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

BASIC INFORMATION
Accident/Incident Location Date/Time
Neatest City/Place _ReNton State WA Date  09/18/2016 Local Time 3:30 PM
zip 98057 Country US mmddlyyyy POT
Lattude 47:29:35  (4d mm'ss N/S) Longitude 122:12:56  (ddd mm'ss E/W) [ cess
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. imitial chimb) [ Cruise ] Hover [ Midair Occurrence
O vaxi O chimb [ Mancuvening [ Other [ On-ground
O Descent [ Landing O Approach [J Unknown [ Nene ft MSL
AIRCRAFT INFORMATION
Manufacturer: SNA Max Gross Weight: 3,600 Ibs
Madel: Seawind 3000 Weight at Time of Accident/Incident: 3,115 1bs
Serial Numbes; 52 Location of Center of Gravity at Time of Accident/Incident:
Registration Number; N57TJ Amateur-built: & Yes [J No 14234 inches from [l nose or [Jdatum
~0r- Percent Mean Acrodynamic Cord (% MAC)
Cntegolry of Aircraft '(lg}pcko:l;\’irwortlh)iness Certificate Number of Seats: Landing Gear &) Retractable
Airplane veck ail tar appiy, Check any addstional landing gear
= g:ﬂ::/?)mglbl Standard Special If Large Aircrafl. how many seats for configuration that applics
i
Normal {3 Restricted ) ) )
- il Utility O] Limited FlightCrew _______ D] Tricycle Byt
0 l'l;‘:llcop(cr [ Acrobatic 1 Provisional CabmCrew ] Amphibian [ High Skid
£ Powered I O Transport 4 Experimental Passengcts [ Emergency Float [ skid
3 Ulteatvght [ Special Flight L ———— O Float O sk
] Unknown [ Light Sport 1 Hutt [ Ski'Wheel
[J Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/15/2015
{4 Annual 1 100 Hour [ Continucus Airworthiness nuvddaywy
H Sz,:d';"fml ({\rrlmlcur-bulltpt:nl.\ ) [ AAIP (3 Conditional Inspection
0 O‘Lh:t: :;‘::;::d ';:::::?:" lm (AATP) (4 Aonual O Unknown Airframe Total Time: ___ 132 g
[ Continuous Airworthiness hours measured at  f(check one)
[ Other, speaify [ Lost Inspection B4 Time of Accident/Incident
IFR Equipped Stall Warning System Instalted Type of Fire Extinguishing System
[AYes [No [JUnknown Gl Yes [ONo [JUnknown [ None
Specify Halon portable & fixed
ELT Installed ELT Activated ELT Manufacturer; ACK Techno|2gies
Mves CINo D Yes BNo Model/Series: E-04 ELT
ELT Aided in Locating Accident/Incident Serial Number: 2DC86 A0530FFBFF
B Yes ANo Battery Type: FIXED Battery Exp. Date; 2012
Engine Type Reciprocating Fuel Propeller
1 Reciprocating [ Turba Jet System Type )
[] Turba Shafi [ Turba Fan Carburelor [ Fixed Putch Manufacturer; A€rocomposite
[ Turba Prop 3 Unknown Fuel Injected ] Controllable Pitch Model ACI 3300
Enginc Rated
Power Measured Time Time
Date as_(check une) Total Since Since
Engine Monufacturer's of Mfg. MHorscpowcr or | Time Inspection |Overhaul
[Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | [ 1bs of Thrust | (hours) | thours) (hours)
Eng | |Lycoming AEI0540-L185 125114487 08/18/1935 300 770 70 770
Eng 2
Eng. 3
Eng 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Anthony L Jurcan

