
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 Dateffime 

NearestCity/Piace LO..k~}~cbo" ~ LSX_ 
-.· 

Ol L1q£aol) State i X. Date: Local Time: 'J.. f>o ff/\ 

ZIP J~S(u<a ~ntry: USA ' m !dd/y 
Time Zone: ( -e_ Vi-\-V"C. \ 

Longitudeq 5o Jl. j b 3 \J Latitude:_ '1° Q{.,. __ · ~ 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair ~On-ground "¢None 

AIRCRAFT INFORMATION 
Registration Number: N1l <1] I 0 IFR-Eqnipped and Certified 

l v.,S~VIIDf, 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: '3f\ Maximum Gross Weight: ~3JO lbs 

Serial Number: '33(\ ~ Weight at Time of Accident/Incident: lOOJ lbs 

Year of Manufacture: 1~4-~ Number of Seats: d.. Flight Crew Seats: J 
Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: a.. Passenger Seats: I 

~No 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~Airplane (Check all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 

OBalloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible ~Normal D Restricted 
OTricycle ~Tailwheel 0Turbo Prop OHybrid Rocket 

OGiider 0Aerobatic OLimited 0TurboJet ON one 

OGyroplane OBalloon 0 Provisional OAmphibian OHighSkid 0Turbo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OEtectric 
0 Powered Lift OTransport D Experimental 0Ftoat 0Ski 
ORocket 0Utility D Special Light-Sport OHull 0Ski!Whee1 Fuel System Type (Reciprocating) 
OUitralight OExperimental Light-Sport 

0 Other Launch/Recovery System \!Jcarburetor 0 Fuel-Injected 
OUnknown OCertificate of Authorization or Waiver (COA) 

ON one OUnknown ONone OUnknown 

Date ~edPower Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mmldd!yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. l Cow\, y,Q.n--\o.t \ c~.5 \ ZV·t<~ 5 I 16 l..\v.k.no"Uh tO~ c; s ~ ~ 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 ~Fixed Pitch Propeller 2 OFixed Pitch 

OControllable Pitch OControllable Pitch 

r.l O~H~ 0Cootin""~ Ai.-worthi"'"" ~&;Ground Adjustable OGround Adjustable 

AAIP 0Conditional Inspection Manufacturer fY) C.: "..0-. { \ '-/ Manufacturer: 
Annual OUnknown 

Model 1\ BC\ 0/ (_ \'-'\ .. ., 3<kJ Model: 

ate Last Inspection: Q'r£1~{), 0 ] EL T Installed: \,Yes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: d_ b {Q ·~ , 5 hrs If Yes: 0ADS-B 

EL T Manufacturer: 
0Airframe Parachute 

hours measured at (S~ctone) DAngle of Attack Indicator 

OLast Inspection Time of Accident/Incident Model or Part No.: 0Autopilot 
TSONo.: 0C91 (12\.SMHz) 0C91a(\2\.SMHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) OEiectronic Flight Bag or Handheld Device 

'\!:)Annual Was ELT still mounted in aircraft? "0ves ONo OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: OY es ONo OSatellite Tracking Device 

~scription of Fire Extinguishing System If not activated: 0 Stall Warning System 

None Indicate Reason: Oimpact Damage 'ilVideo Recording Device 

0 SpecifY: DFire Damage Other, S;r1):Y: , 

0 Battery Expired/Damaged l-\o.rJh~~ ··tc~~")>c~' ~r 
0Unknown 
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"Fii~ht Crewmemberl" Responsibilities at the Time of Accident/Incident 
¥ Pllot 0 Co-Pt lot 0 Student Ptlo\ 0 Fhght Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying ~Yes D No 

0 Flight Engineer 0 Other Flight Crew 

"Fl~ght Crewme~ber P'olde~tification 

FtrstName: <f' \"~.(:A,cli.~ L,'Y 'y) a 
Middle Initial: [ . 

City of Residence: -=lg_=.<!k,._' ~::::::_.L) .:::G-::::.~~k"'-'5~-=(:.)-:_-_10_--"7 ___ _ 

state: :r')l zrP: J ]5 (p G 

)o Date of Birth: 

Last Name: ~ L~b-~ \ (', J 
Age at time of Accident/Incident: 

Certificate Number: 

Degree oflnjury 

~None 0 Fatal 
O Minor O Unknown 

Seat Occupied 
)J Left O Front 
0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None )a Flight Instructor 

0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
'ii Airline Transport 
0 Flight Engineer 

