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 (Sefect one)

® Annual
O Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Ifactivated

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
® None

O Specify

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place _Ridgeland State: SC Date 22/02/2019 Local Time: _{530
ZIP. 29936 Country: USA mm/dd/yyyy
Time Zone: _Eastern
Latitude: Longitude
{(Enter in decimal degrees or degrees:minures seconds) Collision with Other Aircraft: © Midair QOn-ground O None
AIRCRAFT INFORMATION
Registration Number: OO IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Mooney O Unmanned Aircraft
Model: Maximum Gross Weight: lbs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1978 Number of Seats: 4 Flight Crew Seats. 2
Amatewr-Built: OYes  [fYes: OKiPlans Make Cabin Crew Seats. Passenger Seats: 2
@No OOriginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane {Check all that apply) ) {(Check ail that apply) ® Reciprocating OLiquid Rocket
8Ba[loon S.tandarcf SE;’)ecml | [ARetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normma Restricte . O Turbo Prop OHybrid Rocket
O Glider O Aerobatic O Limited [ Tricycle OTaitwheel O Turbo Jet QONone
O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter OcCommuter [J Special Flight O Emergency Float Oskid O Electric
QO Powered Lifi [ Transport O Expertmental OFloat Oski
O Rocket O utility O Special Light-Spont OHun OISkiWheel
F T
O Uitralight E1Experimental Light-Sport I S @ue(; sttel:l ype (Recg't;car;r;g) o
| aunc 1 arburetor uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) e kiR ’
[ONone Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Q Horsepower or | Time Iaspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yy | QO Ibs of Thrust (hours) | (hours) {hours)
Eng t
Eng. 2
Eng 3
Eng 4
. Propelier 1 OFixed Pitch Propelier 2 OfFxed Pitch
Last Inspection Type ®Controllable Pitch O Controllabie Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
O aalp OcConditional Inspection Manufacturer Manufacturer:
@ Annual OUnknown
Model Model:
Date Last Inspection:
v mmiddyyyy ELT Installed: QYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs {f Yes: gi‘?ﬁ ;g‘e Parachute
hours measured at  (Select one) ELT Manufacturer: O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate? QYes ONo

Did ELT Aid in Locating Aircraft: OYes ONo

Oimpact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

O Data Recorder

DO Electronic Flight Bag or Handheld Device
CJElectronic Multifunction Display
CJElectronic Primary Flight Display
DO Handheld GPS

CJHeads Up Display

[JOnboard Weather

O Satellite Tracking Device

O Stall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City:

State: ZIP:

Fractional Ownership Aircraft: O Yes O No

Country:

Operator of Aircraft [ Same As Registered Owner

Name:

O Sante Address as Registered Orwner
City:

Doing Business As:

State: ZIP:

Air Camier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)

ENone ®FAR 91
[IFag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplemental QFAR 121
DAir Cargo QFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load {FAR 133)
O Commuter Air Carrier (FAR 135)
DJOn-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136)

O Agricultural Aircrafi (FAR 137)

Regulation Flight Conducted Under

OFAR 129
OFAR 133
OFAR 135
QFAR 137

OFAR 91 Special Flight
O Non-US, Commereial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Seleci one for each group)

CFAR 415 O Scheduled or Commuter (O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O Intemational
OFAR 435
QFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

