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

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

BASIC INFORMATION 
Accident/Incident Location Acciden t/I;j~de~ r;;_a te{fime 

Nearest City/Place: e tl na [) I r c h State: VI Date: 06 2.L{ 2.0/$ Local Time: /53~ ---
ZIP: ~ L{ 7 5 'j Country: USA mm/ddlfyyy tn.DI 
Latitude: N 3 '71 "i 'l Y 7.3 ? Longitude: W ua'" '-13 ~6 Y.4 Time Zone: 

(Enter m dec1mal degrees or degrees: mmutes:seconds) Collision with Other Aircraft: 0 Midair Q On-ground e None 

AIRCRAFT INFORMATION 
Registration Number: N q 6 3 C G [JIFR-Equipped and Certified 

Manufacture~·: J.a~cr sQ..;Lo.La.."'.eS [J Commercial Space Flight 

JStc. ' 
[J Unmanned Aircraft 

Model: Maximum Gwss Weight: /323 lbs 

Se.-ial Number: rR_'?'J_ Weight at Time of Accident/Incident: LlOd.__ lbs 

Year of Manufacture: 2~ l 'i_ Number of Seats: l Flight Crew Seats: I 
Amateur-Built: Q Yes I[Yes: Q Kit/Pians Make: -- -- Cabin Crew Seats: ¢_ Passenger Seats: (2j -

e No Q Original Design Number of Engines: l su_s_ loJ/\ <r 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

Q Airplanc (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
Q Balloon Standard Special . Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible [] Normal [J Restricted 

[]Tricycle . Tailwhecl 0 Turbo Prop 0 Hybrid Rocket 
. Glider [J Aerobatic [] Limited e TurboJet Q Nooe 
Q Gyroplane []Balloon [J Provisional []Amphibian []High Skid 0 Turbo Fan Q Unknown 
0 Helicopter []Commuter [J Special Flight []Emergency Float []Skid Q Electric 
0 Powered Lift []Transport • Experimental []Float []Ski 
0Rocket [] Utility [J Special Light-Sport []Hull []Ski/Wheel Fuel System Type (Rec1procatmg) 
0 Uilralight [J E.xperimental Light-Sport 
Q Unknown [] Other Launch/Recovery System Q Carburetor 0 Fuel-Injected 

8 Certificnte of Authorization or Waiver (COA) 
None []Unknown [] None []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufaeturer Model/Series Serial Number mm/~ • lbs of Thrust I_{},_ ours_} !(hours) I (hours) 
Eng. I l m~ D FlvQ7nltl~tl TJ' -L.f:J. 1 r J' (J L ~ 12./ o:J.. 2. 1!/lt./zo/6 '7'i' VJ 2 ~ 
Eng. 2 

J J I I 

Eng 3 

Eng 4 

Last Inspection Type Propeller 1 Q Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch 0 Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
e Annual OUn~'llown 

Date Last Inspection: 0 3 }oLf / ).o I "if 
Model: Model: 

ELT Installed: Q Yes e No Additional Equipment (Check all that apply) mm/ddl~y 
Airframe Total Time: 3_W.6 hrs If Yes: []ADS-B 

hoWll measured at (Select one) ELT Manufa~turer: [JAirframe Parachute 
[JAngle of Attack Indicator 

0 Last Inspection e Time of Accident/Incident Model or Pa1-t No.: 
[] Autopilot 

TSO No.: 0 C91 (12 1.5 MHz) 0 C9la (1 21.5 MHz) []Data Recorder 
Type of Maintenance Program (Select one) Q CI26 (406 Mllz) []Electronic Flight Bag or Handheld Device 
• Annual 

Was ELT still mounted in aircraft? Q Yes 0 No []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? Q Ycs 0 No . Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes 0 No . Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

Ifactn;ated: 
[Jileads Up Display 

0 Continuous Airworthiness [JOnboard Weather 
0 Other. specify: Did ELT Aid in Locating Aircraft: Q Yes 0 No . Satellite Tracking Device 

Description of Fire Extinguishing System If not acttvated: []Stall Warning System 

e None Indicate Reason: [JJmpact Damage [JVidco Recording Device 

0 Specify: [JFire Damage []Other, Specify: 

[JBattery Expired/Damaged 
[JUnknown 
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OWNER/OPERATOR INFORMATION 
Registt>red Aircrafl Owner 

G ; ll e.u-~ ~, e._ 
City: LQ P~j (. ft-e.. 

