. NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/NCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident i)atefrlm
Nearest City/Place: _1nCeton state: CA Date:  06/21/2016 Local Time: 11:00
Z1P: 97206 Country: USA mm/dd/yyyy Pacifi
i . raciic
Latitude: Longitude: Time Zone:
(Enter in decimal degrees OY?' degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn—groun d @ None
Registration Number: N941bd EIFR-Eqm'pped and Certified
_ Schweizer Commercial Space Flight
Manufacturer: [ Unmanned Aircraft
. 269a . .
Model: Maximum Gross Weight: 1200 ibs
Serial Number: Weight at Time of Accident/Incident: 1200 lbs
. 1968
Year of Manufacture: Number of Seats: 2 Flight Crew Seats:
Amateur-Bﬂﬂt‘. OYes If Yesf OKﬁ]P’mms Make: Cabm Crew Seats: Passenger Seats:
®No ' QOriginal Design Number of Engi 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check a{l that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
Q Balloon Sﬂfandm‘d Snpecml [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/ Dil‘igible Normmal Restricted Tri Tai O Turbo Prop OHybr id Rocket
Q Glider [ Aerobatic [JLimited DTricycle D allwheel O Turbo Jet ONone
O Gyroplane [ Balioon Ll Provisional [JAmphibian Ouigh skid | O Turbo Fan O Unknown
@ Helicopter ClCommuter  LYSpeciat Flight EJEmergency Float Askia O Flectric
O Powered Lift O transport [} Experimental OJrloat sk
ORocket Dutility Ll special Light-Sport Oxun [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight 1 Experimental Light-Sport o VR s @Carburet O Fucl Injected
L B arburetor uel-Injecte
OUnknown [JCertificate: of Authorization or Waiver (COA) D] Other Launch/Recovery System !
[INone 1 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufactarer Model/Series Serial Numbeyr mm/ddiyyyy | © Ibs of Thrust (homrs) |(hours) | Chours)
Eng. 1 | Lycoming
Eng. 2
Eng. 3
Eng. 4 '
T - .
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type : @Controllable Pitch @ Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
Qaawp Q Conditional Inspection MonuSacturer: Manuacturer:
® Annual O Unknown Model: Model:
Date Last Inspection: — ELT Installed: OYes ONo Additional Equipment (Check all that apply)
) L Sl ) I ¥es [laDs-B
Airframe Total Time: brs E{ T facturer: [J Airframe Parachute
hours measured at  (Select one) ! Model or Part No.: ’ [ Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident odel or tart No.-: J Autopilot
- TSO Ne.: QC91(121.5 MHz) OC91a (1215 MH2))  FIpata Recorder
Type of Maintenance Program (Select one) QC126 (406 MEz) [JEicctronic Flight Bag or Handheld Device
@ ! [ .
Annual . P Electronic Multifunction Displa;
o, . Was ELT still mounted in aircraft? QYes ONo play
O Conditional (Amateur-built only) | Was ELT still connected to antenna? QYes ONo LJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo ) [JHandheld GPS
O Other Approved Inspection Program (AAIP) ] ) JHeads Up Display
O Continuous Airworthiness I activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aiveraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [Jstall Waming System
O None _ ) ] Indicate Reason: [Jimpact Damage Elvideo Reco.rdmg Device
@ Specify: Fire Evdinguisher Dl Fire Damage Tl Oter, Specify:
EBattery Expired/Damaged
Unknown



swee
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Registered Aircraft Owner

City: Portland

Name: Silvio Bumb State: OR 71p: 97206
Fractional Ownership Aircraft: ® Yes O No Country: USA

Operator of Aircraft A Same As Registered Owner O Same Address as Registered Owner

Name: Caty:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

BANone

DJFlag Carrier Operating Certificate (FAR 121)
[Jsupplemental

DClair cargo

[Foreign Air Carriers (FAR 129)
DIRotorcraft External Load (FAR 133)
CCommuter Air Carrier (FAR 135)
EJOn-Demand Air Taxi (FAR 135)
DJCommercial Air Tour (FAR 136)

