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

This form to be used for reportlng clvll and publlc alrcraft accldents and incidents

Accident/Incident l..omso.
Nearest City/Place: 3 miles south of Norris City

Accident/Incident Dltd“me
Date: IEIJ_QZZQZJ_ LocalTime: 1320

zip: 62869 Country: USA

Latitude: 37938769 Longitude: -38.338199

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

TimeZooe: Central

Collision with Other Alrcraft: O Midair OOn-ground @ None

unm lqulpptd and Certifled

Number: NS67VE
Mnul'uturer' Bell [ Richards Heavy Lift Hellcopters Eanaddmmt
Model: UH-1H Gross Weight: 9500 Ibs
Serial Number: 65-10018 Welght at Time of Accident/Incident: 7200 Ibs
Year of Manufacture: 1966 ber of Seats: 3 Flight Crew Seats: 2
Amateur-Built: OYes  If Yesr: OKit/Plans ~ Make: Cabin Crew Seats: _1 Passenger Seais:
ONo OOrigisal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engbe Type (Select one)
OAimplane (Check all that apply) (Check il that apply) OReciprocating  OLLiquid Rocket
OpBaliooa Standard Special [Retractable © Turbo Saaft OSolid Recket
rigbee | Dieml  Hrams | gmew o | SESEY GU
O Gyroplase [ Balloon [ Provisicaal [J Amphibian [JHigh Skid OTubo Fin OUnknown
@ Helicopter [ Commuter ) Special Flight [ Emergency Float [ASkid OElectric
OPowered Lift DW [ Experimental OFloat l]S‘ln
8;““ O uviitity Dwughm_spm OHull OISkiWhed | Fuel System Type (Reciprocating)
OUntzows ucemﬁm it nakiadiaon s Wicicoiky| ELOtelaToven Synan i
[None [ Unknown ] None [ Unimown
Date Rated Power Total Time Sioce:
Engire Manufacturer’s oM. | © or|Time |Inspection | Overhanl
| Engine | EngineManufacturer | ModeUSerls | Serial Number | mwidypy | O lhsof Tarust  |(hours) |(hoars) I(hours) J
Eng | | Honeywell 153-L.703 LE-80246 1990 1800 15086 | 522 635.5
Eng.2
Eng.3
Eng. 4
1 OFized Pich Propeller 2 OFixed Pitch
Last Inspection Type e OCcatrollsble Pitch O Controllable Pitch
gw gw Airworthiness OGround Adjustable QGround Adjustable
AAP jtional Inspection .
© Ansual OUtknown Model: Model:
Date Last Inspection: —.%F@&- ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
AlrframeTotalTime: 70380 b | I¥s: Akt P
hours measured at  (Select one) ::‘;::m"" an.I g -AQKMM—E O4ELT DAngic of Attack Indicstor
; : : Ol Ao
OLast lospection @ Time of Accident/ncident |y vo.: 9.co1 (1215 MHz) ©C91a(121:5MH3)| [ Data Recarder
Type of Maintenance Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device
O Angual Yoo ELT o mounted In srcrat? @Yes ONo |  [JElecronicMukifumction Sbpiey
O Contitionsl (Anstcur-built oaly) Was ELT still connected to antenoa? @Yes ONo DMP{P?WMKW!Y
8 mw i DId ELT Activate? OYes @No [ oo
et e s Gt
O Other, specify: Did ELT Aid in Locating Aircrat: OYes ©No Emn&cmm
Descrintion of Fire E ishing System If nat activated: Stall mm;.s'/m
O Nore ¢ = Indicate Reason:  [Jimpact Damage EX::: Recording Device
O Spesify: Fire Extinguisher at Pilots seat E:'?m »Speciff:  table Garmin GPS
[@Unknown

