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

Accident/Incident Location Date/Time
Nearest City/Place; _Peoria State: AL Date: 04/24/2011 Local Time: 1515
7z 85380 Country: USA mm/ddiyyyy MST
Time Zone:
Latitude: 335151 N (dd:mm:ss N/8) Longitude: 112:17:10 W (ddd:mm:ss E/W) ime cone
Phase of Operation Collision with Other Aircraft Altitude of In-Flight T
[J Standing  [] Takeoff (incl. initial climb) [ Cruise [ Hover [] midair Occurrence :
[ Taxi [ Climb [ Maneuvering [J Other [] On-ground
[JDescent A Landing [J Approach [ tnknown [ Nene ft MSL

Manufacturer: Doktor Fiberglas Max Gross Weight: 683 1bs

Model: H 101 Salto Weight at Time of Accident/Encident: 600 Ibs
Serial Number: 61 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N110AZ Amateur-built: [] Yes @ No —1300 inches from [] nose or §] datum
-0r- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 1 Landing Gear "1 Retractable
[] Airplare (Check all that apply) Check an iti i
. y additional landing gear
g g?lloog) _— Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible -
Glider g gﬁll.r'rtlyal % i'elitii:ﬁm Flight Crew: [ Tricycle ¥ Tailwheel
111 1] —
0 gylrp cratﬁ Acrobatic [ Provisional Cabirn Crew: ] Amphibian [ ] High Skid
0 Pe 1cop delr. & Transport [J Experimental P ) ] Emergency Float ] skid
0 U‘;ﬁ‘.eht‘ O Special Flight assemgers: O Float CJ ski
Ou m;(‘)im [ Light Sport %} Hul! [7] 8ki/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 02/15/2011
] Annual [[] 100 Hour ] Continuous Airwoerthiness mm/delyyyy
[ Conditional (Amateur-built only) [7] aatP £ Conditional Inspection
[ Manufacturer's Inspection Program i Annual (] Unknown Airframe Total Time: 850 hrs
[[] Other Approved Inspection Program (AAIP)
] Continuous Afrworthiness hours measured at {check one}
] Other, specify: [[] Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[lves [#No []Unknown OYes [ANo [ Unknown ] None
[ Specify
ELT Installed ELT Activated ELT Manufacturer:
Y N i
Olyes WiNo Llves MNe Model/Series: !
ELT Aided in Locating Accident/Incident Serial Number:
O Yes [ONo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating ] Turbo Jet System Type
[ Turbo Shaft ~ [] Turbo Fan (] Carburetor (7 Fixed Picch Manufacturer:
[ Turbo Prop [ Unknown 1 Fuel Injected [ Controllable Pitch Model
Engine Rated
Power Measnred Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg, L] Horsepower or|Time  |Inspection | Overhant
Engine | Engine Manufacturer Model/Series Serial Number mmvddinyy | [ Ibs of Thrust (hours) |(hours) (hours)
Eng. !
Eng.2
Eng. 3
Eng. 4




Registered Aircraft Owner
Name: Thomas Brueckner

Owner Address
City: Durango

. o State: CO ZIP: 81303
Fractional Ownership Aircraft: [ Yes [/ No Country: USA
Operator of Aircraft [] Same As Registered Owner Operator Address [V Same s Registered Owner
Name: City:
Doing Business As: State: ZIP:
Ajr Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
W FAR 91 []FAR 129 [] FAR 91 Special Flight [ Public Use (select type) 0 Yes M No
COFAR103  [JFAR133 [ Non-US, Commercial [ Federal ] State [ Zocal | Ajr Medical Flight
[JFAR 121 [OFAR 135 [] Non-US, Non-commercial ] Unknown Y N
[JFAR 125 3 FAR 137 [T Armed Forces €3 e
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
i Personal [ Scheduled or Commuter i Nore ) ) )
[ Business [ Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[] Executive/Corporate L] Supplemental
] Other Work Use . ) [ Air Cargo
[ Instructional BDomestic er International [] Foreign Air Carriers {129)
[ Ferry [ Domestic [ International L] Commuter Air Carrier (135)
1 Positioning L] On-Demand Air Taxi (135)
[T Aerial Application [ Large Helicopter (127)
[[] Aerial Observation Cargo Operation R
€ otoreraft External Load (133
[] Air Drop [ Passenger/Cargo = -or- (133)
[ Air Race / Show [] Passenger How marny? [T Agricultural Aircraft (137}
[ Flight Fest [7] cargo Ibs
I Public Use ] Mail [] Other Operater of Large Aircraft
] Unknown

Afrcraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

] Destroyed ] Minor
{1 Substantial ™ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1p:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: VALS
Last Name: Country:

Was there Mechanical Malfunction/Failere? [ | Yes ] Ne [ Unknown
(If yes, list the name of the part, manufacturer, part no., serial no,, and describe the failure.)

