
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

BASIC INFORMATION 
Acddcnt/Incident Location Accident/Incident Date/Time 

Nem·e,, Ci<yiPluce:t II !AI IS vrlff,/anuN,s yltt k, /.;..VL Scato: _jj_A_ 
ZIP: 2-~ S b S Gauntly: _ _..../.)<>....5:w::A,_ _______ _ 

D'" 07/:;_ {;,/ J.O/f' 
mrn/dd;'yyH 

Latitud'; ft,•<lb, 3 71)DODN Lougitudc:O 77-<17 • J,"f 3x?orJw 
(£fltr.'r i11 dectmai dcgnoe.1· or dcgre~:min11te~.sewrtdj) 

AIRCRAFT INFORMATION 
Registration Number: N I tf ::1' 9' 13 
Manufacturer: LUSt:!. OM8~ 
Model; ~ F 
Serial Number: __Qi...!-1-'ib"'-,~--=--­
Year of Manufacture: I 9 'I g' 

Collision witb Other Aircraft; 0 Midair QOn.-ground .None: 

D lFR~Equippcd and Certitled 
D Commercial Space Flight 
D Unrmmnrd Aircraft 

Maximum Gross Weight: I</ 0 0 lbs 

Weight at Time of Acddentllncident: I fl. ;t I· 'K </ 1bs 

Number of Seats: _,..;1,"'<----
Aml'lteur~Built: 0Yes l['fes: 0Klt/Plans Make: ____ ·----~- Cabin Crew Seats;-----­

flight Crew Scats: -L,-'-­
Passenl?er Scars: _ _,!c._ __ 

• No ~ 0 Ol'Ig innl 7:1c:sign 

Category of Aircraft 
e Airplane 
0Balloon 
03\imp/Di:igiblc 
0Glirlcr 
0 Gyroplome 
0 Hlllicoptl--r 
0 Powered Lift 
ORocket 
Oultr.alight 
0Unknown 

Type of Airworthines:s Certtticat~ 
(Check all thn f app~~·) 

Standard Special 
• Normal D Rc.~tricted 
D Acrobatic 0 Limited 
D Bulloon 0 PToviH-ional 
0 Comm\lter 0 Spcdal Flight 
0 Tmnsport 0 Experim~ntal 
0 Utilicy D Speci11l Ligh:·Sport 

D Expcrimentul Light·Sport 

0Certificutc of Aut110rizution or Waiver (,COA) 

Nttmb~r of ~.~J?..~~~':''-'==r,k"===-----------1 
Landing Gear 
(Check all rhar «pply) 

DRctn:.ctttblc 

Diricycle 

OAmpbibi:;m 
OEmr;rgencv Float 
Df:'loat~ · 
0Hdl 

.,-railwhed 

0High Skid 
Oskid 
0Ski 
0Ski1Wbeel 

Engine Type (Selt:c:t one) 
e Reciprocatiflg 0 Liquid Rocket 
0Turbo Shaft QSol1d Rocket 
0Turba Prop 0 Hybrid Rocket 
0Ttubo Jet ONanc-
Oiurbo Fan OUnknmVtl 
OEii;ctric 

Fud System Type (RJo:.nfmx:ating) 

.Carburetor 0 Fut:l-lnjecteC 

DNon~ D Unknown 0 ~one 0 Unknown 
1--~----l.:::::...::.::.:_~-'---===~-..L...C::C:.....::.:_~ ········-... -=::_::,c::-=::--L---,=-

Dat~ Ratt!d Power T(ltal Timt' Since: 
Engine M:anufacrurer's ofMfg. • Horsepower or Timt: Jn:spcc.:ti(lr. OvcriJaul 

Serial Nun)ber mmlddl\'~'vr 0 lbs ofThru!lt (hours) I (hours) (houn) Enaine Manufndurer ModeUSeries 
Eo,g. I 

Eng. 2 ----+------1---+----+---· ..... ······-·--+---1 
Eng 4 

L Propell~r 1 erixorl Pitch 
ast Inspection Type QContmllablc Pitch 

0JOO-Hom Ocootinuou.s Airworthiness QGround Adjustabk 
DAAIP 0Canditilmal Inspe~tion Munufacturcr: t1e-tsyl&"f' -;; ······---
.Annual OUnknown / Mudd: /8<fc) I ? 
Date Last Inspection: 0 3 /!"ih o f<6 

mm/ddlvyyy ELT Installed; •Yes QNo 

Airframe Total Time: J tl 8 ~ .. I hrs If Yes: 

hours measured at (Sr?!ea O}le::) ELT ).l:lflufacturer: -~--------
eLast Insp::clion 0Tlll1C of Accidentllncidcnt Model or Part T'o.; -----..,------

t--.=_:=.:.=c::.:.::.:::__...:_:;:::.:_:.:::.:.::::.:::::.:::::.::=.:.:_ TSO J'o.: 0C91 (121 .5 MHzi 0C91 (121.5 MHz 
Typt.l of Maintenance Prugrum (Set eel one) 0Ct26 (406 MHz} 

