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
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Milton State: FL Date: 06/25/2019 Local Time: 1745
ZIp: 32583 Country: USA mm/dd/yyyy

) ] Time Zone: Central
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground © None

AIRCRAFT INFORMATION
Registration Number: N5697V [A IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Piper [] Unmanned Aircraft
Model: PA28-161 Maximum Gross Weight: 2325 Ibs
Serial Number: 28-7716203 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1977 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKit/Plans Make: CabinCrewSeats:____ Passenger Seats: 2
ONo O Original Design Number of Engi 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one
egory yp g gl yp )
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
QO Balloon %andard Snpecial [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted : : O Turbo Prop QO Hybrid Rocket
O Glider ] Aerobatic  [JLimited [ATricycle ] Fettuticel O Turbo Jet O None
O Gyroplane [ Balloon [ Provisional [0 Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter  [JSpecial Flight [JEmergency Float Oskid OElectric
O Powered Lift O Trz.u>15p0n O Expe_rime_ntal OFloat Oski
ORocket @ Utitity [ Special Light-Sport OHuu DSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O S Cimres O b i
Other Launch/Recovery Svyste: arburetor uel-Injecte;
OUnknown DJCextiRinte ok i sontiinon Waiver (COA) o LamncRecovery sysiem
[ONone [0 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-320-D3G RL-11523-39A UTD 2700 220025 | 57.9 829.24
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable Ground Adjustable
)
Oaarr O Conditional Inspection Manufacturer: _Sensenich Manufacturer:
O Annual OUnknown
Model: _74DM6-0-60 Model:
Date Last I tion: 05/01/2019
e e iy ELT Installed: QOYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 4170.35 hrs If Yes: o EADS_B Paracks
N ELT Manufacturer:_Ameri-king COrp DAnA“glﬁ:";; s ‘E;icmr
: : : : Model or Part No.: _AK-450 2
OlLast Inspection O Time of Accident/Incident [J Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [0 Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
O Annual . — [CJElectronic Multifunction Displ:
o ) Was ELT still mounted in aircraft? QYes ONo SCITOINC X cHon LIS Ay,
8 m;znn‘:e(r’s In:ngtézl;lm Was ELT still connected to antenna? QYes ONo Eglec:;ﬁé);?m Flight Display
. . andhe
8 gmq Approved Inspection Program (AATP) D;; E:TT tA;mm? Oxes O [dHeads Up Display
ontinuous Airworthiness gonvaea: Onboard Weather
O Other. specify: Did ELT Aid in Locating Aircraft: QYes ONo ES atellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [A1Stall Warning System
O None Indicate Reason: [JImpact Damage [0 Video Recording Device
O Specify: O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
[Z1 Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Peter Prince Aviation Center LLC

City: Milton

State: Florida ZIP: 32583

Fractional Ownership Aircraft: O Yes O No

Country: United States

Operator of Aircraft
Name: Trident Aircraft

[ Same As Registered Owner

[ Same Address as Registered Owner
City: Milton

Doing Business As: Flight School

State: Florida ZIP: 32583

Air Carrier/Operator Designator (4 Character Code):

Country: United States

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

[ONone OFAR91 QOFAR 129 QFARA415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[ Supplemental QOFAR 121 QFAR 135 (QFARA435

O Air Cargo QFAR 125 (QFAR 137 (QFAR437

[JForeign Air Carriers (FAR 129) O Passenger

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

[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCODE\mefCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Auircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Apilot School (FAR 141) O Amed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Usnknown
O Commercial Space Transportation O state (0] Aerial Observation Othht Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown 8gaﬂﬂef Tow 80ther Work Use
usiness Personal
QO Executive/Corporate Q) Positioning
QO Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Femry
QYes QNo OYes ONo

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

Airport Name: P eter P rnce Al rp ort Distance From Airport Center: sm
Airport Identifier: 2R4 Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip @ On Aurport/Airstrip ON/A | Ajrport Elevation: 82 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 18 (L/R/C) Length: 3701 ft Width: 75 ft [A Dry O Snow-Compacted [0 Water-Calm
= [0 Holes O Snow-Crusted [0 Water-Choppy

