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

This form to be used for reporting civil a

nd public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accidentf[nciden! Date/Time
Nearest City/Place: 1o il State: Date: ol Tiie:
ap:_J 7~ Country: mm/dd/yyy )
Laiwede: 27754 22 oS Longitude: L RET; e s
e e e iy Collision with Other Aircraft: O Midair OOn-ground () None
AIRCRAFT IHFGRHATION A
Registration Number: /" & T I IFR-Equipped and Certified
& . ] ] Commercial Space Flight
Manufacturer: " . =7 ,K {._.r =7l Th [ Unmanned Ajrcraft
. [ "r:.'- "r e gz 3 T P
Model: A Maximum Gross Weight: Ibs
Serial Number: /7 Weight at Time of Accident/Incident: /7 Ibs
Year of Manufacture: Number of Seats: / Flight Crew Seats: I
ateur-Built: es es: iU/Plans ake: o abin Crew Seats: , P Seats: ;
Amateur-Built: OY if Yes: QKivPl Miak Cabin Crew S a !
ONo OOriginal Design Number of Engines: __/
gines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special Bl Retractable © Turbo Shait O Solid Rocket
QO Blimp/Dirigible O Normal [ Restricted & - O Turbo Pro O Hybrid Rocket
=t i S et Tricyele Tailwheel : B
© Glider Oa O Limit Qe - O Turbo Jat ONone
O Gyroplane I Batloon [ Provisional ] Amphibian OHigh Skid | OTurbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CIEmergency Float  [JSkid OElectric
Q Powered Lift O Transport [l Experimental COFloat COski
ORocke Duaiy  ClspeclLignspon | Ol ERcihent | st s i
Other Launch/Recovery System @ Carburetor O Fuel-Injected
Otinusown [lCertificate of Authorization or Waiver (COA) = T
[ONone Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa. @® Horsepower or | Time lInspection | Overhaul
Engine | Engine Manufacturer Model/Series Serizl Number mmvddyyy | © Ibs of Thrust (hours) | (hours) (hours)
Bl | S,/0 2 pe 228D 702 20677 2L /9.7 {in,gS 11%.9
Eng 2 &
Eng 3
Eng 4
i Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch . O Controltable Pitch
Q100-Hour O Continuous Airworthiness = OGmund Aqﬁmble e GmbH QGround Adjustable
O AarP @ Conditional inspection Manufactorer:. 7 £ fic fer 17K Niarfictires
O Annual O Unknown > o -
; Model: _(J/2 =57 , /45 Model:
~A
Date Last Inspection: 2/ /22 /2037 ;
pee _*‘““‘“”W ELT Installed: @Yo ONe Additional Equipment (Check all that apply)
Airframe Total Time: _2. /57 | hrs If Yes: - MADS-B
hours measured at  (Select one) ELT Maoufacturer: __ A< E:'r&m:i Paracll: ?lz,
@ Last lnspection O Time of Accident/Incident Model'or Part No.: f; o] (| A!;tgi;;;manac e
= —=r = TSO No.: QC91 (1215 Ml-iz.) @C91a (121.5 MHz) I Data Recorder
of Maintenance Program (Selecr s S
’ﬂ‘:mua; gram (Select one) QC126 (406 MHz) B Electronic Flight Bag or Handheld Device
¢ . Was ELT still mounted in aircraft? @Yes ONo | HElectronic Multifunction Display
Conditional (Amateur- L o LR
8 L-'T:":fat::tnie(r's s b];:tp?,zl;)sm Was ELT still connected to antenna? @Yes OQNo Eﬁmgmc;?m Flight Display
PECAK Did ELT Activate? QY an S
(o] 01]101 Appl‘O\"l_bd Inspd.:ctlon Program (AAIP) ) ) ate? OYes @No [JHeads Up Display
O Continuous Airworthiness if acitvated:. C1Onboard Weather
© Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [JSatellite Tracking Device
Deseription of Fire Extinguishing System If not activated: [JStall Warning System
@ None Indicate Reason:  [Jimpact Damage O Video Recording Device
O Specify: CIFire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown




Registered Aireraft Owner City: W)l 1ams burs
L7 < 5 - -
Name: Seotl (1037 State: ___ /4 w231 %5
Fractional Ownership Aircraft: O Yes @ No Country: 0sA
Operator of Aircraft B Same As Registered Owner B 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 apply) (Select one for each group)
BiNone @FARY9T  QFARI129 OFARA4IS | () Scheduled or Commuter O Domestic
C)Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O Intemational
[JSupplemental OFAR 121 (QFAR135 (QFAR435
DOl Awr Cargo QFAR 125 QFAR 137 QFAR 437
[dForeign Air Carriers (FAR 129) o O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) O'Non-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricuhm‘ai Aircraft (FAR 137) OPublic Aircraft (Selecr one) (Select ong)
Pilot School (FAR 141) O Armed Forces . s . .
ClCentificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknovn
DCommercial Space Transportation O State O Acrial Observation Othh! Test
Experimental Permit O i O Air Drop OGlider Tow
CIcommercial Space Transpontation License i Oair Race/Show Olnstructional
DOI:tu:r OPaatm' ﬂflarge Adrerafi OUnkﬂ(J\’\"Tl o Banner Tow 00[}!&1‘ Work Use
O Business @ Personal
O Executive/Corporate O Positioning
O Extemal Load O skydivi
Revenuc Sightseeing Flight Air Medical Flight O Ferry Sepleving
QOYes @No QOYess @No
AIRPORT INFORMATION (Fill in if accident/incident sccurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
] r‘ b . - - -
Airport Name: 0L 4ic Hal T f_'_/';}'}r! 1 ¥ Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO AiporvAirstrip  OOm Aiporv/Airstiip  ONA | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D; (L/R/C) Length: ft Width: ft [ Dry 8 Snow-Compacted [] Water-Calm
. 1 Holes Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry ] Water-Glassy
[ Asphalt B Grass/Turf’ [J Macadam ] Water B3 Rough 1 Snow-Wet [ Wet
[J Conerete [ Gravel [ Metal/'Wood [J Rubber Deposits [ Soft
@ Dirt Oice [ Snow O Unknown CIStush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTax QOVFR Departure QOn Instrument Approach  ODownwind O Low Approach
QO Takeoff OIFR Departure Procedure/Clearance  @1Landing OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
INone [INone
O ADF/NDB CIrAR OMLs DOPractice I Traffic Pattern [Istop and Go
OsoF sidestep Oiba Grs O Siraight-In [ Touch and Go
O VOR/TVOR s JAsSR [J Valley/Terrain Following [l Simulated Forced Landing
OVOR/DME O Locatizer Only Ovisual [l Go Arsund @ Forced Landing
CITACAN CILOC-back course [CJContact [ Full Stop [ Precautionary Landing
CIRNAV CCircling
OuUnknown [J Unknown




“‘F!;ght (,rewmember 1" Responsibilities af the sze of Acudentﬂneldwt
@Priot  OCoPrilot OSudemPilor  OFlightlnstructor  QCheck Pilot O Flight Engineer  Q Other Flight Crew
“Flight Crewmember 1" was pilot flying BlYes [INo

“Flight Crewm cmber ™ Idenhﬁcation

Z k y L 1
First Name: S ] City of Residence: _ V" / /[ [a 1§ jasr S
Middle Initial: __A~ State: A 7P 27 1L
/ - -
Last Name: (770355 [ <A

{ Country: J
Age at time of Accident/Incident: _~ Date ul’Birlh:ﬂ_ mm/ddiyyyy

Certificate Number: NS

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nane Q Fatal QO Left Q Front Q© Unknown Available Used

o I;’:"?“‘ O Viskoaws o E‘gl“ 0 ‘S""‘“ O Nene O None [ Not lnstalled

O Serious OCenter @ Smgle OLap anly OLap only 0O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point (o] .%-pm_nt [J Not Deployed

[J None & Flight Instructor B} Commereial [ US Military @ 4-point og“f"’f": ) geﬁ‘:f::

