
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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 Dateffime 

Nearest City/Place: Gilbert State: SC Date: 11/2212019 Local Time: 11 :15 AM 
ZIP: 29054 Country: USA mm!dd~I'Y'YY 

33.8840353 -81 .3817683 
Time Zone: EDT 

Latitude. Longitude: 

(Enter m Jec tmal degrees or (/egrees,mmutes;seconJs) Collision with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N24AU m IFR-Equipped and Certified 

[]Commercial Space Flight 
Manufacturer: Grumman American [] Unmanned Aircraft 

Model: AA-5 Maximum Gross Weight: 2200 lbs 

Serial Number: AAS-0588 Weight at Time of Acc:ident/lnc:ident: 1798 lbs 

Year of Manufacture: 197 4 Number of Seats: 4 Flighl Crew Seats: 2 

Amateur-Built: 0Yes If Yes: 0Kit!Pians Make: Cabin Crew Seats: 0 Passenger Seats: 2 
®No OOriginal Design Number of Engines: 1 

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

@Airplane (Check all that apply) (Che,·k all that appi; J 0 Reciprocating OLiquid Rocket 
0Balioon Standard Special D Retractable 0Turbo Shaft 0 Sohd Rocket 
0 Blimp/Dingible 121 Normal D Restricted 

~Tncyclc C)Tallwhccl 0Turbo Prop OHybrid Rocket 
0Giider 0Aerobatic [JL1m1tcd 0Turbo Jet 0Nonc 
0Gyroplane 0Balloon [J Provisional 0Amphtbtan OHighSkld 0Turbofan 0Unknown 
0Hehcopler []Commuter [J Special Fhghl []Emergency Float OSk1d OEiectric 
0 Powered Lift []Transport D Experimental []Float [JSki 
0Rocket 121 Utility [J Special Light-Sport 0Hull C)Ski•'Whecl Fuel System Type (Reciprocatmg) 
0Uitralight 0 Expenmental Light-Sport 
OUnknown []Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
[]None []Unknown [JNone []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's ofMrg. 0 Horsepower or Time lwspection Overhaul 

E~ne En&iae Mandacturer ModeVSl:rirs Sl:rial Number ,,.!dd/1111' 0 lbs ofThrust I (hours! (hours) [(ho.rs) 
Eng. I Lycoming 0 320-E2G L-38152-27A 6/611974 160 HC STC 4434 64 1850 
Eng.2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I @Fixed Pitch Propeller 2 QFixed Pitch 
OControllable Pitch OControllablc Pitch 

0100-Hour Ocominuous Airworthiness 0Ground Adjustable QGround Adjustable 
0AAIP Ocond•llonallnspcction Manufacturer: Sensenich Manufacturer: 
®Annual OUnknown 

Model : 740MZSlQ:j ~H:tlB~a£00 Model: 
Date Last Inspection: 6/18/2019 

EL T Installed: ®Yes ONo Additional Equipment (Check all that appf;) 
mmldd~I'YYY 

Airframe Total Time: 4372.54 hrs lfYe.r. mADS-B 

hours measured at (Seltxt one) EL T Manufactuer: Narco 0Atrframc Parachute 

@Last Inspection 0Time of Accident/Incident Model or Part No.: ELT-10 
[]Angle of Allack Indicator 
[]Autoptlot 

TSO No.: 0C91 ( 121.S MHz) Oc91a (121.5 MHz) []Data Recorder Type of Maintenance Program (Se/e,·t one) QCJ26(406MHz) ~Electronic Flight Bag or Handheld Dcvtce 
0 Annual Was EL T still mounted in aircraft? 0Y cs ONo []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes O No OEieclromc Primary Fhght Display 
0 Manufacturer's Inspecuon Program 

Did EL T Activate? 0Yes @No 0Handheld GPS 
0 Other Approved Inspecllon Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness /j ll' 'tiiiUieJ OOnboard Weather 
0 Other. spcc1fy: Did EL T Aid in Locating Aircraft: OY es QNo 0Satcllite Trackmg Device 

