\

NATIONAL TRANSPORTATION SAFETY BOARD
Thi PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
IS form to be used for reporting civil and public aircraft accidents and incidents

-SASIC INFORMATION
i ; .
Nmfncfﬂﬂcldent Location Accident/Incident Date/Time
iy MPHYW' swe:_ S |pue: 04/25/Z02Y  LocaiTime: _Z I
: Country: S mm/c
Latitude: Longitude Time Zone: SASTERNY
itude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground KNone
AIRCRAFT INFORMATION
Registration Number: N {202 2 CJIFR-Equipped and Certified /\/ e
Manufacturer: _Dunguant G & gg::::::ﬁp‘“ﬂwt
Model: Gio3 Twsn Acton Maximum Gross Weight: __ & ( 1bs
Serial Number: __ 3, 1.5 Weight at Time of Accident/Incident: _ 1 0 Ibs
Year of Manufacture: __ 198> Number of Seats: __ A Flight Crew Scats: Q
Amateur-Built: QYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Scats: ¢
sNo O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplanc (Check all that apply) (Check all that apply) O Reciprocating
OBalloon Standard Special [ORetractable (o] Tur!:o Shaft
OBlimp/Dirigible [ Normal I Restricted . . O Turbo Prop fid Rocket
Glider O Acrobatic  [JLimited Qxicyae OiTailwheel | o rbo et
Gyroplane [ Balloon I Provisional [JAmphibian [OHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter [ Special Flight [JEmergency Float [Skid OElectri
QPowered Lift [ Transport [J Experimental OFloat Oski &
ORocket O utlity ESpecial Light-Sport OHull Oski/Wheel | el §
QUltralight Experimental Light-Sport .
Other Launch/Recovery S OCafburetor OFuel-Injected
Qlikngmn OCertificate of Authorization or Waiver (COA) K PRy e j
[JNone [0 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time | Inspection | Overhaul
i ine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust | (hours) |(hours) | (hours)
| Engine | _E%
Eng. 1 ONE
Eng. 2
Eng. 3
| Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
©100-Hour 8Commums Airworthiness OGround Adjustable OGround Adjustable
O AAIP Conditional Inspection Manufacturer: Manufacturer:
HAnnual OUriknown 47[ 2022 Model: = Model:
Date Last Inspection: __0 o ELT Installed: OYes (8o ‘Additional Equipment (Check all that apply)
~ . ADS-B
Airframe Total Time: i1, hrs If Yes: _ g Airframe Parachutc
hours measured at  (Select one) ELT Manufacturer: Dl Angle of Attack Indicator
Inspection O Time of Accident/Incident | Mode! or Part No: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHz)| [ Data Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz) D)Electronic Flight Bag or Handheld Device
Annual . Was ELT still mounted in sirerat? OYcs ONo | [JElectronic Multifunction Display
Conditional (f\mnn:ur-l_)mlt only) Was ELT still connected to antenna? OYes ONo |  CJElectronic Primary Flight Display
O Manuficturer's Lspection Program Did ELT Activate? OYes ONo EJHEm s
O Other Approved Inspection Program (AAIP) i [Heads Up Display
O Continuous Airworthincss {facihotel . [Onboard Weather
- f Fire 8 If not activated: E]St'all Waming_Sysle.m.
m@n o Extinguishing System e a: OlimpactD [OVideo Reeordmg_ Device
- ClFire Dumsge C1Otber, Specty:
O Specify: C
[ Battery Expired/Damaged
O Unknown

2




ered Aireraft Owner City:_ ZEPHYRHTLLS
Name: __ | AnpA E;‘y 5 &, — il .
e DRI DOCTETY State: _ =L zp: 33542
Tactional Ownership Aircraft: O Yes @BNo Country: USA
Operator of Aircraft [ Same As Registered Owner ] Same Address as Registered Owner
Neme:___ Steaw  Dayrs Ciy:
Dfnng Business As: Fersopvo State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:

%per ating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone FAR91 OFARI29 OFAR415 | O Scheduled or Commuter O Domestic
DIFlag Carrier Operating Certificate (FAR 121) [ {OFAR 103 OFAR133  QFAR431 | ( Non-Scheduled or Air Taxi O International
OISupplemental OFAR121 QFAR135 OFAR435
D Air Cargo OFAR 125 OFAR137 (QFAR437
OForcign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ellﬁu@c;lﬁ Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
ilot (FAR 141) O Armed Forces . o . .
OCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application  OFirefighting O Unknown
OJCommercial Space Transportation O State O Acrial Obscrvation OFlight Test
Experimental Permit O Air Drop OGlider Tow
B " O Local O Air Race/Show Olnstructional
[ Commercial Space Transportation License
OOther Operator of Large Aircraft O Unknown 8 Do Lose Ommork Use
QO Exccutive/Corporate O Positioning
. - Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
Q Yes &No QO Yes No

"AIRPORT INFORMATION (Fill in if accident/incident occurred on app

h, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ Zepuynutus Munzerpal Amfur

- &

Distance From Airport Center: sm
Airport Identifier: ___J4 &P A\ Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip Airport/Airstip  ON/A | Ajirport Elevation: qgo” f msl
Runway Information , Copdition of Runway/Landing Surface (Check all that apply)
. L9 Lengt (7,201 7§ wiam: 100 p Dry [ Snow-Compacted  [] Water-Calm

i i —————  Di'Holes O] Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
&{ Asphalt OGrassTurf  []Macadam [0 Water O Rough [J Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

0 Dirt Olce [ Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OFaxi OVER Departure OOn Instrument Approach ~ OQDownwind OLow Approach
%Mﬁ' OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

QCrosswind OUnknown

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

[JNone [INonc

[JADF/NDB OPAR O Practice [ Traffic Pattern P( Stop and Go

[CISDF [Sidestep OGPS [ Straight-In O Touch and Go
[JVOR/TVOR [ valley/Terrain Following [ Simulated Forced Landing
] VOR/DME O Visual [ Go Around [ Forced Landing
CJTACAN [CIContact CIFull Stop [ Precautionary Landing

CIRNAV OCircling
[JUnknown O Unknown




2% “ t = : i L
% Pick:;twmém ber 1" Responsibilities at the Time of Accident/Incident
iy Co-Pilot O Student Pilot  OFlightInstructor O Check Pilot O Flight Engineer (O Other Flight Crew
ight Crewmember 1 was pilot flying [OYes DONo
I‘;Eght Crewmember 1" Identification
}::St Neme: _ S-L0 Ap) City of Residence: !;)fg;f,»'? N
v iddle Initial: /2. State: 5 32850
ast Name: T ' N
ame: Na/is TR : Country: USA
Age at time of Accident/Incident: __(s% Date of Birth: ‘ddfyyyy
Certificate Number:
lz;gree of Injury Seat Occupied Restraint Type Inflatable Restraints
None () Fatal O Left © Front O Unknown .
3?;??@ O Unknown O Right O Rear A{;,‘ ;%:,‘;e Ug?eem B Not Installed
. O Center O Single O Lap only OLap only 1 Installed
Pilot Certificate(s) (Check all that apply) O 3-point ©)3-point ] Not Deployed
; . - @ 4-point Q4-point 1 Deployed
0 None [ Flight Instructor B Conunercial [ US Military . O 5-point [[] Unknown
L] Private [ Recreational Airling Transport [ Foreign O S-point o
[ Student [ Sport @ Flight Engineer O Unkmown € e
Principal Occupation Medical Certificate Medicsl Certificate Validity Date of Last Medicai
@ Pilot () None OClass 3 ® Without limitations/waivers O Unknown
Q Other OClass 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ONA
QO Unknown @ Class 2 O Unknawn O Special Issuance
Medical Certificate Limitations
N ONL
Medical Certificate Special Issuance
N ONT
Date of Last Flight Review Fiight Review Aircraft )
or Equivalent, Including o f ) . A9 LS5t
FAR 121/135 Checks: i 26 Lo Make: bLak/ K (#1955 )
mlddbyp Mode: L—23
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 {1 Noae [ None B None [ Instrament Airplane
[ Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon 3 Helicopter {1 Airplane Muiti-Engine [ Helicopter
B Multiengine Land @ Glider [ Powered Lift {1 Gyroplane [ Glider
{1 Maultiengine Sea £ Gyroplane [ Powered Lift £1 Sport
3 Helicopter
{1 Powered Lift
Type Ratings Student Endorsements {Include dates)
A - P
BF5F - Foi- B B e &
19°22-20)3 SbL0 /é 2y
s
Flight Time (Enter appropriate Al This Make Ag: gl:’ Airplane Ingtroment .
rumber of hours in eack box) Adrersft & Moded Engine Multiengise | Night Actual | Simulsted | Rotoreraft | Ghider Than Alr
Total Time (0,350 1 3.5 q.,9
Pilot in Command (PIC) 2 0l 3.% 33
Time as Instructor o g .
This Make/Model :
Last 90 Days /. 0 [. 0
Last 30 Days -
Y
Last 24 Hours o1