TBAWAGE TOAIRCRAFT ANDGTHER

Aircraft Fire

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Explosion
[T None [[3 Substantial ] None [ Both Ground and In-Flight # None ] Both Ground and In-Flight
[ Minor [# Destroyed [] In-Flight [ Unknown Origin [ In-Flight ] Unknown Origin

] On-Ground 1 On-Ground




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

Right V-tail missing, cancpy missing, damage to spoilers and allerons, fracture in frent of main wheel

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [J Off Airport/Airstrip  [] On Airport [ On Airstrip Afrport Elevation: fi. MSL

Approach Segment (Select one)

] On Instrument Approach ] Landing [ Base leg ] Final 1 Go Around

] Crosswind [T Downwind [ Low Approach [ Aboried Landing (after touchdown}

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

[ None T PAR CIMLS [ Practice ] Nene ] stop and Go

[J ADE/ANDB 7 Sidestep O LDA [J1Gps ] Traffic Pattern ] Touch and Go

[J sDF s [JasSrR [] Loran [ Straight-In [ Simulated Forced Landing

O vOrR/TYOR [ Localizer Cnly [[] Visual [ Unknown [1 valley/Terrain Following [} Forced Landing

O VOR/DME ] LOC-back course [M Contact [J Go Arcund [ Precautionary Landing

[JTACAN [l RNAV [ Cireling [ Full Stop [[] Unknown

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

R Y L/R/C) Length: R Widt: # O Dry [ Snow-Cempacted O} Water-Calm
oy ¢ ) Leng i [ ] Holes [J Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all thar apply} {1 Ice Covered [ Snow-Dry [] water-Glassy

[T Asphalt [ Grass/Turf [] Macadam [J Water L] Rough _ [ ] Snow-Wet L wet

[T Concrete [ Gravet [ Metal/Wood [] Unknown ] Rubber Deposits L] Soft [ Unknown

I Dirt [ lce [ Snow [ Slush Covered ] Vegetation

1T FEIN|
Last Departure Point Time of Peparture Destination Type Flight Plan Filed
Airport ID; P48 Time. 1417 Airport ID: P48 % None E VIRAFR
. : mer 1= . . Company VFR IFR
City: Peoria ] City: Peoria [ Military VFR [ Unknown
State: AZ Time Zone: MST | Sate: AZ ] VER
Country: USA Country: LUSA Activated? []Yes [1No
Type of ATC Clearance/Service (Check all that apply)
71 None [ Special VFR [ Special fFR [J VER Flight Following [ Cruise
[J vFR OFrR [3 VFR Cn Top [ Traffic Advisory [} Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A ] ClassE [ Prohibited Area [} Jet Training Area [ Speciat
[ Class B & Class G [] Restricted Area [3TRSA [ Air Traffic Control Area
[ Class C i | Demo Area [] Military Operations Area {MOA) [JFAR93 [ Unknown
O Class D 1 Waming Area [] Airport Advisory Area
Aireraft Load Description (Check all that apply)
m None [ Towing Grider [} Parachutists {1 Livestock
[I Passengers ] Towing Banner T water [ Unknown
7 Cargo [ Other External O Chemical/Fertilizer/Seeds

E N

H

Fuel Type

Fuel on Board at Last Takeoff
{convert from pounds, as necessary) [ 8087 1115145 1 IP3 7] Other, specify
[71 100 Low Lead OletA 1ips
Gallons [] 100/130 O] Automotive O :p5

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes

7] No

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that appiy) (Check all that apply)
T [ National Weather Service ] Company [] In Person

Observation Time: [ Flight Service Station 3 Military C] Teletype
Time Zone: L1 TV/Radio iyl Intemet /] Telephone/Computer

. . o {1 Automated Repert [ Unknown [T Aireraft Radio
Distance from Accident Site: NM ] Commercial Weather Service (DUATS) ] TVRadio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Vistbility
O rut [7] Abbreviated [ pawn [ Dusk [1 Dark Night
[ Partial / Limited By Pilot [ Unknown ¥l Day [ Night [] Bright Night 20 miles
1 Partial / Limited By Briefer 71 Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
O Clear ] Thin Broken [ None (clear) ] Obscured ] None [ Fog
7l Few [ Thin Overcast "] Broken £ Indefinite [ Blowing Dust [3 Ground Fog
[ Partial Obscuration [ Unkaown ] Overcast [ Unknown [ Blowing Sand ] Haze
[ Scattered {7 Blowing Snow [1 Ice Fog

o . - - [1 Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height O] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[[] Indicated: Velocity: 10 k18 Velocity: KTS [ None []In Clouds
degrees MAG ot [ Clear Air 1 Vicinity of Thunderstorm
[ Calm [] Gusting Severity of Turbulence
[T Variable [J Light and Variable [l Not Gusting [ Extreme [] Moderate [ Light
{3 Severe [J Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect 2t the time of the accident/incident

