NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVIl and publlc use alrcraft accndents and incidents

BASIC INFORMATION =530y
Accident/Incident Location Datefl‘ime
Nearest City/Place: E Eq 7{5)/4/ ¥ £ _S“W:.CL Date: ié)/ﬁﬁ?{"io!“?., Local Time: 2% 4
ZIp: Country: < mmiddfnny
= Ti 8 Z% N/ 7
Lantude: ,35 h J,Zﬂ (dd:mm:ss N/S) Longitude: & /o4 * 344,/ (ddd.mmss E/W) ime Zone
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incL initial climb) [ Cruise [ Hover 71 Midair Occurrence
[ Taxi [ Climb [ Mancuvering [ Other ] On-ground
D Descent W_Iudmg D Appmnch [ Unknown [ None L8874 ft MSL
Manufacturer: _ P/ ° [:-ae Max Gross Welght: S 00 0 Ibs
Model: _ CoMANCHE PRz U-2GD Welght at Time of Accldent/Incident: 2277 Ibs
Serial Number: ,'z f -/78 4q Location of Center of Gravity at Time of Accident/Incident:
Registration Number: o 644 | # Amateur-built: [] Yes [&] No _SL inches from [Jnose or [ datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Catelgory of Aircraft | Type of Airworthiness Certificate Number of Seats: __ £/ Landing Gear [ Retractable
Airplane (Check all that apply) _ Check any additional landing gear
0 g;l;z:];)i o Standard Special If Large Aircrafi, how many seats for: configuration that applies:
i Normal Restri ; i
O Glider % U:lity 8 lm&ﬂzﬂed Flight Crew: B, rricycle [ Taitwheel
E I({i:;uc m:; [ Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid
e O Transport O Experimental ) [ Emergency Float [ Skid
E E&ﬁ:‘“ [ Special Flight PRsengen: O Float [ ski
] Unkaown [ Light Sport [ Bult [ Ski/Wheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: O 20/2
Annual _ [J1ooHour [ Continuous Airworthiness mmidd/yyyy
E;:::; tEmfu:l (rtnlmteur-::rhponlw CJ aawre 8 Conditional Inspection
acturer's Inspection Program nnual Unknown %
D Other Approved Inspection Program (AAIP) w ’ Alrframe Total Time: J-‘H'? = 'é ks
] Continuous Airworthiness hours measured at (check one)
[ Other, specify: (X Last Inspection  [] Time of Accident/Incident
ER Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [JNo [JUnknown B yes OONo [JUnknown & None
[ Specify
ELT Installed g;r "““E‘::ed C'_\ ELT Manufacturer: _\J ARLO
BlYes OINo = DN ModelSertes: LT I,
ELT Aided in Locating Accident/Incident Serial Number: Mol dapnn
OYes KINo Battery Type: 7 Battery Exp. Date: /;-Uj 204
Engine Type Reciprocating Fuel Propeller
B Reciprocating [ Turbo Jet System Type
[ Turbo Shafi [ Turbo Fan %(:mﬁun_"mr [[] Fixed Pitch Manufacturer: _ A4 2 CAULE &
OTubo Prop [ Unknown Fuel Injected bd Controllable Pitch  pgogol. 373 D 22 Y/ 2 —C
Engine Rated
Power Measured Time Time
Date o (onech el Total  |Since Since
Engine Manufacturer’s of Mfg. E Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy Ibs of Thrust (hours) | (hours) (hours)
tog | | LY Cominilr 0-SYo -Aies L-topC- Y P/%jtr] 5O Yo7 | 42,98 | 13324
Eng. 2
Eng. 3
Eng. 4




Regut Aircraft Owner
Name: & | X DAIE PALA L. ¢
Fractional Ownership Aircrafl: [ Yes [ No

City: C2LoRADe S PR vp s

State: £ > ZIP: Ao ~rSog
Comtry: &) 54

e N P R SN E L) LA

T 2 e e
B T a

Operator of Aircraft [ Same As Registcred Owner Operator Address  [X] Same As Registered Owner
Name. City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
B FAR 91 CIFAR 120 [JFAR 91 Special Flight [ Public Use (select type) O ves Ld~o
OrFar 103 [JFARr 133 [ Non-US, Commercial [ Federat [ State [ Local
. Air Medical Flight

Orar 121 [JFAR 135 [] Non-US, Non-commercial ] Unknown O Yes R No
Orar12s  [JFAR137  [J Armed Forces 5
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 ane) (Check all that apply)

Personal [J Scheduled or Commuter None ) )

Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[J Executive/Corporate O Supplemental

