
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 
Accidcntf(ncidcnt J,ocation Accidentflncident Datelfime 

t " ' Nearest City/Place: - .,. State: Date Local Time: -
ZlP: -- -- Country: mmlddi)')'yy 

Latitude: - - 0 r= .:; :--. /' / - t"'- - :' // Time Zone; 
Longitude: 

(Enter m decm~al degrees or degrees:mtmlfes:seconds) Collision with Other Aircraft: 0Midair COn-ground e) None 

AIRCRAFT INFORMATION 
Registration Number: f/(' ·-!,J OIFR-Eqoipped and Certifiro 

Manufacturer: ('~.a s:a. '">l 
I . , ) 0 Comm<'rcial Space Flight 

- '••I ~,., 0 Unmanned Alrcrnft 

:Lc. J I r - c· ..-/ Model: --'" Marimum Gross Weight: L2 2 ~ lbs 
Serial Number. ! "" Weight at Time of Accident/Incident: 

,,., 
lbs --Year of Manufacture: ;_~ Number of Scats: I flight Crew Seats: I 

Amateur-Built: QYes if Yes: Q Kit/Plans Make: Cabin Crew Seat~: Passenger Seats: 
0No QOriginal Oesign Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
OAirplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rockel 
0Ballooo Standard Special J!jR.etractable 0 Turbo Shaft OSolid Rocket 
0 BlimpiJ)irigjble [J Nonnal CJ RestriCted 

CJTricycle £':3Tailwbcel 0 Turbo Prop 0Hybrid Rocket 
0Giider 0Aerobatic DLinuted OTurboJel 0Nooe 
0Gyroplane 0 Balloon 0 Provisional 0Amphtbtan CJHigbSkid OTurboFan OUnlcnown 
0Helicoplcr [J Commurer D Spcctal Flight O Emergcncy Float [JSkid OElearic 
0 Powered Lift Cl Transport r:J Experimental OF! oat [JSki 
0Rocket 0Utility 0 Special Ligh1-Spon CIHull CISki/Whcel Fuel Systeru Type (Reclprocalmg} 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launcli!Recovery System (!)Carburetor 0 Fuci-Jnjcded OUnkJtown 0Certificate of Alllhorization or Waiver (COA) 
QNODe O Unknown CJNone CJUnknown 

Date Rated Power Total Time Since: 
Eogln.- MllDWDCIUI"ft''S of Mfg. 0 Hcmepower or Time Inli)X'Ciloo Onrhaul 

.Engine Engine Ma.oufnclurer Model/Series Serial Number mmdd;.jyy 0 lbs ofThrust I (boors) I (hout'l!) (hout'l!) 
Eng. I <),..)..., 

.J '--- 22~? <tO / .:z.M- - .... ·-) 
r 

I I c. 

' Eng.2 I 

F.ng. 3 

EI1J:.4 

Last Inspection Type Propeller J OFixed !'itch Propeller l 0 Fixed Pitch 
OControllable Pitch 0 Controllable Pitch 

0100·1Iour 0Continuous Airworthi~s OGr9und Adjustable II OGround Adjustable - ·; (?{l'h ·~ 
0AAJP 0Cooditiooallrupeaion Manufacturer: r 1t: f (!/ !lr- I Le(. Manufacturer. 
0Annual OUnknown (2~ -:::=[ , /9~ '1 

Date Last Inspection: _.2.!J.:; '.. 1 2"; 7 
Model: Model· 

' 
nun!dd/yy)y ELT Installed: fi/Yes 0No Additional Equipment (Check all thai apply) 

Airframe Total Time: :l:,[ t:;'Q.' h hrs If Yes: !Z]ADS-B 

hours measured a1 (Select Ofll!) EI.T Manufacturer: AG.k!. (]Airframe Par~chute 

Model or Part No.: g - 0 I D Angle of Attack Indicator 
Gt Last lospcctton 0Time of Accidentllncidcnt 0 Autopilot 

