
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Accidentllneideat Location Date/Iime 

Nearest City/Place: 5 h q i'\ n c. f'\ Slate: If__ Dare: a 7/:>.o/").o fJ 
mmJddlyyyY 

Local Time: 'i : lf5 AM 
c~ .... fvq, ' ZIP: ' I 0 7 8 Counlry: --~-'--""'-5-'A_,· '----=-:---.,--,--,------

Latitude 'fl., I g J'J if50 (dd·m.ms~S) Longitude: 81. 4 7/U~ddd mm:ss 
Time Zone: 

Ph use of OpemdQn 
0 Standins r8Tal.::eo:fl'(incl. lniti11l alimb) 
OT.axi O climb 
0 Descent 0 Landing 

n with Othet• Ai rcraft 
Mi<lair 
On-ground 
None 

Model: ----'.A<...:....;I;,.....,.--=5;,....6_"'-::::.. . .::,-...,"7T---- --- --­
Serial Number: 5"0.:1. - 0 11aq 
Registratiou N umber : tJ :i" C .!1. I'\ H 

Mu Oron Weight: -""fl-;:::;..;:'-=--'bs 
Wei2ht at Time or AeeltJentfln~ident: ___.?ZL...JL-"r;_/._ __ lbs 

Amateur-buill: 0 Yes ,.M No 

Location of Center of Gravity .at Time of Accident/Incident: 

- - ---inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord (% 

Ca_tegory of Aircraft 
00 Airplane 
1J Balloon 

Type of Airworthiness Certififate 
(Checka/l rhat apply) 

Number of Seats: _ ___,_ _ _ _ L anding Gear 0 Retractable 

Check any l!dditional landing gear 
configuration that applies: 0 Blimp/Dirigible 

0Glider 
0 Gyrocraft 
0 Helicoprer 
0 Powered lift 
0 U ltralight 
O unknown 

Standard 
0 Nonnal 
0 Utility 
0 Acrobatic 
0 Transport 

Type of Maintenance Program 
'!5t Annual 
0 ConditKma.l (Amateur-built only) 
0 Manufacturer's Inspection Program 

S~ci.al 

~Restricted 
Ei Limited 
0 Provisional 
0 Experimental 
0 Special F light 
0 Light Sport 

If Large Aircrnft, how many seats for: 

Flight Crew:-~---­

Cabin Crew: - - - - - -
Passengers: _____ _ 

0 Tricycle )'J Tailwheel 

0 Arnphtbian 0 High Skid 
0 Emergency Float 0 Skid 
0 Fioat 0 Ski 
0 Hull 0 Ski/Wheel 
0 Unknown 

Last Inspection Type Dale Lastlnspedion: 0 '7 /I O / '2. 013 
mm/d(Vyyyy 

0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 

0 IOOHour 
O AAIP 

;)C1 Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0 Unknown Airframe Total Time: --"7--'-=--'-....::....-"· ~ 

hours measured at (check one) 
Inspection 0 Time of Accident/[ncideru 0 Other, specify: 

IFR Equ~e.d 
0 Yes 'f'No 0 Unknown 

Warning System Installed 
0 No 0 Unknown 

Type of Fin: E:rtingu ilihing System 
~one Ef Specify _ ___ _______ _ _ 

ELT AeiUVI: t ed EL T Manufacturer: - ----------------- -
0 Yes 

t------f;;;._------~------1 ModeVSeries: ------------------

0 Turbo Jet 
0 TurboFan 
0 Unknown 

Serial Number : ___ _ _ ___ ________ __ 

Battery 
Reciprot ating Fuel 
System Type 
0 Carburetor 
0 Fuel Injected. 

g a6ed 

3 

Date: -



Registered Aircraft Owner 

Name: TW flit: Ll C. 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Woo J.le1 Aeri~l 5pra.y 
Doing Business As: ---..,.----,------,----------- -----­
Air Carrier/Operator DesLgnator (4 Character 

Regulation FIIKht Condul)ted Under 

D FAR 91 D FAR 129 
OFAR 1M D FAR 133 
0 FAR 111 0 FAIU3.l 
OFAR 125 137 

Purpos~ of 

§FAR 91 SpWilill'J!Ilht 
Non-US, Commercial 
Non-US, Non-comml.'rc!Rl 

0 Anned Forces 

D Put-llo U3c (~olc¢1 !YDO) 
D Flderaf 0 Statt 0 Local 

Ounk:nown 

Renmu: Oper-ation 
for FAR 91, 1 OJ, lJJ, lJ? (Select anr:) ror FAR 121. 12~. U~. US (&feet one) 

