
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 INFORM! TION ' _... 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Batavia State: Ohio Date: 05/24/2018 Local Time: 11 am 
ZIP: 45103 Country: US /1/lllldd/yyyy 

Time Zone: Eastern 
Latitude: Longitude: 

(Emer in decimal degrees or degrees:minutcs:seconds) Collision with Other Aircraft: 0 Midair C On-ground ®None 

AIRCRAFT INEORMATION 
Rcgistr.ttion Number: N77922 0 IFR-Equipped nnd Certified 

0 Commerciltl Space Flight 
Manufacturer: Luscombe 0 Unmanned Ai rcraft 

Model: 8A Maximum Gross Weight: 1260 lbs 

Serial Number: 3649 Weight at Time of Accident/Incident: 800 lbs 

Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: 0Yes If Yes: O K it/Plans Make: Cabin Crew Scats: Passenger Seats: 
®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all1ha1 appl>~ (Check all that apply) ®Reciprocating QLiquid Rocket 

OBalloon Standard Speci:1l 0 Retractablc 0Turbo Shall QSolid Rocket 
0 Blimp/Dirigible 8Normal 0 Restricted O Tricyclc E]Tnilwhccl 0Turbo Prop 0 Hybrid Rocket 
O Giider 0Aerobatic O Limited OTurboJet 0None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid OTurbo Fan O Unknown 
OHclicoptcr 0 Commuter 0 Special Flight 0 Emergency Float O S kid OEiectric 
0Powcred Lifi 0Transport 0 Experimental 0Fioat 0 Ski 
ORocket O Utility O special Light-Sport 01-tull 0 Ski/Wheel Fuel System Type (Reciprocating) 0 Ultralight 0 Experimental Light-Spon 
O Unknown 0 Other Launch!Recovery System ®Carburetor 0 Fuel-Injected 

O Ccrtificate of Authorization or Waiver (COA) 
EJNone OUnkn0\\11 E) None O Unkno,,,, 

Date Ra ted Power Total Time Since: 
Engine i\lanufacturer's of i\lfg. ® Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer ModeVSeries Suial Number mm ,/dnvv 0 lbs ofll1rust I (hours) I (hours) I (hours) 

Eng. t Continental 65 1672 16 546 
Eng. 2 

Eng. 3 

Eng. 4 

Last lns1Jcction Type Propeller I @Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

0 100-Hour O Continuous Airworthiness OGround Adjustable Q Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: McCaule'i Manufacturer: 
®Annual OUnknown 

Model: Model: 
Date Last Inspection: 02/0212018 

ELT Installed: @ Yes O No Addit ional Equipment (Check all that apply) ,,mvddl)yyy 
Air frame Total Time: 1672 hrs If Yes: EIADS-B 

hours measured at (Select one) ELT Manufacturer: ACK Technologies O Airfrnme Parachute 
D Angle of Attack Indicator 

OLastlnspection ® Time of Accident/Incident Model or Pnrt No.: E-01 
O Autopilot 

TSO No.: 0 C91 (121.5 Ml-tz) ® C91a(121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) O C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? 0Yes 0No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antennn? ®Yes 0No OEicctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acti1·ated: 
O Heads Up Display 

0 Continuous Airworthiness 8 0nboard Weather 
0 Other, specify: Did ELT Aid in LocntlngAircraft: OYes 0No EJSatell ite Tracking Device 

Description of Fire Extinguishing System If not actimted: O Stall Warning System 

® None Indicate Reason: Olmpact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Onttery Expired/Damaged 
EI Unknown 
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Registered Airc ra ft O wner City: Richmond 

Name: J udson J. Costlow State: Indiana ZIP: 47374 

Fractional Ownership Aircraft: 0 Yes ® No Country: US 

Operator of Aircraft Ia Same As Registered Owner Ia Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

O perating Certificates Held Regula tion F light Conducted Under Revenue O peration for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

D None 0 FAR9 1 OFAR 129 OFAR415 0 Scheduled or Commuter ODomcstic 
D Flag Carrier Operating Certificate (FAR 121) 0FAR 103 Q FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 12 1 Q FAR 135 QFAR435 
D AirCargo OFAR 125 Q FAR 137 Q FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) QCargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight fo r FAR 9 1, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 PilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application Q Firetighting 0 Unknown O Certificate of Authorization or Waiver (COA) OFcdcral 
O Commercial Space Transportation O State 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0 Local 
OAirDrop O GiiderTow 

