
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 
BAac ...... 110N ~~·. 

At.cidentllncidc:nt Location Accidc:nt/1 ncidc:nt Datc:ffimc: 
Nearest Caty/Piace: Avenal Glide!:Q2rt State CA Date. Q§£191201~ Local Time: l:30 
ZIP Country USA mmldd!)')'}')' 

Latitude Longitude · Time Zone: PDT 

(Enter in decimal degrees or degrees:nunutes:second.s) 
Collision with Other Aircraft: 0 Midaar O On-ground O None 

a 
~ i ~ .IIUN 

Registration Number: N38ES 0 IFR-Equipptd ud Certified 
0 Commercial Spue Flight 

Manufacturer: I.C.A. Brasov 0 UnmJIDned Aircraft 
Model: IS-290 Maximum Grou Weight: lbs 
Serial Number: 38 Weight at Time: of Accidc:ntllncidc:nt: lbs 

Year of Manufacture: 1974 Number of Seats: Flight Crew Seats: 
Amateur-Built: O Yes If Yts: 0 Kat/Plans Make· Caban Crew Seats: Passenger Seats: 

® No O Onginal Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type: (Select one) 
0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special lZI Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal lZI Restricted 

O Tncycle IZJTailwheel O Turbo Prop OHybrid Rocket 
® Ghder 0 Aerobatic OLimated 0 TurboJet O N one 
O Gyroplane O Balloon 0 Provasaonal 0 Amphabian OHighSkid O TurboFan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered Laft 0 Transpon 1Z1 Expenmental 0 Fioat 0 Ski 
0 Rock.et O Utility 0 Special Light-Spon OHull O Sk.i!Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Expenmental Light-Spon 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown O Cenificate of Authorization or Waiver (COA) 
O None 0 Unknown O None O Unk.nown 

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

Euiae Ent:ine Maaufactunr Modei/Strits Serial Numbtr nlfiHldyyyy 0 lbs of Thrust I (hours) I (hours) II hours) 
Eng. 1 NONE 

Eng. 2 

Eng. 3 

Ens4 

Last In1pc:ction Type: Propeller 1 OFixed Pitch 
O Controllable Pitch 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 

0 100-Hour 0 Continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
O AAIP ® Condiuonal lnspection Manufacturer N/A Manufacturer: NIA 
0 Annual O unknown 

Model: Model 
Date Last Inspection: 0211012018 

EL T Installed: O Yes @ No Additional Equipment (Check all that apply} mmlddlyyyy 
0 ADS-B Airframe Total Time: 741 75 hrs If Yes: 
O Airframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
D Angle of Attack lndacator 

® Last Inspection 0 Time of Accidentllncadent Model or Put No.: 
O Autopilot 

TSO No.: 0 C91 (1215 MHz) 0 C91a( l21.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
® Annual 

Was EL T still mounted in aircraft? OYes O No O Eiectromc Multifunction Display 
0 Conditional (Amateur-built only) 

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

Did EL T Activate? O Yes O No 0Handheld GPS 
0 Other Approved lnspectaon Program (AAJP) 

If actit·ated: 
O Heads Up Display 

0 Continuous Airwonhiness O Onboard Weather 
0 Other, speedy· Did ELT Aid in Louting Aircraft: O Yes O No O Satellite Traclung Device 
Description of Fire: Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reason: 0 Impact Damage OVideo Recordmg Device 
0 Specafy· 0 Fare Damage O Other, Specafy: 

0 Battery Expired/Damaged 
D Unk.nown 
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Registered Aircraft Owner 

Name: Richard El Eason/Jan E Zanutto 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft 

Name: Jan E Zanutto 

0 Same As Registered Owner 

City: Merced 

State: CA -'----- ZfP: 95340 

Coootty: ~U~S~A~----------------
0 Same Address as Regwered Owner 

City: Fresno 

Doing Business As: .:..N:!!./A~------------------- State: _.C.a.A...__ __ _ ZfP: 93711 
Air Carrier/Operator Designator (4 Character Code): ~NwiAu_ ___ _ Coootty: _.u...,s .... A..__ _ ________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

