NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

Accident/Incident Location Date/Time ‘

Nearest City/Place: "{’l ’;??\e ren, State: Lo Date: .'3 I 3 { /l 91l  Local Time: 3 : 3@ ppw"‘i
e SHEY  comty: U LA men/ddlyyyy g O T

Latitnde: qu L (dd:mm:ss@S) Longitnde: v?)‘;: v (ddd:mm:ss E@ e Sone:

Phase of Operation Collisien with Other Aircraft Altitude of In-Flight

[ standing “Takeoff (incl. initial climb) ] Cruise [ Hover [ nidair Occurrence

] Taxi Clintb ] Maneuvering [ Other Cn-ground —_

CIDescent ] Landing [ Approach [ Unknown None _ ft MSL

Manufacturer: C ESp oA Max Gross Weight: dJeo 1bs
- %
Model: (. 1TY IN Weight at Time of Accident/Incident: 2 ©ow Ibs
Serial Number: 1 F3 G FF+ 1O Location of Center of Gravity at Time of Accident/Incident:
Registration Number: +3 & 3, Amatear-built: [J Yes /m'No _ inchesfom [Tnose or [Jdatum
. -Ot- Percent Mean Aerodynamic Cord (% MAC)
Cate‘gory of Aircraft | Type of Airworthiness Certificate Number of Seats: l_.l Landing Gear ] Retractable
A"]'flm (Check all that apply) . ) Check any additional landing gear
E g;’ 90;13 — Standard Special If Large Aircraft, how many seats for: configaration that applies:
B G];l:ll; ngible H Normal [ Restricted . . m'Tric ole [ Taitwhesl
A Gysooratt O] utility 7] Limited FlightCrew: t4
0 Hz;gopm [0 Acrobatic {1 Provisional Cabin Crew: [T Amphibian [ High Skid
[ Powered lift [ Transport ] Experimental Passongers: [} Emergency Float [ Skid
[ Ulralight [ Special Flight B ] Fioat O ski
£ Unkncorn O Light Sport O sl O ski'Wheel
[ Unknown
T‘ype of Maintenance Program ) Last Inspection Type Date Last Inspection: ! { Q H / :l o I ’
(K} Annual / joa I+ IQ- 7] 100 Hour [] Continuous Airworthiness mam/ddfyyyy
L Conditional (Amateur-built only) J Aa® [ Conditional Inspection
B &mﬁzﬁrﬁ:dﬁsﬁgzn?& (AAIP) JK] Annost [ Unknown Airframe Total Tme: _Z431  hs
[ Continuous Ajrworthiness hours measured at (check one)
[ Other, specify: Jzi LastInspection  [[] Time of Accident/Incident
IFR Eguipped Stall Warning System Installed Type of Fire Extinguishing System
w‘fes O¥e [ Unknown MY% One [ Unknown [ None He ) ( )
[X Specify _f# A4 A% e L '-EH':'?' werlpr
ELT Installed ELT Activatedu o) ELT Manufacturer:
Yo Nol/iVRdw
[ Yes [¥o e ONobie Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
L Yes .E‘]’N" Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
P Reciprocating ] Totbo Jet System Type .
[ Tubo Shaft  [] Turbo Fan Carburctor ] Fixed Pitch Manufacturer: _ /4 ERL
[ Turbo Prop {1 Unknown Fuel Injected [ Controilable Pitch Model: 3 (’ N ETRY
Engine Rated
Power Measured Time Time
Date as_ (check one) Total Since Since
Engine Manufacturer’s of Mfg. Homsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series _ Serial Number mm/ddnyy Ibs of Theust (hours) |(hours) (hours)
mgl LYo mT v G O-3No-H#IAN [-PoSY-HT |85l [fr0 LELS i P 3
Eng. 2
Eng. 3
Eng 4




Registered Aircraft Owner

Name: Wzl Avdtser Tasc

Fractional Ovmership Aircraft  [] Yes ﬂ No

Mer Address .
City: GA EEss BAY

State:  LeTC 7P SY 313
Country: {J3 A

Operator of Aircraft [[] same As Registered Owner ' Operator Address ] Same As Registered Owner
Name: TATL wray FlyguyT Acddewmy Toic City: Apar £or2 \
Doing Business As: _ ' State: __ Les T. 7P 5 91§
Air Carrier/Operator Designator (4 Character Code): Country: _()_& 4
Regulation Flight Conducted Under Revenue Sightseeing Flight
% FAR 91 [JFAR129  []FAR 91 Special Flight [ Public Use (sefect type) £ Yes JZI No
FAR 103 CiFAR 133 ] Non-US, Commercial [[] Federat [ State 1 Local Air Medical Flight
CIFaRr 121 [JFAR 135 [ Non-US, Non-commercial  [] Unknown [ Yes No
[CJFArR 125  [JFAR 137 ] Armed Forces E

