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
BASIC INFORMATION
Accident/Incident Location Drate/Time
Nearest City/Place: |, SAEFr W y e Due; OF-0%5 =20l O tocaiTime: 7~ 3op
ZIP: Counfry: s mpycldAyyy _ S
Latitude: (dd:mrss N/S) Longitude: (ddd:mmiss E/W) YaneZone: LS :
Phase of Operation Collision with Other Aircraft | Altitude of In-Flight
£ Standing L] Tekeoff (inck initied ciimb) [ Cruise ] Hover [ Midair Oceurrence
= Taxd B Climb 5! Manouvering g Othar g Otr-ground
Descept Landing Approach Usnkarown PNone ft MSL.
A!RCRAFT INFORMATION _
Manafacturer; ﬂ vmre/ Max Gross Weight: EQG ibs Ul Keras
Model: __{ffves Crossey” Weight at Time of Accident/Incident: né [E Ibs
Serial Number: g 3.2 Lucstion of Center of Gravity at Time of Accilent/Tncident:
Registration Number; 'eC Amateur-built: 18 ves Vo inches fom [Jnose or [ denim
- Percent Mean Aetodyramic Cord (% MAC)
Category of Aircraft {'E‘ype of Airworihiness Certificate Number of Seats: i Landing Gear E Reractable
Afrplane Check all that apply) Check addit .
) ol landing g
g gﬁ}llnogfill)irigible Stapdard Special. Tf Large Atreraft, how many seats for; cmﬁﬂion &1; prﬁeg:mg gt
[ Glider H gzﬁ’“a' g Lmimth‘?d Flight Crovr: [ Tricycle Taitwheel
[ Gyroczatt Y < .
] Helicopter [] Acrobatic Provisional Cabin Crew: ] Amphihian I High 8kid
[ Powered lift [] Transport Experimentz] Passengers: [ ] Bmezgency Float 1 8ad
i i | .-
i Do) Hull Ski/Wheel
[ Unknown O Uaknown
Type of Maintenance Frogram Last Inspection Type Date Last Inspection; _(397( ~ {99
[J Avsal [J100How R Contnuous Airworthiness nen/ddyyyy
g ﬁzﬁgcmﬁém?amw—f?uﬂt Pcrnuly) [Jaarp B Cu:d::?:::l Inspection i
" 5 Inspection Program Annual Unkm: i me: 8 / E..
£ Other Approved Tnspettion Program (AAIP) = L] Unkmown Airframe Totsl Tinre: fis
] Continuaus Airworthiness hours meagyred at  (eheck one)
[1 Other, spewify: __ [ Last nspection B Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System:
[ Yes Mo  Ounmovn [ Yes No []Urdmown B Noze
L1 speeify
ELT Installed ELT Acated ELT Manufacturer:
[1Yes BNo [J¥es HNo Model/Series:
ELT Aided in Locating Accident/Fucident Serial Number-
Dves HNe Battery Type: Battery Exp. Date;
Engine Type Reciprocating Fuel Propeller
B Reciprotating  [) Turbo Jet System Type
[ITwboShatt [ Turbo Fan B Carburetor M Fixed Pitch Manufactizer; P
[ Turbo Brop I Unknown L3 Fuel Injected {71 Controllshje Pitch Modzl:
Poves Messared
swer Measn .
Date 8 _(ohesk one) Total 3?;2 g::::
. . Eagine Ms:mfaelurcr’s of M. B Horgpower or| Time Inspection | Overhanl
Engine { Eagine Munafscturer Madel/Series Serial Narmiber me/ Gy Tl lbs of Thust ) (honrs) | (hours) {hours}
Bt | kymnel 57 207 57 iz
Eng. 2 . -
Eng 3 _
Pug 4 :




