
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 
Acciden t/Incident Location 

Deer \!,.,)\i=1 Jt:l: 
AccidentflncidJ"t Dateffime 

Nearest C1ty/Piacc r~oet\ ;-~. State A~ Dutc 9)1z l~ Local r1me 6;S<::> "' ·""' 
ZIP q.So2.1 Country __ U..v\- mmldd nY.I 

(YISI 
-\\'t. ~~ T1mcZone 

Latnude 2'31t't~~3~ Longnudc 

(£111e1 111 deCimal degrus m· degrees nunutes seconds! Collision with Other A irc raft : 0 M1da1r O On-ground ~None 

AIRCRAFT INFORMATION 
Regis tra t ion Number: N l~bWW 5!JIFR-Equip~d a nd Certified 

Ce$)lc.a, 
0 Comnurcial Space Flight 

\la nufact urer: 0 Unmanned Aircraft 

Mo del: \T2.SP Maximum Gro~s \\'eight: 1.S::t) lbs 

Serial Number : nz~sc..s3 Weight at Time o f Accident/Inc ident: zo<.~ lbs 

Year o f l\11mu factu re: £. .(XC> r :t Number of Seal~: L1 Fhght Cre\\ Scats z 
.\mateur-Buill: OYes lf)'••s OKn/Pians Mak~ Cabm Cre\\ Seats L Passenger Scats z 

~No OOngrnal Dcs1gn N umber of Engines: l 
C ategory of A ircra ft Type of A irwor t hiness Certifica te Landing Gea r Engine Type (Select one) 

~A1rplanc (Check all lira/ appl;~ (Check a/11/rat app~v) ~ Ro:c1procatmg 0 Llqu1d Rocket 
OBalloon S tanda rd S peci11l 0 Retractable 0 Turbo Sh.tfl O Sohd Rocket 
0 Bhmp!D1ng1blc ~ Normal ORcstrrcted 

JiQTm:vcle O Tath\heel 0 Turbo Prop 0 llybnd Rocket 
0Gilder 0 Acrobatic OL1m11ed 0Turlli\Jet 0 Nonc 
OGyroplane OBallonn 0 Prov1s1onal O Amph1b1an O lllgh Sk1d O Turbo Fan O Unknown 
0 Hel1coptcr 0 Commutcr 0 Spccral Flight 0 Emergency Hoat O Sk1d O Eicctnc 
0 Powered I dt O Transpon 0 l.:xpo:nmcmal O Fioat O Sk1 
ORocket !)JUt rill\ 0 Spcc111l Light-Sport 0 Hull 0 Ski1Whccl Fuel System Type (Rectprocatmg) 
OUI1tahght 0 Expcnmental L1ght-Spon 

0 Other l.aunch/Recovcl) S}stcm OCarburctor ~ucl-lnJCcted O Unknm•n 
OCert1ftcat~ of Authoruat1on or Warver (COAl 
O N one Ol nkno\\n ONone O Unknown 

Date Ratrd Power Tota l Time Since: 
Engine \1M nufacturer 's of Mfg. ~ II orsepowcr or Time Inspection Overhaul 

Eneine Eneine Manufacturer Model/Series Serial Numbtr mmcld~ 0 lbs of Thrust l.(hoursl I (hoursl I lhours) 
Eng 1 L-.Jf),M:""' T0360-l1A L-~-SIA "'1~-.JA )~{) .B\\f 3~.1 C./ .(_ 36ZS 
Eng. 2 

.J 

Eng. 3 

£ng4 

Last ln~pcction T ype P rope lle r I <1F1xed Pitch Propeller 2 0 F1xed l'1tch 
OControllable P1tch O Controllablc P1tch 

