
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 
I•Ci;Ji.ts.n ·~nON i<l.rltJu.; lllll111f,, 1m 1 li , .. ,. ~ ~ ··" ll .~. ·-·"'! ' 

Accidtntllnc:ldent Location Acddent/lncldent Datefflme 

Neare.~1 City/Place: Fairfield Slate:~ Date: 12/30/2018 L<~~:al Time: 16:20 
ZIP: 07004 Country: USA mmlddlyyyy 

Time Zone. eastern 
Latitude: N40"52.51' Longitude: W74"16.88' 

(Emer 111 dectmal degrtt.< or degrees:minuru:ucond.<) Collision with Other Aircraft: 0 Mtdair OOn·groun.J ®None 

·&~, i AJ:T u:&o.!Aw·.-...... •iot.~ -m ~"1fW' ~ J~~ :11" ··~.·tj!nn. ~~ ... (:" ·· ~!<'~"!:~~, ·!J ~~v~.,\'~ "tt' ... 
Registration Number: N2651R E)IFR·Equlppcd and Ccrtlr~ 

Manufacturer: Cessna 
[J Commercial Space Fllgbl 
0 Uamanned Aircraft 

Model: 172R Maximum Gron Weight: 2450 lbs 
Serial Number: 17280542 Wei&ht at Time or Acc:ldentllncident: 2154 lbs 

Year of Maaufactue: 1998 Number of Seats: 4 Fliaht Crew Scats: 1 
Amateur-Built: OYcs ~~ r ..... OKit/Pians Make Cabtn Crew Scat~ : Pa.~ngcr Scats. J -®No OOnginal Des1gn Number or l<~noln,.• 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sf:f<·c:r o1w) 

®Airplane (Chtclc allrhor apply) (Chrt·k alit hut opp/y) ® Rcciprocatmg 0 Liqutd R<Kket 
0Balloon Standard Special 0Retructable OTurboShaft OSulid Rocket 
0 Blimp/Dirigible 0Nonnal 0 Restricted (!]Tricycle ora.lwheel OTurbo Prop 0 Hybnd Rocket 
0Giidcr 0 Atrobalic: OLamitcd OTurboJ~t 0No~ 
0Gyropl1U1C 0 Balloon 0 l'rovisaonal 0Amphibian OHighSktd 0Turbo F~n OUnknown 
0Hclicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OEiectrie 
0 Powered Lift OTransport 0 Experimental 0Float 0Ski 
0Roxket I!JUtihty 0 Special Ltght·Sport OHull 0Ski/Whcc:l Fuel Syslem Type (Redprocutilrg) 
0Uitn~hght 0 Experimental Light·Sport 

[J Other Launch/R.:covcry System OCarburetor 0 fucl-ln,ccted O Unknown 
QCertifteate of Autllorization or Waiver (COAl 
ONone [JUnknown ONonc OUnknown 

Dale Rated Power Total Time Since: 

!!'_~".~ Manuracturer's or Mfg. ® Honepower or Time 1 ;~:~~!lon ~~:~~~ul I En2lne En2ine u ..... r.~"··~· Serial Number 0 lbs of Thrust l(boul"!) 
Enc. 1 JI.'Ulllll~ 110-~R0-1 ?A IL-36199-51 E ~19/20~ J!2. [~72-! 4.4 

Ens. 2 

Ens. l 

Ens. 4 

Last Inspection Type Propeller I 0Fixcd Pilch Propeller 1 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch 

®IOO.Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AA1P 0Conditionallnspc:ction Manufacturer: McCauley PROPELLER Manufacturer: 
0Annual OUnknown 

Modl:l: lC235ll.EAZ5ZQ Model: 
Date Last Inspection: 12/28/2018 

EL T lostalled: ®Yes ONo Additional Equipment (Cirt'ck ulltftul uppM mmlddlyyyy 

Airframe Total Time: 7460.9 hill /[Yes: DADS-a 

EL T Maauracturer: POINTER INC. [JAirframc Parachute 
hours measured at (Select une) 

Model or Part No.: 3000-11 [JAngle of Anack lndtcator 
0 Last lnspc:ction 0Timc of Aecidcnli lntidcnl 