Description of Fire Extinguishing System If 1101 activated Ia Stall Warning System 

0 None Indicate Reason: D Impact Damage []Video Recordmg De\'ice 

0 Specify: 0Fare Dam:~ge []Other, Specify: 

0 Battery Expired/Damaged 
C Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Lexington 

Name: CASA of SC LLC State: SC ZIP: 29097 

Fractional Ownership Aircraft: OYes ®No Country: 

Operator of Aircraft D Same As Regrstered Owner IZI Sam~ Address as Registered Owner 

Name: C~nthia A. Aulbach City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Re£ulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all thtu apply) (Selt!t't ont! far t!ach group) 

IZINone 6)FAR91 O FAR 129 ()FAR415 0 Scheduled or Commuter ODomesllc 
DFiag Carrier Operatini Certificate (FAR 121) OFAR 103 OFAR 133 ()FAR43 1 0 Non-Scheduled or A1r Taxi 0 International 
D Supplemental OFAR 121 0FAR 135 0FAR435 
DAirCargo 0FAR 125 OFAR 137 0FAR437 
D Foreign Air earners (FAR 129) 0Passenger 
DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commerciaJ 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft {FAR 137) OPublic Aircraft (Sel.:.ct one) (Select ant!) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown Dcenificate of Authorization or Waiver (COA) 0Federal 
Dcommercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Loca1 
OAirDrop OGlidcrTow 

CCommercial Space Transportation License 0 Air Race;'Show 0 Instructional 

DOthcr Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
0Business ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFerry 

OSkyd1ving 

QYcs ®No QYes $No 

AIRPORT INFORMATION (Fill In If aecldentllneldent oceurred on approaeh landing, takeoff, departure, or within 3 mHes of an airport) 

Airport Name: Gilbert lntematiQnal Aireark Distance From Airport Center: n/a sm 

Airport Identifier: SC45 Direction From Airport: 090 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 551 ft . msl 

Runway Information Condition of Runway/Landing Surface (CheL"k all tlrat appM 

Runway 10: 27 (URIC) Length: 3,000 ft Width: 75 ft li!l Dry C Snow·Compacted 0 Water-Calm 

Runway !Landin£ Surface 
D Holes D Snow-Crusted D Water·Choppy 

(Check all tlrat appM D Ice Covered D Snow-Dry 0 Water-Glassy 
[JAsphalt li!l Grass/Turf []Macadam owater D Rough D Snow-Wet 0Wet 
DConcrete DGravel 0 Metal/Wood [] Rubber Depostts []Soft 
[J Dirt Dice DSnow DUnknown DSiush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (S~It!cl vue) 

0Taxi OVFR Departure OOn Instrument Approach 0Downwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase OGoAround 
Olnitial Climb ®Final 0 Aborted Landmg (after touchdown) 

OCrosswmd 0Unknown 

IFR Approach (Check all that app~v) VFR Approach (Check all that app(v) 

lj!INone [JNone 

0ADFlNDB OPAR DMLS DPractice IZI Traffic Pattern [] Stop and Go 
DSDF 0Sidestep DLDA OOPS D Straight-In []Touch and Go 
[JVORITVOR OILS DASR [JValleyri'errain Following []Simulated Forced Landing 
[JVORIDME OLocalizer Only []Visual 0Go Around []Forced Landing 
DTACAN D LOC-back course DContact EZ!Full Stop [] Precautionary Landing 

[JRNAV []Cue ling 
DUnknown []Unknown 

4 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-P1Iot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmccr 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 121Yes C No 

"Flight Crewmember 1" Identification 

First Name: ..l>IC~v'-l.lnLl!th.!!ili!.a-------------------
Middle Initial: ..r.A:!._ __ _ 

LastName: ~A~u~lb~a~c~h~-------------------------------­

Age at time of Accident/Incident: ..:6::.:6~-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal ®Left 0 Front 0 Unknown 
0 Minor O Unknown ORight ORear 
0 Serious ocenter 0 Single 

