_ FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB NO.3147-0001.
o NATIONAL TRANSPORTATION SAFETY BOARD

_ PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This form To Be Used For Reporting Civil Aircraft Accidents
Involvin i iati i et
| | _ olving Commercial anq General Aviation A.lr.craft AT AT .W
Location I L amE g ‘
Nearest City/Place, State, Zip Code I\[ AH vV B Date of,Accident Local Time/,w Zone Elevation At Accident Site
Long Grove , TA 4(4 7/31 /03 (2 ODT | - ﬁ@ Feet MSL
I A, 597 w Feet MSL
i The Accident Occurred On Apprbach, Takeoff or Within 3 Miles'of An Airport, Complete The Following Information
Proximity To Airport
1.L) On Approach 3.0 Within 1/2 Mile 5.0 Within 1 Mite 7.[?{Nithin 3 Miles
2.0 Within 1/4 Mile 4.0 within 3/4 Mila 6.0 Within 2 Miles 8..M Beyond 3 Miles
Airport Name Airport ldent RunwayA_anding Surface Conditions:
Z ), 1.0 Direction: 3.0 width: 50 Condition:
Y 2. Length: 4.0 Surface:
Phase Of Operation: na _ 0, B : %m
1.3 Standing 3.?’akeoff 5. Cruise 74 Approach S 8.0 HoverManeuver
2.0 Taxi ;. X Ciinit 8.0 Uescent 8.0 Landing 10 sitiuge Of il § G Jrrcnm_é700 “agt hiSL
Alrcraft Information
Reglsteation Mark Aircraft Manyfacturer Aircraft Type/Model + M Serial Number Cert Max Grossg
29FT | fatt fTackoviest S 70513 | /950
Of Alreraft Type Of Alrworthiness Certificate Amateur Built
Airplane 5. Bimp/Dirigible 1. Normal 5] Restricted 1.4 Yes
2. Helicopter 6.0 Ultralight 2.3 Utitity 8. Limited 200 No
3. Glider 73 Gyroplane 3.0 Acrobatic 7.4 Experimental .
4.1 Balloon 8. Specify 4.0 Transport 8. Specify
Landing Gear No. Of Seats
4.0 Tailwheel—Retractable 7.0 Skid Flight‘Cabin
5. Tailwheel—Retractable Mains 8.0 Limited Crew
‘ . 6.0 Amphibian oL Specify_ Pax
Stall Warning System Installed IFR Equipped Engine Type
1.0 AYes 1.0 Yes 1./ Reciprocating—Carburetor 3.0 Turbo Prop 5.0 Turbo Fan
2.M No 2.4 No 2. Reciprocating—Fuel Injected 4.0 Turbo Jet 6.0 Turbo Shatt
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
System Used
LSomMING AEZo3b0-Fidb | 200",
’CE XPEQZMWLJ 2, ? Lbs Thrust "Spe
Engine(s) Date ot Mfg. / Mfg. Serial No. Total Time Time Since Inspection Time Since Qverhaul
Engine No. 1 < NA ™ | L-30 ﬁE-BbZWAm’ Hours .27 Hours S ZS {5 Hours
Engine No. 2 ) Hours ! Hours tHours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type Of Maintenance Program Tyg Of Last Inspection Date Last Irﬁyo Performed
1.4 Annuat Annual 4’ y 0 (M/DY)
2] Manufacturer's Inspection Program 2.1 100 Hours Time Since: Vast Inspection ‘/ J-?
3.} Other Approved Inspection Program{AALP) 3.0 aapP . Hotrs
4.y Continuoug Airwgythipess . Continuous Airworthiness Airframe Total Time
5. Specify_iﬂtimw mOurs
Emergency ELT Manufacturer Model/Series Seriai Number Battery Date
Locator /\/ 14 “Hene oY (M/D/YY
Té:nsmitter witch Operated Alded In Accident Location
(ELT) 1Q0on 200f 3.0 Amed 10ves 2.0 No 1.0Yes 2. No
Registered Aircraft O<‘j_|, <7—— Address
TEVEN IV M LKoVIeH. EITENDORF U 52727 ~5087
Operator Of Aircraft Addpess .
1.8 Same As Registered Owner 1.5 Same As Registered Owner
2. Name 2.
3.DBS:
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=
aneﬂ\Operator Information {cont,)

juan ——
Operator (Certificate Number)

N

Operator Designator (4 Letter Designator)