@
“FLIGHT CREWMEMBER 2” INFORMATION
'Bst Crewmember 2 Responsibilities at the Time of Accident/Incident
- Pilot  OCo-Pilot O Student Pilot OfFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial:
Lal:dle Initial; State: ZIP:
Name: Counhy:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
l())egree of Injury Seat Occupied Restraint Type Inflatable Restraints
None
O Minor 8 Unkwown 8’5,?3& 82’:,‘,“ Qi Available Used
Serious OCenter OSingl QO Nonc Q None [ Not Installed
. < O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor ] Commercial 0 US Military O 4-point O 4-point Cnegloyed
O Private O Recreational [ Airinc Transport L] Forcign st €35 ot S
O Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 © Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers ONA -
O Unknown O Class 2 O 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 X
FAR 121/135 Checks: Make:
mnvddpyyyy 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 _ O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplanc Multi-Engine [ Helicopter
00 Multiengine Land 0O Glider O Powered Lift [ Gyroplane O Glider
[J Multiengine Sea O Gyroplane [0 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
Flight Time (Enter appropriate Al This Make ‘éﬁ."ﬁ‘ Alrplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine | Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Modcl
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Mi o ) . O Center ORear O Minor
ddle Initial: State: ZIP: OnRight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certiﬁuu(a) (Check all that apply) Restraint Type: Inflatable
il .
O None O Flight Instructor 0 Commercial O Us Military B ke ONone | Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O Student O Sport O Flight Engineer O3point  O3-point | [JInstalled
O4-point  QO4-point | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O 5-point = Denmyed
Kyead ; : il . OUnknown O Unknown| LI Unknown
ccident/Incident Aircraft? OYes ONo | ofthis Accident/Incident: hrs
| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLectt 811;1';:1 8Nonc
S . . OCenter £ Minor
Middle Initial: State: ZIpP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restrgint Type: Inflatable
I None O Flight Instructor [J Commercial O Us Military “g ;]';::" lg"}gm Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly QLap Only [ Not Installed
O Student O Sport [ Flight Engincer O 3-point O 3-point [J Installed
. — , O4point  Qa-point | I NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o City Available  Used
irst Name: : ONone ONone
OLeft ONone Not Installed Under 5
Middle Initial: State: ZIP: OCenter | OMinor 8;-:;: i?:ly 8;.appnly Elnstalled O years
. ) ORight OScrious POl “POINt | M Not Deployed | If Under 5,
Last Name: Country: OUnknown 8le 8;:::% 8‘5‘%5: Dg:ﬂloyed O Child Restraint
OCrew OPassenger O Other Row; ___| O Unknown OUnknown O U::mm 0] Unkowm 8 Lap-Held
Unknown
First N City Available  Used
ame: ity : None
OLeft ONone | ONone O ONot Installed | [ Under 5
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly QLap Only | Fyinstalled i
s Nt Country: ORight OSerious | O3-point 1% 3-point | PN Deployed | {f Under 5,
: ‘ Ounknown | OFatal O4-point O4-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: OUnknown | O 5-point OS-point | JUnknown OLap-Held
C S OUnknown O Unknown O Unknown
Ficst Rinnes P Available  Used
irst Name: ity : OLeft ONone ONone ONone | FyNot Installed | Ounder s years
Middle Initial: State: ZIP; OCenter | ©Minar OLapOnly  OLap Only [ 5,
Last Name: Country: ORight OSerious [ O3-point O3-point | PNy Deployed [ If Under 5,
' OUnknown 8Fatal 8;—903“: 8;—1’0!”: C1Dcployed | & Chilg Restraing
Unknown -poin =poin DUnknown Hel
OCrew OPassenger OOther Row: OUnknown O Unknown 8 {J‘:ltno:v:
. City Available  Used
ame: ity : None
OLett ONon ONone o OINot Installed | (] Under 5
Middle Initial: State: ___ z1p: OCenicr | OMinor | OL#Only  OLap Ouly | ot st o
A— Country: ORight | OSerious | O3-point  O3-point [/, Deployed | I Under 5,
: ? OUnknown | O Fatal 8;—5’0;1 8;—1”!": CIDeployed | 3 Child Restraing
= -poin U
OCrew OPassenger O Other Row: OUnkmown oUnp&own (o) Ul;pl?nown LRkt 8 Ilﬁ!‘pkﬁ:?:




| FLIGHT ITINERARY INFORMATION

L_"t Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: . Airport ID: O None O VFRIFR
City: Time: City: O Company VFR O IFR
State: . i O Military VFR O Unknown
A Time Zone: State: O VFR
i Country: Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
E 1{‘,‘}{‘1‘{'5 O Special VFR [ Special IFR [ VER Flight Following O Cruise
O IFR O VFR On Top [0 Traffic Advisory [J Unknown / NA
Airs i i
e :nce where the accident/incident occurred (Check all lhal fzpply) ) ] Altitude of In-Flight
Class A OClass G [ Military Operations Area (MOA)  [ISpecial A
O Class B ODemo Area [ Airport Advisory Arca CJAir Traffic Control Area :
O Class C [OWaming Arca O Jet Training Area [JUnknown ft msl
O Class D O Prohibited Area O TRSA
O Class E ORestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) T
ﬂNaﬁonalWeathcr Service [ Company oy _
L[] Flight Service Station O Military Observation Time:
%TVIRndio [ Internet Time Zon:
Automated Report [ None s . .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance fromr Accident Sitec om
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Rvme ODawn ODusk ODark Night OUnknown
Oimc p’nay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 13
gyClm O Thin Broken & None (Clear) O Obscured ]
Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
i i Unknown Overcast nknown
8§mm “O: ,bsmm = ° on Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility wiiles
[ Variable O Calm ﬁNot Gusting .
O Light and Variable RS fect
-or- -or- -or- RVV: miles
Direction: degreestruc | Speed:  Kkis Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight )ﬁm O Drizzle [ Freezing Rain gNone_ [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets 1 Icc Pellcts Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ 1Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Tuarbulence
ount Type ount Type pe (Check all that apply) Sagﬂty
None ONA gNom ONA None [Light
Trace O Rime Trace ORime O Clear Air [IModerate
O Light O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




D'A“AGE TO AIRCRAFT AND OTHER PROPERTY _ RS b e
gr;“ﬁ Damage Aircraft Fire Aircraft Explosion
0 M;'_’?‘ ﬁgiubstmﬁnl None © Both Ground and In-Flight None O Both Ground and In-Flight
or 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)

/\/056 oF Geweat CASHED
Tare Roor BtoreEr oFF

Tow Hook o S wce ToEE GFF

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

Describe w_hnt'occuned in chronological order, including circumstances leading to and nature of accident/incident. Describe
wrcc:.kngc distribution sketch if pertinent. Attach extra sheets if needed. Statc departurc
destination. Provide as much detail as possible.

A4S Pen VEDEC 7
Jow PZie7 / Jerny

terrain and include
time and and location, services obtained, and intended

(1114 on VEDES)
Mopley) 57735 TALE OFF
‘17 Twro 78w /meee los&ES Fburcr AND

Zoec - (11

STAIE DeESEVT. a: 3‘)
©01 AFTE FAWNEE TOUSHES Dow (1:78)

¢ (o AFTEA PAwnee Comes 72 S0P Ap et AssEs overn(is)
* oY AFTE— Gosden ReoCrHes END OF

TRAIT L AND TEARS OFF TOW AAOOK. .
JOWN , Nose powr D

Tow Zofe | TEpks N es

THe getioen. WS PULED
pe 7o RoPé. C1is4)




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

- /?4M/A/éé LOSING Power, WAS FHE RooT cause OF Th& ALIDAT,
We must Fmop AND ResOE 73 E INGINE FATLUNE

- Revzew 7A /e D EE/Tow Ermendency Foce DUrAES WL7H
ALl Dy Prore AnD GUITDE [Zrio7s.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? & Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Jhwwee LosT FOWER Fours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 O JctB O Other, specify
100 Low Lead O JetA OIpr8
12 Gavons  Galloss 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes Kl No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Prior C(Tiadén ovir OF &rén
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
2 O Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: 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: e - - 2770
01/29/2072¢ | Signature:
mm/c

