This form
A ; ) V'g:“
Accident/Incident Location
Nearest City/Place: Chino

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

State: CA

zip: 91710

Accident/Incident Date/Time

nts

Latitude: N39°37.72'

Date: 12/12/2018 Local Time: _11:15
Country:_United States mm/dd/yyyy
Ti . Paci
Longitude: W121°51.51° ime Zone: _Pacific
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: [JMidair [JOn-ground [Z]None

Manufacturer: Piper

Model: PA-28-140

IFR-Equipped and Certified
[0 Commercial Space Flight
0 Unmanned Aircraft

Serial Number: 28-23502

Maximum Gross Weight: 2150

Ibs

Annual
I Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

1 Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

[ Other, specify:

Weight at Time of Accident/Incident: 1950 lbs
Year of Manufacture: 1968 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: [JYes If Yes: OKit/Plans  Make: Cabin Crew Seats: _1 Passenger Seats: 0
[@No DJOriginal 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 [ILiquid Rocket
OBalloon Standard Special CIRetractable Turbo Shaft [JSolid Rocket
OBlimp/Dirigible Normal O Restricted . . Turbo Prop [CJHybrid Rocket
[Glider [ Aerobatic O Limited [ Tricycle DQTailwheel Turbo Jet [None
CIGyroplane [ Balloon O Provisional [J Amphibian OHigh Skid | [ITurbo Fan JUnknown
ClHelicopter [JCommuter  [Special Flight CJEmergency Float CIskid OElectric
[JPowered Lift [ Transport [ Experimental OFloat Oski
DRockqt [ Utility O Special Light-Sport OHull [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [ Other Laumch/R s ECarburet CFuel-Injected
ther Launch/Recovel ste; arpuretor uel-Injecte:
DiUnknown [Certificate of Authorization or Waiver (COA) v ysiem !
OONone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddryyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |Lycoming 0-320-E2A RL-27631-27A 1968 150 11,810 2204
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type OJControllable Pitch C]Controliable Pitch
[71100-Hour O Continuous Airworthiness [OGround Adjustable [OGround Adjustable
Daalp DClConditional Inspection Manufacturer: __Sensenich Manufacturer:
O Annual OUnknown
Model: _MD74-058 Model:
Date Last Inspection: 09/20/2018 — -
P T mmiddbyyy ELT Installed: [OYes [INo Additional Equipment (Check all that apply)
Airframe Total Time: 11,810 hrs If Yes: [QADS-B
ELT Manufacturer: DJAirframe Parachute
hours measured at (Select one) Model or Part No.: O Angle of Attack Indicator
[ZLast Inspection [ Time of Accident/Incident odel or Fart No.: [ Autopilot
- TSO No.: [C91 (121.5 MHz) [IC91a (121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) [OC126 (406 MHz) CElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? [Yes [INo
Was ELT still connected to antenna? [dYes [INo
Did ELT Activate? Yes [ENo

If activated:
Did ELT Aid in Locating Aircraft: [JYes [XINo

Description of Fire Extinguishing System
None

[ Specify:

If not activated:
Indicate Reason: [JImpact Damage
OFire Damage
O Battery Expired/Damaged

Unknown

[JElectronic Multifunction Display
[ Electronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[10nboard Weather

[ Satellite Tracking Device

Stall Warning System

OVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name: DuBois Aviation Inc

City: Chino
State: CA

Fractional Ownership Aircraft: [] Yes [ No

cA ZIp: 91710
Country: United States

Operator of Aireraft [ Same As Registered Owner

Name: Tyler Hellein

Doing Business As: Flight Instructor

[0 Same Address as Registered Owner
City: Upland
State: CA

Air Carrier/Operator Designator (4 Character Code): N/A

ZIP: 91784
Country: United States

Operating Certificates Held

(Check all that apply) (Select one for each group)

{ZINone [JFAR 91 OFAR 129 [OFARA415 [ Scheduled or Commuter [ Domestic
[JFlag Carrier Operating Certificate (FAR 121) [OFAR 103 [JFAR 133 [JFARA431 ] Non-Scheduled or Air Taxi [ international
O Supplemental CFAR 121  [JFAR 135 [JFAR435

O Air Cargo OFAR 125 [OFAR 137 [JFAR 437

LClForeign Air Carriers (FAR 129) [ Passenger

ORotorcraft External Load (FAR 133) CIFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
CINon-US, Non-commercial

[On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

[ Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137

O Agricultural Aircraft (FAR 137) CPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) [ Armed Forces _ ) o . )
O Certificate of Authorization or Waiver (COA) ClFederal [] Aerial Application DFu"eﬁghtmg [JUnknown
DICommercial Space Transportation O state L] Aerial Observation [JFlight Test
Experimental Permit OLocal | Air Drop [Glider Tow
O Commercial Space Transportation License || Air Race/Show [ Instructional
COther Operator of Large Aircraft [ Unknown [] Banner Tow Other Work Use
[] Business [JPersonal
[] Executive/Corporate  [JPositioning
[] External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight ] Ferry
Yes No Yes No

