NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th|s form to be used for reportmg civil and pubhc aircraft accldents and mcldents
Accldent/lncldent Location Amdentllncldent Date/Time
Nearest City/Place: C/ WV\\(‘ \(I\ State: CO Date: Q / 9& \ lOl Local Time: /LP % 2
zie:_O0a Country:_J1ifedh stkesS bum/ddsyyyy
. A Time Zonc:
Latitude: Longitude:
(Enter in decimal degrees or degrees:mimites:seconds) Collision with Other Aircraft: O Midair ﬂOn—ground O None
Registration Number: _(\)| OF | & Em R—Eqnigle;;nd Certified
Commerci ace Flight
Manufacturer: /ref Ao 1A} [ Unmanned Aircrafi
Model: ma %O%AIQ\’ Maximum Gross Weight: 15&( ) Tbs
Serial Number: Weight at Time of Accident/Incident: 1bs
Year of Manufacture: Number of Seats: __ o) Flight Crew Seats: __()
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenper Seais: ( )
giNo ~ OOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
W{Airplane (Check all that apply) (Check all that apphy} )g\Recip,mg O Liquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shafi O Solid Rocket
O Blimp/Dirigible {1 Normal I Restricted ;Z{ vl Tailwheel O Turbo Prop QO Hybrid Rocket
O Glider 1 Aerobatic 1Limited Tricycle DJTailwhee O Turbo Jet QONone
O Gyroplane [1Balloon 1 Provisional E£JAmphibian OHigh Skid OTurbo Fan OUnknown
Q Helicopter O Comnmuter [ Special Flight Emerpency Float CIskid OElectric
QPowered Lift O Transport )ﬂﬁxpeﬁmcntal rloat 3ski
QORocket [ Utitiey Specia.l Lighi—S?Oﬁ Odull [OSki/Wheel Fuel System Type (Reciprocating)
OUlualight [ Experimental Light-Sport -
O Unknown 3 Other Launch/Recovery System Carburetor O Fuel-Injected
[ICertificate of Authorization or Waiver (COA)
[INonc [ Unknown ] None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy 1 © lbs of Thrust (hours) | (hours) (hours)
Eng 1 {Enprioivther- i
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 Fixed Pitch Propelier 2 QO Fixed Pitch
Last Inspection Type pelt g\Conuouable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness O Ground Adjustable QGround Adjustable
AAIP O Conditional Inspection Manufacturer: Manufacturer:
Annual OUnknowl'n[ 88 l l@ Model: Model:
Date Last Inspection: [mm i ELT Installed: Y{Yes ONo Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: _ J02) [0% hrs If Yes: oAl
ELT Mannofacturer: Dl Airframe Paractute
hours mecasured at  (Select one} - ° [JAngle of Attack Indicator
O Last Inspection ﬁTime of Accident/Incident | Model or Part No.: ) Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121.5MH2)|  Mpars Recorder
Type of Maintenance Program (Selec! onc) 0OC126 (406 Mliz) [Elcctronic Flight Bag or Handheld Device
O Annual od in ai ﬁ" N [JElectronic Multifunction Display
O Conditional (Amateur-built only) e aed to aaten - %N‘:, [C¥Electronic Primary Flight Display
O Manufacturer’s nspection Program Did ELT Activate? OYes ° [JHandheld GPS
Q Other Approved Inspection Program (AAIP) ) - [ JHeads Up Display
O Continuous Airworthiness Yactivated: L [1Ouboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo DiSatellite Tracking Device
. e - - e ps ivated: {1 Waming System
Description of Fire Extinguishing System If not activated. s : .
) Non[:: Indicate Reason: [Jimpact Damage [video Reco‘rdl_ng Device
O Specify: Dirire Damage DJOther, Specify:
[ Battery Expired/Damaged
DO uvaknown

3



Registered Aircraft Owner

: . City: Y

Name: L)OW“’ 5@(/\/ IDSV )W LLC’ State: __| §) Z1P: (;)
Fractional Ownership Aircraft: O Yes O No Country: UﬁA

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: A’SW“ (X: | l/U\ C/\\)‘O City: &/\UMLM

Doing Business As: ﬂ\m W’!ﬂ o\

State: §§’ AL EQHQ

Air Carrier/Operator Desn@,nator {4 Character Code):

Country: V) nite O\ S‘V\’YQS

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

Noe WFAR9I  OFARI129 OFAR4I5 | O Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intemnational
[ Supplemental OFAR 121  QFAR 135  (QFAR 435
O Air Cargo OFAR 125 QFAR137 QFAR437
OForeign Air Carriers (FAR 129) QO Passcnger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

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

[JPilot School (FAR 141) O Armed Forces ) )

O Certificate of Authorization or Waiver {COA) O Federal O Aerial Application OfFirefighting O Unknown