OPublic Awrcraft (Select one) (Select one}
OPilot School (FAR 141) O Armed Forces :
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
OCommercial Space Transportation O State O Acrial Observation  Q Flight Test
Experimental Permit O Local O Air Drop OGiider Tow
[ Commercial Space Transportation License O Air Race/Show @ nstructional
D Other Operator of Large Arrcraft O Unknown O Banner Tow OOther Work Use
O Business OPersonal
8 Execunrt’Ct:]rporate 8 Positioning
xternal Loa Skyd
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
QO Yes O No QO Yes QO No
AIRPORT INFORMATION (Fill in if accidentiincident ocourred oh approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Ridgeland Claude Dean Distance From Airport Center: N/A sm
Airport Identifier: 3J1 Direction From Airport: N/A degrees true
Proximity to Airport: QOfT AirporvAirstrip  ®On Airport/Airstrip ON/A Airport Elevation: 80 fimsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; 3 (L/R/C) Length. 2692 A Width 70 ft Dry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all thar apply) O Ice Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam O Water O Rough 3 Snow-Wet 0 wet
[ Concrete OGravel O Metal/Wood O Rubber Deposits 0O sont
ODint Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecy one)
QOTaxi OVFR Departure QOn Instrument Approach  OQDownwind OLow Approach
QOTakeoff QIFR Departure Procedure/Clearance OlLanding QOBase ®Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
None ONone
O ADFNDB OrAR OMLS OPractice [ Traffic Patiemn O Stop and Go
Osor Dsidestep OLba aGes O Straight-1n O Touch and Go
O vOR/TVOR s OAsR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME DLocalizer Only OvVisual O Go Around O Forced Landing
OTACAN O1LOC-back course OContact Full Stop O Precautionary Landing
ORNAV OCircling
[JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCoPilot  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [J No
“Flight Crewmember 1" Identification

First Name: City of Residence:

Middle Initial: State: ZP: =

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front ) Unknown Avai
: vailable Used

0 ;dlqor O Unknown o g]ght o IS{earl O Nonhe O None [ Not Installed
O Serious O Center O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [0 Not Deployed
1 None O Flight Instructor O Commercial 0O US Military O4-pont o ;-pom: (] Bﬁ EI?‘f’:
Private O Recreational O Airline Transport [ Foreign O S-point O U.pl(:m 0 Unkn
[ Student I sport [ Elight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piloi O None QClass 3 O Without limitations/waivers () Unknown
® Other QClass O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _
© Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: e
mm/ddlyyyy Model:

Airplane 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 thar apply}
3 None : None O None None O Instrument Airplane
Slngle-Engl_ne Land [ Aurship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon DO Helicopter O Asrplane Multi-Engine O Heticopter
a Multiengine Land O Glider 03 Powered Lift O Gyreplane 7 Glider
2 Multiengine Sea O Gyroplane O Powered Lifi O Spont

O Helicopter

3 Powered Lift
Type Ratings Student Endorsements (Include dates)

. . Airplane

Flight Time (Enter appropriate All This Make S::;le Airplane lostrument Lighter
nmumber 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




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot OCo-Pilot  OSwdent Pilst  ®Flight Instructor

“Flight Crewmember 2” was pilot flying [OYes [ENo

OCheck Pilot

OFiight Engineer QOther Fhght Crew

“Flight Crewmember 2" ldentification
First Name: Eqic

City of Residence: Bluffton

Middle initial: R State: SC ZIP: 29910
Last Name: Mann Country: _LlSA
Age at time of AccidenVIncident: 36 Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nene O Fatal OLef OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
Serious Center Osingle Q None Q None ClNot Installed
2 Q Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point [ONot Deployed
O None [ Flight Instructor Commercial US Milntary O 4-point O 4-pont I:IDeEon =
O Private O Recreational Arrline Transport [ Foreign © S-point O 5-point DUnknown
O Student O Sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 ® Without Iimitations/waivers (O Unknown
O Other @ Class | O Driver's License (Sport Pilot only) QO With limitations/waivers O NiA M
© Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance
nene

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi
Make: Beachcraft

FAR 121/135 Checks: 07/03/2018
mm/ddiyyyy Model: Baron BESS
Airplane 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)
O None [ None O Nene O None [J Instrument Aitplane
Single-Engine Land O Airship Airplane Airplane Single-Engine 1 Instrument Helicopter
O Smgle-Er_ngme Sea 3 Balloon Helicopter O Airplane Mulu-Engine O Helicopter
[f] Muluengine Land 0 Glider Powered Lift O Gyroplane 0 Glider
O Multiengine Sea O Gyroplane i Powered Lift O Spont
Helicopter
Powered Lift
Type Ratings Student Endersements (inciude dares)
none N/A
A f ) Airplane
Flight Time (Enter appropriare Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafe Glider Than Air
Total Time 1,521 42 265 1,199 206 150 205 50 0 0
Pilot in Command (PIC) 466 0 116 305 75 50 67 0 0 0
Time as Instructor 124 42 124 20 41 0 0 0 0 0
This Make/Model a 0 0
Last 30 Days 28 5 5 17 0 3 2 0 0 0
Last 30 Days 15 3 3 12 4 2 1 0 0 0
Last 24 Hours 2 2 2 0 0 0 0 0 0 0




DDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin ¢ omplete the following information
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLert O ;ront O None
] O Center QORear O Minor
Middie Iniial St R e O Right OSingle O Serious
Last Name Country: O Unknown OFanl
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available Used i
O None | Flight Instructor O Commercial O us Military O None Q None Restraints
O private Recreational O Airline Transport 0 Foreign OLapOnly  QLapOnly {J Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point 0O Installed
O4-point O a-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 01 Deployed
. . . . . , QUnknown O Unknown 01 Unknown
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name Criy of Residence OLefi 8 :ronl 8 None
1 ; O Center e Minor
Middle Initial State ZIP. ORight Q Single O Serious
Last Name Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
O None O Flight Instructor O Commercial I US Military g:l::::ﬂe lgel\‘llone Restraints
O Private O Recreational O Arrline Transport [ Foreign OLapOnly QLapOnly | O3 Not Installed
[ Student O Spont O Flight Engineer O 3-point O 3-point [J Installed
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: brs | QUnknown (O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL {include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Eifst Nam? o Available Used
ame; Ity
_ y OlLett O None ONone O None O Not Installed | [T Under 5 years
Middle Initial State: 1P _ OCenter | OMinor OLapOnly  QtLap Only DOl Installed
i O3-pomt O 3-pomt If Under 5
Last Name Country: ORight O Serious : [J Not Deployed g
euniny OUnknown 8Falal 8‘;'52::: 8;'P°'“: E 3e£|05‘9d QO Child Restraint
: Unknown ) ~poin nknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown o UT'nl:(- no':vn
Fiist Name e Available Used
m i
v OLef ONone ONone O None CINot Installed | [J Under 5 years
Muddle Initial State AL ey OCenter O Minor QLap Only  QLap Only O installed
i OQ3-point Q3-pomt [ If Under §
Last Name Count ORight O Serious Not Deployed 5
am ountry OUnknown | OFatal 8‘;'P°"'“ 84'P°'m [ Deployed O Child Restraint
O Unknown -point S-point | [JUnknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 U‘:‘fl’(' nc:am
FRIN & Available  Used
Irs ame
o OlLeft ONone ONone O None OO Net Installed | [JUnder 5 years
Middle Initial Sate ____ ZIP_ OCenter | O Minor 8Lap Only — QLapOnly | 5y cionea
: 3-point Q 3-point If Under §
Last Name- C ORight O Serious : O Not Deployed ]
S Saniy Ounknown | O Fatal 8‘5"P°‘m 8 4-point | [} Deployed O Child Restraint
O uUnknown -point S-point | O] Unknown
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 ll}i:\?c-rga:
First Name p Available Used
am i
vy QLeft ONone ONone ONone L] Not Installed | 00 Under 5 years
Middle Initial: _ State: ZIP; OCenter OMinor OLapOnly  Olap Only O Installed
O3-point O 3-point C1 If Under 5
Last Name: A ORight O Serious Not Depioyed .
e Country OUnknown | O Fatal 8;-130!'“ 8‘5‘-P°!m ODeployed | 3 Child Restraint
O Unknown -point -poiit | [J Unknown
OCrew OPassenger O Other Row __ OUnknown O Unknown 8 Il.‘;'li-t:::lr:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAQX, Airport ID- 3J1 ® None O VFRAFR
- Time: 1400 ) O Company VFR O IFR
Ciy: Allendale City: Ridgeland O Military VFR O Unknown
State: SC Time Zone: Eastern | g sC O VFR
Country. USA Country: USA Activated? OYes @No (OUnknown
Type of ATC Clearance/Service (Check alf ihat apply)
None 0 Special VFR O Special IFR 0] VFR Flight Following O Crusse
O VvFR O IFr O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thar apply) . . Altitude of In-Flight
O Class A EClass G [J Miliary Operations Arca {MOA) [OSpecial Occurrence:
O Class B [ODemo Area O Aurpont Advisory Area O Air Traffic Control Area .
O CiassC CJWarning Area [ Jet Training Area OUnknown —  _ fimst
O cClassD O Prohibited Area O TRsA
O ClassE [DRestricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID. KAQX
[ National Weather Service O Company : 1
O Flight Service Station O Military Observation Time. 1430
O TV/Radio Internet Time Zone: _Eastern
Automated Report [J None .
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 30 L
[ On-Board Weather Direction from Accident Site. 120 degrees true
Basic Conditions Light Condition
@ vyMmC ODawn ODusk ODark Night Qlnknown
QImc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F)
Q Clear QO Thin Broken @® None (Clear) O Obscured )
® Few O Thin Overcast O Broken O Indefinite Dew Point: ) or (F
O Partial Obscuration QUnknown © Overcast O Unknown . 3 .
O Scattered Altimeter Seiting: in. Hg
Lowest Cloud Condition Height Ceiling Height o - MB
5000 fi agl N/A fiagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Calm O Not Gusting RVR:
Light and Variable — fet
-0r- -0r- -0r- RVV: S miles
Direction; degrees true | Speed: kts Speed: _Unknown  kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf thar apply}
OlLight None D Drizzte O Freezing Rain None O Fog
O Moderate Rain Ice Pellets I Snow Shower a Blowing Dust ] Ground Fog
O Heavy Snhow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray O Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ®N/A @ None ON/A None [JLight
O Trace QRime Q Trace ORime OClear Air D Moderate
O Light Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OlCenvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown OUnknown

