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

 BASIC INFORMATION

Accident/Incident Location

State: /"] Tf’

Nearest City/Place: M zlis 96/‘ /
P 57SGG0 ) county: USA

Accident/Incident Date/Time

Date: O?I{SJ !’20#'&)

Local Time: o ?ﬂéf

Latitude: Longitude:

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

mm/ddyyyy

Time Zone: /1 DT

Collision with Other Aireraft:

Midair On-ground

Fode,

AIRCRAFT INFORMATION

Registration Number: A/ 3,05 SO
(LSS e,

Manufacturer:

Model: 137A

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aireraft

Serial Number:

12701321
[AL%

Year of Manufacture:

Maximum Gross Weight: _2 S OO Ibs
Weight at Time of Accident/Incident: _Z_ 3 o0 lbs

Number of Seats: _'Llj Flight Crew Seats: __ 2

Date Last Inspection: 7/ /)5 / gg/ é

mm/ddfyyyy
Airframe Total Time: ; hrs
hours measured at (Select one)

Time of Accident/Incident

Amateur-Built:  Yes  [fYes: KivPlans Make: Cabin Crew Seats: - Passenger Seats: ___ 2,
N> Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine T elect one)
irplane (Check all that apply) (Check all that apply) o Liquid Rocket
toon Standard Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Norial Restricted S . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited rieydle. eilatiee] Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift &p;t Experimental Float Ski
RDCke,t Utili Sp emgl nght_SPon Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport e, = ’
Unknown ) o ] Other Launch/Recovery System Qig‘_’“jﬁg) Fuel-Injected
Certificate of Authorization or Waiver (COA) *
Unknown @ 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/yyyy 1bs of Thrust (hours) | (hours) (hours)
Bt | LYrpmine 0-3bp A2F V1 -134 1536 |%o
Eng. 2 8
Eng. 3
Eng. 4 Sy
: Propeller 1 \_Fixed Pitch’ Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
Conditional Inspection Manufactmerﬂ%v'l Mol r o eV Manufacturer:
Anni Unknown g
2 Model: Model:

P ———
T&e_gﬂMaintenance Program (Select one)
nnual

Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

ELT Installed: ~ Yes No
If Yes:
ELT Manufacturer:
Model or Part No.:
TSONo.: (€91 (121.5MHz) C91a(121.5 MHz)

C126 (406 MHz)

D@on of Fire Extinguishing System
pecify:

Was ELT still mounted in aircraft? Ye: No
‘Was ELT still connected to antenna? e;’ No
Did ELT Activate? Yes No
If activated:
Did ELT Aid in Locating Aireraft:  Yes No
If not activated:
Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)
ADS-B
Airframe Parachute
Angle of Attack Indicator
Autopilot
Data Recorder
Electronic Flight Bag or Handheld Device
Electronic Multifunction Display

Electronic_EdJ:Qary Flight Display

andheld GP.
& isplay

Onboard Weather
Satellite Txaeleing-llcvicc

<~ Stall Warning Systet
Video Recording Device

Other, Specify:

3



Registered Aircraft Owner City: ﬂ‘a\ lispetl)
Name: P{"J J‘A ,’0 fln Th( Ffo h }’L Li‘ (-~ State: _MT 7P < 190/
Fractional Ownership Aircraft: Yes No Country: UVSA

Operator of Aircraft W ) —Saie Addressas Regist_ered\OBver
Name: LEuV: &,km:d u\\eﬂ?b

Doing Business As: W / A State: ZIP:
Air Carrier/Operator Designator (4 Character Code):

Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
= e —

Qﬁ&_;ﬂ;} FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces ) oo . .

Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit I Air Drop Glider Tow

Commercial Space Transportation License e Air Race/Show Instructional

Other Operator of Large Aircraft Unkno Banner Tow Other Work Use
Business @
Executive/Corporate Positioning

- - - - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/incident oceurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

: ol . :
Airport Name: Sc, l’]é:. ‘FP d zﬁ/ u>r_ S Distance From Airport Center: sm
Airport Identifier: S Ve Direction From Airport: degrees true
o . 2 —_— R T,
Proximity to Airport: Off Airport/Airstrip @ Atrport!AJrEg;b N/A Airport Elevation: L{ % ..)l 6 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2 ’——} (L/R/C) Length: 3 200 ft Width: fgﬁz ft Dry Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Macadam Water CRough Snow-Wet QWet >
Concrete el Metal/Wood Rubber Deposits Soft
Dirt Tce Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi_ VER Departure On Instrument Approach Downwind Low Approach
@;’ IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR LS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




 “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crev
ot Co-Pilot Student Pilot Flight Instructor

