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

BT P

Accident/Incident Date/Time

Nearest CityPlace: LAK®  §[me State_ NIV Dae: IZ-! i 1267 5 Local Time 2000 PIM
zip Country VS A dalyyyy . cs
Latitude: }?!1!3 < i Longitude: ?2" 5’,3 Time Zone: [

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair OOn-ground @one

Registration Number: _7550¢ 7 [IHFR-Equipped and Certified

O Commercial Space Flight
Manufacturer: G (08 ¢ [ Unmanned Aircraft
Model: C) C"" fﬂg : Maximum Gross Weight: Ibs
Serial Number: __ 2 O 67 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: ! q qé Number of Seats: 2. Flight Crew Seats: 2-
Amateur-Built: OYes If Yes: OKivPlans  Make: Cabin Crew Seats (_: ) P: ger Seats: o
oLl OOriginal Design Number of Engines: {
Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear Engipe Type (Select one)
g a ;Tlam (Ci ;a::.t a:d‘ rr:;m qpp!); _— (Check all that xpfy) ’ g-;-%::irg;:t f,'lns 8;?3120:::!
oon ¢ |
OBlimp/Dirigible ormal [ Restricted . O Turbo P O Hybrid Rocket
OGlider D Aerobatic  [JLimited QTricycle OTailwheel | S et ONone
O Gyroplanc [ Balloon DO Provisional D Amphibian OHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter  [JSpecial Flight [JEmergency Float CIskid O Electric
gl’bm:red Lift [ Transpon [ Experimental OFioat Oski
Rocket O utility DI Special Light-Sport CHun [JSki/Wheel . . _
OUltralight [ Experimental Light-Sport l:;z 3’::: Type {Rmp“: a:":y_ »
OUskaowe [Certificate of Authorization or Waiver (COA) E?r Launch/Recovery System v . O Fuel-Inject
one [ Unknown one [ Unknown
—_— Date R(n)tc:: Power Total Time Since:
Engine Manufacturer's of M orsepower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModeVSeries Serial Number mm Mrf;:g- Q ibs of Thrust (hours) | (bhours) (hours)
Eog | | cpafiwen~rTal <-14% - 2 145 \ |
Eng 2
Eng 3
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
';" "“P“'“’“;ﬂ" ’ OControllable Pitch pe OControliable Pitch
100-Hour Conti Airworthi O Ground Adjustable Ground Adjustable
8.;}"‘ 8Cond|tlonal Inspection Manufacturer: - ! Manufactures: O e
. “":’J | Unknown Model: Model:
t t tion:
e il ELT Installed: @¥& ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: OADs-B
hours measured at  (Select one) ELT Manufacturer: QlAirframe Paractute.
O Last Inspection O Time of AccidentIncident Model or Part No.: 8::13“ :;;Amu; {ndicator
TSONo.: OC91 (1215 MHz) OC91a (1215 MH2) [ Data Revorder
Type of Maintenance Program (Select one) QC126 (406 MHz) ic Fli ;
@A/" DElectronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? G(ON O Electronic Multifunction Display
O Manufacturer’s | son Feogtam Was ELT still connected fo antenna? @f: (”ﬂo D)Electronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes 0;: Dn td GPS
QO Continuous Airworthiness Yactivated: gﬁp\&m
O Other. specify: Did ELT Aid in Loeating Aircraft: OYes ONU/ D) Satellite Tracking Device
?fipﬁcm of Fire Extinguishing System I/ not activated: DStall Warning System
None Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: OFire Damage D Other, Specify:
[ Battery Expired/Damaged
O Unknown
3




egiueml Aircraft Owner

city: _Std{water
name:_Miche ([ Zahler Stote:_ VW PSSO
Fractional Ownership Aircraft: O Yes QA% Country: JS ,f\
Operator of Aircrafi rSame As Registered Owner [BSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)

Bﬁw OFAR9I  OFAR129  OFAR4IS | Q) Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFARA435

