NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

® Annual
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo

[Electronic Multifunction Display
[JElectronic Primary Flight Display

; : CHandheld GPS
(@) Olhn:r Approved ]nspt_ection Program (AAIP) Dig EI_JT Activate? OYes ©No [dHeads Up Display
O Continuous Airworthiness I activated: [JOnboard Weather
o Other, Spccjfyj Did ELT Aid in Locating Aireraft: OYCS OND DSatellite Tracking Device
Description of Fire Extingnishing System If not activated: O Stall Warning System
® None Indicate Reason: [ Tmpact Damage [OVideo I?eco_rdmg Device
O Specify: O Fire Damage [0 Other, Specify:

[ Battery Expired/Damaged

O Unknown

'BASIC INFORMATION - : S
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Redwoaod City State: CA Date: 04/29/2016 Local Time: _1535
ZIP; 94065 Country: United States mm/dd/yyyy .
Time Zone: PD
Latitude: 37.5380981 Longitude: ~122.231453 sl
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
 AIRCRAFT INFORMATION LR s
Registration Number: N200KR IFR-Equipped and Certified
: ; O Commercial Space Flight
Manufacturer: Piper Aircraft CJUnmanned Aircraft
Model: PA28-R-200 Maximum Gross Weight: 2650 Ibs
Serial Number: 28R-7635176 Weight at Time of Accident/Incident: 2400 lbs
Year of Manufacture: 1978 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2
©nNo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special [ARetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted : y O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited [ Tricycle Lailiwhed) O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional 1 Amphibian [CHigh Skid | OTurbo Fan QO Unknown
O Helicopter O Commuter [l Special Flight [JEmergency Float Oskid QO Electric
OPowered Lift [ Transport [ Experimental [Float [Ski
ORocket [ Uility [ Special Light-Sport CHul CISki/Wheel ; ; ;
: ; L Fuel System T ‘R 1
O Ultralight O Experimental Light-Sport e T . C;Zmii;l:)r ype ecg;calrig). =
er | ve st uel-Inje
Kbl CICertificate of Authorization or Waiver (COA) it b
[INone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming 10-360-C1C RL-21122-51A 06/20/2002 | 200 1819.48 | 0.3 1819.48
Eng 2
Eng 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controliable Pitch
©100-Hour OContinuous Airworthiness O Ground Adjustable (O Ground Adjustable
O AAIP OcConditional Inspection Manufacturer: __Hartzell Manufacturer:
O Annual O Unknown
Model: _HC-C2YK-1BE Model:
Date Last [ tion: 04/27/2016
R e ELT Installed: @Yes ONo ‘Additional Equipment (Check all that apply)
Airframe Total Time: 923838 hus If Yes: B s
. ELT Manufacturer: Dl Airframe Parachute
hours measured at  (Select one) : [ Angle of Attack Indicator
®Last Tnspection O Time of Accident/Incident Model or Part No-: Autopilot
: TSO No.: OC91 (121.5 MHz) @C91a(121.5MHz)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
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Name: FCPILLC

City: _San Carlos

Fractional Ownership Aircraf: O Yes @& No

State: CA
Country: _United States

ZIP: 94070

Operator of Aireraft [ Same As Registered Owner

Name: San Carlos Flight Center

[ Same Address as Registered Owner
City: San Carlos

Doing Business As: San Carlos Flight Center

State: CA ZIP: 94070

Air Carrier/Operator Designator (4 Character Code):

Country: _United States

Operating Certificates Held

(Check all thar apph)

[ANone ®@FAR 91
Flag Carrier Operating Certificate (FAR 121) QFAR 103
[1Supplemental OFAR 121
[ Air Cargo QOFAR 125

CIForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

OFAR 91 Special Flight

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

QFAR 129  OFARA4I15 O Scheduled or Commuter (O Domestic
OFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 135 QFAR 435
OFAR 137 OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

