NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accldents and mcndents

BASIC INFORMATION |

Accident/Incident Location
Nearest City/Place: Loke SC\,Q\(S N

KLBX
ZIP s A

o
State: ‘ X
A

. E) (0 untry: : ]
Latitude: ao\o Oio R @ N Longitude:q so 9&‘]’1 b; w

(Enter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time

Date: 07 /‘0\ /9\0(7

mih/ddfyyyy

Local Time: i\"

Time Zone: gQV\\\'\ﬂfR \

Collision with Other Aircraft: O Midair @¥On-ground Y None

AIRCRAFT INFORMATION |

Registration Number: N _( | q\‘ l
Manufacturer: | U\,SQ,OW\bex

I IFR-Equipped and Certified
[0 Commercial Space Flight

[ Unmanned Aircraft

Model: 8 f\s Maximum Gross Weight: _ {330 lbs

Serial Number: 3 A ¥ Weight at Time of Accident/Incident: {900 Ibs
Year of Manufacture: ]O\ L('\o Number of Seats: Q» Flight Crew Seats: o)
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: 9\ Passenger Seats: '

BNo O Original Design Number of Engines: ___ |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

W Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . & A O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited [Tricycle Taitwheel O Turbo Jet ONone

O Gyroplane [ Balloon [JProvisional [J Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter [JCommuter [ Special Flight O Emergency Float CIskid O Electric

QPowered Lift [ Transport 1 Experimental OFloat ski

ORocke_t [ Utility O Spectql nght-SPort CHull SkifWheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport ot DR s Carburct O Fuel-Injected

er Launch/Recovel stem arpuretor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) e
JNone 3 Unknown 3 None 3 Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or{ Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | © lbs of Thrust (hours) { (hours) (hours)

Eng 1| Coukinartol Cbs 1094518 lunkoowh] S 5 5 |&

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness . _ Ground Adjustable O Ground Adjustable

O AAP 8Conditi0nal Inspection Manufacturer: N\ e\ ( ‘\,I' Manufacturer:

A | Unk ! PEY
o o Modet: A B OJ/ e Y34 Model:

Date Last Inspection: Og7 / lB / 207
h/ddinnk )

n
Airframe Total Time: 300> . 5
hours measured at (Sglect one)
Time of Accident/Incident

hrs

O1.ast Inspection

ELT Installed: \OYes
If Yes:

ELT Manufacturer:

Model or Part No.:

ONo

Type of Maintenance Program (Select one)

Annual
QO Conditional (Amateur-built only)
QO Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QCI126 (406 MHz)

‘Was ELT still mounted in aircraft? bYcS ONo
Was ELT still connected to antenra? OYes ONo

Description of Fire Extinguishing System
None

QO Specity:

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
CJADS-B
[ Airframe Parachute
[JAngle of Attack Indicator
[ Autopilot
1 Data Recorder
[OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[JHandheld GPS
[ Heads Up Display
[ Onboard Weather
[ Satellite Tracking Device
[JStall Warning System
[JVideo Recording Device
Other, Sjcxfy

Q\f (ng *f"‘\'))C,Q|YQV~
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_“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Student Pilot, OFlight Instrucior O Check Pilot O Flight Enginecer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes [INo

“Flight Crewmember 1” Identification

First Name: ‘FY\Q‘G&C& \Q ‘ \,i aNA E\SL\’Q\? t >/ City of Residence: [-&kQJ S&Qk so v

Middle Initial: _ L State: “ T zie: 115 6 b
Last Name: t‘jEQJV (\‘\;i i gﬁ

T
Age at time of Accident/Incident: [ o Date of Birth: mm/dd/yyyy

Certificate Number:
Degree of Injury \gat Occupied Restraint Type Inflatable Restraints
None Q Fatal Left QO Front QO Unknown Avai
. ; vailable Used
O er}or O Unknown QO Right O R}tar O None ONone HNot Installed
QO Serious O Center O Single % Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O got lDep;oyed
O None W Flight Instructor ] Commercial 0 US Military 1% ‘5"P°f“‘ 8‘5‘:"22:‘; E pemoye
[ Private [ Recreational Airline Transport [ Foreign O 5-point Upkn wn
7 Student O Sport [ Flight Engineer O Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
M Pilot O None QOClass 3 O Without limitations/waivers O Unknown ‘1 0 ; (O
O Other O Class 1 O Driver’s License (Sport Pilot only) \8With limitations/waivers ON/A
O Unknown W Class 2 O Unknown Special Issuance m/ddyyyy
Medical Certificate Limitations
M wst wens 5\ Qrses
Medical Certificate Special Issuance l ‘ J N _\ l\ &! ‘(\
L . : , <
H\\SL\ %\bbd\ ?rQSS\&rt CQ"\ o QL Wy W IQG\ IR=1AN
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading / i / CCo e (L0
FAR 121135 Checks: —_OQ (24 (s[5 | Make: (RS0 4
s/ ddyyy Modet: -\ T7ATR
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)
O None [ None [ None [ None O Instrument Airplane
[ Single-Engine Land {1 Airship E Airplane NA Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter NZA Airplane Multi-Engine [ Helicopter
)5 Multiengine Land O Glider [ Powered Lift [1 Gyroplane 1 Glider
1 Multiengine Sea 3 Gyroplane [ Powered Lift 1 Sport
[ Helicopter
[T} Powered Lift
Type Ratings Student Endorsements (Include dates)
CES5006, L8650, DPAIO, DA 50 DAAOO  NBAS
- - Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time {g000 3,06 9 oot Qo iseh | {500 | (03¢
Pilot in Command (PIC) 15600 2, 96
Time as Instructor lgoo O s 15
This Make/Mode! *
Last 90 Days o b b
Last 30 Days 3 3 3
Last 24 Hours (D] ) o




