
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASfCJNFORMATION 
>-c-

> 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Venice State: FL Dare 07114/2017 Local T1rne l!:30A,M. 
ZIP> 34285 Country Ctla!llllts mmlddlyyyy 

27-04-17.8000N 082-26-252000W 
Time Zone: E 

Latitude: Longitude· 

(Enter in decimal degrees or degrees:minUies:seconds) Collision with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION > > > >. 
'> 

Registration Number: N57GX IZ] IFR-Equipped and Certified 
0 Commercial Spa.:e Flight 

Manufacturer: Continental D llnmanned A.ircrart 

Model: I0-550G6 Maximum Gross \\'eight: 3360 lbs 
Serial Number: 685131 Weight at Time of Accident/Incident: 2960 lbs 

Year of Manufacture: 10108/2004 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes IfYes: QK.Jt!Pians Make Mooney M20R Cabin Crew Seats Passenger Seats 

®No 0 Original DeSJgo Number of Engines: 1 

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

®A1rplane (Check all that apply) (Check all that apply) ®Reciprocating. Q Liquid Rocket 
QBalloon Standard Special [£I Retractable 0 Tw-bo Shaft QSolid Rocket 
0 Blimp/Dirigible [ZJ Normal 0Restncte0 

(Z]Tricycle OTailwheel 0Turbo Prop QHybrid Rocket 
QGiider 0 Aerobat1c C]Limited 0Turbo Jet QNone 
QGyroplane D Balloon D Provisional OAmphib1an CJHigh Skid 0Turbo Fan OUnknown 
0 Helicopter 0Commuter 0 Spec1al Flight 0Emergency Float CJSkid OElectric 
0 Powered Lift 0 Transport 0 Experimental OF!oat CJski 
0Rocket CJ Uuhty CJ Special Light-Sport CJHull 0Ski!Vlheel Fuel System Type (Rec1procatmgJ 
OU!tra!Jght 0 Experimental L1ghr-Sport 
Ounknown D Other Launch/Recovery System QCarburetor ®Fuel-InJected 

OCertifh:ate of Authonzation or Waiver (COA) 
DNone D Unknown CJNone C]Unknown 

Date Rated Power Total Time Since: 
Engine 'ianufacturer's of ;\-lfg. ® Horsepower or Time Inspection Overhaul 

En"'ine Enl!'ine :\1anufacturer Model/Series Serial Number mmddvn1' 0 lbs of Thrust I <hours\ boursl hours) 
Eng. I CQn!Inenlal- M20.R 665.13l !Q/08/04 280 987 46 
Eng. 2 

Eng 3 

Eng. 4 

Last Inspection Type Propeller I QFixcd Pitch Propeller 2 QFixed P1tch 
®Conl!'ollable Pitch QControllable Pitch 

0100-Hour Ocontmuous Auworthiness QGround Adjustable OGround Adjustable 
0AAIP 0Conditl0nallnspectlon ManufaclW'er: Hartzell Manufacturer: 
®Annual OUnknown 

Model: -f~ tWF-lRfif'NYOf-a Model 
Date Last Inspection: 12/0912016 

mm!dd/yy}<:v EL T lnstaUed: ®Yes QNo Additional Equipment (Check ali that apply) 

Airframe Total Time: .:Jil- hrs If Yes: IZJADS-B 

ELT Maaufadurer: Ameri-King Com. 0Auframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection ®Time of Accidentllncident Model or Part No.: AK-450 IZJAutopilot 

TSONo.: 0C91 (121 5MHz) 0C91a(I215MHz) 0 Data Recorder Type of :\iaiotenance Program (Select one) QCI26 (4Q6 MHz) OEleclronic Fl1ght Bag or Handheld De..,· ice 
®Annual 

Was ELT still mounted iD aircraft? ®Yes ONo (2JE1ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wa.s ELT still coanected to anlenna? ®Yes QNo IZ)Eleclronic Primary Flight D1splay 
0 Manufacturer· s Inspection Program 

Did ELT Aclinle? OYes ®No CJ Handheld GPS 
0 Other Appro'led lnspt:ction Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If aclil'aJed: (210nboard Weather 
0 Other. specifY Did ELT Aid in Locating Aircraft: QY es ®No IZJSatellite Trdcking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 
0 None ladlcatt' Rt'a.soa: CJI.mpw.;t Damage CJVideo Recording Device 

