
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident L ocation Accident/Incident Date/Time 

Nc~~Cest City/Place: Front Royal State: VA Date: 10/07/2017 Local Time: 13:28 EDST 
ZIP: 22630 Country: USA mm/ddlyyyy 

Latitude: 38 55 11 .99N Longitude: 7815 47.41 
Time Zone: Eastern 

w 
(Enter in decimal deg1·ees 01· deg1·ees:minutes:seconds! C ollision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registt·ation Number: N90866 [J IFR-£quipped and Cet·titied 

[J Commercial Space Flight 
M an ufact u rer : PIPER 0 Unmanned Ahrct·aft 

Model: PA-25-235 Maximum Gross Weight: 2900 lbs 

Serial Number: 25-8156005 Weight at Time o f Accidcntllncident: UNKWOWN lbs 

Year of M anufacture : 1981 Nu mber of Seats: 1 Flight Crew Seats: 1 
Amateur-Buil t: O Yes If Yes: OKit/Pian~ Make: Cabin Crew Scats: 0 Passenger Seats: 0 

® No 0 Origin<~ I Design Number of Engines: 1 

Category of Aircraft T yp e of Airworthiness C er tificate Landing Gear Engine Type (Select one) 
® Airplane (Check afllhal apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
O Balloon Standard Special 0 Retractablc 0 Turbo Shatl O Solid Rocket 
0 Blimp/Dirigible D Nonnal IZJ Restricted 

D Tricycle IZJTailwhee\ O TurboProp 0 Hybrid Rocket 
0 Glider 0 Aerobatic D Limited 0 Turbo Jet O N one 
0 Gyroplane O .Balloon D Ptavisiooal 0 Amphibian O HighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Commuter D Special Flight O Emergcncy Float 0 Skid O Eiectric 
0 Powered Lift D Transport D Experimental O F! oat 0 Ski 
O Rocket O Utility 0 Special Light-Sport D Hull 0 Ski/Wbeel f uel System Type (/i:eciprocating) 
0 Ultral ight D Experimental Liglu-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 0 Uukn.own [JCertificate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Powe•· Total Time Since: 
E ngiot- Manufactm·e•·'s of Mfg. 0 Horsepower or Time Inspection Ove•·haul 

Engine En!!int' Manufactm·er M odel/Sel'ies Set·ia l Numbe~· mmldd/JlYJ''' 0 Jbs of Thrust I (hom·s) I (bout·s) I fbOUI'S) 
Eng. l LYCOMING UNKNOWN FAA HAS ll'i 
Eng.2 

Eng. 3 

Eng. 4 

Last lnspection Type P•·opelle•· 1 @Fixed Pitch 
O ControHable Pitch 

Pt·opeller 2 O Fixed Pitch 
0 Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
O AAIP O conditional Inspection Manufacturer: HOFFMAN Manufacturer: 
® Annual O unlcnown 

Model: Model: 
Date Last Inspection: UNKNOWN 

EL T Installed: O Ycs ® No Additional Equipment (Check all that apply) mmlddi)'J'.I'Jl 

Airframe Total Time: hrs If Yes: D ADS-B 

EL T Manufacturer: []Airframe l' arachute 
hours measured at (Select one) []Angle of Attack Indicator 
O Last Inspection O Time of Accident/lncident Modd o•· Part No.: 

[]Autopilot 
TSO No.: 0 C91 (121.5 MHz} 0 C9la (121.5 MHz) []Data Recorder 

Typ e of Maintenance Progt·am (Select one) 0 CI26 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in ah·craft? O Ycs 0 No []Electronic Multifunction Display 
0 Conditional (Amatetlr-built only) 

Was ELT still connected to antenna? O Yes 0 No []Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Acti\'ate? O Yes 0 No 0 Handhcld GPS 
0 Otber Approved lnspecti.on Program (AA[P) []Heads Up Display 
0 Continuous Airworthiness If activated: []Onboard Weather 
0 Other, specil)r: Did EL T Aid in Locating Aii'CI·at\: O Y cs O No []Satellite Tracking Device 

