NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvul and pubhc alrcraft accldents and mmdents

fEnter in decimal degrees or degrees:minwies: seconds)

‘BASIC INFORMATION .
Accident/Incident Location Accidetllncident Datch ime
Nearest City/Place; _Venice Siae: FL Dage- 07/14/2017 Local Time _9:30 A.M.
ZIP. 34285 Country: _Chesigtts m/ddyyyy
iy _ Time Zone: _E
Latitude: _27-04-17.8000N Longitude: _082-26-25 2000W

Collision with Other Aircraft: QO Midair

OOn-ground @ None

AIRCRAFT INFORMATION -

Registration Number: NS7GX
Manufacturer: _Continental

[ IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model: 10-550G6

Serial Number: 685131

Maximum Gross Weight: 3360 lbs

Type of Maintenance Program (Sefect one)

® Annual
QO Cornditional ( Amateus-built only)

© Manufacturer's Inspection Program

Q Other Approved Inspection Program {AAIP)
© Continuous Airworthiness

© Other, specity:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System
QO None

© Specify: Hand Extinguisher

Did ELT Activate? QOYes ®No
If activated:
Did ELT Aid in Locating Aircraf: QYes @No
{f not activated:
lodicate Reason: [ impact Damage
O Fire Damage
O Battery Expired/Damaged
B Unknown

Weight at Time of Accident/Incident; 2960 Ibs
Year of Manufacture: _10/08/2004 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Buile: OYes  [f¥ess OKivPlans Make Mooney M20R Cabin Crew Seats: Passenger Seals
©Ne O Original 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) ® Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shatt O Solid Rocket
Q Blimp/MDirigible Normal O Resuricted o S ©Q Turbo Prop O Hybrid Rocket
O Glider O Aerobatic  CJLimited G Tricycle Difailwhesl | S bo et ONone
QGyroplane O Batloon O Provisional [2Amphibian OHigh Skid © Turbe Fan QO Unknown
QO Helicopter ] O Commuer  TJSpecial Fligh ClEmergency Float Oskid O Electric
QO Powered Lift [ Transport O Experimental OFloat Clski
ORocket O Wiility O Special Light-Sport OHun Oskiwheel , e
OUitralight O Experimental Light-Sport [ Other Launch/R Fout(a; stml“ Type (Recg:::carllr;g d
, ther Launch/Recovery System arpuretor uel-lnyecte
O Unknoywn [OCertificate of Authorization or Waiver (COA) R
ONone O Unknown 7 None O Unknawn
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd oy | Lbs of Thrust (hours) | (hours) (hours)
Eng. | |Cantinental Motors MOR 685131 100804 | 280 987 46
Eng. 2
Eng 3
Eng. 4
. Propetler 1 QFixed Pich Propeller 2 QFixed Pisch
Last Inspection Type @Contallable Pitch O Controllable Pitch
Q100-Hour QO Continvous Airworthiness QGround Adjustable QGround Adjustable
Qaap QConditional Inspection Manufacwrer: __Hartzell Manufacturer;
® Annual O Unknown
Model:
Date Last Enspection; 12/09/2016
P  mmddimy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: :387. hrs if Yes: L :E’g;?]e Parachute
hours measured at (Sefect one) ELT Manufacturer: _Ameri-King Corp. D} Angie of Attack Indicator
. : . ; Moadel or Part No.: _AK-450 gie
OlLastInspection @ Tire of Accidernt/Incident - " [ Autopitot
TSO No.: OCH (121 5 MHz) QC91a (121.5 MHz) O Data Recorder

EIElectronic Flight Bag or Handheld Device
EIElectronic Multifunction Display

[F Electronic Primary Flight
O Handheld GPS

[JHeads Up Display

1 Onboard Weather

B3 Satettite Tracking Device
(1 Stall Warning System
OVideo Recording Device
O Other. Specify:

Busplay
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Fort Myars

Name: WM Powsit lne: State: PE ZIP: 33903
Fractional Ownership Aircraft: Q Yes ® No Country: Lee
Operator of Aircraft O Same As Registered Ghwner [ Same Address as Registered Owner
Name; dason Pelland o
Doing Business As: Instructional State: FL 21P: 33912
Air Carrier/Operator Designator (4 Character Code): N/A — Country: Lep
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply} (Select one for each group)
ENone @FAR 91 QFAR 129  OFAR41S QO Scheduled or Commuter Q Domestic
(JFlag Carrier Operating Certificate (FAR 1215 | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi © International
CJSupplemental QFAR 121 QFAR 135  (QFAR 438
G Air Cargo QFAR 125  QFAR 137 QFAR437
OForeign Air Carriers (FAR 129} . . O Passenger
[ Rotoreraft External Load {FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 133) O Non-US, Commercial . O Mai! Contract Only
DI On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCD“}TW"Ciﬂ] Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircrafl (FAR 137) QOPublic Aircraft (Select one) (Select one)
OJPrilot School {FAR 141) O Armed Forces ) ) .
O Cerificate of Authorization or Waiver (COA) O Federal © Aerial Application QpFirefighting Q Unknown
CICommercial Space Transportation O suate Q Aerial Observation OfFlight Test
Experimental Permig O Local o Allr Drop OdGlider TDW
CCommercial Space Transportation License Q Air Race/Show @Instructl'onal
O Other Operator of Large Aircraft O Unknown o Banner Tow QOther Work Use
O Business QO Personal
O Executive/Corporate Q) Positioning
Q© External Load Q Skvdivin,
Revenue Sightseeing Flight Air Medical Flight QFermy vaine
OYes @No OYes @No
"AIRPORT INFORMATION (Fill in if accident/incident occurred on apptoach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Vepice Aitport Distance From Airport Center: Qi1 Aitport sm
Airport 1dentifier: KVNC Direction From Airport: On Airport degrees true
Proximity to Airpert: O Off Aiport/Airstrip  ®On AirporvAirstip  ON/A Airport Elevation: 17 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway I _13 {L/R/C) Length: 5,000 ft Width: 150 it Dry O Snow-Compacted [ Water-Calm
X {0 Holes O Snaw-Crusted 3 Water-Choppy
Runway/Landing Surface (Check ali thar appiv) [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet 0 wet
O Concrete O Gravel [ Metal/'Wood O Rubber Deposits O Sott
O Dirt Olce O Snow O Unknown M Slush-Covered O Vegetation I Unknown
Approach/Departure Segment (Select oneg)
OTaxi OVFR Departure OOn Instrument Approach O Downwind QLcew Approach
O Takeoff OIFR Departure Procedure/Clearance  @Landing O Base O Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswing Q Unknown
IFR Approach (Check all that apply) YFR Approach (Check all that apply)
ENone [CINone
O ADE/NDB OrPAR OmLs [ Practice [ Traffic Pattern [ Stop and Go
OsoF Isidestep OLpa aGes O swraight-In Touch and Go
B VOR/TVOR ois OASR O Vvalicy/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Omly [JVisual O Go Around [J Forced Landing
OTACAN OLOC-back course OContact [ Eull Stop [} Precamionary Landing
ORNAV OCircling
[JUnknown O Unknown
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“Fllght Crewmember 1™ Responsibilities at the Time of Accldent!lnmdent
OpPitot  OCo-Pilst  ®Swdem Pilot  OFlight Instructor QO Check Pilot

“Flight Crewmember 1” was pilot flying [ElYes [ONo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Jason City of Residence: Fort Myers

Middle Initial: P State: FL ZiP: 33912
Last Name: Pelland Country: _Lee
Age at time of Accident/Tncident: 37 Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown Avai T
: - vailable Used

fe) gﬁ;?gﬁs O Unknown (w] Elgr‘.::tr o ]Sl:&nml O None O None [J Not Instailed

@) Q Cente Q Smngle O Lap only O Lap only [nstalled

Pilot Certificate(s) (Check all that apply) @ 3-point @® 3-point [ Not Deplayed
[ None O Flight instructor 3 Commercial O US Military O 4-poimt o ;‘P"F": 8] Be‘;g’““

[ Private [J Recreational [3 Airtine Transport [ Foreign Q 5-point 9] U‘S‘g’l']“ [ Unknown

O Student O Sport [O Flight Engineer O Unknown o oW

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 @ Without [unitations/waivers () Unknown

® Other O Class ! O Driver’'s License (Spori Pilot ontyy | QO With limitatiens/waivers O N/A _10/04/2016

¢ Unknown Q) Class 2 O Unknown O Special Issuance mmddvyyy
Medical Certificate Limitations
"NIA

Medical Certificate Speciat Issuance

N/A

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including .