D Pernonal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 o!iltioning 

~erial Application 
Aenal Observation 

0 AirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0Unknown 

ReKistered Owner of Other Aircraft 

D Scheduled or Cornmutor 
0 Non-Sch~dul~d or Air Taxi 

Domestic or lntuuational 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ___ _ _ How many? 
0 Cargo lbs 
0Mail 

Owner Address 

City: Pr'iacc. 
State: It. 
Country: 4 !; I+ 

0 "'?W Mfrf!! n Srn Ar Registered Owner 

City: w£..1 "-'i.- -t-
State: I'~ ZIP: G; I 't 7( 

t4 Country: 

Revedue Sigbt3eeing Fli,ht 
0 Yes 

Air Medieal Flight 
DYe' 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Fi~tNrune: _____ _________________________________ __ Cicy: _________________________________ ___ 
Middle Initial: ___ _ State:-----­ ZIP: ___ _ 
Last Name: Country: 

Pilot of Other Aircnft 
Frr~Nam£: __________________________________________ __ City: _________________________________ ___ 
Middle initial: ___ _ 

Was there M~hanital Malfunction/Failure? DYes 
(If yes, list /he name of I he part, manufacturer, part no., serial 

Aircraft Damage 
0 None ~Substantial 
0 Minor '0 Destroyed 

State: -----

0 Both Ground and In-Flight 
0 Unlmown Origin 
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____ ___ Hours 

_ _ ___ Cycles 

Time Since This Part 
I11spected/Overhauled 

_______ Hours 

0 Botlt Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Air-<:raft and Otber Property. (use additional sheet ifnecesrry) . fJ! 
;'/I~ cr'I;J· ..f.-of 4---/ecJ I/~· ~1-¥l '3 e . 

AirporlNamc: ____ -'_.~.-~----_.~~~~L------------- ___ l._....$''-C __ degrees MAG 

Proximity ro AJrport 

A.pproxch Segm11nt {SDfllcl DKil} 

On Inmument Approach 
Crosswind 

IFR Approach 
Dd'None 
foADF/NDB 
0SDF 
OVORITVOR 
0VORIDME 
0TACAN 

Runway 

{Cileclr alltJJal apply) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

0MLS 
OLDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

Time: 

0 B~clc& 
D Low Approach 

0 Practice 
0GPS 
0Loran 
0Unknown 

, I~ t\. MSL 

0 Finn! 0 Go Around 
0 Aborted Lnndin~ (after touchdown) 

VFR Approach (Check all 1har apply) 
~one D Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valleyrrerram Following 0 Forced Landing 
0 Go Around 0 Precautim1ary Landing 
0 Full Stop 0 Unknown 

(Cireck all that apply) 
0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 
0 Unknov.m 

Airport ID: Z~-e-e..t;.~ 
Flight Plan Filed Last Departure Point 

Airport ID: 71'\ ·ot.t. lc-J 

City: $4co 6'\."'-CI-'\ 

t:;l- Time Zone: c~ -h,""i 
City: Z~"\&:·"1 

:PL 

0 VFRIIFR 
0 IFR 
0 Unknown 

Type of ATC Clearauce/Service (Check all tha.t apply) 
~one 0 Special VFR 
(JvFR OIFR 

Airsp~ce wbere the auideot/incldent Decurred 
0 Class A 0 Class E 

0 Special IFR 
0 VFROnTop 

(Check all llJat apply} 
0 Prohibited Area 
0 Restricted Area 

Activated? 0 Yes 0 No 

0 VFR Flight Following 
0 Traffic Advisory 

0 Jet Training Area 
0 TRSA 

Ocruise 
0 Unknown I NA 

0 Special 
0 Class B ~Class G 
0 Class C 0 Demo Area 
0 Class D 0 Area 

0 Military Operations Area (MOA) 
D · Advisory Area 

0 FAR93 
0 Air Traffic Ccntrol Area 
0 Unknown 

Aircraft Load Description (Check all that apply} 
0 None 0 Towing Glider 
0 Passengers 0 Towing Banner 
0 Cargo 0 Other Extemal 

Fuel on Board at Last Takeoff 
(corrvertfrom pounds. as necessar)') 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
D 100 Low Lead 
D womo 

Parachutists 
Water 
C!lemical!Fenilizer/Seeds 

I ,. 

0 ltslt4s 
~Jet A 
"t:l Automotive 
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0JP3 
0JP4 
0JP5 

0 Livestock 
0 Unknown 

0 Other, specify ------------- --



Was an emcr2eocy ev•culltlon of the aircraft performed? 

