Aug.27.2014

05:192 BPM

BAGE. 4/ 13

NATIONAL TRANSPORTATION SAFETY

BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

@ Annual

€ Conditionul (Amateur-tilt ooly)
© Manufigturer’s Inspeetion Brogram

Waa ELT atill mounded in alveraft? OVes ONNo
Was ELT still conmusted to antenna? OYes QNo

O Other Approved Inapection Program (AAIY) Did ELT Activate? QYes ONNo
O Continuous Airworthiness I vohvated:
O Other. specify: Did ELT Al in Lacating Aireraft: (JYes ONo
Deseription of Fire Extinguizhing System If et activated:
NUHC_ Indicute Reason: [ tmpact Danige
O Spevily: OFire Damuge
DEuttery Expircd/Damaged
O Unknown

Accident/Incident Localion Accident/Incident Date/Time
Mearest City/Mace:  Sylacauga o
Lércs ity Place: Y q State: AL Date: 08/17/2014 Local Time: _3:20 p.m,
ZIp; 35150 Contry: USA mm/ckdnny
Latitade: _33-11-20 Longilude: B86-18-50 Time Zone:_Central
(Ertter in decimal degrees or degrees: mimles: second) " . p
& L s seconds) Collision with Other Aircraft: © Midair  QUn~grownd & None
AIRCRAFT INFORMATION
Registration Number: N2263E [IFR-Equipped sand Certificd
M . LET. . 0 Commereia) Spuce Flight
anvfacturer Blanik O Unmanned Alreraft
Model: LZ3 .
. p— Maximum Gross Weight; 925 Tbs
Serial Number: 938107 Weight at Time of Accident/Incident: 851.5 1ba
Year of Manufacture: 1993 .
! ‘ Number of Seats: 2 Flight Crow Seats:
Amateur-Built: gﬁcﬁ If Fes: DY{I.LfF.’lans Make: Cabin Crew Sents: Dussenger Soats:
i O Original Design Number of Enginesz; 0
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
O Awplang {Check all et apply) {Check alf that apply) O R O Liguid Rocket
OBalloon 5tandard Special 1o e ol ;
oni s : [dRetractable O Turbys Shatl Q Sulid Rucketl
wmp/Dirigible & Narnuat O Restricted . . O Turiw P O Hybrid Rocket
@ilider [ Acrobatic O Limited O Tricycle [V ailwheel | uriar Fauap ybi1d Ruouke
O('iymplmw [ Balleon O Provisional i ; : © Turbo Jet @Honc
Helicopter i _ Tavislana O Amphibian OHigh 8kid O'Twrbo Fan OUnknowm
CrHelicopter . 3 Comanuter [ Spaial Flight OCmergency Foat | mE| O Hlectie
QPowered Lift [ Trunspert [J Experimental Orteu i ski e
O Rocket I titity O] Speeial Light-Spart e 8k Wheel ; ;
8;;!1::1!@11( OlExperimental Tight-Spart Fuel System Type (Reciprocating)
nknown [Csrtificate of Authorization or Waiver (COA) [ Cther Launch/Recovery Sysiem O Carburetor QFuellujected
ONone nknown [ None [} Undeown
Date Rated Power Total Time Since:
Englhe Muanufacturer's of Mfg. ) Homsepower or|"Time ].mpwliu: (Lhc:rhaul
F.‘In g!nle Engine Munufacturer Modcl/Sevics Serial Numher movddinyy | © by of Thrust {hours) | (hours) (haurs)
g,
Lng. 2
Ing. 3
Fng. 4
st tnspecion 139 Fropeler Qoo TP O
: s Pite ‘onirollable Pitgh
glt)fj-l’- for 80011&31}:\:115 Airwurl_hincss OCiround Adjustuble QGround Adjustable
@*‘A\AIP | OE"E‘"““"“[ Thspevtion Manufuetarer: Munulucturcr:
L
mRnawn Madel: Model:
Date Last Inspection: _ 04/07/2014 - - T
“nrn:/ddmy ELT Installed: QYes @No Additional Equipment (Check all thet apply)
Airframe Total Time: 895585 ~ hrs IfYes: E:_Ff-B ek
hours measwredat  (Select one) ELT Manufacturer: hame Tanuhule
Angle of Attask il
OlLast Tnapection @ Time of Aceident/Ingident Mnded v Purt No.: g/\ufu;i?m Hack Tndheutor
- - TS0 No: OC91 (1215 MHz) QCa 1215 M) Fryata Recorder
Type of Maintenance Program (Sziect one) OC126 (406 MHz) il Thesarcer

