
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Accident/lneident Location 
Nearest City!Place: _s_a_lu_d_a_.....,=..---------State: _s_c __ 
ZIP: 29138 Conntry:------,,-,;;==------
Latitude: 33·9267KI (dd:mm:ssNIS) Longitude: 81 ·7946W 

Phase of Operation 
D Standing ll1l Takeoff(incl. initial climb) 
D Taxi D Climb 
D Doscent D Landing 

D Cruise 
D Maneuvering 
D Approach 

(ddd:mm:ss EIW) 

8Hover 
Other 

Dunknown 

Date/Time 

Date: ---cccOc:2/2ccOc-12-0_1_4 __ 
mmlddtj;yyy 

Collision with Other Aircraft 
DMidair 
DOn-ground 
li?None 

Loca.!Time: 20:$0 ----
. EST 

T•me Zone:------

Altitude of In-Flight 
Occurrence 

ftMSL 
[~~~G::_C,·~~~\r~ ~~ J}s5~{.t~JJ;I-;1~~·~1\i(f;))~·~ ~:~~· ,, ;,~,;:'{~0~;··;::[~'1·~~\::~0~~~. < .. ~~:~::;:~:-.. ~ ~:.,~~~~~~~~·-~ :~~=""";;·-, -~~~-,·, ···-=-=---· :~· -·-·---~~- __ ·_. ·--~ 
Manufacturer: Piper Max Gross Weight: 2150 lbs 
Model: PA-26·140 

Weight at Time of Accident/Incident: 1850 lbs 
Serial Number: 28-20542 

Location of Center of Gravity at Time of Accident/Incident: 
Registration Number: NS469W Amateur-built: D Yes i!!l'No inches from D nose or D datum 

-or· Per:cent Mean Aetodynarnic Cord (% MAC) 
Category of Aircraft Type of Airworthiness Certilicate Number of Seats: 4 Landing Gear D Retractable li4 AirPlane (Citeck all that appM 

Check atty additional Iandin$ sear D Balloon Standard Special If Lorge Aircratl, how many seats for: configuration that applies: D Blimp/Ditigible 
§Nom~al D Restricted 

D Tailwbeol D Glider 1Zl Tricycle D Ciyrocraft Utility D Limited Flight Crew: 

D Helicoprer Acrobatic D Provisional Cabin Crew: D AmphibiW1 DHighSkid 
D Powered tift D Transport D Experimental Passengers; D Emergency Float DSkid 
D Ultralight D Special Flight Drloat DSki 
D Unknown D Light $po!1 DHull D Ski/Wheel 

DUnknown 
Type of Maintenance Program Last Inspection Type Date Last Inspection: 12/04/2013 
it! Annual D 100 Hour 0 Continuous Airworthiness mmlddtj;yyy D Conditional (Amateur-built only) DAAIP 0 Conditional Inspection 0 Manufacturer'slnspeotlon Progrrun Iii! Annual D Unknown Airframe Total Time: hi> D Other Approved lo>pcction Program (AA!P) 

hours measured at (check one) D Continuous Airworthiness 
D Other, specifY: li2J Last Inspection D Time of Aocidentllocident 
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System Iii! Yes DNo D Unknown Iii!! Yes DNo D Unknown li?l None 

D Specify 

EL T Installed ELT Activated ELT Manufacturer: Ameriking 
Iii!! Yes DNo DYes liaNo Modei/Serios: AK·450 
ELT Aided in Locating Accldentllncident Serial Number: 
DYes liaNo Battery Type: Battery Exp. Date: 
Engine Type Reciprocating Fuel Propeller 
ill Reciprocating 0 TurboJet System Type 

Sensenlch D Turbo $haft D '{utboFan !!] Carburetor lii!l fixed Pitch Manufacturer: 
D TurboProp DUnknown D Fuel injected D Controllable Pitch Model: 74DM6-1-58 

