NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
! 10
Accident/Incident Location ) Accident/Incident Date/Time
Nearest City/Place: ___ o €ov N wmo-7  sue (O pate: D7/ 13/ 27 Y  LocalTime: [ 7+ <0
ZIp: Country: Li A mm/ddpyyy
. . o Y Time Zone:
Latitude: Longitude: T oar o F
. . - ’ ,!
(Enter in decimal degrees or degrees:minutes:seconds) a3l D) Collision with Other Aircraft: O Midair  OQOn-ground @ None
\IRC IRMATIO
Registration Number: \J (771 w O IFR-Equipped and Certified
— [ Commercial Space Flight
Manufacturer: N 4 - K v 3 O Unmanned Afreraft
- ~ [ N - - -
Model: 15/ ' ¢ 3 Maximum Gross Weight: _ /) Jj 7 tbs
Serial Number: __ ! (=~ 3,79 Weight at Time of Accident/Incident: _* / (V) Tbs
Year of Manufacture: _ 2 ) : 3 Number of Seats: { Flight Crew Seats:
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: | - S uwr /i, see
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) 31 txq /:,, #s0/a| OReciprocating QLiquid Rocket
O Balloon Standard Special B Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [JRestricted . oW Tailwheel O Turbo Prop QOHybrid Rocket
@ Glider [ Aerobatic [ Limited [iricycle atwhee @ Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian [CIHigh Skid O Turbo Fan OUnknown
OHeliCOptcr D Commuter D Special F light DEmcrggn(;y Float DSkld O Electric
O Powered Lift [ Transport BB Experimental OFloat [Iski S s Taivwe
OROCkP‘.‘ O vtitity . Sp“i‘f‘] Light'SP ort DiHun DISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport g
O Unknown . L . [0 Other Launch/Recovery System OCarburetor O Fuel-Injected
[Certificate of Authorization or Watver (COA)
[INone [J Unknown 1 None [] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg, O Horsepower or] Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | @ Ibs of Thrust (hours) | (hours) (hours)
Eng L { M4 O Fluyzenfaul TI -0 2913 £ ~ 2 2
Eng. 2 v
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AATP 8C0nditional InSPECﬁOﬂAl Manufacturer: Manufacturer:
P e
O Annual Unkno}vrl /.62— / ) : w Model: Model:
Tan- y A
Date Last Inspection: —L—~———mm Ty ‘ ELT Installed: OYes @No Additional Equipment (Check il that apply)
X . 9. 3 H Yes: [1ADS-R
Airframe Total Time: {11 3 hrs - [{ T&l:d facturer: [ Airframe Parachute
hours measured at (Select one) anutacturer: [J Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Maodel or Part No.: [J Autopilot
TSO No.: OC91 (121.5 MHz) OCa (121.5MHZ)| 8 Data Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz) [IEfectronic Flight Bag or Handheld Device
O Annual R B Electronic Multifunction Display
. . Was ELT still mounted in aircraft? OYes ONo e v ' >
o Condll.:loual (Amateur—!?mlt only) Was ELT still connected to antenna? QOYes ONo [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [JHandheld GPS
O Other Approved Inspection Program (AAIP) o : [JHeads Up Display
O Continuous Airworthiness Y activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Airceraft: OYes ONo g Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
O None Indicate Reason: [JImpact Damage [Video Recordlng Device
O Specity: [ Fire Damage [ Other, Specity:
[IBattery Expired/Damaged
O Unknown
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Registered Aircraft Owner

LU“ /'/" ‘ ~ M Gountl

City: Yo kville

Name: v 2/ State: Ch ze: 7077y
Fractional Ownership Aircraft: QO Yes @ No Country: o s ﬂ

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

EiNone

[1Flag Carrier Operating Certificate (FAR 121)
[ Supplementai

[ Air Cargo

OForeign Air Carriers (FAR 129)
[ORotorcraft Exiernal Load (FAR 133)

O Commuter Aic Carrier (FAR 135)
30On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)

Regulation Flight Conducted Under

@FAR 91 QOFAR 129  OFAR 415
OFAR 103 (QFAR 133 (OFAR431
QFAR 121 (QFAR 135 (QFARA435
QFAR 125 (QFAR 137  QFAR 437

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

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

O Scheduled or Commuter
(O Non-Scheduled or Air Taxi

Q Domestic
Q International

O Passenger
Q Cargo
O Mail Contract Only

OPublic Aircraft (Select one)

[Pilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
[JCommercial Space Transportation O State

Experimental Permit 10)