3



'OWNER/OP! :
Registered Aircraft Owner

Name: Kash Helicopter Services LLC State: IL 71P: 62864
Fractional Ownership Aircraft O Yes © No Country: USA
Operator of Aircraft [Z) Same As Registered Owner (2 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Ch Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONeoe OFAR 91 OQOFAR 129 OFARA4IS QO Scheduled or Commuer Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 (O Noan-Scheduled or Air Taxi O Intematicaal
[OISupplemental OFAR 121 OFAR135 QFAR43S
D Air Cargo OFAR 125 OFAR137 OFAR437
[JFcreign Air Carriers (FAR 129) O Passenger
[@Rotorcraft Exicroal Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Camier (FAR 135) ONen-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D) Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bt Shool AR 14D i e
ilot Fi . o
[ Certificate of Authorization or Waiver (COA) 8FM = @Acrial Application  QFirefighting O Uaknown
0c jal Space Transp 3 O sute Q Acrial Observation OFll.ghtTw
Experimental Permi OLoal QAir Drop QGlider Tow
[ Commercial Space Transportation License OQAir Race/Show Oinstructionz!
CJOter Operatar of Large Aircraft O Usknown QO Banser Tow QO0ther Work Use
QO Business OpPersonal
Giicmme  nac
Revenue Sightseeing Flight ‘Air Medical Flight OFeny o
OYes ©No QOYes @No
AIRPORT INFORMATION (Fillin if occurred on 7, de or within 3 miles of an airport)
Airport Name: Di From Airport Ceater: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip OO0n AlporvAinstip  ONIA Alrport E & mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: f | ODry [ Snow-Compacted [ Water-Calm
[ Holes [0 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Checkall that apply) [ ke Covered O Sonow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O Wet
O Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
Qpirn Olee [ Snow [ Unknown [Slush-Covered [ Vegetatioa O Unlmown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0 Approach QD OLow Approsch
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olhnitial Climb g:"‘lﬂl‘ -, 8Abomd Larding (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
OINoae [None
DADENDB OpAR OMLS DOPractice O Traffic Pattern [ Stop and Go
OsoF [OSidestep OLDA oGes [ Saight-In Dm and Go
OVORTVOR Omws DAsr [ Valley/Terrzin Following [ Simulated Forced Landing
EIYO(I:I‘I&ME gl_.oenliurOnly EVM [J Go Around [JFarced Landing
Al LOC-back course Contact O Full Stop (u] 9 Landi
CIRNAV OCircling VAR
DOUnknown [ Unknown




“Flight Crewmember l” Responsibilitics at the Time of Accldent/Incident
OPlot  OCo-Pit  OstudentPilt  OFlightInstructor  OCaeck Pilot ~ OFlight Engiscer O Other Flight Crew
“Flight Crewmember 1” was pilot flying @Yes CINo
“Flight Crewmember 1” Identification
First Name: Bondal City of Resid Sal
Midde Inital: State: | ZIP: 62881
LastName: Brushwitz County: _USA
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
l();gru of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left O Front Unknown
i Ot Ot  © Ty COooe @ Notinsalled
O Serious O Center O Single OlLspoay @Lap only Iostalled
Pilot Certificate(s) (Checkall that apply) 83~poiﬂ 83-po!nt Bg;moyed
[ Nose O Flight Instuctor [ Commercial US Mili 4-point 4 polok
0O Private nR::uiod O Airtine Transport gm,"’ O 5-point O 5-point [ Unknown
O Student O sport O] Flight Exgineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @® Vithout limitations'waivers O Unknown
O Otber OClass | O Driver's License (Sport Filot oaly) | O With limitations/waivers ONA 02/02/2021
O Unknows @ Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Cortificate Limitati
None
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: 03/2020 Make: Bell
mm/ddlyyyy Model: 20683
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 Neae [ Noae [@ Neoe [@ Neae O Instrumeat Airplane
[@ Sisgle-Eagine Land O Ainhip O Aiplane O Aiplane Single-Engne O Instrumeat Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
0 Muldengine Land O Glider O Powered Lift O Gyroplase 0O Glider
[0 Multiengine Sea O Gyroplan: [ Powered Lift O Sport
Helicopter
O Powered Lift
Type Ratings Student Eadorsements (Include dates)
None None
- Alrplan Instrument
Flight Time (Enter appropriate All This Make Shdel Alrplane Lighter
mumber of hours in each box) Alrcraft & Model Eagine Multiengine Night Actusl | Simelated | Rotorcraft Glider Than Air |
Total Time i 5,050 260 1,550 6 250 0 0 3.500 0 0
Pilot in C: d (PIC) 5,000 20 1,550 6 250 0 0 3,500 0 0
Time as 0 0 0 0 0 0 0 0 0
‘This Make/Model T 0 0
Last 90 Days 50 20 0 0 0 0 0 50 0 0
Last 30 Days 50 20 0 0 0 0 0 0 0 0
Last 24 Hours 8 8 0 0 0 0 0 8 0 0