“FLIGHT CREWMEMBER 2” INFORMATION _

“Flight Crewmember 2” Respensibilities at the Time of Accident/Incident

Opilot  OCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLgﬁ OFront QUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None [CINot Installed
Q Lap only O Lap only [Jlnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
I None O Flight Instructor 1 Commercial O US Military O 4-point O 4-point Dgcik’yed
O Private O Recreational [1 Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[1 Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddhyyyy 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)
[] None [J None I None [ None [ Instrument Airplane
1 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 1 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[] Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

1 Powered Lift
Type Ratings Student Endorsements (fnclude dates)

. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

I

Last 30 Days

Last 24 Hours




' ADDITIONAL FLIGHT CREWMEMBERS ' (Exclusive of cabin crew, com lete the following information)
g informat.
Crew Name and Address Nb n < Seat Occupied Injury
First Name: City of Residence: OlLeft 81;{107“ 8N0ne
. e O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) sttraintlTypﬂ . Inflatable
vailable Use i
None O Flight Instructor [ Commercial [ Us Military O None O None Restraints
O private O Rrecreational O Airline Transport O Foreign QOLapOnly OLapOnly [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point 1 Installed
O4point O 4-point O Tl‘)"’t PCP‘;YC(*
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? [OYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address NOH e Seat Occupied Injury
First Name: City of Residence: OlLeft QO Froat O None
. . State: 71p- OCenter ORear O Minor
Middle Initial: tate: : ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restrain;lTypﬂ Inflatable
. - Avail d 3
[JNone O Flight Instructor [ Commercial 1 Us Military Ji?oﬁe e Igei\I - Restraints
O Private O Recreational [J Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ Student O Sport [1 Flight Engineer O 3-point O 3-point [ Instatled
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 8’3113;?)16(1
Accident/Incident Aireraft? [QYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) ©+
. Inflatable
Name and Address N One Seat Injury Restraint Type Restraints Age
N Available Used
First : ity
st Rame city QlLeft QO None OnNone ONomz) " [ Not Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor 83Lap _O:ﬂy glgap Only | [ Installed
. ORight O Serious -poin -point | M Not Deployed | I/ Under 5,
Last Name: C : : ;
o e ountry OUnknown | OFatal 8g‘p°f"t 8‘5"p°f“§ (] geiloyed O Child Restraint
-poin -poin ho R
QCrew QPassenger Q Other Row: OUnknown OUnknown O Uﬁknown L] Unknown 85?11])(:)3‘31
. . Available  Used
First Name: City : QOLeft QONone ONone ONoneO | [INot Installed | OJ Under 5 years
Middle Initial: State: Z1p: OCenter OMinor OLap _Only OLlap I | Oinstalled
Last Name: Country- ORight OSerious | O3-point o 3-pomnt | [ Not Deployed | §f Under 5,
’ v OUnknown | OFatal 8‘;"’0?“:; 8 ‘;’pm_“: B 35113(1:3’5(1 O Child Restraint
~pom -poin nknown _
QCrew QPassenger Q Other Row: OUnknown OUnknown O Unknown 8 {}?ﬁ( ::ﬁ:{?q
. ) Available  Used
First Name: City - OLeft ONone ONone O Nomz) OONot Installed | CJUnder 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Fypngaieq
Last Name: C . ORight O Serious O3-pm.nt O 3—po¥nt [ Not Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal Od4-point  Od-point | [JDeployed O Child Restrain
OCrew OPassenger O Other Row: OUnknown 8(51-;;? " 8 fj—gz:u [JUnknown O Lap-Held
— nxnown own O Unknown
. . . Available Used
Fist Name: City - QLeft QONone ONone ONone [ Not Instalted | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Olap iny Olap me [ Installed
Last Name: Country ORight O Serious o3 -pm_nt O 3-p0¥nt [ Not Deployed | If Under 5,
' unery: OuUnknown | OFatal O4-point O 4-point | [] Deployed O Child Restraint
] OUnknown | O 5-point O 5-point | [ Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown O Unknown




