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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emal the plictoperator aircraft  accidentincident report o the
imvestigator-in-charge of your accidentincdent, Il amail & not svadabile, mal
the report per the mstructions bakow.

If your accdentincident cccured in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Perngyivania. Maryland, Delaware, Virginia, West Viging, Kenhacky.
Tennessee, North Caroina, South Carolna, Mississppi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Vign lslands, send
e form 10. NTSE, ERA, 45085 Riversde Parkwary, Ashoum, VA 20147,

H your accidentincident occumred n Ohio, Michegan, Indana,
Wisconsin, Iinots, Mrnesota, lowa, Mssoun, Arkansas, Loutsiana, North
Dakota. South Dakota, Nebraska, Kansas, Oxlahoma. Tewas, Colorado, or
Neow Maoxco, send the farm foc NTSB, CEN, 4760 Ooiland Street, Suite
500, Damvear, CO 80239,

If your accidentincident occurrad in Montana, Wiyoming, idaho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawai, or the temtories
of Guam ar Amencan Samoea, send the form to: NTSB, WPR, 505 South
336t Strect, Suite 540, Federal Way, WA 58003,

if your soodentinadent ooourred in Alasks, send te form o NTSB,
ANC, 222 West Tth Avenue, Room 216, Bax 11, Anchorage, AK 98513,

Rules pertaming to notficabion of srcrall soadents and incidents, s
wel as averdue aroaft are found in 49 Code of Fedeval Regulabons
(CFR) Part 830 hllpfweaw. ecl govag-bindtext-idx 7c=ecirdtpl=fecirowsal
TiedAdocH830 man 02.tpl. These rubes stabe the authority of the NTSE,
dafing  accidents, incidents, infries, and other terms, and provide
procedires for mitial and immediale notification of accidents and ncidents
by arcraft pilotsloperstors.
A, APPLICABILITY

The pilctioperator of an arcrafl shall send 8 report 10 the offics listed
above, based on accdentincident locabon; immediate notification ©
ragured by 49 CFR &30.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days If an overdue aircraft is still missing,
An srcraft scodent, as defined in 49 CFR 8302, s determined as an
ocoumrence that involves a fatality or senaus mjury, or substantial damage lo
the aircrafl. For cocurrences that do not involve 3 Fatality, the deteemination
that the ocousrence is an acckdent can be appealed by writing %o the
Director, Office of Aviation Sadely, NTSB, 490 LU'Enfant Plaza, SW.,
Washinglon, D.C. 20594

Tha NTSS uses this form for aircrafl accident prevention actvities and
for statistical purposss, NTSB regulations (43 CFR Part 330) require that
ALL guestions ba answered completely and accurately. Campletion of this
form wil ke appraximately 60 minutes. The NTSB does not guarantee
the privacy of any information prowded in this form.  You nead not
compiete ths form uniess it displays 2 valid OMB control number, in
accardance with 5 C.F.R. § 1320.5(b), which applies 10 this colecton of
information

8. DEFINITIONS

1, “Arcraft Accident” means an occumence associated with the
operation of an arcrall thatl takes place bedween the time any person
boards the awcraft with the intention of flight and all such persons have
dsembarked, and n which any person sufiers death, or senous injury, or
in which the airoraft receives substantial damage. For purposes of this
form, the definiion of “arcrall sccident” ndudes “urmanned aircraft
accdent,” &s defined at 49 CFR 8302,

2. “Subztantal Damage® means damage or failure  that adversely
aflects the structueal strength, performance or Sight charactensiics of
the arcraft, and that would normally require magor repair o replacemeant
of the atfecied component. NOTE: Engne failure or damage limied 0
an engne if only one engine fails or is damaged, bert faiing or
cowing, dented skin, small puncture holes in the sn or fabAC, Ground
damage to rotor o propelier blades, and damage to landing gear, wheels,
tires, Naps, angine 3cCoSS0nes, beales, or wing Sps are not considered
“substantial damage” for purposes of this report.

3. "Operaloe” means any person who causes of authonzes the
operation of an aircrall, such &3 the owner, lessee, or balee of an aircraft.

4. “Fatal Imjury” means any injury that results in death within thirty (30)
days of the accident.

S. “Senous Inury™ means any injury that (1) requires hospitalzaton
for more than 48 hours, commencing within 7 days from the date the njury
was received, (2) results in 8 fracthure of any bone (except simple fracture
of fngers, toes, or nose); (3) causes severe hemorhages, nerve, muscle,
or lendon durrmge, (4) Fvolves ingury 1o aoy intemal orgarny; or {5) svolves
5600nd- ©f third-degree burns, or any bums affecting more than S parcant
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Neares! CiyPlace: Use the name of the nearest comeunily in the
state where the sccdentincident oocurmed.,

Date/Tane: Indicate the date and local tme of the event. Be sure to
ingicate the Bme zone.

Phase of Operadan; Indcale the phase of operaion during which
the accidentincident cccurred.