Dl Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

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

OFAR 91 QOFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi Q International
OFAR 121 QFAR 135 QFAR435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
Drilot School (FAR 141) O Armed Forces . o . .
Ccertificate of Authorization or Waiver (COA) O Federal 0 Aerial Application OFl{-eﬁghtmg QO Unknown
Ocommercial Space Transportation O State o Acrial Observation OFll_ght Test
Experimental Permit O lLocal o] Air Drop QGlider 'l_"ow
Dcommercial Space Transportation License O Air Race/Show Olnstructional
Clother Operator of Large Aircraft O Unknown QO Banner Tow QO0Other Work Use
QO Business QPersonal
QO Executive/Corporate ® Positioning
- — - —— O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occutred ¢
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: & | JDry ] Snow-Compacted [J Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered 0 Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf I Macadam [ Water [J Rough £ Snow-Wet B wet
O Concrete A Gravel [JMetal/'Wood [ Rubber Deposits [ Soft
L[] Dirt DOice snow O Unknown [JSlush-Covered [ vegetation B Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlnitial Climb QFinal Q Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [INone
OADF/NDB OrArR OvLs Dpractice [ Traffic Pattern [ stop and Go
Osor Dlsidestep Oipa Bocrs [ straight-In I Touch and Go
[JVOrR/TVOR Oiis Jasr [3 valiey/Terrain Foflowing {1simuiated Forced Landing
OvOrR/DME L ocalizer Only Ovisual EGo Around [JForced Landing
OTACAN JLOC-back course CIcontact [Fun stop [Precautionary Landing
OrNAV CCircting
EUnknown 3 unknown




H
OPilot O Co-Pilot
“Flight Crewmember 1” was pilot flying

O Student Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OFlight Instructor O Check Pilot

BEyes ONo

O Rlight

Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Silviu

City of Residence: Portland

Middle Initial: ¥ State: OR 71p- 97206
Last Name: Bumb Country: USA
Age at time of Accident/Incident: 54 Date of Birth:  e—— mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N<?ne Q© Fatal ® Lc?ﬂ Q Front Q Unknown Available Used
@ Minor - Q Unknown O Right O Rear Q None QONone [ Not Installed
Q Serious © Center Q Single O Lap only OLap f)nly O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3—p0?nt [ Not Deployed
& None [1Flight Instructor [ Commercial [ US Military Q 4-point O 4-point [ Deployed
K . e X O 5-point O S-point [J Unknown
[ Private [ Recreational ] Airline Transport  [JForeign Unkn
[ Student O sport I Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO PFilot Q None QClass 3 Q Without limitations/waivers () Unknown
@ Other QClass 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers QN/A _
O Unknown QClass 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: €
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check ali that apply) (Check all that apply)
E None EA None A None EA None [J Instrument Airplane
O single-Engine Land L Airship [ Airplane [[] Airplane Single-Engine [ mstrument Helicopter
[ Single-Engine Sea nlBalloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
[ Multiengine Land i Gtider [ Powered Lift [J Gyroplane O Glider
] Multiengine Sea E Gyroplane I Powered Lift 1 sport
Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) | Aireraft & Model Engine Multiengine Night Actual Simulated | Retorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

1ast 90 Days

Last 30 Days

Last 24 Hours




“Fllght Crewmember 2” Responsnblhtles at the Time of Acc1dent/Incldent

Opritot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Qves [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) N(?ne O Fatal OLeft QOFront QOUnknown Available Used
O Minor O Unknown ORxght ORear
O Serious O center OSingle QNone O None LMot installed
Q Lap only O Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q© 3-point [INot Deployed
I None [ Flight Instructor £ Commercial O us Mititary O 4-point O 4-point nDz‘;fyed
[ Private [ Recreational [0 Airtine Transport [} Foreign O 5-point O 5-point DOUnknown
1] Student I sport [0} Fiight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat Q None QClass 3 Q Without limitations/waivers Q) Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A -
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddlyyyy Model:
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)
J None J None DO None I None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea O Balloon DHelicopter a Airplane Multi-Engine a Helicopter
[ Muitiengine Land [3 Glider OIrowered Lift o Gyroplane 83 Glider
[ Multiengine Sea 1 Gyroplane [ rowered Lift 3 sport
E] Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dotes)
. . ) Airplane Instr +