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

[A Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits O Soft

[ Dirt Olce [0 Snow [J Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi OVER Departure QOOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ®Landing OBase OGo Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

Q Crosswind QO Unknown

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

[Z1None [JNone

OADF/NDB OPAR OmLs OPractice [A Traffic Pattern [ Stop and Go

OsDF O sidestep Orba aGes O Straight-In O Touch and Go

O VOR/TVOR ams OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [0 Go Around [ Forced Landing
OTACAN JLOC-back course O Contact [AFull Stop [ Precautionary Landing

ORrRNAV OCircling
O Unknown [0 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot OCoPilot  OStudentPilot  @Flight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [AYes []No
“Flight Crewmember 1” Identification

First Name: Elizabeth City of Residence: Milton

Middle Initial: L State: FL ZIpP: 32570

Last Name: Colonvazquez Country: _USA

Age at time of Accident/Incident: 30 Date of Birth: l mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left Q Front QO Unknown Avai
. - vailable Used
O Mngor O Unknown ® Rught O Rgar O None ONone Not Installed
O Serious O Center O Single Olapmily OLap <_>nly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-p01.nt ] Not Deployed
[J None [@ Flight Instructor [ Commercial [ US Military O 4-point o ;"W_‘“: o 3;’;?::3
[Z] Private [ Recreational [A Airline Transport  [J Foreign O 5-point ) éﬁgﬂ O
O Student O Sport [ Flight Engineer O Unknown O Ko
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 ® Without limitations/waivers O Unknown
QO Other ®Class 1 QO Driver’s License (Sport Pilot only) © With limitations/waivers ONA _06/16/2018
O Unknown O Class 2 O Unknown O 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: 01/15/2019 Milis: Piper Chorokee Wartior il
mm/dd/vyyy Model: PA28161
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 [0 None [A Instrument Airplane
[7] Single-Engine Land O Airship [@A Airplane [A Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [A Airplane Multi-Engine [ Helicopter
@ Multfengl_ne Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift O sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate Al This Make Asl:i}:glee Airplane T Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 620 500 540 80 6 60
Pilot in Command (PIC) 520
Time as Instructor 250
T ik e [ I S E— [ I E—
Last 90 Days 250
Last 30 Days 85
Last 24 Hours 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  ®StudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []J Yes [@ANo
“Flight Crewmember 2” Identification

First Name: Andrew City of Residence:

Middle Initial: State: ZIP:

Last Name: Egger Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nc_me O Fatal @Leﬁ OFront O Unknown Avnilakie Used
O Minor O Unknown ORight ORear
Oa: O Cosies Osingle O None O None [AINot Installed
QO Lap only O Lap only [Olnstalled
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [Not Deployed
@ None O Flight Instructor 1 Commercial O US Military O 4-pout O 4-point Dgzﬂfy"d
[ Prvate [ Recreational [0 Airline Transport ] Foreign O 5-pomnt O 5-point O own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 O Without limitations/waivers () Unknown
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 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 None [A None [ANone [@ None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engi [0 Helicopter
le-En op Airp gine op
m] Multfengyle Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate All This Make A;ﬁglee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 137 13.7
Pilot in Command (PIC) 5
Time as Instructor
T ik e I I F I N I —
Last 90 Days 137
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: Matthew Clty of Residence: O Left o Front 8None
. .. . . O Center ©Rear Minor
Adiddle Toiial. i 2 ORight  OSingle O Serious
Last Name: Davis Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
@ None | Flight Instructor O Commercial O us Military O None O None Besttints
O Private O Recreational O Airline Transport O Foreign @®LapOnly @ Lap Only [A Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [0 Installed
O 4-point O i i [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Pegloyec
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;;ont 8 None
. . . . QO Center Ay Minor
Middle Initial: State: ZIP: ORight O Single R
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used .
[0 None O Flight Instructor O Commercial [0 US Military OVN(’:C e OSeN Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [0 Not Installed
D Student D Sport D Fllght Engmeet o 3-p0int o 3-point D Installed
- - - - O 4-poiat Olsa [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point | 33(:’}’34
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown (Q Unknown O own
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
= Available  Used
st : City -
IR * OLeft ONone ONone OII_?neOnl [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 831,@ Only 8 P Only | 9 nstalled
; 2 -point 3-point I Not Deployed | if Under 5,
Lisst NG . ORight O Serious " ! ot Deploye ;
s ame S OUnknown | OFatal 8‘;‘1”?’“ 8 ‘;-Pm_n‘ [ Deployed O Child Restraint
O Unknown -pomt -pomnt | [ Unknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 0o mown
e Available  Used
st : ity :
st ame ity OlLeft ONone ONone Ol::ne [Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-@? Only 8 3 p Qﬂly Clinstalled
ORight O Serious -point -point | [ Not Deployed | If Under 5,
Last N: 2 - g : 5 eploy
P Comey: OUnknown | OFatal 8‘;-P°fm 8 ‘;-me EDeployed O Child Restraint
O Unknown -point -point Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 Unl.l)moewn
o Available  Used
st g City :
st Rame s OLeft ONone ONone O}j:ni)nl [INot Installed | CJUnder 5 years
Middle Tnitial: State: ZIp- OCenter | OMinor 8L2P Only 8 P Only | Fnstalled
. . ORight O Serious 3-po @t 3-point [ Not Deployed | If Under 5.
Last Name: Country: Otikacwa 8Fata1 8 ‘;—wpt 8 ‘;—poyn [ Deployed O Child Restraint
Unknown -point -point | [ Unknown [e) _Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o mown
— Available  Used
st : ity :
st Hame Gty OLeft ONone ONone 011“:“;]1 [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP- OCenter | OMinor 8;@ Only 8 : P Only [ M 1o stalled
ORight O Serious -pont -point | M Not Deployed | If Under 5.
Last N: : - g R 3 eploy
o ame Country: OUnknown 8Fatal 8‘;'p°l,m 8 ‘St-pomt E Deployed QO Child Restraint
Unknown -point -point Unknown _Held
O Crew QOPassenger Q Other Row: OUnknown O Unknown 8 {;:ljmozvn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 2R4 Time. 1645 Airport ID: 2R4 8 None 8 VFR/IFR
5 e e Ei b i Y Company VFR IFR
City: Milton City: Milton O Military VFR O Uskscomm
State: FL Time Zone: Central | giate: FL O VFR
Country: USA Country: USA Activated? (QYes OQNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[0 None O Special VFR [ Special IFR [0 VER Flight Following O Cruise
[Z1 VER O IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha( fzpplv) ‘ . Altitude of In-Flight
[ Class A [AClass G ] Military Operations Area (MOA)  [JSpecial P a———
[ Class B [OODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O Class C O Waming Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA
O class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company L
I Flight Service Station O Military Observation Time:
O TV/Radio [2] Internet Time Zone:
[21 Automated Report [[] None . . -
[0 Commercial Weather Service (DUATS)  [] Unknown Fstaicr Bom Aekicatiofe oo
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMcC ODawn ODusk ODark Night OUnknown
Oomc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
® Clear QO Thin Broken ® None (Clear) QO Obscured .
QO Few QO Thin Overcast O Broken Q Indefinite Dew Point: © oo (B
Partial Ob: th Unkn Ov t Unknq
8 Scattered scuranion o own O et O o Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height = M
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[Z] Variable [m | Cf:llm » [0 Not Gusting RVR- sk
[A Light and Variable '
o or —or- 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)
OLight @A None O Drizzle O Freezing Rain [A None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower a Blomg Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower a Blomg Sand [0 Haze
onNA O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[0 Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®© None ONA ® None ONA [ONone [OLight
O Trace O Rime Q Trace ORime [OClear Air [AModerate
O Light O Clear O Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