[ Private [ Recreational B Airfine Transport [ Foreign L)% polar o) i E10n

[ Student O Sport [ Flight Engineer Q Unknown Q Unknown

Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 3 © Without limitations/waivers ~ Q Unknown | . /.= /o 0

Q Other -] Class 1 © Driver's License (Sport Pilot only) o With limitations/waivers ON/A _

© Unknown Q Class 2 Q) Unknown © Special Issuance mm/ddyyiy
Medical Certificate Limitations

Mute + w/ e e o Ry “ 1

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft )

or Equivalent, Including o e N AT Y i

FAR 121/138 Checks: 07 /02 /2020 |Make: L 2@ (7]

mm/ddivyyy Model: [/~ ©

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) {Check all that applv) {Check all that apply)

[ None o [J None [ None [0 None B Instrument Airplane
B Single-Engine Land [ Airship B Airplane @ Airplane Single-Engine [0 Instrument Helicopter
i} Slngllz-Er‘lgmc Sea O Balloon B Helicopter B Airplane Multi-Engine [ Helicopter

B Mu.ltlleng‘mc Land B Glider O Powered Lift O Gyroplane B Glider

Bl Multiengine Sea O Gyroplane [ Powered Lift [ Sport

B8 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (fncfude dates)

BH- 2 7 M 8

ris -~ 500

H e =
Flight Time (Enter appropriate All This Make Amm Airplane lesirament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time )/' /! Fi o 2 hLt } r'! Y, v 14 TG 3 7 c =
Pilot in Command (PIC) 12 132 7 Y- Ip -2 ) By | =% 2
Time as Instructor -7 ¢
Last 90 Days L0 o
Last 30 Days 16 =~ . Lol 2 0 %0
Last 24 Hours 8 0 ¥ i - ,