~100-Hout 0Conunuous Al~•orthmcss flt e~~J;:; AdJustable 
O Ground Ad1ustable 

0AAIP OCondlllOnallnspectlon Manufacturer Manufacturer 
0Annual 0 Unkno"n 

Model IA-17/JE J :lJIA 766 o Model 
Da te Las t Inspection: o~ I a [za 1~ 

E LT lnstolled : ~Yes ONo A dditional Equipment (Check all/hal t1pp/y) 111/l'tltidhyy 
Airframe T otal Time: /Z-;24().~ hrs If Yes § ADS-8 

EL. T :\1anufMcturtr : fi~(:r Airframe Parachut~ 
hours measured at (SeleCI one) D Angle of Attack lnd1cator 
39J-ast Inspection OT1mc of Accident/Incident \lodel or Parll\o.: ?O'lQ A ('tJ A. 

~ TSO '1/o.: 0 C91 (121 5 MHz) 0C9la(l21.5 MHz) 0 Data Recorder 
Type of M11intenance Progra m (Sell'cl one) 0CI26 (406 MHz) 0 Elect rome Fl1ght Bag or llandhcld Dcv1ce 
~Annual 

Wu ELT still mounted in aircrMft? 0 Yes 0 No O Eiectron1c Multifunction Display 
0 Cond1t1onal (Amateur-built only) 

Was EL.T still connected to antenna'! ~Yes O No O Eiectron1c Pnmary Flight D1splay 
0 Manufacturer s Inspection Progrdm 

Did EL.l Activa te? OYes ~No 0 Handheld GPS 
0 Other Appro\ed Inspection Program (AAIPI 0 Heads Up D1spla) 
0 Contmuous A1rworthmess If ac/tmltd 

O Onboard Weather 
0 Other speed) Oid EL. T Aid 111 Loca ting Aircrdt: OYes (>No O Satell1te Trackrng Dcv1cl' 
Description o f Fire Extinguish in~ System /f 110/ QCIII'UII!d. ~Stall Warmng System 
0 None 

J.)~~e\~ litk Indicate Reason: 0 Impact Damage O V1deo Rccordmg Dev1ce 
(51 Spec1f) D F1re Damag~ O Other. Spec1fy 

~·~ €.Jc\:-,,ct'-.~ f?r 0 Banery ['lplrcd/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed A ircraft Owner Ci ty: ~A-~~~ 
Name: Cc:'l\dt..> .. J.er ~e LLC S tate: 4z. ZIP: SS31S 
Fractional Ownership Aircraft: 0 Yes tf, No Country: usA 
Operator o f A ircr aft 0 Same As Negistered Olvne1 0 Same Address as Registered Owner 

Name: I,J~~~ &.lioo\ llS /krD!ltUA:c..s City: ~o<.f\~~ 
Doing Business As: State: A'"l... ZIP: g$04] 
Air Carrier/Operator Designator (4 Character Code): Country: 1154 
Operating C erti fica tes Held Re~ulation Flight C onducted Under R evenue O peration fo r FAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one ~FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
O F lag Carner Operallng Centficatc (FAR 121) O FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Atr Taxt 0 lnternattonal 
D Supplcmcntal O FAR 121 OFAR 135 0 FAR435 
D Atr Cargo OFAR 125 OFAR 137 O FAR-B7 
D Foretgn AtrCarners(FAR 129) 

0 FAR 91 Spectal Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) Q Cargo 
D Commuter Atr Carner (FAR 135) 0 Non-US, Com mereta] 0 Mai l Cont ract Only 
D On-Demand Atr Taxt (FAR 135) ONon-US, Non-commcrctal 
O Commerctal AirTour(FAR 136) Pu rpose of F iight for FA R 91 , 103, 133, 137 
0 Agricultural Atrcraft (FAR 137) 0 Publtc Alfcraft (Select one) (Select one) 
G!lPtlot School (FAR 141) 0 Armed Forces 

0 Aerial Applicauon 0 Firefightmg Q Unknown O Cenificate of Authorization or Watvcr (COA) OFederal 
O Commerctal Space rransponation 0State 0 Aerial Observation 0 Fitght Test 