OFilectronic Flight Bag or Handbeld Devie
O Electronic Mulitunction 1isplay

O Fteet ovis Primary Flight Display
OHandheld (1S

O ends Lip Diaplay

OOnboard Weather

O Satellite Travking Nuvice

[ 5tall Warning, System

[ Video Recording Nevice

EJOther, Specity: Radio
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OWNER/OPERATOR INFORMATION.

Registered Aircraft Owner
Name: Ceniral Alabama Soaring Associatipn

City: Birmingham

State: AL ZIp: 35243

Fractional Owncrship Aireraft: O Yes ® Ne Country: US

Operator of Aireraft [ Seme As Registered Qwner Sepne Addreas ax Regisiered Crwner
Natne: City:

Doing Business As: Siate: Zip:
Air Carrier/Operator Designator (4 Character Code): Countrv:

Operating Cerlificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 124, 129, 134

(Cheek esll thit apply) (Nedact one for each group)
ElMeune @FAR 91 QFAR 129 COFAR 415 Q Scheduled or Commuter (O Domeatie
LIFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 ) Mon-Scheduled or Air Taxi O nternationat
B Suppletaental OFAR 12} OFAR 135 OFAR 438
A Air Cargo OFAR 125 QFAR 137  {FAR 437
[JForcign A Carriers (FAR 129) — O Passenper
DlRotorerafl External Load (FAR 133) OFAR 01 Speciel Flight Q Cargo
LACommurer Air Cartier (FAR 135) ONou-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commer cisl
[1Commersial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultuml Aircraft (FAR 137) O Pubtic. Alvcraft (Select ohe) 1Belact ang)
EIPilot School (FAR 141) O Armed Foroes . . )
O Certificate af Authotization or Waiver (COA) O Foderel () Acrial Application OFir cfighting O Unknown
[l Commercial Space Trangportation C) State O A?ﬂﬂl Olbservation {JFliglt Teal
Expertmentu? Permil O Looal Q Air Drop OGlider Tow
LI oummercial Spave Trunsportation Licetse ¥ O Air Ru"f’fl Show o Instrustionul
DCOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Usa
) Runiness @ Perzonal
O Exeountive/Cotponte O Positiomng
. P : 2 . " (O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Feny
OYer  @MNo OYes @No
AIRPORT INFORMATION (FHii in it accidentfincident occurrad oh approach, fanding, takeoff, departure, or within 3 milas of an sirport)
Airpert Name: Sviacauga Airport - Maerkel Field Distance From Airport Center: 1.2 sm
Airport Identifier: KSCD {See Additiona! Information} Direction From Airpory: 350 JQeesis e
Proximity to Airport: @ Off Aipor/Airstip  QOn AiporvAirstrip ONA - | Ajrport Elevation: 485 f1. msd
Ranway Information Condition of Rooway/Landing Surface (Check all that apphy)
Runway ID: _27 (L/RAC) Length: 5380 B Width: 100 it 3 Dy [0 Snow-Compactad [] Watsr-Calin
- [ Holes [ Snowe'rusted Water={hopr
Runway/Landing Surface  (Check wlf ther apply) I et Govered O SZ:W'DS* - % w:m,ql:s?
[ Aaplialt ] Grass/Tucf O Macadam 3 Water [ Rough 3 Snow-Wet, ] Wat
1 Concrete [ CGravel [ Metal/Wood [J Rubber Drepozits [} 50l
[ Pirt Olce 1 Snow £ tUnknown L18hsh-Coverad O Vegetution O Unkovwa
Approach/Departure Segment [Select ong)
Olaxi G V¥R Departure OO0 Instrvenent Approsch QD Dawnwind OLow Approach
O Takeott QIFR Departure Procedure/Clearanee OLanding (OHEase o Around
Olhitia} Climb OFmal O Aburted Lunding (alter waehdows)
Y Croagwind O Unknown
IFR Approach (Check all thar appiy) VFR Approsch (Check all that apply)
None [AMone
O ADF/NDE JFPAR CIMLE {JPractice [ Tratfic Pattern I 8top and Go
OsnF [ Sidestep OLDA LIGrs [ 8traight-Tn [l Teuch and Co
(] V(}Rﬂ' VR s AsR [ Valley/Terrain Following {1 Smulated Farved Landing
0 VUI_{!I.‘)MF. (J3.0calizer Only OYisual O Go Around [ Foreed Landing
LITACAN OLOC-back course OContact CHrall Stop CIPrecantionary Landing
OrRNAY EJCircling
u] Tnknown n I Fnbengavn
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GPFilat O Co-Pilat ® Siudent Dilot

