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

Accident/Incident Date/Time

Nearest City/Place: T{,{ PAtii ol State: /%Z Date: ()2/(%{/5&091! Local Time: 9 J{(M
ZIP: Country: mmsddinyy

im me: i /V
Latitude: _f / /', 02 w Longide: /. 6 5 A Time Zo M

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

Collision with Other Aireraft: O Midair QO On-ground A None

Registration Number: _ A/ &4/ 2 4.8 IFR-Equipped and Certified

O Cormmercial Space Flight
Manufacturer: ﬂ L Pre. O Unmanned Aircraft

Model: ﬂﬁ'"% 2P ) 50 Maximum Gross Weight: __ 2/ €@ s
Serial Number: 2(?‘ 7?25‘:?97 Weight at Time of Accident/Incident: _ o2 /0Z¢) s

Year of Manufacture: / q 7¢ Number of Seats: ﬁ Flight Crew Seats: __/

Amateur-Built: QOYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Q Passenger Seats: f
@No © Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

B Airplane (Check all that apply) ) {(Check all that apply) @ Reciprocating O Liquid Rocket

O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket

OBlimp/Dirigible Normal ORestricted - : Q Turbo Prop QHybrid Rocket

O Glider O Acrobatic [ Limited B Tricycle DiTailwheet O Turbo Jet ONone

O Gyroplane [ Balioon L1 Provisional [JAmphibian CIHigh Skid QTurbo Fan QOUnknown

OHelicopter O Commuter  [JSpecial Flight CiEmergency Float [dskid OElectric

O Powered Lift [ Transport I Experimental OFioat EJski

ORocket ElUtility [ Special Light-Sport Hull CISki/Wheel F : .

" .
QUltralight I Experimental Light-Sport vt System Type (Reciprocating)
& P P [ Other Launch/Recovery System @ Carburetor QO Fuel-Injected
OUnknown [ Certificate of Authorization or Waiver (COAY oy
INone L3 Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Modcl/Series Serial Number mmeddyyyy | O 1bs of Thrust (hours) | (hours) (hours)

Bel | £ vicpan vl O -320 -Fa4-| £-224635-20 1974 160 2932 508|539 8

Eng. 2 1

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type b OControlizble Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness Q Ground Adjustable OGround Adjustable
gAAIP gcoidmfma’ Inspection Manufacturer: S /5 5 A ) A Manufacturer:
Annual Unkrown
o "’[/ & 021 Modell_ G000 & ~ 0 -40 Madel:
Date Last Inspection: 4 o :
. ¢ Ay ELT Installed: @Yes ONo Additional Equipment (Check all that apphy)
: . ’ . ADS-B
Airframe Total Time: 7 / 36,7 s if Yes: i
. B Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: ﬂ’ !&T’E’_X O ole af - Tl
Maodel or Part No.: IFRAY47) ] Angle of Attack Indicator
@ LastInspection O Time of Accident/Incident odel or Fart No.: [J Autopilot
- T8O No: OC91 (1215 MHz) OC91a (1215 MH2)| [ Data Recorder
';ype of Maintenance Program (Selecs one) &C126 (406 MHz) [IElectronic Flight Bag or Handheld Device
Anaval

Was ELT still monnted in aircraft? @VYes ONo | [JElcctronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes ONo |  BIElectionic Primary Flight Display

O Manufacturer's Inspection Program

Q Other Approved Inspection Program (AAIP) DIdELT Activate? @Yes ONo gg:ﬂ? ‘[3_]1([', glj)silay
O Continuous Airworthiness if activated: [ Onbeard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System 1f not aciivated: B Stall Warning System
& None Indicate Reason: [ Impact Damage [JVideo Recording Device
O Specify: CIFire Damage D1 Other, Specify:

LY Battery Expired/Damaged

Unknown
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B Bt

Rg stere Owner .
Name: W ﬂt - 02 / Tfiﬂ

City: _ /77300720

State: H P ZIp; gfg/{
Fractional Ownership Aireraft: O Yes @ No Country: Ry, -
Operater of Aircraft B Same As Registered Owner Setme Adedress as Registered Owner
Name: City:
Doing Business As: State: Z1e:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certifieates Held

(Check all that apply)

Pvione @FAR I
DlFlag Carrier Operating Certificate (FAR 121} | OFAR 103
O Supplemental QFAR 121
[l Air Cargo QFAR 125

[ Foreign Air Carriers (FAR 129)
CiRotorcraft External Load (FAR 133)
CCommuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)

