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

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

JASIC INFORM

Accident/Incident Location

e r———

Accident/Incident Date/Time

Date: e o2 L{ ~/é Local Time: Q LA

Nearest City/Place: \i\)\i‘v O &\ State: v\ W
ZIP: .SNL:' qt e Country: [jli}*"
Latitude: Longitude:

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

mm/ddfyyy

Time Zone:

Collision with Other Ajrcraft: O Midair  QOn-ground QNone

Registration Number: Vi 1‘[ ! F
Lerar~an

Manufacturer:

OIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: / SOF

Serial Number:

Year of Manufacture:

167

Maximum Gross Weight: _/ 573( Ibs
Weight at Time of Accident/Incident:

Ibs

Number of Seats: Z Flight Crew Seats: __ {7

Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: /
B0 O Original Design Number of Engjnes: ¥
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ngine Type (Select one)
Airplane (Check all that apply)‘ ) (Check all that apply) BReciprocating O Liquid Rocket
oBalloon %algdardl %)eclal ORetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible orma Restricted . .y O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic  [JLimited "B Tricyele OJTailwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional [ Amphibian OHigh Skid | QO Turbo Fan OUnknown
OHelicopter O Commuter  []Special Flight O Emergency Float [Cskid Q Electric
QO Powered Lift [ Transport [JExperimental OFloat Oski
ORocket Ptitity [ Special Light-Sport Ot [Oski/Wheel ! . .
QUltralight [ Experimental Light-Sport O Other L DR Fueé Sistem Type (Reczg;car;zg 4
ther Launch/Recovery System arpuretor uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) s
[INone Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsddiyyy | Q Ibs of Thrust (hours) | (hours) (hours)
Egl | (exrt gLes 4318
Eng. 2
Eng. 3
Eng. 4
. . Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controltable Pitch
0O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
Qaalp QO Conditional Inspection ufacturer: .
OUnin P Manufacturer: Manufacturer:
mnnual Unknown
Model: Model:
Date Last Inspection: ret .
p p—rET— ELT Installed: ?,Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: CJADS-B

hours measured at (Select one)

O Last Inspection O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Seleci one)

:& Annual
O 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)
OC126 (406 MHz)

Was ELT still mounted in aircraft? Wyes ONo
Was ELT still connected to antenna?mes ONo
Did ELT Activate? QOYes mo

If activated:
Did ELT Aid in Locating Aireraft: OQYes ONo

Description of Fire Extinguishing System

If not activated:

O Airframe Parachute
[J Angle of Attack Indicator
[ Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS
[JHeads Up Display
[JOnboard Weather
[JSatellite Tracking Device
Stall Waming System

None Indicate Reason: [JImpact Damage [JVideo Recording Device
O Specity: O Fire Damage [J Other, Specify:
O Battery Expired/Damaged
\;a'Unknown
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Registered Aircraft Owner

Name:

City:

Fractional Ownership Aircraft: O Yes O No

State: Z1P:

Country:

Operator of Aircraft

Name: D%‘L\{Z (_}

[ Same As Registered Owner

[0 Same Address as Registered Owner

Doing Business As:

ciy: _ Oy l2  WAW
[ o ~
2P _ <& 7S

Alr Carrier/Operator Designator (4 Character Code):

State: m&_‘
Vc;, ‘1‘

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

‘gﬂ:cme OFAR91  OFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

[JSupplemental QFAR 121 QFAR 135 QFAR 435

ClAir Cargo QFAR 125 QFAR 137 QFAR 437

[CIForeign Air Carriers (FAR 129) O Passenger

[Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

Ol Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[C1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

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

QPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces ] o . .
[CICertificate of Authorization or Waiver (COA) O Federal 0] Acrfal Apphcatlpn O quﬁghtmg O Unknown
CICommercial Space Transportation O state 8A?“al Observation 81:1’8111 Test
Experimental Permit o Air Drop Glider Tow
1 . .
CJCommercial Space Transportation License Loca O Air Race/Show Olnstructional
Clother Operator of Large Aircraft O Unknown 8Banner Tow QO Other Work Use
Business Personal
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry keydiving
OYes QNo OYes ONo

