NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to

be used for reportin

g civil and public use aircraft accidents and incidents

'BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Brigham City

Z1p- 84302 Country: USA

Date/Time

sae: VT | oo 081222016
mmddyyyy

Latitude: 41:32xx N

(dd:mmiss N/S) Longitude: 112:05:xx W (ddd:mm:ss E/w)

Local Time: 0800

Time Zone: MT

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[J standing [ Takeoff(incl. initial climb)  [] Cruise [ Hover [1 Midair Occurrence

] Taxi [ Climb [/l Maneuvering ~ [] Other [J On-ground

[JDescent ] Landing [T Approach [ Unknown [ None 8,500 f MSL
AIRCRAFT INFORMATION ' -

Manafacturer: Burkes, Dwight Max Graoss Weight: 2,750 Ibs

Medel: BR-1

Serial Number: 1

Registration Number; N677DB

Amateur-built: ] ves [ No

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Tncident:
91.38 inches from m nose or [] datum

2,530 1bs

-or- Percent Mean Aerodynamic Cord (% MAC)

Categary of Aircraft Type of Airworthiness Certificate Number of Seats: 1 Landing Gear ] Retractable

Airplane (Check all that apply) ‘ o ] Check any additional landing gear
5 g:’jﬁof}f}_‘)l bl Standard Special I Large Aircraft. how many seats for: configuration that applies:

nnp. Tigibie .
[ Glider S :gf?\al g ffjs?:“;ﬁd Flight Crew: [ Tricycle ] Taitwheel
ity imite © ¥
ED] o iy 12 Acrobatic [ Provisional Cabin Crew: [] Amphibian [ High Skid
0 ?:“ﬂgdz f L1 Transport [/l Experimental Passengers: [] Emergency Float {1 Skid
i [ Special Flight gers: [ Float 1 Ski
i o ﬂmé%vn [ Light Sport g Hull [ SkirWheel
Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 06/18/2016
O] Annual o [d100Hour [ Continuous Airworthiness mam/dedfyyyy
14 Conditional (Amateur-built only) Cdaar [ Conditional Inspection

Manufacturer’s Inspection Program [A Annual [ Unknown Airframe Total Time: 2 Hig

[} Gther Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[] Other, specity:

hours measured at fcheck one)

[ Last Inspection 7] Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
b4 Yes [ONe [J Unknown Clves MANo [ Unknown ] None
& Specify Small extinguisher in cockpit
ELT Installed ELT Activated ELT Manufacturer:
{ N Yes No .
L] Yes i K Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
L Yes [ANo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
I7] Reciprocating [ Turbo Jet System Type
[ Tarbo Shat [ Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: Hartzell
O TuboProp ] Unknown Fuel Injected Controllable Pitch  pg0 401 HC-B3TN-3G
Engine Rated
Power Measured Time Tifie
Date s (check oie) Total Since Since
Engine Manufacturer’s of Mfg. MHDTSEPOWET or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddwe | [ 1bs of Thrust (heurs) {(hours) (hours)
Eng. 1| {Burkes GTSIVII20XR 1 12/31/2003 400+ 38 1 38
Eng. 2
Eng 3
Eng. 4

(%]




_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Dwight B. Burkes

Fractional Ownership Aircraft: [ Yes [ No

Owner Address

City:
State: UT ZIP: 84405
Country: USA

Operator of Aireraft Same As Registered Owner Operator Address Eﬂ Same As Registered Owner
Name: City:

Doing Business As: N/A State: Zip:

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

Regulation Flight Conducted Under Revenue Sightseeing Flight

M FAR 91 [JFAR 129 [ FAR 51 Special Flight [ Public Use (select type) L Yes M No

CIFAR103  [JFAR133 L1 Non-US, Commercial [ Federal [ State [ Locatl Air Medical Flight

COFAR 121 [JFAR 135 L] Non-US, Non-commercial [ ] Unknown [T ves @ No

OOFAR 125 [JFAR 137 [ Armed Forces

Type of Commercial Operating Certificate Held
(Check all that apply}

£ MNone
1 Flag Carrier Operating Certificate ( 12D
O Supplemental
Air Cargo
L] Foreign Air Carriers (129)
C] Commuter Air Carrier (135)
[ On-Demand Air Taxi (135)
] Large Helicopter (127)

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137 (Selfect one} for FAR 121, 125, 129, 135 (Select one)
[/l Personal L Scheduled or Commuter

L1 Business [ Non-Scheduled or Air Taxi

[ Executive/Corporate

[] Other Work Use . ) .

