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

Nearest Cll}-’f’lacc S T‘ﬂ‘? fq R y

Stale: F )4

Date:

ZIP. /3 fs} 7 Country. Ujﬁ

Accident/Incident Date/Time

Lacal Time:

.4 N

Latilude:

Longitude: ?i’: j_D A k 07"1

(Enter in decimal degrees or degrees:minutes:seconds)

min dd wyy

Time Zone

Collision with Other Aircraft: O Midauw

OOn-ground O None

hours measured at  (Select one)

ﬁl.usl Inspeciion O Tume ol AccidenuTncident

Type of Maintenance Program (Select one)
ﬂ:;\mmal

Q Conditional ( Amulcur-built only)

O Manufacturer’s [nspection Program

O Other Approved Inspection Program (AAIP)
O Conbimuous Anworthiness

O Other. spevify:

Description of Fire Extinguishing System

¢ None
O Speuity:

dpdicate Reason:  [JImpact Damage
'o) O Fire Damage
) O Battery Expired/Damaged
X O Unknown

Madel or Part Na: P 7

TSO No.: ¥C91 (121 5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo

Was ELT still connected to antenna? (Yes ONo
Did ELT Activate? Yes ONo

If activaied:
Did ELT Aid in Locating Aircraft: OVes ®No

{f not activated:

| AIRCRAFT INFORMATION
Registration Number: NgY A 14' 5?'“““_&"&1 2ind ::;;T""
b ommercial Space
Manufacturer: € £- 5 5/‘/"4 O Unmanned Aircraft
3
Model: / -9 ¢ _ Maximum Gross Weight: 7 s00
Serial Number: /31 6 = 90 7 Weight at Time of Accident/Incident: __ (2 ? / O Ibs
Year of Manufacture: __/ 9 1 ﬁf Number of Seats: 7 Flight Crew Seats: A
Amateur-Built: QOYes IfYes: QKatMlans Make: Cabin Crew Scals, Passenger Seats: L
2o O Ongnal Design Number of Engines: =~
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apphv) (Check all that apply) R 12cc iprocating OLiguid Rocket
gﬁmm Standard Special ERetractable O Turbo Shaft O Solid Rockel
O mapf'Dmgjble mNDmﬂj ; D RCSLHCI.Cd DT!’iCVCIE DT&I!‘.I\\"hCL"l 0 Turbo PI'DFI Ol’I_\-’bl'.ld Rockel
O Glider O Aerahane Olamited O Twbu Jet ONone
O Gyroplanc O Balloon DPI‘B\’iSiOHB_J O Amphibian [High Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight CJEmergency Float Oskd QO Electric
O Powered Lift [ Transport ] Experimental CIFloat sk
ORocket [ Utiliey O Spcc.‘-iql l.ig__ht-Srlnn CIHuil CISki/Wheel Fuel System Type (Reciprocating)
OUILmhght | lxpenmental 1ight=Sport 0 Other T i ? OCEII‘;JIHEIO].' i ﬂFucl Ih' i
er Laun overy System -Injec!
OUnknown Certificate of Authorization or Waiver (COA) e 2
e O T Tikewan O Neme O Undcnowi
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Mudel/Series Serial Number mmvddipwwy | O Ibs of Thrust (hours) | (hours) (hours)
Eul | Co MTINENTAL | GTS/jo0SN| 3720764 R 374 [37 |/ 7 1i37
Bng 2 |COMT/NENTAL — |GTS© T3oM | /0SS~ 325 i3y |17 |3t
Fng 3
Eng 4
. Propeller 1 Qliixed Pitch Propeller 2 OFixed Pilch
Last Inspection Type P @Controllable Pitch e A Conlrollable Pitch
O100-Hour O Continuous Ainvorthiness Qn nurld Adjunrahle QGriund Adjustable
Qaalp O Conditional {mpn:(,uun Manufacturer: " lq VLE /_,ﬂufa.;mru
R Annwal OU“L""“'“/, 7/ Model: 3 FF3L<50i =3 odel: 3FF DA C S0/ ~AB
1 Lon:
RhaeiEmaf fspine o B T ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
= 4 '} Yoraid J5-R
Airframe Total Time: & % // hrs If Yes: J E‘Al ;
ELT Manufacturer: Bﬁl@ Ul— T mM & q-f ﬂ/ Dl Airframe Parachute

