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

BASIC INFORMATION
Accident/Incident

Accident/Icid
Date:

o WND
Time Zone: m& .

Collision with Other Aircraft: O Midair  QOn-ground %;r:

Registration Number: gﬁ-ﬁqulpped and Certifled
[ Commercial Space Flight

ﬂ %\nnua]
O Tonditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Dmcription of Fire Extinguishing S;
O None

Spemfy

Was ELT still mounted fn aircraft? X3Yes ONo
Was ELT still connegted to antenna? OYes

Did ELT Activate? es ONo
If acrivated.
DId ELT Ald in Locating Aircraft: OYes Xo
If not activated:
Indicate Reason: [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Manufacturer: [0 Unmanned Aircraft
Model: Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: m__ Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  ifYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: :
o O Original Design Number of Engines: (
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
imlane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
O Balloon tandard Snpeclnl CRetractable O%urbo Shaft QSolid Rocket
O Blimp/Dirigible ormal Restricted : . O Turbo Prop QO Hybrid Rocket
OGlider O Avrobatic  [JLimited OTricycle itwhee! O Turbo Jet ONone
O Gyroplane O Balloon D Provisional [ Amphibian DIHigh Skid O Turbo Fan OUnknown
¢ P gh
QHelicopter O Commuter  [JSpecial Flight O Emergency Float Clskid OElectric
O Powered Lift O Transport  [JExperimental OFloat Oski
ORocket 0O utlity DI Special Light-Sport OHull Dski/Wheel | gyl System Type (Reciprocating)
O Ultralight O Experimental Light-Sport (] Other Launch/R 3 OCarburetor %al Iniected
te ure uel-Injecte
O Uninown [ICentificate of Authorization or Waiver (COA) ki ’
[ONone [J Unknown [ None [0 Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower of | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng |
Eng 2
Eng 3
Eng 4
Prope“cr 1 o ixed Pitch Prope"er 2 Oleed Pitch
Last Inspection Type %mmnable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
ual OUnknown
Model: - Model:
Date Last [nspection:
P T ELT Installed: X ONo dditional Equipment (Check all that apply)
. o If Yes: S-B
Airframe Totzal Time: hrs Elf,TM s O Rirframe Parachute
hours measured at (Select one) Lb i A gle of Attack Indicator
OLast Inspection O Time of Accident/Incident Model or Part No.: Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[OJElectronic Flight Bag or Handheld Device
|ectronic Multifunction Display
zlectronic Primary Flight Display
O Handheld GPS
eads Up Display
Onboard Weather
llite Tracking Device
tall Warning System
1 Video Recording Device
[ Other, Specify:
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Registered Aircraft Own

Name:

Fractional Ownership Aircraft: Q YsM)

[ Same AgRegistered Ovner

Operator of Aireraft
Name: %‘M &

O Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

ONon-US, Commercial

O Commueer Air Carrier (FAR 135)
O Non-US, Non<ommercial

O3 On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OIPilot Schoo! (FAR 141) O Armed Forces

O Certificate of Autherization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Expermental Permit Local

Ocommercial Space Transportation License o

O Other Operator of Large Aircraft O Unknown

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

ONone OFAR91  QFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificste (FAR 121) | OFAR 103 QFAR 133 QFAR 431 | (O Non-Scheduled or Air Taxi O lntemational
O Suppiemental OFAR 121  QFAR 135 QFAR 435

QO Air Cargo OFAR 125 QFAR 137 (QFAR437

O Foreign Air Carriers (FAR 129) QO Passenger

D Rotoreraft External Load (FAR 133) OQFAR 91 Speciel Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight
QYes

Air Medical Flight
Ovs e

(Select one)
Q Aerial Application QFirefighting Q Unknown
Q Aerial Observation OFlight Test
Q Air Drop OGlider Tow
Q Air Race/Show QO lnstructional
Q Banner Tow O Other Work Use
Q Business rsonal
Q Executive/Corporate O Positioning
Q External Load O Skydiving
QFeny

AIRPORT INFORMATION |

Airport Name:
Airport Identifier:

Fill In If acoldent/Insident occurred on app

OnN/a

Proximity to Airport: Q Off Airporv/Airstrip Airport/Airstrip

oh, landing, takeof, departurs, or within 3 miles of an airport) _

Direction From Airport: degrees true

Airport Elevation: 5§ x a ft. msl

Distance From Airport Center: sm

Runway In’;@n fE! g 2 %
Runwsy 1D: (LR/C) Length: ft Width: ;E , ft

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

[ Snow-Compacted O Water-Calm
= O Moles [ Snow-Crusted [0 water-Choppy
Runway/Landing Surface (Check ail that apply) 0 Ice Covered 0 Snow-Dry D) Water-Glassy
% 0 Grass/Turf [ Macadam ] Water O Rough 0 Snow-Wet 0 Wet
Q O Gravel [ Metal'Wood O Rubber Deposits O soft
O Din Oice [ Snow [0 Unknown OSlush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one)
axi OVFR Departure Instrument Approach ~ QDownwind OLow Approach
O fi OIFR Departure Procedure/Clearance ing OBase O Go Around
Olnitial Climb OFinal © Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
N{me [ONone
CJADFANDB OrAR OMmLs O Practice %m::c Pattern [ Stop and Go
Ospr OSidestep OLpA gGes O Nraight-In [ Touch and Go
OVOR/TVOR ais OASR [ Valley/Terrain Following ] Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual [ Go Around [ F¥orced Landing
OTACAN OLOC-back course CIContact O Full Stop [ Precautionary Landing
OrNAV CiCircling
O Unknown [0 Unknown




“ Cc »
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot  OCo-Pilot  QOStudentPiloy, ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flighf Crewmember 1” was pilot flying Kes O No
“Flight Crewmember 1” Identification . -
First Name: S City of Resndence O \
Middle Initial: A State:
Last Name: (\ \ c,~
Age at time of Accndent/lncxdent Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Fatal QO Left ront © Unknown Available Used
OMinor O Unknown ORight ‘O Rear ONone ONone )g?oummm
Q Sertous O Center O Single OLap only OLap only 1 tastalled
Pilot Certificate(s) (Check all that apply) (o) 3-po§m o3-mpt [ Not Deployed
one 1 Flight Instructor {0 Commercial [ US Military O 4-po.mt o g-poz: a mg&:
Private O Recreational [J Aisline Transport [ Foreign point 0O g o
{0 Student O sport 3 Flight Engineer O wn Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity D st Medical
Q Pilot O None lass 3 Without limitations/waivers () Unknown '&
QO Class 1 Q Driver's License (Sport Pilot only) © With limitations/waivers ONA
O Unknown QO Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations ‘
Medical Certificate Special Issuance “\*’\
Date of Last Flight Review Flight Review Aircraft dﬂ\
or Equivalent, Including
FAR 121/135 Checks: Mske:
mm/ddlyyyy 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)
O None O None one one 3 Instrument Airplane
\Bgingle-ﬁnsine Land O Airship 1 Rirplane Airplane Single-Engine O Instrument Helicopter
ingle-Engine Sea O Balicon 1 Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land O Glider 3 Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift 0 spont
O Helicopter
DPOWeredLifL o -
Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate oy
number of hours in each box) Night
Total Time s s
Pilot in Command (PIC) you
Time as Instructor [4
This Make/Model
Last 90 Days _ﬁ
Last 30 Days
Last 24 Hours




p— = N
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmv/ddhyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONoee O Fatal OlLeft OFront OUnknown
O Minor O Unknown ORight ORear Available Used
O Serious O Center Os ingle Q None O None O Not Installed
Q© Lap only O Lap only Dlnstalled
Pilot Certificate(s) (Check all that apply) 8 3-point QO 3-point ONot Deployed
3 None O Flight Instructor 1 Commercial 0 Us Mij 4-point O 4-point CIDeployed
[J Private J Recreational 3 Airline Transport i Q 5-point O S5-point [ Unknown
[ Student O spont O Flight Engineer O Unknown O Unimown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver'd Li ( ilot onl§) With limitations/waivers O N/A R
O Unknown O Class 2 Qu n Special [ssuance mm/ddfyyyy
Medical Certificate Limitations e
Medical Certificate Special Issuance J
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Make: —
mm/ddrnyy © Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[0 None [ Nene O None O None O Instrument Airplane
O Single-Engine Land O Awship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Singie-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider O powered Lift O Gyroplane O Glider
3 Muitiengine Sea O Gyroplane 3 Powered Lift O spon
[ Helicopter
o O Powered Lift vzl

Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate | an This Make Single Alrplane j——Instrument Lighter
rumber of hours in each box) Alreraft & Model Engine Multiengine | Night | Actusl | Simulated | Rotorcraft | Glider | Than Air
Total Time ’
Pilot in Command (PIC)
Time as Instructor
This Make/Model [ NSNS s S | TE——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8?&1 8None
. -~ . . Center 4 Minor
Middie Initial: State: ZIP: 0 Right o Single oscﬂm“s
Last Name: Country: O Unknown O Fatal
1 O Unknown
Pilot Certificate(s) (Chect all that apply) R”":lml:lfypﬂt g Inflatable
Available Jse
O Nore O Flight Instructor O Commercial a O None O None Restraints
O Private O Recrestional O Airline Transport O F OLepOnly QLspOnly | [0 Notinstalled
O stucent O sport O Flight Engiceer O 3-point O 3-point 0 Installed
1 O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Tim#/at the ‘m Os-point O S-point E it
Accident/Incident Afrerafi?  Oves [No | of this Accident/Incident: hrs!| OUskeown O Unksiowns
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet 81;2‘ ONone
Tnitial: : , O Center . Minor
Middle [nitisl: State: 1 rP 5 ) e ORight O Single Serious
Last Name: Country k Q Unknown O Fatal
O Unknown
Pilot Certificate(s) /Check afl thar apply) ~ Rcs"‘;lint:l’rype:U wd Inflatable
. Vo A
O None O Flight lnstructor O Commercial US Mili Ov ;lo:c s QsNone Restraints
O Privste [ Recreational [ Airline Traasport O Fore O Lsp Only O Lsap Only O Not Installed
O Student O sport O Flight Eagineer O3-point O 3-point 0 Installed
O 4-point O 4-point O Not Deployed
Type Rating'Endorsement for Total Flight Time at the Time O $-point O 5-point O Deployed
Accident/Incident Aircraft? DOYes [ONe |of this Accident/Incident: hrs QUnknown O Unknown [] Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin orew; cantinue on separats sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S Available  Used
First Name City :
_ “ : OLeft ONone 8‘1\‘10"%'11 ) 8?0":)“] [ Not Installed | [0 Under S years
Middle Inital: State: 1P OCenter O Minor o :ﬁwim y o A‘-‘P - Y10 installed
: i Sent . >:po1 [ Not Deployed | If Under 5,
LascN Country: ORight O Serious ; i y
e - OUunknown 8Faml 8:‘;:: gz‘P“?"t 8 myeﬂ O Child Restraint
= = Unkn i -poin own .
QCrew OPassenger Q Other Row: own OUnkiown O Unknown 8 b’n;;‘%:i
e . Available  Used
First ty : :
uts ame ity OLe one 8?::60,‘1 8}:’:‘:& CINot Installed | O Under 5 years
Middle [nitial: State: ZIP: OcCegter f Ot y O y Slnsm"ed ,
: . Ri Selous y -pon Not Deployed | If Under 5,
e Constoy U F 8*“"“‘ 841”““ DDepioyed | O Child Restrant
S-point S-point O Unknown Lap-Held
OCrew OPassznger O Other ; OUnknown O Unknown gui‘]"mo‘im
_ ) Available  Used
fism Nope: City OLefl O Ngne ONone ONone INot Instatled | CJUnder 5 years
Middle [nitial: State: ZIP: Center L 831..@ Only 8Lap Only | B instatled
; Right Serious pomt 3-poiat | FYNot Deploved | If Under 5,
Last N C : g . 3
e el Unknown 8 Fatal 8;'$$: 8‘;‘P°m: gmyed O Child Restraint
Unknown t -pow own Held
o Crew OPasseng!r o Other Row: i oUnh]o\v" o Unknown 8 Il}moe“{n
b i Available  Used
t 2 e f o
e & OLeft ONone | QNore  — OWNone  |CNotinstalled | O] Under 5 years
Middle [nitial: State: ____ zZIP: 8c,mc, 8Mjm, 83 :; o Y 834’ o y Elmmled
I N Right Serious ¥ -poin Not Deployed | If Under 5,
LastN : . .
ast Name S OUnimown 8le 82‘52: 8‘;-90?‘: Egeﬁyed © Child Restraint
) Unknown i -poin own Lap-Held
QCrew OpPassenger O Other Row: OUnknown O Unknown 8 U:p!;\ ot‘m




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destinatio Type Flight Plan Filed
M O None O VFRAFR

Airport ID: . Airport ID:
ciy: Time: S&& - O Company VFR O IFR

Q fé Cay > O Military VFR O Unknown
Time Zone! State: ) WR
S& Country: K Activated? h& ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

