This form to

‘Accident/Incident Location
Nearest City/Place: 'Pa rseeys

be

for reporting olv
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
il and

o o s

ublic airoraft accidents and incidents
TR S A G i,

‘Accident/Incidont Date '
Locel Time:_/l, 7S

FALS Country:
Longimde: =29, 2.2, [/47/

Latitude: _
(Bnter in decimal degrees or degrees:mimites:seconds)

AIRCR]

AETINFORMATION

= B

B

Manufacturer: Rai‘s}m son

t Date/Time
Date:
Time Zone: ES' T

29/
mm/ddlyyyy
Collision with Other A T :

uipped and Certifled
[ Commercial Space Flight

Model: R YY 1)

D Unmanned Alrerafi

Serial Numher:_ﬂé_&&]__
Year of Manufacture: 5L /10 ek

Amateur-Bollt: QYes  [fYes: OKit/Plans  Make:

Masimum Gross Welght: 25 %) Ibs

Welght at Time of Accident/Ineident: 2392 g
Number of Seats: “[ Flight Crow Seats:

QOriginal Deaign

Cabin Cyew Seats: [ Passengor Scata: _"_%,3
Number of Engines: _méu_‘____

[ Category of Alreraft

Q Alrplime

O Ballocn

O Blimp/Dirigible
Glider

O

% oo
ooptar

QPowered Lift

QRocket

O Ultralight

O Unknown

Type of Airworthiness Certificate
Ms ail t:mppw
tangar
m??:m:
] Aerobatic
[l Balloon
El Commuter

£) Transpore
B vty

ofAuthorizaﬁonnorWaiver(OOAJ

W

Landing Gear Engine Type (Select ons)
(Chack ait that appiyy o "OLicuid Rockzt
CJRetractable ©Salid Rocket

Dl Tricyste LY Feitwhest ggz;“ Rockst
{J Amphiblan igh Skid O Unim
CJBmergency Fioat E%I -
EJFioat OIski

Elsan [IskirWhee!

DOthm'LuundlfRoeovcrySyshm
] Nene [l Unknown

O Turbo Shaft
© Turbo Prop
OTubo

Q Turbo Fan
QO Electric

Fuel System Type (Reciprocating
QCarburetor ©Tiick-Injected

B
Engine

Manufa
| Engine Maniufacturer Modelferics

 Eagine |

Serinl Number

Date  |Rated Power

Ibs

Totul
Time

Time
Inspection

Since:
chirer’s or Owsrhaul

Eng |
Eng 2

Lscom *fﬁf?.._.lﬂ_%ﬂ&m_{

=35 bt e

(hours) |

139 '

2

Eng 3

Bng ¢

Last Inspection Type Prapeller 1

= o-Hour 8Cmtimma.irwommm

Propeller 2 QFixed Pitch

O Contrallnble Pitoh
O0Ground Adjustable
Manufaotyrer:

OUnknown

Model:

ELT Installed:
If Yes:

Date Last Inspection: S / m{;,/(// "j

Airframe Total Time: ﬁ&_m

hours meesured at  (Soloct

OlLast1 . of Ascidentfinciden: | Model or Pavt Nos

TS0 Nox OC91 ¢l

Type of Maintenance Program (Select ane)

© Annpual

0 Conditional (Amaieurbuilt only)

O Manufacturer's Inspection Program

Q Other Approved Tnspection Program (AAIP)
Continuous Airwasthi

Q Other, specify:

Did ELT Activate?
{f activared:

If not acttvated:

Description of Firc Extingulshing System
ONonlc’ onsf S guishing Indicate Reason:

O Speaify:

ELT Mansfactorer:

(406 Mtz)

Was ELT stil mounted fn aireraft? ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Aid in Lecating Afreraft: ()Yes

m?: ONo Additigna] Equipment (Check all that apply)
E&B

[JAirframe Parechute

21.5 MHz) OC91a (121.5 MHz)

DIBlectronic Flight Bag or Handheld Devics
LJElectronic Multifmction Display
DCJBlectronic Primary Flight Display

[ Handheld GPS

[IHeads Up Display
UOnbm_u'd Westher

ClStall Warning System
03 Video Recording Device
D1Other, Specify:

es ONo

4

S —

Fire

EBatoa?;my Expired/Damaged
D Unknown

3



Rezhtored
Name: Ia//‘ Cd.

