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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
‘BASIC INFORMATION .~ - Lol o T e
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Desidemona State: TX. | Date: © 08M72018 Local Time: 8:20
ZIP: Country: Erath mm/ddAyyy ] |
Latitude: 3221947 N Longitude: 9850996 W Time Zone: cenira
Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft; O Midair  OOn-ground (®None
AIRCRAFT INFORMATION . - L ,
Registration Number: N8107R OYFR-Equipped and Certified
3 Commercial Space Flight
Manufactorer: Cessna O Unmanned Aircraft
Model: T210F Maximum Gross Weight: 3300 Ibs
Serial Number: 12100007 Weight at Time of Accident/Incident: 2725 Ths
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats:
Amatenr-Built: OYes IfYes: QEiPlans  Make: Cabin Crew Seats: Passenger Seats: 3
ONo O Original Design Number of Engines: 1
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one}
® Airplane {Check afl that apphy) . (Check all that apply) @ Recipracating OLiq!lid Rocket
O Balloon Standard Special [“1Remactable O Turbo $haft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . © Turbo Prop O Hybrid Rocket
OGlider O Acrovatic ] Limited B Tricycle LiTaiwheel | o o Tet ONone
O Gyroplane O Balloon O Provisional ] Amphibian Odigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter [ Special Flight [JEmergency Float skid O Eleciric
O Powered Lift [ Transport [0 Experimental JFieat [ISki
ORocket 3 Utility [ Special Light-Sport CTHui [IskifWheel Fuel Svst : ;
O Ultralight [ Experimental Light-Sport O Ottier LasmehuR S S;;ii::;:‘ype mecg;cml";g)_ d
r Launch/Recovi stem uel-Injec
OUnkmown [JCertificate of Authorization or Waiver (COA) © sy
OMNane [0 Unknown [ None O Unknewn
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepewer or} Time Inspection [ Overhanl
Ergine | Engine Manufacturer Modicl/Series Scrial Number mmvddsyyy | € 1bs of Thrust (hours) | (hours} (hours)
Erg i |confinental Tsin-520c 140010-5¢ 08/1985 285 2967 35 510
Erg. 2
Eng. 3
Bng, 4
i Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
QOi00-Hour O Continuous Airworthiness QO Ground Adjustable Q Ground Adjustable
gAAIP : ggg;gin'onal Inspection Manufacturer: Harizell Manufacturer:
Annua) oo Model; HG-J3YF-RF/FS098 Model:
t 1 fon: 11/22/12017
Date Last Inspection ey e ELT Installed: ®Yes ONo Additional Equipment (Check all tiat apply,
Airframe Total Time: 53155 hrs If Yes: s ADS D arachae
hours measured at  (Select one) II\EI:JE I;'["“;faﬂ;re.“ E*g’é?;%ezmy Becon Corp. ClAngte o Attack Indicatar
OlLastInspection O Time of Accident/Incident el or art No.: Autopilot
- TSO No: QC91 (121.5 MHZ) @C91a (121.5 MHz) O Data Recorder
Type of Maintenance Program (Selec! one} QOC126 (406 MHz) B Electronic Flight Bag or Handheld Device
8 éﬁgﬁi‘ional (Amateur-buk only) Was ELT still mounted in nircraft? ®Yes ONo | [Elestronic Multifunetion Display
O Manufacturer’s Inspection Pro i Was ELT still connected to anteana? @Yes ONo ﬁl“;‘;‘::fé’g“m Flight Display
h gram i 8 FHandhe
{O Other Approved Inspection Program (AATP) Did E[')T Activate? OYes ONo JHeads Up Display
O Continuous Airworthiness If activated. [@Cuhoard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes Oo [15atellite Tracking Device
Description of Fire Extinguishing System ¥ not activared: Stall Waming System
C Nome Indicate Reason:  [1Tmpact Damage DO Video Recording Device
C Specify: Portable I Fire Damage [0 Other, Specify:
O Battery ExpiredDamaged
B Unknown
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‘OWNER/OPERATOR INFORMATION -~

