Tall

| BASIC INFORMATION. .~
Accident/Incident Location
Nearest City/Place: _WWinder

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cIvII and publlc aircraft accldanis and Incldents

State: GA

zrp: 30680 Cour.n-y: USA

Latitude: 33.98 Longitude: 83.65

(Enter in decimal degiees or degrees minutes:seconds;

Registration Number: N62283
Manufacturer: Cessna

Model: C172P

Accudent/l ncident Dntelnme

03/25/2022
mm/dd/yyyy

Datc:

Local Tame: 1048
Time Zope: EDT

Collision with Other Aircraft: O Midair  QOn-ground @ Nonc

El TFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Type of Maintenance Program (Select one)

® Annual
O Condrtional (Amatenr-built only)
O Manufacturer's Inspection Program

Maximum Gross Weight: 2400 tbs
Serial Number: 17275244 Weight at Time of Accident/Tncident: 2000 Ibs
Year of Manufacture; 1981 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Buill: OYes  JfYes: OKitPlans  Make! Cabin Crew Seats: Passcngcr Scats: 2
©No O0riginal 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 O Liquid Rocket
ORalloon Standard Special ORetractabie O Turbo Shaft OSolid Rocket
OBlinp/Dingible Normal O Restricted £ . O Turbo Prop QOHybnd Rocket
OGlider D Acrobatic [ Limited ETricycle ETsiwhoct L o rerbo Jed ONone
OGyroplane O Balleon O Provisicnal CJAmphibien CIHighSkid | OTurbo Fan QUnknown
OHelicoptes O Commuter [ Special Flight D Emergency Float Oskid O Electric
O Powered Lift [ Transpon [ Experimentsi OFloat Osk
ORoc ket 0 Uritiey a Special Light-Sport OHull Oski/Wheel Fuel System Type (Reciprocating)
Ouitralight [ Experimental Light-Sport I, - ©Carburetor OFuck-Injected
i it Vi 5 ucl-injec
OUnkzown OCentificate of Authorization or Waiver (COA) = mach TSSOy SR ’
[E]None [ Unkoown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or{ Time  |Inspection | Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number mr/ddiyyy | O Ibsof Thrust | (hours) |(Wours) (hours)
Eng. | |Lycoming 0-320-D2J RL-18582-39E unk 160 unk 14 2674
Eng 2
Eng.3
Eng. 4
Propeller 1 @®Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type = OCoatrollable Pitch = O Controllable Pitch
®100-Hour O Contintous Airworthiness OGround Adjustable OGround Adjustable
QaAlp O Conditional Inspection Manufecturer: _ McCauley Manufactarer:
O Amnual QO Unknown
s Model: 1C160 Model:
Date Last Inspection:
P W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Tota! Time: 24830 hrs If Yes: B)ADS-8
ELT Manufacturer: Unk DO Airframe Parachute
hours measured st (Select one) e O Angle of Attack Indicator
OLast Inspection @ Time of AccidenvIncident LTI O Autopilot
TSO Ne.: OC9! (121.5MHz) OC91a (1215 MH)| (3 pata Recorder

OC126 (406 MHz)

Wias ELT still mounted in sircraft? QOYes ONo
Was ELT still connected to antenna? QYes ONo

: - , andheld GPS
O Otber Approved Inpectios Program (AALP) Did ELT Activate? OYes ONo Eﬁml‘l}p e

O Continuous Airworthiness Ifactivored: OOnboard Weather

O Other, specify: Did ELT Aid in Locating Aireraft: QYes ONo D Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: EJStall Wamning System

® Nome Indlcate Reason: [ Impact Danage O Video Recording Device
O Specify: O Fire Damage DOther, Specify:

O Battery Expired/Damaged

O Unknown

O Elcctronic Flight Bag or Handheld Device
O Electronic Multifuaction Display
[Electronic Primary Flight Display
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Registered Aircraft Owner
Name: The Flight School of Gwinnett

