NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c|V|| and publlc alrcraft accldents and mcndents
'BASIC INFORMATION' ' : :
Accident/Incident
Nearest City/Place:
ZIP:

Accident/Incident Dat /Time
”#M State: QK Date:
AT

Longitude: M; /7 Time Zone: ‘* 5

ocal Time: ‘ a8

Latitude:
(Enter in decimal degrees orfdegrees:minutes:seconds) Collision with Other Aireraft: O Midair  QOn-ground KNOne
istrati | Zo a1 ) | " | 0P Bquipped and Certified
Registration Number: L1 1FR-Equipped and Certifie
/ [ Commercial Space Flight

Manufacturer: / : O Unmanned Aircraft

Model LA Maximum Gross Weight: _%!ms 3 ;

Serial Nugp#er: Coio 7 Weight at Time of Accident/Incident: w
Year of Manufacture: / { 5‘/ Number of Seats: é Flight Crew Seats: l
Amateur-Built: QYes  IfYes: p Kit/Plans  Make: Cabin Crew Seats: Passenger Seats:

@0 O Original Design Number of Engines: ____ ‘ j
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket

O Balloon Standard Special [CJRetractable O Turbo,Sh: O Solid Rocket
O Blimp/Dirigible MOx‘mal [ Restricted . . m P O Hybrid Rocket
O Glider O Acrobatic [ Limited OTricycle DTailwheel | & § ONone

O Gyroplane [ Batloon [ Provisional [JAmphibian [High Skid O Turbo Fan O Unknown

O Helicopter O Commuter  [JSpecial Flight [JEmergency Float [Jskid OElectric

Q Powered Lift [ Transport [CJ Experimental Float Oski

ORocke.t N [0 Utility ] Specgl nght-SPort ull OSki/Wheel uel System Type (Reciprocating)

O Uttralight O Experimental Light-Sport 0ot VR buret O Fuel-Injected

er Launch/Recovery System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) Y
mone [0 Unknown W None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engjne Mapufacturer Model/Series Seria} Nymber mm/dd/yyyy Ibs of Thrust | (hours) | (hours) (hours)

Ens 1 | Vsl W W5 ?7’ R@Cgﬁ Lo T LG5 135 [}

Eng 2 ‘ ! I

Eng 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type g%:ntmuable Pitch O Controllable Pitch
®)

ﬁgo O Continuous Airworthiness ound Adjustable QGround Adjustable
O AAlP O Conditional Inspection Manufacturer: _WMJ anufaa:B 3 [2)

i ual OUnknown I{ Model: Model:
Date Last Inspection: by ELT Installed: WS ONo Additional Equipment (Check all that apply)

Airframe Total Time: hrs IfYes: E:ngne Parachute
hours measured at (Select one) ELT Manufacturer: M O Angle of Att:ck Indicator
OLastInspection O Time of Accident/Incident };\;"(‘:i}{:‘: P&z:o(-;mgb ; OCo1a (215 ) [ Autopilot
- - -5 MHz 5 MHz [J Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [OJElectronic Flight Bag or Handheld Device
nnual [JElectronic Multifunction Displa
- . ‘Was ELT still mounted in aircraft? s ONo N N 8 splay
8 ﬁ;‘z};ﬁﬁ;ﬁsﬁf;zzﬂ}igg;ﬂ Was ELT still connected to antenna? q}( es ONo DEICC:}?’;;C CI; lr;;nary Flight Display
9 andhel
Q Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ¢5° Heads Up Display
O Continuous Airworthiness If activated: ' [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ﬂo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: L] Stall Warning System
QO Norne Indicate Reason: [JImpact Damage Ovideo Recording Device
iSpecify: : @_‘ OFire Damage [ Other, Specify:
ﬁ [ Battery Expired/Damaged
mjnknown

3



Registe aft Owner

red Aj
Name: _/[;:MQ

LATa ek fRiwdiv: IE

City: L A' / ““
State: é!t

(Check all that apply)

(Select one for each group)

