
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDE:NT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
.. tsA.Sfl:'INI"Ukml\'ffUN 
~.:...::.:...::.:...::..;::.=:.---~-----·1-

Accident/Incident Location Accident/Incident Date/Time 

1
-Nearest City/Place: -=B.:.::Ia~ir:.::s:.::to"-w:_:_:_:n ____________ State: .:_N:.::J,____ ~-Date: 03/11/2017 Local Time: _1.Llp>!Jml!L____ J 

ZIP: Countrv: _U=-S=--A'-------- mm!dd!yyyy _ I Latitude: 40 56' 44. 6"N . Longitude: 75 12' 1 0.8"W --------- I Time Zone: -'E~S~T.!_______ I 
- (IJ;;·:s ;,, .kvi;·;;o.} C:c;;•-··" "' c.t;v~-c .. , ... ,,c. •• J."~·~v;-;;;;"; Collision witli. Otli.er Aircraft: 0 Mi<iali: 0Un-ground ~None 

Registration Number: _,N-'-'--17'-'9"'-'3"'-'3"------

f Manufacturer: ..:S~c!.!hw=ec!!iz:!:e~r _________________ _ 

DIFR-Equipped and Certified 
-;::;·~u.l.iw.-~·,·-..:.,.-u.: ~Jhi-..:..:· r·~. .... ,;;i.J.~i 
DUnmanned Aircraft 

--'~~~~!:_1~-~2~6~E~--------------------------------------------I Serial Number: __:5:::6::.::3:___ _______ _ 
. Iuaximum Gtoss weigirt: IDS I Weight at Time of Accident/Incident: ______ lbs 

l ::~t:::::::~ct~~:~~-1:_:9::_7:_:1~"-Y-e-s.-· -0-. -K-it-/P-1-Bn-s---Make: l ~::~~::~~~=ts:0 1 :~:~~~~:::~:::.ts:o-'1~-----
®No QOriginal Design Number of Engines: 

I g~;;!:e v~ .~~.-~;-uf~ I ':T:--~- ,. ---~ ,.,~_ .. _.,...._~, ,-.--~.1,1<:";,-~--~ :;,·-~ ~-.,-_,1-}.J!;-. ,._,.;-l-;'. 
.1;Jf''-'"Vll L.llo. ... _. ,,V_. 11.-ll.&ll'L,.._,., ..._,.'-'_. ..... _.'-ol.t:C.'-

(Check all that apply) 
Standard Snecial 

-~ (Check all that apply) 
!:]RP.1TI!pto.h]P 

~i.tg;i1~ ';JiJt: (ut:"tt:<.:t uru::; 

0 Reciprocating QLiquid Rocket 
Q Tn,h.n <:hof't Q Solid Rocket 

I 0Blimp/Dirigible I 
®Glider 

I
. \jVyiupH:Ult': I 

0Helicopter 
0Powered Lift 

I 0Rocket I 

E)Normal 0Restricted 
D Aerobatic 0Limited 
uuauuuu 
0Commuter 
nTr~nsnort 

Urruv1:srurrnr 
0 Special Flight 
O.Rxnerimental 

I 
I 

OUtilitY 0 Sp~cial Light-Sport I 

OTricycle 

UAmph!bmn 
0Emergency Float 
nHln.~+ 

0Hu!l 

E)Tailwheel 

UH!gh:Skld 
E) Skid 
n"1r; 
0Ski!Wheel 

0 Turbo Prop QHybrid Rocket 
0Turbo Jet ®None 
u·Turbo Fan 
0Electric 

Uuii!mown 

Fuel System Type (Reciprocating) 
OUltralight DExperimental Light-Sport 
.-. .:::. ~; .... .'~~~- ....... ..:..;.~:...::.. .. -;.;:.. ... ~..:..; .. ;:;.;:,;-)· ....... :,·;.;~:;:..-.. 