[ mstructional Domestic or International

[ Ferry [J Domestic [ International

[] Positioning

[ Aerial Application

[] Aerial Observation Cargo Operation

[ Air Drop N Passenger/Cargo

[ Air Race / Show [] Passenger How many?
[ Flight Test [ Cargo Ibs

[] Public Use ] Mail

I Unknown

1 Rotorcraft External Load (133)
—or-
[ Agricuitural Aireraft (137)

] Other Operator of Large Aircrafi

OTHER AIRCRAFT - COLLISION i air or ground collision occurrad, complete this section for other aircraft)

Aircrafi Registration Number Manufacturer:

Damage to Other Aireraft

Model:

[ Destroyed 1 Minor

[ Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Zip:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State; ZIF:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE {if more spacs is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [ Yes Mo /] Unknown
(It yes. list the name of the part. marnwfacturer, part no.. serial no., and describe he failure.}
Sudden loss of ignition from both ignition sources.

Possible single-point failure at some unknown location.

Automotive V8 conversion equipped with dua! ignition batteries, dual distributor points, and dual coils.

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireraft Damage Aircraft Fire Aircraft Explosion
[ None [1 Substantial 71 None ] Botk Ground and In-Flight None [ Both Ground and In-Flight
[ Minor [l Destroved ] In-Flight ] Unkngwn Origin L] m-Flight [T tnknown Origin
[] On-Ground ] On-Ground




Deseription of Damage to Aireraft and Other Property (use addirional sheet if necessary)

Aircraft cariwheeled, damaging all structural components.
Other Property: A few square yards of green wheat where landed.

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complets this section)

Airport Identifier: KBMC (within 3 miles, not approach for landing) Distance From Airport Center: 2 sm
Aijrport Name: Brigham City Direction From Airport: 270 degrees MAG
Proximity o Airport [7] Off Aiport/Airstrip  [] On Airport ] On Airstrip Airport Elevation: 4,417 f MSL
Approach Segment (Select ane)
L] On Instrument Approach [ Landing [ Base leg [ Final [ Ge Around
] Crosswind [ Downwind [ Low Approach ] Aborted Landing (after touchdown)
I¥R Approach (Check all that apply) VFR Approach (Check alf that appiv)
[ None [drAr CImLs [ Practice [ None [ Stop and Go
{1 ADF/NDB [[] Sidestep dLipa [1Ges [ Traffic Pattern [ Touch and Go
[ spr s [JAsrR [1 Loran 1 Straight-In [ Simulated Forced Landing
L] vorR/TVOR [ Localizer Only [ Visuat [ Unknown [ valley/Terrain Following I Forced Landing
[J vOR/DME ] LOC-back course 1 Contact [ Go Around 0O Precaytionary Landing
[dracan [ RrRNAV [ Circling ] Fuil stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R: 1D T/R/C) Lensth: f Width: & | by [] Snow-Compacted [] water-Calm
i { ) Teve o [ Holes [T Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ tce Covered 1 Snow-Dry 1 water-Glassy
[ Asphait O GrassTuf [ Macadam [ water 1 Rough _ L Snow-Wet L] wet
Concrete [ Gravel {1 Metal/'Wood [ Unknown L[] Rubber Deposits [} Soft [ Unknown
[ ixt [ Ice 1 Snow [ Stush Covered [ vegetation
| FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KOGD Airport ID: KOGD ] None [ VERTER
Time: 0740 [J Company VFR ~ [JFR
ity: Ogden . ompany
City: =9 City: Ogden O Military VER [ Unknown
State: Uiah Time Zone'MT_MM__ State: Utah O ver
Country: USA Country: USA Aetivated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
[ None ] Special VFR 1 Speciat IFR ] VER Flight Following [ Cruise
dver [Jrr [0 VFR On Top [ Traffic Advisory [4 Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply;
[ Class A [Oclass E [ Prohibited Area [[] Jet Training Area [] Special
[ Class B Al Class G [ Restricted Aren [ TRSA [ Air Traffic Control Area
[ Ciass [ Demo Area [ Military Operations Area (MOA) [JFAR 93 Unknown
[JClass D [J Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
¥ None [ Towing Glider [] Parachutisis [ Livestock
O Passengers Towing Barmer [1 water [ Unknown
] Cargo [ Other Externat [1 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
fconvert from pownds, as necessary) % 80/87 1115145 Jies [ Other, specify
35 & 100 Low Lead [Jseta Clipg
Gallons [ 1007130 OJ Automotive O es