Z]P:
Fractional Ownership Aircraft: 5) Yes No Country:
Operator of Aircraft Name’As'Registered Owner O Same Address as Registered Owner * D
Name: . City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

#one %E\AR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) | ‘OFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi O Intemational
CISupplemental OFAR 121  QFAR 135 QFAR435
O Air Cargo QOFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) ) ) O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O MA CTontract Only
[CJOn-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
DCon}mercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . L . . 2
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Appllcatlpn OFlfeﬁghtmg O Unknown
[J Commercial Space Transportation O State o Aerial Observation OFllght Test
Experimental Permit O Local 0 Air Drop OGtider Tow
O] Commercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business sonal
Q Executive/Corporate Positioning
- - - - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes QONo O Yes o
miles of an airport). -
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: / degrees true
Proximity to Airport: O Off Airport/Airstiip  QOn Airport/Airstip  ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of way/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Snow-Compacted [ Water-Calm
- [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check oll that apply) O Snow-Dry [] Water-Glassy
[ Asphalt O Grass/Turf 1 Macadam [1 Water [J Snow-Wet 1 Wet
[ Concrete [ Gravel [ Metal/Wood Rubber Deposits [ Soft
[ Dirt Cice [ Snow O Unknown / [JSlush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0t Instrument Approach ~ OQDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check ail that apply) VER Approach (Check all that apply)
ONone [ONone
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
Ospr Osidestep Orpa OGes [ Straight-In O Touch and Go
O VOR/TVOR ) 1 [JASR [ valley/Terrain Following [J Simulated Forced Landing
OvVOorR/DME 1 ocalizer DOvisual O Go Around [JForced Landing
OTACAN [LOC-back course [OContact CJFull Stop [ Precautionary Landing
ORNAV CCircling
[JUnknown O Unknown




EMB \
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying WS O No

“Flight Crewmember, dentification

""S

First Name:
Middle Initial:

City of Residence: ¢A a
State: __é&;___‘ ZIP:

Last Name: = ) v qa
Age at time of Accident/Incident: 2 g Date of Birth: _ B mmiddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QRNene QP el 8‘5“”“ O Unknown Available Used
QMinor O own (o] Clg S?afl O None O None [J Not Installed
#,Serlous O Center O Single ﬁap only ap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-p01:nt [ Not Deployed
one ] Flight Instructor O Commercial [ US Military o 4-popt o 4-p0fnt [ Deployed
. ) .. . Q 5-point O 5-point [] Unknown
rivate [ Recreational [J Airline Transport  [J Foreign Unkn
Student O sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity
ugilot Q None lass 3 Q Without limitations/waivers Q Unknown
Q© Other Q Class 1 Driver’s License (Sport Pilot only) gW ith limitations/waivers QON/A
© Unknown QClass 2 Q© Unknown Special Issuance

Medical Certificate Limitations é\ I n' ss tg

Medical Certificate Special Issuance

Date of Last Flight Review L Flight Review Aircraft
or Equivalent, Including / g
FAR 121/135 Checks: Make~ V3. AL ¢
mm/dd/yyyy Model: [(‘
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 A&ne ﬁNone %?Igne [ Instrument Airplane
[ Single-Engine Land [ Awrship [ Airplane [ Alrplane Single-Engine [ Instrument Helicopter
¢ngle-Engine Sea [] Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider L] Powered Lift O Gyroplane 3 Glider

[0 Multiengine Sea 3 Gyroplane [ Powered Lift 3 Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. . Airplane . "
Flight Time (Enter appropriate All This Make Single Airplane Lnstes Lighter
number of hours in each box) Aiircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time o0 | 0000 (o) o
Pilot in Command (PIC) W n o>

Last 90 Days
Last 30 Days
Last 24 Hours

Time as Instructor o
This Make/Model
5
)
[ 4
5



B N

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oritot Oco-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: 7IP:

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
O None O Fatal OlLeft QFront QO Unknown Available Used

