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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Nephi State: UT Date: 06/25/2024 Local Time: 17:18
ZIP: 84648 Country: USA mm/dd/yyyy

Latitude: 39.71 N Longitude: 111.84 W Time Zone: MDT

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: []Midair [JOn-ground [8]None

AIRCRAFT INFORMATION
Registration Number: N41RE [0 IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: Schempp-Hirth [0 Unmanned Aircraft
Model: Discus 2b Maximum Gross Weight: 1157 Ibs
Serial Number: 10 Weight at Time of Accident/Incident: 1090 Ibs
Year of Manufacture: 1998 Number of Seats: 1 Flight Crew Seats:
Amateur-Built: [JYes IfYes: [JKit/Plans Make: Cabin Crew Seats: Passenger Seats:
[INo [1Original Design Number of Engines: 0
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
[ Airplane (Check all that apply) (Check all that apply) O Reciprocating [JLiquid Rocket
[JBalloon Standard Special» Retractable [ Turbo Shaft [JSolid Rocket
%g]li.r;:/Dirigible S I:om:)alﬁ E] Eeh;til::(tied [ Tricycle [ Tailwheel S Turbo Prop Eiybrid Rocket
1 erobatic Turbo Jet one
O Gyr.oplane [ Balloon O Provi_siona_l [J Amphibian [CIHigh Skid [ Turbo Fan [JUnknown
CIHelicopter O Commuter [ Special Flight [JEmergency Float OSkid [CElectric
[JPowered Lift O Trz.u>15pon m Expc.rime_ntal CFloat Osk
DRocke_t O Utility O Speagl nght_SPo rt Oxun [1Ski/Wheel Fuel System Type (Reciprocating)
OUitralight [J Experimental Light-Sport O OCarburet [JFuel Injected
Other Launch/Recovery System arburetor uel-Inject:
DUnknown [Certificate of Authorization or Waiver (COA) ey
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [ Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |N/A
Eng 2
Eng 3
Eng 4
. Propeller 1 [JFixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type [JControllable Pitch [JControllable Pitch
[CJ100-Hour CContinuous Airworthiness []Ground Adjustable [JGround Adjustable
BAAIP EConditional Inspection Manufacturer: Manufacturer:
Annual Unkn
"" o Model: Model:
Date Last Inspection: 06/03/2024
P mm/ddpyyy ELT Installed: [JYes [¢]No Additional Equipment (Check all that apply)
Airframe Total Time: 1905.4 hrs If Yes: EIADS_B
hours measured at (Select one) ELT Manufacturer: o ame Parachute :
: _ _ _ Model or Part No.: [ Angle of Attack Indicator
[®]Last Inspection [ Time of Accident/Incident - [J Autopilot
TSO No.: [JC91 (121.5 MHz) [JC91a (121.5 MHz) [ Data Recorder
'Im'ype of Maintenance Program (Select one) [1C126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Annual . S Electronic Multifunction Displa
< . Was ELT still mounted in aircraft? [JYes [JNo O play
Condi 1 (Amateur-built onl i i i i
E Manuft':cmt\:re(r’s In_t:m tiontP(:o y) Was ELT still connected to antenna? [JYes [JNo [JElectronic Primary Flight Display
E] Other Avproved ncocction Presmam (AP Did ELT Activate? [JYes [INo CJHandheld GPS
er Approve pection Program (. )] ] [JHeads Up Display
[ Continuous Airworthiness If "C"V”’e“" " ) ) [JOnboard Weather
[ Other. specify: Did ELT Aid in Locating Aircraft: [JYes [No [J Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [JStall Wamning System
[$] None Indicate Reason: [ Impact Damage [Video Recording Device
[ Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Robert Eckel

