
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 
Accidenlflacideat Locatio• Accidealflncident Dateffime 

Nearest City/Place· Ridgeland State: SC Date 02122/2019 Local Ttme· 15QQ 
ZIP; 29936 Country USA mmlddlyyyy 

TtmeZone: ET 
Latitude Longttude 

(En ter in decimal degrees or degrees:nrinures:seconds) Collision with Other Aircraft: OMidatr OOn-ground ®None 

AIRCRAFT INFORMATION 
Re,istration Number: N201AZ IZJIFR-Eq•ip~d nd CutifJed 

0 Commercial Space Flight 
Manufacturer: Moone:r: 0 Unmaaaed Aircraft 

Model: M20J Maximum Gross Weight: lbs 

Serial Number: 24-0423 Weight at Time of Accidenlflncident: lbs 

\'earofManufacture: 1978 Number of Seats: 4 Flight Crew SealS 2 

Amateur-Built: 0Yes If Yes OKtt/Pians Make: Cabm Crew Seats; Passenger Seats 2 
®No 0 Origmal Design Number of Engines: 1 

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

®Airplane (Check all that apply) (Check all that apply) ® Reciprocatmg 0 Liquid Rocket 
OBalloon Standard Special (Z)Retractable OTurboShafi OSohd Rocket 
0 Blimp/Dmgible IZJNormal 0Restncted OTncycle OTatlwheel OTurbo Prop 0 Hybrid Rocket 
OGiider 0Aerobatic OLimited OTurboJet 0 None 
OGyroplane 0Balloon 0 Provisional 0Amphibtan OHigh Sktd 0Turbo Fan OUnknown 
0Hehcopter Ocommuter 0 Special Fhght OEmergency Float 0Sktd OEiectnc 
0 Powered Lift OTransport 0 Experimental 0Fioat 0Ski 
0Rocket OUtthty 0Spectal Ltght-Sport OHull 0Skt!Wheel Fuel System Type (Ruiprocatmg) 
0 Uitrahght 0 Expenmental Light-Sport 

0 Other Launclv'Recovery System 0Carburetor ®Fuel-Injected O Unknown OCerttficate of Authonzauon or Watver (COA) 
ON one CUnknown [JNone O Unknown 

Date Rated Power Total Time Siner: 
Engine Manufacturrr's of Mfg. ® Horsepower or Time Inspection Overhaul 

Ea2ine En2inr Maaufacturer Model/Series Serial Numbrr mmddJ':I'¥)'_ 0 lbs of Thrust [!_hours) I (boun) I (llours) 
Eng I Lycoming 10-360-A3860 L-18350-51A 1978 200 3354 20 20 
Eng. 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I OFtxed Pitch Propeller 2 OFixed Pilch 
®Controllable Pitch O Controllable Pttch 

0100-Hour Ocontmuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0 Conditionallnspecuon Manufacturer: Hartzell Manufacturer; 
®Annual OUnknown 

Model 115~ ModeL 
Date Last Inspection: 9/5/18 

ELT Installed: ®Yes ONo Additiona I Equipment {Check allrhar apply) mmlddlyyyy 

Airframe Total Time: 3354 hrs lfYe.s: OADS-B 

ELT Manufacturer: unknown 0 Atrfrarne Parachute 
hours measured at (Select one) 0 Angle of Attack lndtcator 
®Last Inspection 0Time of Acctdentllncident Modrl or Part No.: 

TSONo.: 0C91 (1215MHz) 0 C9 1a(l21.5 MHz) 
lZ1 Autoptlot 
0 Data Recorder 

Type of Maintenance Proeram (Select one) 0 CI26 (406 MHz) D Electromc Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft? OYes 0No OElectronic Multtfunctton Display 
0 Conditional (Amateur-butlt only) 

Was ELTstill co••edrd toaatrna? 0Yes 0No OEiectromc Pnmary Flight Dtsplay 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo IZJHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acth·ared: 
0 Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify Did ELT Aid ia Locating Aircraft: 0Yes ONo OSatelhte Tracktng Devtce 

Description of Fire Extinguishing System If not activated. IZJStall Warning System 

0 None ladicatt Rrason: 0 Impact Damage 0Vtdeo Recordmg Device 

® Specify Hand held fire extinguisher D Ftre Damage OOther. Specify: 

D Battery Expired/Damaged 
0Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Savannah 

