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FORM APPROVED FOR USE THROUGH 5/31/2017 BY OMB NO. 3147-000

Purposa of Flight; 14 CFR Pads 81, 103, 133, 136, and 137. indicate the
type of oparmtion that was being conducted at the fime of the occumence

using the followlng definitions: /0 q /

. UNKNOWN--Use only if the primary purpose of flight Is not known.

Alport Information: Complete this section If tha actidentincident oceurred
on approach, landing, takeolf, departure, or within 3 statule miles of an
alrpotl. Please refer to tha FAA AirportFacility Directory or other offfcial
sourca lot airport informalion. :

Aiport Idantit ~ (O Canal dny

C Lanole o g_\:‘e,guf‘u @r |

NTS8 Form 6120.1 (rev. 9/2013). This foren replaces 6120,1/2,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This furrn to be used for reporting civil and public aireraft accidents and incidents

Accident/Incident Lontlon AccldcnUlncldent DatefI'lme

Nearest Ciry/Place: _QD_Q%\_GQ__CJﬂJ—MD stee: (e, Date: Z@f@ {515. %ﬁ{@ Local Time:gzpu:)\'( ) prn
zin:_ 3185 2 Country: W5 A /gy
Time Zone: _E.:g_gﬁ_“'l")_'

Latinade: __ N\ B Lomgitude: |

(Bater tn decimal degreey or degrecs:minutes:seconds) Collision with Other Alreralt: O Miduir  QOg-ground Gﬁ&l.e
. I

Regmrnﬁan Nuwmber; R-Equipped and Certiffed
Commercial Space Flight
Manufacturer; Qecthcj‘c.\ ?'\ : O Vomanped Adreralt

Modet: A- ?)(.r.iﬂ Maximum Gross Weight: 3 333 Ibz
Serial Number: [EERE); l&ﬁ _ Weight at Time of Acefdent/Tncident: ibs

Year of Manufacture: 159 ‘..3 Number of Seats: E Plight Crow Scats:
Amatear-Built: QYes IfYes: QKIUPlans  Make: Cabin Crew Seats: ——  PassengerSeats: =
(o ~ QOriginal Design Number of Engines: i
Category of Afrcraft | Type of Alrworthiness Cerilficate Landing Gear Engine Type (Sefect one)
Eriiptane (Check alf thar apply) {Check all thar epphy} O Regiprocating O Liquid Rocket
OrBalloan Stagdard Special actable O3 Twbo Shaft O Solid Rocket
Bli irigi | Restricy - . i :
801':'c}1cﬁmmglb]e (] A::::'I‘:ami: guﬁt:ﬂm [reycle DTailwhes! gﬁ" }}mp 83§bnd Rockt
.. urbo Jet tyOne
DGyr:nplanc O Balloon CI Peovisional JAmphibian EIHigh Skid {0 Turbo Fan O Unknown
QHelicoper ‘ O Commuter [l Special Flight CEmergency Fioar Bskid O Eleemric
gl’um:red Likt O Transpart O Experimental OF 1o EIski
Rocket O Wiliey [ 5pewial Ligh=Sport OHull CIski/Wheel , PR
O Ultralight [ Experimental Light-Sport 1 Other Launeh/R 5 FS‘::I: S?:m:' Type mecgr:-cmlu;g)l -
L ther Lau LoOY) 1 arburetor Fuel-1nject
O Unknown DCatificate of Authorization or Waiver (COA) " rEnREROvery Syslem .
OMane 1 Unknown [J Nene [ Unknown
Bate Hat ey Totab Time Sinee:
Engine Manufacturer's of M. Horsepower ot | Tline Inspection | Overhaul
Engine | Engine Manufactorar Model/Serles Serial Numlrer nmldinyy | Q lbs of Thrust [ (hours) | {honrs) {hours)
Bnp 1 | Retly pe\u!“ﬁ!-‘- 48k sor ¥ | LAERBBOGTO  Jionsmwn| %40 (WA |4 NA A
dewe| | AL shey ] -
Eng 3 L
Fng. 4 .
Propeller 1 O Fixed Piteh Propeller 2 O Fixed Pitch
Last Inspeetion Type @t‘ﬁtmuablc Pitch O Controllable Pitch
O1ot-Hour QO Continuous Aitworthiness O Ground Adjusiable . Q)Qround Adjustable
QAarr , gg"aﬂiﬁ“"ﬂ Inspecl fon Manufactrer: _ 1 lactzell o Manufachirer:
nnya nlnown ot )
M 3 Model: E‘_‘!L = EJ(‘_-}}- ~ 74 Model: .
ate Last Inspectlon: 23 l [ £ ,@[ﬁ 3
LI e ELT Instalied; Mcs QMo Additional Equipment (Check all that apph)
Airframe Total Time: / Jeifd hra if Yes: [Dji‘_[’f'ﬂ Parachut
ELT Mapufaeturer: frimme Farachule
WM AL (Select one) Madel or Part N r O Agagle of Anack Indicaror
st Inspection O Thne of Aceident/Incident | 20l 0F Fart No.: utopilot
Type of Mai P sel, (50 Nat OC91(121.5MHz) QC91a (1205 MH) gty Recorder
3 t ! X . .
ype o aintenance Fragram (Select one) DCI!B (406 Miiz) lectronte Flight Bag of Handheld Device

