NATIONAL TRANSPORTATION SAFETY BOARD

_ This form to

Accident/Incident I_.;ﬁcati_ﬁn

Accident/Incid

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
b o “usagl fr raporting civil and public aircraft accidents and incidents

ent Date/Time
N ot 1. / s
E“?ZL“T‘ P'“‘?‘; ﬁﬂ{"iﬂﬁ. SR State. f/{ Date: OF ~ 16 - L2016 | Time: &- SO
: } . : y ; i R R =
| LIP: (1‘5: - ; ., _Country: _  (JSF e/ dd yyyv
Latitude: 3?; > N Longitude: | 0g° 4/ J N Time Zone: _CEw¥r Al
(Lnter in decimal degrees or degrees:mimutes: seconds) - )
| | Collision with Other Aircraft: Midarr On-ground None,
AIRCRAFT INFORMATION
. : t < ’
Registration Number: N1 9o P x IFR-Equipped and Certified
Manufacturer: E | Pe Commercial Space Flight
| Unmanned Aircraft
Model: SA8rafoc» Fri32 R 3oi w: =3 - '
e %:12 e Maximum Gross Weight: Ibs
>erial Number: R EJ : — : :
{ 20 30{ Weight at Time of Accident/Incident: ibs

(930

Year of Manufacture:

Amateur-Built:

Number of Seats:

Flight Crew Seats:

Yes If Yes. K;HT;S o kL R | Cabin Crew Seats: Passenger Seats:
i { ! ' :
8 lf_g I s Design Number of Engines:
: : i : ] T T .
(.ategory of Aircraft rType of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check ail that apply) (Check all that apply) #Reciprocating Liguid Rocket
Balloon Standard Spec:al_ Retractable Turbo Shaft Solid Rocket
l'f’:l imp/Dirigible / Normal Restricted /fricvcle Tailwheel Turbo Prop Hybrid Rocket
_:hder Aerobatic Limited : Turbo Jet None
(.:yrpplane Balloon vai'simml Amphibian High Skid Turbo Fan Unknown
Eiel:copte-rr Commuter Special Flight Emergency Float Skid Electric
Powered Lift ! Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel ' -
Ultralight Experimental Light-Sport Fu:; Siﬂem bl (Rec'fprc;mflfr;g) g
| | Other Launch/Recovery System arburetor uel-Injecte
Unknow Certificate of Authonization or Waiver (COA) Ay i j
None Unknown J None Unknown
] Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy Ibs of Thrust | (hours hours hours
Eng | {EYeormimg 540 - KiesPl - zeo46- 4§17 22 # /6° [ /5%
bEng. 2
Eng 3
Eng 4

: Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
Conditional Inspection Manufacturer: HA~Tsel PY4442P  Manufacturer:
Annual Unknown - Model: HC - C ._3 Y g -4 e F Model:
: - y - 2. = . - = ™ g o . . =
Date Last Inspection: _C'0 ” oﬂ.ﬂ - o[ ELT Installed: No Additional Equipment (Check all that apply)
’ . ADS-B
Airframe Total Time: _5C (( .4 brs g Aisframe Parachute
| ELT Manufacturer: +
hours measured.at (Select one) S e e Angle of Attack Indicator
Last Inspection Time of Accident/Incident yoolpiabad w v
L ShEpe TSO No.: (91 (12]1.5 MHz) C‘.‘)la(IZLSWLz}H T o
Type of Maintenance Program (Sefect one) C126 (406 MHz) Electronic Flight Bag or Handheld Device 2~
Annual L | Was ELT still mounted in aireraft? (Yes) No Electronic Multifunction Display
Conditional (Amateur-built only) * @, No Electrome Primary Fhight Display
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Was ELT still cunnecti fo antenna?