® Specify· Hand Extinguisher 0Fire Damage DOther. Spec1fy: 

0 Battery Expired/Damaged 
IZIUnknown 
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OWN~'·:""~:.,, .. _ ... ·:,- . . .· ' : . . ·.. . ,· .... · .... > .. --Registered Aircraft Owner City: Fort M:£!!rs 

Name: -WIIIIamM-~100· State: FL ZIP: ·33903 

Fractional Ownership Aircraft: 0Yes ®No Country: Lee 

Operator of Aircraft 0 Same As Registered Owner r ,, as Registered Owner 

Name: Jason Pelland City: 

Doing Business As: Instructional State: FL ZIP: 33912 
Air Carrier/Operator Designator ( 4 Character Code): Ill/<'!. Country: .Lee 

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

IZINone ®FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Flag Carrier Operating Certificate (FAR 121) OFAR !Ol QFAR Ill 0FAR4ll 0 Non~Schedu!ed or Air Taxi 0 International 
0Supplemental QFAR 121 QFAR ll5 0FAR 435 
OAirCargo QFAR 125 QFAR ll7 QFAR4l7 
OFore1gn Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcraft External Load (FAR 133) QCargo 
C) Commuter Air Carner (FAR 135) ONon-US, Commercta! 0 Mat! Contract Only 
Don-Demand Air Taxi (F . .o\R. 1351 0Non-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) fSelect one) 
[JPilot School (FAR 141) 0 Anned Forces 

0 Aerial Application QFirefightmg 0Unknown DCertificate of Authorization or Waiver (COAl 0 Federal 
0Commerctal Space Transportation 0State 

0 Aerial Observation QF!ight Test 
Experimental Penmt 0 Local 

QA1rDrop QGliderTow 
DCommerctal Space Transportation License 0 Air Race/Shov.' ®Instructional 
D Other Operator of Large Atrcraft 0Unknown QBannerTow QOther Work Use 

O Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
O Ferry 

QYes ®No QYes ®No 

l.tFIII in I' • I on ;. .~,. 'tBkeoff. • or l!'ilhin i mi'" .of an alrpOrtl. 
Airport Name: Vertica.Aimort Distance From Airport Center: On Airaof1 sm 
Airport Identifier: KVNC Direction From Airport: On Airport degrees true 
Proximity to Airport: Q Off Airport/Airstrtp ®On Airport/Airstrip ON! A Airport El<vation: !7 ft msl 

Runway Information Condition of Runwa)'/Landing Surfa.:e (Check all that apply) 

Runway ID· 13 (URIC) Length 5.000 ft Width: 150 fi IZJDry D Snow·Compactcd 0 Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted D Water-Choppy 

(Check all/hat apply) 0 lee Covered 0 Snow·Dry 0 Water-Glassy 
12] Asphalt D Gmss/T urf OMacadam C]Water 0 Rough 0 Snow-Wet OWet 
0 Concrete 0Grave! CJ Metal/~lood D Rubber Depostts 0 Soft 
ODLrt [Jice OSnow OUnknown C]Slush·Covered 0 Vegetation CJ Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure Con Instrument Approach QDownwind 0 Low Approach 
QTakeotf OIFR Departure Procedure/Clearance ®Landmg QBase 0Go Around 
Qinitial Clunb QFinal 0Aborted Landing (after touchdo\'.n) 

QCrosswind OUnknovm 

IFR Approach (Check all thai applyJ VFR Approach (Check all that appl.t) 

IZJNone ONone 

OADF/NDB OPAR 0MLS OPractice 0 Traffic Pattern 0Stop and Go 
0SDF 0Sidestep 0LDA 0GPS D Straight-In 1Z1 Touch and Go 
OVOR!rVOR OILS 0ASR D Valleyfferram Followlng D Stmulated Forced Landing 
0VORIDME OLocalizer Only OV1sual 0Go Around 0 Forced Landing 
0TACAN 0 LOC -back course OContact 0Full Stop D Precautionary Landmg 

0RNAV 0Circling 
0Unknown 0Unknown 
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~PDI ::'F ~~.· . · · .. · .. ... . .. . •· .... . 
. . .. .. 

