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
Nearest City/Place: Cynthiana

State. KY

Accident/Incident Date/Time

Date 11-19-2020 Local Time: _18:44
Zip: 41031 Country. USA mm/dd/yyyy
Latitude: _38-22.054 Longitude: 084-17.388 Time Zone: _Eastern
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair 7O'On‘g[0und ® None
AIRCRAFT INFORMATION

Registration Number: N6203F
Manufacturer: CESSNA

Model: 172 N

Serial Number: 17273164

Year of Manufacture: 1979

Amateur-Built: OYes  /fYes: OKivPlans  Make:

ONo O Onginal Design

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

Maximum Gross Weight: 2300
Weight at Time of Accident/Incident: 2248

Ibs
Ibs

Number of Seats: 4 Flight Crew Scats: 1
Cabin Crew Scats: 0 P. Seats: 3

Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) ’ (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted ez oy O Turbo Prop OHybnd Rocket
OGlider [ Aerobatic O Limited A DiTeilwhice! O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown

QO Helicopter [ Commuter [ Special Flight OEmergency Float OSkid OElectric

O Powered Lift [ Transport O Experimental CIFloat CIski

ORocket O Utitity 0 SP“@' Light-Sport . Otull CISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport Fiiia - & oc h : X OFuell i

. ther Launci ccovery System -arburetor uel-Injecte
Ounknown [Certificate of Authorization or Waiver (COA) BT ’
[CINone O 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 mmddywy | O Ibs of Thrust | (hours) |(hours) (hours)
Eng 1 |LYCOMING 0-320-H2AD L-1563-76T 09/05/1979 | 160 70619 | 4.1 980.2
Eng. 2

Eng 3

Eng 4

Last Inspection Type Propeller 1

@Fixed Pitch
Q~Controllable Pitch

QFixed Pitch
QControllable Pitch

Propeller 2

®©100-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer:  McCauley Manufacturer

O Annual OUnknown Model e 5 2867 2 HSN Model:

Date Last Inspection: _—.:';235?30 ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3179.6 B hrs If Yes: EAbs-B

hours measured at  (Select one)
O Last Inspection @ Time of Accident/Incident

ELT Manufacturer: UNK
Model or Part No.: _BS2173 BATTERY

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous AI[\'.()T”II"L'.\S

@ Other, specify. 50 hour rental

Description of Fire Extinguishing System
O None

® Specify: Handheld

TSO No.: OC91 (1215 MHz) OC9la(121.5 MHiz)
OCI126 (406 Ml1z)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? QYes ®No
Did ELT Activate? OYes ®No

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason:  [Jimpact Damage
OFire Damage
O Battery Expired/Damaged
Unknown

O Airframe Parachute

[@ Angle of Attack Indicator
Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS

[JHeads Up Display

[ Onboard Weather

OSatellite Tracking Device

[AStall Warning System

O Video Recording Device

O Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: LEXINGTON FLYING CLUB

City: LEXINGTON
State: KY

Fractional Ownership Aircraft:

O Yes ® No

Z1p: 40588-0863
Country: _USA

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Owner
City:
States. - . Z1p:

Air Carrier/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)

[@None @FARYI OFAR 129 OFARA4I5 O Scheduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  OFAR 135 QFAR 435

OAir Cargo OFAR 125  QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

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

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

O Armed Forces

DO Centificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit
5 Local
O Commercial Space Transportation License Oloa
OOther Operator of Large Aircraft QO Unknown

O Mail Contract Only

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

QOFirefighting
OFlight Test

O Aerial Application O Unknown

Q Aenial Observation

O Air Drop QOGlider Tow

O Air Race/Show O lInstructional

Q Banner Tow QOther Work Use
O Business ® Personal

Q Executive/Corporate OPositioning

Q External Load OSkydlvmg

Revenue Sightseeing Flight
QOYes QNo

Air Medical Flight
OYes QONo

QFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 milos of an airport)

Airport Name: _CYNTHIANA - HARRISON COUNTY

Airport Identifier: _ 018

Distance From Airport Center: _1/8 sm

Direction From Airport: _310 degrees true

Proximity to Airport: O Off Airport/Airstrip @ On Airpor/Airstrip ~ ON/A Airport Elevation: 720 fl. msl

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

Runway ID: 11 (L/R/C) Length: 3850 it Width: 75 ft | @Dy 0 Snow-Compacted 0 Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 lee Covered O Snow-Dry O Water-Glassy