City: Centerville

State: UT ZIP: 84014
Fractional Ownership Aircraft: [] Yes [¢] No Country: USA
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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ None [SJFAR 91 OFAR 129 [JFAR 415 [[] Scheduled or Commuter [[] Domestic
[JFlag Carrier Operating Certificate (FAR 121) | [JFAR 103 [JFAR 133 [JFAR 431 (] Non-Scheduled or Air Taxi []International
[ Supplemental [JFAR 121 [JFAR 135 [JFAR 435
[JAir Cargo [JFAR 125 [JFAR 137 [JFAR437
OForeign Air Carriers (FAR 129) o [ Passenger
ORotorcraft External Load (FAR 133) CIFAR 91 Special Flight [ Cargo
[0 Commuter Air Carrier (FAR 135) CINon-US, Commercial ) [ Mail Contract Only
[On-Demand Air Taxi (FAR 135) [CINon-US, Non-commercial
DCODE\meCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) [CJPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) [[] Armed Forces . L . .
O Certificate of Authorization or Waiver (COA)| [ Federal [JAerial Application ~ [Firefighting [] Unknown
[JCommercial Space Transportation O State O Aerial Observation Dth,ht Test
Experimental Permit OLocal [J Air Drop []Glider Tow
[ Commercial Space Transportation License [J Air Race/Show [Jinstructional
[ Other Operator of Large Aircraft OUnknown [] Banner Tow [JOther Work Use
[]Business [®]Personal
[J Executive/Corporate [ ]Positioning
[JExternal Load [skydiving
Revenue Sightseeing Flight Air Medical Flight [JFerry
OYes [JNo OYes [ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Nephi Distance From Airport Center: 0.1 sm
Airport Identifier: U14 Direction From Airport: 200 degrees true
Proximity to Airport: []Off Airport/Airstip  [8]On AisporvAirstip  [IN/A | Ajrport Elevation: 5022 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 (L/R/C) Length: 6300 ft Width: 100 fr & Dry [0 Snow-Compacted [] Water-Calm
N [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[Z Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [0 Snow-Wet [0 Wet
[ Concrete [ Gravel [0 Metal/'Wood [0 Rubber Deposits [ Soft
[ Dirt Olce [ Snow [J Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
[OTaxi [JVER Departure [JOn Instrument Approach ~ [JDownwind [OJLow Approach
[Takeoff [JIFR Departure Procedure/Clearance [OLanding [Base [Go Around
[Initial Climb [®]Final [JAborted Landing (after touchdown)
[ Crosswind [JUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
[JADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[CISDF OSidestep OrbA aGpes [ Straight-In [ Touch and Go
O VOR/TVOR Oims [JASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only [ Visual [ Go Around [ Forced Landing
OTACAN [JLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV [OCircling
[ Unknown [0 Unknown




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

[Pilot [Co-Pilot  [JStudentPilot  [JFlightInstructor =~ [JCheck Pilot =~ [JFlight Engineer [ Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [JNo
“Flight Crewmember 1” Identification
First Name:Robert City of Residence: Centerville
Middle Initial: W State: UT ZIP: 84014
Last Name: Eckel Country: USA
Age at time of Accident/Incident: 41 Date of Birth:  mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[¢] None [ Fatal [ Left [ Front [ Unknown Avai
" - vailable Used
O Mngor [0 Unknown [ Right O Rgar [ None [JNone [ Not Installed
[ Serious [¢] Center [ Single Ol Lap only OLap 9nly [ Installed
Pilot Certificate(s) (Check all that apply) [ 3-point O 3-p0@t [ Not Deployed
[J None [] Flight Instructor ~ [] Commercial [ US Military [814-point 0] ’;‘P°?°: o 3;’;1:’3‘::
[ Private [ Recreational [ Airline Transport [ Foreign [15-point = U_ﬁn =
O Student O Sport [ Flight Engineer [0 Unknown [] Uninoun
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [¢] None [IClass 3 [] Without limitations/waivers [ Unknown
[8] Other [ Class 1 [ Driver’s License (Sport Pilot only) [0 With limitations/waivers EINA -
[ Unknown [ Class 2 [JUnknown [ 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: 08/07/2022 Make: Grob
mm/dd/yyyy 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 [J None [ None [Z] None [0 Instrument Airplane
O Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multgngl»ne Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 362.6 269.6 50 313
Pilot in Command (PIC) 303.6 270 0 303.6
Time as Instructor
T ik e N I R R N N E—
Last 90 Days 10 10 0 10
Last 30 Days 10 10 0 1Q
Last 24 Hours 44 44 0 4.4