Aircraft Inforrnation: Enter @rorafl make and moedel information as
indicated on the alrcraft registration cortficate, including series. if te
involved aircraft 5 certified as “amateur-bull” indude te name of
the producer of the kit or plans, unless an NTSS employee instructs
othermse.

Maximum Gross Weght' Foter the cetficated manomum gross wesght for
e gircrafl involved n the occurrence. This shoud be the same 35 the
maximum groas weght indcated on the ascraft ight and bal
cocuments.

Engina: Enter engne make and medal information a5 ingcadec on
the engine data plate.

Type of Fire Extinguishing System: M a fire cxtinguishing System was used
10 Syht an sircralt fire, specly the type(s) of extinguishing system(s) usesd.
Exampies  Include  handhek!  exbnguisher, erging  fire  bottle,
cargahaggage compartment fire Suppression Systen, of 3¥pon amengancy
ground egquipment.

OwnenOperator informatan: Enter the owner information as shown on the
registration  cericate. Commercal operators, enter the operstor
mnformation, including "doing business as® when applicable, as shown on
the operalor certificate.

Rovenue Sightsoeing Fight: Indicate whether the accident  aircralt
was conducting revenue sghlseing operations under 14 CFR Part 91 at
the ime of the actident.

Air Medical Fight Indicate whether the accident Thght was being
conducted for B purpose of camyng medical personnel, patient(s),
OF ONGANS,

Publc Arcrafl. Federsl, siate or local government flight operaSons
such a5 official travel, law-enforcement, low-level observation, aenal
applcation, frefighting, saarch and rescue,  biclegical or  geological
rEs0Urce managament, or aeronautical research. Indicate whathar the fight
was conducted by the armed forces, federal, state, or local government.
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Purpose of Fight: 14 CFR Parts 81, 103, 133, 135, and 737, Indicate the
type of operation that was being conducted at the time of the occurrence
using the fellowing defintions.
AERIAL APPLICATION-Operalions using an arcraft 1o pedom aenal
application or dispersion of any substance. Examples ndude
agricultursl, bealth, forestry, coud seeding, frefighting, insect control,
et

AFRIAL  ORSERVATION-These flights incdude aedial mapping/
photography, patrol, search and rescue, hunling, highway traffic
advisory, ranching, surveillance, oil and mineral exploration, criminal
pursult, fizh spotting, &,

AR DROP--Agrial operations, other than aenal application, that
are mitended to release tems in Sight.

AIR RACESHOW-Indudes any fight cperabons conductad as part
of an arganwed ar racs o public demonstration.

BIUSINESS—inciudes all personal Bying without a paid professional crew
for reasons assocated with furtherng a  busness,  incuding
ransportation to and from busness meetings or work, This does not
indude conporatelpaatutive operalions. 8if 1axi, or commuter operalions,

EXECUTIVE/ICORPORATE-Company  flying with a  paid,
peofessional crew.

FERRY-Non-rovenue fight under a specal fight or “ferry™ permil
Reder 1o 14 CER 21.197 for details of special flight permit issuance.

FLIGHT TEST-Fhght for me purpose of imvestigating the Night
characteristics of an aircraflfaireraft component or evalualing a0
applicant for a pdot certificate or rating,

INSTRUCTIONAL-Flying while under the supervision of a fhght
instnactor of receming @ camier training. Personal proficiency flight
operstons and perscaal flight rewews, as required by federal air
regulatons, are excluded,

OTHER WORK USE-Miscellanaous flight operations conducted for
compensation o hire such a6 construction woek (not 14 CFR Part 135
operation), parachuting, acnial advertising. lowing gliders, elc,

PERSONAL-Fiying for personal  reasons  (exciudes  Dusiness
transportation) includng pleasure or persond Wranspartation. This siso
includes practics of proficiency fights performed uncer fight instrucior
supenision and not part of an approved flight training program.
POSITIONING-Non-revenue flight conductad for the primary purpose
of relocating the arcraft. Fxamples inciude moving the arcralt % 3
maintenance faciity or 10 load passengers of Cargo alc,

UNKNOWN--Usa only & the primary purposs of Tlight & not known.

Other Aircrafi—-Colision; For all accikdents involving & colksion with another
aircrafl, including parked arcraft, check "Collision with other aircraft® under
Basic Information and complete 1his Section indicating detals about e
OTHER aircraft involved in the coligion.

Avpart Information: Compilete this secton if the acodentinodent cctured
on approach, landing, takeoff, departure, or within 3 statule mies of an
arport. Please refer %o the FAA AirportFacifity Directory or other official
source far airport informaBon.

Airport Identifier: Provide ™e offical 3 or 4 character sirport identifier
number.

Runway. Indicate the number of the rurway used, induding L, R o C
¥ apphcable.

Runwaylandng Swface: Indicate the type of intended runwayfandng
surface (do not indicate surface condilions). If the: surtace type was mixed,
check al that apply.

Conditicn of Ruawaylanding Surface: Indicste e condbon of the
intended runwayilanding surface, if multiple conditicns existed at the tme of
the accdent, chack all that apply.