I Cemmercial Air Tour (FAR 136}

] Agricultural Ajrcraft (FAR 137) OPublic Aircra

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group}

OFAR 129  OFAR 4135 (O Scheduled or Commuter O Domestic
QOFAR 133  (FAR 431 (O Non-Scheduled or Air Taxi Q) Internationaf
OFAR 135 QOFAR 435
OFAR 137 (QFAR437

O Passenger

Q Cargo

OFAR 9] Special Flight
O'Non-US, Commerciat
© Non-US, Non-commercial

ft (Select one)

QO Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

EJPitot School (FAR 141) QO Armed Forces ) o ) ‘
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
OCommercial Space Transportation O State @] Agrlal Observation OFli_ght Test
Experimentai Permit Otocat 0] Air Drop OGlider Tow

[ Commercial Space Transportation License Q Air Race/Show Olnstructional
O Other Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use

O Business @Personal

O Executive/Corporate QrPositioning

External Load ivi

Revenue Sightsecing Flight Air Medical Flight 8 Farry OSkydiving

Airport Name: Dvistance From Airport Center: sm
Airport Identifier: Dirvection From Airport: degrees true
Proximity to Airport: QOIT Aiport/Airsip  OOn Alrport/Airsrip ON/A Airport Elevation: fi. sl
Runway Information Condition of Runway/Landing Surface (Check aif thar apply)
Runway 1D {L/R/C} Length: ft Width: ft I Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [1 Snew-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ail that apply) [ Ice Covered [ Snow-Dry £l Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough 1 Snow-Wet O Wet

{1 Concrete [ Gravel O Metal/'Wood O Rubber Deposits 1 Soft

O Dirt Olice [ Snow 1 Unknown [OStush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Qlnitial Climb QFinat O Aborted Landing (after touchdown)

QO Crosswind | O Unknown

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

[JNone [INone

O ADE/NDB OPAR MLS [Practice [ Traffic Pattern [0 Stop and Go

OsDF OSidestep CLba C1GPS [ Straight-In O Teuch and Ga

O VOR/TVOR s [JASR [ Valley/Terrain Following 1 Simulated Forced Landing
O VOR/DME {Localizer Only O Visual [0 Go Around [ Forced Landing
OTACAN [ALOC-back covrse [Contact CIFull Stop [ Precautionary Landing

ORNAV OCircling
CJUnknown I Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pitot O Flj ght Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [JNo
“Flight Crewmember 1” Identification

First Name: Onriny O City of Residence:

Middle niteak: Sate: /2. Zip_SSER)

Last Name: 6-1/(,12‘@0 =120 Country: USH

Age at time of Accident/Incident: Date of Birth: mn/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ e O ff‘;' oLt Qfrom OUnknown Available Used
) oo O Unknown e o o il ONone ONone @! Not Tnstalled
O Serious Q Center QO Single ® Lap only & Lap only [T Installed
Pilot Certificate(s) (Check all that appiy) O 3-pomt O 3-pm:nt [ Not Deployed
[ None O Flight Instructor 8 Commercial [ US Miitary Q4-poimt 0o ;“""f"i o geil"yed
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point O U'p;: n B Unknown
[ Student O sport [ Fight Engineer O Unknown Q Uninown
Principal Ocenpation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) Nore OClass 3 QO Without limitations/waivers @ Unknown
@ Other O Class 1 QO Drivers License (Sport Pitot only) QWith limitationsAwaivers QO N/A -
O Unknown O Class 2 @ Unknown O Special Issuance nm/ddinyy

Medical Certificate Limitations

Medical Certificate Special Tssuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircrafit

FAR 121/135 Checks: Make:
mnyddinyy Model:

Airplane Rating(s) Gther Aircraft Rating(s) Instrument Rating(s) Tnstractor Rating(s)
(Check afl that apphy) (Check all that apply) (Check all that apply) (Check all that apply)
O None , O None [ None [ None Enstrument Airplane
a1 Single-Engine Land [ Airship Airplane B Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon 0 Helicopter &8 Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyropiane [1 Powered Lift T Sport

3 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (include dates)

R . . Airplane

Flight Time (Enier appropriate Al This Make Single Airplane Tnstrument Lighter
number af howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air

Totat Time

Pilot in Command {PIC)

Time as Instructor

This Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours




W
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ies at the Time of Accident/Incident

“Flight Crewmember 2 Responsibil

OPilot~ @Co-Pilot ~ OStudent Pitot ~ OFlight Instruetor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name; /FL/VO ! City of Residence: MOCHr=s