Expcrunental Perm1t 
0Local 

Q Air Drop O GiidcrTow 
O Commerctal Space Transponation License 0 Atr Race/Show 1lJ nstrucuonal 
O Other Operator of Large Atrcral\ O Unknown 0 Banner Tow Q Othcr Work Usc 

Q Busincss 0 Personal 
0 Executive/Corporate 0 Posttionmg 

Revenue Sightseeing F light A ir Medica l F light 
0 External Load 0 Skydivtng 
Q Ferry 

Q Yes ~ No QYes ~ No 

AIRPORT INFORMATION {Fill in If accident/Incident occurred on a p roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Nam e: ~;x :\Je~r V"\\~, AtrPor.f- Dista nce From Airport C enter : sm 
A irport Iden tifie r : K£WT I 

Direct ion F rom Airpor t: degrees true 
Proximity to Ai r port : 0 Off Atrpon/Atrstrtp (!on A•rponiA•rstnp ON/A Air port Elevation : I J.[ 7<6 ft msl 

Runway In formation Condition of Runway/Landing Surface (Check all that Clppl)~ 

Runway ID /R (URIC) Length ~lg6 ft Width [tXJ ft g ory 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Su rface (Check all that appl)~ D lee Covered D Snow-Dry 0 Water-Glassy 
li!Asphalt D Grass/Turf D Macadam D Water D Rough 0 Snow-Wet O Wet 
D Concretc O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dm D ice O S now 0 Unknown 0 Slush-Covered 0 VegetatiOn D Unknown 

Approach/Departure Segment (S~Iecl Olll') 

O Taxt ~VFR Depanure OOn Instrument Approach O Downwind 0 Low Approach 
Gi(Takcoff O IFR Departure Procedure/Clearance OLandtng OBase 0 Go Around 
O lnttial Climb O F mal 0 Abortcd Landing (afler touchdown) 

O Crosswmd O Unknown 

IF R Approach (Check a// that apply) VFR A pproach (Check al/ thm apply) 

~None (iifNone 

O ADF/NDB 0 PAR O MLS O Practtce D Traflic Pattern D Stopand Go 
O SDF O S1dcstep O LDA ~ 0 Straight-In D Touch and Go 
O VOR!IVOR O ILS O ASR D Valleyfferrain Followmg D Stmulated Forced Landing 
O VORIDME 0 Localtzer Onl) O Vtsual 0 Go Around 0 Forced Landing 
O TACAN D LOC-back course 0 Contact 0 Fu11Stop 0 Precautionary Landing 

I! I~...., O Ctrclmg 
D Unknown O Unknown 
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" f light C re"'member 1" Respons ibi lities at the Time of Accidentllncident 
0 P1lot 0 Co-PIIot Gil student !'•lot O i'hghtlnsuuctor 0 Checlo. P1lot 0 Fhght Engmeer 0 Other Fhght Crew 

" Flight C rewmember I" was pilot nying Yes 0 No 

" Flight Crewmember 1" ldentific11 t inn 

First Name: Sev!\%)v 1\ 
--

Middle Ini tial: IV 1Y\ N 
Last Name: (Joo 

Age at time of Accidcnlllncident. ~0 Date of Birth: 

Certificate Number· 

Degree of lnjur') Seat Occupied 

¢'lone 0 Fatal il.,l eft 
0 Mmo• 0 Unknov.n 0 R•ght 
0 Senous 0 Center 

Pilot Ccr tificatc(s) (Check all that apply) 

0 None 
0 l'nvntc 
II Student 

0 Fhght lnslructor 
0 Rccreauonal 
0 Sport 

0 Front 
0 Rear 
0 Smgle 

0 Commercial 
0 A1rlmc Transport 
0 Fhghl Fngmeer 

O Unknown 

0 US M1l 11ory 
0 Fore1gn 

Principal Occupation 

0 PilOt 

Medica l Certificate 

IS Other 
Unkn0\\1\ 

Medical Certifica te Limita tions 

Medical Certificate Special Issuance 

O Ciass 3 
0 DnH:r s L1censc (Sport P1lot only) 

l.nkno\~n 

Flight Revie\~ Air craft 

Z IP: ~<iJ>S: 

