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PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

Nearest City/Place:

Accident/Incident Location
Kankakee

State:

ILL

7ip- 80501

Country:

USA

Accident/Incident Date/Time
G705/20147
nunlddinyy

DNate: Local Time: 11700am

Time Zone: Ceniral

Latitude: Longitude: e
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground None
AJRCRAFT INFORMATION
Registration Number: N4207J IFR-Equipped and (_-Ir-:rtiﬁcd
Cessna Commercial Space Flight
Manufacturer: Unmanned Adrcrafy
Model: 188 Maximum Gross Weight: 4000 s
Serial Number: 15803724 - Weight at Time of Accident/Incident: "2 Ibs
' 1980
Year of Manufacture: Mumber of Seats: ! Fiight Crew Seats:
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seais:

hours measured at  (Selecr one)

@ Last Inspection QO Time of Accident/Incident

EL.T Manufactarer:
Model or Part Noa

Type of Maintenance Program (Select onel

Annual
O Conditiona) { Amateur-built oniy)

QO Manufacturer’s lnspection Program

O (ther Approved Inspection Program (AALP)
O Continuous Airworthiness

O Other, specify:

FSO No.: OC91 (121,35 MHzy OC¢la(121.5 MHz)

QC 126 (406 Mlz) &

Was ELT still mounted in aircraft? Oves ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes

@

@Nc

Description of Fire Extinguishing System
@ None
O Specify:

If nor activated:
Endicate Reason: {mpact Damage
FFire Damage
Battery Expired/Damaged
« Unknown

@No O Original Design Number of Engines: i
Categery of Aireraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
@ Airpiane (Check all that apply) (Check all that applyi Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Furbo Shaft QSolid Rocket
OBli_mp/Dirigiblc MNormal . 4 R;sl_ﬂclcé Tricycie  Tailwheel O Turho Prop CrHybrid Rocket
CGlider Aerobalic Limited O Turbo Jet ONone
O Gyroplane Balloon Provisional Amphibian High Skid O turbo Fan O tnknown
O Helicopter Commuter Special Flight Fmergency Float Skid QO Electric
O Powered Lift Transport Cxperimental Float 5ki
ORockc_t Utiliry Special Light-Sport Hull SkirWhecl Fuel System Type (Reciprocating)
O Ultratight Experimental Light-Sport N i .
O Unknown . | _ ] » Other Launch/Recovery System O<Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
MNone Unknown None Unkniown
Bate Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. O Horsepower or} Time Enspeetion | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number amiddyyy § Q 1bs of Thrust (hours} _(hours) (hours)
Enp 1 Continental 105200 187 B 1004850 300 7793
Eng. 2
Eng 3
Ling, 4
" Propeller t OTixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @Controllable Pitch O Controllabic Piich
O100-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable
O AAlP O Conditional Inspection Manufactarer:  artzell Manufacturer:
@ Annual Ounknown OGash
. Maodel: Model:
Date Last Inspection: GC_»/O‘ES}ZO?? oo S
e ELT Installed: OYes QNo Additional Equipment (Check all that apply)
. . by faan 25-B
Airframe Total Time; 59673 hrs if Yes: AL

Adrframe Parachute

Angle of Attack Indicator
Autopilot

Data Recorder

Flectronic Flight Bag or Handheld Device
Electsonic Multifunction Display
Electronic Primary Flight Display
Hangheld GPS

Heads Up Bisplay

Onboard Weather

Satellite Tracking Device

Stall Warning Syslem

Video Recording Device

Othes, Specify:
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Registered Ajrcraft Gwner

Name: Doug Gust

Cipy: Saiem

State: Wisconsin

Fractional Qwnership Aircraft: Q) VYes Na

Country: USA

Cperator of Alrcraft o Same As Regisiered COwaer

Name:

Doing Business As;

Air Carrier/Operator Designator (4 Character Code):

« Same Address as Registered Owner

City:
State: ZIp:
Country:

Operating Certificates Held
(Check all that appiy)

None ®FAR 91 COFAR 129
Flag Carrier Operating Certificate (FAR 121) QFAR 103 QOFAR 133
Suppicmental OFAR 121 OQOFAR I35
Air Cargo OFAR 125 QFAR 137

Foreign Air Carriers {(FAR 129)
Rotorcraft External Load {(FAR 133)
Commater Air Carrier (FAR 133)

OTFAR 91 Special Flight
O Non-US, Commercial

On-Demand Air Taxi (FAR 133)
Commercial Air Tour (FAR 136}

« Agricultoral Adresaft (FAR 137)
Pilot School (FAR 41)
Certificate of Authorization or Waiver (COA}
Commercial Space Transportation
Experimental Permit
Commercial Space Transportation License
Other Operator of Large Aircraft

O Non-US, Nen-commercial

OPublic Aircrafi (Select one)
O Armed Forees
O Federal
O State
O Locat

Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121,

(Sefect one for each group)

QFAR 415 O Scheduicd or Commuier
QFAR 431 O Noa-Scheduled or Air Taxi
OFAR 435
QFAR 437