D Air Cargo OFAR 125 QFAR 137 OFAR 437

OIForeign Air Carriers (FAR 129) - O Passenger

DlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commereial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OIPilot School (FAR 141) © Armed Forces _ o _ _
O Centificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit O Local OAir Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Qlnstructional
D Other Operator of Large Aircraft Q Unknown 8 :::':“TUW OOtzr Work Use
Q Executive/Corporate O Positioning
N N Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OVYes o o

QO Yes

Airport Identifier: __2-1 O

Proximity to Airport: O Off Airpor/Airstrip @fgﬁirpon.-‘mrsmp ON/A

Distance From Airport Center:
Direction From Airport: O degrees true
Airport Elevation: 929 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: (L/R/C) Length: 2,4 9 7 _f Width _7 S fi ry 0O Snow-Compacted 0 Water-Caim
Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) g Ice Covered g Snow-Dry E Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet 0 Wet
[ Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits  [J Soft
O Din Olce O Snow O Unknown [CISlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi FR Departure QOOn Instrument Approach O Downwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OlLanding OBase OGo Around
Olnitial Climb QFinal QO Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one B@D
COADF/NDB Orar OMLs O Practice O Traffic Pattern (] Stop and Go
OsDF OSidestep OLbpA oGes O Straight-1n O Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME DLocalizer Only OVisual O Go Around [ Forced Landing
CTACAN CJLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
4




“Flight Crewmember 1™ Responsib
ot O Co-Pilot O Student Pilot  OFlight 1 tor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying [JYes o
“Flight Crewmember 1" Identification ,

First Name: Mﬁ‘d«lﬂ Z?,‘l('”ﬁ City of Residence: Shf {W'QMP

Middle Initial: _J” State: __(Y\A) zip: S0 2.

Last Name: _ =24 0 [/ J)S A

Age at time of Accident/Incident: __ (o) Date of Birth: | mnvddyyyy
Certificate Number: _|I_——
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal eft © Front O Unknown Availabl Used
@Ainor O Unknown O Right O Rear 3 None :)None [ Not Installed
© Serious QO Center © Single O Lap only OLap '.ml:“ 3 installed
Pilot Certificate(s) (Check all that apply) g?u:ml O 3-point [ Not Deployed
OnN O Flight Instructor ) Commercial 0 US Military <o 0 ‘;""".“' o mﬂ}‘:ﬂ
md’ﬁ::w [ Recreational O Airline Transport [ Foreign O 5-point o U-p:mt a "
[ Student O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
OPi QO None lass 3 ithout limitations/waivers (O Unknown Y
wuuz QClass | Q Driver's License (Sport Pilot only) | © With limitations/waivers ON/A - 201
O Unknown O Class 2 O Unknown O Special Issuance mm/ddy
Medical Certificate Limitations
Medical Certificate Special Issuance
por
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: =& ZO b l 20 1Y | Make: Cesspa
 movdd/yyyy Modet:__ (S0 T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all-that apply)
ON one one one [ Instrument Aurplane
‘l_ngie-l-.fngme La.!ld O Airship O Airplane O Airplane Single-Engine [ instrument Helicopter
O single-Engine Sea L1 Balloon O Helicopter O Airplane Multi-Engine 0 Helicopter
o Muitiengine Land O Glider O Powered Lift [ Gyroplane O Giider
] Multiengine Sea [ Gyroplane [ Powered Lift [ sport
O Helicopter
0 Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make '\;:;: ¢ Airpiase Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Toal Time g9¢ | &77 ds5.0] — |z 2] — [ - [— | —
Pilot in Command (PIC) (-{_Cle | )
Time as [nstructor o
T koo P R
Last 90 Days ¥
Last 30 Days | | 1
Last 24 Hours ' )




