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

BASIC INFORMATION " I LEa e rer e T o

Accident/Incident Location
Nearest City/Place: Fairfield

i}

State: NJ

zip: 07004 Country: USA

Date:

Accident/Incident Date/Time
12/30/2018

Local Time:

Latituge: N40°52.51"

Longitude: YW74°16.88"

(Enter in decimal degrees or degrees:minutes:seconds)

mun/ddlyyyy
Time Zone: eastemn

16:20

Collision with Other Aircraft: O Midair

QOOn-ground @ None

AIRCRAFT INFORMATION

T o

Faemm

Registration Number: N2651R
Manufacturer: Cessna

Model: 172R

IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Alrcraft

Serlal Number: 17280542
Year of Manufacture: 1998

Maximum Gross

Weight: 2450

lbs

Weight at Time of Accldent/Incident: 2154

Number of Seats: 4

Flight Crew Scats: 1

Ibs

hours measured at  (Select one)
Otast Inspection @ Time of Accident/Incident

ELT Manufacturers POINTER INC.
Madel or Part No.: _3000-11

Type of Maintenance Program (Sefect one)
& Annual

O Conditional (Amatcur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AALP)
Q Continuous Airworthiness

TSO No.: OC91 (121.5 MHz) ®C91a{l21.5 MHz)
OC126 (406 MHz)

Was ELT still mounted In alrcraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

{f activated:

Amateur-Built: OYes [ Yes. OKit/Plans  Make F Cabin Crew Seats: Passenger Seats: 3
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Laading Gear Engine Type (Scicct one}
® Airplane (Check all thar apply) (Check all that appiy) @® Reciprocating O Liguid Rucket
O Balleon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [£] Nenmal [ Restricted : O Turbo Prop Q Hybrid Rocket
OGlider [] Aercbatic [J Limited Uit L DiTailwheel O Turbo Jet O None
OGyroplane O Balloon O Provisional ) Amphibian DHigh Skid | OTurbo Fen QOUnknown
O Helicopter O Commuter  [JSpecial Flight [JEmergency Float Dskid OElectric
O Powered Lift [ Transport [C Experimental O#loat ski
O Rocket = vty O special Light-Sport OHul [JSkiWhee! J e
OUltralight O Experimental Light-Spon D Other Launch/R ; FSCCI::!“.:‘ Type (Rec:;)r:mr]n:y .
1 . { Uretor uel-lnjecte
OUnknown [JCentificate of Amhorization or Waiver (COA) e hannehecovety System g
[CINone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Sevies Serial Number amsddinny | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1| |lycoming 10-360-L2A L-36199-51E 111972013 | 160 677.8 4.4
Eng. 2
Eng. 3
Eng. 4
Propefler 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllsble Pitch O Controllable Pitch
®100-Hour QO Continuous Airwerthiness QOGround Adjustable QGround Adjusiabie
81\'\”) ] 85“:&“0“‘“ Inspection Manufacturer: _McCauley PROPELLER Manufacturer:
A nkno
. e Model: G235 FA7570 Model: _
Date Last In H 12/28/2018
U R — ELT lustalled: ®Yes ONo Additional Equipment (Check il tat upply)
Airframe Total Time: 7460.9 hrs if Yes: Bl

JAirframe Parachute

[JAngle of Anack tndicator

3 Autopilot
[ Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Muitifunction Display
O Electronic Primary Flight Display

(A Handheld GPS
DO Heads Up Display
O Onboard Weather

O Other, specify: Did ELT Ald in Locating Alrcraft: QYes ®No CISatellite Tracking Device
Description of Fire Extinguishing System {f not activated: Distall Waming System
® None Indicate Reason: [ (mpact Damage O Video Recording Device
© Specify: O Fire Damage DI Other, Specify:

O Battery Expired/Damaged

Unknown




OWNER/OPERATOR INFO! DN i i B A R R DR e R
Registered Aircraft Owner City: Fairfield
Name: AA-ASrO State: NJ ZIP: 07004
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aireraft [ Same As Registered Owner [ Same Address as R;:gis;ered Owner
Name: Air Fleet Training Systems Inc, ] City:
Doing Business As: State: ZIP:
Air Carnier/Operator Designator (4 Character Code): Counlry:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that applv) {Select one for each group)
ONone @FAR N QFAR 129  QFAR 415 © Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxa O Intemational
OSupplemental OFAR 121 QFAR 135  (FAR 435
O Air Cargo QFAR 125 (QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) ; O Passenger
DORotoreraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) © Non-US, Commercial C Mat! Contraci Only
DOOn-Demand Aic Taxi (FAR 135) ONon-US, Non-commercaal e
O Commere:al Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agncultural Aireraft (FAR 137) OPublic Aircraft (Sefect one) {Select one)
EPilet School (FAR 141) O Armed Forces . L X R
O Cenificate of Authorization or Waiver (COA) O Federal 0*‘““_1Il -‘\PP“CNIPH OFl[‘eﬁghlmg O Unknown
O Cemmercial Space Transportation O State O Acrial Obscrvation QFlight Test

:xperimental Pennit O Local o "\'_r Drop QGlider TBW
Ll Commercial Space Transportation License O Air Race/Show @ Instructional
O Other Operator of Large Aircrafl O Unknown O Banner Tow OOther Work Use

) Busincss QO Personal
QO Executive/Corporate O Positioning
T - O External Load QSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes  @No OYes @No

#ure, oF within 3 miles of an 8

Airport Name: Essex Counly Distance From Alrport Center: 0 sm
Airport [dentifier: KCDW Direction From Airport:
Proximity to Airport: Q Off AirporAirstrip @ On Anport/Airsiip  ON/A Airport Elevation: 172

degrees true

fi. msl

Runway Information

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

Runway ID: 22 (L/R/C) Length: 4552 fi Width: 80 fl [ Dry 1 Snow-Compacted O Water-Calm
— e T L O Holes O Snow-Crusted O Water-Choppy
Runway/Landiag Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy

Asphall O Grass/Turf {1 Macadam [ Water O Rough [ Snow-Wet 0O wet
O Concrete O Gravel [ Metal/Wood [0 Rubber Deposits [ Soft
Dt Oice [ Snow O Unknown OSlush-Covered O Vegeration 0O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach QO Downwind QO Low Approach
@ Takeoff OIFR Departure Procedure/Clearance OlLanding QOBase O Go Around
O laitial Climb QFinal O Aborted Landing (aficr touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) R VFR Approach (Check all that apply) _
[OJNone [JNone
O ADFNDB Orar OMLS OPractice O Traffic Pattern [ Stop and Go
OspE [ISidestep OLba acrs 0 Straight-1n 3 Touch and Go
OVORTVOR aiLs OASR [ Valley Terrain Following [ Simulated Foreed Landing
[IVOR/DME Bl Localizer Only Ovisual O Go Around O Forced Landing
OTACAN OLOC-back course [ Contact I Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4
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At

“FLIGHT CREWMEMBERK". PR
“Flight Crewmember 1” Responsibilities at the Time of Accident/Encident

OPilot  OCo-Pilot @ Swden Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  [Yes [JNo

[y e

“Flight Crewmember 1* Identification

First Name: Xinping City of Residence: Jersey City

Middle Initial: ___ State: NJ ZIP: 07307

Last Name: Xu Country: _USA

Age at time of Accident/Incident: 40 Date of Birth; ___ mmiddiyyyy
Centificate Number:
= o e ges =
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Faal ® Left Q From O Unknown Available Used
(e} gllnor O Unknown O glght O lslwrl O None O None Not Installed
O Serious O Center o) Single e Q Lap anly QLlaponly 3 Instalied
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [0 Not Deploycd
O None O Flight Instructor 0O Commercial 0O US Military O;l:pn!m 0;:'”!": a B:f‘:?g;:
[ Private O Recreational O Airline Transport [ Foreign Onsn 9 Up:m o
E] Student O sport [ Flight Engineer O Unknown O Unknown
A : — -

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O P O None ®@Class 3 O Without limuiations/waivers O Unknown
Q Other QO Class 1 O Driver's License (Sport Pilot only) ® With limitations/waivers O N/a 10/06/2018
© Unknown OClass2 O Unknown O Special Issuance mn/ddivyyy

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: S

mmiddAvvy Model:
Airplanc Rating(s) Other Aircraft Rating(s) T Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) | {(Check all that apply) (Check all that applv}
B None ) [J None None None O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicoprer
[ Single-Engine Sea O Balloon [J Helicopter O Airplane Multi-Engine O Helicopler
D Multiengine Land 0 Glider [J Powered Lift O Gyroplane 3 Glider
0O Multiengine Sea O Gyroplane O Powered Lift O Sport