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oritot  [cCo-Pilot  [JStudentPilot  [JFlight Instructor ~ [JCheck Pilot ~ []Flight Engineer = []Other Flight Crew

“Flight Crewmember 2” was pilot flying [] Yes 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(| Nc_me [ Fatal DLeﬁ [CJFront [JUnknown Available Used
O Minor [ Unknown [CJRight ORear
O Serious O Center OSinele [ None [ None [ Not Installed
£ [ Lap only [J Lap only O Installed
Pilot Certificate(s) (Check all that apply) [ 3-point [ 3-point [ Not Deployed
O None O Flight Instructor ~ [] Commercial O US Military [ 4-point 0 4-point Dgzzfyed
[ Private [ Recreational [ Auirline Transport  [] Foreign [ 5-point 0 5-point O own
0 Student 0 Sport [ Flight Engineer [ Unknown 0O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [] None [ Class 3 [0 Without limitations/waivers  [] Unknown
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers OwNnaA -
[ Unknown [ Class 2 [J Unknown [ 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)
[J None [ None [ None [J None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multgngl»ne Land O Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea [0 Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T ke e Y S S R [ I —
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft [JFront [ONone
. .. . . [ Center [CJRear O Minor
Middle Initial: State: ZIP: ORight  OISingle O Serious
Last Name: Country: 0 Unknown O Fatal
[0 Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military []None [INone Restraints
O private O Recreational O Airline Transport O Foreign [JLapOnly [JLap Only [ Not Installed
O Student O sport O Flight Engineer [3-point [ 3-point [ Installed
[J4-point O] 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [J5-point [ 5-point 0 Deployed
. . . . . . [OJUnknown [ Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft E;‘:m BNone
. o . . [Center ear Minor
Middle Initial: State: ZIP: DlRight []Single Serious
Last Name: Country: [0 Unknown O Fatal
[J Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . o Available Used Restraints
[0 None O Flight Instructor [ Commercial O US Military [J None [] None
[ Private [ Recreational [ Airline Transport [ Foreign [JLapOnly  []Lap Only [ Not Installed
[ Student O Sport [ Flight Engineer O3point  []3-point | LI Installed
[ 4-poiat [] 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [] 5-point a Bzryed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs [QUnknown []Unknown O own
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firet N Available  Used
st : ity -
e ame City - CLeft [JNone CNone []None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: ClCenter | C]Minor ghp Oanly Ehp Only | 9 1nstalled
. : 3-point 3-point [ Not Deployed | If Under 5
Last Name: C . ORight [JSerious " ! ot Deploye >
s ame ountry OUnknown | CJFatal B‘;‘P"F“: B‘;-W?m [ Deployed [ Child Restraint
[OUnknown -po -pomnt |7 Unknown O Lap-Held
OCrew [JPassenger [JOther Row: ClUoknown  [1Unknown O mown
First N Available  Used
st : ity :
e City OLeft [INone [JNone [ None [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | CIMinor ghp Only glap Only | A y5ctalled
CIRight [ Serious 3-point 3-point | MINot Deployed |f Under 5.
Last N: : - g R . eploy
st Name Country: CUnknown EFatal g‘;-POlﬂ: E ‘;-Pomt E geployed [ Child Restraint
