
OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Aluk, B~~ 
City: Ja.. ~( <€.(...\ +0~ 

Name: ~0 \A( ~€.. ~loi9[ f- (\)~Y"I 
State: WO\ v 

ZIP: e>f{Q30 
Fractional Ownership Aircraft: O Yes e No Country: Uv6A 
Operator of Aircraft 0 Same As Regzs/ered Owner 0 Same Address as Reg/Siered Owner 

Name: ~Q_ \-\~l{ropk_vc..; City: '-/e<..Jc,th-JC-1 
Doing Business As: State: u.Jvt ZIP: Cfefi{J3 
Air Carrier/Operator Designator (4 Character Code): Country: L~b/4. 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FA R 121,125, 129,135 
(Check all that apply) (Select one for each group) 

O None . FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter Q Oomesuc 
0 Flag Carrier Operatmg Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or A1r Tax1 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 e FAR 137 O FAR437 
OForeign Air Carriers (FAR 129) 

0 FAR 91 Spcc1al Fhght 
0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter Air Carner (FAR 135) 0 Non-US, Commercial 0 Mall Contract Only 
D On-Demand A1rTax1 (FAR 135) O Non-US. Non-commerc1al 
O Commercial A1rTour(FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
~Agncultural Atrcraft (FAR 137) O Public Aircraft (Select one) (Select one) 
O P1lot School (FAR 141) 0 Armed Forces 

0 Aenal Application 0 F 1rcfightmg 0 Unknown O Ccrt1ficate of Authonzatton or Waiver (COA) O Federal 
O Commercial Space Transportauon O State 

0 Aenal Observation 0 Flight Test 
Experimental Perm1t 

0 Local 
O A1rDrop O GhderTow 

O commercial Space Transportauon License 0 Air Race/Show 0 I nstnlcuonal 
D Other Operator of Large Aircraft O Unknown O BannerTow ~Other Work Use 

0 Busmess 0 Personal 
0 Execuuve/Corporate 0 PoS1t1onmg 

Revenue Sightseeing Flight Air Medical FJjght 
0 External Load O Skyd1vmg 
O Ferry 

Q Yes e No OYes ~No 

AIRPORT IN FORMA Tl 0 N .. (Fill In If accident/Incident occurred on approach landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance Fr om Airport Center : sm 
Airport Identifier: Direct ion Fr om Airport: degrees true 
Proximity to Airport: 0 Off A1rportlA1rstnp O on A1rportiA1rs1np O N/A Airport E levation: ft msl 

Runway Information Condi tion of Runway/Landing Surface (Check all that apply) 

Runway ID· (LIR/C) Length fl Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 Icc: Covc:rc:d 0 Snow-Dry 0 Waler-Glassy 
0 Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O We! 
O Concrete 0 Gravel 0 MetaiiWood 0 Rubber Deposns 0 Soft 
O D1n D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

A pproach!Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OtFR Departure Procedure/Clearance O Landmg O Base O GoAround 
O lmtial Climb O F mal 0 Aborted Landing (after touchdo"'n) 

O Crosswind O Unkno\\n 

TFR Ap pr oach (Check all tlrat apply) VFR Approach (Check all that apply) 

O None O N one 

O ADF/NDB 0 PAR O MLS O Practicc 0 Traffic Pauem O Stop and Go 
0 SDF O Sidcstep O LDA O OPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR OILS 0 ASR 0 Valley/Terram Following 0 S1mulated Forced Landmg 
0 VORIDME 0 Localizer Only O V1sual O GoAround 0 Forced Landmg 
0 TACAN 0 LOC -back course DC on tact O Full Stop 0 Precautionary Landmg 

0 RNAV O C1rchng 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
9J'Pilot 0 Co-Pilot 0 Student P1lot 0 Fhght Instructor 0 Check P1lot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying GlYes 0 No 

<~flight C rewmeljber 1" J!enti~on / 1 \ 
First Name: Ql'"e...t'\1 ~\5,~ Cir.y ofResidence: b l\Gf\~j?VY~ 
Middle Initial: A- ----::::.....:.;i.4.1~ZI:...:P:...:: ~-1EJ-q_1._l, __ _ 
Last Name: Bn sr ot.... 

