
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 Datcffime 

Nearest Cay/Place Ridgeland State· SC Date 22/02/2019 Local Ttme· 1~JQ 
ZIP· 29936 Country: USA mmlddlyyyy 

Time Zone: Eastem 
Latitude: Longitude 

(Enter in decimal degrees or degrees: mmutes seconds) Collision with Other Aircraft: 0 Madair Oon.ground ONone 

AIRCRAFT INfnD114TION 
Registration Number: 0 IFR· Equipped and Ctrtifitd 

D Commtrdal Spatt Flight 
Manufacturer: Mooney 0 lla .. aaaed Airrraft 

Model: Maximum Gross Weij:ht: lbs 

Serial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1978 Number of Seats: 4 Flight Crew Seats. 2 
Amateur-Built: 0Yes lfYes: OKat/Pians Make Caban Crew Seats. Passenger Seats: 2 

®No 0 Original Desagn Number of Engines: 1 

Catqory of Aircraft Type of Airworthiness Certifac:ate Landi•g Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) ®Reciprocating 0 Liqu1d Rocket 
OBalloon st .. dard Special [!)Retractable 0Turbo Shaft OSohd Rocket 
0 Blimp!Diragible IZI Normal 0 Restricted IZ)Tricycle OTailwheel OTurbo Prop 0 Hybnd Rocket 
OGiider 0Aerobatic OLamited Orurbo Jet ONone 
0Gyroplane OBalloon 0 Provisional 0Amphibaan 0Hagh Skid OTurbo Fan OUnknown 
OHehcopter O Commuter 0 Special Flight O Emergency Float 0Skid OE!ectrac 
OPowered L1fl 0Transport 0 Experamental 0 Float OSk1 
0Rocket O Utility 0 Special Light·Spon 0Hull 0 Ski/Wheel F•tl Systt .. Type (Rec1procatmg) 
OUitrahght 0 Expenmental L1ght·Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-ln.Jected OUnknown []Certificate of Authonzation or Wa1ver (COA) 
ON one DUnknown ONone OUnknown 

Datt Ratfll Powu Tocal TimeSi•r~: 
Engint Maaufacturrr's of Mfg. 0 Horsepower or Timt Ins per lion Onrh•ul 

Ear:int Enr:ine Manuf•tlurtr ModeVStriu Serial Numbtr mmddmy 0 lbs of Thrust I (hours} ltllours} lthous} 
Eng. I 

Eng. 2 

Eng 3 

Eng. 4 

Last Inspection Type Propeller I OF1xed P1tch Propeller 2 OF1xed Pitch 
@Controllable P1tch O Controllable Pitch 

0100-Hour Ocontmuous Airworthiness O Ground Adjustable OGround Adjustable 
0AAIP 0Condillonallnspectlon Manufacturer Manufacturer· 
®Annual OUnknown 

Model· Model · 
Date Last Inspection: 

ELT Installed: OYes QNo Additional Equipment (Check all that apply) mmldd!yyyy 

Airframe Total Time: hrs 1/Y~s: 0ADS·B 

hours measured at (Select one) EL T Manufatturrr: D A1rframe Parachute 

0 Last InspectiOn 0 Time of Accident/Incident Modtl or Part Nt.: []Angle of Attack IndiCator 

TSO No.: 0C91 (121 5 MHz) 0C91 a (121.5 MHz) 
[]Autopilot 
D Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) 0 ElectroniC Flight Bag or Handheld Device 

®Annual Was EL T still mounltd in airrraft? OYes 0No [JEiectronic Mulllfunctaon Display 
0 Conditional (Amateur.built only) 

Was ELT still toantdtd to •altnaa? OYes ONo []Electronic Primary Flight Display 
0 Manufacturer's InspectiOn Program 

Did EL T Atlivatt? OYes ONo []Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated 
[]Heads Up Display 

0 Continuous Airworthiness DOnboard Weather 
0 Other, spec1fy: Did ELT Aid ia Loutin&Airtraft: 0Yes 0No 0Satellite Tracking DeviCe 

