
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location 
Neares  i /Place  _________________________________________ S a e  ________ 

P  ________________ o r  ___________________________________________ 

a i e  ____________________        o i e  _____________________  
(Enter in decimal degrees or degrees:minutes:seconds)

Date/Time  

Da e  ______________________     ocal Time  _________________
 

Time o e  _________________

Collision with Other Aircraft  Mi air  O ro  No e

A T T  

Category of Aircraft
 Airpla e
 Balloo
 Blimp/Diri i le
 Gli er 
G ro  

 Helicop er 
 Po ere  if

Type of Airworthiness Certificate
C     
Standard Special

Res ric e  
imi e  

Provisio al  
Special Fli h  
E perime al

 Re rac a le

 Tric cle  Tail heel 

 Amphi ia  Hi h S i
 Emer e c  Floa  S i
 Floa  S i
 H ll  S i/ heel 

 U o

Date Last Inspection: ________________ 
 

Last Inspection Type
 100 Ho r 
 AA P 
 A al 

 o i o s Air or hi ess 
 o i io al spec io  
 U o

Airframe Total Time: __________________hrs
ho rs meas re  a    Select

 as  spec io  Time of Acci e / ci e  

ELT Installed  Yes   No 

Engine Engine Manufacturer 
Engine
Model/Series

Manufacturerís
Serial Number

Date 
of Mfg.  

Rated Power 
 Horsepo er   or 
 l s of Thr s       

Total
 Time 
 (hours) 

Time
Inspection
(hours) 

Overhaul
(hours) 

E . 1

E . 2

E . 

E . 

Max  Gross Weight  _______________ l s 

Weight at Time of Accident/Incident: ______________ l s

Number of Seats: ___________ Fli h  re  ___________ 
a i  re  ______________

____________
Engine Type (Select one)

 Reciproca i

 T r o e

 T r o Shaf

 T r o Fa

 T r o Prop

 

Fuel System Type ( eci rocating)
 ar re or  F el ec e

Landing Gear
C

Type of Maintenance Program (Select one)
 A al  
 o i io al (Ama e r il  o l ) 
 Ma fac rerís spec io  Pro ram 
 O her Approve  spec io  Pro ram (AA P) 
 o i o s Air or hi ess 
 O her   specif  _________________________

  C  
ADS B

Elec ro ic Fli h  Ba  or Ha hel  Device

Sa elli e Trac i  Device

Vi eo Recor i  Device
 of Fire Extinguishing System

No e     
Specif  

Registration Number: ____________________

Manufacturer: _________________________________________________________ 

Model: _________________________________________________________________

Serial Number: _____________________________  

No
 

 

Normal   
Aero a ic  

: _______________________ 

Amateur Built:

IFR Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

 

U o

  es:

 es:
ELT Manufacturer: ________________________
Model : _________________________

9  : 

ELT 

9  
126 ( 06 MH  

Propeller 1

Ma fac rer  ____________________________ 

Mo el  ___________________________________

Propeller 2

Ma fac rer  ____________________________ 

Mo el  ___________________________________

 Fi e  Pi ch 
 o rolla le Pi ch 
Gro  A s a le

Fi e  Pi ch  
o rolla le Pi ch 

Gro  A s a le 

 :
Did ELT Aid in Locating Aircraft:      Yes        No

 :
Indicate Reason: mpac  Dama e

Fire Dama e
Ba er  E pire /Dama e
U o

SAN DIEGO CA

93245 USA
07/02/2020 1330

PST

N3086W

CESSNA

A185E

18502042

1972

3350

2300

4 1
0 3

1

CONTINENTAL IO-520 564477 UNK 275 3300 35 470

04/02/2020

7200

MCCAULEY

D2A34 C580/90AT-4

UNK
UNK



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name  _____________________________________________________________ 

Frac io al O ership Aircraf      Yes   No 

Operator of Aircraft Same s egistered ner

Doi  B si ess As  __________________________________________________ 

 __________________________________  

Revenue Sightseeing Flight 

Regulation Flight Conducted Under

 FAR 1  FAR 12  

 P lic  (Select one) 

 FAR 10   FAR 1  
 FAR 121  FAR 1  

U o   

 FAR 12   FAR 1  

FAR 1 Special Fli h  
No US  ommercial  
No US  No commercial  

Revenue Operation for FAR 121, 125, 129, 135  
(Select one or eac  grou )

 Sche le  or omm er  
 No Sche le  or Air Ta i 

 Domes ic  
 er a io al 

Operating Certificate  Held
C    

No e
Fla  arrier Opera i  er ifica e ( 121)
S ppleme al
Air ar o
Forei  Air arriers ( 12 )