“Flight Crewmember 2” Responsibilities at the
Oprilot  OCo-Pllot  OStmdentPilst  OFlightIsstructor ~ OCheck Pilot ~ OFlight Engincer ~ OOther Flight Crew
“Flight Crewmember 2” was pilot flying [Yes [INo
“Flight Crewmember 2” Identification
First Name: City of Resid
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of AccidentIncident: Date of Birth: ddly
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
ONore O Fatal OLet OFront O Unknown
Available Used
8M1nnt © Unknown 8RW 8;’:;]: O None O Neoe [INot Installed
O Lap only O Lap only DOinstalled
Pilot Certificate(s) (Checkall that apply) O 3-point © 3-point [ONot Deployed
O Nose O Flight Instuctor [ Commercial 0 US Military O 4-point 8:‘”‘“ EW
O Private [ Recreational [ Airline Transpot [ Foreign Om -point Usknowm,
O Student 0O Spor 0 Flight Engineer ou
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None Class 3 O Without limitstionswaivers O Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | O With limitaticus/waivers O NA ——
O Uninown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Makes
ddhy 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)
[ Noae [ Nooe O Nore O None O Instrument Airpline
[ Single-Engine Land [ Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Ballcon O Helicopter O Airplane Multi-Engine O Helicopter
O Multengioe Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengire Sea [ Gyroplane [ Powered Lift 0O Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate A This Make Sizgle Alrplane testrtient Lighter
number of hours in each box) Alreraft & Moddl Engine Maltiengine | Night | Actual | Simulted Glider | Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




T A P D TR T

Accident/Incident Aircraft? OYes 0ONo

T PPy SR

of this A

Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLeft 8;:: 8Nom
s Mi
Middle Initial: State: zp; 8m Osigle O s
Last Name: Country: Unknovn OFatal
OUnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflstable
. i . Avallable  Used Restraints
O None O Flight Instructor O Commercial O US Military O None O None
O private O Recreaticaal O Airline Trensport D Foreign OlapGaly OLspOnly| [CINotinstlled
O Student O sport [ Flight Engineer Odpoit  Ojpoint | [CJlostalled
. 3 ] Not Deployed
O 4-point O 4-point [ Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point gf_-vyiﬂ 0 Ul

