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Acc1dentﬂm:ldent anatmn

Nearest {thyIPl ce; Tal te ]q A'K\

State:

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

L

!(

ZIp: ‘i County: __ 5

Latitude: 92 20‘7 N

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

Registration Number: N lH
Manufacturer: Lpal

Longitude: ’50 10

Accident/Incident Date/Time

Date: 6“{/ ZS/Zt’fé

mmddavyy

Y
Local Time: 5- Uo e"“'
Time Zone: _/ k&

Model: PA‘% Ids— 5PQC.“C\‘

Collision with Other Aircraft: O Midair

OOn-ground @None

DIF’R‘Equlpped and Certified
[ Cemmercial Space Flight
[ Unmanned Aircraft

Serial Number: f % - 13 b I
Year of Manufacture: , q.j 3
Amateur-Built: OYes  {fYes:

O Kit'Plans  Make:

Maximum Gross Weight: l ’75-0 Ibs
Weight at Time of Accident/Incident: [50 g Ibs

Number of Seats: & Flight Crew Seats: é
Cabin Crew Seats: Passenger Seats: l

@ Annual
Q Conditional { Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q) Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
@ None
O Specify:

o O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

@ Airplane (Check all that apply} (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal I Restricted Trievel Tailwheel Q Turbo Prop QHybrid Rocket
O Gtider [ Aerobatic OLimited OTricycle B anwhee O Turbo Jet ONone

Q Gyroplane {1 Balloon OProvisional O Amphibian OHigh Skid O Turbo Fan OUrknown

QO Helicapier O Commuter [ Special Flight CJEmergency Float Oskid Q Electric

O Powered Lift O Transport [ Experimental OFloat O5ki

ORocke} O utility a Specisfl Light-Sport OHult Oskiwheel Fuel System Type (Reciprocating)

O Ultatight [ Experimental Light-Sport .

O Unknown " o _ O Other Launch/Recovery System @Carburetor QO Fuel-Injected

[OCertificate ¢f Authorization or Waiver (COA)
OONone [ Unknown [ None O Unkhown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyy | O 1bs of Thrust {hours} | (hours) (hours)
oot | Lyl oind 0-320 B35 | L-314~F1 _ [pjafis] ko e | 56 [9oc
Eng 2 S

Eng. 3

Eng. 4

: Propeller 1 @Fixzd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P OControllable Pitch © Controllable Pitch
O100-Hour QContinuous Airworthiness QO Ground Adjustable O Ground Adjustable
2AA[P 8C0nditiunal Inspection Manufacturer; 0t av i ‘al/ Manufacturer:
Annual Unknzv; Iz 7 /Laf b Model; j 14 / 7{ Model:
Date Last Inspection: mmﬂdd/y?;y ELT Installed: ®Yes QONo Additional Equipment (Check afl that apply)
i F— If Yes: OADS-B
Airframe Total Time: _2 220 hrs EI{T . cturer AC fL TCL l\f'ﬁh}f) &8 | DAiframe Parachute
hours measured at  (Sefect ang) anufaciurer: - O Angle of Attack Indicator
. ) . . Model or Part No.: __ = ~ O Ee
@ LastInspection  O'Time of Accident/Incident [ Autopilot
T8O Na.: OC91(121.5 MHz) @C91a (1215 MHz)
] O Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? QOYes @No
Ifactivated:
Did ELT Aid in Locating Aircraft: OYes ®No
Ifnot activated:
Indicate Reason: [JImpact Damage
O Fire Damage
Battery Expired/Damaged
Unknown

O Electronic Flight Bag or Handheld Device

[ Electronic Multifunction Display
Electronic Primary Flight Display

@A Handheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

I Stall Warning System

D video Recording Device

[ Other, Specify:

3
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Registered Aircraft Owger g City: L 71 / i
Name: 5"(?“‘\ AVSH{'\ mbL{gD State: _A’ZL ZIp: Eféé 3

