
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 

Amateu .... buiU: D Yes 'f!:l No 

CoiUslon with Other Alreraft 
OMidair 
0 On-ground 
JaN one 

.all!.frl!a__tbs 
\ 1..\1.'3 lbs 

Loattion ofCt!'f•r of Gravity at Time of AccldentJincldent: 
'3 't inches from 0 nose or i)fdatum 

-«* Percent Mean 

of Alreraft Type of Airwortblness Certltiealte Number of Seats: _..., __ Landing Gear D Rettactable 

(Cluck all that apply) 

Standard Special 
IS.rlonnal 0 R<>strlctod 
0 Utility 0 Limited 
0 Ac.- 0 Provisional 
0 Transport 0 EXJl"rimental 

0 Special Flight 
0 Light S)lQrt 

If Largo Aircraft, how many seats for: 

Flight Crew:----­

Cabin Crew: ----
Passengers:------

Last IDspeetion Type 

IR! 100 Hour 0 Continuous Atr .. ordtiness 
0 AAIP 0 Conditionallospection 

Check any additionallonding geu 
cou!lguration that applies: 

'¢_ Tricy<ie 0 Tailwbeel 

Amphibisu 
Emersency Floot 
Float 
Hull 

OHighSkid 
Oskid 
OSki 
0 Ski/Wheel 

0 Annual 0 Unknown Airfnlme Total Time: -'-W!"-'--'f:..!!..!---!'"' 

hours measured at (check on<) 

Stan WarninK System IDstalled 
1!1 Yes 0 No 0 Unknown 

lktast Inspection 0 Time of AccidentJincldent 

Type of Fire Extlngul$billg System 

~~;:~-----------------------
ELT Manuf'actarer: -------------­

r:::..::..:=i-=:=.:;:;_ _ _.:;~:.;_=-.:_:_ __ ---l Model/Series:--------------

£ a ed 

0Tw1x>Jet 
0Tw1x>Fan 
oun~arown 

Serial Number: ______________ _ 

Ill Fixed Pitch 
0 Cmtrollable Piteh 

3 



Ownership Aircraft: 

Ail'<! raft 

0FAR129 
0FAR133 
0FAR 135 
0FAR137 

As Re~Jistered Owner 

Under 

0 FAR91 Special Flight 
0 Non-US. C0111l11t01llial 
D Non~US, Non..commercia1 
0 A.nnedForoes 

D Public Use (select type) 
0 Fed""/ 0 Smi" 0 Local 

0Uilknown 

Revenue Operation 

Operator Addnss A$ Regiotered Owner 

Cey: ________ ~~-----------
State: _____ ZIP: ___ _ 

Revenue Sightseeing Flight 
0Yos 

Air 

133, 137 (Select on6) 1\Jr FAR Ul, US, 129, 135 (SeleCl one) 
Typo of Commercial Operating Certifltate Held 
(Check all tlwtopply) 

v a ed 

D Sclteduled or Comm-
D Non-Scheduled or Air Taxi 

Domestie or lnttnU.tioDll 

I!'Womestic D Jntomalional 

~=Carrier Operoting Certificate ( 121) 
D Supplemental 
OAirCargo 
D Foreign Air Carriers (129) 
D Coromutm: AkCarrier(l3S) 
D On·Detrnl!ld Alr Taxi (135) 

1-:--~--.-----------1 D LaJgeHelicopter (127) 

Cargo Operation D RotorcmftEJ<WrnaiLoad(l33) 

D Pasaenger/Cargo • "'. 
D Passenger ___ -::llow 1118!1y? D Agricultural Aircraft (137) 

Ocargo lbs 
D Ma:J1 D Other Operatcr ofLarge Aircraft 

D Both 0nouta1 and In-Flight 
D Unknown Origin 

4 

ZIP: ___ _ 

-' HJ .:1r 

_____ Hours 

_____ Cycles 

Time Since This Part 
IJISpeeeed/Overbauled 

_____ Hours 

0 Both Onouta1 ond J.n.Fiigbt 
D Ullknown Origin 



of Damage to Alr<raft and 

to Airport Off Airport/ Alnltrip 

s a ed 

that apply) 

PAR 
Sidestep 
ILS 
Localizer Only 
LOC.J:rack COUtllC 

RNAV 

MLS 
LDA 
ASR 
Visual 
Conflict 

(Check all that apply) 

Special VFR. 
IFR 

oeeurred 

Galloos 

If Any, Prior to Departllft 

(~W4 adrlitional sh .. t ifneceualJI) , 
\)rot>, hdl~ '} Low r 

4-e,.._+ t.JWu_ \ {6..- k- b....,k.c..... 

