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: _Springfield State: MO Dute: Local Time:
ZIP: Country: mnyddAnyy
. . Time Zone:
Latitude: Leongitude:
(Enter inn decimal degrees or degress:mimiies: seconds) Collision with Other Airerafi: O Midair  OOn-ground O None
'AIRCRAFT INFORMATION
Registration Number: N3127R 1 1FR-Equipped and Certified
{J Comumercial Space Flight
Manufacturer: [ Unmanned Aircroft
Model: Maximum Gross Weight: 1bs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufzcture: Number of Seats: Flight Crew Seais:
Amatenr-Built: OVes  [fYes: ORivPlans  Make: Cabin Crew Sents: Passenger Seais:
ONo O Original Design Number of Engines:
Category of Aireralt | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all thar apply) {Check all that apply) O Recipracating O Liquid Rocket
OBulloon Standard Spccial_ [IRciractable O Turbo Shaft O Solid Rocket
82]1;31621D1r1g=hlc E,I:S:E:;luc gIL{:s;Llr:::éed FTricycle [ Tailwheel 8';‘urll.;m }’mp 8:yhnd Recket
e - Turbe Jet one
DG};r_uplzmc I Ballaon | Provisional [ Amphibian Elrtigh Skid O Turbo Fan O Unknown
Q I‘fcllcupler_ I Commuter [ Special Flight [JEmergency Float [1skid O Electric
O Powered Lifi I Transport O Expesimental CIFloat FIski
ORm:ke‘l Dol ] Speciai Light-Sport [l CISki/Wheel Fuel System Type (Reciprocaring)
OUltratight L] Experimemtal Light-Sport [ Other L R S OCarbutet O Fuet-Injected
Y ef Lawnc, ECoVveE! siem <lor ue:- njecie
Ounknown [Certificate of Authorization or Waiver (COA) ey
[None [ Unknown ["} None [ Unknown
Date Rated Power Taotal Time Since:
Lngine Manufncturer's of Mfg. O Horsepower or [ Time Inspection | Qverhaul
Engine | Engine Muanofacturer Model/Serices Serinl Number weddyny | O Ibs of Thrusi 1 (hours) | (hours) {hours)
Eng. i
Eng. 2
Eng. 3
Eng. 4
. . ) Propeller 1 (OFixed Pitch Propeller 2 Q Fixed Pitch
Last Inspection Type OControilable Pitch QO Controllable Pitch
Q100-Hour OContinuous Airworthiness QOGround Adjustable QGround Adjustable
8ﬁAIP ] 860Edili0ﬂﬂ] Inspection Manuflacturer: Manufacturer:
nnual nknown
Maodel; Modek
Date Last Inspection: ", T
p Ry Te— ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yex: gf:g;ﬁc Parachute
hours measured at  (Sefect ang) i{l‘z J;'iﬂ“;m';t;m.“ CEAagle of Attack Indicator
OLast Inspection O 'Time of Accident/Incident odel or Tart Na.: 3 Autopilot
- TS0 No.: OC91 (1215 MHz) OC91a (1215 MH2)| Do Recorder
Type of Maintenance Program (Select ane) OC126 (406 MHz) [Electronic Flight Bag or Handheld Device
8 }é(r)]:;l?llinml (Amateur-buitt only) Was ELT still mounted in airerafi? QYes ONo [:[Elecimn%c Multifunction Display
O Manuf; acu‘lrcr’s Inspection ng}ram Was ELT stifl cunniccted 1o antenna? QYes ONo Egle{::lr%?[;;cgfr’[g] ey Fhgit Display
i N A andhe
O Other Approved Inspection Program {AATP) Did I:I?,T Activate? OYes ONo CIHeuds Up Display
O Conltinuous Airworihiness If activared: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Airerafi: OYes QONo [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: B Stall Warning System
O None Indicate Reasor:  [Timpact Damage £ Video Recording Device
O Specify: £ Fire Damage [ Other, Specify:
£ Battery Expired/Damaged
EUnknown
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City:

Name: PPG Properties, LLC

State: ZIP:
Fractional Ownership Aircraft: O Yes O No Country:
Cperator of Aireraft [ Sume Asx Registered Cwner 3 Same Address as Registered Cwner
Name: Integrity Home Care, Inc. City: Springfield
Doing Business As: Integrity Home Care State: MO ZIP:
Air Carrier/Operator Designator (4 Character Code): Couniry:
Operating Certificates Held Regulation Flight Conducted Under | Revenuc Operation for FAR 121, 125,129, 135
{Check all that apply} {Select one for each group)
ANone ©®FAR 51 QFAR 128 OQFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 1213 | QFAR 103 QFAR 133 (OFAR 431 O Non-Scheduled or Air Taxi O International
L] Supplemenial QFAR 121  QFAR 135 (QFAR435
LI Air Carza QOFAR125  (QFARI137 (OQFAR 437
C1Fareign Air Camiers (FAR 129) . O Passenger
CIRoatorcraft External Laad (FAR 133) OFAR 91 Special Flight Q Cargo
FICommuter Air Carrier (FAR 135) ONon-US, Commercil O Mail Contract Ony
LJOn-Demand Air Taxi (FAR 135) ONon-US, Nen-cominercial
DCun}mercinl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ElAgriculral Aireraft (FAR | 37) OPublic Aircrait (Select one) {Seleet one)
C)Pitat School (FAR 141) O Armed Forces ) L . .
LI Centificate of Authorization or Waiver (COA) O Federal O Aerial Application QpFirefighting O Unknown
8 Commercial Space Transportation O State O Aerial Observation Othhl Test
Experimental Permit O Local O Air Drap OQGlider Tow
L Commercial Space Transportation License O Air Race/Show Olnstructional
LIOther Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
&) Business {Personal
O Excative/Corporate O Positioniag
- - QO Externat Load O 8kydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes @No QOYes (@Neo

AIRPORT INFORMATION Appro

Airport Name: Distazice From Airport Center: sm
Airport Identifier: Direction From Airport: degrees trug
Proximity to Airport: O Off Airport/Airsuip O On Airpor/Airstrip ON/A Airport Elevation: i msl
Runway Information Condition of Runway/Landing Serface  (Check all that apply)
Runway 1D: (L/R/C) Length; fi Width: fi | OJDry £} Snow-Compacied [J Water-Calm
- [ Holes E] Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that apply) B tce Covered L1 Snow-Dry O Woter-Glassy

1 Asphalt [F Grass/Turf [0 Macadam [ Water {J Rough [} Snow-Wet [l wet

[} Concrete O Gravel [ Metal/Wood [} Rubber Depasits [ Soft

[ Dirt Clice [} Snow [} Unknown OOSlush-Covered [ Vegetation 3 Unknown

Approach/Departure Segment  (Selecr one)

QTaxi QVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QO Takeofl OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (afier touchdown)
O Crosswind O Unkrown
IFR Approachk (Check all that apply) VFR Approach  (Check all that apply)
[ONone CONone
CIADF/NDB [OPAR CMLs CIPractice O Traffic Pattern 1 Stop and Go
[SDF [JSidestep OLDA F1GPS I Straighi-In [ Touch and Go
OVOR/TVOR J1Ls CJASR ] valtey/Terrain Following [ Simutated Forced Landing
[JVOR/DME [l ocalizer Only OVisual []Ge Around [JForced Landing
JTACAN [J1.OC-back course Consact 3 Full Stop [J Precautionary Landing
CIRNAV OCircling
[JUnknewn [J Unknown
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NEORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@Ppilt OCo-Pilot  OSmdemPilot  OFlightinstructor O Check Pilot O Flight Engineer Q) Qther Flight Crew
“Flight Crewmember 1” was pilot fiying  [IYes [ No
“Flight Crewmember 1 Identification
First Name: William City of Residence:
Middle Initial: Seate: Z1p:
Last Nume: Perkin Country:
Age at time of Accident/Incident: Date of Birth: mmiddAnyy
Certtiicate Number:
Degree of Infury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatat Q Lefi O Front Q Unknown Avai
: : vaijlable Used
O gd“.mr O Unknown O g'g}l" O gf"u] ONone O None [J Not Installed
O Serious O Cemter Q Single O Lap anly OLap only I Tnstalled
Pilot Certificate(s) {Check all that apply) O 3-point O 3-point ] Not Deployed
[ None [ Flight Inswructor [ Commercial [1 US Military Q 4-point Q -point £ Deployed
[3 Private ] Recreational [ Airline Transpont [ Foreign ) 5-p?1n1 OUp;Jm O
0O Swdem [ Spon [ Flight Engineer Q Unknown  Unknewn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None OClass 3 O Witheut limitations/waivers (O Unknown
O Other O Class 1 O Driver's License (Sport Pilet anly) O With limitations/Avaivers O N/A ——
O Unknown O Class 2 O Unknown O Special Issnance mm/ddAnny
Medical Certificate Limitations
Moedical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Malie:
mm/ddAnny Modek:
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check alf that apply) (Check all thar apply) {Check all that appiy)
O None ] Nonre [0 None I None E] Instrument Airplanc
B Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine {3 Instrument Helicapler
[ Single-Engine Sea 1] Balloon 3 Helicopier [ Airplane Multi-Engine [1 Helicopter
[ Multiengine Land [ Glider 1 Powered Lift L1 Gyroplane [3 Gider
{3 Muhiengine Sca 3 Gyroplanz 1 Powered Lift LI Spont
[} Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . i Ajrphine
Flight Time (Ener appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Afrcrafi & Muodlel Engine Multiengine Night Actual | Simulsted | Rotorcraft GHder Than Air
Tota! Time
Pilot in Command (PIC)
Time as Instrucsor
This Make/Model
Last 20 Days
Last 30 Bxays
L.ast 24 Hours