Registered Aircraft Qwner City: Sedalia

Name: Russell P. Riggs State: Colorado ZIP: 80135
Fractional Ownership Aircraft: Q Yes @ No Country: USA
Operatar of Aireraft O Same As Registered Cwner [1 Same Address as Registered Gwner
Name: City:
Doing Business As: State: Z1IP:
Ajir Carrier/Qperator Diesignator (4 Character Cede): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
fCheck all that appiy) (Seiect one for each group)
Otone @®FAR 51 OFAR 129  (QFAR 415 O Schednled or Commuter Q Domestic
OFtag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 D Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR135 (QFAR435
O air Cargo QFAR 125 (QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 124) . O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Fll_Bht O Carge
O Commuter Air Carrier (FAR 135) QONon-US, Coramercial O Mail Contract Only
D 0n-Demand Air Taxi (FAR 135) QONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 143, 133, 137
OAgricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[1Pilot School (FAR 141) O Armed Forces . o . .
U Certificate of Authorization o Waiver (COA) O Federal O Acrial Application OFirefighting O Unknown
D Commercial Space Transportation O State O Aerial Observation OFh.ght Test
Experimental Permit O Locz] O Air Drop D Glider Tow
OCommercial Space Transportation License O Air Race/Show OI“SWC“PM1
[JAOther Operator of Large Aircraft O Unknown O Banner Tow Q0Other Work Use
O Business ®Personal
O Exccutive/Corporate (O Positioning
- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @®No QOYes @©No
AIRPORT INFORMATION (Fiii in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airpert: Q Off Airport/Airstip  OOn Airport/Airsiip @N/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Swrface (Check afl ihar apph;
Runway [D: (L/R/C) Length: ft ‘Width: f | ODwy O Snow-Compacted [0 Water-Calm
- ] Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that appiy) [ Zce Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water O Rough 3 Snaw-Wet [ Wet
[ Concrete [ Gravel O Metal/Wood O Rubber Deposits O Soft
£ Dirt Clce [ Snow O Unknewn [OSlush-Covered [ Vegetation O Ueknown

Approach/Departure Segment (Seleet one)

QTaxi OVER Departure QOO0n Instrument Approach QO Downwind QO Low Approach
QOTakeof? OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
CiInitial Climb QFinal (O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check alf that apph) VFR Approach (Check ail tirat appiy}
[INone [OiNone
O ADF/NDB Qrar CIMLs Ol Practice [ Traffic Pattern OStep and Go
mkday [ Sidestep OLoa gaGrs I Straight-Tn O Touch and Go
CIVOR/TVOR Omns EJASR [ Vvalley/Terrain Following [ Simulated Forced Landing
OVORDME O Lacalizer Only OVisual [ Go Around {1 Farced Landing
OTACAN BILOC-back coutse OContact [dFull Stop O Precantionary Landing
CARNAV OCircling
O Unkuown O Unknown
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“FLIGHT CREWMEMBER 17 INFORMATION . -
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot OCo-Pilst  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [FYes [ Ne
“Flight Crewmember 1” Identification
First Name: Russell City of Residence: Sedalia
Middle Initial: B State; Colorado ZIP: 80135
Last Name: Riggs Country, LSA
Age at time of Accidenv/Incident: 62 Date of Birth: [ ] mmddryyyy
Certificate Number:
Pegree of Injury Seat Oceupied Restraint Type Inflatable Restraints
) None ¢ Fatal O Left © Front O Unknown Avai
> ! : atahle Used
® g{“,“’f O Unknown o glg?t Q IS‘F"I O None ©)None [ Not Installed
O Serious O Center O Single O Lap only OLzp fmly O Instatled
Pilot Certificate(s) (Check afi that apphy) O 3-point 03-p0{nt [J Not Deployed
] None [} Flight Instnuctor [ Commercial [J US Military O4-pl>!nt O‘;'P"?“: 0O g:ﬂ?g:g
Private O Recreational O Airline Transport [ Foreign O -point OU-E;JIJH =
1 Student O Sport [ Flight Engineer O Unknown Q oW
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q Nong (® Class 3 @ Without limitations/waivers () Unknown
O Other O Class 1 O Driver's License (Sport Pilotonlyy | O With limitations/waivers O N/A _D3ICEE017
O Unknown QClass 2 ) Unknown O Special Issuance ma/ddiyyvy
Medical Certificate Limitations
NAA
Medical Certificate Special Issuance
NIA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Maule
FAR 121/135 Checks: 10/03i2017 Make:
mm/ddinmy Model: MT-7 260
Airplane Rating(s) Other Aircraft Rating(s} Tnstrument Rating(s) Instroctor Rating(s)
{Check alt that apply) (Check all that apply) {Check ail that apply) {Check all that appiy)
{9 None None None None {7 Instrament Airplane
Single-Engine Land [ Airship [ Airplane [] Airplane Single-Engine O Instrument Helicopter
irpl p i 2
O Single-Engine Sea ] Balloon 3 Helicopter O Airplane Mult-Engine [ Helicopter
op! rp g
[1 Multiengine Land [ Glider O Powered Lift T Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fuclude dates)
Private N/A
. . . Airplane
Flight Time (Enfer appropriate Al This Make Single Airplzne lostrument Lighter
number of hours in each box) Aijrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrait Glider Than Air
Total Time 33z
Pilot in Command {PIC) 276
Time as Instructor 0
Last 90 Days 42
Last 30 Days 11
Last 24 Hours 0
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_ADDITIONAL FLIGHT CREWNMEMBERS {(Exclusive of cabin erew, tomplete the foliowing information) - .

