
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 
AccidcnUinddent Location AccidcnUincidcnt Date/Time 

Nc~n:st City/Place: MiAmi State: Flnrirl::. Date: Olll9l20l9 Local Time: jQ·QQ 

ZIP: 33186 Country: I JnitArl St:~IA~ of AmArir.:t lllllrldd!YJ))' 
Time Zone: GMI -5 

Latitude: 80 4~W Longitude: 25 65N 

(Emer ilt decimal degret>s or degrees:mimttes:seconds) Collision with Other Aircraft: 0 Midair C On-ground 0 Nonc 

AIRCRAFT INFORMATION 
Registration umber: N7~4AY [!JIFR-Equippl'd a nd Certified 

O Commercial Space flight 
Manufactu rer : Cessna D Unmanned Aircraft 

Model: 17') N Maximum G r oss Weig ht : 2300 lbs 

Serial Number: 17')flA71::1 Weight at Time of Acciden t/Incident: 1890 lbs 

Yea r of Manufacture: 1977 Number of Sea ts: 4 Flight Cn:w Scats: 2 
Amateur-Built : 0 Yes If Yes: O KilfPians Make: Cabin Cn:w Scats: 0 Passenger Scats: 2 

0 No O Original Design Numbe r of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gea r Engine Type (Select one) 

0 Airplanc (CIIL'Ck all that app(r) (Check all thai apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Shwdanl Special O KctrliCtablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal O Rcstrictcd 

0 Tricycle 0 Tailwhcel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Acrobatic O Limitcd O TurboJct 0 one 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian O Higb Skid 0 Turbo Fan O Unknown 
0 llelicopter O Conm1uter 0 Special Flight O Emcrgcncy Float 0 Skid O Eicctric 
O Powcrcd Lifl 0 Transpon 0 Experimental O Fioat 0 Ski 
0 Rockct !!~ Util i ty 0 Special Light-Sport 0 Hull 0 Ski/Wheel f uel System Type (Reciprocating) 
0 Ultrnlight 0 Experimental Light-Span 

0 Other Launch/Recovery System 0 Carburctor 0 Fuel-Injected 0 Unknown Q C'crtilicate of Authori7ation or Waiver (C'OA) 
O None D Unknown O None O Unknown 

I) ate Rated Power Total Time Sinee: 
Engine Manufacturer's of Mfg. 0 Borscpower or Time lnsptttion Onrhaul 

En~>ine En11ine Manufacturer l\lodci/Scrics Serial Number mm!tltilnn 0 lbs of Thrust I (hours) I lhours\ lthoursl 
Eng. I Avro Lvcomino 0 -320-02J 160 58 11 .7 662.6 
hng_ 2 

Eng. 3 

Eng. 4 

Last Inspection T ype 
Propeller I 0 Fixed Pitch Prope ller 2 O Fixcd Pitch 

O Controllablc Pitch O Controllnblc Pitch 
0 100-llour 0 Continuous Airworthiness 0 Ground Adjustable O Grounrl Adjustable 
0 AAIP O conditional lnspcction Manufacturer: Manufacturer: 
0 Annual O unknown 

Model: Model: 
Date last Ins pection: 

EL T Installed: 0 Yes 0 No Additiona l Equ ipment (Check a/It !tar appi)~ 111/lllddi)')~J ' 

Airframe Tutal Time: hrs lfl'c.r: 0 ADS-B 

EL T Manufacturer : 0 Airframc Parachute 
hours measured at (Seh'Ctone) D Angle of Attack Indicator 
C Last Inspection 0 Time of Accidcnl/lncidcnt Model or Part 'o.: 

0 Autopilot 
TO o.: Q C9 1 (12 1.5 MHz) Q C9 1a (121.5 MHz) 0 Data Recorder 

T yp e of 1aintenance Program (Select one) 0 CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was [ L T still mounted in aircr art? 0 Ycs 0 o D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0 Yes 0 No D Eiectronie Primary Flight Di splay 
0 Manufacturer's Inspection Program 