O None 
0 Flag Carrier Operating Ceni.ficate (FAR 121) 
O Supplemental 
O A1rCargo 

® FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

0FAR415 
0 FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Dornestic 
0 International 

O Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
O Commuter Air Carner (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commerc1al Air Tour (FAR 136) 
O Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 141) 
O Certificate of Authonzation or Wa1ver 
O Commercial Space Transportallon 

Experimental Permit 
O Comrnercial Space TransportatJon License 
O Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes ® No 

Airport Name: Avenal Glideroort 

0 FAR91 Special Flight 
0 Non-US, Commercial 
O Non-US. Non-commerc1al 

0 Public A1rcraft (Select one) 
0 Armed Forces 
O Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes ® No 

Airport Identifier: ..lC.aA26~9"-------------------
Proximity to Airport: ® Off Airport/Airstrip O on Airport/Airstrip O N/A 

Runway Information 

RWlway LD: 31 (URIC) Length: 3000 ft Width 400 ft 

Runway/Landing S urface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam O Water 
0 Concrete 0 Gravel 0 Metal/Wood 
121 Dirt 0 Ice 0 Snow O Unknown 

Approach/Departure Segment {Seltct ont) 

0 Passenger 
O Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Applicauon 0 Firefighting 0 Unknown 
0 Aerial Observation 0 Flight Test 
0 Air Drop Q GJider Tow 
0 Air Race/Show 0 Instructional 
0 Banner Tow 0 0lher Work Use 
0 Business ®Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydivmg 
Q Ferry 

Distance From Airport Center: ...:App..:cJ~r~O::::X~7"------sm 

Direction From Airport: -'1"'8"'0-'-'2=-4..:..0=------- degrees true 

Airport Elevation: 780 ft. msl 

C ondition of Runway/Landing Surface 

1Z1 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
O Wet 

O Unknown 

O Tax1 
O TakeotT 
O lnitial Climb 

0 VFR Departure 
OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

O Downwmd 
O Base 
O Final 
O Crosswtnd 

0 Low Approach 
O GoAround 

IFR Approach (Check all that apply) 

(2) None 

0 ADF/NDB 
O SDF 
O VORfiVOR 
0 VORIDME 
O TACAN 

O PAR 
O Sidestep 
O LLS 
O Locali.zer Only 
O LOC-back course 
O RNAV 

0 MLS 
O LDA 
O ASR 
O V1sual 
O Contact 
O C1rcling 

0 Pracuce 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
® Unknown 

VFR Approach (Check all that apply) 

IZJNone 

0 Traffic Pattern 
0 Stra.ight-ln 
0 Valley/Terrain Following 
O GoAround 
O Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precaut.ionary Landing 

0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

® Pilot C eo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 
" Flight Crewmember I" was pilot Dying D Yes O No 

" Flight Crewmember 1" Identification 

First Name: Jan City of Residence: E!:§:illQ 
Middle Initial: E 

State: Q~ ZIP: 93711 
Last Name: ZanuttQ Country: USA 

Age at time of Accident/Incident: 59 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnRatable Restraints 
O None 0 Fatal 0 Left 0 Front O Unknown 

Available Used 0 Minor Q Unknown 0 Right 0 Rear 
O None O None 1ZJ Not Installed 0 Serious 0 Center 0 Single 
Q Laponly Q laponly 0 Installed 

Pilot Certificate(s) (Check a// that apply) 0 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US M1litary ® 4-point 0 4-point O Deployed 

IZl Private 0 Recreational 0 Airlme Transpon OFore1gn 0 5-pomt Q S-point O Unknown 

0 Student 0 Sport 0 Flight Engmeer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot O None O Ciass 3 0 Without limitations/waivers Q Unknown 
0 Other Q Class I 0 Dnver's L1cense (Sport P1lot only) 0 With limitations/waivers O NIA 
Q Unknown Q Ciass2 ® Unknown 0 Speciallssuanee mmldd/yyyy 

