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

©)

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: w WUERCAW State: (V\\ % "(“ Date: O /067/ Z.,b N Local Time: 29 55
zie. ARYL oty U SHA mm/ddyyyy -
’ . Time Zone: = D 1
Latitude: Longitude: -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground Fﬁqone

Registration Number: N 5 E C, mR-Equi?ped and C('ertified
Manufacturer: CESSU Y Eszﬁl‘;ﬂ:;:;aijit;f light
Model: T L‘ O Maximum Gross Weight: 2800 Ibs

Serial Number: (&7 2 37 3 Weight at Time of Accident/Incident: &9_@ Ibs
Year of Manufacture: { O} 1 % Number of Seats: ( ) Flight Crew Seats: fL~

Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: lf;
‘Q" O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
OBalloon Standard Special ﬁl{qtractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal I Restricted . . O Turbo Prop O Hybrid Rocket
OGlider Aerobatic O Liming mwyde L Taitwheel O Turbo Jet ONone
OGyroplane [ Balloon O Provisional ] Amphibian CIHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid OElectric
QPowered Lift O Trz_u;sport a Expe.rime.ntal CIFloat Oski
ORockeF O Utility a Specu?l nght-SPort Oxun OSki/Wheel Fuel System Type (Reciprocating)
O
Ultralight [CJExperimental Light-Sport O oth VR 5 OCarburet @ Fucl-Injected
Other Launch/Recove: ste: arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) o T System
mone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Morsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | © Ibs of Thrust (hours) | (hours) (hours)
et [CONTWIENTAL| 7210520 RIIBl 2 99[% 210 /2962022 534.3

, Eng 2 o / /A S /

mo | KN FF ~

=% I

¥ [

: Propeller 1 QOFixed Pitch Propelle *
Last Inspection Type ontrollable Pitch le Pitch
O100-Hour O Continuous Airworthiness , OGround Adjustable Adjustable
OAAIPal 8Conditional Inspection Manufacturer: M C C AU Lﬁ"'} Manufacturer:
Unkn g "

o 0“”'“ / / (O Model: b 3 ﬁ 5 4‘C 402 B Model: / \

Date Last Inspection: _jj /10 /20l — T
mmddhyy ELT Installed: y{es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4’ 2 B, 1 hrs IfYes: EQDfS B Parachut
hours measured at (Select one) ELT Manufacturer: e
: O Angle of Attack Indicator

ast Inspection O Time of Accident/Incident Model or Part No.: utopilot
- TSO No.: Y91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
TyPe of Maintenance Program (Select one) OC126 (406 Miiz) [OElectronic Flight Bag or Handheld Device
?éﬂ:;‘flﬁonal (Amateur-built only) Was ELT still mounted in aireraft? ‘&Yes ONo Egiectmnfc gl}lltlﬁm;:}ogtl?)lsplry
O Manufacturer’s Inspection Program Was ELT still connected to antepna? es QNo DHecdr}:n;:ic rimary rlight Lisplay
. Did ELT Activate? OYes %Io andheld GPS
O Other Approved Inspection Program (AAIP) ] [dHeads Up Display
O Continuous Airworthiness If activated: 2 [(Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes wo O Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [Hstall Warning System
None Indicate Reason: [Jimpact Damage O Video Recording Device
O Specify: i OFire Damage D1Other, Specify:
O Battery Expired/Damaged
known




. s m;;av. ‘V
Registered Aircraft Owner

Name: N5L-"£C L.LC

City: C LARNSTDW

Fractional Ownership Aircraft: O Yes %{)

State: {{¥\ \CF\'

Country:

B340

ZIP:
ueh

Operator of Aircraft O Same As Registered Owner

Name: M) M.L‘;

O Same Address as Registered Owner

city: C lnpysron)

e
—)' Doing Business As: U

State: WA LCH-

Air Carrier/Operator Designator (4 Character Code):

Country:

zp:_48348
WSA

Operating Certificates Held

OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136)

