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NATIONAL TRANSPORTATION SAFETY BOARD ® PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Little Switzerland

ZIp: 28749 Country: USA

Latitude: 35° 51.197'N

Accident/Incident Date/Time
State: NC Date: 03/05/2026 Local Time: _13:59
mm/dd/vyvy HH:MM
Longitude: 82° 6.803'W Time Zone: EST

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N9919 O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Glasflugel J— O Unmanned Aireraft
Model: 401 Kestrel MaximumGross Weight: 880 105,

Serial Number: 4

Year of Manufacture: 1,968

Amateur-Built: QOYes

If Yes: Q Original Design

Weight at Time of Accident/Incident: 880
Number of Seats: 1

Cabin Crew Seats:

Ibs.
Flight Crew Seats: 1
0 Passenger Seats: 0

®No Q Kit/Plans Make: Number of Engines: 0
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one,
gory yp g g ype (. )
. (Select one) (Check all H.:af apply) (Check all that apply) O Reciprocating O Liq'uid Rocket
QO Airplane Standard Special [HRetractable [JHigh Skid O Turbo Shaft OSolid Rocket
OBa‘Ilorm o Normal [ Restricted O Tricycle O skid O Turbo Prop QO Hybrid Rocket
o] B limp/Dirigible [ Aerobatic O l,imi‘lcld Tailwheel O ski/Wheel O Turbo Jet ONone
@Glider O Balloon O Provisional O Emergency Float O Hull O Turbo Fan @©Unknown
O Gyroplane Ocommuter [ Special Flight CdFloat Cski O Electric
O Helicopter O Transport Experimental CJ Amphibian
o b b [J Other Launch/R S
Powered Lift O utility O Special Light-Sport dther Launch/Recovery System _ "
O Rocket ElExperimental Light-Sport CINone ClUnknown Fuel System Type (Reciprocating)
QO Ultralight ) i . QZCarburetor QFuel Injected
O Unknown O Certificate of Authorization or Waiver (COA)
[ None O Unknown
Engine Serial M Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series E““‘ber Datcxof, 1fg. O Horsepower or Time |Inspection | Overhaul
(mm/ddiyyyv) | O Lbs. of Thrust (hours) (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type [] ADS-B [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Displa,
O AAIP [ Angle of Attack Indicator I Night Vision Goggles
® Annual O Autopilot [ Onboard Weather
O Continuous Airworthiness D Autopilot/FMS, Model D Primary Flight Display
O Condition [ Coupled Flight Director [ SAS, Number of Axes: _ Model:
O Unknown Data Recorder [ Satellite Tracking Device
R [ ] Device Stall Waming System [ Stall Warning System
Date of Last Inspection: __01/10/2026 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddyyyy [ Electronic Multifunction Display Wire Strike Detection
YV,

Airframe Total Time: 2,856.3
Hours measured at  (Select one)
@® Last Inspection QO Time of Accident/Incident

hrs

[ Electronic Primary Flight Display
[ Flight Management Systern

[ Wire Strike Protection
[ Other, Specify:

ELT Installed: OYes ®No JfYes:

Type of Maintenance Program (Select One)

® Annual

QO Conditional (Amateur-built only)

QO Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
Q Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

ELT Manufacturer:
Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz)

OC126 (406 MHz)
Was ELT still mounted in aircraft? QYes O No
Was ELT still connected to antenna? Q Yes O No
Did ELT activate? O Yes OQONo

If not activated: Indicate Reason: [J Impact Damage

If activated: Did ELT aid in locating aircraft?QYes ONo

[ Fire Damage [J Battery Expired/Damaged [JUnknown

O Fixed Pitch

Propeller 1 )
O Controllable Pitch

O Ground Adjustable
Manufacturer:
Model:
Propeller 2 O Fixed Pitch
Q Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Na'nl‘. _

O Yes ® \o

Fractional Ownership Aircraft:

Same address as Registered Ovwner

Doing Business As:

Air Carrier/Operator Designator (4-character code):

City: Raleigh State: NC
zip; 27612 Country. USA

Operator of Aircraft The Operator is also the Registered Owner
Name:

City: State:

Z1p: Country:

Operating Certificates Held
(Check all that apply)

A Nonc @FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
[ Supplemental OFAR 121  QFAR 135
[ Air Cargo QFAR 125 QFAR 137

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

EllgommcrmalI z!)acc. Iransportation O State
4§pcr|mcn.ta I ermit ' ‘ O Local

O Commercial Space Transportation | icense

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one jor each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O Intemnational
OFAR 435
OFAR 437
OFAR450 | O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

O Aerial Application QFirefighting

Revenue Sightseeing Flight

OYes ® No OYes ® No

Air Medical Flight

O Acrial Observation O Flight Test

O Air Drop QGlider Tow

O Air Race/Show QO Instructional

O Banner Tow Q Other Work Use
O Business @ Personal

O Executive/Corporate O Pcsitioning

O External Load O Skydiving

O Ferry Q Unknown

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, Iandin!, takeoff, departure, or within 3 miles of an airport)

Airport Name: Shiflet Field

Distance From Airport Center: 9.00 sm.