Descriptio• of Fire Extiaguishing System If not acti1•ated: []Stall Wammg System 

®None lnditatt Rusoa: D Impact Damage [JVadeo Recording Device 
0 Specify 0 Fire Damage OOther. Specify. 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Re2istered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

Operator of Ain:raR 0 Same AJ RegiJtered Owner 0 Same Address aJ RegiStered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

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

IZINone ®FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter ODomestic 
0 Flag Carner Operatmg Certificate (FAR 12 I) 0FAR 103 OFAR 133 QFAR431 0 Non-Scheduled or A1r Taxi 0 lntemauonal 
0 Supplemental OFAR 121 OFAR 135 QFAR43S 
IJAir Cargo QFAR 125 OFAR 137 0FAR437 
OForeign A1r Carriers (FAR 129) 0Passenger 
IJRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
IJCommuter Air Carrier (FAR 135) ONon-US, Commemal 0 Mail Contract Only 
DOn-Demand A1rTaxi (FAR 135) ONon-US, Non-commercial 
OCommerc1al Air Tour (FAR 136) Purpose of Flight for FAR 91, I OJ, 1.33, 137 
OAgncultural A1rcraft (FAR 137) OPubhc Aircraft (Select one) (Select one) 
OPilot School (FAR 141 ) 0 Armed Forces 

0 Aenal Application OFirefightmg QUnknown IJCert1ficate of Authorization or Waiver (COA) OFederal 
OCommerc•al Space Transportation 0State 0 Aenal Observation OFhghtTest 

Experimental Permit 0Local 
OA1rDrop OGiiderTow 

OCommerc•al Space Transportation L1cense 0 A1r Race/Show ®Instructional 
OOther Operator of Large Ancraft OUnknown OBannerTow OOther Work Use 

0Business 0Personal 
0 Executive/Corporate 0Posl!lonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1vmg 
OFerry 

OYes ONo 0Yes 0No 

AIRPORT INFORMATION (Fi111n If accldentllnclctent occunecl on approac:h. landing~ takeoff, departure, or within 3 miles ot an alrDorti 

Airport Name: Ridaeland Claude Dean Distance From Airport Center: N/A sm 

Airport Identifier: 3J1 Direction From Airport: N/A degrees true 
Proximity to Airport: 0 OfT Airpor11Airstnp ®On A1rport/Austrip ON/A Airport Elevation: 80 fl msl 

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

Runway 10; 3 (URIC) Length. 2692 ft W1dth 70 ft I2J 01)' 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that appfy) 
0 Holes 0 Snow-Crusted D Water-Choppy 
0 Ice Covered 0 Snow-01)' D Water-Glassy 

1Z1 Asphalt OGrassffurf [JMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete OGravel 0 Metal/Wood 0 Rubber Depos•ts 0 Soft 
[JD1rt Dice OSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Appro•c:h/Departure Segment (Select one) 

OTax• 0VFR Departure Oon Instrument Approach QDownwind OLow Approach 
O TakeofT OIFR Departure Procedure/Clearance OLanding QBase ®Go Around 
QJOJtial Climb OF mal 0 Aborted Landing (after touchdown) 

0Crosswmd 0Unknown 

IFR Approach (Check all that appfy) VFR Approach (Check all that apply) 

(ZJNone [JNone 

0ADFINDB 0PAR 0MLS OPractice 12J Traffic Pattern OStopandGo 
OSDF DSKiestep OLDA [JGPS 0 Straight-In 0 Touch and Go 
OVORITVOR OILS OASR 0Valleyfferram Followmg 0 Simulated Forced Land•ng 
OVORIDME IJLocalizerOnly OVisual (]Go Around D Forced Landmg 
OTACAN 0 L()C -back course OContact IZJFull Stop [J Precauuonal)' Landmg 

[JRNAV [JCirchng 
OUnknown OUnknown 
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"t:t tt:;HT ... ·- 1 ... \TION 
"Flight Crewmember 1" Responsibilities at the Time of Atcidentllacicleat 

