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: qganeh State; It Date: O 7/)6/113 {3 Local Time: ci . "iﬁ AM
zp L7 8 commy  USA madiyyyy

Latitude: Qi 1837130 (dd‘mm:s@S) Long'ltude;gj. L7757 ddd:mm:ss E@

Time Zone: C €t 1‘1/6{ '

Phase of QOperation : Collision with Other Aireraft Altitude of 1a-Flight

[ Standing %Takeﬁﬁ’ (incl. initial elimb) ] Cruice L] Hover Oueourrence

O Taxi Climb O Manguvering ] Other ¢7 I E

(O Descert [ Landing (] Approach ] unimown ft MISL

FORMATIO
Manufacturer: _ FVIv~ Tracte Max Giross Weight: oo lbs
Model: AT- SO Weight at Time of Accident/Ineident: 777 1bs
Serial Numbers SOX — O bY Location of Center of Gravity at Time of Accident/Incident:

Registration Number: N 5oa M4

Amatenr-built: [] ves ,ﬁ No

-0t

inches from [ nose or [ datum
Percent Mean Aerodynamic Cord (% MAC)

] Manufacturar’s Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify:

[ Unknown

ﬂAmual

Category of Aircraft Type of Airworthiness Certificate Number of Seats: [ Landing Gear [ Retractable
Airplane (Check ail that apply) Check any additional landing gear

g g?‘lloon _— Standard Special If Large Aircraft, how many seats for: configuration that applies:

O G]?;]iijgl ¥ O Narmal Restricted Flight Crew: O Tricvele ,mf Tailwheel

T Gyrocrat: O Urility ‘ leL'Fefi : ’ _ .

] Helicopter [ Acrobatic O Provisional Cabin Crew' [ Amphibian O High Skid

] Powered lift Transport O Experimental Passengers: [J Emergeney Float O Skid

CJ Uttralight (| Special Flight [ Fioa | Ski

EJ Unknoon ] Light Sport E gu{: [ skirwheel

NnKNQwil

Type of Maintenance Program Last Inspection Type Dale Last Lnspection; 9 5[ fe/2013

gz\nnual ) ] 100 Hour [ Continuous Airworthiness mm/ldd/ vy
Conditional (Amateur-built only) O AAIp [ Conditional Ingpection

Airframe Total Time: gg < -7_.7 0 s
hours measured at  (check one)
mast Inspection [ Titme of Accident/Tncident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes o [ Unknown es [ INo [] Unknown one
Specify
ELT Installed ELT Activated ELT Manufacturer:
Y J—
O ves ’?ﬂ}\!o O ves BiNo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number; o
[T ves WNO Battery Type: — Battery Exp, Date;
Engine Type gecipro%ating Fuel Prapeller
[ Reciprocating [ Turbo Jet ystem Type
[1 Turbo Shaft [ Turbo Fan L Carburetor Fixed Pitch Manufacturer: Hq rtzell
F‘Turbo Prop ] Unknown [ Fuel Injected Controllable Piich Model: HE~BITN-3D
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since TAAR
Engine Manufacturer's of Mfg. Horsepower or | Time Inspection |Onerhanl
IEngine | Engine Manufacturer Model/Series Serial Numher rmiddinyy | [ ] 1bs of Thrust hours) {(homary) (hours}
oo U (Pratf ¥ Whitaes| PY6A-3TAG [PCE- SEH36 _[Set. 78] 750 ¥, 7054] 2764 | 2.76- 9
Enp. 2 L4
Eng. 3
Eng. 4
3
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£

Registered Aircraft Ower

Owner Address

Name: TW ﬁ:?" LLC. City: PF’-""C*‘-""“"