DO Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)
K]
E}\Jone %AR 91 QFAR 129 QOFAR 415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

OpPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . .
O Certificate of Authorization or Waiver (COA) O Federal O Aer!al Appllcatlpn
[JCommercial Space Transportation O State OAferlal Observation
Experimental Permit O Local O Air Drop
O Commercial Space Transportation License O Air Race/Show
O other Operator of Large Aircraft O Unknown O Banner Tow
QO Business
QO Executive/Corporate
QO External Load
Revenue Sightsgeing Flight Air Medical Flight OFerry
O Yes %No O Yes No

occi

Airport Name:

©ACLAD Coouy ATl |

Airport Identifier: K er ‘< '

Proximity to Airport: xOff Airport/Airstrip  QOn Airport/Airstrip  ON/A

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

QpFirefighting
QFlight Test
QOGlider Tow
QOlnstructional
QOther Work Use
“@Personal
OPositioning
O Skydiving

O Unknown

Distance From Airport Center: [ sm

Direction From Airport: YAl 9] degrees true
‘

Airport Elevation: G\ % \ ft. msl

Runway Information

3

. * . {
Runway ID: 9} WRC) Length: @524 & wiam: [ 50" 4
Runway/Landing Surface (Check all that apply)
Asphalt O Grass/Turf [0 Macadam [1 Water
[ Concrete 1 Gravel ] Metal/Wood
[ Dirt Clce O Snow O Unknown

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

ry [ Snow-Compacted [0 Water-Calm
Holes [ Snow-Crusted 3 Water-Choppy
[ Ice Covered O Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet O Wet
[ Rubber Deposits O Soft
[OSlush-Covered [ Vegetation 3 Unknown

Approach/Departure Segment (Select one)

QTaxi OVEFR Departure n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb inal QO Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
O ADF/NDB Orar OoMLs OPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLDA Hors O Straight-In O Touch and Go
O VOR/TVOR OiLs [JASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Oiocalizer Only Ovisual O Go Around [OForced Landing
OTAcAN OLOC-back course [ClContact O Full Stop [ Precautionary Landing
“ARNAV OCircling
OUnknown [ Unknown

4



“Flight Crewmember 1” Responsnbllltles at the Tlme of Accident/Incident
Pilot ~ OCo-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying %(es O No
“Flight Crewmember 1” Ident ,gicat%
First Name: , ﬁéﬂ /‘J / K% City of Residence: [a Jéﬂ /? Wﬂ]
v e L
Middle Initial: _ «J State: /(,/ 7 7Ip: Z
LastName: _ Lol ghate? 4 sV
> Age at time of Acmdent/lnmdent Date of Birth: _| mm/ddiyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatlzzln ;left Q Front O Unknown Available Used
O Minor  Q Unknown O Right O Rear O None ONone Wot Installed
Q Serious O Center Q Single OLap only OLap gnly [Tnstalled
Pilot Certificate(s) (Check all that apply) -point gl—pm'nt I Not 1Dep:ioyed
[ None O Flight Instructor [ Commercial O Us Military 84'p°fm o ;‘:pg:z E Bzi;g\in
Private [ Recreational [ Airline Transport ~ [J Foreign >-point ngnow
O Student O Sport [ Flight Engineer O Unknown 0] n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 @ithout limitations/waivers Q Unknown ’ 7
& Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
O Unknown O Class 2 QO Unknown QO Special Issuance mm/ddryyy
Medical Certificate Limitations
= IVAYY) od
Medical Certificate Special Issuance
3 .
Date of Last Flight Review Flight Review Aircraft
\ or Equivalent, Including ;
7 FAR 121/135 Checks: AT | ke _ LSS fE
mm/dd/yyyy Model: f: ( / é
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)
3 None [ None [ None one [ Instrument Airplane
[ _8ingle-Engine Land O Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
*’3_,' B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
—_— N ouE— \ } A
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
| pitot in Command Prc) Plll | 3ese 375 2060
< | Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