Pilot Certificate(s) (Check all that apply) 

[JNone C Flight Instructor D Commercial 0 US Military 
121 Private 0 Recreational [J Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

OP1Iot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

Note: Bas•c Med 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's Ltcense (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: ..!L~e~x~in.!lg£!t~oun ___________ _ 

State: ....:S:<.;C=------- ZIP: 29072 

Restraint Type 

Available Used 
ONone ONone 
OLap only OLaponly 
@3-point 03-pomt 
04-point 04-pomt 
05-point OS-point 
QUnknown OUnknown 

Medical Certificate Validity 
® Wtthout limitations/waivers 
0 With limitations/waivers 
0Spcciallssuancc 

0 Unknown 
ONIA 

Inflatable Restraints 

1ZJ Not Installed 
0 Installed 
0 Not Deployed 
QDeployed 

c nknown 

Date of Last Medical 

08!29118 
mmldd/;'Y)y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0910712018 Make: _G;:;.ru:...=..;.;m~m.:..:a;:;;n~A::..:m.:.:e:.:..ri:..;;ca;:;;n:.:..._ _______________ ____ _ 

Airplane Rating(s) 
(Check a/It/tat apf>~~') 

ONone 
121 Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Emer appropriate 
nunrhtr of hours in eadt hox) 

mnrlddlyyyy Model: M -5B 

Other Aircraft Rating(s) Instrument Rating(s) 
(Chec·k all that appM (Che!ck u/1 tltut upply) 

121 None 0 None 
[J Airship 13 Airplane 
0 Balloon 0 Helicopter 
D Ghdcr 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered L•ft 
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Instructor Rating(s) 
(Ch«!d ullthut apply) 

121 None 
[] Airplane Stngle-Engine 
0 Airplane Multi-Engme 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotoreraft Glider 
Lighter 

Than Air 



'FLIGHT CRE~·-·-, ·-- 2" ... •H INr' .• 14TION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Chcck Pilot 0 Flight Engmccr OOthcr Flight Crew 

"Flight Crewmember 2" was pilot Hying DYes []No 

"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: mmldd~IJ.I'Y,l' 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnftatable Restraints 
0 None 0 Fatal OLen 0Front O Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None [J Not Installed 

OLaponly 0 lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point C Not Deployed 

0 None D Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point []Deployed 

C Private [J Recreational 0 Airline Transpon C Foreign OS-point 0 S-point []Unknown 

D Student [] Sport D Flisht Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0Nonc 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other OCias.sl 0 Driver's Licen.se (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 OUnknown 0 Spcctal Issuance mmldd~''YYY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddf>:vyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Che,·k all that appM (Check all that apply) (Check all that app(1•) 

0 None [J None ONonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
C Single-Engine Sea [J Balloon OHclicoptcr 0 Airplane Multi-Engine [J Helicopter 
0 MultienJfinc Land 0 Glider [J Powered Lift [] Gyroplane [J Glider 
C Multiengine Sea 0 Gyropla11e [] Powered Lift [] Spon 

[] Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (fnclude dates) 

Flight Time {Errter appropriate Ai!S~:t All This Makt Airplane Lighter 
number of how:s in eadr ho.t) Alr~rafl &Model Mullltngint Nil:hl A~tual Rolorcraft Glldtr Than Air 

Total Time 

Pilot m ~ I (PIC) 

Time as Instructor 

This ,. 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS IExcluslve of cabin crew. 'the I n' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft OFront O Nonc 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
ORight QSmgle Osenous 

Last Name: Country: O Unknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appl)) Restraint Type: Inflatable 

[J None C Flight lnstroctor C Conunercial Cus M1htary 
Available Used Restraints 
0None 0None 

[J Private [J Recreational D A1rline Transport DForeign OLap Only OLap Only [] Not Installed 

Cstudent []Sport [] Flight Engineer 03-point 03-pomt [J Installed 

04-pomt 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point C Deployed 

OUnknown QUnknown []Unknown 
Accident/Incident Aircraft? [] Yes [JNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

