
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/Incident Location Acc.ident/lncidcnt Dateffime 

Nearest City/Place: 5±Qck±ot~ State: c.~ Date: fo/'>/2o/~ Local Time: IL: 4-:> 
ZiP: qr;2.ob Country: u~l-hod S±0+e2 mmlddlyyyy 

PT 
~1). gq N I~ f. 'J.4 w Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:second~) Collision with Other Aircraft: 0 Midair COn-ground cb'None 

AIRCRAFT INFORMATION 
Registration Number: /:!_1g'l3'1 ~IFR-Equipped and Certified 

Cessn~ 
D Commercial Space Fligbt 

Manufacturer: D Unmanned Aircraft 

M odel: r (/)').. k Maximum Gross Weight: lbs 

Serial Number: /?2)/})40 Weight at Time of Accident/Incident: Jbs 

Year orManufacture: jqb'l 
Number of Scats: 4 Flight Crew Seats: 2 

Amateur-Built: Q Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 7-

~0 O Original Design Number of E ngines: I 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear ~ine Type (Select one) 

&'Airplane (Check all that apply) (Check all that apply) Reciprocating 0 Liquid Rocket 
Q Balloon Standard Special ORetractable 0 Turbo Sbaft 0 Solid Rocket 
0 Blimp/Dirigible l!fNormal D Restricted l:!tfncyclc O Tailwhcel OTurboProp Q Hybrid Rocket 
OGlider 0 Aerobatic OLimited O Turbo Jet 0Noue 
Q Gywplane OBaUoon D Provisiona I 0 A.mphibian 0 Higb Skid OTurbo Fan OUnknown 
0 Helicopter O Commutcr D Special Flight D Emergency Float 0 Skid O Electric 
0 Powered Lift 0Transport 0 Experimental OFJoat 0 Ski 
0Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating} 

I 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System ~arburetor 0 Fuel-Injected O Unknown O Certificatc of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

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

Engine Engine Manufacturer Modei/Se.ries Serial Number nm!lddln~:·· 0 lbs of Thrust l(hours) I (hours) (hours) 
Eng. I l-Y c 0 /vll N6f 0 - -; 1-o- FlO /:51:(;§4 L -l.)/, 5/ - 2-? A jl(tq !6o ~~'? 44. ~'1 4~61. "7? 
Eng. 2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 ~Fixed Pitch Propeller 2 O Fixed Pitch I ~00-Hour 0Continuous Airworthiness 
Q Contwllable Pitch N/A QControUable Pitch 
QGround Adjustable QGwund Adjustable 

0 AAIP O Conditional Inspection Manufacturer: Manufacturer: 
0Anoua1 0 Unknown 

Model: Model: 
Date Last Inspection: q /2J/2'PI ~ 

.EL T Installed: ifves Q No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: fi"t~2 . .2.- hrs l[Yes: O ADS-B 

hours measured at (Select one) E"LT Manufacturer: ftAgcQ 0 Airframe Parachute 

VLast Inspection 0 Time of Accidentllncidenl Model or Part No.: r.:; (..,I {o D Angle of AUack Indicator 

TSO No.: 0C91 (121.5 MHz) &'C91a (121.5 MH.z) 
0 Autopilot 
D Data Recorder 

~e of Maintenance Program (Select one) Q C126 (406MHz) D Electronic Fl.ight Bag or Handheld Device 
Annual 

Was EL T stiU mounted in aircraft? GYes 0 No D E!ectwnic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T stiU connected to antenna? <9Y cs ONo D Eiectronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? O Yes c,No 0 Handheld GPS 
0 Other Approved Jnspectio.n Program (AAIP) 0Heads Up Display 
"'"continuous Airworthiness lf activated: 

~0 ~nboard Weather 
0 Other, specify: /Oo b_o14.~ J..nse.ectioh Did EL T Aid in Locating Aircraft: OY es atellite Tracking Device 

~cription of Fire Extinguishing System lf not activated: tall Warning System 
None Indicate Reason: DJmpact Damage ~ideo Recording Device 