Engine Rated 
Power Me.al'iured TJme Time 

Date as (check 011/f.) Total Since Since Engine Manufatturer'!.' orMJL (if"Horsepower or Timt: 
1 :r•P•!('·· ~~ver~)ui Engine Enl!ine Manufa.~::h~rer MOdei/Sel'"ie:s Serial Number mmldd D lbs ofThrust I lboursl houn: hours Rng, 1 Ly¢¢111lng 0·320-i::2A (..·14711-27A Unknown 150 4310.71 63.8 1152 

Eng. 2 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner 
Name: Pivotal Aviation LLC 

Fractional Ownership Aircraft: D Yes 1iil No 

Operator Qf Air<raft 

Name: 

Same As Registered Owner 

Doing B;;-u-::s~in-::e-::s-::s-;A-::s-::: ------------------~-----

Regulation 'light Conducted Under 

li2lFAR91 0FAR129 0FAR91 Special Flight 0 Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commercial 0 Federal 0 State D Local 

D Unknown D FAR 121 D FAR 135 D Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 A1111ed Forces 

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

D Personol 
0 Business 
D Executive/Corporate 
0 Other Work Use 
liiJ!nstrttction•l 
0 Ferry 
0 Positioning 
0 Aerial Applicotion 
0 Aerial Observation 
DAirDrop 
D Air Race/ Show 
0 Flight Test 
0PublicUse 
OUn!Qlown 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

D Scheduled or Commuter 
0 Non-Schedulod or Air Taxi 

Domestic or Interna.tlonal 

0 Domoslic D International 

Cargo Opera.tion 
D Passenger/Cargo 
D Passenger ____ -:-How marty? 
D Cargo lbs 
DMail 

Owner Address 

City: 
State: _s_c.,.,..,..,.-­
country: USA 

Zll': 29306 

Operator Address As Rcs:istcrc:d Owner 

City:-----=::::------­
State:---- ZIP:---­
Country: 
Revenue Sightseeing flight 

0 Yes it! No 

Air Medical Flight 
DYes l2l No 

Type of Cornrnerci~l Operating Certificate Held 
(Check all that apply) 

lii1JNone 
D Flag Carrier Operating Ccrtificato (1~1) 
D Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commut<r Air Carrier (135) 
0 On-Demand Air Taxi (135) 
D Large Helicopter (!27) 

D Rotorcralt External Load (133) 
-or-

0 Agricultural Aircraft (!37) 

0 Other Operator ofLarge Aircraft 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Damage to Other Aircraft 
Desb"oyed Minor 

Registered Owner of Other Aircraft 

FirstNam:u~e"':. -;-------------------­
Middle 
Last Name: 
Pilot of Other Aircraft 

(lf yes, list the name of the part, manujacturer1 part no., serial nQ., and de-1,rlbe the failure.) 

Aircraft Damage 

City: State:-------,=------------

City: State:-----==-------------

_____ Hours 

_____ Cycles 

Time Since This J»art 
Inspected/Overhauled 

_____ Hours 

0 None !iii' Substantial 
0 Min.or D Destroyed 

0 Both Ground and In-Flight 
D Unknown Origin 

0 Both Ground and In-Flight 
D Unknown Origin 
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of Damage to Aircraft and Other Property (use additional sheet ![necessary) 
wing and portions of the fuselage sustained damage. The right fiberglass wingtip, outboard leading edge and trailing edge skins (both top and 

lbottorn) as well as flap and aileron. The motion of the wing in the aft direction also dentod the skin where the wing mates to the fuselage. 

Airport Identifier: ·--6J-:;-4:-;o;:-:--c:------------­ Distance From Airport Center: _______ 0_,SM 
Air·port Name: Saluda County Direction From Airport: _____ N __ i_A_ MAG 

Proximity to 0 Off llJ On Elevation: 

Approach Segment (Select one) 

Final OGoAroond 8 Aborted Landing (after touchdown) 
Approach (Check all that apply) (Check all that apply) 

