. HT CREWMEMBER 1” INFORMATION :
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬂYes O No

“Flight Crewme%)e; 1” Identification

2

First Name: e Cheg City of Residence: 0@6 F Z 4 ,A[\) cg
Middle Initial: A A L State: /L ZIpP: é oo / L
Last Name: Zl_“)g A d /I ﬂ a j:

> i li;u .
Age at time of Accident/Incident: 2/ Date of Birth: mm/ddlyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(XNone Q Fatal Q Left &I;ront Q Unknown Available Used
Q Minor O Unknown O Right Reat O None ONone CI Not Installed
O Sertous O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point ] Not Deployed
[ None [ Flight Instructor ¥ Commercial O US Military 4-pomt ﬂ4-pomt [ Deployed
X X i R . S-point Q 5-point [ Unknown
[ Private [ Recreational Airline Transport [ Foreign Unkn.
[ Student 0 Sport [0 Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot @ None QOClass 3 O Without limitations/waivers Unknown /
)R} Other O Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers N/A / A
O Unknown Q Class 2 Q Unknown ' O Special Issuance mm/d;
Medical Certificate Limitations
Medical Certificate Special Issuance
MNownz
Date of Last Flight Review, Flight Review Aircraft ks
or Equivalent, Including , oA -
FAR121/135 Checks: & /30 /2] 0| Mike: _ LA N 54
mmfddlyyyy Model: __ £, U3
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 [J None [J None h’None [ Instrument Airplane
O Single-Engine Land [ Atrship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea _] Balloon [ Helicopter 0] Airplane Multi-Engine O Helicopter
[ Multiengine Land X Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ’
Pilot in Command (PIC) YOl ) p
Time as Instructor
This Mako/Model F
Last 90 Days
Last 30 Days
Last 24 Hours




INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot OsStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None QO None I Not Installed
QO Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point I Not Deployed
[J None [ Flight Instructor O Commercial 0O US Military O 4-point O 4-point Dgzlpgoyed
O Private [ Recreational [ Airline Transport ] Foreign O 5-point O S-point o own
O Student 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 QO Without limitations/waivers ~  Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA P
O Unknown O 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 Make:
FAR 121/135 Checks: ake:
mm/ddiyyyy 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)
1 None 1] None [0 None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine I Instrument Helicopter
L[] Single-Engine Sea 1 Balloon O Helicopter 3 Airplane Multi-Engine 1 Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift I Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. " . . O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor [ Commercial 0O Us Military O None ONono | Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [J Not Installed
O Student O sport L[] Flight Engineer O 3-point O 3-point 3 Installed
O4point O 4-point a I;"t Pepg’yed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point [0 Deploye
: QOUnknown QO Unknown 0 Unknown
Accident/Incident Aircraft? [OYes [OONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Il;ront 8 None
. s . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used 3
O None O Flight Instructor [ Commercial 0O US Military O None O None Restraints
[1 Private [ Recreational ] Ai.rlinc Transport [ Foreign OLapOnly  QLap Only O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
: : O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown 0O Unknown
AS : HE RSO (Inciude cabin crew; continue on separate shestifnecessary) .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available  Used
First Name: City: QlLeft QO None Oilomz) i 812011% I 1 Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 83 al:-)in? y ) 3ap ; Itl Y [1Installed ¥ Under 5
. . ORight O Serious ~PoL -point 117 Not Deployed nder 5,
Last Name: Country: OUnknown | OFatal 8‘;'130%”: 8‘5*-90%11: E]] B:ﬁfyed O Child Restraint
-poin -poinf own B
OCrew OPassenger O Other Row: OUnknovn OUnknown O Unknown 8 hiin}iev},i
. ) Avajlable  Used
First Name: City: OLeft ONone ONone OE\IODE . | COONot Installed | (I Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor giapo i?;ly 8 ;ap . rtw- Clinstalled S Under s
. . ORight O Serious -po -point | [Not Deployed | I Under 5,
Last Name: Country: OUnknown 8Fata1 82'130@1 gg-po%nt E]] Bill’(fyed QO Child Restraint
Unkn -poinf -poini own R
OCrew QOPassenger QO Other Row: own OUnknown O Unknown 8 tmii
. . Available Used
First Name: City : OLeft ONone ONone O Noneo ; [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;“39 Q?ly (O)I:;ap - Itl Y| ClInstalled FUnder 5
. . ORight O Serious -powny POt | [INot Deployed | If Under 3,
Last Name: Country: OUnknown | O Fatal O4-point O 4-point | []Deployed O Child Restraint
) O Unknown | O5-point Os-point | []Unknown Q Lap-Held
QO Crew QOPassenger O Other Row: OUnknown O Unknown O Unknown
. . Available Used
First Name: City : QLeft QONone OII\JIomz) " O II\,Iaon‘:)nl [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 83 Z;poin? y 83 Pt i Y| 1 Installed  Under 5
. . ORight O Serious -pou -point ) [ Not Deployed nder 3,
Last Name: Country: OUnknown | O Fatal O4-point O4-point | ] Deployed O Child Restraint
_ OUnknown | O5-point O S-point | [] Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




