NTSB

FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1} to report civil and public aircraft accidents and incidents
i =y 3 -
Nearest City/Place: _| (o -V sate: 12 Pae: /=06 ~202Y  Local Time: é.‘/ FEQ
v _£40?% _ comuy.__/SH mmiddyyyy
Latityde: Longitede: TimeZome: __ . =
(Eneeriln dociosol dogrees or degron misusar:zeceeds) Cofliston with Other Alrcraft: O Midair W ONoae
Reglstration Number: __ N 2576 T& DO IFR-Equipped and Certifled
Commercial Flight
Manafacturer: 'pa"//lbéhy]“e' 3uwm
Model: sca ! Messximnm Gross Weight: ZSE Ibs.
Serial Number: ___ QWS Welght ot Thove of Accident/Incident:_ 2 5 O iba.
Year of Manufacture: 02-0% NumberafSeatr: _ {_ mugtCrewSents___ O
Amatear-Ballt: OYes  If Yes: B Original Design CoblCrewSeatss O Pamengerseas: O
ONo (o) Make: Number of Engines: l
Category of Atrcraft Type of Alrworthiness Certifieate Landing Gear Engine Type (Select ome)
{Salect one) (Check al that apply) {Check alf that apply) OReciprocating ~ OLiquid Rocket
O Airplanc Standard g«w DRetractable [IHigh Skid | ©Tubo Shaft OSolid Rocket
g:anm . O Normal Restricted ricycte Qskid © Turbo Prop OHybrid Rocket
ou"“!"l.l Dicigh EA“""“ gm i T ﬂsﬁ/;Wheel 8Turbnlet Ogon
OGyroplane [ Commuter [} Special Flight DiFtox Oski omm R
8;‘*“"&[.\!1 ClTraosport [} Experimental Emh'ﬂ R
owered Uil ial Light-S, Lanach/Recovesy S
QR Duility gSpaml Mnl:-;sm Elone Ou hasmrmmmu:‘m@
’*ﬂoum‘;""" [ICestificate of Authorization or Waiver (COA) S
[Nooe §FUnknown
Rated Pow: Totel Thme Since:
Esgine | EnginoManuteciurer |  Englwe ModelSeries e [paseoress B Horepower ot | Thae | inspection | Overkenl
(moeidtyy) | OlLbs. of Theust | thowrs) | (hours) | (howrs)
el | Dofa & 503 O Ho | F20
Eog2 | i
Eog. 3
Fog. 4
Additlopal
100-Hour Abrfreme Prractme Heach Up Display
8Mﬂ' Angle of Attack lndicstor mvsg-a::m
Q Continunous Airworthiness Awlumﬁh:.lm_ LS mwz.z st
l l . |m Direcor one, v -
OU‘“""“ ll:rbes:nl!w-nh; snnv»f-;:;mgsysnl:f.‘ine
te of Last Inspection: — Flight Bag or Handbeld Device :}h&ﬁ.n«h
MWM‘ M .3 Detaction
FOUS RSSO BN T ect el ELTW- Oves Ono Iftes bou ' O Fixed Pitch
Olastlnspection_QTime of Accideavlncident | -* : : ropeliar 1 O Controllable Pitch
Type of Maintenance Program (Select One) “MNO_' ST T T T P Q&o}ndmﬁn'sabh
O Anzua! . e Mautsewers_LO 2 ) 7
QO Conditional (Amateur-byilt paly) TS0 No.: OC91 (125.5 MHz) QC91a (1215 MHz)  |Model:
80MAmwedbupecﬁum Q126 (406 MHz)
pecify: Se/f -Tvne v :’;u:r s “"“'"'l,m.:é‘}:“" OYes QMo O Controllsble Pitch
Description of Fire Extinguishing System If activared: Did ELT 34 bu locating alrcraf?QYes ONo| B -Ground Adjustable
B Noae ifmot acivoted: Indicate Reason: [] Ipact Deswoge : ,pa""*’/ £
O speify: ) Fire Demage (J Banery{ JExpired/Damaged [ Unknown Model