O Non-US, Commercial
O Non-US, Non-commercial

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

[ Agricultural Aircraft (FAR 137) QPublic Aircrait (Select one) (Select one)
O Pilot School (FAR 141) O Armed Forces r o’ ; .
[ Certificate of Authorization or Waiver (COA) O Federal O Aecrial Application OpFirefighting O Unknown
O Commercial Space Transportation O State O Agrial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
I Commercial Space Transportation License O Air Race/Show @Instructional
ElOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business OPersonal
O Executive/Corporate (O Positioning
= = 2 = = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @DNo OYes @No
"AIRPORT INFORMATION (Fill n if accidentincident occurred on approach, landing, & eparture, or within 3 miles of an airport)
Airport Name: _San Carlos Distance From Airport Center: 2.6 sm
Airport Identifier: SQL Direction From Airport: 010 degrees trile
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip OonN/A Airport Elevation: 5 . sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 30 (L/R/C) Length: 2600 ft Width: 75 ft Dry [ Snow-Compacted O Water-Calm
=~ [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) L1 Tce Covered [0 Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel [ Metal/Wood [l Rubber Deposits [ Soft
O Dirt Oice [ Snow O Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
@®lnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [[1None
O ADF/NDB OOPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
CISDF [ISidestep OLbaA OGPS [ Straight-In [ Touch and Go
OVOR/TVOR amns CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [ Go Around [JForced Landing
O TACAN O LOC-back course [JContact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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Q Pilot O Co-Pilot

 “FLIGHT CREWMEMBEI

“Flight Crewmember 1” Responsibilities

¢ of Accident/Incident

at the Tim
O Student Pilot ~ ®Flight Instructor O Check Pilot
No

“Flight Crewmember 1” was pilot flying [IYes

O Flight Engineer

O Other Flight Crew

First Name: Brian

“Flight Crewmember 1” Identification

City of Residence: San Mateo

Middle Initial: D State: CA ZIP: 94401
Last Name: Eliot Country: _United States
Age at time of Accident/Incident: 60 Date of Birth: ______ mm/ddlyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(=) None O Fatal @® Left O Front O Unknown Avad
: 3 vailable Used
@) Mu_mr O Unknown O Right ®) tharl O None O None Not Installed
O Serious O Center O Single 65 Lop ol OLap only [ Installed
Pilot Certificate(s) (Check all that apply) (® 3-point ® 3-poipt [ Not Deployed
[ None [ Flight Tnstructor [ Commercial [ US Military O 4-point O;i-poyn: O ]l?;ﬂ-?g;g
O Private [ Recreational Airline Transport [ Foreign O ot & U_ p](():ln H
[ Student [ Sport [J Flight Engineer O Unknown TR
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ®Class 3 @ Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers ONA _03/16/2016
O Unknown O Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2 i ;
FAR 121/135 Checks: 04/05/2016 Miske: Americarn Ghamplan Alroraft
mm/ddyyy Model: Super Decathalon
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 [ None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [I Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider 1 Powered Lift O Gyroplane 0 Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane I rment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Total Time 5,606 280 5,330 330 322 92 124

Pilot in Command (PIC}) 4,209 280 4,015 290 319 g2 i21

Time as Instructor 3.390 202 3,250 85 270 34 0

This Make/Mode] 7 I #
Last 90 Days 120 80 120 15 0 0 0

Last 30 Days 40 25 40 0 0 0

Last 24 Hours 0 0 0] 1] 0 a 0




O Student Pilot

®rilot  OCo-Pilot
“Flight Crewmember 2” was pilot flying

OFlight Instructor
Yes CNo

OCheck Pilot

O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Aaren

City of Residence: San Mateo

Middle Initial: P State: CA ZIP: 94403
Last Name: Chan Country: _United States
Age at time of Accident/Incident: 40 Date of Birth: mm/ddyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OL;ﬂ OFront QO Unknown Avillinie Used
O Minor O Unknown ®Right ORear N N [ Not Installed
O Serious O Center Osingle £ None G Nang o 8
QO Lap only O Lap only [ 1nstalled
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [ Not Deployed
[ None [ Flight Instructor Commercial O US Military O 4-point O 4-point Dgeﬂfwd
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point QO 5-point [ Unknown
O Student O Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers  Q Unknown
® Other ® Class 1 Q Driver’s License (Sport Pilot only) (® With limitations/waivers O N/A _08/13/2014
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Corrective lenses
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Pisar At
FAR 121/135 Checks: 10/12/2015 Wies SIPeTO
mm/ddAyyy Model: PA28-R-200
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 CINone None O Instrument Airplane
Single-Engine Land O Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Tnstrnment Lighter
nuntber of hours in each box) Aircraft & Model Engine Multiengine Night Acteal | Simulated | Rotoreraft Glider Than Air
Total Time 656 170 656 16 10 114
Pilot in Command (PIC) 386 170 386 13 10 111

