc ( DUA TS) 0 Unknown 
nm 

D On-Board Weather D1rccuon from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC 0 Dawn 0 Dusk O DarkN1ght O Unknown 
0 IMC 0 Day O Ntght O Bnght N•ght 
O Unkno"11 

Sky/Lowest C loud Condition C eiling Temperature: 23 (C) or (F) 
® Clear 0 Thm Broken 0 None (Clear) O Obscurcd 
O Few O Thm Overcast 0 Broken 0 Indefinite Dew Point: 19 (C) or (F) 

0 Pan1al Obscurauon OUnkno\~11 0 Overcast 0 Unknown 
,\ltimeter etring: 30.12 m Hg 0 Scanered 

Lowest C loud Condition Height Ceiling Height 
or MB 

tl agl n ngl 

W ind Direction Wind Speed Wind Gusts Visibili ty 10 m•les 

0 Variable IZl Calm 0 Not Gusting RVR· feet 
0 L•ght and Vanable 

-or- -or- -or- RVV miles 

Direction: degrees tmc Speed lets Speed. kts Density A ltitude: 766 ft 

T ntensity of Precipitation Type of Precipitation (Check all that npp(l') Restriction to V isibi lity (Check alltlmr (lpply) 

O Light 0 one 0 Dnzzle 0 Frcezmg Ram 0 None O Fog 

0 Moderate 0 Ram 0 lee Pellets 0 Sno" Sho\~cr 0 Blowmg Dust O Ground Fog 

O Heavy 0 Snow 0 Snow Pellets 0 lc~ Pellets Shower 0 Blowmg Sand O Haze 

0 N/A 0 Jlail 0 Snow Grams 0 Fteezmg Dnzzlc 0 Blowmg Sno" 0 lee Fog 

0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray 0 Smoke 
o oust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amounl Typr Amount T)pe Typt (Check a// that apply) Severity 
0 Nonc 0 /A ® None 0 :-.IIA 0 one O L•ght 
O Trace OR1me O Trace O R1me O Ciear A1r O Modcrate 
0 Light 0 Clear O L•ght O Ciear O Tcrram-lnduccd O Scvcrc 
0Moderate 0 Mixed 0 Moderate 01\•fixcd O Convcctive Turbulence O Extrcmc 
O Severe O unknown 0 Severe O Unknown 
O Unknow11 O Unkno\\n 

NOT AMs (D and FDC), AIRMETs, S IGMETs, PIRE Ps in effect at the time of the accidentlincident: 

RWY- 11 PAPI U/S 13 MARCH 15:44 UNTIL 31 MAY 12:00 2018. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanual 
0 Minor 0 Destroyed 

0 Unknown 

Aircrafl Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-FI1ght 
0 F1rc at Unknown T1me 
O Unknown 

Descr iption of Damage lo Aircraft and O ther Properly (Use addtttollal sheet tj11eusso•J) 

LEFT MAIN GEAR BROKE 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Aircraft Explosion 
0 None 
0 ln-Fltght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
O Unknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Auach extra sheets if needed. State departure time and and location. services obtained. and irHendcd 
destination. Provide as much deta il as possible. 

I KELLY KRISTINA SAMAROO, STUDENT PILOT CERTIFICATE NUMBER - CURRENTLY ENROLLED IN THE PRIVATE 
PILOT COURSE AT 2FLIRAIRBORNE, ON MAY 11TH 2018, I WAS BUILDIN~H SOLO FLIGHT BY PRACTICING TRAFFIC 
PATIERN PROCEDURES IN A PA-28-161 N610FT. ON MY FOURTH LANDING , DURING THE FLARE, I ENCOUNTERED A GUST 
OF WIND WHICH TILTED MY AIRCRAFT TO THE RIGHT, CONSEQUENT ALLY, I ATIEMPTED TO KEEP THE AIRCRAFT ON THE 
CENTERLINE WHICH RESULTED IN THE LEFT LANDING GEAR TOUCHING DOWN FIRST. AFTER LANDING,! VACATED THE 
RUNWAY AND I TAXIED TO THE RAMP WHERE I SPOKE TO THE MECHANIC AND MY INSTRUCTOR ABOUT THE EVENT. 

NOTE: FLIGHT WAS CONDUCTED UNDER PART 61 . 
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RECOMMENDATION (How could thla accident/Incident have been prevented?) 

Operator/Owner afety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace ts needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes IZl No Total Time/Cycles 
(If yes. /IS/the name oft he pari. manufacwrer. part 110. , ser10/11o .. a11d descnbe the fatltwe.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected /Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pa1111ds. as necessary) 0 80187 0 115/145 O Jet B 0 Other. spwfY 

41 .8 
0 I 00 Low Lend 0 Jet A 0 JP8 

Gallons 0 1001130 0 JctA-l 0 Automouvc 

Other Sen •ices, if Any, Prior to OepariUre 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the air craft performed ? 0 Yes 121 No 

Method of Exit - Describe how the occupants exited and how many occupants c\'acuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number 'fanufactu rer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substanual 0 None 

Registered Owner of Other Aircraft Pilot of Other Air craft 

a me: a me: 
Ciry: City: 
S tate: ZIP: State: ZIP: 
Country: Country: 
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