NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

i TN
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: 68 STACY HANES RD LUMBERTON __ state: NJ Date: 08/21/2021 Local Time: 11AM
z1p; 08048 Country: US mmiddyyy ‘
Latitnde: N39DEG56.571 Longitude: WO74DEG50.744 Time Zone: EASWTERN
(Enter in decimal degrees o degrees:mimises:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None

Y

Registration Number: N838WT D IFR-Equipped and Certified

: C ercial Space Flight
Manufacturer: HOBART SANZO gu:::‘ned Aircraft
Model: RV7A Maximum Gross Weight: 1800 Tbs
Serial Number: 70556 Weight at Time of Accident/Incident: 1519 Ibs
Year of Manufactare: 2005 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Ycs  [fYes: @KitPlans Make: VANS RV7A Cabin Crew Scats: Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon %andard ls:lpecial [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . ) O Turbo Prop OHybrid Rocket
OGlider JAcrobatic [ Limited @ Tricycle Difailwhec | O rurbo Jet ONone
O Gyroplane O Balloon [Provisional ) Amphibian OHighSkid | OTurbo Fan OUnknown
QO Helicopter [dCommuter [ Special Flight [JEmergency Float skid O Electric
QPowered Lift O Tra_mspm ] Expc_rimeﬁnml DJFloat sk
ORocket O Utitiey ) Special Light-Sport Osull CIski’Wheel | g System Type (Reciprocating)
o ight DiEx Lk [ Other Launch/Rq S @Carburetor Q Fuel-Injected
OUnknown [JCertificate of Authorization or Waiver (COA) OOV S "
[JNone [J Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ®© Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiveyy | ‘O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |[LYCOMING 0-320 H2AD L2022-76 160 HP 35851 | 304 965
Eng.2
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pell OControllable Pitch O Controllable Pitch
0100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
QAAIP & Conditional Inspection Manufacturer: _ SENSINICH Manufacturer:
O Annual OUnknown
Date Last Inspectio 04/28/2021 Model: 7 Model
te ion:
" i ELT Installed: @Yes ONo Additional Equipment (Check al that apply)
Airframe Total Time: 830 hrs I Yes: WADS-B
hours measared a1 (Select one) ELT Manufacturer: AMERI-KING CORP DlAirframe Parachute.
' Model or Part No.: AK-450 LlAngle of Atack Indicatar
@Last Inspection O Time of Accident/Incident or o P Autopilot
- TSO No.: @C91 (121.5MHz) OC91a(121.5MHZ)  Dara Recorder
TOY?A‘:“‘!’;M""“""‘“ Program (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
al . Was ELT still mounted in sircraft? @Yes ONo | IElcctronic Multifunction Display
8 C‘::f“"'“' (Amateur-built onty) Was ELT still comnected ts antenna? @Yes ONo | CIElectronic Primary Flight Display
Manufacturer’s Inspection Program Did ELT Activate? OYes @DNo $iHandheld GPS
O Other Approved Inspection Program (AAIP) - : [JHeads Up Display
O Continuous Airworthiness f activated: R Onboard Weather
Description of Fire Extinguishing System If not activated: CJStall Waming System
O None Indicate Reason: [J}; [ Video Recording Device
mpact Damage .
O Specify: DO Fire Damage D) Odher, Specify:
[ Battery Expired/Damaged

& Unknown




Registered Alrcnﬁ Owner
Name: HOBART SANZO

City: SOUTHAMPTON
State: NJ

Z1p: 08088

Fractional Ownership Aircraft: O Yes @ No

Country: v <

O Commuter Air Carvier (FAR 135) ONan-US, Commercial
[On-Demand Air Tgxi (FAR 135)
D Commercial Air Tour (FAR 136)

O Agricultral Aircraft (FAR 137)

Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Deing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that applv) (Select one for each group)
MINone @FAR91  OFAR 129 OFAR4LS | (O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Centificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O Intemnational
O Supplemental OFAR 121 QFAR135 (QFAR435
1 OAir Cargo OFAR 125 OFAR137 (QFAR 437
CIForeign Air Carriers (FAR 129) O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US Non-conunercial

