Accident/Incident Location
Nearest City/Place: _Vine Grove

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

State: KY Date:

71P: 40175 Country:

Accident/Incident Date/Time
06/23/2019

Local Time: 1900

Latitude: 37.815

Longitude: 85.96

Registration Number: N70803
Manufacturer: PIPER

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Time Zone: EDT (S)

Model: J# C-65

Collision with Other Aircraft: O Midair

[ IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

QOun-ground @ None

Serial Number: 17821

Maximum Gross Weight: 1220

Ibs

Weight at Time of Accident/Incident: 1200 Ibs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Scats:
Amateur-Built; OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 1
©No O Original Design Number of Engines: __ }
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft O8Solid Rocket
OBlimp/Dirigible Normal O Restricted o " O Turbo Prop QO Hybrid Rocket
O Glider [ Acrobatic O] Limited [OTricycle [ATailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Pravisional [JAmphibian [CIHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter [ Special Flight [JEmergency Float Oskid O Electric
Q Powered Lift [ Transport [ Experimental [CIFloat [ski
0 Rocket Dutlity O Special Light-Sport DI Hull OIski/Wheel | gyel System Type (Reciprocating)
OUliralight [ Bxperimental Light-Sport [ Other Launch/ g ®Carburet OFuel-Injected
ther Launch/Recover stem arburetor uel-lnjecte
OUnknown [Certificate of Authorization or Waiver (COA) A
[ONone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Tnspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. | |Continental A-65-8F 5356368 65 1697 698
Eng. 2
Eng. 3
Eng. 4
R Prnpeuer 1 OFiXCd Pitch P[‘opelle]‘ 2 QFixcd Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
OAArr O Conditional Inspection Manufacturer: __Sensenvich Manufacturcr;
O Annual O Unknown
' Model: M774ck46 Model;
Date Last Inspection: ___12/15/2018
P W ELT Installed; ®Ycs QONo Additional Equipment (Check all that apply)
. . Voo [JADS-B
N . " If Yes: L eaco ;
Airframe Total Time: 5047 hrs e Eme /genctj éa g 4 Ol Airframe Parachute
hours measured at (Select one) anutacturer: e .
Model or Part No.: = 2C. & 7 O Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident odel or FartNo.: O Autopilot

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateus-built only)

O Manufacturcr’s Tnspcetion Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

TSO No.: ©@C91(121.5 MHz) QC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Aectivate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aireraft: QYes ®No
If not activated:
Indicate Reason: D ]_[npact Da_[nage
[ Fire Damage
[ Battery Expired/Damaged
O Unknown

[ Data Recorder

O Blectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[ Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[IStall Warning System

[1Video Recording Device

[ Other, Specify:
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Registered Aircratt Owner

City: Radcliff
Name: Josef Schroeder State: KY 71P: 40160
Fractional Ownership Aircraft: QO Yes ® No Country: US
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Catrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

[INone @FAR 91 OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 Q) Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135  QFAR 435

O Air Cargo QFAR 125 QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight QO Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Nop-commercial

0 On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
[ Agricultyral Aircraft (FAR 137)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Public Aircraft (Select one) (Select one)
pilot Schoo! (FAR 141) O Armed Forces . o . .
[ Certificate of Authorization or Waiver (COA) O Federal 0] Aerial Application OF ir efighting QO Unknown
[ Commercial Space Transportation O State 0 Ag‘xal Observation OF I’ght Test
Experimental Permit O Local O Air Drop O Glider Tow
[ Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown Q Bauner Tow Q Other Work Use
Q Business @® Personal
Q Executive/Corporate QO Positioning
External Load ivin;
Revenue Sightseeing Flight Air Medical Flight 8 Ferry OStydiving
OYes @No OYes @©No

Airport Name: Vine Grove (70KY)

Airport Identifier: 70ky

Proximity to Airpert: O Off Airport/Airstrip @ On Airport/Airstiip  ON/A

Distance From Airport Center: 560 My o
Direction From Airport: f % degrees true
Airport Elevation: b (é O ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 29 (L/R/C) Length: ft Width: ft Dry I Snow-Compacted O Water-Calm
- - - [J Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt ﬁ Grass/Turf [ Macadam [ Water [ Rough [0 Snow-Wet [ Wet
] Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt OIce [ Snow [ Unknown [Slush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Select one)
QOTaxi OVER Departure OOn Instrument Approach O Downwind O Low Approach
OTakcoff OQIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [INone
O ADF/NDB CrAR OMLS OPractice O Traffic Pattern [ Stop and Go
[OSDF [ISidestep OLDA Gps [ Straight-In [ Touch and Go
O VOR/TVOR s CJASR [ Valley/Tetrain Following [ Simulated Forced Landing
I VOR/DME [ Localizer Only O Visual [ Go Around O Forced Landing
OTACAN OLOC-back course O Contact Full Stop I Precautionary Landing
CIRNAV OCircling
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilet flying [Yes [JNo

