NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: DEMS N State: T}{ Date: Ol I’ }L»{/z(;\ J# Local Time: & vﬁi By

ZIp: #5000 Country: Q,! Vi e C} = Erﬂ Yy mm/ddiyyyy .
Latitade: _ 53 34 ' A Longide: G & Find Timezone_Central

(Enter in decimal degrees or degrees: minules:seconds) Collision with Other Aireraft: O Midair  QOn-ground E’None

Registration Number: N &j “»}‘« itk CJ1¥R-Equipped and Certified

O Commercial Space Flight
Manufacturer: C LG O Unmaeeed Aircraft
Model: 52 Maximum Gross Weight: fo FC tbs
Serial Number: IBAE52.9% Weight at Time of Accident/Incident: Ibs
Year of Manufacture: it % ! Number of Seats: 52 Flight Crew Seats:
Amateur-Built: OYes  [Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
BNo O Onginal Design Number of Engines: {
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane {Check alf that apply) (Check all that apply) " @ Reciprocating QO Liguid Rocket
QO Balloon Standard Special [IRetractable O Tusho Shaft O Solid Rocket
QBlimp/Dingible EINormal I Restricted . - O Tusbo Prop: O Hybrid Rocket
QO Glider [ Aerobatic i Limited HTricycle [Tailwheel O Turbo Jet O'None
Q Gyroplane [1Balicon O Provisional 1 Amphibian [OHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter 1 Special Flight O Emergency Float OSkid O Electric
Q Powered Lift [J Transport [ Experimental OFloat [Ski
ORocket O trility [ Special Light-Sport CHull [C1Ski/Wheel ; ;
. Fuel System T R 43
O Ultralight [ Experimental Light-Sport vel System Type (Reciproca ng)‘
. . . [ Other Launch/Recovery System @ Carburetor O Fuel-Injected
O Unknown
[Certificate of Authorization or Waiver (COA)
[None O Unknown O None [ Unksown
Date Rated Power Total TFime Since:
Engine Mannfacterer’s of Mfg, @ Horsepower or Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mmddyy | O lbs of Thrust {hours) [(heurs) (hours)

Engi | LY COMIVE O-235~Lal | f-21FAAI5 ohrvasa il & 11255

Eng. 2

Eng. 3
Eng. 4
. Propeller 1 @ Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type . OControllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8 AAIP 1 8 Coﬁiitional Tnspection Manufacturer: 21 % 7 . 5w Manufacturer:
Al 8} )
nnua nf 0‘)5:;1* ;&,fj* Model: F320% T} g'% 5? Model:
Date Last lnspection: _ 2 /#if £oi# - .
P mm/dd/m ELT Installed: @®Yes (ONo Agltmnal Equipment (Check all that apply)
; o . ADS-B
Airframe Total Time: _ W 35, & If Yes: . I
hours measured at {Sefect one) ELT Manufacturer: &fﬂ#{; 2 bl !ﬁﬂg Eiﬁ:ﬁ; i?{;c;?;?hcamr
. . Model or PartNo.: (% & $49 & 7} = éf@ % £
B Last Inspection  OTime of Accident/Tncident # - O Autoptlot |
- TSO No.: @C91 (1215 MHz) OC91a(121.5MH2)| [ pata Recorder |
gpe of ll\/Iaintenance Program (Select one) QC126 (406 MHz) [Electronic Flight Bag or Handheld Device
Annua

Was ELT still mounted in aireraft? @Ves ONo | [lElectronic Muitifunction Display
Was ELT still connected to antenna? @Yes ONo | LIElectronic Primary Flight Display
Did ELT Activate? OYes @No O Handheld GPS

[JHeads Up Display

[Onboard Weather

O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness If activated:

O Other, specify: Did ELT Aid in Locating Aircrafte OYes ONo [l Satelite Tracking Device

Description of Fire Extinguishing System If not activated: (& Stall Warning System

@ None Indicate Reason: [JImpact Damage [C1Video Recording Device |

O Specify: O Fire Damage OOther, Specify: |
O Battery BxpiredMamaged |
O Unknown
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Registered Aircraft Owner