"Flight Crewmember I" Responsibilities at tbe Time of Actidentllncident 
QPilot Ceo-Pilot ® Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Fhght Crew 

"'Flight Crewmember 1" was pilot flying IZ!Yes 0No 

"Flight Crewmember 1" Identification 

First Name: Jason City of Residence: Fort Mxers 

Middle Initial: P State: Ft. ZIP: 33912 

Last Name: Pelland Country: Lee 
Age at time of Accident!Jncident: 37 Date of Birth:.------ mm/c/d!)yyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left 0 Front QUnknown 

Available llsed 0 Minor 0 Unknown Q Rtght QRear 
ONone QNone 0 Not Installed 0 Serious Q Center Q Single 
QLap only QLap only 1£) Installed 

Pilot Certificate(s) (Check al/thal apply) ®3-point ®3-pmnt D Not Deployed 

D None D Flight lnstructor D Commercial 0 us Mthtllry 04-point Q4-point 0 O.ployed 

lZJ Pnvate 0 Recreational D Airline Transport D Foreign QS-point QS-point ounknown 

D Student Osport D Flight Engineer 0 Unkno\\11 QUnkno\lm. 

Principal Occupation Medical Certificate Medical Certificate Validity riateori.ast-
QP1Iot QNone ®Ciass3 ®Without ltmilationslwaJvers O Unkno\\'n 
®Other QClasst 0 Driver's License (Sport Pilot only) Q ~ith.limitation.s/waivers QN/A l 01041?lJJ6 
n Unkno\\TI nclass 2 Ounknown · Issuance mnvddlyy))' 

1\ledical Certificate Limitations 

NIA 

Medical Certificate Special Issuance 

NIA 

Date of Last Fligbt Review Flight Rnicw .-\ircraft 
or Equivalent, Including 

Make: Continental Motors FAR 1211135 Checks: 11130/16 
mm/ddi)')·YJ' Model: 10-55006 

Airplane Rating(s) Otber Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allthaJ apply) (Check all that appf.v) (Check all that apply) (Check allllu:JJ apply) 

D None 121 None t!l None 1ZJ None D Instrwnent Atrplane 
l2l Smgle-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Muit1-Engme D Helicopter 
D Muluengine Land D Glider D Powered Ltft D Gyroplane D Glider 
D Mult1engme Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student (/nc/ude dates) 

Single-Engine Land Working on Endorsement for TAA 

Fligbt Time (Enter appl'opriute 
Airplanr 

All Tbis Make :::..: Airplaar 
Ni.bt 

Lighter 
{hours in each bo:t) Aircraft & Model ''tuat Rolon:nfl Glider Tbau Air 

~ 119 4 119 

Ptlot m d(PIC) <>l. ·u 1>l 

[1';;;;"' 0 0 l) 

l'ih" 
Las~ 27 4 27 
Las~ 7 4 7 

L.,~4H~"'' 0 0 0 
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·~FLIGHT ' .... lt.ll . . , . ' . . .. , ~··· .. ... 
·~Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Oco-PLlot Ostudent Pilot ®Flight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"'Flight Crewmember 2" was pilot flying DYes IZ)No 

"'Flight Crewmember 2" Identification 

First Name: Rhonda City of Residence: Cape Coral 
Middle Initial: l State: Fl ZIP: 33914 
Last Name: Culmer C ountl) : USA 

Age at time of Accident/Incident: 42 Date of Birth: mnvdd))'J'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft OFront 0Unknown Available rsed 0 Minor 0 Unknown ®Right ORear 

QNone 0 None 12]Not Installed 0 Serious Ocenter Osingle 
0 Lap only O Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point ONot Deployed 

D None 1ZJ Flight Instructor D Commercial 0 US Moiltary 04-point 0 4-point 0Deployed 
D Pnvate D RecreatiOnal JZ1 A1rline Transport D Foreign 0 5-point 0 5~point OUnkno\\-n 
D Student 0 Sport D Flight Engmeer 0 Unkno\\11 0 Unknown 

Principal Occupation Medical Certifiute Medical Certificate Validity Date of Last 
Q PJIOl ONone 0Class3 0 WilhoutllmJ£ations/waivers 0 Unknown 
®Other QCI=I 0 Driver's License (Sport Ptlot only) ®With limttations/wai\·ers 0 NIA 09/01/2012 
0 Unkno¥m ®Class 2 QUnknown 0 Special issuance mm'dd'))J'Y 