0 Specify: D Fire Damage Other, Specify: C-rA~NJ.~ fllb 
D Battery Expired/Damaged 
l9'Unknown 



OWNER/OPERA TOR INFORMATION 
Registered Aircr aft Owner City: S"foc.~±o ~ro 
Name: c:T_C tiit Acock~ State: CA ZIP: q~ob 

Fractional Ownership Aircraft: O Yes elf No Country: UniteJ Z.:f:o.±e-' 
Operator of Aircraft tf Same As Registered Owner Msame Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Opera ting Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one 0 FAR9l 0 FAR J29 O FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 lnternational 
O Supplemental O FAR 121 Q Fi\R 135 O FAR 435 
O AirCargo O FAR 125 O FAR137 O FAR437 
D Foreign Air Carriers (FAR I 29) O Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR l35) O Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 g. Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 

Pilot School (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firefightiog O Unknown O Certificate of Authorization or Waiver (COA) O Fedenll 

O Commercial Space Transportation O State 0 Aerial Observation 0 Flight Test 

Experimental Permit O LocaJ 
O AirDrop ~lider Tow 

D Commercial Space Transportation License 0 Air Race/Show Instructional 

D Othcr Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use 
0 Business 0Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing F light Air Medical F light Q Ferry 
Q Yes <l:{No O Yes ~No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: >±ocktp!C ,U e+Yo r>oli+a~:z AiqoY+ Distance From Airport Center: s.m 
j 

Airport Identifier: fs_)._CK Direction F rom Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip &6n Airport/Airslrip O N/A Airport E levation: ~J ft. msl 

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

RunwayiD: )..g (i)Rtc) Lengili: ~¥t & ft Widtb: /l5 ft W ry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that app(v) 
O Holes D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-D1y 0 Water-Glassy 

~sphalt 0 Grassffurf 0 Macadam O Water O Rough 0 Snow-Wet O Wet 
O Coocrere O Gravel O Metai/Wood D Rubber Deposits 0 Soft 
O Dirt D ice O Soow O Unknown O Siush-Covered 0 Vegetation O Unknown 

Approach!Departu re Segment (Select one} 

~xi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
keoff OIFR Departure Procedure/Clearance OLaod.ing O Base O GoAround 

O lnitial Climb O Final 0 Aborted Landing (after touchdown) 
O Crosswind 0 Unknown 

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

O N one O N one 

0 ADFINDB O PAR 0 MLS O P(actice f!tfraffic Pattern O StopandGo 
O SDF O Sidestep DLDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR O ILS O ASR 0 Vallcyf l'errain Following 0 Simulated Forced Landing 
0 VOR/DME O Localizer Only O Visual O GoAround D Forced Landing 
O TACAN O LOC-back course O Contact O Full Stop D Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 



'FLIGHT CREW~,;., ·~ 1 l~t=n~MATION 
"Flight Crewmember I" Res~sibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot Student Pilot 0 FJjgbt Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot nying fiives O No 

"Flight Crewmember 1" Identification 

FirstName: '{o[~~tae City of Residence: s+oc!ct-on 
Middle Initial: State: C.A ZIP: Cf >:l./2. 
Last Name: C~o Country: U~a;±PJ S+erte£ 

Age at time of Accident/Incident 2f6 Date of Birth: mmlddlyyyy 

Certificate Nwnber: ~ 
ttee oflnjury Seat Occupied Restraint Type lotlatable Restraints 

one 0 Fatal ef'Left 0 Front O Unknown Available Used 0 Minor 0 Unknown QRigbt 0 Rear 
§tone Q None D Not lnstalled 

0 Serious 0 Center 0 Single Lap only &'Lap only 0 Installed 

Pilot Certificate(s) (Check all thal apply) 0 3-point 0 3-point 0 Not Deployed 

O None 0 Flight Instructor D Commercial D US Military 0 4-point 04-point O Deployed 

~Private D Recreational 0 Airline Transport O Foreign 0 5-point Q 5-point lflJnknown 

Student D Sport 0 Flight Engineer O Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

