
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 
A<ddent/Inddent•·--"~ Accident/Incident Datefl'ime 
Nearest City/Place: KC.E \) State: SC.. Date: o4l o2.[z.,ct <\ Local Time: 1 !50 ~~ 
ZIP: 2.'Hi1$ Country: Uc: mmlddlyyyy 

Timt~ Zont~ : ec..S~ ('I 
Latitude:~i\-10-ro .wt-J Longitude: 01)>2- $"3- 01 .. lOOO\JJ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground .}(None 

.· AIRCRAFT INFORMATION 
Registration Number: N 54m [J IFR-Equipped and Certifted 

Manufacturer: Ce...,":!:)(\().. 
[J Commerdal Spa(:e Fllgbt 
[J Unmanned Ah'Croft 

Model: c.~-r'l~.:P Maximum Gross Weight: 2.SSo lbs 

Serial Number: r:~c?. "-l-1 ~ 2.c; Weight at Time of Accident/Incident: 1~5~ lbs 

Year of Manufacture: ~~~l Number of Seats: 4 Flight Crew Seats: :;)._ 

Amateur-Built: 0Yes J[Yes: O KitiPlans Make: Cabin Crew Seats: ¢ Passenger Seats: ~ 
,.8tNo 0 Original Design Number of Engines: 1-

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

,8Airplane (Check all that apply) (Check all that apply) .. Reciprocating OLiquid Rocket 
0Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible lSI Normal 0 Restricted 

)(Tricycle O Tailwheel OTurboProp 0 Hybrid Rocket 
OGiider 0 Acrobatic OLimited 0Turbo Jet O N one 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid 0Turbo Fan 0 Unknown 
0 Helicopter 0 Cornmuter 0 Special Flight D Emergency Float 0Skid OElectric 
0 Powered Lift [] Transport CJ Experimental O Float Oski 
0Rocket Iii Utility 0 Special Light-Sport []Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
O uttra!ight 0 Experimental Light-Sport 

[J Other Launch/Recovery System }llcarburetor 0 Fuel-Injected 0Unknown [JCertificate of Authorization or Waiver (COA) 
[JNonc [J Unknown O None 0 Unknown 

Date Rated Power Total TimeSinee: 
Engine Manufoctw-er's ofMfe. .fl Horsepower or Time Inspection Overhaul 

Engine Engine Manufactw-er Modei!Sel'ies Seaial Number mm/cf4/Yyyy 0 lbs of Thrust I (hours) ICbours) I (hours) 

Eng. I Lvcci'I"'IV\~ 0- 3bO-A4M L-3'2$01--1lbA- 1\/to}l'\8~ \~0 I \C\8'\!1 ~3 .q. .lq.M."' 
Eng. 2 

v 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 .&Fixed Pitch Propeller2 0 Fixed Pitch 
O Controllable Pitch Q Controllable Pitch 

§l!oO-Hour Ocontinuous Airworthiness 0Uround Adjustable QGround Adjustable 
OAAIP 0 Conditional Inspection Manufacturer: Sube-V\\<..-h Manufacturer: 
0Annual O UnknOWJl 

Model: 1~~~8.:2f~ -o- flO Model: 
Date Last Inspection: ~l~'J /2oi9 

EL T Installed: ~es 0 No Additional Equipment (Check all that apply) 
mm/Jd!Y.Y.Y.Y 

Airframe Total Time: 3\3% hrs ![Yes: [JADS-B 

ELT Manufoctw-er: ~("~,~ AI(C.-("-{i CAirframe Parachute 
hours measured at (Select one) []Angle of Attack Indicator 
~Last Inspection 0Time of Accidentllncident Model or Part No.: ME1ot~ &Autopilot 

TSO No.: 0 C9l (121.5 MHz) ()c9la (121.5 MHz) CData Recorder 
Type of Maintenance Program {S~tlec:t one) ~126 (406 MHz) []Electronic Flight Bag or Handheld Device 
J!i Annual 

Was ELT still mounted in aircraft? * 0 No 
ISI'Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still oonne~antenna? es O No [JElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? es 0 No []Handheld GPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness If activated: 

~ [] Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Y es [JSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: []Stall Warning System 

Jil'None lndkate Reason: [] Impact Damage C Video Recording Device 

0 Specify: C Fire Damage I!J'()ther. Specify: GAAW':tN s~~W' 
[J BatWry E~q~ired/Damaged 
C Unknown 
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OWNER/OPERA TOR INFORMATION' ' 
Registered Aircraft Owner City: A+\~"'~" 
Name: Vik\oc\-tj futt~-hct\ LLC- State: (;('r ZIP: Qt)34} 
Fractional Ownership Aircraft: 0Yes 'X'No Country: VSPr 