Age at time of Accident/Incident: J 'Z... Date of Birth: 

Cen:ificate umber: 

Degree oflnjury 
Q/None 0 Fatal 
b Mmor 0 Unknown 

Seat Occupied 
0 Left 0 From 

0 Rear 
0 Single 

O Unknown 

0 Senous 
gJ R1ght 
0 Center 

l'ilot Certificate(s) (Check a// that apply) 

O}lonc 
lii!fl>n vate 
0 Student 

0 Flight Instn1ctor 
0 Recreational 
O Spon 

Principal Occupation 

J P1lot 
0 Other 

UnknOY.11 

Medical Certificate Limitations 

Medical C ertificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~ommercial 
6 Atrline Transport 
0 Fhght Engineer 

0 Ciass3 

0 US MiliUtry 
0 Foreign 

0 Dnver's Ltcense (Sport Ptlot only) 
Unknown 

Flight Review Aircraft 

mmldcbyyyy 

)fake: Kobnti§O 
~1odel: [ ---! 

Restraint Type 

Available 
ONone 
O Laponly 
0 3-point 
04-point 
~-point 
O Unkno"m 

l 1sed 
O None 
C Lap only 
Q 3-point 
0 4-point 
~-point 
Q Unknown 

Medical Certificate Validity 
~Wtthout limitations/wa•vers 
0 Wtth hmttat1ons/wa1vers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s} 
(Check all that apply) 

0 None 

Otber Aircraft Ra1ing(s) 
(Check all that apply) 

O None 

Instrument Rating(s) 
(Check a// that apply) 

0 None 

Instructor Rating(s) 
{Check all that apply) 

0 None 
0 Smgle·Engme Land 
0 Smgle-Engine Sea 
0 Multiengme Land 
0 Mulucngmc Sea 

0 A1rsh1p 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Ltft 

0 Airplane 
!f Helicopter 
0 Powered L•O 

0 Airplane Smgle-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lll\ 

Inflatable Restraints 

l!fNot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

otff4/ to/t 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dales) 

Glider 
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ADDITIONAL FLIGHT CR IBERS lExcluslve of Cllbln crew. comolete the followlna Information I 

C rew Name and Ad dress Seat Occupied Injury 
First Name: City of Residence. O Lefl O Front O Nonc 

State ZIP O Center O Rear 0 Mmor Middle Initial· 
O Right O Single O Senous 

Last Name· Country: O Unl'llown O Fatal 
O Unknown 

Pilot Ccrt ificatc(s) (Check a/lthaJ apply) Restraint Type: Inflatable 

D None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restrain ts 
0 None O None 0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-pomt 0 4-poml 0 Not Deployed 
Type Rating/Endorsement for Total Flight T ime at the T ime 0 5-pomt 0 5-point 0 Deployed 

O Unkno"n O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accidentllncident: hrs 

Crew Nam e an d Ad dr ess Seat Occupied Inj ury 

First Name: City of Residence O Left Q From O None 
O Center Q Rear 0 Mmor Middle Initial State. ZIP 
0 Right O Smgle O senous 

Last Name· Country; O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all/hat apply) Restra int Type: Inflatable 
O None 0 Flight Instructor 0 Commercial 0 US Military Available llsed Rest raints 

O None O None 0 Pnvate 0 Recreational 0 Airline Transport 0 Foreign O LapOnly o Lap Only 0 Not Installed 
O srudent O Sport 0 Flight Engmeer 0 3-point 0 3-point 0 Installed 