Asphalt O Grass/Turf [ Macadam [ Walter [ Rough O Snow-Wet 0O wet

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

0 Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment  (Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
QOTakeofl OIFR Departure Procedure/Clearance  OLanding O Base OGo Around
Oilnitial Climb ©Final O Aborted Landing (after touchdown)
QOCrosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None [ONone
CADE/NDB OrAR MmLs OPractice O rraftic Pattern [ Stop and Go
Osor OSidestep Lpa aaGes Straight-In O Touch and Go
O VOR/TVOR ouns [JASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OlLocalizer Only [JVisual [JGo Around O Forced Landing
OTACAN O1L.OC-back course [ Contact O Full Stop [ Precautionary Landing
ORNAV OCirching
OUnknown O Unknown
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'PLIGHT CREWMEMBER 1" INFORMATION

S e e b 11 Henprmndbiiibtien ot tie Fie of Aveldent/tneldent
8 Pl (STRTA LT ) Hindent 1l (S LT O heok il Pt Vngeinees ) Ot Viight Ciow

SR amember ECwan pllod Bylng E1Yes 1 Mo

S Crewmember 1 Wdentifivation

Vsl Nine: MAIUS Cly of osldones: QLORGE TOWN

Midde nidal J Rlte) KY Z1n 40924

Laat Namiel  HOBZKOWBIKI Coniiitry  UOA

Apeal tine of Avvident/tneldom: 64 Ihite ol 1dith pimhd yyyy
Cortinvite Numiber
Degree of Tnfury Neut Oceupled Hontynbint Type Toftatable Mestrninis
) Nune O Pl @ el ) Feonl O Unkiown ; .
@ Minor O Unknown ) Might ) Mow Avallable Used
Kol 10us Cantef Hinule O Nune O N (71 Not Installed
) ) © Mg @ 1up only ® 1 ap only 2] Inatalled
Pilot Cortificnteds) (¢ hock all that upply) O Fpaint O poimt 77 Not Deplayed
2] Nome L1 Vbt Eratsnetor ) Cammeronl 12 U8 Mibitary O Apaiiit ()“| Pt { l::l'|l|u\|q|
121 Miivale 1 Hocrvational L1 Abine Veanspont L1 Vool O e poinit Q d:point € Unknown
L) Htudent 1) oot L] it dninoes O Unkriown O Viknown
Frineipal Occupation Medienl Certificnte Medhenl Cortifiente Valldity Date of Last Modieal
©Q Mot € Nune (SINITTR @ Withoot Hmittions/walvers () Unkiown
@ Olhwi O Clwnn | O Deivor's Livense (port Mot only) | O Wil liiations/watyers O NA Q202010
© Unknown ) Clins 2 O Hiknown O Hpovial Insuinee mm dibyvyy
Medieal Certiionte Llnitntion
SEE PHOTO OF DASIC MED CERTIFICATE « NO KNOWN LIMITATIONS
Medbeal Cortifiente Specinl nunnee
Date of Last Flight Review Flght feview Alvcraht
ar Kaudvalent, Tncluding o
FAIIZ/S Checkal 00/11/2010 Maker PIPER
vy Madeht PAZDA — NIOOIW
Alrplane Hutingls) Othier Adverafe Wathgp(s) Lstement Hatlnp(n) Tntrnctor Wating(s)
(Check all ihat apply) (Cheek all that upply) (Check all that ipply) (C ek ol ihaid cipply)
‘.' None 7] Noe ) Nuiwe 170 Now L1 tivbrament Adipline
121 SingleVngine Land [ Auship 1 Adipluiw [N} Adphine Hingle Vgl L1 tostramient 1 lieopto
L Singlo-Engine Sea L alloon N Hollvapto N Avtplane Multe b gl N Hollcapton
£ Multiengine | amnd L1 Clides L) Pawervd Lin L) Chyroplane L) Cituder
2 Multiengine Sea L) Ciyioplum L) Powered 10 L) ot
11 Helicopon
2] Powered | i
Fype Hutings Ntudent Fadarnements (nchiule dhrier)
Arplane " -

FUEh b (Lnter appropr s ] 1hike Make Minghe Alrplane strupient 1 lhidor
number of hosas i each bax) Micralt & Muodel ¥ inggine Multlengine Night | Mimlatest | Motareenit Clller Thian Al
Fotal 1 420 1 Azn 0 1 1 " /
Ilot i Commmnd (1°107) A0