• Annnnl Wtt~ ELT still mounted in aircraft'.' eYt:~ ONe 0 CondiLiooul (Arrtateur~built only) 
0 W<l~ ELT still connected to antenna'.' ~es 0No Mnm:;actlln,::::'s Jm;p~o:ction Program 
0 Other Approved Inspection Pmgmm (AAIP) Did ELT Activate•! 0Yc!i .::io 
0 Co-ntinuous A.ir'wotthincsli: ~ructivawrl· 
0 Other, spccrfy: Did ELT Aid in Locating Ain:raff: 0Yes .No 

..... 
Description of Ftrc Extinguishing System 
0 None 
0 Specit~~: 

'-f'110t al;fivaf!!d.' 

Indicate Rea~n; D Imp::~c:t Diltnagt: 
0 Fire Damnge 
D B<.~ttery Expired/Damaged 
• Unknown 
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I 

Propcllel' 2 fixed Pitch 
QCt)ntmllable Pitch 
QGround Adjustable 

M;lnllfac;un::r: ---------~-
Mvdcl: 

Additional Equipment (Check ulf !hat apply) 
OADS-B 
OAirframe Parachute 
DAngle uf Attack lndicutor 
OAulopilot 
0 Data Recorder 
D Elcdroni~: Flight Bag or Handheld D!.!vi-=c 
OEiectronit: MuJtifunction Display 
0Eiec1ronic Pri;nar,l FUgl11 Dlspl<1y 
0Har.dhdd GPS 
0Heads Cp Display 
OOnbQ<trd w~atbcr 
OSatcllitc Tracking Devic:e 
OStnll \Vamlng Sys-tem 
OVidco Re;-cordillg Device 
OOtlnr, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Otvner 

J /..{ s 71 C!.J' 
City: !_t/f (i Li3 0 v ((_ N c.. 

Name: RtC..hAli..D State: FL- ZIP:.5 J-'f </e) 
Fractional Ownen:hip Aircraft: OYes .No Cou:1try: LISlt_ 

-· .... ____ 
Op>~!rator of Aircraft • Same As Registered Owm:r II Same Address as Regiskred Ow1tcr 

Name: City: 
'c--c' ----------------·-------· 

Doing Business As: State: ZIP: 

Air Carrier/Opo.;)raLor Designator (_4 Character Code): Country: 

Operating Ccrtlfic:atcs Held Regulation Flight Conducted Under Revenue Opcrati()n for FAR 12lj 125, 1291 135 
(Cher:k all thm rlpply.' (Seleef one for each group) 

.Nonz .FAR91 OFAR 129 0FAR415 0 Scheduled or Commute::: 0 Domestic 
C)Plag Carrier Op~rating Cerlificutc (FAR 121) QFAR !OJ QFARBJ QFAR431 O No:1-Schcduled or Air Taxi 0 Tntemattona! 
0 Supplemental QFAR 121 QFAR 135 0FAR435 
OAirCu:go OFAR 125 QFAR 137 QFAR437 
DFort:ign Air Curri;;rs (FAR 129} 0 Passe~1ger 
DRotorctafl Exkmill L<Jad (FAR !33) 0FAR 91 Special Flight QCargo 
0Commuter AirCarrier(FAR 135) OJ\ on-US, Commercial 0 Mail Contmc, Only 
DOn~ Demand .tLr Taxi (FAR 135) ONon-US, Non~conHnc.-cial 

Dcornmk'lr~iol Air Tour (FAR 136) Purpose ofFii~ht for FAR 91,103, 133, 137 
OAgrit:ultural Aircraft(FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilotS~hool (FAR 141) 0 Anuect. Forct:s 

0Aerial Application QFin:flghting OUnkl1own D Certificate of Authorizatjon or Waivt;;r (COA) 0 federal 
OCo~men;iul Spaye ·rmnsportation 0 State 