TSOI'io.: OC9i(Ul.5MH7) GC9!3 (12l.5MHz) 0 Dnta Recorder Type of Maintenance Program (Select one) QCJ26 (406 MHz) I!! Electronic Flight Bag or Hantlheld Device 
f) Annual 

Was ELTstiD mou:ntoo In aircraft? eYes 0No Ill Electronic Multifunction Display 
0 Conditional (Ainau:ur-built only) 

Was ELTstfll cnllncdro to antenna? OYes QNo r:lEiectronic Primary Flight Display 
0 Manufacturer's lnspccuon Program 

Old ELT Aetivat~? 0Yes f)No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If octh·arcd: 
0 Heads Up Display 

0 Continuous Ainvonhiness [JOnboard Weather 
0 Other. specify: Oid EI.T Aid iu J...ocatingAirt'raft: 0Yes QNo [J Satellite Tracking Device 
Description of Fire Extinguishing System If nor ocuwned: [JSull Warning Sy;"tem 
@)None lodic.-ate Reason: 0 Impact Damage Q Vjdeo Recording Device 
0 Specify: 0 Fire Damage 0 0lher, Specify: 

0 Battery ExpircdJDamaged 
OUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: will f7 

( -'"" -,(1" ""'> .rA 
,...., 

Name: ... State: ZfP: ~~;y~ 

rmctional Ownership Aircraft: 0 Ycs e No Country: /J <h.. 

Operator of Aircraft I!! Sam(l As Reglstf!red Ownar El Same Address as Registered Owner 

Name· City: 

Doing Business As: State: 7JP: 

Air Camer/Opcrator Designator ( 4 Character Code): Couniiy: 

Operating (~ertificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, U9, 135 
(CI~«k all that apply} (Select one for each group) 

.None 8 FAR91 ()FAR 129 OI AR41S 0 Scheduled or Commut<.T Q Domestie 
O rlag CamcrOperating Certificate(FAR 121) O FAR 103 0 FAR133 0 fAR431 0 Non-scheduled or A1r T liXI 0 International 
0 Supt>l<:ment.al O FAR 121 O FAR 135 0f'AR43~ 

O A1rCargo O FAR 12 5 QFAR 137 0 FAR437 
O ForetGn Air CIUTiers (FAR 129) 

O rAR 91 special nigttt 
0 Passenger 

0 Rororcrnft Fxtcmal Load (FAR 133) 0 Cargo 

0 Commwcr Air ClUTier (FAR 135) 0 Non· US, Commercial 0 Mail Coutr:lct Only 
C on-Demand Air Taxi (FAR 13S) O Non·US. Non-=mmerc1al 

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O A&ncultuml Aircraft (FAR 137) 0 Pubhe Atrcraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Arnled Forces 

0 Aerial Application Ofirefighung 0 Unknown 0 Ccrt.ifica!e of Authorization or W:U\·et (COA) 0 Federal 
0 Commercial Space Transportation 0 Srate 

0 Aerial Observation QFhghtTest 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

O commercial Space Transport.a110n Lic:en.e 0 Air Ra<:e/Sbow 0 l n:.tructional 

O Otber Operator of Large Ain:raft O Unknown 0 BanoerTow 0 0the1' Work Use 
Q Business 8 Pcrsonal 
0 Executive/Corporate 0 Posttioning 

Revenue Sightseeing Flight Air Medical flight 
0 External Load 
Q Fcrry 

0 Skydiving 

Q Yes {) No 0 Yes (D No 

AIRPORT INFORMATION (Fill In If accldentllnclclent occurred on approach, la.ncnng, takeoff, dep.rture, or within 3 mfles of an airport) 

Airport Name: Cl •. ~ -, • t: '' -- L. ' , Distance From Airport Center: 't./. :- sm 

Airport fdentifter: 
I 

Direction From Airport: degr=. lruo! 