[ Angle of Attack Indicator
mhulopllnl

[ Data Recorder

OElectrone Flight Bag or Handheld Device
@A Clectrone Mululuncuon Display
OElectronie Primary Flight Display
[OHandheld GPS

[JHeads Up Display

AOnbowd Weatlie

[ Satellite Tracking Device

[AStall Warning System

[Video Recording Deviee

[ Othcr, Specify

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Ciry! REM WJ’:":AL‘

Name: L{)I’f‘l‘:‘- E"L 5 " A State: &Y ZIP: 66’/4
Fractional Ownership Aircraft: O Yes Q No Country: U S A

Operator of Aircraft ﬂSa—me As Registered Owner [ Same 4ddress as Registered Owner

Namc: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Countrv:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
une FAR VL OIAR 120 OFAR 415 O Scheduled v Commuler O Domestic
Flag Carner Operaling Cortificate (AR 121) FAR 103 QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi O luternalional
[ Supplemental OFAR 121 QOFAR 133 QFAR 435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passcoge:
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONoo-US. Commercial O Mail Contract Only

Oon-Demand Air Taxi (FAR 135) O Non-118, Num~commeruial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

o QPublic Aircrafl (Select one) (Select one)

Pilot School (FAR 141) Armed Forces y o, . )

O Certificate of Authorization or Waiver (COA) 8 Federal O Aeral Application OFIIIEﬁgthUDg Q Unknown

CiCommercial Space Transporiation O State (@] f\‘_:i’ ial Obsenalon QF 11_1-5[“1 l _l‘!Sl

Experimental Permit O Local O Air Drop OGlider Tow

O Commercial Space Transportation Tacense O Air Rnugfhhn\v O Instructional

OOther Uperator of Large Aweralt O Unknown 0O Bunner | ow Q Onher Wk Tlse
O Rusmess Of‘arson;ﬂ
qucculivuf(:urpurulc O Positioning

- - - - - " (O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fenrv
O Yes ¢ No OYes  @NNo

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

Airport Name: Q"-' quﬁ_y ﬂ’q

Airport Identifier: f‘( oym

Proximity to Airport: Q Off Airport/Austnp qﬂn Awport/Ausinp  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: f ? 3 7’ ft. msl

Runway Information

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

2 -_— i 5 ,
Ruway D 38 0RO Lenghe Y390 1 wian: 7.5 n | Obry O $now-Compacicd  [] Waler-Calm
: [0 Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Icc Covered . Snow-Dry O Water-Glassy
mAsplmh O Grass/Turt O Macadam [0 Water O Rough O Soow-Wetl 0 Wet

[ Conerete [0 Gravel O Metal/Wood [ Rubber Depaosits [ Soft

O Dirt Olece O Snow O Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

QOTakeoll OII'R Departurce Procedure/Clearance m_.mdmg QHase QO Go Around

QOlnitial Climb QFinal O Aborted Landing (after touchdown)

Q Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

O None [ONone

O ADEMNDE Orar OnLs Olactice O 'Traftic Patiern O Stop and Go

OsDF [ Sidestep OLDA s O Straight-In O Touch and Go
OVOR/TVOR Oms OASR, O Valley/Terrain Following [ Simulated Forced Landing
O VOR/MOME O Localizer Only OViss O Go Around O Forced Tanding
OTACAN O71.0C-huck eourse O Cordet O Full Stop [ Precautionary Landmg

CIRNAV OCucling
OUnknown [0 Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION :

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident re
pilot  OCo-Pilot  OSwudentPilot  OFlight Instructor ~ O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilotflying BYes OONo AMNO O T R (Ri= d{M.‘,‘M BZAS oM TH/S LIS T
“Flight Crewmember 17 Identification d

First Name: 6 A v /{// T'/(ﬂ City of Residence: S CoM I TILE §£y ﬂ/w/(/[?
Middle Initial: A4 State: ¢ T e o éz/Z
LastName _ A1 T /XA Country: v

Age at time of Accident/Incident: 7 S~ Date of Birth: (ddAny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None 0] :;“‘j d Left (o] Ilimnl Q Unknown Avzilable Used
Mul)m QO Unknown Q Rught o Rear O None O None Not Installed
O Senous O Center O Single O Lapranly OLap only O Installed
Pilot Certificate(s) (Check all that apply) @& 3-point v | 3-p0i_nt m] );St chpe:luyed
O None P Flight Tastructo [ Commereial O 1S Military O f-pmnr 8 :'PC':E: L-DJ Un.iuoc:l\m
[ Private [ Recreational [ Auline Transport 3 Foreign Q 5-pomt UT:;K i )
[ Student [ Sport [J Flight Enginzer O Unknown (@] s
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Y O None OClass 3 Q Without limitations/waivers Q Unknown
® Otter A ETifE ) QO Class 1 QDriver’s License (Sport Pilot only) | @AWith limutationsAwaivers ONA = 0 - Jdod o
Q Unknotvn gClnss 2 QO Unknuwn O8pecial Issuance moddysyy

Medical Certificate Limitations

MU st LOEHAR CoRRECTIVIZ LENS S [FOR NMEAR ANA DISTANT VisI o

Medical Certificate Special Issuance

Date of Last Flight Review ¢ // (/g o4 | Flight Review Aircraft
or Equivalent, Including | = A
FAR 121/135 Checks: ~ **/OF Make:_ L11FZR
4 mm/dd/yyyy Model: I 3

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rarting(s)
(Check all that apply,) (Check all that apply) (Check all that apply) (Check all that apply)
O None O Nune O Nonc O None & Insuument Airplane
A Single-Engine Land [ Auship Airplane A Airplane Single-Engine [ Instrument Helicopter

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

Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

Multiengine Sea O Gyroplane O Powered Lift 3 Spot

[0 Helicopter
O Powered Lift
Type Ratings - e Student Endorsements (/uclude detes)
= 309
s Y T S~
Flight Time (Enter appropriate Al This Make :hl:é:c Airplane lmtrur&n ! Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3,60 | ,9¢ |1eso 139,97 [Bdes |Iyood Ev
Pilot in Cummund (11C) 30,40t |i G¢ good 29,9y @ |30 [IYO00
Time as Iostructor Y00 o S~ Ao
l{ﬂs Mike/Model y

Last 90 Days of 4 /v Y o ft7
Last 30 Days e 7 17 jio o o i
Last 24 Hours i~ [ o /i1 L3 /7