Medical Certificate Limitations 

BasicMed 

Medical Certificate Special Issuance 

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

Mak~: Cessna 
FAR 12J/13S C hecks: 04/19/2017 

mmlddlyyyy Modrl: 120 

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) 
0 None O None O None 0 None 0 Instrument Airplane 
IZl Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engme Sea 0 Balloon 0 Helicopter 0 A1rplane Multi-Engine 0 Helicopter 
0 Muluengme Land IZl Gilder 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Unknown 

flight Time {Enter appropnate 
Airplane ,, 

All TbisMw Sincle Ai.rplant l..icJokr 
number of hours "' each box) Ain:rafl &Model [DpDe Muhitn&ine NIJbt ~ ~ Rotorcraft Glider ThaD Air 

Total T1me 

Pilot in~ . (PIC) 

Time as Instructor 

Th.is ~ 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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"Flight Crew member 2" Responsibilities at the T ime of Accident/Incident 
0 Pilot O Co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

" Flight Crewmembu 2" was pilot fly ing D Yes O No 

" Flight Crewmember 2" Identification 

First Name: N/A City of Residence: 
Middle lnitial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Binh: mmlddlyyyy 

Cenificate Number: 

Degne oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown 

Available Used 0 Mmor 0 Unknown O R•ght O Rear 
0 Senous O center O s ingle O None 0 None O Not I.nstalled 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check allrhar apply) 0 3-point 0 3-point O Not Deployed 
D None D Fhght Instructor D Commercial D us Mlhtary 0 4-pomt 0 4-point O Deployed 
0 Private D Recreational D Airl ine Transport 0 Foreign 0 5-pomt 0 5-point O Unknown 
D Student D Sport D Fhght Eng1neer O Unknown O Unimown 

Principal Occupation Medical Certificate Medica l Certificate Validity Date of Last Medical 

0 P1lot O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/wa1vers 0 N/A 
O Unknown 0 Class2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

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) 

D None D None D None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Singlc-Engme Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
D Mulllengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Muluengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~rp~ne 

AU Tbis Moke Airplane Uchter 
numMr of hours tn each box) Aireran &Model Eaciat Nipt Attual Simulated Rotoreraft Clidu Tluuo Air 

Total Time 

P1lotm . (PIC) 

Time as Instructor 
ThiS ... . .... •I 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address 

First Name: ..:.N.::.l:...;A'---------­

Middle Initial:----

Last Name: -----------

Pilot Certificate(s) (Chec/c all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Cuy of Residence:---------­

Slate·----- ZIP ___ _ 

Co~uy· - ---------

D Commercial 
D Airline Transport 
D Flight Engmeer 

D US Military 
D Foreign 

Total Flight Time at the Time Type lUting/Endorsement for 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: _____ hrs 

C rew Name and Address 

First Name.-----------
Middle Initial: ___ _ 

LastName: -------------

Pilot Certificatt(s) (Chrck all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence ----------
State: ____ _ ZIP ___ _ 

Counuy· -----------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

Seat Occupied 

0 Left 
O Center 
O Right 

O Front 
O Rear 
O SingJe 
O Unknown 

Restraint Type: 
Available Used 
O None O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-pomt 
0 4-point 0 4-point 
0 5-pomt 0 5-point 
0 Unknown 0 Unknown 

Seat Occupied 

0 Left 
O Center 
O Right 

O Front 
O Rear 
O Single 
O Unknown 

Restraint Type: 
Available Used 
O None O None 
0 Lap Only 0 Lap Only 
0 3-pomt 0 3-pomt 
O 4-point O 4-point 
0 5-point 0 5-point 

Aceidentllncident Aircraft? D Yes D No 

Total Flight Time at the Time 

of this Accident/Incident: hrs 0 Unknown 0 Unknown 
~~:., 
~ .... w 

ame and Address 

Ftrst Name. ~A 

Middle lmtial: 

Last Name 

O Crew 

First Name: 

