Accident/Incident Location
Nearest City/Place: | ullahoma

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form te be used for reporting civil and public use aircraft accidents and incidents

7 37308
Latitude: w

(dd:mm:ss N/S) Longitude: 086 14 37W (ddd:mm:ss B/wy

Date/Time
State: 1N Date:  08/22/2009 Local Time: 16:52
Country: USA mm/ddlyyyy

CcOT

Time Zone:

Phase of Operation

Manufacturer: Jonker Sailplanes CC

[}Standing [_] Takeoff (incl. initial climb) [] Cruise [J Hover 1 Midair Occurrence
[T Taxt 1 Climb [ Maneuvering [ Other [J On-ground ‘
[ Descent [ Landing A Approach [ Unknown [ None ft MSL

Collision with Other Airerafi

Altitude of In-Flight

Model: JS-1B

Serial Number: 18-004

Registration Number: NS04BT

Amatenr-built: [J Yes i No

Max Gross Weight: 1,320 Ibs
Weight at Time of Accident/Incident: 908 1bs

Location of Center of Gravity at Time of Accident/Tncident:;

inches from [ nose or &/ datum

-or- Percent Mean Aerodynamic Cord (% MAC)

[[] Other Approved Inspection Program (AATP)
[ Continuous Airworthiness

[I Other, specify:

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 1 Landing Gear ¥ Retractable

[ Airplane {Check all that apply) _ Check any additional lending gear

E gﬁlloofg . Standard Special If Large Aircraft, how many seats for: configuration that applies:
mpringlote [ Normai [ Restricted : :
; st : : Tricycl

% glider . O Uity ] Limited Flight Crew: [ Tricycle ¥ Tailwheel
yracra [ Acrobatic [ Provisional Cabin Crew: 1 Amphibian [] High Skid

[ Helicopter - -

0 . [ Transpost [ Experimental ] ] Emergency Float [ 8kid

Powered lift . . Passengers; .
C] Ultealight [1 Special Flight [] Float [ Skt
Ou m;wn ] Light Sport [ Ful O Skif#hesl
(] Unknown

Type of Maintenance Program Last Inspection Type Date Lasi Inspection: 08/19/2009

¥ Annual ] [3 100 Hour [T Continucus Airworthiness mm/ddyyyy

L] Conditional (Amateur-built only) [] aamr I Conditional Inspection

[ Manufacturer’s Inspection Program ] Annual 0 Unknown Airframe Total Time: 122 s

hours measured at  (check one}
[ Last Inspection I Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Fype of Fire Extinguishing System

Plves LANo []Unknown [ves [ANo [] Unknown None
: [] Specify
ELT Installed EDLT Acgated ELT Manufacturer:
Y N
OYes FNo B 0 Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[ Yes @ No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fael Propeller
[ Reciprocating [ Turbo Jet System Type
[ Tusbo Shatt [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
[ Turbe Prop 3 Unknown [] Fuel Injected [ Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date s _(check one) Total Since Since
Engine Manufacturer’s of Mifg. ["] Horsepower or|Time Inspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mmiddryyy | [ Ibs of Thrust (hours} | (hours) {hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4




Registered Aireraft Owner

Gwuer Address

[] Executive/Corporate
"] Other Work Use

Name: Barton L. Tate City: Moriarty
. o State: NM ZIP: 87035
Fractional Ownership Aircraft: [ Yes A No Country: USA
Operator of Aireraft [/] Same As Registered Qwner Operator Address | | Same As Registered Owner
Name: City: Monticello
Doing Business As: State: KY ZIP: 42633
Alr Carrier/Operator Designator (4 Character Code): Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
PIFARS!  [JFAR129  []FARO!Special Flight [ Public Use (select tvpe) . [ Yes ¥ No
LIFAR103  [JFARI133 [ ]Non-US, Commercial 0 Federal [ Stare 1] Local | Ajr Medical Flight
[JFarR121 [ ]FARI33 [] Non-US, Non-commercial ] Unknown O 7N
[rar125  [JFAR137 [0 Armed Forces & o
Purpose of Flight _ Revenue Operation ‘Fype of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 {Select one) for FAR 121, 125, 129, 135 (Select one) {Check all ihat apply)
&2 Personal [ Scheduled or Commuter [INone _ _
[] Business [[] Non-Scheduled or Air Taxi {1 Flag Carrier Operating Certificate (121)