&"Pilot Q None 0 Class 3 0 Without limitations/waivers Q Unknown 
3/:lo /').-off? 0 Other lfClass I 0 Driver's License (Sport Pilot only) ~With limitations/waivers O N/A 

0 Unknown Q Ciass2 Q Uoknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

/Ju.t,t Wt?l;\V corrective I BY!c.e~ 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Cbecks: 
mmlddlyyyy Model: 

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

t.rNone M None Ef None rlNonc D Instrument Airplane 
D Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine 0 Iostn1ment Helicopter 
0 Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Gljder 0 Powered Lift 0 Gyroplaoe D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

/. PrivcttQ Pl/o+ -Aet-ol1«.rt{ c .. l /q.,owl eJ3eC 'ln;zotrj 

:2.. Pve-5o(o Ae~o.,tt!Aic"'l kY~oVvleJjeC1;z.t'7/2<>1~ 

l r~-s olo ~~;9~-r+ fJ.-o.i.., i"'j. ( '1/2 g/z..c( g) 

1

4.<; .(o f-ti~L+("'II'-€/:l- o 112} 

F ligbt Time (Enter appropriate 
Airplane 

All Tbis Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine ,. Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 4'71 /'; ~ 4-? I 
Pilot in Command (PIC) 

Time as Instructor 

This :rv .... J<cf.•1w-... 

Last 90Days 1, ~ " /4. 7; ~? Cf 

Last30 Days !( Cf 1 I I . "f 
Last 24 Hours 7 ~ f. I 3 ?; 



FLIGHT ITINERARY INFORMATION 
L ast Departure P oint T ime of Departure D estination Type Flight Plan F iled 

Airport ID: ts,>._ck II : oo Airport ill: fi;-~c'(:" &"None O VFRJIFR 

~tQdS:fo lfl 
Time: > +"clef-t:> VJ 

0 Company VFR 0 1FR 
City: City: 0 MiUtary VFR 0 Unknown 
State: Ctl Time Zone: fT State: CA 0 VFR 

Country: lk.ited Sfo.+es Country: lLn i:teJ 5fctte~ Activated? 0 Yes 0 No 0 Unknown 

Typ e o f ATC Clearance/Service (Check all that apply) 

~one 0 Special VFR D Special IFR D VFR Flight Following D Cruise 
VFR 0 1FR D VFROnTop D Traffic Advisory D Unknown I NA 

Airspace wher e the accident/incident occur r ed (Check all that apply) Altitude of In-Flight 
D Class A D CiassG D Miljtary Operations Area (MOA) O Special Occurrence: 
D ClassB O DemoArca D Airport Advisory Area D Air Traffic ContTol Area 

~lassC D WarningArea D Jet Training Area O Unknown ftmsl 
lass D D Prohibited Area 0 TRSA 

D Class£ 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information Weather Observation Facility 
(Check all that apply) Facility ID: /714 ({2. 
D National Weather Service O Company 
D Flight Service Station D Military Observation Time: 

~TV/Radio O lntemet Time Zone: PT 
Automated Report D None 

Distance from Accideot Site: D Commercial Weather Service (DUATS) D Unknown 
nm 

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

Basic Conditions Light Condition 

~VMC gg:wn O Dusk O DarkNight O Unknown 
0 IMC y O Night 0 BrightNigb.t 
O Unkoown 

~owest C loud C ondition Ceiling Temperature: jq (C) or (F) 
Clear 0 Thin Broken ¥None (Clear) O Obscured {) O Few 0 Thin Overcast O Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Alt imeter Setting: 4 0 .o/7 in. Hg O Scattered 

Lowest Cloud Condition Height C eiling H eight 
or MB 

ft agl ft agl 

Wind Direction Wind Speed W ind Gusts Visibility Lt> miles 

D Variable D Calm rf Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: ,2bo degrees true Speed: 4- kts Speed: kts Density Altitude: ?63 ft 

