
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Dateffime 
Nearest City/Place: Bapchule State: Az Date: 10/05/2012 Local Time: 2:15pm 
ZIP: 85121 Country: USA mmlddlyyyy 

Time Zone: MST Latitude: 33 08 11 1115230 (dd:mm:ss N/S) Longitude: (ddd:mm:ss FJW) 

Phase of Operation Collision with Other Aircraft Altitude ofln-FUght 
0 Standing 0 Takeoff (incl. initial climb) Gil Cruise 0 Hover @Midair Occurrence 
0Taxi DClimb 0 Maneuvering Dother Don-ground 
D Descent DLanding D Approach D Unknown 0None 4,000 ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: Piper Max Gross \Veight: 2,440 lb, 

Model: PA28-161 Weight at Time of Accident/Incident: 2,015 lb' 

Serial Number: 28-8016121 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N8115Q Amateur-built: DYes li] No 87.2 inches from D nose or bZI datum 
-oc- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Ainvorthiness Certificate Number of Seats: 4 Landing Gear 0 Retractable 

~Airplane {Check all that apply) 
Check any additional landing gear 

Balloon Standard Special If Large Aircrall, how many seats for: configuration that applies: 0 Blimp/Dirigible 
~Nonnal 0 Restricted IZJ Tricycle 0Tailwheel 0 Glider 

Utility 0 Limited Flight Crew: 
0Gyrocmft D Acrobatic 0 Provisional Cabin Crew: 0Amphibian DHighSkid 0 Helicopter D Transport D E-xperimental 0 Emergency Float DSkid D Powered lift D Speeial Flight 

Passengers: 
0 Float DSki D Ultralight D Light Sport DHull DSki/Wheel 0Unknown 
0Unknown 

Type of :Maintenance Program Last Inspection Type Date Last Inspection: 08/29/2012 
Ill Annual WJ 100 Hour D Continuous Airworthiness mmlddlyyyy 
0 Conditional (Amateur-built only) DAAIP D Conditional Inspection 
D Manufacturer's Inspection Program 0Annual D Unknown Airframe Total Time: 3,931 ills 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specifY: 0 Last Inspection [Z] Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

!;il Yes DNo D Unknown !;il Yes DNo 0Unknov.m 1ZJ None 
D SpecifY 

ELT Installed ELT Activated ELT I\Ianufacturcr: Narco 
!;il Yes DNo DYes !;ZI No 

Model/Series: EL T -10 
ELT Aided in Locating Accident/Incident Serial Number: unknown 

DYes !;ZI No Battery Type: BP-1010 Battery Exp. Date: 11/2013 

Engine Type Reciprocating I~'uel Propeller 

IZ1 Reciprocating D TurboJet System Type 

D TmboShaft 0 TurboFan fll Carburetor fl} Fixe-d Pitch Manufacturer: Sensinich 

0 TurboProp 0Unknown 0 Fuel Injecte-d 0 Controllable Pitch Model: 74DM6-0-60 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine .Manufacturer's of Mfg. rtf Horsepower or Time Inspection <h·erhaul 

Engine Engine Manufacturer Model/Series Serial Number mmat.\'\.Yl-' 0 lbs oflbrust I (bours) hours) hours) 
Eng. I Lycoming 0-320 D3G L~9407-39A 10/04/1979 160 3,931 61 2,027 

F..ng.2 

Eng.3 

Eng.4 
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OWNER/OPERATOR INFORMATION . 

Registered Aircraft Owner Owner Address 

Name: Chandler Air Service Inc. City: Chandler 

State: Az ZIP: 85286 
Fractional Ownership Aircraft: DYes (;2] No Country: USA 

Operator of Aircraft ~ Same As Registered Owner Operator Address G1" Same As Registece.d Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

!iZI FAR 9I DFAR I29 D FAR 91 Special Flight D Public Use {select type) DYes I;Z]No 

D FAR 103 DFAR !33 0 Non-US, Commercial 0 Federal D State D Local Air Medical Flight 
DFAR I2I DFARI35 D Non-US, Non-commercial 0Unknown 

DYes IZI No DFARI25 DFARI37 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121,125,129, 135 (Select one) (Check all that apply) 

D Personal D Scheduled or Commuter 0None 

0 Business D Non-Scheduled or Air Taxi 0 Flag Carrie-r Operating Certificate (121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Use D Air Cargo 