Name: Philli~ R. Harwell State: GA ZIP: 31411 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 121 Same As Registered Owner 121 Same Address as 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) 

ONone 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomesuc 
[JFiag CarnerOperatmg Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or A1r Tax1 0 International 
0 Supplemental OFAR 121 0FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 QFAR437 
OFore1gn Air earners (FAR 129) 0Passenger 
ORotorcraft External Load (FAR 133) 0 FAR 91 Spec1al Flight OCargo 
OCommuter Air Carner (FAR 135) 0 Non-US. Commerc1al 0 Mail Contract Only 
COn-Demand Aar Taxi (FAR 135) 0 Non-US. Non-commercial 
OCommerc1al AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgncultural A1rcraft (FAR 137) OPubhc Aircraft (Select one) (Select one) 
OP1Iot School (FAR 141) OArmed Forces 

0 Aenal Application OF1refightmg 0 Unknown 0Certificate of Authorizauon or Wa1ver (COA) OFederal 
CJCommerc1al Space Transportation O state 

0 Aerial Observation OFiightTest 
Expenmental Permit 0Local 

OA1rDrop 0GliderTow 
0Commercial Space Transportation License 0 A1r Race/Show 0 lnstrucuonal 
OOther Operator of Large A1rcraft OUnknown OBannerTow OO!her Work Use 

0BuslneSS 0Personal 
0 Executive/Corporate OPosit1omng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydavmg 
OFerry 

OYes @No OYes @No 

AIRPORT INFORMATION (FUIIn If acddentllnctdent occurred on~ roach, landfi!IL_ takeoff,~rture. or within 3 miles ot en elrporq 

Airport Name: Ridgeland-Ciaud~ Dean Airnort Distance From Airport Center: na sm 

Airport Identifier: 3J1 Direction From Airporl: degrees true 
Proximity to Airport: 0 Off Airport/ Aarstnp ®On AirportiA1rstrip 0NtA Airport Elevation: ft. msl 

Runway Information Co•ditio• of R•nway/Landing Surface (Check all that apply) 

Runway JD 03 (URIC) Length: n Width ft 121 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landi•g Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

121 Asphalt 0Grass!Turf CJMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Olce OSnow 0Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach!Depa rtu re Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
OTakeoiT OIFR Departure Procedure/Clearance 0Landing OBase O Go Around 
0Initial Climb ®Final 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

IFR Approach (Check all that apply) VFR Approad• (Check all that apply) 

121None ON one 

OADF/NDB OPAR OMLS 0Pracuce 121Traffic Pattern O Stop and Go 
OSDF 0Sidestep 0LDA OGPS 0 Straight-In 0 Touch and Go 
0VOR!TVOR OILS OASR 0 Valley/Terrain Following OSamulated Forced Landing 
0VORIDME 0 Localizer Only 0Visual OGoAround D Forced Landing 
0TACAN 0 LOC-back course O Contact OFuiiStop D Precautionary Landang 

0RNAV OC!rcling 
OUnknown OUnknown 
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11
FLIGHT "'"--

1 J~ ............. 'I.6.TION 

"Flight Crewmember 1" Responsibilities at the Time of Ac:ddentllnddent 
®P1lot Oco-Pilot 0 Student P1lot 0 Flight Instructor 0Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying [£]Yes ONo 

.. Flight Crewmember I" Identification 

First Name: Phillip City of Residence: Chatham 

Middle Initial: R State: GA ZIP: 31411 

Last Name: Harwell Country: USA 

Age at time of Accident/Incident: 69 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree or Injury Seat Occupied Restraint Type lnOatable Restraints 

®None 0 Fatal ®Left 0 Front OUnknown Available Used 
0 Mmor 0 Unknown 0 R1ght ORear 0None ONone 0 Not Installed 
0 Senous 0 Center 0 Smgle OLaponly OLaponly D Installed 
Pilot Certificate(s) (Check all that apply) ®3-pomt (!)3-pomt D Not Deployed 

0None D Flight Instructor D Commerc1al D us Mlhtary 04-pomt 04-point [JDeployed 

0 Pnvate D Recreational 0 A1rllne Transport OFore1gn OS·pomt OS·pomt [JUnknown 

0 Student OSport D Fhght Eng1neer O Unknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date or Last Medical 

OPIIOt ONone 0Class3 O W1thout limitations/waivers OUnknown 
~ml2o1a ®Other OCiass I 0 Driver's L1cense (Sport Pilot only) @W1th llm1tat1onslwaivers ON/A 