c

o’ | P IASEY

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilt  OCo-Pilot  OStudent Pilot ~ OFlight I;?ﬁsr OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes o
“Flight Crewmember 2" ldentification
First Name: City of Residence:
Middle Initial: State: ZIP:
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
© ponc Q Fatal 0 - OFront O Unknown . ed
G)I:mm Q Unknown 0‘?:]1:' ORear AE;:::’:: ch) None CINot Installed
O Serious O Center OSingle O Lap only O Lap only DOlnstalied
Pilot Certificate(s) (Check all that apply) O 3.pemt O 3-point [INot Deployed
e i Y , G{f:inl O 4-point [ Deployed
0 None 0 Flight Instructor O Commercial O US Military O 5-point O 5-point 0 Unknown
O Private O Recreational [0 Airline Transport  [J Foreign - )
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 O Without imitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A —
O 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/dd/yvyy 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)
[ None [0 None O None O None O Instrument Airplane
0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider DO Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dares)
Flight Time (Enter appropriate All This Make A;:::' Airplane | lastrument Lie}
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mordel RS e S e v ) e e
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 81.:& 8 ;zt gNonc
. Cent Minor
Middle Initial: State ZIP: o Rle:h:r O Single O Serious
Last Name: Country O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ N Available  Used Restraints
O None O Flight Instructor O Commercial 0O Us Military Q None Q None
O private Recreational D Airline Transport 0 Foreign OLapOnly OLapOnly | 1 Not Installed
O student O spon O Flight Engineer O3-point O 3-point O Installed
po Not Deployed
O4-point  Od-point g D:LF;’::’
Type Rating/Endorsement for Total Flight Time at the Tim Q 5-point Q 5-point 0
. vE * © ¢ OUnknown O Uﬁ]':,muﬂ O Unknown

Accident/Incident Aircraft?

OYes 0O

No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence. OLen 8 'f’l;“' 8Nqne
Middle Initial State zip: ggfx * Osingle O Serrons
Last Name: Country’ OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ~ £1Commercial 0 US Military g ailable ‘g"gw Restraints
O Private O Recreational O Airline Transport [ Foreign OlLapOnly QOLapOnly [ Not Installed
O Studenm O spont [ Flight Engineer O 3-point O 3-point [ Installed
: - : Od-point  Oa-point | LI Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0O Deployed
Accident/Incident Aircraft? OvYes No |of this Accident/Incident: QUnknown  Q Unknown 0 Unknown

]

S—

Name and Address Seat Injury Restraint Type Restraints Age
' . Available Used
First Name _Déu_\_é City : ONone Q None
Micdle Initial State: (N z1p: 82‘::“, m, OLapOnly  OLap Only 8 ::galjmalled [ Under § years
Last Nacne: & wJ{‘e 1[: & County. S A @Fight O Serious g;-p-)t—- gl-w!m [0 Not Deployed | f Under 5,
—_— U2 OUnknown | OFatal o 5-P°',"‘ o"“P"!“' O Deployed O Child Restraint
OCrew ©@Fissenger O Other Row. __ ©rknonn Oumn (o} E‘;’Eﬁm [ koo 8 mﬂ
m
_ Available  Used
First Name: City
Left N ONone O None
Middie Initial: State: ZIP; 8&,“,, 8;,::; OLapOnly  QLap Only Emrddm C Vs 5 your
Last Name: c ORight OSerious | O3-point Q3-point | [ Not Deployed | If Under 5,
ountry: Ounknown | OFatal Od-point  OQd-point | ] Deployed O Child Restraint
QCrew O Passenger QO Other Row: D 85::(0;2““ 8?1.::::);“ [ Urknon 8mcw
wn
. ) Available Used
First Name City : ON N
Left N one QO None )
Middle Initial: State: ZIp 8Cen1er gMc:II:N O;-ap Only  QLap Only g mﬁld ElUnder 5 yous
e Cotmry: ORight | Oscrious | O3-point O 3-point | B Not Deployed | f Under 5.
ountry OUnknown | OFatal Q4-point Od-point | (] Deployed © Child Restraint
OCrew QOPassenger Q Other Row. ____ O Ulmown 83&:1-“ 8 a-mwﬂ e 8 Unkoour
Unknown
! ) Available  Used
First Name: City :
_ ’ QLef  [ONone | ONone ONone |y Not Installed | [T Under 5
Middle Intial State. ZIP. OCenter  |OMinor | OlapUnly  QLapOnly | =Sy oo e
Last Name. Country 83‘&"' 8?:::” 81-?1:11 gi.::::: E S‘:‘,‘?.;’;é"""’ ynder s
nown ; p O Child Restraint
O 5-point O 5-point
OCrew OPassenger O Other Row OUskaown OuUnknown O Unknownpmn | £ Usdnown 8 h::,:f::.