Regtstered Aircraft Owner

FORM 6120.1 » OMB NO, 3147-0001 = EXPIRES 04-30-2027

Nzme: Fractional Ovwnership Atreraft: O Ves ONo
City: State:

12 Country:

Operator of Afrcraft [ he Operator is aiso tke Registered Owner 3 Same address as Registered Owner

Name: R rec K Las ‘#’ Doing Business As:

City &42 [Ie./ il Seate: 72 Air Carrier/Operator Designator (4-chamacter code):
mm Couany: _ (/" 42
. —
Operating Certificates Held Regulation Flight Condacted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
g«w OFAR91  OFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) AR 103  OFAR133  QFAR431 ONW-SuMuledotA.erm O International
ClSupplemental OFAR 121 OFAR 135 OQFAR435
D Air Cargo QFAR 125 QFAR137 QFAR437
[Fareign Air Carviers (FAR 129) QFAR450 | O Passenger
ORotorcraft Extemal Losd (FAR 133) QFAR 91 Special Flight OCergo
DO Commuter Air Carvier (FAR 135) ONon-US, Commercial O Mail Contract Only
gm-bm Air Faxi (FAR 135) O Now-US, Non-commercial
‘Commercial Air Tour (FAR 136) Purpase of Flight for FAR 91, 103, 133, 137 (Sefecr
Qg Al AR 13) OPublic Aircrat Select one) o)
Schaol (FAR 141) Armed P L . .
O Certificate of Authorization or Waiver (COA) 8,-“,,,, e O Acia) Applicstion ~ QFirefighting
DO Commercial Space Transportation O state O Acrinl Obsavation O Flight Test
Experimental Permit O Local O Air Drop OQGlider Tow
L Commercial Space Transpartation License © Air Race/Show O lnstructional
{0 Other Operator of Large Aircraft O Unknown gB-guTow QOther Work Use
Q Exocutive/Corporate 8;“““' ositioning
O Exteal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry OUnlmown
QYes QNo OYas QONo

Alrport Name; Distence From Alrport Ceater: sm.
Alrport Identifler: Direction From Afrport: degrees true
Proximity to Alrport: O Of AiportAirstip  OOn Alrport/Ainstrip  ON/A Alrpert Elevation; A MSL

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

Runway ID: Length: ft. Width: fr. {0 Dry {0 Soow-Compacted {1 Water-Calm
[0 Holes [ Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that apply) [ tce Covered ] Ssow-Dry [ Water-Glassy

OlAsphait mm‘ Qe [JSoow [ Rough [ Soow-Wet £ Wet

CIConcrete 3 Macadam wa [ Rubber Deposits [ Soft

it Metal/Wood Uniniown [ Stesh-Covered 0 Vegetation 0 Unknown

[JElevated Helipont Dudmup Off-gite landing srea

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QO0n Instrument Approach Q' Downwing OLow Approach

OTaksoff OIFR Departure Procedure/Clearance Xanﬁng QBasc OGo Around

Qlnitia! Climb QFinsl O Aborted Landing (after touchdown)