Did ELT Activate? No

If activated.
Did ELT Aid in Locating Aireraft:  Yes @)
If not activated:
Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
Unknown

~
%o

Handheld GPS &
Heads Up Display
Onboard Weather
Sateilite Tracking Device
Stall Warning System
Video Recording Device
Other, Specifv:




JOPERATOR INFORMATIC
R(‘ﬂl_ﬁtﬂ'ed Aircraft Owner & | :
. _ City: Qv | V) = Vil -dahel. D

Name: 9 Bvm Toq FL ‘ e e s Y

_ alZ L EY A State: | ) Z1P i
Fractional Ownership Aircraft: Yes  No Comtins. 1DE £3
Operator of Aircraft Same As Reg:;:emd Owner - Same A : 2
Name: ﬂ7 Ar l haymr A City:
Doing Business As: State:
Air Carmer/Operator Designator (4 Charat,ter Code): _ e 1) S

Operating Certificates Held
(Check all that apply)

None g

Flag Camer Operating Certificate
Supplemental

Aixr Cargo

Foreign Air Carniers (FAR 129)

Rotorcraft External Load (FAR 133)

Commuter Air Carnier (FAR 135)
On-Demand Air Taxa (FAR 135)
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

FAR9L”  FAR 129 FAR 415
(FAR 121)|  FAR 103 FAR 133 FAR 431
FAR 121 FAR 135 EAR 435
FAR 125 FAR 137 FAR 437

FAR 91 Special Flight
Non-US, Commercial
Non-US. Non-commercial

[ Revenue Operation for FAR 121, 125, 129, 13§
(Select one for each group)

Scheduled or Commuter Domestic
Non-Scheduled or Air Jaxi [nternational
Passenger

Cargo

I Mail Contract Only

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

Agricultural Aircraft (FAR 137) Public Atrcraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces . a Firefight Unknown
Certificate of Authorization or Waiver (COA) Federal Aerial Application WENgAS \ |
Commercial Space Transportation g Aenal Observation Flight Test
Experimental Permit A m:l Aar Drop Ghder Tow
L b
Commercial Space Transportation License o g;;i::?::“w (L;‘:'“‘m“:luw
Unknown ' T L0
Other Operator of Large Aircraft ol
Executive/Corporate Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight_ Ferry
Yes rNﬂ Yes @
Airport Name: r -2 {? ﬁ L P s (‘ C ﬁ:’ \Oﬁ ”5 L-| Distance From Airport Center: [0 sm
" e A s de
Airport Identifier: D% - » : - Direction From Airport: * grees true
Proximity to Airport: On Airport/ Aurstrip N/A Airport Elevation: 4% 1 ¥ ! ft. msl
I 1; rmatl;:m i Condition of Runway/Landing Surface (Check all that apply)
Runway Info oA & LB 4 | Snow-Compacted Water-Calm
Rnn“fﬂ}’ ID: Zz (L/R/C) Length — 1 Holes Snow-Crusted Water-Choppy
| Runway !Lamdlng Surface (Check all that apply) . I Covered 2nnwr—gryt ::Itc{-(; lassy
Gruatet  Macadem W Rk <
" Gravel Metal/Wood = l Tos Unknown
S——" 1 Snow Unknown Siush-Covered |
Dirt o ‘
I P arture Segment (Select one)
| . / VFR Departure Go Amund
[FR Departure Procedure/Clearance Aborted Landing (after touchdown)
Unknown
| *{;’ o 3 ~ | VFR Approach (Check all that apply)
ch ] that apply)
(Check al ap,
. Stop and (5O
Patte
PAR A i ey TouchmdGo
: = : ated F 1.3
OR LS AS - Go Around
ik [ ocalizer Only "{L‘-" Full Stop
[OC-back course Contact
RNAV Circling Unknown
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Co-Pilot Student Pilot

“Flight Crewmember 17 was pilot flying Yes

“Flight Crewmember 1" Responsibilities at the T:me of Accidntﬂ n:dtnt
Fhight Instructor

