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

Type of Maintenance Program (Select one)
@ Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

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

Description of Fire Extinguishing System
O None
@ Spexify: Bottle

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: @Yes ONo
If not activated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

'BASIC INFORMATION =
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Bowman Field (KLOU), Louisville State: KY Date: 10/15/2019 Local Time: _2:47pm
Z1p; 40205 Country: USA mmiddivyyy
Latitude: _38.23 Longitude: 85.66 Time Zone: Eastern
(Enter in decimal dl'gft‘(‘: or degrees.'minule::sewnds) Colﬂshn w"h Other Ah'crnft: o Midsir OOn-gmund @NO!)(“
Registration Number: N6097G [ 1FR-Equipped and Certified
Manutucturer: Cessna e
Model: 1725 Maximum Gross Weight: 2,550 Ibs
Serial Number: 17289673 Weight at Time of Accident/Incident: 2,119 1bs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QVYes If Yes: QKitPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 2
©No O Original Design 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 QLiquid Rocket
8 Balloon S.tandard ‘Sjpocial ORetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted St : O Turbo Pro Q Hybnid Rocket
O Glider [ Acrobatic [ Limited @Tricycle LI Taliwhicel O Turbo Jet 3 ONone
O Gyroplane [ Balloon O Provisional [ Amphibian OIHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter  [JSpecial Flight [ Emergency Float [Oskid O Electric
8vacrcd Lifi [ Transport [ Experimental OFloat Ski
Rocket [ Utility [JSpecial Light-Sport OHull [JSkiWheel i v ;
O Ultralight [ Experimental Light-Sport (3 Other LaunchvR S gz S’:::cnt:)T) e lg’z:ull";g? d
/ ery arburetor uel-Injecte
Ounknown OCertificate of Authorization or Waiver (COA) el -
[ONone O Unknown [J 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 mmiddfyy | O lbs of Thrust | (hours) |(hours) |(hours) |
Eng. | | Lycoming 10-360-L2A L-31538-51A 2004 160 77188 | 53.3 3085.4
Eng. 2
Eng. 3
Eng 4
3 : Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type e OControllable Pitch O Controllable Pitch
®@100-Hour QO Continuous Airworthincss QOGround Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer: __McCauley Manufacturer;
O Annual O Unknown
y Model: 1A170E/AJHA7E60 Model:
Wits Lt Inopection: %ﬁ?}g ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7736.8 hrs If Yes: : - Frrsec O
hours measured at (Selecr ane) ELT Manufacturer: _Pointer, Inc. DlAngle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.:_Model 3000-11 [ Autopilot
TSO No: OC91 (121.5 MHz) ©C91a (1215 MHz)| s Recorder

OElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display

O Electronic Primary Flight
[OHandheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device
[Stall Waming System
[JVideo Recording Device
[ Other, Specify:

Display
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City: Buckner

Name: BCCM Aircraft Holdings LLC State: KY ZIP: 40010
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Alrcraft O Same As Registered Owner O Same Address as Registered Owner

Name: Cardinal Wings Aviation, LLC City: Buckner

Doing Business As: Same State: KY ZIP: 40010
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[EINone OFAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operuting Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
CISupplemental OFAR 121  QFAR 135 OFAR435

