NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

Registration Number: ﬂ ﬂl.! Eﬂ s

1951 553 >

Amateur-built: [] Yes ¥ No

-Or-

Max Gross Weight: l bha 1bs
Weight at Time of Accident/Incident: __\ 13 s

Location of Cea'-er of Gravity at Time of Accident/Incident:

Amd l io DatefTime
Nearest City/Place: Cﬁ\\fd. e 2letmw State: 'FZ Date: /) 2.1 Local Time: g.‘r 50
ze: TPIRY Country: WHa 3 mnidd/yyyy ) 0 ‘1 Al
Latitude: M (ddmm:ss N/S) Longitude: 03\ qad:i:m:ss E/W) Time Zone: _"C”_""_“"_
Phase pf Operation D0-35- 15.900 N Colliston with Other Aireraft | Altitude of In-Flight
] Midair Occarrence
None 320 ft MSL

inches from [] nose or [z.dam:l
Percent Mean Aerodynamic Cord (% MAC)

Type of Airworthiness Certificate Number of Seats: __ &) Landing Gear [ Retractable
(Check all that apply) . _ Check any additional landing gear
Standard Special Tf Largs Aircraft, how many seats for: configuration that applies:
X Nonmat [ Restricted _ . :
L Unility [ Limited Flight Crew: }{Tncycle T} Tailwheel
{] Acrobatic [] Provisional Cabin Crew: [] Amphibian [ High Skid
[ Transpor: [ Experimental Passengers: [0 Emergency Float ] Skid
[ special Flight : O Fioat ] ski
] Light Sport 3 Al [ Ski/Wheel
] Unknown
- Last Inspection Type Date Last Inspection: _a'b_]_ig-_l_ 2013
Al al _ Bl 100Hour  [J Continuous Afrworthiness /A yyyy
tional (Arrllatem-bmlt E::syr)am ] AALP [ Conditional Inspection
’s Ingpection Annual nikn i ime:
¢ Approved Inspeation Program (AAIP) [ [ Unknown Airframe Total Time: d -q hrs
O intious Airworthiness hours measured at (check one)
[ Othkr, specify: DXL ast Inspection [ Time of Accident/Incidont

IFR u&ped Stall Warning System Installed Type of Fire Extinguishing System
A v No [ Unknown B Yes [ONe [JUnknown 27 tone
Specify
ELT jl!ﬂtallﬁd ELT Activated ELT Manufacturer:
Y
A ves N ﬂ s ONe Medel/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Ovey Mo Battery Type: Battery Exp. Date: le- 01 &
Engine Type Reciprocating Fuel Propeller
B4 Regiprocating  [J Turbo Jet System Type
] Twpo Sheft  []Turbo Fan Carburetor Fixed Pitch Manufacturer: M [ C_&U ley
Prop  []Unknown Fuel Injected Controllable Pitch  podel. VALOS - T M
Engine Rated
Power Measured Time Fime
Dale a8 _(check one) - Total | Simee Since
. Engine Manuafacturer’s of Mfg. ] Horsepower or | Time Inspection | Overhani
Eungine | Engine Manufacturer Model/Series Serial Nember mm/ddiyy | [ 1bs of Thrust | (hears) | (hours) {(hours)
Eng LIl brpCoowa o O-225L2C] LIAORAIDIS (1D 12362 459,
Eng. 2 N .ﬂ
Eng.3
Fng. 4
3
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ircraft er

Yrad  “Tixaa Flgut "\?o_m;w.,_‘ s LT

Registerp

Name:

er Address

City: \—\GW\U‘V H Ly H $

Registration Number Manufacturer:

State: _T%- Z1P; 1 UuSHE
Fractional Ownership Aircraft:  [J Yes [No Country: AL
Operator of Aircraft [T Same As Registered Ovmer Opcrator Address [ Sarme As Registered Owner
Name: City:
Doing Bpusiness As: State; ZIP:
Air Carrjer/Operator Designator (4 Character Code): Country:
Regulaﬁon Flight Conducted Under Revenue Sightsecing Flight
rarR91  [JFAR125  [JFARY! Special Flight [ Public Use (select type) L] Ves L
[Jrar0s [JFAR133  []Non-US, Commercial ] Federal [ State (D Local | Ajy Medieal Flight
O FAR 121 C1FAR 135 L[] Non-US, Nop-commereial [ Unknown [ Yes \m No
COFaArj25 [FAR137 ] Armed Forces
Purpos¢ of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR91, 103, 133,137  (Select one) far FAR 121, 125, 129,135 (Select one) (Check all that apply)
Scheduled or Comuter Prone o
[E:l] Non-SI::hoduled or Air Taxi (O Fiag Carrier Operating Certificate (121)
[} Suppiemental
£ Air Cargo
Domesfic ar Intermational ] Foreign Air Carriers (129)
ED : : (] Commuter Air Carrier (135)
ommestic L] International [] On-Demend Air Taxi (135)
1 Large Helicopter (127)
Cargo Operation [ Rotoreraft External Load (133)
P (] Passenger/Cargo Sot-
Race / Show L] Passenger How many? ] Agricultura! Aircraft (137)
Clcarge__ . Ibs
O Mail [ Other Operator of Large Aircraft

Damage to Other Aireraft

L} LD,& ‘-—l’j Modkek: \G) g

Destroyed [ Minor

Substantial ] None

Registered Owner of Other Aircrafi
First Name: __ W0

City: _Cotesnnsl eou:

ere Mechanical Malfunction/Failure? [ Yes {1 No [ Unknown
(fyes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Middle Initial: __aA State: ZP:
Last Name: _p&A0 &S Country:
Pilot of Other Aircraft
City: __ CooPewAS rpué

State: < ZIP: 2e5 2T

Couniry:

A

Hours

Cycles

Time Since This Part
Imspected/Overhauled

Hours

it Damage ' ircraft Fire Aircraft Explosion
[] None g%ubsmﬁal gNone (] Both Ground and In-Flight one [ Both Ground and In-Flight
7] Minor estroyed In-Flight 3 Unknown Origin [C] In-Flight ] Unknown Crigim
[ On-Ground O On-Ground
4
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Description of Damage to Aireraft and Qther Property fuse odditional sheet if necessary)

pror,
Lot e

pse.  Sheotr  Cof2apS, et

oWl Q\adww:.&d_d brolke

7

belly ki~ e Lowr

Ll ol

dentifier: ket Distance From Airport Center: SM
Airport Name: _Fasstte 0O Creld Direction From Airports —  degreesMAG
Proximity o Airport [] Off Airport/Airstrip  (R.On Airport [ On Airstrip - Airport Elevation: 32D ft. MSL
Approach Segment (Seiect onz)
[J On Instrument Approach Rl Landing [ Base leg [ Finat [ Go Around
] Crosswind [ Downwind ] Low Appreach [1 Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check alt that apply}

one CIeAr OMLs 3 Practice ] one Stop and Go
ADF/NDB ] Sidestep Orna Cges ] Tratfic Patiern Touch and Go

[ sDF Cls [ asr [ Loran [C] Straight-in ] Simulated Forced Landing
[ VOR/TVOR [} Localizer Only 7 visual [ Unknown | [ Val!eyfrmam Following [] Farced Landing
{1 VOR/OME 1 L.OC-back course [ Contact 1 Go Arcund [J Precautionary Landing
O TACAN [ rNAV [ circling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that appip}

. . OO0 # width: ! . Y [ Snow-Compacted ] Water-Calm
Runway ID: (L/RIC) Length: _ 1O & wiah 15D # B oo L et
Runway/Landing Surface (Check all that apply) [ tce Covered ] Snow-Dry [ water-Glassy
{7 Asphatt 1 Grass/Turf ] Macadam 3 water ] Rough O snow-Wet ] wet

[ Gravei ] Metal/Wood [ Unknown [ Rubber Deposits [ Seft [C Unknown
ice O sno ) Siush Covered ] Vegetation