OWNER/IOPERATOR INFORMATION -

Registered Aireraft Owner

lih'ner Address

Name: C}W‘tE &///JS City: SN .
State: (2 A Z1p: S0k
Fragtional Ownership Alreraft: [ Yes [No Country: {75 A .
Operator of Aircraft W same As Repistered Owner QOperator Address Same As Registered Owaer
Name: City:
Doing Business As: State: ZIP:
Alr Carrigr/Qperator Desigmator (4 Character Code): Country:
Regmlation Flight Conducted Under Revenue Sightseeing Flight
FIFARD;  [JFAR129 L] FAR 1 Special Flight [ Public Use (sclect type Yes LIxo
] FAR 103 rar 133 {_] Nop-US, Commercial O Federatr ] State [ Local Air Medical Fhight
[IFaR12] [I$AR135  []NewmUS, Non-commercial ] Unknown v B
Mrar1zs  [OrFarizz [ amed Forces 25 o
Porpose of Flight Revenue Operation Type of Commeércizl Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong) for FAR 121, 125,129,135 (Select one} (Check atl thar apply)
Wl Personat [ $cheduled or Commter 1 None X . .
] Business £1 Non-Scheduled or Air Taxi L1 Flag Carrier Operating Certificate (121)
{71 Execinive/Corporate (1 Supplemental
[} Other Work Use . . {77 Alr Carzor
[T Istrustional Domestic or International [} Foreign Air Carriers (129)
O Femy [ Domestic [ International [J Cottmrauter Air Carrier (135)
[ Positioning [} On-Demand Air Taxs (135)
g pertal Appliestion z [} Large Helicopter (127)
Aerial Observation argo (Operation mat L
[] Air Drap ] Passenger/Cargo u Eﬂtfmm Exie oad (133)
1 Air Race / Show [] Passenger How many? ) Agricuttural Ajresaft (137)
D Flls}‘lf Test 3 Cargo Ibe
L] Public Use I Maq . Other Operator of Large Airraft
O Unknown
OTHER AIRCRAFT ~ COLLISION grairor ground colfislon occurrod, complets this section for other alroraty)
Aircraft Registration Numher | Maonfactorar: gjnmagt 0 Other é]m:mﬂ
. TRastroyed Mmar
- Model: [ Substertiat ] Nore
Registered Owner of Other Aircraft
First Nane: City:
Middie Tnztial: Stare: Zip;
Last Name: Country:
Pilot of Other Aircraft
First Name: Ciry: ]
Middle Tnitial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (¥ more space is neoded, continue on separate shoet)
Was there Mechanical MaHunetion/Failure? [ Ves m No [7] Unknown Total Time/Cycleg
(1 yes, list the rame of the part, maredacnmer, part no., serigl no,, aud deseribe the fuilure.) On Part
Hours
Cycles
Tine Since This Part
Inspected/Overhanled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Explosion

Aireraft Damage Aircraft Fire
L] None [ Substantial [ None {] Both Ground and In-Flight None [ Both Ground end In-Flight
Minor [ bestroyed LJ In-Flight M Unknown Origin T-Flight [T Unknewn Origin

{1 On-Ground L] On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if tecesziry)

Pref
Beny Tall SPring
Ko fof o Fuse,

AIRPORT INFORMATION gf the aceidentiincident oceyrrad on approach, takeoff or within 3 miles of an airport, complets this section). |

Airport Identiher: . Distance From Airport Center: SM
Adrport Namet Dicection From Airpert: degrees MAG
Proximity te Airport [ Off AirporvAirstrip [ On Airport  [] On Airstrip Airport Elevation: ft. MSL
Agpproach Segment (Select one)

[’} On Yostrament Approach [ Landing [l Base teg [ Fipal [ Go Around
[} Crosswind (] Downwind ] Low Approach [TJ Aborted § anding (after touchdown)

IFR Approach {Check all that apply) VER Approach  (Check all that agply)

1] None CIrar IMLs ] Practice ] Mone {1 Stop and Go

[ ADE/NDB [ Sidestep oA LiGes [l Fraffic Pattern 1 Touch and Go

Ik s E1ASR [ Loran ] Straight-Tn L] siraulated Foroed Landing
I VORTVOR [T Localizer Only 1 visnal [ 3 Unknown ] Valley/Termmin Following [ orced Landing

] VOR/DME [ LOC-back course L] Contact [ Ge Around L] Precavtionasry Landing
[ TacanN [ rMAV L3 Civeling ([ Fult Stop ] Unkrown

Runway Information Condition of Ronway/Aanding Surface (Check ail thoe apply)

. C : Widh: Dy [ srow-Compacted ] Water-Calim
RumwayID:_ (L/R/C) Lemgth: fowidth: O # C Hojes E] Snow-Crusted " ] water-Chopey
Runway/Landing Surfsce (Check alf that apply) ] 1ee Covered { ] Smow-Dry [T Water-Gilagsy
[J Asphajt 1 Gras/Turf ] Macadem ] Water £ Rough LJ Snow-Wet L we
] Conorets [ Graval O MetadWood T Unkpown L] Rubber Deposits ] Soft J tnkuown
[ Dirt Mice {7 Snow [ Shish Covered [J Vegstation
FLIGHT ITINERARY INFORMATION )

