NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASICINEORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: /ﬁ,nﬁs T8 IJ State: A[& Date: 04/;2‘5/Zﬁ0/ @) Local Time: /X 230 -

ZIp Country: s mmddiyvyy v [
Latitude: 5/0 323271 T60ON Longitude: 74-5%- 45. S0 Vj Time Zone: -L—S_'["——'—

(Enter in decimal degrees or degrees:minuies:seconds)

Collision with Other Aircraft: O Midar  OOn-ground O None

Kl TFR-Equipped and Certified

- [ Commercial Space Flight
Manufacturer: H oonEY O Unmanned Aircraft
Model: HALC Maximum Gross Weight: 77" O fbs
Serial Number: __ </ 4 -091 (o Weight at Time of Accident/Incident: Z Ibs
g
Year of Manufacture: /930 Number of Seats: Flight Crew Seats: o’
Amateur-Built; OYes IfYes: QXKitPlans Make Cabin Crew Seats: - Passenger Seats: C£
QNo QO Original Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all thar apply) {Check all that apply) B Reciprocating QOLiquid Rocket
© Balloon %andard Special E{Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted o S O Turbo Prop O Hybrid Rocket
OGlider Ol Acrobatic  [JLimited Y Tricycle Qfaibwheel - A L rbo Jet ONone
O Gyroplane O Baltoon O Provisional [ Amphibian CIHigh skid O Turbo Fan QUnknown
Q Helicopter O Commuter [ Special Flight OJEmergency Float [Oskid O Electric
Q Pawared Lift {1 Transport [ Experimental OFloat Osk
ORuocket O Usliey O Spccu%l nght-Spurl . O [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport .
O Unknown ; ‘ i : ) [0 Other Launch/Recovery System OCarburetor O Fuel-Injected
OCeruticate of Authonization or Waiver (COA)
ONone [J Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ) Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number nmvddyvy | O 1bs of Thrust ours) | (hours) (hours)
Fre 1 | M (o Hoall J0360-A3BED |L- 94685 (1A | /9%0 | oo
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Pro OFixed Pitch
Last Inspection Type P BControliable Pitch O Conuollable Pitch
X1 00-Hour O Continuous Aurworthiness Qiround Adjustable OGround Adjustable
8 AAIP 88‘3}‘:‘“"“‘1‘ Inspecuion Munufacturer: H C CAULL:b Y Manufacturer:
Anaual i own / y Model: ?) ZD 5 4 C 7\,l 4 ’?3 Model:
te Last Inspection: __© “{e — -
Da ¢ fnsp o K7 & ELT Installed: J&Yes ONo Additional Equipment (Check all that applyi
- S féf 22" 3 If Yes: O ADS-B
Airframe Total Time: hrs Ei:re o crurer: [ Aisframe Parachute
hours meusured at (Select one) Manufacturer: [l Angte of Attack Indicator
v < A . Model or Part No.: Alole gie
RLast Inspection O Time of Actident/Incident —— B Autopilot
- TSO No.: QC91 (121.3MHz) OQCS1a (121.5 MHz) [1Data Recorder
Toype of Maintenance Program (Select one’ L1126 (406 MHz) DIElectonic Flight Bag or Handheld Device
Annual s [JElectronic Multifunction Display
e . W 1 d ft? Yes ON >
Q Conditional (Amateur-built only) W: §i¥ ::::I :;(::In;ie du::‘a’::nna" %st %N(:) [JElectronic Primary Flight Display
© Manufacturer's Inspection Program R P g ’ [OHandheld GPS
O Other Approved Inspecton Program (AAIP) Did ELT Activate? OYes ONo [JHzads Up Displ
) cads Up Display
© Cantinuous Airworthiness If activated: [QOnboard Weather
o Other, spccify' Did ELT Aid in Locating Aircraft: OYCS ONO D Satelljte anking Device
Description of Fire Extinguishing System If not activated: 2] Stall Warning System
O None Indicate Reason:  [JImpact Damage Video Recofc}mg Device
Q Specity: _OFire Damage [JOther. Specity
O Battery Expired/Damaged
T Unknown