Airport Name: _Chino Airport Distance From Airport Center: O sm
Airport Identifier: KCNO Direction From Airport: O degrees true
Proximity to Airport: CJ off Airport/Airstrip  [Z]On Airport/Airstrip Onva Airport Elevation: 650 £ msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: 26R (L/R/C) Length: 3000 ft Width: 50 fi Dry 3 Snow-Compacted ] Water-Calm
- [ Holes 1 Snow-Crusted [d Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered 0 Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet [ Wet

[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olce [ Snow O Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi [CJVFR Departure [10n Instrument Approach ~ [JDownwind [OLow Approach

OTakeoff LIIFR Departure Procedure/Clearance  [ZlLanding [OBase OGo Around

[OInitial Climb [Final O Aborted Landing (after touchdown)

[OCrosswind JUnknown

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

None [JNone

O ADF/NDB OrArR OMLS OPractice O Traffic Pattern [ Stop and Go

OSDF [dSidestep OLbA OJGPS Straight-In 1 Touch and Go
OVOR/TVOR OILs OASR O Valley/Terrain Following [J Simulated Forced Landing
[ VOR/DME D Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [OContact Full Stop [0 Precautionary Landing

ORNAV [OCircling
[OUnknown O Unknown
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i i By
b @ A NIA

O rilot Co-Pilot
“Flight Crewmember 1” was pilot flying  [dYes

Student Pilot Flight Instructor

O No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Tyler

City of Residence: Upland

Middle Initial: P State: _CA ZIP: 91786
Last Name: Hellein Country: _United States
Age at time of Accident/Incident: 24 Date of Birth: [ mm/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
E{qne a Eé:ilnown a I}ie'ﬁht g llzront ] Unknown Available Used
O S tnor O Clg O Sga:l O None [JNone Not Installed
[ Serious [J Center [ Single Ol Lap only [JLap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-p0i_nt Not Deployed
3 None Flight Instructor Commercial [ US Military O 4-p01'nt ] 4-po¥nt O Deployed
. . s . [ 5-point [ 5-point (1 Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Unkn
[ Student O sport [ Flight Engineer [J Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [T} None [Class 3 [F1Without limitations/waivers [ Unknown
O Other Class 1 [1Driver’s License (Sport Pilot only) | CIWith limitations/waivers OwNa _11/20/2017
O Unknown [JClass 2 [ Unknown [CISpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Check Add. Info | Make:
mm/dd/yyyy 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) (Check all that apply)
a N_one A ane' [ None [ None O Instrument Airplane
S%ngle-Eng%ne Land 0 Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Include dates)
N/A N/A

. . X Airpla
Flight Time (Enter appropriate Al This Make Singl:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 302.6 16.2 295.5 1.3 9.7 1.3 554
Pilot in Command (PIC) 240.3 12.8 295.5 6.1 1.3 55.4
Time as Instructor 35.9 12.8 35.9
This Make/Model
Last 90 Days 39 12.8 39
Last 30 Days 328 12.8 32.8
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot O Co-Pilot Student Pilot [JFlight Instructor

“Flight Crewmember 2” was pilot flying [JYes [INo

[Jcheck Pilot

a Flight Engineer

ClOther Flight Crew

“Flight Crewmember 2” Identification
First Name: Matthew

City of Residence: Rancho Cucamonga

Middle Initial: P State: CA ZIP: 91729
Last Name: Matter Country: _United States
Age at time of Accident/Incident: 37 Date of Birth: B 2 Ay
Certificate Number: N/A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None [ Fatal Lgﬁ Front Ounknown Available Used
O Minor [ Unknown CORight ORrear N 1
O serious O center DSingle [1None [ None [ Not Installed
[ Lap only [ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed
None [ Flight Instructor O Commercial O uUs Military o 4-po¥nt 0 4-po1nt Dgiifyed
[ Private [0 Recreational O Airline Transport [ Foreign [ S-point [ 5-point O own
O Student [ Sport [ Flight Engineer 00 Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot None [OClass 3 L] Without limitations/waivers ] Unknown
Other [ Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers N/A _ NA
1 Unknown [ Class 2 [J Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make:
mm/dd/yyyy 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) (Check all that apply)
None _ None [ None None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Smglie-Er'xgme Sea a Ba}loon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider Ol Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [J Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
N/A N/A
. : . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time See Add. Infp