33
omm er Air arrier ( 1 )

O Dema  Air Ta i ( 1 )
3
3

 Passe er  
 ar o  
 Mail   

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

U o

Yes   No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
Distance From Airport Center: __________________sm 
Direction From Airport: _____________________ e rees  
Airport Elevation: __________________________ f . msl 

Approach  Segment

IFR Approach  C   
 No e 

 PAR  M S  Prac ice  ADF/NDB 
 Si es ep  DA  GPS  SDF 
 S  ASR  VOR/TVOR 
 ocali er O l   Vis al 

 U o

 VOR/DME 
 O ac  co rse  o ac   TA AN 
 RNAV   ircli  

VFR Approach   C

Traffic Pa er    
S rai h  
Valle /Terrai  Follo i  
Go Aro  
F ll S op 

S op a  Go
To ch a  Go  
Sim la e  Force
Force  a i
Preca io ar  a i    

Runway Information 
R a  D  ____________( /R/ )  e h  ____________f    i h  ____________f

Runway/Landing Surface   C  
 Asphal   Grass/T rf  Maca am  a er 
 o cre e  Gravel   Me al/ oo  

 U o Dir   ce  S o  

Condition of Runway/Landing Surface   C
 Dr   S o ompac e   a er alm  
 Holes  S o r s e  a er hopp   
 ce overe   S o Dr     a er Glass   
 Ro h  S o e   e  
 R er Deposi s  Sof  

 U o Sl sh overe   Ve e a io

Airport : __________________________________________________
Airport : ________________________________________________ 
Proximity to Airport     Off Airpor /Airs rip  O  Airpor Airs rip          N/A

Flight 
Yes   No

 FAR 1
 FAR 1 
 FAR  
 FAR 

Ta eoff
i ial lim

O  s r me  Approach

i  ______________________________________  

 ___________   _____________  

i  ______________________________________  

 ___________  

 __________________________________  

 _____________  
Air arrier/Opera or Desi a or (  harac er o e)   _______________ 

No e 

 U o

Same ddress as egistered ner

B si ess
E ec ive/ orpora e 

s r c io al 

JACOB STEELE

LEMOORE

CA 93245

USA

MONTGOMERY

KMYF

0

0

427

28L 3400 60



ì T  1î INFORMATION 
ì  î Responsibilities at the Time of Accident/Incident 

 Pilo         o Pilo          S e  Pilo    Fli h  s r c or   hec  Pilo    Fli h  E i eer   O her Fli h  re  

ì î Identification

Degree of Injury 
 No e   Fa al  
 Mi or  U o  
 Serio s 

Seat Occupied 
 ef         Fro   U o  
 Ri h    Rear 
 e er   Si le 

Pilot Certificate(s)  C     
 No e  

 S e            
 Recrea io al  

 ommercial  

 Fli h  E i eer  
 Forei   Priva e  

 Fli h  s r c or  

 Spor  
 Airli e Tra spor   

 US Mili ar   

Principal Occupation 
 Pilo  
 O her 
 U o  

Medical Certificate 
 No e   lass  
 lass 1   Driverís ice se (Spor  Pilo  o l ) 
 lass 2  U o

Medical Certificate Validity 
i ho  limi a io s/ aivers  
i h limi a io s/ aivers  

 

Date of Last Medical 

 ____________ 

Medical Certificate Limitations 

Medical Certificate  

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

 

Flight Review Aircraft 

Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________ 

Airplane Rating(s) 
C  

 No e  
 Si le E i e a   
 Si le E i e Sea  
 M l ie i e a      
 M l ie i e Sea 

Other Aircraft Rating(s) 
C  

 No e 
 Airship 
Balloo  

 Gli er 
 G ropla e 
 Helicop er 
 Po ere  if

Instrument Rating(s) 
C  

 No e 
 Airpla e 
 Helicop er 
 Po ere  if  

Instructor Rating(s) 
C     

 No e  s r me  Airpla e 
 Airpla e Si le E i e   s r me  Helicop er 
 Airpla e M l i E i e    Helicop er        
 G ropla e  Gli er  
 Po ere  if   Spor   

Type Ratings Student Endorsements   

Instrument Flight Time 
 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

To al Time  
Pilo  i  omma  (P ) 
Time as s r c or 
This Ma e/Mo el 

as  0 Da s  
as  0 Da s  
as  2  Ho rs 

  
 l
3   
  

  

  
 l
3   
  

  