Fractional Qwnership Aircraft: [ Yes [ No

Owner Address
City: Bellevue

State: WA
Country: US

ZIP: 98008

Operator of Aircraft

Name:Anthony L Jurcan

Iz Same As Registered Owner

Operator Address E Same As Registered Owner

City: Bellevue

[ Instructional

O Ferry

[ Posiioning

[ Aenial Application
[ Aenat Observation
O Aw Drop

[ Air Race / Show
a Flight Test

[J Public Use

[C] Unknown

Domestic or International
L} Domestic [ International

Cargo Operation

[ Passenger/Cargo

7] Passenger 1 How many”
[ Cargo ibs

O Mal

Doing Business As: State: WA ZIp: 98008
Air Carrier/Operator Designator (4 Character Code): Country: US
Regulation Flight Conducted Under Revenue Sightseeing Flight
RIFAR9I  [JFAR129  LJFAR9I Special Flight [ Public Use (sclect type) O Yes W No
CIFAR 103 [JFAR33  [J Non-US, Commercial O Federat (] State 0 Local [ Ajr Medical Flight
CJFAR 121 O FAR 135 {0 Non-US, Non-commercial [ Unknown 0 Yes @AN
OFArR125  [OFAR137 [0 Armed Forces s °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Select one) for FAR 121, 125, 129, I35 (Select one) {Check all that appiv)
B4 Personal [ Scheduled or Commuter None .

Business [J Non-Scheduled or Air Tax: Flag Carrier Operating Ceruificate (121)
{7 Execunve/Corporate [J Supplemental
[J Other Work Use [ Ar Cargo

[] Foreign Air Carriess (129)
[] Commuter Air Carrier (135)
[[] On-Demand Air Taxi (135)
[ Large Helicopter (127)

1 Rotorcraft External Load (133)
o0

[ Agneultural Awcraft (137)
[Z] Other Operator of Large Asterafi

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Aircraflt Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroved O Minor

Q Substanual [ None

Registered Owner of Other Aireraft

First Name:

City:

Middle Initial:
Last Name:

State:

ZIP:

Country:

Pilat of Other Aircraft
First Name:

City:

Middle Initial:
Last Name:

State:

ZIP:

Country:

MECHANICAL MALFUNCTION/FAILURE (If mora space Is needed, continue on separate sheet)

|Cracked 1/4" aluminum hydraulic Ine

Was there Mechanical Malfunction/Failure? 7] Yes {3 No {J Unknown
flf yes. list the name of the part, mannfacturer, part no . serial no . and descirbe the failure )

Total Time/Cycles
On Part

130

Hours

300 Cycles

Time Since This Part
Inspected/Overhauled

70 Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

[ None (7] Substanual
i/ Minos {1 Destroyed

Aircraft Fire

4 Nane [] Both Ground and In-Flight
[ In-Fuight ] Unknown Onigin
[ on-Ground

Aircraft Explosion

None [ Both Ground and In-Flight
[ (n-Flight [ Unknown Onigin
[J On-Ground




Description of Damage to Aireraft and Other Property (use addiional sheet if necessary)

Leading edge damage to left wing and right fanding pear leg

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

Airport Identifier: RNT Distance From Airport Center: 0 sm
Airport Name: Renton Airport Direction From Airport: degrees MAG
Proximity to Airport [J O Aipor/Awsinp ] Gn Airport  [J On Aurstip Airport Elevation: 32 f.MSL
Approach Scgment (Select one)
[ On Instrument Approach i Landing [ Basc leg [ Final [ Go Around
O Crosswind [J Downwind [ Low Approach [ Aborted Landing {after touchdown)
IER Appreach (Check oll that apply) VFR Approach (Check all that apply)
None [JPAR OmMLs [ Practice [CI None [0 Step and Go
[J ADFANDR [ Sidestep OLba Oaces Traffic Pattern [J Touch and Go
[JspF ois [J ASR O Loran [ Straight-In [J Simulated Forced Landing
£ vor/TvoRr [ Localizer Only [ Visuat [ Uoknown [ valley/Tersain Following Forced Landing
O vOrR/DME [J LOC-back course [ Contact [ Go Around Precautsonary Landing
O TACAN [J RNAV O Circling [J Full Stop 1 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID 16 (L/R/C) Length 5382 i Widih 200 f ] Dry [ Snow-Compacted O water-Calm
[ Holes ] Snow-Crusted [0 water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered ] Snow-Dry [ Water-Glassy
A Asphalt O GrassTuef [0 Macadam [ Water [ Rough [ Snow-Wet [ wel
[ Concrete O Gravel [ Metal/Wood [ Unknown ] Rubber Deposits [ Soft [] Unknown
Clom O ice [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Fited
Asrport 1D 102 Awport ID: RNT iZ] None O vERIFR
Time 11:00 AM [ Company V