D commcrcial Space Transportation License 0Air Race/Show O lnstructional 

D Ot her Operator of Large Aircraft ® Unknown QBannerTow O Other Work Use 
QBusincss ® Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight QFcrry 
O Yes ® No 0 Yes ®No 

_#.IRBG)JiutJNE.0..RMA"ilill!iNfid~lli > fffi'if accident/incldent,occurred\o n approach,Janoingi\takeoff, departure;ibr~witllln13lmlles ofta n airpoit)> 

Airpor t Name: Clermont County Air~ort Distance From Airpor t Center: 0 sm 

Airport Identi fier: 169 Direction From Aiq)ort : degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport Elevation: 860 n. msl 

R unway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: fi Width: fi 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt O Grass/Turf O Macadam O Watcr 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits O Sofi 
O Dirt D ice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach 
Q TakeotT OIFR Departure Procedure/Clearance O Landing Q Basc OGoAround 
O lnitial Climb OFinal 0 Abortcd Landing (after touchdown) 

OCrosswind ®Unknown 

IFR Approach {Check all that apply) VFR Approach (Check all that apply) 

0 Nonc 0 None 

0 ADF/NDB 0PAR O MLS O Practice O Tramc Pattern O StopandGo 
0 SDF O Sidcstcp O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR!f VOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VOR/DME D Localizcr Only O Visual O GoAround D Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown D Unknown 
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11FbiGHT CREWMErv78~~ 1 ll'it-ut(IVIATION . .._z .. ·-
"Flight Crewmcmber I" Responsibilities at the Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr I" was pilot flying D Yes 0 No 

"Flight Crewmcmber I" Identification 

~irst Name: Judson Cily of Residence; Richmond 
Middle Initial: J State: Indiana ZIP: 47374 

Last Name: Costlow Country: US 

Age at time of Accident/Incident: 75 Date of Birth: mmldcUyyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

ONonc 0 Fatal 0 Left 0 Front G) Unknown Available Used 
OMinor O Unknown 0 Right 0 Rear O Nonc 0 None 0 Not Installed 
eserious 0 Center 0 Single ®Lap only OLap only 0 Installed 
Pilot Ccrtificatc(s) (Check all that apply) 03-point 03-point 0 Not Deployed 

O Nonc 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Air! in~ Transport D Forcign 05-point 05-point Q Unknown 

8 Student O Sport D Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Mcdicnl Certificnte Vnlidity D••te of L;lst Medical 

OPilot O None 0Ciass 3 0 Without limitations/waivers 0 Unknown 
®Other O Ciass I ® Driver"s License (Sport Pilot only) 0 With limitations/waivers @N/A 
0 Unknown QCiass 2 QUnknown 0 Spccial lssuance 1//lllldd/y)'}y 

Medical Certificate Limitations 

Driver's License - corrective lenses 

Medical Certificate Special Issuance 
nta 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Makf: FAR 121/ 135 C hecks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Inst ructor Rating(s) 
(Check all that apply) (Check all that appl;~ (Check all that apply) (Check all that apply) 

O None O None 0 None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 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 0 Powered Lift 0 Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

n/a n/a 

Flight T ime (£mer appropriate 
Airplane 

All This Make Single AiqJI:~ne Liglltrr 
number of hours in each box) Air~rafl & l\lodtl Eni;ne Mullicngine Nighl Aclual Simul:lled Rolorcrnfl Glider Than Air 

Total Time 106 4 106 
Pilot in rnmm~nrl. (PIC) 106 4 106 

Time as · ~•ru<:•or 

This Make/Model 

~t_90_Days 80 4 80 

Last 30 Days 6 4 6 

Last 24 Hours 3 3 3 
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:FiliiGfliF liliiNE~RY INF0RMATI0N 
Last Departure Point T im e of Departure Destina tion Type F light Plan Filed 

Airport ID: 169 
Time: 9 :15 a m 

Airport ID: 169 ®None 0 VFR/IFR 

City: Batavia City: Batavia 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Ohio Time Zone: Eastern State: Ohio Q VFR 

Country: US Country: US Activa ted? 0 Yes Q No 0 Unknown 

T ype of ATC C learance/Service (Check all that apply) 