Method of Exit- Descri~ ho~the occupants exi~d and ho\~ ~Lupants evacuated each location 

8fJetleU O"oor ,/Hid Sfd'/~o~ 

Wesuher Ob$Orva1ion Facility fr" t 
Facility ID: }<, r£ P 'f't~~.{J,..r 
Observation Time: 9; LfY" /t M 
Time Zone: C -e--\ Jvs.. ( 

Source ofWeather lnformntioa 
{C!.cck a/ I II .a I app/y) 

Jl!r!atioml WI! ather Service 
D Flight Service Station 
0 TV/Rfldio 
0 Autor:ullcd Report 

D c.:ompany 
0 Milimry 
0 Internet 
O unknown 

Metbod of Briefing 
(CiruJc all rloar apply) 
0 In Person 
D Tclotypo 

Distance from Accident Site: -:-.c=-__ <g_... c..·--::- NM 

Direction from Accident Site: N~ O ifS"degrecs MAG 
0 Commcrc;ial Weather Service (DUATS) 

~T~l~phoneJCornputor 
0 A lrcmftRadto 
OTVIR.a:lio 
O unknown 

Light Condition Briefiag Type/Completeness 
0 Full 
0 Partial/ Limited By Pilot 
0 Partial/ Limited By Briefer 

0 Abbreviated 
0 Unknown 
0 Not Pertinent 

0Dawn 0 Dusk 
~Day 0 Night 

Sky/Lowest Cloud Condition 
S Clear 0 Thin Broken 
'[] Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
~None (clear) 
0 Broken 
0 Overcast 

00b5cured 
0 Indefinite 
0 Unknown 

0 Dark Night 
0 Brigltt Night 
0 Not Reported 

Visibility 

_ _ (_o _ _ miles 

Restriction to Visibility (Check all that appl}) 

b11'None D Fog 
tJ Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 

1---L-o_w_es_t_C-Io_u_d_C_o_a_d_it_i_on_H_t_l.,-h-t-----11-C-e-ilin_g_H-~-~-h-t------------1 D Blowing Spray D Smoke 
" 0 Dust 0 Unknown 

(vo ... e_ ftAGL O"\C:... ftAGL 

Wind Direction Wind Speed 

D Indicated: Velocity: KTS 
degrees MAG -or-

~Variable 
0 Calm 
·~Light and Variable 

Wind Gusts 

Velocity: KTS 

0 Gusting 
~ Not Gusting 

Type ofTurbuleocc (Checkalllhatapply) 

0 In Clouds ISNone 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity ofTurbuleace 
0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

0Light 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident 

Temperature: .2' 'J (C) 
or 7~ (F) 

Altimeter Setting: l CJ • c;) in. HG 
or -- MB 

Density Altitude: 1$5'"1 ft 

Dew Point: /'6, j (C) 
or ,;b (F) 

Icing Fore cast 
Amount 

~one 
'Ei Trace 
0 Light 

0 Moderate 
0 Severe 

Type 
O Rime 
0 Clear 
0 Mixed 

Type of Precipitation (Check all that apply) 

~one 0 Drizzle 
'0 Rain 0 Ice Pellets 
D Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 

r-------------------1 0 Rain Showers 0 k e Crystals 
Ich1g Actual 

Amount 
/9None 0 Moderate 
0 Trace D Severe 
D Light 
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Typt 
ORime 
0 Clear 
0 Mixed 

0 Freezmg Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Fro:ezlng Drizzle 

Intens ity of Precipitation 
0 Light 0 Moderate D Heavy 



Pilot "A" Responsibilities at 
j!(Pilot 0 Co-Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" ldentilicatioa 

Fir~tNnmc: ~')\ c..&; 
Middle Initial: 01 · 
Last Narno: _ /md 
Age at time of Acciden11Incidemi 6:~ Date of Birth: 

Degree oflnjury Occupied 
D None D Fatal ;o l£R D Pront OUnlcnown 

S~lll Bell 
vsoo 

0 Minor 0 Unknown D Ric:ht D Rear 
0 SerioUB iD Cln!ur Smelc 

Pilot Certllll'Jltl!(s) (Chuck all Til(# <lPPIYJ 
0 None 0 Student : 
0 Private 0 Flighr ~tructor 

D Reoreational 
O spon 

Av .. ilable 

D Commercial 
1m' Atrline Transport 

JifY\\S 
DYes 

0 No 
O No 

SboutCier Harness 
used IZYe3 
Available 0 Ye~ 

0 Flidtl Enginoor 
D u.s. Militcry 

0 Fon:ien 

ONo 
0No 

Prlaclpal Occupation Cc:rlificate 
ll!fPtlot 
t:l Other 
0UnknO\>m 

0 ~ne 0 Cia~£ 3 
D dan: I 0 Driver's Licii!JISI! (Sport Pilot only) 
~ da~'!' 2 0 Unknown 

Medical Ccriilicate Validity 
D Without limitationsfwaivcrs 
Ill With I imit:Qtionstwa!vers 

