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NEORMATION

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

Accident/Incident Date/Time

R Ha
Accident/Incident Location
Mearest City/Place: HotLTE L C L'E State: Cﬁ
ZIP: ‘1'2.'2@ Country: /M P ﬁ/?fﬁ&

Date: 2 - 13 i D Local Time: C?JD /D-)”\

mnlddyyy

Latitude: Longitude:

(Enzer in decimol degrees or degrees:minutes: seconds)

NS 3

Time Zong:

Collision with Other Aircraft: © Midair  OOn-ground @None

i

%

Registration Number: O IFR-Equipped and Certified
4 X . Eeofimercial Space Flight
Manufacturer: Re B MHEO i O Unmanned Aircraft
Madel: (A C’__/ Maximum Gross Weight: _2» 4 8E> _1bs

Serial Number: 2L 2 "f
Year of Manufacture: 2. o9

Amateur-Built: QYes [/ Yes: OKit/Plans

Make:

Weight at Time of Accident/Incident: poa ,3@0 1bs

Number of Seats: ft Flight Crew Scats;

Cabin Crew Seats: Passenger Seats:

Type of Maintenance Program (Selec! one)

@ Annual
O Conditional (Amateur-built only}
O Meanufacturer’s Inspection Program

ONo O Original Design \ Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engmt Type (Select one)
O Airplane (Check all that apply) ) (Check all thay apphy ceiprocating OLiquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft (O Solid Rocket
O Blimp/MDirigible Normal [ Restricted : : Q Turbo Prop QHybrid Rocket
O Glider O Aerobatic  CJLimited D Tricyele Qraitwheel | 5 b bo Jet ONone
O Gyrgplane [ Balloon O Provisiongl ] Amphibian High Skid Q Turbo Fan QUnknown
@elicopter [J Commuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift 3 Transport [J Experimental OFlaat CIski
ORacket A Utitity O Special Light-Sport CHull [ISkifWheel ; ;
1
O Ultralight Dl pxporimenal LightSport | < Fue a[but:ez:rype (Rm‘g ;“ﬁ'}g) "
er Launch/Recove: s1em uel-lnyecic
O Unknown OCenificate of Authorization or Waiver (COA) ey
ONone [ Unknown [] None [OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©O Horsepower ot | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QO Fixed Pitch Propeller 2 O Fixed Piich
Last Inspection Type O Conrrollable Pitch P Q Controllable Pitch
C100-Hour C Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
O AAIP QO Conditioral Inspection Manufacturer; Manufactuter:
O Annual OUnknown
Model: Model:
Date Last [nspection: " :
p - ELT Installed: QYes ONo Additional Equipment (Check all that apply}
Airframe Total Time: hrs IfYes: gﬁ:?gjﬂe Parachute
hours measured at  (Select one) ELT Manufacturer: .
Model or Part No.: O Angle of Attack Indicator
QLast Inspection O Time of Accident/Incident el or Fart No.: O Autopilat
TSO No.: QC91 (121.5MHz} OCOla(121.5MHZ)[ [ ata Recorder

OC126 (406 MHZ)

Was ELT still mounted in aircraft? OYes ONo
Was ELT siill connected to antenna? OYes ONa

O] Electronic Flight Bag ot Handheld Device
CdElectronic Multifunction Display

[ Electronic Primary Flight Display
MHandheld GPS

© Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo [Heads Up Display
O Continuous Airworthjgess Yoctivated. o []Onboard Weather
© Other, specify: tr Eiéﬁ !]‘[50&[ Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System {/ not activated: Ostall Waming System
© None Tndicate Reason: ElImpect Damage Ovideo Rccofd'mg Device
Q Specify: CIFire Damage O Other, Specify:

O Batterv Expired/Damaged

A Unknown

3
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Registered Aireraft Owner City: G ISer e ¢F }
Name: CHARLILE piFfim 7oorf D stae: €A 7 zv__ B34
Fractional Ownership Aircrafi: O Yes O No Country:
Operator of Aircraft 1 Same As Registered Qwner O Same Address as Registered Oviner
Narne: JED['{/-F /Q EE-D City:_gﬂ. < fﬁmeo
Doing Business As: _( #5772 1 G State: £ Z1p: i 2243
Air Carrier/Operator Designator (4 Character Code): Country: _ / —] _[0
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ane for each group)
OONone QFAR 91 OFAR 129 QFAR 413 O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR103 (QOFARI133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSuppiemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 @TAR137  OFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight C Cargo
O Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only
[On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Cgmmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gricultural Aircraft {(FAR 137) CPublic Aircraft (Select one) {Select one)
[Orilot School (FAR 141} O Armed Forces . . . .
O Certificate of Autherization or Waiver (COA) O Federal Q Aerial Application QpFirefighting O Unknown
OCommercial Space Transpertation O State O Acrial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Qilnstructional
[ Other Operator of Large Aircraft Q Unknown Q Banner Tow O Other Work Use
{O Business QPersonal
) Executive/Corporate Q) Positioning
. - () External Load Q Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QNe