Type of Commercial Operating Certificate Held

Purpose of Flight Revenue Operation
for FAR 91, 103, 133, 137  (Select one} for FAR 121, 125,129,135  (Select ona) (Check all that apply)
. Personal O Scheduled or Commauter [ Nome . i .
Business [[] Nen-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[] Executive/Corporate L] Supplemental
Other Work Use ) . [JAirCargo
Tnstructional Damestic or International [ Foreign Air Carrders {129}
Ferry [ Domestic  [] International L3 Commuter Air Carrier (135)
[ Positioning ] On-Demand Air Taxi (135)
[ Acrial Application [] Large Helicopter (127}
[ Af:rial CObservation Cargo Operation [] Rototeraft External Load (133)
[} Air Drop [ Passenger/Cargo —or-
] Air Race / Show [ Passenger How many? [ Agriceltural Aircraft {137
[ Fright Test [ cargo Tbs
[J Public Use [ Mail [[] Other Operator of Large Aircraft
[ Unknown.

Aircraft Registration Number | Manufactarer:

1)
Damage to Other Aircraft

_ _ . ] Destroyed {3 Minor
N A Model: 7] Substantial ] None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State; ZIP:

Last Name: Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIF:

Last Name

Was there Mechanical Malfunction/Failure? [
(If yes, list the rame of the part, mamfacturer, part no., serial no., and describe the failure.)

Aircraft Damage R

Aircraft Fire Aircraft Explosion
] None  Substantial None [ Both Ground and In-Fiight None [ Both Ground and In-Flight
[ Minor Destroyed In-Flight [] Unknown Origin In-Flight [[] Unknown Origin

3 on-Ground O On-Ground

Yes [¥[No []Unknown

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours




Description of Damage to Aircraft and Other Property duse additional sheet if necessary)
AT £ crRavy Doy~ SvaiTaTIAl Dawh@E 7O
© Prep

! G E

v e TGS
. FussrAgs

Airport Identifier: ¥~ AT Distance From Airport Center: 5 SM
- . —
Airport Name: v t &g hum i Counsity R ZGScesd  Aug peh TDirection From Airport: & ) degrees MAG
Proximity to Airport [ Off AirporvAirstip [ On Aisport  [JOn Airstrip  Airport Elevation: OO ft. MSL
Approach Segment (Select ong)
[] On Instrument Approach [T Landing [JBaseleg O Final [} Go Around
[[] Crosswind {1 Downwind [J Low Approach 1 Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
] None Crar OOmis [ Practice T4 Nore ] Stop and Go
ADF/NDB [ Sidestep Jipa [dGes Traffic Pattern [0 touch and Go
[1sbr Oes ] Asr [ Loran [ Straight-In [ Simulated Forced Landing
0O vor/mvor [ Lecalizer Only [ Visual [ Unknown "1 Valley/Terrain Following [ Forced Landing
1 VOR/DME [1LOC-back course [ Contact [[]1 Go Around 1 Precautionary Landing
{JTACAN Orwav [ Circling [] Full Step [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R m: 3 (L/R/C) ongth: é,s O a5 widh: I3 o ft Dry [] Snow-Compacted [} Water-Calm
ey ———— ) gth: 2~ i Holes [1 Snow-Crusted [} Water-Choppy
Runway/Landing Sarface (Check all that apply) []ice Covered [3 Snow-Dry [T water-Glassy
Asphalt [ Grass/Turf [} Macadam [1 Water [ Roungh ] [ snow-Wet O wet
Conerete [ Gravet 3 Metal/Wood LI Unlonown [ ] Rubber Deposits [ Soft [ Gnlnown
i O tee [ Snow 7] Stush Covered [} Vegetation

