NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
dents and incidents

This form to be used for reporting civil and public airc raft d‘w-‘! len
| BASIC INFORMATION . B “'_ : ; - ‘—:_“'.i"'--______“
\s ent/Incident Date/ T ime

Accident/Incident Location
Nearest City/Place _Bethel e 5 s b Local Time _1650 appx

ZIp 99559 Comiy URA .. 5 . - ; . na
Latrtude 60 46 43464 l"n,:llud\ __l_ x A' gy S
(Enter in decimal degrees or degrees minutes secone ;,,."i,,,.n with Other Aireraft: O Midar  OOn-ground @ None
| AIRCRAFT INFORMATION TV TGS L
Registration Number: N9084. £ (1 1FR-Equipped u..u; ertified
b O Commercial Space light
Manufacturer: Piper L - O Unmanoed Aireraft
Model: PA-32R-301 . 455 Viaximum Gross Weight: 3_2‘&0 Ibs
Serial Number: 32-8506013 | Weight st Time of Accident/Incident: _Z 600 Q Ibs
Year of Manufacture: 1985 | Number of Seats: 6 Flight Crew Seats 1 ™
Amateur-Built: OYes  [fYes: OKitPlans Make NA Lol L SRR ‘ Cabin Crew Scats _N/A _  Passenger Seats 5
baind OOrigitel Design 2 | Number of Engines: ! g L 5
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
@ Airplane (Check all that apph) ) (Check all that apply) (] Rnlprn;:allng O Liguid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dinigible IR Normal O Restricted O Turbo P QO Hybnd Rocket
OGlider [J Aerobatic O Limited S Triopes i (o]} '"h" J r[up ON;)nc
5, urpo Je
QGyroplane [ Balloon O Provisional O Amphibian Dngh Skid QO Turbo Fan QUnknown
8:,!:llcoplc£ . Egommutcr ESpecial Flight CJEmergency Float Oskid OElectrnic
wered Li ransport Experimental OFloat Osk .
ORocket O Utilaty O al Light-S,
O Ultralight - Dzz:cc;mc:‘ﬂ Lrg)D'IT-Spurt Olrull DIskiWheel Fuel System Type (Reciprocanng)
OUnknown Eg s e “E]“ or Waiver (COA) [ Other Launch/Recovery System QOCarburetor @ buel-Injected
one Unknown [ None [J Unknown
Date Rated Power Total Time Since:
f Engine Manufsacturer’s of M| ® Horsepower Ti ¢
E&'!En: LElgile Manufacturer Model/Series Serial Number mckl'tﬂy QO Ibsof P'l.'?hrusl k. (h::ers) :::::;hl g‘;::;“l
=2 ycoming 10-540-K1GS5 RL-26585-48E 6/24/2014 | 300 22668 | 216 2134
Eng. 3
Eng 4
L..t lwm Type Pmpﬂ“el' 1 22"‘“ P::;ll'e Prepel]er 2 Olecd Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Controllable Pitch
C.>AAIP gcmm Inspection Mensdiital en NA i o o
A ' U ST i e . | T facturer
Model: HC-C3YR- Model
Date Last Inspection: ___08/31/2016 ELT Installed DA hA
mnvddyyyy nstalled: @Yes QONo Additional Equipment (Check -
Airframe Total Time: 6989 1 hrs If Yes: DADs-B " T
hours measured at (Select one) ELT Manufacturer: Atex O Airframe Parachute
OlLastinspection @ Time of Accident/incident | Medel or Part No.:_ME 406 Eﬁulc of Attack Indicator
TSO No.: 0co MHz ilot
Type of Maintenance Program (Select one) 2?1);6( ::(:65:1}15) A0S e DDamt:P Recorder
D isata) DElectronic Flight Bag or Handheld Dev
c
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo | JFlectionic Multifuncion Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? @Yes ONo | LCJElectronic Prmary Flight Display
© Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No ClHandheld GPS
2 Continuous Airworthiness Ifacuvated: CJHeads Up Display
P = — | DELT Aidin Locating Aircraft: OYes @No Emo"hm“, d Weather ;
Wofmmm {f not activated: nsun;rrmsl‘amm
None s Indicate Reason: SEh St
® : Dlimpact Damage OIVideo Recording Device
Specify pilot activated, Halotron | EFI!Duu.e DOther, Specify
Battery Expired/Damaged
M Unknown