Ajrport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstiip O On Airport/Airstrip ON/A Airport Elevation: 1. msl
Runway Infermation Condition of Runway/Landing Surface (Check all that applyj
Runway ID; (L/R/C) Length: £t Width: & | ODry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Cheek alf that apply) ] lce Covered 1 Snow-Dry 0 Water-Glassy
O Asphalt O Grass/Turf 0 Macadam O Water [1 Rough [ Soow-Wet 0 wet

3 Concrete O Gravel ] Metal/'Wood [ Rubber Deposits [ Soft

[ Dirt Olce O Snow O Unknown O Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Seiect one)

QO Taxi QVFR Departure O0n Instrument Approach QO Downwind OLow Approach

O Takeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around

OInitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind Q Unknown

IFR Approach (Check all that appiy) VFR Approach (Check all that apply)

EINone [ONone

O ADF/MNDB OPAR aMLs OPractice [ Tratfic Pattern O Stop and Go

OsDF OSidesep OLpa OGes O Straight-In O Touch and Go

B VCOR/TVOR s Oasr [ Valley/Terrain Following {1 Simulated Forced Landing
OvVOoRDME [Lecalizer Only O Visual O Go Around [} Forced Landing
COTACAN OLOC-back course CJContact I Full Stop O Precautionary Landing

ORNAY [OCircling
O Unknown [ Unknown
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[ Cimd EASny=h d T ; &
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@bilot  OCoPilot O Swmdent Filot OFlight Instructer ~ OCheck Fitot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying OYes [ONo
“Flight Crewmember 1" Identification

First Name: IO He€ City of Residence: Ee CEATR

Middle Initial: ﬁ State: 7 z: g 2—_32 ard

Last Name: REE LD Country:

Age at time of Accident/Incident: &C>  Date of Birth: _-Lé__ mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None (O Fatal ) Left Q) Front O Unknown Availabl Used
0 M‘u_mr O Unknown O Right (@] Rfaar g&znce gNo ne Bt Installed
() Serious © Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) erfpoint Q3-point [ Not Deployed
0 None [ Flight Instructor  ECommercial DO US Military o -point Qb = B;ﬁfg’;i
O Private O Recteational ] Airline Transpert (] Foreign O 5-pomnt O U' pk.tlj O
] Student O Sport [ Flight Engineer Q Unknown © Unknewn
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Filot O None O Class 3 Q‘ﬁthout limitations/waivets (O Lnknown /
{ Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QN/A 6_" é
Q) Unknown orClass2 O Unknown Q Special [ssvance m/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : . iy
FAR 1217135 Cheeks: o2 A& | Make: REBINS Of
Ay Modek: yacd U_/
Aifrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail thot apply) (Check ail that apply) {Check al! that apply)
a E,_Oﬂe _ O N.DHE‘ ] None [ Nene [ Instrument Airplane
ingle-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea 0 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
a Multiengine Land 3 Glider O Powered Lift [ Gyroplane O Giider
[0 Multiengine Sea O Gyroplane [ Powered Lift O spoxt
elicopter
O Powered Lift

Type Ratings Student Endorsements (Tnclude dafes)

s . Airplane
Flight Time (Erter appropriate All This Make ;ﬁg]e Alrplane Instrument Lighter
number qf hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Toial Time 3G ety 250001 ) 1S20
Pilot in Cammand (PIC) 320,60
Time as [nstroctor i
This Make/Model
Last 90 Days 2¢0
Last 30 Days \S"D
Last 24 Hours ‘r
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Opilot  OCo-Pilot  QOStudent Filot  OFlight Instructor OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: 1P