FAR 121/135 Checks: 11/30/16 Make: Continental Motors

mm/ddayyy Modet: 10-550G86

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

fCheck all that apply) (Check all thar apply) {Check alf thai apply) {Check all thai apply)

O None _ None [ None None O Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Singie-Engine O Instrument Helicopter
a Single-Engine Sea LT Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land [ Gtider O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea O Gyroplane [ Powered Lift [ Spont

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include daies)

Single-Engine Land Working on Endorsement for TAA

Flight Time (Enier appropriate All This Make A;:;:“ Airplane Instrument Ligbter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 119 4 119

Pilot in Command {PIC) g o By

Time as Instructor 0 0 0

Last 90 Days 27 4 27

Last 30 Days T 4 7

Last 24 Hours 0 0 0




FLIGHT CREWMEMBER 2" INFORMATION .

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Obpitot  OCo-Pilot  OSwdent Pilot  @Flight Instructor ~ O'Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2™ Identification

First Name: Rhonda City of Residence: Cape Coral

Middle imitiak: £, Staie: FL ZIP: 33814

Last Name: Cuimer Country: _LISA

Age at time of Accident/Incident: 42 Date of Birth: ____ mnvddyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
® Nqne QO Fatal OLgﬂ QFront QUnknown Available Used
O Minor  ©Q Unknown ©Right ORear N
Serious O Center OSingle O None © None I Not Installed
) Lap onky Q Laponly O Installed

Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ONot Deployed
O None Flight tnstructor  J Commercial 0 US Mikitary O 4-point Q 4-point E'[j'ef’c“’“d
O Private 3 Recreational Airline Transport ] Foreign O S-point Q 5-point O Usknown
O Student [T Sport {3 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 Q Without limiations/waivers O Unknown
@® Other Q Class 1 Q Driver’s License {Sport Pilot only) @ With limitations/waivers O N/A _08/101/2012
© Unknown ® Class 2 © Unknown O Special Issuance mmdd vyyy
Medical Certificate Limitations
must wear corrective lenses

Medical Certificate Special Issuance
none

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 122212016
mmeddivy Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv (Check all that apply) (Check ail that apply) (Check all that apply)
0 None _ [ None O None O None [ Instrument Airplane
{Z Single-Engine Land O Awrship Airplane [ Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea 0 Balioen O Helicopter O Airplane Multi-Engine B Helicopter
Multiengine Land 3 Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane LI Powered Lifi O sport
[ Helicopter
O Powered Lifi
Type Ratings Student Endorsements (/nciude dates)
Tone none
. X Airplane
Flight Time (Enter appropriate Al This Make Single Airpiane lnstrument 4 Lighter
mimber of hours in each box) Aircraft & Modd Engine Multiengine Night Actual | Simulated { Rotorcrafi Glider Than Air
Total Time 7,000 200 6,750 250 300 200 500 0 1] 0
Pilot in Command (PIC) 8,500 TN 6,300 2Ry 237 175 450° 0 0 1
Time as [nstrucior 3.000 200 3,000 0 250 150 400 0 0 1
This Make/Model 5 9 LR
Last 90 Days 75 4 73 2 9 2 3 0 0 0
Last 30 Days 29 4 20 1 3 1] T, i T @
Last 24 Hours 4 0 4 2 0 0 0 0 ]