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

0 None lndirate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 !:".ire Damage IZJOther, Specify: VHF radio Mode C 
0 Battery Expired/Damaged 
C unkuown 

Transponder 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Warrenton 

Name: Sk~line Soaring Club State: VA ZIP: 20187 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 121 Same As RegWered Owner 121 Same Address as Registered Owner 

Name: City: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app~I'J (Select one for each group) 

121None (!)FAR91 OFAR 1.29 0FAR415 0 Scheduled or Corrunuter ODomestic 
[J Flag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0FAR431 0 Non-Scbedule·d or Air Taxi 0 Intcmational 
[JSupplemeuial O FAR 121 OFAR 135 0 FAR435 
[J Air Cargo O FAR 125 OFAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OPassenger 

O RotorcraftExternal Load (FAR 133) 0Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) 0Non-US. Non·C(lmmercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
O A,gficultural Aircraft (FAR 1.37) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anned forces 

0 Aerial Application 0 firetighting 0Unknown 0 Certificate of Authorization or Waiver (COA) 0 Fedcrnl 
0 Commercial Space Transportation O State 

0 Aerial Observation 0 Fiight Test 

Experimental Pennit ® Local 
O AirDrop ® Glider Tow 

[JCommercial Space Transportat ion license 0 Air Race/Show 0 Instructional 
O Other Operator of Large Aircraft 0 Unknown O BannerTow O Other Work Use 

O Busi.ness 0 Personal 
0 Executive/Cm:porate 0 Positioning 

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

QYcs ® No 0Ycs ®No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 mites of an airport) 

Airp011 Name: Front Ro~ai-Warren Count~ AirQort Distance From Airport Center: 051 sm 

Airport Identifier: KFRR Direction From Airport: 288 degrees tmc 

Proximity to Airport: ® OfT Airport/ Airstrip Oon Airpori/Airstrip ONiA Airport Elevation: 709 ft.msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway lD: 28 (URIC) Length: 3000 ft Width: 75 ft 121 Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Boles 0 Snow-Cmsted D Water-Choppy 
0 Ice Covered [J Snow-Dry D Water-Glassy 

121 A.sphalt [J Orassr rurf D Macadam O Water D Rough 0 Snow-Wet D Wet 
O Concrete O Gravel CJ Metal/Wood 0 Rubber Deposits [J Soft 
[J Dirt D ice C Snow O Unknown 0 Slush-Covcred C Vegetation C Unknown 

Approacb!Depa11ure Segment (Select one) 

0 Taxi @VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

0Crosswiud O Urlknown 

IFR Approach (Check all that apply) VFR App.-oach (Check all that apply) 

121None 121None 

0 ADFINDB 0PAR 0 MLS [JPracticc 0 Tra!Tic Pattern []Stop and Go 
0 SDF [J Sidestep O LDA [JGPS 0 Straight-In 0 Touch and Go 
D VOR!l'VOR [JI.LS []ASR 0 Valleyffe1Tain Following 0 Sim.u!Med forced Landing 
[J VORIDME D Localizer Only []Visual O GoAround 0 forced Landing 
0 TACAN [J LOC-back course []Contact 0 Pull Stop 0 Precautionary Landiug 

[J RNAV []Circling 
O U.nknown [] Unknown 
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"FLIGHT CREWMEMBER 1 INFORMATION 
"Fligiht Crewmembet· 1" Responsibilities at the Time of Accident/Incident 

®Pilot Ceo-Pilot 0 Student Pilot 0 Flight bJstructor 0 Clreck Pilot 0 Flight EngineeT 0 Other Flight Crew 