wn




“‘thht Crewmember i Responslblimea at the Trme of Accident/Incident

Orilot  OcCo-Pilot  OsSwdentPilot  OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" [dentification
First Name: City of Residence:
Middle Initial: State: ZIp-
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mn/ddiyyyy
Certificate Number:
ree of [njury Seat Occupied Restraint Type Inflatable Restraints
Deg j
QO None  Q Fatal Oleft OFront O Unknown :
O Minor O Unknown ORight ORear SREALLE K
Seriia Peiar OSingle O None Q None [INot Instalied
' QO Lap only Q© Lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point [JNot Deployed
[ None [ Flight Instructor O Commercial O Us Military 04'90th O 4-po€l1l Dgc‘plwcd
O Private O Recreational [ Airline Transport [J Foreign O 5-point O 5-point O Unknown
O Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O MNone O Class 3 Q Without limitations/waivers Q) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | Q With limitations/waivers Q N/A e e,
© Unknown O Class 2 © Unknown O special Issuance rn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Bk
mmvdd/vyyy Moadel:
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 ail that apply)
L] None . O None O none O None O Instrument Airplane
[J Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
[0 Single-Engine Sea O Balloon 1 Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift I sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Miike ;hgk”c Afiola Instrament it
nwmber of hours in eacl box) Alrerafl & Model Engive Multiengine Night Actual | Simulsted | Roforcrafl Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instrucior
s kot CEEER e i
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address o V /A Seat Occupied Injury
First Name: City of Residence: Oleft O Front O None
: o ) e Q Center Q Rear Q Minor
Middie Initial: State: 71p: ORi aht O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilat Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor ~ [J Commercial T US Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly QOlLapOnly | [ Notinstalled
[ student [ spont [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point 04-]3{)1]11 [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point L1 Deployed
h d i . . - OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? CIYes [ONo |of this Accident/Incident: hrs
A ' '
Crew Name and Address /‘/ / < Seat Occupied Injury
First Name: City of Resid: Oleft gfr‘{tmﬂ‘ ONone
_ gt ) ] OCenter £ar Minor
DAddle Indtfat Sty AP ORight OSingle Serious
Last Name: Country: O Unknown QO Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ Noge O Flight nstructor ] Commercial [ US Military ‘g ;1:'?:& [ge'd} Restraints
1 Private O Recreational [ Airiine Transport [J Foreign OLapOnly  QLap Only [ Not Instalied
O student O spont [ Flight Engineer O3point  QIpoint | LI Installed
= Q) 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown  Unknown| [ Unknown
PASSENGER(S) { OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
e d Inflatable
Name and Address DLW Seat Injury Restraint Type Restraints Age
Availabl Used
First Name: City - 5:.110:4: ¢ QNone
; % ‘ 3 ’ OlLeft O None ) L Ok [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 85’:8? _0:-1} 8 S—ap Only | B Instalied
st Nt c . ORight O Serious ~poin POt | 77 Not Deployed | f Under 3,
i i QUnknown | OFatal 8‘5"1‘“?“‘ 8‘5"9"_““ [ Deployed O Child Restraint
Q Unknown ~point -point | [7] Unknown O Lap-Held
C Pass Oth - koW = AL
OCrew QO Passenger Q Other Row: ovu 5 O Unkuown P b
if
First Name: City : A(;:li[able l(;e]gme
) i) ' Oleft ONone oee Y CINot Installed | [J Under 5 vears
Middle Initial: State: AP OcCenter O Minor 8;39 _0:1])’ 83513 1Y | [ nstalled .
i N . ORight O Serious o -point | I Not Deployed | f Under 5.
e Coumtry OUsknown 8[—'a:al 8?’0{’“ 84-1=°ml [ Deployed Q Child Restraint
. Unknown point S-pomnt | [ Unknown Held
Ocvew OPssneager O Other Row: OUnknown  Q Unknown 8 h?imo‘:m
——— — Available  Used
. B s Oleft ONone Ofone ' o ;\fomi S [INot Installed | Under 5 years
Middle Initial: State: ZIP: 8(:8“[“ 8M,m, 83 5310 2:!1} 8 éai’ Only | F Installed
Last Naine: ountry: Right Serious e 2pomt | MINot Deployed | If Under 5.
B i Ounknown | OFatal 8;“”1‘“ Od-pomnt | [ Deployed O Child Restraint
; -point 5-poi
OCrew OPassenger O Other Row:___ | © Unkoown St 8Up°, o | e 8L=rp-Held
- Unknown
Picst Naune - Available  Used
: i None Q) None -
Olefi None - Not Installed | [J Under 5 years
Middle Initial: State: Zip: QCimer 8 Minor OLap Qﬂl}, OlLap ‘?”’" E JI nstalrl‘.ed [J Under 5 vears
Last Name: Country: ORight O Serious O3-p0£fll O 3-p0%nl LI Not Deployed | If Under 5.
4 Qumknown | O Fatal g‘;:wfm 8 d-point | [ Deployed O Child Resiraint
} ) Q Unknown point S-point | [ Unknown
O Crew O Passenger QO Other Row: OUnknown O Unknown 8 h""ﬂ“’::