QO Passenger

O Cargo

O Mail Contract Only

125, 129, 135

O Domestic
(O international

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Firefighting O Unknown

O Flight Test

O Acrial Application
O Acrial Observation

Revenue Sightseeing Flight

CVYes @No

Air Medical Flight
O Yes No

Q Air Drop O Glider Tow

O Air Race/Show O Instructionai

O Banner Tow O Other Work Use
) Business O Personal

O Bxceutive/Corporate (O Positioning

O External Load O Skydiving

FFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name; GYeater Kankakee

Airport Identifier: KKK

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: QO Off Alrport/Airstsip @ On Adrpor/Airsteip ON/A Airport Elevation: BZS o~
Runway information Condition of Runway/Landing Surface (Check all that apply)
- 5 ) \ :
Rumway 1 9422 R0y Lengtn: 2987 n wiew *9%  n | v D Snow-Compacted Water-Caln
- - tHoles Snow-Crosted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Gilassy
o Asphalt Grass/Turl Macadam Water Rough Snow-Wet Wet
Conereie Gravel Metal/Wood Rabber Deposits Sofl
Dirt lee Snow Unknown Slush-Covered Vegetalion Unknown
Approach/Departure Segment (Sefect one)
QTaxi QVER Deparlure QOn Instrument Approach QO Dowawind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance @Landing O Base O Go Arcund
Qlnitial Climb QOFinal O Aborted Landing (afler touchdown)
@& Crosswind QO Uniknown
IFR Approach (Check all that apply) VFR Approach (Check all that applyj
« None None
ADEMNDE PAR MLS Practice Traffie Pattern Stop and Go
SDF Sidestep LA GPs Straight-In Touch and Go
VOR/TVOR 1S ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN L.OC-back course Contact < I'ull Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“fiight Crewmember 1™ Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Student Pilot O Elight Instructor

“Flight Crewmember 17 was pilot flying  « Yus No

Q Check Pilot

O Fiight Engineer QO Other Flight Crew

“Flight Crewmember 17 [dentification
First Name: Danisl
Middle Initial: =

Divine

Last Name:

Age at time of Accident/Incident: 36 Date of Birth:

City of Residence: Fockvilie

State; 1N

Couniry: USA

sIp- 47872

18980 mmdd iy

Certificate Number:

Begree of Injury Seat Occupied

None O Fatal O Left O Front QO Unknown
O Minor ) Unkaown O Right Q Rear

Q) Scricus O Coenter Single

Pilot Certificate(s) (Check all that apply)

MNone Flight Instructos « Commereial LIS Military
Private Recreational Airline Transport Foreign
Student Sport Flight Engincer

Restraint Type

Available Used
O None O None
C Lap only O Lap only
O 3-pomt {3-point
4-point 4-point
O 3-point O 5-point
O Unknown O Unknown

inflatable Restraints

« Mot Instatled
Installed
Mot Deploved
Deployed
Unknown

Principal Occupation Medical Certificate

Q Pitot O None O Class 3
Other O Class 1 O Driver’s License (Sport Pilot only)
O Unknown Class 2 ) Unknown

Medical Certificate Validity

O Without Himitations/waivers
With imitations/waivers

O Unknown
O N/A

O Special [ssuance

Date of Last Medical

Q272017
iy

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

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

Flight Review Aircraft

03/04/2017 Make; ©O58Na

172

i ddanny Model:

Airplane Rating(s)
(Check all that apply}

Gther Aireraft Rating(s)
(Check alf that apply)
MNone

None « Nong
« Single-Engine Land Airship Alrplane
Single-Lnrgine Sea Balloon Helicopter
Multicngine Land CGlider Powered Lilt
Mutitiengine Sea Gyroplane

Helicopter
Powerad Lifi

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check aff that apply)
& None
Adrplane Single-Engine
Airplane Malti-Engine
Gyroplane
Powered Lift

Instrument Afrplane
Instrument Helicopler
Helicopter

Glider

Sport

Type Ratings

Student Endorsements (Ynclude dates)

Flight Time (Enter appropricte All This Make I\:E‘E;:e Airplane Instrument Lighter
number of hours in each box) Adreraft & Maode! Engine Multiengine Night Actual | Simudated | Rotoreraft Glider Than Air
Total Time 327 5 327 11.8 R3] 106

Pilot in Command {(PIC)

Time as Instructor

This Make/Model

Last 90 Days 4.5 4.6

Last 3G Davs 3 3

LLast 24 Hours
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East Departure Point Time of Departure Destination Type Flight Plan Filed
n - —

Adrport 1D: AWND 00730 am Alrport TD: INBS ?\fone ) O VFR/FR
Cir: Salem Tme. | oy Veddersburg O Company VER O IFR

iy ] 7 Central A - O Mititary VIR O Unknown
Suate: PVisCOnsIn Time ZOne:_ﬂ Gae: Mdiana O VER
Country: USA Country: USA Activated? QOYes ONo OUnknown

Special VIR
IFR

« None
VIR

Type of ATC Clearance/Service (Check all that apply)