~Instructional Domestic or International D Foreign Air Carriers (129) 

DFeny 0Domestic 0 International 0 Commuter Air Carrier ( 135) 

0 Positioning 0 On-Demand Air Taxi (135) 

0 Aerial Application D Large Helicopter (127) 

0 Aerial Observation Cargo Operation D Rotorcraft External Load (133) 
OAirDrop 0 Passenger/Cargo -or-
0 Air Race/Show 0 Passenger How many? D Agricultural Aircraft (137) 
D FJ;ghtTest 0Cargo lbs 
0 Public Use DMa;I D Other Operator of Large Aircraft 
0Unknmvn 

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred. complete this section for other aircraft) 

Aircraft Registration Number l\fanufacturcr: Piper Damage to Other Aircraft 

Model: PA28R-201 D Destroyed 0Minor 
~ Substantial ONone 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed. continue on separate sheet) 

\Vas there :Mechanical Malfunction/Failure? 0 Yes (;Z!No Ounknown Total Time/Cycles 
(If yes, list the nm11e of the pari, mmmfacturer, part 110., serial no., mui describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0None g Substantial 121 None D Both Growtd and In-Flight iil None 0 Both Ground and In-Flight 
0Minor 0Destroycd D ln-FHght D Unknown Origin DIn-Flight D Unknown Origin 

Don-Ground 0 On-Ground 
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Description of Damage to Airc•·aft and Other Property (use additional sheet if necessary) 

The inflight coltlsion resulted in loss of the right wing section just outboard of the aileron push-rod. The section of the right wing completely separated from the 
aircraft. The right wing was also displaced, resulting in the trailing edge inboard section being pushed into the fuselage. This rendered the flaps unuseable. 

AIRPORT INFORMATION (If the accidenUincident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport DOff Airport/Airstrip D On Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

D On Instrument Approach 0Landing DBase leg 0Final D Go Around 
Ocrosswind 0Downwind D Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach {Check all that appl)~ VFR Approach {Check all that appl)~ 

0None 0PAR OMLS D Practice 0None 0 Stop and Go 
0ADF/NDB 0 Sidestep 0LDA 0GPS 0 Traffic Pattern D Touch and Go 
OSDF OILS 0ASR D Loran 0 Straight-In D Simulated :Forced Landing 
OVOR!TVOR D Localizer Only D Visual D Unknown D Valley/Ierrnin Following D Forced Landing 
0VOR/DME D LOC-back course Ocontact 0GoAround D Precautionary Landing 
0TACAN 0RNAV D Circling OFu\1 Stop 0Unknm.,n 

Runway Information Condition of Runway/Landing Surface (Check all that appl;~ 

RunwayiD: (I./RIC) Length: ft Width: ft 0Dcy 0 Snow-Compacted 0 Water-Calm 
0Holc-S 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered Dsnow-Dry D Water-Glassy 
0 Asphalt 0 Grassffurr 0Macadam 0Water 0Rough 0 Snow-Wet Owet 
D Concrete D Gravel D Metal/Wood D Unknown D Rubber Deposits 0Soft Ounknown 

0Dirt Dice 0Snow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Aiq>Ort ID: KCHD Aiq>Ort ID: KCHD Ill None OVFRJIFR 
Time: 1:30pm 0 Company VFR OIFR City: Chandler City: Chandler 0 Military VFR 0Unknown 

State: Az Time Zone: MST State: Az 0VFR 

Country: USA Country: USA Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that appl)'l 

1ZJ None Ospecioi VFR D Special IFR D VFR Flight Following 0 Cruise 
0VFR OtFR 0VFROnTop D Traffic Advisory 0 Unknown INA 

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

OclassA IZJ ClassE D Prohibited Area D Jet Tmining Area 0Special 
OctassB OCiassG D Restricted Area 01RSA D Air Tmffic Control Area 
OCiassC ODemoArea D Militruy Operations Area (M:OA) 0FAR93 D UnknO\vn 
OclassD 0 Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

fi1 None D Tov.ing Glider D Parachutists D Livestock 
0 Passengers D Towing Banner 0Water D UnknO\\n 
Ocargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff ~'uel Type 
(comertfrom pounds, as 11ecessary) ~ 80/87 0 1151145 0JP3 0 Other, specify 