O Mail Contract Only

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

Airport Name: SOUTH JERSEY REGIONAL

OPublic Aircraft (Select one) (Select one)
Orilot School (FAR 141) O Amed Forces . . ) .
D Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application OFirefighting O Unknown
LI Commercial Space Transportation O Suate O Acrial Obscrvation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
Do opamor o e | o ObumcTon.  OOma Wak
Other of Aircraft Unknown ow se
O Business @ Personal
O Executive/Corporate  Positioning
" " " Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes @ENo OYes @No

Airport Ideatifier: KVAY

Proximity to Airport: O Off Airpor/Airstrip @ On Airport/Airstrip

Distance From Airport Center: .3 sm
Direction From Airport: degrees true
ON/A Airport Elevation: 52.8 f.msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 08 (L/R/C) Length: 3881 i Width: 50 ft | @Dry 1 Snow-Compacted [0 Water-Caln
B Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appl;) [ Ice Covered [ Snow-Dry L[] Water-Glassy
M Asphatt G Grass/Turf ) Macadam ] Water B Rough ] Snow-Wet 0 wet
[ Concrete [ Gravel % [ Metal/Wood ] Rubber Deposits [ Soft
O Dirt Oice [ Snow [J Unknown [JStush-Covered [} Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff OIFR Departure Procedore/Clearance @) Landing QBase OGo Arcund
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
i Nore [INone
O ADF/NDB OraAr OMLs OIPractice ¥ Traffic Pattem ' [ Stop and Go
OSDF OISidestep DOroa aGrs O Straight-In [ Touch and Go
[JVOR/TVOR Ois [ASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [l Localizer Only OvVisual 71 Go Around [OForced Landing
OTACAN [LOC-back course OIContact O Full Stop [J Precautionary Landing
CIRNAV [CCircling
O Unknown [J Unknown
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“ rewmember 1” Responsibilities at the Time of Accident/Incident

Flight C
@Pilt  OCoPilot  OSwmdentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ElYes [INo

“Flight Crewmember 1” [dentification )

First Name: HOBART City of Residence: SOUTHAMPTON
Middle Initial: L ' State: NJ ZIP: 08088
Last Name: SANZO : US
Age at time of Accident/Incident: 77 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
ONone O Faual @ Left O Front O Unknown
@ Minor O Unknown O Right O Rear ) Not Installed
Q Serious O Center O Single [ Installed
Pilot Certificate(s) (Check all that apply) e e E Not Deployed
] None [ Flight Instructor [ Commercial 0 US Military 4-point 4-point UD"’""""'
Private [ Recreational [J Airline Transport ] Forcign O 5-point O 5-point [ Unknown
B Swden O spor D) Fligh Engincer O Unknown O Unknoms
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot ONone $(Class 3 O Without limitations/waivers Q) Unknown
¥ Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA Q707721
O Unknown QClass 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
READING GLASSES
Medical Certificate Special Issuance
BASsc mED
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/25/2021 Make: VANS RV7A
mm/ddyyy Model: RV7A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None [ Noae i Nonc H None [ Instrument Airplane
@ Singlc-Engine Land 3 Airship O Airplanc [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter [0 Airplane Multi-Engine [ Helicopter
[J Multicngine Land 0 Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport
. O Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
REPAIRMAN N838WT
Flight Time (Enter appropriate An ThisMake |  Simgle Aeplane Imctrammcnt Lighter
number of hours in each box) Aireraft & Moddl Engine Multicagine Night Actesl | Simssisted | Rotercraft Glider Than Air
Total Time 1,252 830 1,252 70 2 43
Pilot in Command (PIC) 1,150 830 1,150 60