Weather informabon at the Accdentincdant Side: Inchcale the waather
wﬂﬁmmwammmmmmamﬁmafmm.ﬂ
no weather reporing was available for the accidentinadent sile, ndicate the
mwm«amsmmmmgm. Speciy the weather
mmmum.ummm.ammmmamm
incigent.

WMWWMNMMgMWMM
lowest clud condition present 3t the time of the accidentincicant and
whether coverage was reported 35 few, scattered, beoken or overcast. Also
indicate the heaght above ground level and coverage of the lowest dioud
caiing present at the ime of te accidentinadent (reported a5 broken or
quercast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D) or Flight Data Center (FOC), # known), AIRMETS,
SIGMETs, and PIREP: in effact naar tha accdentincident,

Fight Crowmemnber Information: Incicate the category that best descibes
mwxmmmmmamﬁmdum
mmm‘ﬁwammrandMIWTdorm
mﬂcrhaspecicpib(po&hatormspomibilly.nmomﬁnnoneﬂxis
aboard, they may be entered in any arder and their capacity enlered as
appropriate.

Degroe of injury: See Defintions on the top half of Page 1 of the
instructions. Minoe injury 15 nat defined. If an ingry does nol meet the
criterss foe another Injury category, select Minor,

Date of Last Fliight Review or Equivalent: Enter the date of the most recent
fight review, or equivalent, completed by ths pilot. Refer to 14 CFR 61.56
for accepled equivalents.

TmRa&m'Lﬂﬂltypem&mmmepm:uﬁﬁm.ltmp&mmle
type ratings ndicate “none” If the piot holds = pilol cartificate other than
student and was fying an dircraft requinng an endorsement, enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of requined endorsements.

Studant Endorsements: If the pdot holds a student plot certificste. enter all
s0l0 endorsements and dates on the student plot certificate.

Fﬁgmm«cmmlmxmm&bnmﬁmmube
induded as “Pllot-in-Command (PIC)" and all dual fight instruction given
shaudd be included a5 “Time s Instrucior.”

Adavtional Fight Crewmembers: Complete this section If there were mong
than two required flight crewmambers on the aircraft. This alse mcludes a
chack arman performing official duties bul does not include cabin crew.
State the capacty served by aach induded crewmember at the time of the
acadent.

Paseanpan(sVOther Personnal. Enter idenlification and njury seventy
information for all passengars, cabin craw, and othor parsonnal Fvolved in
the accident. See Page 1 of the nstructicns for the official definiion of
Injury hevests.

Several questions throughout the form allow for muliple responses;
when appropnate, choose &l responses that apply.

These instructions only pertain to major issue areas covered by
NTSE Form 6120.1 PilotOperator Alrcraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

NTSH Foem 61201 (rev. H2013). Thes form replaces 6120 12




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

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident DateTime

Neserst City/Place: [IBVaticyheart or, Snerman Oaks  Suuic: CA bae 077212017 Local Time: 1145
Zip: 91405 Country: USA vy vy

Latitode: 34.160321

Lomginude -118.461580

{Enfer in decima deprees or degrecs minutesseconds)