Principal Occupation 

\z, Pilot 

Medical Certificate 

0Class 3 

QUnknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

fvt ~ >\: \u~~f' 5 \ ~\/> 5 ~ s 

• • • I • 

Restraint Type 

Available 
ON one 

"iLap only 
03-point 
04-point 
05-point 
QUnknown 

'ddlyyyy 

Used 
QNone 
QLap only 
Q3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
...gwith limitations/waivers 

QUnknown 
ON/A 

.V Special Issuance 

Medical Certificate Special Issuance I , - ~ ~ 1 1 _0' j_' 

f-\ ~ 5 ~ ~ l o -:o c\ ~ ~5 Y '-\. d Cv '' ~~ \ \-Q_~ \v '' '-"' \rY'. ~ <J\ I c:O:::~' ""1'"\ 

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

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
~ Single-Engine Sea 
t::1 Multiengine Land 
0 Multiengine Sea 

Flight Review Aircraft 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
'ii Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0None 
'0 Airplane Single-Engine 
'fill Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~Not Installed 
D Installed 
0 Not Deployed 
QDeployed 
QUnknown 

Date of Last Medical 

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

Type Ratings Student Endorsements (Include dates) 

ct: 500 !(.~(>so. P'1to, DA. So 
I ' 

All This Make 
Glider 

5 

Lighter 
Than Air 



''FLIGHTCREW,;•~,uri.~R2" INFORM4 TION : 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 

QNone 0 None 0Not Installed 
OLaponly 0 Lap only Oinstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point ONot Deployed 

D None D Flight Instructor D Commercial 0 US Military 04-point 0 4-point 0Deployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone QClass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

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

0 None ONone DNone D None D Instrument Airplane 

0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane D Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft &Model Englne Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in . (PIC) 

Time as Instructor 

This"· .n. V<<1"<0/ <VU< 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive ()f cabin crew·· comolete the followina informati6nl · ' 

Crew Name and Address Nbn ~ Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

Middle Initial: State: ZIP 
0Center QRear OMinor 

0Right QSingle OSerious 

Last Name: Country: QUnknown OFatal 
OUnknown 

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

'vi None D Flight Instructor D Commercial DOS Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

' 

Crew Name and Address No'-! e. Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

0Center QRear 0Minor 
Middle Initial: State: ZIP: ORight QSingle Oserious 

Last Name: Country: 
QUnknown OFatal 

QUnknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLap Only QLapOnly D Not Installed 

D Student D Sport D Flight Engineer Q3-point Q3-point D Installed 

Q4-point Q4-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) /OTHE~PERSONNEL (lncti:ide cabin crew; continue on separate sheet if necessary) ... . , .... 

Noh~ 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one QNone 

OLeft QNone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0Center QMinor OLap Only QLapOnly Olnstalled -- 03-point 03-point 
ORight QSerious D Not Deployed JjUnder5, 

Last Name: Country: 
OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OPassenger QOther 
OUnknown 05-point 05-point OUnknown OLap-Held 

OCrew Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0Not Installed D Under 5 years 

Middle Initial: State: ZIP: Ocenter OMinor QLap Only QLapOnly Oinstalled -- 03-point 03-point 
0Right 0Serious D Not Deployed JjUnder5, 

Last Name: Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point 0Unknown OLap-Held 
QCrew QPassenger QOther Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ON one ONot Installed DUnder 5 years 

Middle Initial: State: ZIP: Ocenter OMinor QLap Only QLapOnly 0Installed -- 03-point 03-point 
0Right 0Serious 0 Not Deployed JjUnder5, 

Last Name: Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QOther 
0Unknown 05-point 05-point OUnknown QLap-Held 

0Crew OPassenger Row: -- OUnknown QUnknown QUnknown 

Available Used 
First Name: City: 

OLeft QNone QNone ONone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0Center 0Minor QLapOnly OLapOnly 0 Installed -- Q3-point 03-point 
Last Name: Country: 

0Right 0Serious 0 Not Deployed JjUnder 5, 

Ounknown 0Fatal 04-point 04-point ODeployed Q Child Restraint 

OPassenger OOther 
OUnknown QS-point 05-point 0Unknown 0 Lap-Held 

0Crew Row: -- OUnknown QUnknown 0 Unknown 
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FUGI-ITITINERARY.I.f•UfORMATION .· 

Last Departure Point Time of Departure Destinatiok Type Flight Plan Filed 
\<. , ~None OVFRJIFR Airport ID _ L \3> K Time{~ \5 Airport ID: _l B''K. 