. e et pany VFR  [JIFR
Ciy; Lake Port City. Renton O Mduary VFR L] Unknown
Sute CA TimeZone PDT___ | sie WA O VFR
Country US — Country US Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
] None [J Special VFR [ Special IFR VFR Flight Following [ Cruise
I VFR CJIFR [ VER On Top Traffic Advisory [ Unknown / NA
Airspace where the accident/incident accurred (Check all that apply)
[ Class A O Class E [ rrombited Area [ Jet Training Area [ special
O ClassB O class G [ Restricted Arca [ TRSA [ Arr TrafTic Contsol Area
O Class € [ Demo Area [ Military Qperations Area (MOA) JFARS3 [ unknown
{AClssD [J Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
I Nane [3 Towing Glider [ Parachutists [ Livestock
A Passengers [ Towing Banner O water [ Unknown
O cargo ] Other External ] ChemicaliFertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fucel Type
{comvert from pounds. as necessary) E 80/87 0115145 Oue3 [ Other, specify

2 100 Low Lead Ojaa Jp4
el O 100130 [J Automotive dJes

Other Services, if Any, Prior to Departure

wn




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

] Yes 71 No

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

Opened canopy and exited aircraf

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Woeather Observation Facility Source of Weather Information Method of Briefing
Facility ID (Check all that apply) (Check all that apply)
[ National Weather Service [0 Company O In Person

Observation Time: [ Flight Service Station [ Milstary [ Teletype
Time Zone TV/Radio E Internet [ Telephone/Computer

g [J Autamated Report Unknown B4 Awrcraft Radio
[Dhstance from Accident Site NM B2 Commercial Weather Service (DUATS) 0O TV/Radio
Direction from Accident Site degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
{J Full ] Abbreviated O Dawn O pusk [ Dark Night
7] Partial / Limited By Pilot [ Unknown E Day [ Nighe [ Bright Naght _ 50 mikes
{ Partal / Lumited By Briefer [J Not Pertsnent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apph)
[ Clear 3 Thin Broken G4 None (clear) [ Obscured None O Fog

Few [J Thin Overcast [ Broken [ tndefinnte [] Blowing Dust [J Ground Fog
CJ Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered O Blowing Snow [ lce Fog
- e P, 5 J Blowing Spray [J Smake
Lowest Cloud Condition Ileight Ceiling Height [ Dust B\ (st nioven
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apph)
& Indicated Velocity 8 kTS Velocuy KTS k] None [ In Clouds
180 degrees MAG «oFe [3 Clear Air [ Vicinity of Thunderstorm
O calm [ Gusting Severity of Turbulence
[ vaniable [J Light and Vaniable 4 Not Gusung 0 Extreme [ Moderate O Light
[ Severe {J Moderaie Chop

NOTANMIs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

Icing Forecast

Type of Precipitation (Check all thar apply)

Temperature: ()
or (F)
Altimeter Sctting: in HG
or MB
Density Altitude: ft
Dew Point: <)
or (F)

Amount Type I None [ Drizzle
] None O Moderate [ Rime O Rain O ice Pellets
[ Trace 3 Severe [ Clear O Snow J Snow Pellets
] Light [ Mixed [ Hail [ Snow Grains
[ Rain Showers [ tee Crystals
Ieing Actual O Freezing Run - [ Ice Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
Z1 None [0 Maderate O Rime
O Trace O severe [ Clear Intensity of Precipitation
O Laght [ Mixed

