NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and publlc aircraft accndents and mc:ldents

L e Sl S O 7 T S R

Accidenti]ncidenl Location
Nearest City/Place: i-.:l"\DE‘f\ iy

ZIP & 502‘1 Country

Deel' v‘\“&;ﬁﬁ State &

q)rz

Date:

Acndenb"!nmdjnt Dateff ime

19

Local Time _ 630 g.m

Latitude: 33 ,68%3¢56 Lung:ludc:

- WL 092555 6

(Enter in decimal degrees or degrees:minutes

seconds)

mm/dd/yvyy

MmsT

Time Zone:

B ast Inspection  OTime of Accident/Tncident

Model or Part No.: 20TpAhtelA

Type of Maintenance Program (Selecr one)

2 Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Continuous Airworthiness

O Other, specify

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
QCI126 (406 MHz)
Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes §No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System
O None

Specify \ L'y'
e pjﬁﬂ\ﬂ;\e'ei “\r.})fsl-\er

If not activated:
Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

Collision with Other Aircraft: O Midair  QOn-ground & None
AIRCRAFT INEQORMATION | 0a1 717 i e ey e g e s i, A T e 0
Registration Number: N "MBLLJLJ B IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: c@f:SﬂOk O Unmanned Aircraft
Model: 1256 Maximum Gross Weight: 2SS0 Ibs
Serial Number: ___|128Q¢(S3 Weight at Time of Accident/Incident: __ZO2X  bs
Year of Manufacture: Z-OCO Number of Seats: L‘{ Flight Crew Seats _ 2.
Amateur-Built: OYes  /fVes: OKivPlans  Make Cabin Crew Seats: o Passenger Seats: Z
¥No OOnginal Design Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
B Airplane (Check all that app.’y{ ) (Check all that apply) B Reciprocating QO Liquid Rocket
QO Balloon S.landard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Xl Normal [ Restricted T . O Turbo Prop OHybrid Rocket
O(?]lckr O Aerobatic O Limited R Tricycle D¥Tailwhecl O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional O Amphibian CIHigh Skid QO Turbo Fan O Unknown
O Helicopter OcCommuter [ Special Flight O Emergency Float CISkid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
85?;:;:' | Eumm O fipec-ral Light-Sport OHull CISki/Wheel Fuel System Type (Reciprocating)
ght [ Experimental Light-Sport Qo - ” OCarburet S{Fuel-Injected
3 t L. oy Syst arburetor uel-Injecte:
O Unknown OCertificate of Authorization or Waver (COA) = ARy Recovery Sysiem Y
[ONone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial N mmddwyy | O lbs of Thrust (hours) | (hours) (hours)
Eng | | Lypmine T0360-L2A L SIA s~ | 180 B8RP 3R 612 |362S
Eng. 2 ! =
Eng. 3
Eng. 4
. PI’OPE"EI‘ 1 Glecd Pitch Propener 2 O Fixed Pitch
Last Inspection Type OCUntrollahIe Pitch QO Controllable Pitch
ﬂi 00-Hour O Continuous Airworthiness und Adjustable QOGround Adjustable
8AA1P [ gﬁciditional Inspection Manufacturer /n 1@[ Manufacturer
A
nnua nknown I } ’ Modél 1’4-!‘795 /.IIHA b0 Model
Date Last 1 tion: 20
: Ongmﬂ{:?év\y) f ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _|2240 & hrs If Yes: :Etsr;gw oo
hours measured at (Select one) ELT Manufacturer: g"""]{r

O Angle of Attack Indicator

OData Recorder

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

Ed Stall Warning System

O Video Recording Device

O Other, Specify:

3




Registered Aircraft Owner

Name:

Coldwater Gmop LLC,

Fractional Ownership Aircraft: O Yes ﬁNn

State: az ) ZIP: %, sﬂs
USA

Country:

Operator of Aircraft

Wadind

Name:

O Same As Registered Owner

Shed o3 Derpatics,

[ Same Address as Registered Owner

City: fhggl‘ﬁ

Doing Business As:

State: A'Z.. ZIP: QS0]

Air Carrier/Operator Designator (4 Character Code):

U4

Country:

Operating Certificates Held
(Check all that apply)

O None

OFlag Carrier Operating Certificate (FAR 121)

[JSupplemental

OAir Cargo

O Foreign Air Carriers (FAR 129)

[OJRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

EBPilot School (FAR 141)

OCertificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Expenimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Regulation Flight Conducted Under

@FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 121 QFAR 135 QFAR 435
OFAR 125 QFAR 137 QFAR 437

QO Passenger
OFAR 91 Special Flight Q Cargo
O Non-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
O Armed Forces