Name: C h ct." I e.. .r State: <:o ZIP: ~002, 

Fractio nal Ownership Aircraft: 0 Ye~ (j No Country: USA 

Operator of Aircraft • Same As Registered Owner 1J Same Address as Registered Owner 

Name: City: 

Doing Business As: State: Z IP: 

Air Carrier/Operator Designator (4 Character Code): Country : 

Operating Certificates 1-teld R t>gulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check a/It/rat apply) (Select onc•.for each group} 

II None . FAR9 1 O FAR 129 0 FAR415 0 Scheduled or Commuter ODomestic 
O F lag Carrier Operating Certificate (FA R 121) O FAR 103 Q FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 12 1 O FAR 135 O FAR 435 
0 Air Cargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 1.29) 0 Passenger 
0 Rotorcrafl External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpost> of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircrafl (FAR 137) 0 Publ ic Aircraft (Sdt!ct one) (Selecl one) 
O PilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fi refighting 0 Unknown O Ct:rtiticate of Authorization or Wai\'t:r (COA) 0 Fc:dcral 
O Commercial Space Transportation 0 Statc: 

0 Aerial Observation 0 Fiight T.:st 

Experimental Pennit 0 Local 
0 Air Drop 0 GiiderTow 

D Commercial Space Transpm1ation License ~ A1r Race/Show 0 lnsrmctional 

0 0lher Operator of Large Aim·afi O Unknown O BanncrTow O Other Work Use 
Q Business 0 Personal 
0 ExecutivetCurpuratc 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

O Yes {~ No 0 Yes e No 

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

Airport Name: P~:JV • k"'- ft\v 1\ IC-J f<:4. ( AJr,.bd- Distance From Airport Center : Lf sm 
I 

~C>ul-h {esi I1S0
Jdegrees true Ai rport Identifier: U5s- Direction From Airport: 

Proximity to Airport: e OtT Airpmt/Airs!lip O on Airport/Airstrip O N/A Airport Elevation : 6_r]6;t. ft. msl 

Runway lnfo~fation Condition of Runway([;-anding Sui f~ (Check all that appZI'J 

Runway IU: fi 3b (LIR/C) Length: S:'J. 00 ti Width: ']5 ft II Dry 0 Snow-Compacted 0 Water-Calm 

Runway(!::anding SOJfac]) (Chec.:k all that app~,) 
0 Holes 0 Snow-Cm~ted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry D Water-Glassy 

0 Asphalt II Grassrrurf O Macadam 0 Water Ill Rough 0 Snow-Wet O Wet 
O Concrde 0 Gravd 0 Metal/Wood 0 Rubber Deposits 0 Soft 
• Din 0 Jcc O Snow O Unknown O Slush-Covercd Ill Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach O Downwind Q Low Approach 
Q Takeoff OrFR Departure Procedure/Clearance ~Landing QBase O GoArouud 
Qrnitial Climb O Final 0 A boned Landing (after touchdown) 

O Crosswind. 0 Unknown 

IFR Approach (Check all that upp~v) VFR Approach (Check ullthat app~v) 

. None O N one 

O ADF/NDB 0PAR O MLS 0 Practice 0 Traffic Poll em 0 Stop and Go 
O SDF O Sidestep O LDA O OPS D Straight-In 0 Touch and Go 
O VORffVOR OILS 0 ASR Ill Valley/Terrain Following 0 Simulated Forced Landing 
0 VOR/DME O Localizer Only 0 Visual O GoAround • Forced Landing 
OTACAN 0 LOC' -back course O Contact . Full Stop D Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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" Flight Crewmember I" Identification 
First Name: C htl.r l e S 

Middle initial: P 
Last Name: G; 1/e.sp i~ 

Age at time of Accidentllncident: Date of Birth: 

Certificate Number: 

Degree of Injury 
e None 0 Fatal 
O Minor O Unkno\\n 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
o center 

O hont 
O Rear 
e Single 

Pilot Certificate(s) (Check all that apply) 

[] None 
• Private 
[] Student 

[] Flight Instructor 
[] Recreational 
[] Sport 

[]Commercial 
[] Airline Transport 
[] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

O Unknown 

[] US Military 
[] Foreign 

e Other 
Unkno\\n 

O Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

!JfA 

Medical Certificate Special Issuance 

N/A 
Date of Las t Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

mmlddlyyyy Model : 

0 Flight Engineer 0 Other Flight Crew 

ZIP: 8-00 2. 6 

Available 
0 None 
0 Laponly 
0 3-point 
· 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

lJsed 
O None 
O Laponly 
0 3-point 
· 4-point 
0 5-point 
O Unlmown 

Medical Certificate Validity 

O Without limitations \\<aivers 
0 With limitations waivers 

O Unknown 
. NIA 

0 Special Issuance 

Inflatable Restraints 

• 'ot Installed 
[] Installed 
[] Not Deployed 
[] Deployed 
[] Unknown 

Date of Last Medical 

Ail·plane Rating(s) 
(Check all that appl)~ 

[] None 

Other Aircraft Rating(s) 
(Check all that apply) 