Registered Aircraft Owner
Name: State of Alaska Department of Public Safety

cuy. _S700 E. Tu&‘taf
State ﬂvdwrggr, ur 99507

Fractional Ownership Aircraft: QO Yes @ No

Country: __ MS ﬂ

Operator of Aircraft B Same As Registered Owner

Name.
Doing Business As:

B Same Address as Regustered (hwner

City:

State: __ Faly

—

Air Carrier/Operator Designator (4 Character Code):

Country: _ S -

Operating Certificates Held

(Check all that apply)

ONone OFAR91  QFAR 129
CJFlag Carrier Operating Certificate (FAR 121)| OFAR 103 OFAR 133
O Supplemental OFAR 121  QFAR 135
OAw Cargo QOFAR 125  QFAR 137

D Foreign Air Carriers (FAR 129)
DRotorcraft External Load (FAR 133)
D Commuter Awr Carrier (FAR 135)

D On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

QFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select ane for each group)

OFAR 415 O Scheduled or Commuter © Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

O Agnicultural Awcraft (FAR 137) @Public Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces
DO Certificate of Authorization or Waiver (COA) O Federal O Aenal Application O Firefighting O Unknown
OcCommercial Space Transportation ® Sutc O Aenal Observation OFlight Test
Experimental Permit o 5 O Air Drop O Ghder Tow
O Commercial Space Transportation License - O Aur Race/Show Qlnstructional
O Other Operator of Large Awcraft O Unknown O Banner Tow QOther Work Use
QO Business O Personal
O Executive/Corporate O Positioning
Revenue Sightseeing Flight ‘Air Medical Flight 8,5:":;“" Load Oskydiving
OYes @No OYes @No
INFORMATION h, landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: _Bethel Airport Distance From Airport Center: 1 appx sm
Airport ldentifier: PABE Direction From Airport: degrees true
Proximity to Airport: O Off Airpor/Airstrip @ On AirporvAirstrip  ON/A Airport Elcvation: 129 £ ol
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _N/A (L/R/C) Length ft Width: f g 333 O Snow-Compacted O Water-Calm
- Snow-Crusted w
Surface (Check all that apply) Ice Covered ESnow-Dry g W“M\-Gmw
[ Asphalt ‘ [0 Macadam 0 Water Rough O Snow-Wet 0O Wet
Concrete Gravel Metal/Wood Rubber Deposits [ Soft
3 Olce %mw [ Unknown [OSlush-Covered S Vegetation 0O Unknown
Approach/Depariure Segment (Select one)
OTax OOn Instrument Approsch O Downwand OLow Approach
82:&‘ OIFR Departure Procedure/Clearance  OLanding 82:1 8csom
Chmb Aborted after
P & Landing ( touchdown)
IFR Approach (Check all that apply) i VFR Approach (Check all that apply)
[ Stop and Go
ETM and Go
Simulated Forced Landing
W Forced Landing
[ Precautionary Landing
O Unknown




R 1" INFORMATION

“Flight Crewmember 1 Responsibilities a1 the 1 1me
@ Pilot O Co-Pilot O Student Py O ¥ g 1

“Flight Crewmember 1" was pilot flving @ Ox

“Flight Crewmember 17 ldentification
First Name: James
Middle Initial: W
Last Name: Sears R

Age at time of Accident/Incident

Seat ()ccupie:l—

@ Leit O Frout
O Right O Rear
© Center © Single

Degree of Injury

Q None Q Fatal

@ Minor O Unknown
Q Senous

Pilot Certificate(s) (Check all thar appiy)
I None 0 Flaght Instructor
B Private O Recreational

[ Student O Spont

Principal Occupation
Q Pilot

0 US Militan
O Foresgn

B Commercial
0O Asriine Transpon
O Fhight Engineer

Medical (;lliﬂcatc
O Nene OClass 3

@ Other QO Class | O Driver’s License (Sport Pilot only)
© Unknown @ Class 2 Q Unknown

| Restraint Type

Fas v'[,onks
Z1 7?70?