OFirefighting QO Unknown

Revenue Sightseeing Flight
O Yes

ﬁNo

: QO Aerial Application
g L:iirai O Aerial OEservalic}n OFlight Test
¥ Q Air Drop QOGlider Tow
O Local Q Air Race/Show nstructional
O Unknown Q Banner Tow Q Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
Air Medical Flight 85:::;“' Losd Oskydiving

OYes

QND

Airport Name: ’ | Distance From Airport Center:
Airport Identifier: K—D\J I Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airstrip  &On Awrporv/Airstrip . ON/A Airport Elevation: [1.]7? ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D .FTE (L/R/C) Length 9](“) fi Width: _JOO ft gDry O Snow-Compacted O Water-Calm
- Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
B Asphalt O Grass/Turf [] Macadam O Water [ Rough O Snow-Wet 0O Wet
O Concrete [ Gravel O Metal/Wood [J Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi ﬁ_\f FR Departure QOn Instrument Approach QO Downwind O Low Approach
@Takeoff OIFR Departure Procedure/Clearance OLanding QO Base Q Go Around
Olnitial Climb QOFnal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BlNune ﬂNnnc
OADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OSDF _ OSidestep OLba e O Straight-In O Touch and Go
OvVORr/1 VO‘R aiLs OASR O valley/Terrain Fol lowing [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
e — OCircling
O Unknown [ Unknown
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OPilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

& Student Pilot

KlYes [ONo

@] Flight Instructor

et S e e

O Check Pilot O Flight Engineer O Other Flight Crew

First Name:

“Flight Crewmember 1" Identification

City of Residence: phi’\

Middle Initial: VW &
Joo

Last Name:

Sey “05.)'-’ n

State: A—?

sA

Country:

ZIP: %QQS

Age at time of Accident/Incident: 20 Date of Birth: _| mm/dd/yyyy
Certificate Number: _|

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g.Nnnc O Fatal ﬁ\l,n_:ﬁ O Front O Unknown Available Used
(@] !Edmor QO Unknown O R\.Jghl @) I}ear : O None O None Not Installed
QO Serious O Center O Single OLap only O Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military 4-point 4-point [ Deployed
O Private [ Recreational O Airline Transport [ Foreign ) O 5-point O 5-point O Unknown
B Student [ Sport [ Flight Engineer O Unknown © Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

O Pilot QO None OClass 3 © Without limitations/waivers ) Unknown o7
& Other Class | QO Driver's License (Sport Pilot only) With limitations/waivers O N/A 'ZOl'q
Q Unknown O Class 2 Q Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Mogh Loear (oifecve  enses,

Medical Certificate Special Issuance

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

Flight Review Aircraft

A

I\)A Make:

mm/dd/yyyy Model:

VA

Airplane Rating(s)
(Check all that apply)
E‘ None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)
g MNone
Airship
O Balloon
O Glider
O Gyroplane
O Helicopter
O Powered Lift

Instrument Rating(s) Instructor Rating(s)

(Check all thar apply) (Check all that apply)
] None g None
O Aurplane Airplane Single-Engine

O Airplane Multi-Engine
O Gyroplane
O Powered Lift

O Helicopter
O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude

O Tn - 09)12 [2019
6.9k . qhzltovﬁ
¢\ Fle - 9q|iz)ze1q

dates)

Flight Time (Enter appropriate All This Make A;::::,;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 35,5 | 335.9 | 35.& ~ [o) ~ | ~ — — "
Pilot in Command (PIC) % 2y o = © e " - P
Time as Instructor & ¢ ~ — o — = — ~
This Make/Model O P -

Last 90 Days 36 5 3L = - [0) ~ ~ - — ]
Last 30 Days 23\ 23 | =z2.] - 0 v || & e — 7~
Last 24 Hours '?-da - ,q < c'i -~ 0 P ~ / — ~




FLIGHT ¢ IV

Ovpilot  OCo-Pilot

“Flight Crewmember 2" was pilot flying

r|' s

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Check Pilot

O Student Pilot ~ OFlight Instructor

OVYes ONo

'

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 2" Identification

First Name:

City of Residence:

Middle Initial: St Z1p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None QO Fatal OLeft OFront O Unknown Available Used
Minor O Unknown ORight ORear
O Serious O Center OSingle © Nooe © 'Noae L Nof Installcd
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point ONot Deployed
O None [ Flight Instructor O Commercial O us Military 1% f-poen 1% 4-point O] Deployed
O Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e —
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

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mm/dd/yvyy Model:

Airplane Rating(s)
(Check all that apply)
[0 None

[ Single-Engine Land
[ Single-Engine Sea
O Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)

Instrument Rating(s)

Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply)

O None O None O None

O Airship O Airplane O Airplane Single-Engine
[ Balloon O Helicopter O Airplane Multi-Engine
O Glider O Powered Lift O Gyroplane