Did EL T Actin tc? O Ycs 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAI P) 

lfactil'llted: 
D Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircnafl: O Yes 0 0 D Satellitc Tracking Device 

Description of Fir e Extinguishin g ystem 1/110/ OClil'llled: D Stall Warning sy,tcm 

0 None Indicate Reason : O lmpact Dan1agc D Video Recording Device 

0 Specify: 0 Fire Dan1agc 0 Other. Spcci fy: 

D Baucry Expired/Damaged 
D unknown 
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OWNER/OPERATOR INFORMATION 
Registe red Aircr a ft Owner City: MiAmi 

ame: J A Meona State: F lorida ZIP: 33156 

Fractiona l Ownership Aircraft : O ves 0 0 Country: lJniiArf StAIA!'i of AmAriC".R 

Opera to r of Airc raft 0 Same As Registered Owner 0 Same Address CIS Registered Owner 

ame: Pilo t Tr~ininn C:AniAr C ity: Miami 

Doing Bus iness As: State: Elcdda ZIP: 33186 

Air Carrier/ Operator Designator (4 Character Code): Country: lloiled Slalas of Amacica 

Operating Certificates Held Regula tion Fligltf Conducted nder R evenue O pera tion for FAR 121 , 125, 129, 135 
(Check all that appM (Select one for each group) 

0 one 0 FAR91 O FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domestic 
0 Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 Q FAR431 0 on-Scheduled or Air Ta.'l(i 0 International 
0 Supplemental O FAR 121 Q FAR 135 Q FAR435 
O AirCnrgo 0 FAR 125 0 FAR 137 0 FAR437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Pn..scnger 

0 Rotorcrnfi External Load (FAR 133) 0 Cargo 
O CommuterAir Carricr (FAR 135) O N on-US. Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O N on-US, Non-commercial 
D Commcrcial AirTour(FAR 136} Purpose of F light for FAR 91, 103, 133, 137 
D Agricultura l Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Appltcauon 0 Fire!ighting O Unknown O Certi!icatc of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transportation O state 

0 Aerial Observation 0 Fiight Test 
Expcrimcntal l'crmit 0 Local 

O AirDrop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show O tnstructional 
0 Other Operator of Large Aircraft O Unknown O BannerTow 0 0ther Work Usc 

0 Business @ Personal 
0 Executive/Corporate O l'ositioning 

Revenue Sighhecing flight Air Medi ca l Fli ght 
0 Ex1cmal Load 0 Skydiving 
O Feny 

O Ycs 0 0 0 Yes ® No 

~IRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpo rt Na me: Miami Execulille Aiccccl Dist ance Fro m Airport Cente r : sm 

Airport Identifier : KTMB Direction F rom Airport : degrees true 

Proximi ty to Airport: 0 011' Atrpon/Atrstrip 0 on Atrport/Atrstnp 0 lA Airport Elevat ion : tO n. msl 

Runway Informa tion Condition o f Runway/Landing Su r fa ce (Check c1ll that appl;~ 

Runway ID: !=IR (LIRJC) Length: 6000 n Width: 1!;0 n El Dry 0 Snow-Compacted 0 Water-Calm 
D Holes 0 Snow-Crusted 0 Watcr.Choppy 

Runway/ Landing S urface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O Grasstrurf O Macadam O Watcr 0 Rough 0 Snow-Wet O Wct 
O Concretc 0 Gravcl O MetaVWood 0 Rubber Deposits O son 
O Dirt Dice O Snow O Unknown O S lush-Covered 0 Vcgctntion 0 Unknown 

Approaeh!Ocpa rtu rc S egment (SPII'rt n11P) 

® Taxi O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
0 Takcoff 0 I FR Departure Proccdure/Cicnrance O Landing Q Basc O GoAround 
Q lnitial Climb Q Final 0 Abor1cd Landing (aflcrtouchdown) 