Restraint Ty pe 

\ vailab-le 
O None 
0 -Lap only 
~3-pomt 
04-point 
0 5-point 
O Unknown 

t lsed 
O None 
Q Luponly 
Gl,)-pomt 
b 4-pomt 
Q 5-point 
o Unknown 

\1ed ical Cer tificate Validity 

0 Without hmllallons/waJvers 
tiiWnh hmnauons/waJvers 
0 Spcc•al lssuance 

0 Unkno\m 
O N/A 

Inflatable Restraints 

liS Not Installed 
b Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

Date of Last Flight Revie\~ 

or Equi\ alent, Including 
FAR 1211135 C hecks: ~1ake: ________ ~u.L---------------------------------------------------

mm ad}11) Model: 

Ai r plane Rat ing(s) 
(Ch~ck all that apply) 

Other \ircraft Rating(s) 
(Check ullthut app/J') 

Instrument Rat ing(s) 
(Che.:k all that app/.1•) 

Instructor R ating(s) 
(Check all thai apply) 

{iii None Ji' None 
0 Smglc-hngmc Land 
0 Smglc-Engmc Sea 
0 Mulucngmc Land 
0 Mult1cngmc Sea 

Type Ratings 

liZt N1mc 
0. A1rsh1p 
0 Balloon 
0 Ghdcr 
0 G)roplnnc 
0 llellcopter 
0 PO\\Crcd !.11\ 

::fZI None 
0 Anvlane 
0 llellcoptcr 
0 Powered l.1fl 
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tJ Airplane Smglc-l'ngmc 
0 Airplane Muh1-Engmc 
0 Gyroplanc 
0 Powered L1fl 

0 Instrument Au plane 
0 lnstrumcnt llellcoptcr 
0 l lel•coptcr 
0 Gilder 
0 Sport 

Student Endorsements (Include dates) 

~\:'1l1~ - o~ }17./"YJI'\ 
6\.~~ - "ll't l~o\~ 
6\ ·~lc.. ~ 4\rz.Jz.~>Je.t. 



"FLIGHT vru::vv1' ·-•41=\ER 2" INF"'"1M~ TION 
"Flight Crewmembcr 2" Responsibilities at the Time of Accident/Incident 

OPilot 0 Co-Pilot 0 Student P1lot 0Fiightlnstructor 0Check P1lot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm•ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Infla table Restrain ts 
0 None 0 Fatal O Lcft OFront OUnknown Available Used 0 Mmor 0 Unknown OR1ght ORear 
0 Senous 0 Centcr 0Smgle ONonc 0 None ONot Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-polnl 0 3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commerc1al 0 US M1litary 04-point 0 4-point ODeployed 

0 Pnvate 0 Recreational 0 A~rline Transpon 0 Foreign 0 5-pomt 0 5-point OUnknown 

0 Student 0 Spon 0 Fhght Engmeer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate Medical Cer tificate Validity Date of Last Medical 

0 Pilot O Nonc O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Dnver's L1cense (Sport P1 lot only) 0 With hmnations/wa1vers 0 N/A 
0 Unknown 0 Class 2 0 Unknov.n 0 Spcc1al Issuance mm/dd/yyyy 

Medical Certificate L imitations 

Medical Certifi cate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalen t, Including 

Makt: FAR 121/135 C hecks: 
mmldd/yyyy Model: 