Middle hritial; ¥ . State: 19:2 ZIP: &g b 2L

Last Name: _ -5 bt LT 1 Country: ft SH

Age at time of Accident/Tncident: Date of Birth: mmsdedyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[+ None O Fatal @Lgft OFront QUnknown Available Used
O Minor O Unknown ORight QRear
Serions Conter OSinale O None Q None B Not Installed
& @ Lap oniy @ Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point I Not Beployed
0 None O Flight Instructor [ Commercial 03 US Military © 4-point O d-point ':'Def"yec'
Private 3 Recreational [J Airline Transport [ Foreign O 5-point O S5-point I Unknown
3 Student O Sport 7 Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers (O Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | Q With limitations/waivers O WA -
@ Unknown O Clags 2 ® Unknown O Special Tssuance mmiddiny
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mm/danyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrement Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) (Check ail that apply) (Check afl that apply)
O None 0 None O None 1 None | Tnstrument Airplane
Single-Engine Land [ Airship 3 Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sca [ Balloon O Helicopter O Aizplane Multi-Engine [T Heticopter
L1 Muitiengine Land O Glider O Powered Litt O Gyroplane O Glider
[0 Multiengine Sea [ Gyreplane O Powered Lift O Sport
[J Helicopter
[ Powered LifL
Type Ratings Student Endorsements (Include dates)
: . Airplane Lnstroment

Flight Time (Enter appropriate All This Make Single Ajrplane Lighter
nmber af howrs in edch box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoveraft Glider Than Air

Total Time

Pitot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraift? O ves

O No

of this Accident/Incident:

S

Seat Occupicd

Crew Name and Address Seat Occnpied Injury
First Name: City of Residence: O Left O Front O None
. A . . OdCenter ~ ORear O Miner
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None 1 Flight Tnstructor O Commereial 3 us Military O None ONone Restraints
O Private Recreational O Airline Transport [ Foreign OLapCnly Obap Only [1 Not Installed
[ Student 1 spon I Flight Engineer O 3-point O 3-point T Installed
O 4-point Q 4-point [ Not Deployed
Type Rating/Endorscment for Total Flight Time at the Time QO 5-point O 5-point £ Deployed
QUnknown O Unknown OO Unknown

Crew Name and Address Injury
First Name: City of Residence: OLeft 8;"31“ O None
: _— . . GCenter ear C Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnkrown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restr:_aint Type: Inflatable
O None Orlight Instructor 1 Commercial O Us Military ’3’ ;';:;’]e lgergone Restraints
[ Private E Recreational [ Aidine Transport 3 Foreign OLapQnly (lapOnly | O Notlnstalled
1 Student O Sport O Flight Engineer O 3-point O 3-point [ Instalted
- - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed

O Unknown

Accident/Incident Aircraft? ONo OUnknown O Unknown
FPASSENGERS RSORNED: =
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN i Available Used
IS ame’ 1y !
, - Y OLeft O None OEOUC , Ofong - [ Not Instalied | O3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83 ap 0;1 y 83ﬂp Only | [ Installed
i i -poin -point Not Deployed | Under 5
Last Name: Country: ORight (O Serious ; X [ Not Deploye B
ountry OUnknown | QFatal 8;‘p°].“t 8 ;-pomt [] Deployed O Child Restraint
-point -point Unknown -
OCrew OPassenger Q Other Row: OUnknown OUnknown O Urknown [ Unkno O Lap-Held
—_— Unknown
First N Cit Available Used
First Name: ity :
) ) Y OlLeft ONone O]T:Ione | o Eom(:) | DOINot Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83 ap 0? y 83 ap Only | A Installed
: ORight OSerious -poln oIt | T Net Deployed | §f Under 3,
Last Name: Country: g . ) ploy
e o OUnknown | OFatat 8?"“‘,"‘ 84""”“‘ [ Deployed O Child Restraint
) O Unknown -point 5-point (] Unknown Lap-Held
QCrew OPassenger Q) Other Row: OUnknown O Unknown 8 U?i noivn
FicsN ci Avwvailable Used
1rs ame: Iy .
' - v Oleft ONone OnNone O Nene [ INot Instailed | [1Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Oaly i Fpcoieq
) . QRight Oserious | O3-point O 3-point | Aot Deployed | I Under 5,
Last Name: : 2 . . ploy
me Couniry OUnknown | OFatal 8;1}0?"{ 84'1301"[ [ Deployed O Child Restraint
e QUnknown -point S-point | [T Unknown Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown 8 U?]Il);noivn
FirsUN o Available Used
irst Name: ity
‘ ., Y OlLeft ONone ONone Q None CINot Installed | [ Under $ years
Middle Tnitial: State: ZIp: OCenter O Minor OLap Only  Qlap Q“I)’ [ Installed
Last Name' Country- ORight QO Serious 03-po|‘nt o) 3'P0fm O Not Deployed | If Under 5,
OUnknown | OFatal 8;1'|3°f"t 841’0"“ [ Deployed O Child Restraint
OUnknown -point 5-point | [] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknewn O Unknown 8 U?]ll}c_noivn