Domestic or International

"] Unknown

[} instructionat

[ Ferry [ Domestic ] International

] Positioning

{1 Aerial Application

[J Aerial Observation Cargo Operation

[ Air Drop ] Passenger/Cargo

[J Air Race / Show [] Passenger How many?
] Flight Test Ibs

[ Public Use [ Mail

[ Supplemental

[ Air Cargo

1 Foreign Adr Carriers (129}
] Commuter Air Carrier (135}
[] On-Demand Air Taxi (135)
[ Large Helicopter (127)

[ Rotorcraft External Load (133)
—or-

] Agricultural Adreraft (137}

[[] Other Operator of Large Aircraft

Damage to Other Airerafi

Aircraft Registration Number | Manufacturer:
Model: [[] Destroyed [ Minor
‘ ] Substantial O vone
Registered Owner of Other Aireraft
First Name: City:
Midd!le Initial: State: ZIP:
Last Name: Country
Pilot of Other Aircraft —
First Name: City:
Middle Initiak: State: ZIP:
Last Name:

Was there Mechanical Malfunction/Failure?

[ Yes [/f No [[] Unknown

(i yes, list the name of the part, manufacherer, part no., serial no., and describe the failure.)

Aircraft Damage Aireraft Fire

[] None [] Substantial [ None 3 Both Ground and In-Flight m Nene ] Both Ground and In-Flight
1 Minor [ Destroyed [] n-Flight [ Unknown Origin [} In-Flight [ Unknown Qrigin
Il On-Ground ] On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Expiosion




Description of Damage to Aircraft and Other Property (use addirional sheet if necessary}
Every movabie and structural part of the aircraft was cracked or broken. No damage to property.

1 sMm

Airport Identifier: THA Distance From Airport Center:

Airport Name: Tullahoma Regional Airport Direction From Airport: 180 degrees MAG

Proximity to Airpert [7] Off AirportAirstrip ] On Airport” [ On Airstrip Airport Elevation: 1,083 . MSL

Approach Segment (Select one}

[ On Tnstrument Approach [ Landing [] Base leg ¥ Final [ Go Around

[] Crosswind [ Downwind [ Low Approach [ Aborted Landing (after touchdown}

IFR Approach (Check all that apply) VYFR Approach (Check all that apply}

] None [ rar O »Ls [} Practice ] None [} Stop and Go

[0 ADF/NDB [] Sidestep [JLpaA O Ges Traffic Pattern [] Touch and Go

[J sDF Oos [ asr [ Loran [1 Straight-In [] Simulated Forced Landing

[] VOR/TVOR [] Localizer Only 1 visual [(3Unknown | ] Valley/Terrain Following 1 Forced Landing

[ vOR/DME [ LOC-back course ] Centact [] Go Around ] Precautionary Landing

[0 TACAN ] aNAV [ Chreling [3 Full Stop [J Unknewn

Runway Information Condition of Runway/Landing Surface (Check ol that apply}

Runway ID: 36 (L/R/C) Length: 5002 & width: 1008 | M0y 0 Snow-Compacted [] Water-Calm
— R — {1 Holes [ $now-Crusted [} Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [.] Snow-Bry {1 Water-Glassy

i Asphalt [ Grass/Turf [J Macadam ["] Water [ Rough _ [} Snow-Wet L] Wet

[T Conerete [ Gravel [[] Metal/Wood ] Unknown [] Rubber Deposits [ Soft [ Unknown

O] Dit O Iee ] Snow [ Slush Covered [ vegetation '

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_THA Time. 16:40 Airport ID: THA % Nong E VFR/FR

. Ime: M7V . Company VFR [FR

. m .