® P1lot 0 Co-P1Iot 0 Student Pilot 0 Flight Jnstn~ctor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Fiigllt Crewmember 1" was p!l<'!_ Oying CIYes ONo 

"Flight Crewmember I" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnRatable Restraints 

®None 0 Fatal ®Left 0 Front OUnknown Available Used 
OMmor 0 Unknown 0 Right 0 Rear ONone ONone 0 Not Installed 
0 Serious ocenter 0 Smgle OLaponly OLaponly 0 Installed 
Pilot Certlficate(s) (Check all that apply) ®3-point ®3-pomt 0 Not Deployed 

D None 0 Flight lnstn~ctor D Commerc1al 0 US Military 04-pomt 04-pomt D Deployed 

1ZJ Pnvate 0 Recreational 0 A1rhne Transport OFore1gn 05-pomt OS-pomt OUnknown 

0 Student 0Sport 0 Fhght Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone 0Ciass3 0 Without limitations/waivers 0 Unknown 
®Other OClass l 0 Driver's License (Sport P1lot only) 0 With limitations/waivers ON/A 
OUnknown QC1ass2 O_Unknown OSpec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a{{ that apply) (Check a{{ that apply) (Check all that apply) (Check allthot apply) 
0None 121 None 0 None 1ZJ None 0 lnsll\lment Airplane 
1ZJ Smgle-Engine Land [J Airship IZJ A 1rplane D Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon D Hehcopter 0 Auplane Multi-Engine 0 Helicopter 
0 Muluengme Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multieng1ne Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsemt•ts (Include dates) 

Flight Time (Enter appropriate 
A~~l~ne 

AU nisMw Airpla• Lipter 
number _of_ h()IJ!!_in each b~) Aircraft & Model Ea~ne Nicbt AciU.al Si•ulatcd Rotorcra~ Glider TbanAir 

Total Time 

P1lot in I(PIC) 