QCrosswind OUnknown

TFR Approach (Check il that apply) T T [ VeR Approsch (Check alihatagpty

[JINone [Noae

CJADF/NDB DOrar OmMLs DPractice 3 Traffic Pattern [ Seop and Go

CIsDF O Sidestep OLba fGes LI seraight-In [ Touch end Go Simulated

CIVOR/TVOR Qs [JASR CUnknown I Vallcy/Temain Following [l Forced Landing Forced

I VORDME DOLocalizer Only CiVigat [J Go Around [ Landing Precautionary

{JTACAN OLOC-back course OContact [3Full S10p m\sﬂ

CIRNAV CiCircling




"FI!;MCM ” napumua

at ﬁe 'l'he ot Aeddendlnddnt

FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30-2027

OCaptain OFirst Officer A[Pilst O Co-Pitot  O'Swdent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pliot flylng (Vs [CINo
“Flight Crewmemnmber ¢” ldentification
First Name: roc K City of Residence: Pecu[lz -
Middle Initial: ___/= Stae. 2N yas
Last Name: _cé_é'l 7‘ Comntry: __ &~
Age at time of Accident/Incident: S S Date of Birth: (mm/iddlyyyy)
SN o Certificate Number: :
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
ONone O Serious OLeht O Front QUnknown Available Used
QUdknown OFatal O Right O Rear O Noae ONone [ Not Insalled
RMinor OCenter Qe .. | Ole«y OtLap ouly O Enstalied
Pllot Certificate(s) (Cheok all that apply) = - Pt Nt Deployed
Nane [JFlight Enstructor [ Cormercial O 5-poimt O 5-point gm
DUSMi].lruy &;mm [ Recrestionsl O Uninown O Unimown
DAirlim ransport [1Foreign 1 8poct OSupplemental. R . typac
Principat Ocenpation Medical Certifieate Medical Certifieate Validity Date of Last Medical
Q Ppiloat & None OClass 3 © Without limitations/waivers O Unlmown
@ Oher fe) 1 O Driver's License (Sport Pilotonly) | O With limitationsfwaivers ONA
O Unimown OClass2  Qlinknown O Special Issuance men/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
-
Personal Flight Equipment (Check alf that apply)
() Fire resistant flight suit o Helmet [ Laser protective visor/glasses [ Personal Jocator beacon(s) (FLB)  [OJFire resistant gloves
DO Helmet visar 0 Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy Moded:
Airplane Rating(s) Other Alrcralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chetk ali that apply) (Check all that appiy)
Dsmg:e-nw Land None Noae &None [ Instrument Airplane
[ Single-Engine Sea Airship Airplane Airptane Single-Engine £ Instrument Helicopier
OIMultiengine Eand O Balloon [ Helicopter 3 Airplano Multiengine ] Helicopter
OMultiengine Sea [ Glider O Powered Lift 1 Gyroplane [ Glider
Ol Gyropiane [ Powered lift 0 Spont
Helicopter
3 Powered Lift
Type Ratings and Applicable Loghook Endorsements Stadent Endorsements (fnciude dates)
R N e T B o
Flight Timme (Enter Al This Make Alrplane bt | Lighter Tadl-
kours for each box) Alrerant & Model rs‘?: Mudtiengine | Night | Actmal | Simglated |Retercrat| Gilder |Than At m wheel
Total Time oo
Pilot in Command (PIC) i
Timo a3 Instroctor
This Mo “ .
Last 90 Days 30
Last 30 Days ‘o

East 24 Hours




FORM §120.1 « OMB NO. 3147-0001 » EXSRES 04-30-2027

WMPW“MW“M‘MH&“
Q Captsin Q First Officer QPilot O Co-Pilt (Smdent Pilot  QFlight fnstructor O Check Pilot ) Flight Bngincer () Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (mmiddlyyyy)

Certificate Number:

Degree of Injury Seat Occupled Restraint Type lufistable Restraints
QONane Q Scrious OLett OFroat O 'Unknown Ayuilsble Used
O Unknown O Fatal ORight ORear O Nooe Q None (Nt tnstalled
OMinor OCentex Osmgle 8[.,,@, O Lap onty [Hostatied
Pllot Certificate(s) (Check all thet appiy) & Jpont e e CINot Deployed
CUS My [lRecreasiona O Unknown O Unimown a
) Stdent S Restraint type:
Principal Occupation Medical Certifieate Medical Certificate Valldity Date of Last Medical
O Pilot O None OCam3 Q Without limitations/wak O Uni
O Other O Class | © Driver's License (Sport Pilot only) | O With limitations/waivers O N/A P
'Q Unknown Q Class 2 O Usknown O Special Issuance sm/ddlyyyy
Medical Certificate Limitations Medicat Certificate Special Limitations

Perwemsl Flight Equipment (Check all that apply)