34 100 Low Lead 0JetA 0JP4 
Gallons 0 1001130 D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? DYes IZ]No 

I\Ictbod of Exit- Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
\Veather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: KCHO (Check all that apply) (Check all that apply) 

D NationaJ We-ather Service D Company 0 In Person 
Observation Time: 2:10pm 0 Flight Service Station D Military D Teletype 
Time Zone: MST OTV/Radio 0 Internet 1ZJ Telephone/Computer 

Distance from Accident Site: 15 NM 
D Automated Report D Unknmvn hli Aircraft Radio 
(il Commercial Weather Service (DUATS) OTV!Radio 

Direction from Accident Site: 220 degc= MAG 0Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full D Abbreviated 0Dawn 0Dusk D Dark Night 
30 miles IZJ Partial/ Limited By Pilot 0 UnknO\vn 0 Day 0Nighl D Bright Night 

D Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

b2l Clear D Thin Broken Ga None (clear) OObscured 0None 0Fog 
0Few 0 Thin Overcast 0 Broken 0Indefinitc 0 Blowing Dust 0Ground Fog 
D Partial Obscuration 0Unknown 0 0\'crcast 0Unknown 0 Blowing Sand 0Hazc 
0 Scattered D Blowing Snow Dice Fog 

Lowest Cloud Condition Height Ceiling Height 
D Blowing Sprny 0 Smoke 
0Dusl 0 Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed \Vind Gusts Type of Turbulence (Checkallthatapply) 

0 Indicated: Velocity: KTS Velocity: KTS Ill None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0Calm 0Gusting SeYerity of Turbulence 

bi'l Variable (i1 Light and Variable [21 Not Gusting 0 Extreme 0Modernte 0Lighl 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) Amount Type li] None D Drizzle 
Of 90 (F) Ill None 0Modernte 0Rime DRain DIce Pellets 

Altimeter Setting: in.HG 
D Trace 0 Severe 0Clcar 0Snow D Snow Pellets 
0Lighl 0Mixed 0Hail 0 Snow Grains 

Of MB D Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain D-Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) lZJ None 0Modernte 0Rimc 
Of (F) 0Tmce 0 Sc\'crc 0Clear Intensity of Precipitation 

0 Light D Mixed 0Light 0Modernte D Heavy 

6 



PILOT "A" ... u ... 
Pilot uA" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot fi1 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Curtis City: Chandler 
Middle Initial: I= State: Az ZIP: 85286 
Last Name: Langenhorst Country: USA 

Age at time of Accident/Incident: 53 Date ofBirth: -1958 Certificate Number: D 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
f!1 None D Fatal D Left I"J Front D Unl'TlO\"\TI Used (;Z) Yes 0No Used 11J Yes 0No 
D Minor 0 Unkno\\TI (]Right 0Reru- Available (l] Yes 0No Available Ill Yes 0No D Serious D Center D Single 

Pilot Certificate(s) {Check all that apply) 

0None D Student D Recreational D Commercial D Flight Engineer 0 Foreign 
0 Private GZI Flight Instructor D Sport ~ Airline Transport D U.S. Military 

Principal Occupation 1\fedical Certificate :Medical Certificate Validity Date of Last 

Iii Pilot ONone D Class3 0 Without limitationsh"\11ivers 03/26/2012 
00ther ~Class 1 0 Driver's License (Sport Pilot only) fll With limitations/waivers 
0Unknown Class 2 0 Unknmvn D Unknown mmlddlyyyy 

Medical Certificate Limitations 
Must wear corrective lenses. Have available glasses for near and Intermediate vision. 