Other Services, if Any, Prior to Departure
None.




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

[ Yes

FlnNe

Method of Exit — Describe how the occupants exited and how many occupants ev
Quickly openad canopy, unstrapped, and stepped clear of aircraft,

acuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Souree of Weather Information Method of Briefing
Facility 1D: KOGD {Check all that apply) A (Check all that apply)
ation Time. 0730 [] National Weather Service [T Company [ tn Person
Observation Time: 07 [ Flight Service Station [] Military [J Teletype
Time Zone: MT 1 TV/Radio [ Internet [ Telephone/Computer
) . - [7] Automated Report 1 Unknown b4 Aircratt Radio
Distance from Accident Site: 21 Nm [ Commercial Weather Service (DUATS) [J TV/Radio
Direction from Accident Site: 180 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
k] Full [ Abbreviated [ Dawn [ Dusk [ Dark Night
[] Partial / Limited By Pilot [ Unknown Day [ Night [] Bright Night 18 miles
] Partial / Limited By Briefer {1 Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all hat apply)
[ Clesr [] Thin Broken [ None (clear) [J] Obscured None [ Fog
[ Few ] Thin Overcast Broken [ Indefinite [ Blowing Dust [ Ground Fog
[] Partial Obscuration 1 Unknown [ Overcast {1 Unknown [ Blowing Sand ] Haze
[ Scattered 1 Blowing Snow {1 Ice Fog
st C1 T : e : ] Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust T uiikiiowm
R AGL RAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS b/] None [ In Clouds
degrees MAG _— [ Clear Air [1 Vicinity of Thunderstorm
[/ Calm ] Gusting Severity of Turbulence
&2l Variable [ Light and variabie b7] Not Gusting ] Becie I Moderate [ Light
[[1 Severe {1 Moderate Chop

None applicable.

NOTAMs (D, L and FDC), AIRMETs, SIGMETs,

PIREDs in effect at the time of the accident/incident

Icing Forccast Type of Precipitation (Check all that appiy)

Temperature: 20 () Ameunt Type — O Drissle
ar (F) ] None g Moderate 1 Rime I Rain [ 1ce Pellets
8 . o [ Trace Severe [ Clear [ Snow Snow Pellets
Altimeter Set‘tmg,r 3012 1\sz HG [ Light [ Mixed [ Hail E]} "
0 i
- {1 Rain Showers [ 1ce Crystals
Density Altitude: ft Teing Actual {1 Freezing Rain [ Ice Pellets Shower
. Amount Type [ Snow Shower Freezing Drizzle
Dew Point: ( 7] None [ ] Moderate I Rime
or (F) [ Trace 7 Severe L Clear Intensity of Precipitation
] Light [] Mixed