“ELIGHT CR E * INFORMATION

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

“Flight Crewmember 17 was pilot flying [ Yes

OFlight lnstructor € Check Piiat

O Mo

O Flight Engineey

€ Other Flight Crew

“Flight Crewmember 1" Tdentification
First Name: Racha|

Middie Initial: L

City of Residence: _Colymbiana

Statc: Al ZIP: 35051
Last Name: _Mcakay Couniry; LIS
Age al ime of Accident/Incident: 16 Date of Birth: [ maRddd vy
Certificalc Number; N fSUUOE
Defqme of Injury Seat Occupicd Restruint Type Infiatable Restraints
O None Q) Tatal O Left @ Front Q) Unknown .
OMinot  Q Unknown O Right O Rear Available Used
- N o O None ONuone [ Mot Tnstalled

&) Serions O Center O Single

- O Lap only O Lap only 3 Instulled
Pilyt Certificate(s) {Check all that apphy) QO 3-point ) 3=puint [ Mot Deployed
L3 None O Tlight Instructer £ Comemereial I US Military @ 4-point @ 4-poinl O Deployed
01 Private ] Revreational O Ailine Trnsport [ Foteign Q S-pont O Spwinl L1 Unkrown
A swdent O spon O Flight Lngineer ) Unkivown ¢ Unknovwn
Principal Occupation Medical Certificate Medical Certificate Validity Daic of Last Medieal
O Pilot @ None Q) Class 3 Q Without limitationeAwaivers () Unkrown
& Cther O Cluss | O Driver's Lisense (Sport Pilut vnly) O With limitations/waivers QN/a [
) Unknown ©) Class 2 O Unknown O Special lzsuwange mmddd iy

Medical Certificate Limitations

Medicaf Certificate Special Issuanpe

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Malke:
mmiddedAnnn Model:

Airplane Rating(s) Other Aircraft Rating(s) Ingtrument Rating(s) Instructor Rating(s)
Check all that apply) {Chteeh all thet apply} {C bk all that apply) (Check all that apply)
@ None Mohe 7} Mone [A1 None 3 Tnstrvment Airplane
L] Sitigle-Engine Land Ol Airship LT Auplane [J Aiplane Single-tingine O Instrument Heligopter
O single-Hugine Sea 0 Balloon [ Helicopter 3 Airplane Multi-Engine O Ielicopter
[0 Multiengine Land O Glider O Powered T.ift [ CGiyroplune [ cihder
[T Multiengine Sea O diysoplane T 1Powesed Lift D sport

O Helicopler

O Fowered Lift

Type Ratings

Student Endorsements (fnctude dete)

1) Schweizer SGS 2-33A - Dea 1, 2013
) LET - Blanik L23 - 0t 26, 2014

Flight Time (Enter approprice Al Thix Mike A:"ﬁ:;:" Aveptane Inatrument Lighter
rmimber of hours tn each box) Alreraft & Model Engin: Mulliengine | Night Actual | Simulated | Totorcrnft Glider Than Aty
Total Time 33 3 33