Medical Certificate Limitations 

must wear corrective lenses 

:\tedical Certificate Special Issuance 

"""" 
Date of Last Flight Review Flight Rnie~· Aircraft 
or Equivalent, Including 

Make: Cessna FAR 121/135 Checks: 1212212016 
Model: 172 

Airplane Rlltiog(s) Other~., ..... Instrument Rllting(s) Instructor Rating(s) 
(Check all that app(v) (Check all that app~'.) (Check all that apply) (Check all that apply) 
D None ~None DNone D None [!] Instrument Airplane 
[Z) Smgle~Engine Land D Airsh.Jp 0Airplane [£] Airplane Single~Engme D Instrument Helicopter 
[2J Smgle~Engine Sea 0 Balloon DHelicopter D Airplane Multi~Engine D Helicopter 
12] Multiengine Land D Gilder D Powered L1ft D Gyroplane D Gilder 
D Mult1engine Sea D Gyroplane 0 Powered Lift D Spon 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lndude dates) 

"""" none 

Flight Time rEnler approprwte Thill Make ·~~· AirplaDr Lightrr All :.o:, number of hours in each bo;; Aircraft &Modd N;&bt Aetual Rolon:raft Glidrr Than Air 

Total Tome 7,000 200 6,750 250 300 200 500 0 0 0 
Polotln' J !PIC) -621J!l:. -200' ·a;3UO· .. '200' -~ f70 450' ·o· -o -o 
Tome as 

~ 
250 150 400 ..!!. ..!!. ..!!. 

This 5 il 
Last 90 Days 9 2 3 0 0 0 
Last 30 Days :19 4 29 ~ 3- ~ t .. (t !!: 0: 
Last 24 Hours 4 0 4 0 2 0 0 0 0 0 
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i:ttni.IT 
·~--

_.-- ---- ---. - - . 
Crew Name and Address Seat Occupied Injury 

First Name: C1ty of Residence: OLeft 0 Front 0None 

M1ddle Initial State ZIP 
0 Center ORear 0Minor 
0Right QSingle 0 Serious 

Last Name Country OUnknown 0 Fatal 
OUnknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available rsed Restraints 
QNone QNone 

0 Private D Recreational 0 Atrline Transport D Foreign 0 Lap Only OLap Only D Not Installed 
0 Student 0 Spon D Flight Engmeer 03-pomt 0 3-pomt [J Installed 

04-point 0 4-point 0 Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name City of Restdence OLeft QFront ONone 

Mtddle lmtJal. State zw QCenter ORear 0Minor 
0Right QSingle 0 Serious 

Last Name Country QUnknown 0 Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
0None 0 Fltght Instructor 0 Commercial OUS Mt!ttary 

Available llsed Restraints 
QNone QNone D Private D Recreational D Airline Transport D Foretgn 0 Lap Only 0 Lap Only D Not Installed 

D Student 0Spon D Flight Engineer 0 3-point O 3-point D Installed 

0 4-point 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5·pomt 0 5-pomt 0 Deployed 
Accident/Incident Aircraft? DYes 0No of this Acddent/lncident: hrs 0 Unknov.n Q Unknown D Unknown 

PASSENGeR($) I OTI:fi!R PER$0NNEI. cabin c-. conth)ue on sheaf lf·necn•• . 

Inflatable 
:"{arne and Address Seat lnjur:y Restraint Type Restraints Age 

Available l 1sed Ftrst Name Cit) . QNone ON one OLeft ONone 0 Not Installed D Under 5 years 
Middle Initial State: -- ZIP. 0Center QMinor QLap Only OLap Only D Installed 
Last Name· Country 0Right QSenous 03-pomt 03-pomt D Not Deployed If Under 5. 

0Unkno¥.n OFatal 04-point 04-pomt ODeployed 0 Chtld Restramt 
OCrew OPassenger OOther OUnknown 05-point 0 5-point OUnknown 0 Lap-Held Row -- OUnknoVVTl 0 Unkno\\n 0 Unkno\\11 

Available llsed First Name Cit)'· 
OLeft ON one ON one ON one D Not Installed D Under 5 years 

Middle Imt1al State -- ZIP 0Center OMmor OLap Only OLap Only 0 Installed 
Last Name Country 0Right 0Senous 03-point 03-point D Not Deployed lfG"ndf!r 5. 

