
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/J ncident Location Accident/Incident Date/Tim e 

Nearest City/Place: Venice State: FL Date: 12121/2017 Local Time: 19:00 
ZIP: 34283 Country: USA mmlddlyyyy 

-82 26 25.20 
Time Zone: EST 

Latitude: 27 04 17.80 Longitude: 

(Enter in decimal degrees or degrees:mimaes:seconds) Collision with Other Aircraft: OMidair ® On-ground QNone 

AIRCRAFT INFORMATION 
Registration Number : N 5254G 1ZJ IFR-Equipped and Cet·tified 

0 Commercial Space Flight 
Manufactu rer : Mooney 0 Unmanned Aim·craft 

Mod el: 1988 Mooney 252 TSE Maximum G r oss W eight: 2,900 lbs 

Seria l Nu mb er : 25-1180 W eight at Time o f Accident/Incid en t: 2,450 lbs 

Year of Manufacture: 1988 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 2 
0 No 0 Original Design Number of E ngin es: 1 

Category of Aircr a ft Type of Ai rw or1 hiness Certificate L a nding Gear E ngine T ype (Select one) 

@ Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Standa rd Special IZ]Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 1ZJ Normal CJ Restricted 

CJTricycle CJTailwheel O Turbo Prop 0 Hybrid Rocket 
0 Glider 0 Aerobaric C] Limited 0 Turbo Jet O N one 
0Gyroplane D Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0 Unknown 
0Heli~upler 0 Commuter D Special Fliglht D Emergency l:'loat O S kid O Electric 
0 Powered Lift D Transport CJ Experimental 0 Float 0 Ski 
O Rocket D Utility CJ Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uilralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown IZ)Certificate of Authorization or Waiver (COA) 
O N one O Unknown CJ None CJ Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturet·'s of Mfg. ® Horsepower or nme Inspection Overhaul 

Enl!ine En!!.ine Ma:nufacturet· Modei/Set·ies Set·ial Numbet· mm/dd~ 0 lbs of Thrust L(hout·s) I ( b OUI"S) I (hours) 
Eng. I Continental TSI0-360-MB 1 279245 - R 1988 210 4 ,272.7 8.1 845.3 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Ty p e Propeller 1 Q Fixed Pitch 
®Controllable Pitch 

Propeller 2 0 Fixed Pitch 
® Controllable Pitch 

0 100-Hour 0 Continuous Airworth·iness Q Ground Adjustable OGround Adjustable 
0 AATP O conditionallnspection Manufacturer: McCaule~ Manufacnarer: NA 
@ Annual O Unknown 

Model: 2Z92~5-B Model: 
D ate L ast Inspection: 10/02/2017 

EL T Installed : Q Yes Q No Addit ional Equipment (Check all that apply) /11111/ddlyyyy 

Airfra me Tota l Time: 4 272.7 Ius If Yes· IZ)ADS-B 

EL T Manufactna·et·: OM EL T 8.1 O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last lnspection ® Time of Accident/lncident Model or Part No.: BP-1020 

IZIAutopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

T ype of Maintenan ce Progr a m (Select one) 0 Cl26 (406 MHz) IZIElectronic Flight Bag or Handheld Device 
G> Aruma! Was ELT still mounted in ail·ct·aft? ® Yes 0 No O Electronic Multifunction Display 
0 Conditional (Amateur-buill only) 

Was ELT still connected to antenna? ® Yes 0 No O Electronic Primary Flight Display 
0 Manufacn1rer's Inspection Program 

Did EL T Activate? 0 Yes O No IZJHandheld GPS 
0 Other Approved Inspection Program (AATP) 0 1-leads Up Display 
0 Continuous Airworthiness If activated: IZ)Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ® No IZ)Satellite Tracking Device 

Description of F ire Extinguishing Syste m If not activated: IZIStall Warning System 

0 None Indicate Reason: 0 Impact Darnage 0 Video Recording Device 

0 Specify: hand held extinguisher 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
IZJ Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Ghent 

Name: Flat To~ Energ~. LLC State: WV ZIP: 25843 

Fractional Ownership Aircraft: 0 Yes 0 No Cotmtty: USA 

Operator of Aircraft D Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: Timoth:t W Coleman City: 

Doing Business As: Qrivate Qilot, recreational use State: ZIP: 
A ir Carrier/Operator Designator (4 Character Code): Countty: 

Operating Certificates Held R egula tion Flight Conducted U nde1· Revenue Oper ation for FAR 121, 125, 129, 135 
(Check all 1ha1 apply) (Selecl one for each group) 

O N one 0 FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
O Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0 FAR 125 0 FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rororcrafl External Load (FAR 133) 0 Cargo 
0 Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Se/ecl one) (Selecl one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting O Unknown IZICertificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Pennnt 0 Local 
O Air Drop O Giider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0Instructional 
O Other Operator of Large Aircraft 0 Unknown O BannerTow O Other Work Use 