El None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

A irspace where the acchlcnt/incident occur red (Check a/It/tat appl;~ Altitude of In-Fl ight 
0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special O ccurrence: 
0 ClassB O DemoArca 0 Airport Advisory Area O AirTrafficControl Area 
0 ClassC O warning Area 0 Jet Training Area O Unknown 0 nmsl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER IN~ORMA TI0Ni AT Tt:IE ACCIDENT/INCIDENT SITE 
S ource of Pilot We:~ther Information W eathe r Observation Facility 
(Check alit/tat apply) Facility ID: 
0 National Weather Service O Company 
El Flight Service Station 0 Military Observation Time: 

O TV!Radio 0 Internet Time Zone: 
0 Automated Report ONonc 

Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

B:tsie Conditions Light C ond ition 

0 VMC 0 Dmm 0Dusk ODark Night O Unknown 
OI MC (!)Day O Night O Bright Night 
O Unknown 

S ky/Lowest C loud Condition Ceiling T emperature: (C) or 85 (F) 
0 Cicar O Thin Broken 0 None (Clear) O Obscurcd 
O Few O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
A ltim eter Setting: in. Hg 0 Scattered 

Lowest Cloud C ond ition II eigh t C e iling !-Ieight 
or MB 

nag! Oagl 

W ind Dir ection W ind S peed Wind G usts Visibility 10+ miles 
0 Variable El Calm El Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 

In tens ity of Precipita tion T ype of Prccipi tn tion (Check a/It/tat apply) R est riction to Vis ibil ity (Check all that appl)~ 

0 Light El None 0 Drizzle 0 Freezing Rain 8 None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Ic ing Actual Turbulence 
Amount Type Amount Type Type (Check alit/tat appl;~ Severi ty 
® None O N/A ® None O N/A !a None 0 Light 
O Trace 0 Rime O Trace 0 Rime O Clcar Air O Modernte 
O Light 0 Clear O Light O Ctcar O Terrain- lndueed O Sevcre 
O Moderate 0Mixcd 0 Moderatc 0 Mixcd O Convectivc Turbulence O Extreme 
O Severe O unknown 0 Scvere O Unknown 
O Unkno"n OUnknown 

NOTAMs (D a nd FDC), AIRMETs, SIGM ETs, PIREPs in effec t at t h e t im e of t h e a ccide nt/incident: 

8 



Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional slteet ifnecessaty) 

Significant damage to the prop, body of the plane, wind shield, sky port. tail. 

Aiport SUV damaged with estimate of 7,000.00 for repair. 

NARRATIVE HISTORY OF FLIGHT (Please type or print tn In~ 

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

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

Describe what occurred in chronological order, including circumstances lending 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. 

Incident occurred on the ground. Departure time at 11 am at Clermont County Airport, Batavia Ohio. Services obtained - none. Intended 
destination- Oxford Ohio, KOXD. 

The aircraft owner was hand propping the airplane and the engine started full throttle. The plane jumped the chocks and started moving 
in circles with the tail section hitting the plane's owner. The airplane was stopped by the airport owner authorizing the airport's SUV be 
driven into the tail section of the airplane in order to stop the plane from moving. 
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[!BEe'c:l_.MMENI!l:AiJ0Nr(Aow cpuld this ~ecldentllncldent have~revented?) - - l 

Operator/Owner Safety Recommendation 

Bette r control of flight instruments/throttle input. 

, :o;. . .-
I '1MECt:fA~ICAL ~LFIDN6=tiiON/~AILWRE (If more SP.ace Is neede_d, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes. lisrrhe name ofrhe pari, manufac/urer. par/no .. serial no .. and (/escribe I he failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspcctcd/Overhnuled 

Hours 

•Ft!JEI.!.. ~~SERVIe_ES INF0RMAiliiON 
, ;. ~ · 

..} 
:" ... 

Fuel on Doard at Last Takeoff Fuel T ype 
(Com·ertfrom potmds. as necessary) 0 80/87 0 11 51145 OJetB 0 Other, specify 

14 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A- 1 0 Automoti ve 

Other Senices, if Any, Prior to Departure 

EVACUAi1110N c:fF AIRGRAFT ~ 

Was a n emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

, 01itiiEB.~AIR€MFriF - iC:Qllil!;ISIGr\,11 (If air or ground collision occurred, complete this section for other aircraft) 

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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