. State: _ TL 21 _&( 356
Fractional Ownership Aircraft: [ Yes [J No Country: W 877
Operator of Aircraft [ same as Registered Owner (0] Registered Owner
Name:_ Woodley Rerviel Spray Lac, City: Mide) aed
Doing Business As: d 4 Siate: I & ZIp; lT74
Air Carrier/Operator Designator (4 Character Code): Country: ___ &%/
Regulation Flight Condueted Under Revenus Sightsecing Flight
LJrar st Llrar12e [0 FARYI1 Spesial Flignt [ Public Use (acioct typa) [ yes 2o
LIFAR 103 L] Far 133 [ on U, Commereial Ol Federat O Stare T Locai Air Medical Flight
JFAR 121 [ rA®K 133 [ Non-Us, Non-commereial [ Unicnown ] ves
CIFARI2S  HqFAR137 [ Armed Forces Ao
Purpose of Flig'ht Revenue Operation Type of Commereial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select anc) for FAR 121, 125, 129,135 (Select one) (Check alf thar apply)
3 personal [ Scheduled or Commuter L vone ‘ .
[ Business [0 Mos-Scheduted or Air Taxi [ Flag Carrier Operating Certificate (121)
O Bxecutive/Corporate L Supplemental
] Gther Work Use . R [J Air Cargn
L1 Instructional Domestic or International [ Foreign Air Carriers (129)
O Fery [ Domestic [ International [ Commuter Air Carrier (135)

[, Positioning
Aeriel Application
Aerial Observation Carge Operation

7] Air Drop (] Passenger/Cargo

L] Air Race / Show (] Passenger How many?
[ Flight Test O Cargo Tbs

L Public Use (] Mail

[ Unknown

Aircra!LRegistration Number | Manufactarer:

1 On-Demand Air Taxi (135)
1 Large Helicopter (127)

(] Rotoreraft External Laad (133}
—or-

ﬁl\grﬁcultmal Aircraft (137)
[ Other Operator of Large Aircraft

Damage to Other Aireraft

Model:

[ Destroyed [ Minor

[ Substantial [ None

Registered Owner of Other Aireraft

First Name: City:

Middie Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle nitial: State: ZIP:

Last Name:

S

Was there Mechanical Malfunction/Failure?
flfyes, list the name of the pert, manyfucturer, part ro., serval nof and describe the faitwe.)

1
Aircraft Damage

Aircraft Fire

Aireraft Explosion
[ Nene %Subslantial ﬂNone [0 Both Ground and In-Flight None [C] Both Grourd and In-Flight
[ minor Destroyed [ m-Flight [ Unknown Origin [ In-Flight {71 Unknown Origin
[T On-Ground - [ On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

4

g abed
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Description of Damage to Aircraft and Other Property (use additional sheet if n

ﬁf.rcjf‘?ﬁg?ﬁ %ﬁ#@fg@/ ;/f‘?}%/

eCessary)
Jwﬁa ge Fr o

5w i sl it L ERE N

Airport Identifier: Sn eeks Peivat 6. Distanee From Airport Conter: i 5M
Airport Name: Seeals Frivete Direction From Alrport: | & dearees MaG
Proximity 1o Airpert  [J Off Airport/airatrip [ On Airport SO0 Aistip~ Airport Elevation: lie fi MSL
Approach Segment (Sofec: pno) ’

[ On Instrument Appraach O Landing [ Base lez [ Final O Go Around
L crosswind [ cownwing [ Low Approash [ Aborted Landing (after touchdowr)

IER Approach (Check aii that apply) YFR Approach (Check all thar appiy)

one O par O mrs O practice None [ Stop and Go

[] ADF/NDR [ sidestep Oipa ClGes Traffic Pattern [ Touch and Go

O sDF CJis [0 ASrR [ Loran [0 stright-In O Simulated Forced Landing
[ vor/TVOR [ Localizer Only [ visual O Unknown | [ valley/Terrain Following [ Forced Landing

[ vOR/DME [0 LOC-back course [ Contact [J Go Around [ Precautionary Landing
OO tacan O rNAV O Circling [ Fult Stop [J Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)
R D: 3L i j g LR/C) L : 2:508% Width: i%o ry [] Snow-Compacied [0 Water-Calm

ey L ( ) Length: 24 il —t O Holes 1 Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all thar apply) [[] Ice Covered 1 Snow-Dry [0 Water-Glassy
[ Asphalt rass/Turf ] Macadam T Water [ Rough ) Snow-Wet L] Wet

O Concrete [ Gravel [ Metal/Wooc O Unknown O Rubber Deposits (1 8oft O Unknown

O Dirt O e O Snow [ slush Covered CJ Vegetation

O cargo

Fuel on Board at Last Takeoff
fconveri from pounds, as necessary)

Fuel Type
[ 8087

[] 100 Low Lead
[ 100/130

[J 115145

Gallons

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AmportID:_Gaeeles - G YS A | Aimort ID: S ekt = one E VFRAFR