Check Pilot

“Flight Crewmember 17 Identification
First Name: m gl ""“

Flight bngmeer Other Flight Crew

=R Y 7
E - TS City of Residence: Cor OS5 e 7”4 3 4
Middle Inat : — e —
- State: ! ?"‘ o Y 4 o *{/ 3 ‘1‘_ 75’_"":&;_
Last Name: [ ln M '
Age at time of Accident/Incident: SO Date of Birth:
s SLLNEL Certificate Number:
] 3 . : . 4 -
Degree f ln]ur?' Se%, cupied Restraint Type Inflatable Restraints
@ }'ai.al .ﬂﬂ ant linkn()“'ﬂ P 1 d r
g T oo e Ma:ahk - ot Instalied
Senbiih P None one 3 0 i
. - — —— o Stge Iy L nlv Instalied
Pilot Certificate(s) (Check all that apply) 3-point 4—2@ Not Deployed
None Flight Instructor Commercial US Military 4-point {P“'“‘ 3w
Private Recreational Airline Transport Foreign 5:90"“ l;p::rm |
Student Sport Flight Engineer Unknown Inknown
!
3 = ! - = -
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
5110 None Yass 3 Without limitations/waivers Unknown AR W
@ Class 1 ver's License (Sport Pilot only) ith Timitations/watvers N/A Cry =4 { 2 O 76
Unknown Class 2 Unlmown Special 1ssuance mm/dd’ ¥VY)
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | _ S L P
FAR 121/135 Checks: @1~ [& - 20I% ¢ ™ C €55
mmv'dd/’yyyvy Madel: J 7 Z- L -
Alrplam “Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appy) (Check all that apply) (Check all that apply) (Check all that apply)
None None ne on [nstrument Asmrplane
Smgi¢-[mgine Land Aarship (Alrplme) Airplane Single-Engimne Instrument Helicopter
| _ Balloon elicopter Airplane Multi-Engine Helicopter
Ghder Powered Laft Gyroplane {_Jhder
Gyroplane Powered Laft Sport
Helicopter
Powered Lift
£ Student Endorsements (Include dates)

Type Ratings

_ﬂ—

e i

Flight Time (Enfer appropriate
number of howrs in each box)

T T -~
Instrpmﬂt_ Lighter
Actual Simulated Rotorcraft Glider Than Ajr

Total Time
pilot in Command (PIC)

Time as [nstructor
i Thas Make/Model

i 3_«;1 E-HJ Days

[ ast 3 30 Dﬂ"r‘ﬁ

o o i

e

1 ast 24 Hours




A vy =

| “FLIGHT LR “WMEMBER 2" INFORMAT ON |
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Fhight Instructor Check Pilot Flight I'ngineer Other Flight Crew
Fl-ight Crewmember 27 was pilot flying Yes No

“Flight Crewmember 2” Identification

First Name:

City of Residence: AN

— Ty

Middle Initial:
_ State: s
TR e R IR, LI A TR T .
Country: , b ¥ et K
Age at time of AccidentIncident: Date of Birth: mm/ dd/yvvy
ot Certificate Number:
| 1 : ‘ e £ - R e
Degree of Injury Seat Occupied Restraint Type [nflatable Restraints
None Fatal [eft Front Unknown
Minor Unknown Right Rear Available Used
Serous Center Single None None Not Installed
i —— |ap only |.ap only Installed
Pilot Certificate(s) (Check all that apply) 3-pomnt 3-pomt Not Deployed
None Flight Instructor Commercial US Military Aponst 4-pornt I‘?'cph’y“d
Private Recreational Airline Transport Foreign 3-point 5:?“"“ Unknown
Student Sport Flight Engineet Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity T Date of Last Medical
Pilot None Class 3 Without limitations/wavers Unknown
Other Class ] Driver's License (Sport Pilot only) With limitations/waivers N/A |
Unknown Class 2 Unknown Special [ssuance i/ de’ yyyy
Medical Certificate Limitations
e —————————————— y DT —— B — e ~
Medical Certificate Special Issuance
| ________,.__...—-—-————'—""""—'——-—_ e —————————————————— - - e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Sk
FAR 121/135 Checks: ‘ : - — - —
mm/dd/yyyy Model: s
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 None None None [nstrument Arplanc
Single-Engine Land Airship - Airplane Atrplane Simgle-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Aarplane Multi-Engine Helicopter
Muluengine 1and Glider pPowered Laft Gyroplane Glider
Multiengine Sea Gyroplane Powered Laft Sport
Helicopter
Powered Laft | » o SE PR
Type Ratings Student Endorsements (Include dates)