Other Work Use O Air Cargo

I clional Domestic or International Foreign Air Carriers (129)
OF Diincstic International Commuter Air Carrier (135)
DP;?MS = Do [J On-Demand Air Taxi (135)
[ Acrial Application [ rarge Helicopter (127)
[ Aerial Observation Cargo Operation
0 Air I e D_Rﬂs:nfmaﬂ External Load (133)
E].n_fammhow [J Passenger How many? [ Agricultural Aireraft (137)

Flight Test [J Cargo Ibs

Public Use [ Mail [] Other Opertor of Large Aircraft

Damage to Other

| Destroyed O Miner

[ Substantial ] None

Registered Owner of Other Aircrafi

First Name:

Middle Initial:

Last Name:

Pilot of Other Aircraft

First Name:

Middle Initial:

ZIP:

Last Name:

SHAMICAL
Ebaigantindichedadeblnd

Total Time/Cycles
On Part
Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

Aireraft Explosion

Aireraft Damage
[ None Substantizl None [ Both Ground and In-Flight Nane [ Both Giound and In-Flight
[ Minor Destroyed In-Flight [ Unknown Origin In-Flight [ Unknown Origin

- 0O On-Ground




Description of Damage to Aireraft and Other Property (use additional sheet if necessary)

'Bﬂ?kéﬂ, Nose Gﬂqr/‘/_ijkﬂm\ Main Gm’/ ,Pr&,ae//ar DG&gn’VEa‘// Zo'/a. r..u?mgf‘

Proken ; Cgine shelf bont
Feeger "J

DW-—- Rro kg vmuw ay [-‘7%

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

Airport Identifier: 'K EFL & Distance From Airport Center: ,‘/ 2. SM
Alrport Name:  MEADO I LAKE Direction From Alrport: A /A4 degrees MAG
Proximity to Airport ] OfF AirportAirstrip E On Airport [ On Airstrip Airport Elevation: é 7 q fi. MSL
Approach Segment (Select one)
[[] On Instrument Approach Landing [] Base leg [] Final [ Go Around
Crosswind Downwind [ 1.ow Approach [ Aborted Landing (afier touchdown)
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
B’!\'om‘. O rAr OmLs [ Practice [ None O Step and Go
[] ADF/NDB [ Sidestep OipaA O Grs O Traffic Patterm [ Touch and Go
[ SbF Ons O AsSR [ Loran [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR [ Localizer Only [ visual [ Unknown [ Valley/Terrain Following [] Forced Landing
[ vVOR/DME [J LOC-back course Contact [ Go Around Precautionary Landing
O TACAN ] rRNAV O Circling [ Full Stop O Unknown
Runway Information Condition of Runway/Landing Surface (Check all that applv)
: IR : . p) ft Width: ft Dy [ Snow-Compacted ] Water-Calm
Runway ID: [ 5 (1/R/C) Length {gD{_ 2 Wi ‘é o Holss [ Snow-Crustad ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry ] Water-Glassy
Asphalt [ Grass/Turf [] Macadam ] water [ Rough [ Snow-Wet ] wet
Concrete O Gravel O Metal'Wood O Unknown [ Rubber Deposits ~ [] Soft [ Unknown
O pint O lce [ Snow [ Stush Covered [ Vegetation
Last Departure Point Time of Departure Destination Type Flight Plan Filed
AiportID:_KCPS . o AiportD:_ K FLY O None O vFRIFR
ime: [ [ . i
city:_CAHOKIA City: _PEYDL HomeVE B2
Stte: _ [LL{NOLS TimeZone CDT | Sate: £ 0) Over
Country: _ LS & Country: US A Activated? ﬂ\’cs O no
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VR [ Special IFR [ VFR Flight Following [ Cruise
O vrr [ gl [ VER On Top O traffic Advisory ] Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply)
O Class A Class I O Prohibited Arca [ Jet Training Area [ Special
[JClass B [ Class G [ Restricted Arca ] TrRSA [ Air Traffic Control Area
O ClassC [ Demo Area [ Military Operations Area (MOA) O FAR 93 [ Unknown
OClassb [] waming Area [ Airpont Advisory Area

Aireraft Load Description (Check all that apply)

& None [ Towing Glider [ parachutisis ] Livestock
[ Passengers [ Towing Banner [0 water [ Unknown
O Cargo [ Other External O Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) O som7 O 115145 Oes [ Other, specity _
5?0 ; 100 Low Lead O Jeta ip4
J Gallons 100/130 O Automotive O es

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ ves m No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