Pikst in Crommand (PIC) & 1 5

Titne ws Instruclor

"This Make/Mudel

Last 90 Duys 5] 1

Lust 30 Days 1 q 1

Last 24 Hours 1 1 1
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Lo REWMEMBER 32 A 110
“Flight Crewmember 2" Responsibilities at the Time of Accident/Tncident
OPfilot  QCoPilst ) Student Pilnt OFlight Instructor ~ OCheck Pilot Flight Engincer O (ither Flight Crew

"Flight Crewmember 2" was pilot flying Y  OINo
“Flight Crewmesmber 2" Ifentification

First Name; City of Residence:

Middle Initial; State: 2Ip:

Last Name: Country:

Age al lime of Accident/Incident: Date of Birth; mmiddinyy
Certificute Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatul OLeft OFrout O Unicnown Availabl Used
O Minow O Unknown ORight OReur Vantae se
© Serivu O Center OSi.ngh: O None Q) Mone ElNot Inatalled

i : ) Lap anly O Lap only O Instatied
Vilot Certificate(s) (Check alf thar apply) Q) F=point Q) 3-pvinl O Not Deployed
[ None O Fight Instruetor I Corumsroial 0 U5 Military Q 4-point Q 4-pomt O Deployed
3 Private O Kecreational L1 Airline Transport [ Foreign O S-pount QO S-point [3 Unknawn
1 Soudent O Spoerl 1 Flight Hogineer © Unknown O Unknown
Principal Ocenpation Medicsl Certificate Medical Certificate Validity Date of Lugt Medical
Q) Pilot ) None ) Class 3 0 Without fimitations/waivers ) Unknown
O Other O Cluds 1 3 Driver’s License (Sport Pilot coly) | O With lisitationsAwnivers Q NIA —
O Unkrurwn O Class 2 O Unknown O special Issuance mmddAny
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
ur Equivalent, including
FAR 121/135 Checks: Make:

mmiddinnn Model:
Airplane Ratings) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) (Check all thar apply) {Check all thar apply) {C heck all that apply}
[Q Nane O Nome [ Note I Wone O Instrument Airplane
[ Single-Engine Land [ Airship L} Airplane O Arplane Single-Engine I Inatrament Helieopiter
Bl Smgle-Eagine Sea [} Bulloon O Helicopter £l Awplanc Multi-Engine O Helicopter
{J Multiengine Land O Gilider O Powered Lift [T} Giyroplane L1 cHider
1 Multiengine Sea ] Gyroplane LI Powered Lift O sport
[ Helivopier
O Powered Lift
Type Ratings Student Endovsements (Inchide dates)
. Airplane

Flight Time (Eoter appropriate AR This Muke Siingle Alrplane Ipstrument J Lighter
mupber of hours in each bux) Alreruft & Mudel Engline Multiengine Night Actuzl | Simuleted | Rotoreraft Glider Thaun Alr
Total Tune

Pilot in Commard (PTL)