0Aerial Observnllon QFUght Test 

Experimema! Permit OLocal 
OAirDrop OGiiclcrTow 

Dcommercial Space Tram;rortation Licem.,;.~ QAir Rac~:/Show Oinstru~w·ticnaL 

OOthcr Opc.·rator or Largo Aircratl OUnkLJown QBunnct'Tmv OOihcr Work Use;: 
0 Bll!:iirlC$$ .Personnl 
0 Exet.:utive/CorpOiaie 0Positionin.g 
0 External Lood 0Skydiving 

Revenue Sightseeing Flight Air Medical Flight 0 Ferry 

OYos Qt'o QYcs Q~o 

A.IRPORT INFORMATION (Fill in If accidenUincldent occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name' (<!.WI.!> vtl/e:l /3f::JJ /lL.S C.U /(!__I<. LVL Distance From Airport Center~ sm 

Airport identifier: LVL 
.-.. -·~···· Direction From Airport; dc:grc~.>s tn.1c 

Proximity to Airport; 0 Off Airport/Airstrip eon Airp0!1iAirstrip ON IA Airport Elevation: -~ ;:)..'8_ • 7 ft. msl 

Runway lnf1)rmation 
so 

Condition of Runway/Landing Surface (Greek ail that app('-1 

Runway ID: ~$ f.:::, (L:'RIC) le,.gt~:.J () _,:l 0 t) Width: _ft • Dry 0 Snow-Compacted D Watcr·CilLm 

Runway/Landing Surface 
D I-Tolt:s D Snow-Crustd 0 Water-Choppy 

(Check all tha.' apply) 0 lc<: Cov~rt:d 0 Snow-Dtv D 'VI1 atcr~Gias.."iy 
• Asphalt 0Gra3s!Tmf OMacadr:m D V.iater D Ro~.:.gl; D Snov.-WtJI D ~Vet 

·Ill Concrete OGra•.rel D Mt!tal/Wood D Rubbe::r Depc~ils 0 Soft 
DDirt 01ce DSnow DUnknown D Slusb..Covcrcd D Vt!lgdation D Urdcno-.vn 

ApproachfOt>parture Segment (Sr:lect one) 

OTvxi OVFR Departure OOr. In~lnilllcnl Approuc:1 ODownwind OLow Appmacl1 
OTakeoff OiFR Departure Proccdure/C:eamnce .Land[ng OBasc OGoAmund 
Olnitlitl Climb QFino;l OAOorted Lunding (after tot\chdo.,vn) 

QCrosswind OUnknown 

IFR Approach (Che('k C!ll trw: appi;:J VFR Approach (Chcdc aU that app(Y) 

ON one ON one 

DADFINDB OPAR 0MLS DPractice 0Traffk: Pattern D Stop anC Go 
0SDf OSidc~tcp 0LDA OGPS D Stmight~ln 0TouchMdGo 
OVORJTVOR OILS OASR 0Vallcy/Terrain Follmving D s:mulatcd Forced L:tnr.!ing 
OVORJDME OLccalizer Only 0Visual D Go !\r::mnd D Forct:d Landing 
0TACAN OLOc-·::mck COL\J'Se DCvntm::.t 0Full Stop 0 PrccMtioruuy Landing 

ORNAV 0Cin::ling 
DCn!..llo>vn .Uuknuwn 
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''Flight Crcwmember 1 ~ R-e-sponsibilities at the Tim~: of Accident/Incident 
cl Pilot 0-co-Pilct 0 Stl.Jd-ent P :ot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

1'F1tght Cre,vmembcr 1 ~was. pilot •Yes D No 

'"Flight Crewmember 1"' Identification 

First Kame: Rteh. A.RO rJ ... STIC.~ 
Middle Initial: -""'---

Last Nnme: --'"-"""'L!-"':S,~--------------
Age at time of Accident'lm::Ld~nt: 7 0 

Certificate 

Degree of Injury Scat Occupied 
0 )Tone 0 Fat:1l e Left 
• \!linor O Ut;known 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Che-ck ali thai appty! 

0 None 
• Private 
D Stnd~;:nt 

0 Flight Instructor 
D Recreati<lna: 
0 Spurt 

QFmnt 
0 Rear 
Q Single. 