Operator of Aircraft J1fSame As Registered Owner Cl Same Address as Reg/ stered 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) 

JaN one BFAR91 OFAR 129 O FAR415 0 Scheduled or Conunuter QDomestic 
ClFlag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 QFAR431 QNon-Scheduled or Air Taxi 0 International 
ClSupplemental O FAR 121 0FAR 135 0FAR435 
ClAir Cargo QFAR 125 OFAR 137 Q FAR437 
ClForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ClRotorcraft External Load (FAR 133) QCargo 
ClConunuter Air Carrier (FAR 135) 0 Non-US, Conunercial 0 Mail Contract Only 
ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
ClConunercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
ClAgricultural Aircraft (FAR 137) 0Public Aircraft {Select one) (Select one) 
ClPilot School (FAR 141) 0 Armed Forces 

0Aerial Application 0 Firefighting Q Unknown ClCertificate of Authorization or Waiver (COA) 0Federal 
ClCommercial Space Transportation 0State 

0 Aerial Observation OFlightTest 

Experimental Pennit OLocal 
OAirDrop OGliderTow 

ClCommercial Space Transportation License 0 Air Race/Show ~Instructional 
ClOther Operator of Large Aircraft 0 Unknown QBannerTow 00ther Work Use 

0Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
QExternal Load Oskydiving 
0Ferry 

QYes .. No Q Yes ~No 

AIRPORT INFORMATION (Fill In If accldentlincldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Dco Of.f.. Co0.,..-\-¥ ~IQbc.J ()s,fecr t Distance From Airport Center: sm 

Airport Identifier: K C. E V Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ~On Airport/Airstrip O N! A Airport Elevation: 890 ft. msl 

Runway Jnr:Ji~on Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: ~ ~ {LIRIC) Length: Soot> ft Width: ~oo ft BDry CJ Snow-Compacted CJ Water-Calm 

Runway/Landing Surface (Check all that apply) 
[J Holes [J Snow-Crusted [J Water-Choppy 
C Ice Covered [J Snow-Dry CJ Water-Glassy 

Jj('Asphalt Cl Grass/Thrf []Macadam C]Water Cl Rough Cl Snow-Wet Cl Wet 
C]Concrete ClGravel D Metal/Wood Cl Rubber Deposits Cl Soft 
CJ Dirt C]Ice CSnow ClUnknown C]Slush-Covered Cl Vegetation Cl Unknown 

Approach/Departure Segment (Select one) 

QTaxi O VFR Departure ~Instrument Approach 0Downwind 0 Low Approach 
0Takeoff 01FR Departure Procedure/Clearance ding QBase O ooAround 
Olnitial Climb OF ina! 0 Aborted Landing (after touchdown) 

0Crosswind 0 Unknown 

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

'Ji(None []None 

[JADF/NDB [JPAR CMLS ClPractice JH"Traffic Pattern 0Stopand0o 
C]SDF ClSidestep [JLDA C]OPS 0 Straight-In []Touch and Go 
C]VORJTVOR CliLS CASR ClValley/Terrain Following []Simulated Forced Landing 
CJVOR/DME ClLocalizer Only []Visual ~oAround []Forced Landing 
CITACAN C]LOC-back course []Contact ull Stop 0 Precautionary Landing 

CJRNAV CICircling 
ClUnknown CI Unknown 
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"Flight Crewmember 1" Res~Jlsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot ~Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying [JYes [J No 

"Flight Crewmember 1" Identification 
First Name: ___;E::-..!.r..!.i .=C.:.._ _____________ _ 

Middle Initial: G-re~or- to 
Last Name: Swdos 

ZIP: ~0'2... 

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

Certificate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal BLeft 'fliFront 0 Unknown 
J2': Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[JNone 
C Private 
0 Student 

D Flight Instructor 
C Recreational 
0 Sport 

[J Commercial 
D Airline Transport 
0 Flight Engineer 

0 US Military 
[J Foreign 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
_C(Class 1 

Class 2 

Medical Certificate Limitations 
NoV\(!. 