O Light

[ Moderate

[0 Heavy




PILOT “A” INFORMATION

Pilot “A™ Responsibilitics at the Time of Accident/Incident

I rilot  [JCo-Pilot  [JStudentPilot ] Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “A" Ideatilication
First Name: Anthony City: Bellevue
Middle Initial: L State: WA ZIP: _98008
Last Name: dJurcan Country: US
Age at time of Accident/Incident: 73 Date of Birth: ‘M‘P_ Certificate Number-
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
2 None B Fatal E Left B Frant ] Unknown Used AvYes [JNo Used FlYes [ONo
Minor Unknown Right Rear Availabl Y N Availabl Y N
] Serious [ Center [ Single MRS Oves DOwNo VAR Oves [N
Pilot Certificate(s) (Check ali that appily)
T None [ Student [ Recreational [ Commercial [J Flight Engineer ] Foreign
¥1 Private [ Fhight Instructor [T sport [ Airline Transport Jus Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
 Pilot [ None [ Class 3 [J Without limitations/waivers
[ Other [ Class | [ Driver's License (Sport Pilot only) With limitations/vaivers M
[ Unknown O Class 2 [J Unknown 3 Unknown i dd vy

Medtical Certificate Limitations
Must have avallable glasses for near vision

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, [ncluding

Flight Review Aircralt

FAR 121/135 Checks: 01/14/15 Make:_Cessna
mnvddinyy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apphy (Check all thar apply)
[ Nene E None [ None &1 None [ instrument Airplane
74 Single-Engine Land Auship 1 Asrplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Fn;c Balloon L] Helicopter [ Airplane Multi-Engine 3 Helicopter
Multiengine Land [2 Glider ] Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea (] Gyroplane O rowered Lint [ Spont
[ telicopter
O Powered Lift

Type Ratings
High performance, Compiex aircraft

Student Endorsements (/nclude dates)

Airplane

Flight Time fenter appropriate All This Make Single Airplane —leximent Lighter
number of hours in cach box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,984 130 1,984 30 30 30

Puot in Command (PIC) 1,984 130 1,984 30 30 30

Tmme as Instrucior

This Make/Model

Last 90 Days 10 10 10 0 o 0

Last 30 Davs 0 0 0 0 0

Last 24 Hours 0 0 0 0 0




[PILOT “B” INFORMATION

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

Ovpitot [JCo-Pilot  [JStudentPilot ] Flight Instructor [ Check Pilot  {J Flight Engincer  [] Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Initial: State: VAL
Last Name: Country:
Age at time of Accident/Incidens: Date of Birth: Certificate Number:

mm/dd vy

Degree of Injury Seat Qccupicid Scat Belt Shoulder Harness
ClNone [ Faal O Lert [ Front [ Unknown Used Oves [ONo Used OvYes [ONo
I Minor ] Unknown O Right [ Rear Available OYes [ONo Available OYes [ONo
] Serious {J Center [ Single
Pilot Certificate(s) (Check ali that apphy)
[ None [J Student [ Recreational O Commaercial [ Flight Engineer (O Foreign
[ Private [ Flight Instructor O Sport O Airline Transport Ous Milstary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [J None O Class 3 [ without limitations/waivers
O] Other [ Class 1 [J Driver’s License (Sport Pilot only) | [J With hmitations/waivers —_—
O Unknown O Class 2 [] Unknown [ Unknown min/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: RN
mmdd vy Model:

Alirplane Rating(s) Other Aircraft Rating(s) Iastrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that upply) (Check all that appiy) {Check all that appiv)
a None . a None [ Nane [J None [ Instrument Airplane
[ Single-Engine Land [ Airship [J Airplane 0 Aurplane Single-Engine [ Instrument Helicopter
L single-Engine Sea [ Free Balloon [ Helicopter £ Airplane Multi-Engine [J Mehcopter
[ Muitiengine Land [ Glider [ Powered Lint ] Gyroplane ] Glider
[ Muluengine Sea [ Gyroplane [ Powered Lift [ Spont

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (inc/ude dates)

Airplane Instrument

Flight Time fenter appropriate Al This Make Single Airplane Lighter
munber of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Las1 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