D Cor;-;mcrciul 
0 Airline Tr.unsport 
D Flight Engin~<;r 

QlJnbown 

0 US Military 
D foreign 

Prindpal Occupation 

0Pil(lt 

:\tcdical Certificate 

• Oth..:r 
Unknown 

•class 3 
Dri••er's liC';ln~t! (Sport Pilot only) 
Unkm.)wn 

Flight Revjew Aircrart 

City of Residence: f'H! L GCJ l.{R; N C: 
State F l C>R. I t:>A ZJP: ..5'.;?. '?</ 0 

Restraint Type 

Available 
ON one 
0 Lap only 
e 3~puint 
04-point 
0 5·point 
0 Unkt-Jowt: 

Used 
QNone 
QLap only 
eJ~poiLlt 

Q4·poit:t 
Q5·point 
0 llnktmwn 

Medical Certific..-ate Validity 
0 Witllout limitationsh.vaiver;<; 
• With li:nitations/waivers 

0 Unknown 
ONiA 

0 Issuance 

Inflatable Restrair~ts 

Ill No: Jr. stalled 
D Ins.talled 
0 Not Deployed 
D Deployed 
ounk:n.::.wn 

Date of Last Medical 

Airplane R:ating{s) 
(Chr.:ck ali rhat nppiy) 

D None 

Other Aircraft Rating(s) 
(Cbcr::k all tla1t apply) 

Instrument Rating:(&) 
(C!w~..k alf that apply) 

Jnstructur Rating(s) 
(Check llilihal app~~) 

0 Nun~ 
• Singlc~Enginc Umd 
0 Singk~Enginc Sea 
0 M cltieDgine LW!d 
D MulticDgim: Sea 

Type Ratings 

llll'<one 
0 Airship 
0 Bulloon 
0 Glider 
0 Gyroplan-t 

Helicopter 
Pmvercd Utl 

D None 
• Airpl.1ne 
0 Helicopter 
0 Powered Lift 
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• AirpL'lne Singlc~Engine 
D Airplunc Multi-Engine 
0 Gyroplanc 
D Pov.-crd Lift 

0 [nstrument Airplane 
D lnstrument Helicopter 
D Helicopter 
0 Glider 
OSport 

Student Endorsetnents (luciude cktles) 

Lighter 
Tll~1nAir 



"FLIGHT CREWMEMBER 2" INFORMATION 
. 

"Flight Crcwrnemb!llr 2" Responsibilities at the Time of Accidentflncidcnt 
0Pilot Oco"Pilot OStudcntPilot 0Flight lnstruc1or 0Chcck Pill.lt 0 Flight Enginc(.)r 0 Other Fligh~ Crew 

"Flight Crewmember 2"' was pilot ilying DYe~ D~o 

"Flight Crewmember 2" Identification 

/\[/ Ia First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: --····-·-··-····--····-- ·····--·-····-·- ······-·-·---·-----·-·-· Com1try: 

Age at time ofAccidcnt1nciJcnt: Dale ofBirlh: mmlddlyyyy 

Certitlcate Number: 

Dt--grce of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OF runt o·unknown 

Avnilable Used 
O:Minm 0 Unknown 0Right 0Renr 
0 S1:ri011t> OC~;:ntcr 0Singk 

QNone 0 None 0 Not ImtaHed 
QL.:lp only 0 Lap only Oinstalk:d 

Pilot Certificat~(s) (Check ali thm app/J) 0 3~poiat 0 J~point ONot Deployed 

D None 0 Flight Instructor 0 Corumor~;;ial 0 US Military 0 4~point 0 4~point ODcploycd 

D Prh•atc 0 Recreational 0 Airline Trunsport 0 Foreign 0 5~point 0 5-point OUnknown 

D Stud-ent 0 Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Ccrtificnte :Medical Certificate Validil)· Date of Last Medi~~.:al 

0 Pilat 0None 0 Class 3 0 W!tltout limitation$/Waivers 0 Unknown 
0 Other 0 Class I 0 Driver's Lic-ense (Sport Pilot only) 0 With limitntionM/w<tivcu ONIA 
0 Cnknown 0 Class 2 QUnknown 0 Special l5suunce mmldd~VX"Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

---~ --------------~--~-

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

Make: FAR 1211135 Checks: 
mmldd;)yx.-o Modd: 

Air'plane Rating(s) Other Aircraft Rating(s) Instrument R:lting(s) Instructor Rating(s) 
(Check all that applY) {Chr!ck ari that appl;.-~ (Ch~·uk a!( ihal upp(l') (Ched~ u!t thaf r.pp(vJ 