Fractional Ownership Adrcraft: O Yos é{ Country: A
Operator of Alreraft [l Same As Registered Owner ) Same Adidress as Regisered Owner
Name: City:
Doing Business As: Stater 7IP:
Air Catriet/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Condncted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Saloot ono for aach group)
B¥oas MRsl QFAR129 QOFAR415 | (Scheduled or Commuter © Domestic
[3Flag Carrler Operuting Certificate (FAR 121) | QFAR 103 QFAR133 QFAR431 | (QNon-Scheduled or Air Taxi O International
DI Supplemental OFAR 121 OQFAR135 (QFPAR435
ClAir Cargo OFAR125 OFAR137 (QFAR437
[CPoreign Air Carriers (FAR 129) . O Passenger
EIRotorcraft External Load (FAR 133) QFAR 91 Special Plight O Cargo
D) Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (PAR 135) ONon-US, Non-commercial
ClCommercis! Alr Tour (PAR. 136) ] Purpose of Flight for FAR 91, 103, 133, 137
ClAgrioultural Airceaft (FAR 137) OPublic Aircraft (Sefect ons) (Select one) '
LIPilot School (FAR 141) O Armed Forces , - o
L) Certificats of Authorization or Weiver (COA)|  © Pedera! QAetisl Appliostion ~ Firefighting OUsknown
CJCommerciaf Space Transportation O Stste O Aerial Observation ~ QFlight Test
Experimental Permit O Local O Alr Drop Qalider Tow

DI Commercial Space Transportation License Q Air Race/Show Qinstructional
Elother Operator of Largs Airoraft QUnknown Q Banner Tow Q Other Work Use

() Business

O i OPositioning

External Loed OSkydiving
Revenue Sightseeing Flight Alr Medical Flight Ferry
QYes o QYex Q‘g

Alrport Name:; Distance From Alrport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff AiporvAinstrip  OOn AirportiAirstip  ONA | Agrport Elevation: & mal
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
. : : 8 Water-Calm

Rucway [D: (L/R/C) Length: ____ft Widh: ft Egg“ EW EWMMW
Runway/Landing Surface (Check all that apply} £ Ice Covered 1 Snow-Dry ) Water-Glassy
£ Asphalt O] Grass/Turf [ Mecadam ] Water A» [ Rough L) Snow-Wet 0 wet

] Concrete O Grave! [ Metal/'Wood O Rubber Deposits [ Soft

[IDirt e 1 Snow 3 Gnknown []Stush-Covered 3 Vegetation O Unknown
ApproachiDeparture Segment (Select ong)

Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind QUnknown

IFR Approach (Checkall that apply) VER Approach (Check all that apply)

EINone ONone

DJADENDB [IPAR s DPractics ) Traffic C18top and Go

CIsDF Dlsidestep DLba aaers Ll stmaightdn £ Touch and Qo _
[JVOR/TVOR Oons CJASR ) Valley/Terrain Following ] Simulated Forced Landing
OVORDME OlocslzerOny  CVisua £ Go Around CForcod Landiog
CITACAN Bmc.mkm ECnntact £1Full Stop [ Precautionary Landing