I Commercial Space Transportation License Local

O Other Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes & No OYes @No

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

QO Aerial Application QFirefighting O Unknown
O Aerial Observation QOFlight Test

Q Air Drop QGlider Tow

O Air Race/Show O Instructional

O Banner Tow QO Other Work Use

QO Business @ Personal

Q Executive/Corporate (O Positioning

QO External Load O Skydiving

OFerry

Airport Name: _J vy (Kee -'n Lse Distance From Airport Center: . sm
Airport Identifier: __ K TI{K Direction From Airport: v 250 degrees true
Proximity te Airport: O Off Airport/Airstrip @ On Airport/Airsip ON/A Airport Elevation: g 720 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: 2.9 (L/R/C) Length: ft Width: ft Dry L1 Snow-Compacted [ Water-Calm
- [ Holes [3 Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ tee Covered [ Snow-Dry [ Water-Glassy
Asphalt 1 Grass/Turf 1 Macadam 1 Water 1 Rough [J Snow-Wet 0 Wet

O Concrete [ Gravel [1 Metal/Wood [1 Rubber Deposits [ Soft

[ Dirt lce 1 Snow [ Unknown [1Shush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach O Downwind ® Low Approach

QOTakeoff OIFR Departwre Procedure/Clearance  @Landing OBase O Go Around

QOlnitial Climb € Final QO Aborted Landing (after touchdown)

O Crosswind O Unknown

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

I Nene BiNone

JADF/NDB OPAR OmMLs OPractice [ Traffic Pattern [ Stop and Go

O SDF DOISidestep Oipa oGrs O Straight-In [ Touch and Go

OO VOR/TVOR s OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [IVisual [ Go Around [ Forced Landing
COTACAN CILOC-back course [dContact OO Full Stop [ Precautionary Landing

ORNAV [Circling
CUnknown [J Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O sStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BlYes [1No
“Flight Crewmember 1” Identification . \ /
- . LR 7 s - s -
First Name: Lo,/ [ 4m # 6“‘:“’4 ’L,;‘ City of Residence: "0 Koo/ /r’
Middle Initial: H State: L b ;. 135wy
Last Name: Lot [ 1/ -W’“'y: bt A
Age at time of AccidentIncident: 6 3 Date of Birthl §7 /vy
Centficae Numb- [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q T:;nc O fjd]c;:l Q ;;:31 O ;ront Q Unknown Available Used
O Minor O Unkuown O Right O Farl O None O None F3l Not Installed
@ Serious O Center O Single 0O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point o] 3—p0i.m [J Not Deployed
{1 None [ Flight Instructor ] Comumercial 1 US Military ® 4-point © 4-point [J Deployed
el . - . O 5-point QO 5-point ] Unknown
Private [ Recreational {1 Airtine Transport  [] Foreign Unknown
[ Smdent O sport [ Flight Engineer O Unkznown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers () Unknown D / 22 / 29, ¢
@ Other 4 tirved / O Class 1 ODri\rer’s License (Sport Pilot only) @Wld’l limitations/waivers O N/A -
O Unknown @ Class 2 O Unknown O Special Issuance slo v ey mam/dd/vyyy
Medical Certificate Limitations
a‘;.'V?;?",Ve (oo 4oy
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 1y ¢ / . . . ¢ ”
FAR 121/135 Checks: V7)1 /Z? | Make: ) {‘ 1ehee
mm/ddhryyy Model: AS# -2y
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None 3 None None [ Instrument Airplane
B Single-Engine Land L] Airship B Airplane [ Airplane Single-Engine LT Instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land Glider O Powered Lift [ Gyroplane [ Glider
I Multiengine Sea [ Gyroplane O Powered Lift 3 Sport
[ Helicopter
O Powered Lift
Type Ratings ) ¢ p ;- Student Endorsements (Include dates)
Doivade  SEC gustre e Ao
Airplane
Flight Time (Enter appropriate All This Make ngg,c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
- 5)
Total Time w 12200 137 Q0 2756
Pitot in Command (PIC) 5t ™0
Time as Instructor
This Make/Model RSO "
Last 90 Days T
Last 30 Days 1 7
Last 24 Hours 375




: : MEMB NEORN
“Flight Crewmember 2” Respaonsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Ves 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 O Fanul O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSinele O None O None [INot Installed
= Q Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [1Not Deployed
[ None [ Flight Instructor O Commercial 1 US Military 1% 4—p0¥nl o 4-p0{nl 0 36{11: yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point 0 Unknown
[J Swdent 3 sport [ Flight Engineer O Unknown O Usknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
QO Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 QO Unknown O Special Issnance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including L
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None CINone O None O Tnstrument Airplane
[ Single-Engine Land O Airship [ Airplanc [ Airplane Single-Engine [3 Instrument Helicopter
3 Single-Engine Sea [ Balloon [ Helicopter [3 Airplane Multi-Engine [ Helicopter
3 Multiengine Land [ Glider O rowered Lift I Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 3 spon
[J Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ] . Airplane Instrument
Flisht Time (Enter appropriate Al This Make Single Aisplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrait Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett OFront O None
. - ) ] O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor [J Commercial 0O us Military O None ONone Restraints
O private Recreational [0 Airline Transport Bl Foreign OLapOnly OLapOnly [ Not Installed
O Stwdent 0 sport O Flight Engineer O 3-point O 3-point [] Installed
QO 4-poiat O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point L3 Deployed
OUnknown O Unknown| L1 Unknown

Accident/Incident Aircraft?