Tiese Zoee: PaC

Collision with Other Aircraft: O Midsir  ®Onground O Nooe

AIRCRAFT INFORMATION

Repistration Number: 32545 Enlll"lbthuw and Certificd
3 < Commereial Space Flight
Manufacturer: Robinson Helicogter Company ) Unmanned Aireralt
Model: R4 11 | Miaximum Gross Weight: 2500 Ths
Serial Number: 11702 Weight at Time of Accident/Incident: 2350 Ibs
Vear of Manufaeture: 2007 Number of Seats: 4 Elight Crew Seats: 1
Amateur-Built; QYo Fer OKaPlas  Make Cabee Crew Scats: N8 Passenger Scats: 3
- e O‘ il Peva Number of Engincs: 3
Category of Aircraft | Type of Airwarthiness Certificate | Landing Gear Engine Type iSelect owe?
Obatoon “Stndacd | Speta e i S OSciRete
om b n 9 ok
Quiogrge | Bl Cowe P |- S
ct
Q Gyroplame O talleco [ Provissoeal O Amphibian Olttigh Skid O Torko Fan QUskzown
@ Helxzopter O Commuier [ Special Flight D iimergency Fkal o O ¥lectric
O Poweed Laft O Teaseapont 0 Experimental OFlea Ski
8':'-;:}]@}:}“ O Uitiry gsmm Lw#-t{:-bf:xm Ol OSkiWheo! | Fuel System Type (Reciprocating)
: ! X Yher 1ssstsch/ QO Carbureter Fue-Injested
OUsknown OlCenificatn of Asthorization ce Waives (COA) Qe sbieic Ay Qi
ONone dﬂ(:‘alumwn 0 None O 1nknuwn 7 7
Dare Ratcd Power Total Tiame Sinee:
Kagine Manufactmrer’s of Mg, @ Hosscpower or | Tisse Inspection | Overkaul
| Fagine | Fazine Manufacterer ModedSeries Serial Numaber | weastiysy | O Ibsol Thrust  [iboursh | (hosrs) | (heurs)
_Eas 1 JLycoming _|eswAEIAS —) | Zo5 450
Eny 2
tas ¢ = |
Fng. 4 |
Last Inspection Type Propeticr 1 82"*“ '::';:‘ S Propclicr 2 Ot mmﬁ -
“antro ) oc e
b' 00-Hour O cesinoous Airwordhines: . OGround Adysaable Otinound Adjustable
Oaar OComtmonsl lnspoction Manufae Manufacturer:
O Annmal Otinknows S ety
Wi -
Date Last Inspection: -13-17 e 1 —— y———
e won Zm'g‘”“ ELT Installed: ®Yes Oho /Lglmofnl Equipment (Cheest alf tharf appiv
Airframe Total Time: hrs i Yes: & s X
Bours measured i (Sefvcr one) ELT Manufectures: ‘aTer inc. E:Irfmm:' Pnhnl: _
O Last Inspestion ﬂﬁmc of Actidont/Tngdens Biwdal o' Prart Va2 000-10 DAZ?o;i(I’« o
- ] TSO No: @091 (1215 Milz) B9 (1205 ME2) () Dasa Recorder
gwmor T'""cm“ i ialonodkand OC126 (406 M) [ Electramic Flight Bag or Handheld Device
5 Was ELT still mounted im sircraft? @Yes Qo Dl::“""""f‘ "mm Displary
8 . ondmomfu: ;t";'lm::'},w)' Was ELT still connected to antenma® @Yes ONo |  DJElectronic Priznary Fléghe Display
© Othes Approved lnuuxmn% e Program (AAIP) DU KLY Activate? @Yes 'Ot glmmdhiﬁmhy
Q Coerinuows Asworthiness : & activared: DO Ontxurd Weather
e (Other, spa.‘i_{y: 50_ gnd_‘_m_’!{_g?:_ Did ELT AM in l.oomng Airerafn: OYQ @‘Jo DS"‘“‘" Tracking Device
Descriplion of Fire Extinguishing System If wor acziviredt: gsuﬂ Warneng Systom
© Neae Indicate Reasan: [ Impoct Dnmage Video Recarding, Devies
® Specify: Hand held fire extinguisher O Fice Damage O Other, Specify:
O Bamery Expired Damapad
O Usknown




A By S SRR i A i ils NN BT ERNS

Registered Aircraft Owner City: Van Nuys
Name: National Helicopter Service {6750 Roscoe blvd e ca 21 91406
Fracuonal Ownership Arcraft. O Yo @ No Country: USA
Operator of Aircraft !Smc As Regustered Owner E&mx‘ Address as R—q,umni 5»-;«
Name: City:
Duoing Busincss As: Seate Zip-
Air Carrien/'Operator Designator (4 Character Code): Country:
Opcerating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ol thar appiy) (Sefect one for each growp)
ONeae Q@FAR9] OFAR 129 OFARALS O Schedulod or Commuler @ Domestic
O Flag Crier Operatimg Certificate (FAR 121) | OFAR 105 QFAR 132 QFARASL @ Noa-Scheduled or Air Tuxi Q Intenational
[ Supplemental OFAR 121 OFAR 135 QOFARA35
O Air Cargo OFAR 125  OFAR 137 QOFARA437
O roreign Air Camiors (FAR 129) © Passengor
DO Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commater Air Camier (FAR 133) O Non-US, Comnmiereial ; O Mail Comtract Only
B On-Deand Air Taxi (FAR 135) O Non-US, Noncommercial
DO Commercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Sefect one) (Select ane)
OPilat School (FAR 141) O Anmed Foeces 7 - " )
B Certificate of Authecization o Waiver (COA) O Foderal Q Acrial Application OpFirefighting O Unknown
OCommercial Space Trazsportation O Seate O Aerial Obsezvation  OFlight Test

Lxpenimental Permme o Oair Drop OGlader Tow
O Comaercial Spoce Transportatica License - 8‘“‘ Race/Show 8'“‘""‘“‘""
Olnher Operator of Large Aircraft Q tnknown Baner Tow Other Wark Use

A ! O Busines O Pervonad
O ExcoutiveCarporate O Positioning
- - - - - Q Exernal Load Oskydiving
Revenue Sightsecing Flight Air Medical Flight O Fery
®Ys  ONo OQves HNeo

AIRPORT INFORMATION (Fitt in if accidentlincident occurred on approach, landing. takeoff. departure, or within 3 miles of an airport)
Airport Name: Van Nuys Arport Distance From Alrport Center: 3.8 sm
Airport Identifier: KYNY Direction From Airport: 129 Jegrees woe
Proximity to Airport: @ Off Airpoct/Airstrip O On Aipoet/Airstrip ONA Airport Elevation: 802 &. msl

Runway Information Condition of Ruaway/Landing Surface ((Theck all thar apply)
Rumsay ID: 1634 Vr  (RrK) l:nphma N Wiith ’@ 13 B Doy O Saow-Compacted O Waser-Calm