0PAR 
Sidestep 
ILS 

MLS 
LDA 
ASR 
Visual 
Contact 

0 Practico 
OOPS 
0 Loran 

OstopandGo 
ADFINDS 
SDF 
VORfTVOR 
YO RID ME 
TACAN 

Looali:<er Only 
LOC~back course 
RNAV 

D Unknown 

Traffic Pattern 
Srraisht-ln 
Valleytrerrain Following 
Go Around 
foil 

Runway Information Condition of Runway/Landing Surface 
Runway ID: 19 (LIRIC) Length: 3189 Width: 60 l!i'l Dry 0 Snow-Compacted 

~:::::::_~====:=:::::=~:.:.::;:::.::.:;:::;:::;:::;::~'.....:~"'.:.:====:'.'__~ 0 Holes 0 Snow-Crusted 
Runway/Landing Surface (Check oil that apply) D leo Covered 0 Snow-Dry 
li2l Asphalt 0 Grn$s/l:urf 0 Macadam D Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Met>l/W ood 0 Unknown 0 Rubber Deposits 0 Soft 
0 Dirt D Ice 0 Snow 0 Slush Covered 0 Vegetation 

Touch and Go 
Simulated Forced Landing 
Forced Lending 
Precautionacy Landing 
Unknown 

(Check a/1 that app/J~ 
0 Water-Calm 
0 W ater-CbOppy 
0 Water-Glassy 
Owet 
0 Unknown 

Last Departure l'oint 

Airport !D: :;;S:::P:;::A=:-:---­
City: Spartanburg 

Time of Departure 

Time: 19:35 

Destination Type Flight Plan Filed 

i!!J None 0 VFRIIFR 
0 Company VFR 0 IFR 

Airport ID: ,6..,J....,4 ____ _ 
City: Saluda 

State: -=c::------ Time Zone: EST 

Type of A TC Clearance/Service (Check all that apply) 
0 None D Special VFR 
12JVFR OIFR 

Airspace where the accident/incident occurred 
0 Clru;s A 0 Class E 
0 Class B Class G 

0 Special IFR 
0VFROn 

(Check all that apply) 
0 Prohibited Area 
D Restricted Area 

0 Military VFR 0 Unknown 
0VFR 
Activated? D Yes li2l No 

ill VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown INA 

0 Special 

0 Class C Demo Area D Military Operations Area (MOA) 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Air Tnrllic Control Area 
0 Unknown 

OctassD Are• 

Fuel on Board at Last Takeoff 
(convert/rom pounds, as necessary) 

34 
Gallo"' 

Other S(l!rviees, if Any, Prior to Departure 

Fuel Type 
0 so/87 

0 ' Ar<a 

0 Pru:aohutist$ 
owater 
0 Chemical/Fertilizer/Seeds 

eJ I 00 low L<ad 
0 1oo113o 

0 115/145 
0JotA 
j4 Automotive 

5 

0JP3 
0JP4 
om 

D Livestock 
0 Unknown 

0 Other, specif\1 ________ _ 



Was an emergency evacuation of the aircraft performed? DYes 121 No 

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

Weather Observation FacUlty Source of Weather Information Method of Briefing 

Facility ID: KAIK (Check all that apply) (Check all that apply) 

Observation Tirne~ 20:35 i21 National Weather Service D Company In Person 
D FOght Service S!Jltion D Militw-y Teletype 

Time Zone: EST OTV!Radio D Internet Telephone/Computer 

17.5 li2l Automated Report 0 Unknown Aircraft Radio Distattce from Accident Site: NM 0 Commercial Weather Service (DUATS) TV/Radio 
168 Direction from Acciden,t Site~ MAG 

Briefing type/Completeness Light Condition 

0Full Abbreviated DDawn DDusk 
0 Partial I Lhnited By Pilot Unblown 0Day li2l Night 
D Partial/ Limited S.riefel.' Not Pertinent 

Sky/Lowest Cloud Condition 
lit! Clear D Thin Broken 
0 Few D Thin Overcast 
0 Partial Obscuration 0 Unknown 
D ScaJtered 