Time 23 Inatroctor

Fhis Mike/Muodel

Taost 90 Days

Lost 30 Days

Last 24 Hours
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in craw, the
Crew Name and Address Scat Occupied Injury
Firat Mame; City of Residence: O Lett OFront O None
Middie Tuitial: State 1 O Center Oy Rear O Minor
‘ O Right O Bimgle O Serious
Last Mame; Catntey: Othiknwwn QFalsl
Ollnknown
Pilot Certificate(s) (heck il thet appiv) Restraint Type: Inflatable
. . Avai .
(] Nx.mr. L3 Pligin Instrugtor O commercial LIUs Miliary C; :i:::’le [gel;lu“ Restraints
O brivate Recreational o Ai.rii:w 'i'ra_nspurl O Forcign Olaptmly  Olapiuly [ [ Not Inatalled
O student O spont O Flight Engineer ) 3-pamnt © 3-point L1 ustalled
] O dpuint O 4-puint L1 Not Deplayd
Type Rating/Endorzement for Total Flight Time at the Time € 5-poinl O 5-point O Deployed
Accident/Incident Airerafi? L1¥ex [ONe |of this Accident/Incident: hrs Otinknown O Unkaown| [ Dnkaown
Crew Nanre and Address Seat Occupied Injury
First Narne: City of Residenue: OLeit QO Front (3 None
. ‘ e Hear :
Middle Irtial: Stale: 7Tk QCenter o N O Minor
€ ‘ - ORight Q Single Serious
Laat Mume: Clountry: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that appiv) Restraint Type: Inflatable
[ None U1 Flight nstrustor L Commergial O Us Mititary g:;::hle ‘g‘;&i ) Restraints
O Private srenti irlitse Trums . = une
o q::;;l " g!:uml: ational g.;:;rhmp[ l’ll.h*.po‘rt [ Foreign OlapOoly ) Lap Only [ Mot Tnatalled
’ Spor ight Engine O 3-point O 3-point E ]I\;mlu;l;:dl ’
. . ; . 4-point +-po o Jepliye
Type Rating/Endorsement for Total Flight Time at the Time 85_:32;,'; g 5;’(‘]:::: O Deployed
Accident/Incident Aircraft? [dYes [OWNo |of this Accident/Incident: hrz QUaknown ) Tnksown 03 Unknown

PASSENGER(S) / OTHER PERSONNEL ({Inchida cabin crew; continus on upqmte_nhu't it naceassary)

