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

This form to be used fnr reportmg cml and pubi;c use arrcraft accldents and mcldents

Model: RA RS €-

iax /.

Sevial Number: £/ 3£ C 7 60O

Registration Nember: A 55 7 63

Amatenr-built: ] Yes B0

"BASIC INFORMATION ~ N SRt
Al:tldenb’lnudenl Locatmn : l)atefl‘ime
Nearest City/ 5"-(1'9’7. ISL"’Q H'D State: jib Date: g /'/ i = Local Titme: f{so'(:'
22 ET  Coumy. A G /T mmiddyyy . g
Latimde: (dd:mm:ss NIS) Longitude: (ddd:mn:ss EAW) Time Zone: _ G A1\
FPhase of Operation Collision with Otber Aireraft | Altitude of In-Flight
[standing [ Takeoﬁ' (incl. initial elimb) [ Cruise i [ Hover [ Midair Occurrence

Taxi [ Maneuvering i [ Other 3 Oo-ground
] Descent {.andﬁ _ I:| A]Jprnadl i:[ Unknown one ] n r) ft MSL.
Mannfactarer: f{ﬁ US 5 l'j—')(l, AI& A/LE" MaxGmssWe:ght !g | j bs

Weight at Time of Accident/Tneident: 1bs
Location of Center of Gravity at Time of Accident/ncident:
itches from [ nosz or [ danm

~or- .. Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthincss Certlﬁcau: Number of Seats: "o Landing Gear [ Retractable
[J Airplane (Checkail that apply) Chack any additional landing gear
[ Balloon Standard Special If Lerge Aircrafl, how many seats for. configeration. that appfies:
L] Blimp/Dirigibie ] Normal [ Restricted ] mfm
] Glider 5 vt F Limi Flight Crew: ricycle O Tadwheet
[] Gyrocratt ity Llﬂll‘!ﬂfl ; " . i
[ Helicopter ] Acrobatic 1 Provisional Cabin Crew: [ Amphibian [] High Skid
1 Po eopl lift I Transport A Experimental [ Emergency Float 71 Skid
L Utralight T Special Flight Passcagers: (] Float sk
Bu B [J Light Sport B]—hﬂl {1 SkitWaeel
) Tnknewn
Type of Maintenance Program Last inspection Type Date Last Inspection:
Annezal ] 100 Hour [ Continuous Airworthiness mmiddyy

[ Conditional (Amateur-built only} gzm _ ] Conditional nspection
[} Manufacturer’s Inspection Program nnual [J Unknown Airframe Totsl Time:
(] Other Approved Inspection Program (AAIP) ! ¢ hrs
["] Continuous Airworthiness ™~ hE]ms measured at (c&E]cﬁ'om)
] Other, specify: . Last Inspection Time of Accident/Tncident
R Equip Stall Warning System Instafled of Fire Extinguishing System
] Yes o [] Unknown [ves o [ Unknown ane

O Specify
ELT Install ELT Activated ELT Maaufacturer:
Llves o Qs Ovo Model/Series:
ELT Aided iy Locating Accident/Incident Serial Number:
O Yes Battery Type: Battery Exp. Date:

¢ Type lslee:})mr?ting Fuel Propeller

ﬁiﬁpmcaﬁng [ Tirbo Jet ys ype
[l Twbo Sbat [ Turbo Fan ztor Foced pitch Mamifucturer: <7/ /() PRO r~
OTuboProp [ Unknown £ Fuel Injected O Controllable Pitch  pgodel:

Engine Rated

Power Measured i i

Date as_{checkome) Total |Sinee —sr:nmci
) . Engine . Manmufacturer’s of Mfg. orsepower orf Time Inspection {Overhani
| Engine | Enpine Manufucturer Model/Series Serial Number myiddpny | L1bsof Thrust | (hours) {(hours)  |(howrs)

Eng 1 B EARDIe R &5 A
Eng 2
Eng. 3
Eng. 4
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Registered Aircraft Owner