Medical Certificate Special Issuance 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
O N one 
Q Laponly 
· 3-point 
04-point 
05-point 
0Unknown 

Used 
Q None 
OLap only 
~-point 
04-point 
Q5-point 
O Unknown 

Medical Certificate Validity 
JrWithout limitations/waivers 
0 With limitations/waivers 

QUnknown 
O NIA 

0 Special Issuance 

Inflatable Restraints 

.:gfNot Installed 
C Installed 
0 Not Deployed 
[JDeployed 
OUnknown 

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

Make: __________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

&!'None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours In each box) 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check aU that apply) 

C None 
0 Airship 
C Balloon 
0 Glider 
C Gyroplane 
[J Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

Q! None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

'QJ None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
C Instrument Helicopter 
0 Helicopter 
Cl Glider 
0 Sport 



"FUGHT cRr·····-·1BER 2" INFnAl4A TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 CheckPilot 0 Flight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Nlllnber: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0 Front 0 Unknown Available Used 0 Minor O Unknown 0 Right O Rear 
0 Serious O center O single 0 None Q None 0Not Installed 

0 Laponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point [JNot Deployed 

C None 0 Flight Instructor C Commercial 1J US Military 04-point 0 4-point [JDeployed 

[]Private 1J Recreational [J Airline Transport 1J Foreign 0 5-point 0 5-point [JUnknown 

[]Student 0 Sport [J Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other QClass 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 0 Unknown 0 Special 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 all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[J None 0 None 0 None 1J None Cl Instrument Airplane 
1J Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine C Instrument Helicopter 
1J Single-Engine Sea C Balloon 1J Helicopter 1J Airplane Multi-Engine IJ Helicopter 
C Multicngine Land 0 Glider []Powered Lift [] Gyroplane Cl Glider 
[J Muhiengine Sea D Gyroplane C Powered Lift [J Sport 

C Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours In each box) Aircraft & Model Englne Multi engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in~ I (PIC) 

Time as 

This u. .tu .. A. 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS IExcluaiYe of cablnorew. comolete the followl~ a nl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lett Q Front 0None 

Middle Initial: State: ZIP: 
0 Center ORear OMinor 
ORight Q Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

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

ONone 0 Flight Instructor 0 Couunercial 0 US Military 
Available Used Restraints 
0 None O None 

0 Private 0 Recreational 0 Airline Transport IJForeign QLapOnly QLapOnly 0 Not Installed 

IJ Student 0 Sport 1J Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

0 Unknown QUnknown 0 Unknown 
Accident/Incident Aircraft? C Yes CNo ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O teft OFront O N one 

Middle Initial: State: ZIP: 
0Center ORear 0 Minor 
0Right QSingle 0Serious 

Last Name: Country: O Unknown 0Fatal 
0 Unknown 

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

ONone 0 Flight Instructor 0 Couunercial 0 US Military 
Available Used Restraints 
O None Q None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign QLapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 1J Flight Engineer 03-point Q3-point 0 Installed 

Q4-point 04-point IJ Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? O Yes O No of this Accident/Incident: 0-~ hrs O Unknown Q Unknown 1J Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin craw; continue on separate sheet If necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

Q Left 0 None QNone Q None Cl Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor Q LapOnly Q LapOnly [J Installed -- 0 3-point 0 3-point 0Right Q Serious [J Not Deployed IfUnder5, 
Last Name: Country: 04-point 0 4-point 0 Unknown 0 Fatal [JDeployed 0 Child Restraint 

OPassenger Q Other 
0 Unknown 05-point 05-point [JUnknown C Lap-Held Q Crew Row: - - 0 Unknown 0Unknown O u nknown 

Available Used 
First Name: City: 

C Left 0None QNone O None [J Not Installed 0 Under 5 years 
Middle Initial: State: - - ZIP: 0 Center 0Minor Q LapOnly O LapOnly Cl Installed 

0Right 0Serious 03-point 03-point []Not Deployed IfUnder5, 
Last Name: Country: 04-point 04-point 0 Unknown 0 Fatal [JDeployed 0 Child Restraint 

Q Crew 0Passenger OOther 
0 Unknown 0 5-point 05-point (]Unknown 0Lap-Held Row: - - 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Left 0 None 0 None O None Cl Not Installed O Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly Q LapOnly Cl Installed -- 03-point 0 3-point 0 Right 0Serious Cl Not Deployed JfUnder5, 
Last Name: Country: 

O unknown 0 Fatal 04-point 04-point (]Deployed 0 Child Restraint 

Q Passenger 00ther 
O Unknown 0 5-point 0 5-point (]Unknown O Lap-Held 

0Crew Row: -- 0 Unknown 0 Unknown 0Unknown 

Available Used 
First Name: City: 

O Left O N one O N one Q None Cl Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor Q LapOnly Q LapOnly Cl Installed -- 0 3-point 0 3-point 0Right 0 Serious [J Not Deployed IfUnder5, 
Last Name: Country: 

O Unknown 0Fatal 04-point 0 4-point (] Deployed 0 Child Restraint 

0 Crew 0 Passenger Q Other 
0 Unknown 0 5-point 0 5-point [JUnknown O Lap-Held Row: - - 0 Unknown 0 Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportiD: t<.Llv 

~~60~W\. Airport ID: (('.EV 0 None OVFRJIFR 

City: l,.c..wffN.~\\\.e...., 
Time: 