O Hclicopter
O Powered Lift ) ) -
Type Ratings Student Endorsements (/nclude dates)
T s : - iy e
Alrplane

Flight Time (Enter appropriate Al This Make Single Alrplage ~—Instrument Lighter
number of hours i each box) Alreraft & Model Engine Multicagine Night | Acus! | Simulated | Rotorcraht Glider | Than Air
Total Time o 60 60 '60"| _ 5 0
Pilot in Command (PIC) 1 1] 1 of o e )
Tune as Instructor 1
This Make/Model I
Last 90 Days 30 I 30 30 . _3L 0
Last 30 Days 20 20 20 38 0
Last 24 Hours 0 o 0 0_; 0




e }3‘,_.\,1%"“4.-

T R

“Flight Crewmember 2™ Responsibilitics at the Time of Accident/Incident
OPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew
“Flight Crewmember 2™ was pilot flying [ VYes ONo

“Flight Crewmember 2” Identification
First Name:

R o B 2 City of Residence:
Middle Imtial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
L Certificate Number: L _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal OlLeft QFront O Unknown Available Used
O Minor O Unknown ORight ORecar
O Sericus O Cent OSingl O None O None I Not Installcd
s IR | = gl Q Lap only Q© Laponly O tnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point | DONot Deployed
O None O Flight Instructor O Commercial O uUs Military O d-pomnt o ‘;-po!nt Egezloyw
O Privawe O Recreational O Airline Transpert 7 Foreign OS-p:ml O S-point WD
0 Student 0O Sport [ Fhight Engineer LA AL SETD
...... - F MM
Principal Occupation Medical Certificate | Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limilations/waivers O Unknown
O Other O Class O Driver's License {Spon Pilotonly) | © With limitations/waivers QO NA —_—
O Unknown QO Class 2 O Unknown O Special Issuance - mm/ddiny
Medical Certificate Limitations
[ r-\fie-&l:al Certificate Special Issuance - )
| Date of Last Flight Review Flight Review Aircraft i
or Equivalent, Including -
FAR 121/135 Checks: L
mm/ddivevy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appivi {Check all that apply) (Check all that apply} (Check all that apply)
I None {1 None O None [ None O Instrument Airplane
[ Single-Enginc Land O Airship i OhAimplane O Airplanc Single-Enginc O insteument Helicopter
[0 Single-Engine Sea [J Balloon O Helicopter O Airplane Mulu-Engine O Helicopter
[ Multiengine Land [J Glider O Powered Lift O Gyroplane O Glider
O Muliiengine Sea O Gyroplane O Powered Lift O Sport
1 Helicopter
D) Fowered LI

Type Ratings

Student _Eltiﬂt;rsemenis fl;:dud; };Ile:,.l

o T Alrplane | 7l
Flight Time (Enter appropriate | All This Make Slngle Alrplanc nstrument Lighter
number of hours in each box) | Alrcranlt & Mode) Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot iy Command (PIC)