Date of Lut Medicul 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Ratiog(s) 
(Check all tlul1 apply) 

Q~ 
(B1; ingle-Engine Land 
0 ~-Engine Sea 
IDfultiengine Land 
0 Multiengine Sea 

Type Ratings 

lJC--3 

0 Unknown 

Flight Review Aircraft 

Other Aireraft Ratiug(s) 
( Check all that apply) 

0None 
OAiJShip 
0 Free Balloon 
D Glider 
LJ~plane 
lld1Ielicopter 
0 Powered Lift 

e~ 

Instrument Rating(s) 
(Check all that apply) 

~ane 
0 Helicopter 
D Powered Lift 
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Instn•ctor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powen::d Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Ittclude dates) 



0 Check P ilot 0 Flight Engineer 0 Other Flight Crew 

Firs1 Name: 
Middle Initial..,.:--"r-- - - ------ ---- --- Cicy: _____ ~~----------------------Staie: _________ ZIP: --- ----
~tName: ______ ~~----------------------------------

Country: _ _ _________________________ __ 

Degree of Injury 
0 None 0 FaU.I 
0 Mmor 0 Unknown 
0 Seriou~ 
Pilot Certifit6tt(s) 
0 Nooo 
0 Printe 

Principal Occup.atioo 

0Pilot 
0 Other 
O Unlmo .. m 

Occupied 

MediCAl Cert 

ONono 
0 Clasal 
D Class:Z 

Date ofBirili: - --------- Certificate NYIJlbllr: ------------------------------

0 :Front 
O RI!ar 
0 SlnsLe 

0 Unlmown 
Seat Belt 
u~cd 
Ava.ilnble 

B Commercial 
A irline TTaru:pon 

DYe~ 
DYes 

0No 
DNo 

Shoulder Harncn 
Used 0 Yes 
Available 0 Yes 

8 Fli~:ht En8JOe¢r 
u.s. Militwy 

D Foreign 

BN o 
No 

Medical Certificate Vnlidity 
0 Without limitattonsfwalvars 
0 With 1 imitatims.fwaiv~rs 
O Unlmown 

Date of Last Medical 

mm/dd/)ly)l)' 

Medic:~d Cl!rtll'lc.ata Llmltlltlons 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Ratiog(s) 
(Check afT that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 M ultiengine Sea 

Type Ratings 

Fligllt Review Aircraft 

~ke: ______________________ ~------------------------------------
mmlddly)I)'Y Model: 

Other Aircraft Rating(~) 
(Check all that apply) 

0None 
0Ai~hip 
0 Free Balloon 
0Glider 
0Gyroplanc 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Iutrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Multiengi.lle 
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0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

dates) 



~------~----~~~--------------------------------------------------------------~ Degreeoflnjury 0 None 0 Fatal 

D Yes 

F1nt Nnmo: 
Middle Tnitittl7""": -------------------
La& Name: 

Pilot Cutil'ica tto(s) (CJ1eck all cl1a1 apply) 
0 None D Student 
0 Private 0 Jmtructo~ 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

First Name: 
Middle !nit ial: 
Last Name: 

First Name; 
Middle Initial: 
Last Name: 

First Name: 
Midd le Init ial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

ZIP: - -------

0 f hgnt 6~moor 
Airline Tromoort 0 U.S. Militnry 

Total f light Tinlt at tht Time 
of lbi! A&:&:idc ntllncident: 

OForc1en 

hrs 

City: --- ----------
SIIIW: _____ ZIP;-- --
Country: 

O Forcign 

:LIP' - ------

D Foroign 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

ZIP: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Count!)': 

City 
State: ZIP: 
Country: 

City: 
Stare: ZlP: 
Country: 
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0 Minor 0 Unknown 
0 Serious 

Seal O&:cupied 
0 Left 0 Front 
0 Ri~ht 0 Roar 
0 Centor 0 Si~ll 

0 Unknown 

llcgrcc oflnjury 
0 None tJ Fatnl 
D Minor 0 Unknown 
D ~rlous 

Seal O ccupied 
D Loft D Front 

B Right D Rear 
Center D Single 

0 Unknown 

Degree of lnjury 

B None D Fatal 
Minor 0 Unknown 

D Seri()us 

Seat O ccupied 
D Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

00 0 00 DOD 0 

0 DODO D DO 0 

DODD D D O D 

OO D D O 0 0 0 0 

0 

0 

0 



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

~ ~ ~ ~.~ cxd-~~ ~ 
~ ~~~~~/CJ'_:t~r-.;:J 
~&-~of~~~~~ 
~~~./~~~; 

Operator/Owner Safety Recommendation 
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CEN13LA426 West Chicago, IL Andrew Todd Fox 07/25/2013




