. NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be usod for roporung clvll and public alrcraft accidenu and incidents
Aideltllleldent Location v Accident/lneident Datefl‘ime v
Zip: 16340 s Country: USA mm/ ‘“’7”7 '
Latinade: 41 49' 58.585" N Longitude: 79 21' 38.415" W Time Zone: Eastem
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
Registration Number: N912N [ IFR-Equipped and Certified
g [0 Commercial Space Flight
Manufacturer: LET [ Unmanned Aircraft
Model: L-23 Super Blanik Maximum Gross Weight: 1124 Ibs
Serial Number: 917912 Weight at Time of Accident/Incident: 900 Ibs
Year of Manufacture: 1992 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  JfYes: OKit/Plans Make: CabinCrewSeats: O Passenger Seats: 1
®No O Original Design Number of Engines: 0
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Sutandnrd Supecial [@Retractable O Turbo Shaft O8Solid Rocket
OBlimp/Dirigible Normal Restricted : : O Turbo OHybrid Rocket
M eren a s Dt O Tricycle [@Tailwheel on;’:P iim
O Gyroplane [J Balioon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan OUnknown
QO Helicopter O Commuter  [J Special Flight [JEmergency Float Oskid OElectric
8 :;cw:'ed Lift E ‘lrjr:lnsport E Experimental Bnm Oski
et tility Special Light-Sport * Hull [JSki/Wheel ; ;
OUltralight D) Experimental Light-Sport R g Fc"; oy “‘l‘m (Rmo‘ 5 w_:. o
OUnknown " [Certificate of Authorization or Waiver (COA) -3 e
[EINone [ Unknown [T None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, O Horsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyy | O lbsof Thrust | (hours) |(hours) |(hours) |
Eng. 1
Eng. 2
Eng. 3
Eng 4
S Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type g OControllable Pitch o . OControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown Model: Model:
:___05/10/2021
Date Last Inspection W‘ 1 ELT Installed: OYes ©No Additional Equipment (Check all that apply)
Airframe Total Time: 12743  hrs If Yes: E:?,:’.:,c B
hours measured at (Select one) ELT Manufacturer: Ol Angle of Attack Indicator
@Last Inspection  OTime of AccidenIncident | Model or Part No.: O Autopilot
Type of Maintenance Program (Select one) OC126 (406 MHz) [CJElectronic Flight Bag or Handheld Device
© Annual [JElectronic Multifunction Display
O Conditional (Amatcur-builk only) Was ELT still mounted in sircraft? OYes ONo - Pri Fliskt D
O Manufacturer’s Inspection Program :: :lf."..r A“l mmw “S.N: TNe O EHmclhel:ic Gl’lsnmy 2 “phy
O Other Approved Inspection Program (AAIP) i g9 [Heads Up Display
O Continuous Airworthiness Ifactivated: [1Onboard Weather
(o] Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo uSuellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: DIStall Warning System
© None Indicate Reason: [JImpact Damage [Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:
) Blncry Expired/Damaged .
O Unknown
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Registered Aircraft Owner City: Pittsfield

Name: Brokenstsaw Soaring Club, Inc. State: PA ZIP: 16340
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner [2) 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 ome for each group)
@ None @®FAR 91 OFAR 129 OFARA4I1S QO Scheduled or Commuter QO Domestic .
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q Intemational
O Supplemental OFAR12] OFAR135 OFAR435
DO Air Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) AR O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight ‘| OcCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135)  * O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[D]Agriculmnl Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces _ , _ ,
DCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application ~ QFirefighting ~ OUnknown
O Commercial Space Transportation OState ; O Acrial Observation  QFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Oinstructional
D Other Operator of Large Aircraft O Unknown gaamer Tow 80&:« Work Use