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Ajrcraft & Model ‘Engme Multiengine Night Actual | Stoulated | Rotororaft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




HORK
Crew Name and Address ‘ Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. .. O Center ORear O Minor
: tate: : R
Middle Initial State VAL O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Fiight Instructor ~ EJCommercial I us Military O None O None Restraints
O private Recreational [ Airline Transport D roreign OLap Only QLap Only ] Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
! O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point L Deployed
. . . . . . QUnknown QO Unknown 0 Unknown
Accident/Incident Aircraft? Elves [dNo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;ront O None
. . QCenter car O Minor
. t : : - i
Middle Initial: State z1p ORight Q Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
OO None 3 Flight Instructor [ Commerciaf 1 Us Military 13’ ;‘:ﬁ:’le Ig‘;(lione Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLap Only O Lap Only | [ Not Installed
[ Student O sport [ 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 [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs QO Unknown Q) Unknown [q Unknown
HER PERSONN
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN o Available  Used
irst Name: ity :
y OLeft O None ONone O None [CINot Installed | [J Under S years
Middle Initial: State: 7 OCenter | OMinor gLaP Only gLaP Only { Y instatied
_ A ORight | OSerious 3-point 3-point | (I Not Deployed | I Under 5,
Last Name: C : H :
ast Name ountry OUnknown 8Fata1 8;‘-;’0{11: 8‘5‘-p0}n: E Beiryed O Child Restraint
Unknown -pom -poy nknown O Lap-H
O Crew OpPassenger O Other Row: OUnknown O Unknown ) U?\I‘;(ﬂof:l(lil
FirstN c Available  Used
First : ity :
irst Name ity OLcfi O None ONone O None O Not Installed | Tl Under 5 years
Middle Initial: State: ZIP: OCenter O Minor S;ap Only 8Lap _Only O mstalied
ORight O Sexious -pomt 3-point | [ANot Deployed | If Under 5,
Last N : Country: H ;
ast Tame ountry OUnknown 8Fatal gg'pofn: 8‘;‘1’0%“: EDzil:yed O Child Restraint
Unknown -pon -poin Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown  Q Unknown 8 U?‘inofrm
‘ Available Used
First : ity :
irst Name City OLeft ONone ONone OII\JI:H% i [INot Installed | DClUnder 5 years
Middle Initial: State: 71P: OCenter | OMinor | QLapOnly  OLap Only | Fypgi01e4
Last Name: Country: Oright O Sserious 03'901.11‘[ o 3—p01nt CNot Deployed | If Under 5,
: ry: OUnknown 8 Fatal 8‘;1’01}“t 8‘;1’01_“; Elllaﬁyed O Child Resteaint!
Unknown -pout -pouy own O Lap-Held
QO Crew QO Passenger Q Other Row: OUnknown O Unknown o Unll)mown
c Available Used
irst : ity :
First Name ity OLett O None O None QO None [} Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only 8Lap Only | FY Installed
ORight O Serious 3-point 3-point | MY Not Deployed | f Under 5,
Last N: : C : ; o
st ivame ountry OUnknown 8Fala1 82'1)0].11: gg'p()?n: E Deployed O Child Restraint
Unknown -potn -pon Unknown O Lap-Held
P Ot : p-Hie
O Crew QO Passenget O Other Row: OUnknown QO Unknown O Unknown