O Minor O Unknown ORight ORear N N [INot Installed

Serious Center OSingle Q None Q None o nstatle
© Lap only O Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ Us Mmilitary o 4-po¥nt 8 z;-po%nt gg:pk}?g;d
[ Private [ Recreational O Airline Transport [ Foreign O 5-point -point n
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
QO Pilot Q None QClass 3 Q Without limitations/waivers Q) Unknown
Q© Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A -
Q© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy 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)
m] None ) [ None CINone CJ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon D Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane [0 Powered Lift O sport
1] Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. o i Airplane

Flight Time (Enter appropriate an This Make Single Airplane Tnstrument Lighter
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
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O il'ont O None
ear Mi
Middle Initial: State: ZIP: 8%‘1’;‘;‘:‘ 88ingle 88;221’18
Last Name: Country: O Unknown 8Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U Inflatable
Available sed i
O None O Flight Instructor L] Commercial O us Military O None O None Restraints
0O private O recreational 0O Airline Transport O Foreign OLlapOnly QLapOnly [0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Biliifyed
. . . . . . OUnknown O Unknown| DO own
Accident/Incident Aircraft? CYes [ONo |[of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. . State: ZIP: OCenter QRear O Minor
Middle Initial: ate: : ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restralin;lType:U J Inflatable
. - Available se i
[ None O Flight Instructor O Commercial O Us Military O None O None Restraints
[ Private O Recreational [ Aisline Transport O Foreign O Lap Only O Lap Only [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 32};?)’6(1
Accident/Incident Aireraft? Oves [INo |of this Accident/Incident: hrs OUnknown Q) Unknown a own
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet ifnecessary) » ==~
Inflatable
Name and Address, Seat Injury Restraint Type Restraints Age .
7 N Available  Used ’
First N : w n‘) ity : L"h '
et Name City ) Left ﬂone ONope O None Z{\Iot Installed | [J Under 5 years
Middle Initial: /% v state: \4T 710: Y0 Y 3 Center | OMinor | £ Ap _Oiﬂy A Cav Only | F nstalted
. M i i -pomn -point | MY Not Deployed | If Under 5,
Last Name: C . o, i . t O Serious ) : ploy
ame ouniry U r own | QFatal 8‘5"1)0#1: 8 ‘;'POnt 0O geployed O Child Restraint
Q Unknown -pom -point | [ Unknown O Lap-Held
OCrew Qliéenger Q Other Row: 2 . OUnknown O Unknown o Uzrllll)moivn
. c b Available  Used
irst Nam€” ity : Aﬂg ONone O None zﬁ
one otInstalled | [JUnder 5 years
Middle Initial: State: MZIP%Q&O oi %en*ter O’ &imr ap Only  @2p Only | Fpccatiea
i O Serious O3-point O 3-point | [INot Deployed | {f Under 5,
Last Name: iz Country: Uf* ght O 4-poi o) : ploy
Mb/—— — Unknown 8 Fatal OS'PO}“: O‘;'POfm EDzrﬁyed O Child Restraint
Unknown -poin -pomt Unknown Lap-Held
Q Crew 'Qa‘assenger Q Other Row :“ L OUnknown O Unknown 8 Uill)mofvn
i . Y ) Available  Used
First Nome: City OLeft one ONone %une ot Installed | ClUnder 5 years
Middle Initial: State: O Center Minor | §7Cap Only ap Only | Bl cralied
. . ight O Serious O3-point O 3-point [ Not Deployed If Under 5,
Last Name: ¢ Country: & 4-poi (o) i
Unknown | OFatal 85-1’01“: og-pc);nt Elgeployed O Child Restraint
-poin -point nkn R
QCrew Géssenger Q Other Row: ' O Unknown OUnknown O Url:known O own 8 %J?&xiji
. . Available  Used
First Name: City - Qleft QONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: 7ZIP: OCenter | OMinor 8;431’ Only 813@ Only | M nstalled
ORight QO Serious -pomt -point | [ Not Deployed | If Under 5,
Last N : C : : :
ast Name ountry OUnknown 8Fatal 8213 ofn: 8‘5"1’(’%1“ E Deployed O Child Restraint
Unknown -pomn -pont Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown QO Unknown 8 Unknown