O Crosswind O Unknown 

IFR Approach {Check all/hat apply) V FR Approach (Check all that appl)~ 

El one D one 

0 ADF DB D PAR D MLS D Practicc 0 Traffic Pattern O Stopand Go 
0 SDF O Sidcstep O LDA O GPS 0 Strnight-ln 0 Touch and Go 
O VOR!rVOR O ILS 0 ASR 0 Vallcytrerrain Following O Simulated Forced Landing 
O VOR/DME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN D LOC -back course 0 Contact 0 Fu11Stop 0 f'rccautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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'FLIGHT C"~" ·- ... "ER 1 1NF1 ,_ I.~TION 

" Flight Crewmember I" Respon ibilities at the Time of Accident/Incident 
0 PIIot O co-Pilot 0 Student Pilot 0 FlightlnsuuclOr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " was pilot Oy ing 0 Ycs 0 No 

" Flight Crewmember I" Identification 

First arne: Dellik~ Cify of Residence: NAW 0Aihi 

Middle Initial: State: Delbi ZIP: 110048 
Last Name: Cbaudbal:ll Country: lodia 

Age at time o f Accidenlflncident: 19 Dateof Binh:~ mmlddiJnJ' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Ty pe lnOatable Restraints 

0 one 0 Fatal 0 Len 0 Front 0 Unknown Available sed 
0 Minor 0 Unknown 0 Right 0 Rear 0 one 0 one 0 Not Installed 
0 Serious O Ccmer 0 Single O Laponly O Lap only 0 lnsmllcd 
Pilot Certificate(s) (Check all rlror apply) 0 3-point 0 3-point 0 'ot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Prhatc 0 Recreational 0 Airline Transport 0 Foreign 0 5-poim 0 5-point 0 Unkno\\11 

0 Student O Sport 0 Flight Engineer O Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O Nonc 0 Ciass3 0 Without limitation waivers 0 Unknown 
0 Other 0 Ciass I 0 Drivcr"s License (Sport Pilot only) 0 With llmimtions/wai\'ers 0 JA OSll !il20l 8 
0 Unknown O Ciass 2 O Unknown 0 Spcciallssuance mm/ddi)JYJ' 

Medical Certifica te Limitations 

~ledical Certificate peciallssuance 

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

Make: FAR 121/135 Checks: 
mm/ddl:nJJ' Model: 

Airplane Rating( ) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ra ting(s) 
(Circck a/It/rot appl)~ (Cireck a/It/rat apply) (Cireck alltlrat apply) (Cireck a/It/rat appl)~ 

0 one 0 None 0 one 0 Nonc 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 llclicopter 0 Arrplanc Mulu-Engrne 0 1-tehcopter 
0 Muhicngine Land 0 Glider 0 Powered Lifi 0 Gyroplane 0 Glider 
0 Muhiengine Sea 0 Gyroplanc 0 Powered Lifi 0 Spon 

0 Helicopter 
0 Powered Lifi 

Type Ralings Student Endorsements (lndudl! dates) 

Flight Time (Enter appropnare 
Airplan• lnsrrummt 

All Tltl Makr Slnglr Alrplanr Llgbtrr 
1111mber oflwurs ill eaclr box) Alrc:rorr & J\lodr t En~lnr !\lulti~nJtinr NIJ:bl Artual Slmulattd Rotorrraft Clidrr T han Air 

Total Time 9:? 5 59 fiO 

Pilot in~ . (PIC) -'\-'\ 

Time as Instructor 

This ~>•~~,;/~vlOOCI 

Last90 Days 49.5 5 .9 2? 
labt 30 Days 11\ Q n 1 7 

Last 24 I-I ours n 
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'FLIGHT \,no~::n1 ..... ":R 2" ,,4TION 
" Flight Crcwmcmbcr 2" Responsibilities at the Time of Accident/Incident 

01'tlot O co-l'llot 0 Student l'ilot 0 Flight Instructor O chcck l'tlot 0 J'hght l:.ngmccr O uthcr Flight Crew 