O Commercial Space Transportation O State o] Acrial Observation Oﬂight Test

Experimental Permit O Local O Air Drop Olider Tow

[ Commercial Space Transportation License O Air Race/Show Instructional

[ Other Operator of Large Aircraft O Unknown QO Banoer Tow O Other Work Use
) Business OPersonal
O Executive/Corporate  OPositioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8].‘en-y O Skydiving
N Q Yes No

Airport Name: (\P ﬂW\&\ Pﬂ( \O(\(‘\’

Airport Identifier: K -AOA

Distance From Airpert Center: ‘ sm
Direction From Airport: degrees true
Airport Elevation: 6%5 ft. msl

Proximity to Airport: O Off Airport/Airstrip B0 Airport/Airsiip  ON/A
Runway Information
RunwayTD: 10 (L/R/C) Length: Y00 & width: _:LLE

ﬂ Dry 3 Snow-Compacied

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

O water-Calm

[ Holes 3 Snow-Crusted [J Water-Choppy

Runway/Landing Sarface (Check all that upply) 3 ice Covered 3 Snow-Dry 3 Water-Glassy
Asphalt [ Grass/Turf [JMacadam [ Water I Rough 3 Snow-Wet 1 wet
1 Concrete [ Gravel [J Metal/Wood 1 Rubber Deposits 3 Soft
[1 Dirt Cllce 1 Snow 1 Unknown [ISlush-Covered [} Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QOTaxi VFR Departure lnstmmeni Approach  QDownwind QLow Approach
O Takeoff TFR Deparuwe Procedure/Clearance O Base OGo Around
Qnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
TFR Approach (Check all that apply) VFR Approach (Check off that apply)
None [ONone
CJADF/NDB Opar fmis Opractice [ Traffic Pattern {1 Stop and Go
[Ispr Osidestep OLpaA Ocrs O Straight-In 1 Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [1.ocalizer Only [OIvisual Go Around Forced Landing
O TACAN [JLOC-back course ElContact EJ Full Stop recantionary Landing
CIRNAV CCircling
OUnknown 1 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

OPilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

Flight Instructor
es [INo

O Flight Engineer

O Other Flight Crew

“KFlight Crewmember 17 identification
First Name:
Middle Initial: 'O
Last Name: LC(U\{J'[

City of Residence: N ZOL\VX/W\

state:

Age at time of Accident/Incident: ___A()  Date of Birth: mm/ddsyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None Q Fatal O Lett QO Front © Unknown Available Used

g anor O Unknown 'ﬁngh . O anr O None QONone Not Installed
Serious © Center O Single O Lap only o anly nstalled

Pilot Certificate(s) (Check all that apply) O 3-point 3-point 3 Not Deployed

1 Nome Flight Instructor Commercial 1 US Mifitary O 4-point Q4-point g mg’:i

O Private [ Recreational Mirline Transport ] Foreign O 5'9;': o 5P°U it

[ Student 0 Sport [ Flight Engineer O Unlnown O Unknown

Principal Occupation Medical Certificate ical Certificate Validity Date of Last Medical

B Pilot O None OClass 3 & Without limitations/waivers () Unknown \

O Other Class1  ODriver's License (Sport Pilot only) | O With limitations/waivers O N/A _lolHir

O Unknown Class 2 O Unknown O Special Issuance mmldd/yyyy

Medical Certificate Limitations
Apge

Medical Certificate Special Issuance
Nove

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including \ X

PAK 1217135 Cheeks: + 133\ ®) make:_Beeci0oft

mm/ddpyvy Model:_ROVON

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that upply) (Check all that apply) {Check all that apply) {Check all that apply) .
None I None None None [0 Instrument Airplane
Single-Engine Land 1 Airship Airplanc Airplanc Single-Engine 1 Instrument Helicopter

[3 Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine [ Helicopter

", Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea 1 Gyroplane 3 pPowered Lift [ Sport

[ Helicopter
1 Powered Lift

Type Ratings Student Endorsements (include dates)

Flight Time (Enter appropriate All This Make Single Airplage Tastrument Lighter

number of hours in each box) Aireraft & Model Engine Maultiengine Night Actual | Sinmiated | Rotorcraft Glider Than Air

Total Time 44l B2 0.2 | 03.4 '/

Pilot in Command (PIC) 1,5 15051 N\ /|

Time as Instructor O O \

This Make/Model @) O

Last 90 Days @) 5o)

Last 30 Days 0 0 pd N

Last 24 Hours O D
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t Crewmember 27 Responsibilities at the Time of Accident/Incident