City: Tullahoma City: Tultahoma ] Military VFR [1 Unknown
State: TN Time Zone: DT | gppe: TN ] VFR
Country: USA Country: USA Activated? [ Yes []MNo
Type of ATC Clearance/Service (Check all that apply)
/i None | [ Special VFR 3 Special IFR [] VFR Flight Following T Cruise
[vrr C1FR [ vFR On Top [] Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[] Class A [ Class E [ Prohibited Avea (] Jet Training Area [ Special
[1Class B~ [/iClass G [[] Restricted Area [ Trsa [ Air Traffic Control Area
[7] Class C O Demo Area [] Military Operations Area (MOA) [Trars3 [0 Unknown
[J ClassD [] Warning Area [ Airport Advisory Area

Aireraft Load Description (Check all that apply}

m None
[] Passengers

[ Towing Glider
[[] Towing Banner

[] Cargo [} Other External 7] Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fuel Type )
(convert from pounds, as necessary} [ sos87 O 1157145 w3 [ Other, specify
[ 100 Low Lead [JietA [ 1P4
Gallans ™1 Automotive [ 1p5

[1 Parachutists
] Water

{1 Livestock
[ Unknown

1 100/130

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

[ Yes

7] No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location

Weather Observation Facility Scurce of Weather Information Method of Briefing
Facility iD: AWOS-3 123.325 (Check ail that apply) (Check all that apply)
. - [[] National Weather Service [] Company [] In Person

Observation Time: [ Flight Service Station ] Military [ Teletype
Time Zone: CDT [] TV/Radio ] Internet [ Telephone/Computer

. ) . ] Automated Report [ Unknown [ Adrcraft Radio
Distance from Accident Site: 0. Nm ] Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: 300 degrees MAG : [} Unknown
Briefing Type/Completeness Light Condition Visibility .
[] Fult [1 Abbreviated [] Dawn [ Dusk [ Dark Night
[[] Partial / Limited By Pilot [T Unknown Day [ Night [1 Bright Night miles
[ Partial / Limited By Briefer Not Pertinent [7] Not Reported
Sky/Lowest Cloud Coundition ' Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken [of None (clear) [ Obscured None [ Fog
i Few [[] Thin Overcast [[] Broken [ indefinite [ Blowing Dust 1 Ground Fog
{1 Partial Obscuration "] Unknown 1 Overcast [ Unkxown [ Blowing Sand [ Haze
(] Scastered [ Blowing Snow [[] Tce Fog

" : o - [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [J Dust ] Unknown
2,700 £ AGL 3,700 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
71 Indicated: Velocity: 16 kT8 Velocity: KTS £/] None [ In Clouds
350 degrees MAG -or- O Clear Air [ Vicinity of Thunderstorm
[] Calm ] Gusting Severity of Turbulence
[ variable ] Light and Variable EA Not Gusting ] Extreme "] Modezate O Light
[ severe [C] Moderate Chop

New FBO Construction

NOTAMs (B, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: NR ()
oo B

Altimeter Setting: NR in. HG
or MB

Density Altitude:

Dew Point: NR(C)
or ______{F

Eeing Forecast Type of Precipitation (Check all that apply}
Ameonnt Type None [ Drizzle

] None [ Moderate ] Rime ] Rain [ Ice Peliets

[[] Trace [ 8evere [ Clear L] Snow [] Snow Pellets

M Light [ Mixed ] Hait [ Snow Grains

[] Rain Showers ] Iee Crystals
ft Icing Actual [} Freezing Rain [_] Tce Pellets Shower’

Amount Type [ Snow Shower [] Freezing Drizzle

1 None [] Moderate [ Rime

[ Trace [ Severe L] Clear Intensity of Precipitation

O ijg'ht L Mixed {1 Light [ Moderate [} Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

[ pilot ]Co-Pilot  []SmdentPilot [ Flight Instructor ] Check Pilot [} Flight Engineer [} Other Flight Crew

Pilot “A” Identification

First Name: Barton

City: Montiicello

Middle Initial: L State: KY ZIP: _42633

Last Name: Tate Country: USA

Age at time of Accident/Incident: 66 - Dateof Birth: _ [N  Certificate Number: [
mm/adyvyy