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O Yes

[ No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: OLeft OFront I None
. .. . . O Center [JRear O Minor
Middle Initial: State: ZIP: OIRight OSingle O Serious
Last Name: Country: CdUnknown [ Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military ] None OJNone Restraints
O private Recreational O Airline Transport [ Foreign OLap Only  [JLap Only [ Not Installed
O student O sport O Flight Engineer [J3-point [ 3-point [ Installed
CJ4-point [ 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point [ 5-point o giifyed
OUnknown [JUnknown O own

e R S R RN

Seat Occupied

Accident/Incident Aircraft?

e

OYes

ONo of this Acci

R

dent/Incident

Crew Name and Address Injury
First Name: City of Residence: Oieft EI{; ront ENone
. e . ) CCenter car Minor
Middle Initial: State: ZIP: ORight CJSingle O Serious
Last Name: Country: O Unknown [Fatal
[JUnknown
Pilot Certificate(s) (Check all that apply) Restrﬁ:lint Type: Inflatable
3 None O Flight Instructor [ Commercial Ous Military Aa';';i:le I[J:s|elfllone Restraints
O Private [ Recreational [ Airline Transport O Foreign [Jlap Only  [JLap Only [ Not Installed
[ Student O Sport O Flight Engineer [ 3-point 0 3-point [ Installed
. R R [J 4-point [ 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [J 5-point [J5-point 0O Deployed
[0 Unknown

[J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N o Available Used
ame: N/A :
s 1ty CLeft OONone EINone [C]None [ Not Installed | [J Under 5 years
Middle Initial: State: Z1p: DlCenter | CMinor Eléap Only ELap Only | M Installed
; : -point 3-point | (] Not Deployed | If Under 5
L ast Name: Country: ORight [Serious ) ; ot Deploye ’
untry ClUnknown EFatal E;‘ggﬁ E‘;—pomi E Beifyed O Child Restraint
Unknown - -pomn nknown O Lap-Held
Crew Passenger Other Row: P
O O o O ow! OUnknown [ Unknown Unknown
N o Available  Used
irst Name: ity
ty OlLeft [INone [ONone [ None CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter CIMinor [(JLapOnly  [JLap iny Cinstalled
CRight | DSerious | K3-point  Ll3-point | FINot Deployed | f Under 5,
Last Name: C : g i i Y
as ountry OUnknown | CIFatal E;}-pom: E;l—po%nt O Deployed I Child Restraint
-poin -point Unk
Crew [Passenger OOther Row: Hunknown DUrE)known O UrF:known [ Onknown E;ﬁdd
own
N o Available Used
t e: :
irst Nam ity ClLeft CINone [INone CJNone O Not Installed | ElUnder 5 years
Middle Tnitial: State: ZIP: OCenter | CIMinor EIBLap Only ELap Only | qInstalled
CRright OSerious -point 3-point | FNot Deployed | & Under 5,
Last Name: C : & i i
ast Name ountry OuUnknown BFatal E‘S“ngﬁ E}‘;-Pom'; O Begoyed [ Child Restraint
-p -poin
OCrew [Passenger [OOther Row: Unknown Unknown Dngnown [JUnknown E {‘J?lkp‘n Held
own
o o Available  Used
L e :
irst Nam ity OLett [None L]None CJNore [ Not Installed | O] Under 5 years
Middle Initial: State: ZIP: [Center | COMinor E;ap Only ELap iny O Installed
. CRright CISerious -point 3-point | [ Not Deployed | & Under 5,
Last Name: : & i i
ast Name Country OUnknown | ClFatal Elllsl—pomi Eg-pomt [ Deployed [ Child Restraint
CUnknown -pormn -point | [] Unknown [ Lap-Held
C 12 Othe Row: b-e
CCrew [IPassenger [ Other ow: OUnknown  E1Unknown ] Unknown




Last Departure Point
Airport ID: KCNO
City: Chino

State: CA

Country: _United States

s

Time of Departure | Destination

Airport ID: KCNO

Time: 10:00
e —===—— | City: Chino

Time Zone: Pacific State: CA

Country: United States

e
Type Flight Plan Filed
None O VFR/IFR
0 Company VFR [ IFR
[ Military VFR O Unknown
O vrr
Activated? [IYes [JNo [JUnknown

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

[ None
VFR

O Special VFR
O IFR

[ Special IFR
[0 VFR On Top

[ VFR Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

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

O Class A OcClass G [ Military Operations Area (MOA)
O Class B ODemo Area O Airport Advisory Area