" Flight C rewmembcr 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" Identification 

First a me: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: 111111/ddly)'))l 

Certificate Number: 

Degree of Injury Seat Occupied R estraint Type lnnatablc Restraints 
0 None 0 Fatal O Len O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single 0 one 0 one 0 Not Installed 

0 Lap only 0 Lap only O lnstallcd 
Pilot Certificatc(s) (Check all that app~1~ 0 3-point 0 3-point 0 ot Deployed 

0 nne 0 Flight ln•tn1ctnr 0 Commercial 0 US Military 0 4-point 0 4-poim 0 Dcploycd 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point 0 Unkno\\11 

0 Student 0 Spon 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 one 0 Ciuss3 0 Without limitntionslwnivcrs 0 Unknown 
0 Other 0 Class I 0 Driver"s License (Spon Pilot only) 0 With limitations/waivers 0 lA 

0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddlnn· 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Dat e of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

lake: FAR 121/135 Checks: 
111111/ddi)J )')' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Ins trument Rating(s) Instructor Rating(s) 
(Chock all that apply) (Check all that apply) (Check all thor apply) {Check all tltOJ appl)~ 

0 one 0 one O None 0 one 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lifi 0 Gyroplanc 0 Glider 
0 Multienginc Sea 0 Gyroplanc 

0 Helicopter 
0 Powered Lift 0 Spon 

0 Powered Lift 

Type Ratings Student E ndorsements (lndt1de dates) 

Flight Time (£nrerapproprlare 
A.lrplunc 

I ns~ umcnt 
All This Make Single ,t.:;lanc Ughrrr 

1111111hl!r of hours in each box) Aircraft & Modtl En)!ine Night A<tuol Slmulattd Rot ore: raft Glider Than Air 

Total Time 

Pilot in (PIC} 

Time as Instructor 

This 'v'~",;/tv•uu~• 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew 'the followlna Information I 

C r ew Name and Address Seat Occupied Injury 

First a me: City of Residence: O Len O Front O Nonc 

Midd le lmtial: State: ZIP: O Center O Rear 0 Minor 
0 Right O Single 0 Scrious 

Ulst Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that appf.l') Restra int T ype: lnOa ta ble 

D D Flight Instructor D Conunercial D us Military 
Availa ble s ed Restraints 

one O Nunc O None 
D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly D ot lnstallcd 

D studcnt D Spon D Flight cngmcer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D ot Deployed 

Ty pe Rating/Endorsement for Total flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accide nt/Incident Aircraft? D Yes D 0 of this Accident /I ncidcnt: hrs 

C rew Name a nd Address Scat O ccupied Injury 

First arne: City of Residence: 0 Lcfl O Front 0 one 
O Ccnter O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right Q Singlc O scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificatc(s) (Check all thai apply) Restraint Type: lnllatable 

D D Flight Instructor D Commercial D us Military 
AYailablc Used Restraints one O None O Nonc 

D Privatc D Recreational D Airline Tmn>pun D Foreign 0 Lap Only O LapOnly D ot lnstallcd 
D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D ot Deployed 
T yp e Ra ting/E ndorsement for Tota l Flight Time a t the Time 0 5-point 0 5-point D Deployed 

A cciden t/I ncident Airc ra ft ? D Yes D No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnna ta blc 
Name a nd Address Sea t Injury Restra int Type Restra ints Age 

AYaila blc Used 
Fin.t Name: City : 0 None O Nonc 

O Lcfi O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccnter 0 Minor 0Lap0nly 0 Lap0nly D Installed -- 0 3-poilll 0 3-point 
Last Name: Country: 0 Right 0 Scrious 

0 4-point 0 4-point 
D ot Deployed I/Uuder5. 