v Circli
= DO Unknown [ Unknowa




ber plli!ies . _. i

ent/Inciden
OcoPilot  OSmdentPilet O PFlight Instructor OCheck Pilot  OFlight Bugineer © Oter Fligin Crew
“Flight Crewmember 1” was pllot flying Eﬁ ONo
“Flight Crewmember 1” I cation
FirstName: ___ S kL “ City of Residence:
Middle Initial: < state:__ (1) |/ zP:
LastNeme: __ < 15 |Gy : ush
Ageat time of Accident/lncident: & T Date of Birth: iy
Certificate Number:
Degree of Injury Seat Occupfed Restralut Type | Infiatable Restraints
O N O Faal o e Avallable Used
Q"& O Unksown @ﬁm 0 RW ONone ONone ﬂmmmd
O Serious QCeater () Single OLamouly OLaposly E} Installed
Pilot Certificate(s) (Check afl that apply) c%gm e%im ENot Deployed
Ol N DQIFiightInstuctor [ Commerais) 0 US Military O 4-point 04-903 %?3";
Eﬂ’?oﬁw £ Recreational L3 Airline Transport [ Foreign © 5-point O:ﬁl o
[ Student 03 Spon £ Flight Enginser O Uninown O Unmoun
Principal Occupation | Mediesl Certtficate Medical Certificate Validity Date of Last Medica
Pilot None 06:; 3 Q Without timitations/waivers Unknown
8—0&; gdm t O Driver's Licerss (Sport Pilotonly) | O With limitations/waivers 8NIA _L/%%”/‘?
© Unknown OClms2  QUnknown O Special Issuance s
[ Medieal Certificats Limitations
Medical Certificate Speclal Issusnce
Date of Last Flight Review Flight Review Aircraf)
or Equivalent, Incloding
FAR 121/135 Checks: ~_ S 4 /99 // 9 |k betr e~
mddhyyy Model: RYY ¢/
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appiy) (Check all that apply) {Check all that apply) (Check all that apphy)
lone [ Neze 3 Non EHons L} Instrument Airplane
L] Single-Bngine Lend O Airhip 3 Airplane [ Airplane Single-Engine 03 Instrumesnt Heticopter
[ Single-Engine Sea {3 Ballocn 0 Helicopter Airplane Multi-Engine 3 Helicopter
£J Multiengine Land ] Glider 0 Powered Lit £ Gyroplane LT Glider
2 Multiengine Sea (] oplane L3 Powered Lift L Spont
5 m;%m
Type Ratings Student Endorsements (Frciude datey)
R4Y -
Flight Titne (Eor qppropricte | py | TsMke | “sigle. | Abplane B i Lighier
nmber of hours in each box) Alreraft & Mode} Englur Multlengtne | Night | Actual | Stulsted Ratoreraft Gllder Than Aty
Total Time (b, G 4.2
Pilot in Command (°IC) &85 7 .24
‘Time a3 Instructor
This Make/Mode]
Last 90 Days
Last 30 Days e, G
Last 24 Hours l




Fiight Crewmember = Responsibilities at the Tlme of Accident/Incldent

OPilt  OCoPilst  OStudentPilot  OFflightInstmetor  OCheck Pilot  OFlight Puginser O Other Flight Crew
“Flight Crewmember 2" was pllot flying [JYes LINo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Inittal [V State: 7P
Age i time of Accident/Incident: Date of Birth mm/ddyyyy
Certificate Number:
Dem‘eeoflncl’ury Seat Occopled . = Restraint Type Inflatablo Restralats
None Patal Left Front Unknown
U . Avatlable Used
m ° §Rc§ﬁr ingle O Nono O None CINot Installed
Q Lzp only O Lap only DlInstalled

Pitot Certificate(s) (Check all that apply) 83-po§m ggooﬁ ggtﬂlzg‘w
3 None O Plight Instructor ~~ £3 Commeercial [ US Mititary 4-point

T Privato ] Recreational D Airtino Transport [ Forelgn O S-point O S-paint O unknown

n Student n Bport n mw OUnhmm o Unknowm

Principal Oceupation | Medieal Certifieate Medical Certificate Validity Date of Last Medical

O rilot O None QOClass3 © Without imitations/waivers ) Unlmown

O Other © Class 1 © Driver's License (Sport Pilotonly) | © With limitations/waivers QO N/ —
O Unknown O Class2 © Unknown © Special Issoance mm/ddhony
Medicat Certificate Limitatlons

Medieat Certificate Spocial Issnance

Date of Last Flight Review Flight Review Alreraft

or Equivalent, Including

FAR 121/135 Checks: Make:

/ey Model:

Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Tustructor Rating(s)

{Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply)

[ None [ None CINone 0 None L} Instrument Airplane

[} Single-Engine Land B Airship & airplans I:I Airplane Single-Bagine D Instrument Helicopter
L] Single-Bugine Sea [J Balloon O Helicopter ] Airplane Multi-Engine [ Heticopter

[ Multiengine Lend L Glider [J Powered Lift 3 Gyroplane 0 Glider

[ Multiengine Sea LI Gyroplane [J Powsred Lift O sport

I Helicopter
[ Powered Lift _
Type Ratings Student Endorsements (fnclude dates)
lnne |

Flight Time (Enter appropriate All This Mrke A::gl. Afrplane __.!H'lﬂ____ Lighter
number of hours in each box) Alrceaht & Modet Eagive Maltiangine Actual | Simulated | Rotoreraft | Glder | ThanAlr
Total Tims

Pilot in Commnnd (PIC)

Time gg Instructor

T e =
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: Al Vv OLeft OFront ONozo
Middl Initial: State: 7 J O C‘ntel 0 R.GM o Minor
o Initial: e : ORight 8Smsie 8smom
Last Name:; Country: Unlmown Fatal
- s O Unknown
Pilot Certificate(s) (Cheok all that appiy) Int Type: Inflatable
. . . Available  Used Restralnts
€ Nore D riightinstraotor T3 Commercial LI US Military O None O None
O Privare 0 necreational Ol Airline Transport D) Foreign OLlapOnly OLapOnly| [ NotInstalled
O Student 0 sport O Flight Engtncer O3point  O3-point | LJ Installed
QOd4point  Quapoint | LINotDeployed
Type Rating/Endorsement for Total Flight Tive at the Time o ch..»s... & 7-poinc E Paplayad
AccidentTucident Aireraft?  [Yes [OINo | of this Accldent/Incident; hrs Eovn
Crew Name and Address
First Name: City of Residence
Middle Initial; State: P
Last Neme: Country:
Pilot Certificate(s) (Cheok off thar apply)
OINoge (I Flight Instructor £ Commarcial C}us Military g;"o::" Used
Q) Private LI Recreational DAlrine Transport  [] Foreign
O Student 0 sport L1 Flight Engineer O 3-point
Type Rating/Endorsement for Total Flight Thue at the Time O &-point
Accldent/Incident Aireraft? of this Accident/Incidents e

Name and Address Seat Tnjary Age
7 Rows ! Available  TUsed
First Neme: ciy:_Erie Bt ONonz  ONone
r Nm
Middie Ini: Suwe i 20 YPIC2 | Ooumer |y | OLupOty  OlepOniy 'g‘,;f:,uww 3 Under§ yeurs
LastNome: _WAUSCL  Couary ORight  |OSerious | @&P0int @t | Bt o iy s
. s Ounknown | OFatal 8;;’{:; 8;_‘;‘;2: Dgeployed O Child Restraint
OCrew @Fasscrger OOter | Row, | OUskmovn) SUE0%  Q3poimt | Unkmown QLaptad
Row - Avallable  Used
First Name: Egﬁgr - cuy:_Eriz ONono Q None
PreR Instalied r
MiddleInia: sufll. 22 SITT | Qe | O Qusmony  QLap Ouly [t taatd | 1 Uner e
Lasttiome: YOS Country: ORight | OSericus @ point | FINot Deplayed | i Under 5,
' ' OUnimown 85@1 84-poin: 8gg gDep]oyed O Child Restraint
OCrew @rissongee O Other Row,__| D U00m | O nown O e QLop-Held
First N City onailab!e Iged
Lo t None Nona Tustall o £ youcs
Middle Inftial: State: 2@ g‘&'ﬁ.,, 35332, Olop Only  OLap Only Egg:aued | ciadec o
Last Nome: Country: ORight O Serious 03'P°'.nt Os-pofm CNot Deployed | If Under 5,
' : Ounknown oFaml g"-wm 8$£ EDeploml O Child Restraint
Unkno S-point Unknown
Fist N City Avaiisble Uu)t,l
ame; : ONone O None Installod
Middie Enitinl: State; zIp: 8&‘;“ 8?&:@ OW&“‘Y 82‘:03'3’ E::mﬂed :Um’m
. ORight | OSerions | O3-poi " | 3 Not Deployed | If Under 5,
o N oy OUnknown 8m1 81—;% 8% Enemw © Child Restraint
QCrsw OPasseager O Otber RECE . OuUnkmown O Unknown 8 :‘;P'! Held
e R T e R0