Name: {5 /4 il '%“EIG'%-"% QVUUD j‘-;’; (-«

Fractional Ownership Aircraft: O Yes O No

city: D&nton
State; ?’?{ ZIP: "E.J’g Qt{:} :7.2
Coutry: j in ﬂ"fgﬁf‘g S?&K‘? ?L?‘{

Operator of Aircraft S Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
City: __[De€msom
State: 7 A I S0
Couny: _Inired States

Operating Certificates Held

{Check all that apply)

ONone @FAR 91
[¥Flag Carrier Operating Certificate (FAR 121) | OFAR 103
[Sapplemental QTFAR 121
OAwr Carge OFAR 125

OForeign Air Carriers (FAR 129)
ORotoreraft Externat Load {FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 Special Flight
O'Non-US, Commercial
ONoa-US, Non-commercial

QPublic Aircraft (Select one)

QFAR 129 OFAR4IS
OFAR 133 QFAR431
OFAR 135 QFAR435
OFAR 137  QFAR 437

Revenue Operation for FAR 121, 125, 129, 135
{Select ane for each growup)

{ Scheduted or Commuter
O Non-Scheduled or Adr Taxi

O Domestic
) International

O Passenger
QO Cargo
O Mail Contract Only

BPilot School (FAR 141) O Armed Forees

[l Certificate of Authorization or Waiver (COA) O Federal

ClCommercial Space Transportation O State
Experimental Permit O 1

OcCommercial Space Transportation License ) Loca

O Other Operator of Large Aircraf QO Unknown

Revenue Sightseeing Flight Air Medical Flight

QYes &No OYes @No

FORNATIO

Airport Name: ot Texas

Purpose of ¥light for FAR 91, 103, 133, 137

(Select one)
O Aeriat Application O Firefighting O Unknown
O Aerial Observation ~ (Flight Test
QO Air Drop O Glider Tow
Q) Air Race/Show @ Insiructional
Q Banner Tow QO Other Work Use
() Business QO Personal
(O Executive/Corporate () Positioning
() External Load QO Skydiving
QFeny

Airport Identifier: W &Y/

Reqional / Perrin Freld

Proximity to Airport: O Off Airport/Airstrip

& On Airport/Airstrip

ON/A

Distance From Airport Center: sm
Birection From Airport: degrees true
Airport Elevation: ft. msl

Runway Information _ Condition of Runway/Landing Surface (Checkall that apply)
Runway ID: | 1 (L/RAC) Length: 400C ft width: _ {5 it | EDy O Snow-Compacted [] Water-Calm
- [ Holes O Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered O Snow-Dry 0O Water-Glassy
Y Asphalt O Grass/Turf [l Macadam [ Water O Rough O Snow-Wet [ Wet
3 Concrete M Grave! [ Metal/Wood [ Rubber Deposits O Seift
[ Dirt Olce O Snow O Unknown [ 8lush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOn Instrument Approach (O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase O Go Around
QlInitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [INcne
Ll ADE/NDB OpARr OnLs OP:actice O Traffic Pattern 3 Stop and Go
OsDF [ Sidestep LA [1GPs O Straight-In [J Touch and Go
[IVOR/TVOR ais OAsSR [ Vailey/Terrain Following 3 Simutated Forced Landing
OVOR/DME [11ocalizer Qaly OVisual [ Go Around [J¥orced Landing
ITACAN OLOC-back course OContact [ Full Stop [} Precautionary Landing
[IRNAV OCicling
OJUnknown [3 Unknown