Fractional Ownership Aircraft: O Yes @ No Country: (/. 5 .
Operator of Aircraft E Same As Registered Owner ﬁ—Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air C:g'rif:r/OmetDr Designator (4 Character Code): Couniry:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all thai apply) {Select one Jor each group)
one BFAR 91 QFAR 129 QFAR 415 ) Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 QFAR 431 O Nan-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo QOFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) o O Passenger
[l Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
OiCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) QNon-US, Non-commercial
DCDT{!merCiﬂl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) O Public Aircraft fSefect onz) (Select one) .y
Orilot School (FAR 141) O Armed Forces ) L . . ﬁ
OCertificate of Authorization or Waiver (COA) O Federal Q Aerial Application  QFirefighting Unknown
O Commercial Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit Olocal Q Air Drop QGlider Tow
O cCommercial Space Transportation License O Air Race/Show Olnstructional
Bl Other Operator of Large Aircraft Q Unknown O Banner Tow Other Work Use
(O Business Personal
O Executive/Corporate  (OPositioning
. _ - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes @No OYes @No
Ajrport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees trus
Proximity to Airport: O Off Aiport/Airstrip O On AirportAirstrip  ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D: (L/R/C) Length: - Width: f | ODry O Snow-Compacted {] Water-Calm
- O Holes [0 Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered J Snow-Dry [ Water-Glassy
[T Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O wet
[ Coencrete O Gravel O Metal/ Wood [ Rubber Deposits O Sofi
[0 Dirt Olce O Snow O Unknown D151lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOO0n Instrument Approach O Downwind QLow Approach
OTakeofl QIFR Departure Pracedure/Clearance  OLanding QOBase O Go Around
Olnitial Climb Q) Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check alf that apply) VFR Approach (Check all that apply)
ONone [CINone
O ADF/NDB Orar OmMLs OPractice [ Traffic Pattern Ostop and Go
O5DF Clsidestep OLpa aGrs O Straight-In O Touch and Go
OVOR/TVOR OiLs OJASR [l valley/Terrain Following [1Simulated Forced Landing
O VOR/DME OLocalizer Only [visual O Go Around [l Forced Landing
OTACAN CLOC-back course CIContact O Full Stop [JPrecantionary Landing
ORNAV OCircking
O Unknown [ Unknown

4
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot O Co-Pilat O Student Pilot ~ OFlight Instructor O Check Pilet O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes [1No
“Flight Crewme%b r 17 Identification Ay

First Name: ‘f‘( 1'7‘\»'-"\ City of Residence: \f\kﬁ‘ ﬂo‘

Middle Initial: A ‘ State: ML ZIP: qq 13

Last Name: \M(" i’ﬁb Country: _{J« 5.

Age at time of Accident/Incident: 2% Date of Birth: mm/iddiyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
) None O Fatal O Left @ Front O Unknown Avai
! - vailable Used
] M“}"f © Unknown O Pélght o RF“I O None QNone ﬁl\'ot Installed
() Serious O Center O Single O Lap only Olap ?nly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point [0 Not Deployed
None O Flight Instructor O Commercial O US Military ® 4-point * :—pm‘ni o Bzﬁt’gﬁi
Private O Recreational [ Airtine Transport [ Fereign O 5-point o ‘;;1}:}?111]] O
O Student [ sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 © Without limitations/waivers ) Unknown { 7 J
@ Other OClass1 O Driver's Lisense (Sport Pilotonly) | O With limitations/swaivers @ NA - /o
O Unknown O Class 2 Q Unknown O Special Issuance MIRALYYYY
Medieal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including IS
EAR 121138 Checks: G |1 2015 | Mase P
—). - Model: 8 Al
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all that apply) (Check ail that cppky) (Check all that apply) (Check il that apply)
[ None ﬁ,-None None KNone [ Instrument Airplane
. Single-Engine Land O Airship [ airplane [ Airplane Single-Engine [ Instrument Helicopter
{1 Single-Engine Sea [ Ballcon 1 Helicopter 8 Airplane Multi-Engine 1 Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Spont
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)

. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number af hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotercrafi Glider Than Air
Total Time 150 5 ¢ 250 ! H
Pilot in Command (PIC) ing a0 110
Time as [nstructor
This Make/Maodel
Last 90 Days ~ O 50 &0
Last 30 Days 7,{ 1,5' L‘f
Last 24 Hours
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OPilst ~ OCo-Pilot  OStudentPilot  ORlightInstructor  OCheck Pilot  QFlight Engineer O Other Flight Crew

“Flight Crewmember 2* was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial; State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Fatal O Left OFront O Unknawn .
O Minor QO Unknown QORight ORear Available Used
QO Serious O Center OSingle O None O None OINot Installed
QO Lap only O Lap only {] [nstalled
Filot Certificate(s) (Check ali that apply} O 3-point O 3-point OMNoet Deploved
O None O Flight Instructor 1 Commercial O us Military O 4-point Q 4-point O Deployed
1 Private [ Recreational [ Airline Transport  [] Foreign Q 5-point O 5-point O Unknown
J Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None (O Class 3 © Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License {(Sport Pilot only) | QO With limitations/waivers O WA -
O Unknown O Class 2 O Unknown O S$pecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: Make:
mm/ddvyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that applv) (Check ol that apply) (Check all that apply)
[ Mone 3 Nane O None O None 3 Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [3 Instrument Helicopter
[ Single-Engine Sea [ Balicon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [1 Powered Lift O sport
{3 Helicopter
O Powered Lift