Name: Dﬁfdi EL f‘-fAfi’.T/rUé’/’x

Fractional Ownership Aircrafi: ] ¥es M

p.6

Oﬁ’ner Address”
cmm
State: 10 i A&
Country: i & 3

Operator of Aircrafe
Name: @ fHET YMART/AEL,

7] Same As Registered Owner

Doing Business As: &2 £ €311 /2&

Operator Address ) Same As Registered Owner

City:—
Ste:_JAO I J £ C

Air Carriex/Operator Designator (4 Character Code): Countty: 225 42
Regulation Flight Conducted Under : Revenue Sightseeing Flight
[Jeare:r  [IFAR120  [JFAROL Special Flight  [3 Public Use (sclost type) O Yes o
[drar10s  [JFaR133  [J Non-US, Commercial [ Federat [ Siate [ Local | A Medical Flight
CJFAR121  [1FARI13S [0 Non-US, Non-commercial ] Unkmown 0] Yes g
ClFar12s [ FARIIY 3 Acmed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103,133, 137 (Select one) for FAR 121, 125,129,135 (Select one) (Check all that apply)
onal [ Scheduled or Commuter None ) )
[%éi:m on-Scheduled or Air Taxi I_] Flag Carrier Cperating Centitficate (121)
ExecutivedCorporate i 1 Sgpplemenm]
[ Otber Work Use - . Dl AirCargo
Wl onal Domestic or Infernational E Foreign Air Carriers (129)
; : Cotmmter Air Carrier (135)
F Domestic Internationat ) "
E P;-:gyﬁon;ng = = [0 On-Demand Air Taxi (135)
[[] Aerial Application 1 Large Relicopter {127}
E ﬁi‘fglr;‘m vation Cﬂﬁm& [ Rotorcraft External Load (133)
-0f -
] Air Race / Show ] Passenger How many? [ Agricultural Airaaft (137)
[] Flight Test [} Cargo Ibs
[ Public Use ] Mait [T} Other Operator of Large Aireraft
] Unknown ]
OTHER AIRGRAFT - COLLISION: i 2t or grund collion scourred, completa/this socfion for offrer sircratt] :
Aireraft Registration Number | Manufactwrer: RAWE S 12 XL AreA e & gimage to Other é;ﬁ
- Destroyed inor
MESTBB Mode: R Ap0S € 17 il Dl sbsmal [ty

Registered Owner of Other Aircraft
FistName:_ P A M &L

Middle Initial: £~y
Last Name: _AF A FLT 2 /PG,

City: /¢ ERIAA ——
State:__£10 ZIP: 2= o

Counitry:

Ly 5

Pilot of Other Aircraft

First Name:

hfiddle Tnitial:
Last Name:

'MECHANIC

Was there Mechanical Total Time/Cycles
{if yes, list the name of the part, manufacturer, pars no., serial no., and descnibe the failure ) Omn Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
Aircraft Damage Aircraft Fire Airegaft Explosion
rl None Béubstzmﬁal one {1 Both Greund and In-Flight [H'ld:lc [] Both Ground and In-Flight
i} Miner [ Destroyed 1 In-Flight [ Urknown Osigin [ tn-Flight ] Vnknown Origin
[ 0n-Ground B3 On-Ground
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Description of Damzge to Aireraft and Other Property fuse edditional shoet if necessary)
LAIHED [0 LWATEN , RIPPED et® LAWY g feArL
IVOEE CORIE, PRIPLPEN L, brofle ¢ Q) Flap ca bl <

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airpert: degrees MAG
Proximity to Airport [[L@f Aipot/Airstrip  [JOn drpoit  [JOn Airstrip Airport Elevation: ft. MSL
Approach Segment (Selecr one) ;

{1 On tnstrument Approach [ Landing [] Base feg [ Final [ Go Aromnd
[ Crosswind [ Downwiind ] Low Approach ] Aborted Landieg (after touchdown)

IFR Approach (Checkall that apphy) VFR Approach (Check all thar apply)