Proximity to Airport: 0 Off Airport/ Alr:.lnp 0 0n Airpori!Airstrip O N/A Airport })evation: ft msl 

Runway Information Condition of Runway/Landing Surface (Checlc all thaJ apply) 

Runway ID: (LJRJC) Length: ft Width: n O Dry 0 Snow..Compacted 0 Water ..Calm 

Runway/Landing Surface 
0 Holes 0 Snow..Cru~ted 0 Water..Choppy 

(Check all thar apply) 0 Ice Covered 0 Sno,.,-Ory 0 Watcr--Gia.sy 
CJ A>phalt 0 Grassffutf O Maca<lam CJ Wat~'J' IJ Rough 0 Soow·Wc:t 0 Wct 
O Concrele O Gravel 0 Metal/Wood 0 Rubber [)eposJts 0 Soft 
rill Dirt O ice O S now O Unknown 0 Siush.Covered 0 Vegetation 0 Unlmown 

Approach/Departure Segment (Select one) 

O lax~ O VFR Depanure Oon lnwumcnt Apr.~roach 0 Downwind 0 Low Approach 
O T:tkeofT O lFR Departure Proccdurc/CicatliiiCe $ Lnnding O Base O GoAround 
Q hutial Climb O Finat 0 Aborted Landing (after touchdown) 

0 Crosswind O Unknown 

lFR Approach (CIIeclr all that apply) VF'R Approach (Check all thai app/J~ 

0 None Q None 

CJADF/NDB O PAR O MLS 0 Pn1Clice O Traflic Pattern O stopandGo 
o sor 0 Sidcstcp O LDA O GPS 0 Stta1ght-In 0 Touch and Go 
O VOR!TVOR on.s O ASR [J Vn11eyffemlin FoUowing 0 Simulamd forced J..andmg 
Q VORIDME 0 Localizer Only 0 Visual O GoAround fi1 Forced Landing 
Q TACAN 0 LOC--baclc course 0 Contact 0 Full Stop D P=uttonat) Landing 

O RNAV 0 Cireiing 
O Unknown 0 Unknown 
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"Fligbt Crcwmember 1" Responsibilities at the Time of Accidcntflneident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 FligbtlnstructOr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was pilot flying !]Yes 0 No 

"Flight Crewmcmber 1" Identification 
. ,. +-t-FI.I'S1Name: __ JL...::;c _ _ _ ______ ________ _ 

City of Residence: --.!fl/t:........:l:....:./,..:..~~' t:t::....:..:l;_p.LL.-'.:..../...:.,.~------
Middle Initial: k State: tl' ZIP: ;. " <i' (~ 
Last Name: (:., /" 0 7 7 Country: ,'_<_.t __________ _ 

DateofBirtb: -Age at time of Accidcnlfl.ncident: _ ,.. __ _ mmlddlyyyy 

Certificate Nwnher. 

Degr« of Injury Seat Occupied 
ONone 0 Fatal OLeft 0 Front 
$Minor 0 Unknown QRight ORear 
0 Serious 0 Center 0 Single 

Pilot Certi6eate(s) (Chcclc allrhm apply) 

DNooc 0 Flight Instructor IJ Commercial 
0 Private 0 Recreational [21 Airline Tran.~port 
0 Student 0 Sport 0 Flight Eng.ineef' 

Principal Occupation 

OPilot 

Medical Certificate 

0Ciass 3 

Q Unkn0\\11 

0 us Military 
O Foreign 

OOther 
Unknown 

ONone 
@Class l 
OClnss 2 

0 Driver's License (Sport Pilot only) 
Q Unknown 

Medical Certificate Limitations 
f!lus' ,_.;c~, ,.,,,,. v-< 

Medical Certificate Special Issuance 

I 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: J'< v;_ ; t>-:O 

~, 

High1 Review Aircraft 

1\falte: () .2.~ /' ~ 
mmlddlyyyy Model: 