Degree of Injary Seat Occupied : Seat Belt Shoulder Harness

le None [_] Fatal C] Left ] Front ] Unknown Used Aves [INo Used Vlves [No

O Minor [ Unknown [ Rigat 0 Rear Available Oves [CnNe Available OYes [ONo

3 Serious [ Center {18ingle i

Pilot Certificate(s) (Check all that apphy)

'] None ] Student {1 Reéreational [ Commercial [] Flight Engineer [ Foreign

] Private f] Flight Instructor [ Sport KA Airline Transport [ U.s. Military

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot [] None [ Class 3 ] Without limitations/waivers

[} Other [ Class [ Driver’s License (Sport Pilot only) | ¥] With limitations/waivers 02/17/2008

[ Unknown [ Class 2 O Unknown O Unknown mm/ddiyyyy

Medical Certificate Limitations

Must wear corrective lenses.

Medical Certificate Waivers

Nane

Date of Last Flight Review
or Equivalent, Including

04/30/2009

Flight Review Aircraft
Make: Columbia

FAR 121/135 Checks:
mmidelivyyy Model: 300

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that appiy)
{1 None [ None "] None None i] Instrument Airplang
I} Single-Engine Land [ Airship ] Airplane Airplane Single-Engine [ Instrument Helicopter
[[] Single-Engine Sea [] Free Baltoon [ Helicopter i7] Airplane Multi-Engine [T] Helicopter
/] Muitiengine Land ¥ Glider ] Powered Lift [ Gyroplane W1 Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)

LOAT 28D

Flight Time (enter appropriate Al This Make A;Ef;;:e Airpiave Latument Lighter
number of hours in each box) Aircraft & Model fngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,705 3 4,818 150 259 291 30 737

Pilot in Command (PIC) 5,483

Time as Instructor 40 2,345 20 40

This Make/Model - '

Last 90 Days 252 182 5

Last 30 Days 81 0 9 52

Last 24 Hours 5 0 3 3




Pilot “B” Responsibilities at the Time of Accident/Incident

[ Check Pilot [ Flight Engineer | Other Fiight Crew

CPrilet [ Co-Pilot [ Student Pilot  [] Flight Instructor
Pilot “B” Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
nm/ddfyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[[] None [ Fatat | Left [ Front [ Unknown Used Flves [ONo Used [OYes [ONo
O Minor [ Unknown [ Right [J Rear Available [(JYes [OnNo Available [Oves [No
{1 Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[ None (] Student [J Recreational [ Commercial (] Flight Engineer [] Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ US. Military
Principal Occupation Medical Certificate . Medical Certificate Validity Date of Last Medical
[ pilot [ None [ Class 3 [] Without limitations/waivers
[ Cther [ Class [C] Driver’s License (Sport Pilot onty} -| [] With limitations/waivers
3 Unknown 1 Class 2 [J Unknown [[] Unknown mim/ddvyyy
Medical Certificate Limitations
Mediecal Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
madd vy 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)
F None _ [ None [.] None [ Nore : [C] Instrument Airplane
O Single-Engine Land ] Airship [ Airplane [] Airplane Single-Engin [ strument Helicopter
[] Single-Engine Sea [[] Free Balloon [ Helicopter [3 Airplane Multi-Engine [] Helicopter
{1 Multiengine Land [ Glider O Powered Lift [] Gyroplane [ Glider
[1 Multiengine Sea [J Gyroplane ] Powered Lift [ Sport
[1 Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (fnclude dates)

Flight Time {enter appropriate
number of hours in each box)

All
Aircraft

This Make
& Model

Adrplane
Single
Engine

Airplane
Multiengine

Night

fnstrument

Actual Simulated

Lighter

Rotoreraft Glider Than Air

Total Time

Pilot in Comsnand (PIC)

Time as Instructor

This Make/Model

Last 80 Days

Last 30 Days

Last 24 Hours




)

B :
Pilot Name and Address Degree of Injury
First Name: City: O Ngne [ Fatal
Middle Tnitial State: ZIP: % g’“‘?"f 0 Uninown
Last Name: Country: erous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[[] None [] Student [1 Recreational  [] Commercial [ Flight Engineer [} Foreign O et [ Front
[ Private [ Flight Instructor '] Sport ] Aisline Transport [ U.S. Military g Right g Rear