Airport Identifier: 9A9

Proximity to Airport: @ Off Airport/Airstrip ~ QOn Airport/Airstrip

ONA

Direction From Airport: 340.00
Airport Elevation: 1,212.00

degrees true

ft. MSL

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: 10/28 Length: 3,340 ft. Width: 180 ft. Dry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 01 Snow-Dry [ Water-Glassy
OAsphalt [AGrass/Turf Olce OJSnow [ Rough [ Snow-Wet [0 Wet
OConcrete OGravel [0 Macadam O Water [ Rubber Deposits Soft
[ODirt [OHelideck [ Metal/Wood O Unknown 3 Slush-Covered Vegetation O Unknown
OElevated Heliport  [JHelistop [ Off=site landing area
Approach/Departure Segment (Select one)
OTaxi ®VFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Derarture Procedure/Clearance ~ QLanding QBase QGo Around
Qlnitial Climb QFinal OAborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADIF/NDB OPAR OMmLs OPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OrpA aces O Straight-In O Touch and Go
O VOR/TVOR ans OJASR O Unknown O valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OvVisual [ Go Around Forced Landing
OTACAN O LOC-back course CContact O Full Stop [ Precautionary Landing
CORNAV CCircling [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

OCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [dYes [0 No
“Flight Crewmember 1" Identification

First Name: City of Residence: Raleigh

Middle lnilial:l State: NC ZIP: 27612

Last Name: Country: _USA

Age at time of Accident/Incident: 74 Datc of Birth: (mm/dd/yyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None QO Serious Q Left Q Front QUnknown Available Used
QO Unknown Q Fatal O Rizht O Rear Nonc O None X
. 2 ; Not Installed
® Minor @© Center O Single OlLap only O;ap only E Installed
Pilot Certificate(s) (Check all tha: apply) 0 3-p0!m O -pm‘nt O Not Deployed
® 4-point @® 4-point O Deployed

I None O Flight Instructor [ Commercial O 5-point O 5-point Unknown
OuUS Militay ~ [@Private O Recreational O Unlenown O Unlariiia o
[ Airline Transport [JForeign [ Sport . . e
O Student I:]Flight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate O Unknown | Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ® Without limitations/waivers O Unknown
® Other QClass 1 @® BasicMed O With limitations/waivers ONA _07/06/2022
QO Unknown O Class2 Q Driver's License (Sport Pilot only) O Special Issuance man/ddfyyyy

Medical Certificate Limitations

none

Medical Certificate Special Limitations

none

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet

O Helmet visor

o Night vision goggles

[ Laser protective visor/glasses
O Personal flotztion

Personal locator beacon(s) (PLB)
OOther:

[JFire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 08/01/2024

mm/dd/yyyy

Flight Review Aircraft

Make: Cessna

Model: 172S

Airplane Rating(s)

(Check all that appiy) (Check all thar apply)

Single-Engine Land [ None
[ Single-Engine Sea [ Airship
O Multiengine Land [ Balloon
O Multiengine Sea Glider

[ Gyroplane

[ Helicopter
[ Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all that apply)

None
O Airplane
[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
None

[ Airplane Single-Engine
[ Airplane Multiengine
[ Gyroplane

[ rowered lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings and Applicable Logbook Endorsements

high performance
tailwheel
glider

Student Endorsements (/nclude dates)

. p ) Airplane ‘ Multi-
Flight Time (Enrer All This Make Single Airplane fostrpmnt Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft [ wheel
Total Time 268 12 214 14 3 76
Pilot in Command (PIC) 12 207 6 71

Timge as Instructor

Last 90 Days 3 3
Last 30 Days 3 3
Last 24 Hours 2 2




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

O Captain Q First Officer QPilot Q Co-Pilot

QO Student Pilot

QFlight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

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

First Name: - none- City of Residence:

Middle Initial: State: 7

Last Name: Country:

Age at time of Accident/Inciden Date of Birth: (mm/dd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious (o) LcI:I‘l OFront QO Unknown Available Used
Bl |G (i SNt Siym | Dume
Pilot Certificate(s) (Check all that apply) 8 :ggi:: 8 igg::z ONot Deployed
[CINone CFlight Instructor [ Commercial 5-point O 5-point g Dcploye{d
OuUs Military OPrivate [ Recreational Unknown QO Unknown [JUnknown
[ Airline Transport [JForeign O Sport

OStudent

OFlight Engineer

Supplemental Restraint, specify:

Principal Occupation
QO Pilot

QO Other
O Unknown

Medical Certificate O Unknown | Medical Certificate Validity

O None O Class 3 O Without limitations/waivers  (Q Unknown
O Class | O BasicMed O With limitations/waivers O N/A

O Class 2 O Driver’s License (Sport Pilot only) O Special Issuance

Date of Last Medical

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Helmet
[ Night vision goggles

OFire resistant flight suit
CIHelmet visor

O Laser protective visor/glasses
O Personal flotation

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Oother:

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraf

Make:

mm/dd/yyyy Model:

Airplane Rating(s)
(Check all that apply)
[ Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None O None O None

O Airship O Airplane O Airplane Single-Engine
[ Balloon O Helicopter O Airplane Multiengine
O Glider [ Powered Lift O Gyroplane

~— Gyroplane
Helicopter
Powered Lift

O Powered lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

. . Airplane ” Multi-
Flight Time (Enter All This Make Single Airplane lnstrument Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Than Air | gotorerane | Wheel
Total Time I

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information Seat Occupied Injury
O Left O Rear O None
First Name: - none - City of Residence: o) szcr O Single O Minor
. oy ) g O Right O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
. . O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet OLaser protective visor/glasses OPersonal locator beacon(s) (PLB) OFire resistant gloves
OHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor O Commercial CUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [OForeign O None ONone
O Student OSport O Flight Engineer O Lap Only OLap Only | [CINot Installed
O 3-point O 3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Q5-point CDeployed
O Unknown OUnknown | Unknown
OYes CONo .
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
Qleft QORear QO None
First Name: Citv of Residence: OCenter O Single O Minor
ORight QO Unknown QO Serious
Middle Initial: State: Zip: QOFront Q Fatal
Q Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet
OHelmet visor [Night vision goggles

[Laser protective visor/glasses
[ Personal flotation

[OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None CIFlight Instructor O Commercial O US Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [ Foreign O None ONone
[ Student OSport O Flight Engineer Q Lap Only OLap Only | OJNot Installed

Q 3-point QO3-point Cinstalled
; 4-poin 4-poin

Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 5_52;,1: 8 5_52"; ELN)SLE;ﬂoyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [ Unknown
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 0

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: O Left ONone O None ONone O Not OUnder 5
QO Center O Minor O Lap Only QLap Only Installed years
Middle Initial: State: Zip: QO Right O Serious QO 3-point O3-point Olnstalled
Q Unknown | Q Fatal Q 4-point O4-poin: CONot If under 5
Last name: Country: QUnknown | O 5-point QO5-point Deployed | vears,
Row: O Unknown OUnknown | ODeployed | ©Child
OCrew QOPassenger QOther y - [ Unknown Restraint
Supplemental Restraint. specify: OLap-Held
O Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit
OOHelmet
OLaser protective visor/glasses
OprLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation

Oother:
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Available Used
First Name: City: ulLer ONone O None O None CINot OUnder 5
QO Center QO Minor Q Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O 3-point Oinstalled
QO Unknown | QFatal QO 4-point O 4-point CINot If under 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | vears,
Row: O Unknown O Unknown |[Deployed | QChild
OCrew O Passenger Q Other O Unknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
OHelmet
L aser protective visor/glasses
OrLB
OFire resistant gloves
OONight vision goggles
OHelmet visor
OPersonal flotation
[ g P WL T
Available Used
First Name: City: OlLeft ONone O None O None ONot OUnder 5
OCenter OMinor O Lap Only O Lap Cnly Installed years
Middle Initial: State: Zip: ORight QOSerious QO 3-point QO 3-point Olnstalled
QUnknown | QFatal Q 4-point Q4-point [ONot If under 5
Last name: Country: QUnknown | O 5-point QO 5-point Deployed | vears,
Row: QO Unknown OUnknown | ODeployed | OChild
OCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
COPLB
OFire resistant gloves
[CINight vision goggles
OHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone CONot OUnder 5
QO Center OMinor O Lap Only OLap Cnly Installed years
Middle Initial: State: Zip: ORight QO Serious QO 3-point O3-point Oinstalled
QUnknown | QFatal O 4-point Q4-point [INot [f under 5
Last name: _ Country: QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown OUnknown | CJDeployed | Q Child
OCrew QO Passenger QOther [OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that anplv) O Unknown
[OFire resistant flight suit
OHelmet
O Laser protective visor/glasses
arLs
OFire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
OOther:
FLIGHT ITINERARY INFORMATION
Last Denarture Point Time of Flight Information | Destination Type Flight Plan Filed
Departure
Airport ID: 9A9 Flight Number: Airport ID;: 9AY ®None OVFR/IFR
: ] OCompany  QIFR
City: Marion Time: 13:16 Operating as Flight City: Marion VFR OUnknown
HH:MM OMilita
State: NC State: NC VFR ¥
e VFR
Country: USA e Zonc:ﬁ Country: USA 2
Activated? QYes ONo
QUnknown