Q 4-potnt 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight T ime at tbe Time 0 5-pomt 0 5-potnt 0 Deployed 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs O Unkno\m 0 Unknown O Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on aeparate aheet If neceaaery) 

Inflatable 
Name a nd Ad dress Seat Injury Restraint Type Restraints Age 

Available Used First Name. City : 
O Left O None O None O None 0 Not Installed 0 Under 5 years 

Middle lniual: State: ZIP O Centcr 0 Minor 0 Lap0nl) Q LapOnly 0 Installed -- 0 3-pomt 0 3-pomt 0 Right O Serious 0 Not Deployed lfUnder5, Last Name. Country· 
O Unknov.n O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Child Restramt 

0 Passenger O Other O Unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held O Crew Row: -- O Unknown O Unknown 0 Unknown 

Available Used FirSt Name: Cicy : 
O Len O N one O None Q None 0 Not Installed 0 Under 5 years M1ddle lntual State ZIP O Center O Minor Q LapOnly Q LapOnly 0 Installed --

0 3-pomt 0 Right 0 Serious 0 3-pomt 0 Not Deployed lfUnderS, Last Name· Country 0 4-point 0 4-pomt O unknown O Fatal 0 Deployed 0 Child Restramt 
O Passenger O Other 0 Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held O Crew Row -- O Unknown O Unknown O Unknown 

Avai lable Used First Name: City · 
O Left O None O Nonc O None O Notlnstalled O Under 5 years 

Middle lmtial: State; ZIP O Ccnter O Minor O LapOnly O LapOnly O lnstalled --
0 3-pomt 0 3-pomt 0 Right O Senous 0 Not Deployed lfUndcr5, Last Name: Country 

O unknown O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Child Rcst.ramt 
0 Passenger O Other O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-lleld O Crew Ro" -- O Unknown 0 Unknown 0 Unknown 

Avai lable Used 
First Name: City: 

O Len 0None O N one Q Nonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center OMinor O LapOnly Q LapOnly 0 Installed -- 0 3-pomt 0 Right 0 Serious 0 3-pomt 0 Not Deployed lfUnder5, Last Name: Cowttry 

0 Unknown 0 Fatal 0 4-point 0 4-pomt O Deployed 0 Child Rcst:ramt 
O Other 

0 Unknown 0 5-potnt 0 5-potnl Q Unknown 0 Lap-Held O Crew O Passenger Row -- 0 Unknown Q Unknown 
0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure D estination T ype F light P lan Filed 
AuponlD ll_e,io Airport ID: ~ne 0 VFRJIFR 

O~DNOU T1me 
OfpN"QO 0 Company VFR 0 IFR Cny 

T1mcZone•~ 
Cny 

0 Milnary VFR 0 Unknown 
State: VJA. State. l;J~ Q VFR 
Country: 11~ Country: u> Acliv11ted? 0 Yes 0 No Q Unknown 

T ype of ATC Clearance/Service (Check all that apply) 
arNone 0 Spec1al VFR 0 Spec1allFR 0 VFR Fhght Followmg 0 Cruise 0 VFR 0 IFR 0 VFROnTop 0 Trame Adv1sory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altit ud e of In-Flight 0 Class A r!ft1ass G 0 M1htary Operations Area (MOA) O Spec1al 
Occurrence: 0 Class 8 O DcmoArea 0 Airport Advisory Area O Air Traffic Control Area 
~() ftmsl 0 ClassC O WammgArea 0 Jet Training Area 0 Unknown 

0 ClassD 0 Proh1b1ted Area 0 TRSA 
0 ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour ce of Pilot Weather Information Weather O bservation Facility 
(~all th(l( apply) 

Fac1l11y ID. ational Weather Serv1ce 0 Company 
0 Flight Serv1ce Station ~htary Observauon Time. 
O TV!Radto ntemet T1meZone· 
0 Automated Report 0 None 

