
Accident/Incident Location N~ Ciry/Piace: ..!M~e!!lbo~u!!m~e:,_ __________ State:£.!.:.__ 
Date: __ ..!1_.!.1!,-!/1.Jt6!..J/1.!...7 __ 

,,;ddlyyyy 
Local Time: _1~..o5t..:lol.OOIL-----

Timc Zoot: ~Es,.D~T ____ _ 

ZIP: 32901 Country: ~U!::S!!:A~-----------
Latitude: 28.0836 Longitude: ..:8~0!:.·~60~8::..1~3~---

(Enru tn decimal degrees or degrres:minures:secorrds) 

Collbioo with Other Aircraft: 0 Midair O On-groond 0 None 

Rtgistration Number: .!N-!:5~3~8;:...:1.!-F ___ _ 

Manufacturer: .!P:.!I~P.!:E::.R!.------------------­

Model: 28R200 

12]1FR·£ciuipped and Crrtilied 
OCommerdal Space flight 
0 Unmanned Aircraft 

Ma:rimum Gross W eight: 1960 lbs 

Weight at Time of Accideotllocident: 1300 lbs 

Serial Number: ~2:.:8::..R.:..·.:..76::.;3:..:54:...:..::6.::;;2 ____ _ 

YearofManufacture : ..;..19=..7:.:6::......------

Number of Seats: 3 Flight Crew Seats: _:1~--­
Passengcr Seats: _2~----

Amateur-Built: O Yes 
® No 

If Yes: O K.it/Plans Make:--- --- ---
0 Originol Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 
(Check all that (Jpply) 

0 Retractable 

E ngine Type (Select one) 
0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rockel Category of Aircraft 

® Airplane 
O Balloon 
0 Blimp/Dirigible 
O Giider 
O Gyroplane 
0 Helicopter 
0 Powered Lift 
O Roclcet 
O UJtraligbt 
O UnJcnown 

Standard Special 
0 Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

O Tricycle 

O Amphibian 
O Emcrgency Float 
O float 
0Hull 

O Tailwheel 

0 High Skid 
0 Skid 
0 Ski 
0 Ski!Wheel 

0Turbo Prop OHybrid Rocket 
0 Turbo Jet ONone 
0Turbo Fan O Unknown 
O Electric 

Fuel System Typr (Recrprocaring) 

0 Experimenllll Light-Sport 0 Other Launch/Recovery System 
O Carburetor 0 Fuel-Injected 

C]Ccrtificate of Authorization or Waiver (COA) 
Q None 0 Unknown 

0 None 0 Unlmown 

Last hupection Type 
Propeller 1 

O HIO-Hour O Continuous Airworthiness 
OAAIP O Conditionallnspection 
0 Annual O Unlmown Model: 

Date Last Inspection: 11/2/16 mmldlif>?!n. ELT Installed: ®Yes O No 

Airframe Total Time: i!17ftt'~l Ius If Yes: 
houn measured at (Select one) EL T Manufacturer: _.,.A ... ~""~'-''-=(....T------
O Lastlnspeetion ® Time of Accident/Incident Model or Part No.: ----=~~Qu,(,.._ ___ _ 

t--:::-Typ_e_o~f:-:M-:-al...:n~te_n_a-nc_e_P_r::...o_gr::...a::..m~(Se:..::/:.:e.::cl=o:::ne:.::~::::::::::~ TSO No.: 0 C91 ( 121.5 MHz) 0 C91a ( 121.5 
0 Annual 9 CI26 {406 MHz) 

0 Conditional {Amateur-built only) Was ELT still mounted in aircraft? ® Yes O No 
0 Manufacturer's Inspection J>rogram Was EL T still connected to antenna? ® Yes O No 
0 Oth~ Approv~ Inspection Program {AAll') Did ELT Activate? ® Yes O No 

0 Conunuous Arrworthiness If activated: 

0 Other, r,~=:;~:!:::=:-===::=:========---l Did ELT Aid in Locating Aircraft: 0 Yes ® No 

Descrlpdon of Fire Extinguishing System If not octlvoJed: ~ • 11 ~~ ®No~ ~\ ~~•wP 
O Specify: lnd.lcate Reason: lmpact amage 

0 Fire Damage 
0 Battery Expired/Damaged 
D Un known 
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Propeller 2 0 fi)(ed Pitch 
O Controllable Pitch 
QGround Adjustable 