TSO No.: 0C91 (121.5 MHz) 0C91a (12l.S MHzl 
E) Autopilot 

Type of Malnteaanc:e Program (Sel.:ct one) 
D Data Recorder 

0Cl26 (406 MHz) 0 Electronic Fli&ht Bag or Handheld O.:vice 
®Annual Was EL T stUl mounted Ia aircraft? ®Yes 0No DEiectronic Multifunction Display 
0 Conditional (AnuuCilr·built only) 

Was EL T ttUI coanected to antenna? ® Yes 0No DEiectronic Pnmary Flight Display 
0 Manufacturer'~ Inspection Progmm 

Did EL T Ac:tlvate? 0Ye:; ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 ContinUOIIS Airworthiuas If aclivorrd: OOnboard Weather 
0 Other, specify: Did EL T Aid In Locatio& Aircraft: OY cs ®No [JSatellitc Tracklna Dcvtcc 

Desc:rlptlon of Fire Extlnculsbing System l{nnr a~rivated: [JStall Wammg System 

®None lndleatt Reason: 0 Impact Damage [JVidco Recording Device 

0 SjX:cify: 0 Fire Damage OOthcr. Specify: 

0 Battery Expired/Damaged 
EIUnknown 
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I 
OWNER[().~ERATdR INF~fta~lt'ION 

d " . 
:oj ·' 

,:l 
r' ··J 

o ; .... J 
, , . i. 4; _,c. 

Registered Aircraft Owner City: Fairfield 

Name. AA-Aero State: NJ ZIP: 07004 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircraft 0 Sam!' As R~ISII'red Ownt!r 0 Same Address as Reglsrered Owner 

!l.amc: Air Fleet Traini!:!!J S~tems Inc. City: 

Doing Business As: State: ZIP: 
Air Carncr/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for I'AR IZI, 125, 129, 135 
fCh« k ul/ thut uppM (~/eel 011~ for ~ach group) 

DNon.: @FAR91 0FAR 129 OFAR41S 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Opcratin11 Cenificatc (FAR I 2 I) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Tax• 0 International 
D Supplemental OFAR 121 QFAR 13S 0FAR 43S 
OAirCargo 0FAR 12S OFAR 137 0FAR437 

I 
0 l'orc•gn Air Carriers (1-AR 129) 

0 FAR 91 Spcc1al Flight 
0Passengcr 

0Rotorcran External Load (FAR 133) QCargo 
0Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mat I Contract Only 
DOn-Demand Air Taxi (FAR 13S) 0 Non-US, Non-commercaal 
0Commcrc,nl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Ar.mcultural Aircral\ (FAR 137) 0Public AII'Cnlft (~lee/ one) (Select one) 
0PalotSchooi (FAR 141) 0 Anned Fon:es 

0Aerial Appl i<:ation 0Firefighting O Unknown D Ccrt•ficate of Authoriut on or Waiver (COAl OFcdcral 
O C'cmmcrcial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

b peruncntnl Penni! Otocal 
OAirDrop 0GhdcrTow 

0 ('am mercia I Space Transponation License 0 Air Race/Show ®Instructional 
0 Other Operator of Large Aircraft OUnknown OBaMerTow OOther Work Use 

OBusincss 0Perronal 
0 Executive/Corporate 0 Po~ition ing 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydlving 
OFerry 

OYc~ @No 0Yes ®No 

AIRPORT INFORMATION (Fni tr:tJftccl~tJinc~t o~eci-on.., ir~b tanci'no. takeoff. ~re1 ~ ~liriln 3 ~ilea of an'~> ; :! 