—or— [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

ERA24L

ngton,

ayner

Name: Title:
Signature:
—or— []Check here 10 electronically sign this document
FOR NTSB USE ONLY
NTSB A ;g(e)uété[nudent No. Revnewed 1?11 y NTSB R onal Office Name of Investigator Date léeﬂozré)lzecgved

11




From:

To:

Subject: Re: ERA24LA098 Zephryhills, FL Burkhart Grob, G103, N1202Z
Date: Sunday, February 11, 2024 3:50:12 PM

Attachments: image001.png

[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments
unless you recognize the sender and know the content is safe.

Mr. Rayner,
Thank you sir for reaching out. Yes, [ am recovering nicely as I start my therapy tomorrow.
Below is my accident statement as submitted to the FAA.

16. The Glider launch by all accounts were normal in Glider N1202Z that afternoon. I remember listening to the

ZPH Atis before closing the glider canopy and verifying the wind direction. The winds were 170 @ 12 kts. -
this solidified in my mind that at 200 in an emergency situation (such as a rope break) all turns would be back
into the wind assuring a safe return back to the departing runway of the airport. After receiving the ATIS
information I begin to read the “Before Take-off checklist which is a “Green Placard” on the right side of the
armrest. The “Wing-Runner” who assist the pilot in complying with the checklist was standing to my left-just
outside of the cockpit as my canopy is still open. He confirmed that my tow cable is safely and properly
connected and and assisted me with my seatbelts making sure they were tight and snug with no slack.At that
point I closed the canopy and gave it a push upward with my hands to verify it was secure. As the tow plane
started up his engine the wing-runner proceeded around to the right side of the glider to get into position for
the launch procedure. While this is happening I am completing the remaining portion on the Before Take-Off
Checklist which consist of verbal repeating out loud my emergency procedures should anything transpire from
the start of the tow procedure up to 200 feet. The planned tow altitude was confirmed via radio with the tow
pilot to tow up to an altitude of 3000 feet. I gave the wing-runner the “Thumbs-up” that I was ready for the
launch. He commenced a “360 degree sweep pointing to the sky” to confirm there was no conflicting traffic
and raised the wing of the glider. I then placed my attention back on the tow plane as his confirmation that he
is ready to launch is an abrupt movement of his rudder is from Left to Right. My received confirmation would
be to mirror his rudder movements. The pilot then announced to local traffic at ZPH that he would be
departing Runway 19 with a Glider in-tow and a right crosswind departure. The tow then commenced.

At approximately 50 feet of ground run my glider became airborne and I immediately lined up directly behind
the Pawnee and leveled off at approximately 4 feet. I am now repeating to myself below 100 feet land-straight
ahead. At this point I am mirroring the climb of the Pawnee. Most often, during tows on climb-outs, the tow
plane encounters strong up and or down-drafts which can cause a “slack-rope” effect so the glider pilot
becomes tasked with a smooth recovery procedure to slowly remove the slack and resume a normal tow
position back behind the tow plane. What I observed, still below a 100 feet was a slack rope but almost in a
“U configuration “ as if the tow plane encountered an extremely strong headwind. A few seconds later the the
tow-rope began to straighten out leading me to believe that the wind/thermal encounter was over. As I waited
for the tow plane to come back into view I heard the tow pilot state that he believed he had an engine-failure. I
then glance at my airspeed and saw that my airspeed was sufficient still for flight. I then started a descent but
realized I couldn’t see where the tow plane was. I altered my flight path to the right of the runway and saw the
tow plane still on the runway moving forward. He then appeared to veer off to the left side of the runway and I
realigned my self back over the center of the runway now concentrating and committing to landing the glider
in the grassy- clearway at the end of runway 19. At that point everything appeared stable as I focused on the
landing area. Suddenly, I felt a violent snatch and saw the ground coming up.I instinctively pulled back on the
controls trying to flatten out the impact. Upon impact was able to exit the glider but was not able to stand

errect-experiencing extreme pain in my lower back.I then laid down on the runway until help arrived.

On Feb 9, 2024, at 2:14 PM, Brian Rayner_ wrote:

Good afternoon, Mr. Davis,
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