State:

Country:

one [ Special VFR [ Special IFR 3 VFR Flight Following O Cruise
VFR 0O IFR [ VER On Top 0 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Checkall tha'l qppLy) 4 Altitude of In-Flight
O Class A OClass G [0 Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [IDemo Area [ Airport Advisory Area [l Air Traffic Control Area *
O ClassC [JWarmning Area [ Jet Training Area [JUnknown 4 ft msl
[ Ciass D O Prohibited Area O TRsA
xlus E [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) S
[ National Weather Service O Company i . ' K
[ Flight Service Station O Mititary Observation Time:
g TV/Radio ternet Time Zone:
Automated Report None . . -
[ Commercial Westher Service (DUATS)  [J Unknown e e -
-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
C ODawn ODusk ODark Night QUnknown
omc \any ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
lear Q Thin Broken one (Clear) Q Obscured
O Few QO Thin Overcast O Broken O Indefinite DewPoint: __ () or ________ (F)
Partial Obscurati Unkno Overc. Unkn
8Smltmd - © b S © s Altimeter Setting: in. Hg
Lowest Cloud Condition Helght Ceiling Height of s ___MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility _SS ) =
XVBJ'iable 0 Calm [ Not Gusting RVR: feet
[3J Light and Variable & —
-or- e RVV:gisoiaceses - miles
Direction: degrees true | Speed Mkﬁ Speed: & ;E kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) estriction to Visibility (Check all that apply)
OLight one O Drizzle B Freezing Rain one OFog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy 0 Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
/A O Hail O Snow Grains [ Freezing Drizzle Q) Blowing Snow DOlce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray (J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amount Type Type (Check all that apply) Severity
one OwNA mone ON/A [ None CLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light OClear errain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DOExtreme
O Severe (o] Unknown O Severe O Unknown
O Unknown Q Unknown

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

NGO




Air rattE plo lon
ﬁ O Both Ground and In-Flight
thh OExplosm Unknown Time
Unknown

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

Qoo for Aoeses vegaie> I,
//ﬁ

NARRATIVE HISTORY OF FLIGHT (Plusmp r print in Ink)

Describe what occurred in chron Igal order, including circumstances leading to and nature of ac dem/ d t. Describe rrmnand clude
wrekgdtnb n sketch if pertine ach extra sheets if needed. State departure t mandandloc servic bta dand ended
n. Prov das uch det ]asp bl

SR, M\ Fee.
?\%\?&& @Q\ﬁ well. J\S\(x w\e\{ ol
| }\Q\\@g& \(\&w\‘Y o é\u\\ G A w\&-&\e&.

e W e\&e %

o o qWM Q\ & c\‘\e WL Ne2
(%\)x A\l b\t\t\ij‘\ﬁ Y CX\\*\.»A X &-

M\“@ Vosend | Fae.




N a&&ﬁ( e WRE ¥ \g\\m o8 .
o s N WRC i)
Q\&'e VRS é{‘\f‘%m@( Cbu\%\c\é\/ Qo & e

(\w\om&

MECHANICAL MALFUNCTION/FAILURE, (i more space is nesded, continus on separats shest)

Was there Mechanical Malfunction/Failure? [ Yem Total Time/Cycles

If ves, list the name of the part, manufacrurer, part no., serial no#, scribe the faiture.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION _

Fue! on Board at Last Takeoff Fuel Type

(Convert from . as necessary) O 80137 O 115/145 O JetB O Other, specify

00 Low Lead O JetA O r8
ations O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how thc upants exited and ow rnany antg evacuated eaciNocation

w 1 k \&3
\.\\, .
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complets this section for other airoraft)
Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: _ [ Destroyed [ Minor
g | E Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
w il T e —-— A - T SAEn 3 5%, @ﬂﬂ
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~  b 4&0‘}_’, 340}4;1\'5,&
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lronvay. T Ve ain
bouncc/“’ l 10X

e

'

[ Cerything was got geot Firal no aoblem
fa;(brgm ¢ eeaen t\\gé?,a?ooé Ofﬂ )OUO)\

'/4

| HEREBY CERTIFY THAT THE ABOVE INFORMATIGN I8 COM

D ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of ghis Report | Name of Pil
1 Signature:

- OF —

[ Check here 10 electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or—  [JCheck here to electronically sign this document

Name: Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
WPR24LA220 WPR Kristyn Blocher

Date Report Received
8/6/24
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