Airport Name: Essex Count:[ Distance From Airport Center: 0 ~m 

Airport Identifier: KCDW Direction From Airport: degrees true 
Prodmity to Airport: 0 Off Airpon/Airstnp ®On A1rpon/Aintnp ON/A Airport Elevation: 172 ft. msl 

Runway Information ' Condition of Runway/Landing Surface (Ch~ck nllthnr apply) 

Runway ID: 22 (LIRIC) Length: 4552 ft Width: 80 n EJ Dry 0 Snow-Compacted 0 Water-Calm 

Runway!Landing Surf liCe 
D Holes 0 Snow-Crusted D Water-Choppy 

(Ch«k all thai nppl)~ D Icc Covered 0 Snow·l>ry 0 Water-Glassy 
0 ,\ , phall DGnas.VTurf OMacadam OWatcr 0 Rough 0 Snow-Wet OWet 
DConcrctc DGravel OMetaVWood D Rubber Ocpos11s oson 
OD•n Dice OSnow OUnknown OSiush-Covcrcd 0 Vcge1a1ion 0 Unknown 

---
Approach!Departure Segment (&lec/011e) 

0 Tu • 0VFR Departure OOn Instrument Approach ODownwmd 0Low Approach 
@ F'akcoff 0 I FR Dcpenurc: Procc:durc/Cicarancc: 0Landing OBasc OGo Around 
O htitial Climb OFtnal 0Aboncd Landtng (after toucbdownl 

OCrosswind OUnknown 

IFR Approacb (Ch«lt. alltllat apply) VFR Approach (CiuK/1. all tllat apply) 

ONone ONone 

0ADFINDB 0PAR OMLS OPractice [J Traffic Pattern OStopandGo 
OSDF 0Sidcstcp OLDA 0GPS [J S!raight·l n OTouch and Go 
OVORffVOR OILS OASR [J ValleyiTcrrain Following 0 Simulated Fon:cd Landing 
0VORIDME 0 Localizer Only OVisual [J Oo Around 0 Fon:cd Landing 
0TACAN D LOC-back course 0Contacl 0Fu11Stop 0 Precautionary Landm• 

DRNAV OCircling 
O Unknown OUnknown 
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.:0..10.1.10.' .... fti'j~/lnr"l •riOill 1! l , 
... 

' ,r.:'li~ fil't\t'l~: r.J,._ ·I• _;)i t,r' a· .'-"! j),'tl,.il:r':~~~~K.I II 

" Fiigbt Crewmember I" Responsibilities at the Time of Accident/Incident 
OPIIOt 0Co-Pilot ®Student Pilot 0 Fhghtlnstructor 0Che~:k Pilot 0 Flight Engineer 0 Other Fhght Crew 

.. Flight Crewmember 1" was pilot flying E!Yes 0No 

"Flight Crewmember l"ldentlficatlon 

First Name: Xinotng City of Residence: Jersey Cltv 

Middle Initial: 
! 

State: NJ ZIP: 07307 
Last Name: Xu Cou_lllr}':_ 

Age nttime of Accident/Incident: 40 Date of Birth; mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
(!)None 0 Fatal ®Left 0 Front OUnknown Available Used 
0 Minor 0 Unknown ORight ORear ONone ONone E1 Not Installed 
0 Senous 0 Center 0 S1ngle OLaponly OLaponly O Installed 
Pilot Certlftc:ate(s) (Check alltlrat oppiJ•) ®3-point ® 3-point 0 Not Deployed 

0 None 0 fl ight ln~truc tor 0 Comrncrc1al 0 US Military 04-pDint 04-poinl O Deploycd 

0 Private 0 Recreational 0 Airline Transpon O Foreign 0 5-point O S·point O Vnknown 

El S!Udent OSpon 0 Flighl Engineer OUnknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date ofl.ast Medical 

O Palot ONone ®Ciass3 0 Without limitations/waivers 0 Unknown 
j0/0fi{2Q1a 0 01hcr OCiass 1 0 Dnvcr's License (Spon Pilot only) ~~1:itnt1onslwnivcn ON/A 

® Unknown_ O C.: Iass 2 QUnknoWJ1 lssuan~ mmldd~~yyy 
~ 

Medical Certificate Limitations 

Must wear correctave tenses 

Medical Certificate Special Issuance 

Dote of Last Flight Review Flight Revie w Aircraft 
or Equlvalent,lnchading 

Make: FAR 121/135 Checks: 
mmlddlyy_~y Model: 

Airplane Ratlng(s) Other Aircraft Ratlng(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Check ullthat app(1•) (Ch~ck all that app(v) (Ch~ct a/lthar apply) (Check a/1/llat app(v) 

