
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: Pembroke Pines State: .EL_ Date: 08/08/2019 Local Time: 09 :~Qarn 
ZIP· 33023 Counuy: USA mmlddlyyyy 

Latitude: 26.0012222 -80.4207222 
Time Zone: EDT 

Longitude: 

{Enter in decimal degrees or degrees:minutes:seconds) Collis ion with Other Aircraft: OMidair O On-ground 0 None 

AiRCRAFT INto 14TION 
R egistration N umber: N65401 0 JFR-Equipped and Certified 

0 Commercial Space Flight 
M anufacturer: Cessna 0 Unmanned Aircraft 

Model: C152 Maximum Gross Weight: 1670 lbs 

Serial Number: 15281529 Weight at Time of Accident/Incident: 1450 lbs 

Year of Manufacture: 1978 Number of Seats: 2 Flight Crew Seats: 2 

A mateur-Built: O Yes If Yes: O Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
0No 0 Original Design Number of E ngines: 1 

C ategory of Air craft T ype of Ainvorthiness Certificate Landing G ea r Engine T ype {Select one) 

0 Airplane {Check all that apply) (Check all that apply) 0 Reciprocating 0 L1quid Rocket 
O Balloon Standard Special O Retractable OTurboShaft O Solid Rocket 
0 Blimp/Dirigible 1Zl Normal 0 Restricted IZ]Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet O None 
O Gyroplane 0 Balloon 0 Provisional O Amphibian 0 High Skid O Turbo Fan O Unknown 
0 He I icopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Li ft O Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Spec1al Light-Sport 0 Hull 0 Ski/Wheel fuel System Type (Reciprocating) 
O Uitralight 0 Expenmental Light-Spon 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
O Ccrtificate of Authorization or Waiver (COA) 
O None O Unknown ONone O Unknown 

Date Rated Power Total T ime Since: 
Engine Manufacture r's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!.ine En!!..ine Manufacturer Model/Series Serial Number mm dcbvyyy 0 lbs of Thrust I (hours) (bours) (hours) 
Eng. t Lycoming 0 -235 12C L-25290-15 110 6464.8 4 404 
Eng. 2 

Eng. 3 

Eng. 4 

L as t Inspection T ype P r opeller l 0 Fixed Pitch P ropeller 2 0 Fixed Pi tch 
Q Controllable Pitch 0 Controllable Pitch 

® 100-Hour 0 Continuous Airworthiness O Ground AdJUStable O Ground Adjustable 
0 AATP 0 Conditionallnspection Manufacturer: Sens~nich Manufacturer: 
0 Annual O Unknown 

Model: Z2C~56-Q 5~ Model: 
Date Last Inspection: 06/26/2019 

E L T Lnstalled: 0 Yes O No Additional Equipment (Check all thar apply) mmlddlyyyy 

A irframe Total T ime: 2Q 32l ~ hrs If Yes: 0 ADS-B 

hours measured at {Select one) I<: LT Manuf:1cturer: Dorne & Margo lin, IN~ 0 Airframe Parachute 

0 Last Inspection 0 Time of Accident/Incident Model or Part No.: C589511-0117 
D Angle of Attack Indicator 
O Autopilot 

TSO No.: 0 C91 (121.5 MHz) ® C91a (121.5 MH2.) 0 Data Recorder T ype of Maintenance Program {Select one) 0 C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
® Annual 

Was ELT still mounted in aircraft? 0 Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ® Yes 0 No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes 0 No O Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0 Heads Up Display 

0 Continuous Airwonhiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes 0No O Satellite Tracking Device 
Description of Fire Extinguish ing System If not activated: O Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage O Othcr, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Wilmington 

Name: Delaware Trust Co. Trustee State: DE ZIP: 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Air craft 0 Same As Registered Owner OSam::~ 
Name: American Flight Training, LLC. City: P ines 

Doing Business As: Wall mao 8::tiatiQD 8~a!:l~!Dll State: FL ZIP: 33Q23 
Air Carrier/Operator Designator ( 4 Character Code): tw~.-~9.~r Country: !.!~A 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

O None 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Cenif1cate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntemauonal 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
OAir Cargo O FAR 125 0 FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-DemandAirTaxi(FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR I 36) Purpose of Flight for FAR 91 , 103,133, 137 
0 Agricultural Aircraft (PAR I 37) 0 Public Airc.rafl (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting 0 UnkllOI\11 O Cenificate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation O State 