0 Oo Airstrip 

a­
OoPS 
0Loran 
0Uoknown 

Prohibiilod Area 
Restricted Area 

Distance Frt>m Airport Ceaten ---''~!------""" 

Dlreetlon From Airport:-----­

Airport Elevation: ft.MSL 

0GoAround 

None 
Traftlo Pal:lern 
Stmight·ln 
Valloyiierrain Following 

and Go 
and Go 

GoAr<n~nd 

Full 

ofRuuway/Landing Surfaee (Check all that apply) 

0 Water·Calm 
0 Water.Ciwppy 
0 Water-Gl,..y 
owe~ 
Oun.~mown 

8 Soow-Compacred 
Snow-Crusted 

0Snow-Dry 
Osnow-Wet 
Osof\ 
0Vogetation 

Type Flight Plan Filed 

liJ.:IJone 0 VFRJ!FR 
0 Company VFR 0 IFR 
0 Milinuy VFR 0 Unlrnown 
ovrn 
Aclivated? 0 Yes 0No 

Cruise 
INA 

Ospecial 

Mililory Operations Area (MOA) 

0 let Tt!lining Area 
0TRSA 
0FAR93 

0 Air Traffic Control Area 
Ounknovm 

0 Pomohutists 
0Water 

· Area 

0 Livesto<k 
Oun~rnown 

0 Chemicai/Fertili,.r!Soeds 

115/145 
.Jet A 
Autmmtive 

5 

01P3 
0JP4 
0 

0 Olher, specify _______ _ 



Weatk••~ Oboetvation Facility 

kCU 

Ae<ident Site: 0 
Site: -

Condition 
D Thin Broken 
[J '!bin OVeraast 
0 Unkrto'Wn 

many occupants 0'\lllC\Ulled 

D~ .Q,._ ~ ~ {) {><- ..._cL 

NM 

MAG 

Source 
(Check all that apply) 

0Nolinnsl WeotherServico 
0 Flight Service Station 

TV/Radio 
utomated Report 
onuneroial Wea1her Service (DUA TS) 

Licht 
Ooawn 
I!JJay 

ODusk 
0Nigbt 

Ceiling 

§Noruo (clew:) 
Broken 
Overcast 

Oobscured 
0 Jndelinite 
0Unknown 

D Compony 

8: 
0Unkoown 

Dark 

of Turbulenee (Check all that apply) 

Velocity: KTS Velocity: KTS 1ii!fNone D In Clouds 
Qclear Air 0 Vicinity nf'l'bun<l=tonn 

-or-
Ji1j Calm 
Ll Light and Variable 

TemP+rature: ----,.,.,.,(C) 
or jO (Fl 

Altillnl,>ter Setting: 3D.d-"\> HG 
or MB 

Den1si4Y Altitude: - ft 

--=-=--(C) 
or W (F) 

Dew 

9 a ed 

effect at the time 

Icing 
Amoount 

1&1~':: D Moderate 
0 u- Osovere 
0Light 

Icing Actual 
Amouat 

ll!tN one 0 Moderate 
0Trace OSovO<e 
0 Light 

6 

Type 
ORime 
0 Clear 
OMixed 

a'~roe 
0 Clear 
0Mixed 

Severity of Turbulence 

D Ememe D Mo- D Light 

D 8evore D ModO!llte Chop 

Snow 
Hail 
Rain Showers 
Freezing Rain 
Snow Shower 

(Check all that apply) 

ODrizzle 
DIce Pellet<l 
0 Snow Pellets 
DsnowGrains 
D Ice Crystals 
0 Ice Pellet• Shllwer 
0 Drizzle 

lnteDsity ofPneipitation 

D Light 0 Moderate 0Heavy 



I 

i 
t.. a~ed 

Llmd 
Sea 

Date 

Seat Oe<Dpled 
II( Left 8 Front 
1::1 Right Rear 
Ocenter D 

OCheckPuot D Flight Engineer D OtherFiightL'rew 

0Unlcnown 

City: Co~ fi"e,yv~ C.1>..:> Sr 

Stale: :b'? ZIP: 7?.< $. 3-. 

Country: ---'UO.!:%------------

OeroficmeNum~--------------------------

Seat Belt 

Used 
Avatlable 

0No 
0No 

Shoulder Harness 

Used ~Yes .. 
Available ~ 

0No 
0No 

(Check all that CIIJply) 

~Studmt 8 Recreational 
Sport 

D Flight Engineer 
0 u.s. Militmy 

0Foreign 

Medleal Certifieate 
0Nonc 0Clas•3 
D Class 1 D Driver'sLicellse(SportPil<>t<mly) 

Medical Certificate Validity 
3(without limitations/'Mtivers 
0 With limitations/waivers 
0 Unk1lQW!l J!!'l Class 2 D Unko<JW!l 

Alrerafl 

Ma~·-------------------------~----------------

None 
Airship 
Free Balloon 
Glider 
Gyro plane 
Helioopter 

Model: 

Instrument Ratlng(s) 
(Che•k alltlult opp/y) 

0None 
0Alrplane 

8 Helicopter 
Powered Lift 

7 

ln51rtielor Ratlng(s) 
(Ciwck a" tho1 apply) 

0None 
0 Airplane Single-Engine 
0 Airplone Multi-Eiljjine 
D Gyroplaoe 
OPowtredLift 

8 Iwtnunent Airplane 
Iwtnunent Helioopter 

D Helicopter 

BO!ider 
Sport 

Rotot'C'I'tft Glicler Than Air 



RF••potuib•ilitiieB at tbe 11me of Accldent/lncldent 
D Student Pilot D Flight !"""'-"'tor D Check Pilot D Flisl>t Engineer D Other Flight Crew 

M.ecllal 

8 a ed 

of Alx:identllnoident: __ _ Date of Birth.: 

DF.W 
DUnknown 

O.:tupled 
D Left D Front 

D Right 8 Rear 
De.- Single 

Duntmown 

City:-----:::::---------
--

State: ---- ZIP:----
Country: ______________ _ 

Certificate Number:--------------

Seat 
Used 
Available 

DYes DNo 
DYos DNo 

Shoulder Harne .. 