0 None El None El None 0Nonc 0 lns1rumcnt A1rplanc 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrumcnl Hchcop1cr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mulli-Enginc 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Muhiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hclicoplcr 
Cl Powered Lift 

Type Ratings Student- (lr1clude dat~s) 

Flight Time (Enler appropr·rntc All TlllsM•~ "i!SE. _A-~~IIP.t 
lasuamtat 

l.ilhlrr 
numl>er of hours m each ho:r) Aln:non &. Modtl Nl~ Achlal Simulated Roton:l'liR Glldtr Than Air 

TolaiTime 60 so ' 60 5 0 -
. PiJ.Ilt. in Comm.,nd (PIC) 1 1 1 0 0 

Tun.:: as Instructor 

This ·"' 
Last 90 Days 30 30 30 3 0 --

-~O!>ays 20 20 20 I ! 3 0 

Last 24 Hours 0 0 0 0 0 
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"FLIGHT, ·-· ·- '"1.'2" ~ . .... _,<,... ·-·-" e rw: riM • IN ... UI'CMA I KilN ' l '"t 

"Flight Crcwmembcr 2" ResponslbUities at the Time of Accldentllncidtnt 
0Ptlot 0C~Ptlot 0 Student Pilot 0Fiightlrutructor OCbec:k Ptlol 0 Flight Engineer OOther Flight Crew 

"Flight Crcwmember 2., was pilot flying DYes DNo 

' "Flight Crewmember 2., Identification 

Farst Name: City of Residence: I 

Middle lnatial: State: ZIP· 

L<~sl Name: Country: 

Age at time of Accident/Incident Date: of Birth: mmldd/yyyy 

Certificate Number: 

Degree orJnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen 0Front 0 Unlcno"'11 Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Senous Ocenter Osingle ONone 0 None 0 Not Installed 

0 Lap only 0 Laponly Olnstalled 
Pilot Certlfic:att(S) (Circck all that apply) 03-point 0 3-point 0 Not Deployed 

0 Nnnc 0 Flight Instructor 0 Commereial 0 US Military 04-pomt 0 4-pomt ODcploy~ 

D Private 0 Recreational D Airline Transport 0 Foreign 05-point 0 S-point O Unknowll 

0 Student 0 Spor1 D Fhght Engmccr QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certiflcah: Validity Date of Last Medical 

0 Ptlot ONone OCiassJ 0 Without limitations/waivers 0 Unknown 
0 Other O Class I 0 Oriver·s License (Spon Pilot only) 0 With limitations/waivers 0 N/A 
6 Unknown 0 Class2 QUnknown 0 Spec:tal Issuance nrml~»,. 

Medical Certificate Limitations 

I 
Medical Certificate Specla' lssu:~~nce 

Dnte of Last Flight Review Flight Review Aircraft 
or l!:quivalcnt, Including 

Make: •. AR 121/IJS Cheeks: 
mmldd/yyy)• Model: 

Airplane Rating(s) Other Aircraft Ratfng(s) Instrument Ratlng(s) Instructor Ratlng(s) 
ICitt!t:lt <til thut appM (Check all that apply) (Citu k all that opp(y) (Ch~clc all that app ly) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Smglc-Enginc Land 0 Ai1$hip OA1rplanc 0 Airplane Single-Engine: 0 Instrument Hehcoptc:r 
0 Smgle-Engme Sc:a 0 Balloon 0 Helicopter 0 Airpltmc Multt-Enaine 0 Helicopter 
0 Multicngtne Land 0 Glider 0 Powered Lrft 0 Gyroplane 0 Glider 
0 Muhiengint: Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Ltft 

Type Rotings Student Endorsements (l11clude claltts) 

J.'light Time (Entttr appropriate A:::l:• All TbltMau AlrplaAe Lltthter 
uuml>er of hours;, tach hox) A~rtntn &M.c!el Ntcllt Aduat Slmulaled Rotoreran Gilder Tban Air 

Total Time 

,_P_!IOt an~a_nd(Piq 

Tunc as Instructor 

This 

Last 90 Days 

l.ast30 Days 

La~t 24 Hours 
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~~ul.i.iliiUNAL FLfGln.! , .... ·· -.. : .. ·Oil:: ... ,,i:.iiln ... ~, · 'I . " . . ~~'J-~ . ,H .. , "' t.f r 