Type Ratings

Student Endorsements fnclude dates)

Flight Time (Enter appropriate

number of howrs in each box)

Airplane
Single
Engine

All
Aireraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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P g 3 urmmmm
JTHONAL FEIGHT | EMBERS
Crew Name and Address Seat Occupied [njury
First Name City of Residence: OLeft C Front QMNone
. - . . QO Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all ihat apply) R;str{ilin;]Type:U s Inflatable
vailable se i
0 None O Flight Instructor O Commercial O US Military O None ONone | Testraints
O Private O Rrecreational D Airline Transport O Foreign OLepOnly LapOnly | [INotlInstalled
O Student O Sport DFlight Engineer O 3-point O 3-point [ Installed
O4-point O4-p0int [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown (O Unknown| [ Unknows

Accident/Incident Aircraft?

O

No of this Accident/Incident:

Accldent/lncldent Alrcraft"

of this Accident/Incident:

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft 8 ;ront gNone
. - ) ) O Center car Minor
Middle Initial: State: Z1p: ORight (Single QO Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check ali thar apply) R::tr?int Type: Inflatable
O None O Flight Instructor O Commercial O US Military C; :;;2:& Igerf[lone Restraints
O Private O Recreational a Airline Transport O Foreign OLapOnly OLlapOnly | LI Net Installed
O Student O spert CJ Flight Engineer O 3-point & 3-point 0O Installed
- - : - O 4-point O 4-point [ Nat Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point OO Deployed
hrs ) Unknown OO Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available Used
t Name: ity
s City OLefi O None ONone ONone | =0 Tnstalled | O] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minar 83“P Oaly 8”‘1’ Only | (9 tnstalted
. . ) ORight O Serious -point 3-po¥nt [C1Not Deployed | & Under 3,
Last Name: Country: OUnknown | OFatal 8 ;I-po m: 8 ;—pomt [ Deployed O Child Restraint
‘ O Unknown -poin =point | [ Unknown OLap-Held
OCrew () Passenger O Other Row: OUnknown O Unknown o Unil)c-nown
First N o Available Used
irst Name: ity :
ity OLeft ONone QNone OI{'ID"% | [OINot Installed | L[] Under 5 years
Middle Initial; State: zZ1p: OCenter | OMinor 8;““1’ 9?‘3’ 8 7P O | O nstalled
. ) ORight O Serious -poin -pn?m OONot Deployed | {f Under 5,
Last Name: Country: Ounknawn | O Fatal 8 g-Pﬂ int 8 point E Deployed O Child Restraint
O Unknown -poin —point Unknown QLap-Held
OCrew ) Passenger O Other Row: OUnknown O Unknown o Un[l){-nown
First N Available Used
t : ity :
st Name City OLeft (O None ONone ONane [IMot Instalted | [CJUnder 5 years
Middle Initial: State: ZIP; OCenter O Minor 8;‘“]’ _0“13’ gLap iny [ nstalled
. . . ORight O Serious -p0|.nt 3-point O Not Deployed | if Urder 3,
Last Name: Country: OUnknown | OFatal 8‘5‘130!'“ 8 ;-Doi“t O Deployed O Child Restraint
. O Unknown -point -point | [ Unknown Lap-Held
QCrew () Passenger Q Other Row: OUnknown O Unknown 8 Un[;(.nown
FirstN - Available Used
t : :
it Name ity OLeft O None ONone O None I Not Installed | E] Under § years
Middle Initial: State: ZIP: OCenter | OMinor g;ﬂl’ Only 813-“1’ Only | astalied
. ] ORight O Serious -polvnt -point | M Nt Deplayed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;-1301_"; 8:—pﬂmt [ Deployed O Child Restraint
O Unknown -poin ~paint | ] Unknown Lap-Held
OCrew O Passenger Q Other Row: OuUsknown ¢ Unknown 8 U?II;(HO;’H




