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
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: @AS&J State: CM’ Date: '“//5/ 20C3  Local Time: 33k
2:_ 13092 comny: WM USA mhvddlyyyy ¢ e
. « . § : Time Zone: _( €nVa
Latitude: 35~ OS-\3. NN ngiludcp%»— 2%-\3. 4\8CwW -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground on
AIRCRAFT INFORMATION
Registration Number:  NY 305 IFR-Equipped and Certified
g Commercial Space Flight
Manufacturer: \/ AA S Unmanned Aircraft
Model: PN op Maximum Gross Weight: [ (tS® Ibs
Serial Number: )g Zq 9 Weight at Time of Accident/Incident:"~ | {0 Ibs
Year of Manufacture: )—0 1 Number of Seats: 2 Flight Crew Seats: \
Amateur-Built: If Yes: m fake: “l‘\$ Cabin Crew Seals: Passenger Seats: __\,__
No m Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) (Check all that apply) CReciprocaling Liquid Rocket
Balloon Standard Special Retractable r il Solid Rocket
Blimp/Dirigible Normal Restricted =¥ S - Turbo Prop Hybrid Rocket
Glider Limited Crieyde Tailwheel Tosbo Jet. None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Float Ski
ROCkc.l Utility Specu'al Ligh "SP“‘ Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport 2
Unknown . 2 " Other Launch/Recovery System arbure Fuel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Modecl/Series Serial Number mnv/dd/yyvy Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Sucp bR XP-0-30- B> | 0S5 0¥ \ohy 214 R |32
Eng 2
Eng.3
Eng. 4
P LR Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type <Controllable Pitch—> Controllable Pitch
100-Hour Continuous Airworthiness (xrolmd Adjustable Ground Adjustable
AAIP 3 Conditional Inspection Manufacturer: ‘lﬂ" 2ell Manufacturer:
Annual nknown b Model: we CQ.\{{L- ["1=% / 447 %40(1\,13
Date Last Inspection: I o 7 :
P m/ddlyyyy ELT Installed: Qe No Additional Equipment (Check all that apply)
5 ime: Y™ 2 19 s If Yes: @
Airframe Total Time " L{,T Matibachires [\ Rex Airlrame Parachute

hours measured at  (Select one) — An [ Attack Indicator
Last Inspection Jime of Accident/Incident )10"". or Part No:_ 34§ ﬁ

TSO No.:  C91(121.5MHz)  C91a(121.5 MHz)| - Data Recorder

! Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or ll'mdhv..ld Device
Annual : Was ELT still mounted in aircraft? < __Eleetronic Mullllunmol
W mateur-built only) Ay g 9 D

WO s Tspection: Frogiam Was ELT still mnncdcd o antenna? No Handheld GPS
S ORI PRSPTS 2 eld G
Other Approved Inspection Program (AAIP) e aivan] b Heads Up Display
Continuous Airworthiness If activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: @ No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: NI A Stall Waming System
é:b Indicate Reason: Tmpact Damage ) Video Recording Device
Fecify: Qf’m)’mnagc Other, Specify:

Battery Expired/Damaged
Unknown




OWNER/OPERATOR INFORMATION

Neweas e

Registered Aircraft Owner City:

Name; canalia P TV State: (I 7P 7306S”
Fractional Ownership Aircraft: Yes @ Country: UsA

Operator of Aircraft & Same As Registered ()|D W\ Registered Owne,

Name: Cily:

Doing Business As: State: v
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

(Select one for each group)

q}@ FAR 129 FAR 415 Scheduled or Commuter
Tag Carrier Operating Certificate (FAR 121) R103 FAR 133 FAR 431 Non-Scheduled or Air Taxi
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial

Commuter Air Carrier (FAR 135)
Non-US, Non-commercial

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

Agricultural Aircraft (FAR 137) Public Aircraft (Select one)

Mail Contract Only

Revenue Operation for FAR 121,

125, 129, 135

Domestic
International

(Select one)

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

Pilot School (FAR 141) Armed Forces Rk A . ;
. 3 Firefight Unknown
Certificate of Authorization or Waiver (COA) Federal Acr!al Appllcallfwn Fl.n.ﬁgh ing
> i 3 i Aerial Observation Flight Test
Commercial Space Transportation State Air Drop Glider Tow
Experi Dormi r .
S e Local Air Race/Show Instructional
Commercial Space Transportation License e Tow Other Work Use
Othe: e Ai Unknown
her Operator of Large Aircraft Biaciss Pssomal
Executive/Corporate Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes (_No )

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: lk'—‘l e DN'\I) ) Qeilk{
Airport Identifier: LK

Proximity to Airport:  OfF Airport/Airstrip + Airport/Airstrip N/A

Distance From Airport Center:

Direction From Airport:

sm

degrees true

fi. msl

Airport Elevation:

Runway Information

RunwayID: _| 3 (LUR/C) Length: 3&05{ A widh: _(p0 fl

Runway/Landing Surface (Check all that apply)