O Class E ORestricted Area
_WEATHER I M

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: YN , | Awportm: _ l " glone O VFR/IFR
Citv: <’ Time: 4% City: ) O Company VFR O IFR

1y - y: O Military VFR O Unknown
State: Time Zone:_&_&_ State: A ( O VIR

| R S . y
Country: Country: Activated? OYes §@No QUnknown
Type of ATC Clearance/Service (Check all that apply) »
[ None [J Special VFR [ Special IFR [J VFR Flight Following [ Cruise”
O VFR O ¥R [ VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A Oclass G {1 Military Operations Area (MOA) [OSpecial Occurrence:
O Class B CIDemo Area [J Airport Advisory Area [ Air Traffic Control Area .
O cClass C O Warning Area [ Jet Training Area [JUnknown ft msl
[ Class D OProhibited Area O TRSA
[ FAR 93

Source of Pilot Weather Information Weather Observation Fac :
(Check.all that apply) Facility ID: G-n

[ National Weather Service 1 Company . . Py

O Flight Service Station [ Military Observation Time: € § /

D TV/Radio ternet Time Zone:

[J Automated Report 1 None . A .

[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: - mm

O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition -

Ve Obawn ODusk ODark Night OUnknown

Oomc m)ay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature:  © or 5 'i’ ‘ o(F)

O Clear O Thin Broken O None (Clear) O Obscured A

O Few O Thin Overcast Broken O Indefinite Dew Point: #ﬁ(c) or _QFL(F)

O Partial Obscuration O Unknown O Overeast O Unknown . Lo .

cattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height O o MB
@ab ft agl ML ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
. . " £ \
[ Variable O C?lm _ K\Iot Gusting RVR: R feet
PKLight and Variable y
-or- -or- —or- RVV: miles

Direction: ‘M degrees true | Speed: s -{ ]l kts Speed: kts Density Altitude: ﬂ ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight one O Drizzle O Freezing Rain m\lone O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy [ Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
OnN/A O Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [JIce Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [J Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
ne ON/A &None ON/A ﬁone [Light
Trace O Rime O Trace O Rime [ Clear Air [OModerate
OLight O Clear O Light O CClear [ Terrain-Induced [CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Now

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




Aircraft Dama Aireraft Explosion

e Aircraft Fire .
O None %Substantial None QO Both Ground and In-Flight g\!one O Both Ground and In-Flight
O Minor Destroyed In-Flight O Fire at Unknown Time n-Flight (@) Explos1on at Unkrown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

FIoFTS +

Descnbe what occurred in chronological order, mcludmg cucumstances leading to and nature of accident/incident. Describe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departur time and and location, services obtained, and intended

destmatlon Provkde as much detail as possible. 4‘ 6 f S

{Mu o%o—-Km— @Mf ;?M )
welld— 5o w7 K
Y Sreg vy et 50w




Operator/Owner Safety Recommendation

Ni(Hawico

Jowz

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

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
q / O 100Lowlead O JetA O rs
/Lo Gallons O 100/130 O Jet A-l W Sutomotive

Other Servicesf if Any, Priox; to Departure
T oil.

Was an emergency evacuation of the aircraft performed? O Yes ¢N0 J (ﬁ y i,(

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

Airceraft Registration Number

Manufacturer:

Damage to Other Aireraft

Model:

[ Destroyed [ Minor

[ Substantial ] None

Z1P:

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

City: City:

State: ZIP: State:

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

( KNOWLEDGE =

Date of this Report | Name of Pilot/Operator:

Signature:

e OF ==

] Check here toetectronically sigh this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

Name of Inves:

Vi

Reviewed by NTSB Regional Office
ANC

UNTSB Accident/Incident
ANCI18LA047

, Date Report Received

o )l