'FLIGHT ITINERARY INFORMATION T R

Last Departure Point Time of Departure Destinatio Type Flight Plan Filed

» ¥, ",
Airport 1D: kS Le XK Time A3 \5 Airport ID: rk L ﬁ K None O VFR/IFR
ciy e ke Jecksom meA2 12 | Lok Jadksom Q Company VFR Q) IFR
—= ) ‘ - O Military VFR QO Unknown

State: \ X Time ZoneC.j___Qﬂ\ Q State: TX O VFR

Country:___\AS B\ Country: (A S Activated? OYes ONo OQUnknown
Type of ATC Clearance/Service (Check all that apply)

M None [ Special VFR [ Special IFR O VFR Flight Following [ Cruise

[d VFR O iFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [1 Military Operations Area (MOA) [OSpecial Occurrence:

[ Class B ODemo Area [0 Airport Advisory Area [ Air Traftic Control Area ) )

O Class C O Warning Area [1 Jet Training Area [1Unknown ‘ L% \ ft msl
[ Class D O Prohibited Area [ TRSA

ClassE [CRestricted Area CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE. .~ |

Facility

Source of Pilot Weather Information Weather Observation
(Check 'all that apply) A Facility [D: K L B x
[ National Weather Service O Company o 3 e
O Flight Service Station O Military Observation Time: _} 3
O TV/Radio [ Internet Time Zone: L€ V\*‘Y‘C\, ’
Automated Report 1 None Distance from Accident Site- p
[] Commercial Weather Service (DUATS) [ Unknown istance from Accident Site: () o
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition .
Wvmc ODawn ODusk ODark Night OUnknown
omc NODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ %X () or 3 N 5]
Clear O Thin Broken None (Clear) O Obscured . k
OFew O Thin Overcast O Broken O Indefinite DewPoint: MM & (©) or __ (P
Partial Ol ti ki ‘
8523 t1te(1?rcdbscura ion ‘O Unknown O Overcast O Unknown Altimeter Setting: ) V\! . in. Hg
e - . . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ! O miles
[ Variable [l Caim h Not Gusting RVR: feet
W2 Light and Variable ' )
~0r- X -or- -or- RVV: ______—ml]CS
Direction: |7 S degrees true | Speed: kts Speed: kts Density Altitude: ‘| i 60 ft

Intensity of Precipitation Type of Precipitation (Check all that apply) ligtriction to Visibility (Check all that apply)
OLight None O Drizzie O Freezing Rain None [ Fog
OModerate Rain O 1ce Pellets 3 Snow Shower [ Blowing Dust [0 Ground Fog
OHeavy [J Snow Snow Pellets [ Ice Pellets Shower [J Blowing Sand [J Haze
ON/A O Hail Snow Grains L[] Freezing Drizzle [J Blowing Snow O lce Fog
O Unknown E1 Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Ieing Forecast Icing Actual Turbulence
rount Type mount Type g'pe (Check all that apply) Severity
None ON/A None ON/A None OLight
O Trace O Rime QO Trace ORime [C1Clear Air [OModerate
O Light O Clear Q Light QO Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed HConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown )

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

No\n%




' DAMAGE TO AIRCI ND OTHER PROPER

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None % Substantial None O Both Ground and In-Flight None QO Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O 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)

Left manngear Qol‘l.o\fsaél Lot wing bent €ucalase demased where
LQ%J( Gear et eclies

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) -

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.

Noe o | roudine £ 1 E?)wou\v\& Loop o1y Lem&ms




"RECOMMENDATION

Operator/Owner Safety Recommendation

KQQP OQJV&‘{F CQ\\“QQ,A\\GY\QV\ Co \\Jﬁoo\

MECHAN|CALMALFU“CTIONIFAlLURE\UfmOl'espace is "!”»ﬂ_;ded,;,cgn'tjnu‘e‘,bvri:’separate sheet) - |

Was there Mechanical Malfunction/Failure? [ Yes M No Total Time/Cycles
(If yes, 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
\3 V 100 Low Lead O JetA O Jrg
\ Gallons O 1007130 O Jet A-l O Automotive

Other Serv1ces, if Any, Prlor to De

Cheaked oi | i@f&& OV q/m&‘j

EVACUATION OF AIRGRAFT

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

Method of Ex1t &escrlbe how the occ (ants exited an\d how many occupants evacuated each location

Syt thew 1edd Qabivg door

OTHER AIRCRAFT .%;‘-‘COLL'SION (if air or ‘ground collision occurred, complete this séction for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft

1 Destroyed [ Minor
Model: L[] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:

10




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

N
Date of this Report | Name of P} 2 “ L
0 (3] e Signature:
mm/ddyyyy

1%
—or—  [JCheck here to electronically sign this document“

t\s b&f\\“f

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

NTSB Accident/Incident N(;.”
GAA17CA510

Reviewed by NTSB Regional Office
GAA

Name of Investigator

JACKIE VANOVER

Date Réport Received
09/13/2017
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