..I.II
i [

PUANER L I b o s e s B b Dl it s P g gl i o

Last Departare Polat ; Time of Departure | Deatination | Type Flight Plan e
wmﬂ.yﬂ_‘?esac)emc .Y Airport ID: A O = Qmm
: . IFR
Crty Eloots City: AU/IL,’L Omm% Q Unknowa
Al e Zone: £, State: /v 7 O VR
Oomtry' USH Country: Activated? OYes ONo QUnlnowt
Typeof ATC ClearnncelService (C?m.tdl that apply) _
m{p L7 Special VFR [J Special IFR [ VFR Flight Following O Cruise
O VFR [ IFR [ VFR On Top O Traffic Advisory [ Unknown /NA
Alrspace whero the accident/ ent oceurred (Cheok all that apply) Altitude of In-Flight
O chsa s G ] Military Operations Area (MOA) Ew Ocenrrence:
D ClassB CIDemo Aren [ Airport Advisory Area Alr Traffic Control Area *
B Class ElWeming Area [ Jot Training Arca OlUsknown £ mst
£l Class D DIPrchibited Area DI TRSA -
I:l ClmB l:lmmm CIFAR 93
Source of Pilot Weather Information . ) Weather Ohservaﬂonl?ndlity o
ml:']im all that apply) - Facility ID:
National Weather Service Company .
DI Flight Service Station ) Military Observation Time:
ETVIRAdin 2 E;‘nm Time Zone:
[J Commerciat Westher Service (DUATS) [ Unknown e om
£JOn-Board Westher Direction from Accident Site: degroes true
Basie Conditions Light Coendition
OvmMmc QDawn ODusk ODark Night OUnknown
Omc ODsy Onvight OBright Night
QUakuown
Sky/Lowest Cloud Condition Temperature: © or {F}
OcCle © Thin Broken O None {(Clear
OFW" _ O Thin Overcast m‘ )Mﬁﬂ-ﬁm Dewkoln: _______ © oo ()
8§moum OUnknown O Unknown Altmeter Setting: in. Hig
Lowest Cloud Condition Height Celling Height N L)
ft agl fagl
Wind Direction Wingd Speed Wind Gusts Visibility miles
{1 varisbie O Caim 3 Not Gusting RVR: feat
[3 Light and Varisble —_—
-0 -or- -Or- RVv: =~ = miles
Ditection: degrees trus | Speed: Kis Speed: kis Density Altitade: ft
Intonsity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Vistbllity (Check all that apply)
OLight LI None 8 Drizzis £ Frecziog Rain LI None OJFog
OmModerate Ll Rain L 1ce Pottots £l Snow Shower ] Blowing Dust {J Ground Fog
O Heavy O snow O snowpellets & Toe Pelivts Shower L] Blowing Sand £ Heze
ON/A 03 Hail O SnowGraing LI Freezing Drizzle L] Blowing Snow [ Ice Fog
OUnknown O RainShowers [ Ico Crystals ] Blowing Spray () Smoke
O3 Dust [}
Tcing Forecast Teing Aetual Turbolence
Amount Type Amount P (CRECK GUf 0 PPty Soverisy
ONone ON/A QO Nons 31,1&4& None ElLight
©Q Trace Q Rime O Trace Q Rime D Clear Air CiModerate
QLight O Clear Ouiight O Clear {1 Torrain-Induced [Cisovere
© Moderate O Mixed O Moderste O Mixed OiConvective Turbulence CExtreme
O Severe O Unimown Q8evers © Unknown
O Unimown QO Unknown
NOTAM:S (D and ¥DC), AIRMETs, SIGME s, PIREPs in effect at the time of the accident/incident:




o
i O Both Ground and In-Flight

O In-Flight O Fire at Usknowns Tims
© On-Ground Q Unknown

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

The damage 15400 exencune o Ut , See pectuncs atinchad

Q Both Ground and In-Flight
O Explosion at Unknown Tims
© Unknown

AR AT E BT O R e AR e s

Describe what occurred in chronological order, Including circumstances adi

mchgeﬁmibuﬁmskemhfpuﬁnmmmshmﬂnmmmdepmﬂmemdmdlmﬂﬁ services obtained, and intended
destination. Provide as much detail as possible. = = -

T leét 2 privahe lf{gc_cu_,n‘q A Eﬂ{m UN @ 125 8m win
twopassengers o a sglok seung Souv . WeAew over ancl
dhong Hhe Cheat- Rusew g Prestoe s, Tlcker Courters an
LY . Tz'uid_anilﬁ Cabue wpon vnmarcked Linas runncng
ANBSSYhe 11ULA M@p%mm% [[\YSamy, Wth (e

nnedp reset, 7 dllemped 4o ﬂ@ undavthe lnes hecause
U Qppeared —to be he hest possfbu&%x because == wWas
todaun < Cowdd n® go over “he Lengs ‘Tf\_g (uest bne
was the delephome Uns Hhat caught in e retor
glem M e erasha wito Yo Cheat Rudc poar farsms,
Uker Couﬂh/]t WY, )

The MW was wbnw/(ﬂzd n Bo Cive, T was
abletp reliase my seat pelt Mmd hedp Y1 —too passeagrs
bk of Whotr Seak belds —to The SUrELCe . There WW
CampLrs nearby wth row boaks $hat tame eut o the
trash Mmd M%’tﬁ&d ore passenger <to thy Hhoveline,

The v#5tie Ham shpued Medf Uho bther passenger
v \tho shoveline . Bath Pasiingea- %jrc *ffanspafﬁrd o
Quby Membriad-thspokat tn Uorgartsun, W by helitepter:
T WS “transpeded bg ambuland ~to Paddis Mduead
——ﬂ-ﬁgﬁw‘(hc, LN,

= = _—
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Operator/Owner Safety Recommendation

Was there Meshanieal Mafupstion/Falare? [ Yes B No
(@ yes, list the nams of the part, mangfacturer, partno., serial no., and describe the failure,)

Cycles

Time Since This Part
Inspeeted/Overhinuled

Hours

EE RMATON. o REL
(Bibl u — . b i B L5
Fuel on Board at Lut Takeoﬂ‘ Fuel Type
(Carvert from pounds, as necessary) O 1151145 QB O Other, specify
Py 100LowLead O JetA JP
Gallons O 100130 Q JetA-t O Automotive
Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the alreraft pm'l'ormed'r

.Yes

O No

Method of Exit - Describe how the occupants exited and how many cccupants evacuated each location

Ser Navrabie +ﬁ‘5‘fvw1 of \q.tgu +fov Adaded mﬁfma;&m

Alrcraftkeglstraﬁon Nn-tm Manufacturer: Damage to Other Alrcraft

Model: O Destroyed O Minor
[ Substentis! 1 None

Registered Owner of Other Alreraft P( PHot of Other Alrcral

Nome: r\ ) None:

City: v City:

State: ZIP: State:

Coantfy: Com
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Use!hisspacelfaddiﬁoml spaoexsneededformanswem.

Date of this Report | Name of Pilot/Operator: .

ZZé %5)‘:; Siguature:
-—OF v

Ifa Person Other than Pilot/Operator is Filing Report
Nante:

Stgnature:

—or~  [ICheck here to electronically sign this document

NTSB AceidentTncidont No. | Bevioncs b eginal Office
EAPNATA 2 oY F\S - EP\\\
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