The right main gear bended and detached. Prop was bended on both ends. Nose wheel was pretty depth in the grass as a result of plane
stopping. a runway light was broken.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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 June 25th, 2019, at approximately 1745 | unfortunately had an incident right after landing. | (right pilot seat) was flying with student
Andrew Egger (left pilot seat) and student Matthew Davis (left back seat). The lesson was a review of maneuver prior to stage check. We
went to the practice area and spent about an hour conducting maneuvers. Once we finished we head back to 2R4. We were planning on
doing landings but as we were getting closed to the aiport, | noticed bad weather (precipitation and obscured sky) on our far left side
around 15 miles (heading approx 290-300) from us. At that moment, | told my student that this was going to be the only landing since | did
not want the bad weather to catch us. Bad weather was expected to ocurr about 2 hours after our flight according to forecast but it was
clearly and unfortunately moving faster than expected. Since weather advisories on 2R4 has been down for over a month due to
construction at the aiport involving new taxi ways and repairs, neither Pensacola approach or any other source was able to provide current
wind situation in 2R4. | started paying more attention to my surroundings and to the CTAF. As we were establishing on downwind to land
runway 18, we started feeling some bumpiness and | took controls from my student and told him | was going to conduct the landing since
it was starting to get bumpy. As | was turning base, | notice the C172 on final decided to go around and stated very strong winds similar to
windshear. As | turned final | decided to also go around since | also did not feel comfortable with the approach and flew away from the
airport for a few minutes. | took the decision to come back once | saw a C172 had just landed. As | was approaching the aiport again it felt
way more calm and | was able to get to stay stable during final, able to descend and land. Since | was being cautious with the
unpredicatable wind | only came in with one notch of flaps applied which had the aircraft coming at an approach speed between 70-75 kts
(normal approach is usually 65kts) Unfortunately, upon landing (touch down was by taxi way B1) | felt a strong push from behind that
accelerated the plane tremendously. Power was already Idle so | decided to start applying breaks since there was not sufficient runway for
me to conduct a go around safely (clear of obstacles). Even with full breaks the plane continue moving forward approaching and leaving
the end of the runway very fast. | needed to make the plane stop to keep me and my students safe since straight ahead after the end of
the runway there's only a small patch of grass before reaching a fairly deep ditch and the fence that surrounds the airport; having this in
mind | turned the aircraft to the left which made the plane drift to a full stop on the grass. The plane unfortunately suffered damages to its
right main gear, props and possible nose wheel (it ended pretty in the dirt while coming to a full stop). Students and myself immediately
vacated the plane safe and with no injuries. It was a very unfortunate event. Wind shear took over right after landing making the plane
start rolling at a very fast speed. Before vacating the aircraft | made sure to turn everything off except the fuel selector since as | was
trying to it got stuck on the left tank and since | was not sure about the extent of the damages it was important to vacate the aircraft as
soon as possible and walk away from it with my students. The mechanics and fellow instructors were able to take pictures of the scene
and forwarded it to Devin and Ed respectively. As soon as | put the plane to a stop and made sure my students were okay, | inmediately
called Ed and Devin and informed them about the incident. | was also able to talk to an FAA Inspector (Anna William and Todd Pryor).




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

Operator/Owner Safety Recommendation

| am so humble by this unfortunate experience and have so much respect for aviation and all its components (safety, weather, etc). At the
end of the day Pilot in Command is the one in charge of the safety of the flight and me as the PIC of this flight am so grateful that my
students and | were able to walk out of this with no injures. | have learned so much from this experience. Even though the situation turned
to be a scary one in a very short period of time, maybe staying in the air longer before coming back would have help prevent even more
the unpredictable wind shear. Definitely not just judge that someone else just landed but the outcomes of different "what if" situations and
taken more things into consideration, such as runway lenght and the impact it would have made in this exact same situation. After several
thoughts and online training, | definitely think this incident could have been potentially prevented if | decided to deviate to a nearby
controlled airport with a working ATIS and the advise of ATC which would have provided way more situational awareness which was going
to be very welcomed under a stressful situation like this one.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) QO 80/87 O 115/145 QO JetB Q Other. specify
@® 100 Low Lead O JetA O P8

48 Gallons | 100130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

All occupants vacated through the main and only door in an orderly manner.

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
Dock [0 Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

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 for any answers.

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

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator: Elizabeth Lee Colon Vazquez

07/04/2019 Signature:

-— OF —-

[Z] Check here to electronically sign this document

Name:

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

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA19CA383

Reviewed by NTSB Regional Office Name of Investigator
GAA Eric M. Gutierrez

Date Report Received
7/8/2019
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