O Annual

O Conditional (Amateur-built only)

€O Manufacturer's Inspection Progeam

O Oiher Approved Inspection Program (AATF}

Was ELT stl mounted in aircraft? (g{’mo\]o [:]Elccrtonic Mg[liﬂmu}!on Digplay
Was ELT still connceted to antenna? Y ez ONa CIElectronic Primary Flight Display
Did EL'T" Activate? OYcu @Nf CIHandheld GPS

2 Continuous Airworthiness {f serbvased: ggrbi;[jp\%ﬂ:r
O Othey, pecify: ‘ Did ELT Aldin Locating Alreraft: OYes Qo Ol Swsellite Tracking Device
Description of Fire Extingnishing System If not activaled: ElStall Waming System
C None Indleate Heason:  [J linpact Datnage . OVidea Recording Deviee
© Specify: O Fire Damage [ Other, Specify:

O Bottery BxpiredDamaged

Bl inknown
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Repistered Atreraft Owner

Name: ()EJ 11 Abroe \KC-'E)

City: Daea 735 M

Fractional Orwnership Adreraft: O Yes 0’6

Siate: @(ﬂ = va i SN Y ;) 5 E -
Colntry: (_.),;Er’ﬁ:\

Operator of Alreraft E\I’ﬁmmz As Registered Owier

2
U}ﬁ:mc Address ax Reglstered Owner
City:

Name: —QQ_D’CS%_( [nY ) \-{%
Doing Business As; = d&}(ci.

Air Carrier/Operator Desighator (4 Character Code):

State: ZIF:

Country:

Operating Certificates Held
(Cheek aff that appiy)

CNone

OFlag Carricr Opemting Certificate (FAR 121)
OSupplamental

[ Air Cargo

[JForcign Alr Camriers {FAR 129)
[IRetorcraft Exemal Load (FAR 133)
OcCommuter Air Carcier (FAR 135)
CIOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agriealwral Ajrcraft (FAR 137}

O pitot School (FAR 141)

Regulation Flight Conducted Under | Revenue Operation for FAR 1214, 125, 129, 135

@491

OIFAR 103
CIFAR 121
OFAR 125

QFAR 129 FAR 415 O Scheduted or Commuter ) Domestic

QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
OFAR 135 (OFAR 435
OFAR 137  QPAR 437

QFAR 91 Special Tlight
O Non-Us, Commereial
O Non-US, Non-commercial

QPublic Aireraft {Select ong)
) Armed Forces

(Select ene for each group)

O Passenger
) Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137
(Sa!qer out)

OCectificate of Aushorization or Waiver (COA) O Pederal © Acrial Application QFirclighting QO Unknown
O Commercinl Space Trunsportation O State (@] J\t’.‘tml Olyservation OHl_ghI Test
Experimental Pemmit O Local O Alr Drop O Glider Tow
O Commercial Space Transportation Licenss - Q Air Race/Shaw Olnstructional
DOther Operator of Large Aircraft Q Unknown (O Banner Taw OOther Work Use
' ) Business Ffersonal

