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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/IN DENT REPORT
Thls form to be used for rpportmg clvll and publlc aircraft :
Nearest City/Place: ‘
zir. "1 7“'! 5 " Cc::mny: (@A : ’
Latitude: 24. “ ‘to'q Aj Longitude: 95' a’ "”’4 .J
(Enter in decimal degrees or degrm:mtmm.‘swonds}
Weight:
Serial Number: 2047 Weight at Tine of Accident/Incident: Ibs
Year of Manufactare: __ 204 : Number of Spats: i Flight Crew Seats:
Amuteur-Built: OYes  IfYes: OKitPlans - Make: Cabin Crew : Passenger Seats:
Ao O Original Design Number of Hngines: l
Category of Aircraft | Type of Airworthinesy Certificate Landing Gear Engine Type (Select one)
O Airplane (Check ail that apply) (Check ali that apply) O Reciprocating O Liquid Rocket
OBalloon Standard S ‘Ren—mble O Turbo Shatt O Solid Rocket
OBlimp/Dirigible [ Normal DO Regtricted . . © Turho Prop QHybrid Rocket
Giider O Acrobatic [ Litnited OTricysle Dfaivbeel | S rurbo Jet ONone
OGyraplane 3 Batioon m ] Amphibian DHigh Skid | OTurbo Fan Q Unknown
OHelicopter {J Commuter " {adw/ Y Emergency Float CIbkid JMElectric
OPowered Lift [ Y — E.E;p f ™ TFicar Ofki
Ultrali rimental Light-5 '
8Unkno§lmn o Em gue-Spors ] Other Launch/Recavery System QcCarburetor QFucl-Injected
Ll Certificate of Authorizalion or Waiver (COA)
[None ; J Unknown ] Nose Ofnknown
Date Rated Power Total Thme Since:
Engine Manufacturer’s of Mfg, Homepower o | Time Inspection { Overhaul
Elgme Manufacturer Meodel/Seri¢s Serial Number mm/ddiyyy, Ibs of Thrust (hours) |(houss) (hours)
mg1 | FOS Vo Kt
Eng. 2 i
Eng. 3
Eng 4
peller 1 ixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type Fro OControllable Pitch ' O Controllable Pitch
O100-Hour O Contimuous Airworthiness OGround Adjustable O Grownd Adjustable
‘&:MP 8C°ndiﬁmn! Tnspection Manufacturer: _ ¥/ o Manufacturer:
nnual Unknown Model: Model:
Date Last Inspection . | ELT Installed: OYes fNo Additional Equipment (Check all that appiy)
: . [JADS-B
Airframe Total Time: brs if Yes: .
: . Airframe Parach
hours measured at  (Select one /7 ° | ELTManafacturer: gmge ofA:mk‘;::ﬁmf
OLast inspection @ Time of Accident/inciddt | Model or Part Ne.: O Autopilot
| TSONe.: OC91 (121.5 MHz) OC91a(121L.5MHZ) [y Recorder
Type of Maintenance Program (Select one) ©C126 (406 MHz) OJBlectronic Flight Bag or Handheld Device
Annual Edectronic Multifunction Di
O Condiions] {Amteur-uil ) Was ELT sl mounted i ireratt? Oes ONo | eonic Prmary Flight Diplv
O Manutacturer's Inspection Program Did ELT Activate? OYe ORo ClHandheld GPS
© Other Approved Inspection Prograth (AAIP) : vales CHeads Up Display
O Continuous Amvorthmms if activated: [JOnboard Weather
Description of Fire Extinguishing System If not activated: CIStall Warning System
Noncm B vt Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: O Fire Damage [ Other, Specify:
O Battery Expircd/Damaged
OUnknown
3
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Registered Aircraft Owner T
 Tre MLllyh Tx v
Name: { vitd 7 State: _| zie: 777
Fructional Ownership Aircraft: O Yes @R No Country VEA
Operator of Aireraft W Same As Regisrezfd Owner [ Same Addfess as Registered Owner
Name: City:
Doing Busincss As: State: _| ZIP:
Air Carrier/Operator Designator (4 Character Cotle): Country
Operating Certificates Held Régulation Flight Conducted Under Revenue (Jperation for FAR 121, 125, 129,135
(Check ail hat apply) ; (Select one fyr each group)
CINone MEARST  OFAR126  QOFAR41S | (O Scheduldd or Commuter O Domestic
EJFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 (QFAR 431 O Non-ScHeduled or Air Taxi O International
DSuppiemental OFAR12t QFAR135 QFAR41S
3 Air Cargo OFAR 125 (QFAR 137 QFAR437
£ Foreign Air Carriers (FAR 129) : L QO Passeng
ORotorcraft External Load (FAR 133) QBAR 91 Special Flight OCargo
I Comurmter Air Carrier (FAR 135) Oon-US, Commercial O Mail ¢ Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-vommercial
CIComumerciat Air Tour (FAR 136) Purpose of|Flight for FAR 91, 103, 133, 137
E Agricultural Aircrafl (FAR 137) OPublic Aircraft {Seiect one) (Select ane)
Pilot School (FAR 141} 'O Armexd Farces . . . .
D Certificate of Authorization or Waiver (COA)| O Federal Q Aerisl Application  QPFirefighting QO Unknown
O Commireial Space Transportation O S O Aerisl Cpservation OFlight Test
Experimental Pennit O local QAir Dro QGlider Tow
O Commercial Space Transpartation License : O Air Racq/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown QBanner Tow Q Other Work Use
; O Busines: mal
OExecutie’Corporate Q) Positioning
Revenue Sightseeing Flight Aif Medical Flight
QYes Kﬂo O Yes ‘No