None [ Fata)
Fust Name City | "
Middle Imual State zip B Minor [ Unknown
Last Name Country =
Pilat Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [T Recreational  [J Commereial [ Flight Engineer [ Fareign [ Left [ From
O private [J Flight Instructor [ Sport [ Airline Transport {C1US Miliary [J Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B E;:fl‘ )
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs LT
Pilot Name and Address Degree of Injury
First Name Cuty B ;0"‘ B F‘::k"l
Middle fubal State Zip Os — Unknawn
Last Name Country erious
Pilot Certilicate(s) (Check ail that apph;) Seat Occupied
[ None [ Student [ Recreational [ Commercial [J Flight Enginecr [ Foreign OLen [ From
[ Prvate [ Flight Instructor [ Sport _J Airtine Transpon ClUS Mildary [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time LJ Center E a":flc
Accident/Incident Aircrafit? Cyves ONo of this Accident/Incident: hrs nown
Pilot Name and Address Degrec of Injury
First Name Cuy B None B Fatal
Middle Initial State Zip Minor Unknown
Last Name Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
J None [ Student {J Recreational ] Commercial [ Flight Engincer [ Foreign O Len £ Front
[ Private  [J Flight Instructor ~ [] Sport [ Airline Transport JuUSs Milian [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0] Center E oirgle
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs fknown

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheat if necessary)

5 5 E- e 'g :

AR
Name and Address £ o2k £ z8 £|& Ses% 2 &
First Name Maxine City Bellevue
Middie Initial E State WA zip. 98008 rRgniB 0800000 MO
Last Name JOrCan Country I
First Name City
Middle [mtial State zip Ogo0oooooo
Last Name Country — —
First Name City
Middle Initzal Stale e oOoOOo0oojo0ogooa
Last Name Country — .
First Name Cuty
Muddle Intial State zIp Oo0ooOopoooao
Last Name Country —
Fust Name Cny
Muddle initial State zIp oo0ooOoooooo
Last Name Country —
First Name Cuy
Middle Imual State zip DoOooOonooooo
Last Name Country —
First Name Cuty
Middle Iniat State zip ooooocooooo
Last Name Cauntry —
First Name Cuy
Middle Initia! State 21p OooooOpooooo
Last Name Country E—




NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

Describe what occurred in chronological order, including circumstances leading 1o 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 ablained.
Recollection of Seawind N57TJ landing incident at Renton Airport on Seplember 18, 2016 around 3:30 PM

The flight started at around 11.00 AM on September 18, 201 departing from (102) Lampson airport, CA direct to Lake Sammamish, Bellevue, WA with my
wife and | on board. Pricr to the flight a normat preflight inspection which includes checking the level of hydraulic fluid was completed. Arriving at Lake
Sammarmish, our intended destination, | discovered the right main landing gear indicator light was out and hydraulic pressure read zero during pre-fanding
checks. We circled Lake and could not get right gear to retracl. To venfy landing gear position we flew lo Renton airport and lower confirmed right main
landing gear was down and lef main and nose gear up

Keeping contact with Renton tower we circled east of field and tried using the back up manual hydraulic pump and abrupl maneuvers lo aciuats landing gear
resulting in the down indicalor light for the right main gear coming on.

After talking with Renton tower elected to land on runway 16 which was reporting an B knot wind from the south.

Touched down approximately /3 of the down the runway with enly the right gear down and no flaps al around 90 mph. | was able to hold the left wing off
pavement until sfightly under 70 mph when it dropped ta the pavemant, The aircralt veered off the runway onto a grass area and collided with taxiway
identifier sign. The aircrafi conlinued another 50 feet and completed a 180 degrea spin coming to rest pointing toward the runway. During the spin the wing
alsa knocked over a taxiway edge light. | shut the engine down and we both immediately departed the aircraft and the fire trucks arived right after. Either of
us were injured. We borrowed a jack and manually pulled the landing gear down and pushed the plane to an near by parking spot.

RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

The accident could have been prevented by closely monitoring the status of the hydraulic pump and having a separale hydraulic raservoir for the back up
|hydraulic pump. Plan on installing LED light at lop of pane! to indicate when hydraulic pump is on. In addition plan on installing separale reservoir for the back
up hydraulic pump or an CO2 blow down system.

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report
12/2/2016

mn/dd yvyy

Signature and Name of Person Filing Report ifOther lha?l’ilullOptr:tor

Signature

Type or Prim Name

Tatle

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR16LA187

Reviewed by NTSB Regional Office
WPR

Name of Investigator
LINK

Date Report Reccived

12/6/2016
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