REW] = I

“Flight Cre

wmember 1” Responsibilities at the Time of Accident/Incident

QPilot O Co-Pilot @ Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer Q) Other Flight Crew
“Flight Crewmember 17 was pilot flying E[Yes [INo
“Flight Crewmember 1” Identification
i = : : < hey
First Name: ieial City of Residence: ___ > NEV M0
Middle Initial: State: T X e 3E0C9L
Last Name: %}’? Ly g ] V‘&a%’“@j = b “'}(’i 5
Age at time of Accident/Incident: QQ{ } Date of Birth: 1G9 & mmiddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal @ Left ) Front Q Unknown Avai
‘ ; vailable Used
O Minor (3 Unknown O Right O Rear O Noze ONone [] Not Installed
( Serious ¢ Center 3 Single O Lap only OLap only O Istalled
Pilot Certificate(s) (Check all that apply) Q 3-pomt O 3-point O Not Deployed
I None [ Flight Instructor O Commercial [ US Military Od-p omt O 4-p0{nt 0 Deployed
L . L. . O 5-point O 5-point O Unknown
[ Private I Recreational [ Airline Transport [ Foreign Tk
B Student 3 Sport []] Flight Engineer O Unknown 8] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None O Class 3 @ Without limitations/waivers O Unknown 3 C}é it 9
O Other & Class 1 O Driver’s License (Sport Pifotonly) | O With limitations/waivers ON/A ;Qu" A
O Unknown o Class 2 o Unknown O Special Issuance ' mm/dd/}’yyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
wmm/ddvnyy Mode!:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all that apply) {Check all that apply) {Check all that apply}
E'None ENone EJ MNone Ef None O Instrument Airplane
ingle-Engine Lan irship Airplane Aimplane Single-Engire Instrument Helicopter
0O single-F Land [ Airshi O Airp 0 Airp gle-Eng O p
O Single-Engine Sea O Baticon [ Helicopter 1 Airplane Multi-Engine 3 Helicopter
O Muitiengine Land O Glider [ Powered Lift [3 Gyroplane O Glider
O Muitiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
L EFb)  CefIYzong
bi 8#(c)  Cu/ryf 208
bt 8F(n) Oplid) 2o/
; . . Airplane Instrnment

Flight Time (Enter appropriate Al This Make Singie Airplane Lighier
wumber of hours in eqch box) Aireraft & Modet Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time B2, b BLop 134 & 3
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days lﬁi, Iﬁl fﬁ l/
Last 24 Hours




or Equivalent, Including

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot O Co-Pilot O Student Pilot OFtight Instnctor O Cheek Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONeo
“Flight Crewmember 2” 1dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Fype Inflatable Restraints
O None O Fatal Cleft OFront OUnknown .
O Minor O Unknown CRight ORear Agl;:able Uéc‘; [JNot Instailed
O Serious O Center OSingle one one o ¢
O Lap only O Laponly Olnstalled

Pilot Certificate(s) (Check aif that apply} O 3-point O 3-point [ONot Deployed
Ol None O Flight Instructor £ Commercial 0 US Military Q #-point O 4-point Ugcihycd
O Private [ Recreational {1 Airfine Transport  {] Foreign O 5-point O 5-point O Unknown
O Student [ Sport [] Flight Engineer O Unknown O Unknown
Principal Occnpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitationsfwaivers O Unknown
O Other O Class 1 Q) Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
QO Unknown Q Class 2 O Unknown O Special Issuance : mm/ddivyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft

TFAR 121/135 Checks: Make:
mmdd/yyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that apply) {Check all thar apply) (Check all that apply)
[ None : [ None O None £ Nons O Instrument Airpfane
[ Single-Engine Land [0 Airship [ Airplane L1 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [1 Balloon {] Helicopter [} Airplane Multi-Engine 1 Helicopter
[ Multiengine Land O Glider [ Powered Lift [1 Gyroplane O Glider
[0 Multiengine Sea 3 Gyroplane [0 Powered Lift O Spert

O Helicopter

[J Powered Lift
Type Ratings Student Endorsements (Include dates)

; ) . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actaal | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 50 Days