0 Unknown ®Ciass2 OUnknown OSpeciallssuance mmlddlyyyy 

Medical Certificate Limitations 

corrective lenses 

Medical Certificate Special Issuance 

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

Make: Moone~ FAR 121/135 Checks: 10/15/2018 
mmlddlyyyy Model: M20J 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check o /1 that apply) {Check off that apply) 
0None 0None D None 0 None D Instrument Airplane 
0 Smgle-Engme Land 0 Airship 0 Airplane 0 Airplane Smgle·Engme D Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon D Helicopter D A1rplane Multi·Engme D Helicopter 
0 Multiengme Land D Glider 0 Powered L1ft D Gyroplane D Glider 
D Muluens mc Sea D Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~':l'·~ ... 

All This Make Airplau• Li&)ltcr 
number of hours in each box) Aircraft It Mod•l ED~D· Ni,ht A~Jual SimulaHd Rotor~raft Glid•r Than Air 

Total T1me 

Pilot m (PIC) 1,174 539 1,174 3 28 53 36 

Time as Instructor 

ThiS 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

5 



"FUGHT ··--- 2" ... -\nON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot ®Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 
1 FI~bt Crewmember 2" was pilot_flying DYes ONo 

"Flight Crewmember l" Identification 

First Name: Eric City of Residence: 

Middle Initial: State: Te[)!}il~~ ZIP: 

Last Name: M~nc Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
®None 0 Fatal OLett O Front O Unknown Available Used 
0 Minor 0 Unknown ®R1ght ORear 
0 Senous Ocenter Osmgle ONone 0 None 0 Not Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) {Check alJ that apply) ® 3-point ® 3-pomt 0 Not Deployed 

0 None IZI Fhght Instructor 0 Commerc1al 0 US Military 0 4-pomt 0 4-pomt ODeployed 

0 Pnvate 0 Recreational 1Z1 A1rhne Transport 0 Fore1gn 05-point 0 5-point 0Unknown 

0 Student 0 Sport 0 Flight Engmeer OUnknown 0 Unknown 

Pri•cipal Occ•pation Medical Certifteate Medical Certifteate Validity Date of Last Medical 

® P1lot 0 None 0 Ciass3 0 Without limitations/waiVers 0 Unknown 
0 Other 0 Class I 0 Dnver's License (Sport P1lot only) 0 W1th hmltatlons/waivers 0 NIA 
QUnknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Makt: FAR 121/135 Checks: 
mmlddlyyyy Modtl: 

Airpla•e Rating(s) Other Aircraft Rating(s) Instrument Rating(s) l•structor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply) 
0 None 0 None ONone 0 None D Instrument Airplane 
Cl Smgle-Engme Land 0 Airsh1p OAirplane Cl Airplane Smgle-Engme 0 Instrument Helicopter 
0 Single-Engme Sea 0 Balloon 0 HeliCopter 0 A1rplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Gilder 0 Powered Lift 0 Gyroplane 0 Glider 
0 Muluengme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Rati•gs Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplne 

All This Make Siocle Airplane Lichter 
num~r of hours in each box) Airc:rart &. Model Eaclne Nicht Actual Simulated Rotorcrart Glider ThaaAir 

Total T1me 

Pllotm IQ>I9. 
~U,>UI.I~IVI 

This_ _,. .. 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AWI110NAL FUGHT EMBERS ' of cabin crew. I the 

Crew Name and Address Seat Occupied Injury 

First Name none City ofRes1dence. OLeft OFront O None 

M1ddle lmual· State ZIP. OCenter ORear 0Minor 
0Right OSmgle Osenous 

Last Name· Country. OUnknown OFatal 
0Unknown 

Pilot Certifacate(s) (Check all that apply) Restraint Type: laOatable 

DNone 0 Flight Instructor 0 Commerc.al Ous M1htary 
Available Used Restraints 
0None ONone 

0 Pnvate 0 Recreational 0 A1rhne Transpon 0Fore•gn 0Lap0nly OLapOnly 0 Not Installed 

Ostudent 0 Spon 0 Fhght Eng•neer 03-pomt 03-pomt 0 Installed 

04-pomt 04-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Fligltt Time at the Time 05-pomt 05-point 0 Deployed 