Airport Name: Distance FromjAlrpert Center: sm
Airport Identifier: : Direction Fromy Airport: degrees true
Proximity to Airport: OOff AiporvAirstip  DOn Airport/Airemip  ONA | Ajrport Elevat{on: . msl
Runway Information Condition of R{nway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: ; R Width: p | ODry [ Snow-Compacted [0 Water-Caim
y : [ Holes 3 Snow-Crusted O Water-Choppy

Runway/Landing Sarface (Check all that apply) O loe Covered [ Snow-Dry [ Watcr-Glassy
[J Asphalt [ Grass/Turt [0 Macadan O Water 3 Rough 3 Snow-Wet 0 Wet

O Concrete [ Gravel ] Motat/Wopd 1 Rubber Deposigs [ Soft

[ Dirt Olce OSnow [ Unknown [Stush-Covered {1 Vegetation [ Unknown
Approach/Departure Segment (Seiect ore)

QTaxi QOVFR Depariure QO0n Instrument Approach  ODownyind QO Low Approach

OTakeoff QIFR Departure Proceduré/Clearance ~ OLanding OBasc QGo Around

Olnitial Climb ’ OFinal QO Aborted Landing (after touchdown)

O Crossefind QO Unknown

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

[ Noae {JNone

O ADF/NDB Orar IMLS OPrctice [ Traffic Pattern [ Stop and Go

OsDF [ISidestep [LDA acres [ Straight-In [ Touch and Go
CVOR/TVOR ons [IASR [ valley/Terrzin Following [} Simulated Forced Landing
O VORDME DLocalizer Only [JVisual [ Go Around [J Forced Landing
CITACAN OLOC back course [JContact [ Full Stop [ Precautionary Lending

ORNAY (Circling
O Unknown [ Unknown
4
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“Flight Crewmember 1”7 Responsibilities at th ; Time of Accident/Incident
@rioe  Ocopiot  OswmdentPilot :OFlightInstructor  OQCheck Pilot  OFlight Engi O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [INo )
“Flight Crewmember 1” Identification
First Name: Tim City of Residegce: ﬁt:«/ds "’oo&
Middle Initial: ___ € Sta TX =75
LastName: M ‘C Vw . JsA
Age at time of Accident/Incident: 1 Date of Birth: ﬂ_ | mmidasyry
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainis
‘No_ne Q Fatal O Left ‘O ant © Unknown Availible Used
OMinor O Unknown O Right O None ONone O Not Installed
O Serious O Center ! Smgle O Lap only QLap culy [ installed
Pilot Certificate(s) (Check all that apply) : i Bg:; [Dcp(lioycd
O None [ Flight Instractor E:comm ial O US Military ove
W Private [ Recreational Airjine Transport [ Foreign K Unkoown
[J Student [ sport: O Flight Engineer
Principal Occupation Medical Cﬂﬁﬁcﬂq b ML Q Date of Last Medical
Q Pilot Q None B g 12 L
YL Other Q Class | 0 ; ver's Licenss (Sport Pilot only)
O Unknowr: O Class 2 0 wn ma/
Medical Certificate Limitations ‘
Medical Certificate Special Issuance
MO
Date of Last Flight Review Flight Alrcraft
or Equivalent, Including AL
FAR 121/135 Checks: 3020y, | Make: g
T | Model: __Sprmym /L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) I r Rating(s)
{Check ali that apply) (Check all that apph) (Check all that apply) {Chck all that apply)
£1 None 0 None None [ Instrument Airplane
W Single-Engine Land 1 Airship i irplane: Single-Engine 03 Instrument Helicopter
[ Singlc-Engine Sea BsHoon elicopter [ pirpiane Multi-Engine [ Helicopter
W Multiengine Land Glider [ Powered Lift ] e 0] Glider
[ Multicngine Sea [ Gyroplane 1 Yowered Lift 1 sport
‘Hehoopter
3 Powered Lift
Type Ratings Stufleat Endorsements (nefude dases)
Flight Time (Enter appropriate Al m Make su;u Airpiane Instrmment | Lighter
number of howrs in each box) Abreraft 4 Model Engine Maultiengine Night Actual | Simulated | Rotoreraft Glider Fhan Air
Total Time 00 b 3000 /49 o | BY | 500 | 1900 | 425
Pilot in Command (PIC) 4$H0 oY 2P0 | /25 80 g | 50°| 17°9]| ¢25
Time a8 Instructor )
This Make/Model i —
Laust 950 Days i
Last 30 Days :
Last 24 Hours :
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Opilot  OCoPilet O Student Pilot