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: 8 Left 8§fﬂnt 8None
. i . . Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apph) Ri‘trfi’-‘i“‘:lTYPﬂU N Inflatable
vailable s ;
£ None H Fuight Instructer [ Commercial [1US Military O Nonz OXone Restraints
O Private 1 gecreationat O Airline Transport B Foreign OLap Gnly OLapOnly [1 Not Installed
O Student O sport 1 Flight Engineer Q) 3-point O 3-point L} Installed
O 4-point O 4-point [ Not Dep:;’yed
Type Rating/Endorsement for Total Flight Time at the Time C 5-point © 5-point L] Deploye
. . OUnknown ) Unknown O Unknawn
Accident/Incident Aireraft? OYes Mo |of this Accident/Incident: hrs
Crew Name and Address Seat Ocenpied Imjury
First Name; City of Residence: OLeft QO Front ONone
. . i ) QO Center O R_w O Minor
Middle Initial: State: FAVS ORight O Single O Serious
Last Name: Country: I O Unknown 8 f]a:]t;;
OWIE
Pilot Certificate(s) (Check all that apply} R;:frgnltil:lType:U . Inflatable
. - vailable se i
O Nene Ed rlight Instructor [ Commercial O US Military N Restraints
g ) O None O MNone
O Peivate [ Recreational [] Airline Transpott O Foreign QLap Only O Lap Only [ Not Installed
O smdent 1 sport O Flight Engineer Q 3-paim O 3-point O Installed
R i N  4-point {0 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] [_D;il;];yed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnkmown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (includé cabin crew; continue’on separate sheat if necessary) s
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. _ . Available  Used
First Name: Angelina City : Aurorg Oten  |QNone | ONowe 82‘1’“‘6“1 [ Not Installed | [] Under 5 years
Middle Initial: State: Co ZIP: 80013 O Center & Minor &3 B-P‘)im ¥ o3 P : Y | O Instelled Cer §
i i P -poin If Under §,
LastName: Walers . Country: USA 8?1?12:::% 8:::?115 Qapoint  Q4-point [DZI g:ltﬂnojgaoyed fO Child Restraint
OUnkn Q 5-point G 5-peint | [ Unknown O Lap-Held
QCrew {®Passenger O Other Row: oW OUdknown € Unknown 0o Uipmoin
) ‘ i Avnilable  Used
First Name: Shery Clty : Sedalia OfLeft ONone ONone O None I Not Installed | [ Under 5 years
Midéle Initiel: D State: Co _ ZIP: 80135 @Center | ©Minor 8;‘“’ 9‘:“ 8?" 9’:‘5’ O Tnstalled S s
i ORight O Serious -poin ~point | [ Not Deployed | If Under 5,
cRiges o USA _poi —poi . .
Last Name: Riggs Couniry: US OUricown 8 Fatal 8 g g&;x_n’; 8 451 po!n: g ge’,.j.‘}md O Child Restraint
Unknown -poin -pom own Lap-Held
QCrew @ Passenger () Other Row: OUnknown O Unknown 8 b P ewn
_ ) Availahle Used
First Name: Cley : Qlcft O None ONone Olgone . [OMot Installed | ElUnder 3 years
Middle Initial: State: ZIP: OCenter | ) Miner 8 ;J;l; g:lly g ; a:gil: ¥ | Dlinstalled Jnders
. . ORight Q Serious ~pot PO Mot Deployed | If Lnader 3,
LastNeme: . Country: QUnknown 8Fatal g‘;'l’“‘.“z 8;"130‘_”: Egilifyed " () Child Restraint
Unknown -peint -poin own Lap-Held
OCrew OPassenger OOther Row: ___ OUnlnown O Unimown 8 U?:p}c-noim
§ . Available  Used
Firs: Name: City: QOleft O None ONore o Eﬁn?}m [ Not Installed | 03 Under 5 years
Middle Initial: State: ZIP: CCenter | O Minor QlapOnly  Qlap Only | Appqaped
Last Name: Country: ORight OSerious | Q3point O 3-point | [ Not Deployed | & Uneder 5,