[Bone dPAR [ImMLS © [ Practice LJone [ Stop and Go

1 ADE/NDR [ sidestep O Lba Hors ] Traffic Pattern ! Touch and Go

[Jspr s []AsR - [OLlomn [] Steaight-Tn [} Simnadated Forced Landing
L] vorR/TVOR [ Locatizer Only Ol vieml  [JUsknown | [J Valley/Terain Following ] Forced Landing

E] VOR/DME CILOC-backcourse  [] Contact {3 Go Around [ Precautionary Landing
O tacan {IRNAV 1 Circling - O Full Step I Unknown

Runway Information Conditten of Runway/Landing Surface (Check al that apply)

. c . <dth: oy 3 Snow-Compacted [ Water-Calm
RomweyTD:  (RC)Length:, o Wit & {7 Holes [ Snow-Crosted [ Water-Choppy
Runway/Landing Surface  (Check afl that appip) I} tee Covered [ Snow-Dry [ Water-Glassy
[ Asphart urf [ Macadan [J Water L] Rough L snowwe (] et
[ Concrere Gravel CIMetatWood [ Unknown L] Rubber Deposits ] Soft O Unknovm
{1 Dint pe 2 Snow : [ Slush Covered 1 Vegetation
Last Departure Point Time of Departure Destination Type Pight Plan Filed
Airport ID: . Ajrpert ID: ne LI vrrRarr

- Tme: Citw: [ Company VPR~ [T1FR
City: iy: 1 Military VFR [0 unknown
Stale: TmeZone . . | State: O vrr
Country: Coumry: Activated? [1Y¥es [INo
Typg of ATC Clearance/Service (Checkall tha apply)

one [C] Special VER [ Special IFR. [ VFR Flight Following 1 Cruise
3 ver e ] VFR Gn Top ] Traffic Advisory [ Unknown £ NA
Airspace where the accident/incident occurred (Check all tha: apply)
[] Class & FlClassE Prohibited Arca [ Jet Training Arca [ 1Special
] Class B EClass G [2 Restricted Area C1TRSA ] Air TFraffic Control Area
OCksc El Dema Area ] Military Operations Area (MOA) C1FAR93 O Unknown
dClssD 3 Waming Area [] Afrport Advisory Ares
Aircraft Load Description  (Check ali thet appir)
Sﬂone ] Towing Glider [ Parachutists [ Livestock
Passengers Ll ‘Towing Banner [J water ] Unknown
[ cargo ] Other External [J ChemicalFertilizer/Seeds
FUEL & SERVICES INFORMATION. | .
Fuel on Beard at Last Takeoff Fauel Type
feomvers from poursds, as necessary) L1 s0i87 . Dnshas w3 [ Other, specify
i [ 100 Low Lead O] Fet s
Gailons O 100130 otive Oips

Other Services, if Any, Prior te Departure
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Was an emergency evacuation of the aircraft performed?

RS c(‘.ﬂ,laa,f’

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

ﬂe__mobgj /q-e.ﬁma:f_'s/ 6"/4:5‘54 l/i.r Azzwnz_c’sl wﬂ/:f' sioam
To surfpc e

HE ACCIDENT/INCIDENT SITE.

Weather Observatlon Fatillty Source of Weather Informaticn Method of Briefing
Faclity ID: (Check all that apply) (Check alt that apply}
o ) [] Natioral Weather Service {1 Company [J In Person

Cszrvation Time: [J Flight Service Station O Military [ Tetetype
Time Zone: E TV/Radio g Internet E Telephone/Computer

. ) e Automated Report Unknown Aircrafi Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) [ Tv/Radio
Direction fram Accident Site: degrees MAG | ¢ {1 Unknowm
Briefing Type/Completeness Light Condition Yisibility
] Futt [7] Abbrevisted M| [1Dusk [l Dark Night
] Partial / Limited By Pilot Oy [DZ:’“ i Nignt [C] Bright Night __1.5,?___ miles
[ Patial / Limited By Briefer ot Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceilipg Restrjction to Visibility Check ail that apply)
Hiear [ Thin Broken one (clear) [ Obscured g&‘; [ Fog
[ Few ] Thin Overcast [[] Broken [ Indefinite Blowing Dust ] Ground Fog
{1 Partial Obscuration {1 Unknown [J Overcast 7 Unknown ] Blowing Sand [ Haze
[] Scattered B Blewing Snow () 1ee Fog