I - -·- -· -- ----;,-
\J UilKilUWil I 0Certificate of Authorization or Waiver (COA) I 

ONone 0Unknown ONone 0Unknown 

Engine 
Engine Enl!ine Manufacturer Model/Series 

Eng. 1 

r-- , 
-·o· 

Eng. 3 

Eng. 4 

Last Inspection Type 

®100-Hour 0Continuous Airworthiness 
0AAIP 0Conditional Inspection 

I "• "TT 1 

·v- < ·····L~L<< 

Date Last Inspection:-----:-:-::---­
mm!dd!yyyy 

Airframe Total Time: __________ hrs 

Date 
Manufacturer's of Mfg. 
Serial Number mm!ddlvvw 

. 

Propeller 1 QFixed Pitch 
QControllable Pitch 
QGround Adjustable 

:Manufacturer: 

Model: 

ELT Installed: QYes QNo 

If Yes: 

hours measured at (Select one) ELT Manufacturer:------------------

Rated Power Total Time Since: 
0 Horsepower or Time Overhaul Inspection 
0 lbs of Thrust I (hours) lib ours) llhours) 

. 

Propeller 2 QFixed Pitch 
QControllable Pitch 
0Ground Adjustable 

Manufacturer: 

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 

0 Model or Part No.:--------------------CLast Inspection Time of Accident/Incident 
1------=-----------------l TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

UCLlb (4Ub MllZ) 
,..,...., . ' .... _ .. _ .. • ...... 

• .i_J.i'"'- U1 .l.T.1C1.1ll"'LllU.U'\,.."-' .L JoVt;,f.4U-1.1 {JJt'lt".(.( Vllt.j 

®Annual Was ELT still mounted in aircraft? 0Yes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0Yes 0No 
0 Manufacturer's Inspection Program DidELT Activate? OYes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~O:_th~er~,_:.s~p~ec~if~y:_:_: ===========-----J Did ELT Aid in Locating Aircraft: OYes 0No 
_T-1'~~-.4- ....... ~~ .... -4-..._-l, ...... 11"...-:!• 

...... '-'J'-Aiflll-IVI.& V..: ... .1:.1:'- A..t.&'l.ILRt;U.IJI.&AI.&6 UJi:Jl-'-'I.I:I 

®None 
0 Specify: 

Indicate Reason: Dimpact Damage 
0Fire Damage 
D Battery Expired/Damaged 
OUnknown 

3 

0Electronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
DElectronic Primary Flight Display 
DHandheld GPS 
DReads Up Display 
00nboard Weather 
0Satellite Tracking Device 
M~+nll '\}J..,.....,~ .......... Q.,,..+..-...,.... 

OVideo Recording Device 
OOther, Specify: 



_ Registered Aircraft Owner 

I Name: Aero Club 

r_;_':_·· Blairstown 

State: NJ --'------- ZIP: 07825 

I Fractional Ownership Aircraft: 0Yes ®No Country: USA 

\Jpcnltur ul Atn:ran L.i~UIIli" f1..l1\t:::gtStl::ft:::U.. L:>wttt::f a::::..·uurne ~<Juures,:,· U-3' .rii::gt.3'tereu Vwnt:r 

Name: Aero Club Albatross City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

!aN one ®FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR121 0FAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
DForeignAir Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 13 5) 0Non-US, Non-commercial 

0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown 0Certificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation 0 State 

0 Aerial Observation QFlight Test 

Experimental Permit 0Local 
QAirDrop QGliderTow 

D Commercial Space Transportation License 0 Air Race/Show 0Instructional 

Dother Operator ofT .arge Aircraft 0Unknown OBannerTow QOther Work Use 
0Business ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes 0No QYes QNo 

AIRPORT INFORMATION· (Fill in if accident/incident occurred on :approach, landing, takeoff, departure; or within 3 miles of an airport) 

Airport Name: 

Airport Identifier: 

Proximity to Airport: 0 Off Airport/ Airstrip QOn Airport! Airstrip ON! A 

~ T r ,. 

RnnwayiD: (LIR/C) Length: ft Width: ft 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam OWater 
D Concrete D Gravel D Metal/Wood 
D Dirt 0 Ice D Snow 0Unknown 

Approach/Departure Segment (Select one) 

Distance From Airport Center: 

Direction From Airport: 

Airport Elevation: 

~ ,.,. 

0Dry 
OHoles 

r..,. 