FLIGHT ITINERARY INFORMATION

T.ast Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID:_ K BD R fe s 3o 2 | A Koym O None a VFRAFR
: el __Z F e i — O Company VFR IFR
city: BRIDEGELPORT _ pr City: 21N ARY O Military VFR O Unknown
State: i Time Zl‘"ﬂ‘-/:— State: /2 Vil QO VFR
Country: U5 A Conntiy: Osn Activated? (RYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VER O Special IFR 1 VIR Flight Following O Cruise
O VFR [n IFR [0 VFR On Top [ Traftic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all .'ha..' gppbﬂ) Altitude of In-Flight
[ Cluss A Htiss G O Military Operabions Area (MOA) O Spewial Dt ences
O Class B CDemo Area [ Asrport Advisory Area [ Air Traffic Control Area "
[ ClassC O Warning Area [J Jet Tramning Area O Unknown ftmsl
O Class D O rolilnied Area [ TRSA
O CiassE DOIRestricted Arex OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
r;‘f:-k ﬂﬁ:;:rfvt ap;!wb o Facility ID: K oym
atior ‘eather Service Company . 3 ;
COFhight Service Station O Militan Observation Time __/6 00 Z
O Tv/Radio [ Internet Time Zone: =
B Automated Report [ None " : % - &
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: _3 — e
[JOn-Board Weather Direction from Accident Site:_ =4 57 deprees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Datk Night OUnknown
@ Ry ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or __ QL (F)
QO Clear O Thin Broken Q None (Clear) O Obscured i )
O Few O TI'hin Overcast Q Broken Q Indelimie Dew Point: €} o (F)
Partial Obscurati : { Unkn : ; _
8;?&?&‘: d G Bet U D Lversi O o Altimeter Setting: 39 7% in Hg
Lowest Cloud Condition Height Ceiling Height ua
Gop HROKEM iiag Jeob o VC fi agl
Wind Direction Wind Speed Wind Gusts Visibility 7 { g imiles
O Variable O Calm : (A Not Gusting RVR: feet
[ Light and Variable
=)= _ U= RVY: mitles
Direction: £ ¢ ¢ degrees true | Speed: 7 kis Speed: Its Density Altitude: /73 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apph))
OLight O None O pyizac O Ficezing Ruin ENWWE'-_ OFng
@Moderate Rain Tee Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy A snow O Snow Pellets [ Tee Pellels Shower O Blmﬂ_ng Sand [ Haze
ON/A O Han O Snow Graing. Freezing Dnizzle O Hlm\'mg SnG\T [O1ce Fog
Otinknown O Rain Showers [ Tee Crystals [0 Blowng Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amuount Type Amount Type Type (Check all thar apply) Severity
O None ON/A @& None ON/A ot [CLight
O Trace O Rime Q Trace O Rime Clear Aur OModerate
@ Light O Clear OTlight O Clear OTerrawm-lndueed Osevere
@ Moderate O Mixed O Muoderate O Mixed OConvective Turbulence OFExtreme
O severe O Unknown O Severe O Unknown
O Unknown O Unknown

/
/

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Nime 5 Substantial ﬁNﬂne O Both Ground and In-Flight ﬁNnm: O Both Ground and In-Fhght

O Minor O Destroyed Q In-Flight O Fire al Unknown Time O In-Flight O Explosion al Unknown Time
O Unknown © On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
ColAPSZ0 NOSE GEAR, DAMALE TO NOSE SEci/e BOTH LR Piz4 LERT

Al6HT GEAR DooR, nEAT &GEAR Doork. AEFT /~LAS

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 Deseribe 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.

PDEPARTEY KBDR /4/! 00 2 ON Aw |FR FLIEAT To IRGYM

CRVISIZ ALTITUCDIZ §00O FT EpncoowTERAED Mo /C/=5 oRr

T UR BULANCIZ  WHEN N AANEE OF KoYm Awos PRi6X To
COMMENC N6 THE EPS APPROACH THE AATIEST A0S WAS
REPORF /N oo BROKEp /600 OVIZR CAST- AND | ALD i/ ¢l 1 &/5
VISIRIL Ty MM N SNOw , PRIGR To piz jmb CLEARED FoR THE
ALAROACH Cofurzsppes CIZpTE 10 REAS M T T/HE votpms ForR THE
IR RORT= wWHicy wizpiz [ForR OBSTROTILN NMHTE fvd THE Aco
ASive 1Wolf THESE WERIZE TH/E SHAm= JLOTHMS THHT wi=RE /&
ISFFECT YA ION To LIEAVINE WBDR. or CommEM W6 THE
KRRCAH- 1 STHRTE D To PEK LA 6Round CONTALTT Vo5 T ffloR