Last 30 Days

Last 24 Houwrs




Crew Name and Address Seat Occapied Injury
First Name: City of Residence: OlLett 8 IF{ront 8N0ne
' . ) . O Center ear Minaor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknowmn
Pilot Certificate(s) (Check all that apply) Restraint Type=U Tuflatable
Available sed 1 i
O Nons O Flight Instructor 1 Commercial [1US Military O None ONone Restraints
O private O Recreational DO Airline Transport O Foreign OLapOnly  OLap Only [J Not Installed
O Student O sport T Flight Engineer O 3-point O 3-point [3 Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 0 Depioyed
. . . . . . QO Unknown O Unknown O Unimown
Accident/Incident Aireraft? OYes [1No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8; ront 8None
. . ) N O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Fuflatable
O None | Flight Instructor [ Commercial [ US Military g ;g?::lc . ‘Ig?llnﬁe Restraints
O Private O Recrestional [ Airline Transport O Foreign O Lap Cnly e} Laponly O Not Installed
O Student O Sport - [ Flight Engineer O 3-point O 3-point L1 Installed
- - - O 4-point O a-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [1 Deployed
Accident/Incident Aircraft? [JYes [No |of this Accident/Incident: hrs OUnkmown  (Q Unknown [ Unknown
 PASSENGER(S) 1 O =RSONN
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City - Available Used
e ity : QOLeft QO None ONone ONone [ Not Installed } [J Under 5 years
Middle Tnitial: State: Z1P: OCenter | OMinor 8Lap Only 8Lap Only | 1 [nstalled
) : 3-point 3-point If Under 5.
Fast Name: c . ORight Q Serious " : 1 Not Deployed ,
A e ounry OUnknown | QFata 8;1'%3: 82‘1’0!“: O ggiryed QO Child Restraint
= —POLIT
OCrew OPassenger Q Other Row: O Unknovm Obnknown O ngnown o oW 8 I{}iﬁ’{'}l{"‘ld
— own
First Neme: City - Available Used
e o OLeft QONone ONone QNone O Not Instatted | O Under 5 years
Middie Lnitial: State: ZIPp: OCenter OMiznor 8;&9 Only — QLap Only |} Py, crailed
) . . ORight QO Serious -pownt O3-pomt | [Nt Deployed | If Under 3,
Last Name: Country: OUnglmown OfFatal 84'130“ O4-point | DEPIOYI;d g O Child Restraint
5-pomnt Q 5-point
O Crew Passenger Q) Other Row: OUnknown OUIECUUWII O Uﬁm [rknows 8 {‘Iai-Held
T nknown
Fitst N ci Available Used
First Name: :
W OlLefi ONone ONone ONone I Not Installed | ClUnder 5 vears
Middle Initial: Stater ZIP; OCenter | OMinor 8Lap Only  OlLapOnly | By ea
. ORight O Serious 3-point O3-point | [JNot Deployed | If Under 5,
Last Name: Country: g . . Pioy:
¢ ountey OUnlcnown 8F atal 8§'p0mt 8;"130%“: D DB]i‘)(iOde O Child Restraint
~POI Ble)
OCrew O Passenger Q Other Row: Unkzown OUnpimom 0O ng;f:)m [ Unknown 8 }leerxlinHeld
HOWI1
First N ci Available Used
First Name: ;-
1 OLeft ONone ONone O None O Not Installed | OO Under 5 years
Middle Initial: State: ZIpP: OCenter O Minor OLap iny QlLlap QD}Y C} Tnstatled
' . . CRight QO Serious O3-p01.nt O 3-point | [ Nge Deployed | 4 Under 5,
Last Natue: Country: OuUsknown | QFatal 82‘?@% 8;‘1301:1“ [ Deployed O Child Restraint
-poin ~point Unkn
OCrew OPassenger O Other Row: OUnknown OUnknown O UEE(HOWII - o 8 ][_‘J?]?c-n}(l)ii