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: OlLett 8Efom 8None
: e ) ; Q Center ear Minor
Middle Initial: State: ZIP; O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used 2
O None O Flight nstructor ] Commercial O Us Military O None ey || ity
O private O recreational O Airline Transport O Foreign OLapOnly QLapOnly | [ NotlInstalled
O student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O A-piint [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £ Deployed
QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8§ ront gNone
car Mi
Middle Initial: State: ZIP: ggfg‘}:‘t’r O Single Oloriies
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restra]int Type: Inflatable
3 i Avwvailabl Used :
O None 3 Flight Instructor [ Commercial O US Military c;';‘ﬂ;e e SI;I hEa Restraints
[ Private I Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [] Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident: hrs | QUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fitst Name: e Available  Used
SR ity : OLeft ODNone ONone ONane [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | 9 [nstalled
2 ¢ ORight O Serious 3-point 3-point | Nt Deployed | & Under 5,
Last Name: COUHTJ’_V OU]‘I%E‘[OWH OFHIH] gg-pu%ﬂt 8 4-p0i!’!t D Deployed O Child Restraint
-point 5-point Unknown %
QO Crew (O Passenger Q© Other Row: O Unknown OUnknown O Unknown - 8 tﬁiﬂ
First N & Available Used
First Name: :
R OlLeft ONone ONone () None I Not Installed | O Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OlLap Only ~ QLap Only | iy 110q
, ORight O Serious O3-p01_nt O 3-point O Not Deployed | If Under 5,
Last Name: Country: QUnknown | OFatal 8;@-[}0?11[ 8 4-point D Deployed O Child Restraint
O Unkn -point 5-point | [J Unknown i
QCrew O Passenger Q Other Row: TN OUnknown O Unknown 8 I{J?E{iii
FirstN ci Available Used
First Name: ity
i OlLeft ONone ONone C)iNatie [ONotInstalled | [JUnder 5 years
Middle Initial: State; ZIP: OcCenter | ©Minar 8;_@ Only 8Lap Only | 3 nstatted
5 . ORight O Serious spait 3-point | FINot Deployed | f Under 3,
e g, OUIﬁglown OFatal 8‘5*'90?“ 841'9’"“ O Dﬂploygd ; O Child Restraint
-point S=point Unknown g
QCrew (OPassenger Q Other Row: O Unknown OUnknown O Unknown O 8 %J?im}ci)ﬂri
First Name: ik Available Used
irst Name: ity : OLeft ONone ONone QONone [ Not Installed | O Under 5 years
Middle Initial: State: zZIp: OCenter | O Minor 8;~ap Qiﬂy 8?9 Qi:ly O Installed
. . ORight O Serious Spom =point | M Not Deployed | If Under 3,
Last Name: Country: oUn{;own OFatal 8‘5*-?0_@ 82—13031“ [ Deployed O Child Restraint
O Unkmown -point -point | [ Unknown O Lap-Held
C P Othy : P
QO Crew (O Passenger O Other Row: OUnknown O Unknown O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID:_SQL Time: 2230 Airport ID: C83 gzz;em s 8\1_7;;/TFR

City: San Carlos = | city: Byron OMilitzry}{/FR Ot
State: CA TimeZone:Z | State: CA O VFR

Country: United States Country: United States Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[0 VER O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaft @p{y) Altitude of In-Flight
[ Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occnrrence:
[ Class B CDemo Area [[1 Airport Advisory Area [ Air Traffic Control Area )
O Class C CWarning Area [J Jet Training Area [ Unknown ft msl
Class D O Prohibited Arca O TRSA
O Class E I Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appl_v) Facility D: KSQL
[JNational Weather Service [ Company S
[ Flight Service Station [ Military Observation Time: 2153
O TV/Radio O Internet Time Zone: _Z
[ Automated Report [ None . i in
Camgrcial Westher Service {BUATS)  [J Unknown Distance from Accident Site: 2.2 nm
O On-Board Weather Direction from Accident Site: _190 degrees true
Basic Conditions Light Condition
@ vMC QODawn ODusk O Dark Night O Unknown
O1mc @®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _17 (C) or (F)
QO Clear O Thin Broken ® None (Clear) O Obscured .
® Few O Thin Overcast O Broken O Indefinite Dew Point: 8 ©) or (F)
O Partial Obscurati QO Unknown O Overcast Unknown . . "
O Scattered b . - o Altimeter Setting: _30.03 ;::[B Hg
Lowest Cloud Condition Height Ceiling Height o
1500 fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 T
[ Variable O C?lm . [ Not Gusting RVR: foet
[ Light and Variable f
-0r= -or- —or- RVV: miles
Direction: 260 degrees true | Speed: 16 kts Speed: 21 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand 0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None QON/A [ None [JLight
O Trace QO Rime Q Trace O Rime I Clear Air [OModerate
O Light O Clear O Light Q Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