Fome an Dot b
Last Y0 Days )
Last 10 Day 2

T N EUSIETE —ea—




“FLIGHT CREWMEMBER 2" INFORMATION

“Ilight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCheck Pilot

Ovrilot OCo-pilot O Student Pilot OFlight Instructor

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 27 was pilot flying  [JYes  [INo
“Ilight Crewmember 2" Identification

Iirst Name: City of Residence:

Middle Initial: State: 71p:

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
O None O Fatal O Left OFront O Unknown s
O Minor O Unknown Ong.hl ORear Available Used
Serious O Center OSingle QO None O None [INot Installed
5 O Lap only QO Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O Us Military O 4-point O 4-point D:}czloycd
O Private [ Recreational O Awrhine Transport  [J Foreign O 5-point O 5-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
QO Other Q Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A R S P
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mnvdd/yyyy Model:

Other Aircraft Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

[J None [ None O None

O Single-Engine Land O Auwrship O Airplane

[ Single-Engine Sea [ Balloon O Helicopter
[0 Multiengine Land O Glider O Powered Lift

O Multiengine Sea [ Gyroplane
[ Helicopter

[ Powered Laft

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
Instrument Helicopter

O Helicopter

0O Glider

O Sport

Type Ratings

Student Endorsements (Include dates)

. g Airplane Inst
Flight Time (Enter appropriate All This Make Single Airplane mlument 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

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name City of Residence O Left OfFront 8N°"°
; ; O Center O Rear Minor
Middle Imual: State ZIP: Onghl OSingle O Serious
Last Name. Country O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O private Recreational O Airtine Transport O Forcign OLapOnly OlLapOnly | [ NotInstalled
O student Sport O Flight Engincer O 3-point Q 3-point 0 Installed
y [ Not Deployed
Q4-point O 4-point S
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O 5-point g Unll:ngwn
5 3 s A s A Unk N
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Olnkaown <) Uaknovi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OfFront O None
- " OCenter O Rear O Minor
Middle Initial State zIp ORight OSmgle O Serious
Last Name Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ailz | s
O None O Flight Instructor [0 Commercial O US Military Avatahle: s Restraints
g i % O None O None
[ Private [ Reereational O Airline Transport [ Foreign OlapOnly O Lap Only [ Not Installed
0O Student O Sport O Flight Engineer O 3-point O 3-point 0] Installed
B - R n O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: ___ hrs QOUnknown  Q Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
e :
S 4 City - %S 2 o o
First Name. _Randall City :_Georgetown OLeft ONone 0:‘10"‘- O] T"“‘O ; Not Installed | [J Under § years
Middle Initial: State: KY = ZIP: 40324 OCenter ®Minor OLapOnly  @Lap P O Installed
il e ®Right O Serious O3-point O 3-point [ Not Deployed | if Under 5,
. o " e - - 1 g S -~
astName: Gregory SR OUnknown 8:"Jalzl 8‘; pp‘;::I 8’; x::: S'Jcl;"’)c‘* O Child Restraint
nknown > - nknown ¢
OCrew ©Passenger OOther Row: 2 OuUnknown O Unknown 8 b:‘:-r:li:i
oo AR Available  Used
First Name. Tony City : Oleft ONone 0:‘“’"‘;) O :\'“““0 | Not Installed | OJ Under $ years
Middle Initial: L State: KY _ ZIP: 40361 | OCenter | ©Minor 8;‘" i"y 8 3’"" Y| Oinstalled
‘ g S ORight OSerious PO POt | (I Not Deployed | If Under s,
Last Name: Courtney Country. _USA OUnknown | O Fatal 84-poml 8ll~pomt O Deployed O Child Restraint
O Unknown S-point 5-point | CJ Unknown a
OCrew ©Passenger O Other Row: 1 OUnknown O Unknown 8‘6::[::;\:‘1
) Available Used
First Name: City OLeht ONone OlNonc) : Orf‘“i) |y | ENot Installed | ClUnder S years
Middle Initial: Swate ____ ZIP: OCenter | OMinor OLapOnly  OQLap Only | =), 114
Last Namie Country: ORight OsSerious 03"’0'_'“ O3-point | N Deployed | 4f Under s,
A hame, 24 Ounknown | OFatal 8‘;‘9‘"“‘ 8 d-point | I Deployed O Child Restraint
OUnknown -point S-pomnt | @ Unknown .
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 h‘l'i‘:({:;:‘:‘
) Available  Used
First Name: City Oleh ONone ONone Or-o"t) Iv O Not Installed | O Under 5 years
Middle Initial: State: _____ ZIP: OCenter OMinor OlLapOnly  OQlap YUY O Installed
Last Name Country ORight | OScrious | O3-pomt Q 3-point | [ Not Deployed | I Under S,
ASAME: o Ounknown | OFatal 8‘;"‘“"“ 82"’0'"‘ BDCPI")’“j O Child Restraint
QUnknown -point -point Unknown Lap-Hel
OCrew OPassenger QO Other Row: OUiknosii O Uskeowii 8 U-:\i-ml;v('l‘