Last Departure Point Time of Departare | Drstination Fype Flight Flan Fited
Aipart:_OBE ] . Airport 10: [ Nooe T3 VFRA¥R

v B ] Time: 7!52 o ] Compeny VER ~ [JIFR
City: V& —_ City: -

{ ) L Military VER [ Unknewn
Stae: () I Time Zone:_& &1 State: IveR
Country: oA Counuy; Activated? []Yes Mo
Type of ATC Clearance/Service (Check all that apply) ' )
(] Nope [ Special VFR Cl Special IFR [ VER Flight Following [ Cruise
O vErR C1FR I vFR On Top [ Traffic Advisory [} tinknown 7 NA
Adrspace where the aceident/incident occurred (Check all that apply)
O Class A [.]Class E {J Prohibited Aren ] Jot Training Arza [ Special
O ClassB [l Class G [ Restricted Area Orrsa [ Air Traffic Control Area
O Class C [ Deme Area [T Military Operations Axsa (MOA) O raR 53 B Unknown
Ocasp [T warning Area O Airport Advisoty Area
Aircraft Load Description  (Check alf that apply)
1 None ] Towing Glider [ Parachutists [F Livestosk
[} Passengers "] Towing Banner ] Water Unknown
L} Carge 1 Other Extornal [ Chemical/Fertilizer/Seeds .
FUEL & SERVICES INFORMATION _
Fuel on Board at Last Takeoffl Fuel Type
feonvert from pounds, as necessary) ] 8o/87 O nsn4s Omes Othet, specify _ Ci'?) O an-&
3 (1160 LowLead  [JletA ] 1pa
Gallons [ 100/130 ] Automotive Ops

Other Services, if Any, Prior to Departure




EVACUATION OF Al

RCRAFT

Was an emergency evacustion of the aircraft performed?

[MYes Ko

Methad of Exit— Describe kow the occupants exited and how many occupants evacuated cach location

onve Persor

Unpuckied Cear ﬁéf‘fﬁwc)cﬁc; ev;

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

‘Westher Observation Facility Sourse of Waather Ioformation Method of BricBog
Feoility ID: (Check all that apply) {Check ali that apply)
i 1 National Weather Servier 3 Company {1 Iz Person

Observation Time: L Flight Service Station T Military [ Teletype
Time Zone: L] TV/Radie £] internet ] Telephone/Computer

) o Acgident Site: iy [] Automated Repost Unknown £ Ajreeaft Redio
Distance from Agcident Site: [T Commercial Westher Service {DUATS) 3 TV/Radio
Direction from Accident Sive. degress MAG Unknown,
Bricfing Type/Completeness Light Condition L Visibility
O Fall [ Abbreviated Dawn W [ Dark Night
U] Partial 7 Limited By Phot 4 Unknown Day {1 Night [ Bright Night q_éﬁ_ mies
7] Partial / Limited By Briefer [ Not Pertinent {] Not Reported
Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check alf that appiy)
Clear "] Thin Broken 1 vioze (clear) 7] Obscured 9 Nore [ Fog
i Few {7 Thin Overcast ] Broken [ Indefinite [ Blowing st L} Ground Fog
[] Partial Obseuration L] roknown 1 Overcast L} Unkmown [T Blowing Sand £ Haze
[1 Scatiered B Blowing Snow (] Joe Fog

s . P ! Blowing Spray ) Smoke
Lowest Cload Condition Height Ceiling Height [ Dust ] Untenown
fAGL R AGL
Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check 4l that apply)
[ Indicated: Velocity: K75 Veioeity: KTS [ Nore 7 In Clouds
degrees MAG . [ Claar Air [] Vieinity of Thunderstorm
Calm ] Gusting Severity of Turbnlentce
[ Varjable Light and Variable ¥ Mot Gusting [JBxtreme [ Moderate [ Lignt
) evere [ Moderatz Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREP: in effect st the time of the sccident/incident

Femperature: )
=) S { 3

Altisneter Setting:

Qr
Density Aftitnde:

Dew Point: (%)
o ("