O Business ® Personal 
0 Executive/Corporate O Positioning 

R evenue Sightseeing F light Air Medical Flight 
0 Extemal Load. 0 Skydiving 
Q Ferry 

O Yes ® No Q Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on a pproac h, landing, takeoff, departure, or within 3 miles of an airport) 

A irp011 Name: Venice MuniciQal Distance From Airport Center: zero sm 

A irport Identifier: KVNC Direction F rom Air[port: on runway 23 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport Elevation : 17 ft_ msl 

Runway Information Condition of Runway/Landing Surface (Check all 1ha1 apply) 

Runway ID: 23 (LIR/C) Length: 5,001 ft Width: 150 ft 1ZJ Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing S urface 
D Holes D Snow-Crusted D Water-Choppy 

(Check off thai apply) D Ice Covered D Snow-Dry D Water-Glassy 
1Zl Asphalt D Grass/Turf O Macadam O Water D Rough 0 Snow-Wet o wer 
O Concrete 0 Gravel O MetaVWood D Rubber Deposits 0 Soft 
0 Dirt D ice [] Snow O Unknown O Slush-Covered D Vegetation [J Unknown 

A pproach/Departure Segment (Selecl one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance ® L1nding O Base O Go Around 
O lnitial Climb O F ina! 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

D"R Approach (Check alii hal apply) VFR Approach (Check all thai apply) 

O N one O None 

O ADF/NDB O PAR O MLS O Practice D Traffic Pattern 0 Srop and Go 
0 SDF 0 Sidestep O LDA O OPS D Straight-in 0 Touch and Go 
O VORJTVOR O ILS O ASR D Valley/Terrain Following O Simulated Forced Landing 
0 VOR!DM E O Localizer Only 0 Visual O GoAround D Forced Landing 
0 TACAN D LOC-back cou.-se 0 Contact IZJ Full Stop D Precautionary Landing 

O RNAV 0 Circling 
D Un known O Unknown 
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"FLIGHT CREWMEMRFR 1 lht"vtlM4 TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident!Tncident 

O Pilot O co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot fly ing IZJYes D No 

"Flight Crcwmcmber I " Identification 

First Name: Timothy City ofResidence: Ghent 

Middle Initial: W State: wv ZIP: 25843 

Last Name: Coleman Country: USA 

Age at time of Acciden'l/ lncident: 61 Date of Birth:------ 111111/dd/yyyy 

Certificate Number: 

D egree of Injury Seat Occupied Restraint Type Inflatable R estraints 
@ None 0 Fatal 0 Left 0 Front 0 Unknown Avai.lable Used 
Q Minor O Unknown 0 Right 0 Rear O N one O N one 121 Not Installed 0 Serious 0 Center 0 Single 

O Laponly OLaponly D Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point ® 3-point 0 Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point O Deployed 

121 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 05-point O Unk110wn 

D Sn1dent D Sport 0 Flight Engineer 0 Unknown o unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot Q None ® Class 3 O Without limitations/waivers 0 Unknown 
11L30/2Q17 0 Other Q Ciass I 0 Driver's License (Sport Pilot only) 0 With limitati.ons/waivers O N/A 

0 Unknown 0 Class 2 Q Unknown 0 Speciallssuance mmlddly:yyy 

Medical Certificate Limitations 

Must have eyeglasses available for near vision. 

Medical Certificate Special I ssua nce 

Date of Last Flight Review Flight R eview Aircraft 
o r Equivalent, Including 

Mak e: Mooney FAR 1211135 C hecks: 07/08/2017 
mmlddlyyyy Model: 252 TSE 

Airpla ne 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) 

O None 121 None 121 None 121 None 0 Instrument Airplane 
12J Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea [J Balloon 0 Helicopter [J Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gy10plane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student End orsements (Include dates) 

Complex and High Performance 

F light Time (Enter appropriate 
Airplane 

A ll This Make Single Airplane Lighter 
number of hours in each box) Ai.rcrart &Model Engine Muttienuine Night Actual Simulated Roto rcrart Glider Than Air 

Total Time 216 43 216 11 

Pilot in Command (PIC) 216 43 216 

Time as "'""''"'v' 
This M.J.-,./Mntlt>l 

Last 90 Days 16 16 16 3 

Last 30 Days 12 12 12 3 

Last 24 Hours 6 6 6 2 
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"FLIGHT CREWMEMRFR 2" lht'vt-lM4TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident!Tncident 

0 Pilot O co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot O Fiight Engineer O Other Flight Crew 

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

" Flight Crcwmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable R estraints 
0 None 0 Fatal O Left O Front O Unknown Avai.lable Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O s ingle 

0 None 0 None 0 Not Installed 
O Laponly 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point O 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point D Un known 

0 Sn1dent D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitati.ons/waivers O N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddly:yyy 