OExecutive/Corporate  QPositioning
External Load i
Revenue Sightseeing Flight Air Medical Flight 8.:,,, o e
OYes. @ No QYes @No
Airport Name: _Brokenstraw Airport Distance From Airport Center: sm
Airport Identifier: P15 Direction From Airport: degrees true
Proximity to Airport: O Off Aipor/Airstrip ~ @On AirporvAirstrip  ON/A | Ajrport Elevation: 1230 . & ol
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 3650 ft Width: 100 ft | @ Dry [ Snow-Compacted O Water-Calm
= [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered 0 Snow-Dry 0] Water-Glassy
[ Asphait A Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
O Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cllce 0 Snow [ Unknown [8lush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®@Landing OBase QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z)None [ONone
CJADF/NDB OPAR OwMmLs ClPractice [A Traffic Pattern [ Stop and Go
OsoF OSidestep OLpa oGes O Straight-In O Touch and Go
CIVOR/TVOR QiLs CASR [ Valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME OLocalizer Only [Visual [ Go Around [JForced Landing
OTACAN . CJLOC-back course CContact A Full Stop [JPrecautionary Landing
CRNAV CCircling
CUnknown [0 Unknown




Wms WL S P e ST I AN 2

OPilot  OCo-Pilot
“Flight Crewmember 1”7 was

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

©Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

pilot flying [dYes [JNo

First Name: Christopher

“Flight Crewmember 1” Identification

City of Residence: Bradford

Middle Initial: G
' LastName: Hauser

State: PA ZIB: 16701

Age at time of Accident/Incident: 67

Country: USA
Date of Birth: __ [N mmddyyyy

Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Faal O Lt @t = Olsinown Available Used

0o ;‘e‘n',"" O Unknown O Right o :,“' O None ONone [ Not Installed

O Seriow OCenter O Single OLap only OLap only [0 Installed

Pilot Certificate(s) (Check all that apply) (o) 3-point [o) 3-pot_nt [ Not Deployed

[ None O Flight Instructor () Commercial 0 US Military © 4-point QZW':: a 3"’“’“’

0O Private O Recreational O Airline Transport [ Foreign O 5-point O ST —

B Student 0 Sport O Flight Engineer O Uninown O Vskpon .

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot » ® None OClass 3 © Without limitations/waivers ) Unknown

@® Other OClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers @N/A e it

© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

.

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Maks:

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
0O Single-Engine Land [ Afrship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter

O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
None Student Pilot Solo, 09/20/2020
. 90 Day Proficiency, 05/22/2021
d 3 : Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 21 21 21