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KFFT " 18:20 Airport ID- 018 ® None O VFR/AFR
- me & » ’ . 7
City: FRANKFORT e City: CYNTHIANA-HARRISON CO. | Q Company VFR O IFR
7 O Military VFR QO Unknown
State: KY Time Zone L State: KY O VER
Country _USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VIR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Arca (MOA) [ Special Occurrence:
O Class B O bemo Area [J Awrport Advisory Area [JAir Traffic Control Area
O Class C O warning Arca [ Jet Training Area [JUnknown 783 ft msl
Class D O Prohibited Area [JTRSA
0O Class E O Restricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
e J )
(Check all that apply) Facility 1D: KLEX
[ National Weather Service [0 Company >
[ Flight Service Station O Military Observation Time: __1700
O rv/Radio [ Internet Time Zone: _EST
[ Automated Report [ None . o
O Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: 25 nm
@ On-Board Weather Direction from Accident Site: 223 degrees true
Basic Conditions Light Condition
®vMC Obawn ODusk @®@Dark Night QUnknown
O1mmc Obay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or 50 (F)
® Clear O Thin Broken ® None (Clear) O Obscured 2 ;
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or 38  (F)
O Partial Obscuration QO Unknown O Overcast QO Unknown . T
O Scattered Altimeter Setting: 3012 ;\:Bllg
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 e
[ Variable O Calm ) Not Gusting RVR feet
[ Light and Variable e
-0r- -0r=- -0r- RVV miles
Direction: 190 degrees true | Speed: 12 kts Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O prizzie O Freezing Rain None O Fog
O Moderate C:Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
Ollcav_\' [ Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
®ON/A O Hail O Snow Grains O Freezing Dnizzle [ Blowing S"o“‘ O fee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [@None OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light QO Clear O Terram-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O 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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire

O None QO Substantial ® None

O Minor ® Destroyed O In-Flight
O Unknown O On-Ground

O Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

Aircraft Explosion

® None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

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

Aircraft and Engine were damaged beyond repair. | believe the aircraft cartwheeled as it impacted the ground breaking off the tail,
bending the prop and separating the nose gear from the aircraft. The cabin remained fairly intact, allowing all three occupants to walk

away from the crash with minor injuries.

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.

Narrative included in e-mail file from pilot.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

As the pilot in command of this aircraft, | had landed at this airport on several occasions including night landings, to secure fuel at a
discounted price. | was aware of the 4 degree PAPI lights and the trees surrounding the airport. It was a dark night and | should have
clearly identified the tree line along the railroad tracks before the approach to the airport. | believe this would have prevented the accident.

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

Was there Mechanical Malfunction/Failure? [ 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) O 80/87 Q 1157145 QlJaB Q Other, specify
. ® 100 Low Lead O JetA Ops

38 Gallons Q 100/130 O Jet A-1 O 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

When the aircraft came to rest, | immediately turned off the master switch in case of fuel spillage. The doors had opened from the
impact. | checked the passenger in the right front seat and he said he was ok. | told him to exit the plane on the right and to call 911,
| then helped the passenger in the rear seat to exit the left door.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complote this section for other aircraft)
Damage to Other Aireraft
O Destroyed [ Minor

Aireraft Registration Number | Manufacturer:

— Model: == O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:
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| ADDITIONAL INFORMATION (Ploaso typo or priont o ink)

Use this Spree il additional space is noeded for any answers.

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWL £ DGE

Dute of this Report | Name of Pilot/Operator: Mirk J Roszkowski

12/6/2020___ Sigoatu
nue'ddyyyy
- - w

(s Person Other tln Pilat/Operntar is Filing Report :

Niumes Hidle:

Siggature:

—ar~  [JCheck hiere o electronicully sign (his document

FORNTSB USE ONLY
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