Additional Equipment (Check allthot apply) 

O ADS·B 
0Airframe Parachute 
D Angle of Attack Indicator 
[!] Autopilot 
0 Data Recorder 
0 Electronic flight Bag or Handheld Device 
O Electronic Multifunction Display 
O Eiectronic Primary Flight Display 
12]Handhcld GPS 
0Heads Up Display 
C] Onboard Weather 
O Satellite Tracking Device 
12]Stall Warning System 
0 Video Recording Device 
O Oiher, Specify: 



Registered Aircraft Owner 

Name: STEPHEN J. WINTER 

Fractional Ownmhip Aircraft: 0 Yes ® No 

Operator of AlrcraR 

Name: STEPHEN J . WINTER 

Doing Business As:--------------------­

Air Carrier/Operator Designator (4 Chllracter Code): ------

State: ~M~A..::·--­
ZIP: 02048 

Country: JU,!!S?.£AL------- ---

JiiSDm~ Addra3 as Registered Owner 

Ci~=-------------------

State:----­

Country: 

ZfP: ____ _ 

Optrating CertifiCites Held 
(Ch«k a/ltlwt apply) 

Regulation Flight Conducted Under 
Revenue Operation for FAR 121, 125, 129, J3S 

(Select one for ~ach group) 

O None 
O FJag Carrier()pcnting Certificate (FAR 121) 
O Supptemental 
O AirCargo 
O Foreign Air Carriers (FAR 129) 
O Rotoraaft External Load (FAR 133) 
O CommuterAirCanier(FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0 Agricullural Aircraft (FAR 137) 
O Pilot School (FAR 141) 
0 Certi6cate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commcrcial Space Transportation License 
O Othcr Operator of Large Aircraft 

Revenue Sigbtseelng Flight 

O Yes @ No 

O FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

OFAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

0FAR 91 Special Flight 
0 Non-US, Commercial 
O Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
O Local 

O Unlcnown 

Air Medical Fllgbt 

O Yes ® No 

OFAR415 
0 FAR431 
O FAR43S 
O FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

O Passenger 
Q Cargo 
0 Mail ContraCt Only 

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

(Select one) 

0 Aerial Application 
0 Aerial Observation 
Q AirDrop 
O Air Race/Show 
O BannerTow 
Q Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

Qfirefighting 
Q FJight Test 
Q GliderTow 
0 lnstnlctional 
Q Other Work Use 
Q Personal 
OPositioning 
Q Sicydiving 

Q Unknown 

Airport Name: ORLANDO-MELBOURN E INTERNATIONAL AIRPORT Distance From Airport Center: _____ __ sm 

Direction From Airport: ---------degrees true 
Airport Identifier: .rK~M!!.!L=.!BL----------------
Prox:imity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A 

Runway Information 

Runway ID: 9R (URIC) Length: 10181 ft Width: 150 ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grassfrurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
ODin Dice O Snow 

owater 

O Unlcnown 

Approach/Departure Segment (Select one) 

Airport Elevation : 33 ft . msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siusb-Covered 0 Vegetation 

(Check alltltat apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
[!]Wet 

0 Unknown 

O Taxi 
OTalceoff 
Olnitial Climb 

O VFR Departure 
O IFR Departure Procedure/Clearance 

O On Instrument Approach 
® Landing 

O Downwind 
O Base 
O Final 
O Crosswind 

0 Low Approach 
O Go Around 
0 A boned Landing (after touchdown) 
O Unknown 

IFR Approach (Check all that apply) 

0 None 

O ADF/NDB 
0 SDF 
O VOIVIVOR 
0VOIVOME 
OTACAN 

O PAR 
0 Sidcstep 
OILS 
O Localizer Only 
O LOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
O Contacl 
O Circling 

0 Practice 
O GPS 

D Un known 
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VFR Approach {Check all that apply) 

O N one 

0 Traffic Pattern 
0 Straight-In 
0 Valleytrerrain Following 
O GoAround 
0 Full Stop 

0 Stopand Go 
O Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



~ :GI::i:d:~cr;~~;; Hahc¢p''" 
D 

5 



"Flight Crewmember 2" Responsibilities at the Time or Acddentllncident . 