Crew Name aad Address Seat Occupied Injury 

first Name: C1ty of Residence: Or.en O Front ONone 

Middle Initial; State: ZIP: 
O Ccntcr ORear 0Minor -- - 0 Rtpt OSingle O Scnous 

Last Name: Country: 0 Unknown O l'atnl 
0 Unknown 

Pilot CertiDcate(s) (CIIe<·k oil that apply) Restraint Type: Innatable 

ONone 0 Fhght Instructor 0 Conuncrcial 0US Military 
Available Used Restraints 
0Nonc ONonc 

0 Private 0 Recreational 0 A1rhne Transport 0 Forci11n 0 Lap Only Q LapOnly 0 Not ln.\tallcd 

Dstudcnt 0 Sport 0 Flight Engmeer 03-point 0 3-point 0 lnslltllcd 

04-point 04-poinl O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown 0 Unknown 0 Unknuwn 
Accident/Incident Aircraft? 0 Ye:s O No or this Accident/Incident: hrs 

.. ~ . 

Crew Name and Address Seat Occupied Injury -
O Front O None fint N11ne: City of Residence: O r.en 

Middl~ Initial: State: ZIP; 
0Cenler ORear 0Minor 
0Right OSingle O scrious 

La~t Name· Country: OUnknown O Fatal 
O Unknown 

Pilot CertUicate(s) (CII!'c-k afl that apply) Restraint Type: lnDatable 

ONone 0 Fhght Instructor 0 Conunercial 0 US M1litary 
Available Used Restraints 
0Nonc ONone 

0Pnvate 0 Rec:reational 0 Aulinc Transpon OForeign OLap Only QLDpOnly 0 N01 ln~talh:d 
OStudent 0Spon 0 Fhght Ellgmcer 03-pomt 0 3-potnt 0 lnsti\llcd 

j Total Flight Time at the Time 
04-point Q4-point 0 Not Dcl'loycd 

Type Rating/Endorsement ror O S-point Q 5-point 0 DCJ>Ioycd 

Accident/Incident Aircraft? DYes ONo I or this Acc:ldentllncldent: hrs O Unknown 0 Unknown D Unknown 

_PASSENGER($) I OTt.iE.R PER.SONNEC:o ~ncluetl"c:abln t~ri!Aff;'Co·nttiiU.'on .. ._pahrtf eb"t If l'l~~j .. 1 ' 'i,.< 

lnDatable 
Name and Address Seat Injury Re5tralnt Type Restraints Age 

Available Used 
First Name: City : 0None ONone 

0Lefi ONone 0 Not Installed D Under 5 y~ars 
Middle Initial: State: -- ZI P: O Ccnter 0Minor 0Lap 0nly OLapOnly Olnstalled 

Last Nam~: Country: 0Right 0Serious 0 3-point 03-point 0 Not Deployed !f IJml<'•· J. 
O Unknown 0Fatal 04-point 04-point O Deploycd 0 Child Restraint 

O Cn:w 0 Passcnger O Othcr O Unknown OS-point OS-point 0 Unknown 0 Lup-Hcld Row: -- O unJrnown 0Unknown 0 Unknown 

Available Used 
First Name: City : 

Q l.eft 0None ON one ONonc 0 Not Installed 0 Under S years 
Middle Initial: State: -- ZIP: O Center OMinor O LapOnly OlapOnly Dlnstalled 

Last Name: Country: 0 Right 0Serious 0 3-point 0 3-point 0 NOI Deployed /f Umier$, 

O unknown 0 Fatal 04-point 04-point 0 Dcployed 0 Child Rcstr•inl 

Q Crew OPos.~enger O Other 
O unknown OS-point O S-point O Unknown O l.~tp-lleld Row: -- OUnknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

or.en ONone 0Nonc ONonc 0 Not Installed O Under 5 years 
Middle Initial: State: - - ZIP: 0 Co:ntcr OMinor O LapOnly OLap Only 0 Installed 

0Rigltt OScrious 0 3-point 03-point 0 Not Deployed lj Undr•· 5. 
Last Name: Country: 