Crew Name and Address Seat Occup Injury
First Name: City of Residk OlLet OFrent ONooe
Middle Initial: smo Zp: OCeater ~ ORewr O Minor
: . ORight OSingle O Serious
Last Name: Country: Uninown 8rm|
Pilot Certificate(s) (Check all that apply) R:t:!uln;:‘ypcum Inflatable
ONose O Flight Instructer (] Commercial [CIUS Military O"NO; O Noce Restraints
O Private O Recreational O Aisline Transport [ Foreign OlspOuly QlLapOnly | [ Notlnstalled
O Stuéent O Sport [ Flight Engincer O3poiat O 3-point g mag:hm
Type Rating/Endorsement for Total Flight Time at the Time O #ool o SW"
Acciden Aircraft? OYes [ONo |ofthis Accident/Incident:
Inflatable
Name and Address Restraints Age
Fieat Necoe; Gy Lot ON. ONone ONome | 1Nt Installed | [ Under §
Middle Initial: Smte:___ ZIP___ 9 OMinor gmly 81.,9.., e er § years
i ious 3-point Under 5.
Last Name: Country: 83‘5" 8::‘; 8' % 84‘?’“‘ DI Not Deployed ”Ochild"
nknown S-point S-point Unknown
ocrew Opssagr  Ooter | Rowi [ O™ Guiorn O taknown| Sl
Available  Used
Flest Netoi: City: OLeft ONone | ONone ONone | FyNotInstalled | O Under §
Middle Initial: Sate:___ ZIP______ |OCeater |OMinor | OLapOnly  OLapOnly| Fycieq yous
ORight | OSecrious | O¥point  O3-point | FNot Deployed |If Under S,
e B Sin Gra | Qi Sine R o
-po! point Unknown
OCrew OPassenger OOtber Row: | VU™ Qirinewn O Unknown 8}:‘?‘"‘“
Aviilable  Used
First Name: City : ONone O None
OLett ONone [OINotInstalled | ClUnder S years
Middle Initial: St ZIP:______ |OCeater |OMinor | OlapOnly OLepOnly| Byyyeq
! % ORight  |OSerious | O¥poimt  Opoint | FINot Deployed | 4f Under 5,
Last Name: untry: OUsknown 8;...; 8;—po§ 8;pogm E gqloyed OChildR
Unkaown| O5-po point nknown
OCrew OPassenger OOter Row: _ OUnknown O Unknown 8{'?“, ki
- i Avilable  Used
irst Name: 3 QONone QNone
OLeft ONone [INot Installed | [ Under S years
Middlc Initial: State: Zmp: OCcater | OMinor | OLepOaly  OlapOaly |7y, g
. o ORight | OSericus | Opoint  Opoint | [No: Deployed 4 Usder 5,
Last Name: y: Ourknown | OFatal 8"‘”“ 8;_1”"' ED"M“ | O Child
Unknown
Ocrew OPasssger OOter Row___|OUskuown| OSPol% D epolm Qapsad




< zmwmra

Last Departure Point Type Flight Plan Filed
Airport ID: KMVN Airport ID; 8Nooe 8VFMI-‘R
City: MountVernon City: Near New Haven Company VFR IFR

State: IL Time Zone: Central State: L 8:,‘;-:“‘,“ L2

Cowmary: USA Country: USA Activated? OYes @No OUnknown
Type of ATC Clearance/Service (Check all that apply)

[2) None O Special VFR O Special IFR O VFR Flight Following O Cruise

0 VFR 0O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) titude

O Class A @Class G ) Military Operations Arca (MOA)  [JSpecial glwnm:;l.mmt

O ClassB ODemo Area [ Airport Advisory Area DJAir Traffic Control Area 2

O ClassC DWaming Area [ Jet Training Area DUnknown onground _fmsl

O ClassD DlProhibited Area O TRSA

O Class B CJFAR 93

Al

Weather Observation Facility

Y Facility ID: KMVN
National Wi Company
Eﬂi&h kv:emms:“w E Military Observation Time: 1019002
BIVM g w Time Zone: _Zulu
O Commercial Weather Service (DUATS) [ Unknown Distance from Accideat Site: 30 am
[JOn-Board Weather Direction from Accident Site: _139 degrees true
Basic Conditions Light Condition
@vmc ODawn ODusk ODark Night OUnknown
Omc @©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 15 () or F)
O Clear O Thin Broken O None (Clear) O Obscured
OFew ) O Thin Overcast @ Brokea O Indefinite Dew Point: 01 ©) or F)
8 Partial Obscuration O Unknown O Overcast O Unknown Al = s e
Lowest Cloud Condition Height Ceiling Height o MB
10,000 ftagl 10,000 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 104 Sl
[ Varisble 0O Calm [ Not Gusting !
[ Light and Vasisble o feet
-or- -or- -or- RVV: miles
Direction: 060 _degreestrue | Speed: 07 ks Speed: kis | Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight @ Nooe 0 Drizzle O Freezing Rain @ None O Fog
OModerate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust 0 Ground Fog
OHeavy DO soow DI Soow Pellets O Tee Pellets Shower [] Blowing Sand O Haze
ONA gu.n Emm O Freezing Drizzle Egmm g;m,
Unknown in Showers Tee Crystals owing
O! Rain ce e B -,
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type (Check all that apply) Severity
© None ONA © None ONA [@None [OLight
O Trace O Rime O Trace ORime DO Clear Air OModerate
OLight O Clear OLight OClear [ Temain-Induced DOlSevere
O Moderate O Mixed O Moderate O Mixed DOlCoavective Turbuleace OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None