Airplane Rat ing(s) Other Aircraft Rating(s) Instrument Rating(s) Inst r uctor Rating(s) 
(Check all that apply) (Check allrhar app~v) (Check all that apply) (Check all that app~y) 
0 None 0 None O None 0 None 0 Instrument A1rplane 
0 Smgle-Engmc Land 0 A1rsh1p O A1rplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Enginc Sea 0 Balloon 0 Helicopter 0 Airplane Mult1-Eng me 0 Helicopter 
0 Mulllengmc Land 0 Ghder 0 Powered L1fl 0 Gyroplanc 0 Ghdcr 
0 Mulllengme Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Llfl 

Type Ratin~s S tudent E ndorsem ents (Include dates) 

Flight T ime (£11/er appropriate This M~l<• 
Airplane 

Airplane ~ Lighter All 
number of hours 111 each box) Aircraft & Model Engine Nighc Arcual Simulated Rotorcrafl Glider Tban Air 

Total Time 

PilOt Ill h I (PIC} 

Tcmc as Instructor 

ThiSM; 
,. 

Last 90 Days 

Last 30 Davs 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of c.bln crew complete the followlna Information) 

Crew Na me and Address Scat O ccupied Injury 

Ftrst Name Ctt) of Residence. OLcft O Fronl O None 

ZIP O Ccntcr ORear O Minor 
Mtddle lmllal State 

0Right OSingle O Serious 
Last Name: Country O Unknown O JZatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restr aints 

DNonc 0 Flight Instructor 0 Commerctal 0 US Mtlttary ONone ONone 
0 Prtvat.: 0 RecreatiOnal 0 Airlme Transport 0 Foretgn 0 Lap Only 0 Lap Only 0 Not Installed 

D student 0 Sport 0 Fhghl Engmecr 0 3-poinl 0 3-poml 0 Installed 

04-poinl 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point 0 Deployed 

O llnknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? DYes O No of th is Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

Ftrst Name Ctty of Restdence O Le!\ O Front O None 

State: 
O Center ORear 0 Minor 

Mtddle lmual ZIP ORtght O Smgle O serious 
Last Name Country O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that appl>~ Restra in t Type: Inflatable 

O None 0 Flight Instructor 0 Commerctal 0 US Military 
Available Used Restraints 
ONone ONone 

0 Pnvate 0 Recreational 0 Atrhne Transport 0 Foretgn 0 Lap Only o LapOnly 0 Not Installed 
0 Student O Sport 0 Fhght Engmeer 0 3-point 0 3-point 0 Installed 

04-pomt 04-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-potnt 0 Deployed 

Accident/ Incident Aircra ft? D Yes O No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

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

In flatable 
Name and Address Seat Injury Restraint Type Restra ints Age 

Available Used 
Ftrsl Name Ctly 

O Left ONone ONone ONone 0 Not Installed 0 Under 5 years 
Mtddlc lmual: Stale: ZIP O Center OMmor OLapOnly O LapOnly 0 Installed -- 0 3-pomt 0 3-pomt 
Last Name ORtght O Senous 0 Not Deployed lfUnder5. 

Country 
O Unknown O Fatal 04-point 04-pomt 0 Deployed 0 Child Rest ram! 

OCrew OPassengcr OOther O Unknown 05-pomt 0 5-potnl 0 Unknown 0 Lap-Held Row -- O Unknown 0 Unknown 0 Unknov,.11 

Available Used 
Ftrst Name Ctty . 

O Le!\ ON one ONonc ONone 0 Not Installed 0 Under 5 years 
Middle lniual: State. ZIP 0 Center OMmor OLapOnly O LapOnly O lnstalled -- 03-point 0 3-pomt OR•ght O Scnous 0 Not Deployed If Under 5. Last Nan1e. Country 

0 Unknown O Fatal 04-poml 04-potnl ODeployed 0 Child Restramt 

0 Crew OPassenger OOther 0 Unknown 05-point 0 5-point 0Unknown O Lap-Hcld Row -- OUnknown O Unknown O Unknown 

Available Used 
Ftrst Name Ctty 

O Left ONone ONonc ONonc 0 Not Installed O Under 5 years 
Mtddte lmual State ZIP O Center OMmor OLapOnly OLapOnly 0 Installed -- 03-pomt 0 3-pomt 0Rtght O Senous 0 Not Deployed If Under 5. 
Last Name Country 04-point 04-pomt 0 Unknown O Fatal ODeployed 0 Child Restramt 

