NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwll and publlc aircraft acmdents and incidents

BASIC INFURNIATION

Accident/Incident Location
Nearest City/Place: _Blairstown

State: NJ

Accident/Incident Date/Time

Date: 03M11/2017 Local Time: _1pm
ZIP: Countrv: USA mm/ddiyyyy
Latitude: 40 56' 44.6"N Longitude: 75 12' 10.8"W Lime Zone: EST

(Avtoeni wls DR Ty uv;s'iuy'u oy uLs: <

SECTNGS,

| Coliision with Uther Arrcraft:

O Midair  QOn-ground (&) None

K e e Y e e e g e
ATV INATT T INC IR I

Registration Number: N17933
Manufacturer: Schweizer

[JIFR-Equipped and Certified
i Cosingicroial Space THgie

O Unmanned Aircraft

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

If activated:

- .
Dot priain Ui L sratea S Uy 8 G
® Norne

Q Specify:

Did ELT Aid in Locating Aircraft: OYes ONo
AT,(':,:a4 nn« Py ’,J,'
Indicate Reason. Oimpact Damage
[JFire Damage
O Battery Expired/Damaged
O Unkoown

\odol. . o . o ——
Madel 1-26E Wiaximum Gross Weigan: ibs
Serial Number: 563 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1973 Number of Seats: 1 Flight Crew Seats: 1
Amatenr-Bnilt: QYes  IfVes: QKit/Plans  Make: | Cabin Crew Seats: 0 Passanger Seate. Q)
®No O Original Design Number of Engines:

Pap PP ry A% o JVLY 1 X Mo e } PRI .

vun.sux_) G LRxa CLEkY Ly GE LARE VT U unnu,ou Lo uu\,un, Avcmnnang vdn AMPIIC Ly PC (vELect urey

O Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
O Rallaon Standard Snecial MRetractable O Turhna Shoft ) Solid Rocket
O Blimp/Dirigible Normal [CRestricted Trievel Tailwheel O Turbo Prop OHybrid Rocket
®Glider [ Aerobatic [JLimited DTricycle atwhee O Turbo Jet ®None

O Uyiopiate L1 balioon i F1ovisiotai LiAmptubian Litigh Skid | U'lurbo Fan U Unknown
OHelicopter JCommuter [T Special Flight [JEmergency Float [skid QElectric

O Powered Tift M1 Transport 1Fxnerimental CIRtaat [

gg;mkle ; ht - oy Egpecu?l ng;l;f?o;: S; ClFu CIski/Wheel Fuel System Type (Reciprocating)

‘ tralig xperimental Light-Sport | 1 O T s oo, ot D arknrator Eusl Trhantad
C unknown [Certificate of Authorization or Waiver (COA) S
[None 1 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (e Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/ypyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1

itornal

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
9\AAIP 9\Cond1t1onal Inspection Manufacturer: Manufacturer:

Dl il i Model: Modsl:

Date Last Inspection: i ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: EIADS-B

ELT Manufacturer: D Airframe Parachute
hours measured at  (Select one) acturer: [JAngle of Attack Indicator
OLast Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
: — —- . TSO No.: QC91 (121.5 MHz) OC91a (121.5MHZ)|  FAData Recorder

LY PU UL VA an VL B R UL @K (JIEIELL Uniey U0 (4U0 Mllz) D}:'llectronic thht Bag or Handheld Device
© Annual Was ELT still mounted in aircraft? QYes ONo ClElectronic Multifunction Display

[JElectronic Primary Flight Display
OHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

l'lm.m VWnemine Quitom

DVldeo Recordmg Device

[ Other, Specify:
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Registered Aircraft Owner

Name: Aero Club Albatross, _

i Blairstown

State: NJ Z1P: 07825
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Uperdor oi Arerait L dainie A5 negiviered Swiier L Dume AUdFess us Regiswered Swrer
Name: Aero Club Albatross City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply) (Select one for each group)

ElNone ®FAR91 OFAR 129  QFAR415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi QO International
[dSupplemental QOFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 QFAR437

Foreign Air Carriers (FAR 129) O Passenger

CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[1On Demand Air Taxi (FAR 135) ONon-US, Non-commercial

OCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) Q Armed Forces ) o X .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
C1Commercial Space Transportation O State o) Agnal Observation OF h_ght Test
Experimental Permit OlLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Ofnstructional
Cother Operator of T.arge Aircraft O Unknown O Banner Tow OO0ther Work Use
O Business ®Personal
QExecutive/Corporate Q) Positioning
- " " " " - O External Load O Skydlvmg
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes QONo OYes QNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach; landing, takeoff, departure; or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstrip ON/A Airport Elevation: £t msl
iy retvranuive D omniilion wf Cenirr sy reanain g G AN | rears v sen e g
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted O Water-Calm
- [0 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [0 Water-Glassy
[ Asphait [ Grass/Turf [[J Macadam [ Water [J Rough [ Snow-Wet 1 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Clce [ Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind QOLow Approach
QTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
OCrosswind QO Unknown
LIS APPIOACH (UHECK ail TRat apply) YIS APProdacn  (LAneck ais that apply)
[INone [INone
O ADF/NDB OrPAR OMLs CIPractice [ Traffic Pattern [ Stop and Go
OspDF [sidestep OLba [GPs O Straight-In O Touch and Go
OVOR/TVOR OiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
MTACAN 17 O haek conree Mrontact P11 Ston M Precantinnary T andine
ORNAV [Circling
[JUnknown [0 Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

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

@vrilot  OCo-Pilot  OStdentPilot  OFlightInstructor ~ QCheck Pilot ~ OFlight Engineer ~ Q Other Flight Crew
“Flight Crewmember 1” was pilot flying -~ [JYes []No
“Flight Crewvmember 1” Identification
First Natme: Philip City of Residence: Chatham
Middle Initial: State: NJ ZIP: (07928
Last Name: Duplisey Country: USA
Age at time of Accident/Incident: 45 Date of Birth: m/ddAny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal QO Left Q Front QO Unknown Avai
: : vailable Used
® g/hr'lor O Unknown O }é]g}tﬁ o E;.WI O None ONone Not Installed
Q Serious QO Center ® Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check alf that apply) ® 3-point @3~p01tnt {3 Not Deployed
[ None [ Flight Instructor [ Commercial O Us Military o 4-point 0o g—po?n’tt 0 gzifyed
£ Private [ Recreational {3 Adsline Transport [ Foreign O 5-point O U‘If:lg;n (m ] OWn
[ Student O Sport [J Flight Engineer O Unknown O Unknown
Principat Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None Q¢class 3 © Without limitations/waivers Q© Unknown
® Other O Class 1 QO Driver’s License (Sport Pilot only) Q© With limitations/waivers ON/A IS
QO Unknown QClass2 QO Unknown O Special Issuance mm/dd/yyyy
‘Medical Certificate Limitations
Medical Certificate Special Issuance
Pate of Last Flight Review Fiight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 08/28/2016 Make: Schweizer
mm/dd/yyyy Model: 2-33
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 [J None None None [ Instrument Airplane
[ Single-Engine Land 0 Airship I Airplane [ Airplane Single-Engine [ Instrument Helicopter
[} Single-Engine Sea O Balloon [ Helicopter [ Airpiane Multi-Engine [ Helicopter
[ Multiengine Land Glider 3 Powered Lift E3 Gyroplane 3 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 2 sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. - . Alrplane Instrument
Fhght Tine Enter approprion | All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Totat Time 90 38 90}
Pilot in Command (PIC) 60 38 80
Time as Instructor
Last 90 Days 7 2
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OLeft Qtront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center Po) Single Q None QO None [ Not Installed
Q Lap only O Lap only lnstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [Not Deployed
[ None [ Flight Instructor O Commercial 1 us Military O 4-point o 4-point ODeployed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point OUnknown
[ Student 1 Sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other OClass 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
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 )
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
1 DI Nore 3 Monc Do 2 None O Tostramont Akphiss
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea {J Balloon O Helicopter [ Airplane Multi-Engine [J Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Gtider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl
1 Flight Time (Fnter quorqpriate AR This Madc 52;;: ¢ Adrphine Instrument - Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instnctor ] - ] i i - 1 :
Tiwse 3o Ty
Last 30 Days
[Last £+ tiours I [ ] I ] I I ! | |