Purpose Of Flight And Type Of Operation

5.3 Aerial Application 10.00 Positioning

Regulation Flight Conductor Under Operator Authority
1.3 FAR91 (only) 4.0 FAR 121 7. FAR 133 FAR121 ,
2.0 FAR91D 50 FAR 125 8] FAR 135 1.0 Domestic
3.0 FAR 103 6. FAR 129 9.0 FAR 137 2. Flag
Purpgse of Flight 3.L) Supplemental
1..d Personal 6.0 Aerial Observation
2.0] Business 7.0 Other Work Use :AE';I g: Demand
3.0 Educational 8.0 Public Use 503 Commuter
4.0 Executive/Corporate 6.0 Ferry '

FAR 121,125, 127, 129,135
Revenue Operations

1.0 Scheduied

2.0 Non Scheduled

3.0 Domestic

FAR 133
6. Rotorcraft
External Load

FAR125 4.0 International

7.0 Large Aircraft 5.3 Passenger
6.3 Cargo

FAR 129 7. Specify

8.0d Foreign

Pilot Information

Natlonality

Pilot Name
TEVEN< Tt <A Ko/ ORE 2Z

Cerntificate (s) L{

1.0 Student 3.4 Commercial 5.0 Flight Instructor 7.0 Miiitary 9.3 None

2.0 Private 4[] Airline Transport 6.0 Flight Engineer 8.L) Foreign 10.Specify

Rating (s) Instryment Rating (s) Instpuctor Rating (s}

1. one 6. Helicopter 1.4 None 1.4 None 6. Instrument Airplane

2.4 Single Engine Land 7.0 Gilider 2.0 Airplane 21 Airplane S.E. 7.3 Instrument Halicopter

3. Single Engine Sea 8.1 Free Balloon 3.01 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor

4.0 Multiengine Land 9.l Airship 4.0 Helicopter 9.0 Specity

5. Multiengine Sea 10.0 Gyroplane 5.1 Glider

Type Ratings/Student Endorsements Date Of Blennial Flight Review BFR Alrcraft

or Equivalent (MD/Y 1. Make P/PER—-
3 /@73 2. Model__4 BRo W

Medical Certificate Date Of Last Medical Limitations / ! Date Of Birth (M/D/Y)
1.0 None 3.M Class 2 Waivers
2.0 Class 1 40 Class 3 1111200 AR ———

Degyee Of Injury Seat Occupled / ’ Person At Contfdis AtTime Of Accident $eat, Belt Available
1. None 1.0 Lett 4.0 Front 1.3 Pilot In Control .

: = . 4.3 Non-Pilot 1.4 Yos
%:E gg;%us 3% glghf 502 Rear 2.3 Second Pilot 5. No Cne 20 No
41 Fatal - enter 3. Both Pilots
Seat Belt Shoulder Harness Shoulder Harness Souyce Of Pilot Flight Time Information
Use A\g‘lable Use 1.D Pilot Logbook 4.8 Company
2..J Operators Estimate 5.1 Specify
1. Yes 1.4 Yes 1.4 Yes
2.0 No 2.0 No 2.0 No 3.) FAA Records
This Make| Aimlane Alrplane . Instrument Lighter

Flight Time Al 40 1 & Moda! (SingleEngine | Multieagine Night | Acohua! Simulated| Rolorcrall Giider Than Air
Total Time )’/0;2‘}. M35 3 0.2 O [ 1o /A8 & o [2]
Pilot In Command (PIC)
Instructor .
This Make & Mode! o g __© —
Last 90 Days 7O HRS. ‘
Last 30 Days O HRIS .
Last 24 Hours 7]

Second Pii6t Information .

Second Pilot Responsibilities At The Time Of Accident

1.0 Co-Pilpt 2.0 Dual Student 3.1 Safety Pilot 4.3 Check Pilot 5.1 None (Pilot-Rated Passenger)

Pilot Name Address Nationality
Certificate (s)

1. Student 3.1 Commercial 5.01 Flight Instructor 7. Mititary 9.None

2. Private 4,01 Airline Transport 6. Flight Engineer 8.0 Foreign 10.Specify
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Second Pilot Information (cont.)