(O Exconlive/Corporate O ruositioning L __.'-F'_'-/
) Extarnal Load O skydiving

Revenue Sightsselng Flight Alr Medical Flight O Ferry

Airport Name: _&mﬁ\am&mw_ﬂm
Airport Identifier: ke (5es 1A

o Distance From Airport Center: _Center | pe o

\ HET Direction From Airport: degrees true
Proximify to Airport: Q OIF AirputAirstip Qe Aipor/Aitsip  ON/A Atrport Elevation: 2.5 . msl
Runway Informatien Condition of Runway/Landing Surface (Checkalf that apply)
Runway ([ Q‘{;_(LJRIC) Leogth: SO0 R Wide _7.5 r | OBy ] Snow-Compacted O Water-Colm
- : [ Holes [ Snew-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that appiy} O Icc Coversd O Snow-Dry O Woter-Glassy
Erﬂphaln Ol Grass/Turf [0 Macedam O Waler [ Rough O Snow-Wet g we

[ Conericte OGmvd £ MerabWood [J Rubbar Deposits O sott

£ Dirt O lece [ Snow O Unkiowin OSiush-Covered . [ Vegetation O Unknown
Approach/Depariure Segment (Sefect ona)

QO Taxi CVER Departure Oo0n Jnstrument Approach Q) Dowmwind O Low Approach

O Taksoff {1FR Depariuee Procedure/Clearance. 9Tanding O Base Q5o Arourl

Olnitial Clhimb i O Final O Aborted Landing (after touchdown)

O Crusswind O Unknown
TFR Approach (Check ail that apply) YF¥R Approach (Check afl that apphy}
Nonc INoac
[OJADRNDE [IrAR OmMLs Practice E{al’ﬁc Patem 2 Stop and Go
[}sDF [15idestep OLbA Ocps i Siraight-In O Touch and Go
- CFVOR/TYOR s Oasr O Valles/Tomain Pollowing 3 Simulated Forced Landing
O VOR/DME ClLocalizer Only [V ispal O o Around O Forced Landing
1TacanN ClLOC-back cowrse OcContact {1l Stop [ Precawtionary Landing
ORNAYV OCircling . .
Clunknown [ Unknown
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Flight Crewmember 1* Responsibilitles at the Time of Accident/Incident

dor  OCo-Pilt  OStudent Pl OFlight Instrecior QO Check Pllot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  Ei¥es [INo
“Flight Crewmember 1" Identification .

Firgt Name: Pt [ ] City of Residence; 2 e &, less

Middlc Initial: (. Sate: (=R ZIP: _ R E&Z‘

Last Nama: Pexles™ Counl:ry:‘ AT

Agt at time of Accident/Incident: __ 5 | Date of Birth: mm/ddinmy
Certificate Number:
Begregof Injury Seat Occupled Restraint Type r‘_In flatable Restralnts
one 0 Fatal efi O Fromt Q Unknovm !
: : Available Used
O Minor O Unknown QRient O Rex O None ONone E1Not fnstalled
| QO Serious QCener O Single OLap only O3Lap only 0] Installed

Pilot Certiflcate(s} (Check ull that apply) @ point EFFoint [ Nest Deployed
0 None GFFlight nstructor DO Commercial O Us Military 04“’”."“ O;_anm o Bﬁﬂoyed
O Private [ Recreational BFAirline Transport [ Foreign Q 5-point o (;p‘?ml 0 R
1 Student D 3pon I Flight Engineer O Unknown 3 Unknoawn
Principal Occupatlon Medical Certificate Medical Certifleate Valldity Date of Last Medleal
Q Filot ) Nene O Class 3 QWithout limitationsAvaivers () Unkaown
QO Other QO Class | {2 Driver's License (Sport Filot only) @rWith limittionsAvaivers QO NA —_—
£ Unknown O Class 2 O Unkunown Q Speeial lszuance m_m/dd:jmw