Restraint Type 

Available Used 
0Nonc ONonc 
0Laponly QLap only 
0 3-point Q 3-poml 
0 4-point 04-point 
0 5-point 05-point 
OUnknown O Unknown 

Medical Certificate Validity 

O Witbou1 limitations/warvm 
C) Wilh limitations/waiver< 

Q Unknown 
QN/A 

0 Special lssu:moe 

Inflatable Restraints 

Q Not lnslalled 
Olnstalled 
0 Not Deployed 
QDeployed 
QUnkno"'ll 

mmlddlyyyy 

Airplane Rating(s) 
(Check all/hal apply) 

0 None 
1111 Single-Engine Land 
tl\:1 Songle-Engwe Sc3 
II Multienginc Land 
!a Multicngine Sea 

Other Aircnft Rllting(s) 
(Cherk alii hoi apply) 

ONooc 

instrument R.ating(s) 
(Check all that apply) 

DNone 

Instructor Rating{s) 
(Greek all/hal apply) 

0 None B Instrument Airplane 
0 Instrument Hcljcopter 
0 Helicopter 

Ratings 

0 A.itslup 
0 Balloon 
af Glider 
0 Gyroplane 
E) Helicopler 
0 Powered Lift 

El Airpl:m.e 
[il Helicopter 
0 Powered Lift 

s 

I!?] Atrpl:m.e Single-Engine 
(] Airplane Mulli-Enginc 
0Gyroplane 
0 Powered Lift 

Student 

i!!l Glider 
0 Spon 

(Include dales) 