Rating (s) Instrument Rating (s) Iﬁsiru&or Rating (s)

1. None 6. Helicopter 1. None 1..J None 6.3 Instrument Airplane

2.3 Single Engine Land 7.d Glider 2.3 Airplane 2./ Airplane S.E. 7.0 Instrument Helicopter

3.3 Single Engine Sea 8.d Free Balloon 3. Helicopter 3.d Airplane M.E. 8.0 Ground Instructor

4.3 Multiengine Land 9.0 Airship 4.0 Heiicopter 9. Specify

5.3 Multiengine Sea 10.3 Gyroplane 5. Glider

Type Ratings/Student Endorsements Date Of Blennial Flight Review  |BFR Aircraft

or Equivalent (M/D/Y) 1. Make
2. Model

Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
1..J None 3.0 Class 2 (M/DFY) Wal
2. Class 1 4.1 Class 3 alvers

Degree Of Injury Seat Occupied Seat Belt Available
1. None 3.3 Serious 1.0 Left 3.0 Center 5.1 Rear 1.0 Yes
23 Minor 4.l Fatal 2.0 Right 4.0 Front 2. No
Seat Belt Shoulder Haress Shouider Hotness
Used Available Used 1.% Pilot Loghook: 4.3 Company
10 Yes 1.0 Yes 1.0 Yes 2] Operators Estimate 5.1 Specify
2.0 No 2.0 No 2.0 No 3.L) FAA Records

This Make| Aiplane Alrplane Instrument Lighter

Flight Time All A/C | & Model |Single Engine | Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time )
Pilot In Command {PIC)
instructor
This Make 8 Mocel [ I
Last 80 Days
Last 30 Days
Last 24 Hours

Other Personnel

Non- Non- A
Name Seat Address {City & State) Crew [Revenue|Revenue! Occupant FAA | Fatal Serious Minor None

1.

2,

3.

4.

5.

6.

Flight Itinerary Information’

'Last Departure Point

DVN

\I. Airport ID
2. City/Place . %A VENP oRY &7
3. State A

Time Of Departura
1.Time /030 _4.M,
2. Time Zone aDr

Destination

F?t Plan Filed
1. Airport ID A/ 1.8 None

2. City/Plac 2.0 VFR

3. State . 3.0 IFR

4.0 VFR/IFR
5.0 Company (VFR)
6. Miltary (VFR)

It Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished

_ WMWAM

Fuel On Board At Lai:[ akeoff Fuel Type

Gallons 1./80/87 4 115145 7.Specify

of 2.4 100 Low Lead 50 JetA

Pounds 3..d 100/130 6.4 Automotive
Other Services, If Any, Prior to Departure
Weather Information At The Accldent Site
Source Of Weather Information Light Condition Visibility Temp (°F)
(Pilot/Operator, Weather Observation) 1.3/Dawn 3.0 Dusk 5.0 Dark Night / 0 + q 00

2™ Daylight 4.3 Bright Night — 1Y Miles | 4PPEOX,
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Dew Po{nt ' Aitumeter Sky owest CIoud Condition

Setting

Clear 4.3 Overcast Feet AGL
. . wr |22 Scattered __Faet AGL 5.3 Partial Obscuration
(°F) ' H9 3.0 Broken Feot AGL 6.3 Obscured

w;ge::?i:gma“on J/O o Restriction To Visibility Type Preclipitation | Intensity Of Precipitation
2. Veloci S5~10 kis may, 1.0 Light 311 Heavy
a. Guststy Kis 0 2.00 Moderate 4.Spacity
Turbulence (Multiple Entry)
1.l None 2. Light 3.0 Moderate 4.1 Severe 5.3 Extreme 6.1 Clean Air 7. In Clouds
Damage To Aircraft AndC roperty e
Degree Of Aircraft Damage J a/ Fire
1. None 2.0) Minor 3 Substantla! 4.2 Destroyed 1.5 fHes 3. In-Flight

/Z 1/7/ 2.8 No 41 On Ground

Description Of Damage To Aircraft And Other Property

) ax.
S0 e SoyBeml Crop Damace (MNIMAL 14 ACRE M
E/‘DDE/\/AG E DESTROYED BEYoND FEPA »Q/ LANDING GERR ézouP@wgp
STaRBoARD UPPER WG /Per Zowg&/u,w: / }3209 . gp R é E : ut’

janical Malfunction Failure

1_& No - Total Time
2] Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failura
On Part At Overhaul
Hours Hours
Collislon Accident
If Collision Accident Occurred, Complete The Information For Other Aircraft
Registration Mark Aircraft Manufacturer Alrcraft Type/Modei Degree Of Aircraft Damage
1.0 Destroyed 3.0 Minor
2.0 Substantial 4.1 None
Registered Aircraft Owner Address
Pilot Name Address Pilot Certificate No.