) Unknown -poin -point nknown [OLap-Held
[ Crew [JPassenger [J Other Row: ClUnknown [1Unknown O] Unknown
Firet N Available  Used
st : ity -
st Rame City - OLeft [INone [INone [JNone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | CIMinor ghp Only ghp Only | A 1nstalled
ORight | OSerious 3-point 3-point | FyNot Deployed | I Under 5.
Last N: : - g R i eploy
s ame Country: Citnknown BFatal El‘;-l”%ﬂ' g‘;-mm [ Deployed [ Child Restraint
) Unknown -point -point [J Unknown [ Lap-Held
CCrew [JPassenger [JOther Row: [JUoknown [JUnknown O] Unknown
First N Available  Used
st : ity :
st ame City OLeft [INone [None [JNone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | C]Minor Bhp Only  [JLapOnly | iy coted
CIRight [ Serious 3-point O3-point | (I Not Deployed | Zf Under 5,
Last N: : - g R . eploy
st Name Country: CUnknown BFatal E‘;-Pom: g‘;-POmt B Deployed [ Child Restraint
Unkny -poin -point Unknown _
O Crew [Passenger [JOther Row: own [QUoknown [JUnknown E m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: U14 irport ID: U14 [®] None [ VFRIFR
City: Nephi Tame: 1259 2@ Nephi [ Company VFR  [] IFR
ity: Nep ity: N€p [] Military VFR ] Unknown
State: UT Time ZoneMDT [ giaee. UT O ver
Country- USA Country: USA Activated? [JYes [No [JUnknown
Type of ATC Clearance/Service (Check all that apply)
[Z] None O Special VFR O Special IFR O VER Flight Following O Cruise
O VER O FrR [ VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzppb’) 4 . Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ODemo Area [0 Auirport Advisory Area [ Air Traffic Control Area )
[ Class C [0 Waming Area [ Jet Training Area [0 Unknown 5072 fimsl
[ ClassD [ Prohibited Area [ TRSA
[ Class E [CJRestricted Area [CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: U14 ASOS
[ National Weather Service [ Company 1715
[ Flight Service Station [ Military Observation Time:
[0 TV/Radio [ Internet Time Zone: MDT
[l Automated Report [0 None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
[0 On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
[Elvmc [ODawn [ODusk [Dark Night [JUnknown
Omc [€IDay CINight [JBright Night
[JUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 100 (apprc(F)
[ Clear [ Thin Broken [®] None (Clear) [ Obscured .
O Few [ Thin Overcast [ Broken [ Indefinite Dew Point: © oo (B
Partial Ob: i Unkn Ov Unknq
E partial O scuration O own [ Overcast O own Altimeter Setting: n He
Lowest Cloud Condition Height Ceiling Height or MB
13000 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Vanable O Cf:llm » [ Not Gusting RVR- feet
[ Light and Variable _
—or- —or- —or- RVV: miles
Direction: 360 degrees true | Speed: 10 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle [ Freezing Rain L] None [ Fog
CModerate O Rain O 1ce Pellets O Snow Shower O Blomg Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower O Blomg Sand [ Haze
EINA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
[¢] None ONA [€]None OoNa [ None [OLight
[ Trace O Rime [ Trace CJRime O Clear Air [OModerate
OLight O Clear OLight OcClear [ Terrain-Induced OSevere
[ Moderate [ Mixed [OModerate [ Mixed [ Convective Turbulence [OExtreme
[ Severe O Unknown [ Severe [ Unknown
[ Unknown [ Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [®] Substantial [®] None [ Both Ground and In-Flight [®] None [ Both Ground and In-Flight