DIStance from Accident Sue. 0 Commercial Weather Serv1ce (DUA TS) 0 Unknov;n nm 
D On-Board Weather Direction from Accident Site: degrees true 
~c Conditions Light Condition 

VMC 0 Dawn 0 Dusk Q DarkN1ght Q Unknown 
O rMc glliy O N1ght O Bright N1ght 
O Unknown 

Sky/Lowest Cloud Cond ition Ceiling Temperature: (C) or B~ (F) 
{!1fctear O Thm Broken S None (Clear) 0 Obscured 4} 0 Few 0 Thm Overcast 0 Broken 0 Jndefimte Dew Point: (C) or (F) 
0 Partial Obscurauon O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 21 ·10 m. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height or MB 

fiagl tlagl 

W ind Direction W ind Sp eed Wind G usts Visibi lity It> m1les 
0 Variable 0 Calm 0 Not Gusring RVR; feet 0 l1ght and Vanable 

-or- -or- -or- RVV: m1les 
Direction: 1-~V degrees true Speed. l ~ kts Speed: ~! kts Density Altitude: 'i'i<ii-' n 
Intensity of Precipitation Type of P r ecipita tion (Check all that apply) Restriction to Visibili ty (Check all that apply) 
0 Light 0 None O onwe 0 Freezing Ram ~one O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Sho"'er 0 Blowing Dust 0 Ground Fog 
O !ieavy 0 Snow 0 Snow Pellets 0 Ice PelletS Shower 0 Blowmg Sand 0 Haze 
O N/A 0 Hail 0 SnowGrams 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust O Unknown 

Icing For ecast Icing Actual Turbulence 
~ount Type Amount Type Type (Check all that apply) Severity 

None O N/A ~one O NIA O None ~~ 0 Trace 0 Rime 0 Trace O Rime O CiearA1r ode rate 
O Light 0 Ciear O L1ght 0 Clear ICI"fernun-lnduced O Sevcrc 
0 Moderate 0 Mixed 0 Moderatc 0 Mixed O Convective Turbulence O Extrcmc 
0 Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDq , AIRl\1ETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None Vsubstantial 
0 Manor 0 Destroyed 

0 Unknown 

Airyaft Fire 
<It" None 
0 In-Flight 
0 On-Ground 

0 Boih Ground and In-Flight 
0 F1re at Unknown T1me 
O Unknown 

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

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

Aircplft Explosion 
~one 0 Both Ground and In-Flight 
0 ln-Fhght 0 Explosion at Unknown T1me 
0 On-Ground 0 Unknown 



RECOMMENDATION (How could this accident/Incident have been ?) 
Operator/Owner Safety Recommendation 

60-kv CPvk.v~~ IV\ct(\~9e~}-- WOvlcl \,u_vt... f\N-~~ ob s-tv-.~c ~10"' 
I~' (tJrJS , 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on sepame sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ;n No Total Time/Cycles 
(If yes. list/he name of the part, mam![ac/1/rer, parr no .. serial no .. and describe lhefa•lure.) On Part 

Hours 

Cycles 

Time Since This Part 
T nspcctcd/Overhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converlfrom pounds, as necessary) 0 80/87 0 115/145 O ietB 0 Other. spectfy 

Gallons 
0 I 00 Low Lead 0 Jet A 0 IP8 
0 100/130 0 Jet A-I 0 Automolt\ie 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes ,flf-No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Num ber Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substanual 0 None 

Registered Owner of Other Aircrafr Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Counoy: Country: 
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07/13/2017GAA17CA369 GAA JACKIE VANOVER

ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Repo1·;t Name of Pilot/Operator:---------------------------­

Signature: ---------------------------------
mmlddlyyyy -- or - D Check here to electronically sign this document 

If a Person Othe1· than Pilot/Operator is Filing R eport 

Name: ---------------------------- Title:---------------
Signarure: _________________________ _ 

- or - D Check here to electronically sign tllis document 

FOR NTSB USE ONLY 
NTSB Accident/lncident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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