[ Light [ Moderate

O Heavy




PILOT “A” INFORMATION

M Pilot [ Co-pilat

[ Flight instructor

Pilot “A” Responsibilities at the Time of Accident/Incident
[ Student Pilot

[ Check Pilot

O Flight Engineer

1 Other Flight Crew

Pilot “A” Identification
First Name: Dwight

Middle Initial: B
Last Name: Burkes

City: _Ogden

State: UT

Country: USA

ZIP: 84405

Age at time of Accident/Incident: 72 Date of Birth: _1 Certificate Numberl B
mmddyyyy
Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
None [ Fatal [ Lefi ] Front [ unknown Used B Yes [INo Used Yes [INo
Minor [ Unknown [ Right [ Rear Available  [flves [Jno Available  FlYes [INo
Serious [ Center o] Single
Pilot Certificate(s) (Check ali thar appiy)
[ Nore 1 Student [} Recreationat 1 Commercial F light Engineer ] Foreign
{1 Private [] Flight Instructor I sport Alrline Transport [0 us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None [ Class 3 Without limitations/waivers 11/04/2015
g Gther [ Class 1 [ Driver’s License {Sport Pilot only) ] with limitations/waivers __M—Oi_
[ Unknown [ Class 2 [ Unknown [J Unknown mmiddivvyy
Medical Certificate Limitations
None.
Medical Certificate Waivers
None.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N
FAR 121/135 Checks: 06/11/2016 Mk Cesshe
memidd vy Moder; 140
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply} (Check all that apply) (Check all that apply} (Check all that appiy)
O None A ] None "] None Nene ¥ Instrument Airplane
] Single-Engine Land 1 Airship 71 Airplane Adrplane Single-Engine [1 Instrument Helicopter
I Singl_e-EI_zgine Sea L[] Free Balloon [ Helicopter 7] Airplane Multi-Engine [] Helicopter
&7} Multiengine Land [ Glider ] Powered Lift Gyroplane [] Glider
[ Multiengine Sea 7] Gyropiane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
L-382 N/A
Fhi Ti _ Airplane Instrument
ight ime (e)?&’?‘ approprigte All This Make Single Airplane Lighter
mumber of hours in each box} Ajreraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 5,051 2
Pilot m Command (PIC)
Time as Instructor
This Make/Meodel
Last 90 Days 19 2
Last 30 Days 7
Last 24 Hours 1 1




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[IPilet  [JCo-Pitet [ Student Pilot [ Flight instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: None City:
Middle Initial; State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddAayy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CINore [T Fatal [ Lert 1 Fromt [J Unknewn Used [Oves [OINo Used Oves [Co
O Minor  [] Unknown [ Right {1 Rear Available Oves [Ono Available Oves Mo
Serious {1 Center [ Single

Pilot Certificate(s) (Check ali thar apphy}
[ None [] Student [ Recreational [J Commercial [T] Flight Engineer {1 Foreign
] Private [ Flight Instructor 1 sport [ Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None [ Class 3 L] without limitations/waivers
[ Other [ Class 1 [[] Driver’s License (Sport Pilot only) | [ With limitations/waivers —
[J Unknown [ Class 2 7] Unknown {1 Unknown i/ ddivyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make:

mmddyyyy Modei:
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 appiy)
O None ) | None [[I None [T None ] Instrument Airplane
O Si_ngfe-Eﬂgf“ﬁ Land [ Airship [ Airplane ] Airplane Singie-Engine L] Instrument Helicopter
L Single-Engine Sea [ Free Balloon [ Helicopter £ Airplane Multi-Engine [ Helicopter
[} Multleng;ne Land [ Glider [ Powered Lift [ Gyroplane [] Gtider
[ Multiengine Sea 1 Gyroplane [ Powered Lift 3 Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
’ 3 Ai

Flight Tfme {enter appropriate All This Make S:!gja:e Airplane | Instroment Lighter
awmber of hours in eack box) Ajreraft & Madel Engine Multiengine Night Actual | S ted | Retorcraft Glider Than Air