— = s -

: k! | Airplane instrument Lighter
Flight Time (Enter appropriaie All This Make Single Alrplane | | Lighte
Aircrafi E.ngine Multiengine Night Actual Simulated | Rotorcraft {.Llf_tr | Than Al

mberry'w.smeachbax) | ors .
Tmal T.Fm - | - -1 : ey .
b Pitot in Command (PIC)
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Crew Name and Address | —
First Name: R | Seat Occupied Injury
| b City of Residence : . - i -+ = L
Middle Initial <ht . None
= State ZIP: Center Rear Minor
Last Name - Right Single :
—— . » C J, | r > Serious
W - - Unknown Fatal
e .
: S e S - Unknc
Pilot Certificate(s) (Check all thar applv) < B - ot s | -
Moms | j R%tr?lnt Type: ]nﬂﬂtﬂhlﬂ
i Flight Igzatmth Cqmmercial US Military Available Used Restraints
: Remmlgﬂal Airline TI‘&I‘!SPO r P _ None None
Student < k) &4 i Lap Only Lap Onl Not Instailed
yport Fl ap Lni) p Unly
20 L lght Engmeer : - - Installed
: - o -~ 3-pomnt 3-pont S—
| 1ype Rating/Endorsement for Total Fii : o 4-pomnt i e
Arcidont/Incide otal Flight Time at the Time S-point S-poin Deployed
nc ' 2 : | -
nt Aircraft’ Yes No | of this Accident/Incident: hrs Unknown Unknown Unknown
Crew Name and Address o %3
st Bns — - Ve | Seat Occupied | Injury
- ~ City of Residence: Lefi Front None
Middle Inatial State: ZIp: Center e Minor
| | e Right Smgle Seriou
LLast Name Country: P Unknown : ?rmm
: Fatai
P - S5 . Unknown
ilot Certificate(s) (Check all that app ) ' - : ' ~ .
appry) Restri_unt Type: - Inflatable
}P;anﬂ Flight Instructor Commercial US Military A";"ab"’ I-Isf Restraints
rivate Recreational Airline Trans Forsign i s
Student Sport Flight En m;:_"l i S L g e
5 — i g 3-point 3-point Installed
: o _ 3 - Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time ; Ez::: :hpﬂ.m: Deplwzd |
* » - - - in ¥
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown U:fl-{;mwn Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: /¢ CI City ; Corpos Chypmi st - ot tameisin ey ~ N
2 . Left @ ] :
Middie oiia: swe: T Xz P8I0 | g LagOuly  LepOuly | pogeg | TSN
|.ast Name: Thgm s Country: (s 72 @ Serious @ Not Deployed | £f Under 5,
wn Fatal -;—pnfnl +-pomnt Deployed Child Restraint
| ~-point 5-poi |
Crew ( Passcnger} Other Row: e Unp]:nnwn Umwn st Lap-Held
- - RN, Al o L. - Unknown
e o Available  Used
irst Name ity |
| | Left Nqne Sm&ﬂ ;qﬂni}m Not Installed Under 5 vears
Middle Instial. State: 4 = Center Minor " N RSY e i Installed
J & .« ng}lt Serious 'pﬂlﬂt 3""['?011]! Not r)eplg}fﬂd ff Under 3.
- P Unknown | Fatal ;""“f"‘ Spodo Deployed Child Restraint
nkno -point S-point ;
Crew Passenger Other Row: - E i U[;PE::}wn . Lap-Held
- o g ! = i 8 | Unknown
| Available  Used
Fiet Name: o A Left None ' Eﬂni}n] E’ﬂni)nl Not Installed Under 5 vears
Middie Imtial R o RS Center Minor Bzint 4 de Y Installed
_ | N _ |  Rught Serious i ~poimnt Not Deployed | If Under 5.
B — - S Unknown |  Fatal :"’“fm PO Deployed Child Restrant
Unknown 1 *p()iﬂl S'Wint {Iﬂknﬂ'wn td
; Passenger Other Row: Lap-He
Crew g . . sl Unknﬂwn_. Unknﬂtan - T Unknown
Available  Used
First Name: _ Ly . l.eft None ;Ncme None | Not Installed Under S years
Middle Initial ¥ State: Z1P: | Center Minor 3‘“" CQnly Lap Only | jnstailed ,
‘ . Right Serious 'Pm:‘ﬂ 3-pomnt Not Deployed | £f Under .
Last Name: . Country: - 1 Unknown Fatal | 4-pomt 4-pont Deployed Chald Restramnt
Unknown S5-pomt S-pomnt {nknown | [ap-Held
Crew Passenger Other Row: Unknown Unknown { inknown




