Reglstered Alrcraft Owner

Name: WO W HR  Realolid ¥ Ao o Atam B

"o lleor Co, ol

Fractional Ownership Aircraft: O Yes @ No

State: LA)D\ ¥ ZIP: EEEZ( 2322
Country: LNQA

Operator of Aircraft O Same As Registered Ohwner

Name: —c\@ HQL\CO@{‘(’J/ &

[ Same Address as Registered Owner

City: \/GL K bneq

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: U) M

p 403
Country: L_,kgll

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

CONone @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 @FAR 137 (QFAR437

OForeign Air Carriers (FAR 129) O Passenger

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

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
B Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

O Armed Forces

O Mail Contract Only

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

(Select one)

OCertificate of Authorization or Waiver (COA) O Federal © Aer ial Applicatilan OFill‘eﬁghting QO Unknown
DO Commercial Space Transportation O State QO Aerial Observation 0] F‘Ilght Test
Experimental Permit O1local OA ir Drop ) QGlider Tuw
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown @] Banpcr Tow @ Other Work Use
O Business OPersonal
O Executive/Corporate O Positioning
- QO External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFerry : "
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on 2
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip~ ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
5 [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
O Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits [0 Soft
O Dirt Olce O Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CONone [ONone
CJADF/NDB OPAR OMLs OPractice O Traffic Pattern O Stop and Go
OsDF OSidestep OLDA aGes O Straight-In [ Touch and Go
OVOR/TVOR s CJASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
CTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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“FLI CREWM 1” INFO TION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Q‘Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [Fyes [ No

“Flight Crewmember 1" l‘d'emif' tion
First Name: B(CM -@Lém

OFlight Engineer O Other Flight Crew

City of Residence: él[{/n SLUW\

)
Middle Initial: State:  LIJA ziee 9206
Last Name: l_;('lS( 0L U S
Age at time of Accident/Incident: ;27- Date of Birth: _ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Q Left Q Front Q Unknown . T
: . : Available Used
gffujor . O Unknown ﬂ E{‘lght O Ef"”t O None ONone d;\lm Installed
Q© Serious O Center QO Single O Lagionly OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point [ Not Deployed
O None [ Flight Instructor Commercial [ US Military OLPD’,m % 4:”2::: - &E?ﬁ:ﬁ
ﬁn’vale [ Recreational [ Airline Transport [ Foreign “poiet Upk o
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None OClass 3 Without limitations/waivers () Unknown o é !4 20 | }
O Other OClass 1 O Driver’s License (Sport Pilot only) | Q With limitations/warvers QO N/A l ' ‘ :
O Unknown 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: 0L/ 2214 | Make Kobinson
mnv/dd/yyvy Model: f. ""l“{

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 O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [0 Instrument Helicopter
[0 Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

: B Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time %555 9 5.1 56 A X

ZZoq | %95

Pilot in Command (PIC)