ì  î was pilot flying        Yes       No 

U o
 

A e a  ime of Acci e / ci e  ________     Da e of Bir h  _____ ___  

er ifica e N m er  ____________________ 

Firs  Name  __________________________________________________ 
Mi le i ial  _________  

as  Name   _________________________________________________ 

 _____________________________________ 

 _________________

  _____________________________________ 

JACOB 

R

STEELE

LEMOORE

CA 93245

USA

36

12/07/19

NONE

NONE

10/15/2019 BOEING

F/A-18 SUPER HORNET

1400

1350

110

60

5

65

65

65

45

5

320

270

65

45

5

1000

1000

45

15

0

350

325

12

7

0

300 100 0 0 0



ì T  î INFORMATION 
ì î Responsibilities at the Time of Accident/Incident 

 Pilo         o Pilo          S e  Pilo    Fli h  s r c or   hec  Pilo    Fli h  E i eer   O her Fli h  re  

ì î Identification

A e a  ime of Acci e / ci e  ________     Da e of Bir h  ____________________  

Medical Certificate Limitations 

Medical Certificate  

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

 

Flight Review Aircraft 

Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________ 

Airplane Rating(s) 
C  

 No e  
 Si le E i e a   
 Si le E i e Sea  
 M l ie i e a      
 M l ie i e Sea 

Other Aircraft Rating(s) 
C  

 No e 
 Airship 
Balloo  

 Gli er 
 G ropla e 
 Helicop er 
 Po ere  if

Instrument Rating(s) 
C  

 No e 
 Airpla e 
 Helicop er 
 Po ere  if  

Instructor Rating(s) 
C     

 No e  s r me  Airpla e 
 Airpla e Si le E i e   s r me  Helicop er 
 Airpla e M l i E i e    Helicop er        
 G ropla e  Gli er  
 Po ere  if   Spor   

Type Ratings Student Endorsements   

Instrument Flight Time  
 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

To al Time  
Pilo  i  omma  (P ) 
Time as s r c or 
This Ma e/Mo el 

as  0 Da s  
as  0 Da s  
as  2  Ho rs 

er ifica e N m er  ____________________ 

ì î was pilot flying         Yes          No

Degree of Injury 
 No e   Fa al  
 Mi or  U o  
 Serio s 

Seat Occupied 
 ef         Fro   U o  
 Ri h    Rear 
 e er   Si le 

Pilot Certificate(s)  C     
 No e  

 S e            
 Recrea io al  

 ommercial  

 Fli h  E i eer  
 Forei   Priva e  

 Fli h  s r c or  

 Spor  
 Airli e Tra spor   

 US Mili ar   

Principal Occupation 
 Pilo  
 O her 
 U o  

Medical Certificate 
 No e  
 lass 1  
 lass 2 

 lass  
 Driverís ice se (Spor  Pilo  o l ) 
 U o

Medical Certificate Validity 
i ho  limi a io s/ aivers  
i h limi a io s/ aivers  

 

Date of Last Medical 

 ____________ 

  
 l
3   
  

  

  
 l
3   
  

  

U o
 

Firs  Name  __________________________________________________ 
Mi le i ial  _________  

as  Name   _________________________________________________ 

 _____________________________________ 

 _________________

  _____________________________________ 



ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin crew, complete the following information) 

 Name and Address 

Pilot Certificate(s)  C     
 No e  

 S e   
 Recrea io al  

 ommercial 

 Fli h  E i eer  
 Forei   Priva e 

 Fli h  s r c or  

 Spor  
 Airli e Tra spor  

US Mili ar   

 Fro  
 Rear 
 Si le 

ef
e er 

Ri h
U o

No e
Mi or
Serio s
Fa al
U o

No e

3

Inflatable 
Restraints

Age

No  s alle
s alle

No  Deplo e
Deplo e
U o

hil  Res rai
ap Hel

U o

 U er  ears

U

Type Rating/Endorsement for Total Flight Time at the Time
Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs
PASSENGER(S) / OTHER PERSONNEL  (Include cabin crew; continue on separate sheet if necessary) 

Name and Address 

Seat Injury

Restraint Type

No  s alle
s alle

No  Deplo e
Deplo e
U o

Firs  Name  _____________________________ 

Mi le i ial  _________  
as  Name   _____________________________ 

 ___________________________ 

 ______________

  _____________________________ 

No e

3

 Name and Address 

Pilot Certificate(s)  C     

 Fro  
 Rear 
 Si le 

ef
e er 

Ri h
U o

No e
Mi or
Serio s
Fa al
U o

No e

3

Inflatable 
Restraints

No  s alle
s alle

No  Deplo e
Deplo e
U o

Seat Injury

Restraint Type

Firs  Name  _____________________________ 

Mi le i ial  _________  
as  Name   _____________________________ 

 ___________________________ 

 ______________

  ____________________________ 

No e

3

Type Rating/Endorsement for Total Flight Time at the Time
Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs

 No e  

 S e   
 Recrea io al  

 ommercial 

 Fli h  E i eer  
 Forei   Priva e 

 Fli h  s r c or  

 Spor  
 Airli e Tra spor  

US Mili ar   

hil  Res rai
ap Hel

U o

 U er  ears

U

No  s alle
s alle

No  Deplo e
Deplo e
U o

hil  Res rai
ap Hel

U o

 U er  ears

U

No  s alle
s alle

No  Deplo e
Deplo e
U o

No e
Mi or
Serio s
Fa al
U o

hil  Res rai
ap Hel

U o
re  Passe er  O her 

 U er  ears

U

 

ef
e er 

Ri h
U o

No  s alle
s alle

No  Deplo e
Deplo e
U o

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

Inflatable 
Restraints

No e

3

No e

3

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

re  Passe er  O her 

Firs  Name  ________________ 

Mi le i ial  _________  
as  Name   ________________ 

 ____________________ 

 _____

  ________________ 

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3

No e
Mi or
Serio s
Fa al
U o 

ef
e er 

Ri h
U o

No e

3

No e

3



FLIGHT ITINERARY INFORMATION 
Last Departure Point        
Airpor  D  _______________ 

i  ________________________________ 

S a e  ____________________ 

o r  _____________________________

Time of Departure 

Time  _____________ 

Time o e _________

Destination        
Airpor  D  ___________________ 

i  _________________________________ 

S a e  ________________________ 

o r  ______________________________

Type Flight Plan Filed
 No e  VFR/ FR 
 ompa  VFR
 Mili ar  VFR  U o
 VFR

Activated?  Yes  No 

Type of ATC Clearance/Service  C
 No e  Special VFR  Special FR  VFR Fli h  Follo i  r ise  
 VFR  FR  VFR O  Top  Traffic A visor   U o  / NA

Airspace where the accident/incident occurred   C
 lass A 

 lass E

 lass B 
 lass  

 Special 
 Air Traffic o rol Area 
 U o  

 lass D 

Mili ar  Opera io s Area (MOA)
Airpor  A visor  Area
e  Trai i  Area

TRSA
FAR  

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
C  

 ompa   
Mili ar   
 er e  

Na io al ea her Service 
 Fli h  Service S a io  
 TV/Ra io 
 A oma e  Repor  
 ommercial ea her Service (DUATS)

Light Condition 
 D s   Da  

 Da   Ni h
 Dar  Ni h
 Bri h  Ni h

Visibility

Sky/Lowest Cloud Condition 
 Thi  Bro e

  Thi  Overcas
  U o

 lear 
Fe   
Par ial O sc ra io

Ceiling  
 No e ( lear) O sc re
 Bro e  efi i e
Overcas U o

 Sca ere  

 f  a l
Ceiling Height

 f  a l 

Wind Direction 
 Varia le 

Wind Speed  

-or-  
 ______________ s 

 alm 
 i h  a  Varia le 

 No  G s i  

Type C
No e

lear Air 
  

 

Severity
i h  

Mo era e    
Severe  
E reme  

Icing Forecast
Amount Type

 No e 

 Mo era e

 Rime  Trace 

 Severe 

 lear  i h
 Mi e

Type of Precipitation C
 No e  Dri le 
 Rai  ce Pelle s 
 S o  S o  Pelle s
 Hail  S o  Grai s
 Rai  Sho ers  ce r s als 

 Free i  Rai

 ce Pelle s Sho er 
 S o  Sho er 

 Free i  Dri le

Temperature:  __________ ( )   

Icing Actual
Amount Type

 No e

 Mo era e

 Rime  Trace 

 Severe 

 lear  i h
 Mi e

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

Restriction to Visibility  C
 No e  Fo
 Blo i  D s  Gro  Fo
 Blo i  Sa  Ha e 
 Blo i  S o  ce Fo
 Blo i  Spra   Smo e
 D s  U o

 Condition  

 

Weather Observation Facility 
Facili  D  ___________________________________

O serva io  Time  

Time o e  ___________________________________

Dis a ce from Acci e  Si e  __________________  m 

Direc io  from Acci e  Si e  _________________ e rees 

Wind   _____________ miles

  

  

Intensity of Precipitation

Turbulence

Density Altitude:  ________________ f

 U o  

 FR 

-or-  
 ______________ s 

-or-  
 _____  

U o

Altitude of In-Flight 
lass G

Demo Area
ar i  Area

Prohi i e  Area
Res ric e  Area

Occurrence  
 f  msl 

:  ___________ ( )   

Altimeter Setting:   ___________ i . H  

220 12 UNK

10

1200

NOTHING SIGNIFICANT.