Pilot in Command (PIC) 3 3 3

Time as [nstructor
Ths Mako ol | s B

Last 90 Days 3 3 3

Last 30 Days 3 3 3

Last 24 Hours 2 2 2




\

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

Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2" Identification

First Name: e City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown . v
O Minor O Unknown ORight ORear Available Used
Serious Oc OsSingle O None © None [ Not Installed
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point CJNot Deployed
0 None O Flight Instructor ) Commercial 0 US Military O 4-point O 4-point D) Deployed
0 Private O] Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO CClass 3 O Without limitations/waivers O Unknown
QO Other Q Class 1 Q Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A* e e
O Unknown O Class 2 © Unknown O Special Issuance mamvdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Misks:
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appl}) (Check all that apply) (Check all that apply) (Check all that apply)
O None [0 None [ None 0 None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider DO Powered Lift O Gyroplane 0 Glider
[J Multiengine Sea J Gyroplane O Powered Lift O Sport
[ Helicopter
0 Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make A;:::' Airplane Instrument Lighter
number of hours in each box) 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 Seat Occupied Injury
First Name: City of Residence: 8 Left 8‘;{01\1 8None
. By s p ] Center bay Minor -
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: : Country: O Unknown OFatal-
O Unknown
Pilot Certificate(s) (Check all that apply) R;str::n;l Type=U s Inflatable
vauable se i
O None O Flight Instructor £ Commercial D s Military O None o R oy
O private O Recreational gAirline Transport ) Foreign OLapOnly OLap Only g rot‘:lrl\st:lled
O Student ~ Os Fli i 3-noint : nstalle
: P e 84.:;:( 8 i:::: [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown 'O Unknown| [J Unknown
‘Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence: OlLeft 8;‘;"" 8None
' R ! ; OCenter ¢ Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:stqlin;l:ypei i Inflatable
3 None OFlight Instructor 3 Commercial [ US Military o":" m‘w O Nons Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly OLapOnly [’ [ Not Installed
O Student 0 sport O Flight Engineer’ O3poist  .)3-poiet g malnl::‘ uk
int 4-point i
Type Rating/Endorsement for Total Flight Time at the Time gmt 8 5.;’2:“1 O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o City Available  Used
irst Name: ity ONone ONone
Left O None [ Not Installed | [J Under 5 years
Middle Initial: __* State: ZIP: 80m, © Minor 8;4; g:ﬂy 8l;p Ortlly Dl installed : i y
Name: : ORight O Serious LR pomnt | 7 Not Deployed | f Under 3,
Sl o o OUnknown 8le gm: 8;_'1”"‘1 QDeployed O Child Restraint
poin
+  OCom OPassenger O Other R o e OUnknown O Unknown e 8 mrg:lv?l
Fit Namo: City- Available Used
- ks OLeA  |ONonc [ QNone ~— ONone |[CiNotInstalled | [JUnder S year
Middle Initial: State: ZIP: OCenter | OMinor 8;:&9 Q:-ly 8hp Only | T installed
: ) ORight O Serious o 3-point | CYNot Deployed | If Under 5,
Rt Comy: OUnknown 8Fa:al 845':2:: 8;21": Emed O Child Restraint
Unkno 2 wn
OCrew OPMW © Other Row: 2 OUnknown O Unknown 85:{;::::
Vit N City Availabie Used
i ame: ity : None
OLet  |ONone | ONone O [CINot Instailed | ClUnder 5 years
Middle Initial: State: zIp; 8&,“,, 8 Minor 8m$ly 81;:0? Clinstalled s
] 3 Right Serious ; : [ Not Deployed| r 3,
—— s Onknown | OFatal | Opoint  Qdrpoint .| CiDeployed " |- O Child Resraint
1 nknown
OCrew OPassenger O Other Row: ___ OUnknown o1 ],,p:m o U,I:,own o 8:;:":"2::
Ny ol = Available  Used
e o OLeft ONone | ONone ONone | Not Installed | 0 Under 5 years
Middle Initial: State: ZIp: OCenter |OMinor | OLapOnly  OLapOnly | 5y c0)eq
Lt N i ORight  |OSerious | O3-point  O3-point |[Not Deployed | If Under 5,
; : OUnknown | OFatal 8&{:: 84-wfm o geployed O Child Restraint
I S-NIIII nknown
OCrew OpPassenger O Other Row: ____ st OUnknown O Unknown a 8 m?;':




RIS Lk

| WEATHER INFOR!

Source of Pilot Weather Info

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: P15 1 Airport ID: P15 @© None O VFRAFR

: Time: 1230 | O Company VFR O IFR
City: Plttafleld Chy: Pittsiold O Military VFR O Unknown
State: PA Time Zone: Eastern_ | gye. PA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearanee/Service (Check all that apply) ,
[ None [J Special VFR [ Special [FR O VFR Flight Following O Cruise
O VFR " @OrIR [0 VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Checkall thampp!y) ‘ Altitude of In-Flight
[J Class A [ Class G [ Military Operations Area (MOA)  [JSpecial s Rl
[ Class B ODemo Area [ Airport Advisory Area OJAir Traffic Control Area 2
O ClassC O Warning Area [ Jet Training Area [JUnknown ft msl
0O ClassD CIProhibited Area [ TRSA