- Evacuation OF Aircraft
Assistance Received

1.0 OCutside Person (s} 3.1 Siide 5.0 Ladder
2.0 Auxiliary Lighting 4. Rope 6.0 Specify

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. Main Door 2, Auxiliary Door 3. Emergency Exit

Recommendation:(How Could This Accident Have Been Prevented) .
Operator/Owner Safety Recommendation (Optional Entry}
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Addmonal ew Members

For Each Additional Flight Crew Member, Exc|uslve Of Cabin Attendants Complete The Followmg Information

Name FAA Certificate No. Address Title
Certificate(s)

1.0 Student 3.3 Commercial 5.0 Fl|ght Instructor 7.L] Foreign

20 Private © 4.0 Airline Transport 6.0 Flight Engirieer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)

1. Student 3.1 Commercial 5.0 Flight Instructor 7.1 Forsign

2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.Specify
Ratings/Endursements Total Filghi Time Filght Timia This Accident
Name FAA Certificate No. Address Title
Certificate(s) d&

1.0d Student 3.8 Commercial 5.0 Flight instructor 7.3 Forsign

2.0] Private 4, Airline Transport 6..J Fiight Engineer 8.Specify

Ratings/Endorsements M Total Flight Time Flight Time This Accident

&%W”%ﬁ@/ "
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- Narrative History Of Flight i

Describe What Occurred In Chronological Order, The Circumstances Leading To Tha Accident And The Nature Of The Accident, Dessribe Th
Terrain and Include a Sketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets If Nesded. Staie Point Of Departure, Time
Of Departure, Intended Destination And Setvices Obtained.

T wAS onf 4 DUE EAST HEBDINGE AND APPRoY, L MILE Soursl oF FoREED
Lanonts Sir. L BROGUT T AVRCRAFT NoSE VP W07 Fove FBwer 75
4 Shezp Depntgrre Srare Arirude (VERY Higd HokSeromer 75
Weraar Earo AReRAFT ! ). ~TosT PR To  Stavs T Smarrzy
e Fwen. 7o IOLE Sror/Serrn. THE AIRCRAFT NosE DEorreD
~eoue D VERTIALLY THR0UGY THE HfoRIZoN IS HEre AS T B e/
e %@ P ING Wt T SomE "OLDTIMERS" EEFER To AS A “Lywl 1P Sy
%g%zagfﬁ WS AT JPRROY. 00’ AGL @} :/Z;ey :{/gg yms 45'%
VEE., L7 i,
AFPOBLE f/zé.visr @% 7,!/7;; Z,{;”f’”mg L T HeTE et
on A %27-}'4‘ O% ILE Tal Mose whs LROPPING Bicrow) e howr o0
Fhop A5 1L ERSE KELATIVE WIND FLow/ DiRECTION 045 THE

L CeLee Somt K&/ 7o FoRUNG THE EMGINE Y. FROP PhGH

Marn ConTRIBOTIN fﬂa /,?7:7;:4 o HENOWG AFTER AN ABORTED SkierR

Zswoeo U o 4/&577427’ Wb ONBoAED ST RTER o IRTTERY),
“ﬁ%gﬁ?ﬁﬁj ngTéLfgf FRoFILE To THE FORCED LawoINg /47?7"“,44/5
< [DowN N A AASE vL//G# 747265 /2/4/7—/477”00; AND oR..
VJUM% ,Z orF Syarr. ARSPEED. LanbED 1N 4 SoYEER Fistd,
%?CREA;?{EA/?SED-—OVEE THEN SoMMEk&wz:ﬁfD ForWARD / ConTACTing

T4 WEL UG AFTER.
T 620-’//3 ﬁgwﬂﬂpﬁg /#EA/ -SEﬂZED oN éﬁgf Lo

REeARD o £
SoretomG. Laans ClenkR. AVRCRAFT ENDED UPRIGuHr 150° T THE RGurap

320%/330°LANDING IORECTION.,
_7.‘2‘9 maINED Conslious DurriNG Koty Qvawz; AND quzgfq Awdy //M?”RV:/

| Hereby Certify That The Above Information Is Complete And Accurate To The Best Of My Knowledgs

Date Of This Report / / Signature Of Pilot/Operator ;i gg i . i
Signature Of Person Fiﬁng R@port Other Than Pilot/Operator \W
1. Signature

2.Type Or Print Name

3.Title
. . ForNTSBUseOnly 7 —
NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received
Cw ' T 4 / Ko
WL(—-A"II_,? wlees C}&\LL&QJ m . &mw Elor

Patle §