D None 0 None DNon~ D None D Instrument Airplane 
0 Single-Engine Land 0 Auship D Airplane D Airplane Single-Engine D Instrument Hclic(l;::oter 
0 Singlc~Enginc Sc..1 0 Bali0011 D Helicopter D Airplane M11lti~Enginc D Hcl~coptcr 
0 MuJtieugi11c L<md 0 G.it:ler D Powered Lift D Gyroplanc 0 Glider 
0 Multiwgioe Sea 0 Gyr·oplae(; D Pow.-:rcd Uft D Sport 

0 Helicopter 
0 Po·wered Lift 

Type Ratings Student Endorsements (lnc!r1de dates) 

Flighr Tlme (E!It<?··· appropdm-e 
Airpl:anc lusttumcnt 

All Thh: Make Slngl-e Airplane Lig:htcr 
number of lw!Jrs in eac!r IJox) Alr~:rilft &l\1odeli Engine 1\lultiengine N~ght Actual Simulated Rotorcr01ft Glider TbanAir 

TotalT.irrk! 
---····--··· 

Pilot in Command (P!Cj 

Time os Instru;:.tor 

Thi~ Mnke/Model 

Last ~0 Days ---···-·--
last 30 Days 

Lm;.t 24 Hnur:i 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information) 

Crew Name and Address NIA Seat Occupied Injury 

Fim Name; City ofRc.,idcnc-c: OLcft QftOllt 0Non·~ 

Middle: InitiaL State· ZTP; OCcnter ORear 0 Minor 
ORight QSinglc 0 Serious 

Last N<:~me: Country: OUnknown 0Fatul 
OUnknown 

- ··---
Pilot CcJ"tificate(s) (Cfw.r;k ail that appl_v) Restraint Type: Intlatable 

DNooe D Flight lmtructor 0 Commerc-.ial Ous Military 
A vailablc Used Restraints 
0None 0None 

D Private D Retrcarionul 0 Airline 1 ransport DForeign QLop Only QLapOnly 0 Not Instal led 

D Studt:nt D Sport D Flight Engineer Q3~poiot 0 3·point 0 Insulled 

04-point 0 4-point 0 Not De.~lo;Nd 

Type RatingiEndorsemeut for Total Fligh.t 'l'ime at the Time 05-point 0 5-point D Deployed 

hrs 
OUnknown Q'Unknown D Unknown 

Acddentllncident Aircraft'! DYes D :-lo of this Accident/Incident: 

-··-·· ...... 

Crew Name and Address Seat Occupied lnju:ry 

FirscN.amc~ City ofRcsklcnce: OLeft QFront ONone 

State: ZtP: 0Center QR~;ar 0Minm 
Middle l11itial: 0Right QSingle 0 Serious 
LasiName: Country; OUnknown OFatal 

0 Unkno;,~·n 
·········-

Pilot Certificate(s) (CI1eck aU that app(r") Restraint Type: lnllatable 

DNonc D Flight Instructor D C..)mmcrcial D US Milit:Jry 
Available Used Rutraints 
QNone QNone 

D Private D Recreatiomtl D Airline Transport D Foreign 0 Lap Only QLapOnly D Not In:italled 
D Student D Sport 0 Flight Engi1\eer Q3~point Q3-point 0 Jnstullcd 

- ······-· Q4-point 04-point D Not DeplQyed 
Type R:..ting!Endorscmcnt for Tota1 Flight Time at the Time Q5-point 0 5-point D D~;ploy-ed 

Accident/Incident Aircraft7' DYes 0::-fo of this Accident/Incident: hrs QUnkoown 0 Unkr,own 0 Unknown 

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

lnllntable 
Name- and Addt•ess Seat Injury Restraint Type Restraints Age 

Available Used 
FimN~mc: City: 0Nonc QNom: Qlcft 0None D Not Installed 0 U t1der 5 years 
Middle lnitiJ~l: St<J.te: -- ZIP; 0Center OMinor 0LBp0nly QLapOnly D Ius.talktl 

Last Kamt': 0Right 0Se:rio\1S 03-poinl 0 3-pOlllt D Not Deployed Jj'Under5. 
Count-y: 

OUnlmo'Nil 0Fatal 04~point 04~point D Deployed 0 Child Res::-aint 

OCrt:w 0Pa<>senger OOth.::r 
OUnknown os~point 0 5~point DUnkmrwn 0Lap-Hold Row:_ OUnkno•vn 0Unknown 0Unknown 