[] None 

Instrument """"''"" 
{Check all that apply) 

lnstrud or Rating(s) 
(Check all that apply) 

. None 
• Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

Type Ratings 

N/A 

[] Airship 
[] Balloon 
. Glider 
[] Gyroplane 

Helicopter 
Powered Lift 

. None 
[] Airplane 
[] Helicopter 
[] Powered Lift 
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[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
[] Glider 
[] Sport 

Student Endorsements (Jncl11de dates) 
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"FLIGHT CREWMEMBER 2" INFORMATION WIA ,, ' 

"Flight Crewmember 2'' Responsibilities at the Time of Accident/Incident 

0 Pilot O Co-Pilot 0 Sntdcnt Pilot 0 Fiight lnslruclor O C:heck Pilot 0 Flight Engineer O Othcr Flight Crew 

" Flight Crewmember 2" was pilot flying O Y.:s O No 

"Flight Crewmcrnbcr 2" ldentitlcation 

First Name: C ity of Residem;e: 

Middle Initial : State: ZIP: 

last Name: Country: 

Age at time of Accident/Incident: Date of Birth : mm!dd!VVI'\' 

Cettificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O LeO O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single 

0 None Q None 0 Nol Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certifieate(s) (Check all that app~J~ 0 3-point 0 3-poi nt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poim O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-poinl O Unknown 

D Student 0 Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driv.:r's License (Sport Pilot only) 0 With limitations/waiv.:rs O N/A 

0 Unknown 0 Class 2 Q Unknown 0 Special Issuance nrmldd(t:t:vy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121 /135 C hecks: 
mmldd!yyvy Model: 

Airplane Raliog(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check allthm app~r! (Check a/It/rat app~v) (Check all that apply! 

D None D None O None 0 Non.: 0 Instrument Airplane 
D Single-Engine Land D Airship 0 Airplanc 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine L3nd D Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift 0 Spo•1 

D Helicopter 
D Pov.crcd Lin 

Type Ratings Student Endorsements (lnrlude dates) 

Flight T ime (Enter approprime 
Airplan•· , .............. 

All This Mak~ Sing!~ AirptanP light~r 

number C?{houn i11 each box) Aircraft & Mod~l Engin~ Multlengine Night Aetna! <:;_ ......... Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (l'ICJ 

Time as Instructor 

This Mak.::fl'1od.._, 

Last 90 Days 

Last 30 Days 

Last :!4 Hours 
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ADDITIONAL FUGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information} AliA 

Crew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: O Len O F rom 0 None 

ZIP: 
0 Center O Rear 0 Minor 

Middle initial: State: O Right Q Single 0 So:rious 

Last Name: Coml!ry: O Unknown 0Falal 
O Unknown 

Pilot Certilicate(s) (CI1Pck a/It/rat app(1•) Restraint Type: Inflatable 
Available Used Restraints 

O None D Fli.,ht Instructor D Curnmercial 0 US Military 0 None 0 Nont 
" D Private D Recreational D Airline Transport D f-oreign O LapOnly O Lap Only D Not Installed 

0 Student D Span 0 Fhght Engineer 0 3-point Q J-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: Jus 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Le!i O front O Nonc 
O Center O Rear 0 Minor 

Middle Initial: Stat.:: ZIP: 
0 Right Q Single O serious 

Last Name: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check (II/ that app(v) Restraint Type: Inflatable 

D None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Q None Q Nono: 

0 Private D Recreational 0 Airline Transport 0 Foreign 0 Lap Only o Lap Only D Not lnstalkd 
0 Student D Sport 0 Flight Engineer Q 3-point Q 3-poi nt D Installed 

O 4-point 0 4-puint D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point D Deployed 

Accident/ Incident Aircraft'! D Yes O No of this Accident/ Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) IJ/A 
lnflata61e 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Nome: City: O N one Q None Q Left Q None O Not lnstalled 0 Under 5 years 
Middle Initial: State: ZJP: 0 Ccnter Q Minor 0 Lap Only Q LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Same: O RigJn 0 Serious 0 Not Deployed If Under 5. 