“Flight Crewmember 1” ldentification

First Name: Josef City of Residence: Radcliff
Middle Initial: _________ State: KY ZIP: 40160 |
Last Name: Schroeder Coun |

Age at time of Accident/Incident: 74 Date of Birth: mm/dd/yyyy

Certificate Number;

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints ‘
Q None Q Fatal Q Left O Front O Unknown . '
O Minor O Unknown O Right ® Rear Available Use?\] [ Not Tnstalled l

Serious O Center O Single O None ONone ot nstafle |
© i ®TLap only ®Lap fmly [ Tnstatied |
Pilot Certificate(s) (Check ail that apply) QO 3-point O3-point [ Not Deployed |
[ None [ Flight Instructor [ Commercial [ US Military % 4'130?”‘ 0 ésltpo?n: o gzﬂfg:i v
Private [ Recreational [ Airline Transport [ Foreign O 5-point O Upgln O |
[ Student [ sport [ Flight Engineer O Unknown O Unknown

|

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Ppilot O None QO Class 3 (® Without limitations/waivers O Unknown
® Other QO Class 1 ® Driver’s License (Sport Pilot only) | O With limitations/waivers ONA PR
O Unknown QClass 2 Q Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclnding -
FAR 121/135 Checks: 05/06/2019 Make: Piper
mm/dd/yyyy Model: J3 C-65

Alrplane 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)
O Npm ) [ None [J None None [ Instrument Airplane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multicngine Land Glider [ Powered Litt [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Times below are as of 23June, when acident occured

. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Tnstrument Lighter
number of hours in each box) Aireraft & Mode) Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thar Air
Total Time 909 230 740 8 8 340
Pilot in Command (PIC) 795 230 705 8 8 320

Time as Instructor
This Make/Model

Last 90 Days
Last 30 Days 4 4 4
Last 24 Hours 1 1 1




Crew Name and Address Seat Occupied Injury

First Name: NONE City of Residence: O Left O Front O None
Middle Initial; Statc: : OCenter O Rear O Minor
— e ztp: 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
O None O Flight Instructor O Commercial [ US Military g;;;i:le [ge;ione Restraints
g Private O Recreational | Ai'rline Transport [ Foreign OLapOnly  OLap Only [ Not Installed :
Student O Sport [ Flight Engineer Q 3-point O 3-point [ lnstalled :
. 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 Aireraft?  OYes LINo | of this Accident/Incident: brs | OUnknown O Unlenovn | LI Unknown |
Crew Name and Address Seat Occupied Injury ‘
First Name: City of Residence: OlLeft O Front O None

Middle Tnifial: e . O Center ORear O Minor
iddle Imitial: State: ZIP: ORight O Single 0 Serio:.\s !
Last Name: Country: OUnknown O Fatal i
O Unknown |
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable |

IS None O Fight Instructor [ Commercial [0 us Military *‘g’ I&:}i;a:le Igeﬁone Restraints

Privatc O Recreati Airline Tri i ™

0 Svudont 0 lgez:a‘“’“al g s ot O Foroign OLapOnly QLapOnly | [ NotInstalled |
p ght Engineer O3point QO 3-point g I‘\;‘S‘a;‘)‘edl ] |
i 8 . . 4-point -poi at Deploye: |
Typ'e Rating/Endorsement for Total Flight Time at the Time 8 5—§oint 8§_§g:ﬁt [0 Deployed 1
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: O Unknown O Unknown [ Unknown ‘\
|