0Unknown 0Fatal 04-point 04-pomt ODeployed 0 Child Restramt 
OCrew OPassenger OOther Row 

OUnknov.n 05-point 05-pomt OUnknown OLap-Held -- OUnknown 0Unkno\'in OUnknown 

A vail able llsed First Name Ctty 
0Lefi ON one QNone QNone 

ClUnder 5 years D Not Installed 
Middle Initial State -- ZIP 0Center 0Mmor OLap Only OLap Only 0Installed 
Last Name 0Right 0Senous 03-point 03-point D Not Deployed If Under 5, Country 

Ounknown OFatal 04-point 04-pomt ODeployed 0 Child Restramt 
QCrew 0Passenger QOther Row 

OUnknown 05-point OS-point OUnknov•n 0 Lap-Held -- OUnkno""n 0 Unknown 0 Unknown 

A Yailable llsed 
First Name: City· 

OL<ft ON one QNone ONone 0 Not Installed D Under 5 years 
Middle Imtial State. -- ZIP Ocenter OMmor OLap Only OLap Only 0 Installed 
Last Name Countf)· ORJght 0Serious 03-point 0 3·point 0 Not Deployed If Under 5. 

OUnknown OFatal 04-point 04-pomt D Deployed 0 Chtld Restraint 
0Crew OPassenger OOther OUnkno"'n 05-pomt 0 5~poim 0Unknown 0 Lap-Held Row -- OUnkno""n QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ... ... .· .· 

.··· 
. .: 

Last Departure Point Time of Departure Destination Type flight Plan filed 
Aicport ID KFMlf 

Tune: ·g:ocrAM- Aicport ID KVNC ®None 0 VFRIIFR 

City Fort Myers City· Venice Q Company VFR 0 IFR 
0 M1lilal}· VFR 0 Unknown 

State: fi Ttme Zone: Eastern State Ft. 0VFR 

Country Lee Counuy Charlotte Activated'.' 0Yes 0No QUnknown 

Type of A TC Clearance!Senriee (Check all that apply) 

0 None 0 Special VFR D Special IFR 0 VFR Flight Following 0 Cru1se 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wbere the accident/incident occurred (Check a// that apply) Altitude ofln-Fiight 
D Class A 0Ciass G D Military OperatiOns Area (MOA) QSpec1al Otcurrence: 
0 Class 8 ODemoArea 0 Airport AdviSory Area 0Air Traffic Control Area 
0 ClassC CJWarning Area D Jet Training Area 0Unknown NIA ft msl 
D Class D 0Prohibited Area 0TRSA 
121 Class E 0 Restricted Area QFAR93 

WEATHER INFORMATION AT THE ACCIOENTnNCIDENT SITE 
. 

. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that app(v) 

Facility ID: 
[Z]National Weather Ser.ice 0Company 
D Flight Service Station D Military Obser.·ation T 1me 

OTV!Radio 0Intemet T1me Zone: 
[ZJ Automated Report DNone 

Distance from Accident Site: [Z] Commercial Weather Service (DUATS) 0Unknown 
nm 

0 On-Board Weather D1rection from Acc1dent Site degrees true 

Basic Conditions Light Condition 
®VMC ODavm 0Dusk 0Dark Night QUnknov.11 
OIMC ®Day 
OUnknown 

0Night 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OClear 0Thm Broken 0 None (Clear) 0 Obscured 
OFew 0 Thin Overcast ®Broken 0 lndeflmte Dew Point: (C) 0' (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknov.-11 
Altimeter Setting: in. Hg ®Scattered 

Lowest Cloud Condition Height Ceiling Height 0' MB 

3,000 ft agl ~OOQ ft agl 

Wind Diredion Wind Speed \Vind Gusrs Visibilit)· 10 miles 
D Variable 0 Calm D Not Gusting RVR feet 

D Light and Variable 
...... -<>r- -<>r- RVV miles 

DirectJon: ~'0 · degrees true Speed 1.0 kts Speed. ·16· kts Density Altitude: 800 ft 

Intensity of Pre-cipitation Type of Precipitation (Check allrhar apply) Restriction to Visibility (Check all that apply) 

OLight 121 None 0 Drizzle D Freezmg Ram 1Z1 None OFog 
0Moderate DRain 0 Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowmg Sand D Haze 
®NIA D Hail D SnowGr.tins 0 F reezmg Drizzle D Blowing. Snow 0 Ice Fog 