0 Aerial Observation O Fiight Test 

Experimental Permit 0Local 
O AirDrop O GiidcrTow 

O Commercial Space TranspOrtation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Use 

O Business 0 Personal 
0 Executive/CorpOrate 0 Positioning 

Revenue Sightseeing Fl igh t Air Med ical Flight 
0 External Load 0 Skydiving 
Q Feny 

O Yes ® No O Yes 0 No 

AIRPORT INFORMATION (Fill In If accident/Inc ident occurred on a p1 roach, landing, takeoff, departure, o r within 3 miles of an a irport) 

Airport Name: Holl~ood North-PerrY Distance From A irpor t Center: 1 sm 

Airport I dentifier: KHWO Direction From Airport: degrees true 

Proximity to Airpor t: 0 Off Airpan/Airstrip 0 0n Airpan/Airstrip O N/A Airport E levation: fl. msl 

Runway I nfor mation Condition of Runway/Landing Sur face (Check all that apply) 

Runway 10: 28L (URIC) Length: 3255 ft Width: 1 oa fi [2] Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted 0 Water-Choppy 

(Check all thor apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrrurf O Macadam o water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Grnvel 0 Metal/Wood 0 Rubber Depasits 0 Soft 
O Din D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Depanure Procedure/Clearance ® Landing O Base O Go Around 
O lnitial Climb O Final 0 Aboned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) V FR Approach (Check a// that apply) 

£Z) None 0 None 

O ADF/NDB 0PAR 0MLS O Practicc 0 Trame Pat tern O StopandGo 
O SDF O Sidestep OLDA O OPS O straight·ln 0 Touch and Go 
0 VORffVOR OILS OASR 0 Valleyrrerrain Following O Simulated Forced Landing 
OVORIDME O Localizer Only O Visual 0 Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 

4 



"Flight C rewmember 1" Responsibilities at the Time of Aecidentllncident 
0 Ptlot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot flying 0 Yes D No 

"Flight Crewmember 1" Identification 
First Name: ..l..lolllaLI _ _________ ________ _ 

Middle Initial: ..:.N!!./A!:;l_ __ 

Last Name: ...:Yu·J..L_ _ _________________ _ 

Age at time of Accident/lncident: ~2::.::4!...._ __ Date of Birth: 

Certificale Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 LeO 
0 Minor 0 Unknovvn O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
0 Student 

D Flighllnstructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
O Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

N/A 

0 Ciass3 
0 Driver's License (Sport Ptlot only) 

Unknown 

Flight Rev iew Aircraft 

City of Residence: ..!M!!.!!.iraam~au..r ___________ _ 

ZIP: 33023 

Restraint Type 

Anilable 
O None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlywy 

Used 
ONone 
OLaponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 

0 Withoutlimtlations/watvers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

06/14/2019 
mmldd/yy) J' 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: N/A 

Make:_;N:..:.:f:.:..A!.-_______________________ _ 

Airplane Rating(s) 
(Check a// that apply) 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Muhienginc Land 
D Multicngine Sea 

Type Ratings 

NIA 

mm/ddlyyyy l\lodel: 

Other Aircraft Rating(s) 
(Check a// that apply) 

0 None 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lin 

N/A 

Instrument Raling(s) 
(Check all that apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lifi 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lifl 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

presolo aeronautical knowledge 61.87(b) 0712312019 
presolo flight training 61 .87(c) 818/2019 



"FLIGHT CRE'····-............ 2" INFORMATION 
" F light C rewmember 2" R esponsibi lities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"F ligh t C r ewm ember 2" was pi lot Oying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City of R,.;,1.,,?, 

Middle Initial: State: Z ZIP: 
Last Name: r: 

Age at time of Accidcnt/lncidenl: Date of Birth: mmlddlyyyy 

Certificate Number:/ 

Degree of Injury Seat Occupied 

7 
Restraint Type InOatable Res traints 

0 None 0 Fatal O Len O Front Available Used 
0 Mmor 0 Unknown 0 Right ORear 
0 Serious O center O single O None 0 None O Not Installed 

O Laponly 0 Lap only O lnstallcd 
P ilot Certificate(s) (Check all that apply) 

0 (;;.,..,., :~/ 
0 3-point 0 3-point ONot Deployed 

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

0 Private 0 Recreational 0 ~. 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport O FI
1

;~~=n 0 Unknown 0 Unknown 

Principal Occupation Medical Cer .. ~ 1 .. Medical Certificate Valid ity Date of Last M edica l 