Time as Instructor

This Make/Mode . | I

Last 90 Days 23 23 23

Last 30 Days 13 13 13

Last 24 Hours 0 0 0




E

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

OpPitlot OCoPilot  OStdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Tacident: Daic of Birth: mm/ddfyyyy
_ . Certificate Number:
Degree of Injury Seat Occapied Restraint Type Inflatable Restraints
®© None O Fanl {1 OLeft OFront OUnknown
O Minor O Unknown ORight ORear Available Used
O Seri O Center OSingle O None O None [ Not Installed
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) (0] 3-pomt (o) 3—poi-nt gNot Deployed
3 None [ Flight fostructos [ Commercial 0 us Military O 4-point O 4-point Deployed
O Private [J Recreational [J Airline Transport [ Foreign Q 5-point O 5-point [0 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O NA N
© Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Manke:
mm/ddivyyy 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)
0 None 1 None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea 1 Balloon O Helicopter 1 Airplane Multi-Engine [J Helicopter
[J Multiengine Land [J Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift O spont
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate An This Make Single Airplane Instrumcnt Lighter
number of howrs in each box) Aireraft & Modd Engine Multicngine Night Actwal | Sissmiated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
The Mako Mol S —
Last 90 Days
Last 30 Days
Last 24 Hours




Inflatable

Crew Name and Address Seat Occupied Injory
First Name: City of Residence: 8 Left 8§Et 8Nme
. . Center ' Minor
Middle Initial: State: ap- ORight  OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:strnintlType;J e Inflatable
O None ] Flight Instructor 0 Commercial [ Us Military O None € ONone Restraints
O private ] Recreational O Airline Transport [ Foreign OlapOnly OLapOnly | [ Notlnstalicd
0 Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
O4point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5poimt  OS5-poimt | LJ Deployed
. . . . . . OUnknown Q Unknown ] Unknown
Accident/Incident Aircraft? OYes [INo |eof this Accident/Incident: hrs
Crew Name and Address Seat Occupied
First Name: City of Residence: OLeit 81;""“ gNone
ear Minor
Middle Initial: State: 71 8;“;‘;" OSingle Osenx
Last Name: Country: OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
O None O Flight mstructor [J Commercial O us Military on;i:;:k lg?}m Restraints
O3 Private [ Recreational D Airline Transport [ Forcign OlapOnly QLapOnly| [INotlnstalled
01 Student O sport [ Flight Engineer O 3-poim O 3-point [ Installed
O4point  Od4poim | [ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LJ Deployed
3 Unknown

Name and Address Seat Tnjury Restraint Type Restraints Age
First Name: City - OLeft ONone ong'::k Uos?;“"e [ Not Installed | [] Under 5 years
Middle Initial: State: OCenter  |OMinor | QLapOnly  Olap Only | gy
e Couny ORight | OSerious 8m 8 m CINot Pq,loyed Unders,
OUnknown | OFatal [ Deployed O Child Restraint
OCrew OPassenger O Other Row; | QUnknown 8% 8mwn e 815&?& |
First Name: City : OLeft ONone g;i::cbh Uoﬂ;lm CINot Installed | [J Under 5 years
| Middle Initial: State: OCenter |OMinor | OlapOnly  OLap Only | By oppeq
OCrew OPassenger OOther Row__ | OUmkmom | e  Craen] U O
First Name: City : OLeft ONone g;l::k lg%lm [Not Installed | [JUnder 5 years
Middle Initial: State: OCenier | OMinor | OLapOnly  OLapOnly | Ry )y g
Latame: Couny Qi [ QSeom | Cumoim  Oagom | e Devlovd| .
OCrew OPassenger O Other Row: __ OUnknown 80% 8%-::::“ Dtnkoonm 8 I‘fu.ﬁﬁ
First Name: City : OLeft ONone gw UOS;I‘"Ie I Not Inswalled | (1 Under 5
Middle Tnitial: State: OCenter |OMinor | OLapOuly  OlLap Onlyl Py, g =
S oy Ouigh Qs | Qe Qo | npemed S
OCre OPwscogx Qo | mow__| OVt LR w1 ™ | Q Lapiica