i Awrport 1D

ity ﬁ -2

""learmctf‘x'rvite (Check all that apply)

TMT( -(ﬁ

Destination

Country: L.,.J S ‘9

- Lf.-" A '
A= Aqf_:‘;___ S = None ) VFRAFR
S—— Mihtary VFR { Inknown

W —— -
———— T e — T

Type Flight Plan Filed

VFR
Activated?

Yes NG [ 'nknowr

Speaial VFR e :
l"_p‘f ” (FR :{IWEI?I ”IR VIR-IIIE,hl h'nllﬂwmg Cruise
m fop [raffic Advisory Unknown / N
Al whe -
n‘pact re the accident/incident occurred (Check all tha apply) : |
; :ﬂ“ ,;; Class G Military Operations Area (MOA) Special Altitude of In-Flight
Class € S——— Asrport Advisory Area Air Traffic Control Area it
Jass € Warning Area Jet Training Area Unknown Yy LO© fi msl
Class D Prohibited Area TRSA
Class E 5 Restricted Area FAR 93
, .,.;u:’ﬂ-.,,? Pp— a N T e — — S i .
 WEATHER INFORMATION ENT SITE
‘ertt of Pilot Weather lnfarmation W
Chock ofl shet wmtys 3 eather Ohservatlnn Facility
National Weather Service — Company Foy T
Flight Service Station Military Observation Time:
TV/Radio ., Internet — Time Z
Automated Report & None A - .
Commercial Weather Service (DUATS) Unknown e feom Anoidet 31 =
On-Board Weather,_~ Direction from Accident Site. degrees true
Basic Conditions - Light Condition
@ Dawn Dusk Dark Night Unknown
IMC .*@ Night Bright Night
Unknown
Sky est Cloud Condition Ct}li_l_lg Temperature: (€) or (F)
L Thin Broken ' None (Clear) Obscured ’ ] .
— PR mi Indefinite Dew Point: (C) or (F)
Partial Obscuration Uninown r—— P Altimeter Setting: in. Hg
Scattered of MB
Lowest Cloud Condition Height Ceiling Height —
; fi agl {t agl
Wind Direction Wind Speed Wind Gusts Visibility 1) miles
Vanable Calm ' Not Gusting RVR:  feet
Light and Variable RVV: miles
or- 1 M orcii ]
: e -«..- S finas ch'd Spw'di_ S e kts DenSll'y Altﬁuiei bil - . mf: I
5 T ' ot : tion to Visibili hec all t 'v)
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction ty (N bt
| Drizzle Freezing Rain Non 8
Light o Snow Shower Blowing Dust Ground Fog
Mo Ice Pellets Shower -
Heavy Snow Saow PEH#S Freezing Drizzle Blowing Snow Ice Fog
N/A Hail Snow Gramns reezing Bl GWing Spra}' Smoke
Unknown Rain Showers Ice Crystals Dust -

Icing Forecast
Type
N/A

INOTAMS (D and FDC), AIRMETs

vy
~
\_Q 0

Turbulence

Tck all that apply)
sar Aar

Terramn-Induced

s; SIGMETs, PIREP:s in effect at the time of the accident/incident:

Convective Turbulence

Severity
Light
Moderate
Severe
Extreme
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. Aire Explosion
rround and In-Flight |
In-Flight - by ; one Both Ground and In-Flight
On-(}f:und :Tl;tknaéunknown i n-Flight Explosion af l.f'nkmmn!?i‘nw
* | wn On-Ground Usknown |