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the foliowing information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. o O Center ORear O Minor
: te: : X
Middle Initial: State ZIP ORight O Single O Serious
Last Name: Country: QO Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None 0 Flight Instructor O commercial B3 us wMilitary O None ONorne Restraints
O Private Recreational O Airline Transport LI Foreign OLapOnly  QLap Only [ Not Installed
[ Student [ sport O Flight Engineer O 3-point O 3-point [ Installed
Od4-point  Q4-point O §°t ?epg’ye“
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Ugi;g’vin
. . . . . Unkng
Accident/Incident Aircraft? OYes [No |ofthis Accident/Incident: hrs OUnknovn O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8g ront 8None
Cent car Mino:
Middle Initial: State: Z1P: 8Rf;‘h‘:‘ O Single O Sorons
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttré_llin;]Type:U J Inflatable
. - vailable se i
[ None O Flight Instructor O Commercial [ US Military O None O None Restraints
[ Private O Recreational Ol Airline Transport [ Foreign OLapOnly QLapOnly | I NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O gzloyed
Accident/Incident Aircraft? ClYes [ONo |{ofthis Accident/Incident: hrs QOUnknown  (Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL ' (include cabin crew; continue on Separate sheet if hecessary) i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available  Used
First Name: City : OLeft ONone ONone OII\,Ioni)nl [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMiror OLap Only  QLap Only | Py yeq
Last Name: C . ORight QSerious 03'1301_“? O 3-po.1nt I Not Deployed | If Under 5,
ast Namec: ountry: OU nknown OFatal 84-p0¥nl 84—pomt D Dep[oyed O child Restraint
Unkng S-point 5-point Unknown ~
OCrew OPassenger O Other Row: ___ °© o OUnknown O Unknown - 81{;11)(;1)3?1
Available  Used
First Name: City : OLeft ONone QONone Ogone&)nl [INot Installed | [ Under 5 years
Middle Initial: State: ZIp: Ocenter | OMinor OLap Only  QLap Only | Ry i1y
t Norraas ) ORight O Serious O3-point O3-point | (ot Deployed | If Under 5,
Last Name: Country: OUrknown | OFatal 84—point 84~p0int 1 Deployed O Child Restraint
5-point S-point Unknown _
OCrew QOPassenger Q Other Row: OUrnknovm OUnknown O Unknown O 8%}?}’;})3‘;
) ) Available  Used
First Name: City : OLeft ONone ONore Olgoneonl [ONot Installed | [JUnder 5 years
Middle Initial: State: VALS OCenter O Minor OLap iny OLap Y | [Jinstalled
. L - O_Din}at O Serions 03'p01nt O 3-point DNnt Denloved If Under 5.
Last Name: Lounry: OUernown OFatal 8 4-point 84'p°im [1Deployed O Child Restraint
QUnk S-point 5-point Unknown R
OCrew OPassenger Q Other Row: nown OUnknown O Unknown O 8 {}ﬁiﬁ
Available  Used
First Name: City OLeft ONone ONone Ofoneo - [ Not Installed | [J Under 5 years
Middle Initial: State: Z1IP: OCenter | OMinor OLap Only  QLap Only | ;y.110q
: - S Onict: | Qerione | Q3-point  Q3-point | Pt Deployed | Tinder 5.
Last Naine: Country: OUnknown 8Fatal 8;‘-p0§n§ 8;‘-})0@11: [D] Bfﬁ)yed O Child Restraint
Unknown -poin ~pomy own Lap-Held
QCrew QPassenger QO Other Row OUnknown O Unknown 8 Unlimown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Destination

Type Flight Plan Filed

 Time of Departure
Airport ID: 1N7 Time: 10:50am Airport ID:_1N7 ® None QO VFR/IFR
. me: - .

Cigy: Blairstown — |y Blairstown Q Company VR Q IFR

‘ O Military VFR O Unknown
State: NJ Time Zone: EST | state: NJ O VFR
Country: USA Country: USA Activated? SV O OUakuowsn
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special [FR BT vir Flight Following £ Cruise
0 VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident oceurred (Check all that apply)

Altitude of In-Flight

[ ClassA [dClass G [ Military Operations Area (MOA) [ Special Occurrence:
01 Class B 3 Do Ateu O Aaport Advisoy M 3 2 Traffiv Custivl Arva :
O Class C O Warning Area [ Jet Training Area JUnknown ftmsl
O ClassD DProhibited Area O TRSA
Class E CRestricted Area [CJFAR 93
WEATHER INFORMATION AT THE AGCIDENT/ANCIDENT SITE.
Source of Pilot Weather Information Weather Observation Facility
[Z]National Weather Service [0 Company L
ElFlight Service Station 0O Military Observation Time: 08:47 and 06:39am
LTI T'V/Radio ¥ internet Time Zone: EST
Automated Report [ None . . .
DOCommercial Weather Service MUTATSY  EllInknoun Distance from Accident Site: 13 om
[JOn-Board Weather Direction from Accident Site: 330 degrees true
Basic Canditions | Light Condition
® vMme ODawn ODusk QDark Night QUnknown
QimMmc | @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling | Temperature: (©) or_20 _(®
O Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or ®)
S S ST A g5 0 S ¥ oS L S I o
\6 g g:;;;ivsbmauun N UTIRTHO WIL W UVEITHSL W UNKTIOWIL Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Heioht or MB
4000+- ft agl 6000-+ ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
1 Variahte 1 .oalm 11 Not. Guisting P -
b el . - > KV teet
[0 Light and Variable
-or- v -or- -or- RVV: miles
Direction: 300 degrees true | Speed: 15 kts Speed: _21 kts Density Altitude: -1000 ft
Intensity of Precipitation Tyne of Precivitation (Check all that apply) Restriction to Visibility (Check all that applv)
Ovight None O Drizzte O Freczing Rain None O Fog
O Moderate Rain [ 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O snow Pellets £ Ice Peliets Shower O Blowng Sand [0 Haze
OonN/A O Hail [ Snow Grains [ Freezing Drizzle L1 Blowing Snow [ Lce Fog
O Unknown O Rain Showers O 1ce Crystals [J Blowing Spray [J Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QN/A ® None OoN/A [ONone ElLight
O Trace O Rime O Trace ORime [Clear Air [IModerate
OLight O Clear O Light OClear Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