3




Registered Aircraft Owner
1S54 SK;:\I/JE!Q

Name:

Fractional Ownership Aircraft. O Yes O No

City: ?066:«)%\/((/}5
state: __ AN Vs A N A
Country: US

Operator of Aircraft 3 Same As Registered Owner

A2 Mepa Fricnr Cedel

Name;

O Same .4ddress as Registered Owner

City: 7\30 ARAINSY I LE

Daing Business As;

Air Carrier/Operator Designator (4 Character Code):

Stae: AL 2P, OB/

Countryv: _ /4 S

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

BNone AFAR 91 QFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Camer Operating Certificate (FAR 121) QOFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
DSupplcmemal QOFAR 121 QFAR 135 QFAR 435

B Air Cargo QFAR 125  QFAR137 QFAR437

OForeign Air Carriers (FAR 129) O Passenger

CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US. Commercial

D Commuter Air Cartter (FAR 135)
O Non-US. Non~commercial

3 On-Demand Air Taxi (FAR 135)
D Commercial Air Tour (FAR 136)

C Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one)

DPilol School (FAR 141) o Armed Forces

D Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O1local

CICommercial Space Transportation License

O Other Operator of Large Arcrafl O Unknown

O Mail Contract Only

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

(Select one)

Revenue Sightseeing Flight Air Medical Flight

Q Aerial Application OFirefighting © Unknown
O Aerial Observation QFlight Test

O Air Drop O Glider Tow

O Air Race/Show QInstructional

O Banner Tow O Other Work Use

O Business @A Personal

QO Executive/Corporate  QPositioning

O External Load O skydiving

OQFeny

OYer &No QOYes @No
RMAT L entfincident occurred-on-approgch,
Airport Name: KN Ff AdoK Distance From Airport Center: sm
Airport ldentifier: 40 Direction From Airport: degrees true
Proximity to Airport: Ot AirporvAirstip  OOn Arpori/Airsiap  ON/A Airport Elevation: S0 L. mst

Runway Information

Runway ID: zg (I./R/CY Lengti: 2{00 ft Width: 50

Condition of Runway/Landing Surface (Check all that apply)

Tt & Dry [J Snow-Compacted 1 Water-Calm
- - {3 Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply} [ Ice Covered 0 Snow-Dry [ Water-Gilassy
B Asphalt {1 Grass/Turt I Macadam [] Water 1 Rough [ Snow-Wet O Wet
O Cancrete [ Gravel 3 Metal/Wood O Rubber Deposits [ Soft
0 Dist Cllce 3 Snow [ Unknown OISlush-Covered {1 Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OQOn Instrument Approach ~ ODownwind QOLow Approach
OTakeoff OQIFR Departure Procedwre/Clearance  OLanding QOBase QO Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
1FR Approach (Check all that apply VFR Approach (Check all that apply)
[ None [ONone
O ADF/NDR JPAR oMLs OPractice [ Tratfic Patien [J Stop and Go
O sDF [ Sidestep QLDA OGPS O Straight-In [ Touch und Go
O VOR/TVOR ans [JASR [ Valiey/Terrain Following 3 Simulated Forced Landing
O VORMDME [Ot.ocalizer Only OVisual [1Go Around JForced Landing
[ TACAN DLOC-back course OContact I Full Stop {3 Precautionary Landing
CIRNAV OJCuching
3 Unknown [J Unknown