Special TR
VIR On Top

VIR Flight Fellowing
Traffic Advisory

Cruise
Unknow / NA

Airspace where the accident/incident occurred (Check all that apply}

Altitude of In-Flight

Class A Class G Military Operations Area (MOA) Special .
Class 3 [eme Area Airport Advisory Area Aar Traffic Control Area chugl;arence.
Class C Warning Arca Jet Training Arca Unknown o Ttmsl
Class £ Prohibited Arca TRSA
<+ Clasg I Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 11:
Mational Weather Service Company o
Ftight Service Station Military Observation Time:
« TV/Radio Internet Time one:
Automated Report None o e
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: _ nm
On-Board Weather Direction from Accident Site; ___ degrees true
Basic Conditions Light Condition
VMO ODawn QDusk O Dark Night QO Unknown
OIMC @Day ONight O Rright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
Q Clear Q Thin Broken O Nong (Clear) C Obscured . )
Q Few Q Thin Overcast QO Broken O Indefinite Dew Point: € or (P
O Partial Obscuration @® Unknown O Overcast @ Unknown B} L. .
O Scattered Altimeter Setting: in. Hg
. - o 5 e 1 or MB
Lowest Cloud Condition Height Ceiling Height
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable C?im . Not Gusting RVR: feet
Light and Variable
—or- —or- —or- RVV: miles
Direction: degrees true | Speed: . kis Speed: ks Density Altitude: i

Intensity of Precipitation

Type of Precipitation (Check aff that apply)

Restriction to Visibility (Check all thar apply)

O Light < None Drizzle Freezing Rain « None Fog,
O Moderate Rain Tee Pellets Snow Shower Blowing Dust Ground Fog
O Heavy Snow Snow Pellets lee Pellets Shower Blowing Sand Haze
ON/A Hail Snow Grains Freezing Drizele Blowing Snow lee Fog
O Unknown Rain Showers Tee Crysials Blowing Spray Smoke
Dust Undmown

fcing Forecast feing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
O None O N/A @ Nonc ON/A « None ELight
O Trace O Rime O Trace O Rime Clear Air Moderate
O Light Q Clear Q Light Q Clear Temain-Induced Severe
O Moderate O Mixed C Moderate O Mixed Convective Turbulence Extreme
O Severe Unknown O Severe O Unknown
O Unkaown O Unknown

NOTAMs (D and FDC), AIRMETs, SEGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAET AND OTHER PROPERTY = -

Aircraft Damage Alreraft Fire Aireraft Explosion

Q None @ Substantial @& None O Both Ground and In-Flight ® None O Both Grouad and in-Flight

Q Minor QO Destroyed Q In-Flight O Fire at Usknown Time O In-Flight O Expiosion at Unknown ¥ime
Q Urknown © On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Afrcraft and Other Property (Use additional sheet if necessary)

L eft main tire seperated from main gear , left wing damage, wilwheel rofled under airgraft, damage to elevator, and panel crinkling in right
side fuselage in front of iail section.

MNARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. inciuding circumstances leading lo and nature of accidenVincident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and focation, services obtained, and intended
destination. Provide as much detai] as possible.

Started the morning at 4WNS . Using fore flight | gathered my weather data and plottted my course for IN55. | then did a preflight and
started the plane to let it warm up. At approximatly 9:30 am or so | was on my way. Just north of KIKK | decided to land , grab a drink and
stretch my legs. | came in using runway 4. was setup for a 3 point landing. | came in a little fast and had a bounce, 1 got the bounce under
control and had the main wheels planted in a 2 point stance. | had a little bit of a cross wind, as the tail settled and the airspeed dwindled
it felt to me as the rudder was no longer being effective and that | needed to use brakes. As the plane was strating to puli to the right |
was starting to get nervous because pushing the rudder pedal wasnt working, | instinctively went for the "hee!l” brakes that are an my
plane at home "46 Aeronca Champ", of course this plane didnt have heel brakes. From the time it took to go from heel brake to toe brake
position the plane was already coming around in the ground loop. When the ground loop was over the aircraft was facing more of a 22
direction at the first taxiway on runway 4. | did notice the left main tire come off and the left wing sirike the ground as well. 1do not feel
that the airplane had any mechanical issiues.
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Matfunction/Failure? Yes « No Total Time/Cycles
(I yes, list the rame of the part, mamfacier, pari no., serial no., and describe the failure. } On Part
_ Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuet on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O ’0/87 Q 115/145 O jei B O Otler, specily
56 . . 100 Low lcad QO ktA C ips
Gallons O 100/130 O Jet A-t O Automotive

Other Services, if Any, Prior to Beparture
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes + No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each focation },

4 unbu Kled my e Fbel '}/ op@?fcj Jhe doot oad &r/()f/f oul,

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Model:

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Destroyed Minor

Substantial None

Registered Owner of Other Aireraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: AN State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Daniel Divine

080T Stgnature:
MMy 30} —or-- Check here to electronically sign this document

If 2 Person Other thar Pilot/Operator is Fiting Report

Name: Titte:
Signature:
— ar — Check here 1o clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA461 GAAID HICKS, M. 12AUG2017