0 Pilot ON";C/ff''"' 0 Without limitations/waavers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Palot only) 0 With limitations/waavers 0 N/A 
0 Unknown 0 Class 0 Unknown 0 Special Issuance mmldd/y)"' 

Medical Certificate Lim / 
Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) O ther 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) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Hcl icopter 
0 Single-Engine Sea 0 Balloon DH/ 0 Airplane Multi -Engine 0 Helicopler 
0 Multicngine Land 0 Glider 0 Powered Lin 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate v Airplane 

All J This Make Single Alq1lane Lighter 
1111111ber ofhours in each box) Aircraft & Model Engine Mutliencine Nieht Actual Simulated Rolorcraft Glider Than Ai r 

Total Time 

Pilot in w ...... ~.J (PIC) 

Time as Instructor 

This .n. 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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AD uii .o .... AL FLIGHT A ... ..... . ...... .. ,BERS .... ' of cabin crew. ' the ·"· lon l 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O None 

Middle Initial: State: ZIP: 0 Center O Rear O Minor 
O Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 

D None D Flight Instructor D Commercial ou~ Available Used Res t raints 
0 None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly Q LapOnly 0 Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Toto I ,';zf.:llho Thno 0 5-point 0 5-point D Deployed 

OUnknown Q Unknown D Unknown 
Accident/Inciden t Aircraft? D Yes ONo of this A ilent/lncident: hrs 

Crew Name and Address / Seat Occupied I njury 

First Name: ~ ofR~id'"~' O Left O Front O None 

ZIP: 
0 Center QRear 0 Minor 

Middle Initial: e: ORight Q Single O serious 

Last Name: ntry: Q Unknown O Fatal 

L OUnknown 

Pilot C..-tifiuto(o) ~pply) R estraint T ype: Inflatable 

D None D aght Instructor D Commercial 0 US Military 
Available Used Restraints 
O None O None 

D Private Recreational D Airline Transport O Foreagn O LapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time O S-point Q 5-point D Deployed 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If nec:e11a ry) 

Inflatable 
Name and Addr ess S eat Inj ury Restraint T ype Res traints Age 

Available Used 
First Name: City: 

O None O None ONone 0 Not Installed D Under 5 years O Left 
Middle Initial: State: -- ZIP: O Center O Minor 

J2nf~%;'' 
O lnstalled 

Last Name: Country: O Right 0 Serious 0 Not Deployed If Under 5, 

O Unknown O Fatal 4-point 0 Deployed 0 Child Restra int 

O Crew O Passenger Q Other Row: O Unknown 5-point O Unknown 0 Lap-Held 
-- Unknown O unknown 

~{,' 
Available Used 

First Name: City : 
O Len Q None QNone 0 Noa Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: O Center Q LapOnly Q Lt~pOnly Olnstalled r 
0 3-point 0 3-point 

Last Name: r.z= O Serious 0 Not Deployed If Under 5, 
Country: 

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

O Crcw O Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held 
wn 

-- O Unknown O Unknown O Unknown 

/ Available Used 
First Name: City : 

OLeft O None O None O None D Under 5 years / 0 Not Installed 
Middle Initial: State: ZlP: O center O Minor Q LapOnly Q LapOnly O lnstalled -- 0 3-point 
Last Name: / 0Right O Serious 0 3-point 0 Not Deployed If Under 5, 

Country: 
0 Unknown O Fatal 0 4-point 0 4-point O Deployed 

0 Passenger / 0 Other 

0 Chtld Restraint 

O Crew 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-1-leld Row: -- O Unknown O Unknown O Unknown 

Available sed 
First Name: ~~ O Left O None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: S te· __ ZIP: O Center O Minor O Lap Only Q LapOnly O lnstalled 

Last Name: 0 Right O Senous 0 3-pomt 0 3-point 0 Not Deployed lfUnder5, 
Country: 

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

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknovm O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype F light Plan Filed 

Airport ID: KHWO 
Time: 08:00am 

Airport ID: KHWO ® None 0 VFRI!FR 

City: PEMBROKE pines City: Pembroke Pines 
0 Company VFR 0 IFR 
0 Mil itary VFR 0 Unknown 