Country: 
O unknown O ratal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

OCr~w 0 Passcng<'r Q Orhcr O Unk.nown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Uuknown 0 Unknown O unknown 

Available Used 
First Name: City: 

OLcft 0 None Q None Q Nonc 0 Not [nstalled D Under 5 years 
Middle Initial : State: -- Zll': O center 0 Minor Q LapOnly Q LapOnly 0 Jn,talled 

Last Name: O Rigin 0 Serious 0 3-point 0 3-point 0 Nor Deployed Jf'Under5, 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Cn:w O Passenger Q Orhcr 0 Unkno\1 n 0 5-point 0 5-poinl O Unknown 0 Lap-lleld Row: -- O Unknown 0 Unknown O Unkn0\\11 

Available Used 
f-irst Name: City: 0 None Q None C Left O None 0 Not Installed D Under 5 years 
Middle Initial : State: ZlP: O Center 0 Minor O Lap Only Q Lap Only Olnstallcd -- 0 3-point 0 3-point 
Las! Name: O Rigin O serious 0 Not Deployed !/Under 5, 

Country: 
O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Rcstrarnl 

O Crcw 0 Passcngcr O Othcr 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- O UnluJo\ln Q Unknown O Unknown 

Antilable llscd 
First Name;:: City : O None Q None O Lcft Q None D Not Jnstalled 0 Under 5 year.; 
Middle Initial: State: -- ZIP: 0 Center 0 Minor Q LapOnly Q Lap Only D ln.talled 

Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point D Not Deployed /(Under 5, 

O u nknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure P oint T ime of D e parture Destinatio n Type F light Plan F iled 

Airport ID: 1 L 9 I J.-110 Airpon ID: 1Lq i) None 0 VfR/lFR 

Pa..rowa~ 
Time: Pa.rowa.~ 0 Company VFR 0 IFR 

City: 

Time Zone: /YllJ f 
City: 0 Mi litary VFR 0 Unknown 

State: err State: vr 0 VFR 

Count1y: VSA CuUillly: UJ'4. Activated? 0 Yes 0 No Q Unknown 

Typ e of A TC C lear ance/Ser vice (CI•eck a/lthurt~pply) 

[i None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Trallk AdvisOJy 0 Unknown I NA 

Airspace w h e r e th e accide nt/incident occurre d (Cht'c/. all that apply) Altitude of In-Flight 
0 Clu~>A O ClassG 0 Military Operations Area lMOA) 0 Special O ccurrence: 
0 Class B O DemoArea 0 Aitport Advi>ory Area 0 Air Traffic Control Area 

AIL~ 0 ClassC 0 Warning Area 0 Jet Training Area 0 Unkno .... n fimsl 
0 ClassD 0 Prohibi ted Area O TRSA 
ll Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of 11 ilot W eathl'r Info r mation Weather Observation Facility NlA 
(Check all that a ppM 

Facility ID: 
1l National Weather Se1vice 0 Company 

Observation Time: 0 Flight Service Station 0 Military 
O TV/Radio Ill Internet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

B asic Cond itions Light Cond ition 

f> VMC 0 Dawn 0 Dusk 0 Dark Nig,ht O Unknown 
O IMC . Day 
O Unknown 

0 Night O Bright Night 

S ky/Lowest C loud Con d ition Ceiling Tempe r a tu re: (C) or ~3 (F) 
e crear 0 Thin Broken e None (Clear) O Obscured NLA (Fl 0 Few 0 Thin Overcast 0 Broken 0 lndetinile Dew P o int: (C) or 

• 0 Partial Obscuration O Unknuwn 0 Overt·ast 0 Unknown 
A ltimeter Setting: WL~ in. Hg 0 Scattered I 

MB 
L owest C loud Condition Heigh t Ceiling Height 

or 

ft agl ft ugl 

W ind Direction W ind Speed W ind Gust s Visibility U 1\ J, 1'\; fufmilcs 

O Variable 0 Calm Iii Not Gusting RVR: feet 
0 Light and Vatiable 

-or- -or- -or- RVV: miles 

Direction: 3 t./ S degrees true Speed: tS kts Speed: kts De ns ity A ltitude: NiPt n 
In te n sity of P recipitatio n Typ e of P r ecipita tion (Check all that apply) R estriction to V isib ility (Check all that apply) 

0 Ligbt II None 0 Drizzle 0 Freezing Rain It None 0 Fog 
0 Moderatc 0 Rain 0 lc..: Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy D Snow 0 Snow Pdlets 0 lee Pellets Shower 0 Blowing Sand 0 Haze 
. NIA 0 rrail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 tee Fog 
O Unknown D Ra in Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dusl D Urlknnwn 