Tnflatable
Name and Address Seat Injury Restraint Type Restrainty Age
First Name: Lty : g:;( E::)ln Uosebli s
. ‘ ’ Luft MNone g : : s
Middle Initial: Blate: Ay 8‘:&“““_ 8thr OlupOnly  OlLap Only BE::.‘ lIl:;::l.lllml L1 Under 5 years
Lusl Name: Country: ORight O Serio O'me_m' o 3'““_““ O Nt Teployed | 1 Under 5,
: QUnknewn | OFutal g g'po.mt 84'1:'"?'“ {1 Deplayed O Child Restraint
O Crew O Passenger O Other Rovw; QUnkmown OU-I'EI:I':::NH &) ISJ:EGR::::\MI D tiknown 81.‘“.”““
nknwwn
First Naine: ity : Avpilable  Used
) ‘ o _ Qleit O None ONone € Nune LIt Instelled | B1 Under $ yours
Middle Initint: Btale: FAILS OCtl:nler OMl:lDl' Dg—ap'p?l,‘l L) I{“P ":3"15' [ installed
Last Name: Country: ORight O Serious O3=pu u © 3-puint EIMot Daployed | I Under 3.
’ Ouipknown | QFutul 82“'““.“1 g 4-pomt ¢ [ Deployed ) Chuld Restraint
. =poisl S-point
Ocen Ot Qomr | mow | OV Q5 Qo | Otk | Qi
. . Available Used
Fitat Natne: City :
e U ONett O Mune ONone O None: Mot Installed | ClUnder 5 years
- T, i} . - . . i ¥
Midalle Tnitial: Htute: ZIP: O enler Oy Minar QLap P“l.‘l O Tap Only Ol testalicd
Laul Nanwe: Coutty: ORipln Qterious | Opoint O 3-point { FYNot Teployed | If Unsker 5,
| QUnkaown 8le g‘ﬁ"f"’?"' g;'F’“"“ D Deployed ) Child Reatraint
. ) Unimown ~punnt -Pistnl D Undcnown .
OCrew OPassengur O Ofher Row: O © Lap-Heid
C—_— Unknown 3 Ulsknown O Unknown
First Nume: City : Available Used
I ' QLett QONone | ONons Qrime Mot Instafled | [ Under S year
Middic Tnitial: State: Z1p: OCealer O Minar OLap Only O Lap Only Elnsmllcd wd | Ll Under § years
Lasl Name: Cousntry: ORight O Serious Di-pmlnl Q #-poml LI Mot Deployed | If Unider 5,
: QUnknuwn gFaml g;'l‘“f"‘ 8"'1”“"“ C1Deploycd () Child Restraint
ew _— . Undrorwn romt S=puint | [} Unknown Lan-Held
OCrew OPassenget O Other Row: OUnkaown O Unkaown g T;}ill];c-nuivn
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FLIGHT ITINERARY INFORMATION . - S . e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpord 1D: KSCD Airport Iy, Same ® Nuone O VERAFR
] e ime: _2:50 p.m. - .
City: Sylacauga Time City: Q Company VFR O IFR
Q) Melitary VFR ) Unknown
Stale: AL Timme Zone, Central  § g O VR
County: US Cunnty: Adtivuied? OYes QNo OUnknown
Type of ATC Clearance/Service (Check ol thot apphy)
Mone [ Special VER [ Special IFR O VER Flight Following O Cruise
{J VFR [ FR 1 VFR On Top O Traftic Advisory [ Unknown / NA
Airspace where the accident/incident oeenrred  (Check all that apphy) . .
£ Class A FlCass G [ Military Operacions Area (MOA)  [I8puoial altltu de of [.u-thht
I Cluss B CIenio Avea 1 Adiport Advisory Ares O Air Traffic Control Area CCUTTENnce:
O Class ¢ CIWathing At [ Jet Training Aran CIUnkmown 1800 ft sl
0 Clasz D DI Prohibitead Agea [] TRSA o
B Class E DRestricted Area O FAR 93
‘WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thet apply) Fagility ID:
I Malional Weather Service O Compuny T
CIFlight Service Station O Military Obszervation Time:
O TV/Rudio m Inlemet Tie Fone:
[ Automated Repaort [ None ) . N
[ Commercial Weather Servivs (DUATS) 3 Unimown Thstanice from Accidenl Site: am
[OOn-Poard Weather Dhrection from Accident Site: degrees true
Bayie Conditions Light Condition
EvMC ODawn Ok ODuk Night OUnknown
Qe ®Day ONight O PBright Night
Y Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or _91 ({F)
O Clear €) Thin Bioken {® None (Clean) O Obgeared )
@ Faw O Thin Overeast ) Byoken O Indelinite Dew Paint: © or _71 (F}
) Pariial Obacuration O Unknown O Overcast Limknown . R
©) Scuttered @ Altimeter Setting: _ynk i, Hyg
Lowest Cloud Condition Height Ceiling Height F . MR
4500 ft agl 1 ugl
Wind Direction Wind Speed Wind Gusts Visibility =10 iles
0 Vanable L] Calm [ Mot Gusting . .
{3 Light and Variable RVR: ast
== - 0= RVV: miles
Direction: 230 degrecatrue | Speed: 8 JiaH] Speed: kts Density Altitude: 2200 ft
Intensity of Precipitation Type of Precipitation (Cheok all that apphy Restriction to Visibility (Check ail that appy)
OF ight None O mvizele ] Freezing Rain A Nune [Jkog
O Moderate Raitx O 1ue Pellcts 3 Snow Shower L) Blowing Duat £ Groutid Fog,
Q Heavy 0 snow Snow Pellets [ Teo Tellets Shower L] Blowing Sand O Haze
QN/A O Elail Snow Grains (4 Preszing Drizzle O Blowing Snow ] 1ee Fog
OTinknown O Rain Showers 2 Ioe Crystals O Biowing Spray [] Smoke
{3 Duat {71 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount [ Type (Check all that apply) Severity
® None QN/A ® None ONA ENune [CiLight
O Tenew O Rime O Truve O Rime [ Clenr Air EIMuderate
OLight Q Clear O Light O Clear O Teram-ndused OSavere
O Moderate O Mixed O Moderate O Mixed EIConvective Turbulence CIExteme
Q Severe O Unknown O Sevira O Unknewn
O Unlmown O Unknown

No known NMOTAMs,

NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aceident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

BAGE. 10/ 13

Aircraft Damage Airerafi Fire

Q None O Substantial & None

O Minor @ Destroyed O In=Flight
Q Unknown Q On-tiround

O Doth Ciround and In-Viight
O Fire at Unknown Time

O Unknown

Aireraft Explosion

& None OTuth Ground and In-Flight
€ In=Flight O Hxplosion at Unknowa Time
O On<(iound O Unlenown

Description of Damage to Aircraft and Qther Property (Ure additional cheet if necessary)

No known praperty damage. Fuselage, nose section, and canopy damaged. Wings were damaged on impact.