Ounknov.-n 0 Rain Showers 0 Ice Crystals 0 Blowmg Spra~ CJSmoke 
ODust 0 Unkno"'n 

Icing Foreust Icing Actual Turbulence 
Amount Type Amount TypC" Type (Check all thai apply) SC'verity 
®None ON/A ®None ON/A DNone Qlight 
0 Trace CRime OTrace CRime 1Z1 Clear Air DModerate 
OL.ght 0 Clear OUght 0Clear CJ T erraln-lnduced 0Severe 
0 Moderate 0Mixed 0 Moderate OMixed 0Comective Turbulence OExtreme 
0 Severe Ounknown 0 Severe OUnknown 
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 AIRORAFTAND.OTHER.PRoPERlY' · · 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknov.n 

Aircraft Fire 
®None 
Q lnwFiiglu 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property ruse additional shee1 if necessary) 

NARRATIVE HISTORY OF FLI.GHT (PIQs&.t;ype or 'Print in inkl .. · ... 

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

0 Both Ground and ln-Flig.ht 
0 Exploswn at Unkno\\-n 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. 

Flew landing pattern, landed centerline runway 13 with power back to slow the lane. An immediate and uncontrollable pull to the left 
which neither myself or the instructor could stop the plane from leaving runway to the left. Get it on the grass and skidded into a ditch and 
experienced a prop strike. 
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.. $ECQMMI:NDA TION !HoW CCJUid lhJ8 ~~ic;irteiltlmi:ldS.it i.a.e iMn ?)< .. · ..•. ·<··c..':·, ... · •. ···,··.·.····. ··,· '·.t . . , < .? :C' 

Operator/Owner Safety Recommendation 

unsure 

ME.CI:IANICAL MALFUNCTIONIFAIL,IJRJ; .(If ""'-"!li'PI'c:eJs, ~""~· ~ on """"• •hae!l . ··. ·, . ... , < .· ... ·. 

"'as there Mechanical Malfunction/}~ailure? 0 Yes 0No Total Timo/Cy<les 
(/fyes. list the name of the part. manufacturer, pari no .. serial no., and des,:ribe thefallure.) On Part 

987 Hours 

Cycles 

Time Since This Part 
lnsprcted/Onrbauled 

Hours 

FUEL & SE;RVICES INFOIWATION. · ·' 
Fuel on Board at Last Takeoff Fuel T)·pe 
(Conwrtfrom pounds. ax necessary) 0 80/87 0 115/145 OJetB 0 Olher. specit)' 

61) 
® 100 Low Lead 0 Jet A 0JP8 

Gallons 0 100/130 0 Jet A-I 0 Aulomoti\'e 

Otber Senica, if Any, Prior to Departure 

mme 

.EVACUATION OF AIRCRAFT .· · .. .. . '. , . ·'' 
\\'as an emergency evacuation ofthe aircraft performed? 0 Yes IZJ No 

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

· Exfled·thfough- right-passe• tger door; 

OTHERAIRCRAFT ,. COLLISION (If air or !11DU1!C1 colllaion occurred, coinpitpllllasection m * aircllllll · 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial [J Nont! 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City 
State: ZIP: State: ZIP: 
CoWl try: Country: 
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AtlDlTIONAI.lJIWORMATIOJiol.tf!I-IYIMI or Drinl in lnkl· 
.. 

.. ·.····. : . 
. .. : . 

7 . 

Use this space if additional space is needed for any answers. 

· .l H~~eev ce.Rl'lf'Y THAT THE ASOvEtNi:oRMATJON 18 coMfil.l:t~: ANDACCIJRATE to tHE sesrop MY KNOVI/L(QGe. · .• 

Date of this Report Name of Pilot/Operator: Jason Pelland 

0810812017 Signature: 
mm1ddyyyy 

-or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Rhonda Culmer Title: Cer1Uiea FUgi!Unstructor 

Signature: 

-or- 0 Cbeck here to electronica1ly sign this document 

.... · . .... ·< . . ·. >',' ·.FOR NTSBU.SE ONLY . ... · .. 
.· 

NTSB Acddentllncident No. ReYiewed by ~'TSB Regional Office Name of Innsrigator Date Report ReceiYed 
ERA17LA128 ERA D. Boggs 8/10/17 
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