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

Accident/Incident Location

Nearest City/Place: $ AN JUAN BAPTISTA State:  C A

ZIP: Country: 7 S'A

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

Accident/Incident Date/Time

Date: f0L09 /202[

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number: N 3 7E

Manufacturer: SCHWE I ZER

Local Time: I’EQ{ l
Time Zone: E:QQ ! EZ( o

mm/ddiyvyy

Model:

Collision with Other Aircraft:

Midair

On-ground

IFR-Equipped and Certified
Commercial Space Flight

Serial Number:

Year of Manufacture:

Unmanned Aircraft
2-32 ( SGS 2- BZ,L Maximum Gross Weight: ibs
41 Weight at Time of Accident/Incident: Ibs
’ 94 é Number of Seats: 3 Flight Crew Seats: l .

Amateur-Built: Yes  IfYes: KivPlans Make: Cabin Crew Seats: ___ o Passenger Seats: &, _
(No ) Original Design Number of Engines: _ A/C N E
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Normal ' Rgst.rlcted Tricycle C Taitwheel ) Turbo Prop hrid Rocket
@ Aerobatic Limited Turbo Jet @
yroplane Balloon Provisional Amphibian High Skid Turbo Fan own
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Uility Specigl Light-SPon Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport .
Unknown ) o . Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd 113y Ibs of Thrust hours) | (hours) (hours)
Eng 1
Eng 2
Eng 3
Eng. 4
. Prope"er 1 Fixed Pitch Prope"er 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
<Annua1 > Unknown Model Model
j odel: Model:
Date Last Inspection: &7/ 21/ 2Q~ P — -
P vy / ELT Installed: Yes No Additional Equipment (Check all that apply)
Airframe Total Time: /0, 270. > thrs If Yes: ADS-B
ELT Manufacturer: Airframe Parachute
hours measured at (Select one) - Anole of Attack Indicator
No.- =3
Ggfn?pe_cm Time of Accident/Incident Modelv or Part No.: Autopilot
- - TSONo.:  C91(121.5MHz) C9l1a(121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
al (Amateur-built only) Was ELT still mounted in aircraft? Yes No Electronic Multifunction Display
i . Y Was ELT still connected to antenna? Yes No Electronic Primary Flight Display
Manufacturer’s Inspection Program . . Handheld GPS
. Did ELT Activate? Yes No
Other Approved Inspection Program (AAIP) Heads Up Display
Continuous Airworthiness if activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No

Description of Fire Extinguishing System
!(pcc!g:

If not activated:

Indicate Reason: Impact Damage

Fire Damage
Battery Expired/Damaged
Unknown

Satellite Tracking Device
Stall Warning System
Video Recording Device
Other. Specify:
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Registered Aircraft Owner

city: HOLLISTER

. ) { j 1 .
Name: _HCLLISTER SOARING CENTER LLC state:_CA zp: 35023
Fractional Ownership Aircraft: Yes ( No Country: _ LS A
Operator of Aireraft @s Registered O\@ 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)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) ) ) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armmed Forces . o . .
Certificate of Authorization or Waiver (COA) Federal Aerial Application nyeﬁghtxng Unknown
Commercial Space Transportation State Aerial Observation leght Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
- - - External Load Skydiving
Revenyse.Sightseeing Flight Air Medical Flight Ferry

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft Dry Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Tce Covered Snow-Dry Water-Glassy

Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select onej

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown







“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
I:/ane Eﬂ Iffﬁht ;r ont Unknown Available Used
S wnor own Clgt S'e a.r] None None Not Installed
enous enter nete Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Be‘g’yed
Private Recreational Airline Transport Foreign S-point ) 5 'Plc(’:lt ) nknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd’yyvy 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)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (frclude dates)
. . : Airplane Instrument
Flight Time (Enter appropriate A This Make Single Airplage Lighter
number of hours in each boxj Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

Last 30 Days

Last 24 Hours




Crew Name and Address

Accident/Incident Aircraft? Yes

Crew Name and Address

No

of this Accident/Incident;

hrs

Seat Occupied Injury
First Name: City of Residence: Left Front None
. .. R . Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used i
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
: . Not Deployed
4-point 4-point Deloved
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Ueis yi
Unknown Unknown prnown