Type of ATC Clearance/Service (Check all that apply)
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[ Certificate of Authorization O Special VFR O Special IFR [ VFR Flight Following O Cruise
- “1IFR O VER On Top [ Traffic Advisory O Unknown / NA
71 None
Airspace where the accident/incident occurred (Check all that apply)
Class A [Class G [ Military Operations Area (MUA) LJ>pecial
[OClass B ODemo Area [ Airport Advisory Area [JAir Traffic Control A1
OClass C OWaming Area [ Jet Training Area [ Unknown
OClass D [Prohibited Area O TRSA
[AClass E [ORestricted Area O FAR 93 Altitude of In-Flight Occurrence: 3,500 ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ZNational Weather Service OCompany Facility ID: KMRN
[JFlight Service Station CMtilitary Observation Time: 14552
O TV/Radio Ointernet Time Zone: EST
[ Automated Report [CONone Distance from Accident Site: 25.00 nm
[OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 90.00 degrees true
JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OImcC 6.500 fl. AGL O Dawn ODusk O Dark Night QUnknown
QUnknown Q Day ONight @® Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
none ft. AGL
® Clear OThin Broken | ®None (Clear) Temperature: 16.00 (°C) or ('F)
O Few OThin Overcast | OBroken
O Partial OUnknown O Overcast Dewpoint: ~ 13.00 (C) or ('F)
Obscuration QO Obscured
QO Scattered QO Indefinite
Q Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gus_ts Visibilii )
O Variable El(‘glm ‘ [ANot Gusting 10.0 miles
% or [OLight and Variable or RVR: feet
30.26 (Hg).or (mb or Speed: kts RVV- il
Direction: _190.00 Speed: 4.0 kis Density Altitude: 1.442.0 fi.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
None [ Drizzle [Freezing Rain None OFog
ORain Olce Pellets Snow Shower OBlowing Dust O Ground Fog
OsSnow O Snow Pellets Oice Pellets Shower [OBlowing Sand O Haze
[Hail O Snow Grains [dFreezing Drizzle [OBlowing Snow Olce Fog
[ORain Showers [Jlce Crystals [OBlowing Spray [Smoke
O Dust O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ONone ON/A [ None [Light
OTrace ORime OHeavy OTrace ORime [ Clear Air OModerate
OLight OClear ON/A OLight OClear O Terrain-Induced COSevere
OModerate OMuixed O Unknown OMaderate OMixed [ Convective [JExtreme
O Severe OUnknown OSevere OUnknown
O Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None relevant to the flight or fliaht area: (SIGMETs. AIRMETs. PIREF




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantizl ®None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor @ Destroyed Qin-Flight OFire ai Unknown Time QO In-Flight OFire at Unknown Time
Q Unknown QOn-Ground QUnknown Q On-Ground QUnknown

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

left wing sheared from fuselage, right wing penetrated 50% of chord at mid span,canopy shattered, fuselage forward of landing gear
|fractured,

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

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 location, services obtained, and
intended destination. Provide as much detail as possible.

As a participant in the biennial Carolina Wave Camp (March 3-10), | arrived in Marion, NC on Monday March 2 with my glider in tow. The
Wave Camp is an opportunity to fly atmospheric waves over Mt Mitchell, which sometimes allows unpowered flights to above 20,000 ft
MSL. On Monday | drove with ha very experienced glider pilot, to explore possible emergency landing sites in the areas we
would be operating during the Camp. About 5 suitable sites were visited. | also completed assembling my glider and conducted a
post-assembly check, controls check, and pre-flight to be ready to fly the next day.