Iljﬁuminnmwmh {0 Helmet [l Laser protective visor/glasses Bl’euomll.omBueu(c)(P‘[B) [ Fire resistant gioves
CIHeimet visor I Night vision oggies [ Personal fiomtion

Date of Last Fiight Review Flight Review Alrcraft
or Equivalent,
FAR 1217135 Cheeks: Make:

mm/ddlyyyy Medd:
Alrplane Rating(s) Other Aircraft Rating(s) Instrament Ratiog(s) Tustructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
DShdo—Enpmsl.:d ENou gNaw gwm glmwm

{1 5ingle-Bagine Airship Airplans Airplape Singfe-Engine Instrument Helicopter

[ Muitiengine Land O Ballon [ Helicopter Airplane Multiengine 3 Helicopter
LI Malticngine Ses 3 Glider [ Powerod Lift €3 Gyroplenc O Ghider

3 Gyroplane [T Powered tift I3 Sport

Helicopter

[ Powered Lift

Type Ratings and Applicsble Loghook Endorsements Student Endorsements (Taclude dates)
Alrplane Mmith-

Flight Thme (Enter AR This Make ASrplase o lmsemmt Lightcr Tt
hours for each dox} Alreraft & Modd :;': Muitlcagine | Night wmmwmu]_&m
Total Time
Pitot in Command (PIC)
Time as Instructor
oy T ——
Last 90 Days i e e
Last 30 Days i ST
Last 24 Hours
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Additional Crewmesmber Information &alOg!ed 1 inteey

First Name: City of Resid gmc : 8“55"], 8&
. .. . ORight O Unknown Q Serions
Middle Initial: State: Zip: OFront 8P atal
Last Name: Country: o '_"* N
Personal Flight Equipment (Check ali that apply)
CIFire resistant flight suit DHelmet Duupomvundglm Ul’enoml locator beacon(s) (PLB) [JFire resistant gloves
mctvisor . [JNight vision goggles ap I 1 )
Certificate(s) (Check ali the apply) Restraint Type Inflatable
1 Nooe [Ftigit Fostructor [ Commercial CIUS Mititary Avallable Used Restrainty
O Private O Recreational [ Airfine Transport {OForeign IO None QNone
O Student DOsport ) Pight Enginoor Jgupom gtiapowy gmmw
. e -paint Ingtalied
Type Rating/Endorsenncut for Tetal Flight Tima st the Time |°4~poul Od-point CINot Deployed
Acddeat/Incidest Afrcraft? of this Accldent/Inchdent: —_—hm. O S-point O5-point EW
Additional Crewmember Information Sext Injury
QlLett Rear Nooé
First Name: City of Residence: QCeter  OSingle O Minor
ORight O Unimown O Serious
Middle Initial: State: Zip: OFront OFatal
Q Unknown
|_Last Name: Country:

[ Personal Flight Equipment (Check all that appiy}

JFire resistant flight it [Heioet [Maser protoctive visorglasses Dl’uwul Locator Bescons) (PLB)  [JFire resistant gloves
[JHelmet visor [INight vision goggics [IPersonal fotation []Other:

Pflot Certiflcate(s) (Check oll the apply) Restraint Type Iafiatable
D Noas CIFlight Instructor [ Commercial [IUS Mititary Available Used Restratnts
£ Private CIRecreational [ Airline Trangport Foreign ONone ONose
£ Stadent CSport DIFligin Engioces :

Type Rating/Eodersement for

Accident/Incident Atreraft?