Icing For ecast Ici n g Actu a l T u r bulen ce 
Amount Type Amount Type Type (Check all that app~vJ Scveritv 
. None ~ NIA ~ 'one i)N/A . None O Lighi 
0 Trac<:: 0 Rime 0 Traco: 0Rim~ O Ciear Air O Moderate 
O Light O c lear O Light 0 Cienr D Tcn·ain-1 nduced 0 Severe 
0 Moderate 0 Mixed 0 Modcratc 0 Mixed 0 Convective Turbulence D ExtTeme 
O scvere O u nknown 0 Severe O Unknown 
O Unknown O unk.uown 

NOT AMs (D and FDC). AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

W/A 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

e Unknown 

Aircraft Fire 
f) None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

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

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

-- - -
The glider sustained the following damage: broken right horizontal stablilizer /rig~ 
elevator; delamination of small section of wing skin at the trailing edge of the right wing­
root; loss of small section of the flaperon on the right wing tip; superficial scratches to the 
fuselage. There was no damage to other property. 

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

Describe ~hat. ~urred in ~hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage d1stnb~tton sketch 1f pertment. Attach extra sheets if needed. State departure time and and location, services obtained, and in tended 
destmatton. Prov1de as much detail as possible. 

On June 24, 2018, I made a recreational glider flight as part of an informal glider 
competition among pilots operating out of Parowan airport (1L9). Takeoff occurred at 
1240hrs (MDT) behind a tow plane. Once off tow, I climbed to 12,000 feet, then flew east 
across the Panguitch valley to the foothills. My initial objective was to fly to Bryce Canyon 
and points beyond if the soaring conditions proved to be good. On this day, the thermal lift 
was not particularly strong, and I soared along the ridges for approximately 20 miles south 
of the town of Panguitch, maintaining an altitude between 10,000 to 11,000 feet. I decided 
to return north along the same ridge line, with the intent of returning to Parowan. Flying 
north, I noted a headwind of 10-15kts, and was unable to find consistent lift, descending to 
9,000 feet (2,500 agl). I was able to start my sustainer engine, climbing back to 10,500 feet, 
and flew an additional 10 miles toward Panguitch. Once re-established in lift, I shutdown 
and stowed my sustainer engine, flying an additional S-miles northward. Approximately 4 
miles from Panguitch, I encountered strong sink of 1,000 fpm. I attempted to re-start the 
sustainer engine, but was unsuccessful. In a short time, I was down to 8,500 feet, and was 
forced to select a field for an off-field landing. Though the sink persisted, I had adequate 
time to survey a hay field of sufficient size and lacking any apparent ground obstacles to 
landing. I approached the field with full landing flaps at a speed between 50-SSkts. I used 
dive brakes sparingly to assure a touch down point in the first 3rct and the middle portion of 
the field. Initial landing roll was uneventful, though the hay was 2-3 feet in length, the 
ground dry, and slightly uneven, resulting in uneven drag on the right wing, and causing it 
to drop first The glider veered 20-degrees right from the center line, coming to a full stop 
within 30 yards of initial touch down. Field elevation was 6,6 70 feet. I exited the glider 
without injury and called my ground crew in Parowan to arrange a retrieve. Bystanders on 
nearby highway 89 observed the landing, and called 911 out of concern for possible injury. 
EMS and law enforcement responded to the scene. Paramedics were dismissed, as I 
incurred no injury. The owner of the hay field presented to the scene, surveyed the field, 
and expressed his satisfaction that no property damage was incurred. I filled out an 
incident report with the Sheriffs deputy. My ground crew arrived with the glider trailer, we 
disassembled the glider, secured it in the trailer, and returned to Parowan. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Incident may have been prevented by maintaining a higher altitude band, which may have 
allowed for safe glide to the Panguitch airport. The sustainer engine could have been run 
longer on initial start, resulting in less altitude loss through the area of strong sink, which 
also may have allowed for safe glide to Panguitch airport. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes • No Total Time/Cycles 
(If yes. list the name of the purl, manu.fu.:lurer, par11w., serial11n., u11d de.~crihe the .failure.) On Part 

Hours 

Cycles 

Time Since This Part 
r nspccted/On:rh au led 

Hours 

FUEL & SERVICES INFORMATION ' 

Ful'l on Board al Last Takeoff Fuel Type 
(Convert from pounds. as necesswyl 0 80/87 0 115/1 45 O JetB 0 Other. speci ty 

1 Gallons 
0 I 00 Low Lead e JetA 0 JP8 
0 100/130 0 Jet A- I 0 Automoti'e 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes • No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : 0 Destroyed 0 Minor 
0 Substantial • None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: !\a me: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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