N

Last Departure PointL Time of Departure Destination ype Flight Plan Filed
. ~ ~
Airport ID: N - 00 AiportI>:_ § N L L . %None O VER/IFR
ime: 33 o4
city:_ N Aprshs rC ciy:_ Bl AMAcHIRL Company VER - Q IFR
Q } /J 7 } f Y O Military VFR O Unknown
State:  } ¥ 9/\‘ Time Zone:_@_ State: _LL~ / O VFR
Country: M J /\ Country: __{, 1 Qd Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) ’
None [ Special VER [ Special IFR ] VFR Flight Following [ Cruise
[] VFR O IFR [J VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha't .apply) . . Altitude of In-Flight
[ Class A Class G ¥ [] Military Operations Area (MOA) [ Special Oceurrence:
O Class B Demo Area [ Airport Advisory Area O Air Traffic Control Area e
O ClassC [OWarning Area [ Jet Training Area [JUnknown ft mst
[ Class D L1 Prohibited Area ] TRSA
O ClassE , / O Restricted Area [JFAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check.all that apply) Facility ID:

[ National Weather Service [ Company ] )

[ Flight Service Station [ Military Observation Time:

A TV/Radio [ Internet Time Zone:

Automated Report [ None . . .

1 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

OvmMmc Dawn ODusk ODark Night O Unknown

Oomc ADay OnNight O Bright Night
) yUnknown .

Sky/Lowest Cloud Condition _Ceiling Temperature: (©) or )
A}QCIeax O Thin Broken “None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: G o )

. . ;

O Partial Obscuration O Unknown O Overcas O Unknown Altimeter Setting: in. He

O Scattered ﬂ MB

Lowest Cloud Condition Height Ceiling Height or f

ft agl ftagl f \
Wind Direction Wind Speed Wind Gusts Visibility /1)) Z /! )y ! ) 5 miles
[} Variable O calm Not Gusting RVR: foet
[ Light and Variable A EE—

—or- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Rgstriction to Visibility (Check all that apply)

OLight None O Drizzle [ Freezing Rain A None [d Fog
OModerate Rain O 1ce Pellets O Snow Shower 0 Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets L1 Ice Pellets Shower 0 Blow%ng Sand [ Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle O Blow¥ng Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
2§ None ON/A one ON/A [ None [JLight
O Trace O Rime O Trace O Rime 0 Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed IConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

Ma &

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




Alrcraft Damage Aircraft Fire

ircraft Explosion

O None % Substantial © None O Both Ground and In-Flight ) \g None O Both Ground and In-Flight
Q Minor Destroyed Q In-Flight QO Fire at Unknown Time In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

LEST Wildg 0AwAGE
Lﬂf[ /—95&La76 JMO/M/@/)DD

NARRA VE;EHISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accxdent/mcxdent Descnbe terrain and mclude

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 poss1ble~, )

) Lawds e PA//(.M) Base Leg was
lo FosT a\NJ Tov /[/ ,4 Lqﬂﬁ/ jTﬁbL
Rlece aN /CU")W‘UJ 27 anM/ we s

Too FusT LeST wong 47T cSlopsse
Traler (whith wbs po7 o Ropw e




Operator/Owner Safety Recommendation

46(77@4 $p eed codlrel
Laﬂﬂ/nﬁﬁ’ PAT}ﬁM

Was there Mechanical Malfunction/Failure? [ Yes

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87

Gallons

O 100/130

LI No
(f yes, list the name of the part, manufacturer, part no., serial no., arid describe the failure.)

O 115/145
QO 100 Low Lead O JetA

QO Jet A-1l

OJetB
O r8
QO Automotive

{ owd §TTenr

QO Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

__ _ Hours

Other Services, if Any, Prior to Departure

Was an emergency evacunation of the aircraft performed? O Yes

B No
AW

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

Aircraft Registration Number

Manufacturer:

yround collision:

o ﬁcomplete this. sectlon fo ';other alrcraft)

Model:

Damage to Other Alrcraft

[ Destroyed [ Minor
O Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: yALS

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

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

REB

3 Date pof this Report ‘
Y\ 1952007
mm/dd/lyyyy

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

Signature: _

7 7 B s
—or-- [JCheck here to electronically sign this document

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA566 GAA Kathryn Benhoft 10/16/2017
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