Time of Departure Destimitio

Type Flight Plar Filed

Board at Last Takeoff |

. Airpart ID: cli B None [] VERAFR
Time: \ -DD
City: : e == Aoy CoVge Statron E gﬁj'?t;ymvgk Bg:hwn
State: Time Zone.‘.“__c}_w&*‘ State: L O] ViR
Country Y Country: WS Activated? [JYes [INo
Type of ATC Clearance/Serviee (Check all that apply)
N [ Special VFR. L] Special IFR B VFR Flight Following [ Cruise
Mvﬁ[ C11FR O vFR On Top ] Traffic Advisory ] Unkmovwm / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A O Class E 1 Prohibited Area 1 Jet Training Area [ Speciat
[JClaszs B [J Cless G [ Restricted Area O TRrsA [ Air Traffic Control Area
Class C [] Demo Area [ Military Operations Area (MOA) CIFAR 93 [ Unknown
D 1 Werning Area {7 Airport Advisory Area '
Aijreraft Load Description (Check all that apply)
No 3 Towing Glider [ Parachutists [ Livestock
Passerigers [0 Towing Banmer ] Water ] Unknown
O [ Other External [ Chemical/Fertilizer/Seeds

Fuel o FucTy
(cortvert from povnds, as necessary) O sos87 1151145 [ 1e3 [ Other, specify
‘a.} Gl 8| 100 Lowlead — [J3eta [ ipa
lons 1 100/130 [] Automative 0 s
Other|Services, if Any, Prior to Departure
5
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Observation Facility

ergency evacuation of the aircraft performed? [ Yes m No
Viethod o7 Exit — Describe how the ocoupants exited and how many oceupants evacuated each location .
& Het e cnd dooy § W """'k’“i
) poov cot o¥ < =] e @
ovt-

Weathe ‘Source of Weather Information Method of Briefing
Facility ID: kKoo (Check all that apph) {Check all that apply)
| = 2:00 pro [[] Mational Weather Service ] Comparty 3 In Pesson
Observatipn Time: L] Flight Service Station E Military [] Teletype
Tirne Zong: TV/Radio k= Internet '"Telephone/Computer
. . . . Automated Report Unknown Aircraft Radio
Distance ffoin Accident Site: o NM Commercial Weather Service (DUATS) £l TV/Radio
Direction|from Accident Site; jonitl degrecs MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
EFan : Abbreviated [ Dawn £ Dusk [ Dark Night iD
[ ia] / Limited By Pilot Unknown RDay O Night [0 Bright Night + miles
] Partiaf / Limited By Briefer [C] Not Pertinent ] Mot Reporied
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear Thin Broken Nons {clear) [0 Obseured None O Fog
Pew Thin Overcast Broken [ Indefinite Blowing Dust {] Ground Fog
[} Partidl Obscuration [ Unknown C] Overcast [ Unknown [ Blowing Sand ) Haze
] Scattered L] Blowing Snow O 1ce Fog
Lowest|Clond Condition Height Ceiling Beight [ Blowing Spray [] smoke
] Dust M Unknown
A, Feshebd pacL L @eshed S
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
L] Indicated: Velocity: KT8 Velocity: KTS None [ In Clouds
. degress MAG -or- Clear Air [} Vicinity of Thunderstorm
Celm Gusting Severity of Turbulence
3 varigble Light and Variable Not Gusting [ Extreme [] Moderate [} Light
[J Severe [ Moderate Chap

)

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

A \,.)o\&, Cloguwr s

Icing Foreecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type Nane 3 Drizzle
or 3] %None % Maderate g Rime %Ram [ 1ce Pellets
. _— Trace Severe Clear & 8 Pellets
Altimeter Seﬂll!g;r E ']D-& M.glG ] Light 1 Mixed E H‘x;r]w E]l Sﬁﬁ: Giains
—— [] Rain Showers  []Ice Crystals
Density Altitude: — i Icing :ctual [l Freezing Rain ~ [] Tee Peilets Shower
. mount e Snow Shower Freezing Drizzh
Dewloint: _______(O) vone [} Moderate Rime L] Snow Sho L] Freezing °
a __ 20O (F) L Trace 1 Severe L] Clear Intensity of Precipitation
Dl Light [ Mixed [ Light [} Moderate [ Heavy
6
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Pilot “A" ponsihilitia at the Time of Accident/Incident
Orilt [ Co-Pilot q StudentPilot [} Flight Insiructor  [] Check Pilot [ Flight Engineer ] Other Flight Crew

Pilot “A" Identification

First Nashe: __ OHAWA) City: vz Cuol

Middle Initial: __ AN State:  The ZIP: _ 7g.< T2

Last Name: __MaowriS Country: 1984

Ago at tilne of Accidentncident: 38" Date ofB'mh:W Certificate Number:

Degree of Injury Sest Qccupied Seat Belt Shoulder Harness
None % Fatal Left E]J Front [ Unknown Used ®yves ONo Used Yes [INo
Mino Unknown Right Rear Availabt N Availabl e [INe

] serious ] Conter E] single vailable  PoYes [JINo vailable

Pilot C cate(s) (Check ail that appiy)

£l None Student ] Recreational 1 Commereial [ Flight Engineer ] Foreign:

3 priv Flight Instructor 1 sport [ Airline Transpest 1U.S. Mititary

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical

3 Pilot [0 None I Class 3 (Rl without limitations/waivers

B2 Other DliClsss1 L) Driver's License (Sport Pilotonly) | [ With limitationsfwaivers

[} Unknown X] Class 2 [J Unknorwn ] unknown ' iy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mmyddyyyy Model:

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

{Check all thett apply) (Check ail that appiy) (Check all that apply) (Check all that apply)

0 No . ] None [ MNore ] rone [ Instrument Airplane
Single-Engine Land [ Airship ] Airplane [] Airplane Single-Engine (] Instrument Helicopter
Single-Engine Sea [ Free Balloon ] Helicopter ] Airplane Multi-Engine O Helicopter

[ Multiengine Land O Glider [T} Powered Lift L] Gyroplane O Glider

O Multiengine Sea ] Gyroplane [ Powered Lift O sport

[} Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Taclude dates)
- - . Ajrplane

Flight| Time fenter appropriate Al This Make Single Airplane Instrument Lightes

ruanbet of howr's in each box) Aireraft & Model Engine Multiengine Night Actoal | Sioulsied | Rotoreraft Glider Than Air

Total Time Do wes | ol Do v -

Pilot i Command (PIC) e Fues | MY S —

Time a5 Instructor —_— ey - —

This Make/Model

Last 90 Days

Laat 3) Days 2uas | Soves | Slued e

Last 24 Hours

7
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Pilot “B” Responsibilities at the Time of Accident/Incident
Clpilet| C1Co-Pilot [ Student Pilot [ Flight Tnstructor (] Check Pilot L] Flight Engineer [ Other Flight Crew
Pilot “B” I ntification
First Name: City:
Middie Initjal: State: ZIF:
Last Name: Conntry
Ape at timg of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
one | [ Fatal [ Left 1 Fromt (7] Unknown Used [(Jves ClNo Used C¥es [CINo
I Minor | [ Unkmown O Right [ Rear Available ves [INe Available [ Yes [JNo
1 Serious [ Center [ single
Pilot Certificate(s) (Check all that apply}
] None tudent ) Recreational 1 Commercial {0} Flight Engineer ] Foreign
[ Private ' Flight Instructor [ sport ] Airline Transport ] u.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None M Class 3 [} Without Limnitations/waivers
| [ Class 1 [] Driver's License {Sport Pilot only) | [ With limitations/waivers —
JE%:EM [ Class 2 [} Unknown ] Unknown mmidd yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmyddyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) . (Check all ihat apply) (Check all that apph) (Check el thai apply)
L] None ‘ ] None [] None [l None [ instrument Airplane
L] Singlg-Engine Lamd 1 Aixship ] Aisplane 3 Airplane Single-Engine ] instrument Helicapter
[ Single-Engine Sea L] Freo Balloon L] Helicopter L] Airplane Multi-Engine ] Helicopter -
] Multjengine Land [ Glider L] Powered Lift ] Gyroplane [ Glider
] Mulijengine Sea L] Gyroplane ] Powered Lift [1 Spost
[ Helicopter
[ Powered Lifi
Type Ratings Student Endorsements (fnclude dates)
Flight Time (enter appropricte Al — Alr w"l‘"‘e Airplane Instroment Lighter
numbet of howrs in each bax) Alreraft & Model Eagine Multicngine | Night | Actual | Stmwlated Rotorcraft | Ghder | Tham Air
TFotal Time
Pilot in Command {PIC)
Time a Instructor
This Make/Model
Last 90 Days
Last 3} Days
Last 24 Hours
8
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Pilot Name and Address I[)__t‘:gree of lninEy] rul
) Nong