Asphu Grass/Turf Macadam Water
QBW Gravel Metal/Wood
i Ice Snow Unknown

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

Snow-Compacted
Snow-Crusted

;:olcs

Ice Covered Snow-Dry
Rough Snow-Wet
Rubber Deposits Soft

Slush-Covered Vegetation

Water-Calm
Water-Choppy
Water-Glassy
Wet

Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach
IFR Departure Procedure/Clearance Landing Base Go Around
nitial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
on @

ADF/NDB PAR MLS Practice Traflic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling E
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Fligh wmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes No

“Flight Crewmember 1” Identification

First Name: umeib\ City of Residence: _NEW CAST le
Middle Initial: € State: zip: 1 30¢§
Last Name: P LTIV | ) SA
Age at time of Accident/Incident: '_—tﬁ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal ol l-‘r‘onl Unknown Available Used
@ Unknown isht Rear Fe None
Strious Center Single Lap only Lap only ISemtte
Pilot Certificate(s) (Check all that apply) 3-point ~l—pogm g:vl ID;‘v(l;».vcd
% -poi it eploye
None Flight Instructor Commercial US Military & pou:: p::u t Ulkaowi
{rr_,mp' Recreational Airline Transport Foreign Ink
Student Sport Flight Engineer Unknown Mokuown
Principal Occupation Medical Certificate Medical Certificate Validi Date of Last Medical
TilodD None Class 3 Without limitations/waive Unknown s/ 20 YXe ¥4
Other Class 1 Driver’s License (Sport Pilot only) mitations/waivers N/A _L_l—-dd/ '
Unknown Class > Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

p

Medical Certificate Special Issuance

P

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g

FAR 121/135 Checks: 022 | mates _Flight Sneclsy (whiraforad # 1$33
mm/dd/yyyy Model: A S 35-0 BLS

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 None Nongy Hono® Instrument Airplane
) Airship Airplane Airplane Single-Engine Instrument Helicopter
s Sen Balloon Helicopter Airplane Multi-Engine Helicopter
NMultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
owered Lift
Type Ratings Student Endorsements (/nclude dates)
s . c Airplane Instrument

; Flight Time (Enter appropriate All This Make Single Airplane Lighter
¥ number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
| A
‘31 Total Time 512.4 |[~He 4217.4 = 25.3 = 9.3 8s e Lk
i Pilot in Command (PIC) 3 4o 24 9. '—( — xS — [a.¥ G-S (R - =
;} Time as Instructor = - -— - g o = =
‘ This Make/Model = o o=
s Last 90 Days a5 .3 AULS - - S s = 7%
j Last 30 Days 3 .2 ' 3 s _— g = p— —_ —_
1
8 - — — —_ -

Last 24 Hours — — —_— —_— —




“FLIGHT CREWMEMBER 2” INFORMATION

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City ol Residence:
Middle Initial: State; ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mn/dd’yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e Fat > | Ink .
m‘.‘"“ ]U“:;:\ :{Lnl Lr\om Unknown Available Used
‘uyor 8 PO ,lg L e None None Not Installed
Serious Center Single Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
ot PR % od
None Flight Instructor Commercial US Military s p()}nl 1 pogm l)up‘loyu
D: A P D) : S-point 5-point Unknown
Private Recreational Airline Transport Foreign Unka
Student Sport Flight Engineer Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A —_——
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ks
FAR 121/135 Checks: e
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)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate

number of hours in each box)

=il Airplane b Instrument
All This Make Single Airplane Lighter
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

P i

Last 30 Days

Last 24 Hours




DDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

A—_Q________L____——-—L———-r-——-
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Lefi Front None
g By Center R_Cﬂf Minor
Middle Initial: otatel. o= - 4. W o apy. - - Right Single Serious
T st Nams: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rcstr'n.llnl Type: Inflatable
n Available Used Restraints
None Flight Instructor Commercial US Military None None
: : irline Tra roreiR F Iy Not Installed
Private Recreational Airline Transport Foreign Lap Only Lap Only nsialled
o i Enginee 3.00int 3-point nstalle:
Student Sport Flight Engineer 4_P°f" P""“ Not Deployed
point 4-point Deployed
. . 4 Ci
Type Rating/Endorsement for Total Flight Time at the Time 5-point il'l’l‘:"“ Unknown
- i Unknown nknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left gr‘om None
i iti Center el Minor
Middle Initial: State: ZIP: = Right Single Serious
Ink R g
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) 54 Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point 8"[]::100)’\:‘;:
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown 1
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ies 5 Available  Used
TS ame: iy o o
3 Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: i Center Minor ;Ap f)-lnly l;'lp Only | Installed
Iast Name: Country: Right Serious Fom 5 -po!nl Not Deployed |/ Under 5,
Xialaoum atal :-potm Geoint Deployed Child Restraint
: Unknown -point 3-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un[l)\'no:vn
Kone . Available  Used
irst Name: ity : Left Notie None None Not Installed Under 5 years
Middle Initial: State: ZIp; Cénte: Minse ;ap Only Lap (_)nly Installed k
Last Name: Country: Right Sf"'i““s 3 -pol.nl 3'[‘“."“ Not Deployed | [f Under 5,
: Unknown Fatal ‘51-p03nl 4-point Deployed Child Restraint
, Unknown -point S-point Unknown P P
Crew Passenger Other Row: Unkaown Unknown L"P' Held
Unknown
- ( Available Used
“irst Name: ity : o 3
: ‘ ’ ; Lef None N'O"L ll\l'om Not Installed Under 5 years
Middle Initial: State: /A | i ol Center Minor 1“‘” .O:II-\/ 1‘"’ (.)nly Installed :
Last Name: Country: Right SEuie ;1-[,0“" : .pof“l Not Deployed | /f Under 5,
¢ Unknown Fatal S'P“f'“ 4-point Deployed Child Restraint
R e 8 Unknown -pont S-point Unknown 14
Crew Passenger Other Row: _ Unknown Unknown Lap’-Hle
Unknown
Firsd N cit Available Used
“irst Name: ity : o >
) = ! g Left None N'O"” N.om Not Installed Under 5 years
Middle Initial: State: Z1P: g | Center Mil}or ;Ap 'O:nly Lap (')nly Installed
Last Name: Coiintry: Right Serious o 3"‘“?“‘ Not Deployed |/ Under 5,
; Unknown |  Fatal 451-po!nl 4-point Deployed Child Restraint
- Sesils : ( Unknown -point S-point Unknown Lap-Held
o Fassongee Ofhee Row: 2 Unknown  Unknown L
Unknown
7



FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D:_| Y $ Airport I __ | K| VER/IFR
; Time: ‘ 320 i ipany VIR IFR
City: GOHS&{ ( City: Military VFR Unknown
State: _( X Time ’/,onc:_&»‘l State: VFR
Country: g SA Country: Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all that apply)
ong Special VFR Special IFR VIR Flight Following Cruise
R IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
Class A /%:@ Military Operations Area (MOA) Special Occifrence:
Class B 10 Area Airport Advisory Area Air TrafTic Control Area
Class C Warning Area Jet Training Area Unknown V"’ 200 “7(" Tt msl
Class D Prohibited Arca TRSA 1368 -~
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(C heck.all that apply) : Facility ID: Koun
National Weather Service Company S
Flight Service Station Military Observation Time: N
TV/Radio < Inteme Gornan 0. \T Time Zone: (envad
Automated Report None Q P g (S .
Commercial Weather Service (DUATS) Unknown s e i
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ Dawn Dusk Dark Night Unknown
1C Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or )
Cle: Thin Broken < Obscured .
TFew Thin Overcast Broken Indefinite Dew Point: (C) or ¥
Partial Obscurati Unkn Overcast Unkr < % 5
Scattered g e RN ey Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o_______MB
flagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Tiles
Variable szln1 i Not Gusting RVR: foot
Light and Variable o
-or- -or- -or- RVV: _miles
Direction: _degreestrue | Speed: ks Speed: kts Density Altitude: fl

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Light @n\ g Drizzle Freezing Rain <Nong Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains I'reezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Q:::E D N/A ®one N/A i Light
ce Rime Trace Rime car Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
None Substantial @ Both Ground and In-Flight @ Both Ground and In-Flight
Minor Sloyed n-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Left Wy, Nt\a%i‘ Weatontd 4 vecdum Sk W Qun °P% « Pop | \«,\.\.5 op-f, covkng

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and mclude
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.

Ented mawaq 13Q 1KY Re A Fligu in U lowd ecee. | agpled AL Pour{
%hkblx Q(XXN\NW\“-\ ~10 SecendsS afvr okekon |, Hee. engne rmade loud M,\jlms./\)
Sewrds ™A\ S neows| Q)‘pc,‘.b\cco a_ teduhon WA €anine powser. Due h oty
(:\c.\' kvlv'ﬁ\f\ Q\MOS“' COM‘))C? S-‘,NOV.\Q ‘LL-Q mrpb(‘- ‘ \M‘“’”eb\\QLS MJ( a l{C‘

) \ .

Jwn do enler left baffic \nTakighd pldein, AE buse to shak B\ T\ alhe! @{1
Z0° (‘.\cx()s\"\ \MAS Qv-{w.kw) \\> dour down ()a\v\' whea v ledd Ui waa e L.:\j; ?K
W M (v w \* was o Ward lkv\.Q\r\s '& 541'-\“«0\(.& LH e lefhe Tae .
i - \ied L Qb qruss 6Nl R\Q‘m} o \AS

d-LpuA?() e 4\*““"") L e \(P’c'ed\ e W
1508 RS\ Tn e e e est | el Wanh Vst Cln gy




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?  CYes ) No Total Time/Cycles

(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
2 ?. . | Low Lo Jet A JP8
= Gallons 1007130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes @

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

C \lpafed \M/\’C\)y\ RBusTiZDd Q;W\o()f)'

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

Damage to Other Aircraft

Aircraft-Registration Number | Manufacturer:
m—l\ Destroyed Minor
00L Substantial None

Registered Owner of Other Aircraft ilat of Other Aircraft
Name:

Name:

City: City:

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