Teing Forecast Type of Precipitation (Check ail that apply)
Amount Type & none O brizzle
B None O Moderate [ Rime O zain 3 koo Pelless
i HG | wa;e [ Severe | Ci_eﬂf [} Srow {7 Snow Peflets
- O righ [ Mixed [ Hail 1 Snow Grains
- [ 3 Rain Showers [11ce Crystals
& Icing ﬁ‘:ﬂlal T % Freezing Rain El Iee Pellets Shower
moant yPE Snow Shower Fregzmng Dnizzie
M None £ Moderate [ Rime
0 Trace [ Severe L] Clear Intensity of Precipitation
L Light L Mixed Cllight  DModerate  LJHesvy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Tocident
PAPdot [JCoPilet  []StedentPilot [ Flightfosmuctor T Check Pilet [ Plight Enginest 1 Other Fiight Crew

Pilot “A” Idendification
First Nate: 0‘1\:- W) City: ___ e

Middle Initial: __ # _ State:_ G I 7 AN TY X5
Last Name: AL Country: US}" '
Age at time of AccidentEacident: _- Date of Birth:  JCAAMEERE 1 tific=te Number:
mmvddboyy
Degree of Injury Seat Occupicd . Seat Belt Shoulder Marness
% Nome E Fatal g Eﬂ E Front 7] Unknown Used Oves Mo Used [OYes [Ono
Minor Unksown ight Rear I .
£ Serious [ Conter Single Available  {Jves [INo Availsble [JYes [JNe
Pilot Certificate(s) (Check all that apply)
[ None Student [J Recreationat L] Commercial [] Flight Enginzer [I Foreign
[ private 3 Flight Instructor [ sport 01 Asrline Trnsport £ U8, mitirary
Principal Occupation Medical Certificate Moedical Certificate Vghidity Date of Last Medical
[ pilot L[] Noue PR Class 3 [T Without Jimit=tions‘waivers
M c;m (I cClass1 1 Driver's Licenze (Spost Pt only) | [ With limitstions/waivers & E “Z 2 - D\a' v
[T Unknown UcClasz L1 Unknown [T Unknown /iy
Medical Certifieate Liwitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Afrcralt
or Equivalent, Including
FAR 12)/135 Checks: Make:
mom/ddyy Madek:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instractor Ratiny{s)
(Check all that appiy) {Check all that apply) {Check all that appiy} (Check al] that apply)
] ¥one [ Mone [ Wone ] wone E71 Instnement Adrplane
0 Single-Engine Land [ Airsnip F Airplane B Anplane Singls-Engine [ Instrument Helicopter
[ single-Engine Sea [ Free Balloon & Helicopter L] Airplane Multi-Fngine [ Heljeopter
2 Mult'fengme Land [T Glider 1 Powered Lift {1 Gyroplane [ Glider
[ ] Muitiengine Sea [J Gyroplane M Powered Lift {JSpon
"] Helicopter
{0 Powered Lit
Type Ratings Smdent Endorsements (fnciude dates)
Flight Time (emer appropriate Al This Make msw: Atrplane Tustrument Lighter
number af howrs in each box} Adrteaft & Model Engine Multiongine | Night | Actwal | Simulated | Redorcraft | Glider Than Aiy
Total Time 33 1y
Pilot in Command (PIC)
Time as lusiructor
TTTCE— | _ T,
Last 90 Days '
Last 30 Days
Last 24 Hows




ADDITIONAL FLIGHT CREW MEMBERS {Exclusive of cabin attendarts, complete the following irformation) .