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mralddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nane Q Fatal Qlett QFront QO Unknown Available Used
QO Minor O Unknown ORight ORear N N Not Instalicd
O Serious O Center OSingle © None © None QI Not Installe
) Lap only Q Lap only O Installed
Pilot Certificate(s) (Check ail that apply) O 3-point O 3-point I Not Deployed
0 None [ Flight Instrctor O Commercial O Us Military 8g'p°!m Q 4-point EE‘;‘;‘;’;\:’?‘
O Private [ Recreational [ Airline Transport [ Foreign ~point Q 5'p2:lm
0 Student 0 sport O Flight Engineer O Unknown O Unkrown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Note O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 () Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A J—
O Unknawn O Class 2 O Unknown © Special Issuance memiddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mny/adyyyy 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 ' O None O None O None [ Instrument Airplane
0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sca O Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
O Muiltiengine Land 0 Glider O Powered Litt I Gyroplane O Glider
] Multiengine Sea [ Gyroplane [0 Powered Lift O spont
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . . Airplane
Flight Time (Enier appropriate All This Make Single Airplane Tnstrament Lighter
number of kours it each box) Aircraft & Model Eagine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC}
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6
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Accident/Incident Aireraft?

O Yes

OXo | of this Acciden

t/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QlLeft 8;1'011t gNone
i i ‘ O Center ear Minor
Middle Initial: State: ZIP ORight O Single O Serions
Last Name: Country: O Unknown QFatal
Q Unknown
Pilot Certificate(s) (Cheok alf that apply) Restraint Type: Inflatable
. i, Available  Used Restraints
O None I Elight Instructor L] Commercial [ US Military ) None O Norne
O Privaie O Recreational O Airline Transport L1 Foreign OLapOnly O LapOuly [ Net Installed
O Student O Sport 1 Flight Engineer ¢ 3-peint O 3-paint O Installed
Qipoin  Oipom | OlNotDeployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-paint a U;lPC:Yc
OUnknawn O Unknown| [ Unknown

Accldent/lncldent Aireraft?

of this Acciden

tllnudent

OUnknown O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8];{70‘“ gNone
, . ) ] O Center sar Minor
Middie [nitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check il that appiy) Ristrnlint]Typeb ‘ Inflatable
. - ilab se i
O Nens B Flight Instructor ] Commercial [ US Military g ;loie € & None Restraints
O Private [0 Recreational 0 Airline Transport ] Foreign OLlapOnly  QLap Only [0 Not Installed
0O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. ] R _ O 4-point Q) 4-point [ Not Deployed
Type Rating/Endorsement for Totzl Flight Time at the Time ) S-point O 5-point 0 Deployed

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N c Available  Used
rst Name: :
! ity OlLeft O None ONone ONone []Not Installed | O] Under 3 years
Middle Initial: State: ZIP: OCenter | O Minor 8I§ap Only 8Lap Only | F1nstalled
: : -point 3-point Not Deployed | f Under 5,
Last Name: . ORight O Serious . ! [0 Not Deploye \
st ame Couatey: OUnknown | OFatal 82'2“5“‘; 8;"1"’{“: [ Deployed O Chiid Restraint
Q Unknown ~poin -point | ] Unknown O Lan-Held
O Crew OPassenger Q Other Row: OUnknown € Unknown o Uaniiim
First N o Available Used
1w ame: !
ity Oleft O None ONone QMone Mot Installed | 0 Under 5 years
Middie Initial: State: pA L OCenter | OMinor gzl;ap Onty glgap Only | Pinstalled
ORight O Serious -point -point | ot Deployed | 4f Under 5,
LastN . C . g . X ploy!
astNeme ountry OUnknown | OFatal g‘;'POfnt 8‘;-]’01_1“ EDeployed O Child Restraint
O Unknown -petn -point Unknown Lan-Held
QCrew ) Passenger O Other Row: OUrknown  Q Unknown 8 U?ﬁmo;“
First N o Available  Used
1rst Name! .
iy Oleft QO None ONane QO None [ Not Installed | [Under 5 yeats
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only ghap Only [ M 1pstalled
. Origit | QO Serious -point 3-point | [INot Deployed | I Under 5,
Last Name: : g . . ploy
st Rame Country Ounknown gFatai 8‘2'!’01": 8‘5‘-P°¥“t 0] Deployed O Child Restraint
_ Unknown ~potn -point | [ Unknown Lap-Held
OCrew QOPassenger O Other Row: OUrknown  © Unknown 8 U?]I;moivn
Ficst Cit Available  Used
irst Name: :
w OlLeft ONone OMone O None [ Not Installed | O] Under 5 years
Middle Initial: State: 7Ip: OCenter | O Minor 82@ Only 8Lﬂp Only | B Installed
. ORight O Serious -point 3-point | ] Nt Deployed | If Under 5,
Last Name: C . ; ;
e oy Otiknown § QFatal Qoo 8?""’*"‘ Ol Deployed | Child Restraint
Unk -poln -point | ] Unknown -
QO Crew OPassenger C Other Row: nown OUnknovn  © Unknown 8 %mic;
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Last Departure ant Type Flight Pian Filed

Airport ID: K LXEA @1Tone O VFRAFR
. : O Company VFR QO IFR
City: __C.MXJC’—C)— O wilitary VFR O Unknawn

QO VFR
Activated?