Lowest Cloud Condition Height 

N/A 

Wind Speed 

Ceiling 
lit None (clear) 
DBroken 
D Overcast 

Ceiling Height 

Wind J)lre~tion 

ii'J Indica\eg0 Velocity; ___ 7_KTS 
__ c__degrees MAO -Or'-

0Calm 
0 Variable 0 Light and Variable 

D Obscured 
D Indefinite 
D Unknown 

N/A ftAGL 

Wind Gust~ 

Velocity: ___ KTS 

D Gustins 
1i2J Not Gustine 

Unknown 

Visibility 

Dark Nisht +108M 
Bright Night miles 
Not 

Restriction to Visibility (Check all that apply) 

1i2J None D Fog 
D Blowing Dust D Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray D Smoke 
0 Dust 0 Unknown 

Type of Turbulence (Ch.ck all t/>Qt apply) 

li1'l None D In Clouds 
D Clear Air 0 Vicioi.ty ofThl.mde(Storm 

Severity of Turbulence 

D Extreme D Moderate D Light 
D Severe D Moderate Chop 

at the time of the 

Temperature: __ 
116

tt
8 

(C) 
or (F) 

Altimeter Setting: 30.07 ln. HG 

Density Altitude: 

or~~-MB 

-1300 ft 

)Jew Point: 
59 

(C) 
or ___ (F) 

Icing Forecast 
Amount 

121 None 
D Trace 
0Light 

Icing Actual 
Amount 

i2l None 
D Trace 
0 Light 

D Mod«ato 
0 Severe 

D Moderate 
D Severe 
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'l'ype 
OR.ime 
D Clear 
0Mixed 

Type 
0Rime 
D Clear 
0Mixod 

Type of Precipitation (Ch.ck all that apply) 

1!21 None 
DRain 
Dsnow 
0Hail 
D Rain Showers 
D Freezing Rllin 
D Snow Shower 

0Drinle 
0 Ice Pellets 
D Snow Pellets 
D Snow Grains 
D Ice Crystals 
D leo Pellets Shower 
0 · Driz<le 

Intensity Qf Precipitation 

0 Light 0 Moderate D Heavy 



l:fJ.!I-cY171if;"\it.~~~~~(oJ~r~vi·v:\ -rf(bf~- - ·· -.";- , , ·,1, 1;/1~ J;,,_:;,.~]~~w-~~ ~~;rr~?~~1.~~~t~[~~l2~.ri:;· :~·7·~·.:r;:t~· .--:~,\, . .:•:':t. ~N-- .. ;~--- --,~,-:r ._,.~----·-·. -.. ---1 
,\1_~-·'·(~_·:- --' ""'' __ .,_..:!:e...!--~-::.s:.~~~--~ . .!~--.~,.~.:·~:~ .,,"""""::.:~ ...... ~--·-!....t..L.__._· ___ .::..~------------- ------

Pilot "A" Responsibilities at the Time of Accideot!Xocident 
OPilot D Co-Pilot D Student Pilot 1!!1' Flisht Instructor 0CheckPilot 0 Flight Engineer 0 Other flisht Ctew 

Pilot ''A" ld~lltifltation 

First Name: Adam City: Spartanburg 

Middle InitiS( k State: SC ZIP: 29302 
LastNam.e: ac SillY Country: USA 

Age at time of Accidentllncldent: 27 Date of Birth: -986 Certificate Number~ 
Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
!I Non• D Fatal D Loft D Front D Unknown Used liOi!Yes 0No Used DYes It"! No 
0Minor 0Unknown (']Right ORear Available i2l Yes 0No Available DYes IZJNo 0 Seriou\'i D Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None D Student B ~;~~ational D Commercial 0 fli~ht Engiooor D Foreign 
D Privote li1f Flight Instructor ~ Airline Transport D U.S, Milit"!J' 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
I!! Pilot 0None 0Class3 !] Without limit-.tions/waivers 3/5/2014 
Oother ~Class l 0 Ddvor's License (Sport Pilot only) 0 With Jimitat\ons/walvers 
0Unknown D Class2 D Unknown 0 Unknown mmlc/dlyyyy 

