
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 . ··•· •.•· •. · <'</·; ;. ,,.,, ..... ··, ..... ,,.·.· ... ,.,,,,·. ··• · .. ·.,.,,:·· •. ,., .::···:.·.·: .. ,., ... ,··r; ' ;:• 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Den,scfl State: T;>~; Date: Ot: II <I {2C lb Local Time: 0'/50 
ZIP '750'}.0 Country: u~ti 4-ed :skl ies mmldd/yyyy 

Cen+r(J I 
~-~.+!'IV % !Lf.W 

Time Zone· 
Latitude: Longitude: 

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

AIRCRAFTINF.ORMATION·· ·• ... ·······: .. ,;···,•:.·.i·i.•.''.··'·'··,·:·· ..... > •• . : <· ... '• .) 

Registration Number: /11. b 1 '-10 '-1 D IFR-Equipped and Certified 

Ce<;~nc 
0 Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

Model: 151.. Maximum Gross Weight: lib to lb' 

Serial Number: I S~'d 5l (1 ~ Weight at Time of Accident/Incident: lbs 

Year of Manufacture: lqfl Number of Seats: 1_ Flight Crew Seats· 

Amateur-Built: 0Ycs !fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 
l!ifNo 0 Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

CIAirplane (Check all that app(v) (Check all that apply) 0 Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0Turbo Shaft 0 Solid Rocket 
0Blimp/Dirigible 181Normal D Restricted 

IDricycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
QG!ider OAerobatic DLimited 0Turbo Jet ON one 
OGyroplane 0Balloon D Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental OFloat 0Ski 
ORocket OUtility D Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating} 
0 Ultralight OExperimental Light-Sport 
OUnknown D Other Launch/Recove:ry System 41Carburetor 0Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. @ Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer ModeVSeri.es Serial Number mm/dd·'wvv 0 lbs of Thrust I (hours) hours) hours) 
Eng. I J.. Y CO/ill nJ 6 U-235-LJ.C L ~ :J.l JJ;;t.:A ·15 ;a uc '" '""' ft4.(;, ll~S.S 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch 
QControllable Pitch 0 Controllable Pitch 

l!lihOO-Hom 0Continuous Airworthine" QGround Adjustable QGround Adjustable 
0 AAIP 0 Conditional fuspection lv!anufuctme• ;j <II ¥ &\A / ~ Manufacturer: 
0Annual OUnknown 

r" f. t 
Model l/11 0 C.f>"l >fl Model: 

Date Last Inspection: ;;z 1).1/ e<•l!t 
ELT Installed: @Yes QNo Additional Equipment (Check all that apply) mi11kldlyyyy 

Airframe Total Time: 1/i.fi''U(. 6 ills lfYes: i2JADS-B 

ELT Manufadure" ffrN~ + 111N't/'/,';v OAirftame Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident Model or Part No.: 2 fL. ~ l1 ·~ _1 0 .~ 

DAutopilot 
TSO No.: ®C9l (12!5 MHz) 0C9la (12!5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) QCl26 (406 MHz) OElectron:ic Flight Bag or Handheld Device 
fi' Annual Was ELT still mounted in aircraft? SYes 0No DE!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? /!)Yes 0No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) DReads Up Display 
0 Continuous Airworthiness If activated: DOn board Weather 
0 Other, specify· Did ELT Aid in Locating Aircraft: OYes 0No 0 Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: L!!Stall Warning System 

®None Indicate Reason: D Impact Damage 0 Video Recording Device 

0 Specify: D Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
OUnknown 
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~ ~ ./j};'.i'~ •'< .• ;.;.· :·;; 

Registered Aircraft Owner City; Denton 
Name: iA5 A~~:,q +<on 6roup /-}_ c State: TX ZIP: 7-b_ ;;tO :;z 
Fractional OMiership Aircraft: 0Yes 0No Country: ( Ln ik?J Sfa~s 
Operator of Aircraft Ja:'Same As Registered Owner D Same Address as Registered Owner 

Name: City: Ds;;n,·soa 
Doing Business As: State: Tli ZIP: ?-:50.<. C) 

Air Carrier/Operator Designator (4 Character Code): Country: llnli·ed ;sf<,ks 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one @FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
OF!ag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR121 QFAR 135 QFAR435 
OAir Cargo QFAR 125 OFAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 0 Passenger 

DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 

0Commuter AirCarrier(FAR 135) ON on-US, Commercial 0 Mail Contract Only 

0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

D Commercial Air Tour (FAR 136) Purpose of Flight for J1AR 91, 103, 133,137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
BPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting OUnknown Dcertificate of Authorization or Waiver (COA) 0Federal 
0Commercral Space TrdllSportation 0 State 