Total Time

Pilot m Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
First Name: None City: O None O F:ﬁa]
Middle Initial State: P 0 2"“?‘” [J Unknown
Last Name: Country: SeHans
Pilot Certificate(s} (Check ail that apply) Seat Occupied
[} None [ Student I Recreational [ Commercial 7 Flight Engineer [ Foreien O Leit [ Front
[ Private [J Flight Instructor ] Sport ] Airtine Transport 1 U.S. Military [ Right O Rear
Type Rating/Endorsenent for Total Flight Time at the Time L Center S o4
Accident/Incident Aireraft? [Oves [One of this Accident/Incident: hrs A
Pilot Name and Address Degree of Injary
First Name: City: % I:{gnc 8 Ea{,;al
Middle Initial: State: zIp: s u?zr o
Last Name: Country: erous
Pilot Certificate(s) (Check all thar apply) Seat Qccupied
[T None [ Student [JRecreational ] Commercial [] Flight Engineer [ Foreien O L‘_:-ﬁ {7 Front
[ Private ] Flight Instructor [ Sport [ Airline Transport L] US. Military (I Right O Rear
Type Rating/Endorsement for | Total Flight Time at the Time L] Center E zflzkgie
Accident/Incident Aireraft? Oves [ONe ; of this Accident/Incident: hrs ninown
Pilot Name and Address Degree of Injury
First Name: City: {D] I:;ne g f;fn
Middle Initial- State: ZIP: Fis Hen SHsnew
Last Name: Country: erious
Pilot Certificate(s) (Check all thar apply) Seat Occupied
[] None 1 Student 1 Recreational  [[] Commercial [ Flight Engineer [ Foreign [Jiert [] Frone
[1 Private [ Flight Instructor ~ [] Sport [ Airline Transport [J Us. Military [ Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center E ;’;:f]ile "
Accident/Incident Aircraft? OvYes [Iwo of this Accident/Incident: hrs o
PASSENGER(S) / OTHER PERSONNEL {Include flight attendants; continue on separate sheet if necessary) :
- r o
g2y B w E S
_ = =1 = = =
5 |Esf2sfs|zeiEic
Name and Address # |Ced 28 TS SHEET S £
First Name: None Ciiy:
Middle Tnitial- State: ZIp: i atuge niatudzPa
Last Name: Country: —
First Name: City:
Middle Intial: State: ZIP; DOooOoOooooo
Last Name: Country: ——
First Name: City:
Middle Intial: State: ZIp: bDooooooooog
Last Name: Country: S
First Name: City:
Middle Initial: State: zI e DOoooOooooog
Last Name:- Country: e
First Name: City:
Middle Initial- State: zIp; UoooOooogoo
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: Uaooogooon
Last Name: Country: i
First Name: City:
Middle Initial- State: zIP. ODo0ooOoooog
Last Name: Country: e
First Name: City:
Middle Initial: State: ZIp: Hooooooooao
Last Name: Country: -




| 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 time and point of departure, intended destination, and services obtained.

Departed KOGD Ogden Utah 8/22/2016 at approximately 7:40 am local time for a test flight. | climbed to 8500 feet a few miles west of Brigham City Utah for
test maneuvers. The aircraft was performing very well and as expected for about 20 minutes. The engine was funning very smoothly at about 60% power
with all indications of rpm, manifold bressure, off pressure, oil temperature, coolant temperature, and alternator charge well within the normal ranges.
Instantaneously, the engine completely died. There was no sputtering or surging. It was as if the ignition switch had been turned off. Both ignition coils and
both batteries checked nermal on run-up. A biue light is illuminated when power is supplied to the primary ignition coil. At the time of failure, the blue light
went out. | immediately turned toward Brigham City Airport and switched to the secondary coil with no engine response. | then switched to the dedicated
battery with no response. | pulled the prop contrel full aft for minimum drag and checked mixiure rich and fuel on. Being unable to get the engine started or
reach Brigham City Airport, | landed in a nermal manner in a grain field which was too rough to allow a rolf out. After a short roll in the 3-point attitude, the
gear caught in the rough, soft ground and high grain, cartwheeling the aireraft. | immediately checked to see that all electrical switches were off hut saw that
everything was dead due to the main battery departing the aircraft on impact. The battery was the only item that departed the aircraft.

RECOMMEN DATION {How could this accidéntfin#ident have been prevented?)

Operator/Owner Safety Recommendation
Unknown,

10



ADDITIONAL INFORMATION {Please type or print in ink)
Use this space if additional space is needed for any answers.

1 HEREBY CERTIFY THAT THE ABOVE !NFGRHAT!ON Is COMPLET

E AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Repert

06/22/2016
mnddAnay

Signature and

Signature:

Type or Prinj e:_Dwight Burkes

Signature and Nanie of Person Fili

Signature:

ling Repart if Other than Pilot/Operator

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR16LA129

WPR

Name of Investigator
LINK

Date Report Received
6/23/2016

11



lins-i
Typewritten Text
6/23/2016