Icing Forecast Type of Precipitation (Check all thai apply)
Temperature: <) Amount Type ] None [ Drizzle
or (F) % None E Moderate E|| Rime 3 Rain [ Iee Pellets
., . Trace Severe Clear
Altimeter Setting: _____in HG m Oved | Do L o et
or______MB [] Rain Showers [ 1ce Crystals
Density Altitude: i Icing Actual [ Freezing Rain [ Tee Pellets Shower
Amount Type [ Snow Shower [] Freezing Drizzle
Dew Point: [(9))} 72 None 1 Moderate [] Rime
or (F) [J Trace [ severe [ Clear Intensity of Precipitation
[ Light [ Mixed [J Moderate ] Heavy

[ Light




“A” Responsibilities at the Time of Accident/Incident

W Piloc  [JCoPilot  []StudentPitor [ Flight Instructor ~ [] Check Pilot [} Flight Engineer ] Other Flight Crew
Pilot “A” Tdentification
First Name: Thomas City: Durango
Middle Initiak State: CO ZIP: 81303
Last Name: Brueckner Country: USA
Age at time of Accident/Incident: 40  Date of Birth: _ Certificate Number: |G
min/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
D None g Fatal E Left g Front D Unknown Used E Yes L___| No iJsed D Yes O Ne

Minor Unknown Right Rear Available Yes No Available  #lves [INo
[ Serious 1 Center [ single vl [
Pilot Certificate(s) (Check all that apply)
[] None [] Student [] Recreational ¥l Commercial [] Flight Engineer [ Foreign
W) Private [ Flight Instructor O sport [ Airline Transport ] U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot MNOI’!C [ Class 3 7] without limitations/waivers
] Cther []Class 1 [ Driver’s License (Sport Pilot only} | [[] With limitations/waivers
] Unknown [ Class 2 [T unknown [ Unknown mm/ddvyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: _Grob

FAR 121/135 Checks: 11/11/2010
mm/ddyyy Model: 103

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 [ None [ None % None ¥] Instrument Airplane
vl Single-Engine Land 7 Airship ] Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea Free Balloon [ Belicopter ¥ Airplane Multi-Ergine [] Helicopter

W/ Multiengine Land Glider [0 Powered Lit [1 Gyroplane [ Glider

] Multiengine Sea ] Gyroplane [ Powered Lift Fsport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B-737, DHC-8
; . . Airplane Instrument

Flight Time (enter appropriate Al This Make Single Airplane Lighter
rumber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7,190 8 1,067 6,103 800 370 106 20

Pilot in Command (PIC) 5,915 8 1,000 4,900 15

Time as Instructor 800 750 50

This Make/Model S i ot

Last 90 Days

Last 30 Days

Last 24 Hours 1 1 1




Pilot “B” Responsibilities at the Time of Accident/Incident

Orilet [JCo-Pilot [ StudentPilot [ Flight Instructer [ Check Pilot  [] Flight Bngineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP;
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
m/ddfyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[] None L] Fatal £ Left [ Front [ Unknown Used OOYes [INo Used [TFyves [ONo
OMinor ] Unknown [ Right [] Rear Available Oves [DONo Available Oves [ONo
[ Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[J None [ student [1 Recreational 3 Commercial [] Flight Engineer [] Foreign
[ Private [ Elight Instructor [ 8port [ Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [J None [ Class 3 [[J without limitations/waivers
] Other [ Class 1 [ Driver’s License (Sport Pilot only) | [[] With limitations/waivers
{1 Unknown [0 Class 2 [J Unknown [] Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
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}
[ None [] None O Nore 1 None [[] instrument Airplane
[1 Single-Engine Land L] Airship [] Airplane [ Airplane Single-Engine [} Instrument Helicopter
[] Single-Engine Sea [ Free Balloon ] Helicopter [J Airplane Multi-Engine [T Helicopter
[[] Muitiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea 1 Gyroplane [ Powered Lift [18pert

[ Helicopter
[] Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (enter appropriaie
number of hours in each hox}