T1me as Instructor 

This 

Last 90 Days 

Last 30 Days 

~~~Hours 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPtlot 0Co-PIIot 0Student Palot ®Fhght Instructor 0Check Ptlot 0 Fhght Enganeer OOther Fhght Crew 

"Flight Crewmember 2" was pilot 0 Yes 0No 

"Flight Crewmember 2" Identification 
First Name:...._..._ ___________________ _ 

Middle Initial: ..... B...__ __ 

LastName: ~M~a~n~n~----------------------------------­
Age at time of Accident/Incident: _,36~-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Raght ORear 
0 Senous 0Center Osmgle 

Pilot Certificate(s) (Check alf that apply) 

0 None 0 Fhght Instructor 0 Commercaal 
0 Pnvate 0 Recreational 0 A1rhne Transport 
0 Student 0 Sport 

Principal Occupation 

0 Palot 

0 Fhght Engmeer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

0 US M1htary 
0 Foreign 

0 Other 0 Class I 0 Dnver's L1cense (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Certificate Limitations 

none 

Medical Certificate Special Issuance 

none 

Flight Review Aircraft 

City of Residence: ...,B.,Iu"'-lfft.!»<o!..!.n _____________ _ 

State:~"------- ZIP: 29910 

mrnlddlyyyy 

Restraint Type 

Available Used 
QNone 0 None 
OLaponly 0 Lap only 
03-pomt 0 3-point 
04-pomt 0 4-pomt 
05-pomt 0 5-pomt 
QUnknown 0 Unknown 

Medical Certificate Validity 

0 Wtthout hmttallonslwatvers 
0 Wuh hm1tahonslwaivers 

0 Unknown 
0 N/A 

0 Spec1al Issuance 

lnRatable Restraints 

D Not Installed 
Olnstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

10/08/2018 
mmlddlyyyy 

Date of last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

0?/0312018 Make: ...:B:..::e:.=a~ch..;.:c""'ra""'ft;__ ____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engme Land 
0 Smgle-Engme Sea 
0 Multlengine Land 
0 Mult1engme Sea 

Type Ratings 

none 

mm!ddlyyyy Model: Baron BE55 

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

0 None ONone 
0 A1rsh1p !21 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered L1ft 
0 Gyroplane 
0 Helicopter 

Powered Lift 
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Instructor Ratine(s) 
(Check all that apply) 

0 None 
0 Airplane Smgle-Engme 
[J A1rplane Mulu-Engme 
0 Gyroplane 
IZI Powered L1 ft 

0 Instrument A1rplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

N/A 



ADLII uunAL FUGHJ' Cl tr:: .. ·-"" e of cabin craw. tthlt I 

Crew Name and Address Seat <Xcupied lnj•ry 

First Name City ofRestdence: CLeft QFront 0None 

State ZIP: OCenter ORear OMinor 
Middle lntttal. ORtght QSmgle 0Serious 
Last Name Country: OUnknown 0Fatal 

Ounknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: lnnatable 

0 None 0 Fhght Instructor 0 Commerctal [JUS Mthtary 
Available Used Restraints 
ONone 0None 

0Pnvate 0 Recreattonal 0 Atrhne Transport 0 Foreign QLapOnly QLapOnly [J Not Installed 

Ostudent 0 Sport 0 Flight Engmeer 03-potnt 03-potnt 0 Installed 

04-potnt 04-potnt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time QS-potnt 05-point D Deployed 

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occ•pied l•jury 

Fust Name City of Residence CLeft QFront ONone 

ZIP. 
0Center QRear 0Mmor 

Middle lniual State. 
0Right QStngle Osenous 

Last Name· Country. QUnknown OFatal 
OUnknown 

Pilot Certirlcate(s) (Check all that apply) Restraint Type: lnHatable 

DNone D Fhght Instructor 0 Commerctal [JUS Mthtary 
Available Used Restraints 
QNone QNone 

OPrivate 0 Recreational 0 Atrhne Transport OForeign QLapOnly QLapOnly [J Not Installed 
OStudent 0 Sport D Fhght Engmeer Q3-point 03-point 0 Installed 

Q4-point 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 S-pomt QS-pomt 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Acddent/1 nciden t: hrs QUnknown QUnknown [J Unknown 

PASSENGER{_$) I OTHER PERSONNEL Jlnclude cabin crew; continue on ~tparate sheet If ) 

lnHatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name· Ctty : ONone QNone 0 Not Installed CLeft QNone D Under S years 
Middle Initial. State: ZIP· O Center OMinor QLapOnly QLapOnly Clnstalled -- 03-pomt 03-potnt 
Last Name Country: ORtght QSerious [J Not Deployed lfUnder5, 

OUnknown OFatal 04-point 04-pomt [JOeployed 0 Chtld Restramt 

OCrew 0Passenger OOther Row: 
OUnknown 0 5-potnt 05-pomt [JUnknown 0Lap-Held - - OUnknown OUnknown 0Unknown 

Available Used 
First Name Ctty : 

CLeft ONone ON one QNone C Not Installed [J Under 5 years 
Mtddle lntttal State - - ZIP· Ocenter 0Mmor OLapOnly QLapOnly Olnstalled 

Last Name Country. 0Rtght OSerious 03-point 0 3-pomt [J Not Deployed f/Under5. 
0Unknown 0Fatal 04-potnt 04-potnt [JDeployed 0 Chtld Restramt 