O Yes

ONo | of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 82‘0‘“ O None
. . ) ’ OCenter ear O Minor
Middle Initial: Suate: zIp: ORight O Single O Serious
Last Nawme: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Tnflatable
[ None O Flight Instructor [ Commercial O US Military Available  Used Restraints
. . _— . O None O None
[ Private [ Recreational [0 Airline Transport [ Foreign OLapOnly  Lap Only [ Not Installed
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 [ Deployed
Accident/Incident Aircraft? OYes [ONo [of this Accident/Incident: QOUnknown  (Q Unknown [J Unknown

L7 ¢ Inflatable
Name and Address / (‘/ ; { Seat Injury Restraint Type Restraints Age
First N ci Available  Used
1S ame: Hy :
24 OLeft ONone ONone ONone [JNot Installed | {J Under 5 years
Middle Initial: State: ZIP: OCemer | OMinor OLap Only  OLapOnly | 5 ypciaried
. . (O3-point O 3-point If Under 5,
Last Name: Country: ORight O Serious . h ] Not Deployed | 4 s
ountry OuUnknown | OFatal 8‘51—1)0{": 8‘5“9"!“[ [J Deployed O Child Restraint
O Unknown -poin -point |} [} Usknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Unll)(noim
First N ci Available  Used
irst Name: :
e 4 OLeft ONone OnNone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor QLapOnly  OlLap (_3n1y O lnstalled
ORright O Serious O3-point O 3-poitit | (I Not Deployed | If Under 5,
Last N : ¥y . 2 . K ploy
st Tame Country OUnknown | OFatal 8 :Dm_nt 8‘;-90@ O Deployed O Child Restraint
O Unknown -pomn -pomt | [ Unknown Lap-Held
QO Crew QOPassenger QO Other Row: OUnknown O Unknown 8 Uil;m(:m
First N c Available  Used
t : :
1rst Name ity OlLett ONone ONone O None [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 8 gdap Ounly 8134211) Qrtﬂy O] Instafled
ORight O Serious -pomt -poin [INot Deployed | If Under 5,
Last Name: C T i :
ountry OUnknown 8Fatal 8:-1305": 8‘51-100{111 Bgzﬂfyed O Child Restraint
Unknown >-pony -point own Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Ui:xrl:noim
First Name o Available  Used
frst Name: my Oleft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: Zip: OCemer | OMinor OLap Only  QLap Only | (010
. . ORight O Serious O3-p otat O 3'p°_mt [ Not Deployed | #f Under 5,
Last Name: Country: OUnknown | OFatal 8‘5“'”0?‘“; 8‘5"'”0{“‘ [0 Deployed O Child Restraint
~poin -point Unknown ap-
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown o 8 %I:fl)m}(l):(zll




Last Departure Point
Airport ID: k T ~ /(

Destination
Airport ID:
City:

Time of Departure
CTRE

Time: b ’)7:’

City: 7&‘(4 ckiy
C 4

o)

el

Type Flight Plan Filed
@ None

O Company VFR
O Military VFR

O VFR/IFR
O IFR
O Unknown

State: Time Zone:/ 7 (¢ ¢ "¢ | State: O VFR

Country: US i Country: Activated? QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply) 7

None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

O VFR [ IFR [d VFR On Top [ Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all lha.t fzpply) . ' Altitude of In-Flight
3 Class A OcClass G [ Military Operations Area (MOA) [1Special Occurrence:

O Class B O Demo Area [ Airport Advisory Area 3 Air Traffic Control Area o

[ Class C OWaming Arca [ Jet Training Area O Unknown D fimsl
Class D [JProhibited Area [ TRSA

[ Class E CIRestricted Area [JFAR 93

Source of Pilot Weather Information ‘Weather Observation Facility

(1 C.heck—all that apply) ‘ Facility ID:

[J National Weather Service [ Company o

[ Flight Service Station I Military Observation Time:

(I TV/Radio [ Internet A 25 Time Zone:

O Automated Report None v D i id .