0 Aerial Observation QFiightTest 

Experimental Permit 0Local 
0Air Drop QG!iderTow 

D Commercial Space Transportation License 0 Air Race/Show 8> Instructional 

Dother Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Air Medical Flight QFeny 

OYes @DNo QYes @DNo 

,, . ··:; 

Airport Name: I,Jnc+h Ts;-.>«:t;, Rei),OI7rJI /_Punn Field Distance From Airport Center: sm 

Airport Identifier: k"0YI Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip 80n Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ill: IH (L/R/C) Length: 'looc ft Width: I SQ ft J!jflliy D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
llifAspha!t D Grassffurf OMacadam D Water D Rough D Snow-Wet D Wet 
D Concrete DGmvel D Metai/W ood D Rubber Deposits D Soft 
ODirt Dice DSnow DUnknown OSlush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxl 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance @Landing QBase OGoArow1d 
Qinitial Climb QFina\ 0 Aborted Landing (after touchdown) 

QCrosswind 0Unknown 

IFR Approach {Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADF/NDB 0PAR 0MLS DPractice D Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA OGPS 0 Stmight-In 0Touchand Go 
0VORITVOR OILS 0ASR OValleyfferrainFollowing D Simulated Forced Landing 
0VOR/DME DLocalizer Only DVisual 0Go Around DForced Landing 
OTACAN DLOC-back course 0Contact 0 Full Stop DPrecautionary I.anding 

ORNAV OCircling 
DUnknown OUnknown 
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>' >' > '> '> ····,' •· ', ' :·, ,, '.. ·····,,•,', ·,·,···,·'' ,.,·.,· >> ,; ' '•,,, ','' ',' .•. , 

"'Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
QPi!ot 0 Co~ Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewrnember 1" was pilot flying $[Ye' 0No 

"Flight Crewmember 1" Identification 

S hefmao First Name: Z ikuon City of Residence: 

Middle Initial: State: _TI\ ZIP: ?c'501.L 
Last Name: ·~r1Q I Jn,tcd 5 J. 

Age at time of Accident/Incident: d.-Q Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal Cil) Left 0 Front QUnknown Available Used O Minor 0 Unknown 0 Right ORear 0None QNone 0 Not Installed 
0 Serious Q Center 0 Single OLaponly QLap only D Installed 

Pilot Certificate( s) (Check all that apply) 0 3~point Q3-point D Not Deployed 

D None 0 Flight Instmctor D Commercial D US Military 04-point 04-point D Deployed 

D Private D Recreational D Airline Transport DForeign 05-point 05-point OUnknown 

/L!'l"Student 0 Sport D Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot ONone 0Class 3 8 Without !imitations/waivers O Unknown 03 [Oh[2ol8 0 Other @Class l ODriver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0' 0Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

~None ~one BfNone ~None D Instrument Airplane 
0 Single-Engine Land D All'hiP D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift 0 Gymplane D Glider 
D Multienginc Sea D Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student (Include dates) 

bl f:!'f(b) Ot:/1'1/ZV/8 

bl 8/(c) 0(;;/ 1'1/ 20!§ 

0187- Of;l/!o//2-0/8 

Airplane 
Flight Time (Enter appropriate All This Mak£ Single -~~~,,~, Lighter 
number of hours in each box) Aircraft &Model Engi.< Night A<tu" ,;, "'" Rotorcraft Glider Than Air 

Total Time 32. b 3.L. b ')L 0 I 3> 
Pilot ill' liN<'\ 

Tim<"' 

Thi' 

L"'t 90 Day' 

L"'t 30 Day' 16 1. 18 2 If}~ 
La<t24 Hams 
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1·~1';1 :t: ' ,, <, ,< :,,',',',,,':,,,,, ' >',.,.,,.,,,,',,,.,,,,,.'., ,: : ,; :,' ',', < ' < : ',,:', ,,,. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco~Pilot 0 Student Pilot OFiight Instructor Ocheck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLefi 0Front 0Unknown Available Used 0 Minor OUnknown 0Right ORear 

QNone QNone DNot Installed 0 Serious Ocenter 0Single 0 Lap only 0 Lap only Dlnstalled 
Pilot Certiticate(s) (Check all that apply) 0 3~point 0 3-point ONotDeployed 

D None 0 Flight fnstructor D Commercial 0 US Military 0 4-point 0 4~point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5~point OUnknown 

D Student 0 Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

Q Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check a!! that apply) (Check atf that apply) 

0 None ONone ON one D None D Instrument Airplane 
D Single~ Engine Land 0 Airship OAirplane 0 Airplane Single~ Engine D Instrument Helicopter 
0 Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
iJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A~~plan< 
Flight Time (Enter appropriate All This Make _ Akplan,< Lighter 
number of hours in each box) Aircraft &Model Englli< ' Night A<tnal Rotorcraft Glider Than Air 