Tuesday was a non-flying day due to poor soaring conditions. On Wednesday, | rode with _n his 2-place glider in an area
familiarization flight covering most of the camp flight area and lasting about an hour.

On Thursday, March § at 18:15 UTC | departed Shiflet Field (9A9) located in Marion, NC in my Glasflugel Kestrel glider (N9919).
Conditions were good with 10+ mi visibility, scattered clouds at roughly 6,600 ft, and mild surface winds. The purpose of the flight was
mainly thermalling and area familiarization.

| released from the tow plane north of 9A9 at about 2,000 ft AGL (approx. 3,000 ft MSL) and turned north to join two other gliders circling in
a thermal.

| left this thermal at about 5,000 ft MSL and meandered northwest to multiple additional thermals marked by clouds, topping out at around
5,000 ft MSL in each. | then headed north and crossed the ridge along which the Blue Ridge Parkway runs at about 5,000 MSL and 1,400
ft above the ridge. Lift had been plentiful and additional promising looking clouds appeared to the northwest in the direction of the Mt.
Mitchell ridge. After finding two clouds unproductive, | turned to the southeast to reverse course and cross back over the Blue Ridge. There
was only one known suitable land-out in the valley beneath me and | could not see it. | knew of several suitable land-outs in the valley on
the other side of the Blue Ridge.

It very soon became apparent | did not have enough altitude to clear the ridge if | took a direct path back to 9A9, so | veered easterly
where the ridge top was lower. As | got closer to the ridge, | spotted a grass airfield on the north side of the ridge of which | had been
previously unaware. | was later told the private airstrip is called ‘Strawberry Ridge’, near Little Switzerland, NC.

My altitude and glide path appeared adequate to reach the field until | was perhaps a few hundred yards away from the approach end.
There it became apparent | would impact the top 10-15 feet of trees at the approach end of the runway, befcre reaching the field. This was
probably due to flying through more rapidly descending air than expected when on final approach. | then initiated a 180-degree left turn
away from the ridge, but my left wing impacted trees when before 30 degrees of the turn was completed. | came to rest inverted in a
heavily wooded area on a steep slope. The impact location was roughly 200 ft short of the runway.

| extricated my self from the cockpit and crawled to sit against a tree, with considerable back pain. | attempted to stand but became
light-headed, so remained reclining until rescuers arrived. | did not lose consciousness at any point.

My iPhone was thrown from the wreckage but my Apple watch stayec on my wrist and initiated a fall alarm through the phone. Emergency
services and my wife and daughters received the notification. | was able to converse with emergency services by phone through the Apple
watch after multiple call-in attempts by emergency services. Emergency workers dragged and carried me fram the crash site to an
ambulance for transport to the local hospital, Blue Ridge, in Spruce Pine, NC. | was later transported to Mission Hospital in Asheville, NC

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

If | had turned back even 30 seconds earlier, when closer to the Blue Ridge, | could have made the Strawberry Ridge grass landing strip.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes [ENo Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O100 Low Lead Qlet A O Unleaded AV
O Automotive Olet A-1 @Other, specify non-motorized glider
0.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [AYes i

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

| crawled out of the cockpit wreckage through the opening left by the shattered canopy.

OTHER AIRCRAFT — COLLISION (it air or ground collision accurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

-none- ODestroyed OMinor
Model: [OSubstantial [ONone

Registered Owner of Other Aircraf lot of Other Aircraft

Name: ime:

City: wily:

State: ZIP: State: ZIP:

wouniry: vouniry:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

| was told that either the FAA's or NTSB's representative at the crash site took custody of the portable navigation device (Oudie 2) which
was mounted in my cockpit at the time of the flight. | have no way to confirm this. If so, there should be a retrievable file on the Oudie 2
which shows the flight trace.

There are also 2 other panel-mounted devices which should have the flight trace data in them: a) An ILEC SN10B flight computer, and b) a
FLARM Core anti-collision device. However, | am told the crash debris has been removed from the site to a location unknown to me.
Therefore | have np access to these devices.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.

Date of this report:

03/14/2026

mm/dd/yyyy

Signature:

Name of Pilot/Operator: ﬁ

67ba1018-c357-42c8-31C5-f5aC1564088 oo tas o o2 ra ine prvgy o0 o eIsc1Setng

-or- Chccl\ here o electionically sign this document

If a person other than Pilot/Operator is filing this report

Name:

Signature:

-or- Ek‘hcck here to electronical

y sign this document

Itle:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA26LA138

Reviewed by NTSB AS Division
AS-ERA

Name of Investigator

Monville

Date Report Received
03/15/2026

10