Cl Jl...IM. ~ t.."' 0 Company VFR 0 IFR City: 
~itary VFR 0 Unknown 

State: C-Ps Time Zone:~f'\ State: S .. ~ Ce-r .,,,...._.e..... 
FR c:/es 

Country: v:':>A Country: VoA Activated? es QNo 0 Unknown 

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

~FR Flight Following DNone Cl Special VFR [J Special IFR [J Cruise 
DVFR Cl IFR DVFROnTop D Traffic Advisory [J Unknown I NA 

Ainpace where the accide~cident occurred (Check all that apply) Altitude of In-Flight 
0 Class A lass G D Military Operations Area (MOA) 0Special Occurrence: D ClassB DDemoArea D Airport Advisory Area OAir Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area D Unknown ftmsl 
0 ClassD DProhibited Area DTRSA 
0 ClassE 0Restricted Area DFAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SlTE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: KCEv 
~ational Weather Service 0Company 

light Service Station 0Military Observation Time: 

[J TV/Radio 0 Internet Time Zone: 
D Automated Report 0 None 

Distance from Accident Site: nm 0 Commercial Weather Service (DU ATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
£3'VMc 0Dawn 0Dusk ODarkNight 0 Unknown 
0IMC Jlbay 0Night 0Bright Night 
O unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
~Clear OThin Broken ~None (Clear) Oobscured 

Dew Point: (F) 0Few 0Thin Overcast Broken Oh1defmite (C) or 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown Altimeter Setting: Jo, \~ in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility ~0 miles 

1J Variable D Calm 
D Light and Variable 

~Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: oqv degrees true Speed: 3 kts Speed: kts Density Altitude: ft 

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

0Light «None D Drizzle D Freezing Rain Jli(None []Fog 

0Moderate DRain DIce Pellets D Snow Shower C Blowing Dust CGround Fog 

0Heavy C Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

QJ'N/A DHail D Snow Grains D Freezing Drizzle C Blowing Snow Dice Fog 

O Unknown D Rain Showers D Ice Crystals 0 Blowing Spray [JSmoke 
DDust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type ~ount Type Type (Check all that apply) Severity 
~one ON/A None QN/A D None DLigbt 

0Trace ORime 0Trace CRime []Clear Air DModerate 

0 Light Oclear QLight 0Clear D Terrain-Induced DSevere 

0Moderate 0Mixed 0Moderate 0Mixed DConvective Turbulence DExtreme 
Osevere O unknown Osevere 0 Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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·DAMAGE TO AIRCRAFT-AND OTHER PROPERlY 
Aircraft Damage 
0 None !!substantial 
0 Minor · 0 Destroyed 

0 Unknown 

Aircraft Fire 
)!{None 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
SNone 
0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Use additional sheet /[necessary) 

Le.~w,~~ 1 -f, re...w~.AU 1 e~~~, 1>~"6~) IG\LJ\cl'~ #dCA-<" ; {roV\+ Cov~ 

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

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

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 

s::;:a~;hrr:;:~J 

9 

I 



· RECOMMENDA noN tHow could this accJdentllncidentba.,. been,... ?. 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? C Yes )ii'No Total Time/Cycles 
(I[ yes, list the name of the part. manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORM A 110N 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) ~0/87 0 1151145 OJetB 0 Other, specify 

4.0 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation ofthe aircraft performed? ~es C No 

Method of Exit - Describe how the occ7ants exited and how many occupants evacuated each location 

-rr., s\vJt\\+ tn\~-\- «-r:t-4--~ ~rov d{A ~ \,N\ 4 ,., le.-4 tllt}>r 

OTHER AIRCRAFT- COLUSION (If air or ground collision occurred, complete this section for otheraln:raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: C Destroyed 0 Minor 
C Substantial C None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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April 2nd, 2019 

Approximately 4:40pm to 5:00pm 

I was doing a left traffic pattern for runway 25 at Clemson Oconee Airport. On 

final approach, my flaps were extended 20 degrees and my airspeed was between 60 and 

65 K.IAS on the indi~ated airspeed. The vertical airspeed indicator showed a gradual 

descent between 300 and 500 feet per minute. I was trying to do a regular safe landing on 

the beginning of the runway. When the back wheels touched down, I gradually released 

some of the back pressure on the yoke to transition the nosewheel down from flaring. 

When the nosewheel touched the runway, I immediately felt a strong vibration, which 

pulled me to the left. I tried to counteract the vibration and left pull by pulling back softly 

on the yoke to raise the nose wheel a little. This resulted in the airplane becoming 

airborne and banking left. With all my effort controlling the ailerons and rudder, I was 

momentarily unable to control the airplane. It all happened so fast, I cannot describe the 

details of the fmal impact. 

Eric Santos 