L y Tme P §7 °° L ] Company VFR FR
City: _Stsmne e City: % dasney O Military VFR [ Unknown
State: yg. Time Zone: Ceutre State: L ] VER
Country: 2 9 JF Country: ___LL S A Activated? [dves [ONo
Type of ATC Clearance/Service (Check all thet apply)
E}lone O Special VER O Special TFR [ VER Flight Fallowing [] Cruise

VFR OrFr ] VFR On Top {1 Traffic Advisory [ Unknown/ NA

Airspace where the accident/incident occurred (Check all that apply)
[ Class A M ClassE 2] Prohibited Area [ Jet Training Arca ] Special
O Class B Class G [ ] Restricted Arca [] TRSA [ Air Traffic Control Area
LlClassC {1 Demo Area 3 Military Operations Area (MOA) A FAR D3 (] Unknewn
O Class D (] Warning Area O Airport Advisory Area
Aircraft Load Description (Check all that apphy)
[ rone O Towing Glider [ Parachutists [ Livestock
[ Passengers ] Towing Banner |:| Water [ Unknown

Chemical/Fertilizer/Seeds

gj et A
Automotive

Oirs
O ap4
Clues

[ Other, specify

Other Services, if Any, Prior to Departure

J obed
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Was an emergeney evacuation of the aireraft performed?

O Yes

w' No

Method of Exit — Describe how,the occupants t;;}ed and how many, ogeupants evacuated each location

it

Weather Observation Facility Source of Weather fnformation Method of Briefing
Fagility ID: E P F:"tﬁﬂxf} JL (Check all hat apply) (Check all that apply)

) . n? ryY lg} M ational Westher Service [ Company £ m person
Ubservation Time. ! { Flight Service Station O msititary O Teletype
Tine Zone: e e { , ] TV Radio [ 1nternet Telephone/Computer

E A Al ;
Distance from Accident Site: — KM E éomummn:ziﬂR\?;rtthcr Service {DUATS) L Urikzoun E T‘lufr?Rr?agfI;adm
Direction from Accident Site: N E o{f"degrces MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
CJ Full O Abbreviated ] Dawn O Dusk [ Dark Night [ O A
[ Partial / Limited By Pilot [] Unknown ﬂDay [ Night [ eright Night miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
 Clear [] Thin Broken gNone (clear) [ Obscured None [ Fog
Few [ Thin Qvercast 1 Broken [ indefinite Blowing Dust ] Ground Fog
[ Partial Obscuration O Unknown O Overcast [J Unknown [ Blowing $and ] Baze
[ Scattered ] Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height E Blowing Spray E %‘:ﬁ‘gwn
one. ft AGL i ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
O ndicated: Velocily: KT8 Velosity: KIS %'Nme O In Clouds
degrees MAG -or- Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
EV&riable ‘ELight and Variable E Not Gusting ] Extreme [ Moderate O Light
[ Severe O Mederate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

_ Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 2 6. 3 (C) Amount Type None [ Drizzle

oF Zﬁ (F) Nane E Moderate E Rimg Rain [ ke Pellets

. Trace S Cl
Altimeter Serting: 2995 n 16 | [ 1w Dlsed | Do H Soor o
L
or " MB [ Rain Showers [ Tee Crystals
Density Altitude: ﬂ_ ft Icing Actual [[] Freezing Rain ] Ice Pellets Shower
Amount Type [ 8now Shower O Freezing Drizzle
Dew Point: / 5- Z {©) None {3 Moderate [ Rime
o __ Gl (B [ Trace O severe [ Clear Intensity of Precipitation
L Light L Mixed O Light [ Moderate [ Heavy
6
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Pilot “A” Responsibilities at tlnT Time of Accident/Incident
Pilot [JCo-Pilot [JStudentPilot ] Flight Instructor ~ [] Check Pilot [ Flight Engineer ] Other Flight Crew

|
|
Filot “A” Identification ‘

First Name: JBm . City: 2 6
Middle Inttial: 77} i State: 2 _ =28,
Lpgt Name: ? P /- T Country: o5,