T REfcpne mda PICKED U THIE MARCACIH L I/ 75 + OLCE

OUER THE APRCACH MEHTE 7 6ol d SEE THE ©oTZmiE oI THE

Rotbcogpe, pp TOOCHDEw N THIE AIRCERAT H 1T THIZ SNOw B3158m
A T HF SOUTH E)&= OF THE /?D/Uu_)ﬂ,yv T = R ov Ay HAD
ﬂ/’ﬁ’ox,’/ﬂﬁ T/.."_:['/ A/-,j* IINNCHIEES o F S/VOLL , 4z Oﬁyﬂﬁ'/d‘ﬂ o THE TR

/ NVOT/FIZD oniz oF THIZE AiIRLorT O/ YCIHES o= mYy AWRIVAL THI=
VEYT DA Yo HiZ /R ToRr JUSTIFIEZEO THE ﬂ/:@/déiqrm‘fﬁﬂi_fsﬂ AB/D

TOLY MM IHE KECDED Te Arow THE RemeoRy LR16K T 1Y AR TUR £
LATIER | AICAREED THAT JIE GoT THE Procv STUC IR Aitewin j— A

S1O/Z poAD AdJAcERTTo THEMRORTT 7HE Apa ps n— MANAEE R
WA S NOT ol THE LIST) OF IWQIVIQOAL AvTer |2 F o 7o ¢ ALl Ju

VOTAMs, plSe THE Ropluty MGHTS HAR BEEN Prowizp OUZR ,

9



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

Operator/Owner Salety Recommendation

Jv ALEHT o THIZ FACT THAT Koy m w/‘}ﬁ neT A VERY B
RIR Po RT—AND THE= Al RAORT MANALZAR wih s P NG STy 18
FRA IV 6= 1T WwoULD HAVE BEEN PRURGNT 70 [LI<K A NEHP
COMMER CIA & AIRPONT  Lopdjcid coomlrs HAVE ARD BETTEA THA/MED
ANVD EQUILZ D PERSSNZL FOR MAIVTHILL THE RovwHys, 1= A
NOTAM 1A BZEN ISSOED [fFoR Kogam THAT THE RovwAil HAD
NOT BEEN LLowWED /) wolid HA s BEEN ADLE 7o MAKE THLE
DiEc/S/6n0 T CHoSE A Bi=TTEL ARRBorR T

CoNMTYMIE D ol VPACE /1)

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

Was there Mechanical Malfunction/Failure? [J Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cviles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 QletB O Other. specify
a 6O ﬁmu Low Lead Q Jeta Q IPs
Gallons O 100/130 O Jet A-1 O Automptive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes A No

Method of Exit — Describe how the occupanis cxited and how many occupants cvacuated cach [ocation

A PAX EXITED MAIN Cagp DooR

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
ptods O Substantial O Nonc

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State; Z1P;

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 1s needed for any answers. /
|

MA, Cos55/p wHe WAS THE AR /A)S,O/_{&Ta@ T HAT

/INTERV FuvEo B G A VE ME SemiEz ADV/CE-

HE SOEESTED THIT I SHovbD TARE SomiZoni= twiTH

ME WHEN FryNe s p FIMDSIEAT R SECOPD AR OF IZA8S
Hh O (EYES coveb WAVE PREVENTE S THIS ACC/DENT,

/ wrpél- Moy BRIV E 3 SECo> PlacT o /TH miZ widizs A
CONCKETING= AN (ER [Lidht T—

ArPRoACRES. L7 WsT 7 '

PRACTIpLIE T2 Havi pn SECOrD

ﬁ/LO-f— oo A £
RSARD v Am RAIs/we MY PERSopI A iy 1T W0 A S

WHEr Covdy ST) M= N5 T/ em ENT PPRCHCHE S,

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

Date of this Report | Name of Pi v v N T/HA
O 3(052& 63 ¢ | Signature:

. --or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA134 ERA Brazy 3/8/21
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