CYes QONe

—

OTHER PERSON|

 PASSENGER(! {‘M’X

Number of Passengers
Passenger Information
First Name: City:
Mididlc Initial: Statc: Zip
Lost neme Country:
OCrew CPassenger OOther

Personal Fiight Equipment (Check all that apply)
CIFirc rexistant flight suit
DHeimet
OLaser protective visor/glssses
gul

ire registant gloves
DiNighe viion goggies

visor

[IPersonal flomtion
[OOther:
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Avallsble Used
First Name: City: OLett ONoue ONoae QONooe DONoe CiUnder 5
QCenter OMinor OLap Culy OLspOnly | Installed | years
Middle initiak: State: Zip: ORighut OScrious | O3-point Q3point | CJhstalled
QUsknown | (OFaal Q4point Q4-point | ONot Hunder 5
Last namec: Coumtry: ol | QUnknown | O S-point O 5-point Deployed years,
Row: O Unknown QUnknown | CIDeployed | O Child
QCrew OPastenger OO0ther QSupplemental, {JUnikmown | Restraint
Restruint type: QLap-Held
Persanal Fiight Equipment (Check all that appiy) OUnknown
CIFire resistant flight suit ——
OHelmet
DILaser provsctive visarglasses
gris
EFire resistamt gloves
INight vision goggles
CIHclmet visor
[IPersonal flotation
Oother:
Availsble Used
First Name: City: OlLeft ONoue ONooe ONone fm 0 Clunder 5
QCenter OMinor OLap Only OLepOnly | Ienlled | years
Middle Initial: State: Zip: ORight OScricus | O3-point O3-point | [Jinstaliod
QUnknown | OFatal OQ4-point O4-paimt | [ONat U under 5
Last name: Country: QUokmown | OS5-point QO 5point Deployed | years,
Row: O Unknown OUnimown | ODeployed | OChikd
OCnrew Q Passenger QOther OSupplemental. DUnitown |  Restraint
Restraint type: OLap-Held
Personal Fight Equipment (Chect all that apply) OUaknown
[IFise resistant flight suit ————
CHolmet
(JLaser protective visor/glesses
OrLB
[OFire resistant gloves
[INight visicn goggles
CiHetmet visor
CPersonal flotation
Dlother:
Availsble Used
First Natne: City: OLcft ONone ONoae ONone Nt Junder 5
QOCentex OMinor OLap Only OLsp Only Instafled | years
Middic Initial: State: Zip: ORight O8erious O3-po!m Q3-point Dinstalled
OUnknown | OFatal O4-point O4-paint | [ONot Ifunder §
Last name: Country: OUnknown | O5-point O5-point Deployed | years,
Row: ___ QUnknown OUnknown | ODeployed | O Child
QCrew OPussenger QO0ther O Suppiemental, [Dunimown Restraint
Restraint type: OLxp-Held
Perscasl Flight Equipment (Check all that apply) Q Unknawn
[IFire resistant flight suit ——

cy__Pee vie-r” Time: é:fs Operating as Flight cey_ [eles gvm 81'?:::“-:
swei___IM 0 Tmezoeedd | swe: /NI o
Country: ‘ﬁ Contry: S/~




Type of ATC Clearance/Service {Check ail that apply)

R
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QG of DSpecial VER [ISpeciat IFR OVFR Fligit Following ~ [JCruise
UVPR R [IVFR O Top [Traffic Advisory OUnknown /NA
Type of ATC Clearance/Service (Check all that apply) : . .
R e g s