Total Time 

Pilot in' IIPJr\ 

Time as 

This 

Last 90 Days 

Last 30 Days 

Last 24 Homs 
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AODI'I"IOIIIAL. FL.IGiiT CREWMEMBERS rexdtusiv~ otci>IJ1ri cre1il c<lmPiit~the i~UoWirta inform~tlotlr .. •.· •· .\ · .. ·.··•.•·.·. ··• · •· ·•. •. •> · .. · · .. ····.·······• 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidence: OLeft QFront ON one 

Middle Initial: State: ZIP: 0Center QRear 0Minor 
0Right QSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Ccrtificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Commercial D us Military 
Available Used Restraints D Flight Instructor ONone QNone 

D Private D Recreational D Airline Transport DForeign QLapOnly QLap Only 0 Not installed 

D Student D Sport D Flight Engineer 03-point 0 3-point 0 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 

0Unknown QUnknown D Unknown 
Accidentllncident Aircraft? DYes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 
0Center QRear 0Minor 

Middle Initial: State: ZIP: 
0Right QSingle 0 Serious 

Last Name: Country: OUnknown 0Fata! 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport DForeign OLap Only OLapOnly D Not Installed 

D Student D Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnlmown OUnknown D Unknown 

P;c\SSJ;NGER(S) /C>TiiERPERgONI\JEL. (inC_rUde;::~abili c_reW;::·~dn't_irl-~E{-<>.~--.$~~-ntti-,sh~f if _necd~s,-~iY)·.· i:• •... :. >>• .•... , 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone QLeft ON one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor QLap Only QLapOnly D Installed --

03-point 0 3-point 0Right OSerious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04--point OUnknown 0Fatal ODeployed 0 Child Restraint 

OPassenger QOther OUnknown 05-point 05-point OUnlmown 0Lap-Held OCrew Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone D Not Instatted D Under 5 years 
Middle lnitial: State: -- ZIP: 0Center 0Minor QLap Only OLapOnly Olnstalled 

0Right OSerious 03-point 0 3-point DNot Deployed If Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

QCrew QPassenger QOther 
OUnknown 05-point 0 5-point 0Unknown OLap-Held Row: -- 0Unlmown OUnlmown OUnknown 

Available Used 
First Name: City: 

0Lefl ON one ON one ONone DUnder 5 years 0 Not Installed 
Middle initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Olnstalled 

0Right OSerious 03-point 0 3-point ONot Deployed If Under 5, 
Last Name: Country: 04-point 04-point 0Unknown OFatal ODeployed 0 Child Restraint 

QCrew QPassenger OOther 
OUnknown 05-point 0 5-point OUnknown OLap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one QNone ON one D Not Installed D Under 5 years 
Middle Initial: State· -- zw Ocenter OMinor QLapOnly QLap Only Dinstalled 

0Right 0Serious 03-point 0 3-point D Not Deployed if Under 5, 
Last Name: Country· 

Ounknown 0Fatal 04-point 04-point D Deployed 0 Child Restraint 

0Crew OPasscnger OOther 
0Unknown 05-point 0 5-point OUnlmown 0 Lap-Held Row: OUnknown 0Unlmov.'Il -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMAtiON . ··.·•· '·• .·.··.···•· .. ·.· .• .. ·.•·· ·• ·······•··••·•.· <<< < . c\·•••·•·················• <•'· .. ·· ...•....•.•.... ·.·•···. 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport TD: !r f;yl 091!'7 
Airport ill: If 6 VI @None QVFRJIFR 

Den;:x;l1 
Time· 0 Company VFR 0 IFR 

City: 

TimeZone: (('11frc~l 
City: De•Ji:O,Cn 0 Military VFR QUnknown 

State: Tex~~ State: TeX<i:;. OVFR 

Country: \IS A Country: \ I.S A Activated? QYes QNo QUnknown 

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

0 None 0 Special VFR 0 Special IFR D VFR Flight Following 0 Cruise 
J!lrVFR D IFR OVFROn Top 0 Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) 0Special Occurrence: 
D Class B ODemoArea D Airport Advisory Area DAir Traffic Control Area 

D ClassC 0Warning Area 0 Jet Training Area 0Unknown ft tnsl 

.l.'i!a Class D 0Prohibited Area 01RSA 
D ClassE D Restricted Area 0FAR93 

IIVEATHER.•tNFORMATIQN•·ATTH!"ACCI.DENT/IN¢iDENTSITE·: ····:· .. y •••• · .•.. / .• i,···········: <·<················ <;; .• · 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: !\(,fl 
DNational Weather Service 0Company 

Observation Time: 04 It:: ( inForrvx.d1Ur1 (hade) 0 Flight Service Station 0Military 
DTV/Radio 0 Internet Time Zone: Ce,J+r« I 
.181 Automated Report 0None 

Distance from Accident Site: nm 
D Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition . 