T " - " Blowing Spray O Smoke
Lawest Cloud Condition Height Ceiling Height ] Dust 7] Unknown
A AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Tarbulence (Cheek ail that apply)
[T indieated: Velocity: __B __ KTS Velocity: KTS Dﬁoc [ in Clouds
degroes MAG —or- [dClear Air [ Vicinity of Thunderstorm
[ Catm ] Gysting Severity of Turbulence
D Variable D Light and Vanable of Gustmg D Extreme D Moderate [:I Light
[] Severe [_1 Moderate Chop

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

Icing Forecast T: f Precipitation (Check ait that apply)
Temperature: {© Amount Type Dirizz
or ® %’None S Moderate [D] Rime ] R:;e g Tee Pelelets
- - . Trace Severe Clear
Hlimeter Seting: —— e | Do e |~
. - ] Rain Shawers £ Jee Crystals
Density Altitude: fi Yeing Mtua!t : . [] Freezing Rein ] Iee Pellets Shower
Lird) ) id : . .
Dew Point: © ggﬁﬁe [ Modecae (1 Rime [ Svow Shower 7] Freezing Drizze
ar (Fy = Em I:l Severe n| Clear Intensity of Precipitation
igit L Mined O vLight I Moderate O3 Heavy
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PRI NEORMATION
Pilot “A” Responsibilitics at the Time of Accideat/Incidént
Pilot [ Co-Pilot ] Student Pllot [ Flight lnstructor ] Check Pilot [ 7] Flight Engineer  [] Other Elight Crew
Pilot “A” Identification '
First Name: _ ) AL/ E L, : : CitsﬂF
Middle Initial: __§) State: 2Ip: "2 &6
Last Name: IVAATLM < ; Country: A< A2
Age st time of Accident/incident:_7¢)  Date of Birt RS,  Certificate Number
mamiddiny
of Injury Sé:?pcmpied _ Seat Belt Shoulder Harness
ane g Fatal B c&m E Front [ Unknowm ised s [INo Used lﬂ}é o
Minor Unlmown Rigl Rear ilabl Vi N
[ Serious g 7 Single Available [J¥es [INe Available  [Jves [ONo
Pilot Certificate(s) (Check ol that apphy)
[l [ stadent O Recreational E Commercial [ Flight Enineer ] Foreign
ivate 3 Fiight Instructor [ Sport [ Aistine Transport 3 U.8. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
CIpi one ClcClass 3 [ Without Himitationsfwaivers
[JCass 1 (I Driver's License {Sport Pilot only} | [J With limitationsfwaivers —
F1 Unknown [JClass 2 1 Unknown own mddfyyyy
Medical Certificate Limitations
Medicat Certificate Waivers
Bate of Last Flight Review Flight Review Aircraft
or Equivaient, Including
FAR 121/135 Checks: Make:
mmlddiyyyy Model:
Airplane Rating(s) Other Afrcraft Rating(s) Instrusment Rating(s) Instructor Rating(s)
{Check aif that apply} (Check alf that apply) (Checyall that apply) {Check alf that apply) '
O Npoe [ Nore one [T None O Instruroent Airplane
ingle-Engine Land ] Airship [ Airplane £ Anplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon [ teticaprer L] Airpianc Multi-Engine L] Helicopier
] Mubtiengine Land [ Glider [ Powered Lift 1 Gyroplane [ Gliger
O Multiengine Sea [ Gyroplane . [ Powered Lift 1 spon
[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Tncizde dates)
Flight Time ferter appropriate Al This Make :augi., Airplane Instrament Lighter
number of hours in each box) Aircraft & Modet Engine Multicngine Night Actial Simtated | Rotorcraft Glider Than Air
TFotal Time
Pilot in Cominznd (PIC)
Tima as Instructor
This MakeModel
Last 90 Days
Last 30 Days
Last 24 Hours
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PILOT#B" INFORM
Ritot “B” Responsibilities at the Time of Aceident/Incident
I Pilot o-Pot [ Student Piot [ Flight Instructor ] Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot “B” kdentifieation