Inflatable |
Name and Address Seat Injury Restraint Type Restraints Age |
First Name: Daniel City : Rineyville OLeft o gia\ll:z?lg Ué?lione 1
) . Lc None [J Not Installed | [J Under 5 yeats
Middle Initial: State: KY __ ZIP: 40162 ®Center O Minor 8;«39 Q:ly ®Lap 9“1)’ [ Instaled Y ‘
Last Name: Brooks Country: ORight ®Serious | 2" Q 3-point 4 [ Not Deployed | /f Under 3, |
OUnknown 8Fatal 8‘5"P°!"§ 8 4-point 1 [ Deployed O Child Restraint |
O Crew P . . Unknown -pon S-point | [] Unknown R
@ Passenger O Other Row: OUnknown O Unknown 8%}1‘1;131 L
First Name: City : g;ﬂable L(’:s)eltl1 %
OlLeft ONone one one [INot Installed | [ Under 5 |
' o ' . g ears |
Middle Initial: State: ZIP: OC?me, O Minor O;ap Only ~ Olap QDIY O Installcd 4 ;
Last Name: Country: ORight O Serious Os -pornt 0 3""’?‘” CINot Deployed |4/ Under 3, |
E— OUnknown 8Fatal 8;“90{11: 8 4-point | [ Deployed QO Child Restraint |
Crew P . Unknown -pom S5-point | [ Unknown R |
O OPassenger O Other Row:____ Ounknown O Unknown 85:5“113?1 |
- |
First Name: City : o %’;ﬂable Uéel\? E
) - Left ONone one one I Not Installed | CdUnder 5 years ;
Middle Initial: Statc; ZIP: OCenter OMinor 8:{;@ iny OlLap Qn]Y [ Installed y
Last Namoe: Country: ORight QO Serious -point O 3-point | [ Not Deployed | f Under 5,
—_— OUnknown 8 Bﬁl ggggﬁ 8 ?POf": E Deployed O Child Restraint
O Crew P . , OWIL K -poin Unknown 3
QPassenger O Other Row: OUnkniown O Unknown O Lap-Held |
— Q Unknown ]
N %
First Name: City : g{a\; lable lg?]i
, 3} OLeft ONone one o8¢ | [INot Installed | ] Under 5 years
Middle Initial: State: ZIP; OCenter O Minor O;—ﬂp 9111)’ OlLap iny [ Installed 4
Last Name: Country: ORight O Serious @) -p()l.r)[ 03 -po?nt O Not Deployed | If Under 3,
— OUuknown | OFatal O4-point O4-point | [ Deployed O Child Restraint
oc i O Unknown | O 5-point O 5-point | [ Unknown
rew QOPassenger Q Other Row: O Lap-Held
—_— OUnknown O Unknown O Unknown




Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

Airport ID: 70ky - 1700 Airport ID: 70KY ® None O VFR/IFR
Y ime: - Y O Company VFR O IFR

City: Vine Grove ‘ City: Vine grove KY O Military VFR O Unknown

State: KY Time Zonc:EDT | state: KY O VFR

Country: Country: Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [1 Special VFR [ Special IFR 1 VFR Flight Following [ Cruise

1 VFR 1 1FR [ VFR On Top [1 Traffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check all thaf‘ fzpply) 4 ‘ Altitude of In-Flight

[0 Class A E Class G [ Military Operations Area (MOA) [ Special Oceurrence:

[ Class B Demo Area [ Airport Advisory Area JAir Traffic Control Area )

O Class C OWarning Area [ Jet Training Area JUnknown ft msl

I Class D [ Prohibited Area [ TRSA

[J Class E [ Restricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: See preliminary report
[ National Weather Service [ Company T
O Flight Service Station O Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[ Automated Report [ None , ) . .
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[ 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OovMC ODawn ODusk QDark Night O Unknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Cei]ing Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few QO Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
Q Partial Obscuration QO Unknown QO Overcast QO Unknown . . .
O Scattered Altimeter Setting: ;}B Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
‘Wind Direction ‘Wind Speed Wind Gusts Visibility miles
[ Variable O Cfllm . [ Not Gusting RVR: foet
[ Light and Variable
-0 -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovlight D None £ Drizzle [ Freezing Rain [0 None [ Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
(@] Heavy (] Snow O Snow Pcllcts [ ice Pellets Shower | Blo\v?ng Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [1 Ice Fog
Ounknown [ Rain Showers O Ice Crystals O Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O NA O None onNA [ONone [Light
O Trace O Rime Q Trace ORime O Clear Air [OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced [JSevere
O Modcrate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Scvere O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the aceident/incident:
see preliminary report




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O 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 additionai sheet if necessary)

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.

See Prelinary report.




Operator/Owner Safety Recommendation

Unknown

Was there Mechanical Malfunction/Failure? [ Yes No
(If'yes, list the name of the part, manufacturer, part no., sevial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type

(Convert fiom pounds, as necessary) ® 80/87 O 115/145 O JetB O Other, specify
. O 100 Low Lead O JetA O Jrg

10 gal with 12gal Max. Gallons O 100/130 O Jet A-I O Automotive

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

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 maﬁy occupants evacuated each location
Unable to exit until EMS cut us out.