"Fiigiht Crewmember 1" was pilot flying D Yes D No 

" Fiigiht Crewmcmbet· l" Identification 

First Name: Steven City of Residence: Reston 

Middle Initial: B State: VA ZfP: 20191 

Last Name: Zaboji Country: USA 

Age at time of Accidenl/lncidenl: 76 Date of Birth: 1941 mm/dd~V)')'')' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type [nflatable Restraints 
Q None ® Fatal 0 Left ® Front Q Unknowu Available Used 
Q MEnor 0 Unknown 0 Right 0 Rear 

O None Q None 121 Not Installed 
Q Se.-iou~ Q Center Q Single 

O Laponly QLaponly D lnstalled 
Pilot Certi.ficate(s) (Check allrhat apply) ® 3-point Q 3-poiot D Not Deployed 

D None 1Z1 Flight Instructor D Commercial D US Military 0 4-poiot Q 4-pOiJit D Deployed 

D Private D Recreational 1Z1 Airline Transport [J Foreign Q5-poiot Q 5-point D Vnknown 

D Student D Sport D Flight Engineer 0 Unknown Q Unknown 

Principal Occupation Medical Certificate Medical CertiJicate Validity Date of Last Medical 

O Pilot QNone 0 Class3 O Without 'limitations/waivers Q Unlcnown 
1 QlQ1/2Q1 :2 0 Other Q Class I QDriver's License (Sport Pilot onJy) ® With limitations/waivers Q N/A 

® Unknown ® Class2 Q Unknown 0 Special Issuance mmlddly:y_-yy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

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

Make: Beechcraft FAR 1211135 Cbecks: 06/10/2016 
mmldd/_vyyy ~M.IHlel : BE60 

Airplane Rating(s) Other Air·craft Rating(s) lnstrument Rating(s) Instructor Rating(s) 
(Check allrhar apply) (Check all thai apply) (Check allthar apply) (Check allrhar apply) 

0 None O None D None D None IZi lnstrument Airplane 
IZI Single-Engine Land D Airship IZI Airplane 1Z1 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter 121 Airplnne Multi-Engine I:J Helicopter 
IZI Multicnginc Land D Glider D Powered Lilt D Gyroplane D Glider 
D Multicngine Sea D Gyroplanc D Powered Lift D Spon 

0 Helicopter 
D Powered I. ill 

Type Ratings Student End01·sements (include dates) 

None 

Flight Time (Enrer appropriate 
Air pl:one 

All This Make Single Airplane Lighter 
numberofhaurs in each box) Aircraft &Model Engine M ultlcngine Night Actual '"· Rotorcraft Glidct· Tban Ait· 

Total Time -14,000 

Pilot in " I (PIC) 

Time as 

This Make/!Vwoc• 

Last 9Q Days 

Lasr3Q Days 

Last 24 Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOther Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes 0 No 

"Fiigiht Crewmembea· 2" Identification 

First Name: NA City of Residence: 

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

Age at time of Accidentllncident Date of Birth: mmlddly;~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout O Unknowu Available Used 
0 Minor 0 Unknown 0Rigltt ORear 
0 Sel"ious O ceuter Osingle O Nonc ONone []No! Installed 

O Laponly 0 Laponly []Installed 
Pilot Certi.ficate(s) (Check all/hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial 0 US Milir.a:y 04-point 0 4-point [] Deployed 

D Private D Recreational D Airline Transport 0 Foreign 05-poiut 0 5-poinl [] Un_known 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Without -limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd~v:w_r 

Medical Certificate Limitations 

Medical Cettificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
1111//l dd/yyyy MmJd: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hal apply) (Check all thai appl)~ (Check all/hal apply} (Check all/hal apply) 

0 None O None 0 None D None D Instnunent Airphme 
0 Single-Engine Land D Airship D Airplanc D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mu!li-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered Lin D Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplanc D Powered Lift 0 Sport 

0 Helicopter 
0 Powered tifi 

Type Ratings Student Endorsements (Inc/tide dales) 