0 Unknown 0Fotal 04·point 04-point O Deployed 0 Child Rcstn1int 

0 Crcw OPasscngcr O Other 
O Unknown O S-point O S-point O Unknown 0 l.ap-H~Id Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Len QNone 0Nonc O None 0 Not Installed 0 Under S years 
Middle lnit1al: State: - - ZIP: 0 Centcr OMinor 0Lap0nly O LopOnly Oln~talled 

ORight O Serious 0 3-point 03-point 0 Nut Deployed 1{1../lldl'l' J . 
last Name: Country: 

OUnknown 0 Fatal O•·point 04-point Q Deploycd 0 Child Restr~ int 

0 Crew 0 Possenger OOther 
O Unknown OS-point O S-point O Unknown 0 Lap-Held Row: -- OUnknown O Unknown 0 Unknown 
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FLIGHT ITINERAR:Y1-INFGRMATJQN . ~f, ·!~ • II l' . • • . , . - ~- L ' .. ,.:.~. 

Last Deputure Point Time of Departure Destination Type Fll&ht Plan Filed 

Airpon 10· KCDW 
Time: 16:00 

Airpon 10: KCDW @None 0VFRIIFR 

Coty Fatrfie ld Coty: Fairfield 
0 Company VFR 0 IFR 
0 Mohtary VFR OUnknown 

State. NJ Time Zone: eastern State: NJ OVFR 

0Unknown I , Country: USA Country: USA Activated? 0Yes @No 

Type of A TC ClearanceiService (Check all/hut appl)') 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following OCruise 
Ia VFR 0 IFR 0VFR0nTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accldentllncldent occurred (Ch('rk all /loa/ appfy} Altitude of In-Flight 
0 ( l ass A [JCiassG 0 Military Operations Area {MOA) [JSpecial 

Occurrence: 0 Class B ODemoArea 0 Airpon Advisory Area [JAir Traffic Control AreH 

0 Cia~> C Owamong Area 0 Jet Training Area D Un known 172 ftmsl 
Ia C'las~ D D Prohibited An:a [JTRSA 
0 Class E 0 Restricted Area 0FAR93 

WEA THER:INFORMAli'ION ·At.Ttii~;At"CibENTiiNCID.ENt S~TE ~ j:~·: ~- ,. " 'I; . 
It-

,_..,, 
.... ·"" '"'' ''' I -

Source of Pilot Weather Information Weather Observation Facility 
(C'he~k nil that app(y) Facility ID: KCDW 
0 Natoonal Weather Scrvocc 0Company 

Observation Time: 16:00 0 Flo11ht Service Statoon 0Mihtary 
O TVIRadoo Ellntcmct Time Zone: eastern 
0 Automated Report DNone 

Distance from Accident Site· 0 nm 0 Commcrcool Weather Service (DUATS) OUnknown 
D On-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 

®VMC 0Dn.'tl ODusk 0Dark Night O Unknown 
O IMC ® Day 
O Unknown 

ONl&ht 0Bright Night 

[----
Skyll.owrst Cloud Condition Ceiling Temperature: (C) or (F) 
® Clear 0Thin Broken ® None (Clear} OObscured 
O l'cw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 l'arti31 Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in Hg 0 Scalt.:r~d 

Lowest Cloud Condition Height Ceiling Height 
or MB 

n .. , t't agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

0 Vanilblt El Calm 8 Noc Gusto~~J RVR; feet 
0 ltght and Variable 

·or· -or- -or· RVV: mtlt:l< 

Do~ction . decrcc:s truc Sr=cl: kts Speed: kts . Density Alcltude: n 
: lntensitv or Precipitation Type of Precipitation (Cioeelr all that apply) Restriction to Visibility (Ch«k ol/1hot apply) 

I 0 Loghl. El None 0 Drizzle D Freezing Rain E1 None OFog 
0Moderate DRain 0 Ice Pellets CJ Snow Shower 0 Blowms Dust OGround Fog 
OHcavy D Snow D Snow Pellets CJ Icc Pellets Shower 0 Blowing Sand OHazc 
® NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle CJ Blowing Snow 0 Ice Fog 