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink)

destination, Provide us tuch detail as pozsiblc.

T
e
P L

Deseribe what occurred in clwonological order, including circumstances leading to and natuee of accident/incident. Degeribe (srrain and includc
wreckage distribution sketch if pertinent, Allach extra sheets if needed. State departure lime and and location, services obtained, and intended
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- RECOMMENDATION $How could this aceidentiineident have beoh provented?).

Operator/Owiicr Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE gf more spacs is nasded, continus on sepsrate shaet)

Was there Mechanical Malfuoction/Failure? [1 Yes B} No
(If ves, tist the name of the part, mamgactirer, pavi no., sevicl no,, and deseribe the Jewthire)

Total Time/Cycles
On Part

Hrourg

Cyeles

Tisme Since This Part
{nspected/Overhauled

Huours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Corwtrt from pounds, o3 necessary) O 2087 O 115145 O JaR O Other, speoify
NA il Q100 Low Lead O Jeta O Ira
/ Callons O 1004130 O Jet Aul ) Automotrve
Qther Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes [ No

Remaoved a broken pioce of tha canopy and crawled out.,

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

OTHER AIRCRAFT - COLLISION gf airor ground colision oceurred, complete this section for ofher aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minar
' [0 Subsatantial [ Mone

Registered Owner of (ther Aircraft Pilot of Other Aircrafi

Name: Name:

City: City:

State: ZIF: State: ZIP:

Country: Counfry:

10
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ADDITIONAL INFORMATION (Pisasa typa or print in ink)

Use thiz space il additional space is needed (or any answors.

Airport Information - The accident occurred while thermalling within 3 sm of the atrport. Glider operations use the turf next to the runway.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Rachel McKay

0B/27/2014 Siznature:
eld , ‘ .
it —-or— [ ]Check here tv slecironially sign this dovuraent

If & Peeson Other than Pilot/Qperator is Filing Report

Name: - L Title: __ €, 17 ) G,
Signature:
mar =~ [ |Check here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSE Regional Office Name of Investigator Date Report Received

ERA14LA391] ERA-VA A. DIAZ 8/27/1¢
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Account of glider crash taking place Sunday, August 17, 2014

Recorded Wednesday, August 20, 2014

During preflight of the Blanik i-23, | added a hatlast, The flight took off at 2:50 pm on Sunday, August 17,
2014 at Sylacauga airport. { was the only one in the glider. Tow was normal with a southwest wind, At
around 3:20 pim, ! began planning te land, and judged to stay up a few minutes more to allow plenty of
time for another glider to tand. | remember turning to enter a thermal, but | don’t remember what
happened after that. My last known altitude was 1800 MSL and my last known airspeed was 45. 1
vaguely remember an attempted recavery from what [ remember as a partial turning stall and calling
something aver the radio, which { was told later was unintelligible. The next thing | remember was the
aircraft hitting the tree and sliding to the ground. | can recall breaking the glass of the cockpit and
climbing out. The radic was broken. The time was 3:40 pm. ! tried to stand, but my ankles wouldn’t
support me, so | sat down. | waved to a plane that flew over, but t had no way of knowing if he saw me.
A short distance away, | saw what appeared to be spare parts or some sort of machine, and | reasoned
there was a house nearby. | crawled what didn’t seem tike a long way down a trait, and neared the
house, | would say it was about 50 feet away. At that time, 3 police car drove up and found me. | was
taken to the hospital in Sylacauga.
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