Llgbt~r 

Tbnn Air 

~~~ ~";~r ..... ~ ~~~~";~~~~[! 
;;;;, :: ' , '. . ... ~ --'· ~-· . ... •.. 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0 Pilot Ceo-Pilot 0 Student Pilot 0Fiightlnstructor 0 Cbeck Pilot 0 fhght Engmeer OOU1cr Flight Crew 

·'Flight Crewmember 2" was pilot flying 0 Yes ONo 

"flight Crewmember 2" Identification 
FUstNrume: __________________________________________ ___ 

City of Residence:---------------
Middle [oitial: ___ _ State:-------- ZIP:-------
LastName: --------------------

Country: ---------------------------
Age at time of Accidcntllncidcnt: _____ _ Date ofBirtb: ----------

Ccnificate Number: 

mmlddlyyyy 

Degree of lnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Ser1ous 

Seat Occupied 
0 Left OFront 
0Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all thm apply) 

0 None 0 Flightln•tructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline T rare; port 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0Clas.~3 

O Unlrnown 

0 US Milil.al) 
OForcign 

0 Other 0 Class 1 
0 Unknown 0 Class 2 

0 Driver's License (Sport Pilot only) 
OUnlmown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

FliW~t Review Aircraft 

Restraint Type 

Available 
0None 
OLaponl)' 
03-pomt 
0 4-point 
0 51)0inl 
OUnknown 

Used 
ONonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 WithoU!Iimitationsfwaivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special IssU3Dce 

lnflat:tble Restraints 

0Notlnstalled 
Olnstalled 
ONot Deployed 
O Dcployed 
OUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ____________________________________________________________ __ 

Airpbne Rating(s) 
(Check aft thar apply) 

ONone 
0 Single-Engine Laud 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mullicngine Sea 

Typt Ratings 

Flight Time (Enterappropnate 
number of !tours i11 each bru:) 

Total Time 

Pilot in Command (PIC) 

Time as lnSIS\I<:Wr 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 

mmldd/yyyy Model: 

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

ONone 
0 Au'slnp 
0 Balloon 
QGlidt.T 
0 GyToplane 
0 Helicopter 
0 Powered Lift 

All 
Alrcnon 

Instrument Rating(s) 
(Check all that apply) 

ONonc 
0Airplane 
DHclicopter 
OPowcrcd Lin 

Airplnne 
Sing!<> 
P.ugi~ 

Airplone 
M:ulUeuglue 

J.T- ,-(" > • , t _ ~- •, ,j - ' , ~· .~ '!""-' r : 

,· :3" .. ' •. - . ·~ . . . ' . 
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Instructor Rating(s) 
(Check a/f that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyropt..we 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument HeHcopter 
0 Helicopl.cr 
0 Glider 
0 Sport 

Student Endorsements (Include dllles) 

lnstniUtt:nt 

Actual Simut..IA!d Roton:run Glider 
Lighter 

Tluin Air 



ADDITIONAL FLIGHT CREWMEMSERS tExch.tSive of cabin orew comolete the follow!_! g_ informatlol1l_ 
I 

Crew Name and Address ... /1 ,,. ...... Seat Occupied [ojury 

First N:unc. City of Residence: 0 Left Ofront ONone 

State: ZIP: 
0Ceoter ORcnr OMinor 

Middle lniti:ll: CRight CSingle CSerious 
Last Name: Countr): ClJnlcnown CFmal 

0 Unknown 

Pilot Certificate(s) (Check off that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor Cl Commercial Cl us Military 
Available Used Restraints 
0None CNone 

DPrivate 0 Recreational 0 A.irhne Transport DForcign 0Lap0oly OLapOnly 0 Not Installed 
Ostudent 0 Sport 0 Flight Engineer C3-point C3-point 0 Installed 

04-point C4-point 0 Not Deployed 

Type Rating/Endorsement for Torul Flight Time at the Time cs-pouu c 5-potnt 0 Deployed 

C Unkno"11 CUnknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name aJJd Address /I~ Seat Occupied Injury 

First Name: City of Residence: CLeft CFrom ONone 

ZIP: 
OCenter ORear CMmor 

Middle lnitial: State: 0Right OSingle Oscrious 
Last Name: Country: CUnknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

CINone Cl Flight lnslrUctor 0 Commercial 0 us Military 
Available Used Restraints 
CNone ONone 