Firs Name:_S A€ TE ™ o I
Middle Initial: _{5 State: __j4p ZIp: f%g.s’»ég

LastName: ___A7A g /v 615 ‘ Country: L L

Age at time of Accident/Incident: _§ 7>  Date chirﬂlz-& Certificate Number:

mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shouvider Harness
one [ Fatal Owk  Ofom O] Unknown Used BAs ONe | Use s One

ClMiner ] Unknown E,aagm - JRear Aveitable Oves [ONo Available Yes [Iio
[ serious Cen [3 Single

Pilot Certificate(s) (Check il that apply)

[ Nene [student ] Recreationel [ commerciat [] Flight Engineer [ Foreign

[ Private L} Flight Instructor I Sport [ Aitine Transport [ u.s. Miitary

Principal Occupation Medical Certificate j Medical Certificate Vajidizy Date of Last Medical

7 rilet Eyone []Class 3 (3 Without Hmitations/waivers

(3] Other Class 1 [ Driver’s License (Sport Pilot only) | [} With limitationsfwaivers

[ Unknown [OdClass2 [ Unknown [ Bnknown mmiddiyyyy

Medical Certificate Limitations

Mecdical Certificate Waivers

Date of Laxt Flight Review Flight Review Ajrcrafi

or Equivalent, Including

FAR 121/i35 Checks: Make:

mm/iyyy Modek:

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating{s) Tastructor Rating(s)

(Check all that apply] (Check all it epply) (Check all that appiy} (Check all that cppiy)

I None I None [1 None [ Nene L] Instrument, Aicplans
[ Singlo-Engine Land ] Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea {1 Free Balioon ! Helicopter L] Aimplane Multi-Engine L_] Heticopier

[ ] Multiengine Land L] Glider [ Powered Lift ] Gyroplane 1 Glider

1 Multiengine Sea ] Gyroplane [ Powered Lift [ sport

[ Helicopter
23 Powered Lit

Type Ratings ‘ Student Endorsements {Ficiude dates)

Flight Time (enter appropriate AN This Make Ms’.;sgkfme Adrplane Instrument Lighter
rumber of haurs in eqch box) Ajrcraft & Model Engjne Multiengine | Nipht Acteal ’—smm Rotorcrsft Glider Than Air
Total Time ZC

Pilot in Command (PIC}

Time as Instmctor

This Make/Made!

Last 90 Days L

Last 30 Days

Last 24 Hours
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o]

Pilot Name and Addres Degree of Iﬁjury

First Name: City: L] None [ Fatal
Middlc Initial: State: ziP. ClMicor [T Unknown
Last Name: Country- [ Serious

Pilot Certifteatels) (Check all that epply) Seat Occupied

[T None [ stedent O) Recreationat ] Commerial [ Flight Enginecr O Foreign O] Left 1 From
Cdprivate [ Flight Instructor [ Sport L] Aitline Transport (] US. Military O3 Righe [IRear
Type Rating/Endorsement for Total Flight Time at the Time LCenter  [Jsingle
Accident/Tncident Aircraft?  [JYes [INo of this Accident/Incident: brs [} Unknown
Pilot Name and Address T Degree of Injury
First Name: City: ] Nane L7 Fatal
Middie Initil- State: 2IP: L] Minor ] Unknown
1ast Name: Country: £ Serious

Pilot Certificate(s) (Check afl that apply) Seat Occupicd

] None [ Student Ul Recreational [T Commerciat [ Flight Engineer {1 Foreign O Left [ Front
ClPrivate  [JFlightinstructor £ Sport [J Airline Transport 0] u.s. Military [ Right L] Rear
Type Rating/Endorsement for Total Fhight Time at the Time ClCenter [ Single
Accident/Incident Aircrafi?  [JYes [No of this Accident/Incident: s [ Unlenown
Pilot Name and Address Degree of fnj u;ga