[ Class C OWarning Area [ Jet Training Area

Class D O Prohibited Area O TRSA

O ClassE [ Restricted Area O FAR 93

IEORMATION

[Special
[ Air Traffic Control Area
[JUnknown

fot

Altitude of In-Flight
Occurrence:

ft mst

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KCNO/ForeFlight
[J National Weather Service O Company -
[ Flight Service Station O Military Observation Time: Unknown
O TV/Radio Internet Time Zone:
Automated Report O None . . .
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: m
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
dvmc ODawn CDusk [CDark Night JUnknown
Omc [EDay OINight [Bright Night
CJUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: _Unknown (C) or F)
Clear Thin Broken None (Clear) Obscured A
Few Thin Overcast Broken Indefinite Dew Point: _Unknown (C) or ()
Partial Obscuration Unknown Overcast Unknown . . .
Scattered Altimeter Setting: _Unknown in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
Unknown ftagl Unknown ft agl
Wind Direction Wind Speed Wind Gusts Visibility Unknown  miles
[ Variable Calm [OJ Not Gusting RVR: feet
[ Light and Variable ’ ee
-0or- -Or- ~0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None LI Drizzle O Freezing Rain O None. [ Fog
Moderate Rain [ 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
Heavy [ Snow O Snow Pellets T Ice Pellets Shower [ Blowing Sand Haze
N/A O Hail O snow Grains O Freezing Drizzle O Blowing Snow [ Ice Fog
Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A None N/A [[None [Light
Trace Rime Trace Rime OClear Air [Moderate
Light Clear Light Clear [ Terrain-Induced [dSevere
Moderate Mixed Moderate Mixed OConvective Turbulence OExtreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Explosion

Aircraft Damage

[ None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight

3 Minor [ Destroyed O In-Flight OFire at Unknown Time [ n-Flight O 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)

Structural Damage to the roof of the aircraft, propeller was bent.

INAIXTI SN : LE : ] s

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

On Dec 12 2018 at approximately 9:00 AM local time, Matthew and | met at DuBois Aviation on Chino Airport. We had a ground lesson for
about an hour detailing slow flight and power on/off stalls with recovery. After we went out and completed preflight together. We got into
the PA-28-140, tail number N5800U. Clearance was given to taxi from DuBois Aviation to runway 26R, 1 do not remember the taxi
instruction or ATIS for that day. We took off of 26R for a Southeast departure to Lake Matthews practiced area. When the student and |
arrived at the practice area, we did our clearing turns and conducted slow flight and power on/off stalls with recovery. The student had
great authority over the controls the entire lesson, showing excellent control with slow flight and both power on/off stalls with recovery. |
had confidence in the student, and | wanted to see him try a landing with my help. Chino Tower directed us to make left traffic for 26R
from Lake Matthews, We entered left base and then final about 2 miles from Chino. He went into the approach knowing slow flight and
power on/off stall with recovery, The final was going well with a great glide speed and glide slope. The student had full 40° of flaps down,
and began to get a little low on final. | prompted him to add power, in which he did. We flew over the beginning of the runway and |
reached over to gradually reduce the power back to get down into ground effect. | was on the controls as well, and with little help from me
with flaring we landed on the runway, to the right of the center-line and a little fast but well. At this point | believe to correct for being right
of the center-line the student added either left brake or left rudder, putting us into into a skid aimost instantly. Power was back and | put
full right rudder, unfortunately we were skidding too far left and by the time | got it straight we were heading to the side of the runway. |
was prepared to hold the nose up and allow the grass to slow us down on getting the plane straight, but on straightening the plane runway
sign 21-3 was about 15 feet in front of us. We went straight into 21-3 runway sign and flipped the aircraft. We both communicated with
each other, making sure each other were fine. | turned the master off as well as brought the mixture closed. { then turned the fuel selector
to off, taking the keys out of the ignition as well. Matthew | and then proceeded to kick the door open to no avail. Airport crew came in
about two minutes and lifted the wing slightly to allow us to kick the door open and escape.




Operator/Owner Safety Recommendation

| believe a lesson on the rudder controls being tied to the nose gear and sensitive would have been and appropriate lesson to teach.

sy
A ~ o «
Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of 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

{Convert from pounds, as necessary) [ 80/87 0 115/145 [dJetB 3 Other, specify
36 Gal 100 Low Lead JJetA 1 ips
allons 0 100/130 O Jet A-1 [ 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

Manufacturer:
Model:

Aircraft Registration Number

N/A

[ Destroyed 3 Minor
1 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Flight Review: | acquired my CFI License 11-5-2018, other than that | do not remember when my Flight Review was.

Total Hours for student Matthew Matter: He had approximately 6 hours of dual

S S
TIEYT
Rl e

12/20/2018 Signature: |
mim/ddlyyyy - or-- Check here to electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

i

Reviewed by NTSB Regional Office
GAA

Date Report Received
12/21/2018

Name of Investigator
Eric Swenson

NTSB vAcclden‘t/I‘ncuident No.
GAA19CAQ95
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