“Flight Crewmember 17 Responsibilities at the Time of A
O Student Pilot

O Co-Pilot

pPiloL

OFlight Instructor

ccident/Incident

O Check Pilot

O Fligh

t Engineer

Q Other Flight Crew

“Flight Crewmember 1™ was pilot fiying  [Yes UNo
“Flight Crewmember 1” Identification
First Name: __ GERALD an . City of Residence: ?0661 o SWILE
Middle Initial: 3 stae: ___nf.d 2P _ 0BG |
Last Name: lz 5 LD Country: __{ .4 S
Age at time of Accident/Incident: _5 i Date of Birth; _ [ NG~ ddsy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fonl B Lett © Fromt O Unknown Avai
- : ) ailable Used
o g{mm O Unknown (e} %‘Sh‘ @] Sum O None ONone B Not Installed
Q Serious O Center O Single OLap only OLap only [ Instalted
Pilot Certificate(s) (Check all that apphy §0 3-point O 3-point 3 Not Deployed
[ None 0 Fhght Instructor O Commercial £ US Military O 4-pomt o ":-pom[ Q Dep'loyeld
. . " . . QO 3-point Q 5-point ] Unknown
B Private [ Recreauonal [3J Airline Transport [ Foreign Unke
3 Swdent O Sport [ Flight Engineer O Unknown o lown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 © Without limitations/waivers Q) Unknown
B Other O Class | O Driver's License (Sport Pilotonly) | @ With limitations/waivers ON/A OR - /£ ¢ -Zo o
Q Unknown O Class 2 Q Unknown O Speial Issuance mm/ddlyyyy
Medical Certificate Limitations , ) H, .
Musr BAVE GUASSES AVAILABLE Fok NeaR vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Rev%v Aircraft
or Equivalent, Including D
FAR 121/135 Checks: Makes 11 O €
mmiddryyyy Model: WaRLIOK
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applys (Check all that apply) (Check all that apply)
| None 0 None & None X None [ Instrument Airplane
B Single-Engime Land 0O Austup O Airplane [ Airplane Single-Engine [ Instrument Heticopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Mutti-Engine ] Helicopter
(] Multiengine Land O Glider O Powered Lift 3 Gyroplane O Glider
O Multiengine Sea [ Gyreplane [ Powered Lift O sport
1 Helicopter
O Powered Litt
Type Ratings Student Endorsements (/nclude dates)
. . . Airplune Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot tn Command (PIC)
Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

QPilot

OCo-Pilat OSsmdencPilot  OFhght Instructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes [ONo
“Flight Crewmember 2" Idcntiﬁcati7

First Name: 4 City of Residence:

Middle Initial: State: Z1P:

L.ast Name: Country:

Age at time of Accident/Incident: Date of Birth: mansdd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Faul OlLett OFront O Unknown .
O Minor O Unknown ORight OReur Available Used
Serious O Center OSingle Q None QO None CINot Installed
QO Lap only Q Lap only [ [nstalied
Pilot Certificate(s) (Check all that apphs O 3-point O 3-pownt [INot Deployed
[J None [ Flight Insuuctor O Commercial [3 US Miltary O 4-point O :'poml Dg;ﬁ?yed
3 Prvate [ Recreational 0 Autdine Transport  [] Foreign O 3-pount O S-pont O own
0 Student 0 Sport 0 Flight Engincer O Unknown O Unkuown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other Q Class | Q Driver's License (Sport Pilot only) QO With himitations/waivers O N/A PR,
© Unknown O Class 2 O Unknown O special Issuance mmsdd Ay
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including M
FAR 121/135 Checks: ake:
mnvddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph) (Check all that apphy {Check all that apply} (Check all that apply)
3 None [ None [OINone [J None 3 Instrument Airplane
0 Single-Engine Land O Aurship 3 Awrplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [J Airplane Multi-Engine 0 Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
3 Muluengine Sea [ Gyroplane O Powered Lift 1 Sport
[ Helicopter
{3 Powered Lift
Type Ratings Student Endorsements (/nclude dates!
. . ) Airplane Instrument