Pilot Name and Address Degree of Injary
First Nante: City: _ [ Nore [ Fatal
Middle Tnitiak: State: W LIMiror [ Uninown
Last Narne: Country: [ Seriows
Pilot Certificate(s) (Checkall tho app{y) Seat Occupied
O Nowe ] Studdent [JRecreationat ] Commercial [ Flight Enginesr FJ Foreign LlLen [ Front
| O Private [ Flight Ingtractor [ Sport 3 sistine Tronsport [ 0.8, Miitary M Rright L] Rear
Type Rating/Endorsement for Total Flight Time at the Time DlCester L] Single
Accident/Tacident Ajreraft?  [Ives [INo of this Accident/Tacident; C Unkmown
Pilot Name and Address Degree of Injury
Firgt Name: City: [ Nore ] Fatal
Middle Initial State: ZIF: OMinor [ Unlnown
Lagt Name: Conantry: [ serious
Pilot Certificate(s) (Check afl that appiy) Seat Occupied
£ None I Student [ Recreatioral  [J Commercial i] Flight Enginesr  Foreign ien ] Front
[ Private [ Plight Insirvetor £ Spont [ Airline Transport E11.8. Military L] Right (1 Rear
Type Rating/Endorserment for Total FEght Time at the Time [ Center L] single
Accident/Tncident Aireraft?  [1Yes [INo of this Accident/Ineident: H Untowown
Pilot Name and Address Degrec of Injury
First Name: City: - El None [ Fatal
Middle Initial: State: ir _ O sinor [ Unknown
Last Name; i Country: L1serious
Pilot Certificate(s) (Check all that apply) Seat Oceupied
7} None T Student [ Recreational {3 Commenrcial ] Flight Engineer [ Foreign O Left [} Front
[iPrivate [ FlightInstnctor [ Spont 1 Airline Transport [0 U.S. Military 1 Right 1) Rear
Type Rating/Endorzement for ‘Total Fhight Time at the Time [ Center L] single
AccidentIncident Aireraft? Oves ONo of this Accident/Incident: [ Unknown
_PASSENGER(S) / OTHER PERSONNEL _gnciude flight attendants; continue on separsto shoet if necessary) . ‘
U e E o E
- = m =
< | Ead 2 :F «|2 SE5ET 3
Name and Address é_m_é'_és 2 ég E 2 EEEE' Z 2
First Neme: City:
Middle Initiak State: - ZIP: MOoQooOo;e oD
Last Name: Coumtry: —
First Naroe: City: '
Midle Initial: Stuna’ 2 LCOooooooag
1.ast Name: Coumtry: —
Frst Name: City: )
Middle knitisl; States 2 JoDogooooao
Last Name: — Country: __ —
Fitst Name: City:
Middle Initial: State: __ ZIF Dooonoioooog
l.ast Narme: e Couptry; ——
First Maipe: City: .
Middle Initial; State: 7P oo0ooopoopoa
Last Naoe: Country, -
First Name: City:
Middle Initial: State: z1: Onouoiooogon
Last Mame: Courntry: —
First Narae: City:
Middle Initiai: Stame: P, {0 o o i o s |
Last Name: Courttry: __ —
First Natre: City:
Middle Initial: Smie: 7P goooconoogoo
Last Name: Country: —




NARRA'FIVE HISTORY CF FLIGHT {Plaasa typa of print inink):

Describe what occurred i chronological onder, including circumstances Iaa,dmg 1o and patere of aomdent/‘mc:dent Dcsmba terrain and mciude
wreckage distribution sketch if pertinent. Attach extra sheets ifneeded. State time and point of departure, mfended destination, and services obtaiiied,

"QNSeffrg"fh Qolo Iﬂgwm/ z;}-rmdfr‘w‘s‘efFrgm W,/ ans C&WH-/'/
Qs Peri e F\YOVEV'A Frinds havse. GSTEIEnove M Friends b ouse T
S0 QSTHPOF Lrass AbDrox [soo FeeT bons. Llanded o thegragsand [T has
\161“/ RDUJL'\ JAFTer }.@,W)‘*:‘} FheraF T mode ﬂvabfpf) Sivp QNJN05€

went Forwerd . ASoveSulThe 277N
1~ ﬂ‘_) QNC) fhens Fhe
Camte DA Do . Tuﬁﬁv e

RECOMMENDATION {tHow couid this accidentfincident have boon prevented?) -

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Please typs ar prnt in ink)
Use this space if additional space is needed for any answers.

‘THERERY CERTIFY THAT THE &BBVE’MDRBAW]S ‘COMPLETE AND ACCURATETQ THE BEST GFH‘(WWLEDGﬁ

s} 27‘7.._?5} Bigrature 'J‘:..:::lr_:r.—:.a..;rf

Date of this Report Szgnatur: and N; s
p——y 7S meorrrsnmm dhm 8 g«’_‘;Z/ S 4

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

Signature;

Type ¢ Print Name:

Tithe: : - o
R FORNISE U,?:EONLY ST Lo, .
NTSE Accident/Incident No Rm:md byNTSBRzgmnal Office Name of Investigator Date Report Received
CEN10CA530 West Chicago, IL Edward Malinowski a/28/10
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