City: Lawrencaville

DForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)
O Commuter Air Carricr (FAR 135)
COn-Demand Air Taxa (FAR 135)

O Comrmercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 51 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

State: GA Z1P: 30048
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner O) Same Address as Registered Owner
Name: City:
Doing Business As: State: ZLP:
Alir Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 13§
{Check all that apply) (Select one for each group)
ONone ©FAR91  OQFAR129 QFAR41S | (Scheduled or Commuter O Domestic
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 43/ O Non-Scheduled or Air Taxi O Intermational
[ Supplementa: OFAR 121 OFAR 135 QOFAR 435
DAir Cargo QFAR 125 QFAR 137 (QFAR 437

(o] Passenger
QO Cargo
O Mail Contract Only

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

OPublic Aircraft (Seleet one) (Select vne)
[3Pilot School (FAR 141) O Armed Forces ; T . :
D Certificate of Authorization or Waiver (COA) O Federal Q Acnial Application QFircfighting O Unknown
O Commercial Space Transportation O State (@] Aerial Observation OFlight Test
Experimental Permit O Locs! Q Air Drop QGlider Tow
O Commerrial Space Transportation License Q Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use
Q Business QPersonal
Q Exccutive/Corporate O Positioning
O External Load OSkydivi
Revenue Sightseeing Flight Air Medicsl Flight Q Femy e
QYes @No QOYes @No
Airport Name: Barrow County Distance From Airport Center: 1 sm
Airport Identifier: KWDR Direction From Airport: 110 degrees wue
Preximity to Alrport: ® Off AiporvAirstrip  OOn AirportAirstrip  ON/A Alrport Elevation: 934 ft. msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D: 31 (L/R/C) Length: 5202 ft Width: 100 ft Dry [ Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all thut apply) [ Ice Covered 0 Snow-Dry 00 Water-Glassy
Asphalt O Grass/Tur? [ Macadam [0 Water O Rough O Snow-Wet 0O Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Din Oke O Snow [ Unknown [Slush-Covered 0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTexi QVFR Depuiture QOu Iustrument Approuch ~ ODownwvind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance  OLanding ®©Base OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
ONone [None
DADF/NDB OPAR OMmLs D Practice [ Traffic Pattern O Stop and Go
OSDF O Sidestep OLDA aces O Straight-In [ Touch and Go
OVOR/TVOR Ons OAsSR O Valley/Terrain Following [ Simulated Forced Landing
CVOR/DME O Localizer Ouly OVisual O Go Around [0 Forced Landing
OTACAN [LOC-back course O Contact O Full Stop [ Precautionary Landing
[ORNAV OCircling
O Unknown O Unknown
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“Flight Crewmember 1” Responsibilities at
Ovrilot O Co-Pilot O Student Pilot

“Flight Crewmember 1™ was pilot flying

AL
the Time of Accident/Incideat

© Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
OYes DONo

“Flight Crewmember 1” [dentification
First Name: Shiuan-Ling

Middle Initial:

City of Residence: Lawrenceville

State: GA ZIP: 30043
Last Name: Liou Coun USA
Age at time of Accident/Incident: 34 Date of Birth: mm/dd/yyyy
Certificate Number: __
Degree of lnjury Seat Occupled Restraint Type Inflatable Restraints
O None QO Futal QO Left O Front QO Unknown
. ¥ Available Used

O M"'.mr ol © Right 0 llea S QO None ONone Not Installed

® Serious O Center O Single O Lap cay Olap o nly O Instalied

Pilot Certificate(s) (Check all that applv) ® 3-point OJ-DO"N [ Not Deployed

[0 None @ Flight Instructor [ Commercinl 0 US Military O 4-point 0‘;"’":": g ﬁﬁ"“’g;‘,"

0 Privatc 0 Recreational D) Airline Transport [ Foreign O 5-point o [

0 Student 0O sport O Flight Engineer O Unknown O Unkno

Principal dcuiution Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O Noae OClass 3 © Without limitatioas/waivers  Q Unknown