Flight Time (Emer appropriate 
Ai•·plane 

All l'his Make Singl.e Airplane Lighte•· 
numberofhours in each box) Aircraft &Model Engine Night Actual .;;:;, "' ' Rotorcraft Glider Tbau Air 

Total Time 

Pilot in " - I (PIC) 

Time as 

This Make/tvwoe• 

Last 90 Days 

Lasr 3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclus ive of cabin crew comolete the followina information I 

C rew Name and Address Seat Occupied Inj u ry 

Fi.t"St Name: NA City of Residence: 0 Left O Front O Nonc 

Middle Initial: State: ZlP: O Center O Rear 0 Minor 
O Right O Siugle O serious 

Last Name: Country: O Un.lmown 0 Fatal 
O Unki)(J\VJJ 

Pilot Cer tificate(s) (Check all that apply) Restra int Type: Inflatable 

D Nonc D Flight Instructor D Conunercial D us Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D Airline Transpon D Foreign O LapOnly O Lap Only D Not Installed 

D student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endot·sement for Total F ligh t Time at the Time 0 5-poilll 0 5-point D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft'! D Yes DNo of this Accident/lnddent: hrs 

Crew Name and Address S eat Occupied Injury 

Fit"St Name: City of Residence: 0 Lett O front O None 

State: ZLP: 0 Center O Rear 0 Minor 
Mi<lille Ini.tial: 

ORigJ1t O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Cc•·titicate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D USMilitary 
Ava ilable Used Restraints 
O None O None 

D Private D Recreational D Airline Transpot1 D Forcign O Lap Only o Lap Only D Not Installed 
D Smdcnt D spon D llight Engineer 0 3-point O 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T~'pe Rating/Endorsement fot· Total Flight T ime at t he Time 0 5-point 0 5-point D Deployed 

Accidentllnd dent Ak ct·aft? D Yes D No of this Accident/lncident: Ius O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Intla table 
Name and Address Seat Injury Restra int T yp e Restraints Age 

Available Used 
First Name: City: 0 None O None O Len O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: O Right 0 Serious 0 Not Deployed lfUnder5. 

Country: 
O Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O Un.known 0 5-point 0 5-point D Unknown O Lap-Ilcld Row: -- O Unknown O Unlmown O u nknown 

Available Used 
First Name: City: 

O Lefi O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- Z[P: O Center 0 Minor O Lap Only Q Lap Only O installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 

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

Q Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unlmown O Unknown 

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor O Lap Only O LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Name: 0 Right O SeJ'ious 0 Not Deployed If Under 5. 

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

0 Crew 0 Passenger O Other Row: 
O Unknown 0 5-poiut 0 5-poiut 0 Unknown O Lap-Held 

-- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only O Lap Only 0 Installed 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Country: 

0 Unk:nown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restrainr 

0 Crew 0 Passenger O Other 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unlmown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Oepat·ture Point Time of Departure Destination Type Flight Plan Filed 

Airport U>: KFRR 
Time: 1328 

Airport ID: KFRR ® None 0 VFRI1FR 
0 CompaJJY VFR 0 IFR 

City: Front Ro~al City: Front Ro~al 0 Military VFR 0 Unknown 
Slate: VA Timo: Zuue:Eastern state: VA 0 Vf'R 

Country: USA Country: USA Activated? 0Yes 0No Q Unknown 

J'ype of ATC Clearance/Service (Check all thai apply) 

1Z1 None ·o Special VFR 0 Special IFR 0 VF:R Flight Following 0 Cruise 
0 VFR OIFR 0 VFR OnTop 0 Traffic. Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that app~v) Altitude ofln-Fiight 
0 Class A 0 Class G 0 Mili tary Operations Area (MOA) Q Special Occu rrence: 0 ClassB 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O WarningArea 0 Jet Training Area O llnknown 200 fi msl 
0 Class D 0 Prohibited Area O TRSA 
IZI Class E 0 Restricted Area O FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all /hal apply) Facility ID: KFRR 
ON~uional Weather Service 0 Company 