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

0 Light C{ None 0 Drizzle 0 Freezing Rain ~one D Fog 

0 Moderate D Rain 0 Ice PeUets D Snow Shower D Blowing Dust D Ground Fog 

O Heavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand D Haze 

O N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

O unknown D Rain Showers D lee Crystals D Blowing Spray D Smoke 
O Dust DUnknown 

Icing Forecast Icing Actual T urbulence 

tJ:ount Type Amount Type me (Check all thai apply) Severity 
None O N/A &'None O N/A None OLigbt 

O Trace O Rime O Trace O Rime D ClearAir D Moderate 

O Light 0 Clear O Light 0 Ciear O Terrain-Induced O Severe 
O Moderate 0 Mixed O Moderate O Mixed D Convective Turbulence D Extreme 
O Severe O unknown O Severe O Unknown 
O Unknown O Unknown 

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



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama&e / 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

~i~raft Fire 
f!1 None 
0 ln-Fiigbt 
0 On-Ground 

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

Dcscriodon of Dama!!e to Aircraft and OUter Property (Use additional sheet i(necessmy) 

Aircraft E xplosion 
&'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiight 
0 Explosion at Unknown Time 
O Unknown 

Bent propeller, both blades. Lower engine cowling destroyed. Nose gear pulled off of firewall. Steering 

bungees Bent beyond repair. Shimmy dampening mount destroyed. Firewall has minor damage. Doubler for nose 

assy firewall requires replacement(No damages allowed by Cessna). Both mounts for nose gear require 

replacement Must perform repairs to tunnel structure behind mounting of nose gear. Needs new pairs strainer, 

engine mount looks good but further inspection & crack checking required. Skw repairs to belly aft of firewall. 

~ No other work noted at this time. 
NAFav\ 1 1 V I: nt~lvrt 1 o r r l:TGn 1 (Pl ease type or pnnt an ank) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpcrtincnt. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as mucb detail as possible. 

This incident occurred during my 2nd solo flight. I departed around 11 :00 AM on 

October 5th, 2018 from the Stockton Metropolitan Airport. I planned VFR flight in a closed 

pattern and I have done around 7 touch-n-go. When I was practicing my last touch-n-go, 1 

set the power 1,300-1,400 RPM on the final. When I touched down, I made a flat landing 

and the airplane ballooned a little bit, but I decided to land so I held pitch attitude for a 

second and finally landed. After I made the landing, I made its power idle and retracted the 

flap up to 0 degrees and turned the carburetor heat off. 

N78239 has a different flap system that needs to be put on the neutral position after 

extending or retracting; I am sti ll becoming fami liarized with this different flap system(please 

refer to the attached picture of the flap lever). During the incident I thought that 1 was 

putting the flap to the neutral position but instead I think that I accidentally pushed the 

lever down. Just before the rotate, the airplane started to drift towards the left, so I tried to 

get back on the center line with the power idle immediately by stepping on the right rudder, 

but it was too late; the airplane collided into the taxiway sign and the nose gear was broken 

by this collision. 

I 



RECOMMENDATION (How could this accidentlincident have been prevented?) 

Operator/Owner Safety Recommendation 

1. Change of the flap systems in N78239 to coincide with the other Cessna in the fleet. 

2. JC Air Academy has banned all students from performing touch-n-go landings during 

solo flights and consequences will be enforced to those that fail to abide by regulations. 

3. JC Air Academy is requiring that all Instructors and students attend a semi-annual special 

Ground Class focusing on landing and takeoff procedures. This ground class will also 

emphasize on safety procedures. 
-- -- -- - - - -

MECHANICAL MALFUNCTION/FAILURE (tf "}.ore space is needed, continue on separate sheet) .I 

Was there Mechanical Malfunction/Failure'? 0 Yes rfNo Total Time/Cycles 
(if yes. list the name oft he part, mamifacturer, part no., serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION . 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) g{0/87 0 1151145 OJetB 0 Other, specify 

~ r~fo 
OOLow Lead 0 Jet A 0JP8 

Gallons 0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'? 0 Yes l!{No 

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

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

Ajrcraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destroyed 0 Minor 

Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft .Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZfP: 
Country: Country: 



GAA19CA014 GAA Eleazar Nepomuceno 10/15/2018