Countzy: OVes QNo QOUnknowt

Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR O Special IFR
O VER 0 IFR [ VFR On Top

Airspace where the aceid entfincident accurred (Check all that apply)

O Cruise
O Unknown / NA

] VER Flight Following
[ Traffic Advisory

Altitude of In-Flight

[ Cless A lass G J Military Operations Area (MOA) [ Special Occurrence:
O Clsss B ODemo Area [ Airport Advisory Area ) Air Traffic Control Area )
O Class C O warning Area [ Jet Training Area O Unknown '2 { 2 ft msl
O Class D I Prohibited Area O TRsA
O FAR 53

O Class E

O Restricted Area

TG

b

Source of P:lnt Weather ]nformatmn Weather QObservation Fac:llty

fCheck all that applyj Facility [D:

E2fztional Weather Service O Company ] -

O] Flight Service Station 0 Military Observation Time:

ETv/Radic O Internet Time Zone:

[0 Automated Report O Wone , . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ________ om
IEO‘n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

avmC ODawn ODysk ODark Night O Unknown

QImMC ODay Mght OBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: €y or (F)

Clear O Thin Broken @ None (Clear) Q Obscured ,
QO Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (R
i i kn . . .
8 l;z;:tt;‘ilr ;)dbscuramm QO Unknown QO Overcast O Unknown Altimeter Sefting: in. He
Lowest Cloud Condition Height Ceiling Height or____MB
ft agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ﬂ'{ariahle O Cam ‘ [ Not Gusting RVR: fect
ight and Variable -
-or- -0r- or- Rvv: ___ miles
Direction: degrees trae | Speed: Kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
O Light O None O Drizzle O Freezing Rain 1 None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
QHeavy O snow O snow Pellets T Lee Pellets Shower 0 Blowing Sand [ Haze
on/a 0 Hail 0 Snow Grains O Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Tee Crystals 3 Blowing Spray O Smoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Q Nore QN/A O None QN/A ONone OJLight
C Trace QO Rime Q Trace O Rime CIClear Air EIModerate
O Light Q Clear Q Light O Clear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed Clconvective Turbulence OExtreme
O Severe O Unimown O Severe Q Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage w’aﬁ Fire Aircraft Explosion

O None ubstantial one © Both Ground and In-Flight ®Tone O Both Ground and In-Flight

QO Minor QO Destroyed O In-Flight Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown © On-Ground Q Unknown O On-Ground Q Unknown

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

anp i ROTER + THI & Gom>

; e P e
leading to and nature of accident/incident, Describe terrain and include
setvices obtained, and intended

Describe what occurred in chromological order, including circumstances
wreckage disiribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location,

destination. Provide as much detail as possible.

AE ofS "‘}:::;;f ST/ARTELD

v D IREECT
fffut(:r’gﬁ.ozligr:r Siek st GOT s 7O SET
[ 770" Powi?ff‘?’ FHE Lo

PTIL I W) TH
‘}fm,q, SKIDS  HookED Z

~N TERRAII
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? O Yes ENo Total Time/Cycles
(if yes, list the name of the pari, manyfacturer, part fo., serial no., and describe the failure | On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

on Board at Last Takeoff Fuel Typ

(Convert from pounds, as necessary) Q 80/87 O 115/145 OB © Other, specify
y g— @-100 Low Lead QletA O Ipg
% Gallons O 100/130 O Jet A-1 © Automaotive

Other Services, if Any, Prior to Departure

oA e
—z; A

Bland B e

Was an emergency evacuation of the aircraft performed? O Yes o

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

ﬂ%ﬁsﬁ%ﬁé ‘@E‘ii}ﬁg A

Aireraft Registration Number

! ; 25
Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [1 None

Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1p: _ State: ZIP:
Country: Country:

10




Mar 08 2017 0857AM Custom Ag 7603522140 page 9

Date of this Report

=2~} -/7
mm/ddsnoy

Signature:

—OF ==

If a Person Qther than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

FOR
Reviewed by NTSB Region

GAAID

Pate Report Received
08MAR2017

N Acmdncient N.
GAA17CA151

HICKS, M.
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