Tume as Instructor

[ i koot #
| Last 90 Days e s

| Last 30 Days

Last 24 Hours




| Crew Name and Address

el

N R R T

- __| Seat Occupied | Injury H
First Name: City of Residence: O Left 0] Emm O None
. - . Q Center O Rear Q Minor
Middle Imtial: State: ZIP. O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check ol that apply) - ) Restraint Type: Inflatable |
Available  Used
O None O Flight Instructor 0 Commercial O Us Military O None OMNone | Restraints
O pri vale Recreational 3 Airhine Transport (| Foreign O Lap Only O Lap Only 1 Not Installed
O student O spont [ Flight Engineer O3point O 3-point 0 Inswlicd
e = i 2 - O 4-point o 4-point [ Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 33:1:3’;:
Accident/Incident Aircraft? Ovyes [OMo | of this Accident/Incident: _hrs OUnknown  Q Unknown
Crew Name and Address ) Seat Occupied Injury _
First Name: City of Residence: OLef 8 2"’“‘ O None
YT T : . QCenter ear Minor
Middle Initial: Stale: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certiﬁcate(s)_ (Check alf thar apply} N g Restraint Type: lnﬂatal;le R
: . Availlable  Used Restraints
O None O Enight Instructor 0 Commercial O Us Military QO None O None
O Private [ Recreational O Aitline Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
O studemt [ spon [J Fhight Engmeer O 3-point O 3-point 0 Insialled
— - - — O 4-point Od-point | 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time | O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes {OINc |of this Accident/Incident: hrs | OUnknown  Q Unknown 00 Unknawn
PASSENGER(S) / OTHER PERSONNEL " (include cabln crew; continus on sepalate shaet f necessary) || | |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— ci Available  Used
I Name: 1y :
irst Name ity OLefl ONone ONone O None [ Not Installed | O Under  years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;‘P Only 8'—“" Only | 7 Instatied
3 . ORight Q Serious il 3-point | A not Deployed | I/ Under 3.
Lost Name: Country: Oinknown 8Fawl 8;1’“!": 8‘;‘”?": E Deployed © Child Restraint
. Unknown ~poIn -poin Unknown O
OCrew OPassenger O Other Row: ___ OuUnknown O Unknown o b‘;‘::lﬂ?l
- p Available Used
irst Name: iy . OLen O Nene ONone OnNone CINot lustalled | O3 Under 5 years
Middle lnitiak: State: ZIP: OcCenter | OMinor gi-np Only (o);ep Only | nstalted
. , . ORight O Serious il POt | ] Not Deployed | #f Under 5,
Last Name: Country: Ounknown 8Fatal 8;'1’0‘“: 8:""’?“' 8 Deployed O Child Restraint
Unknown -poln -point Unknown O Lap-tield
OCrew OPassenger O Other Row: OUnknrown O Unknown o U!::}}c-n otvn N
First N . Avatlable  Used
et Name: & OLet | ONone | ONone ONonc | [yNot Installed | ClUnder 5 yoars
Middic Initial: State: ZIp: OCenter | OMinor 8;-ap Only 8'3&9 Only | A tasualled
. . ORight OScrious Ll Pl (] Not Deployed | §f Under 5,
Last Name: Country: OUnknown 8Fala| 8;'90'": 8;’3’0!7“ E Deployed QO Child Restraint
Unknown -poin -point Unknown Lap-Heid
OCrew OPassenger © Other Row: OUnksown O Unknown 8 U:’I);notvn N
First N . Available  Used
st Name: R OLef ONone ONone Q None Cl Not Installed | O3 Under 5 years
Middle Initial: State: ZIp: OCenter | O'Miner 83Lap Onty 81{0!' Only | 3 1nstalicd
. . ORight O Serious GESI S=point | Y Not Deployed | f Uinder 5.
Last Name: Country: OUnknown 8Fatal 8‘5‘1?0!“: 8'54-po!nl g Deployed O Child Restraint
Unknown -poin -point Unknown Lap-Hel
QCrew OPassenger O Other Row: OUnknown O Unknown 8 Ui‘;m;v':




FLIGHT ITINERARY INFORMATION .||

L RAL R EL

121

a

v e

R T T S S T T T T T T T
e T e e g

U B R R
T

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D- KCDW Airport ID; KCDW @® None O VFRAFR
Time: 16:00 O Co v
L= 25 er mpany VFR. O FR
City Fairfield Cuy: Fairfield O Military VFR O Unknown
State: NJ Time Zone:2ASIEIN | geare: NJ O VFR
Country: USA Country: USA Activated? OQYes ®Noe QUnknown
Type of ATC Clearance/Service (Check all that apply)
1 None O Special VFR [ Special IFR O VFR Flight Following O Cruise
E VFR - 0 IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check alf rlra.r .npp!y} . Altitude of In-Flight
O lass A OChss G [ Military Operations Area (MOA)Y  [JSpecial Occurrence:
O Class B [ Demo Area O Airport Advisory Area O Air TrafMic Control Aren "
O Class © O waming Arca [0 Tet Training Area CIUnknown 172 ft msl
Class D I Prohibited Arca O TRSA
O Class E DI Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE - " 00 i
Source of Pilot Weather [nformation Weather Observation Facility
{Check all that apply} Facility (D; KCOW
O National Weather Scrvice [ Company ! 1600
3 Flight Service Station 3 Military | Obscrvation Time: 15
O Tv:Radw Internet Time Zone: eastern
[0 Avtomated Repon O None | ~: ; g
[ Commercial Weather Service (DUATS) [ Unknown | Distance from Accident Site: O —nm
3 0n-Board Weather Direction from Accident Site: 0 i degrees true
Basic Conditions Light Condition
Dvme QODawn ODusk QDark Night OlUnknown
O ® Dy ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: {C) or (F)
@ Clear O Thin Broken ® None (Clear) © Obscured
O Few © Thin Overcast © Broken O Indefinite Dew Point: © oo (H
O Partial Obscuration O Unknown Q Overcast © Unknown . R :
O Scatiered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o - MB
R agl ftagl
Wind Direction Wind Speed Wind Gusts | visivitiy 10 e
O Vanable Calm [E Not Gusting VR i
O Light and Variable RVE: et
pree wor- -or- Rvv: =~~~ miles
[hrection: degrees true | Speed: kts Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all thet apply) Restriction to Visibility (Check all that apply)
OLight None O Drizale O Freezing Rain None O Fog
O Moderate O Rain 0 1ce pellers O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow Snow Pellets O lee Pellcts Shower [ Blowing Sand [ Haze
@ON/A O Hail Snow Grams Freezing Drizzle 0 Blowing Snow B3 lee Fog
Ounknown O Rain Showers [ Jee Crystals 1 Blowing Spray O Smoke
[0 Dust O Unknown
lcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
@ Nonc ® N/A ® None @ NA ElNone DOLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Tnduced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