IFDC 6/4209 SQL IAP SAN CARLOS, SAN CARLOS, CA. RNAV (GPS) Z RWY 30, AMDT 1... LNAV MDA 600/HAT 595 ALL CATS
CIRCLING CAT A MDA 600/HAA 595. CHANGE MISSED APPROACH CLIMB GRADIENT NOTE TO READ: MISSED APPROACH
REQUIRES MINIMUM CLIMB TO 350 FEET PER NM TO 4300. CHANGE MISSED APPROACH TO READ: CLIMBING LEFT TURN TO
4300 DIRECT AMEBY AND HOLD. 1604041417-1611141417EST

IFDC 6/4207 SQL IAP SAN CARLOS, SAN CARLOS, CA. RNAV (GPS) Y RWY 30, ORIG... CHANGE MISSED APPROACH TO READ:gg
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Aircraft Damage

Aircraft Fire Aircraft Explosion
® None O Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

No property damage,

'NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)

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,

With pilot under instruction flying, aircraft departed SQL Runway 30 normally intending a "right downwind" departure for an instructional
flight to Byron (C83). On upwind leg, SQL ATCT requested that length of right crosswind leg be extended to San Francisco Bay shoreline
for traffic separation purposes. Reaching shoreline and performing 1000 AGL climb checklist, the pilot under instruction reduced power
from takeoff (maximum sea level) to climb (25" MP, 2500 RPM), then noted that throttle movement and resistance were abnormal.
Instructor pilot then observed discontinuity of throttle control cable and confirmed no control of engine power, constant at 25" MP. Aircraft
was then tumed to a downwind heading and SQL ATCT notified of an immediate return to the airport. Aircraft speed was regulated by
propeller control, mixture, and drag (landing gear, flaps). An extended downwind and long final approach behind a preceding landing
aircraft ended with a crosswind landing at normal speed on SQL Runway 30. Mixture was reduced to idle cut-off crossing Runway 30
threshold and aircraft rolled out normally. Mixture control was advanced to provide sufficient momentum to taxi clear of the runway at exit
taxiway C and was then shutdown on parallel taxiway K.




Operator/Owner Safety Recommendation

NICAL MALFUNCTION/FAILURE (f more space is needed, continue o

Was there Mechanical Malfunction/Failure? Yes O No
(If yes. list the name of the part, manufucturer, part no., serial no., and describe the failure.)

Failure (discontinuity) of throttle control cable.

On Part

Total Time/Cycles

Time Since This Part
Inspected/Overhauled

"UEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Canvert from pounds, as necessary) O 80/87 Q 115/145 O JetB O Other, specify
® 100 Low Lead QO JetA O Jp8
40 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No

personnel.

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

Occupants exited normally via right side cabin door with engine shutdown on paralle! taxiway K with assistance of airport operations

"~ COLLISION (i air or ground collision occurred, complete this section for oth

Aircraft Registration Number

Manufacturer:

Model:

[ Destroved

O Substantial

Name:

Registered Owner of Other Aircraft

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:

Damage to Other Aircraft
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'ADDITIONAL INFORMATION (Please type or printinink)

Use this space if additional space is needed for any answers.

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

05/10/2018 Signature:
mm/ddiyyy s,

Date of this Report | Name of Pilot/Op _ . BrianDEliot . . -

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

--or-- [_]Check here to electronically sign this document

__FOR NTSB USE ONLY

Date Report Received

WPR16IA100

NTSB Accident/Incident No.

Revuewed by NTSB Regmnal Office
W ?e oofloay, LA

Name of lnvestig to =
o rlJrLQ

§-1)- 200