OBoth Ground and In-Flight
OFire at Unknown Time Fli O Explosion at Unknown Time
O Unknown O On-Ground O Unknown

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

Tail boom damaged beyond repair. Main rotor and tail rotor blades damagad beyond repair. 42 degree gearbox damaged beyond
repair. 90 degree gearbox damaged beyend repair. Belly tank demaged. skin punciures to the belly, unknown level of damage to
airframe belly at this time.

Describe what d in chronological order, including ci leading to and nature of accident/incident. Describe temain and include
kage distribution sketch if perti Attach extra sheets if needed. State dep ti d and locati ices obtained, and intended
destination. Provide as much detail as possible.

Ronapproached the landing pad and landed as usual. Using the same techniques as in every approach and landing on the pad located
on the top of the nurse trailer. Once the skids were down, Ron slowly lowered collective to full down position, centered the pedals then
centered the cyclic and main rotor disc then set force trim to ON. Ground personnel began topping off fuel and around 50 gallons of
product. Ronthenmade sure all my hoses were clear and disconnected and performed a panel scan while the flight controls remained
in the neutral position. Ron then felt the sensaton like the tail was sagging and continued to drop and the aircraft slid off the back onto
the ground. During this whele process the flight controls were ket in a neutral and full down position and pedals centered. Once the
aircraft was on the ground, Rone performed and emergency shut down of the engine, tumed off the fuel valve and power switches. Ron
then made sure the area was secure and that there were no injuries or damage to the truck and nurse trailer.

The static C/G of thie aircraft is very near the aft cress tube. Three of the five fuel bladders are located aft of the aft cross tubes. When
taking into consideration the fuel taken on, pilot or ground crew unaware of the exact location of the cross tubes during this landing and
the aircraft at an idle, itis possible that the airaraft simply tipped backwards due to the weight of the fuel and skids not properly placed
on the pad.




Based on previous measurements and confirm
the front of the pad. There is a zero tolerance fi
cross tubes are within the

larger landing area. Extel

or any placement of the front cross tul
ec_iges qf the landing spot. We will also be welding fold-al
nsions will be out during helicopter operations and folder

ed measurements after the incident, it is imperative that the front cross tube be placed on
bes to be aft of the pad edge. Make sure that both
ble extensions to the side of the trailer to provide a
while traveling down the road.

'MECHANICAL MALFUNCTION/FAILURE (fmors space s nesded, continus on

parsteshesty
‘Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the  failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
'FUEL & SERVICES INFORMATION o s
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
O 100 Low Lead © JetA Ors
200 Gallons | & 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? 0O Yes

T
b ' d s LM AN ARG

@ No

Method of Exit — Describe how the occupants exited and how many

q

- 3

each I

After aircraft was shut down, pilot exited the pilot side as he normally would have.

|OTHER AIRCRAFT - CO
Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

Fa o

[ Destroyed O Minor

O Substantial 00 Nooe

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

Sht:’e: ZIP: State: ZIP:
Country: Country:

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

R = e
| HEREE CERTIF A
i et

Date of this Report | Name of Pilot‘Operator:

_05/14/2021 | Siguature:
ma/ddlyyyy —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Don Pruett

Title: Chief Pilot _ Kash Helicopter Services

NTSB Accideat/Incident No.

CEN21LA212

Central _ Folkerts

11

Received

Date Report
5/24/2021
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