NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Locatio
Nearest City/Place: KCEU State: SC-
ZIP: 2 ﬂb.?S Country: Us

Date: 04 l O

Accident/Incident Date/Time

Iz_ot“\

Latitude: YA =40-20 . 200 N

Longitude: 0¥2-5 A-09.le00wW

(Enter in decimal degrees or degrees: minutes. seconds)

mm/dd/yyyy

Local Time: ! 3’50 EW

Time Zone: ﬁoi')if""-f N

Collision with Other Aircraft: O Midair ) On-ground ﬂNonc

AIRCRAFT INFORMATION

Registration Number: [N 5"\m

HAnnual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

$8(C126 (406 MHz)

Was ELT still mounted in aircraft? 04 ONo
Was ELT still connected {6 antenna? Q&.ﬁs ONo

EIFR~Equippetl and I‘C“ertiﬁed
Commercial Space Flight
Manufacturer: C&hﬁ?\d\ [0 Unmanned Aireraft
Model:_CE-3AP Maximam Gross Weight: 550 Ibs
Serial Number: _| #3349 2 ¢, Weight at Time of Accident/Incident: _| 35 8 Ibs
Year of Manufacture: __ {4 % | Number of Seats: ﬁj( Flight Crew Seats: __ &k
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: QE Passenger Seats: &
JNo O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Standard Spe!:ia]_ [JRetractable Q Turbo Shaft O Solid Rocket
Queeisils | Jjitmels i Hftiowte Ot | Qoo Olrid ook
0 Je
O Gyroplane 3 Balloon O Provisional ] Amphibian DlHigh Skid | © Turbo Fan QO Unknown
O Helicopter [ Commuter  [ISpecial Flight O Emergency Float Cskid OElectric
O Powered Lift 3 Transport [ Experimental OFloat Oski
ORocket H utility [ Special Light-Sport m ) )| [ISki/Wheel Fuel System T ; ti
O Ultralight O Experimental Light-Sport . 2 iczi r:::r 'Ype (Rea-g:?:: ] r;iemd
OUnkaown ClCertificate of Authorization or Waiver (CoA) ol
[ONone O] Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or|Time Inspection | Overhaul
Engine Engine Manufacturer Model/Series Serial Number mmvddiyyy | © Ibs of Thrust (hours) | (hours (hours)
Ene | | yComing, 0-360-A4m  |L-3230733:A4 [fiohas] 130 AAA] 43.%F (1934 9
Eng. 2 F o «
Eng.3
Eng. 4
7 Propeller 1 BfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type a3 OControllable Pitch P Q Controllable Pitch
®100-Hour QO Continuous Airworthiness OGround Adjustable OGround Adjustable
8AA1P 8Conditiona1 Inspection Manufacturer: __Senseni ¢ Manufacturer:
Ancue) U“k"‘_g“iaq /2@ Q Model: _TOEWMESPY -0 - 60 Model:
ion: - ! Tam =
Date Last Bnspection o ELT Installed: ©%es ONo Additional Equipment (Check all that apply)
‘ 3 ADS-B
Airframe Total Time: 3} hrs If Yes: Oar
— ELT Manufacturer: Actex hece-y DJAirframe Parachute
hours measured at (Select one) 2 [ Angle of Attack Indicator
BfLast Inspection O Time of Accident/Incident | Model or Part No.: _M& 4o (s BT Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Selec one)

Ol Electronic Flight Bag or Handheld Device
BiElectronic Multifunction Display
ElElectronic Primary Flight Display

. [OHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT:Acdiate? o NG [JHeads Up Display

O Continuous Airworthiness If activated: 4 [1Onboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: O)Yes 0 [ Satellite Tracking Device

Description of Fire Extinguishing System {f not activated: gf{“gi W;mmgiSysl;em-

£ None Indicate Reason:  []Impact Damage ideo Recording Device )

QO Specify: I Fire Damage BOther. Specify: GRAMIN S3uW
L Battery Expired/Damaged
O Unknown

3




OWNER/OPERATOR INFORMATION

CJOn-Demand Air Taxi (FAR 135)
Dl Commercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)
Drilot School (FAR 141)