0Unknown OUnknown 0 Unknown 
Atddentllal:ident Aircraft? DYes 0 No of this Attidentllncident: hrs 

Crew Name and Address SeatOcnJ»ied Injury 

First Name: City of Residence: 0Left OFront ONone 

Middle Initial State ZIP OCenter ORear OM1nor 
OR1ght osmgle Oserious 

Last Name Country: O Unknown 0Fatal 
OUnknown 

Pilot Certifinte(s) (Check all that apply) Restraint Type: Inflatable 

0None 0 Flight Instructor 0 Commercial [J US Mihtary 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 A1rhne Transpon OFore1gn OLapOnly o LapOnly 0 Not Installed 
Ostudent Ospon D Fhght Engmeer 03-pomt 0 3-point 0 Installed 

04-pomt 04-pomt 0 Not Deployed 
Type Rating/Endorsement for Total Fligltt Time at the Time 05-point Q5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo ofthis Attidentllncident: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include eabln cmw; continue on...,.,... sheet If ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name. none C1ty · 

OLeft ONone ON one ONone 0 Not Installed 0 Under 5 years 
Middle Initial State -- ZIP· OCenter OM1nor OLapOnly OLapOnly Olnstalled 

Last Name Country 0Right OSerious 03-point 03-pomt 0 Not Deployed /fUnderS, 
Ounknown 0Fatal 04-pomt 04-point [JDeployed 0 Child Restramt 

O Crew 0Passenger OOther OUnknown 05-pomt 05-point OUnknown 0Lap-Held Row- -- OUnknown OUnknown O unknown 

First Name: 
Available Used 

City . 
OLeft ONone ONone ONone 0 Not Installed 0 Under 5 years 

Middle Initial. State: - - ZIP Ocenter OMmor OLapOnly OLapOnly Olnstal!ed 

Last Name· Country: OR1ght OSerious 0 3-pomt 03-point 0 Not Deployed /fUnderS, 
0Unknown 0Fatal 04-point 04-pomt 0Deployed 0 Child Restraint 

OCrew OPassenger OOther Row· 
OUnknown 05-point 05-point OUnknown OLap-Held -- O Unknown OUnknown O Unknown 

Available Used 
F1rstName C1ty 

Ol.eft ONone 0None 0None 0 Not Installed OUnder 5 years 
M1ddle lmual. State --·- ZIP: Ocenter OMmor 0Lap0nly OLapOnly Olnstalled 

Last Name: Country· 0Right OSenous 03-point 03-point 0 Not Deployed /fUnded. 
O u nknown OFatal 04·pomt 0 4-point ODeployed 0 Child Restraint 

O Crew 0Passenger OOther Row 
O Unknown 0 5-point 05-pomt O Unknown OLap-Held -··- O Unknown O Unknown 0 Unknown 

Available Used 
First Name C1ty . 

ON one ON one ONone OLeft 0 Not Installed 0 Under 5 years 
M1ddle Initial State -- ZIP: OCenter OMmor OLapOnly OLapOnly Olnstalled 

Last Name Country 0Right OSerious 03-pomt 0 3-pomt 0 Not Deployed /fUnderS, 
O unknown O Fat.al 04-pomt 04-point 0 Deployed 0 Child Restramt 

0 Crew 0Passenger OOther Row 
O Unknown 0 5-pomt 05-pomt OUnknown 0 Lap-Held -- O Unk.nown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destinatioa T ype Flight Plan Filed 

Airport ID: KAQX Airport JD· 3J1 @None 0VFRIIFR 
T1me: 1400 0 Company YFR 0 IFR 

City. Allendale City Ridgeland 0 M11itary VFR OUnknown 
State SC T1me Zone. ET State: SC 0VFR 

Country· USA Country USA ActiVIttd? 0Yes 0No 0Unknown 

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

1Z1 None D Spec1al VFR D Spec1ai iFR 0 VFR Fhght Following 0Cru.se 
[JVFR OIFR [JVFROnTop 0 Traffic Advisory [JUnknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG [J M1htary OperatiOns Area (MOA) [JSpecial Occurrence: 
D Class B ODemoArea [J Airport Adv1sory Area [JA1r Traffic Control Area 
0 Class C Owammg Area 0 Jet Training Area O Unknown 1000 ft msl 
IZI Class D DProhibued Area [JTRSA 
0 ClassE 0 Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Che<k all that apply) Facility JD 
[J National Weather Serv1ce 0 Company 
D Flight Serv1ce Station 0MIIitary ObservatiOn T1me· 