D Ice Covered 
0Rough 
0 Rubber Deposits 
D Slush-Covered 

~ .. " r 

D Snow-Compacted 
D Snow-Crusted 
D Snow-Dry 
D Snow-Wet 
D Soft 
D Vegetation 

,~, 

sm 

degrees true 

ft. msl 

.. . ' 
D Water-Calm 
D Water-Choppy 
0 Water-Glassy 
0Wet 

0Unknown 

QTaxi 
0Takeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

0Downwind 
OBase 
QFinal 
QCrosswind 

OLow Approach 
QGo Aronnd 

.tl'K 1\.pproat:n (LtzecKau mat apply) 

ON one 

OADFINDB 
0SDF 
DVOR/TVOR 
DVOR/DME 
nTAC:AN 

0PAR 
0Sidestep 
OILS 
DLocalizer Only 
nr nr-h.~lf"k f'nnr.;,;p 

DRNAV 

0MLS 
DLDA 
0ASR 
0Visual 
nro.nt,:,f"f 

0Circling 

DPractice 
OGPS 

0Unknown 

4 

0Aborted Landing (after touchdown) 
0Unknown 

v l'K 1\.pproacn (LnecK au mat apply) 

ON one 

D Traffic Pattern 
D Straight-In 
OValley/TerrainFollowing 
OGoAround 
nF,n ~t()" 

OStopandGo 
0Touch and Go 
0 Simulated Forced Landing 
0Forced Landing 
n Prpf"~nt1nn.c.rv T ,qnf!jn~ 

0Unknown 



"FLIGHT CRE\r11MEMBER 1 INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying EYes C]No 

"Flight Crew member 1" Identification 

First Natne: Philio City ofResidence: Chatham 
Middle Initial: State: NJ ZIP: 07928 

Last Name: DuQiisey: ISA 
Age at time of Accident/Incident: 45 Date of Birth: mml<idlyy)IJI 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal CLeft 0 Front OUnknown Available Used 
(!)Minor O Unkno"Wll ORight QRC!ll' 0None ON one 0 Not Installed 0 Serious 0 Center ®Single 

OLaponly OLaponly C]Installed 
Pilot Certificate(s) (Check all that apply) @3-point (!)3-point O N0t Deployed 

0None D Flight Instructor D Commercial D us Military 04-point 04-point C]Deployed 

0Private 0 Reereati=l OAirline Transport OF ()feign 05-point 05-point C]Unknown 

D Student D Sport 0 Flight Engineer 0Unknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot (!)None 0Class 3 O Without limitations/waivers QUnknown 

®Other QClass 1 ODriver's License (Sport Pilot only) 0 With limitations/waivers ON! A 

QUnknown QClass2 QUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date 1Tf Last Flil,>ht Review Flight Review AiR-raft 
or Equivalent, Including 

Make: Schweizer 
FAR 121/135 Checks: 08/28/2016 

mm!dd!yyyy Model: 2-33 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrul;tor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0None 0None 0None 0None 0 Instnunent Aiiplane 
D Single-Engine Land D Airship D Aiiplane 0 Aiiplane Single-Engine 0 Instnunent Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Aiiplane Multi-Engine 0 Helicopter 
0 Multiengine Land -Ia Glider 0 Powered Lift 0 GyToplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Entet·appropriatt 
Airplane 

AU ThiS Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multi engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Tinre 90 38 90 

Pilot in . (PIC) 60 38 60 

Time as fl~:>u ""'u' 
This .K, .f>.K, 

Last 90Days 7 2 7 

Last30Days 4 2 4 

Last 24 Hours 

5 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 
FrrstNrune: ____________________________________________ __ City of Residence: 
Middle Initial: ___ _ 

State:----------­ ZIP: _____ _ 
Last Nrune: ------------------------------- Country: -----------------------------

Age at time of Accident/Incident: _____ _ Date of Brrth: ------------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0Left 0Front 0Unknown 
0 Minor 0Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Connnercial 0 us Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
O Student 0 Snort O Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

QNone 
0 Class 1 

0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Class 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone QNone 
OLaponiy 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
05-point 0 5-point 
QUnknown 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Oinstalled 
0Not Deployed 
ODeployed 
0Unknown 