Non-US, Non-commercial

OPublic Aircraft (Select one)

Registered Aircraft Owner 41 city:  AHenten

Name: _ Vel ocﬁnl[ Aviohon LLC State: G 73034
Fractional Ownership Aircraft:  © Yes (No Country: VS &

Operator of Aircraft HSameAs Registered Owner O 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)

mkme &FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR133 QFAR 431 QO Non-Scheduled or Air Taxi QO International
CIsupplemental OFAR 121 QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

DForeign Air Carriers (FAR 129) QO Passenger

DlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

DCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

(Select one)

O Armed Forces . gt ’ :
D Certificate of Authorization or Waiver (COA) O Federal o Aerial Apphcatllon Oquﬁghtmg O Unknown
OCommercial Space Transportation O state O Aerial Observation OFh.ght Test
Experimental Permit O1lLocal OAlr Drop OGtider Tow
CICommercial Space Transportation License O Air Race/Show Instructional
Oother Operator of Large Aircraft OUnknown O Banner Tow QO0ther Work Use
O Business OPersonal
ggxecuti;felf:drpnraie 8Positioning
xterna Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry T K
OYes ‘d No O Yes aNu
AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: __ (O copee. Cou N+\|I Q(%I Cm_g,l Pre pof t Distance From Airport Center: sm
Airport Identifier: Keeu Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAinstrip  JDOn Aiporvdinsisip  ONA | Ajrport Blevation: S0 G

Runway Information
Runway ID: l;nﬁ (LRIC) Length: 9000 wigm: (OO &

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

Dry [ Snow-Compacted [ Water-Calm
= [ Holes [J Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [ Water-Glassy
JEAsphalt O Grass/Turf [ Macadam [0 Water [0 Rough [ Snow-Wet 0O Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown [Slush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Qlnitjal Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that appiy) VER Approach (Check all that apply)
‘KN one [OINone
[ ADF/NDB OPAR OMLs OPractice I Traffic Pattern [ Stop and Go
Osbr Osidestep OLpa Oces O straight-In [ Touch and Go
O VOR/TVOR OiLs OAsr [ Valley/Terrain Following [JSimulated Forced Landing
CJVOR/DME O Localizer Only CVisual O Go Around OForced Landing
OTAacaN [OLOC-back course CContact _ﬂgull Stop O Precautionary Landing
ORNAV OCircling
[JUnknown B Unknown




“Flight Crewmember 1” Res onsnb:htles at the Time of Accident/Incident
OPilot O Co-Pilot Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer QO Other Flight Crew
“Flight Crewmember 1” was pilot flying [Oves [JNo
“Flight Crewmember 1” Identification
First Name: __Eric City of Residence; AVD(\C\'Q"Q Estades
Middle Initial: G‘I"Egpf‘ o State: (GA ZIP: _ e 2
LastName: _Sontos Country: SN
Age at time of Accident/Incident: D Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone Fatal & Left BFont O Unknown < Used
B Mirer  Q Unknown O Right O Rear O None ONone £ Not Installed
O Serious © Center © Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) &3-pomf -point [ Not Deployed
[ None [ Flight Instructor [ Commercial O US Military O 4-point o ;I:poiu: o .{D}?ﬁfg’:i
[ Private [J Recreational DO Airline Transport [ Foreign O el s Urfl:lan =
0 Student O sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 8y'Without limitations/waivers O Unknown - 2818
B Other B Class 1 O Driver’s License (Sport Pilot only) © With limitations/waivers ON/A LOfh
© Unknown © Class 2 © Unknown O Special Issuance mm/
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
B None [ None X None T8 None [0 Instrument Airplane
[ single-Engine Land O Airship O Airplane [ Airplane Single-Engine [0 Instrument Helicopter
O Ssingle-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane [0 Glider
O Multiengine Sea [ Gyroplane O Powered Lift 1 Sport
[ Helicopter
[J Powered Lift
Type Ratings tudent Endorsements (Include dates)
p?i "o*lt. P\ st aersaehel ku..,\e 3/
R AT Yoy it
?- ¢ oo re i[ b &
Sdo eacls qo dq'(}%*kn J2e T
-i-wl“" goh? R Cun ol{“ [t“ “'
(eovatey ] (& m\%&:g&,w
- . : Airplane Instrument :
Flight Time (Enter appropriate All This Make Single Airplane ———oamem | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 59.5 M-S | 854.5 7 4] o 4.1 7] & @
Pilot in Command (PIC) _, G _f -G 7 - () ¢_ @ (5 (D @ ¢ 'M
Time as Ihstructor
Last 90 Days O f fo @_, qf
Last 30 Days & "@:ﬁ) [ @ ¢
Last 24 Hours @ | ¢ P ¢ ¢