Last Departure Point Time of Departure | Destination
Airport1D:_ LG LS T (26 Aitport [D: g None O VFRAFR
o ime: i - QI?; Firal . Company VFR O IFR
CJW.WGW@f _ City: O Military VFR Q) Unknown
State: ___/ % ra Time Zone:_}/fl_]] (% State: QO VFR
Country: (A S B Country: Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all thar apply)
None [ Speciat VFR [ Special IFR [ VFR Flight Following [ Cruise
[J VFR O IFR ] VFR On Top {] Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all .rha_z gpp{v) _ . Altitude of In-Flight
[ Class A B Class G O Military Operations Area (MOA) 1 Speciat Oececurrence:
[ Class B CIDemo Area [T Airport Advisory Area O Air Traffic Controf Area )
DWaming Area [ Jet Training Area OUnknown tt msl
[CJProhibited Area [J TRSA
[ORestricted Area [JFAR 93
Souree of Pilot Weather Information Weather Observation Facility
(C,heck.all that apply) 7 Facility TD: / ( oS
[INational Weather Service [ Company o
[IFlight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
Automated Report O None . . . .
L1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ Gn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vMC ODawn ODusk ODark Night QUnknown
OiMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Conditien Ceiling Temperatare: (C) or F)
@ Clear O Thin Broken @ None (Clear) QO Obscured .
QO Few QO Thin Overcast QO Braken Q Indefinite Dew Point: (€) or (F)
O Partiat Qbscuration O Unknown O Overcast QO Unknown i ) .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl i1 agl
‘Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable a C.a]m ‘ O Mot Gusting RVER: feet
[] Light and Variable
wOr- -0 —or- RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that apply)
oLight ﬁNone A prizzle 4| Freezing Rain B None [ Fog
O Moderate O Rain 3 1ee Pellets [ Snow Shower 1 Blowing Dust 1 Ground Fog
O Heavy B snow [} Snow Peilets [T Tee Pellets Shower O BlOW}ng Sand [ Haze
ON/A [ Hait Snow Grams [ Freezing Drizzle (M| B]UW?HE Snow [Jice Fog
O Unknown [ Rain Showers [ Tee Crystals £ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None QON/A @ None ON/A PANone [Light
O Trace C Rime O Trace O Rime 3 Clear Air [OIModerate
QO Light O Clear O Light O Clear OTerrain-Induced ElSevere
Q Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OEsxtreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: NSO




ND |

Aircraft Damage

Aircraft Fire
QO None Q Substantial

Aireraft Explosion
@ None O Both Ground and In-Flight @ None QO Both Ground and In-Flight
O Minor Q Destroyed Q In-Flight QO Fire at Unknown Time Q in-Flight O Explosion at Unknown Time
@ Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage te Aircraft and Other Property (Use additionaf sheet if necessary)

Ve PROPENTY |, UEUT avivg G NI IE WL e D e i rEy D s
TO IPITTHNG TILEE LRANCH ON LAwdIng,

J  [ORY '

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Aftach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




Operator/Owner Safety Recommendation

RNATION ="
Fuel Type

Fucl on Board at Last Takeoff
(Convert fiom pounds, as necessary) O 80/87
Vg’ @ 100 Low Lead
CGallons 3 o 108/130

Q 1154145
O Jet A
O Jet A-1

(Y yes, list the name of the pari, manyfacturer, part no., serial no., and describe the Jailure.)

QO JetB
Qrg
O Automolive

O Other, specify

Total Time/Cycles
On Part

Hourts

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed?

Aircraft Registration Number | Manufacturer:

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

Model:

5 %FS i
Damage to Other Afrcraft
E] Destroyed F1 Minor
[ Substantial [1 None

Registered Owner of Other Aireraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aireraft

Name:

City:

State:

ZIP:

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

Date of this Report

C& /Yy /2021

mm Ay

1T a Person Other than Pilot/Operator is Filing Report

Title:

Namc;
Signature:
—ar-  []Check here to electrunically sign this document
- e
Rwiewed b 'MNTSB Regiona():; Mame of Investigator
WPR21LA301 “WPR Andrew Swick

Duate Report Received
08/11/2021

11