!None 
Certilicate Limitations 

Medical Certificate Waivers 
None 

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

5/10/2013 Make: Grob FAR 121/135 Checks: 
Mrut•l• G103 

Airplane llating(s) Other"" Rating(s) Instrument Rating(s) Instructor Roting(s) 
(Check all that apply) a// that app(y) (Check all that app(y) (Check all that app(y) 
0Nono None 0Nono DNone f!:ltnstrument Aiiplane i1'l Single-Engine Land Airship i1'l Airplane i1'l Airplane Single-Engine 0 In.strumc:nt Helicopk:r VI Single-Engine Sea Free Balloon D Helicopter i2l Airplane Multi-Engine D Helicopter 
D Multicngine Land Olioor D Powored Lift 0Gyropl""e D Glider 
D Multiongino Sea Oyroplano 0 Powered Lift 0 Sport 

Helicopter 
Powe"'d Lift 

N'IJ;f• Ratings 
IN/A '"''m"' (Include dele.) 

Flig~t Time (enter ap:~:;late AI~~~~ 
lhl') M.ak~ A£:~::• Airplane Lighter 

in each &Model Night A<to•I Glider Than Air 

~ """"2659 1570 200 
Pilot in ;a;;a 2601 1570 195 

I Time as 

~ 
100 

I This 140 

Last90 Davo lV 

~ 3o 22 ~ 

L,ast 24 Hours 4 3 0 
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Pilot "ll" Responsibilities at the Time ot Accident/Incident 
0 Pilot 0 Co· Pilot Iii!' Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Enginoor 0 Other Flight Crew 

Pilot "B" ldenti:ticatioo 

First Name: _R_o~n~al_d ________________ _ 
Middle Initial:,., . .__,__ 
L~tNrune:_R_a_,_,l~_s _________________ _ 

Age at time of Accident/Incident: __ ;:20.:. Date of Birth: -993 

Degree of injury Seat Occupied 
Iii!! None 0 Fatal ~Left 0 Front 0 Unknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 SeriOU$ 0 Cenrer 0 

Pilot Certificate(s) (Check all that apply) 

City: Pacolet 
State: .::s;.:c:..,.,,..-­
Country: USA 

Seat Belt 
Used 
Av•il•ble 

ti?Yes 
[i2'Yes 

0No 
0No 

Shoulder Harness 
Used 0 Yes 
Available 0 Yes 

0 None ,eJ Student D Recreational 
D Sport 

D Comm«cial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight lllStructor 0 Airline Transport 0 U.S. Military 

Principal Occupation 
0Pilot 
121 Other 
D Unknown 

Medical Certificate 
D None <(!] Closs 3 
D Class I D Driver's License (Sport Pilot only) 
D Class 2 D Unknown 

Certificate Limitations 

Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 
.Q!I Without limitations/waivers 
0 With limitations/waivers 
D Unknown 

of Last 

02/21/2013 

rnmldd/yyyy 

i2l No 
ill No 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: N/A Make: -,N"/"A,-------------------------

N/A 

Airplane Rating(s) 
(Ch<ok all that apply) 
IZJ None 
0 Single·Engine Land 
0 Sinele-Eneine Se• 
0 Multiengine Land 
0 Multiengine Sea 

Other 
(Check all that apply) 
li2l None 
0Airship 
0 Free Balloon 
0 Glider 
D Gyroplane 

Helicopter 
PoweJ:ed Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

li!'INone 
D Ai!]Jiano 
D Helicopter 
D Powered Lift 

8 

Instructor Rating(s) 
(Check all that apply) 

i2!None 
D Ai!]Jiano Single-Engine 
D Ai!]Jiane Multi-I;logine 
D Gyroplane 
D Powered Lift 

0 ln,trument Airplane 
0 Instrument Helicopter 
0 IJelicopter 
0 Glider 
D Sport 

Endorsements (include daie;s) 