0 Unknown O Fatal D Deployed 0 Child Restraint 

O Crcw O Passcngcr O Olhcr 
0 Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Ava ila ble Used 
First amc: City : 

O Len 0 0 one O Nonc 
D D Under 5 years one otlnstallcd 

Middle Initial: State: - - ZIP: 0 Ccntcr O Minor O LapOnly O LapOnly D Installed 
0 Right O Scrious 0 3-point 0 3-point D ot Deployed lfUuder5, 

Last Name: Country: 0 4-point 0 4-point O unknown O Fatal D Deployed 0 Child Restraint 

O Crew 0 Passcngcr O Othcr 
0 Unknown 0 5-point 0 5-point D Unknown O Lap-Held Row: -- O Unknown O Unknown 0 Unkn0\\11 

Availa ble Used 
First amc: City : 

O Nonc 0 None O N one D Under 5 years O Lefi 0 otlnstalled 
Middle Initial: State: ZIP: 0 Ccntcr 0 Minor O LapOnly Q Lap Only 

Dtnstallcd -- 0 3-pomt 0 3-point O Right O Serious D ot Deployed 1/UnderS. 
Last Name: Country: 0 4-point 0 4-point O unkno\\11 0 Fatal D Dcploycd 0 Child Restraint 

0 Crew 0 Pa O Other 
0 Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held cnger Row: O Unknown 0 Unknown 0 Unknown 

A••a ila hlc sed 
First arne: City: O None O N one D Under 5 years O Lefi O Nonc D otlnstalled 
Middle Initial: State: ZIP: 0 Ccntcr 0 Minor O LapOn ly O LapOnly D Installed -- 0 3-puint 0 3-point 
Last Name: Country: 0 Right O Serious D ol Deployed lfUuderS. 

0 Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

0 Crew O Passenger 0 0lher 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KTMB Airport ID: KP G D ® None 0 VFRIIFR 
Time: 07·30 0 Company VFR 0 IFR 

City: MiAmi City: P11nt::~ r,nrrt::~ 0 Military VFR 0 Unknown 
State: Flori rt ;:~ Time Zone: r,MT-!'\ State: Elcrida O VFR 

Coun1ry: United States of America Coun1ry: Unite d S tates of America A~tivatcd? O Yes ® 0 0 Unknown 

Type of ATC C learance/Service (Check all that appl;~ 

0 one 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all thar apply) A ltitudc of In-Flight 
0 Class A O Ciass G 0 Military Opcrotions Area (MOA) 0 Special Occurrence: 
0 Class B O DcmoArca 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WamingArca 0 Jet Training Area 0 Unknown 10 1\ msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Informat ion Weather Observation Facility 
(Check allrhor apply) Facility I D: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TVIRadio [!] lnlcmct Time Zone: 
0 Automated Report O Nonc 

Distance from Accident Site: O Commercial Weather Service (DUATS) O Unknown 
nm 

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

Basic Conditions Light Condition 

® VMC 0 Dawn 0 Dusk 0 Dark ight O Unknown 
O IMC ® Day 0 ight 0 Bright Night 
O Unknown 

Sky/ Lowest Cloud Condition Ceiling Temperature: 26 (C) or (F) 
0 Clear O Thin Broken 0 None (Clear) O Obscured 
<;) Few 0 Thin Overcast <;) Broken 0 Indefinite Dew Point : ?0 (C) or (F) 
0 Partial ObscurBlion O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 3QQZ 

Lowest C loud Condition Heig ht Ceiling Height 
or MB 

ft agl 1\ agl 

Wind Direction Wind Speed Wind Gus ts Visibility 14 miles 
0 Variable O Calm 0 ot Gusting RVR: feet 

D Light and Variable ---
-or- -or- -or - RVV: miles 

Direction: 150 degrees true Speed: 12 kts Speed: kts Density Altitude: fi 

Intens ity of Precipitation Type or Precipitation (Cir!!ck all tlrOI apply) Restriction to Visibility (Check all ilrat apply) 