O Crew 0 Passenger O Othcr 0 Unknown 05-point 0 5-potnl O Unknown 0 Lap-Held Row -- O Unknown O Unknown 0 Unknown 

Ava ilable Used 
Ftrsl Name Ctty 

O Le!\ O Nonc ONone O None 0 Not Installed 0 Under 5 years 
Middle lnlltal· State. -- ZIP O Ccnter OMinor OLapOnly OLapOnly 0 Installed 

Last Nan1c Country 0Rtght O Serious 0 3-pomt 0 3-poml 0 Not Deployed /fUnder5, 

0 Unknown O Fatal 04-point 0 4-potnt 0 Deployed 0 Child Restramt 

O Crcw 0Passenger O Other O Unknown 05-potnt 05-pomt 0 Unknown 0 Lap-Held Row· -- Ollnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Atrport ID t<:1hi\ 6~U> 
Atrport 1D KOVi g None 0 VFRJIFR 

Ph11 
Ttme 

~ 
0 Company VFR 0 IFR Cn) Ctt) 0 Mtluary VFR 0 Unknown 

State A'- Ttme Zone M6T State O VFR 

Countn 'lfA. Country U1)k- Activated? 0Yes (ii(No O Unknown 

Type of \ TC Clc:aranceJSen ice (Check all that app/.~J 

iO None 0 Spectal VFR 0 SpectaiiFR 0 VFR Fhght Folio" mg 0 Crutse 
0 VFR 0 IIR 0 VFROnTop 0 Traffic Advtsory 0 Unkno'm I NA 

Airspace'' here the accidc:ntlincident occurred (Check a/It/rat apply) Altitude of In-Flight 
0 Class A O ClassC, 0 Mthtary Operations Area IMOA) OS pee tal Occurrence: 
0 Class B O DcmoArca 0 Atrport Advt~Of)' Area O Atr Trame Comrol Area 

AlA i ClassC 0 Warmng Area 0 Jet Trammg Area 0 Unknown n msl 
Class D 0 J>rohtbtted Area 0 TRSA 

0 Class 1:. 0 Rcstncted Ar~a 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Factluy ID \(Qvt" 
~ Nauonal Weather Servtce O Company 

Ll f'l ~tl!IV"'-Fltght Scrvtcc Statton 0 Mtlttary Obscrvauon Tunc 

O TV!Radto 0 lmemct 'ltme.lone rfr":>T 
~ Automated Report O None 

Otstancc from Acctdcm Snc IJ Commerctal Weather !>ervtcc ( DUAT!:i) 0 Unknown 
nm 

D On-Board Weather Dtrccuon from Acctdent Sne NA degrees true 

Basic Conditions Light Condition 

~VMC ODawn ODusk O DarkNtght O Unknown 
0JMC 
OUnl.no"n 

9Da> ONtght OBnght Ntght 

Sky/Lo"e~t Cloud Condition Ceiling Temperature: (C) or (F) 
jQ Clear 0 Thm Broken ~ None (Clear) OObscured 
0 Fe\\ 0 fhm 0' ercast 0 Broken 0 lndefintte Dew Point: (C) or (F) 
0 Parttal Obscutatton Ollnknm•n 0 Overcast 0 Unknown 