O Other @Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ONA {

O Unknown QClass 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including

FAR 121/138 Checks: 08/30/2021 Make: Beechcraft

mm/ddfyyyy Model: BE-76

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all thut apply) (Check all that upply) (Check all that apply)

O None [ None O None [ None Instrument Awplanc
[2) Single-Engine Land O Airship Airplane & Airplaue Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter Aurplane Multi-Engine O Hehicopter

[@ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider

O Multiengine Sea [ Gyroplane O Powered Lift 0O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements /Tnclude dates)
lane

Flight Time (Enter uppropriate All This Make As"a:.u Airplane Instrament Lighter
munber of hours in each box) Alreraft & Model Englae Multiengioe Night Actual | Simalated | Rotorcraft Glider Thano Alr
Total Time

Pilot in Command (PIC)

Timc as Instructor

This Make/Mode! F
Last 90 Days

Last 30 Days

Last 24 Hours




“Flight Crewmember

2” Responsibilities at the Time of Accident/Incident

Orilot  OCo-Pilot ~ @StudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

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

First Name: Corbin City of Residence: Grayson

Middle Initial: J State: GA ZIP: 30017

Last Name: Turner Country: _USA

Age at time of Accident/Incident: 29 Date of Birth: ; mm/dd/yvyv
Certificate Number:
Degree of lnjury Seat Occupied Restraint Type Inflatable Restraints
O Nooe O Fatal OLeft OFront O Unknown
®© Miner O Unknown ORight ORear Available Used
Serious O Center OSingle Q None Q None [ Not Installed
1 Q Lap only O Laponly Olnstalled
Pilet Certificate(s) (Check all that apply) ® 3-point © 3-point DO Not Deployed
0 None O Flight Instruetor [ Commercial O US Military Q 4-point Q 4-point D Deployed
. . . e " Q S-point O 5-point O Unkrown
O Private O Recreational O Airine Transport [ Foreign
0 Student O Sport O Flight Engincer O Unkrown © Unknown
+
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q Without limitztions/wzivers O Unknown
O Other Q Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown | OCuss2 © Unknown O Special Issuagce mm/dd/yyvy
Medical Certificate Limitations
Medical Certificate Special Issuance -
Date of Last Flight Review = Flight Review Aircraft -
or Equivalent, Including
FAR 121/135 Checks: —
mm/adsyyy Model:
Airplame Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ol that apply) (Cheek all that apply) (Check all that apply) (Check all thet apply}
(m] Nf)m 3 a N?"C O None O Nene O Instrument Anplane
0O Singie-Ergine Land O Airxhip O Aiplane O Airplaue Single-Engine O mstrument Helicopter
O Sing'e-Engine Sca [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Muliiengine Sea O Gyroplane O rowered Lift O Spont
[ Helicopter
[ Pewered Lifl (I . N o
Type Ratings Student Endorsements (Include dates)
lane

Flight Time (Enter appropriate AN This Make A::'u Alrplane Iostrumeet Lighter
number of hours in each box) Alreraft & Model Englne Multiengine | Night Actus]l | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Timc as Instructor
This Make/Model g = = OE— S | B
Last 90 Days
Last 30 Days
Last 24 Hours