O Ught 0 None D Dri7.zle 0 Freezing Rain 0 None 0 Fog 
0 Modcratc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Hcavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 1-laze 
® lA 0 Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smokc 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type T ype (CMck all tlrat apply) Severity 
® None 0 lA (!) 'one (!) lA 0 one O Light 
0 Tracc 0 Rimc O Trace 0 Rime O ClearAir 0 Modcrate 
0 Light 0 Clear O Light O Ciear O Terrain-lnduced O Severc 
0 Modcrate 0 Mixcd 0 Moderate 0 Mixed O Convective Turbulence O F.xtrcmc 
0 Scverc 0 Unknown O Scvcre 0 Unknown 
O Unknown O Unknown 

I NOTAMs (D and FDC), A IRMETs, S IGMETs, PIREPs in effect at the time of the accident/incident: 

NA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
@ Minor 0 Dc!<lmycd 

0 Unknown 

Aircraft Fire 
@ None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft nod Other Property (Use oddilional sheer if necessary) 

Dent on the left leading edge of the wing 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

Aircraft Explosion 
@ one 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, includ ing circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribut ion sketch ifpeninent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as poss ib le. 

Tail number : N734AY 
Departure time : 7:30 am 
Arrival time(incident time) :10:00 am 
Airport : Miami executive (KTMB) 
Total flying hours : 92.5 
Total pic hours : 5.5 
Supervisor and instructor : Parth Panchal and Mariano Aponte 

I was scheduled for my 5th solo, 1st solo cross country flight to Punta Gorda(KPGD). My supervisor advised me not to land at KPGD due 
to high crosswind . This incident took place when I was landing back in Tamiami(KTMB). The winds were 150 at 12kts which was almost 
close to my crosswind limitation. The runway in use was 9R, as the winds were increasing I decided to land without flaps. I came in a little 
faster and when I made the decision to go around I saw traffic ahead of me which had just gone around as requested by ATC and as it 
was very close to me I was unable to go around. Then I reduced power and tried to stop but as my airspeed was high , I landed long. I 
pushe d the brakes but aircraf1 started to vibrate which made me nervous and I thought E4 is the last intersection to get off the runway , I 
tried to make the turn bull went off the taxiway onto the grass and hit the windsock with my left wing. Then I added power to get on the 
taxiway. I contacted ground, taxied back to the ramp unaware of the damage and informed my supervisor (party panchal) and instructor 
(Mariano aponte) 
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(Student pilot) 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanica l Malfunction/f ailu re? 0 Yes 0 0 Total Time/Cycles 
(1/)'t'S. lis t the name oft he part. mamifacturer. pllrt 110 .. seria/110 .. a11d llesc1ibe the f ailure.) On Part 

Hours 

Cycles 

T ime ince This Part 
I nspected/Ovcrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel T yp e 
(COIIIY!rtfrom pormds. as 11ecessary~ 0 80187 0 I IS/145 O JetB 0 Other, speeity 

0 100 Low Lead 0 Jet A 0 JPB 
~A Gallons 0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prio r to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircnft performed? 0 Yes !a 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) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft PiJot of Other Ai rcraft 

rune: a me: 
City: City: 
State: ZIP: State: ZIP: 
Country : Country: 
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ADDITIONAL INFORMATION !Please type or print in ink) 

Use this space if additional space is needed fo r any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Oat~: uf this Report Name uf PiloUOperatur: _D_e_v_ik_a_C_h_a_u_d_h_a--'ry'------------------------

02/11/2019 Signatur~: 
nrmktdlyyyy - or -- 0 Check here to electronically sign this document 

If a P~:rsun Oth~:r than PiluUOperator is Filing R~:porl 

Name: --------- ----------------- Till~: : --------------

Signature: ------------------------­

- - nr - - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accid~:nVIncidemt Nu. I Reviewed by NTSB R~:giunal Office 
GAA19CA12.2 GAAll> I Name of lnv~:)tigatur 

HICKS 

II 

I Oat~: Report R~:cdv~:d 
11FEB2019 