OTV!Rad10 [Jlntemet T1rneZone. 
1Z1 Automated Report [JNone 

Distance from Acc1dent Site. nm 0 Commercial Weather Service (DUA TS) 0Unknown 
DOn-Board Weather D1rect1on from Acculent Sue· degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk ODark N•ght O Unknown 
OJMC ®Day ON1ght OBnght Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0Thm Broken 0 None (Clear) OObscured 
®Few 0 Thm Overcast ®Broken 0 lndefimte Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: OScattered in.Hg 

Lowest Cloud Conditio• Height Ceiliag Height or MB 

200Q ft agl ftagl 

Wind Direc:tion Wind Speed Wind Gusts Visibility 10 m1les 
0 Var1able OCalm 0 Not Gusting RVR· feet 

0 Light and Variable 
-or- -or- -or- RVV: m1les 

Direction degrees true Speed kts Speed kts Density Altitude: ft 

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

0Light 0 None D Drizzle 0 Freezmg Rain 0None OFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust OGround Fog 
0Heavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowmg Sand OHaze 
@N/A OHa1l 0 SnowGrams 0 Freezmg Drizzle 0 Blowing Snow Dice Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 

ODust OUnknown 

lciag Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON! A DNone OLight 
0Trace 0Rime 0Trace 0Rime (2JClearA1r C) Moderate 
OL1ght Oclear OLight OCiear D Terram-Induced 0Sevcre 
0Moderate OM1xed 0Moderate OM1xed 0Convect1Ve Turbulence OEKtreme 
0Severe Ounknown 0Severc 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs 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 Manor ® Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fare at Unknown Tame 
OUnknown 

Dtsc:ription of Damagt to Aircraft and Othtr Property (Use additional sheer if necessary) 

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

Extensive damage to the undercarriage, landing gear, right wing, tail section, propellor and fuselage. 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

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

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. 

My flight instructor and I took off from Ridgeland Airport in route to Allendale at approximately 1400. We performed six take offs and 
landings at Allendale and returned to Ridgeland at approximately 1500. The wind was calm and visibility approximately 10 miles. We 
checked the weather and NOT AMS at Ridgeland and Allendale, the weather conditions stayed the same while in route going to and 
coming back from Allendale with very light precipitation north of Ridgeland. Pattern altitude at Ridgeland was 1000 ft. We entered a left 
downwind for runway 3, wind remained calm with no precipitation. Pattern was normal on base and final, speed on final was 80 knots with 
no significant crosswind. At the numbers before the flair, we encountered extreme wind sheer which was described as a microburst. We 
were forced up and to the left and rolled to our left. We applied full power in an attempt to climb out, the climb performance was negligible 
at this point and we were forced down to the side of the runway. We impacted the area to the left of the runway still trying to climb with the 
engine at full power. . 

Statement previously submitted by co-pilot, instructor, Eric Mann: 

"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 flight 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, 1 
believe a microburst. The plane pitched up, and began rolling left. I immediately called for full power and the aircraft controls. As I 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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RECOMMENDATION (How could this KCidentllnctdent have been 

Operator/Owner Safety Recommendation 

Accident was due to weather and was unavoidable. Unexpected condition on landing could not have been predicted or prevented. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed. continue on separate sheet) 

Was there: Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(l{}~s. JiJtthe name of the part. mam( acturer. part no .. serial no .. and de.scri fn the failure) On Part 

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) 0 80187 0 1151145 OJetB 0 Other, spec1fy 

20 Gallons 
® IOOLowlead OJetA 0JP8 
0 100/130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 

none 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? 121 Yes ONo 

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

Both occupants exited through the starboard side aircraft door. 

11 OTHER AIRCRAFT - COLLISION (If a1r or ground collision occurred, complete tNs section tor other elrcraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0Minor 
na 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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ADDITIONAL INFORMATION (Please type or print 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: ....:P....:h~i;;;llips::;...;..R.;;.· ..:..H.:..:a;;..rw;.;.e::.cl:.:..l ____________________ _ 

3/1/2019 Signature: L.-1 ______________________________ _ 

mmlddlyyyy 
- or- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

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

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 1 Reviewed by NTSB Regional Office 
GAA19CA144 GAA I Name of Investigator 

Eric Swenson 
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I Date Report Received 
03/01/2019 