| PASSENGER(S) / OTHER PERSONNEL (includi cabin ¢

crew; contl

Crew Name and Address Seat Occupied Injury
First Name; City of Residence: O Left QO Front O None
. gyia Sentes 21p: O Center ORear O Minor
Middle Initial: e. S ORight Osingle O Serious
Last Namc: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Cieck all that apply) Restraint Type: Inflatable
i " Available Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O privae Recreational O Airline Transport DO roreign OLapOnly  QLapOnly [ Not Installed
O student O spoct O Flight Engineer O 3-point O 3-point [0 Installed
T O4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Of)—p:im 8 Bﬁ:’x‘;
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs Sl To LR L
Crew Name and Address Seat Occupied Injury
First Narre: City of Residence: OLen OFront O Noue
. . — ZIp- OCenter O R}”‘ O Minor
Middle Initial; State: . ORight QSingle O Serious
Lsst Numc: Country: OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military on::(:::’le Uo“rgone Restraints
O Privare O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only O Not lastalled
O Siudent O Sport 3 Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point [Q Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs O Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
gy y Available  Used
First Name: Cuty : OLett ONone ONone Q None [ Not Instalted | O Under S years
Middle Initiel: State ZIP: OCenter | OMinor 8;.145 iny 8[3.” QnI,. O inscalled
s untry: ORighl QSerious -pon_m ‘Pof'“ [ Not Deployed If Under 5,
pmene Y OUnknowm | OFatal 8;"’““: 8 rpoint 100 Deployed O Child Restain|
QO Unknown -poin -point | 7] Unknown QO Lap-Held
2o OpPassenger O Other Row: _ OUnknown O Unknown o Un‘l)t-no:vn
First N . Avallable Used
irst Name: City : OLeh ONone QO Noae Q Nonc OINot Instalied | £ Under S years
Middle tizi: State: Zip: OCenter OMinor 8?}1 f)nly 8Lav 9n[y Olostatted
; : . ORight OSerious “point 3-point | CYNot Deployed | #f Under 5.
i o s Ouninown | OFaal 8:‘P°P': 8 ‘;-PO}D' 8 Deployed O Child Restraint|
OUnknown -poin -point Unknown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown o t:’;n otm
First Name: dosy Available  Used
o o OLeft ONone O Noae O Nono [OONot Installed | ClUnder § ycars
Middlc Initiel: State: ZIp: OCeuter | OMinor 8;,3}) Only 8 I;p QMy O Instatled
Jame: ORight OScrious ~point ~PoInt | C)Not Deployed | If Under S,
Last Name: Country, Ounknown 8F.m1 gtpqn: 8 :—pogm B Dq:oyed O Child Restraint
Unknown poun -point Unknown Lap-Held
ol OPassenger O Other Row: __ QOUukizown O Unknown 8 U n‘:n —
i N y Available Used
First Name: City : OLef ONone ONone QO None I Not Installed | O Under S years
Middle Imitial: Sate: __ ZIP: OCenter | OMinor 8;‘89 Ouly 813'” Ouly O Installed
. ok ORight OSerious e “point | O] Not Deployed | &f Under 3,
Last Namc: Country: OUnknown | OFatal 8;-pofm gds-po!nt B Deployed O Child Restraint
OUnkrown -pomnt -point Unknown Held
OCrew OPassenger O Other Row: OUtknown O Unknown 8 ILJ‘anl:noc:vn




Last Departure Point
Airport 10: KLZU
City: Lawrencaville

State: GA
Country: USA

Time: Unk

Time Zone:

Destination

Stte: GA

T\ pe Flight Plaa Filed

Airport 1D: KLZU © Nene O VFRIFR
: _ p O Company VFR O IFR
City: Lawrenceville O Militarv VFR O Unkvown
O VFR
Country: USA Activated? QOYes ONo QUuknown

Type of ATC Clearance/Service (Checkall that apply)

None [ Special VER [ Special IFR O VER Flight Following O Cruise

O VFR 3 FR 0O VFR On Top [0 Traffic Advisory [ Unknown / NA
Alrspace where the accident/Incident occurred  (Chevk wif thas apely) Altitude of la-Flight
O Class A OClass G [0 Military Operations Area (MOA)  [JSpecial Occurrence:

O Class 8 O Dcmo Arca [ Airport Adviscry Acea D Air TratYic Contro! Area :

O Class C O Waming Arca [ Jet Training Arca O Unknown f msl
D Closs D [ Prohibited Area O TRSA

A Class E DRc.smcled Arca O FAR 93

Source of Pilot W nlbcr Inl‘ormnlon Weather Observation Facllll)