Crew Name and Address Seat Oecupied Injury
First Name: City of Residence: OlLeft O From O None
.. ‘ QO Center QO Rear € Minor
Middle Initial. Staie ZIP. ORight  OSingle O Serious
Last Name: Country: © Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check al! that apply) Restraint Type: Inflatable
Available U i
O None a Flight Instructor O Commercial O us Military O None C;e?:‘ione Restraints
O privaie Recreational O Airline Transport O Foreign OLapOnty  QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-poist O 4-poinc [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q S-point D Deployed
. . . 2 . , . QUaknown  Q Unknown {J Unknown
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name- City of Residence: OlLeft 8;"‘3“‘ QO None
‘ i O Center ear Minar
Middle Inial; State ZIP. ORight OSingle © Serious
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor £ Commercial O US Military -3’;"‘“’" Used | Restraints
O Private O Recreational L] Airline Transport ~ [J Foreign o L;;'(:Jnlv 8Lap Only | [0 NotInstalled
8 Student O Sport O Flight Engineer O 3-point ) O 3-point E gsiagedl ;
Senoi . ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 s_ﬁglgi 8:52::: [J Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown| O Unknown
-PASSENGER(S) | OTHER PERSONNEL (nclude cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: cin Available Used
N None
_ N OLeft O None ONone 0 DO Not installed | IF Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLlapOnly | Jppsalied ’
Last Name: Country ORight O Serious OB-pant O3-pont | FNgt Deployed | If Under 3.
CUnknown 8{;“[1 8‘:52:: 8;‘1’0?“: E ggilnl))fed O Child Restraint
) nknown * -pom oWl
QCrew OPassenger Q Other Raw: OUnknown O Unknown 8 t":}i’iﬂi
‘ Available Used
First Name: it
lfs amé_ ‘ Cin OLeft ONone ONoane ' ONene | MINoy Installed | O Under $ years
Middle Tnitial State: ZIP: QCenter O Minor O;-EP Ql'll.\ OlLap Qﬁl‘:‘ O instalied
Last Name' Country ORight O Serious 0 ~point O 3-point | FNo: Deployed | i Under 5.
' Ounknown | OFatal 8‘5‘-901"1 8 d-point | O} Deployed O Chiid Restraint
] O Uiknown -point S-point | [ Unknown )
O Crew QO Passenger O Gther Row OUnknown O Unknown 8 I[:‘;i :1‘1:
First Name Cite - Available  Used
_ - ’ QOLer ONone ONone ONene ONot Instaited | ClUnder 5 vears
Middle Initial: State: ZIP; OCerter | OMinor O;—aP Only  OLap Only | Rypoiailed :
Last Name- Country: ORight Oserious | ©3-pomt O3-point | FINot Deployed | &f Under 3,
‘ OUnknown | OFatal 8;‘90”" 8 4-point | [ Deployed © Child Restraini
_ QUnknown -point 5-point | ] Unknown
QO Crew OPassenger Q Other Row: OUsnknown € Unknown 8 t?'l]:n‘?\ii
) Available  Used
First Name: City :
‘ - 3 — OLeft O None OEUH‘; N OED”% N L3 Not Installed | [ Under 5 vears
Middle Inuial: Siate: ZIP: OCentet O Minor OlapOnly  Qlap YUY [ tnstalled
Last Name. Country- ORight QO Serious Q3-point Q 3point | FNg, Deployed | i Under 5.
QUnknown 8Falal 8‘5‘-P0'm 84-13011“ (3 Deployed © Child Restraint
) ) Unknown -paint S=point | ] Unknown
OCrew QO Passenger QO Other Row: OUnknown O Urknown 8 t:'ﬁiii