Inflatable Restraints

sed
o None
Q Lap only
@ 3-pomt
O 4-pomnt
O S-pomnt
O Unknown

Available

O None

Q Lap only
O F-point
o] d-post
O S-poim
O Unknown

B Not Installed
[ Installed

[ Not Deplived
[ Deploved

3 Unknown

Date of Last Medical

030272016

Medical Certificate Validity
@ Without imitavons/waivers

O With Imitations/warvets
O Special Issvance

QO Unknown
O NA

Medical Certificate Limitations
None

Medical Certificate Special Issuance
N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 08/17/2016 Make: Catang
mmdd yyyy Model: C172

Other Aircraft Rating(s)
(Check all that apply)

[ None

0 Airship

[ Balloon

O Glider

Airplane Rating(s)
(Check all that apply)
[J None

B Single-Engine Land
W Single-Engine Sea
O Multiengine Land
O Multiengine Sea

O None

B Auplane

[0 Helicopter
[0 Powered Lift

0 Gyroplane
[J Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all that apply)

@l None

O Auplane Single-Engine
[ Asplane Multi-Engine
[ Gyroplane

O Powered Lift

O Instrument Airplane
I Instrument Helicopter
[ Helicopter

[ Ghider

O Spont

Type Ratings
NA

Student Endorsements (Include dates)
N/A

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

Airplane
Single
Engine

3Ley

Total Time

16

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 50 Days

Last 30 Days

Last 24 How's




F

ION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Oprilot OCo-Pilot O Student Pilot On ght Instructor OCheck Pilot OFhight I ngineer O Other Flight Crew
“Flight Crewmember 2" was pilotflying [Yes [INo 7 el s Tt >l -
“Flight Crewmember 2” Identification
First Name: NA Sif City of Residence: ) . —_—
Middle Initial: State: X ZIP:
Last Name o Country
Age at time of Accident/Incident: Date of Birth: mmdd vy
Certificate Number:_ e Pty ALS CEARSL . =R SiRag
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Olefl OFront O Unknown ; U
d
o] '?‘lll'lﬂl’ O Unknown ORight ORear ,\g::::e C‘;“""'f O Not Instalied
Serious > Center Single 4 O Lap only O Lap only O Installed
Pilot Certificate(s) (Check alf that apply) Q 3-pomnt O 3-pomt O ;‘;;" :)‘F’L“" ed
[ None D Flight Instructor O Commercial O Us Military O 4-pomt i eem Dn :mc
. e - O S-point O S-pomt [ Unknown
0 Private O Recreauonai O Awline Transport [ Foreign 0 Unk
[ Student 0 spont [ Fhight Fngineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 O Without imitations/waivers O Unknown
Q Other O Class | O Driver's License (Sport Pilotonly) | © With Imuatonsiwaivers O NA
O Unknown O Class 2 O Unknown Q Special Issuance mm. dd yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issnance
NA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3
FAR 121/135 Checks: Make: N/A
mm:dd yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that applv)
[J None [ None O None 0 None O Instrument Airplane
[ Sngle-Engine Land O Auship O Airplane O Awrplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helrcopter O Aurplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N/A N/A
Airplane
Flight Time (Enter apprapriate All This Make Single Airplane —lnstrument | Lighter
number of hours in each box) Aircrsft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
| This
| Last 30 Days
Last 30 Days
Last 24