None

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

Q None © Substantial ® None © Both Ground and In-Flight @® None O Both Ground and In-Fhight

O Minor ® Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

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 (Piease type or printin 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, | do not recall the exact conditions but it was less than 10
knots of wind and good visibility. We also got weather in flight via Allendale's AWOS which was reporting caim winds. The conditions
remained the same during our entire flight until we came back to Ridgetand. We flew through a small amount of precipitation about three
miles West of Ridgeland, the precipitation was not enough to reduce visibility, and we quickiy 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 abnomal weather conditions, the
plane was operating normally, we were tracking straight down centerline without any cross wind controls. The last airspeed | recall seeing
was 80 kits as we approached the extended threshold. As we were coming over the runway numbers we encountered severe wind shear, |
believe a microburst. The plane pitched up, and began rolling ieft, | immediately called for full power and the aircraft controls. As | came
onto the controls | pushed the throttle, verifying it was full, which it already was. | 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 an, 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, | did not
detect any abnormalities in the engine or plane, other than it could not climb.

| 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 8O'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.




RECOMMENDATION (How coutd this accident/incident have been preventad?)

Operator/Owner Safety Recommendation

The only way | see this as being preventable 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 abnormal until we were coming across the runway and beginning to enter
the flare for landing.

MECHANICAL MALFUNCTION/FAILURE {If more space is necded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles

(If yes. list the name of the pars, 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
{Convert from pounds. as necessary) O 80/87 O 115145 O letB QO Other, specify
@ 100 Low Lead O JetA Qips
el O 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
N/A
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O No

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

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

OTHER AIRCRAFT — COLLISION {if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: » Damage to Other Aircraft
Model: [T Destroyed O Minor

I . . [ Subslantal [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: = Name:

City: City:

State: ZIP: State: ZIP: -

Country: Country:
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ADDITIONAL INFORMATION (Ptease 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

Date of this Report | Name of Pilot/Operator: Eric Mann

03/04/2019 Signature: |
mm/ddlyyyy

—or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—~or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA144 GAA Eric Swenson 03/04/2019

11