May 03 2016 1218PM NG page 9

| Last Departu ﬁ Pomt Time ol’ Departure | Destination Type Flight Plan Filed
Airport ID: i (20C pon | AlPORID: o @ None O VERIFR
" me: &S_Q_L o QO Company VFR O I[FR
City: \Mﬁbs ; Hq ) A‘L City: O Military VFR O Unknown
State: Time Zone: SR> | Srage: Q VFR
Country: U{ S - Country: Activated? (OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all the apply)
gNunc O Special VFR [ Special [FR O VFR Flight Following O Cruise
O VER O IFR O YFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check ail rhaf .j.:rppfy) ' Altitude of In-Flight
O Class A lass G [0 Military Operations Area (MOA) [OSpecial Occurrence:
O Class B ODemo Area [T Airport Advisory Arca OAir Traffic Control Area ) ‘
O Class ¢ 0 Warmning Area 3 Jet Training Arca OUnknown 4% ft msl
O Class D O Prohibited Area O TRSA
O ClassE O Restricted Area [JFAR 93
Source of Pilot Weather Information Weather Observation Facility
(g;ck all that apply) Facility ID:
ational Weather Service B Company . .
[ Flight Service Station 0 Military Observation Time:
D TV/Radio D Internet Time Zone:
[J Automated Report [ None - . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ___________ om
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvMC QDawn QDusk O Dark Night QO Unknown
Omic @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C)y ar (F)
@ Clear Q Thin Broken @ None (Clear) O Obscured .
OFew Q Thin Overcast O Broken O Indefinite DewPoint: () oo (F)
QO Partial Obscuration Q Unknawn O Overcast O Unknown Altimeter Setting: .
O Scattered imeter Setting: ;ﬁHg
Lowest Cloud Condition Height Ceiling Height oo
5o fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility !'! ]4/ mites
Variable C;lm [0 Not Gusting RVR: feet
Light and Variable —
-or- -or- _or- RVV: miles
Direction: degrees true | Speed: kts Speed: b kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) REEL.rNiction to Visibility (Check ail that apply)
OLight H None O Drizzle O Freezing Rain [Nene [ Fog
OModerate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower O BEOW}'HE Sand [ Haze
®oN/A 1 Hail I Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[J Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ® N/A @ None oN/A None OLight
O Trace QO Rime O Trace ORime OClear Air IModerate
O Light O Clear O Light QClear O Terrain-Induced Severe
QO Moderate O Mixed O Moderate O Mixed OCenvective Turbulence OlExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: '\}/A'
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Aireraft Damage Aircraft Fire Aircraft Explosion

Q None ® Substantial @ None O Both Ground and In-Flight @ None © Both Ground and In-Flight
QO Minor Q Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 5;{( ‘}4_ D&t W] {f 7;‘ p ﬁ ¢ flé Ofw ¢ [&.7 f')

?Fap ; Whrj Danage

NAREATIVE TS TORYOE F I el as e e

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 time and and location, services obtained, and intended

destination. Provide as much detail as possible. Lﬁ){l} RAWS a 2 f{% 5 " - jﬂ,ﬁt Sccne,?,'
DQ(}C\{’,(;\_, o lond of QA el E)CL" close 4o ‘HAZ hwmte@ a‘P

(ohilhus &, for a resbm eesk/sheth Up Lm,é:v\i . %mi
gust palied vp vy Tl € T cowld not €0V %

Wank over on (s P)ar/ié
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Qperator/Owner Safety Recommendation :
Lan(‘, ol G ‘m\ﬂ o« Jrenl

ME MA

Was there Mechanical MaHunction/Failare? [ Yes No Total Time/Cycles
I yes, list the name of the part, mamyfacturer, part na., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

‘ﬁ* RS R

ciisie

¢l on Board at Last Takeoff

Fu Fue

(Convert from pounds, as necessary) QO 30/87 O 115/145 OJetB O Other, specify
@ 100 Low Lead O JetA O irs
Gallons O 106/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

IR ey
RGRI

iSRS

Was an emergency evacuation of the aircraft performed? I3, Yes O Mo

o P . . o 3 s
Method of Exit — Describe how the occgf@‘ts exited and how man}’ﬁi}:_u]la 1S ﬂ::]atEd each location ’L : r-) H(J l\U\ Mt\h D .
& fa

only OCLY pavt {ed aera

Broken W indow

Ry *&M@r&,ﬁ%@'ﬁwﬁw-:_
st AME

ki
&'x&ﬁéw‘.a

Damage to Other Aircraft
O Destroyed O Minor

Manufacturer:
Model:

Aireraft Registration Number

O Substantial O None
Registered Owner of Other Aircraft Pikot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

10
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z RS
L A i}
fon s kit stz iR

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

Signature:

(5/02 [Zg/b

mm/ddiyyy

—-or— [JCheck here to electronically sign this document

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

Signature:

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

NTSB Accident/Incident No.
GAAL16CA21(

Reviewed by NTSB Regional Office
GAA (AS-20)

Name of Investigator
Adam Gerhardt

Date Report Received
5/3/2016
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