Date of Last Medical 

mmlddlyyyy 

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

Nlake: _____________________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

0 l'Jone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

1 Last l:4hours 

mmlddlyyyy Nlodel: 

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

D 1-!cnc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AY 
Aircraft 

Thl\sl\~~: 

&Model 

Instrument Rating(s) 
(Check all that apply) 

Oi.Jo.r:lC 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Sh.gk 

Instructor Rating(s) 
(Check all that apply) 

D lJonc 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

-0 L:.:r.:.t.cu.n10nt AliplEUtc 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements {Include dates) 

Glider 
Llg,.~~­

ThanAir 



ADDITIONAL FLIGHT CREWMEMBERS fExclusiveof cabin creW comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right QSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial OUSMilitary 
Available Used Restraints 
0None QNone 

OPrivate 0 Recreational OAirline Transport 0Foreign 0Lap0nly QLapOnly 0 Not Installed 

0 Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-poinl 05-po:inl 0 Deployed 

0Unknown QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 0Center QRear OMinor 
Middle Initial: ORight QSingle Oserious 
Last Name: Country: QUnknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
QNone QNone 

OPrivate D Recreational OAirline Transport DForeign QLapOnly QLap Only D Not Installed 
D Student D Sport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) 1 OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QLeft QNone ON one QNone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly 0Installed -- 03-point 03-point CRight CSerious ONotDeployed JfUnder5, 
Last Name: Cmmtry: 04-poinl 04-point 0Unknown 0Fatal I:] Deployed C Child Restraint 

CPassenger COther 
CUnknown C5-point 05-point 0Unknown CLap-Held 

0Crew Row: -- CUnknown 0Unknown Cunknown 

Available Used 
First Name: City: 

CLeft CNone QNone CNone 0Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ccenter 0Minor QLap Only CLap Only 0Installed -- C3-point C3-point CRight Cserious 0Not Deployed JfUnder5, 
Last Name: Cow1lry: 

CUnknown CFatal 04-point 04-point 0Deployed 0 Child Restraint 

CPassenger COther 
CUnknown C5-point C5-point 0Unknown OLap-Held 

CCrew Row: -- CUnknown CUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ON one CNone CNone 0Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ocenter CMinor CLap Only CLap Only Oinstalled -- C3-point 03-point 0R1nht o~PT;Oll<;: nNot TH>nl"v"cl J(Under5. 
Last i-..ian1c: Counuy 

6u-;;known CFatal 04-point 04-point EiDeployed · 0 Child Restraint 

QCrew CPassenger COther 
Cunknown C5-point CS-point 0Unknown CLap-Held Row: -- 0Unknown CUnknown CUnknown 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ccenter OMinor QLapOnly CLap Only Oinstalled 

t"\n~ro'!:-t 0Scti('~~ 03-point 03-point nl\.T.-,_tl""\r.'t"'lAvc-A TfTlnrkr 'i 
Lasl.Narne: Country: 

o{;;:b;own 04-point 04-point 
au.o.:t~ ,. __ ,_ -,...·-r""":: ...,. ..... 

CFatal 0Deployed 0 Child Restraint 

CCrew CPassenger COther 
CUnknown 05-point C 5-point 0Unknown 0 Lap-Held Row: -- CUnknown CUnknown QUnknown 
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FLIGHT ITINERARY INFORMATION I 
Last De{)arture Point I Time of Departure 

AirportiD: 1 N7 I 
Time: 1 0:50am 

Cit:;: Blairstown 

State: NJ I Time Zone: EST 

I Destination 

I AirportiD._:1_,_N.:..:7 _____ _ 

I 
city· Blairstown 

~, Type Flight Plan Filed Jl 

®None 0 VFRIIFR 
0 Company VFR 0 IFR 

I ~=-t V:Y" ;~::"Non I COWlily: USA I 
Type of ATC Clearance/Service (Check all that apply) 