ELIG REWMEMBER 27 INFORMATION:

“Flight Creswwmember 2” Responsibilities at the Time of Acctdcnlflnudmt

Qprilst  OCo-Pilnt OSwdentPilor  OFlight Instructor ~ OCheck Pilos  OFfight Enpincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ENo
“Flight Crewmember 2” Jdentification

First Name: City of Residence:

Middte Initial: Stale: ZIP:

Last Name: Country:

Ape at time of Accident/Incident; Drate of Birth: mndddinny
Certificate Number;
Degree of Injury Seat Qecupicd Restraint Type Inflatable Restraints
O None O Fatal OL!::I'[ OFront O Usiknown Available Used
O Minor O Unknown ORight ORear )
O Serious O Center OSincle O None O None [INot Installed
& O Lap anly O Lap only CHnstalled

Pilot Certifieate{s) (Check all thar apply) O 3-point © 3-point ONot Depioyed
[} None 1 Flight Instructor O commescial T US Military O ;-p[)!nt O 4-point Sgcﬂiuycd
[ Privaie 21 Recreational [J Aislire Transport  [] Foreign 0 -p(_)lnl O 3—]3(-)111( nknown
[ Student LT Spont [ Flight Eagineer QO Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None O Class 3 O Without fimitationsAvaivers (O Unknawn
Q Other O Class 1 ) Dver's License (Sport Pilot only) | O With limitations/waivers O WA -
O Unknown O Class 2 Q Unknown O Special Issuance mm/ddinny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checls: Make:
mmyddAnyy Modek:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that applv) (Check all that apply) (Check all that apply)
[ None 1 None I None 3 None E1 Instrument Airplane
[) Single-Engine Land I Airship I Airplane O Airplane Single-Engine B Instrument Heticopier
i1 Single-Engine Sea 1 Balioen B Helicopter [ Airplane Multi-Engine 21 Helicopter
O Multiengine Land [ Glider Orowered Lift 2 Gyroplane I Glider
B Multiengine Sea L1 Gyroplane El Powered Lift 3 Spon

3 Helicopter

[0 Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. . . Airplane Instru t
Flight Time (Enrer appropriate All This Muke Single Airplane nstrumen Lighter
nmber of hours in each box) Alircraft & Mudel Engine Multiengine Night Actoal 1 Simulated | Rotercraft Glider Thun Air

Total Time

Pilot in Command (PIC)
Time s Instructor

This Make/Mode!