= =

-
—

it » —

Description of Damage to Aircraft and mher Property (tse a;ddﬂmna! sheef

LeFt Lows severly [Dpmasecy

f)uwc; "‘urr_-a{ R tSL,-f— [")/?N\J T/@MIT'

if necessary)

Describe ﬁfht occurr in chro : = - o~ -
= ln i w - = — . i . : . - :
wreckage distribution sketchci fo élrt:ilseg;i:a‘ggi;r; ;?Iilliﬁterlitf}mmdstgnzcs leading to and nature of accident/incident. Describe terrain and inchde
~ - 3 . . : - ; . S ] ne - - " . ] " ; | * } i
destination. Provide as much detail a5 possible. eded. State departure time and and location. services obtained, and intended
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y |
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e
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R Ree=t WiT o §00 = | asd et A MK T,
LS Stes # T " 1. R, bhente o Vel
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, Vot Fiwd A | W BT b

ﬁ ir"f"fsrfr C ou LX ._L NGHLEJ PO f"p‘“‘j‘«S ‘ {_‘F’{: r:tff_,ﬁﬂ‘r L ﬂﬂ:t(,aﬂgi
P c‘;@Ltw Tt."ﬂpr K % W as pﬁa_ tﬂﬁtfﬂtt r'C"" * - = e Fiac™ L*5 5
- Y I S Tw:cs Le FT theels P LRGSR B
g:_& Hr*e..f‘i 2 Pct--"*t';“: FLﬁV'J ‘JL":};JC.; 5,?:;‘:*

T hav 5 Ff'{':"_,f‘_ Lf g ro ol E'Léu—:r’“‘{' ~ e rs

m {}CXE v % a8, ===  Aste PL':}.--‘"' e 0{

¢ Bilgd Qi LtocAl &1 D pde PN

- | o
LoEfered o (roJuries eree pYT o1y

T har K Ffol te @Cﬂ*e ING'L‘-"""{'{ I




Provematy oF P et
Lt...( (v e ﬂ /I’CA{'LB‘-“"-"( O -~ /:"{1_ '/1/

) Pt’ r Forma~—cX SeAms T¢<

'MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on separate sheet)_
Was there Mechanical Malfunction/Failure? Yes No 7
(if ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.

Total Time/( yeles
On Part

Eﬂ:s.v-’*d,f Sf:%r"\tc/l {UC'{_ o , r"‘..:(“l;.«:_t (-/:l"'t--\.l et i

g iy el —

Time Since lhls Part
Inspected/Overhauled

ﬂ 3 hn‘-’-.'_'f. @&fﬁ.} 9"}-"":: E NI ;ﬂi-.l - N e ,--"}3_3_;.,

~ Hours

| F on Board at st Takeoff Fuel Type

(Convert from pounds, as necessary) 1157145 Jet B OV ey 0
” 100 Low Lead Jet A JP8
rallons 10071 Jet A-1 Automotive

Ye No

Was an emergency evacuation of the aircraft performed?
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

= ¥ Ifﬁcj F’“‘*’“‘ﬂh C Ak Oﬁ.ﬁw"‘

N, — T 5 —— =y R e o ] = N el W

Dam age to (lther Aircrnﬂ

&ﬂmﬁmm'm:.n et

Manufactaurer: SN WA o

Destroyed Minor
Model: _______  ——— _ Substantial ~ Nome
Pilot of Other Aircraft
e = Sl e W S Name:
City: | Sl
State: 4 | P N Y S
- Country: L =5 o doe e R SRS AR

10
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ADDITIONAL INFORMATION (Please type or primt in ik

| Use this space if additional space 1s 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: '™ p—-K = jrom /2S5
- f;f -~ 2 S~ (Zﬁ‘ {

mmn G yyyy

Signature:

= P = Che

if a Person Other than Pilet/Operator is Filing Report

Name: - -B = 2 Title:
Signature: " 2
— Or ~ Check here to electromcally sign this document

~ FOR NTSB USE ONLY

Reviewed by NTSB Regional Office Name of Investigator [ pate prﬂrtlkﬂti‘,cd |
Jenniter S Rodi 05/30/2016

NTSB Accident/Incident No.
CEN16LA186

Central Region
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