Seat Occupied Injury
First Name: City of Residence: Left l}imm None
. o . . Center ear Minor
Middie Initial: State: ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available  Used i
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
. . Not Deployed
. . . . 4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Sel;f)'ed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown nxoown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name: RICHARD City : None None (‘*
Left None ot Installe Under S years
Middle Initial: State: zZIp: e Minor Lap Only Lap Only | N SialTed
. : 3-point 3-point If Under 5
Last Name: Country: Right Serious ) . —. Not Deployed 5
ountry Unknown | Fatal 4-point )| Deployed Child Restraint
( j Unknown -point 5-point Unknown ~
Crew Passenger Other Row: 2. Unknown Unknown Il}iin}ie‘ii
) Available  Used
First Name: BONN { E City : None None
Left None Not Installe Under § years
Middle Initial: State: ZIP: cnter Minor Lap Only Lap Only | Nreriled
- : 3-point 3-point 7
Last Name: Country: Serious ‘ poinl i~ Not Deployed | If Under 5.
own | Fatal o -point Deployed Child Restraint
- Unknown -pout - Unknown Lap-Held
Crew Other Row: & Unknown Unknown Unl;mown
First N o Available Used
1rs ame: y o
o Left None None None _ Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | 1 talled
Last Name: Country: Right Serjous ?;‘po%ntt 3-polmt Not Deployed | If Under 3,
Unknown | Fatal S“P"?“ 4-pont Deployed Child Restraint
Unknown -point S-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U nlljmown
First N ci Available Used
t . .
st Name iy Left None None None Not Installed Under S years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | 1pgralied
) : 3-point 3-point i ed | If Under 5
. . Right Serious Not Deploved | If Under 5.
Last : try: i :
ast Name Country Unknown | Fatal 4-point 4-point Deployed Child Restraint
Unknown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U nl})(nown




Time of Departure | Destination Type Flight Plan Filed

Last Departure Point ‘

AirporiD:_K CYH o Airport ID: _KEVH None VFRAFR
city: HOLLI STER Tme 1523 | HoLSTER Unknown
sute: CALJFORN/ A Time Zone: FACFIC| state: CALIFORNIA VER

Country: _ U§ A Country: US A Activated? Yes No  Unknown

Type of ATC Clearance/Service (Check all that apply)

Special VER Special IFR VER Flight Following Cruise

VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

Class A Class G Military Op;ratjons Area (MOA) Special Occurrence:

Class B Demo Area Airport Advisory Area Air Traffic Control Area

Class C Waming Area Jet Training Area Unknown ft msl

Class D Prohibited Area TRSA

Class E Restricted Area FAR 93

Source of Pilot Weather Information Weather Observation Facility

(CheckAall that apply) Facility ID:
/ National Weather Service v Company . ]

Flight Service Station Military Observation Time:
v TV/Radio v Intemnet Time Zone:
v~ Automated Report None . . )

Commercial Weather Service (DUATS) Unknown Distance from Accident Site) m

On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

VMC ) Dawn Dusk Dark Night Unknown

C Day ) Night Bright Night

Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: ©) or €3]

Clear Thin Broken None (Clear) Obscured .

ew Thin Overcast Broken Indefinite DewPoint: ____ © o ____ ()

Partial Obscuration Unknown Overcast Unknown . A .

Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o e MB

ft agl ft agl
Wind Direction Wind Speed ' Wind Guit’s\ Visibilit) > \C miles
Calm ) SURFACE Not Gusting )
. RVR: feet
Light and Variable _—

-or- -Or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

Light None Drizzle Freezing Rain @) Fog
Moderate am Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulenge

Amount Type Amgou Type Type (Check all that apply) Sexesity
N/A None N/A None Light
race Rime race Rime ir Moderate

Clear
Light Clear Light Clear ¢ Temain-Induced ) Severe

Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion
None  Substantial ) ( None) Both Ground and In-Flight (None > Both Ground and In-Flight
Minor Destroye n-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
OUTER /3 ©OF LH WinG SEFARFER-ATED FRoat AIRCRAFT, DENT N LH WiNeG
LEADING EDGE NEAR T)7,  AFT FUSELAGE DISTORTED (Weinkies), NOSE
CONE POPPEN DFEF .

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.

I ARRIVED AT WORIK ABOUT ©930 LOCAL TIME. 1 WAS SCHEDULED 70 G/VE A GLIDER
RIDE FOR TWA IN THE AFTERNOON. [ CHECKED WEATHER ON MY SMARTFHONE W!TH
AVIATION APPS AND TALKED TD OTHER PILOTS THAT HAD BEEN uP RROUGHOYT THE DAY.
HOLLISTER , SALINAS AND WATSONVILLE METARS WERE REPoRTING CALM i iNDS. L ALSO
CONFERRED WITH MY SUPERVISOR  GIANNI LEONARDUZZI (AL o THE RIDE F1iGHT AND
CURRENT CONDITIGNS. WE AGREED THAT THE NORMAL SEA BREEZE (Frem THE soumwzsﬁ
WAS NOT IN PLACE SO INSTEAD OF LEAVING MOSS LAND
WaUdLD TURN TOWARD S HOLLISTER €w) AT 5500 - éolahg;mf ngfoow{:z,gz%_ /fi, Au;u:f ,}Jg
BAcK. AT ABouT (500 LOCAL TIME I MET MY PASSENGERS BONNIE AMDaRchARD AND
SHOWED THEM THE GLIDER (N87R) GAVE THEM A SAFETY BRIEEING AND ConFIRM MY
WEIGHT AND BALANCE CALCULATION.