East 90 Days

Lasi 30 Days

Last 24 Hours




DDITIONAL FLIGHT:
Crew Name and Address Seat Qccupied Injury
Firss Name: City of Residence: OlLen O Front O None
. . i . O Center O Rear O Minor
Middle Initial: State: Z1p: O Right O Single O Serious
East Name: Country: O Unknawn O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available  Used strad
I None L Flight Instructar E1 Commerciat O us Military O Noue O None Restraints
3 Private Recreational B Airline Transpost I Foreign O Lap Only O Lap Oaly {3 Not Installed
8 student & spont L Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
. Iy . OUninown O Unkmown| [ Unknown
Accident/Incident Afrcrafi? OvYes [No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occapied Injury
First Name: City of Residence: Olef girom 8 None
. _— ) ] QCenter &ar Minor
Middle Initial: Stale: ZIP: ORight Q Single O Serious
Last Name: Country; O Unknown O Faal
O Unknown
Pilot Certifiente(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instractor 13 Commegreial 3 US dilitary ‘3’;‘[:::’“’ ‘g"h‘]‘m Restraints
1 Privaic I Recreational 3 Airline Transpors ] Foreign OLapOnly  OLap Only £3 Not Installed
O Stuctent 3 Spont LI Flight Engincer O 3-puint O 3-point [F Installed
) i N O 4-pamnt Q 4-point L Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aireraft? ECIYes [ONo |of this Accident/Ancident: hrs OUnknown O Unknown| [ Unknown
JASSENGER(S) HER PERSONNE
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N s cit Availsble Used
5 ame: g!](![ L' N .
L R Oleft ONone ONone ONonc [INotInswalled | [ Under 5 years
Middle Tritial: State: ZIp: OCemes | OMinar OLapOnly  OLapOnly | By ciieq
ame; 1 _ @Right | ©Serious | @3point  @3-point | F o Deployed { Under 5,
Last Name: Country: OUrﬁmm\n QOFaul 8%’“?“1 84-1’0_&”[ L Deployed O Child Restraint
O Unknown S-pomnt 3-point | [ Unknewn "
OCrew ®Passenper O Other Row: 3 OUnknows O Unknown O {'}ﬁ\‘jiﬂi
First N A i Available Used
irst Name: Ay Ly : .
]y QOlLeft ONone ONore ONone CINot Installed | EJ Under 5 years
Middle Initial: State: ZIP: OCenter | ® Minar OLapOnly  QLapOnly | Sp g
. ) ©Right O Serious ©3-point @ 3-paint | YNt Deplayed | f Under 5,
Last Name: Ford C : B : : ploy
s ouniry OuUnknown 8 Fatal 8 ;‘ﬁgl‘gt 8 ;—pﬂfnt g geflﬂy ed Q Child Restraint
Unknow i -poin mknewn
O Crew (®Passenger QO Other Row: 2 i OUnknown O Unknown 8;‘;‘::2&
First N ot i Available  Used
irst Name: _Ottg :
Y ®Left ONone ONone QNene [JNotInstalled | [JUnder § years
Middle Initial: Payl State: FALR OCemer | ®Minor OLapOnly  OLapOaly | Fpciieq
- ; ORight O Serious @3-point @ 3-point | (I Not Deploved }f Under 5,
Last Name: Reinern Cou : 2 . . ploy
£ niry OUinknown 8Fatai 8;-522: 8;‘130_*“: Egclﬁlwcd © Child Restraint
Unknown - -poin nknown .
OCrew (®Passenger Q Other Row: 3 OUnknown O Unknown 8 ]l‘}?wllj: E:di
FicsN " Available Used
irst Name: ty )
i QOleit ONone ONone ONone O N Installed | [ Under 5 years
Midudle Initia¥: Siate: ZIP; OCener | OMinor OLapOnly  QlapOnly | =y ciieq
. : O 3-point ) 3-point CINot Deployed | I Under §
Last Name: C . ORight O Serious | ! ot Deploye 5
© ountry OUnknown 8Fam! 8;‘?"!": 8‘&'?0!“‘ % Deployed O Child Restraint
, Unknown ~poin J-potnt Unknown Lap-He
OCrew QPussenger O Other Row: OUnknown O Unknown 8 U‘;l;' m‘\'i‘:l




INERARY INFORMATION

Last Departurc Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . Alsport 1D: O Naone O VFR/AFR
Cine Time: City- C Company VFR O IFR
oy _ ty: OMiluiary VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? OYes QONo OQUnknown