:Medical Certificate \Vaivers 

Date of Last Flight Revien· Flight Review Aircraft 
or Equivalent, Including 

09/21/2011 Make: Cessna FAR 121/135 Checks: 
mmlddlyyyy Model: 180 

Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that apply) 

0None (Z]None 0None ~None flJ Instrument Airplane 
Ill Singlc~Enginc Land 0Airship I1J Allplane Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
12] Multiengine Land 0GHder D Powered Lift 0 Gyroplane 0Glider 
0 Multiengine Sea D Gyroplane 0 Powered Lift 0Sport 

D Helicopter 
D Powere-d Lift 

Type Ratings (Include dates) 

A£i:' Flight Time All This Make Airplane Lighter 
number ;;: '· Ain:raft & Model Night Ad"' I Rotorcraft GUder Than Air 

Total Time 15,986 4,700 14,199 1,782 284 50 180 1 1 0 

Pilot in I (PIC) 15,820 4,650 14,000 1,767 281 50 135 0 0 0 

Time' 

~ 
230 40 135 0 0 0 

This 150 15 

Last 90 Days 74 3 0 0 0 0 0 

Last 30 Days 30 11 30 0 0 0 0 0 0 0 

Last 24 Hours 2 0 2 0 0 0 0 0 0 _o 
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PILOT "8" l IIV"' 

Pilot "B" Responsibilities at the Time of Accident/Incident 
Glf Pilot Oco-Pilot [if Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: Gabrielle City: Chandler 
Middle Initial: F State: Az ZIP: 85226 
Last Name: Palrnas Country: USA 

Age at time of Accident/Incident: 25 Date of Birth:~ Certificate Nrunber: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
fl]None D Fatal it] Left fl] Front D Unknown Used Gl'Yes 0No Used (;Z) Yes 0No 
0Minor 0Unkn0\m ORight ORear Available (JYes 0No Available Gil Yes 0No 
0 Serious 0 Center Osingle 

Pilot Certificate(s) (Check all that apply) 

~ ~~~=t~ D Student 
0 Recreational 0 Commercial 0 Flight Engineer D :Foreign 

i Private D Flight Instructor D Sport 0 Airline Transport D U.S. Militruy 

Principal Occupation Medical Certificate ~lcdical Certificate Validity Date of Last 1\ledical 

0Pilot 0None 0 Class3 lZJ Without limitations/waivers 
06/30/2009 IZ1 Other 15 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

D Unknown Class2 0Unknown 0 Unknov.n mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 'Flight Review Aircraft 
or Equivalent, Including 

Make: Piper FAR 1211135 Checks: 06/02/2011 
mmlddlyyyy Model: PA44-180 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM {Check alit/tat apply) {Check all that appM {Check all that apply) 
0None None 0None lZ] None D Instrument Airplane 
0 Single-Engine Land Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea Free Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
~ Multiengine Land Glider 0 PO\vered Lift 0 Gyroplane 0Giider 

Multiengine Sea Gym plane 0 Powered Lift 0Sport 
Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

~;~· Flight Time (en::;J/'b;~· All This 1\lake _All-pi=• Lighter 
number of hour~ in' Aircraft &Model Night Aetuol Rotorcraft Glider Than Air 

Total Time 179 80 173 7 11 0 8 0 0 0 

Pilot in' 75 50 73 2 4 0 0 0 0 _o_ 
Time as _o_ _o_ .2.. 0 0 0 _o_ _o_ _o_ 
This 0 0 Dl 
Last 90 Days To 7 10 0 0 0 0 0 0 () 

I Last 30 Days 5 5 5 0 0 0 0 0 0 0 

Last 24 Hours 1 1 1 0 0 0 0 0 0 0 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

~P~il~o~t~N~a~m~e~an~d~A~d~d~r~~~·~--------------------------------i Degreeofl~ury 
0 None 0 Fatal 

First Name:-;---------------
Middle Initial: ___ _ 

City: State:------=z=w=-,-::_-::_-::_-::_-::__-::__-_-_-_--- D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that appM Seat Occupied 
0 None 0 Student 0 Recceational 0 Commercial 0 Flight Engineer 0 Foreign D Left 0 :Front 
0 Private D Flight Instructor D Sport D Airline Transport 0 U.S. Military 0 Right 0 Rear 

I-:':T:')~')l-"e':R'?a"ti:-.n-g/E-:0:•"-n-'cd"or"'s"c-"m""c"'n"t'::fo"r~-="-"""''----'="--'T=T"o'-ta"I':FC'I"ig'='h-'t-::T=im-e'=a"-t"'t"h'-'e-::T-::im""'c~---------i D Center D Single 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs D Unknown 

~P~il~o~t~N~a~m~c~a~n~d~A~d~d~r~~~'----------------------------------------------------------------~Dcgreeoflnjury 
D None D Fatal First Name: 

Middlelnitiacl-: -------------- City: _____ ~-------
State' ____ ZIP, ____ _ 

Last Name: Country: 