OPilot O Co-Pilot 0 Studeut Pilot O FJight lostructor O Chccl: P1lot 0 Flight Engineer O Other Flight Crew 

~ Crewmember 2" wu pilot Oying 0 Yes ONo 

"Flight Crewmemhe.r 2" Identification 

First Name: __________________ _ 
City of Residence:-----------------------

Middle Initial: ___ _ Stale:------­ ZIP: _____ _ 

~tNarne: -------------------------------- Co~Uy: ------------------
Age at time of Accident/Incident: __ _ Date of Birth:---------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left 0 Front 
ORight ORear 
O center O single 

0 Unknown 
Restraint Type 

Used 

Innatable Restraints 

0 None 

Pilot Certiflcate(s) (Ch«k all that apply) 

Available 
O Nonc 
Q Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

0 Laponly 
0 3-point 
0 4-point 
0 5-poiot 
0 Unknown 

0 Not Installed 
O lnstalled 
0 Not Deployed 
O Dcployed 
0 Unknown 

0 None 0 Flight Instructor 0 Co111111erCial 0 US Military 
0 Foreign 0 Private 0 Recreational 0 Airline Transport 

0 Flight Engineer 0 Student 0 Spon 

Principal Occupation 

0 PiiOI 
0 Other 

Q UnkDown 

Medical Certificate 

0 None 0 Class 3 
0 Class I 0 Driver's license (Sport Pilot only) 
0 Class 2 0 Unknown 

MedJcal Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

Date or Last Medical 

Medical Certificate Limitations 
0 Special Issuance mmlddlyyyy 

Medleal Certificate Special Issuance 

Date ofLut Flight Review 
or Eqoivakot, lncluding 
FAR 1211135 Checks: 

Airplue RatiDg(s) 
(Check all thai apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multieogine Land 
0 MuiiJeogine Sea 

Type Ratings 

Flight Time {Enter appropriate 

~ ~(PIC) 
~as _Instructor 
_!Jtis . ft 

Flight Review Aircraft 

Make: 

mmld~ Model:·----------------------------------------------------------

Other Aircraft Ratiog(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

_0 Powered Lift 

All 
AJ..., .. r, T his Make 

I<Mod~t 

Instrument Rating(s) 
(Check all that apply) 

O None 
0 Airplanc 
0Hclicopter 
0 Powen:d Lift 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsements (Include dates) 

Airplane 
Slnrle 
~n&Jne 

Airplane ln1trum•n 

Muttionrine "''- •· • --·-• ""-··'-. . 
-"'5"' 'u•u•• ~mu,.,ea Ro tor~raft 
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Tban Air 
Urht~r 

Glidor 



Crew Name and AddresJ 
FilstName: _________ _ 

Middle Initial: __ _ 
~N~: ________________ _ 

Pilot Ccrtific:ate(s) (Chtcl. alltltat apply) 

0 None 0 Flight Instructor 
0 Private 0 RC(I'Catiooal 
0 Student 0 Sport 

Cicy of Residence:---------­

State:-----
zw: ____ _ 

~~: ______________ __ 

0 Commercial 
0 Airline Tl"'lllSport 
0 Flight Engineer 

0 US Military 
D forcign 

Type RatingiEodorsement for Total FIJght Time at the Time 
hrs At:ddentllacident Airenft! 0 Yes 0 No of this Accident/Incident: -----

Crew Name and Address 

First Name:----------­

Middle Initial:---

List Name: ----------

Pilot Certi6eate(s) (Check all that apply) 

O None 
0 Private 
0Student 

0 Flight Instructor 
0 Recreational 
OSport 

City of Residence:---------­

State:------ ZIP: ____ _ 

Coun~: -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? D Yes O No 

SeatOc:cu 

O L.eft O front 

O Center O Rear 

O Right O Single 
O Unknown 

AvaUable Used 
O None O None 
O LapOoly O LapOnly 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-poinl 0 5-point 
O Unknown O Unlcnown 

Seat 

O L.eft Ofront 

0 Center ORear 

0 Right OSingle 
O Unlmown 

tType: 
Available Used 
O None ONone 
0 Lap Only oLapOnly 
0 3-point Q3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown O Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

O Len O None 
ZIP: 

First Name: City : 

Middle Initial: State: 

Available Used 
O None ONone 0 Not Installed 

ONooe 
O Minor 
O Serious 
0Fatal 
O untnown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ONone 
0 Minor 
O Serious 
O Fatal 
O Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Tnstalled 
0 Not Deployed 
0 Deployed 
0 Unknown 