QCrew QPassenger QOther Row 
0Unknown 05-pomt 05-pomt CUnknown OLap-Held - - OUnknown OUnknown OUnknown 

Available Used 
First Name Ctty 

CLeft 0None ONone QNone [J Not Installed OUnder 5 years 
Mtddle Initial State ZIP· Ocenter 0Mmor 0Lap0nly QLapOnly Clnstalled ~ 

03-point 03-pomt 
Last Name: Country 0Right 0Serious [J Not Deployed f/Under5, 

Ounknown OFatal 04-pomt 04-point [JOeployed 0 Child Restramt 

OCrew OPassenger OOther Row: 
OUnknown 05-potnt 05-potnt [JUnknown 0 Lap-Held - - OUnknown OUnknown OUnknown 

Available Used 
FtrstName: City 

CLeft ONone ON one QNone 0 Not Installed 0 Under 5 years 
Mtddle lmttal : State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly 0Installed 

0Right 0Senous 03-pomt 03-pomt C Not Deployed /fUnduS. 
Last Name· Country· 

O Unknown OFatal 04-potnt 04-pomt ODeployed 0 Child Restraint 

OCrew OPassenger OOther Row 
0Unknown 05-point 05-point CUnknown 0 Lap-Held - - 0 Unknown OUnknown 0 Unknown 
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FUGHT lnNERARY INFORMATION 
Last Departure Point Time or Departure Destination Type Flight Plan Filed 

Atrport ID_ KAQX 
Ttme: 1400 

Airport ID 3J1 ®None 0 VFRIIFR 

Caty Allendale Cay- Ridgeland 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

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

Country USA Country: USA A(tiVIttd'! 0Yes @No 0Unknown 

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

0 None 0 Spectal VFR 0 Special IFR 0 VFR Fhght Following OCruise 
0 VFR 0 IFR 0 VFROnTop 0 Tra!Ttc AdviSOf}' 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of I a-Flight 
0 Class A 0 CiassG 0 Mtlttary Operations Area (MOA) 0Special Occurrence: 
0 Class B ODemoArea 0 Atrport Advtsory Area 0 Atr Traffic Control Area 
0 ClassC OWammgArea 0 Jet Training Area OUnknown ft msl 
0 ClassD 0 Prohibited Area QTRSA 
0 ClassE 0 Restricted Area 0FAR93 

WEATHER INFORMA noN AT THE ACCIDENTnNCIDENT SITE 
Source or Pilot Weather Information Weather Observation Facility 
(Check all that apply) Faciltty 1D KAQX 
0 National Weather Servace 0Company 

Observation Time 1430 0 Fhght Service Station 0Military 
OTV!Radto I!! Internet Tame Zone· Eastern 
0 Automated Report ONone 

Dtstance from Acctdent Stte' 30 0 Commercaal Weather Servtce (DUA TS) 0 Unknown 
nm 

DOn-Board Weather Directton from Acctdent Site 120 degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk QDark Ntght O Unknown 
OIMC ®Day ONtght QBnght Night 
OUnknown 

Sky/Lowest Cloud Conditio• Ceiling Temperature: (C) or 70 (F) 
OCiear 0 Thin Broken ® None (Clear) QObscured 
®Few OThtn Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Part tal Obscurauon QUnknown OOvercast 0 Unknown 

Altimeter Seuiag: in. Hg QScanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

5000 ft agl N/A ft agl 

Wind Direction Wind Speed Wind G•sts Visibility 10 miles 
IZJ Variable 1Zl Calm 0 Not Gusting RVR· feet 

12) Light and V art able 
-or- -or- -or- RVV· miles 

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

Intensity or Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light I2J None D Dnzzle 0 Freez•ng Ram 12) None OFog 
0Moderate 0 Rain DIce Pellets D Snow Shower 0 Blowmg Dust O GroundFog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower D Blowing Sand OHaze 
®NfA 0 Hail 0 Snow Grains D Freezmg Dnzzle 0 Blowmg Snow ClceFog 
Ounknown 0 Rain Showers 0 Ice Crystals 0 Blowmg Spray 0 Smoke 

DDust QUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Ty~ Ty~ (Check u/1 that apply) Severity 
®None ®NIA ®None QN/A 12)None Qlight 
0Trace 0Rime 0Trace O Rtme OCiearA1r OModerate 
OUght O c lear QLight 0Ciear OTerram-Induced OSevere 
0Moderate 0Mixed 0Moderate 0Mixed OConvecttve Turbulence OExtreme 
Oseverc Ounknown 0Severe OUnknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor ® Destroyed 

0 Unknown 

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

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

Description of Damace to Aircraft and Other Property (Use adduio11al sheer ijflecessary) 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

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

Aircraft impacted a gravel pile West of the runway. The right wing was severely damaged. the tail section was bent about 45 degrees from 
the fuselage, landing gear destroyed, prop bent from running during impact. 

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. 

We took off around 1400 Local Time from Ridgeland Airport, flew to Allendale to practice landing patterns and returned to Ridgeland 