; ; s ; Center Single

Type Rating/Endorsement for Total Flight Time at the Time [ Unienowm

Pilot Name and Address

of this Aecident/Incident:

egree of Inju

First Name: City: [} None [ Fatal

Middle Initial State: zi: S g’{“@ L Unknown

Last Name: Country: cnous

Pilot Certificate(s) (Check all that apply} Seat Occupied

[1 None [7 student [ Recreational ] Commercial [] Flight Engineer [ Foreign [ Lefi [l Front

] Private [ Flight Instructor ] Sport 7] Airline Transporz [ U.8. Military [ Right | Rear

Type Rating/Endoxrsement for Total Flight Time at the Time L Center 5 E;“Eie

Accident/Incident Afrcraft? [Jves [JNe of this Accident/Tncident: hrs TKROWD
Degree of Injury

First Mame: City: E i{[‘_’nﬂ E Fatal

Middle Initial: State: 2IP: = inor Unknown

Last Name: Country’ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Student [J Recreational ~ [] Commercial [ Flight Engineer [[] Foreign [ Left L] Front

[ Private - [] Flight Instructor ~ {_] Sport ] Airline Transport [J U.s. Military ] Right ] Rf.ar

Type Rating/Endorsement for Total Flight Time at the Time (] Center 8 g;nfle

Accident/Incident Aircraft? [Myes [[No of this Accident/Incident: hrs kRoOWn
g @ E B E
g g 2 Do B 5

Name and Address P o 28 o A0 & Eg AERE 7 =

First Name: City:

Middle Initial: State: ZIP; ododogooond

Last Name: Country: -

First Name: City:

Middle Initial: State: ZIP: COoOoomooodn

Last Name: Country: —

First Name: City:

Middle Taitial: State: ZIP; OoooOoooonn

Last Name: Country: -

First Name: City:

Middte Initial: State: ZIP; OO0d0oOoOoocoo

Last Name: Country: T

First Name: City: .

Middle Initial: State: 7IP: Jopooaoooocod

Last Name: Country: —

First Name: City:

Middle Initiai’ State: ZIP: ngooooiooocod

Last Name: Country: e

First Name: City:

Middle Initial: State: ZIP: JopoOooeood

Last Name: Couniry: T

First Neme: City: ’ )

Middle Initiak: State: ZIP: ORI a000

Last Name: Country: - ’




Describe what occurred in chronological order, including circumstances leading o and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
First flight in aircraft was 2.3 hours which terminated in normal landing. Coordination with tow pilot for three pattern tows and the first takeoff tow was normal
with separation at 2/3 of downwind leg of runway 36. Base leg was approximately 2,000 from runway and turn to final was made with 1,000 feet of altitude
(agh). After a second or two, sight picture radically changed from high to "not going to make the runway” t¢ "not going 1o clear a tree line.” Airspeed was
initially 80 kts. with a drive at trees resulting in 80+ kis. Aircraft was rotated for zoom flight, but minimal if any altitude increase. Had ta lift left wing fo avoid
tree crown and then unloaded wings diving for parking lot. Vigorous back pressure to ensure the aircraft hit flat on the main whesl. Impact wasn't severe
enough to cause blackout. Aircrafi rolled 50" with left wing impacting tree which pivoted the aircraft 180 degrees.

Wil forward my Post incident Report and photos.

Google Earth, Tullahoma, TN, approach to runway 36, clearly shows the area. The building complex is the Beechcraft Museurn and my impact area was the
small parking lo? with the middle row of parked cars.

Operator/Owner Safety Recommendation
This accident was the result of a completely unforesesn aimospheric event which manifested itself on an aircrafi with correct runway alignment and reserve

aititude.

16 -




ADDITIONAL INFORMATION (Flease type or print in ink)

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

Date of this Report | Signature and Name of Pilot/Gperator
09/09/2009 Signature:

i/ dd/yyyy Type or Print Name: Barton E. tate

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature: )

Type or Print Name:

" Title:

ERAO9CA4 /¢ ERA-VA

ETCHEI

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
! 09/09/09

11
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