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

Distance from Accident S~te: lltn 0 Commercial Weather Service (DU A TS) 1Z1 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
® VMC QDawn 0 Dusk ODarkNight 0 Unknown 
0 JMC @ Day 
O Unknown 

0Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: Unknown (C) or (F) 
® Clear 0 111 in Broken 0 None (Clear) O Obscured 

Dew Point: (F) O fcw 0 l11 in Overcast 0 Broken 0 Indclinite (C) or 

0 J>ania l Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: iD. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl flag! 

Wind Direction W ind. Speed Wind Gusts Visibility 6 miles 
I2J Variable 0 Calm 

CJ Light and Variable 
0 Not Gusting RVR: feet 

-or- -cw- ·01'- RW: miles 

Direction: degrees true Speed: Unknown kts Speed: Unknown kts Density Altitude: ft 

Intensity of Pt·ecipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check a/lrhar apply) 

O Light IZI None D Drizzle 0 Freezing Rai_n IZJ None D Fog 
0 Moderate 0 Rain D Ice Pellets D Sn.ow Shower 0 Blowing Dust O Ground Fog 
O Heavy 0 Snow D Snow Pellets [J Icc Pellets Shower 0 Blowing Sand O Haze 
0 N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Onknown D Rain Showers D Ice Crystals [J Blowing Spray [J Smoke 

Q Dust O Unknown 

Icing Forecast Icing Actu:a~l Tm·bu~encc 
Amount Type Amount Typ~ Type (Check all that apply) Seve.-ity 
® None O NIA ® None O K/A O N one C]Ligbt 
O Trnce 0 Rirne O Trace ORime 0 Clear Air 121Moderate 
O Light 0 Clear O Light 0 Ciear 121Terrain·lnduced C]Sevcre 
0 Modcrate 0 Mixed 0Moderate O Mixcd 0 Convective Turbulence ClExtreme 
O Severe O unknown 0 Severe 0 Unknown 
O un.known 0 Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Air craft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Airc•·aft Fire 
0 None 
0 In-Flight 
0 On-Ground 

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

Descr·iption of Damage to Ait·c•·aft and Other Property (Use additional shee1 ifnecessa,y) 

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

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

Burned area where the tow plane came to rest in a group of trees, and a fire started. Scarring where the tow plane hit, nose low. 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

During a glider tow launch, sight of the tow plane was lost, spoilers were deployed in an attempt to reestablish position A go pro installed 
in the glider showed the tow plane moving downward relative to the glider when visual images were lost. When visual images were 
reestablished (6 seconds) the tow plane visually emerged from below the glider and a disconnect (rope break?) occurred. The glider 
executed a return to KFRR and the tow plane crashed. 
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RECOMMENDATION (How could this accident/inci~ent have been prevented?) 

Operator/Owner Safety Reconunendation 

It is still uncertain if the tow pilot had a medical problem and lost control of his aircraft. No recommendation can be made at this time. 

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

Was there Mechanical Malfunction/Failure'! D Yes I2J No Total Time/Cycles 
(Ijyes. list the nome of the part, manufactllrer, part no., serial no .. and describe the failure.) On Part 

t lours 

Cycles 

Time Since This Part 
lnsp ecte(l/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from poumls, as necesswy) 0 80/87 0 115/145 O JetB 0 Other, specify 

Unkn own GaiJons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other· Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes Ill No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each locati.on 

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

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registe1·ed Owner of Otbe•· Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

to 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:---------------------------

12/28/2017 Signature:------------------------------
mmldd!yyyy 

--or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: TR Proven Title: Party Co ordinator 
Signarure: ________________________ __ 

- or- ~Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/lncident No. I Reviewed by NTSB Regional Office 
ERA18FA006 ERA I Name of Investigator 

Gretz 
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I Date Report Received 
12/28/2017 