Aireraft

All This Make
& Model

Airplane
Single
Engine

Atirplane
Multiengine

Instrument

Night Actual

Simulated

Lighter

Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Medel

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

Pllot Name and Address

hrs

First Name: City: [ Nene [[] Fatat
Midde Initial: State: i [ Minor ] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ student [[] Recreational [} Comumercial [] Flight Engineer [ Foreign [JLeft [[] Front
[ Private [ Flight Instructor ~ [] Sport [T Airtine Transport [ U.s. Military ] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E {Q}l:fll]e
Accidentﬂnﬂdent Alrcraft" OvYes [ONo of this Accident/Incident: hrs own
Pllot Name and Address Degree of Injury
First Name: City: [ Nene [ Fatal
Middle Initial: State: ZIP: L] Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ nNone [ Student [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign (3 Left L] Front
O private ] Flight Instructor [ Sport [7] Airline Transport [ 1.8 Military [J Right [] Rear
Type Ratmg!Endorsement for Total Flight Time at the Time L Center E %mfle

i Oyves ON of this Accident/Incident: nknown

Degree of Injury

First Name: City: £] None L] Fatal
Middle Initial: State: 7 [ Minor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Student [} Recreational  [] Commercial [] Flight Engineer ] Foreign [ Left [ Front

O Private [} Flight Instructor ] Sport [ Airline Transport [ u.s. Military [ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E f;;i‘f
Accident/Incident Aircraft? Oyes [ONo of this Accident/Incident: hts own

s g & . E g
= Q
s | B 55 § 555 E EEEEE 2
Name and Address G |07k & 26 2|2 2ESE Z O
First Name: City:
Middie Initial: State: ZIP: ooooypmoooad
Last Name: Country: -
First Name: City:
Middle Initial: State: zP: ODoooogoooizd
Last Name: Country: _
First Name: City:
Middle Initial: State: zIp: gooooyoaona
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: ogooOoioooodd
Tast Name: Country: -
First Name: City:
Middle Tnitial: State: ZIP! cCoooOpoaoodo
Last Name: Country: I
First Name: City:
Middie Initial: State: Zip- goocOpoodnds
Last Name: Country: —
First Name: City:
Middle Tnitial State: ZIP; goooOopoooodd
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIp; ooocogooonog
Last Name: Country: —




g B & h i 5 -
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident.
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Describe terrain and include

On April 24th, 2011, at 1417 local time, | started on a local soaring flight from Pleasant Alrport (Turf).

| departed on RWY 23L via air-tow and released at 2,500 AGL northwest of the airport. | climbed to 9,000 MSL in wo thermals relatively quickly as |
proceeded to the northwest, | continued on to “Red Mine” {see file “Flight 4-24-2011 — map). | noticed very little sink between “Hells Canyon” and “Red Mine™.
t proceeded northeast since that's where most of the marker clouds were. North of “Hells Canyon” | encountered some short-lived but severe furbulence. At
this point | tumed to a heading back to Turf. A few minutes later, abeam the northwest end of Lake Pleasant, | encountered the same turbulence and from
that point on encountered strong sink — continucusly 500 fpm to 800 fpm with extremes up to 1,200 fom to 1,500 fpm.

| tried to make tums to the left and right and increased my IAS to minimize time in sink. 1 realized | would be unable to make it back to Turf and loocked for a
suitable landing spot. Roads and parking lots were too busy on a Sunday afternoon to land on. On the southwest end of the lake | made the decision to land
along the shoreline — which 1 did. 1 touched down approximately 30 yards from shore where I was picked up by a pontoon boat and two Sheriff boats. NTSB

was contacted and all relevant information given.

Even though | came as prepared as | possibly could, 1 could have used even more - perhaps localized - information.
| have done the following to prepare myself for this flight:

- two familiarization rides on 3/10/2011 with Instructor Dan Weber at Lake Pleasant Airport

- weather and thermal planning via XCSkies (www.xcskies.com)

- print-outs of multiple focal maps of the area (see attachment “local maps.jpg”)

- performance calculations with glide ratic of 15:1; the glider has a glide ratio of 33:1 - so | used less than 50 percent of the glider's performance
{"performance map.jpg)

-l talked to instructor Chris Anio about outianding locations with the maps | had at hand (see black underlined areas on the map)

- | discussed my performance calculations with instructor Carf Baxter (see concentric circles on map)

In retrospact | understand | got caught on the lee-side of a ridge or the downdraft of a wave. While | have experinced wave plenty of times before over the
Rocky Mountains, it has not occurred to me that relatively severs wave can also happen over the "hills" northwest of Phoenix.
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ADDITIONAL INFORMATION (Piease fype or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report | Signature and Name of Pilot/Operator

4/30/2011 | Signature;_ NE—
mm/ddivyyy Type or Print Name: Thomas Brueckner

Signature 2nd Name of Person Filing Report if Other than Pilot/Qperator
Signature: _

Fype or Print Name: Thomas Brueckner

Title: Owner

Reviewed by NTSB Regional Office Date Report Received

WPR- Aviation

Name of Investigator
Tealeye Cornejo, ASI

NTSB Accident/Incident No.
WPR11CAZ208
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