Medical Certificate Limitations Zge. Glases

Medical Certificate Speclal Issuance

Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Cheeks: Male:
morddimnr Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrnment Rating(s) Instructor Ratlop(s)
(Check oll that apply) (Check all thet apply} (Check all that apply} (Check all thar auphi
8] Nafie ) 3 Nene [ None %)‘pnt Instrument Aimplone
Single-Engine Land O Airship irplane E}}irplnne Single-Engine [ nstrument Helicopter
| ifigle-Engine Sea 0O Balleon O Helicopter Airplane Multi-Engine O Helicopter
I Multicngine Land {1 Glidey [ Powersd Lil} 0 Gyroplane L3 Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spert
O Helicopter /
[J Powered Lift :
Type Ratings 7o/ 3=t (5 (%5 Student Endorsements (hrclude dates)
GlJ, &V Cl-bLoa
. \ Afrplane
Flight Time (Ewer appropriate AN This Make Singte Alrplane Instruineat Lighter
mimber of hours In each box) Alreraft & Maded Engine Multlengine | Nigit Actual | Stmubated | Rotorerait | Glider Thag Alr
i Total Time A5 3060 / ‘7_‘5"‘
Filot in Command {PIC) T omD /
Time as [nstrictar 3 200
This Make/Model
Last 90 Days 25 /5'.-
Last 30 Days 0 ‘3’
Last 24 Hourg Vonr
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“Fllght Crewmemher 2” Respnnsibl]iﬁes at tlw Tlme of Acctdeniﬂncident
OPilm OC0~P11N O Swdent Pl OFlight stnicior O Chnak Pilni O Flight Bagineer {3 WherFlight Ceeie _ ...}

¥Fiight Crewmember 2" was pllot ffying [JYes [INa

“Flight Crewmember 2" Tdentification

First Mane: City of Residence:

Middle Initial: State: ZiP; _ .

Last Name: Country:

Age at time of Accident/Ineident; Date of Birth: rm/didfevyy
Certificate Numbes:
gegru of Injury Seat Occupied Restraint Type Inflatable Restrainis
MNone O Patal OLeh QOFront OUnknown
O Minot O Unknown QRight ORear Available Used
€ Serious O Center Oginglc Q None O None O Not installed
A O Lap conl:-r O Lap only DO nstalled

Mior Certificate(s) (Check alf thallayaply) O A-point O™or Deployed
[ None O Flight Insruerdr O3 Commercist 5 Miligar Q 4-poins O Deployed
L1 Private O Recroationa O Airline Tfanspont . rclgn O 5-pojnt O Unkasawn
[J Student O Spon [} Flight Enfgineer /(B)Ulfnown
Pricipal Occupation | Meffical Curtificate Medical Cevrmicate Valldity Date of Last Medica)
O Filot O IFeae O Clagf's O Without limitationsAvaivers ) Unknown
O Other Q Flass & DeiYer’s License (Sport Pilot only) | O With limitationgAvaivers O WA -
O Unknown O lass 2 Unknown Q Special Issuance wm/ddfeyyy

e =

Medical Certificate Limltatighs

Medical Certificate Specie! Issuance

Drate of Last Flight Review Flight Review Alrcraft
of Equlvalent, Including
FAR 1211135 Checks: Malke:
mnr/ddiwyy Model;

Ajrplane Rating(s) Other Alrcraft Rating(s) Tnstrament Rating(s) Instructor Rating(s)
{Cheek plf that apply) (Check all that apply) (Check atl ihat apply} (Check ol that apply)
i NPm‘: ‘ 0 NPHE. O None [ Nane [ Instrument Airplane
O Smg!rE-EugEne Land 3 Airship O airplane O airplane Single-Enpine C1 Instrument Helicopter
) Single-Enginc Sea (| Balleon O Helleopter O airplane Multi-Engine 1] Helicopter
0 Multiengine Land 0 Glider OProwered Lint [J Gyroplane O Glider
[ Muliiengine Sea O Gyroplans 0 Powered Lift O sport

0O BHeficopter ‘ -

O Powired Lift s 4 )
Type Ratings R SLuWﬂmnts {Include dates)

