
At 13.50 hours, the right wing made contact with the row of 
trees. The aircraft then crashed on the other side of the row 
of trees and landed upside down. The pilot died from her 
injuries. The glider was badly damaged. 

	T The flight path travelled. (Source: FLARM data, Open Glider 
Network and Google Maps)

Loss of control, Eiriavion Oy PIK-20 D, 
PH-661
Terlet glider airfield, 30 April 2023

Statement of facts
The pilot assembled the glider on 30 April 2023. It was a 
single-seater glider with registration number PH-661, an 
Eiriavion Oy PIK-20 D (hereinafter PIK-20). She took-off with 
the aircraft at 13.45 hours from Runway 04R at Terlet glider 
airfield (EHTL) using the winch launch method. It was her first 
flight of the day. When the winch cable came loose at a 
height of just over 400 metres, the glider made a slight left 
turn, followed by a right turn.6 The aircraft then flew straight 
on for a short while, followed by two full circles clockwise. 
The aircraft then flew the downwind leg, as part of the right-
hand circuit, and the pilot made a downwind call. When the 
landing strip was on the right behind the aircraft, the pilot 
made a right turn, followed by a slight left turn. In doing so, 
the aircraft flew a base leg close to the landing strip, but 
away from it. The glider then made a right turn toward the 
final approach leg for Runway 04C, passing the row of trees 
perpendicular to the final approach leg. One witness stated 
that the airbrakes were open at the time.

The pilot proceeded with the right turn, with the bank angle 
increasing to about 80 degrees. A number of witnesses 
described this manoeuvre, which was flown at high speed, as 
a spiral dive. They said that the aircraft produced a 
screeching and high-pitched sound. The glider then flew 
towards the row of trees again. A witness stated that at some 
point the glider flew parallel to the line of trees on the airfield 
side, after which it pulled up and rolled to the right to a bank 
of approximately 80 degrees, so it barely climbed anymore.

6 The flight path was determined using FLARM data obtained via 
the Open Glider Network.
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On-site investigation
The Dutch Safety Board conducted an investigation at the 
scene of the accident. The left wing was found detached 
from the aircraft, the fuselage broken in two places, the nose 
broken off and the cockpit destroyed. The canopy and the 
horizontal stabiliser were found detached and intact. 
Investigation has further shown that the lever for operating 
the flaperons7 was in the landing position (+ 16°). The right 
flaperon’s L’Hotellier connector was found separated, fitted 
with locking wire. The right airbrake’s L’Hotellier connector 
was found attached, without locking wire. The L’Hotellier 
connectors of the flaperon and airbrake of the detached left 
wing were fitted with locking wire and were found separated. 
The ball that broke off from the steering mechanism in the 
fuselage (to which the rod is connected with a L’Hotellier 
connector) was found in the sleeve at the end of the rod 
connected with the left flaperon. This indicates that the 
L’Hotellier connector of the left flaperon was attached.

Relevant background information
At the time of the accident, the wind direction at a height of 
500 feet was 080 and the wind speed was 5-10 knots.8 

The pilot had started gliding in 1997 and a had a valid 
LAPL(S) (Light Aircraft Pilot Licence (Sailplanes)) and a valid 
LAPL medical certificate. She had been a member of several 
gliding clubs. The gliding club of which the pilot had been a 
member since 2019 was hosting a spring camp at Terlet 
glider airfield at the time of the accident. This club usually 
flew from another glider airfield.

7 A flaperon is a control surface that combines the functions of 
flaps and ailerons. The flaperons are located on the rear edge of 
both wings.

8 Royal Dutch Meteorological Institute (KNMI), Weather report for 
Terlet and surroundings on 30 April 2023, May 2023.

	S The crashed aircraft (after it had been turned over during 
rescue operations).

The pilot’s logbook was not fully up-to-date. It listed 920 
flights, the last of which took place on 2 April 2023. Her total 
hours of flying experience was not up-to-date in the logbook. 
When she joined the club in 2019, she had made 780 flights 
(of which 120 were in the last ten years) and had a total flying 
experience of approximately 320 hours.