“F! CREWMEMBER 2” INFORMATI

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilt  OCo-Pilt O Student Pilot OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ONo
“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: mm/ddryyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OLeft QFront OUnknown
O Minor O Unknown ORight ORear Available Used
Serious Ocenter Osingle Q None Q© None CINot Installed
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [CINot Deployed
I None O Flight Instructor O Commercial 0O us Military O4-po§nt O 4-point Egzﬂfyed
[ Private 3 Recreational O Airline Transport [J Foreign O 5-point O s-point v
O Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 © Without limitations/waivers ) Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers O N/A o
Q Unknown O Class 2 Q© Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Afeks:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratingg(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None O None O None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider D Powered Lift O Gyroplane O Glider
] Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airpl

Flight Time (Enter appropriate All This Make srigg::e Airplane Instrument Lighter
number 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

== vy

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Lefi 8§ront ONone
L i | . ] Center ear O Minor
Middle Inigial: See; 2k ORight O Single Q serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strs_tlin;lhfpe:U 2 Inflatable
vailable se i
O None O Flight Instructor O Commercial O us Military O Nonis O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [J Not Installed
O student O sport O Flight Engineer O 3-point O3-point g ;InstaI!;ed[ :
O4-point O 4-point ot Seploye
Type Rating/Endorsement for Total Flight Time at the Time OS-point  OS5-point | LI Deployed
i i i OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8}1;1‘0“‘ O None
. S, . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O Us Military ‘g :;:::)Ie Ig‘;f}me Restraints
[ Private [ Recreational [ Airline Transport [ Foreign Onl Onl [ Not Installed
O a O Fii i QL s Doy Installed
Student Sport Flight Engineer O 3-point O 3-point O &
O4-point  Q 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: (). D hrs | QUnknown () Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o & Available  Used
st Name: %
. . %l OLeft ONone | ONone ONone | 1y Not Installed | [ Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 81-3? Only 8Lap Only | = instalted
. : ORight QO Serious 3 -pou_rrt 3-point [ Not Deployed | If Under 3,
= Country: OUnknown | OFatal 8‘5"90%“: 8‘5*1“’?1“ [ Deployed O Child Restraint
O Unknown -poin -pomnt | ] Unknown -Hel
OCrew OpPassenger O Other Row: OUnknown  Q Unknown 8 Eajmrif”i
Available  Used
First Name: City : one
OLeft O None QONone OoN CINot Installed | ] Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 Lap Only | (9 mnstalled
: : ORight O Serious O 3-point | PFYNot Deployed | If Under 5,
i Soniiay Ounknown | OFatal 8‘5"1"’{“* 8“1""’”lt I Deployed O Child Restraint
-point 5-point
QCrew QPassenger Q Other Row: OUknown OU:known (o] Ur[:known i o 8 Uh;&;‘}iﬂ,i
q , Available  Used
Freat. N Gy QOLeft ONone ONone O None [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8:}3? Only 81@ Only | M nstalled
y : ORight O Sserious pioll 3-point | FNot Deployed | If Under 3,
SRy oty OUnknown | OQFatal 8??25{ 8 ‘5‘-90111: a gizfyed O Child Restraint
i =poin
Q Crew OQPassenger O Other Pt O Unknown OUr]:known o U!l:kn i a own 8 Ilz[anlic-nHeltli1
OW)
; , Available  Used
First Mwic: .ok OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8589 Only 8 Lap Only | B mnstatled
ORight O Serious -point 3-point [J Not Deployed | If Under 5,
Las ' 4 i ;
o Cointy OUnknown 8Fatal 821’0}“: 8 ‘;-Pm_m g Deployed O Child Restraint
Unknown -poin -point Unknown -Held
Q Crew OPassenger O Other Row: OUnknown O Unknown 8 (Lj?imown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KL—Z\) i Bh‘ ex) i Airport ID: ‘KC, [ Y O None O VFR/IFR
me: . '
city: Low temon\\e, S Gy Olesngen ooy G-
State: Gﬁ Time Zone:EWHN | gape:  Susdda Coorolvntn FR
Country: __ UDA Country:_ US Activated? es ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR B<TFR Flight Following [ Cruise
[ VFr O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accidengtlé'ncident occurred (Check all rha'r lapply) : Altitude of In-Flight
[ Class A lass G [ Military Operations Area (MOA)  [JSpecial 7 .
O Class B CDemo Area [0 Airport Advisory Area O Air Traffic Control Area )
O Class C O Wamning Area [ Jet Training Area ClUnknown ft msl
O ClassD Prohibited Area O TrRsA
O cClass E CRestricted Area CFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KCEV
[ National Weather Service [ Company e
light Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [ None . ; i
L Commercial Weather Service (DUATS) [ Unknown Distangs from Aecidsat Site: -
[C10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bme ODawn ODusk ODark Night OUnknown
Omic BDay ONight OBright Night
OUnknown
Sky/Lowcst Cloud Condition Ceciling Temperature: (C) or (F)
@ Clear O Thin Broken g.None (Clear) © Obscured .
O Few O Thin Overcast Broken O Indefinite Dew Point: (©)Cor ssinc 1 30F)
8 lsJ:gtltZ]r BOdbscurahon O Unknown O Overcast O Unknown Alfimeter Setting: 30- @ bl
Lowest Cloud Condition Height Ceiling Height ar M3
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (e} e
[ Variable O Calm . [ Not Gusting RVR: foet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: 040 degrees true | Speed: 3 kts Speed: kts Density Altitude: ft
Intensity of Precipitation