Time of Departure | Destination Type Flight Plan Filed
Airport ID: KVAY © None O VFRIFR
! Time: 1100AM O Company VFIR O IFR
City: LUNBERTON city: LUMBERTON O Military VFR O Unknown
State: NJ Time Zone: EASTER | g1 NJ O VFR
Country: US Country: US Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VER O R [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A @ Class G [ Military Operations Area (MOA)  [ISpecial Occurrence:
O Class B CIDemo Arca [ Airport Advisory Arca D Air Traffic Control Area *
O Class € [ Waming Arca [ Jet Training Arca [JUnknown 52.8 ft msl
O Class D [JProhibited Area [0 TRSA —
O Class E DRestricted Arca [ FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) ) Facility ID:
[ National Weather Sexvice ] Company N
[¥ Flight Service Station [ Military Observation Time:
O TV/Radio [ Interner Time Zone:
[ Astomated Report [ None 5 . .
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@®vmMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or )
gPamal Obscuration O Unknown @ Overcast O Unknown " Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
il Variable M Calm [ Not Gusting .
@l Light and Variable RVR: fect
—or- -ar- —or- RVV: miles
Direction: _____ degrees true | Specd: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle [} Freezing Rain 8 Nonc O Fog
OModerate [J Rain O 1ce Pellets [J Snow Shower [J Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hait O Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [J Smoke
] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ONA @None [JLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
O Light O Clear OLight O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed [CJConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown OUnknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground O Unknown O On-Ground O Unknown

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

DAMAGE TO EMPEMAGE CANOPY PROP STRIKE ENGINE

Describe what in chronol circumstances leading to and nature of accident/incident. 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 much detail as possible.

The day of the incident | amrived at the airport before noon approximetly 11am. My origional plan was to fly to cape may KWWD for
lunch.| called weather and the briefing was not good for a vir flight. Although KVAY was showing vir as was KWWD but Melville was IFR
at the time.

From the briefing | determined that a short flight to Hammonton N81should not be a problem. | preflighted N838WT my plane . The wind
was light and somewhat variable. | departed runway 26. Initially the weather was good but about half the way the weather did not look
good ahead. Thinking it might get worse 1 decided not to land at n81 but to retum to kvay south Jersey.l tumed around and headed back
to South Jersey. Scince the winds were light and varible | did a cross wind entry to the down wind for runway 08. | proceeded down wind
slowed to flap speed and began lowering the flaps.When | feit my position to the runway was correct | tumed base.| droped more flaps as
they are not marked | use the time method. When | felt position was good | tumed final. At that point the picture to touchdown was normal
and looked good. My decent speed was between 80 and 75 knots. My attention at that point was the touchdown point. As i got closer to
the runway | picked a point further down the run way to smooth out the round out. At the round out it felt like | wasn't getting ground effect.
At some point the mains touched down but did not stay down but did not feel like a bounce. | attempted to raise the nose to come back
down on the mains as | have always been aware of the weak vans nose gear. But to no avail. It returned to the runway striking the nose
wheel. The nose swung left immedietly and hit the mud at the edge of the runway and nosed over . | was able to exit the airplane. | was
seen and released at the emergency ward. | also missed lunch.




Operator/ Safety Recommendation

Any time an unusual situation accurs such as an unusual bounce espedcially with this airplane a pilot should always be ready to go around.
With a vans rv7a you absolutly cannot touchdown nose wheel first. In the16 years of flying this airplane | had never experienced a bounce
where my nose wheel struck first. | was not ready for an immediat go around. This was such a routine landing a my home airport it totaily
took me by suprise.

S

Was there Mechanical Malfonction/Failare? B Yes [0 No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
nose wheel leg failure. most certified aircraft would have suffered a prop strik at the vesty worst. Also would not Hours
have nosed over
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff 4 Fuel Type
(Convert from pounds, as necessary) O 80187 O 1151145 OB O Other, specify
40 @ 100 Low Lead OlaA O s

Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? @ Yes 0 No

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

exited through the broken canopy

O e —

Damage to Other Aircraft
[ Destroyed 0 Minor

Aircraft Registration Number | Manufacturer:

Model: ] Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIp:
Country: Country:

10
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Date of this Report | Name of
_ 0o/7r2021 | Signstere; —

—dfyry —or—  [JChock here to clectronicallyen this document

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

—or— [JCheck here to electronically sign this docament

P

B USE C

4 b

Name of Inv.

mnmu@-m.&cmﬁ; - Wmmkﬁ;&momﬂ
R Hicks

ERA21LA337

Date Report Received

9/17/2021
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