_FLIGHT ITINERARY INFORMATI

Destination

Last Departure Point Time of Departure Type Flight Plan Filed
Airport ID: ) Airport ID: O None O VFR/IFR
Gt Time: Citv: O Company VFR O IFR

iy: _ ty: O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ special VFR O special IFR [ VFR Flight Following [ Cruise
O vrr O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t _apply) _ . Altitude of In-Flight
[ Class A class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O class B bemo Area [J Airport Advisory Area [JAir Traffic Control Area )
O classc OIwaming Area [ Jet Training Area [JUnknown - ft mst
O Class D OProhibited Area O rRsA

Rrestricted Area

OclassE Orar 93

Source of Pilot Weather Information Weather Observation Facility
(C heck-all that apply) ' Facility ID:
[INational Weather Service O Company . -
O rtight Service Station [ Military Observation Time:
EATV/Radio A internet Time Zone:
[ Automated Report O None . . .
Dl Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
CJon-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMcC ODawn ODusk ODark Night OQOUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 85 (F)-
® Clear QO Thin Broken ® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: (€ or _  (I)
O Partial Obscuration O Unknown O Overcast Q Unknown . . .
O Scattered Altimeter Setting: _ ~~~ in Hg
Lowest Cloud Condition Height Ceiling Height or________MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable | Calm ) A Not Gusting RVR: feet
] Light and Variable
—or- _or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check 21l that apply) Restriction to Visibility (Check all that opply)
OLight 4 None O prizzle [ Freezing Rain 7] None O Fog
OModerate [ rain L 1ce Pellets 3 Snow Shower o Blow:vng Dust [ Ground Fog
OHeavy O snow O snow Pellets & Tce Pellets Shower DBIow%ng Sand O Haze
(CIN7N [ Hait O snow Grains [ Freezing Drizzle [ Blowing Snow [l lce Fog
OUnknown [J Rain Showers e Crystals [ Blowing Spray [J Smoke
JDust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None OonNA @® None ON/A EANone Light
O Trace O Rime O Trace ORime [dCiear Air DOModerate
OLight O Clear OQLight OClear O Terrain-Induced Jsevere
O Moderate O Mixed O Moderate O Mixed Jconvective Turbulence EIExtreme
O 3severe O Unknown O Severe Q Unknown
QUnknown O Unknown

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




| DAMAG

REYER Y SRR 5 Rron s S
Aircraft Damage Aircraft Fire Aircraft Explosion
O None Q Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor QO Destroyed O In-Flight Q Fire at Unknown Time | O In-Flight O Explosion al Unknown Time
O Unknown O On-Ground Q Unknown QO On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

i

Describe what occurred in chra

The helicopter was parked in the ba
the farm to move the helicopte}' awa

suppose to park.

Damage to landing gear and blades.

nological 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.

| got scared of the electrical wires and | iost control and | droppe

ck of the farm along with farm equipment, we needed the space and we had no crane or excavator in
y so | decided that | would fly it away about 100ft to a different location, when | got to the new location
d it down in the rice field which was next to the location where | was




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [T Yes B No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
 FUEL & SERVICES INFOF . s
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 O 115/145 OlJetB O Other, specify
15 ® 100 Low Lead Okta O rs
Gallons O 100/130 Q lat Al Q Axtomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRC

Was an emergency evacuation of the aircraft performed? [ Yes

B No

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

plete this section for otheraireraft)
Damage to Other Aircraft

SION (i air or ground collision occurred, eon

Aircraft Registration Number | Manufacturer:

. O Destroyed [ Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIP:

Country: Country:




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

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

Date of this Report | Name of

Pﬂot/iiﬁor: = WAYa L/ ,VQ) L/ /V7 /2\
(2£ ¢ SO. f é Signature! ]
—or-- Dz%heck here to &ectronically sign this document

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

mm/dd/yyyy

Signature:

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

Date Report Received

N ame of Investlgator
7/82016

Eric  Swenson

Reviewed by NTSB Reglonal Ofﬁce

GAA (AS-20)

NTSB Accident/Incident No.

GAA16CA33¢
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