Middle lnJtial: 

Last Name 

O Crew 

F1rst Name· 

M1ddle lmual 

Last Name 

O Crcw 

F1rstName: 

Middle Initial: 

Last Name· 

O Crew 

I cmER PERSONNEL 

Seat 

C1ty 
O Left 

State. ZIP. O Center 
0 Right 

Co~uy: 
O Unknown 

O Passcnger O Other Row: 

C1ty 
O Left 

Slate: ZIP· O Center 

Counuy: 0Right 
0 Unknown 

O Passcnger O Other Row: 

C1ty 
O Left 

Slate. ZIP: 0 Center 

Co~uy: 0 R.Jght 
O unknown 

O Passcnger O Other Row: 

City : 
O Left 

State. ZIP: 0 Center 
0 Right Co~uy: 
0 Unknown 

O Passenger O Other Row 

....... 
lnnauble 

Injury Restraint Type Restraints 

Available Used 

O None O None O None 0 Not Installed 
O Minor O LapOnly 0 Lap0nly 0 Installed 
O Serious 0 3-point 0 3-point 0 Not Deployed 
O Fa1al 0 4-point 0 4-pomt O Deployed 
O Unknown 0 5-point 0 5-point O Unknown 

O Unknown O Unknown 

Available Used 

O None O None O None 0 Not Installed 
O Minor O LapOnly O LapOnly 0 Installed 
O Senous 0 3-point 0 3-pomt 0 Not Deployed 
OFatal 0 4-point 0 4-point 0Deployed 
O Unknown 0 5-point 0 5-pomt 0 Unknown 

O Unknown O Unknown 

Available Used 

0 None O None 0 None 0 Not Installed 
O Mmor O LapOnly O LapOnly 0 Installed 
0 Senous 0 3-point 0 3-point 0 Not Deployed 
0 Falal 0 4-point 0 4-pomt O Deployed 
0 Unknown 0 5-point 0 5-pomt O Unk-nown 

0 Unknown O Unknown 

Available Used 

0 None O None O None 0 Not lns1alled 
O Minor O LapOnly O LapOnly 0 Installed 
O Senous 0 3-point 0 3-point 0 Not Deployed 
0 Fatal 0 4-point 0 4-point O Deployed 
O Unknown 0 5-pomt 0 5-point O Unknown 

O Unknown O Unknown 
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Injury 

O None 
OMinor 
O Senous 
0 Fatal 
0 Unknown 

lnnatable 
Restraints 

0 Not lnS!alled 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

O None 
0Minor 
O serious 
0 Fatal 
O Unknown 

lnnatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

/fUnder5, 

0 Child Restraint 
0Lap-Held 
O unknown 

D Under 5 years 

/fUntkr5, 

0 Child Restraint 
O Lap-Held 
0 Unknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

lfUnt:hr 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



- r .lil ~-. -
Last Departure Point Time of Departure Destination 

Airport ID: CA69 
Time: 1227 

Airport 10: CA69 
City: Avenal City: Avenal 
State: CA Time Zone: PDT State: CA 
Country: USA Country: USA 
Type of A TC Clearanct/Servic:e (Check all rhat apply) 

1Z1 None 0 Special VFR 
0 VFR 0 IFR 

Ajrspace where the ac:cident/incident oc:c:urred 

0 Class A 0 Class G 
0 Class B 0 Demo Area 
0 ClassC O WamingArea 
0 Class D 0 Prohibited Area 
IZI Class E 0 Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR 93 

Type Flight Plan Filed 

® None 0 VFR/IFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
O VFR 

Attinted? 