Age 

0 Under 5 years 
O Center 0 Minor 
ORight O Serious 
O Unknown O Fatal 

Last Name: Country: 

0 Lap Only 0 Lap Only O Installed 
0 3-point 0 3-point 0 Not Deployed 
0 4-point 0 4-point 0 Deployed 

lfUnder5, 

O Crew 0Passenger O Other Row: O Unknown 

First Name: City : 
Middle Initial: State: ZIP: __ _ CLeft O None 

O centcr O Minor 
Last Name: Coun~: 0Right 0 Serious 

O uoknown 0 Fatal 
O Crew OPassenger OOther Row: 0 Unknown 

First Name: City : 
Middle Initial: State: 

Last Name: Country: 

0 Crcw 0Passenger 

Zll': __ _ 

OOther 

O Len O None 
0 Centcr OMinor 
0 Right O Serious 
O unknown OFatal 

0 Unknown Row: 

First Name: City : 
Middle Initial: State: 
Last Name: Country: 

O Crew OPassenger 

ZIP: __ _ 

ODther 

C Left 0 None 
0Center OMinor 
0Right O Serious 
Ounknown 0 Fatal 

Row: O Unknown 

7 

0 5-point 0 5-point 0 Unknown 
O Unknown 0 Unknown 

Available Used 
O Nonc O Nonc 0 Not Installed Q LapOnly O LapOnly 

Olnstalled 0 3-point 0 3-point 0 Not Deployed 
04-point 0 4-point 0 Deployed 
0 5-point 0 5-point 
O Unknown O Unknown 

O Unknown 

Available Used 
O N one O None 0 Not Installed 0 Lap0nly O LapOnly 
0 3-point 0 3-point 

0 Installed 

0 4-point 04-point 
0 Not Deployed 

0 5-point 0 5-point 
O Deployed 
0 Unknown 

O Unknown O Unknown 

Available Used 
Q None O None 0 Not Installed O Lap Only Q LapOnly 
0 3-point 0 3-point 

0 Installed 

04-point 04-point 
0 Not Deployed 

0 5-point 0 5-point 
0 Deployed 

O Unknown O Unknown 
O Unknown 

0 Child Restraint 
0 Lap-Held 
O unknown 

0 Under 5 years 

If Under 5, 

0 Child 
O Lap-Hcld 
O Unknown 

O Undcr 5 years 

If Under 5, 

0 Child Restnlint 
0 Lap-Held 
O Unknown 

0 Under S years 

lfUnder5, 

0 Child Restraint 
0 Lap-llcld 
0 Unknown 



Destination Type Flight Plan Filed 
La.st Departure Point 

Airport ID: ..!:K~M~l:!::B:__ _ _ _ OVFRIIFR @None 
O Company VFR 0 lFR Airport ID: ..!:K~F.!!IN_:_ __ _ 

City: FLAGLER BEACH 
State: FLORIDA 

Time: 14:00 

Time Zone: EDT 

City: MELBOURNE 

Slate: FLORIDA 

0 Military VFR 0 Unknown 
Q VFR 

Country: U Activated? Q Yes 0 No 0 Unknown 
Countty: 

T e of ATC Clearance/Service (Check allrlrar apply) 
yp D Special VFR 

0 None 0 IFR 
0VFR 

D SpeciallFR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

O Croise 
0 Unknown I NA 

Airspace where the accident/incident occurred (Check a/lrhar apply) Altitude of In-Flight 

0 Class A 0 Ciass G 
0 Class B 0 Dem~ Area 

Owammg Area 

O Military Operations Area (MOA) 
0 Airport Advisory Area 

O Special 
O Air Traffic Control Area 
O Unknown 

Occurrence: 

~ ~= ~ OProhi~ited Area 
O Class E ORestncted Area 

0 Jet Training Area 
OTRSA 
0 FAR 93 

Source of Pilot Weather Information 
(Check all /hat apply) 

O Natiooal Weather Service 
0 Flight Service Station 
OTV/Radio 
0 Automated Repon 
0 Commercial Weather Service (DU A TS) 
D On-Board Weather 