O Gyroplane
[ Helicopter
O Powered Lift

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate

number of hours in each box)

Airplane
Single
Engine

All
Aircraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied

Injury

First Name City of Residence: O Left QO Front O None
. Z O Center O Rear O Minor
Whche i S ol O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: b Inflatable
Available Use :
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign QO Lap Only O Lap Only [ Not Installed
O student O sport [ Flight Enginecer O 3-point O 3-point [ Installed
O 4-point 04-poim [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o ge Eloyed
- 5 ; 5 . ’ OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
== = — - N e rm _=— el i1 ——r o wOE Y. Il mrvamm ey T g e e e s seavoTT oW, SawaNa—
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft 8 ;’Um 8 None
: e S OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restn‘lint Type: Inflatable
O None O Flight Instructor O Commercial [ US Military g:‘(‘)::’le lgc;l[unc Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly O Lap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point 7 Installed
- - - - : O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for I'otal Flight Time at the Time O 5-point O 5-point O Deploved

Accident/Incident Aircraft?
PASSENGER(S)/

of this Accident/Incident:

O Unknown

QO Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
SRk o Available Used
irst Name. ]
" OLeft ONone ONone ONone | Not Installed | [] Under S years
Middle Imtial: State: ZIP QOCenter O Minor 8"ap Only 8Lap Only [ Installed
; 3-point 3-point If Under 5
L N s ORight Q Serious ; [J Not Deployed .
ud OuUnknown 8Faw] 8:";’2::;‘ 8;'7"0'": E getloyed O Child Restraint
T : ) Unknown g -poin nknown OL:
OCrew QOPassenger Q Other Row: OuUnknown O Unknown tii':lﬂi
P & Available Used
irst Name: ty :
= OlLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIp OCenter | OMinor OLapOnly ~ QLap Only | B/ cialed
) . ORight O Serious O3-point O 3-point | (INot Deployed | If Under 5,
Last N: . B ploy
A Caury Ounknown | OFatal 8;'[’01_"[ 8;'?01_'"1 [ Deployed QO Child Restraint
" O Unknown -point -point | [J Unknown Lan-Held
OCrew OPassenger QO Other Row OUnknown O Unknown 8 U‘:'ll:no:un
—— i Available  Used
irst Name ty .
ty OlLeft O None ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: State: zIp OCenter | OMinor 8Lap Only 8 Lap Only | S installed
: : = ORight O Serious 3-point 3-point [ MINot Deployed | If Under 5,
Last Name: - g . proy
Cabh ooty QOunknown | OFatal 8‘;‘”!“‘ 84'p°'m O Deployed © Child Restraint
- QO Unknown -point S-point | [J Unknown
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 mﬁiﬂ:
o o Available Used
First Name: ty
_ i Oleft O None ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State; ZIP: OcCenter | OMinor OlLapOnly  QLapOnly | Fycled
; O3-point O3-point [N loved | If Under 5
Last Niitié: c ORight O Serious . : ot Deploye A
ouniny OuUnknown | OFatal 8‘;'1’0'_'“ 8 g-po!nt O Deployed O Child Restraint
. O Unknown -point -point | [7] Unknown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Uni-nofvn




e “Wt‘ﬁﬂzuﬂﬂ‘m D LY R B e

Last Departure Point Tlme of Departure Destination Type Flight Plan Filed
Airport 1D _KDU T e 6 Aiport D JOVT S None O VFRAFR
_ p\') Time: a@ Q© Company VFR O IFR
City: % City %7\ e
o QO Military VFR O Unknown

state Az rime Zone_[MIST | swe Az O VFR
Country: | ,6A. Country: UsA— Activated? QOYes @No OUnknown
Type of ATC Clearance/Service (Check all that apply)
&) None [ Special VFR [ Special TFR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf apply) . . Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) O Special P
O Class B ODemo Area O Airport Advisory Area OAir Traffic Control Area =

Class C O Warning Area [ Jet Training Area O Unknown N A ft msl

Class D O Prohibited Area O TRSA
O Class E D Restricted Area O FAR 93
Source of Pulot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID: KD‘N-

National Weather Service [ Company R

light Service Station O Military Observation Time: d“l—__“mm

O TV/Radio [ Internet Time Zone: mwys )