@

SOINIVIA TACEN S (FHHL acciden ed|
N 3 . - p
Airport Name: _ WJLJV M WU Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstip  §{On AirporvAirsiip  ON/A | Airport Elevation: £ sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry Snow-Compacted [ Water-Calm
- [ Holes Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) ‘gl lce Covered Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [3 Macadam O Water & Rough [ Snow-Wet O wet
J& Concrete [ Gravel [d Metal/'Wood 1 Rubber Deposits P Soft
[ Dirt Clce nSnow [ Unknown ﬂSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
ﬂTaxi QOVFR Departure QO0n Instrument Approach QO Downwind QLow Approach
QOTakeoff OQIFR Departure Procedure/Clearance ~ OLanding QOBase O Go Around
QOlnitial Climb QOFinal QO Aborted Landing (after touchdown)
A Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
nNone hNone
O ADF/NDB OraR Owmrs Practice [ Traffic Pattern O Stop and Go
[OsDF O sidestep OLpa acres O Straight-In [0 Touch and Go
O VOR/TVOR Ons OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual [ Go Around [ Forced Landing
O TACAN [1.0C-back course OContact O Full Stop [ Precautionary Landing
ORNAV CCircling
OUnknown [0 Unknown

4




“FILIGHT CREWMEMBER 1” INFORMATION L
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Ovpilot O Co-Pilot O Student Pilot ~ OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  [JYes ﬁ No

CWNER Wi 6 X

“Flight Crewmember 1” Identification

First Name: oo\ City of Residence: A {'? #] I\L
Middle Initial: 5. 7 ' state: __\WAV\ o 1
Last Name: o Lh \ZL\’:’ Countrv: Va1 .
Age at time of Accident/Incident: S[_?u Date of Birth: ﬂ: mm/ddinyy
Certificate Number: WA BN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
};I/Fne. o f;::;;o ) u Ili?ﬁht 0 FRront O Unknown Available Used
o Sener o Wi o co o i O None ONone [0 Not Installed
QO Serious QO Center QO Single p Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point 1 Not Deployed
None [ Flight Instructor O Commercial [ US Military o 4-p01'nt 1% ;Lp Ofm (m IDJ;]P;II?erd
[ Private O Recreational [0 Airline Transport ~ [J Foreign O 5-point O U-Pl::lt 0 own
[ Student O sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot None OClass 3 © Without limitations/waivers Q) Unknown
:@ Other (% \/J o1 | OClassl O Driver’s License (Sport Pilot only) O With limitations/watvers O WA -
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyyy 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 None one None O Instrument Airplane
ju] Single-Engine Land Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift ] Gyroplane 3 Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ sport
. - [ Helicopter
\)\I\MV‘WN\ [ Powered Lift
Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All

. This Make
Aircraft

& Model

Airplane
Single
Engine

Airplane
Muitiengine

Night

Instrument

Lighter

Actnal Simulated | Reotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




DAMAGE TOMIRGRAR

Aircraft Damage Aircraft Explosion
O None QO 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

Unknown

In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

O On-Ground QO Unknown

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

Velt oteh wes et

~-f—¢".t‘¢l Cov ll W MV\]\"

Describe what occurred in chro

nological order, including circu;

mstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recvommendation
&1(2,\,% (L (7 oW ‘b(’.uyt K S 7\'» VI S ; LMA (Z/
an Way het @ Dmectle 416ms of lon Slice

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no.and describe the Sfailure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) g 80/87 Q 115/145 QO JetB Q Other, specify
e 100 Low Lead O Jeta O Ir8
YSNEANL AV Gallons O 1001130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

ol ware Seidiced

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

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

operd doot

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed [ Minor
Model: O Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.
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TE TO THE BEST OF

Date of this Report

Name of P : =X
Signature:

2--17
mm/ddlyyyy -~or - [JCheck here to electronicall{y/sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or - [JCheck here to electronically sign this document

NTSB Accident/Incident Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA100 GAA JACKIE VANOVER 2/1/2017
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