[J Minor [ Destroyed [ In-Flight [ Fire at Unknown Time [ In-Flight [ Explosion at Unknown Time
[0 Unknown [ On-Ground [0 Unknown [ On-Ground [ Unknown

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

Only damage to aircraft, no other property. Nose scraped, minor damage to gelcoat and first layer of composite. Internal steel tubular
structure shows signs of bending due to paint around welds cracking, but no obvious bends to the naked eye. The wheel well, which is
attached to both the steel tubular structure and the outer carbon composite skin of the aircraft delaminated from the outer skin and
remained attached to the steel tubular structure. There is a concentric crack around the tail wheel axle, visible in the gelcoat and may
have composite damage underneath. The tailwheel tire and tube popped.

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

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

The flight originated at Nephi UT, U14, at approximately 1255 MDT. | was flying in part of an organized event in which many glider pilots
spend the week at Nephi flying cross-country tasks, though it was not a typical contest in which everyone is assigned the same task and
start times. | flew a task that started at Nephi, then to the NNE approximately 20 miles to near Brown's Peak, then south approximately
115 miles to Delano Peak, then north approximately 85 miles to near Champlin Peak, and returned to Nephi to the NE appoximately 20
miles. When | started final glide, | was approximately 1500 ft over final glide, but due to strong sink to the west of Nephi, | lost nearly 1000
feet, leaving me with about 500 ft over final glide as | reached the airport area, corresponding to about 2000 ft agl, considering my built-in
1500 ft margin (500 + 1500). The area approximately 2-3 miles west of the airport did contain strong rising thermals, which | could have
used to delay my landing or continue my flight after finishing the task.

Due to the mental picture | keep of where other glider pilots are at near me, | anticipated that there would be a group of other gliders
coming to land within the next 5-10 minutes from when | arrived at the airport area, though when | arrived, the pattern was empty and the
runway was clear. | chose to expedite my landing since | had an opening, went through my pre-landing checklist and entered the pattern.
The ASOS was reporting a steady 10 kt wind from the north at 360, though it varied around by a few degrees, but was nearly directly
down the 35 runway. | flew a left hand pattern to 35, and slowed to 60 kts on final approach, which is 6 knots above "yellow triangle" for
the glider, which is the unballasted recommended approach speed. | always fly with extra speed for a safety factor, as it's easy to bleed
off the speed during the flare using spoilers. At approximately 50 ft agl, on short final over the runway, | encountered wind shear. The
sensation was as if I'd entered sinking air, which is extremely common to experience while thermal soaring at higher altitude around
thermals. | closed the spoilers and pushed the stick forward to maintain speed and expedite my way through what | perceived as sinking
air. However, this close to the ground, | did not have much margin or time to get through the sink, and | sunk at approximately 1000 ft/min
to the ground within 3 seconds. | attempted to flare just as | would have been entering ground effect, but with the sink rate and relatively
slow speed, | was not able to arrest the descent rate before impacting the runway. | impacted at a slight nose down attitude, striking the
nose a few feet in front of the main gear first, then the main gear, then the tail wheel. | landed near the halfway point on the runway near
the centerline, and continued rolling down the runway to the north end of 35.

Upon stopping at the end, | realized that | had made a mistake. In expediting my landing, | neglected to dump the 30 gallons of water
ballast | had been carrying, meaning that my stall speed was increased from the configuration that | normally land in. | should have been
flying closer to 73 kts rather than 54 kts prescribed for unballasted flight, considering the amount of water ballast | had in the wings. My
stall speed in the ballasted configuration with spoilers extended would have been 49 kts, only 11 kts lower than the speed | was flying
before encountering the wind shear. Reviewing the flight log, | did not stall, but my indicated speed got as low as 57 kts during the wind
shear event. Because of this, | did not have the airspeed | needed to flare and arrest the descent after encountering the wind shear.
Additionally, the water ballast likely contributed to the amount of damage sustained due to the higher mass.




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

Operator/Owner Safety Recommendation

Flying with water ballast is not something | do every flight, and in fact, only approximately 10% of my flying is done using water ballast. |
typically dump the ballast on final glide, a few miles from the airport. This gives time for the water to drain before | enter the pattern. To
mitigate this happening in the future, I'll be adding a water ballast dump step to my pre-landing checklist, and performing the action to
dump ballast even when | am not carrying ballast.

Additionally, the Soaring Safety Foundation recommends that glider pilots fly an approach speed of VVso + total wind speed including
gusts. | know it is commonly taught to power pilots to add half of the gust factor, but soaring pilots have spoilers which allow them to bleed
off the extra speed, and the extra speed provides a safety factor that power pilots may be able to use their engine to provide. I'll be
following this more conservative recommendation from the SSF in the future.

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

Was there Mechanical Malfunction/Failure? [J Yes [ No 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) 1 80/87 1 1151145 CQJetB [ Other. specify
[J 100 Low Lead OJetA [ ps

0 Gallons 1 100/130 O JetA-1 [J Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [0 Minor
odel: [ Substantial [ None

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 print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Robert Eckel

07/22/2024 Signature:

mm/dd/yyyy

-— OF =—

[i] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24L.A249 WPR - Federal Way, WA S. Stein July 22, 2024
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