— ——— O Hole O Soow-Crusted O Water-Chuoppy
Runway/Landing Surface (Cheok afl thar apgndy) 0 ce Covered 0 Snow-Dry O Waser-Gilissy
O Asphalt O Grasse/ Turl O Macadam 0O Waser O Rowzh 0 Soow-Wet O Wa
E) Concrete O Gravel 0 Metal'Weood O Rebber Depesits [ Soft
O Din Qe O Snow O Unknown OSlush-Coverad 0O Vegeuca O Unknown
Approach/Departure Segment (Select one) NA
OTaxi OVFR Deparnmuse QOn lsszument Approech  OQDowswind OLow Approach
OTukeotl’ OIFR Departare ProcodaeClamnce Olimdag QBase Qo Around
Olnital Climb QFinal Q Abocted Landing (afer wuchdown)

O Crosswind @ Lnknown
IFR Approach (Cleck il that apply) VFR Approach (Chock all that appiy)
d N B“"""
OansNDs Orar Oomis OPesctics [ Traffic Pattern O Swp and Go
OsoF OISidexsep Oroa Qars O Suaight-1n 3 Towch 2nd Go
OVORITVOR Ons OAsSR O Valley/Terrain Following [ Sumwstated Forced Landing
OVORDME O Localizes Only OVisusl O Gio Arcund 0 Forced Landing
OTACAN O1L.0C-hack course OCeatact O Full Ssop [ Precauticeary Landing
ORNAY O Cicling
OUnkoown O Unkoown




“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@Pilot  OCoPidot  OStdent Pk OFlight Instruceoe O (heck Pilm
“Flight Crewmember 17 was pilot flying  BlYes O o

“Hlight Crewmember 17 Identification

O Flaght Fagpmeer O Other Fligha Crew

First Namez Gary Cuty of Residence: Reseda
Middic Initial: A State: CA ZIP- 91335
Last Name: Branham. Coupnry: _USA
Age at ume of AccdentIncident: 50 Date of Birth: ___ v ddd Sy
e —— ———— Certificase Number: | -
Degree of Injury Seat Occupicd Restruint Type Inflatable Restraints
O Nome Q Faml O lLeft O Front O Unknown >
O Minor O Unknoun ® Right O Reu “8‘""’" o AN PR
® Serwes O Center O Siagk Nome O Nooe o4 Insta
e — o : O Lag only QLap only [ Inszalled
Pilot Certificate(s) (Cheet all thar appiv) ® 5-poun O 3-posms [ Not Deplayed
O Noowe [ Flight Instructor B Commercal O US Military O a-poimt o ;-poml a tl)wl loyed
0 Privase [ Recreational O Airline Transport  [J Forcign O 5-poina O 3-praimn a =
0 Suaden Os O Flight Engineer Q Unknows Q Unknows
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Puon © Noeae O lass 3 O Withost limitsticnx'saivers O Unksown
Q Unher OCles1 O Diiver™s Licesse (Spont Pilot caly) | @ Wish limitationswadvers QNA 06/22/2017
O Usknown @ Chss? Q Unknows O Special ssuance rerddyyyy
Medical Certificate Limitations
Must wear corectve lenses
Medical Certificate Special Issuance - -
Date of Last Flight Review | Flight Review Aircraft - - a %
or Equivalent, Including
FAR 121/135 Checks: 02/08/2017 Make: Robmson
mvddAyyy Model: R4
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) { Instructor Rating(s)
(Cheek 20 that apprly) (Chaek ol 2t appdy) (Chesk all that appiv) {Civeck oll thar apnly)
Nooc O Nome O None O None Ieetrumen) Anplane
O Sieghe-Engane Land O Airkap Airplane O Airplane Single-Eogine Iesstramment Helicoptes
O Singhe-Fogine Sia 0 Balloan Helicopeer [ Airplane Mudni Engine Helicopter
O Multiengine 1 and O Glider O Powered Lift O Gyroplanc 0 Glider
0 Malticngine Sca O Gywoplans O Poweeed Lilt O Spea
d Hedscopies
O Powezed 150
Type Ratings Student Eondorseenents (inclute dares)
NA NA
irplans.
Flight Time (Enwr approprioie Al This Make Ag;.ﬂ, Airplane L Lighter
number of howrs b cack bax) Airer=ft & Modct Engine Maiticngine Nighe Actwal | Siowabsted | Retorcrafl Clider Thaa Air
TowlTupe | 1700 |  1312] B 0 120 Q &0 1,700 Q 0
Pilot i Commnd (PIC) 1640 1,107 ¢ 0 100 o] 60| 186 0) 0
T a5 Tnstricior I Q ¢ 0 0 . - 0 0 0 0
This MakeModel 120 0 60
Larst 90 Duys 116 18 0 0 7 a 0 116 [0 0
1 st R Vl)'d)" in <] 0 ] - 0 o m o kY
L=a 24 Hours 3 3 o o D 0 0 3 0