Basic Conditions 
®VMC 
OIMc 
O Unknown 

0 Company 
0 Military 
Olntcmct 
O None 
O Unknown 

Light Condition 
0Dawn ODusk 
®Day O Nighl 

- - ---

Weather Observation FaciUty 

Facility ro: _!K~M~LB~---------
Observation Time: _:1~4t,;.:~555L_ ___ ____ _ 

Time Zone: _!E!;!:!D~T _ __________ _ 

Distance from Accident Site: .!.A~T!....!:S:.:.IT..:...:::E'----- nm 

Direction from Accident Site: AT SITE degrees true 

O DarkNight 
Q Bright Night 

Q Unknown 

ft msl 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 

Ceiling 
0 None (Clear) 
0 Broken 
® Overcast 

O Obscured 
O lndefinite 
0 Unknown 

Temperature: ____ (C) or ....:...l .:::;O ___ (F) 

0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
® Scattered 

Lowest Cloud Condition Height Ceiling Height 
2000 fta~ .!,.2~0~000L.-_______ ft agl 

Wind Direction Wind Speed 

0 Variable 0 Calm 
0 Light and Variable 

-or- -or-
Direction: BQ__ degrees true Speed: 12 kts 

Wind Gusts 

0 Not Gusting 

-or-
Speed: 15 

Intensity of Precipitation 
0Light 

Type of Precipit.ation (Check allrhar apply) 

IZI None 0 Drizzle 0 Freezing Rain 0Moderate 

kts 

OHeavy 
O N! A 

0 Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Unknown 

Icing Forecast 
Amount 
®None 
0Trace 
OLight 
0Moderate 
0Severe 
O UnknoWn 

Type 
O N/A 
O Rime 
O clear 
0Mixed 
Ounknown 

0 Rain Showers D Ice Crystals 

Icing Actual 
Amount 
®None 
0Trace 
0Light 
0Moderate 
OSevere 
0 Unlcnowo 

Type 
O N! A 
0 Rime 
0 Ciea.r 
0Mixed 
0 Unknown 

Dew Point: _ _ __ (C) or (F) 

Altimeter Setting: _ _ __ in. Hg 

or MB 

Visibility -'2 _____ miles 

RVR: 20000 feet 

RVV: ...:S:_ ___ _ milcs 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

1Z1 None D Fog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check ql/rhar apply) 
IZJ None 
O CiearAir 
0 Terrain-lnduced 
O Conveetive Turbulence 

Severity 
O Light 
0 Moderate 
OSevere 
O Extreme 

AMs (D and FDC), AlRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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0 
0Mincr 

,lt1n:rii>ti l-~x.pt~wn 

8 
0 
0 

(1\!)WiD) ON !11151!7 a! 13:30 EDT, arrived at S~~=;~:d~7 ~:~~:ci~' a seven hours of s!SS!=L l refueied a! KSSY and d 
about10:00 EDT, refue!ect snacked, rested and departed KCPC 

t3:25 EDT, where I R'\fa:in sna-cked and refueled, 

Before I called 1- or::kheed~Martin flight se:Ml:es to detiltf'nine we:ath>$! c:ondif;ons, at 
margirlai VFR at S!llarl. but VFF!st Sl disstinetiort Field 1R Stuart, FL 

lnteroot!<mai 1\isport (KFPFI) Foo Pierce, Ft 

OOPl!rl!&d KFIN oloboul1400 EDT, llllnking I would slco at KFPFI, ,; wealller improved al KSUA, 

did not settlti i11to a normal roiloot 
lbil aspball ooro wei gmss a! 

on Willi grass. al!emptto 
dnmt•ga to Ute vehfcie 0nd :serioue;: injury to 

leas! a hall mile lila! couidn~ """ untn I 
wea braoo !or I bal!avo too l)iaoo plunll'!d 
llumad oo lb<! master all(! kicked 400n 
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Name: 

first told me after 

the ditch" There is; lio d1rt or 
assam!Jiy, 

Country; 



GAA18CA053 GAAID HICKS, M.
29NOV2017

. -'ed for any answtnl. . ·radditional sp3ce ts ne"" Usc tins space 1 

Date of this Report Name of Pilot/Operator: _:S~t~eep~he~n!l..::!_J.:_;W~i n:!!t~e~r ----------------------
11/29/17 Signature:-----------------------------mmldd/y)'YY 

-or - Ia Check here to electronically sign this document 

If a Person Other than Pilot/Operator Is Filing Report 

Name: -------------------------------- Title: _____________ _ 
Signature: _ _____ ___________________ _ 

- or- 0 Check here to electronically sign this document 

NTSB Accldent/Jncldent No. Reviewed by NTSB Regional Office Name of Investigator 
Date Report Received 
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