FLIGHT ITINERARY INFORMATION .~

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 0 KEREY Tune. SO0 AN Airport ID: KWNC ® None Q VFRAFR
- tme: 97 . . Q Company VFR  Q IFR
City: Fort Myers | City: Venice O Military VER O Unknown
State: i Time Zone: E3810M | giare: Fb O VER
Counwy. Lee Country: Charlotie Activated® OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [ Special IFR O VFR Flight Following [ Cruise
O VFR O IFR 1 VER On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check alf rhag qpp!y) _ . Altitude of In-Flight
O Class A ElClass G [ Military Operations Area (MOA) Special Occurrence:
O ClassB ODemo Area [ Airport Advisory Area D Air Traftic Control Arca '
O ClassC [ Warning Area 3 Jet Training Arca JUnknown NiA. fi msl
O Class D OProhibited Area OO TRSA -
Class E OIRestricted Area CIFAR 93
'WEATHER INFORMATION AT.THE ACCIDENT/INCIDENTSITE _ ~ -~ .~
Source of Pilot Weather Information Weather Observation Facility
Check .aH that appiv} . Facility ID:
[ National Weather Service O Company )
[CIFlight Service Station O Military Observation Time:
OTv/Radio [ Internet Time Zone:
Automated Report O Nene o iy o
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ___________ om
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMC QODbDawn QDusk QODark Night O'Unknown
OIMC ®@Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or {F)
QO Clear O Thin Broken O None (Clear) © Obscured .
O Few Q Thin Overcast @® Broken Q Indefinite DewPoint: () oo _______(P)
Q Partial Obscuration Q Unknown Q Overcast O Unknown . \ ,
® Scatiered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o __MB
_3.000 ftagl 5000 ft gl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[T Variable O Caim O Not Gusting RVR: feet
{3 Light and Variable —_—
-or- -or- —or- RVV:_ miles
Direction; 180 degrees true | Speed 40 kts Speed: 18- kts Density Altitude: 800" tt
Intensity of Precipitation Type of Precipitation (Check aill that apply) Restriction te Visibility (Check all that appiy)
OLight [ None O Drizzle O Freezing Rain [ None O Fog
Q Moderate I rain O 1ce Peilets O Snow Shower [0 Blowing Dust [ Ground Fog
O Heavy O Snow I Snow Pelles [ Tee Peiiets Shower 1 Blowing Sand [0 Haze
ON/A O Ha:l O Spow Grains O Freezing Drizzle [ Blowing Enow [ Tce Fog
O Unknown O Rain Showers B fce Crystals O Blowiog Spray 0 Smoke
{0 Dust 3 Unknown
Icing Forecast Icing Actuoal Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QO N/A @ None ON/A CINone ClLight
Q Trace O Rime O Trace O Rime Clear Air O Moderate
OLight O Clear Q Light O Clear O Terrain-nduced DOsevere
O Moderate O Mixed O Moderate QO Mixed [OConvective Turbulence DExireme
QO Severe O Unknown O Severe O Unknown
© Unknown O Urknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE




 DAMAGE TO AIRCRAFT AND OTHER PROPERTY. -~~~ ©

eSOV R MO

Aircraft Damage Aircraft Fire Aireraft Explosion

QO None ® Substantial @ None O Both Ground and In-Flight @® None O Both Ground and In-Flight

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

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

Prop strike, gear damage and no properly damage.

NARRATIVE HISTORY OF FLIGHT (Pleass type or prnt.in ink)

destination. Provide as much detail as possible.

experienced a prop strika,

Describe what occurred in chronological order, including circumstances leading to and nature ot acc;dent/mmdent Descnbe terrain and mclude
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and lecation, services obtained, and intended

Flew landing pattern, landed centerline runway 13 with power back to slow the lane. An immediate and uncontrollabte 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




| RECOMMENDATION {How sould this accidentincident have been provented?). -
Operator/Owner Safety Recommendation

unsure

 MECHANICAL MALFUNCTION/FAILURE -#f more space s.needed, contioue on separato sheet) . - - ="

Was there Mechanical Malfunction/Failure? [ Yes I No Total Time/Cycles
fIf ves. list the name of the pari. marfacturer, part no., serial no., and describe the failure.} On Part
887  Houws
Cyeles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION .~ .
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds. as necessary) O s0is7 O 115/145 OlaB O Other. specity
@ 100 Low Lead QO JetA Q Jpg
50 Gallons QO 100/130 Q et A-1 O Auomotive
Other Services, if Any, Prior to Departure
oS
Was an emergency evacuation of the aircraft performed? 0 Yes No

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

‘OTHER AIRCRAFT — COLLISION . (i air 6 ground collision accurred, complete this. section for ather sircraft). .. - . ... .
Damage to Other Aircraft
[ Destroyed O Miner

Aircraft Registration Number | Maoufacturer:

Model: 00 Substantial  [3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
Ciry: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL  INFORMATION. {Please type 0r pARLInInK). . - <. . -« . oo o 0 e el T e e

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

' | HEREBY. CERTIFY THAT THE ABQVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |~ -
Date of this Report | Name of Pilot/Operator: _Jason Pelland

08/08/2017 Signature:
mmiddnyy

—or— ] Check here 1 electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: _Rhonda Culmer Title: Certified Flight Instnictor

Signature:

-~ or— [#Check here to electronically sign this document

St - FORNTSBUSE ONLY. . 7

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA17LA128 ERA D. Boggs 811017
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