First Name: City: .
Middle Inisial: State: 2I: EDII o s [ Unknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Decupied
] None [0 Student [ Recrentional 1 Commetcial [ Flight Engineer [ Foreign [ Left [ Fromt
[ Private | T Flight insiructor [ sport [ Airline Transport C] u.S. Military B Right B Rear
Type Rating/Endorsement for Total Flight Time at the Time Certter 0 %Ti%lriwn
Aceident/Incident Aireraft? Oves [OONe of this Accident/Incident: hrs
Pliot Name and Address Degree of Inju[rjy

. . T ™one Fatal
First Narne: City: .,
Middle InitiTl: Starte: i Egg‘;:;s 3 Unksowm
Last Name: | Country’
Pilot Certificate(s) (Check all that apphy) Seat Occupled
1 Mone 3 Student [] Recreational ] Commercial (| Flight Engineer [] Foreign OLeft [l Front
ClPrivete | G light Instructor [ Sport ] Airline Transport [ u.S. Military O] Right % Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 3 ISngle
Accident/Incident Aircraft? Clves ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Inju{:}y

) . [ wone Fatal
First Name City: !
Middle Initial: State: P % g&mngs ([ Unimovm
Tast Name Country: ¢
Pilot Cerlificate(s) (Check all that apply) Seat Oceupied
] None [ Student [] Recreational [l Comtmercial [J Flight Engineer [ Fareign O] Left C Fromt
[ Privete] L] Flight Instructor [ Sport (] Airline Transport 1 U.S. Military ClRight L] Rear
Type Rating/Endorsement for Total Flight Time at the Time a Cemer % %mgle

i necident Aiveraft? Myes [ONo of this Accident/Incident: hts nknowal

First Name: City:
hﬁdﬂe}ﬁtim: State: T gpooogonoood
Last Name: Country: I
First Name: City: .
Middle:;ilﬁal: State: 2P poooopooon
Last Neme: Country. i —
First Name: City:
Middlejl'&ﬁal: Sate; . oooooooooo
Last Name: : Country: -

City: ‘

State: C 2P npoooooaooon

Country: _ :

City:

State: I DDDUDDDDDD

. Country: _
First Name: City:
MidﬂeEiﬁal-_ State: ZIP: goooonpnoco
Last : Couniry: —
First Name: City:
Middle|Initial: State: ZIP; oopoopoooQ
Last Name: Country: -1
9
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T |ENeELIté

T ¥

FATNE

KOARTED "TemPLE WIPL APPruY

CperatorfOwner Safety Recommendation

Pz MN3UPA IO PeREoTIAN B TBUtk. AD GO,
Mman U s, HED Comprettd TwWe Toutel 480 Bo's.
OO AN TTAWRD A—U-(SMOTIQ\}&JL\{W\.AJ& SeeMED OUEE  pJorAna T,

Describe what oce in ono rder, including cireumstances 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 obiained.

1230 paq, GVl SoLT Co3S countnN,
ArpeDd AT CoLLe6é STaToA KeLl ARCRSY¥ 2130 em . Revuested
AEtEEL APveOU4AL | Beeaal

The| Alenaft Toutatew Sowns) e e mant  Laudww é Gead2 S, AS
RoUBHT Tre AesSeé DoWA  THE A0SE OF "TWE A\ enass  Huee
Tals| RQOMWAN | STV U e ProPelia(l, T OBW Aot ReatilZE Tue

pese AWIRV.> 1 \r’\/““ﬁ CotaP 3ed Un—v L B WAD Bl ~The o9 &

TRLED Rue e avp Mucone 68R T SAT OFF Tae uuway
WACTED Ton Te D&sPeivcey,
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ADDITI
Use this

Date of

this Report | Signature and iiﬁi EPiloﬂirator 7
Signature:

NAL INFORMATION (Piease type or print in ink)
ace if additional space is needed for any answers.

Type or Print Name: __ SAWIAT A A al 63

Date Repocele
3/28/13

Name of Investigaior
Edward Malinowski

Reviewed by NTSB Regional Office 7
West Chicago, IL

it

11 o2ed

11
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male
Typewritten Text
CEN13LA209			West Chicago, IL	Edward Malinowski		3/28/13

male
Typewritten Text