x._complete the following information)
Crew Name and Address - M 7 » | Scat Occupied | Injury
First Name N/A City of Reside } O Lett O Front 8N!'m‘
- — e — Center  ORear M
Middle Inmual State. 81“:;:: Q Single O .\c||r::u.
Last Nasie Country | Q Unknown O Fatal
= Fo | O Unknown
Pilot Certificate(s) (Check all that appiv) aa® R e P i te i TR S Inflatable
O None O Flight Instructor £ Commercial OUS Miliary s S lo“ﬁl.m Pateainn
O private O Recreational O Airline Transport O Foreign OlapOnly O Lap Only 0 Not Installed
O Student 0O sport O Flight Engineer O 3-pont O 3-point 0 Installcd
i - O $-pomnt O-‘-pumt U Not I*Phnod
Type Rating/Endorsement for Total Flight Time at the Time | OS-pomnt O 5-pomt g {m:?m:l
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: bes| OUnimown O Unknown
Crew Name and Address Seat Occupied Injury
Furst Name _N/A Citv of Residence OlLelt 82"‘"‘ 8 None
C car M
Middle Initial State 2P gnf:;f’ O Single e
Last Name Country QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
[J None O Flight Instructor (I Commercial [US Military 3’:"‘::’" 1(;‘:'(“ Restraints
O Private O Recreational O Auline Transport  [J Foreign OlapOnly QLapOnly | [ Notinstalicd
O student O sport O Flight Engineer O >point O 3-point O Instalied
O 4-pont Q 4-pomt C] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-pownt O S-point [ Deploved
A!ll-cidelt Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown ( Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inc ; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
Furst Name. N/A City : ONone
(O None
Middle Initial Swe ___ zIP e |t | OLwposly  OLapOuly e | H e S
Last Name: Country ORight  OSerious | O3pomt  O3-pomt | PNy Deployed | I Under 5.
OUnknown | OFatal 84-90“ g*-vo-m CIDeployed | O Child Restraint
Ofew OFsmgs OOt Row:___| OUmowm | o nown O Utimown| U9 | OlLap-Held
O Unknown
. : Available Used
First Name: N/A City -
Left QONone O None
Middle Initial State: zIp. c°>cm gm OLapOnly  QLap Only Emk,:f"d O Under 5 years
Last Name: Country: OMO 8:::’“’ gm'p:" 83; g EN"‘ Deploved | 4f Under 5,
OUnknown | O5-point  OS-pont | (JUnknown O Clid Rasteaint
i Cfvnwgs Q0ther Row: ___ OUnknown O Unknown| OlLap-Held
O Unknown
: Availabl i/
First Name. N/A Cty - Oth “‘;m
_ OLet | ONone 0 ONot Installed | [
Middie Initial: ____ State: 2P OCenter  [OMinor | OLapOnly  OLapOnly | =, Ied Rider 3 youes
Last Name: Country ORight  |OSenous | Q3poimt O 3-point | FNg: Deployed | if Under 5
ieal—— | OUnknown | OFstal Od-point  Od-pomnt | I Deployed R
' Bt Ounknown| O5-point  OS-pont | [J Unknown ‘O)Chﬂdl Restraint
e o O Unknown
Available  Used
None None
g’ﬁ Only 8‘4 Only EN«MM [ Under 5 years
O B ENmDeployod If -4