ENY STTE S R e Ly i S A S e TR

Source of Pllﬂ Wenther Information Weather Observation Facility
(Check qli that apply)
Weather Service CICompany Facility ID;
Madio Dimernet Time Zone:
[] Automated [INone Distance from Accident Site nm
[ Electromic Flight Bag-Application:  [JUnkmnows Direction froor Accident Site degrees true
go»ao-uwg:
Bagic Conditlons Lewest Clowd Condition Light Conditien
ovMC | Helght
omc f. AGL ODawn ODusk ODark Nigit OUnknown
QUnkngwn QNight QBright Night
Sky/Lowest Cloud Condition Celling Celling Height
« ft AGL 75-——
Clesr QThin Broken {Clenr) Temperatare: ('C) or P
Q Few OThin Overcast gm
) Partial QUnknown OOvercast Dewpoint: (C) ot (93]
Obscumtion Q Obecured
O Scattered O Indefinite
QO Unknown
Wind Direction Wind Spead Wind Gusts Visidility
Altimeter Setting: OCahn [INot Gusting miles
Hg [ Varisbic PRight snd Variable ar RVR: fect
or o Speed: kts RVV: miles
o« re— Direction: Speed: kts Destiny Altitade: ft.
dogrees tue
Type of Precipitation (Check all thet appiy) ;zmuvuuq(aeaaum
)
BNonc [IDrizzrde DlFroczing Rain gNu: DFog
ORain Cllce Pelicts JSnow Shower Blowing Dust E}Ground Fog
CIsnow [ Snow Pelicts [Ckce Pellets Shower CIBlowing Sand Dtaze
mh? [JSnow Grains [Freczimg Drizzdc [IBlowing Snow [Jtce Fog
{JRain Showers Qe Crystats [CIBlowing Spray
Icing Forecast glallyoﬂ'lm Ictag Actual Turbulence (Chect oll that apply)
Amount Type Light Amount Type Severity
ON/A OModerate BdNone O“ﬁ’;a B:: [lLight
OTrace ORime OHeavy OTrace ORime Air CIModerate
OLigin OClear ON/A OLight OCicar QOTemain-induced DiSevere
OModerate OMixed QUnknown OModerate OMixed DCanvective [(IExtreme
8mlu QUnknown OSevere Turbulence

NOTAMSs (D and FIDC), AIRMETs, SIGMETSs, PIREPy in effect at the time of the accldeat/incident:
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- - ——— e R Ty T I T T Sty e m———
DAMAGE TO AIRCRAFT AND OTHERRROPERTY
Alreraft Damage

lerrain and
distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services ohtained, and
intanded destination. Provide as much detail as possible.

AF ESpm L Aanted fo ST fens
Steersng fers, I Ser ovp '{/ /‘,a,("é/ Phing
Yhe KEileld, AS Tue Mecdine Liptesd oop
T poFlced Jher ST pvas SR
Yo Lo, r0/ /z/z fo nind % Conds From S )
L fraceres Soww s Fhe Ardwefr L A4S
ﬁ4/)/ R v SC=r  CFF 7 he 7//«00{
The meckoc pratty wech felf sg sreed
OF //&«d‘e/ Ve 14 7/“/4/. JShe Met 4 na
rolted ecer. L ST 7y bownd oo TO

St fhe Foll. Py £rm AeS [roker [fTs7
S AR AL 2t Yok,
TOR/OWNER

Wa/[red carS) fhL Sz X< /47&/4/37/
720 Fl Lond) tion S cvor,

Z - 77,94
The pex 1 a/cz/

R SN
Alrerafi Five Afrcraft
Nane O Substantial BiNooe OBoth Ground and In-Flight | 2MNone OBoth Ground snd In-Flight
QMinor O Destroyed Oln-Flight OFire a1 Unknown Tiow: Oln-Flight OFire at Unknawn Time
O Unknown QO0n-Ground OUnknown O On-Ground QUnknown <l
Description of Damage to Alrcraft and Other Property (Use additional sheet, if necessary.)
/{/an e
: OF FLIGHT (Plosse typeorpeimttniok)
Desciibe what occurved in chronological order, including circumstances leading to and nature of accldentfincident. Deserl
include wreckage
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(if yes, list the name of the part, manufacturer, part no. sevial no., and describe the failure,)

"FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff g-:loﬁpe o o -

‘Convert from pounds, essary, 100 Low Lead Unleaded

f e ) R Autometive Olet A-L Q Other, specify
.0 Gallons

Other Services, if any, prior to departare:

Method of Rxit — mmmmummhwmmymummmm

V) 605/('/10/ séa’l ée/f‘ and 5’7‘&a/ AP

| ADDITIONAL INFORMATION (Additional space for snswerstoeny question.)
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11 & pevsen ether than PHat/Operator Is filing this report

Name: Tite:
Sigasture:
wer«  [ICheck bere to clectronically sign this document

Report
CEN25LA011 AS-CEN Bradley Miller October 9, 2024

10