Type Flight Plan Filed
None U] VFRIFR
[J Company VFR.  [JTFR

[] Mititary VFR [] Unknown

Time of Departure
Time: 25 3¢ P&

Last Departure Point
Airport ID: ‘( 'ﬁ T wt
ci A ppigros

State: Led A Time Zone: D T vFR
Country: LLS 4 Activated? [1Yes [INo
Type of ATC Clearance/Sexvice (Check all that apply)
[[] None {1 Special VFR [] Special TFR. [[] VFR Flight Following [ Cruise
BVFR . R [J VFR On Top 3 Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident ocourred (Check all that apply)
[ClClass A [OClass B [] Prohibited Area [ 7et Training Area [ Special
[ Class B ] Class G [ Restricted Area []TRSA [3 Air Traffic Control Area
O Class C [ Demo Area [ Military Operations Area (MOA} [JFAR 93 1 Unknown
Pl Class D [ Wasning Area [3 Airport Advisory Area
‘Aircraft Load Description (Check all that apply)
Nene [l Towing Glider [[J Parachutists [} Livesiock
Passengers [ Towing Banner [J Water [} Unknown
[ cargo [[] Other External 3 Chemicab/Fertilizer/Seeds
Fuel on Board at Last Fakeoff Fuel Type :
(convert from pounds, as necessary) [ s0/87 7 1157145 w3 [ Other, specify
3¥ ,#00 Low Lead keta lp4
Gallons 100/130 [ Automotive G wes

Other Services, if Any, Prior to Pepartare

Ao s




‘Was an emergency evacaation of the aircraft performed?

] Yes

E,No

Eyxx~

FV@tﬂv«

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

Nor s

OveEl ~TulRweln AL CRAFR

(Upiae f)owp_)

b = e ikttt b e o
‘Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: K A, T (Check all that apply) 5: 30 {Check all that apply)
. . 3 e ) P2 Bl a‘ﬂn— P National Weather Service & °- ﬁ‘lﬂ N Company [M1in Person
Observation Time: . P L Flight Service Station [ Mititary ] Teletype
Time Zone: _ . AV % TV/Radie E Intemet E Telephane/Computer
. . . i Automated Report Unkniown Atreraft Radio
Distance from Accident Site: M [ Commercial Weather Service (DUATS) £ TV/Radio
Direction from Accident Site: : degrees MAG [] Unknown
Briefing Type/Completeness ' Light Condition Visibility
O Full ] Abbreviated [ Dawn [ Dusk I Dark Night i 84
[ Partial / Limited By Pilot 3 Unknown IE_Day O Night I Bright Night 2* % miles
[7] Partial / Limited By Briefer 1 Not Pertinent [J Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction ¢ Visibility (Check 4ll that apply)
Clear [ Thin Broken E None (clear) 3 Obscured None O Fog
Few [ Thin Overcast Broken [ Indefinite Blowing Dust [} Grovnd Fog
[J Partial Obscuration [ Usknown ] Overcast [ Unknown [} Blowing Sand [ Baze
I Scattered [} Blowing Snow [[] Ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] smoke
O Dust ] Unimown
- ft AGL -~ ft AGL
Wind Direction ‘Wind Speed Wind Gusts , Type of Turbulence (Check ali that apply)
[ Indicated: Velocity: KTS Velocity: KTS /'&None [J in Clouds
degrees MAG op [ Clear Air [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
[] Variable Light and Variable [] Not Gusting [] Eatreme ] Moderate [ Light
[ severe ] Moderate Chop

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

(_:7 Icing ¥Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type fone [ Driezle
or ) ,%’ ¥onc E g/foderate E g:me Rain [ 1ce Pellets
. -t . Tace evere car 3 snow 1 snow Pellets
Altimeter Settmg:.)rﬁ 1;{';1(} O Light ] Mized O Hail (] Snow Grains
e {1 Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Tee Pellets Shower
. -q Amount Type' {7 Snow Shower [[] Freezing Drizzle
Dew Point: < lone [3 Moderate [ Rime
ot F) A Trace [ severe I Clear Intensity of Precipitation
[JLight [ Mixed [ Light 1 Moderate [] Heavy




Pilot “A” Responsibilities a¢ the Time of Accident/Incident
Pilt [JCo-Pilst  []StudentPilot ] FlightInstructor [] Check Pilot [ FlightEngineer [ Other Flight Crew

Pilot “A” Identification

FirstName: _ R ORERT city LWz wiw€coUn g

Middle Initial: __IX State: (o0 L 71 IHYYE L

LastName: _ il oby & Country: ULlA

Age at time of Accident/Incident: 56 Date of Birth: % Certificate Number__.____

Degree of Injury Seat Occupied Seat Bele Shoulder Harness

A None E Fatal Left H Front [ Unknown Used /Meg O Ne Used ,E‘ch O ne

Minor Unknown ight Rear Availabl No | Availabl Y N

[ Serious [l Center L] Single varane s [N e AfYe [N

Pilot Certificate{s) (Check all that apply) '

[ Nore Stadent [ Recreational [ Commercial [ Flight Engineer [ Foreign

[ Private " [ Flight Instractor 3 sport [3 Airline Fransport [Ju.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot [[] None BT Class 3 [} without imitations/waivers ) g
E’ Otl:)er [JClass 1 [ Driver’s License (Sport Pilot only) | _I3With limitations/waivers lo! A l Qg o ?
{] Unknown [J Class 2 ] Unknown [ Unknown mm/ddiyypy
Medical Certificate Limitations
: G Con; g L euoser
Howee Must (Eae oRRETTVE =