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

[T None 1 Special VER [ Special IFR [J VFR Flight Foltowing 1 Cruise
[0 vFR [1IFR [] VER Oa Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oecurred  (Check all n‘:a.r F.‘pp.’_w ‘ Allitude of In-Flight
[ Class A CClass G 1 Mititary Operations Area (MOA) [ Special Occurrence:
[d Class B O bemo Area I Airport Advisory Area EJAfr Traffic Control Area :
O Chass C E]Waming Area [[3 Jet Training Area D Unknown ft mst
3 Class D [JPzohibited Area [ TRSA
O Class E [ Restricted Area [J FAR 93

) ATIC GCIDENT/AINCIDENT SIT

(Check all thar apply)

Weather Observation Facility

Facility TD:
ElNational Weather Service O Company o
DI Flight Service Station 0 Military Observation Time:
3 Fv/Radio 1 Internet Time Zone:
[ Automated Report [} None . . . v
L[] Commercial Weather Service (DUATS) [ Unknown Distance fram Accident Site: i
[} On-Board Weather Direction from Accident Site: degrees truc
Busic Conditions Light Condition
OvMC ODawn ODusk O Dark Night QOUnknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O TFew O Thin Overcast O Broken O Indefinite Dew Point: (€ or {F)
(O Partial Cbscuration O Unknown O Overcast ) Unknown . . .
e Altimeter Setting: in. Hg
O Scattered o
Lowest Cloud Condition Height Ceiling Height or
fi agl ftagl
Wind Direction Wind Specd Wind Gusts Visibility miles
[] Variable [ C.airn . [3 Not Gusling RVR: Feet
3 Light and Variable
~0r- “OF- or- RVV; miles
Direction: degrees true | Speed: kis Speed: kts Density Alticude: fi
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight EJ None O prizzle I Freezing Rain O None [ Fog
O Moderate 0 rain L3 fce Pellets O Snow Shower 0 Blﬂw{“g Dust [ Ground Fog
O Heuvy Snow B snowPellets 1 Iee Pellets Shower L] Blowiag Send [ Haze
ON/A O Hail Snow Grains L) Freezing Drizzle LI Blowing Snow [ Ice Fog
OUnknown LI Rain Showers [ 1ce Crystals L1 Blowing Spray [ Smoke
[ Dust [J Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O Nore ON/A O None ON/A I None JLight
O Trace O Rime O Trace ORime [ Clear Air [OModerawe
OLight O Clear O Light O Clear [ Terrain-Induced C1Severe
O Moderate O Mixed O Maderate O Mixed ElCoavective Turbulence CIexreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




‘DAMAGE

Aireraft Damage

Aireraft Explosion
O None O Substantial O Nane Q Both Gronnd and In-Flight O None O Both Ground and In-Flight
O Minor O Destroved O In-Flight QO Fire at Unknown Fime QO in-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Airerafi and Other Property Use additional sheet if necessary)

P I

circumstances leading lo and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.




RECOMMENDATIC ow canld this

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [0 No
(I yes, fist the name of the part, manufacturer, part no., serial no., and describe the faiture.)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overkauted

Hours

‘& SERVICES INFORMATION
Fuel on Board at Last Talicoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead Ol A O ms
Crallons O 1007130 Q Jet A-l O Automative
Other Services, if Any, Prior to Departure

Was an emcergency evacuation of the aireraft performed? 0O Yes DI No

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

Aireraft Registration Number | Manufacturer:

Model:

Damage to Other Aircerafi

[ Destroyed [ Minor
£ Substantial ] None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name;

City: City:

State: ZIP: State: Z1P:
Country: Country:
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Use this space if additionat space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

Signatuwre:

nm/ddAnay

—or—  [JCheck here to clectronically sign this document

Il 2 Person Other than Pilot/Operator is Filing Report

Name: _Ofto Paul Reinert 4 Title: _President, Integrity Home Care

Signature:

—or— [JCheck here to electronically sign this document

OR NTSBISE ON L
NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Regnrt Received
CEN15LAO/7 Central Region | Thomas J Latson Jr [12-13-20

1]
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Typewritten Text
CEN15LA077     Central Region  Thomas J Latson Jr 12-18-2014