HF EWMEMBE R DN.
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OrP¥ot  OCo-Pilot  OStudentPilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
g g
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight CreWer 2” Identification
First Name: City of Residence:
Middle Initial: N State: ZIP:
Last Name: Country:
Age at time Of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury eat Occupied Restraint Type Inflatable Restraints
(@) None O Fatal Left OFront O Unknown Available Used
O Minor O Unknown (o) ight ORear N lled
Serious Ocdater OSingle O None Q None CINot Installe
O Lap only QO Lap only OInstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-pomt [INot Deployed
[ None [ Flight Instructor Commercial O US Military Q 4-point O 4-point Egeiﬁ’ye‘d
[ Private [ Recreational irline Transport  [] Foreign O 5-point O 5-point nknown
[ Student [ Sport D\ﬁ'g\ht Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
QO Other Q Class 1 Q Driver’s Ligense (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations N\
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy 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)
one one None None nstrument Airplane
ON ON a O Or irpl
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [J Helicopter
[J Multiengine Land O Glider O Prowered Lift Gyroplane O Glider
[0 Multiengine Sea O Gyroplane Powered Lift 0 sport
[ Helicopter
[0 Powered Lift
Type Ratings Student.ndorsements (Irclude dates)
. . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated \otorcraft Glider Than Air
Total Time \
Pilot in Command (PIC) \
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days \
Last 24 Hours N




NNE

e
Crew Nante and Address Seat Occupied Injury
First Name: \ City of Residence: OLeft QFront 8None
. " . . O Center ORear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
\ Unknown
Pilot Certificate(s) (Check all that aprly) ReStl‘alin;ITYPeiU J Inflatable
. Available se traints
O None O Flight Instructor O Commercial Ous Military O None O None Restrain
D Private Recreational D Foreign O Lap Only O Lap On_ly D Not Installed
O Student | Sport O3-point (@] 3-point [ Installed
O 4-point O 4-point O II\)IOt Pep Loyed
Type Rating/Endorsement for Q 5-point O 5-point O eiri’ye
. . . O Unknown QO Unknown [] Unknown
Accident/Incident Aircraft? OYes [OONo hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: \ OLeft OFront ONone
. - ) ] O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
N
Pilot Certificate(s) (Check all that apply) Used Inflatable
. . S¢ i
O None O Flight Instructor O Commercial O Us Military O None Restraints
O Private [ Recreational O Airline Transport O Foreign O Lap Only\_Q Lap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point . [ Installed
O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point [1 Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknowny L] Unknown

Inflatable
Name ahd Address Seat Injury Restraint Type Restraints Age
st N\ Available  Used
irst Name: City :
1y QlLeft ONone ONone ONone O Not Installed | [0 Under 5 years
Middle Initial: ZIP: OCenter | OMinor OLap Only  QLap Only | P, capjeq
Last Name: ORight QO Serious O3-p 01.nt o 3-po?nt O Not Deployed | If Under 5,
’ QOUnknown | QFatal 8‘5"1)0@ 8 4-p0@t ] Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown OLap-Held
OCrew O Other Row: OUnknown O Unknown O Unrl)mown
. o \ Available  Used
t : :
st Name ity OLeft ONone ONone ONone CINot Instatled | ] Under 5 years
Middle Initial: State: ZIP:\ OcCenter | OMinor OLap Only 8LaP Only | A nstalled
. . ORight OSerious | Q3-point 3-point | FINot Deployed | Jf Under 5,
Last Name: Country: OUnknown | OFatal 84-p0%nt 8 4-point [ Deployed O Child Restraint
O Unknown 5-point S-point | [ Unknown Lap-Held
OCrew OPassenger Q Other \Row: OUnknown O Unknown 8 U?lll)(no;n
First N Available Used
t : City :
1rst Name ity OlLeft ONone ONone ONot Installed | CJUnder 5 years
Middle Initial: State: 7IP: OCenter 8;31’ Only 8Lap Only | A installed
4 ‘ ORight -point 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown 84-p0int 8 4-point [ Deployed O Child Restraint
S-point 5-point | [[]Unknown -
QOCrew QPassenger QO Other Row: Mmown O Unknown 8 Il}ill)mf({):i
First N Availab
irst : City :
irst Name ity OLeft ONone ONone O Not Instalied | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only O Installed
. . ORight O Serious -pornt LI Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal gg'Pofnt 8 4-point Deployed O Child Restraint
Unkn -point S-point  {[] Wi -
OCrew OPassenger Q Other Row: o own OUnknown O Unknown 8 biinliji
b