Pilot Ccrtificate(s) (Check all that apply) 

D Foreign 0 None D Student D Recreational 
D Private D Flight Instructor 0 Sport 

0 Commercial 0 Flight Engineer 
D Airline Transport 0 U.S. Military 

D Minor D Unknown 
D Serious 

Seat Occupied 
0 Left 0 Front 
D Right D Rear 
0 Center 0 Single Type Rating/Endorsement for 

Accident/Incident Aircraft? 0 Yes 0 No 
Total Flight Time at the Time 
of this Accident/Incident: hrs 0Unknown 

~P~il~o~t~N~'a~m~e~a~nd~A~d~d~r~~~·~---------------------------------------------------------------1 Degreeofl~ury 
0 None 0 Fatal 

First Name: c;c---------------
Middle Initial: ___ _ 
Last Name: 

City: 
State,-----Z:cf:::p,-_-_-_-_-_-_-_-_----

Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificatc(s) (Check all that apply) Seat Occupied 
0 None 0 Student D Recreational D Commercial 0 Flight Engineer 0 Foreign D Left 0 Front 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Right DRear 

1-:':T:'y"p~e':Ra'O"'t::-in-gi~E=n-;d.::o"rs"'e"m"'e"'n"'t':~"or~-==-=="----~'='-'T':T'='o':.ta':I':F:Ol~ig"'h"t-::T=i-m-e'=a"-t-'t:'h'-'e-::T:;:im~e"----------i D Center D Single 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

Name and Address 

~ . i i:" 

=== 'g 
g ~ §e-~t>E 

1l ., ·= ~ :s ~ §~ t 0. ·c=~= 

"' u "'" 
ct: ~0 ~ r:: ~;s· :§' z 

First Name: 

~ • !l 
~ 

City: 
Middle Initial: State: zw, ____ _ DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle lnitiaJ: State: zw, ____ _ DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: zw, ____ _ DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle InitiaJ: State: zw, ____ _ DDDDD DDDDD 
Last Name: Cow1try: --

First Name: City: 
Middle Initial: State: zw, ___ _ DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: DDDDD DDDDD 
Last Name: Country: --
First Name: City: 
M.iddle lnitiaJ: State: ZIP: ____ _ DDDDD DDDDD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: zw, ____ _ DDDDD DDDDD 
Last Name: Country: --

9 



NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronological order, including circumstances 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 obtained. 

Statement on accident dated 10-05-2012 

On Oct. 5, 2012 at approximately 1:30pm, I departed KCHD on a dual instructional flight with Gabrielle Palmas in Warrior N81150. The purpose of the 
flight was to conduct a Stage I check for an Instrument training course, with a return to KCHD. We departed on a simulated Instrument clearance using time, 
headings, and altitudes, and proceeded to the south practice area. The majority of our flight was conducted over what is referred to as the Green Fields, both 
West and East of 1-10. She performed all of the maneuvers required on the lesson, and at approximately 2:15pm I simulated another clearance to fly heading 
040, maintain 4000 feet, and to advise when she had Chandler A TIS. She switched from the South practice area frequency to Chandler A TIS and proceeded 
to fly the clearance. Moments later I saw an aircraft slightly higher, appearing to be in a slight left bank and almost head on. I took the controls and pushed 
very hard while rolling hard to the left, fell the impact and rolled wings level. I knew we had colffded, I looked back behind me and could see the other aircraft 
in level flight, same altitude, he appeared to be in control. Prior to impact, I never saw the other aircraft make any abrupt pitch or roll inputs so I don't know if 
he ever saw us. I turned towards Memorial airport intending to land there. I called Chandler tower, reported that I had experienced a mid-air collision and 
declared an emergency. I informed them that I did not know the status of the other aircraft. We continued to Memorial airport, the aircraft was controllable 
with left aileron and heavy left rudder. I slowed the aircraft down and descended to Memorial. I was not sure of the condition of the landing gear, so on short 
final! closed the mixture, shut off all electrical and asked Gabrielle to turn the fuel selector to the off position. The flaps were unuseable, we landed without 
further incident. 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report 

10/12/2012 

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

Ty~orPrintName: _______________________________________ __ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 

WPR- Aviation 
Date Report Received 
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