“Flighrewmember 1” was pilot flying  (Yes ) No

member 1” Responsibilities at the Time of Accident/Incident
Check Pilot

Flight Engineer Other Flight Crew

“Flight Crewmember 1” Identification

First Name: L€ U 4 City of Residence: [4 </ ‘S :;b e /J /)
Middle Tnitial: S State: __ /1T zp:_S990)
Last Name: _ S b (J Country: USA
Age at time of Accident/Incident: 2 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e ) Fatal 1 Front Unknown 5
i = Available Used S
M]E_wr Unknown Right R.ear - Niic ot ME
Serious Center Single @ Lap 9nly Installed
Pilot Certificate(s) (Check all that apply) .y 3-point 3-point Not Dep}ioyed
FipTnme o) | sy | o s gt
Private Recreational Airline Transport Foreign L e Uf:}mc;wn
Student Sport Flight Engineer Unknown
Principal Occupation Medical Certificate Medical Certificate Validity _ Date of Last Medical
= e e
None Class 3 < Without limitations/waivers™ Unknown B T
Other @a—szD Driver’s License (Sport Pilot only) With limitafions/waivers N/A K JOX / coy>
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Mon€
Medical Certificate Special Issuance
Nent
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Ne
FAR 121/135 Checks: 0) /08 2ot | Make:__CEIS 1S
mm/ddlyyyy Model: ) 7T
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) o
None None ~Tiistrument Airplane—"
Airship w*‘}ﬂﬁrj'—j;ria:lg;np Al vingle-Engine Instrument Helicopter
Balloon gI—Tgﬁcopter iplane Multi-E Helicopter
Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (fnclude dates)
5 - : Airplane
Flight Time (Enter appropriate Al This Make Single Adrplane Tngtrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 42,9 PIo.3 | H97. | 1SO0-§ [¥.% |\ | H§O] —
J 2 o - —
Pilot in Command (PIC) stll- 35 5 30.T | E52.3% %9. 2 125 2| 3¢ |96.0
Time as Instructor d. = : — lﬂi, | - L
This Make/Model
Last 90 Days 12 |2 0L - 23 |- | -
Last 30 Days z4-R W@ | M, ¥ - ~ -
Last 24 Hours — a8 i == =2 = -




“Flight Crewmember 22 Responsnblimes at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2 was pilot flying Yes No
“Tlight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIpP:
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
None Fatal Left Front Unknown .
Minor Unknown Right Rear Available bised
Safions Coritor Sinsle None None Not Installed
e Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4'90%‘“ 4'9(’%’“ Deployed
i i irli Corei 5-point 5-point Unknown
Private Recreational Airline Transport Foreign
Student Sport Flight Engineer Unlmown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A -
Unknown Class 2 Unknown Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Riake:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft 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 Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Smgl_e-Er?gmc Sea Ba_lioon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . y Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Eaghise
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T i i R T BN S |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
2 g " . Center Rear Minor
Middle Initial: State: ZIP: - Right Single Sericis
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
None Flight Instructor Commercial US Military i None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point gOt Pepl(;)yEd
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point s
. " . i H z Unkni
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown =
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left gmﬂt None
. . Center £ar Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. i d o
None Flight Instructor Commercial US Military AV;';;::“ Used | Restraints
Private Recreational Ajf]jne Tralrlsport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-00i ; Not Deployed
- ) - N -point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Eenf;?}fed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown W
"PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; T Available  Used =
First Name: /M, F city: 15e lis peli s
am G f ity S PE — Left @ None None %Sﬂlgﬁlyj Under 5 years
Middle Initial: State: MT zIp: S 9807 Coates vl 3:1@513 I;ap Only | “Nrited
. - i & 3-point -point Not Deplovyed | If Under 5,
Last Name: B enedic { ¢ : Right Serious ; ! ot Deploy
ame d: 0“2 L Unknown | Fatal 451~p0§n: ‘;'ant Deployed Child Restraint
s Uikt ~poini -point Unknown Lap-Held
Crew ( Passenger fdier Row: Z. Unknown Unknown U?}iimo‘:vn
- Available  Used
FirstName: /M B€nne,  ciy:_Jalispel( —— ‘ ==
irs & & ity / i: Y = Left @ None ___ None CEQ}J_SE@Q Under 5 years
Middle Initial: State: MT ZIP: S 1901 Center Minor 3.5!_, %‘L ’;al’ Only | pstalled .
. ey Z -poin -point Not Deploved | If Under 5,
Last Name: H;gd Sf&ngyc ¢ 3 ﬂ;_J-SA <Reght> Semous i : oL en oY
fﬁ"miy.\ Unknown | Fatal ‘;-P(’{n‘ +pomt Deployed Child Restraint
- \ Unkn: -point 5-point Unknown %
Crew ¢ Iias_sezg;a* Other Row: own L — Unknown %J?Sctiﬁii
T— it Available  Used
irst Name: -
1y Left None None Bigoe NotInstalled |  Under S years
Middle Initial: State: ZIP: Corites Mesior Lap Only Lap Only | 1 olled
) . 3-point 3-point Not Deploved | If Under 5.
Louist Waie: c ; Right Serious ) . ot Deploye >
TP e e Unknown | Fatal ;‘P"’_‘“ ‘;’P"f’“ Deployed Child Restraint
Unknown -point -point Unknown Lan-Held
Crew Passenger Other Row: S —— Utk Ui’;mot\:vn
e & Available  Used
ame: H
= ¢ o Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Coaier Minor Lap Only LapOnly | cialted
el . 3-point 3-point Not Deployed | If Under 5
Last Name: C : Right Serious . ! ot Deploye E
R g Unknown |  Fatal fvoiil Heoki Deployed Child Restraint
Unknown -point -point Unknown Lap-Held
Crew Passenger Other Row: 3 Unknown Uzrllil)mofvn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportD:_ B U T time 0715 aiporen:_ [P 1 Jo VFR/IFR
N ime: T C VFR IF
City: Balisgel’ city: __talispe I/ Militory VPR Dakn
T ) DT = rtary oWn
State: _ /™ Time Zone: MO} | state: A7 VFR
Country: 116 A4 Country VoA Activated?  Yes No  Unknown
T&/%:é'l‘c Clearance/Service (Check all that apply)
Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident oceurred (Check all Iha‘t gpp@) . Altitude of In-Flight
Class A Military Operations Area (MOA) Special Oceurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area *
Class C Warning Area Jet Training Area Unknown o ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
[Pkl e Facility ID: Boel
ational Weather Service ™ Company RS {) é 147_)’
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone: /"1 DT
Automated Report None . ; 5
Commercial Weather Service (DUATS) Unknown Distaiis from Accident Sitz: L/ ‘3 nm
(On-Board Weather> Direction from Accident Site: _ R O degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
T™C @@ Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o S S ®
Thin Broken fﬁeaezéefear) Obscured .
Few Thin Overcast Broken Indefinite Dew Point: © o (F)
Partial Obscuration Unknown Overcast Unknown . 2 .
Seitered Altimeter Setting: m1v|33 Hg
Lowest Cloud Condition Height Ceiling Height =
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility wiiles
Yanahle Cal ot Gikting/ RVR: feet
Light and Variable : ee
—or- _or- e RVV: o miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restrictifﬁ to Visibility (Check all that apply)
Light @ g Drizzle Freezing Rain - Fog
Moderate Rain Ice Pellets Snow Shower Blowmg Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A oné N/A <None Light
Tace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Fire Aircraft Explosion