@VMC 0Dawn QDusk QDarkNight QUnlmown 

0JMC @Day ONight QBright Night 

OUnlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: ;)_ <f_ (C) m (F) 
8Clear 0 Thin Broken 8 None (Clear) 0 Obscured 

19 0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) m (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unkno-wn 
Altimeter Setting: :30- 03 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility lO miles 

D Variable 0 Calm 
D Light and Variable 

j.f Not Gusting RVR· feet 

-or- -or- -or- RVV miles 

Direction: :200 degrees true Speed: 1/ lets Speed: kt' Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight .J.'iSI None D Drizzle D Freezing Rain .&'None OFog 

OModerate DRain D lee Pellets D Snow Shower 0 Blowing Dust DGroundFog 

0Heavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

0NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Snow 0 Ice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
tiNone ON/A (!I None ON/A ,I$1None OLight 
0 Trace 0 Rime 0Trace ORime OC!ear Air DModerate 

0Light 0 Clear OLight OC!ear OTerrain-lnduced OSevere 
OModerate 0 Mixed 0 Moderate OMixed 0Convective Turbulence OExtreme 
0 Severe Ounknown 0 Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
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Aircraft Damage 
0 None II Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 Jn~Flight 
0 On~Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 
0None 
0 ln~Flight 
0 On~Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentiincident 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. 

p 
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Narrative History of flight (N67404) 

On 6/14/2018 around 0950 Central local time, Mr. Zixuan (Karl) Peng had an accident during his first 

Solo flight at North Texas Regional/Perrin Field (KGYI) airport. 

Prior to this event, Mr. Peng flew with his instructor on 6/14/2018 around 0800 Central local time Ryan 

Hobbs for about 0.8 hours to practice and review pre-solo operations. During that training, they 

reviewed three stop-and-goes and one full stop. According to his instructor, the first lap around the 

pattern was fine aside from drifting towards the runway a little in the downwind. During his first landing 

with his instructor, Mr. Peng approached a little fast and floated a little but his flare was fine. The 

second lap had no problems and his flare was fine. The third lap was fine again, according to his 

instructor Mr. Peng approached a little fast again but his flare and touch down was fine. During his pre­

solo warm-up, Mr. Peng landings were not hard nor unsafe. 

After completing his dual flight, Mr. Peng attempted to complete his lesson 21 for his initial Solo flight 

on 6/14/1018. Mr. Peng performed his first two landings successfully but during his third landing he 

bounced hard, broke nose landing gear, hit the propeller, and dragged the airplane on the runway until 

this (airplane) ended on a nose up/tail up position while resting on left wingtip. 

According to Mr. Peng, what led to this landing had to do with an increase of crosswind from his right 

side. He says that his airplane suddenly turned to the left, and then touched the ground. He also says 

that the airplane bounced hard the first time, then he tried to hold attitude but the airplane bounced 

again. During his second bounce, Mr. Peng thinks his nose gear had collapsed. During the airplane's third 

contact with the ground, the propeller hit the ground and the airplane skidded on the runway until it 

ended in a nose down/tail up position. 

Mr. Peng used ground and tower services during his flight. As stated before, the occurrence happened at 

North Texas Regional Airport/ Perrin Field. The intentions of the flight were to accomplish Mr. Peng's 

initial Solo flight. All this happened in the morning 06/14/2018 between 0800 and 1000 Central Local 

time. 



Operator/Owner Safety Recommendation 

' 10 

Was there Mechanical Malfunction/Failure? D Yes Ci?No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

+he 

Total Time/Cycles 
On Part 

______ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 1151145 

OJetA 
0 JetA-1 

0 Jet B 0 Other, specifY-----------

,}Q Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 !001130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

0 Yes l!i! No 

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

Occupar}f ex, led oy hmse!/ by Opt'i7!i?r fef'f (f;(cr(jf! r:lOur 

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

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: _____________________ __ Nrune: ____________________________________ _ 

City: 
State: ______ _,ZIP: ~;~~-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_~--,z=IP=-: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::= 
Country: Country: 
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GAA18CA350 GAA Kathryn Benhoff 6/19/2018

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

Date of this Report Name of Pilot/Operator:----------------------------

S~naturc: ________________________________ _ 
mmldd/yyyy - or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --='-'";;iii; 

Name of Investigator 

II 