Lighter 
Thin Air 



1-P_il_ot_N_am_e_a_nd_A_d_d_re_s_s _____________________________ ~ Degree oflnjury 

firstName: City:_____________ DNone DFotal 
Middle Initial~-, ------------- State;---- ZIP:---- D Minor D Unknown 
Last Name: Country: D Serious 

First Name; 
Middle Initial-:-, ------------- ZIP: ___ _ 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

D None D Student D Recreational 
D Private D Instructor D 
Type Rating/Endorsement for 
Accident!Incident Aircraft? D Yes D No 

First Name: 
Middle Initial; 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name; 
Middle Initial: 
Ls...:;t'Nal.'fl(:: 

Firs~ Nlilm.e; 
Middle 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle 
LastNoroe: 

FitstNart'!e~ 

Middle Initial: 
Last Name: 

D Commercial D Flight Engineer 
D Airline D U.S. 

Total Flight Time at the Time 
of this Acddent!Incident: 

D Foreign 

City: ____________ _ 

State; 

Commercial 
Airline 

Total Flight Time at the Time 

D Foreign 

of this Accident/Incident: ------'' 

City: 
State: ZIP: 
Country: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

City: 
State: ZIP: 
Country: 

ZIP: 

City: 
State: ZIP: 
Country: 

9 

Seat Occupied 
D Left D .Front 
D Right D Rear 
D Center D Single 

0Unknown 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
0 Right 0 Rear 
D Center D Single 

OUnknown 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DDDDD DDDDD 

DODD 

DOD 

DODD 



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 time and point of departure, intend.ed destination, and services obtained. 

SEE ATTACH EO SHEET 

Operator/Owner Safety Recommendation 

This accident could have been largely prevented by two things. First, having a fence at the Saluda Co. Airport that keeps wildlife off of the runway and other 
associated airport prope~y. The second would have been the decision to do the student's night cross country flight to a larger airport where the likelyhood of 
wildlife on the field was signficantly less. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report Signa~ure 

4/1/2014 Signat {l;_'i_; -F<~~:;::s;~~:::::;::::::::l:;;;lo-------------------
, or Print N · e: Adam W. Lockamy 

Signature and Name of Person Filing Report if Other than PilotJOperator 
Signature: _________________________________________ _ 
TypeorPrintNwe: ______________________________________ _ 
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Wednesday, February 26, 2014 

The following is a description of the dual instruction flight that occurred on Thursday, February 
20, ~014. The student, Ronald P. Raines, was sitting "left seat" and the CFI, Adam Lockamy, 
was 1n the right seat. 

After completing all required flight planning for a Night X-country flight, the flight departed 
Spartanburg Downtown Airport (SPA) at around 7:35pm EDT. The flight proceeded normally and 
VFR flight following was provided by Greer Approach and Columbia Approach to the destination 
of Saluda County Airport (6J4). After a full stop landing on runway 19, the aircraft was back­
taxied to the threshold of runway 19 for a ''full length" takeoff. On the takeoff roll at 
approximately 8:30pm, a deer ran onto the runway and collided with the outboard leading edge 
and wingtip of the right wing. The instructor immediately took the controls from the student pilot 
who was flying the takeoff and elected to continue the takeoff as there was no remaining runway 
to stop the aircraft, the engine appeared to be producing normal power, and flight controls were 
responsive. The takeoff climb proceeded with a relatively normal rate of climb to 600ft AGL 
where a climbing left turn was made for a downwind to runway 19. The CFI tested the 11ight 
controllability and maneuverability of the aircraft and noted no abnormalities other than 
additional left aileron was needed to maintain straight and level flight. 
Knowing that the animal might still be on the only landing runway at Saluda, the student and CFI 
elected to continue the flight northbound as there was an appreciable tailwind and more airports 
in that direction. During the following 25 minute flight, no flight abnormalities were noted other 
than a need for additional left aileron in level cruise flight. After weighing an options, the crew 
elected to proceed to Spartanburg Downtown Airport (SPA) for a landing. The landing at 
Spartanburg on runway 23 was without further incident and the aircraft was taxied normally 

where it was secured in a hangar. 

Ronald P. Raines 