“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Orilt =~ OCoPilt  OSvsdemt Pike  OFlight Instruczoe OCheck Pt OFighe Esgimeer O Other Flight Crew
“Flight Crewmember 2™ was pilot flying  OYe  ONo
“Flight Crewmember 27 Identification
First Name: NA B == City of Residence:
Middie Inatzal: State- 7ZIP:
Last Name: - : Country:
Age at time of Accidenl/Incadent: Date of Birth: o zyy
) Catiticate Number: =
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O Nome © Faml Oleht QOFrnt O Usnknoewn .
O Minor O Unknown ORight ORex '“’:.bk Used Isssalied
O Serious OCenter Osingle O Nane O Nemg (1 Not Ingtalled
= o O Lap caly QO Lap omly O installed
Pilot Certificate(s) (Check all that apyy) O F-point O 3-point O Not Deployed
O None O Flight instnactor O Comeercial O us Miliry o"""’f"‘ O 4-pomt s
0 Provate O Revreatonl 0 Asbec Trampon  [J Foevign O 5-point O 5-poiet CJUnknown
O Studest Q Sport O Flight Engincer O Usknown O Usknown
Principal Occupation | Medical Certificate © | Medical Certificate Validity Date of Last Medical |
O Pilet O Nane QOClass 3 O Without lemitations'waivers O Unknown
O Oher O (hass | O Driver's License (Sport Pilot only) | © With lmmations/waivers O NA e T =
O Uskaown O Chiss2 O Unkoows O $pecial lsseance middyy
Medical Certificate Limitations
‘Medical Certificate Special Issuance )
Date of Last Flight Review “Flight Review Aircral -
or Equivalent, Including
FAR 121/135 Checks: e
e/ Sy Model:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheok all that apyy) (Check all thar apply) (Cheok all that appiy) (Chuck all thar appiy)
0 Nane O Nane. O Neae 0O None 0 Issrument Airplanc
O Singk-Engne Lasd O Airship O Auplane O Airplane Single-Engine O sstremen Helicopter
O Simgk-Enginc Sca 0O sallcca O Helicaper O Airpline Msti-Frgse O Helicopter
] Mulsengine Land O Glider O Powered Lift O Gyroptane O Glider
[ Multiengine Sca O Gyrophane [ Powered Lift O Spont
O Vclicopesr
e O Pawered Lint o o
Type Ratings Stadent Endorsements (faclnde dovey)
Flight Time (Enter appropriare All This Make ’ uwuhz bextrament P
smtiner of Bhowrs in each hox) ébg-:ft & Mode Frgine Multicngac Night Mm Simulated Rotereraft Cluder Than Adr
TotalTime — — —
Pidot in Command (PHC) N 5 B i =
Time a8 lasamcir
This MakeModel
Lawss 90 Days
Last 30 Dy i
Lasz 24 Hours