Time as Instructor

This Make/Model

—

Last 90 Days 5 0.7
Last 30 Days @ C(
Last 24 Hours @- ﬁ/




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ;mnt 8 None
Middle Tnitial: State: 1P Lo - i
€ ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strfiliﬂ;ITypei . Inflatable
. Vv | i
O None O Flight Instructor O Commercial O Us Military (o) ;IQ:;; ¢ Se]'gone Restraints
O Private | Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student O sport O Flight Engineer O 3-point ) O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point S 3“§'°-"=d
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs QUakovssr; O Unknoye e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
~ Rear 3
Middle Initial State: , OCenter OR« Minor
iddle Initi lale ZIP: ORight O Single O Sasiong
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R“t“_‘i“t Type: i Inflatable
O None O Flight Instructor O Commercial [ US Military Av:; lable lrser;l Restraints
O Private O Recreational O Airline Transport O Foreign 8 ]_:: i)nl\«' 8[ :: ?Jnly [ Not Installed
O Student O Sport [ Flight Engineer O3-point O 3-point [ Installed
. i ol [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5.§2:$ 8;§g::: O Deployed
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: ___ hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i I
First Name: City : s - g;ﬂ::le l Oseh?me
) e one Not Installed
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ QLap Only B In‘:m]?;f EY s e
Tsst e Caiby: ORight O Serious 03 -pm.nt o) 3-p0?m [ Not Deployed | If Under 5,
& OUnknown 8F atal 8‘;‘901_“; 8 :-pom[ [ Deployed O Child Restraint
-poin -paint | [ Unknown (@]
OCrew QO Passenger Q Other Row: Unimowm ou Lap-Held
— Unknown O Unknown o
Unknown
H T
First Name: City : g;ﬂahle lgeb? n
) _ OLeft ONone oRe o€ | ONotlnstalled | O Under 5 years
Middle Initial State ZIP: OCenter O Minor OLapOnly  QLap Only | B ctied
Tt N ity ORight OSerious | Q3-point O 3-point | FINot Deployed | #f Under 5,
OUnknown | OFatal S?Doim 8 4-point | [ Deployed Q Child Restraint
Unknown -point S-point | [J Unknown .
QCrew O Passenger Q Other Row: o (o) O Lap-Held
—— Unknown O Unknown O
Unknown
: Available  Used
First Name: City :
: OlLeft ONone | ONone ONore Not Installed
Middle Initial State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only E ln(;m;f:d A | Dlsieders e
Lt Naie: Coxintiy: ORight QO Serious oF Tpomt O 3-point | ANy Deployed | if Under 5,
OUnknown | OFatal 8;«-90191 84-pomt O Deployed O Child Restraint
-point 5-point | [J Unknown
OCrew QO Passenger Q Other Row: OUnknown 0 O Lap-Held
— Unknown  © Unknown o
Unknown
_ Available  Used
First Name: City : I
_ - OLeft ONone ONone QO None ONot Installed | OO Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only | {1 cailed
Last Name: Country: ORight OsSerious 03-p0|lr1l o 3-po!m LI Not Deployed | I/ Under 3.,
QuUnknown | OFatal gg-rm’,"‘ 8 4-point | [ Deployed O Child Restraint
) -point S-point Unknown
OCrew OPassenger O Other Row: PUnknsii : # - O Lap-Held
. OUnknown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 2 | Airport ID: @Kone O VFRAFR
ime: bz{ ) - :

ciy:__ORONDPO city __ ORONDO O Compaty VIR, O IR

A ) O Military VFR O Unknown
state: __ ) Time éﬂnefﬁﬂﬂ state: A O VFR
Country:_[) [ Country: U S Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

one [ Special VFR [ Special IFR [ VER Flight Following O Cruise

O VFR O IFR 0 VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Eflass G [ Military Operations Area (MOA)  [JSpecial Qéchiiviiioe:

O Class B O Demo Area [ Airport Advisory Area OJAir Traffic Control Area >

O Class C D\k’aming Area O Jet Training Arca O Unknown ft msl
O Class D OProhibited Area O TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Che .aﬂ that apply) Facility ID:

|ﬂ<au0na] Weather Service O Company . ==

[ Flight Service Station O Military Observation Time:

OTV/Radio nternet Time Zone:

[ Automated Report [0 None ; . -

[0 Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: S

O On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

vMC ODawn QODusk QODark Night QUnknown

OmMc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 8 G (F)
& Clear O Thin Broken None (Clear) O Obscured ; L{ ¢

O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)

ial Ob: i BIC Unk
8;’22:;@‘1 scuration QO Unknown O Overcast O Unknown Altimeter Setting: ﬂ in. Hg
Lowest Cloud Condition Height Ceiling Height o e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [® miles
[ Variable O C.aim . [ Not Gusting RVR: feet
O Light and Variable
o i S RVV: miles

Direction: _ & !D degrees true | Speed: ‘ 5 ks Speed: &ﬁ kts Density Altitude: "t"iq * fi

Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
O Light a None O Drizzle O Freezing Rain one [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains O Freezing Drizzle O Blowing Snow O Tee Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A @None ON/A ONone Ea.q}lt
O Trace O Rime Q Trace ORime [ Clear Air oderate
(@) Light O Clear O Light O Clear errain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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




™ ATUED
JincEik
LA L

- daY, 'r.. Pl ,“.‘L:\.i. E 3 ot . ol e —— r
ge %iyaﬂ Fire Aircraft Explosion

O None %}bstmtial None O Both Ground and In-Flight one O 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)

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) : _ o
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.
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Operator/Owner Safety Recommendation

BQH-ZV (Jo(,,flgp!)f [\r\qﬂage.w,h}' LOOUH) haw_. @W.Wn)—cj ObS{V%L.oh
10 (e wl$,

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes }d No Total Time/Cycles
(If ves, list the name of the part. manyfacturer, 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 QO JetB QO Other, specify
O 100 Low Lead O JetA QO Irg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ,E<Nu

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

OTHER AIRCRAFT — COLLISION ¢ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Modet bies P
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: : ZIP: State: ZIP:
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

Date of this Report | Name of Pilot/Operator:

mm/dd/yyy

Signature:

-— OF —

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or - []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA17CA369

Reviewed by NTSB Regional Office
GAA

Name of Investigator

JACKIE VANOVER

Date Report Received
07/13/2017
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