JAir Cargo OFAR 125 OFAR 137 OFAR 437

[JForcign Air Carricrs (FAR 129) ; ; O Passenger

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

O Non-US, Commercial

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

O On-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

O Muail Contruct Only

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

gAgdculuual Aircraft (FAR 137) QPublic Aircraft (Select ore) (Select one)
Pilot School (FAR 141) QO Armed Forces 2 SR = q
O Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ QPFrefighting Q Urknown
O Commercial Space Transportation O State O Acrial Obscrvation OFh;ht Test
Experimental Permit OlLocal O Air Drop Olider Tow
O Commercial Space Transportation License o ea 83:;1 R::f':‘(‘f‘llow g gl:m\;‘:l:cluw
i Unk: n 0 5
O Other Operator of Large Aircraft nknown O Business O Persosd
O Executive/Corporate O Positioning
O External Load Oskydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (it in if accident/incident occurred on landing, takeoff or within 3 miles of an airport)
Airport Name: Bowman Field Distance From Airport Center: 0.5 sm
Airport Identifier: KLOU Direction From Airport: 150 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ONA Airport Elevation: 546 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
ID: 15 L/R/C) Length: 3580 fi Width: 75 ft | [@Dry O Snow-Compacied 0O Water-Calin
i { N [0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ loe Covered [ Snow-Dry [0 Water-Glassy
2] Asphalt [ Grass/Turf [ Macadam 0 Water [ Rough 1 Snow-Wet O we
[J Concrete O Gravel [ Mctal/'Wood [ Rubber Deposits [ Soft
[ Dirt Dice [ Snow O Unknown OStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
ENone [ONone
D ADF/NDB OrAR OmLs OPractice [@ Traffic Pattem DI Stop and Go
OspF [OSidestep Oupa aaors [ Straight-in O Touch and Go _
O VOR/TVOR ons CJASR [ Valley/Terrain Following [ Simulated qucd Landing
[ VOR/DME OLocalizer Only O Visual O Go Around DForced Landing
OTACAN OJLOC-back course OContact [ Full Stop [ Precautionary Landing
RNAYV OCircling
2 OuUnknown O Unknown




IGHT CR

OPilot O Co-Pilot

“Flight Crewmember 1" was pilot flying [BYes

Dnui_ L ,:4, R 1" NF e ' e
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@© Student Pilot O Flight

Instructor O Check Pilot

O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Donny

City of Residence: Louisville

Middle Initial: S State: KY ZIP: 40207
Last Name: O'Brien Country: USA
Age at time of Accident/Incident: 47 Date of Birth: mmvidefyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@®None  Q Fatal @ Left Q Front O Unknown
. - Available Used
o 2’:':,’:’“:5 O Unknosn o 23*:; o gf“'lv O None ONone [ Not Installed
O o O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point Q3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military o“"'o','“ 0‘;5"’::: o ‘illcnzl:oy:;‘
[ Private O Recreational [ Airline Transport  [J Foreign O 5-point O U::no O
Student O sport [ Flight Engineer Q Unknown (o) wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Nane ®@Class 3 QO Without limitations/waivers O Unknown
@© Other OClass 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A
© Unknown QO Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make: NA
wmen/edediyyvy Model: N/A
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)
[ None 0O None O None [ None [ Instrument Airplane
m) Single-Engine Land O Airship (m| Airplanc 3 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [0 Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multicngine Land [ Glider [ Powered Lift O Gyroplane 0 Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

Initial Solo 8/3/19

Presolo Flight Training 8/27/19

Solo Flight 8/27/19

Cross-Country Solo 10/15/19

. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane e Lighter
mumber of hours in each box) Alrcraft & Model Engine Multiengine | Night | Actual | Simulated | Rotercraft |  Glider Than Alr
Total Time 52 52 52 0 0 0 1 0 0 0
Pilot in Command (PIC) 1 1 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 /] 0 0 0 0
This Make/Mode! SRR
Last 90 Days 20 20 20 0 0 0 1 0 0 0
Last 30 Days 5 5 5 0 0 0 1 0 0 0
Last 24 Hours 0 0 0 0 o 0 0 0 0 0