Age at time of Accident/Incident; 55 é: Date of Birth: _ Certificate Number: _—

mnficdd iy

Degree of Injury {Seat Oceupled Seat Belt Shoulder Harness
| Nqne ["] Fatal ‘D L_Dﬁ 1 Front [ Unknown Used EYQS One Lised Bves [CINe
O Mitiot [ Unltown L Right LJ Rear Available [d¥es [ONo Available Oves [
O serious i Conter [ Single
Pilot Certificate(s) (Check ail rthar qppiy)
L] rcne 0 student . O Recreationel [ Commercial (1 Flight Engineer [ Foreign
[ Privae [ Flight Instructor O sport D Airiine Transport U8, Military
Pring¢ipal Qceupation Medical Certificate Mcdical Certificate Validity Date of Last Mcdical

Pilot [] None [Jclas 3 [ witaout limitations/waivers

Olﬂ“l)e[ [] Ciass 1 Ul Driver's License (Sport Pilot oniy) | [ With limimtionsavaivers Z? e
O Unknown M Class2 [ Unknown [ unknown mddy;
Medical Certificate Limitations
Medical Certificate Waivers

Diphetes Tome 7
RARETES [ Zpe -

Date of Last Flight Review 77 Flight Review Aircraft

or Equivalent, Including .
FAR 121/135 Checks: oS/ BB sy | Makes_ (Cesipghd
minsdd/yiyy

Model: Pl o

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) (Check all that apply) {Check all that apply) (Check ail that apply)
a’gpm [ None ) %}eﬂs ] None [ mstrument Airplane
ingle-Engine Land [ Airship Airplane [ Airplane Single-Engine ] Instrument Helicopter
E’Sﬁ'ﬂgﬁ-ﬁlgiﬂe Sea [ Free Balloon [ Helicopter (3 Airglane Multi-Engine [ Helicopter
ultiengine Land O Glider [ Powered Lift O Gyroplane [] Glider
[ Multiengine Sea E,?mplane [ Powered Lift [ Sport
elicopter

[ Powered Lift :

Type Rati% / Student Endorsements (fnciude dates)
irpl

Flight Time (enter apprapriate An This Make Aé?.'ﬁ;;" Airplane Lo pument Lighter
mumber of hours i each box) Aircraft & Model Engine Multiengine Night Actoal | Simudated | Rotorcraft Glider Than Air
Total Time jef Gr‘fr? 320 | S 40| GO [S238] YON| ;0 | 870 ) )
Pilot in Command (PIC) f4qse | 229 | s ygd | Go3o | S0 | yaod| & @70 ] (n

F Lo n o
Time as Instructor v O 18y ST ] [ (5
This Make/Model Is) 8] o
Last 90 Days 190 y [97 20 o o & o]
Last 30 Days {",&ﬂ “?O C:f @ © (O ) {j ()
Last 24 Hours 3 E ) [é] [=] ) () O &)

6 obed I =5y ASIPooM LidiZizl €102 G2

1nr



" Responsibilities at the Time of Aceident/Incident

Pilot ¢
[ pi O Co-Pilot [ Swudent Pilot ] Flight Instructor (] Check Pilot ] Flight Engineer L] Other Flight Crew

Pilot “B” Identification

N,
First Name: ___ ™ City:
Middle Infal; ™ State: ZIP:
Last Name: N\ country:
Age at time of Aooidm‘rﬁhgidcnt: Date of Birth: Certifieate Number;

Ny MRy
Degree of Injury Seat Oeeupied Seat Belt Shoulder Harness
O None [ Fatal Left ] Front [ unknown Used OvYes [INo Used Oves [Jno
O Miner  [J Unknown O Righ ] Rear Available  [IYes [INa Available Ovee ]wo
1 Senous (] Cémter L] single
Filpt Certificate(s) (Check all that apply*
[T None [ Student ., [JRecreational [ commercial [ Flight Enginesr [ Forcign
O Private [ Flight Instructor *., [3pont L] Airtine Transport O u.s. Milizary
Priacipal Occupation Medical Certificate™, Medical Certificate Validity Date of Last Medical
[ piter [1 Nane 1 Cla;‘s\Ql [0 without limitatione/waivers
[ Other O Class 1 [ Driver'$License (Spart Pilot only) ] With limitations/waivarg
M Unkoown Ocesz 0O Un}mm\\ [ Unknown o ddiyy
Medical Certificate Limitattons ",
Y
"
Medical Certificate Waivers \\
\
'—,\.‘
Y
~
.\\\
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Tacluding i
FAR 1217135 Checks: Make: .
mmddyyyy Modek: \\L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ingructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Chedk all thas apply)
[ None [ None O None [ No: (] Instrument Airplane
[ Single-Engine Lana L] Aieship [ Airplane O Airplabg Single-Engine [ Instrument Helicopter
L] Single-Engine Sea [ Free Balloon [ Helicopter [[] Airplane Wiuiti-Enging 1 Helicopter
[ Multiengine Land ] Glider O Powered Lifit [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane 3 Powered Lift [ sport
[ Helicopter
[ Powered Lift N
Type Ratings Student Endorsements (Frclude dates)
. . . Airplane

Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
ntther of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorceaft G Than Air
Total Time \
Pilot in Command (PIC) AN
Time ag Instructor
This Make/Model
Last 90 Days
Last 30 Days AN
Last 24 Houwrs

QL obed
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Pilot Name and Address

Degree of Injury

Uko
“Pilat Name and Address '

First Name: \ City: E None E Eantil
Middle Initial: State: ZIP, 0 gi“?"f awn
Last Name: . Country; rious
Pilot Certificate(s)\(Check ali that appiy) Seat Qecupied
L] ~vone L] swadyg O Reereational [ Commercial [ Fl:gat Enginest L1 Forcign O Lest 3 Front
[l privae 7] Fright hgtretor [ Sport [ Aitling Tramspert 1 US. Military E Right E Rear

i b Cetiter Single
Ty—pg Rnungﬂ-:ndorseme Total Flight Time at the Tome O Uoknown

chrcc nf[n] ury

First Name: \

[ Yes
Pllnt Nnme m:l ﬂdress

City: 0 none O] Fatal
Middle Tnitial: Staw; ZIp; E Minot O Unknown
Last Name: Country: serious
Pilos Cervificave(s} (Cheok alf that appiy) Seat Occupicd
O mone [ student O recreiional [ Commercial [ Flight Engineer O Forcign [ Left [ Fromt
[ Private [ Flight instuctor~ [] sporr [0 airtine Trancport O u.s. Military O rignt O Rear
Type Rating/Endarsement for Total Flight Time at the Time ] Cenver g ?Jl:l?rl:)wn
Accldentﬂnudcnt Am:raff" hre

of tlus Acudent;’lnclden «

Degree of lnjur_y

[ mone [ Fatal

First Name: ;

Middle Initial T Minor L] unknovn
Last Name: ] serious

Pilot Certificate(s) (Check alil thar apply) Seat Ocenpied

{1 None [ Student [ Recreational ] Commarcial [ rlight Enginaer O Foreign [ refr ] Fron:

] Private (] Fhight Instructor [ Sport O Aidine Trzmspu [ u.s. Militery L] Righe O Rear
Type Rating/Endorsement for e at the Time [ Center E [s;:szlle
Accident/Incident Aircraft? OvYes []Nec neident hrs own

-~ - =
g g g 2 R
55 .5 .|z EpsgE ¢
- E 3 B, -
Name and Address i g ZEE Ezgg E ﬁf %EEE f ::=>
First Name: City: \\
Middie Initial; State: ZIF. S OoooOooooon
Last Name: Country: ~ -
First Name: City: \\,
Middle initial: State: ZIP \\ uoooocioaoooao
Last Name: Country: _
First Name: City: \
Middle Initial: State: 7IP: NOOOoOoOojooooQo
Last Name: Country: _ \
First Name: City:
Middle Initial: State: ZIP: ooQooOoBboood
Last Name: Country: ——
First Name: City:
Middle Initial: State: ZIP; oDooNOOoOOoOOOO
Last Name: Counitry: -
First Name: City: N
Middle Initial: State; P oooOoOoilcooO
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP OOoOo00ogooonon
Last Name: Country: -
First Name: City:
Middle Initial: State: 7 ooooopoooag
Last Name: Country: —
L sbed I oy AeiPoom Wdg8ZEl €102 G2 I



Describe what occurred in chronological order, including cireumstances leading to and namire of acmdcntfmmdent 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.

T e g B il i of e
&?‘/. i s gt @%Mafﬁfﬁﬁf/g

\q

A

WW%W

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Pleass typs or print in ink)

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

Date of this Report | Signature and
Signature:

P TIEF S
midd Sy Type or Print M

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

Reviewed by NTSB Regional Office
West Chicago, IL

NTSB Accident/Incident No.
CEN13LA426

Lk EAR
Name of Investigator

Date Report Received

Andrew Todd Fox 07/25/2013

11
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