;fcm-(\-'{ /ﬂprm//cr "{{'L fﬁfajé

SmetLe PeRsow oN BOARD - £xitey A

““,4_ .‘5\’“3 le calboin aff)or“

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facili . (Check all that apply) (Check all that apply)
acility ID:
. R National Weather Service 0O Company [[11n Person
Observation Time: B Flight Service Station [ Military [ Teletype
Time Zone: [J TV/Radio Internet ETekephone/Conputer
. . . . [J Automated Report ] Unknown 1 Aircraft Radio
Distance from Accident Site: Lt [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
A rant [] Abbreviated [ pawn [ Dusk [ Dark Night
[J Partial / Limited By Pilot [J Unknown Day [ night [] Bright Night /S miles
[1 Pastial / Limited By Briefer 7] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [7] Thin Broken [J None (clear) [] Obscured ¥ None [ Fog
Few ] Thin Overcast Broken [[1 Indefinite [ Blowing Dust [] Ground Fog
[ partial Obscuration [ Unknown E,()vercast [ Unknown [ Blowing Sand Haze
[[] Scattered [] Blowing Snow [[]1ce Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
A Dust [1 Unknown
vy fi AGL vy, ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all thar apply)
[ Indicated: Velocity: 4z KTS Velocity: KTS None O Clouds
i77 3 degrees MAG o [ Clear Air [ Vicinity of Thunderstorm
O caim ] Gusting Severity of Turbulence
[ variable [] Light and Variable [ Not Gusting [ Extreme [ Moderate [ Light
[ Severe [] Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature:

or

Density Altitude: _ 4 365 n

Dew Point: — )
or _(F)

()
o _ 21 (¥
Altimeter Setting: 28 in. 11G

Type of Precipitation (Check all that appivi

O drizzte
[ 1ce Pellets
[ Snow Pellets
[ Snow Grains
lee Crystals
[ 1ce Pellets Shower
O Freezing Drizzle

Icing Forecast
Amount Type Noné
(3 None O Moderate [ Rime g n;.ir:
Tmce [ Severe O Clear Show
P [ Light [ Mixed [ tail
[ Rain Showers
Icing Actual Freezing Rain
Amount Type D Snow Shower
U‘“Mn [ None [ Moderate HRimc
I'race B4 Severe Clear
D Light D Mixed D IIL’JII

Intensity of Precipitation
[ Modesate

[ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
ﬁ Pilot  [JCo-Pilot  [JStudentPilot [] Flight Instructor ] Check Pifot  [] Flight Engineer [ Other Flight Crew

Pilot “A” Identification

First Name: @@ Rel T City: ot ser
Middle Initial: /£, State: L o 2P S o4 zm
Last Name: __Z /M Jd & £ g4 44 Country: S _
Age at time of Accident/Incident: _ S & Date of Birth rtificate Number:
MG VY
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None B Fatal % Left 8 Front 1 Unknown Used Bl ves Oxo Used E Yes [JNo
Minor Unknown Righi Rear Availabl Y, N Availabl Y Ne
[ Serious OCenter [ Single vailable  [qYes  [JNo vailable  [fYes  [INo
Pilot Certificate(s) (Check ail that apply}
[[J None [ Student [ Recreational [ Commerciat [} Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [ u.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot [ None Class 3 ] Without limitations/waivers
Other [ Class 1 Driver’s License (Sport Pilot only) With limitations/waivers oYY o2,
Unknown [J Class 2 [ Unknown [J Unknown mm/dd iy

Medical Certificate Limitations
MusST WeAR Coppccrive LELSES . NoT VALWD o AUy CLASS Ar e

5{/39/23/’3

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
o Equivalent, Including
FAR 121/135 Checks: D9 //4 &Q (2. | Make: U PER -
mm/dd/yyyy Model: _ C.OMANCHE LAY -25 0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
| None o ] None [[1 None None [ Instrament Airplane
&%ngle-&ng?ne Land 1 Airship irplane Airplane Single-Engine [ Instrument Helicopter
N bmé&Engme Sea [] Free Balloon Helicopter ] Airplane Multi-Engine ] Helicopter
[ Multfeng}'ne Land [ Gtider [ Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ rowered Lift
Type Ratings Student Endorsements (fnclude dates)
Note /4
. . p R Airplane
Flight Time (enter appropriate Al This Make §ing:e Ajrplane Instrument Lighter
number of kours in each box) Aircraft & Model Engine Multiengine Night Aemal | Simulated | Rotorersft Glider Than Air
Total Time Bis14290 | grsc | —— [30.9] 68.2] 997
Pilot in Command (PIC) 4, Yza0 | 247,59 223 | 69,2 9y«
Time as Instructor
This Make/Model
Last 90 Days jo.L [0 & 10, 6 39
Last 30 Days 10,4 /0,6 /0.6 2 ?
Last 24 Hours Y, Y d, H ¢.Y 2.&




PILOT“B”INFORMATION /)