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/ded vy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

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

] None [ None [[] None [J None [] mstrument Airplane

L] Single-Engine Land L] Airship £] Airplase [ Airplane Single- [] Instrument Helicopter

1 single-Engine Sea [] Free Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter

[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [} Powered Lift [ sport

] Helicopter
] Powered Lift

Type Ratings Student Endorsements (fnclude dates)
12/ /09 -~ Sole
7/7—/ ¢ - o Weo TeT
fnln -~ Sete

Flight Time (enter appropriate Al This Mike sln;;:e Airplane Instrument . Lighter

number of hours in each box) Aircraft & Mode! Fngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Totat Time Yty |vi.o | 44

Pilot in Command (FIC)

Time as Instructor

i ke IR

Last 90 Days .o | 8¢ S.o

Last 30 Days &3 gﬁa‘ Lo-3

Last 24 Hours




Pilot “B” Responsibilities at the Time of Accident/Incident

Oritet  [JCoPilot  []StudentPilot [ Flight Instructor ] Check Pilot  [] Flight Engineer || Other Flight Crew
Pilot “B” Identification
First Name: - &\5 - City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[None  []Fatal O Left [ Frent [ Unknown Used OYes HONo Used Oyes [dNo
[IMmor  [3 Unknown [l Right [ Rear Available OvYes ONe Awvailable [O¥es [ONo
[] Serious ] Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ student ] Recreational [ Commereial [J Flight Engineer [ Poreign
[ Private [} Flight Instructor 1 sport [ Airline Transport 3 U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Filot [ None [1Class 3 [ ] Without limitations/waivers
[ Other [ Class 1 [3 Driver's License (Sport Pilot only) | {1 With limitations/waivers
] Unknown O Class 2 [T Unknown ] Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
‘or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy 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)
] Mone . L[] Nons [ None 1 None [] instrument Airpiane
L] single-Engine Land L] Airship [ Airplane {7 Airplane Single-Engine [ nstrument Helicopter
(W Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
| Multiengine Land [J Glider ] Powered Lift [ Gyroplane O Glider
[] Muitiengine Sea [] Gyroplane [[] Powered Lift [} Spert
1 Helicopter
[] Powered Lift
Type Ralings Stndent Endorsements (Include dates)
Flight Time (enter appropriate All This Make A;i?;: * Airplane Tirstrument Lighter
nurnber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {(PIC)

Time as Instructor

This Make/Model

Last 90 Days

R

Last 30 Days

Last 24 Hours




Describe what occurred in chrorological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

ATV A CwED

S EE

Operatot/Owaer Safety Recommendation
SEE AT MWE)

10




Narrative History of Flight

Flight preparation began prior to departure for the airport with a check of National Weather

Service conditions via NOAA Aviation Website, and confirmation of conditions via telephone

AWOS link. Upon arrival I conferred with my instructor — Jason Marcks about the practice plan,

conditions, etc. After normal preflight, taxi and run-up 1 was beginning a short field take off on

runway 30 at KATW. The plane accelerated to about 57 — 58 KIAS I was about to rotate for \
take-off. The plane veered left, I cut power and attempted to keep the plane on the runway with

right rudder, unsuccessfully. After exiting the runway to the south the nose wheel dug in and the

plane cart wheeled on its nose coming to rest almost immediately. At that point I secured the

aircraft (ignition, master, mixture, and fuel) and exited the airplane.

Sketch / 7

Recommendation

After nearly 3 weeks have passed from this occurrence the only conclusion that I can draw as to
the cause of the airplane veering hard to the left is that the left brake was inadvertently applied.
To correct the deviation from centerline the amount of right rudder pressure was increased —
which apparently increased the left braking action. Keeping left foot off the rudder pedal and / or
exercise of greater care to insure no braking during take-off roll would have prevented this
incident. The condition of the field (wet muddy soil covered by recently plowed wet snow)
exacerbated the results of exiting the runway, but was not a root cause of the exit.




ADDITIONAL INFORMATION (Please type or print in ink)

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

REB TIFY THAT THE ABOVE INFORMATION |

Signature and Name of Pilot/Operator

Date of this Report

Signature:
T mmiddlyyyy Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

.~ FORNTSBUSEONLY
Reviewed by NTSB Re Name of Investigator
West Chicago, IL Edward Malinowski

Date Report Received
4/18/11

NTSB Accident/Incident No. gional Office

CEN11CA271