Airport ID: _:%Z;
city: W ip eHESTESIL

Last Departure Point Time of Departure

i . ! &PM AlrportID
Time:_1D130P- City:  WOSTELLIAD

Destination

P

Type Flight Plan Filed

O None O VFRAFR
O Company VFR  “ICIFR

O Military VFR O Unknown

Source of Pilot Weather Information
(Check all that apply)

[National Weather Service [ Company
[ Flight Service Station [ Military
O TV/Radio [ Internet
[ Automated Report O None

[ Commercial Weather Service (DUATS) [ Unknown

state: __UPQ @A Time Zone: DT | state: . WALt O VFR
Country: Country: USHA Activated? wes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O VFR E\IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t -apply) Altitude of In-Flight
[ Class A ClIClass G ] Military Operations Area (MOA) I Special Occurrence:
O Class B CIDemo Area [0 Airport Advisory Area [J Air Traffic Control Area -
O Class C CWarning Area [ Jet Training Area [ Unknown ft msl
Class D ClProhibited Area O TRSA
Class E Ol Restricted Area CJFAR 93

Weather Observation Facility

Facility ID:

Observation Time:

Time Zone:

Distance from Accident Site:

nm

CJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk ‘dDark Night OUnknown
IMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 03]
O Clear QO Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo __ (F)
Partial Ob: ti Unka
gsca tltzlred scuration O own govercast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
2Zeo ! ft agl 208 ftagl
Wind Direction Wind Speed Wind Gusts Visibility :%Zﬂ: miles
[ Variable Fg'alm _ [J Not Gusting RVR: feot
[ Dight and Variable
_or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight ‘None O Drizzle O Freezing Rain [ None Fog
OModerate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail 0 Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
[ Dust [ Unknown
Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
ﬁNone ONA ﬁone OoNA ﬁlone COLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light QO Clear OLight O Clear [ Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




‘DAMAGE TO J

Aircraft Damage Aircraft Fire Aireraft Explosion
- 2
O None ﬁSubstantial 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
O Unknown O On-Ground O Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

RucwT Wy » TAst=" Fuselagls

NARR

Describe what occurred in chronological order, including 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.
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Mok cuasth DESe Tl Rave Aob RscAPTULSD &S (J"D‘/)
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [1 Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

FUE CES IN
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB Q Other, specify
‘gQ.oo Low Lead O JetA O 1p8
Gallons 100/130 O JetA-1 O Automotive

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? O Yes

2o

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

iy mﬁu\

Aircraft Registration Num

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:
City:
State: ZIP:
Country:

O Destroyed [] Minor
- [ Substantial [ None
A Pilot of Other Aircraft
Name:
City: —
State: ZIP:
Country:

10



Use this space if additional space is needed for any answers.

=

Date of this Report | Name of Pilot/Operator:

MAV LS £t

D "7 | Signature:
mm/d

-~ or -- D Cucu\ He1Ic w cxc»uuu}cuu_y SEELL LIS JOCULHACTIL

If a Person Other than Pilot/Operator is Filing Report

/

Name: /

Title:

Signature:

--or--  [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA18CA007 GAA

Name of Investigator
Eric Swenson

Date Report Received

10/23/2017
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