“Flight Crewmember 2” was pilot flying [Yes [INo
“Flight Crewmember 2” Identification g

First Name: City of Residende:

Middle Initial: State: ZIpP:

Last Name: . Country:

Age at time of Accident/Incident: _ Date of Birth: mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied’ Restraint Type Inflatable Restraints
QONonc O Fatal OLeft OFram O Unknown
o Mmo: O Unknows gmsi!t 8Rear Aalggsle USE'II*Iune [INot Installed
O Serious Conter __{VSmgle O Lap anly O Lap only Dlinstalied
Pilot Certificate(s) (Check all that apply) : Q 3-point O 3-point [Not llzeployed
[ None O Flight Tnstructor 13 Commercial [ US Military 8*5_‘::'; 8 o SUD“' yed
O Private 3 Recreational [3 Airline Transport [ Foreign ov O Unown aknown
0] Student 0 Sport [ Flight Engineer nknown
Principal Occupation Medical Cenlﬁcnt‘d Medical Certificpte Validity Date of Last Medical
O Pilot O None QClass 3 O Without lnnm itati ?lwnivm O Unknown
O Other O Class | Q) Diiiver's License (Sport Pilot only) Q with limitati aivers QO NA J—
O Unknown O Class 2 © Usknown O Special Issuance mmlddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ’
FAR 121/135 Checks: Make:
wun/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply)
[ Nonc [ None CINone O Instrument Airplane
O Single-Engine Land O Airship O Airplans O Instrument Helicopter
[0 Singlc-Engine Sea O Balloon O Helicopter [1 Helicopter
1 Multiengine Land 0O Glider L1 Powered Lift O Gtider
O Muliiengine Ses [ Gyroplane O sport
O Helicopter
[ Powered Lift
Type Ratings Stuflent Endorsements (fnclude dates)
Flight Time (&nter appropriate Al This Make Single Airplane lastrumenc ___J Lighter
number of hours in each box) Alreraft & Model Engine Moltieagine Night IActual | Simnlated | Roforerafi Glider Than Air
Total Time
Pilot in Command (F1C)
Time as Instructor
This Make/Mode!
Last 90 Days i
Last 30 Days -
Last 24 Hours
6
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Crew Name and Address Seat Occupled Injury
First Name: :City of Residence: 8u:ft 85:;? 8 ;:nu
: Center or
Middic Initial: State: 2 ORigit  OSingle O Serious
Last Name: ‘Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:vtm!;:wﬂum Iuflatabie
O Nope T Flight Instructor £ Commercial Bl us Military O None O Naone Restraints
DO privare O Recreationsl Ll Airline Transport L3 Foreign OlLapOnly OLspOnly | [ Notlnstallcd
O swdent O sport C} Flight Engineer O 3-point O 3-point [] Instalied
: O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time st the Time 83;’3.';;,., 82;1’“,' t E Toon
Accident/Incident Aircraft? OYes [ONo |of this Accident/fncident:
Crew Name and Address Seat Occupied
- . b - . O Front
First Name: City of Residence: 816:21“ ORear
Middle Initial: " State: zIp: ORight OISJi:S’e O serious
. . Countrv: own O Fatal
Last Name: ‘oungy: O Uninown
ilot Certificate{(s) (Checé all that Restraint Type: Inflatable
Filot iy ) i : " Available  Used Restraints
[ None O Flight lnsructor ) Commercial [ US Military © Noue O None
[ Private [ Recreational [ Airline Transport [ Foreign OLipOnly O LapOnly [} Not Installed
O] Student 3 Sport [ Flight Engineer O 3-point O 3-point [ Installed
i O 4-point O 4-poi [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 0O 5-point O 5-point o geployed
Accident/Incident Aircraft? OYes [Ido O Unknown nknown

of this Accident/Incident:

Ty

5%

Inflatable
Name and Address Type Restraints Age
, ] Used
First Name: City : OLen ONone ONone | Py Not Instalted | [J Under S years
Middle Initial: - Stare: ZIP: OCenter | OMinor 8 ;an 9::1:/ O Installed ‘U
. , ' ORight | OSerious PO | Not Deployed | 4 Under 3,
Last Name: Country: OUsknown 8Falll 8;-1’03“" E Deployed g Child Restraint
. Unknown -poin WIL Lap-Held
O Crew OPassenger : O Other Row: O Unknown O Unknown
. . Used
i .= City : ‘ OLeft ONone ONose | Myp Installed | O] Under 5 years
Middle Initial: State: ZiP: OCenier | OMinor 8‘;’1’ ‘?‘;‘Y Oinstalled o nder 5
. . ' ORight QSerious 3-point | [} Not Deplayed | & Under 5,
Last Name: Couary: : Otinknown 8 Fatal 8‘;?0:; Egzzlnoyed ©O Child Restraint
Unkno PO own d
QCrew QPassenger lOOther Row: W O Unknown. Sm in
) Used
First Name: City : - OLeR  |ONone ONowe | CINot nstalled | ClUnder 5 years
Middle Initial: State: zip: OCenter | OMinor 8]3"" o | Eltnstaed Y Under
Name: . ORight O Sericus ~pol O Not Deployed 5,
Last Name: Country: . OUnknown 8 Fatal 8‘;1!0"“ !a Deployed O Child Restraint
X Unknown ~point Unkmnown O Lap-Held
OCrew OPassenger O Other Row: © Uzknown O Unknown
) ] Used
First Name: City : . Oleft ONone QnNone {3 Not Installed | I Under 5 years
Middle Initial: State: 2Ip: OCenter | OMinor 83‘:’*’ 0’:’7 O Instalied
. ‘ ORight O Serious point | (Y Not Deployed | §f Under 5,
Last Name: Country: . Ouninown | OFatal 8:-m DUDqﬂwnkn ed O Child Restraint
OCrew OPassenger - QOther Row:___| O Unkvown O Unknown 0] Unknown 8 m
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Type

Aimpoet ID: l 2 one 8 VFR/IFR

. Company VFR IFR
Chy: ﬁ, 12 OMilitary VFR O Unknown
State: ] X O VFR
Comtry: ___UPA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
& Nowe 1 Special VFR O Special IFR (m] Flight Following [ Cruise
0 VFR O IFR [J VFR On Top [0 TrAffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred: (Check all thet apply) Flight
O Class A OClss G [] Military Operations Area (MOA)  [JSpeial &ﬂ;:::;m
0 Class B [pemo Area [ Airport Advisory Area [ Air{Fraffic Control Area 0'
O Class C OWaming Area [ Jet Training Arez CUn}nown 00U hm
J Class D ClProhibited Area O TRSA
B Class B PRestricted Arca IFAR 93

Source of Pilot Weather Information Weather Observat
(Check‘ali that apply) . Facility 1DD:
National Weather Scrvice [ Company T
Flight Service Station [ Mititary Observation Time:
ETWRadio glmm‘a Time Zone:
Automated Report None o
] Commercial Weather Service (DUATS) [ Unknawn D*“““m"“‘“ls"" am
{10n-Board Weather ; Dircction from Accidept Site: degrees true
Basic Conditions ‘Light Condition
®vMC QDawn ODusk O Dark Night QUsknewn
Omc @Day OnNight OBright Niglt
OUnknown :
Sky/Lowest Cloud Condition Celling Tesaperature: © o_494 ®
O Clear O Thin Broken .4 None (Clear) © Obscured
OFew Q Thin Overcast 'O Broken O Indefinite Point: O o &
8 l;g;:l l'gbscnrm:um O Unknown O Overcast 0 Unknown Alfmeter Setting: in. Hg
Lowest Cloud Condition Height /Ceiling Height o MB
fagl fugl
Wind Direction Wind Speed Wind Gusts Vigibility 1I0F iles
i} Variable O Calm M Not Gusting RVR: feet
Ml Light and Variable .
-or- -or- -5/ -or- RVV: __ miles
Direction: degroos truo | Speed: O . s Speed: ks | Depsity Altitude: _ 209°1 g
Tutensity of Precipitation Type of Precipitation (Check all that apply) iction to Visibility (Ckeck all that apply)
OLight i None O Drizzle [ Freezing Rain [ Fog
O Moderate O Rain DOicepPelles T Snow Shower L] Ground Fog
OHeavy 3 Snow " [ Snow Pelless I3 Ice Pellets Shower [] Haze
ONA O Hail 3 Snow Grains 3 Freezing Drizzle [ ce Fog
OUrnknown O3 Rain Showers  © £ lce Crystals [ Smoke
[ Unknown