DAM

Aircraft Damage Aircraft Fire

Aircraft Explosion
Q None Q Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor @® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown Q On-Ground O Unknown

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

Structural damage to both wings, fuselage and vertical stabilizer. No damage to surrounding property.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) =

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The launch occurred just before 11 am by aero tow from runway 25 at 1N7. The glider was towed in the direction of the Upper Reservoir
on the Kittatinny ridge for some ridge soaring. The release occurred at approximately 3350° MSL a few minutes later. The ridge was
working well-and the pilot proceeded to go through the motions to test the possibility of ridge soaring on the ridge. After retease, the pilot
turned SW and found a strong thermal between the Upper Reservoir and Sunfish Pond and used this to climb to about 3500'MSL. After
that brief climb, the pilot continued SW to opposite the golf course and was still ridge lift. The pilot then descended to 2000' at the Upper
Reservoir to further validate the effectiveness of the ridge lift. The ridge was solid there and the pilot decided to test out the ridge further
NE and made it up to Fairview lake before turning back SW.

The pilot did a few more laps on the local ridge, and also climbed in a cloud street to 3500'.

A little after noon, about 1 hour in the flight, the pilot found a nice thermal opposite the golf course and climbed to 3300" and drifted with
the wind while climbing. At this point, he felt confident he had enough altitude to make the jump across the Gap, and was on the other side
by 2500'. Once there, he then found solid ridge and made good time all the way to Wind Gap. When opposite Cherry Valley Airport, the
pilot turned around and headed back towards Blairstown.

As the Gap approached, there were a few thermals and the pilot tried climbing them but never got higher than 2400'. The pilot was
attempting to climb to 3000 before making the dash across the Gap. He tried for about 20 minutes, never getting high enough and
always falling back on the ridge. At that point he decided to return to Cherry Valley airport and land there. Soon after committing to this
decision the ridge lift failed. The pilot thought it was a temporary lull in the wind, and continued to sink towards the trees. He hugged the
ridge top as long as he could, then slowly slipped down the side of the ridge. Once in the valley he aimed for a small field (located 1000’
SW of the crash site). Instead, he came up short, skirted the lakes and landed at the location indicated at the accident location on this
form, at approx 1pm.

He tried to minimize energy as much as possible by slowing the glider before impacting the trees. Then the glider slipped sideways, the
left wing hit the ground, and continued to roll over and ended up, upside down.

After friends arrived on the scene, they surveyed the wreck, left it there until the pilot had spoken to the FAA.

Once back in Blairstown, the pilot called the Allentown FSDO and they automatically patched him through to NY, and then transferred him
back to Harry. Harry {Allentown FSDO) took down the particulars and gave permission to retrieve the aircraft from the private property. He
said he'll come to Blairstown on to look at the wreckage. The pilot waited until he was in Blairstown to make the call because of poor cell
phone reception at the crash site. The cail was made at 320pm.




| RECOMME

Operator/Owner Safety Recommendation

The safety committee of the Aero Club Albatross and the pilot reviewed the flight and believe that better situational awareness of the slight
westerly change in the wind was the main contributing factor to this accident. At the Delaware Water Gap where the decision to return to
Cherry Valley airport was made, the ridge turns slightly out, making a more northerly wind more favorable. A wind of 290 or 300 is
problematic at this section of the ridge, and cannot sustain ridge flight.

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

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION =

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
QO 100 Low Lead Q JetA (o) %
Gallons O 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 O No

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

OTHER AIRGRAFT — COLLISION (it air or ground collision ooourred, complete this section for other aircratt)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 5l Sononcel 1 N
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 printinink) = =

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: _Philip Duplisey

3/19/2017 Signature: _ |
mm/ddlyyyy —or— [JCheck hefetoetectronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
S e il - FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA196 GAA Eric Swenson 03/23/2017
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