




















Use this space if additional space is needed (?r any answers. 

Date of this Report Name of Pilot/Operator: _D_a_n_i~e_I S_. _B_e_a_rd_(,_P_i_lo_.t)'----------------------

11/15/2018 Signature:--------------------------------
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-- or - 12] Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: 
~----~---------------------~ 

Signature:~-------~------------------
-- or -- 0 Check here to electronically sign this document 
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