0Private 0 Recreational 0 Airline Transport OForcign OLapOnJy . OLapOnJy 0 Not Installed 
0Studcnt 0 Sport 0 Flight Engineer C3-poinl C3-poim C) Installed 

Q4-point C4-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time c 5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? CIYes 0 No of this Accklent/lncident: hrs O Unknown 0 Unknown QUnknown 

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

' lnOatable 
Name and Address // I:__ 

Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City 

0Lefl ONone CNone ONone 0 Under S years 0 Not Installed 
Middle Initial: State: -- ZIP: 0Center CMinor OLap Only QL:~pOnly 0 Installed 

La.<rtNamc: CRigtll CScrious C3-pomt 03-point 0 Not Deployed f/Under5. 
Country: 

C Unknown C FataJ C4-poim C+pomt ODeployed C Child Restraint 
OCre\1 CPassenger OOther C Unknm~11 C5-point C5-pomt 0 Unknown 0Lap-Held Row: -- 0Unkno''11 CUoknown C unknown 

Avllilablc Used 
FirstN:tme: City: 

CLeft CNone ONone ONone D Not Installed O Under 5 years 
Middle lniual. State: -- ZIP: Ocenter 0Mioor 0Lap0nly CLap Only D installed 
Last N3111C: Cmmtry: CRight 0Seriow. 03-pomr 03-point O Not Deployed Iflinder 5, 

Cunknown 0Fatal 04-point 04-poinl O Deployed 0 Child Restraint 
OCrew OPassenger QO!her C Unkno"n OS-point 05-IX>int O Uukoown OL:~p-Held Row. CUnlcnown OUnlcnown C Uuknown 

Available Used 
First Name: City: 

CLeft ONone CNone QNone O under S yean. 0 Notlnst:llled 
Middle lniuaJ: State: -- ZIP: -- Ocenter 0Minor 0Lap0nl) CLap Only 0 Installed 
Last Name: Country: 0Righl Oserious 03-point C3-point 0 Not Deployed /fUnder5. 

CUnknown 0Fatal 04-pomt C4--point [J D<:ployed C Child Restraint 
QCre" OPassengcr QOthcr 0Unknown 05-pomt 05-point O Unknown CLap-Held Row: - CUnknown C Unknown OUnknown 

Available Used 
First Name. City : 

Ol.efi ONone CNone 0 Under 5 years ONonc 0 Not Installed 
Middle Initial: St:tte: -- ZIP: Ocenter 0Mmor OLapOnJy Ol..apOnly O lnstalled 
Last Name: Country: CRJght CSerious C3-pomt C3-pomt 0 Not Der,loyed f/Undr.r 5. 

CUnkDOwn 0Fatal 04-point 04-point Q Deployed 0 Child Rew·.tint 
CCrew C Pru.senger COther Row: 

Cllnknown 05-point C5-point 0 1Jnknown C Lap·Held -- OUnknown CUnknown C Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Ai!pOrt ID: -10~ - -. -) Airport ID: ?VA-l QNone 0 VFR/IFR 

/1, rv ~ I ; "f ("' t•l 1 -"'11./)4 
Time: 1 #' • ._._ .-

City: £:,1'/1 .til f I~ ;;,_,,_+.. .,..:~,;.;-~ 0 Company VFR O JFR City: 
0 Militaxy VFR O Unknown 

State. '/A Time Zone: . " c-r State; /A O VFR 

Country: . ' Country: - "' - Activated? 0 Yes 0 No O tJnkno"11 

Type of ATC Cleurance!Scrvice (Check aflthat apply) 

II None [J S~ial VFR [J Special IFR 0 VFR Flight following [J Cruise 
Cl VFR 0 IFR O VFROnTop D Traffic Advisory 0 Unknown / NA 

Airspace where the accident/incident oecurn:d (Checlc.all tlzat apply) Altitude of In-Flight 
0 Class A Q aassG 0 Militaxy Operations Are.:~ (MOA) 0 Special Occurrence: 
0 CiassB O DemoArea 0 Airport Advisory Area OAir Traffie C0111rol Area 
0 ClassC O Wam.ingArea 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0 Probibited Area OTRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER IN FORMA TtON AT THE ACCIOENT/fNCIDENT SITE 
Source ofPilotWeather Information Weather Observation FaciUty 
(Check all that apply) 

Facility ID: 
(J National Weatl1cr Sef\•ice O company 
C FJjght Service Station [] Military Observation Time: 

[JTV!Radio CJ Internet Time Zone: 
C Autommed Report 0 Noue 

Distance from Accident Site: nm C Collllnercial Weather Service (DUATS) [J Unknown 
[jon-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
8VMC OOawn 0Dusk ODarkNight QUnknown 
0IMC C) Day ONigb.t 0Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) Of ·~ (F) /; " 
O clear 8 Thin Broken 0 None (Clear) OObscut"Cd 
OFew 0 Thin 0\<crca'>t Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: .in.Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height or MU 

ftagl , ' ft agl 

Wind Direction Wind Speed Wind Gusts Visibility :-"" miles 