Aircraft Damage —
None No Both Ground and In-Flight N Both Ground and In-Flight
Minor (_Dessoved In-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

LE:“ Wing 'ﬂP 5(9%&, Hodg—ow'?"’\’-i}/u@%ﬂ-ﬂ&ﬁ S hﬁ}’jaf)f/‘%":
Kw‘d” bdﬂ}' el C’ P[apo;;xr/ggiurzfef ceS Hoyeel, cowli’ng b(oﬁei LTheel Fants
ped o, Whadows, bioke out.

Zontel Skpiletot beat in ke l¥,

b(ole, Main landling g éer penth ATSE &Cai S NNP

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
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.

Povided on Sepewie T

ped @laauméﬂj o teched




/,

A*}'#&cfn @cf g

Operator/Owner Safety Recommendation

e seperede docv et

MECHANICAL MA__'LFUNCTI-GNIFAI’LURE (1f more space is needed, continue on separate sheet) '

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

Yes @

Total Time/Cyeles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

"FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

25

Fuel Type
80/ . 115/145
100 3;%% Jet A
Gallons 1007130 Jet A-1

JetB
JpP8
Automotive

Other, specify

Other Services, if Any, Prior io Departure

| EVACUATION OF AIRCRAFT _

Was an emergency evacuation of the aireraft performed?

No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Richt Sect (torib! Side) doo cpene Rewr PSSengec (ot
[hi Sect passeng el (MuKenna

’J (Grst, Followeel by
L Sollowed by Lefr Set piler(zest),

"OTHER AIRCRAFT — COLLISION (i air or ground collision occurrsd, complets this section for otheraircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
s o ol
Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP; State: 71p:

Country: Country:

10




'ADDITIONAL INFORMATION (Please type or print in ink)

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

o H_EREB’Y CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY K_NOWLEOGE

( )g fg) %g’r@}@ Signature

mm/ddiyyyy

Date of this Report | Name of Pilot/Opgrator: Le. oS

Check here to electronically sign this document

¥f a Person Other than Pilot/Operator is Filing Report

GAA16CA40¢

Name: Title:
Signature:
-- Or -- Check here to electronically sign this document
S FOR NTSB USE ONLY . .
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GA/ 8/09/2016

Eric  Swenson
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