Flight Time (Enter appropriaie All This Make Single Airplane Lighter
number uf hours in each box) Aircraft & Model Engine Multiengine Night Acraal | Simulated | Rotoreraft Glider Than Alr

Total Time

Pilot tn Conunand (PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Duays

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: Caty of Residence: OlLeft OFront ONone
. . ) Q Center ORear O Minor
Middle hual State: Zrp O Right O Single O Serious
Last Name: Country O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used i
O None ] Fhight Instructor O Commercial Ous Military O None O None Restraints
O prvate Recreanonal 0O Awline Transport O¥oreign OLapOnly  QOLapOnly [ Not Installed
O student 03 spont O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g gﬁxg
Accident/Incident Aircraft? Oves [INo |ofthis Accident/Incident: hrs OUnknovm O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"0“‘ 8 None
. o ] QO~Center ear Minor
Middle Imnal State: VALY ORight O Single O Serious
L.ast Name Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphv) Restrgint Type: Inflatable
D None 0 Flight Instrutor O Commercial O US Military g;;(‘,:eble Uoser\l.}lone Restraints
[ Private O Recreational D Airline Transport ] Foreign OLapOnly  QLapOnly | [ NotInstailed
[ scudem O 8punt [ Flight Engineer O 3-point ’ O 3-point ’ [1 Installed
- - O 4-point O 4~point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-paint [ Deployed
Accident/Incident Aircraft? [OINo  |of this Accident/Incident: OUnknown O Unknown| O Unknown

T— Inflatablie
Name and Address Seat Injury Restraint Type Restraints Age
- - Available  Used
Fust Name: KA RE I\‘ City lefolo ) ONone O None
‘ B Q ) QLett ONone - K] Not Installed | [] Under 3 years
Middie Initial: swe ¥ 2P OCenter | OMinor OLapOnly  OLap Only | =11
— -] -] s 9
Lasi Name: AOWIE Country BRigh | OSerious | Bpomt - G powt | ) Not Deployed | f Under 3.
OUnknown 8&@ o5 gzllﬁt o S-P(’ml 8 8e§loyed O Child Restraint
P e " . Unknown -] ~poin nknown O Lap-Held
OCrew WiPassenge: Q Other Row OUnknown O Unknown o U;tnoivn
First N o Available  Used
irst Name: T\
_ , - QLett ONone ONone O None { ONot Instatled | O Under 5 years
Middle Initial: State. OcCenter O Minor Olap Only OLap Only O installed
) . O3-point O3-point | AN loved | If Under 5
Last Name: c : ORight O Serious ot Deplove -
ast Name ountry OUnknown | OFatal 8-}-;)0?11[ 8‘;-pom1 [ Deployed O Child Restraint
. N QUnknown | O>-point -point | [ Unknown Lap-Held
QCrew QPassenger Q Other Row OUnknown O Unknown 8 U‘:i-nc;\m
FustN o Available  Used
First Name: iy .
o OLeft ONone O?-mc()nl ' O?‘mt) | ENot Instatled ClUnder 5 years
Middle Imtal: State: OCenter OMinor 81‘“’ o Y 8 gap X T Y | Qinstalled
. ) . 3-poin 3-poinl | MINot Deployed | If Under 5.
LastN C . ORight O Serious . ‘ ot Deplov
ast Name ountiy OUnknown | OFatal 8';"’09“ 84'170““ [0 Deployed O Child Restraint
. OUnk -point S-pont Unknown
OCrew OPassenger O Other Row mown OUnknown O Unknown = 8 {‘Jﬁ:ﬁ
Fisat N o Available  Used
irat Name: ity
_ - - OlLett ONone ONone O None [ Not Instalied | OO Under 5 years
Middle Initial: State: OCenter | OMinor OlapOnly  QlapOnly =y 4oneq
. . O 3-point Q 3-point loved | If Under 5
Last Name: C , ORight O Serious ; I Not Deploved .
ast IName ounuy OUnknown OFatal 8-;-})0“11 8 4-point D Dcployed O Child Restraint
Srew . . . .OUnknown -point 5-point | [7] Unknown Lap-Held
QCrew OPassenger Q Other Row OUnknown O Unknown 8 Uilpl;not:\fn