Pilot “B” Responsibilities at the Time of Accident/Incident

Ovritot  [JCo-Pilot  [JSwmdent Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country;
Age at time of Accident/Incident; Date of Birth: Centificaie Number:
mm/ddvyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O Nose [ Fatal Oient [ Eront O Unknown Used Oys Ono Used Oyves [ONo

Minor  [J Unknown [ right O] Rear Available  [Jyes [JNo Available  [Jyves [JNo
[ Serious O Center [ Single
Pllot Certificate(s) (Check all that appiy)
O None [ Student [ Recreational O Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O ritot [J None [ Class 3 [] Without limitations/waivers
] Other [ Class 1 [ Driver's License (Sport Pilotonly) | [J With limitations/waivers
[ Unknown [ Class 2 [ Unknown ] Unknown mm/dd/ vy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including .
FAR 121/135 Checks: Pishs:

mm/ddivyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) {Check all that apply) (Check all that apply)
O None L] None [ None [ None [ Instrument Airplane
O Single-Engine Land [ Aieship [J Airplane [ Airplane Single-Engine [ instrument Helicopter

Single-Fingine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Flight Time (enter appropriate All This Make Singie Alrplane Instrument Lighter
number of kours in cach box) Aircraft & Model Engine Multiengine Night Actoal | Simwlated | Rotoreeaft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS e of cabin attendants, te the fi information) AJ /A
Pilot Name and Address Degree of Injury

. " [ None [ Fatat
First Name: City: . - )
Middle Initial: State: ZIP: L Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ Nore [] Student [ Recreational [} Commercial [] Flight Engineer [ Foreign | Lefl [ Front

Private [ ] Flight Instructor [} Sport [1 Airline Transport ] U.S. Mititary ;] Right .| Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 gggﬂim
Accident/Incident Aircraft? Oyes COnNe of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

- . None [J Fatal
First Name: City: L . N
Middle Initial: State: ZIp: E é‘:ﬂ_’"‘ [ Unknown
Last Name: Country: ous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None 7] Student [J Recreational [} Commercial [] Flight Engineer ] Foreign [ Lett [] Front
1 Private [ Flight Instructor ~ [] Sport [ Aisline Transport O u.s. Military [ Right 0 R‘ear
Type Rating/Endorsement for Total Flight Time at the Time [ Center Ej] E‘:g}i
Accident/Incident Aircraft? Hyes OnNo of this Accident/Incident: hrs i
Pilot Name and Address Degree of Injury

: : None [ Fatal
First Name: City: 0 ;
Middle Initial: State: Z1p: E]] S“i‘{“” [0 Unknown
Last Name: Country: nous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreationat  [[] Commercial [ Flight Engineer [ Foreign [J Left [ Front
[ Private [] Flight Instructor ~ [[] Sport [ Airtine Transport 1 U.s. Military LI right I R.ear
Type Rating/Endorsement for Total Flight Time at the Time O Center [D] g’fﬁe
Accident/Incident Aircraft? Oyes [ONo of this Accident/Incident: hrs own

PASSENGER(S) / OTHER PERSONNEL

attendants; continue on separate sheet if necessary)

E E
C § § g. ':‘c =¥ o -E\ g
NOU = = 5 & § & = P.:-S.: = .E
Name and Address i g 3& 2 28 f i EE_.‘EE z :
First Name: City:
Middle Initial; Stae: 7z O00OoOooooon
Last Name: Country: —=
First Name: Clity:
Middle Initial: State: 7 O0o0oOoooooo
Last Name: Country: —
First Name: a - City:
Middle Initial:_ State: 7p- O0o0oOooooo
Last Name: Country: ===
First Name: City: _
Middle Initial: State: _ Y | ooono Oooooag
Last Name: Country: =
First Name: _ City:_
Middle Initial: State: ZIp: ooooa ooooo
Last Name: Country: ===
First Name: City:
Middle Initial: State: ZIp: B O000OOpoooOoo
Last Name: _ Country: _
First Name; City: )
Middle Initial: State: zir - O00O0OOoooooag
Last Name: _ _ Country: — T
First Name: City: . _
Middhe Initial: State: Z1p- o Oo00Oooi;, oooo
Last Name: _ = . Country: - o —




NARRATIVE HISTORY OF FLIGHT (Please type or printin 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.
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RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Salety Recommendation
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INF 'LETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature

|2 f‘:ﬂ i&, 2| Signatre:_

mm/dd vy Type or Print Name:

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

Signature: i - -
Typeor Pomt Napme: S
Title:
; ___FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvestigator Date Report Received
CEN13CAO005 West Chicago, IL Edward Malinowski 10/21/12
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