Icing Forecast ‘Icing Actual Tugbulence
Amount Type i Amount Type {Check all that apply) Severity
@ None ON/A None ONA e DLight
O Trace O Rime Trace ORime Clear'Ait ClModerate
OLight Q Clear OLight O Clear Teerain-Induced [ISevere
O Moderate O Mixed . O Moderate Q Mixed Convective Turbulence CIExtreme
O severe O Unknown O severe O Unknown
QO Unknown © Unknown

Vo€

NOTAM:; (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acdident/incident:
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O Both Ground and In-Flight
O Explosion at Unknown Time
On-Ground O Unknown

O Both Ground and In-Flight
O Fire at Unknown Time

O Minor O Destroyed
O Ugknown

skl dpmire, o fusehrr

; Ry B L e I R e
] i i i i ing ci i f accident/incident. Describe terrain and include
Describe what occurred in chromological ordek, including circumstances leading to and nature |o i ; e .
wr:cclr:agce :is:ril?uct‘i:on sketch if pestinent. Attaclj extra sheets if needed. State departure time and ard location, services obtained, and intended
destination. Provide as much detait as possible. '

7/25/23

Pilot's explanation:
Finishing up a cross country glider flight approximately of 2.5 hrs. On fingal glide from Wharton, TX to TE-
71 (GHSA Soaring Association’s airport Wallis Texas). Set up glide at 79 Hnots, in the green, for this
aircraft and began glide and decent from 6000 feet. At 4000 feet straight and level | experienced a
severe vibration and shaking of fthe aircraft. There was no bird strike thdt | saw and no severe
turbulence. | slowed the aircraft down by deploying the spoilers. At 60 ks the shaking stopped. | tried all
the controls and they still worked. | slowly increased speed and the vibrjtion returned so | pulled
spoilers again the shaking stopnjed again. At this point, | had to make a decision to either blow the
canopy and bail out or continue, | was only about 2 miles from the field hnd stable so | decided | would
stabilize the ship not over control it and glide in. 1 called the field to see |f any giiders were around and
could check me out but no one Wwas close enough. | went straight in and Janded and rolled to a stop.
When | got out and found out then | had structural damage to the tail . The slow speed and
minimum control input probably saved my life.
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Operator/Owner Safety Recommendation

Thie 20t : ! e ; : e N AT
Was there Mechanical Malfunction/Failure? 88 Yes [ No Total Time/Cycles
(Hf yes, list the name of the part, manufacturer, part av.; serial no., and describe the failure.} On Part
: 70,71
721) boom / vw/m,&,.. 87,7 mous
: Cycles
Time Since This Part
Inspected/Overhaededs

e Hours

¢

Fuel on Board at Last Takeoff '
(Convert from pounds, as necessary) Oiso7 O 115145 QlaB O Other, specify
/A Oi 100 Low Lead O JetA Qs

: Gallons | & 100/130 O JetA-1 Q Automofve

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft qbrl’omed? COYes MENo
Method of Exit — Describe how the occupants exiited aud how many occupants cvacuated each locagon

Aircraft Registration Number Mxnul‘acturer?

Model: n oyl
Registered Owner of Other Aireraft Pilot of Other Airetaft
Name: Name:
City: : City:
State: ZIP: : State: ZIP:
Country: : Country:

10
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Use this space if additional space is needed for any answers.
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THE BT OF WY KNONLEDNE.

&nJ« LT AT R U . . -

Name:

If » Person Other than Pilot/Operator is Filing Report

Signature:

|

3 Check here to clectronically sign this document

Name of Investigate:
auer

Iitle:

e L R

D Regos Recoen

11