IZJ None 0 Special VFR 
0 VFR 0 IFR 

State: ....:.N_,_,J"-----------
1 COWlily: USA 

t:i SpeciallFR 
OVFROnTop 

t:) VFR Flight Following 
D Traffic Advisory 

fl Cruise 
D Unknown INA 

· Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Occurrence: D Class A ra Class G 

[J i:luss D OOOtrD Al'ta 
D ClassC DWarningArea 
D Class D DP<<:>lribited Area 
fa Class E 0Restricted Area 

Source of Pilot Weather Information 

D Military Operations Area (MOA) 
0 i\.ti!-JV}{ 1\J:-.;i::,u:..y 1\.L\:!~ 
D Jet Training Area 
DTRSA 
0FAR93 

0Special 
[]Aili Truiii\;.·C'V:t:th'Vl fut.:~ct 
0Unknown ______ ftmsl 

(Check all that applv) 

l Ia National Weather Service 
fa Flight Service Station I OTViRadio 

0Company 
0Military 
81ntemet 
0None 

Weather Observation Facility 
Fa-ciiity m. KMPO ASOS 

Observation Time: 08:47 and 06:39am 

l Time Zone: EST 

degrees true 1 8~i::~~£:!i:;~r ~nzi,~ g!UAT~) 
Q I h~kn-0.\~o/! 

Distance from Accident Site: _1.:..:3:::_ ______ nm 

r Direction from Accident Site: 330 

I Balik Condition!\ 

I 
J Ligbt Coll.ditimt 

1 
0Dawn ®VMC 

0IMC 
0Unknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial ·Obsi.;urutiun 0 UrThnuwn 
®Scattered 

!..~~~~-t C!.tlud Coo.ditiDn Height 

4000+- ft agl 

_(!)Day 

Ceiling 

I. ®None (Clear) 
0Broken 
.,.....,_........ ' 

0Dusk 
0Night 

0DarkNight 
0Bright Night 

0Unknown 

. Temperature: ··-·-·-----·-·· (C) or __ gQ _____ (F) I Dew Point: ____ (C) or 
OObscured 
0 Indefinite 
0 t)nknown 

___ (F) 

J Altimeter Setting: _____ in. Hg ~-v ~~eruasl. 

1 ~·~~-~~~~~c~t:,::c+_H_e_-~~_"_·'"t ______ ft agl 

.l or MB 

I Wi~d .Direction 

rv1 v~,.;~hlP 

Wind Speed 
nralm 

Wind Gusts Visibility _1:...0:..+.:__ ___ miles 
n Not ft-11~tinP 

~ I 0 J.:i~ht and Variable ,.~ -or-
-

I 
KVK 1Ctl 

-or- -or- RVV: miles 

Direction: 300 degrees true j Speed: 15 kts j Speed: 21 kts Density Altitude: -1000 ft 

Intensitv of Precioitation Tyoe of Preci!)itation rCheck all that applvl Restriction to Visibilitv (Check all that apvlvl 

OLight Ia None D Drizzle 0 Freezing Rain Ia None DFog 

0Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust OGronndFog 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand DHaze 

ON/A 0Hail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all/hat apply) Severity 

®None ON/A ®None ON! A ON one !aLight 

- OTmc.e DR.i.tJ:>P OTrace Olibme. OClearAir OModerate 

OLight Oclear OLight 0Clear Ia Terrain-Induced 0Severe 

0Moderate OMixed 0Moderate 0Mixed 0Convective Turbulence DExtreme 

Osevere Ounknown Osevere Ounknown 
0Unknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor (!) Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 
®None 
0 In-F1ight 
0 On-Ground 

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

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

0Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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 1 N7. 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 release, 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 1 000' 
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 call was made at 320pm. 
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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 MALFUNCTJON/FAJLURE {!fmore space isneecled, continue on separate~ 

Was there Mechanical Malfunction/Failure? 0 Yes 0No Total Time/Cycles 
(If yes, 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) 0 80/87 0 1151145 OJetB 0 Other, specifY 

Gallons 
0 100 Low Lead 0 Jet A 0JP8 
01001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT i 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

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

OTHER AIRCRAFT- COLU$10N {~J air or ground collision o6cUrr~, <lOmPfete trns section for other aircraft~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial ONone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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