[ Commercial Weather Service (DUATS) [ Unknown stance from Accident Site: nm

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

AvMmMC ODawn ODusk O Dark Night QOUnknown

omc ©Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or ~ 527 (F)

@ Clear Q Thin Broken @ None (Clear) O Obscured i

O Few QO Thin Overcast QO Broken O Indefinite Dew Point: © o _  (F)

QO Partial Obscuration O Unknown QO Overcast O Unknown . . .

O Seattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height o MB

ft agl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility v v {1 £ eidhites
B} Vartable O Calm [3 Not Gusting .
RVR:
< O Light and Variable v feet
_or- (2¢”7 -or- —or- RVV: miles
R A P

Direction: < degrees true | Speed: ) W = kts Speed: / & kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thai apply)

Restriction te Visibility (Check all that apply)

OLight None O Drizzle [0 Freczing Rain None [0 Fog
O Moderate Rain O 1ce Pellets [0 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets [ 1ce Pellets Shower [ Blowing Sand [J Haze

BN/A B Hait Snow Grains [ Freezing Drizzle [1 Blowing Snow [ fce Fog
O Unknown 1 Rain Showers O 1ce Crystals [J Blowing Spray [J Smoke

1 Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A [INone [JLight
O Trace O Rime O Trace ORime [ Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed B Convective Turbulence JExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




| DAMIAGE T

i SR
Aireraft Damage Aireraft Fire Aircraft Explosion
O None @ Substantial @ None O Both Groimd and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
2 ., ,
\;ni.z//f'S?l’/m.{'/c,/_/,/

;)\'

pu;{ -

2
ye [ 2

< r!,/

e

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inchude

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.
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Typewritten Text


Operator/Owner Safety Recommendation

/7. / // . j 4
‘ T s - ; ) N e Y = 4 ’

¢ ’/775 Y A “rnipeg /!7:1,» ¢ f;vlﬂf( eyl af it bt o\ D v
7,’,7 SN s, (ﬁ; } y f, @y ‘h ¢ e . / . 4 . //? o . / .
; P v '/ ')/\/'. RN )),',’1 / 5!)".;‘(5 v{){i/:);(-{;4 31"31'/\"};‘;/0
G 74 wl e wed 9 ﬂ

MU e by vy

Was there Mechanical Malfunction/Failare? [0 Yes B No

Total Time/Cycles
(I yes, list the name of the pavi, manufacturer, part no., serial no., and describe the fuilure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

EUI NFOR| N
Fuel on Beard at Last Takeo Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB O Other, specify
% O 100 Low Lead @ JetA O P8
< Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes No

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

Damage to Other Aireraft

[ Destroyed [ Minor
3 Substantial ] None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



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

Date of this Report | Name of Pilot/Operato Lo/ {16 i ¢, 2 - 7'4 v idn
) g - 3
78/ 01 fan: o signacare: |
mm/ddyyyy It

- or--  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or — [JCheck here to electronically sign this document

NTSB Accident/Incident No.

Name of Investigator
WPR14CA292

Josh Cawthra

Reviewed by NTSB Regional Office
Seattle, WA- WPR

g/%lﬁkeport Received
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Typewritten Text
WPR14CA292             Seattle, WA - WPR           Josh Cawthra                   8/5/14


It was a wonderful day of soaring. If | hadn't told some friends that | would meet them for dinner that
evening | would have made it to the Columbia river before turning back to Truckee. My average
speed for the 890 Kms out and return was nearly 100 mph. | did my normal changing oxygen down
to the 5000 foot cutoff so as to stay on it for my final glide. | know fatigue wasn't a factor as | had
only flown for less than 30 minutes during the previous week. Over the previous month | had flown 2
national contests, so | think you could say | was adequately current with my flying. As | came in |
checked the local AWOS to get winds at Truckee. Winds were reported as 220 at 7 gusting to 16
which was a little high but close enough to runway 20 to land there. (I found out later from the FAA
inspector that winds had shifted just as | was on final to 260 and very gusty, but | didn't know that at
the time). 1did a close in base to final to try to avoid getting too far downwind where | and others
have previously found sink. I turned final 400 feet north of the runway end 200 feet above the
runway. Suddenly the bottom dropped out and | was getting turned to the left. | gave it hard right
rudder and right stick. The glider was just starting to turn right from my inputs, so | know it wasn't
stalled. About 20 to 30 feet from the runway | was perhaps 8 feet below the runway surface and
could see my likely collision point. | popped the stick back just before making contact to reduce the
angle a bit. My nose hit first, then the next thing | remember | was facing backwards next to the
runway with the front of the fuselage missing. My feet were hanging out in open air and the cockpit
was cradling me fairly tightly, | think protecting me from further injury. | had a hard time breathing
and my legs were tingling, but | seemed to be alive.