0Unknown D Rain Showers 0 Ice Crystals D Blowing Spray osmoke 
[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amouat Type Typ~ (Cfl« k alllhal opp{v) Severity 
® N<>nc @N/A ®None ®NIA EINone ouettt 
OT,.acc CRime 0Tracc 0Rime OCiearAir 0Moderate 
OLight 0 Clear Olight 0Cicar 0 Terrain-Induced OSevc~ 
0Modcmte 0Mtxcd 0Modente 0MtXcd OConvcctive Turbulence OExtrcmc 
Ose,·ere Ounlulown Osevere O Unknown 
O Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs In effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substanhal 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Hight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Propeny (Use i1ddilio11ul slreel if necessary) 

Aircraft Explosion 
@Non~ 
0 Jn-FiisJ!t 
0 On-Ground 

Nose Wheel ripped off and Prop contacted ground. 1 taxiway light destroyed on airport property. 

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

I 

Describe what occutTCd in chronological order, including circumstances leading to and nature of accidenllincident, Describe terrain and include 
wreckage: distribution sketch if pertinent. Attach extra sheets tf needed. State departure lime and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Student and Instructor were preparing for a 3rd supervised solo. student did 2 landings with instructor everyone was happy wjth the 
landings so the instructor got out. Student did one 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 pract1ce. he received clearance for closed traffic. student stated 
after adding fun 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 inclme 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. 



RECOMME~OAtiONJ!f~ ~u.lcfihf•Mc:lclentllneldent haw·been ' J '!,.,;, .... ... > ,, .. ~~ 

Operator/Owner Safety Recommendation 

on stage checks we will be more strict on checldist usage. 

I 

NIECHANltA~. ~ALFV~QT~ON/I?AILU~. 'o.f:!~.!1~c& ~~7ne~Jt•d •. c:~~~1inl!e ,~~ •llrr~·~h~t).~' ·.e~ :~,: .~ .. ~.~...~ .11 l~ .r•"' "'"!~t 
Was there Mechanical Malfunction/Failure? 0 Yes 8 No 'Total Time/Cycles 
f/{ 1•es, ft.ttthe nome of tht port, ma11ujac-turer. port11o., .feria/ no • and dtscrihe the Jail11re.) On Part 

Hours 

C)'(:lcs 

Time Since This Part 
lnspected/Ovc:rh au led 

Hours 
I 

FUEL & SER'IICE.S•INFORMATION r~ • .r .. ;< 
. 

~ 'I ;Jkt{}li1JL I ,':;'(~'"" 
.... 

f 

I fuel on Board at Last Takeoff 1-'uel Type 
fColl>'er/ fi'Om pounds a.• n«e.uarv) 0 80187 0 115!14S OJctB 0 Othl:l'. sp~ciry 

45 Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 JctA·I 0 Automotive 

Other Services, If Any, Prior to Departure 

EVACUATION -OF AIRC~Ft " .;~ ,,, >filii?- q~!f.jjl~Jllt~W->J: • Y . -~ n I l II iilJ'l 
Was an emergency evacuation of the aircraft performed? 0 Yes Ia No 

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

OTHER •AIRQMFT1- COlL:ISION (tf'Air iJr grouncl c:oultllon ~UftCd,,o.c~m~Dil$ •-~cH{ for ot~w'lll(c~ 
.. 

Aircraft Registration Number • Manufacturer: Damage to Other Aircraft I 

Model: 
0 Destroyed OMillOI' 

f-· 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

' Name: Name: 
City City: 
Slate ZIP: State: ZIP: 
Country: - Country: 
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Use this space if additional space IS needed for any answers. 

Date or this Report 

)fl/05/2019 
mmldJ/.VYY)' 

Name of Pilot/Operator: ------------------------~----
Signature: _________________________________________ ___ 

-or- 0Check here to electronically sign this document 

If a Person Other than Pllot!Operator Is Filing Report 

Name: K)'le Lacey 
Signature.._ ________________________ _ 

- or-- 0Check here to electromcally 5ign this document 

Reviewed by NTSB Regional Office 
GAA 
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Title: Chief Pilot 

Date Re_port Received 
02/0<J/20 19 