OLight

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

None O Drizzie O Freezing Rain E'None O Fog
OModerate Rain O 1ce Pellets Snow Shower O Blowing Dust [J Ground Fog
OHeavy Snow O Snow Pellets [ Ioe Pellets Shower [ Blowing Sand [ Haze
@A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence

Amount Type ount Type Type (Check all that apply) Severity
& None ON/A & None oN/A CINone ClLight
O Trace O Rime O Trace ORime O Clear Air COModerate
OLight O Clear OLight OcClear O Terrain-Induced CIsevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CJExtreme
O Severe Unknown O severe O Unknown
O Unknown QUnknown

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




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None KSubstantial J& None QO Both Ground and In-Flight ,g None O Both Ground and In-Flight
O Minor " Q Destroyed Q In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown © On-Ground O Unknown

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

Left Wy fice. wau? eughe prop, land /\3, qonrc; Lront Cowel

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.

Sec. a(wna‘x i ("‘JC&CMN




 RECOMMENDATION {

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

Was there Mechanical Malfunction/Failure? [J Yes B'No Total Time/Cycles
(If ves, list the name of the part, manufacturer. partno., serial no., and describe 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) O 80/87 O 1151145 O 1JktB O Other, specify
40 100 Low Lead O letA (o]
Oulios O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT . ;
Was an emergency evacuation of the aircraft performed? Eé’es O No
Method of Exit — Describe how the occtfants exited and how many occupants evacuated each location
The stvdewt ?\\H' Qrte Harovilh Mo maim e dopr
' OTHER AIRCRAFT ~ COLLISION (if air o ground collision occurred, complete this section for other aircraft) '
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
ocet: [ Substantial I None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION ipiease type-or print in ink) -

Use this space if additional space is needed for any answers.
Sels x- cdn.f‘h/\?r 0\/25 }Iﬂ
solo k- ovaday  4/2 19

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
042 g 22013

mm/ddlyyyy

!!Q‘DC\JN Auvietion LLC.

N Pudov e (meubsy JLiie. \

D Checkhere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-  []Check 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
GAA19CA194 GAA Kate Benhoff 4/9/2019
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A!opw &Qt)( @

April 20d, 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 KIAS on the indicated 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 final impact.

Eric Santos