Last Departure Point

TFime of Departure Destination Type Flight Plan Filed
Airport ID: K &Y " G168 Aport D K &Y g None O VFRIFR
L o Time:__ N8 - D Company VFR O IFR
City: __D@wnisen . ' | City: ___DEr 08 O Militry VER  © Unknown
State: T @S Time Zone:_{ontret] | state: Te RGS QO VFR
Country: 1S A& Country: __ £33 /A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Speciai VFR [J Special IFR. [ VFR Flight Foliowing O Cruise
B VFR O 1Fr O VER On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident oceurred (Check all !ha.f _apply) ) A Altitude of Tn-Flight
OClassA [1Class G [ Military Operations Area {MOA)  [JSpecial Occurrence:
LI Class B EDemo Area 1 Airport Advisory Area [JAir Traffic Control Area '
[T Class C O warning Area [ Jet Training Area [ Unknown fi msl
I8 ClassD [ Prohibited Atea O TRSA
[ Class E O Restricted Area OFAR 93
. WEATHER INFORMATION AT JIDENT/ANCIDENT S
Source of Pilet Weather Information Weather Observation Facility
g’;ﬂk ““":lh;’]"p;b’) - Facility ID: K &Y
ational Weather Service ompany R R . . L
[ Flight Service Station ] Military Observation Time: Cey Bl (in ;Gip pachin Char lie }
1 Tv/Radio [ internet Time Zone: Cevibral
[l Automated Report [ None . . L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: nm
C10n-Board Weather Dirgction from Accident Site: degrees true
Bagic Conditions Light Condition :
B vmMC ODawn ODusk ODark Night QOUnksiown
Qe @Day ONight ORright Night
O Unlmown
Sky/Lowest Cloud Condition Ceiling Temperatare: _o < (C} or (F)
B Clear QO Thin Rroken @& None (Clear) QO Obscured i 74
QO Few O Thin Overcast O Broken O Indefinite Dew Point: / (€) or ¥
{O Partial Obseuration O Unknown O Overcast O Unknown . . - . )
O Seattered Altimeter Setting: 307 05 :1[3 Hg
Lowest Cloud Condition Height Ceiling Height o
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 27 miles
] Variable a C?llm ' EJ Not Gusting RVR: feet
[1 Light and Variable
=0F= ~Qr- ) —0r- RVV: miles
Direction: & €30’ degrees true | Speed: if kts Speed: kts Pensity Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction te Visibility (Check all that apply}
OLight & None O Drizzle O Freezing Rain F'None {JFog
OMaderate 1 Rain O 1ce Peliets 3 Snow Shower O Blowing Dust 3 Ground Fog
QO Heavy O snow [ Snow Petlets O Tce Pellets Shower [ Blowx_ng Sand {J Haze
oN/A O Hait O Snow Grams O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O ice Crysials [ Blowing Spray O Smoke
[] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None ON/A ® None ON/A FEiNone ClLight
QO Trace O Rime O Trace O Rime CjClear Air [ Meoderate
O Light O Clear O Light Q Clear O Yerrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Ol Cenvective Tarbulence [JExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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




Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial @ None Q Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Q Destrayed O In-Flight Q Fire at Unknown Time O Ia-Flight Q Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HI

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

Document cttached in s eparcte PG ge.




Narrative History of flight (N67404)

On 6/14/2018 around 0950 Central local time, Mr. Zixuan (Kar!) Peng had an accident during his first
Solo flight at North Texas Regional /Perrin Field (KGY!) airport.

Prior to this event, Mr. Peng flew with his instructor on 6/14/2018 around 0800 Central iocal 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 fiare 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 propelier, 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 1o the feft, 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 accomptish Mr. Peng's
initial Solo flight. All this happened in the morning 06/14/2018 between 0800 and 1000 Central Local
time.




Operator/Qwner Safety Recommendation

; T , ¢ .
To ewghasize more sHvongly G- around 7 procedues o the

o todents and  (Fis

Was there Mechanical Malfunction/Failure? [ Yes E No Teotal Time/Cycles
({f ves, list the name af the part, manufacturer, part no., serial no., and describe the failure,) ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
{Converi from pounds, as recessary) O 30/87 O 11541435 O JetB O Other, specify
Q G X & 00 Low Lead O Jet A O PR
Gallons O 100130 O JetA-1 O Automotive

Other Serviees, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? [l Yes B No

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

Clecupant exiied vy himself by opensing- feft qirerafd doos

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[0 Destroyed O Minor

Model: ] Substantial 1 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

Signature:

mm/ddivyvy

- or-- [JCheck here (o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: JO,‘S;’; £. (v 4€qg

Signature:

- or - []CHeck here to electronically sign this document

R
Reviewed by NTSB Regional Office
GAA

“ NTSB Accident/Incident No.
GAA18CA350

Title:

Chied Flioht Instracher

Name of Investigator

Kathryn Benhoft

Date Report Received
6/19/2018
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