Manufacturer:
Model:

Aircraft Registration Number

Damage to Other Aircraft

[ Destroyed [ Minor
[1 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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Use this space if additional space is needed for any answers.

| was on final for runway 29.  The next thing | knew | woke up in the hospital approximately 3+ weeks later. | have no recollection of
what happened during the time in between.

Date of this Report | Name of Pilot/Operator; Josef Schroeder,

09/18/2019 Signature:

mm/dd/yyyy

—or— [JCheck hefe to eleétronically 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 Reviewed by NTSB Regional Office Name of Investigator Date Report Received |
CENI19LA184 Denver, CO Edward Malinowski 9/24/19 |

11




National Transportation Safety Board
Aviation Accident Preliminary Report

Location: Vine Grove, KY Accident Number: CEN19LA184
Date & Time: 06/23/2019, 1748 EDT Registration: N70803
Aircraft: Piper J3C Injuries: 2 Serious

Flight Conducted Under: Part 91: General Aviation - Personal

On June 23, 2019, about 1748 eastern daylight time, a Piper J3C airplane, N70803, impacted a
tree and terrain during an approach to the Vine Grove Airport (70KY), near Vine Grove,
Kentucky. The private pilot and a passenger sustained serious injuries. The airplane received
substantial wing and fuselage damage during the impact. The airplane was registered to and
operated by the pilot as a Title 14 Code of Federal Regulations Part g1personal flight. Day
visual meteorological conditions prevailed in the area about the time of the accident, and the
flight was not operated on a flight plan. The local flight originated from 70KY at an unknown
time.

According to initial information given to the Federal Aviation Administration, the airplane
impacted a tree near the approach path to the airport and then impacted terrain. The impact
was observed by a witness who subsequently called 9-1-1.

At 1756, the recorded weather at the Godman Army Airfield, near Fort Knox, Kentucky, was:
Wind 110° at 6 kts; visibility 10 statute miles; temperature 22° C; dew point 21° C; altimeter
20.90 inches of mercury.

70KY was a private, non-towered airport, which was owned by Vine Grove Airport, Inc. It was
located about one mile northeast of Vine Grove, Kentucky. The airport had one runway and a
surveyed elevation of 680 ft above mean sea level. Runway 11/29 was a 2,700 ft by 60 ft
runway with a turf surface. The airport listed a 25 ft power line, 10 ft from the runway end as
an obstruction in reference to Runway 11.

Page 1 of 2 CEN19LA184

This is preliminary information, subject to change, and may contain errors. Any errors in this report will be corrected when
the final report has been completed.



Aircraft and OwnerIOEerator Information

Aircraft Make: Piper Registration: N70803
Model/Series: J3C 65 Aircraft Category: Airplane
Amateur Built: No
Operator: On file Operating Certificate(s) None
Held:
Meteorological Information and Flight Plan
Conditions at Accident Site: Visual Conditions Condition of Light: Day
Observation Facility, Elevation: KFTK, 755 ft msl Observation Time: 1756 EDT
Distance from Accident Site: 5 Nautical Miles Temperature/Dew Point: 22°C/21°C
Lowest Cloud Condition: Wind Speed/Gusts, Direction: 6 knots /, 110
Lowest Ceiling: Visibility: 10 Miles
Altimeter Setting: 29.9 inches Hg Type of Flight Plan Filed: None
Departure Point: Vine Grove, KY (70KY) Destination: Vine Grove, KY (70KY)
Wreckage and Imeact Information
Crew Injuries: 1 Serious Aircraft Damage: Substantial
Passenger Injuries: 1 Serious Aircraft Fire: None
Ground Injuries: N/A Aircraft Explosion: None
Total Injuries: 2 Serious Latitude, Longitude: 37.815833, -85.964722 (est)

Administrative Information
|

Investigator In Charge (lIC): Edward F Malinowski

Additional Participating Persons:  Steve Travis; Federal Aviation Administration; Louisville, KY
Chris Lang; Continental Motors; Mobile, AL

Note: The NTSB did not travel to the scene of this accident.

Page 2 of 2 CEN19LA184

This is preliminary information, subject to change, and may contain errors. Any errors in this report will be corrected when
the final report has been completed.



	Pages from 6120s
	ReportGeneratorFile[CEN19LA184]_Page_1
	ReportGeneratorFile[CEN19LA184]_Page_2