Used DYes DNo 
Available DYes D No 

(Check all that apply) 

ftstudent 
D Commeroial D 
D Airline Transport D 

D Foreign 

--cJ Flight Insttuctor 

M.edltal 
DNone 
D Class 1 
DCiass2 

Limitations 

Waivers 

DC!ol!s3 
D Driver's License (Sport Pilot only) 

DUnknown 

Fllgllt Review Aireraft 

M.edl<al 
D Without timitationstwaivers 
D With limitationslwaiV«tt 

DUnknown 

Last 

Make: _______________________ _ 

(Ch<ck all that apply) 

0None 
D Airplane 
D Helioopter 
D Powered Lift 

8 

Inatruetor Rating(•) 
(Ch<ckaN that app(y) 

D Nono 
D AiTplane Slojjle-Engine 
D Airplane Multi·Engine 
DGympiane 
D Powered Lift 

-' HJ .:1r 

D lnstrwnent Airplane 

D Instrument Helicopter 
D Heli<opt<>r 
D Glider 
D Sport 



Seat Occupied 

0Foreign 0Left BFrc:mt 
DRil!ht Rear 

0Centor 0 Single 

Yes 0No 

oun~cnown 

Degree of InJury 

0None D Fatal 
OMinor oun~cnown 

0 Serious 

Seat Occupied 

D Foreign 0Left 0 Front 
ORil!ht 0 Rear 
0 Conte< 0Single 

No 

0Unkncwn 

Deane eflojury 

City: 
0Nono 0 Fatal 

s...,: ZIP: 
0 Minor 0Uulrnown 
0 Serious 

0Foreign 0 Froot 
0Reor 
0 Single 
0 Unkn<lwl> 

ZJP: 

City: 
State: 

City: 
State: ZIP: 

ZIP: 

City: 
Slate: ZIP: 

ZIP: 

ZIP: 

9 
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l~J[?I'\•a.:"\'G-;) ""'"'<t.M..~t. e \<:--.:I?L Al'\>a..:>'l l'\30 ~""'- fu\11.. S'<>t..-0 C:....r><>:!..!l ~-e.so'<', 

-""' c:.o t..t.."G>& S"CA"l:wN \(:e. 1.-L. A.fX'Ilc .. o+ '2-: 5D '~>A . t26Gh.>(l;~ ei:) 

"'-'·n< DN ...:-o il'b>l'<l"'¢~ '3 "ro\.1~ 1'\.N<:l Go ';s. A.,._, I,';,!<- A.P~-:>vA,'- 1 e£-E>A..A...? 

~e..G c...&t t. M ..,...v v "-.~ ~II!.>, ·H ol\cO <!..o "''"'"' Lk-t 6:\:1 ""f\<.:'o "Th '-' ~ "'\-""I[) Go ~ , 

.,.-..-. ~ -Q\) 4-<''!"'6 ""-0 -r 1 
E.VI!:;:.a. '-e "f\Ay.J (:r See-11"\.E:. "\) Qv~o-q; N Oa.M .a. L • 

~<> w ,0 <W0' -.:"''>-~., 1:. Mit "1.-0 ~N ·~vv 6-- G.E:A-U2.-S , A$ 

u <3><-<-c -rH-<::, A.Jc:> f>~ Cow...._, , 'T"'i It:. /VO.S.G> o.P ,..,.,.."' 4l.,'l.<!-u/A.I"' Pit-c' 

-a_\!>.<JWAr-.2 1 .S\"'-~W V -c'....vc; ~O !?CU..l...er£.. -:t: 'C:>\'I::l, No>""t 'Q ~L. V'Z .. E;- "ff..c..6. 

"'\-\.&O>l- ~U) Q..'fl L.LA-P ':!.E:.~ \.}N-.::'\.,L- 1t., ·Wl;<l) {;-"-tV·t:~ -(Ke, '\~t:.., 

101''~•"'"" ';) "'\"""-e WI<:\.... ANU> Ml..'f-I::..:M>t::r oll;,F, :!. SA-c ~ "t'~ (4U.<~w.<l<{ 

Wl\t-t:b~ ~ "t'u--<.k li).bSP~<ol(ftl,)~, 

10 
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T T a d 

INFORMATION (Please type or print in ink) 

if odditional space is needed fur any answers. 
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male
Typewritten Text
CEN13LA209			West Chicago, IL	Edward Malinowski		3/28/13

male
Typewritten Text