Opiiot  OCo-Pilot \ﬁsmem Pilot  OFlight Instrucior  OCheck Pilt OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [1Yss ﬁNo
“Flight Crewmember 2” Identification
First Name: ‘HP(\@/\!\ City of Residence: MW\(‘W Qm\m\
Middle Initial: state: (O J zr._§0130
Last Name: __Chnev) Country: Um‘}d ﬁa@
Age at time of Accident/Incident: Date of Birth: mm/ddfyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatat Lett OFront OUnknown
O Minor O Unknown ORight ORear Available Used
Serious O Center Osingle O None O None MNM Installed
QO Lap only O Lap only [}instalted
Pilot Certificate(s) (Check all that apply) O 3-point B 3-point [INot Deployed
[ None 1 Flight Justructor 1 Commercial O uUs Military 04'P°fm o 4—p0fnt Dgen?kﬁ)yéd
[ Private 3 Recreational [3 Airdine Transport [ Foreign O 5-point O 5-point o own
T Student 1 Sport [ Flight Enginecr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Withont limitations/waivers QO Unknown
O Other O Class 1 \dDriver’s License (Sport Pilot only) O With limitations/waivers N/A _I\lm;t.’&_,
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/ivyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: -
mm/ddfyyvy Medel:
Airplane Rating(s) Other Aireraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that upply) (Check all that apply) gwcl( all that apphy) gak all that apply)
Nonc None None None O Instrument Airplane
Single-Engine Land Airship 3 Airplanc {3 Airplanc Single-Enginc I3 instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine 3 Helicopter
1 Muitiengine Land 3 Glider Orowered Lift 3 Gyroplane O Glider
[ Multiengine Sea 3 Gyroplane [J Powered Lift 0 sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instroment Lighter
number of hours in each box) Afrcraft & Mordel Engine Multiengine Night Actual | Simulated | Rotorcraf Glider Than Air

Total Timc

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

RS

Crew Name and Address

S R

Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. - . O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None 3 Flight Instructor [ Commercial Us Military O None O None Restraints
O private [ Recreational [ Airdine Transport (] Foreign OLlapOnly OLap Only [ Not Installed
O student I sport 1 Flight Engineer O 3-point O 3-point 0O Installed
O4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 3epl°)’ed
. . . . s . OUnknown O Unknown| DI nknown
Accident/Incident Aircrafe? Oves [OONo |of this Accident/fucident: hrs

Injury
First Name: City of Residence: O None
: S State: 7TP- O Minor
Middle Initial: tate: : O Serious
Last Name: Country: QO Fatal
QO Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type=U Inflatable
O None O Flight Instructor L1 Commeercial 1 US Miliary Igﬂiﬂe Segllm Restraints
[ private [ Recreational L1 Anline Transport [ Foreign OLapOnly (OLapOnly [ Not Instailed
O Student [ sport 3 Flight Engineer O 3-point O 3-point [ Installed
. - 3 Not Deployed
o < Q 4-point QO 4-point
Type Rating/Endorsement for | Total Flight Time at the Time O S-point O 5-point [ Deployed
of this Accident/Incident: OUnknown O Unknown [ Unknown

=

Inflatable
Name and Address Seat Injuary Restraint Type Restraints Age
) ) Available Used
First Name: City: Oleft ONone ONone QO None [ Not Installed | [ Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor 8 ;ap 9:ﬂy 8 ;BP Only | (7 Instatled
. i ORight O Serious pom po?m ] Not Deployed | {f Under 5,
Last Name: Country: OUunknown | OFaral 84;1’011';1‘ 84;13@“ lEj] Deployed O Child Restraint
O Unknown po: poat Unknown O Lap-Held
OCrew QO Passcnger O Other Row: OUnknown O Unknown o UZ};mW“
) ) Available Used
First Name: City : OLcfi ONone ONone ] ONoneQtll [INot Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor | OLapOnly  OLarOuly ) Fyypeaneq ]
ORight OSerious | ©3-point O 3point  { [YNot Deployed | If Under 5,
Last Name: Country: & Q4-poi O 4-poi P
OUnknown gFatal o 5’”3“: o }""f": E gef('oyed O Child Restraint
Unknown poin poin nknown Q Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o U?]I;c-nown
_ _ Available  Used
First Name: City - Ol ONone oNon‘:)nl o Noni)nl £INot Installed | [dUnder S years
Middle Tnitial: State: ZIp: OCenter | OMinor | QLapOnly  OLap Only} Ppaqanieq
L ast Name: Country: Origit O Scrious O3 -po:_nt O 3—po¥m {3 Not Deployed | If Under 5,
’ : OUnknown | OFaral g;’_p"ﬁ 8;‘_130{‘“ [ADeployed Q Child Restraint
O Unknown PO point  { [ Unknown Q Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown OU ni-nowm
) i Available Used
First Name: City - OlLecft ONone ONone OI::;; nly [} Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8? -Oft“y 8« int [ tostalled If Under 5
. ORight O Serious pom I poL [ Not Deployed ‘nder 5,
Last Name: Couniry: OUnknown | OFatal ‘84;’03“: 8‘;‘”{“‘ gﬁw‘oyed O Child Restraint
O Unknown pom point Unknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 Uii—noi'n
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D: i Airport ID: WA None O VFR/IFR
City: $noM | iy MO0 | O Company Q ¥R
' . { O Military VFR O Unknown
state: COWTIAD Timezone_____ | sute: OO0 | OvFR
Country: ) iked SHAYP 9 Country- WM STOS Activated? OYes @No OUnknown
Type of ATC Clearance/Service (Check alt that apply)
[]/None 3 Special VFR 1 Special IFR [J VFR Flight Following L1 Cruise
VFR 3 IFR 3 VFR On Top 3 Traffic Advisory 3 Unknown / NA
Airspace where the accidentfincident occurred (Check all that apply) Altitade of In-Flight
[d Class A OClass G [} Military Operations Arca (MOA) [OSpecial Occurrence:
[ Class B [ADemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O Class C DIWaming Area I3 Jet Training Area O Unknown ‘CZ; 500 ft masl
Class D CIProhibited Area I TRSA