\llimeter Setting: tn Hg 0 Scattered 

LO\HSt Clout. Condition !Ieight Ceiling Height 
or MB 

~ nag) n agl 

Wind l>irectiun Wind Speed \\' ind Gusl~ Visibili ty ..;~~ mtles 

~ Vanablc "" Calm 
0 Ltght and Vanablc 

6ZI Not G ustmg RVR: feet 

-or- -or-
Sp~ed -or- M RVV· m•lcs 

Dm:cllon degrees true Speed ~ kts kts Density Altitude: 3.000 n 
Intensity of Precipitation 'I ypc of Precipitation (Check all that appl~~ Restriction to Visibility (Check all that apply) 

0Ltght ~None 0 Dnzzle 0 Freczmg Ram ~None 0Fog 
0Moderate Ram 0 Ice Pellets 0 Snow Shower 0 Ulowmg Dust O Ground Fog 
0Heav) 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand OHaze 
~/A 0 llatl 0 Snow Grams 0 Fre.:zmg Dnalc 0 Blowmg Snow 0 Ice Fog 
0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray OSmoke 

ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount T)p~ Amount T)pe Type (Check all that apply) Se,•eri ty 

}!!.None ON/A . None O NIA ~None OL•ght 
0 !race 0Rtmc OTrace ORtme Clear Atr OModerate 
Ol tght O clear OLtght OClear 0 Tcrram-1 nduced O Severe 
0Moderate 0 Mtxed 0 Moderate 0Mtxed O Convecttve Turbulence D Ext.reme 
0 Severe O unknown OSevere 0 Unkno"n 
O Unkno,,n 0Unknown 

NOTAMs (D a nd FOC), AIRMETs, SIGMETs. PI REPs in effect at the time of the accident/ incident: 

fvo()Q._, 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~ Substanttal 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
'-None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Ftre at Unknown Ttme 
OUnknown 

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

Aircraft Explosion 
)t Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Exploston at Unknown Tunc 
OUnknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this ec:c:ldentllnddent Iurie been "' 
Operator/Own..:r Safety Recommendation 

s-w;k"'~ w:\' /)0-t- (A \kmpt 0.~~\qr so\" vni-~ )\ (OM~~~ D4-
h~~ 1\<e.~\-- f'tx}jQ-~ ~k. 

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

Wa~ there \1echanical ~alfunction/Failure? 0 Yes 1ll No Total Time/Cycle~ 

f/f.1·es lw lilt name of the pari. mamifacturtr pari no sertal no and descrtbr the fatluu) On Part 

Hours 

Cycles 

Time Since T his Part 
I nspectcd/Overhaulcd 

If ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ul from pounds. as necesswy) 080187 0 115/145 0Jet B 0 Other. spcc1fy 

35 ~ 100 Low Lead OMA 0JP8 
Gallons 0 100/130 0 Jet A-I 0 Automouvc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\ \<as an emergency evacuation of the aircraft perfomu~d? 0 Yes ~No 

\1ethod of Exit - Describe how the occupants exited and ho\\ many occupants evacuated each location 

fJfo 
OTHER AIRCRAFT- COLLISION (If air o r ground collision occurred, complete this section for other a ircraft) 

Aircraft Registration Number \lunufacturcr: Damage to O ther Aircraft 

\1odel: 
0 Destroyed 0 Mmor 
0 Substantoal 0 None 

Re~istered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name 
Cit) Cit)· 
State ZIP: State: ZIP: 
Country Country: 
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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: 1 Ominuates 

Tale Number: C172S, 796WW 

Situation: 

I checked myself before coming to school and there was not a single problem with myself. I started 

my first solo flight on 12/SEP/2019 and approximate time is 6:20am. I 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, I 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 I got the clearance from the tower, I lined up center line on Runway 7R and add full power. I 

put right rudder slightly to maintain the plane in center line. After the plane got enough air speed 

which is SSknot I 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 nght and yawing to left. I 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 I felt unsafe to take-off so I instantly reduce the power to idle. Once the plane 

touched a gravelly field, I 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, I 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 nght and stopped After the plane stopped, I 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 1n your aircraft and turn off your aircraft. Emergency vehicle will come. 

Pilot Roger, 796WW 

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

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