as! Name: fry: OUnkuown | O Fatal Q4-point Q4-point | [] Deployed O Child Restraint
O Unknown | @ 3-point QO5-point  {{7] Unkmown O Lap-Held
OCrew O Passenger Q Cther Row: OUnknown  © Unkmown O Unknown
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"FLIGHT ITINERARY INFORMATION. - L '
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Afrport ID: 9F0 Time: :20 Adrport ITy; KGZN gNane 8 VFRIFR
o ) ime: S e Company VFR IFR.
City: Dublin City: Clsco O Military VFR. O Unknown
State: TX. Time Zone: Cenfral State: TX. O VFR
Conntry: JSA Country: USA Activated? (OYes ®No (OUnknown
Type of ATC Clearance/Service (Check all that apphy)
1 None 3 Special VFR. [ Special IFR O VFR Flight Following 3 Cruise
VFR [dFR T VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/inctdent eccurred (Check all Lﬁal!' frpp{y) ) ' Altitude of In-Flight
[ Class A QOclass G ] Military Operations Area (MOA)Y [ Special Occurrence:
OClassB OJDemao Area ] Airport Advisory Atea [ Air Traffic Conmol Arca °
A Class € [ Warning Area [ Jet Training Area O Unknown 2400 ft sl
[ Class D OProhibited Atca O TRSA
Clss E O Restricted Area O FARS3
‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE L
Source of Pilot Weather Information Weather Observation Facility
(Check »a!! that apply) Facility ID: KGZN
MNational Weather Service ] Company . 800
Flight Service Station O Military Observation Time: &
O TV/Radio D Intenet Time Zone: Central
[ Automated Report [0 Nene . , o
] Commereial Weather Service (DUATS) [ Unknown Distance from Accident Site: 28 nn
On-Board Wezther Direction from Accident Site: 279 degrees true
Basic Conditions Light Condition
OvMC QODawn QDusk QO Dark Night OUnknewn
omc @®Day Oright O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 78 (F}
O Clear O Thin Broken O Nene (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ aor BB &)
8gi?tt:lr;|}jbscmtmn O Unknown ® Overcast O TInknown Alimeter Setting: 30:01 i Hg
e . MB
Lowest Cloud Condition Height Ceiling Height o
3500 ft agl 3500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
T Yanabie J Calm ) Not Gusting RVR: foct
[ Light and Variable
—ar- —or- -or- RVV: miles
Direction: 130 degrees tue | Speed: 8 kts Speed: s Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply} Restriction to Visibility (Check all that apply)
OLight None O Drizzie O Freezing Rain 00 None [ Fog
O Moderate O rain O 1ce Pellets 3 Snow Shower (| Blowing Dust £ Ground Fog
O Heavy Snow 3 Snow Pellets [ Ice Pellets Shawer [0 Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzie 3 Blowing Snow 1] lce Fog
OUnimown Bl Rain Showers [l Jce Crystals [J Blowing Spray O Smoke
1 Dust [t Unknown
Icing Forecast Ieing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Severity
® None Q N/A ® None ON/A None [JLight
O Trace Q Rime € Trace O Rime [ Clear Air [IModerate
O Light Q Clear O Light O Clear O Terrain-Induced C18evers
O Moderate O Mixed O Moderate O Mixed [dConvective Turbulence O Extreme
O Severe O Unknown Q Severe O Unknown
O Unknown QO Unkmown
NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:
None
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DAMAGE TO AIRCRAFT AND OTHERPROPERTY = . o 5. ol