WE TOOK OFF FRoM CVH VIA AEROTOW AT ABOUT [53¢0 LOCAL TIME AND HEADED
SOUTHWEST TOWARD MOSS LANDING , WHERE I RELEASED THE Tow ROPE AT ABoUT
8200 FT. MSL. THE ToW HAD BEEN VERY SMOOTH. AFTER REEASE I FLEW NEAR THE
COAST A WHILE AND POINTED OUT LOCAL S/GHTS T® My PASSENGERS., ATABOUT 6400 FiMSL
I TURNED NORTHEAST TOWARD CVH. AFTER FLYING FOR ABOUT 10 M/NUTES 1 ESTIMATED

f_ é";‘b DA{I;IZGONE & -8 MILES TOWARDS HOLLISTER | AND IT LOOKED LIKE T WAS
AND ECZMT/A/:IE;SWA:L?EWIMMAPE AN IAS ADIUSTMENT FOR AN APPARENT HEAD WIND
ALTERED COURSE To oo INUTES LATER I NOTICED I WAS IN SOME SINK SO I
BID NOT MAKE A DIprertmce W0 THE NORTHWEST To ESCAPE IT. THE .COURSE CHANGE
TioN. [T BECAME CLEAR WE-Courp aparartyl SSCENT AND LACK OF NORMAL PENETRA -
(SAN TUAN: BARTISTA JAREN Wilicd T AN A SRCK o SV T WAS OveR THE
a AiCATIO ~ SURFACE WIND AN b

THE CROP ROWS AND DIRT ROADS. 1 BRIEFED Mgff@;ﬁ/éggg o\if‘g;//“flﬁ;f‘m A#GA/gbAM/&/AW
LOOKED BACK TO INSURE THEY WERE BOTH STILL BELTED IN. I Prewens OUTADD A
BETWEEN FIELDS THAT APPEARED T HAVE BEEN HARVESTED AND MADE A Lsrfr;ﬁ%—ku
10 (7. BEGINNING MY LANDING FLARE | GLANCED LEFT AND RIGKT AS 1 ApTusTED

Y LINE up To THE ROAD. AT ABouT 4-5 FI. AGL THE GLIDER SubdENLY m&isb 7o
THE LEFT AS | WAS /N A SLIGHT LEFT BABIK , THE GriDer YAWED A
DEGREES LEFT AS IT DROPPED To THE DIRT IN 4 FLAT ATITWsE Do Bout éo
AND CAME Tp REST, 1 OPENED THE CANOPY AND CHECKED oN' MYy gCED pesiCT
BONNIE WAS HURT IN THE SHOULDER AnD SSENGERS

SHOOK WP THE FARM's FoRE ’
ARRIVED AND T HAD HIM CALL EMS | RICHARD ANA I HAD Scp BACZSANI,ZZ);E
HEARD THAT BONNIE HAD A BROKEN COLAR BONE = : 3




Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., antkrigScribe the failure.) On Part

Operator/Owner Safety Recommendation
THE BUWSINESS OWNERS DECIDED T6 STOP OFFERING SIGHTSEEING
FLIGHTS 70 THAT FAR AWAY FRoM THE FIELD |

Total Time/Cyecles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 JetB Other, specify
100 Low Lead Jet A JP8
Gallons 100/130 Jet A-1 Automotive

Was an emergency evacuation of the aircraft performed? Yes

Other Services, if Any, Prior to Departure

N )

Aircraft Registration Number

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

[ EXITED NORMALWLLY AS DIN PASSENGER RICHARD

I HAD BonniE WAIT

IN SITU FOR EMS To HELP HER ourT, WHCH THEY DID .

Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: Substa:’ltial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Critical Airspeeds

Maximum Aircraft Weight
(1430 Lbs)
Stall Speed 47
Minimum Sink 54
Best L/D 67
Thermalling @ 45 Bank 60
Minimum Approach Speed 70
Maneuvering Speed 98
Max Aero Tow 110
Maximum Speed (Spoilers Open) 140
Maximum Speed (Spoilers Closed) 140

W&B Information

Maximum T/O Weight 1430 Lbs
Empty Weight 965 Lbs
Maximum Payload 465 Lbs

Solo flight is from the front seat.
Maximum solo Front Seat Wat. is 287 Lbs.
Minimum solo Front Seat Wgt. is 171 Lbs.

See W&B Diagram on next page.
Vertical axis is weight in the front seat.

Horizontal axis is weight in the rear seat. Horizontal axis starts at “0” which
is solo front seat.

For a front seat weight of 210 Lbs or less, rear seat may be loaded up to
the Maximum Payload (465 Lbs).

For a front seat weight greater than 210 Lbs the forward C.G. limit is
controlling; consult W&B Diagram.

Schweizer 232 Checklist R28.doc Page 2 of 3




Weight & Balance Calculator

Data provided on this page is for INFORMATION ONLY.

The Federal Aviation Regulations mandate that the Pilot in Gommand must verify that the aircraft is within weight and balance limits.

(sGs 2-32, N2779Z ]

MAC Min: 33.00%
MAC Max: 35.00%
Fwd CG Limit: sta. 101.08
Aft CG Limit: sta. 105.18
Max. Gross Weight: 1430.00 Ibs.
Usable Payload: 514.70 Ibs.

Weight Arm Moment

Aircraft: 915.30 Ibs. x sta. 116.60 = 106724.00
Front Cockpit: lbs. x sta. 61.88 = 10519.60
Rear Cockpit: Ibs. x sta.88.88 = 25775.20

Yotal: 1375.30 Ibs. x sta. 104.00 = 143018.80

Calculate

il

n (http://www.facebook.com/LESCSoaring) a (https://www.twitter.com/SoarElsinore) E

(http://www‘youtube.com/channeI/UCDzSOORiOKci-DszjlnIZQ)

Copyright © 2021, Contrails Software and Consuiting All Rights Reserved (http://www.contrailssoftware.com)

htips://www.lescsoaring.com/Public/WBCalc




BTIIIR —r P T P : s T £
uv"l —d il TNI}J' T QORFLRATICH FORY I- 5/54 e

CIPax, ;\:; i I'." A"CL P.e‘f. ’3“‘5

str. w0, S/ e v SR

USZFUL LGAD: = Max. Gross Weight ~Domoty ‘eight = Uesfyl Load in lobs,

i
L
o
P

For Class I, High Perfcyrmsncs Operation . , %1340 - q '3

i

)
~—
[
§ ot
¥
[71]

For Class II, Utility Operatien . . . . . . #1430 - 913

CMIE, WEIOHT FITOT - 30T - PPONT SFAT:

ptr - 0638y = D3 x (LIS 7Y 106,585 |

22,50 i4.50
13 x 9.3& = 192,64 1vs.
4450

(This formula valid for Class I cperation only when emgly weight + pilet weight <rox
not exseed 11304, veights above this total indicate Ciass IX operaticn).

YR, WEIGHT EEAR PILCT, (ASSUMING A 100§ FWD., PILOT):

- s Heioht imm Yopent o
For Utiliby Gasy = 2371bs Ship Smpty  Gi3 15 10SETS.CH

Fd. Pilot 100 £2.00 8,206
Fer H?\S)\ Pa,g. ={n déhu r\a.‘oig Resr Pilst 132 22,00 2] 093.00

r.J/ﬁ\ sé’ﬁ?‘! i’""*w tgﬂ

& noteacok Total  )aSp (0637 132,98. 04

HMAX. WEIGHT REAR PILGT, (ASSUMING 220# FuD. PILOT):
(Use lover weight from Step #1 or #2 for Max. Resr Pilot “gt.)

STEP #1: Pilot Wgt. = Empty Het. (C.G. Bty - 101.0% - §297 _
_— 12.20

Qi3 z ()i879- 101,08 -8507.0 = (Q13x 1Y bl )-ver.0= 293630,
12.20 12.20

1240 -(#%«f 220}
AOF s

1
H

STEP #2: Clasz I: Pilot ¥gt. =%1340 - (Empty Ugt. + 220)

Cless IT:Pilot Wgt. =%1430 ~ (Fmpty Wet. = 220) = 1220 ~( 913 - 220) =

2 !2 1bs.

# MVaximum Gross Veight:1340F {For Class I, High Performance)
:1230F {For Class IX, Utility)

Preparec ty: ST eV e Lawmibh  checked v (.OpNQUTEC _
Date: K —-l-3glpo Date: S --~2eoip