Available Used 
First Name: City' ON one QNonc OLeft 0None DNothmallcd D Under 5 ye~ns 
Middle Io!ti.ul: Suue: -- ZIP; OCenter 0Minor QLap OnJy QLnpOnly DlnstallcJ 

Lasi N'<tme: 0Right 0Sto::rious 03~point 0 3~point 0Not Deployed JfUnder5. 
C(luntry: -·-

Ounknown 0Ff1tsl 04-point 04-point DDcrloyed 0Child Restrair.t 

QCrew 0Pilswnger 0 Other 01.Jnknown os~poinl 0 5-point 0Unknown 0Lnp-Hdd RO\~: -- Ocnknown OUnknown 0 Unknown 

Availuble Used 
Fir~tNamc: Ci~y: ....... ON om: ON one QNone OLcft D :Not Installed DUndcr 5 years 
Middle lnittal: State: ZIP; OCenter OMinor 0Lap Only QLapOnly 

Olnst~lh:d 

last Name: 0Right Oserious QJ.po:nt 0 ]~point ONol Deployed {(Under 5, 
Ct.>.ut:Lry: 

~w 
OU11known 0Fatal 04-point 04-point ODcploycd 0 Child Restr<~.int 

OPassenger QOtlter 
0Unknmvn 05-point OS~point DUnknown 0 Lap-Held Row: OUnknown QUnknown OUnktlQ-WU 

Av~\ilable Used 
Fir~tNamc· -····--- 01y: ···- 0None QNone OLe{! ON one D ~ ot lni>talled 0 Lnder5years 
Middk Jnitinl; State: -- ZtP: ___ , . .,.. OCcnter 0Minor QLapOnly QLapOn!y 0 InstullOO 

La:o.tl\Tamt.:: 0Right Oscriou~ 03-point 0 3~point 0 Not D~ployed lfUnd~:r5, 
Country: 

I OUnknown Ofatal 04~point 04-point D Dep!o~•ed 0 Child Rc~traint 

OCrtJw OP;;1ssong:~r OOther Ounknown 0 S-poiut 0 5-point OUnknown 0 Lap-Held Row:_ OUnknown 0 Unknovm i 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
La~i Departure Point Time vf Dep:artore Destination l)')le Flight Pion Filed 
Airport lD: ,'5:: ,! 1 

Time ( ), : .f {, Airpmt ID LVL .None 0 VFR!IFR 

City:.S l''lOJ5/.S,.TQt.0 N City{ '!i "'-' I.SV 1//i!f..m&<Uti~'<.J(y:Je .. , 0 Company VFR 0 IFR 

Time Zonc:ffA-57 
0 Milib.try VF~ 0 Unknown 

fA \/4 I 
State: State: QVFR 

Comitl.)': USA Countf)'' [.).SA Activate-d? 0Yes QNo 0Unknown 

Type of ATC Clearanew'Service (Cfwck ail that .apply} 

• None 0 Special VFR 0 Special IFR 0 VFR Flight Followit~g D Cruise 
D VFR D IFR OVPROon1p D Tr.uffic Advi~Ol)' OUnknown/NA 

Airspace where the accid(mtiincident occurred (Check aU lhttt app~~') Altitude or In-Flight 
0 Class A OClas.s-G 0 Milit::uy Opcr.atiQ:lS Area (.~.·lOA) 0Sper;.;ial Occurrence: 
0 Cl"'s B ODe:tnO Are;~ D Airport Advisof1' Area 0Air T~:Jic Control Area 
0 Clns~ C 0Warning Ar~::;.1 D Jet Training Areu 0Unbown _,_ 

········-·-- ft msl 
D CbssD DPrQhlbited An:a 0TRSA 
• Class E 0Rcstrictcd Arc.a D FAR 93 AP-t t T?e•,T O{l!i).rren oN G.Roult/D 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \\'eather Information Weather Observation Facility 
(Check ail ,·hc;t app~1') Facility JD: • ? 
ONatlonJl Weather Service D Company 

t:J.:oo • Flight Service Statiutl OMilitary ObscrvJtion Tir:.c: ·············--
DTV/RaJio D lnlemet Timi;.':Zone: I~ A Sf'" 
Cl Automated Rcpon ONoni!: 

Distanc¢ from A;,:cid~Jr,t Si1e: ..;. "C> 0 Com.rn~:JrCial Wenthcr Service (DUATS) D Urtkrwwn nm 

•on~Board Weather Direction from Acddcnt Site: _ dcgree~!rue 

Basic Conditions Light CQndition 
evMc OD:tWll QDusk QDarkNight QUnknown 
Oe.1C .Day 
OUnknown 