'DAMAGE 10 AIRCRAFT AND OTHER PROPERTY | ' 7 ol

a0 LR LiE Fi
Aircraft Damage | Aireraft Fire Alreraft Explosion
O None Q Substantial | @ None Q Both Ground and In-Flight ® None O Both Ground and In-Flight
QO Minor ® Destroyed Q In-Flight O Fire at Unknown Time O Ia-Flighi O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additionul sheet if necessary}
Nose Wheel ripped off and Prop contacted ground. 1 taxiway light destroyed on airport property.

NARRATIVE HISTORY OF FLIGHT (Rlease typeorprint Injnk) = L] TR

Describe what occuired 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. Stale departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

Student and Instructor were preparing for & 3rd supervised solo. student did 2 landings with instructor everyone was happy with the
landings so the instructor got out. Student did ons full stop landing and either did not complete his after landing checklist or forgot the
flaps. he proceeded to taxiway to runway 22 at November a common practice. he received clearance for closed traffic. student stated
after adding full power plane started to veer left and he added rudder but it wasn't enough. as he exited the runway by taxiway bravo
about 1000 feet down the runway from take off he cut power and mixture. he went through taxiway Bravo the grass and taxiway
November. Before hitting taxiway Hotel the Grass between taxiways has a berm or 1 foot incline. when he hit that incline it sheared the
nose gear off and the prop struck the ground and the plane skidded to a stop on the left side of taxiway hotel. the student exited the plane
and when airport operations arrived they helped shut off the fuel valve.




RECOMMENDATION .{How could this’

Operator/Owner Safety Recommendation

on stage checks we will be mare strict on checklist usage.

MECHANICAL MALFUNCTION/EAILURE (i mord sp space Is.neatldd, esn*{mq.

on sepaLits §

ARSI

il i EE R
Fh“t) "l HA fi g :v!qt.‘l-,i.T | .'-r«:.f:- Hiid

Was there Mechanical Malfunction/Faiture? [0 Yes [ No Total Time/Cycles
{if ves. fist the name of the part, manufacturer, pari no., serial no.. and describe the failure.} On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICESINFORMATION ' | =~ ' B
Fuc) on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary} O 80/87 O t15/145 OlaB QO Other, specify
® 100 LowLead  QlJatA QJps
45 Gatlons O 100130 O Jar Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT I il ok SN E
Was an emergency cvacuation of the aireraft performed? 0 Yes No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT = COLEISION | air or ground colllsion oceurrdd, complate:thig section for other aircraft) | !
Aircraft Registration Number | Manufactures: o Damage to Other Aircraft

[0 Destroyed 0O Minar
[ Substantial O None

Model: __ i
_li;éi;i;red Owner ;nf Other Alrcrafi : _I’ilot of Other Ajrcraft
Name: Name:
City City:
State: AL State: AL

Country: Coumry:" -




ADDITIONAL INFORMATION (Rigash typs ot print in k) SRR,

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

JHEREBY OERTIEY THAT THE ABOVE INFORMATION'|S COMRLETE AND AGGURATEITO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

28/05/2019 Signature:

mmidlliyyy —or— [ JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Kyle Lacey Title: Chief Pilot

Signaturef]
—or--  [#]Check here to electronically sign this document
semeR )0 T T AEYFOR NTSB USE ONLY. .
N&‘RB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
A19CA106 GAA Eric Swenson 02/09/2019
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