9

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Descri e ha  occ rre  i  chro olo ical or er  i cl i  circ ms a ces lea i  o a  a re of acci e /i ci e . Descri e errai  a  i cl e

rec a e is ri io  s e ch if per i e . A ach e ra shee s if ee e . S a e epar re ime a  a  loca io  services o ai e  a  i e e  
es i a io . 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage

 S s a ial No e  
 Mi or  Des ro e

Aircraft Fire
 No e
 Fli h

Bo h Gro  a  Fli h   
Fire a  U o  Time
U o O Gro

Aircraft Explosion 
 No e
 Fli h  

Bo h Gro  a  Fli h   
E plosio  a  U o  Time 
U o O Gro

Description of Damage to Aircraft and Other Property  U

 U o

WING TIPS, VERTICAL STAB, PROPELLOR.

DEPARTED KHJO (HANFORD) TO KMYF (MONTGOMERY) TO VISIT FAMILY. STOPPED OVER IN F70(FRENCH VALLEY) FOR A 
FUEL STOP.  WINDS AT KMYF WAS SLIGHT LEFT TO RIGHT CROSSWIND.  UPON TOUCHING DOWN,  AIRCRAFT WAS SLOWED 
USING AFTER STICK SLIGHT BRAKE PRESSURE, LEFT WINGTIP STARTED TO DROP, BUT AIRCRAFT SPEED WAS TOO SLOW 
FOR COUNTER CORRECTIONS TO HAVE ANY EFFECT. ATTEMPED TO CORRECT WITH BRAKE PRESSURE TO SLOW THE 
AIRCRAFT TO A STOP, SIMPLY GOT ON THE BRAKES TO HARD RESULTING IN THE AIRCRAFT FLIPPING AT A VERY SLOW 
SPEED. 



MECHANICAL MALFUNCTION/FAILURE  (If more space is needed, continue on separate sheet)

Total Time/Cycles
On Part  

______________ Ho rs 

______________ cles

Was there Mechanical Malfunction/Failure?  Yes   No  

Time Since This Part   
Inspected/Overhauled 

______________ Ho rs 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed?  Yes  No 

Method of Exit ñ Descri e ho  he occ pa s e i e  a  ho  ma  occ pa s evac a e  each loca io

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff    
C  

____________________________ Gallo s

Fuel Type
0/ 11 /1    O her  specif  _________________________

 100 o  ea  e  A     
 100/1 0    

Other Services, if Any, Prior to Departure 

OTHER AIRCRAFT ñ COLLISION  (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

_________________________ 

Manufacturer: ___________________________________________________ 
Model: __________________________________________________________

Damage to Other Aircraft
  Des ro e  Mi or 

 S s a ial  No e
Registered Owner of Other Aircraft

Name  ___________________________________________________ 
 ____________________________________________________ 

S a e    _______________________________ 
o r  

Pilot of Other Aircraft

Name  ______________________________________________  
 _______________________________________________ 

S a e    __________________________ 
o r  

RECOMMENDATION (How could this accident/incident have been prevented?)  
Opera or/O er Safe  Recomme a io

GO AROUND.   EVEN WITH THE AIRCRAFT AT LESS THAN 15-20KTS, WIND OVER THE CONTROL SURFACES FROM THE PROP 
WOULD HAVE PROVIDED ENOUGH CONTROL TO LEVEL THE WINGS AND COULD HAVE SIMPLY WENT AROUND. 

40 GALLONS

UNBUCKLED AND GOT OUT.



11

 Use his space if a i io al space is ee e  for a  a s ers.  

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

______________ 

Person Other than Pilot/Operator 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

________________________________________________________________________________

-- or -- 

_____________________________________________________________________

_______________________________________________________________

-- or -- 

__________________________________________________________________ ___________________________________

ADDITIONAL INFORMATION (Please type or print in ink) 

07/13/2020

JACOB STEELE

WPR20CA204 WPR Eleazar Nepomuceno 7/20/2020

SIGNED: JACOB R. STEELE