State: ZIP. 
0Center QRear 0Minor 

Middle lmtial: 0Right OSingle Oserious 
Last Name: Country: O Unknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Che,·k all that apply) Restraint Type: Inflatable 

[]None [J Flight lnstroctor [J Commercial [JUS Mihtary 
Available Used Restraints 
0Nonc ONone 

[]Private [J Recreational []Airline Transport CForeign QLapOnly OLapOnly C Not Installed 
CStudent [J Sport [] Flight Engineer 0 3-point O 3-point [J Installed 

04-pomt 04-point [] Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 05-point 0 Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs QUnknown OUnknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cHin crew; continue on Hparate sheet If nec:euary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name City: ON one O None OLeft ONone 0 Not Installed [J Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor OLapOnly QLapOnly Olnstalled -- 0 3-pomt 0 3-point 
Last Name' 0Right 0Serious 0 Not Deployed lfUnder5. 

Country: 
OUnknown 0Fatal 04-point 04-point ODcploycd 0 Child Restraint 

0Crew QPassenger OOther OUnknown 05-point 0 5-point OUnknown 0Lap-Held Row - OUnknown OUnk.nown 0 Unknown 

Available Used 
First Name: City: 

OLen ON one 0Nonc ONone C Not Installed C Under 5 years 
Mtddle Initial; State: -- ZIP: Ocentcr OMinor OLap Only QlapOnly Olnstalled 

Last Name: 0Right O Serious 03-point 03-pomt 0 Not Deployed ijUndcr5. 
Country: 

Ounknown OFatal 04-point 0 4-point 0Dcploycd 0 Child Restraint 

0Crew Q Passenger OOther OUnknown 05-point 05-point O Unknown 0Lap-Held Row; -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLen ON one ONonc Q None []Under 5 years 0 Not Installed 
Middle lniual· State: ZIP: Ocenter OMmor 0Lap0nly OLapOnly Olnstalled -- 03-point 03~point 
Last Name: 0Right OSerious 0 Not Deployed If Under 5, 

Country: 
0 Unknown 0Fatal 04-point 04-pomt DDcploycd 0 Child Restraint 

0Crew 0Passenger OOther 
O Unknown 05-pomt 05~point O Unknown 0Lap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City : 

OLen 0None ON one QNone 0 Not Installed C Under S years 
M1ddle lntllal: State. -- ZIP: 0Centcr QMinor 0Lap0nly OLap Only 0Installed 

0Right 0Serious 03-point 03-point 0Not Deployed JfUnder5. 
Last Name: Country: 04-pomt 04-point Ounknown OFatal O~ployed 0 Child Restraint 

O Crew 0Passenger OOther 
OUnknown 05-point 05-point 0 Unknown 0 Lap-Held Row: - OUnknown OUnknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KCAE 
Time: 11:15 

Airport JD: SC45 ®None OVFR!IFR 

City: West Columbia C1ty: Gilbert 0 Company VFR OtFR 
0 Military VFR 0Unknown 

State: SC Time Zone. EDT State: SC 0VFR 

Country: US Country: USA Activated? 0Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Spec1allFR Iii VFR Flight Following []Cruise 
OVFR []IFR [] VFROnTop [] Traffic Advisory [] Unknown I NA 

Airspace where the accident/incident occurred (Chet·k alit/rut appl)~ Altitude of In-Flight 
0 Class A Iii Class G [] Military Operations Area (MOA) OSpecial 

Occurreoce: 0 Class B [JDemo Area [] A1rport Advisory Area []A1r Traffic Control Area 
D ClassC []Warning Area [J Jet Training Area []Unknown ca. 650 ft msl 
0 Class D 0 Prohibited Area CJTRSA 
0 Class E []Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ciu.'<·k all that apply) Facility ID: KCAE 
[J National Weather Service [J Company 
[J Flight Service Station [J M1l11ary Observation Time: 