GH'

Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Ayport ID: Airport I QO None Q VFRAFR
Cit Time: City QO Company VFR Q IFR

i o n O Military VFR O Unknown
State: [ime Zone: State: Q) VFR
Counuy Country: Activated? OYes OQNo QUnknown

0 O A A At -

Type of ATC Clearance/Service (Check all that apply)
3 None O Special VFR O Special IFR [ VFR Flight Following O Cruise
] VFR O FR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all zlaq/ apphvi . » Altitude of In-Flight
B Class A BClass G [J Military Operations Area (MOA)  [Special Occurrence:
[J Class B CIDemo Area ] Airport Advisory Area A Trattic Coatrol Area )
O Class C JWarning Area [ Jet Traiming Area [QUnknown ft msl
O Class D O Prolubited Arca O TRSA
O Class E DI Restricted Area

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID
O Nauonal Weather Service 0 Company .
O Flight Service Station i Military Observation Time:
CITVRadio [ Internet Time Zone:
O Automated Report [ None i .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
OvmMmC ODawn Obusk QDark Night OUnknown
omic ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (CY or (F)
Q Clear O Thin Broken O None (Clear) O Obscured . . «
Q Few Q Thun Overcast O Broken O Indefimite Dew Point: (€) or ®
Q Partial Obscuration Q© Unknown Q Overcast O Unknown . i
O Seattered Altimeter Setting: in Hg
L.owest Cloud Condition Height Ceiling Height o MB
tt agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
] Vanable [ Calm [J Not Gusting RVR: .
. : feet
{3 Light and Vanable cc
-l o= . RVV. mules
Direction: degrees true | Speed kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Cl None O Drizzle [0 Freezing Rain I None [ Foy
O Maderate Rain [ 1ce Peltets O Snow Shower 3 Blowing Dust [3 Ground Fog
QHeavy O saow I Snow Pellets [ Tce Pellets Shower [1 Blowing Sand {1 Haze
ON/A O Hal [ Snow Grains [ Freezing Drizzle [ Blowing Snow [J lce Fop
OUnknown 0 Rain Showers O fce Crystals [ Blowing Spray [J Smoke
3 Dust {3 Unknown
Icing Forecast lcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A ONone Claght
O Trace O Rime QO Trace ORime OCtear Air DOModerate
OLight O Clear OLight O Clear [ Terran-Induced C]Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CiExueme
QO Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Explosion

O None Q Substantial & None O Both Ground and In-Flight &, None O Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure lime and and location. services obtained. and intended
destination. Provide as much detail as possible.

(, St Buvte EBF DePanied LR7 v Aeprox. 11 ACAH Wi
}uo TRESENGELS  ON




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If ves, list the name of the part, manufacturer. part no., serial no., and describe the failure.)

O Yes O No

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necess@ry) Q 80/87 O 115/143 O JetB O Other. specify
B ic0LowLead O lJetA O 1ps
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

1 No

Aircraft Registration Number

Model:

Manufacturer:

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

Damage to Other Aireraft
[ Destroyed [0 Minor
[ Substantial [ None

Name:

Registered Owner of Other Aircraft

City:

State:

Z1P:

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.

Date of this Report | Name of Pilot/Oiei'ator: iﬁl ii iiiﬁ ii P’ LIGHT
%IQ%(&O[ é, Signature:

mdhyyy - or — ] Check here to electronically sign this document

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

Name:

Signature:
«or— [ ]Check here 1o electronically sign this document

NT{SB Acciden-t/.?t-lcideut o. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAILFADLS Aset Borrl, VA T, GumTHER Lof3/16
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