[J Variable 0 Calm 0 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV· miles -
Direction: ';' b I" degrees trne Speed: 

,., 
kts Speed: ;;" kts Density Altitude: ft 

Intensity of Precipitation Type ofPredpitation (Check all that app{v) Restriction to Visibility (Check a!lthtll apply) 

Otight iil None 0 Drimc 0 Freezing Rain C] None O Fog 
0Moderate DRain 0 Icc Pellets 0 Snow Sho"'-cr CJ Blowing Dust 0 GroundFog 
OHeavy Cl Snow 0 Snow Pellets 0 Tee Pellets Shower 0 Blowing Sand OHaze 
ON/A 1:1 Hail Cl Snow Grains [J Freezing Drizzle [J Blowing Snow C] Ice Fog 
0 Unknown 0 Rain Showers 0 lee Crystals D Blowing Spray O Smoke 

O Dust Q Unkno"'U 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Chec-k all that app~v) ~verity 
0None GNJA ()None ()NIA 0 Nooc 0 Light 
0Trace CRime OTrace O Rin1e O CicarA.ir mMooernte 
0Light 0CJear OLight O ctear D Terrain-lnduced 0 Severe 
0Moderate 0Mixed OModerate OMixed CIConvective Turbulence 0 Exttcme 
Osevere Ounknown 0Severe 0 Unknown 
OUnkno~·n O Unknown 

NOT AMs (D and FDC), AIRMETs, SlGMETs, PIREPs in t!ffect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None • SubstmJtial e None 
0 Minor 0 Desuoved 0 ln-fltght 

0 U~wn 0 On..()round 

0 Bolh Ground and ln-Fiight 
0 Fire at Unknown Time 
O Uoknown 

O~cri~tion of Damage to Aircraft and Other Property rr.:seaddltional sheer if necessary) 

{' ,n• - !1./ r , -( '-' -.I. ,- ,• - I -i , 

' .. -

NARRATIVE HISTORY OF FLIGHT (Please type or print In tnk) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On..()round 

0 Bolh GroWJd and In-Flight 
0 Expl011ion at Unknown Time 
0 Unknown 

On May 11, 2020, after pre-flighting the glider and planning a route to Waynesboro, I departed 
Merlin around 12:30 P.M. local. 1 crossed the ridge into the valley at Waynesboro at 
approximately 8,000 feet MSL. As I moved south to connect with the ridges, I attempted to find 
lift under a few clouds and over a few fields, but 1 was unsuccessful. I identified a few potential 
landing sites and I decided on a brown, flat field that appeared to have been recently tilled and 
appeared to be an acceptable landing site. I set up for a landing and I deployed the glider's 
sustainer engine. The engine failed to start so l continued my approach in the pattern to land. The 
right wing struck the ground and the glider grow1d looped. I exited the glider with insignificant 

injuries and no damage to the property of others. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

' 
:t ·rt:. -t , 

f " ' a ..,.,,11_ 1'. r~ (Y' fY" .r' I 
.., ( 

r ,. , 

MECHANICAL MALFUNCTION/FAILURE (lfmore space Is nMded, continue on separate sheet) 

Wlts there Mechanical Malfunction/Failure? 0 Yes 13 No Total Time/Cycles 
(lj yes. I lSI 1he non~ of I liP pan monujacmrer. pan no .• senlli no .• and <k$a'iM the jauure.) On Part 

Hours 

. C}de:. 

Time Since This Part 
lnspeded/Ovcrhauled 

II~ 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com-ert from pounds. us n~oes.<ary) 0 80/&7 0 115ft45 OJctB 0 Other. ~1lCcil}· 

~ - €) IOOLowLead 0 Jet A 0 JP8 "'l ~ Gallons 0 100/130 0 JetA·l 0Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

Method of Exit -Describe ho'' the occupants exited and bow many occupants e'acuatcd each location 

:f.. -,.. +o r c,(' 1 v. j I 

I - I 

OTHER AIRCRAFT - COLUSION (If air or ground contston occurred, oompleto this section for other aircraft} 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Dcstro\"Cd 0 Minor 
0 Sub~al D None 

Registered Owner ofOtbcr Aircraft Pilot of Other Aircraft 

Name: Nam~: 
City: City: 
State: LIP: State: ZlP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

I I -1t2,.., .,:.lJ ,_ Signamre: 
nrmlddlyyyy 

- or - D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------------

Signature:---------------------------
- or - 0 Check bcre to electronically sign this document 

NTSBAccidentJJneident No. 
f.Rf\l.Oll\118 
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Ti~: _______________________ __ 

Date Report Received 
os/zz/2ozo 