(Check cll that apply) Facility 1D; KWDR

O National Weather Service [ Company e

O] Flight Scrvics Station O Military Observation Time: 1055

0O TV/Radio [ Intemet Time Zone:_EDT

Automated Report [ Nore pas 3 -

0] Commercial Westher Service (DUATS) (] Uaknown Distance from Accidet Site: | 1
[JO0-Board Weather Direction from Accident Site: 280 degrees true
Basic Conditions Light Condition

®@vMmC ODawn QDusk QDark Night QUnknown

omc ©Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 15 _ (C) or (43
® Clear O Thin Broken ® None (Clear) QO Obscursd

QO Few O Thin Overcast O Broken QO Indefinite Dew Point: (€) or (F)

5 : - ‘ U
gg:ri!rzbscurauon QO Unkoown Q Overcast O Ucknown Altimeter Sefting: 29.92 in. Hg
Lowest Cloud Condition Height Ceiling Height ol MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Varisble O Calm O Not Gusting RVR: fect
O Lightand Varablc '

-0 ~ore —or- RVV: miies
Dircction: 310 degrees true | Speed: 11 kis Speed: 19 kis Deasity Altitude: 1142 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)

OLight None O Drizzle O Freczing Rain [ None O Fog

O Moderate O Rain O Ice Pellets O Soow Shower 0 Blowing Dust [ Ground Fog
OHeavy Sncw Snow Pellets O lce Pellets Shower 0 Blowing Sand 0O Haze

ONA O Hail O Saow Greins O Freezing Drizzle {0 Blowing Snow O Jec Feg

O Unkaown O Rain Showers O Ice Crystels 0 Blowing Spray 0O Smoke

[0 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A O Nose CLlight

O Trace Q Rime O Trace O Rime [ Clear Air Moderate
O Light Q Clesr OLigh QO Clear O Termain-lnduced OSevere
O Moderate QO Mixed O Moderate O Mired DO Couvective Turbulence OExtreme
O Severe Unknown 0 Severe 0 Unknown

OUnknrown O Unksown

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




Aircraft Fi

ire Aircraft Explosion

Aircraft Damage

O None O Substantial O None O Both Ground and In-Flight © Nene O Both Ground and In-Flight
O Minor © Destroyed O In-Flight O Fire at Unknown Time O In-Flight O £xplosion at Unknown Time
O Unknown ® Oo0-Ground O Unknown Q Or-Ground Q Unknown

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

NARRATIVE HISTORY OF FLIGHT (Piease typs or print in b A,

Describe what occurred in chronological order, including circumstances leading to and na
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
des:ination. Provide as much detail as possible.




Operator/Owner Safety Recommendation

Mechanical Malfunction/Failure? [ Yes (0 No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

o P T
o R
AVE RTINS D VT

Fuel on Board at Last Takeoff Fuel Type
(Conver: from pounds, as necessery) O 8037 QO 1157145 QJaB
O 100 Low Lead O leta OIrs
Gallons O 100130 O letA-l O Automative

Q Othier, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

T T Ty
DTHER AIRCRAFT ~ COLLISION gfair or ground collisloh ovcumsd,

Alreraft Registration Number

Manufacturer:

Model:

| O Substantial [ None
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Damage to Other Aircraft
O Destroyed O Minor

Registered Owner of Other Aircraft Pilot of Other Aircraft
Nazme: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

04/22/2022 Signature:
mm/dd/yyyy

~or~ [JCheck here to electronically sign this document

_I-lvl Person Other than Pilot/Operator is Filing Report
Name: Nathan Kimble Title: Chief Flight Instructor

Signature: I

< = i
v

—~or—~ [JCheck here to electronically sign this document

T

NTSB Accident/Incident o. Rcvlew by N kaal Office Name of Invesligtor | Date Report Received
ERA22LA167 ERA H. KEMNER 10/19/2022
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