Automat b A ﬁ
samated Keport gL i L None Distance from Accident Site: nm

Commercial Weather Service (DUATS)  [J Unknown

O On-Board Weather Direction from Accident Site: VA degrees true
Basic Conditions Light Condition
&vmc ODawn ODusk ODark Night OUnknown
OImMC Whay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
SR Clear O Thin Broken g None (Clear) O Obscured ’ : .,
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown P E T )
O Scattered Altimeter Setting: in. Hg
Lowest Cloug Condition Height Ceiling Height o M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility A0 Sn~~_ miles
§Q Variable g Calm pd Not Gusting RVR: feet
[ Light and Variable T
—or- -0r- -OF= RVV: miles
Direction degrees true | Speed 2 kts Speed ﬂ kts Density Altitude: '3,000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight None O bprizzie O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
B{NA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None O N/A ﬁNunc QON/A None [OJLight
O Trace O Rime QO Trace O Rime Clear Air [OModerate
O Light O Clear O Light QO Clear O Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

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

None,




Aircraft Damage Aircraft Fire Aircraft Explosion

O None W Substantial & None QO Both Ground and In-Flight w None Q Both Ground and In-Flight
O Minor O Destroyed QO In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Propert rUsE add:fmnm‘ sheet 1{ necessary)

Ryt horizont! S(-%'a-.r ﬂoe, Tm l aves
bbb s o sk Bl
pf'o?ﬁ'lw & fleuu,‘,,} _Hmujh Fle *Q-'Sc[cge_ doHe o Mg s‘!’l’\l--l_-

Cask &co(,laa!l-s?, Cc;o(l*j

e

Describe what occurred in chmnologmal order mciudmg circumstances leading to and nature of acc:denv’mcldem Dt.scnbe terrain and mclude
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.

sEE Aol Poe




Operator/Owner Safety Recommendation

Stokent W) Aot alemor  avothar sdo vo¥)| Complelion o+
his  pex¥  phagees Check.

Was there Mechanical Malfunction/Failure? [ Yes ] No Total Time/Cycles
(If ves. 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 on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QletB O Other, specify
39 . @100 Lowlead O JetA o
Gallons O 100/130 O Jet A- O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 5 No

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

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial O None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:




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

Date of this Report | Name of Pilot/Operator: Sey ‘Ul"'\ LL)OO
% J u EZQH Signature: _ |

mnddd/ v tyy 5 T ; . 3
Een —or-- []Check here to electronically sign this document

If a Person Other than Pilot/O or is Filing Report

Name:

Title: C}],c's\- ﬂ\;ﬁ}ﬁ' Thstnctor

Signature: __
—or—  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA542 GAA Eric M. Gutierrez 9/19/2019




Name: Seungjun Woo

Total time of flight less 90 days: 35.5 hours (01/AUG/2019 ~ 11/SEP/2019)
Approximate time of solo flight started: 12/SEP/2019, 06:20am

The duration of solo flight: 10minuates

Tale Number: C172S, 796 WW

Situation:

I checked myself before coming to school and there was not a single problem with myself. | started
my first solo flight on 12/SEP/2019 and approximate time is 6:20am. | contacted ground, request
one full stop and the ground gave me an instruction of taxi to Runway 7R, C2, taxi via C. After taxi
to Runway 7R, C2, | was holding short and contacted to tower. The tower gave me an instruction
Stand by first. Then the tower gave me a clearance to take-off at Runway 7R, C2 with make right

traffic.

After | got the clearance from the tower, | lined up center line on Runway 7R and add full power. |
put right rudder slightly to maintain the plane in center line. After the plane got enough air speed
which is 55knot | pull the yoke back slowly to rotate. Right after the rotation, above 2feet or 3feet
from the Runway 7R, the plane started to bank to right and yawing to left. | put right rudder and
turn the yoke to the left softly to make the plane level but the plane kept heading to the left and
banked to the right. | felt unsafe to take-off so | instantly reduce the power to idle. Once the plane
touched a gravelly field, | applied the brake softly to reduce the air speed and put the right rudder
to be back on the Runway 7R. While the plane was getting back to Runway 7R, right gear hit a
signage and jumped on Runway 7R. Once the plane was on Runway 7R, | put left rudder to maintain
the plane in center line and applied more break to stop but after the right gear hit the signage it
does not work and skid to right gravelly field. The plane hit a signage of C7 with the nose and
turned 180 degree to right and stopped. After the plane stopped, | was listening the tower and

waiting for the instruction. The tower called me after changing Runway for other planes.
Tower: Cessna 796WW, Deer Valley Tower.

Pilot: 796WW

Tower: Please tell me how many people on board.

Pilot: Just myself, 796WW

Tower: 796WW, Roger, can you tell me how much fuel remaining?

Pilot: About 46 gallons, 796WW



Tower: 796WW, Roger, stay in your aircraft and turn off your aircraft. Emergency vehicle will come.
Pilot: Roger, 796WW

After | got the instruction from the tower, | turn off properly and kept listening on tower. Emergency

vehicle came, | explained what happened and signed on paper.