Class E [JRestricted Area I FAR 93

i)

Source of Pilot Weather Information Weather Observation Facility
( Check.all that apply) ‘ Facility 1D:
“KNational Weather Service ] Company T
[ Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone:
Automated Report None . . o
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accidont Sitc: nm
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Coundition
&\,I:AC OpDawn ODusk QO Dark Night QO Unknown
OmMc &y ONight OBright Night
O Unknown
Sky/Lowest Cloud Conditio Ceiling Temperatare: C) or )
O Clear Thin Broken O None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ (¢) or (P
O Partial Obscuration O Unknown O Ovwercast O Unknown . . .
O Scattered Altimeter Setting: m .98 in Hg
Lowest Cloud Condition Height Ceiling Height o MB
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility LO milcs
i Variable [ Caim ' [1 Not Gusting RVR: feet
ﬁ Light and Variable
-or- —or- —or- RVV: miles
Direction: : i @ degrees tme | Speed: \ \ kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight X None O brizde O3 Freeziug Rain Nonc [ Fog
O Moderate I Rain £ ice Pellets 1 Snow Shower [ Blowing Dust £ Ground Fog
OHeavy O snow I Snow Pellets L1 Ice Pellets Shower [ Blowing Sand [ Haze
OoN/A I Hai [ Snow Grains LI Freezing Drizzle [J Blowing Snow [ lce Fog
O Unknown O Rain Showers [ ke Crystals [ Blowing Spray ] Smoke
[ Dust [} Unknown
Icing Forecast Icing Actual Turbolence
ount Type A t T Type (Check all that apply) Severity
None ON/A 5 None ﬁygle/A [INone [JLight
O Trace O Rime O Trace ORime I Clear Air BIModerate
O Light O Clear O Light O Clear [ Terrain-fnduced CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Tarbulence [JExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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

w




Aircraft Damage
O None Substantial gNone O Both Ground and Tn-Flight & None O Both Ground and lo-Flight
O Minor O Destroyed In-Flight O Fire at Unknown Time O Im-Flight O Explosion at Unknown Time
O Unknown O On-Grovnd O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Prope (Use additional sheet if necessary)
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Describe what occurred m chronologncal order, including circimstances leading to and nature of accident/mcident. 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 mugrh detail as possible.
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Operator/Owner Safety Recommendatnon

Was there Mechanical Malfunction/Failare? Ef Yes O No
(If yes, list the name of the part, mamufacturer, part ro., sevial no., and describe the failure.)

in%’me Lilpe

Fuel on Board at Last Takeofl

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation of the aircraft performed? 1 Yes ﬁNo

(Convert from pounds, as necessary) O 80/37 O 115145 OB O Other, specify
)m;m( Aoy R(100LowLead  OQlJetA O »8
. : Gallons 170 1001130 O Jet Al O Aufomotive
Other Services Prior to Departure
“Togpeck of e TS

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

each el wemoes ek Hog Yoo ddor an Heeic side of e cirort

Damage to Other Aircraft

11 Destroyed [0 Minor
1 Substantial 3 None

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

City: City:

State: Z1P: State: ZIP:
Country: Country:

10



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

%ﬁ&mﬁuﬂﬁﬁm&@zﬁ i S : s
Date of this Report | Name of I’ilad()pentor‘ 5mm t/eCU\l&/.

If a Person Other than Pitot/Operator is Filing Report
Name: Tide:

Signature:

—or— []Check here to electronically sign this document

"NTSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator | Date Report Received
CEN19LA085 Denver, Colorado J. Aguilera 6 March 2019
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