First Name: City: [ Nore [ Fami
Middle Initial; sg: zIP. L] Minor [ Unknown
Last Mame; Cowmntry: L1 Serious

Pilot Certificate(s) (Check ail that appiy) ; Seat Occupied

] None [1 Student ] Receeational [ Conimercial [ Flight Engineer {J Forign Clieft [ Fromt

O Private  [J Flight nstructor  [] Spant [7] Airline Transport [] U.s. Mititary O right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time E1 Conter L] singe
Accident/Incident Aireraft? Ov¥es ONe of this Accident/Incident: hrs 3 Unknown

PASSENGER(S) / OTHER PERSONNEL (netudelight shamdants; sonfinie o sopar shost Frsemmst 77T =™

s & ] . 3

= {528 8 .5 «|z 3EEEE 3
Noume ond Addres 3135855838588 ¢
Fixst Mamec: City:
Micdle It Stoe: T oocooojooooo
Last Name: Country: —
First Mame: City:
Middie tngtial St & Dooooooooo
Last Name: Country: ———
First Name: ity:
Male T S = oooooogoooo
Last Name: Country: _
First Name: City:
Middle Initiat: State: ZIP Oo0ooOoooog
Last Name; Country: amas
First Name: City:
Middle Initial: State: 7 oooDoologoogog
Last Name: Country: -
First Name: City: :
Midide Initial; State: ZIF OO0 oooc
Last Name; Country: ————
First Name: City:
Middle Initial: State: ZI%; goooOoocooog
Last Name: Country:
First Name; City:
Middle Initial- State: P UoooOooooog
Last Name: Country: —
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Describe what . - 4
distribution skeich f perti ; ; : : . : n
wgﬂf:chu rude\( ?Fﬁﬁwﬁ?ﬁ%%}?;dwgggw 550 ok w%?om
éﬂom 5,@455 AR 5TR1D. Made Fuo Cricles ARuUnA EthotH
Tstand, dDn ¥he 3 pass | was ot 300 geat, Cor VhroFrre
dowa), o= Wart fo 1D et oven Yhe SDuYhenn ShoRe feonH

Baniked Q!é&%—, %zadfhﬁ south I [ihe with 3(.)/"7'9;? Za

The wind on Junafa)( was South @ 5, 6‘50’5/&// TheIT7 4 |
pulted s¥iex Gack. Tt gei+ like Yha . arcagyr stpoed
10 23 17 Hise conad, 4z£0:az7ﬁ i A7 2ise. , Gegan DSt

A fude... Pushed shexdoway, futl powee | Banmad /Zg?z we
Yad stayed on coursa., 180, #od csuid Ao G alkide,
Would Pove hit TRLS ve. CARS A7 Yhe Ao, T Ganked
/z%vﬁ. Woie /et %&ug_ﬁea@%,y it SAprl pit Vet 1S 18 o /R Ve
%g/), LWith Sommsl SCouBAeess, Leveled out sHI/ /as};zf |

-'ﬁf’)f'?‘cm/-e_, SHOK 1RS ge?‘)’?}y W/py‘ Jast meove. tomee
QST Mo contes/, 90"‘;? INFE WraTEe , Lt HAer77e. !/Oéefk’eé/

Sk Book,

TION i

10
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ADDITIONAL INFORMATION (Picase type or print in ink)
Usc this space if additional space is needed for any answers.

Date of this Report Slgnature and Name of Pllo erator
218 (3 | st #

Signatlxre T A ¢

it ddyyy ‘Type or Print Name: ﬁ-’ég FTEL LD T IR

Type or Print Name: 024/ &< 0 /74/11/#5/(_

TllIc OCis 32 <.—'!f"

_FOR'NTSB USE ONLY

N'ISB Acc:dcnﬁlne:dent No. Rev:ewed hy ri]'GTSB Regional Office

ERA13LA361 ERA - Ashbur

Name of Inveshgatar
Heidi Moats

BateR: ortRcce; ed

August 19 2013
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