Last Departure Po

aponio: 21 D

Time of Departure

i

Destination
Airport ID 2—[

[

Vlgtla Filed
one O VFRIFR

Time. 290¢ c b o :
City: M‘e Efﬂl() me: 2.1 City: {ike £(mo OCI?ﬂ:IpaI?} VIR O IFR
. O Military VFR © Unknown

sae MN Time Zone CS T~ | swe. UM O VER
Country. U3 4 Country: 9% L/S A4 Activated? OYes ONo QUnknown
Type TC Clearance/Service (Check all that apply)

one O Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR O YFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Checkall r!:a_.f gpp.*y} _ Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
a?n B [ODemo Area O Airport Advisory Area O Air Traffic Control Arca .

lass C [CJWarning Area [ Jet Training Area OJUnknown SO fms

[JProhibited Area 0 TRSA

DO Restricted Area

O FAR 93

TR

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

Facility 1D
[ National Weather Service O Company -
O Flight Service Station O Military Observation Time:
/Radio 3 Internet Time Zone:
[0 Automated Report [0 None :
) Commercial Weather Service (DUATS) [ Unknown Distancs from Accident Jite -
[JOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
©-vMC ODawn O Dusk O Dark Night OUnknown
O1MC Qe ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _3_ ©) or 3 g (F)
O Clear QO Thin Bioken O None (Clear) O Obscured .
OFe © Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
ial Obscuration O Unknown © Overcast O Unknown . . .
 attored Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ME
[S 0o ft agl 2009 flagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable 0 Cal [ NoTGusting ,
E‘fs'ggl;l and Variable RV feet
-or- -or- -or- RVV: miles
Direction: _( 2 degrees true | Speed kts Speed: kts Density Altitude: fl
Intensity of Precipitation Wipmlion (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O prizzie O Freezing Rain ?(IL O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets O lce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow O lce Fog
OUnknown 0 Rain Showers [ Ice Crystals O Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amo Type Ty “heck all that apply) Severity
O None ON/A e—ﬂz:: ON/A m.w e DLight
O Trace Q Rime O Trace O Rime CClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced DOISevere
O Moderate O Mixed O Moderale O Mixed CConvective Turbulence O Extreme
O Seyere O Unknown O Severe O Unknown
nknown OUnknown

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




 DAMAGE T

Aircraft Damage

.?Bi;uﬂ Fire i xplosion

Q None Substantial None O Both Ground and In-Flight ® O Both Ground and In-Flight

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

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

Be»l'(‘ w 11-7 Ctru-jisc& Couw |

Cyf,w‘. Moud™ Brokers

rder, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

< f’("’" ddewly went
.. _ N ;
Euu up CfM . Tﬁ’(e Ow(-‘wﬂ pJOT N Pcrwt?r Sudde L

e alitude . Belled
+0 VBQS‘} tdel . UNGBL{ Yo M&w*ﬁrw m]HH @

L

N “J : . 1\} .f ¥ '

)ﬂ‘-’ &LQ- “H,.(L e;ué O“@ R"‘ ‘7 . CUG& J 8 SACM *"{r

ﬂ‘ ‘{_ ‘+G @U 7€ / OU“““Q L'\-Q u.}'ﬂ.wk QQ \I‘{) 70 alv UM&' O/U'E'Q_r
\F(,(‘C«‘E




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes D Total Time/Cycles

Fuel on Board at Last Takeoff | Fuel Type

(if yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) Qj [ On Part
e
UNkow @/ Pos&rbke Jce or F wf" diea'rosn Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

(Convert from pounds, as necessary) O3 Q 115/145 QJeaB Q Other, specify
2_ C 00 Low Lead O JetA O s
Gallons O 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

Method of Exit ~ Describe how the occupants exited and how mam;fcupams evacuated each location

Ldred s Hotoh ad Stepe

Aircraft Registration Number | Manufacturer:

‘ Damage Dtlur nn

O Destroyed O Minor
[ Substantial g None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:




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

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

~or— [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Oe . Investigator Date Report Received
CEN16LAO061 CEN-DALLAS LINDBERG 1/7/16