ON;ght QBright Night 

·········--
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 40 (F) 
OClelll' 0Thin B:ckcn 0 N<~ne (Clear) 0 Obscured ? .Fow QThi11 Overcast • Broken 0 Indefinite Dew Point: (CJ or (F) 
0 Partial Obscuration QUnknown 0 OvercaM 0 Unknown 

Altime-ter Setting: ) tf. '2. (;;, in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
Of MB 

~ooo ft agl (,ot::>O ft agl 

' 

\Vind Direction ·wind Speed Wind Gusts Visibilit)' /0 miles 
D Vari;Jblc D Colm • Not Gu:sting RVR: f~;;ct 

D Light o~nd Variable 

-<Jr- -ur- O.J -ur- RVV: mile:; 

Direction: Jl.Q_ctegrees true Speed: kts Speed: kts Density Altitude: /6CJO il _ .... 
lntensll)' of Precipitation Type of Precipitation (Check at/ that llppfy} Restriction to Visibility (Checfr aU rlwf app~~') 

OLi,ght II None. D Drizzle D Freeozing Rain • 'Jouc DFog 
OM()dcratc 0 Rain D lee Pdlcts. D Snow Si1ower 0 Blowing Du(li D Ground Fog 

0Heavy 0 Snow D Snow Pellets D k~ Pe-llets Shower 0 Blowing Sand OHaze 
.NIA DHail D Snow Gr:.dns 0 Freezing Drizzle 0 Blowing Sno'v 0 kefog 
0Unknown 0 Rnin Showers D Ice Crystals D Blmving Spray OSmoke 

ODust D Un:knovm 

ldng Forecast lcing Actual Turbulence 
Arrmunt Type Amount Type Type (Check a.U that appiy) Severity 
ex one ON/A •1\on~ ON/A IJNor.c OLight 
OTrnce 0Rime 0Trilct> ORimc 0Ciear Air OMcdcra[f;,l 
OLight 0 Clear 0 Light OCkar OTerrain~fndu<:ed OScvcre 
OM(Jderate 0Mi;o;cd 0 Moden:tte 0Mixed OConvcctivc Turbulence 0Extrcmc 
0Sevrn"': OtJnknown 0 Sever:! OUnknowrt 
0Unknown 0 Unkrt<Jwn 

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

NOlliE, 
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----------------------------1 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanti.al 
0 Minor Ill DcstmyOO 

0 Unknov.n 

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

0Both Ground and Jn-Flight 
0 Firo at Unknown Time 
0 UtlknQV>'O 

Description of Damage to Aircraft and Other Proper()• ([.i~e addirionar sheet ifrtec:es.~m:v) 

.. 

Aircraft Explosion 
.None 
Q ln-FHght 
0 On-Ground 

0 Both Ground anC. In~F!Lght 
0 ExpJo~ion ut Unknown Time 
OUnknown 

R.olltE.r> Forw.t.~td ci-ITO irs To?. Co>'"lfLE:rE-L'( Vt:$TRoy£t> 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe whut occurred in c-hronological order, including cirnw-:ns.tances leading to and naUlrc of accident/incident Describe terrain and lndude 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained~ and intl:.'lndetl 
destination. Provide as muc:h detail as possible. 

'()~::$.,.,.._~ A1RPoRT AT 1 ;J.:4t:. Pr') ::;:37 

Ff_t:\fl.( r::-v7hT ?LAJ<f .A.S tol/o~.s. ~ 517 To DN"'W Tc FDI< r;, a.vG;t n 

eJI{ Tc. 7W"'f To LVL wrTi-.. Pu.t<. p<OSe To [ANT) r=oR. F-UE.L 

FLrr:.t.V (11<.\!.le:. A-Rot-tND f:-,16-L'D T..utc..C::.. TC. d'cl:!"<!-k (tc..Lj)AND Wr.II/DS.:::.t!_;: 

FU:.u..J Li!.FT Vou.:>}J u....JJ'-'0 T. RuJJWA-j ;!!,&. , LMe'DV..f ()).j Fr"-'AL 
JLil._iiA.5T !<lAD [>oN!E ;-/uNI>RED5 of J!/\t?IESB!!:FoP-r::. l ):tAl? 