Orpiloc OCo-pilot ~ Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [INo
“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 Faal OlLett OFront O Unknown r
O Minor O Unknown ORight ORear Avalisble Used
O Serious OcCenter Osingle Q Noso O None Cihiot lnslalled
Q Lap only O Lap only O lnstalled
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-point [ Not Deployed
O None O Flight Instructor £ Commercial 0 US Military O 4-point O 4-point Bl Dopasmd
O Private [0 Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student 0 spon [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers QO Unknown
O Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O NA TR TS
Q Unknown O Class 2 O Unknown O Special Issuance mimiddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including "
FAR 121/135 Checks: e
mm/ddiyyyy Model:
Alirplane 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 [0 None O None O None O 1nstrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make S'::igk Airplane Imlr’_-_!g!_t Lighter
number of hours in each box) Alreraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Fromt O None
A Lo % 3 O Center O Rear O Minor
Middle Initial: State: ZIP: ORight 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 ] Commercial Qs Military ONdii© ONone: |Toveis
O Private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student 0O sport O Flight Engineer O 3-point O 3-point O Installed
pod po! N 1
O4point  Odpoint | DTt oyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Deployed
i OUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OvYes [OINo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;“"“ 8 None
q - Center car Minor
Middle Initial: State: ZIp; o 8&?)“ 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 0 Commercial O US Military 3 ::::i"‘ lg‘,f,’m Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
[ Student O Sport O Flight Engincer O 3-point O 3-point O Instalied
Q 4-point Q 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown 0 Unknown
7 | OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if 3 cto s
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— ) Available  Used
- o oy OLet ONone ONone ONone | o Installed | 3 Under § years
Middle Initial: State: g - OCenter O Minor 8;‘811 iny 8?!}) Q\I)’ [ installed
: ; : ORight O Serious -point “Poifit | [ Not Deployed | 4f Under 3,
i — Country: OUnknown | OFatal 8;"’“!“: 8:"0'“: B 3“1’;‘2“’" 8 Child Restraint
O Unknown “poini -poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unr:mo:vn
e ) Available  Used
S o OLeft ONone | ONone QNone | CJNot Installed | [ Under § years
Middle Initial: State: Z1P: OCenter | O Minor 8;@ Qzﬂy 8259 Only | O tnstalled _
: “ ORight | OSerious L 3-point | CINot Deployed | /f Under 5,
Last Name: Country: oUllkl)OWﬂ 8}:&“' 8;-pom: 8 ;-pﬂml 8 l[je:loycd O Child Restraint
Unknown -poun -pomnt nknown O Lap-Held
OCrew QO Passenger Q Other Row: OuUnknown  ©Q Unknown O Unknown
; ) Available  Used
gl y: OlLeft ONone ONone o l::“‘ v | OINot Installed COUnder § years
Middle Initial: State: ZIp: OCenter | OMinor 83an Q?ly 83 P 0': ¥ | Olinstalled e
: : ORight O Serious POl “POINL | [ Not Deployed | £ Under 3,
Lot Neng: Cowry OUnknown 8Fm| 8;%5": 8; -P°{": 8 Deployed O Child Restraint
Unknown -poin -poin Unknown Lap-Held
OCrew OPassenger O Other Row: : QuUnknown  Q Unknown 8 Unl;mown
: - Available  Used
PR N Cy:: OLet  |ONone | ONene ONone | CINotnstaled | O Under 5 years
Middlec Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLapOnly | A pgpayieq
¢ Oseri O3-point O3-point | [ Not Deplo 1f Under 3,
Last Name: G ORight Serious . : ployed
Z Sl Ounknown | OFatal 8‘;"90?“‘ 8g‘p°f“l g De;:oytd O Child Restraint
Unknow! -point -point Unknown Held
OCrew OPassenger O Other Row: QUskmomy OuUnknown O Unknown 8 bﬁnown