City: L"' k: ~Jc.~:..'K5 0....., City l.cJ:. t,.JQc:..b o "l 
0 Company VFR 0 TFR 

Time zone(_l(,m t'Ov\ 
0 Military VFR OUnknown 

State: }x_, State: '\)( 0VFR 

Country: lA5!j Country: u5=t Activated? 0Yes 0No OUnknown 

Type of A TC Clearance/Service (Check all that apply) 

M None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0VFR D IFR OVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A "l!rclass G D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemo Area 0 Airport Advisory Area 0Air Tratlic Control Area 

~\ D ClassC 0Waming Area 0 Jet Training Area 0Unknown ft msl 'il Class D OProhibited Area 0TRSA 
ClassE 0 Restricted Area 0FAR93 

WEATHER IN~ORMAT(ON AT THE ACCII)ENT/INCIDE;NT SITE; . ·.· .·· . ·. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that app(v) 

Facility ID: ~ L B 'K 
0 National Weather Service D Company 

Observation Time: \~:~ 
1 

0 Flight Service Station 0Military 
OTV/Radio 0 Internet Time Zone Cf, Y'i \; 

"'iJ Automated Report 0None Distance from Accident Site: 0 
D Commercial Weather Service (DUATS) 0Unknown 

nm 

DOn-Board Weather Direction fi-om Accident Site: (I degrees true 

Basic Conditions Light Condition 

)9VMC ~Dawn 0Dusk ODarkNight OUnknown 

0IMC Day 0Night OBright !'fight 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: «t (C) or 9C) (F) 

'\D Clear 0Thin Broken ~None (Clear) OObscured I.A.~l OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: Unk in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility \0 miles 

D Variable 0 Calm "'ll Not Gusting RVR: feet E Light and Variable 

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

Direction j "{ S degrees true Speed: kts Speed: kts Density Altitude: j j6D ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) ~triction to Visibility (Check all that apply) 

OLight \ij None D Drizzle D Freezing Rain None OFog 

OModerate DRain DIce Pellets D Snow Shower 0 Blowing Dust OGroundFog 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 

ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 

'tt,mount Type ~ount Type "');;pe (Check all that apply) Severity 

None ON/A None ON/A None OLight 

OTrace 0Rime 0Trace ORime OCiearAir 0Moderate 

OLight 0 Clear OLight 0Clear 0 Terrain-Induced OSevere 

0Moderate 0Mixed 0Moderate OMixed 0Convective Turbulence OExtreme 

0Severe Ounknown Osevere OUnknown 
OUnknown OUnknown 

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

NoV)~ 
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Aircraft Dam a~ e-
O None q1 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~None 
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 if necessary) 

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

L~~-t ff\G,·I"' 5~c.r <:.?l/o~.rs-~<.~ L~{-t wi""S b~~~ {\.}\,<~ \c-.s~ &_c_Ma..S~~ ,.~.~l,~r-~ 

L<G-f + G-~<:-- -r c.-t\ ~~~ ~s 

NARRATIVE· HISTORY 0~ FLIGHT (Please type or print in ink). 

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

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

''fo'<' ~o..l vv~ '-v{; n~ f l ~ 5 h+ 5 \f'OV\n~ lt)op 0 1-) l~ ~~ ~{)5 
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REC(:)ft/IME~i,;)AffiiPNh~~~~~9tlld (hi~ ·~c~i~entJi!l~iile.\i!laie.·~~~f;pV~v~r1~tl?)' · 2 ....... -:·.:··.;·.·/:.:~··: .:~:~,:;./· i,' 
( .,· .. . .. '.~:.:: ·> ~··' ;_'· .~·;{:<::.:.>:.;;;/,;'"' • ·~,· ';.. : ~·, If ::';}? j: ,,, ii ! ""•'(.'' .' :· ,~·,-., 

··',, 

Operator/Owner Safety Recommendation 

\<_~"<,~ b~--t1 ~{"' J_ ~ \~~~~ ~oh~~ Cv 1\-\ '('\) \ 

..... : :. I .... 
MECHANICAL,. MAL,Flj.fi!CTION/F AILURE'-(It more !;pace is needed, continlle on separate sheet) . 

Was there Mechanical Malfunction/Failure? 0 Yes MNo Total Time/Cycles 

(If yes, list the name of the part, manifacturer, part no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES.INFPRMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

1.~ Gallons 
~ 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Service~, if Af, Pt1-or to De~~re d 
"-'\,., ~ ~.J<-. Q_ c; 0 i 1 C\: ~ OY)'Z., CL (.A,G._'ri 

EVACUATION OF AIRGRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes \iNo 

Met~d:f*~ ~es~t ~o:he \~zrs ~~bn~d~w ;r:~::pants evacuated each location 

OTHER AIRCRAFT,-;CPLLISION (If air or ground c:ollisio.n occurred, complete this section for. other airc~ft) 

Aircraft Registration 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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