State: fl Time Zone: EDT State: Fl 0VFR 

Country: USA Country· USA Acli\•ated? O Yes Q No 0 Unknown 

Type of A T C C learance/Sen>ice (Check all that apply) 

0 None 0 Special VFR 0 Special fFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Ait·space where the acc iden t/incident occurred (Check all that apply) Altitude of In-Fligh t 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Aarport Advasory Area 0 Air Traffic Control Area 
0 ClassC O warning Area 0 Jet Training Area O Unknown n msl 
0 ClassD 0 Prohibited Area OTRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Information Weather Obsen>ation Facility 
(Check all that apply) Facility ID: KHWO 
0 National Weather Service 0 Company 

Observation Time: 0753 0 Flight Service Station 0 Military 
0 TV/Radio 0 Internet Time Zone: EDT 
0 Automated Report O None 

Distance from Accident Site: 0 0 Commercial Weather Service (DUATS) 0 Unknown 
nm 

D On-Board Weather Darection from i\ccidem Site: degrees true 

Bas ic Condi tions Light Condition 

® VMC 0 Dawn 0 Dusk Q DarkNaght Q Unknown 
OIMC O Day 
O Unknown 

O Night O Bright Night 

Sky/Lowes t Cloud Condition Ceiling Temperature: 33 (C) or (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscured 
O Few O Thin Overcast 0 Broken 0 Jndelinite Dew Poin t: 29 (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ~00;3 in. Hg 0 Scattered 

Lowest C loud Condition Heigh t Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction W ind Speed W ind G usts Visibility miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Dens ity Altitude: ft 

In tensity o f Precipitation T ype of Precipi tation (Check all that apply) Restriction to Visibi lity (Check all thm appiJ~ 

0 Light 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 
OModerate 0 Rain 0 Tee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
® N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

O Unknown 0 Rain Showers 0 Ice CrystBIS 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

l cing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None O N/A ® None ON/A 0 None O Light 

OTrace CRime O Trace CRime O Ciear Air OModerate 
0 Light 0 Clear OLight O Ciear 0 Terrain-Induced O Scvere 
0Moderate 0Mixed 0Moderate 0 Mixed O Convective Turbulence O Extreme 
O severe O u nknown 0 Severe 0 Unknown 
OUnknown O Unknown 

NOT AMs (D and FDC), A IRMETs, SIGMETs, PIREPs in effect at t h e time of t h e accident/inciden t: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 Nonc 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet ijnecessa1y) 

Firewall and Engine Mount bend. Propeller strike 

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

Ail·craft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
~Teckage 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. 

• I took off runway 28L at KHWO without tower clearance unknowingly at about 09:30am 
o It was my first solo and I was very intense, confuse and nervous. 
o It was only one controller at the time in the tower and ground, the traffic was really busy and intense. 
o After run up and pre-take off checklist, I misheard the tower radio call and took off without tower clearance by mistake. 
• Went of the runway 28L on the left side after touch down. 
o After I landed safely, I pull out the yoke and started to break the plane. 
o With my CFI, we always to taxi out at D intersection, but I was too fast and missed it. that's why I got confused when I needed to taxi out 
by myself. 
o I did not fully slowdown airspeed when I turn to the left towards taxiway L 1, after I turned fast, aircraft went off the taxiway into the grass 
and hit on the taxiway L 1 sign, finally the plane stopped. 
o After the plane stopped, I immediately shut down the engine and secure the airplane. 
o After secured the aircraft, I called my CFI and stand by for rescuer beside airplane then FAA and police coming right after I walked out 
the airplane. 
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RECOMMENDATION (How could thlt accldentllnclclent haw been preventedn 

Operator/Owner Safety Recommendation 

Student approached fast and landed long . Student tried to exit at normal intersection but was too fast floating in ground effect and the 
P-factor pull aircraft to the left of the runway. 

Recommendatio n: P ilot should have initiated a go -around because the approach was not stabilized. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sh .. t) 

Was there Mechanical Malfun ction/Failure? 0 Yes 0 No T otal Time/Cycles 
(If yes, ltstthe name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

}lours 

/Cycles 
/ Tr Tb;, p,., 

Inspe ed/Overhauled 

Hours 
v 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 I 15/145 O JetB 0 Other, specify 

23 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to DeJJarlure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuat ion of the ai rcra ft performed? 0 Yes 0 No 

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

Pilot door 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft R egistration Number Manufacturer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
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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