e Sy

S

HINETINAR ey AR RN 3
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 27K Airport ID: KLOU ® None O VFR/FR
Time; 2:05
cit: Geargetown ime ZOOM— | iy Louisvile fr e Al 4
State: KY Time Zone: Eastern | sye: KY O VER
Country: USA Country: USA Activated? OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[@ None [J Special VFR 0O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r f:ppI;fJ . ‘ Altitude of In-Flight
O Class A OClass G [ Military Operations Arca (MOA)  [JSpecial Occarrence:
O Class B [ Demo Area [ Airport Advisory Area CJAir Traffic Control Area *
O Class ¢ [0 Waming Area [ Jet Training Area [JUnknown R ft msl
[ Class D O Prohibited Area O TRSA
O cClass E CIRestricted Area O FAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ; P T
Source of Pilot Weather Information Weather Observation Facility
(C’K'Ckﬂ” that applyj ‘ FBCITI[Y ID: KLOU
[ National Weather Service O Company i ’
[ Flight Service Station O Military Observation Time: 2:35pm
gTWRxdio O Internet Time Zone: _Eastern
Automated Report [ None ; ; bl
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 10 nm
[JOn-Board Weather Direction from Accident Site: _East degrees true
Basic Conditions Light Condition
@ vmMmC ODawn ODusk QDark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured -
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (¥)
8::;1331 Obscuration ® Unknown O Overcast ® Unknown Altimeter Setting: 29,95 in, Hg
MB
Lowest Cloud Condition Height Ceiling Height F—
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Over 10 ilia
[ Variabie 0O Calm [ Not Gusting RVR: feet
[ Light and Variable T .
-0r- -or- -or- RVV:  miles
Dircction: 170 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)
OLight [ None O Drizzle O Freezing Rain [ None OFog
O Moderate O Rain O 1cc Pellets 0 Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets O3 Iee Pellets Shower [ Blowing Sand 0 Haze
@ON/A O Hail Snow Grains  [J Freezing Drizzle O Blowing Snow Ol Ice Fog
O Unknown O Rain Showers O Ice Crystals [J Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A @® None @ON/A [ZINone OLight
O Trace O Rime QO Trace O Rime O Clear Air CIModerate
O Light O Cicar O Light O Clear [ Terrain-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, SIGMETSs, PIREPs in effect at the time of the accident/incident:
BQM VOR DECOMMISSIONED. 16 AUG 18:45 2019 UNTIL permanent. CREATED: 16 AUG 18:45 2019
Effective Aug 16 20189, 2:45 PM EDT




AG ~.,1 -".Y'

Alrcraft Damage Alrcraft Fire
O None @ Substantial ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time

O Unknown O On-Ground Q© 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)

From my direct casual observation following the accident: wing struts bent, vertical stabilizer bent, VHF antennas damaged, navigation

lights on wing tips damaged, propeller badly bent.

g

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

W P S

D&cnbe what occurred in chronological order, including circumstances leading to and nawre of accident/incident. Describe terrain and mclude
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 ATTACHED PILOT STATEMENT.




Continued training for cross wind landings as well as go around procedures in the event of floating, ballooning, and/or porpoising.

L MALFUNCTION/FAILURE (1 more space is needed, continue on separate sheet)

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION ; N
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 OJeB O Other, specify
3 ® 100 Low Lead Qla A O Jr8
5 Gallons O 1001130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
None
 EVACUATION OF AIRCRAFT :

Was an emergency evacuation of the aircraft performed? Yes 0O No

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

responder stepped down and walked away from the aircraft.

| unlocked the door for the emergency responders. One of the emergency responders held me in place while | unbuckled my seat belt,
then assisted me as | lowered myself down. | crawled out of the aircraft and onto the inverted wing, then myself and the emergency

AIRCRAFT — COLLISION (i aic or ground collision occurred, compiets this section fo other sircraf) i

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

» X [ Destroyed O Minor
Todel: [ 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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y NAL INFORMATION (Please type or print in ink

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

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

Donny Shane [seleler - Br.e.

Date of this Report | Name of Pilot/Op H
(/5 N
m/ddivylyy <

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—oar— []Check here to electronically sign this document
DA B e FOR NTSB USE ONLY :
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CA023 GAA Kate Benhoff 10/28/2019
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