FLIGHT ITINERARY INFORMATION _
Last Departure Point Time of Departure | Destination I'vpe Flight Plan Filed
Amport D PABE A i Pt O None O VERAF
A o Time 164 @ Company VFR  Q IFR
S >, . s ) p O Military VFR O Unknowr
State 7A|_dik_z!'__ s b G lme Zone Alaska C Sk ka = O VFR :
Country _USA L R £ i ( SA ; ik L Activated? ) @Yes ONo OUnknown
Type of ATC Clearance/Service /( heck ail hat apply)
8 None O Special VER [ Special IFR [ VFR Flight Following O Cruise _
0 VFR 0 kR [ VFR On Toy [ Traffic Advisory O Unknown / NA it
\irspace where the accident/incident occurred Check alf thar apply) Altitude of In-Flight
O Class A OClass G 0 Military Operations Area (MOA ) O Special " Occurrence:
O Class B O Deme Ares O Awport Advisory Area O A Traffic Control Area /
O Class ¢ D\Lunanp \l".-_1 [ Jet Traming Arca O Unknown _eoo it msl
B Class D DProhibited Area 0 TRSA
B Class | DO Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
ert;'l.A all that applv) O Facihty 1D P‘*B E
ational Weather Sen ice Company
I Flight Service Station O Milnan Observation Time _ Lé:fg S
[ rv/Radwo O Internet Time Zone ﬂ/&‘tq
W Auvtomated Report O None i !
O Commercial Weather Service (DUATS) O Unknown Distance from Accident Site o
[JOn-Board Weather Drrection from Accident Site _L ___ degrees true
Basic Conditions Light Condition
®vMme QDawn QODusk ODark Night OUnknown
Omc ®Day ONight OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 2'? (F)
O Clear O Thin Broken © None (Clear) O Obscured : ! >
® Few O Thin Overcast @ Broken Q Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown O Overcast © Unknown ¥ :
O Scattered Altimeter Setting: m. Hg
Lowest Cloud Condition Height Ceiling Height = NB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 + oilles
Variable J Calm [ Not Gusting v
(0 [ Light and Vanable i e
-or- -or- -or- RVV miles
Direction 0! degrees true | Speed 10 kts Speed: __{ 5'___'“8 Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thas apply)
OLight W None O Drizzle O Freezing Rain I None O Fog
O Moderate LI Rain O 1ce Pellets O Snow Shower [J Blowing Dust O Ground Fog
OHeavy O snow 1 Snow Pellets O Ice Pellets Shower O Blowing Sand O] Haze
oA O Hai O Snow Grains O Freezing Drizzle [0 Blowing Snow [ Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
O None ON/A @ None ON/A LINone A WLight
O Trace O Rime O Trace O Rime M Clear A CIModerate
@1 ght O Clear O Light O Clear O Terrain-Induced |,
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
Ounknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPE S 35 IRERSRGIRN 2 5, L MRS,
Aircraft Damlge \ircraft Fire \ircraft Explosion
O None @ Substanual @ None @) o
O Minor O Destroved O In-Flight Oi J
O Unknown O On-Gir C O
Description of Damage to Aircraft and Other Property

Engine un-airworthy due to undetermined damage s
Propeller un-airworthy due to damace sustain as a resul
Airframe un-airworthy due to damage sustained as a re
collapse of nose gear assemb y. and undetermined ar
No other property damage observed

NARRATIVE HISTORY OF FLIGHT {Please type or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/in
wreckage distribution sketch if pertinent. Attach extra sheets if ceded. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible. Jn H/I) ﬁ af « ot “.30‘;{3 % -f-.ok Tle 25‘9 Ve
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cident. Describe terrain and include




RECOMMENDATION (How could this accideni in: ient have been provenied?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? W Yes [ No Total Time/( yeles
(1f ves, list the name of the part, manufacturer. part no . serial no., and describe the failure | On Part

Lycoming Engine; part number HENPL-RT9501; Serial Number RL-26585-40F Hamrs

Cycles

Time Since This Part
Inspected/Overhauled

Houss

FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJet B O Other, specify
@ Yo . @100Lowlead OJetA O Ips s e
i O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure o il

'EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes M No

Method ol‘ 13\:' the aocupnms exited and how many occupants evacuated each location
ﬂo-f AL 3.'1- 0wt

Damage to Other Aircraft

0O Destroyed O Mmnor
[ Substantial O None




ADDITIONAL INFORMATION (Ploase type or print in 1okl

Use this space if additional space is needed for any answers

T wad Curidvg about wLA-fm"Jh'f bave carset Tlo u-.j,;_g #o (;-.nf‘!ww(
rr.‘}“\-.nuwaq to Ne 'h"m'{?f-f L‘Mg&&. T located on o1/ /"af&‘ whero I Lﬂcﬂ
ctarted ad warnid wp Tieplave. I toot o photeqaph . Tlat o)
war aot Trere whin I erpatled~ vendaf Tie Plare #o renwove Tle eng ne

(VY e, fvuﬂzij o) T "“\5"“2' muJ‘F' hat e 3”6 hdua Wwhen T
5'&148‘ |—+ of JMV’:-\J ’A)”"J'

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

B MRt | Ikt e LI Watfer Cyous JR
Dl | e R

—or~ [JCheck here to electronically 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 by Name of Investigator Date Report Received
AN Noreen Price 11/23/16
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