OTVIRadio Iii Internet Time Zone: 
Ia Automated Report []None 

Distance from Accident Site: 14 nm [J Commercial Weather Service (DUA TS) [J Unknown 
[JOn-Board Weather Direction from Acc1dcnt Site· degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk 0Dark Night 0Unknown 
OtMC €)Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0Ciear 0 Thin Broken 0 None {Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[J Variable [J Calm [J Not Gusting RVR: feet 

[J Light and Variable 
-or- -or- -or- RVV: miles 

Direction· degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Ched aff that apply) Restriction to Visibility (Check aff that applvJ 

Ought lii!l None D Drizzle 0 Free:z:ing Rain lii!l None [JFog 
0Moderate DRam D Ice Pellets D Snow Shower 0 Blowing Dust 0Ground Fog 
0Heavy []Snow 0 Snow Pellets [) Icc Pellets Shower [J Blowing Sand OHa;z:e 
0NiA D Hail 0 Snow Grains 0 Free:z:lng Drizzle CJ Blowing Snow [J lee Fog 
OUnknown 0 Ram Showers 0 Ice Crystals CJ Blowing Spray []Smoke 

[]Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Che,·k ulf that apply) Severity 
0None ON/A ®None 0NfA lii!INone [JLight 
0Traee 0Rime OTrace 0Rime [JCicar Air [JModerate 
0Light Oclear OLight 0Ciear OTcrrain-lnduccd [JSevere 
0Moderate 0Muted OModerate 0Mtxed OConvective Turbulence OExtreme 
OSevere Ounknown 0Severe OUnknown 
OUnknown OUnknown 

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

o/a 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~e 
0 None ® Substantial 
0 Mmor 0 Destroyed 

0 Unkno\\."ll 

Aircraft Fire 
®None 
0 In-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additwna/.rheet ({necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

The outer third of the left wing was dented, especially on the leading edge. The left aileron had a dent in the lower middle section from the 
front to the back. 

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. 

I departed KCAE on Rwy 11 at 11 :15 AM EDT on a flight to SC45. As I turned on final for Rwy 27 at SC45, I stayed a bit to the left to 
avoid a cell phone tower located on the right side of the final approach course close to the runway. On short final I heard and felt a slight 
and momentary impact; however, I thought my left main landing gear hit something. The landing and taxi were uneventful. After I parked, 
I saw that the outer third of the left wing had impacted pine tree branches. After further inspection, a dent was found on the lower surface 
of the left aileron. 
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RECOMMENDATION _!How could this accident/Incident have been ~ed?) 

Operator/Owner Safety Recommendation 

The presence of the cell tower was distracting and its location is a hazard to aviation safety. Relocation of the tower is s trongly 
recommended. Also. the runway has a hill near the center that provides the apparent illusion that the runway looks much shorter than it 
is. The hill may cause pilots to perceive they are on a normal glide path when, in fact , they may not be. Grading the hill would reduce or 
eliminate this illusion. 

f 

MECHANICAL MALFUNCTION/FAILURE (If men space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes G!!No Total Time/Cycles 
{/fyes. Its/the name of the part. mcmufacturer. 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 
(Com·ert from pou11ds, as llece.u ary) 0 80/87 0 11 5.1 145 Oiet B 0 Other. specify 

3~ Gallons 
® 100 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency encuation of the aircraft performed? DYes G!INo 

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

OTHER AIRCRAFT - COLLISION (If air or ground co111s1on occurred, complete this section ror other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDmONAL INFORMATION (Please type or prtnt 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: _C;;.;)'l._n~th.;..;.ia;;;...;..;A .... A;....;u;;;.;l.;;.ba~c:...h.:.._ _____ ~-------------

11/22/2019 Signature:--- ------------ --- --- ----- ------ -
mmlddfy.vyy -or- i2jCheck here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------- Title:--------------

Signature:----------------------- --- -­

-or- 0Check here to electronically sign this document 

NTSB Accident/Incident No. 

GAA20CA066 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA 
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Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
11/22/2019 