_FLIGHT ITINERARY INFORMATION

Destination

| Type Flight Plan Fited

Last Departure Point Time of Departure
Airport ID:_ 7 WA ™S 5 5 3 Aiport ID: _ 7 VAT @ None O VFRAFR
1, 1y ime: - WD ; . 0 vV
City: A ‘/— ¥ /\,, w1 HatsS o vt City: Am el :::,! L orip il S € 8:;:?@\@;!‘ glfran]mwu
State: s Time Zone: State: LA O VER
Country: { Country: ts A Activated? (Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [J Special VER O Special IFR [J VFR Flight Following [ Cruise
O VFR O IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Aijrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A BECiass G [0 Military Operations Area (MOA)  [JSpecial O ctorranie:
C class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
O Class C CIWarning Area [ Jet Training Area Ounknown - ft msl
O Class D [JProhibited Ares CJTRSA
O Class E [CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
B National Weather Service [ Company £
I Flight Service Station O Military Observation Time: -
O TVRadio B Internet Time Zone:
J Automated Report [ None : 5 S
[ Commercial Weather Service (DUATS)  [] Unknown Distance: from Accident Site: .
[IOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
D vme ODawn ODusk QO Dark Night QUnknown
Omic ©Day Onight OBright Night '
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_bS (F)
O Clear @ Thin Broken Q None (Clear) Q Obscured
O Few O Thin Overcast @ Broken O Indefinite Dew Point: © o (B
Partial Obs i Unkn Setti
83:: curation O Unkoown C Overcast O Unknown Altimeter Setting: _ g
Lowest Cloud Condition Height Ceiling Height o ME
ft agl g pog fi agl
Wind Direction Wind Speed Wind Gusts Visibility - wiibes
[ Variable [m} Cg!m ) [ Not Gusting RVR: fect
[ Light and Variable
-0r- -or- -0 - RVV: _ miles
Direction: 27 (7 _degrees true | Speed: 4, ks Speed: 20 kts Density Altitude: &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None 0 Drizzie O Freezing Rain B None O Fog
O noderate = 3 1ce Peltets 3 Snow Shower [ Blowing Dust 1 Ground Fog
O Heavy O saow O Snow Pellets K Tee Pellets Shower [ Blowing Sand [] Haze
OnNA 0 Hail O Snow Grams [ Freezing Drizzle LJ Blowing Snow OJlce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Tyvpe Type (Check all that apply) Severity
@ None Owa @ None @NA CINone CLight
O Trace O Rime O Trace ORime O Clear Air B Moderate
O Light Q Clear O Light OClear E} Terrain-Induced [severe
O Moderate O Mixed O Moderate O Mixed B Convective Turbulence OExtreme
O Severs O Unknown O Severe O Unknown
O Unknown QO Unknown

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




o

Aircraft Damage

Aircraft Fire Aireraft Explosion

8 !:i:;nnzr g ;z;bs;t::::l 8 ;[\IorFl.; " 8?0[!1 Ground and In-Flight @ None QO Both Ground and In-Flight
A 3 n-Flight ire at Unknown Time O In-Flight 3 i
O Unknown O On-Ground O Unknown (@] On-(‘.s:und gﬁmﬂ h itk

Description of Da.mage to Aircraft and Other Property (Tse addirional sheet if necessary)

[- ain  Waing alfounNg and F

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 ferrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. St arture ti : .‘ : :
destination. Provide as much detail as possible. s if needed. State departure time and and location; seevices obtained. and inteaded

On May 11, 2020, after pre-flighting the glider and planning a route t0 Waynesboro, I departed
Merlin around 12:30 PM. local. 1 crossed the ridge into the valley at Waynesboro at

approximately 8,000 feet MSL. As [ moved s
lift under a few clouds and over a few fields,

outh to connect with the ridges, I attempted to find
but 1 was unsuccessful. I identified a few potential

appeared to be an acceptable landing site. I set up

landing sites and I decided on a brown, flat field that

sustainer engine. The engine failed to start so continue

injuries and no damage to the property of others.

right wing struck the ground and the glider ground looped. 1 exited the glider with insignificant

appeared to have been recently tilled and
for a landing and I deployed the glider’s
d my approach in the pattern to land. The




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

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes, list the name of the part, mamfacturer, pari no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvert from pounds, as necessary) O 2087 O 115145 QB ©Q Other, specify
F e ) @ 100Lowlesd O JetA (o 21
B2 Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergeney evacuation of the aireraft performed? O Yes B No

Method of En’tI — Describe how the occupants exited and how many occupants evacuated each location

T eerteJ +he ¢ o normolly L L < / J /S

OTHER AIRCRAFT — COLLISION (i air or ground coliision occurred, complets this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [J Destroyed O Minor
- [J Substantial 1 None

Registered Owner of Other Aireraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION |

S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator = [ 4

/= 7 4 Signarture:

mm'dd vy
— O -—

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or— [JCheck here lo electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA2ELAITS

Reviewed by NTSB Regional Office Name of Investigator
ASdgean VA T. GuniHER

Date Report Received
05/22/2020
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