0 VFR Flight Following 
0 Traffic Advisory 

O Special 
0 Air Traffic Control Area 
O Unknown 

O Yes 0 No 0 Unknown 

O Cruise 
0 Unknown I NA 

Altitude ofln-Fiight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

O National Weather Service 
0 Flight Service Station 
O TV/Radio 
0 Automated Report 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

0 Company 
0 Military 
0 Internet 
O None 
0 Unknown 

Facility fD: -------------­

Observation Time:----------­

Time Zone:-------------­

Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic: Condit.ions 

® VMC 
O !MC 
O Unknown 

ODawn O Dusk 
® Day O Night 

O DarkNight 
OBright Night 

0 Unknown 

Sky/Lowest Cloud Condition 

® Clear 0 Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration 0 Unknown 
O Scanercd 

Ceiling 

® None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________________ fta~ __________ ftagl 

Wind Direction 

O Variable 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

0 Light 
0 Moderate 

Type of Precipitation (Check alfthat apply) 

IZI None 0 Drizzle 0 Freezing Rain 
0 Ram 0 Ice Pellets 0 Snow Shower 

kts 

OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 
O N/A 
O unknown 

Icing Forecast 
Amouot 
® None 
O Trace 
0 Light 
0Moderate 
O Severe 
0 Unknown 

0 Hail 0 Snow Grains D Freezing Drizzle 
0 Ram Showers 0 Ice Crystals 

Type 
ON/A 
O Rime 
O c le.ar 
0 Mixed 
O unknown 

Icing Actual 
Amount 
® None 
O Trace 
O L•ght 
0 Moderate 
O Severe 
O Unknown 

Typt 
O N/A 
O Rime 
0 Ciear 
O Mixcd 
0 Unknown 

Temperature: ______ (C) or _____ (.F) 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _____ miles 

RVR: _____ f,eet 

RVV: ______ m1les 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

1Z1 None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Typt (Check all that apply) 
0 None 
O CiearAir 
O Terrain-lnduced 
O Convective Turbulence 

Severity 
0 Light 
OModerate 
O Severe 
O Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substanual 
0 Minor ® Destroyed 

O unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Destroyed. 

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

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

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. 

Mr. Zanutto departed runway 31 at 1227 hours PDT, under tow. He intended to fly approximately one hour. He was observed visually by 
myself at approximately 1300 hours 'thermaling', and everything appeared normal. He made a position report at approximately 1330 
hours, heard by glider pilot Wyll Soli, and again all appeared normal. It was an exceptional soaring day, so I did not begin to become 
alarmed until approximately 1530 hours. VVhen all other gliders except Mr. Zanutto had returned, at approxiamtely 1830 hours I asked the 
tow plane to conduct an aerial search. That aircraft was piloted by Jim Rickey and Neiman Walker. I then called 911 and alerted 
authorities. At approximately 1940 hours, the tow plane radioed in that they had found wreckage, with no sign of Mr. Zanutto. Search & 
rescue operations began shortly after with ground vehicles. 
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Operator/Owner Safety Recommendation 

--· ...... - •• ·.IIAA.II:I ·--..n IIIII= 
~·--·-· ---·- Clf.....,..,... .. .......,nlll••• I ...... 

" -~ .d ;f{:·_;~:'ll 
Was there Mechanical Malfunctjon/Failure? 0 Yes 0 No Total Time/Cyc:Jes 
(!fyts, lm lht na- oflht pari, 11U1nufac/Urer, pari no .. sertal no., and describe 1hefa1lure.) On Part 

Unknown Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

a- .& ~liON . ... =£~. iA~-:o...! 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from paunds, as III!Ctssary) 0 80/87 0 115/145 O JetB 0 Other, specify 

N/A Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

-· .. - .... 
·~ ~ .,· ·'"!'~:..~ 

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

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

Unknown 

~ '1-~ I Hllt\U "'*-..-.d ! ............ ;- ~ -'~,~<tp;.~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 

~LA 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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WPR18FA143 Michael HuhnWPR 5/30/18

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

Date oftbis Report Name of Pilot/Operator:-----------------------------
0512712018 Signature: ______________________________ _ 

mmlddl)')'yy 

If a Person Other than 

Signature=-------~~~-~~~---------------­
- or- 0 Check here to electronically sign this document 

Title: co-owner 

NTSB Accideot/locideot No. Reviewed by NTSB Regional Office Name of Investigator 
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