A closer inspection of the glider wreckage did not show any 
defects that could have played a role in the occurrence of the 
accident. It was not possible to determine with certainty 
whether the right flaperon’s L’Hotellier connector was already 
loose before the start of the flight. The weight and centre of 
gravity of the glider were within the specified limits.
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	S The L’Hotellier connectors found on the right flaperon 
(separated) and the right airbrake (attached).

Development pathway
The instructor corps of the club where the pilot was a 
member had set up a development pathway for her on 1 
November 2022 because of three flights9 in which she had 
made low final approaches. The pathway was meant to 
restore her to a satisfactory flying standard. The development 
pathway consisted of at least 30 flights under the supervision 
of an instructor, including 10 training flights on the ASK 21 
(with an instructor) and 20 flights on an SZD 51-1 Junior 
(single-seater), after being briefed by an instructor. She was 
temporarily banned from flying in the Discus CS (club’s 
single-seater) and from flying with passengers. On 2 April 
2023, the pilot had made her annual check with an instructor. 
This went well. After the check, she made a flight with the 
SZD 51-1 Junior. On 9 April, after completing two flights as 
part of the development pathway, she flew privately, probably 
on the PIK-20. This aircraft was owned by her father and an 
associate. On the day before and the day of the accident, she 

9 The last of these three flights took place on 23 October 2022.

asked the instructors from her club present if she could fly the 
Discus. When she was told that she was still in the supervised 
development pathway, she decided to fly the PIK-20 on both 
days. On the day before the accident, the pilot made three 
flights with the PIK-20.

Instructor on duty
On 30 April 2023, the club in question took part in flight 
operations at Terlet. Several clubs participated in these 
operations.10 The club itself never provided the instructor on 
duty, who is in general charge of flight operations, for this. 
The instructor on duty can ban a pilot from conducting a 
flight if s/he believes that the pilot could pose a danger to 
themselves or others. On the day in question, the instructor 
on duty, who was a member of another club, was not aware 
of the development pathway that had been set up for the 
pilot. The instructors present from the club, of which the pilot 
was a member, had not informed the instructor on duty about 
it. However, it has not been shown that this had any influence 
on the accident. There is an increased risk of an instructor on 
duty not knowing the backgrounds of all the pilots in cases 
where there are combined flight operations (as was the case 
here). It is important to be aware of this and to take steps to 
reduce the likelihood of this increased risk occurring.

Most likely scenario
It is surprising that the aircraft did not turn to Runway 04R  
for the final approach leg, the runway from which it had taken 
off. At the time, there was enough space on this runway to 
land. The most likely scenario is that the flaperon of the right 
wing was not correctly connected during assembly of the 
aircraft. As a result, the pilot may have experienced steering 
difficulties on the base leg. When the flaperons were put  
in the landing position on the final approach leg, an 
asymmetrical state may have occurred, causing the pilot  
to lose control of the aircraft.
It has not been determined whether the pilot was assisted by 

10 Combinatie Clubs Terlet.
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a club member during the daily inspection of the PIK-20. It is 
recommended that this inspection, which includes checking 
whether the flaperons are correctly connected and secured,  
is  carried out by someone who was not involved in the 
assembly of the aircraft. The chance that control surfaces are 
not, or not correctly, connected without this being observed 
is thus kept to a minimum. The same applies to the securing 
of control connections.

In April 2019, EASA published a Safety Information Bulletin11 
on the rigging of sailplanes. This contains recommendations 
to mitigate any safety risk related to the improper execution 
of rigging procedures and its subsequent inspection.

Classification:  Accident
Reference:   2023055

11 EASA, SIB No.: 2019-07, Sailplane Rigging – Procedures, 
Inspections and Training, April 2019. https://ad.easa.europa.eu/
ad/2019-07
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