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial & None O Both Ground and In-Flight ® None O Both Groumd aad In-Flight

O Minor ® Destroyed O In-Fhght O Fire at Unknown Time QO In-Flight C Explosion at Unknown Time
O Unknown Q On-Ground O Unknown © On-Ground C Unknown

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

Prop strike, landing gear destroyed left wing bent, air frame bent between baggage area and tail section wind sheild broken. Landed in
dirt field no damage there.

NARRATIVE HISTORY OF FLIGHT (Plsase type or print in ink)

Describe what occuired in chronelogical order, including ¢ireumstances leading to and nature of accidentfincident. 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.

We departed Dublin TX, airport , 9F0 at 8:20 am, destination was Simmons Municipal airport, KGZN, we werg 10 minutes in to the flight
our altitude was 2400 ms! | reduced to cruise power, then set the auto pilot for KG2ZN, and the engine began running rough and | adjusted
the mixture and it smooth out and was running fine, about 2 minutes later it started missing again | adjusted the mixture and the engine
stalled, and | switch fuel tanks from laft to right and the engine would not restart. | had found a empty field and set up a glide path for an
emergency landing. The field that we landed in was very soft sand, | did not have time to pull the gear up, | slowed the plane down to
about 45 mph just before landing, we went about 30 ft. before it flipped over on it's top then we slid about 20 ft. and stopped, | un hooked
my seat belt and shut off all efectrical, opened the pilot's door and helped my wife and daughter out of the plane, then my daughter called
911 for help.
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'RECOMMENDATION (How could this accidentlincident have been prevented?) - . . .~ ~

Operator/Owner Safety Recommendation

MECHANICAL MALFUNGTION/FAILURE (f mors spaca is nosded, coritinus on separate shest)

Was there Mechaniczl Malfunction/Failure? [ Yes O No Total Time/Cycles

(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
| thought it felt ke a fuel pump failure. Hotrs
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takecoff Fuel Type
(Convert from pounds, as necessanyj O 80787 O 115/145 O JetB O Cther, specify
26 ® 100 Low Lead O Jet A QP8
Gallons O 106/130 Q Jet A-l O Automotive
Other Services, if Any, Prier to Departure
EVACUATION OF AIRCRAFT - -
Was an emergency evacuation of the aireraft performed? [ Yes No
Methed of Exit — Describe how the occupants exited and how many occupanis evacuated each location
went cut pilot's door, all 3 occupants.
' OTHER AIRCRAFT — COLLISION ¢ air or ground collision oceured, complote this section for otheralreraft) . - e
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor
odel: [0 Substantial O Nane
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
Siate: ZIP: State: ZIP:
Couniry: Country:
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'ADDITIONAL INFORMATION (Pisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE -

~ Russell . Riggs

Date of this Report | Namc of Pilot/Ope

06/28/2016

iy I Chéck here to ehetm

cally sign this document

1f a Person Other than Pilot’Operator is Filing Report

Name: Title:
Signature:
—or- [}Check here 1o electronically sign this document
R ~ FOR NTSB. USE ONLY. . G T »
R pld &labwiaitident No, U -%@Wg}@n‘ss Regional Office [ Name 0f lrivestigator 6-J0pd& Report Received
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