1 ..J ,-, •! .... IV'D-"'llKJ'"l.<<i;IS- (tt~h_ 
A. ... Re..f\o( ru.(;eD 1!-A-1'\IC HeAT-tN'O nt-fC.<>T'ri-IED 1314-rt..J<.f'e;,J<./Doru,.J V:.)IA/2> 

:r c. ((.O!:SE D Til :c.- fl. UH/ /Jd{> f\N' D TOt.J..UuS: t> -;p O<Vr/ <:::>llf rt.._c. MA /N .$. • 

AS So0#/1-SIItl!a t'IA!Af..> T<>Lt~ .. Jos.o Dc:"-.uAI /h~LiltR<flLfl-11/r:;_ 7F:.tG.l?-to 

Vt!J< Jii_ o'f'-F To r hG..- L E ~'t;; 7'Tt~:r¥. D hll-12. 0 7o ~ otlRPH ... T w/fh.. R,T e.,...._ D 01!:: R... 

6o.t.T7o ,1</o A VAIL • T?.e A rtZ Pl. AN!!' t;...)ENr of+' Thr:_ Rt..till UJA/ Ia 

Th S- Lr:i PT. TI.L ': o s c: h. tTT/, 1!: 1 ;<; o « N D a. N t:> f.: v lE..N rv- A(. Lj R aU I! D 

foi:UJAR.1 a).i{o fT5 Tof'. 

9 



FI.ECOMM EN DATION (How could this acci~ent/incident have been prevented?) . 

I'm not going to begin to presume that I know the answer to this question. I was not able to inspect the aircraft 

after the accident to determine any mechanical malfunction. I hope an inspection was made to look for any 
malfunction. As for pilot error, I will offer this explanation. I received my tail wheel endorsement back in Oct 1992. 

The instructor taught me wheel landings only in a Maule M4 220 hp constant speed prop. I never did three-point 

landings. This was a much heavier and more complex then the Luscombe. In the time I had this airplane, I 

performed 192 flawless landings. Since the Maule, I have fiown many other types of airplanes, including Piper, 

Cessna, and Mooney, from which platform I obtained my instrument rating. I purchased the Luscombe in May of 

2014, and enjoyed flying it, performing 270 flawless landings in a variety of different conditions, IE pavement, soft 

field, and crosswind. During preflight inspection and subsequent run up on July 26, nothing was noted to be out of 

the ordinary. 

Upon take off the airplane did try to go off the runway to the left. I did manage to keep the aircraft on the runway 

and get it in the air. I chalked it up to a strong cross wind and kept going. Along the planned flight I had to maintain 

a strong right rudder to keep the ball centered. After 3 hours I landed at LVL with the resulting accident. Alii can 

say is, I've been flying for 38 yrs with no accidents or incidents until July 26.1 would very much like to know how 

th., •ccident could have been nrevented, but at this point, I have no idea . 

. MECHANICAL MALFUNCTION/FAILURE (ltmore spaoe is needed, c~ntinue.on separam sheet) .· 

Was there Mechanical Malfundion/FaUure'! 0 Yes D No Total Time/Cycles 
(Jj'ye.~·, ii.>f lhe name ofrhe f'tJr(. mam~/il.clur'l?r, pw·t no., serial no., amJ de~·aibt: th;;fUilure.) On Part 

Hour5 

---·--- Cyclo!lo 

Time Since This Part 
Inspe-ctcdiOvorhault!d 

Houn;. 

FUEL & SERVICES INFORMATION 
Fuel on Board at IJast Takeoff Fuel Type 
(Comlf!rtfrum po:.11tds, as Jtecessary! 0 80/87 0 115/145 OJ~tB 0 Other, sp~cify 

,1o Gallons 
e I 00 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any']J~or to Departure .. 
(Jl-\.Q ....... L1o G..M.k2. CWtA.M./1 ~u 1it?efR.t!.ss . ...,_'Re.." SArr.et?.r l!i.n. """"- 7-t~·'fi 

EVACUATION OF AIRCRAFT 

\Vas an emergency evu.cuntion of the aircrnft performed'! • Yes DNo 

Method of Exit Describe hO\v the occupants exited and how many occupants evacuated each location 

t.Tk fl.o ~yluJ o o ~ L.'<. F''( 51 7) f._ 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete t~is seotion for other aircraft) 

Aircraft Registration 1\urnber Manufacturer: Damage to Other Aircraft 

!VIA Model: D Destroyed D Minor 
D Sub~tantial D None 

Registered Owner of Other Aircruft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ~ZIP: Slote: ZIP: 
Country: Country: 
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