rmation Weather Observation Facility
(Eeek s Sk 1) Facility ID: Brokenstraw Airport Weather Stafy
[Z National Weather Service O Company = o ;
[ Flight Service Station O Military Observation Time: 13:59
O TV/Radio Internet Time Zone: _Eastern
[J Automated Repqrt None . . .
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Sit: 0 am
[0 On-Board Weather Direction from Accident Site: |0 degrees true
Basic Conditicns Light Condition
®@vMmC QODawn ODusk QDark Night QUnknown
Oomc ©Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_67 (F)
® Clear O Thin Broken @® None (Clear) O Obscured
O Few 2 O Thin Overcast O Broken O Indefinite Dew Point: (C) or _48 (F)
\8 Ps;ut;:lrgdbscumon Q Unknown O Overcast O Unknown Altimeter Setting: _30.31 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl R agl
Wind Direction Wind Speed Wind Gusts Visibility +6 miles
@ Variable 0 Calm [ Not Gusting RVR: ot
O Light and Variable ey
-or= .« =OF= -or- RVV: miles
Direction: degreestrue | Speed: 8 ks Speed: 11 kts Density Altitude: 1743 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain O 1ce Peliets O snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
. [ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Ameount Type Amount T Type (Check ail that apply) Severity
® None ON/A ® None ON/A ﬁ?ltme [OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear OLight O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OJExtreme
O Severe . OUnknown O Severe O Unknown
Q Unknown Q Unknown

None known

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




Aircraft Fire Aircraft Explosion

O None © Substantial © None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

The glider received the following damage: right wing leading edge dented, right lower air brake ripped, right wing tip dented and torn, right
front wing attach point to fuselage deformed with rivets pulled and wing skin and root rib torn. Right side and top of fuselage deformed at
wing and aft due to leverage forces from right wing.

One runway light lens broken, two runway light bulbs broken and cne runway light plastic pipe broken.

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 *
destlmnon Provide as much detail as possible.

The pilot had completed a training flight to pattern altitude just prior to incident/accident flight with his CFl at Brokenstraw Airport (P15)
using runway 27. For the incident/accident flight, the solo pilot and glider was towed to 3000 feet AGL at approximately 12:30 PM from
Brokenstraw Airport using runway 27 and released from the tow rope. The duration of the flight was approximately 1.5 hours which
included thermalling to maintain and increase altitude with nothing unusual during the flight. The pattern to landing was normal until
turning final. The pilot stated he had developed a leg cramp in his right leg on final approach. The glider descended quicker than usual
resulting in a hard landing and directional control was not maintained sufficiently to remain on the runway. Thq glider veered left off the
runway, striking a runway light & cone with the right wing leading edge and lower air brake. mmmmmdmppodtomegmund
striking a drainage culvert which turned the glider to the right causing the glider to roll out between taxiway lights/cones and barely hitting
a taxiway light/cone with the bottom of the left wing. The glider came to rest approximately 10—15feetontothe runway where the pilot
exited the glider with no injuries.




Operator/Owner Safety Recommendation

Additional training for'the Student Pilot in the use of air brakes during final approach, looking down the runway to judge flare height, proper
use of the ailerons and rudder to maintain directional control and emergency procedures including use of the wheel brake to stop shorter.

He should also review the importance of keeping hydrated, especially on sunny days and long flights, which may have prevented or
lessened the severity of his leg cramp.

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

B A B B BT ey ™ T 5=

Faclon Beardat Last Takeoff | Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
; O100LowLead O JetA OIpPs
v O 100/130 - OletAl O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 2 No

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

| Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: E Substantial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: . : City:

State: ZIP: State: 2144

Country: 2 Country:
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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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Christopher G. Hauser (Studest Filet)

06/12/2021 Signature:
mmv/dd/yyyy

A

—or— [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Robert W. Holder

Signatore:

—or— [JCheck here to electronically sign this document

Title: President, Brokenstraw Soaring CIU%

' FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA242 AS-ERA T.Gunther 06/14/2021
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