| Crew Name and Address Seat Occupied Injury
First Name: LA City of Residence: 8 Left 8;:1 8 None
b G Minaor
Middle Inital: State: rAls o R,-c;:r OSingle QO Serious
Last Namc: Commary: OUnknows O Fuant
O Uskzown
Pilot Certificate(s) (Check alf thar apply) Restraint 'i)wu | 1nRatable
Available sed :
O Noae O Flight Instructor & Coeremereial O US Mikitary O None Oliss . | T
O Private Recreatceal O Airline Tenspert D Foecign OlpOnly OlapOuly | [ Notlnsalled
O Student 0O Sport O Flaghe Fnpimeer O3-point O 3-poimt 0 Installed
O 4o o . [ Ne¢ Deployad
m 4-point ol
Type Rating/Endorsement for Total Flight Time at the Time O 5 point O S-point 0 Deploy
- . z . . G : A OUtknown O Uskeown | O Unkoown
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: brs
Crew Name and Address Seat Occupicd Injury
Firal Nasme: City of Rexidence: Oreft OFront O None
A IS 5 “enler O Rear O Minor
Middle [nstisl: State: o ORishe O Single eyl
Last Naene: Country- Q Unknown O Faal
© Unikncram
Pilot Certificatels) (Check all tharapply) : = Restraint Type: Inflatable
0 Nowe O Flight lnstructoe () Commercial DI US Mikitary "o":':::"' 'g‘:m Restraints
O Privase O Revreatsaml O Airdine Tosspoer [ Foerign y ia | O Nt Inszalied
an s Olapiuly  QOLap Only
O soaten O spea O Flight Eagimeor 3 008 $u0ci 0 Imtalled
O 3-pomt O Sepoint
Q 4-point Q 4 point 3 Not Doployod
Type Rating/Endorsement for Total Flight Time at the Time O Spoint O 5-point 0 Deployed
Accident/Incident Aircraft?  [Yes [No | of this Accident/Incident: hrs | QUsk Q Unkn ] Unknoen
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necassary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e _ Available  Used
i Nome Leighapna  City: N
. Gty : Deaver ®len ONoe | QNone ONooe 1oy Nottnstalled | [ Under S years
Mididfe Isitial! Sux: GO ZIP: OCester | OMinor OlapOuly  OlapO=ly | Sy cied
TaaName Schroller  Cosmtry: USA Oright @ Serious e‘-‘*u @5 o " 10 Not Deplayed | If Under ),
: Olsknwwn 8 Fatal 8‘:""?“: 8:"“‘?“ 8 U"W'ﬂ&“’ 8('hild Rextraint
Unknow S-poin S-point ko I .
O O lu—— o Row: 1 3 : Ouskrown O Usknown Ol":-'-':-?.
' ] , . Available  Used
Hirss Name: Aghlaioh City : Denver L ONane | ONone ONoac | synee Installed | ) Under 5 years
Maddie Initial: Stater CO 211 OCentes | OMizoe 899% 8;*0 Oaly | 3 lnsaalted
2 X 3 ORight @ Serious >-poat Pomt | CYNoe Deployed | 4 Under 5,
LastName: Oawvenport  Coumry: USA OUskaown 8&”“ 8:9«3 8:1»-« gl)epluyd O (hild Restraint
- Inknow -pownt S poers Unknown
OCrew @Passesger O Unher Row: 2 Va— Ouminown O Unknown 8trhmam
- : Be o Available  Used
irst Name: Dan Cily ONone O Noac
Oleft ONao Net Installed | OUnder § years
NMaddic Initial: Sune QQ_ Zip OCeme < 8;4-1- Ouly 8 Lap Only gmm
— p . “poant 3-pount if Undyr 5,
dame: ughé USA ORighe nﬁ_«mm O Not Deployed
Lt Name: o Ouskzown | Qtani Qdpol 8:§: Doelored | Q chud e
§ Unkneo - o nknown Lap Held
OCrew @Prasscager Q Orher Row: 2 . OQOUnknown O Unknown 8 (:: nown |
. _ S Available  Used
First Name: City : Olcht ONane ONoae O Noae [ Not Installed | [ Under $ years
Middle Initial: State: 71 OCenier | OMimoe 8!-"!‘ Daly 8'{‘9 (_)“'Y O Inssalicy
o o ORmht O Serious o Fpoit | 7Y Nex Deployed | 4 Under 5,
R sy OUaiuonwn | Ofasl 8f poit 8‘1”!" g:kplmd O Child Reszrint
Unk >-pout S-proant Jeknomwm
OCnw OPaxenper O Other Ronw: T OUskoown O Unkoows 8 :m:?x




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D: KVNY i 1100 Airpoet [D: KVNY 8 None 8 VER/IFR
G e e 2 Company VIR IFR
Ciy: VanNuys — — p Cay: Van Nuys O Military VFR Q Unknown
State: CA Time Zooe PACIRC_ | sope: CA O VER
Country: USA Countzy: USA Activated? @Yes ONo Qlinknown
Type of ATC Clearance/Service (Check all thes apply)
Name O Specal VFR O Spacial IFR O VFR Flight Following B Cruise
VIR 0 R 0O VER On Top B Trmaffic Advisocy O Unknown /| NA
Airspace where the accident/incident occurved ek aif m_e apply) Altitude of In-Flight
O Cass A OChesG [ Military Operstions Area (MOA) Specisl PR :
0 Cassn O Demo Area 0 Aspoet Advisory Arca Air Traffic Control Arca x
Class ¢ O warning Asea [ Jet Traaming Area OUnknows 1300 ft msd
(hss D O Prohibited Arca O TrSA
Class E DO Resiricsat Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Seurce of Pilot Weather Information Weather Observation Facility
(Check .all rhat apply) . Facility 1D: Van Nuys tower ATIS
[ National Weather Service [ Campany :
O Flight Service Statxn 0 Mititary Observation Time: 1055
0'rvRadio & Intemet Tame Zane _Pacific
EJ Autoenuted Repoat O None i e
[0 Commercial Westher Service (DUATS) 0 Unknows Distance from Accident Site: 33 ________ om
O On-Boand Weather Digectiva from Accident Sise: 129 dogrecs tnae
Basic Conditions Light Condition
[OJUNTS QDawn ODusk QDark Night Ollnknown
ome @bay Onight O Bright Night
Qlinknown
Sky/Lowest Cloud Condition Ceiling Temperature: @o___ (B
@ Clear O Thin Beoken © Nowe (Clear) O Olecusadt X 3 .
OFew QO Thin Overcast Q Heoken Q Indefinite Dew Point: € o _{F)
i c L
8 ls‘:::lﬁ Obscuration O Unknown O Overcest Q Uskaown Altimeter Setting: in. He
Lowest Cloud Condition Teight Ceiling Ieight M8
flsg) A agl
Wind Direction Wind Speed Wind Gusts Visibility 10 pides
& variatie ® Calm _ B§ Nt Gusting o D
O Light and Vanable ST S e 3" 4
o ot nlg RVV: milex
Dreets fogreexenue | Speed: ks Spoed ki Density Altitude: @
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Cheok ol that appiy)
OLigh & None O privcae O Freeving Rxin x’\'ﬂt‘ OFe
O Moderale Rain Oiccpdies O Snow Shower O Blowing Dest 0 Grouad Fog
Oneavy O Snow O Soow Pellcss O fee Pelless Shower O Blowing Sand O e
@A O pait O Snow Grains O Frossing Drizzle 0O Blowing Saow 0O ke Fog
O unknoan O Rain Svowers O 1ee Crysmals [ Blowing Speay 0 Sancke
[ Deat O Unkoows
Icing Forecast Icing Actual Turbulence
Amoant Type Amount Type Type (Cheak all that appiy) Severily
O Nane: @ NA @ None ONA Nooes: [OLight
O Trace O Rimx O Trce O Rane Cleas A= CIModerate
QO Light O Clear OLight O (e O termin-Induced OSevere
O Moderane O Mixcd O Moderase O Mixed OcConvective Turbulesce OFxtrome
O Severe O Unknows O Severe O Unknows
Qunknown O Usknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETS, PIREPS in effect at the time of the accident/incident:

None




S e

Aircraft Damage Aireraft Fire Alreraft Explosion

O None Q Substantial @ Neoe © Bowh CGiround and In-Flight @ Noae O Both Ground and In Flight

O Minor @ Destroyed O In-Flght O Fire o Unknown Time O In-Flight O Explosicn 1 Unknown Time
Q Usknown O On-Ground O Unknown O On Ground O Unknown

Description of Damage 1o Aircraft and Other Propernty (Use additional rheet of necessary)
Arcraft destroyed due to vertical impact with ground. Minor damage to wood fence in front of a housa.

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

Describe what occurrad in chirooological arder, ncluding crrcomstances leading 10 aod natue of acesdent/incident, Describe termin and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and Jocation, servaees obtained, and intended
destination. Provide as mach detail as passible.

On 07/21/2017 a Part 91, 1 hour, 3 passenger sight seeing tour around the Malibu shoreline and Los Angeles basin. We departed KVNY
at approx 11am. | had Signiture Flight Support top off left main fuel tank with 100LL. After taking some pictures | gave the passengers a
safety brefing before entering the aircraft. The flight was normal and uneventful. Toward the end of the tour, just west of Studio City, |
contacted Van Nuys tower to request entry into surface area, intended landing location and entry route., Inside VNY airspace | was flying
at approx 90 kias westbound above the 101 freeway at 1300 msl. 500 agl.

Al about 2 miles east of the 101/405 freeway interchange | heard a muffled sound from the rear of the helicopler. | then glanced al the
tachometer which showed engine rpm above 110%, | immediately rolled down the throttle o get engine rpm in the green/fight rpm area.
I noticed also at this time the rotor rpm decreasing. | atiempted to get rotor rpm and engine rpm to marmy using the tachomader but
continued 1o loose altitude and airspeed. | thought at this time that there was a break in the drive system with no possibility of recovery.

During this time | am looking for a forced landing area and called VNY tower to dediare emergency and approx location. | auto rotated to a
narrow residential etreet just north of the 101 and south of the LA river. At this time | had kst too much airspeed and rotor rpm to perform
a flare to amest my descent and we impacted the street from approx 25/30 feet in a vertical fall at 15058 Valleyheart Dr in Sherman Oaks.

The passengers and myself then got out of the aircraft on our cwn and wailed for emergency services. The area is congested with tress,
wires, poles, houses and surface traffic, although | only saw a single vehide traveling west and out of harms way.




OperstonOwner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes [ No
(I yes, list the mame of the part, manycnarer, part oo . seriol 5o, and describe the faifare )

Total Time/Cycles
On Part

Hours

— Cycles

Tﬁll;&"lﬂ: This Part
Inspected/Overhsuled
Howrs

——e—

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeafl Fuel Type

(Covevers from pxxendy, av necessary) O sus? O 115145 OJap O Othes, spesify _
3 © 100 Low Lesd O Jata Qrs

L—_— SR | © om0 O Jat Al O Auvtomotive .

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes K No

Mcthod of Exit -&a‘dbc how the u(xwm:h-'. exiled and how many Occupants evacuated cach location
Each of the three passengers exited aircraft through their own door on their own and each walked away from aircraft.

OTHER AIRCRAFT — COLLISION 0f air or ground collision occurred, complete this section for other alrcratt)

Aircraft Registration Number | Manufacturer;

Damzge to Other Aircraft

O Desroyed O Minor
O Seteanual O None

Modcl:
ﬁ—céﬁltrm Owner of Other Aircraft :
Name;
City: )
State: Zir: -
COuntny;

Pilot of Other Aircraft

Name:

City:

State:
Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional spoce s noeded for any answers,

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

Datc of this Report | Name of Pilot/Operator; Gary Branham

07/2902017 | Signature:
ool v

—or—  [ECheck here To clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title: _

Sigmature:

—or— [JOheck bere to clectranically sign this document

FOR NTSB USE ONLY

NTSB Accident/Tncident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR17LA159 WPR E Simpson 7/31/17