around 1530 Local. We checked the weather and NOTAMS before departing, I do not recall the exact conditions but it was less than 10 
knots of wind and good visibility. We also got weather in fl ight via Allendale's AWOS which was reporting calm winds. The conditions 
remained the same during our entire flight until we came back to Ridgeland. We flew through a small amount of precipitation about three 
miles West of Ridgeland, the precipitation was not enough to reduce visibility, and we quickly flew through it. We entered the pattern at a 
45 to the downwind for runway 3 at 1000' MSL. We flew a normal base and final. On final there was no abnormal weather conditions, the 
plane was operating normally, we were tracking straight down centerline without any cross wind controls. The last airspeed I recall seeing 
was 80 kts as we approached the extended threshold. As we were coming over the runway numbers we encountered severe wind shear, I 
believe a microburst. The plane pitched up, and began rolling left. I immediately called for full power and the aircraft controls. As 1 came 
onto the controls I pushed the throttle. verifying it was full, which it already was. I leveled the wings, pitched up to about 10 to 15 degrees, 
did not change the configuration (gear down, full flaps, prop full forward), but the aircraft simply did not have enough performance to climb. 
We were pushed to the left of the runway where there is construction going on. The aircraft impacted a pile of gravel about 20' higher than 
the runway. 

We were around 1/2 full on gas, the only occupants were myself and Phil, no cargo. The aircraft continued running until impact, I did not 
detect any abnormalities in the engine or plane, other than it could not climb. 

I believe this was the result of a microburst. The plane pitched up right over the numbers which would be the headwind component, then 
as we added power we entered the downdraft component, and simply did not have enough performance to climb. A Mooney 201 normally 
has excellent climb performance, we were relatively light, around 75 degrees F, at BO'MSL, and it simply could not gain altitude even with 
full power applied. Also, as we got out of the plane the wind was gusting for just a few minutes (maybe less), and then rapidly went back 
to being calm. 
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RECOMMENDA nON (How could this accldentllncldent have been -·~ 
Operator/Owner Safety Recommendation 

The only way I see this as being preventabte is if there was wind shear detection equipment at the airport. These winds came on very 
suddenly, and were very isolated. We did not detect anything abnonnal until we were coming across the runway and beginning to enter 
the flare for landiOg. 

MECHANICAL MALFUNCTIONIF AlLURE (If more space 1s needed, continue on Mparate sheet) 

Was there Mechaniul Malfunction/Failure? 0 Yes IZI No Total Time/Cydes 
(If )-V!:S, list the name of the part. manufacturer, part no .. :serial no., and describe the failure.} On Part 

The plane seemed to be operating normally until impact, it just did not have enough performance to climb. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds. a:s necessary) 0 80/87 0 I 151145 OJetB 0 Other, specifY 

Gallons 
® I 00 Low lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automot1ve 

Other Servites, if Any, Prior to Departure 

N/A 

EVACUATION OF AIRCRAFT 

Was an emergency eucuation of the aircraft performed? IZI Yes DNo 

Method of Exit- Describe how the occupants exited and how many occupants e\lacuated each location 

We exited through the normal aircraft door, over the right wing. It had to be forced open, but I was able to open it by kicking the door with 
both feet. 

OTHER AIRCRAFT - COLLISION (If atr or ground colltalon occurred, complete thta section tor other~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0Mmor 
0 SuMiant11111 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country; 

10 



ADDITIONAL INFORMATION (Please type or Ptlnt 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 oftbis Report Name of Pilot/Operator: -'E_n-'·c'-M~a-'-nn;.;._ ______________________ _ 

03/04/2019 Signature: I 
~---------------------------------------------------------mmlddlyyyy 

- or- 0 Check here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: -------------------------------­
Signature:-----------------------------------

Title:---------------

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accid~ntllnc:ident No. I Reviewed by NTSB Regional Office 
GAA19CA144 GAA 

J Name oflnvestigator 
L Eric Swenson 

1 J 

f 
Date Report Received 

03/0412019 