- N plane Instrament

Fiight Time (Earer aggropriaie All This Mike Shn gle Alrplane Ll L Lighter
simher of hours in each box) Alrera & Model Engine Mulliengline Night Actog) | Simutated | Rotoreral Glider Than Al

Toual Time

Pilot in Command (PIC)
Time ag Ingructor

This Make/Model

Last 30 Days

Laszt 30 Days

Last 24 Hours
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Crew Name and Address , Seat Occupled Injury
First Name: City of Residf;‘w: OLen O Fronl O None
. . . . O Center O Rear O Minor
Middl fnitial: __ Siate: ZIP: ORight O Single O Serious
Last Name: Country: _ (Unkrown Q Fatal
LA // ©O Unknown
Pilot Cextificate(s) (Check all thaf apply) Resh‘t_ﬂm Type: Inflatable
] None L3 Fligft Instrodtor O Colnmercial g;'l:rle U(;:Ndone Restraints
O private O regfoational rline Trln QLapOnly O LapOnly O Mot Instelled
O srudent O spidne L1 £1ight Bngincor O 3-point O 3-point 0 installed
\._,./ ‘ Ddrpainl- Od-puint D Na Deployed
Type Rating/Endorsement for Total Flight Time af the Time ) 4-point O 5-point g Bﬁﬂum
awn
Accldent/Inetdent Alrcrgf OvVes No | of this Accident/Tucident: hrs ©Unkaown € Unknown
3=l LR AR TR T T T oL =ATLT
Seat Oceupled Injury
First Names City of Residence: QLen O Front O None
. . Rear O M;
Middle Initiak: Srote: 7IP: QCenter  Q Minor
nitia o~ ZLp: ORight QSingle Serious
Lost Mame: __ Country: O Unknown O Patal
O Unknown
Pllot Certificate(s) (Check all that appily) Restraint Type: Inflatahle
0 Nowe O FLight Instructor £J Commerciak O us Military Avgilahle Us";&'ﬂ . Restraints
O Private O Revreational O Airline Transport [ Foreign 8 L::'Elnly 8[_9: Only | [ Net Insialled
O Sudent O spont O Flight Enginecr O 3-poin 03 3-paing ) :\.:m{;indl y
. 4-painl 400 3 Mot Deploy
Type Ruting/Endorsement for Total Flight Fime at the Time 85&}:; 8,&2: D Deployad
_ Accident/Incldent Alrerafy? of thiz Accident/Incident; firs O Unknown ¢ Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restralnts Age
First Maste: Cily: Olen ON gﬂ:ﬁf fe lger\?one N
. L e one t Installed U 5
Middle Initial: _ Stare; ZIp: OCenrer O Minor OLap Pnly O Lap Only gmzml?:da ed | [ Under § years
Last Name: Colniry” (Righr O Serious Dj_Fm.m 0 J_PD.IM ] Mot Deployed | & Under 5,
— e - OiUnknown | O Fasal 84'90;‘“ 8 4-point [ Deployed O Child Resiexine
) Unknown S-polnt d-puint | [ Unknown O Lan-
QCrew CQPassongor O Ulhc/ Row. —L /70( ,nk“g),..ﬁ € Unknown ovy, ";tiﬂi
Firat Wame: — City:r Y Oben \l D\MA \éi M;;f,% le (gergmc
& ne o £ up
Middle nitial: State: __| C Obanter 1 | OMinor QLapOnly  QLap Only 8 m;,r,‘z:ja"m B Under 5 yenrs
Last Namte: Country: Right OSeriays | ©3-point O3-point | O Not Deplayed | f Under 5,
I Ounkacwn 8Parnl 8;‘P°f“' 8‘4‘P°‘_'“' [ Deployed O Child Restenint
o . Unknown paint s-paint | [ Unkoown Lap-Held
Q) Crew C)Passenger 1’ Q hher Row: OUnkoown O Unknown 8 Unim:m
L)
First Name: Cily : OLen ON g;ﬁﬂj te %‘;‘?onc
i . v One Not Insfalled Undcr 5 5
Middle Initial: State: ZIP: OCenier | OMiner | @LepOnly  QLsp Only Elnnsl'an:da ¢ | FlUnde syears
Last Nama: Country: ORight OSerious | Q3-point Q3-point | [ Nt Deplayed | I Lieder 5,
= Ounknown | O Fatal 8g'p°i“t 84‘P°'m ] Deployed ) Child Restraint
. i O Unknown -paint S-point | O Unknown )
O Craw _E)Pussmger O Other Row: QOuUnknown ) Unknown 8 Eanirzf:i
. ] Avattable . Used
First Name: ity
. OLeft ONene | ONone O Hene Not fnstalled
Middle Iniial: Srare: ZIp: OCenter | OMiner OQLapOnly * Qlap Quly B ;n;aﬁ‘zd“ #d | O Under $ years
Last Name: Country: ORighr QZerious ‘-:)3'11‘:“f"r Q3paint |y Deployed | f Under 5,
- Unknown | OFatal Qd-point Qd-point | [ Deployed © Child Restrains
OCrew OPassenger O Other Row. | OUnknown | OS-point — Qspoint [FUnknown | & Lap.Held
; . OuUnknewn O Unknown O Utknown
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Alrcraft Diantage Alreraft Fire Alreraft Explosion
QO Npac 2} Subsrantinl dc O Both Ground and lo-Flight one O Bath Ground aud Tn-Flight

inor 3 Desiroyed O g Flight O Fire al Unknown Time Q) In-Flight  Explosion at Unknown Time
O Unknown Q Qn-Ground ) Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheer if necessary)
webs ~ A struts]
T

Glévon  Oamage  Fla
Masnly Alreralt BKin 4

Ll 5 ot Sty i, i R = - =
cluding circumstances leading to and nature of accident/incident, Describe terrain and include

wreckage disiribulion sketch if pertinant. Attach extra sheets i Eneeded. State departure time and and location, scrvices obtained, and intended

destination. Provide as much detail a5 possible. —
eetination g’;‘:’iﬁ"‘ ”'53_‘}?“ for  PaHern Warl ¥ 70 Y kandi 3

=z “el /QMG[('Q}f fouleal 1O ’ﬁwer’ ajﬁ |
- Plst Ercow - Smeatls  Toweh ¢ e
@ Jolte. ~ St aprov ‘
R@P N ¢ | o Rkt of Center luw=
An‘mmﬁ D IBPPT e

,q\m_m& o KDaH

Sasterh - eps
g0 prm e Meork
/Ui 51&:;6&9 obteaned - Fabesn QJer

Londed = K D@’H\,
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Operator/Owner Safety Recommendation

Use ofF Cheekiat
anad \je&\‘@‘( @mr Qlcmh

Was there Mcchanical Malfunction/Failure? I:I Yes & No Total Time/Cyeles
(i yex, list the name of the part, mamgfocturer, part no., serial no,, ond describe the failure.)

On Part

- i _Hours

—_——_ Cyrles

FTime Sinee This Part
Inspected/Dverhauled

Hourz

F'uel on Board af Last TakeofT

Fuel Type
{Converi frony pownds, as necessary} O 80/87 01 5 O et B O Odher, specity
5”6) O 100 Low Lead et A CIrg
Galios O 1004130 0 Jaa-l

O Automotive
Other Services, If Any, Frior to Departuye

Was an emergency cvacuntlon of the afrecaft performed?

1 No

cvacuated cach location
@ﬂl.\l lp‘u‘lf_‘)"lr — YMau N Q @9

Method of Exit — Deseribe how the occupants exited and how many occu;mnta

Damage to Oth Alcraft

O Destroyed O
_[] Substantial ﬂ’z;:::r
Pilot of Other Aireraft '
MName: | Name:
City: 038 2 City:
Stater (AN ZIP: at 53 S State: __ ZIP: __
Couniry: { J_,ﬁ{:r . Country;

10
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Use this space if additional space is needed for any answars.

KRR

Date of this Report | Name of Pilat/Opgrator:

7 Signature:
tnt/ddinany

-~ ar=-  [ZJCheck here to electronically siga this decument

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [ JCheck hercto clectronically sign this document

[‘S Acidentﬂ nel f Tavestigator Date Report Recelved
GAA20CA022 GAA Eric M. Gutierrez 11/12/2019
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