Medical Certificate Limitations 

Medical Certificat.c Special Issuance 

Date of Last Flight Review Flight Review Air craft 
or Equivalent, Including 

Make: F AR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) I nstrument Rating(s) Instr uctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Aiiplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ln<tr n m Pnt 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multleogioc Night Actual .<:; m nl• ,.-~ Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as "'""''"'v' 
This M.J.-,./Mntlt>l 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin c rew comolete the followina information\ 

Crew Name and Address Scat Occupied Injur y 

First Name: City of Residence: 0 Left O Front 0 None 

Middle Initial: State: ZIP: 0 Center O Rear 0 Minor 
O Rigllt O Sing!e O serious 

Last Name: Country: O U11known 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) R estraint Type: Inflatab le 
Available Used Restraints O None 0 Flight Instmctor 0 Cotrunercial 0 US Military 0 None 0 None 

D Private D Recreational D Airline Transport D Foreign O Lap Only 0 Lap Only D Not Installed 

D student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Typ e Rating/Endorsement for Total F light Time at t he Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Nam e and Address Seat Occupied Injury 

Fi.rst Name: City of Residence: 0 Left O Front O None 

State: ZIP: 
0 Center O Rear 0 Minor 

Middle Initial: O Right O Singlc O serious 
Last Name: Country: 0 Unknown O Faral 

O Unknown 

Pilot Ce•·tificatc(s) (Check a// that apply) Restraint Type: Inflatab le 

D None D Flight Instructor D Commercial D US Military 
Available Used R est raints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only 0 Lap Only D Not Installed 
D Srudent D Sport D Flight Engineer 0 3-point O 3-point D Installed 

O 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Totdl Flight Time at the Time 0 5-point 0 5-point D Oeploy~d 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) /OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnOatable 
Name and Address Seat I njur y Restraint T ype R estraints Age 

Available Used 
First Name: City: 0 None O None 0 Not Installed D Under 5 years O Left O N one 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point O Unknowu 0 Fatal D Deployed 0 Cbild Restraint 

O Crew 0 Passenger O Other Row: 
O Unkno·wn 0 5-point 0 5-point O Unknown 0 Lap-Held 

-- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O N one 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor O Lap Only O Lap Only O lnstalled 

0 Riglll 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

O un!mown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O unkno·wn 0 5-point 0 5-poinl O Unknown O Lap-Held Row: -- O Unknown O Unknown O uuknown 

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None D Under 5 years D Not Installed 
Middle Initial: State: ZIP: O center 0 Minor O Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O unknown 0 .5-poiul 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: O None O None O Left 0 None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor O Lap Only O Lap Only 0 ln:stalled 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder 5, 
Country: 

0 Unlmown 0 Fatal 0 4-point 0 4-point O Deployed O Child Restraint 

0 Crew O Passenger O Other O unkno·wn 0 5-point 0 5-poinl [j Unknown 0 Lap-Held Row: -- O unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Dep arture Point Time of Depa rture Destination Type .F l.ight Plan F iled 

Airport ID: KBKW 
Time: 12:00rQm 

Airport 10: KVNC ® None 0 VFRIIFR 

City: Beckley City: Venice 0 Company VFR 0 IFR 
0 Military VFR O Unk:nown 

State: WV Time Zoue: EST State: FL 0 VFR 

Country: Country: USA Activatedl? 0 Yes 0 No Q UnkJIOWn 

T yp e of A TC C learance/Service (Check aft rhar apply) 

0 None D Special VFR D Special !FR D VFR F light Following 121 Cruise 
0 VFR D l FR IZJ VFROnTop 0 Traffic Advisory D Unknown I N A 

A irspace w her e t he accident/incid ent occuned (Check aft rhar apply) Altitude of In-Flight 
0 Class A IZIClass G D Military Operations Area (MOA) CJSpecial O ccurrence: 0 ClassB D Demo Area D Airport Advisory Area CJAir Traffic Control Area 
0 ClassC 0 Waming Area D Jet Training Area 0 Unknown 0 msl 
D Class D D Prohibited Area D TRSA 
0 ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Informa tion W eather Obser vation Facili ty 
(Check all rha1 apply) Facility 10: KTPA 
EI National Weather Service 0 Company 
D Flight Service Station 0 Military Observation Time: 19:00 
D TV!Radio 12] Intemet Time Zone: EST 
0 Automated Report O None 

Distance from Accident Slite: 60 nm D Commercial Weather Service (DUA TS) D Unknown 
!ZIOn-Board Weather Direction from Accident Site: 360 degrees tme 

Basic Conditions Light Condition 

0 VMC O Daw11 0 Dusk O DarkNight 0 Unknown 
0 IMC 0 Day 
O unknown 

0 Night O Bright Night 

S ky/Lowest C loud. Condition Ceiling T emperature: (C) or 77 (F) 
O C!ear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or 77 (F) 
0 Partial Obscuration ® Unknown 0 Overcast 0 Unknown 

Altimet er Setting: 30.10 in. Hg 0 Scattered 

L owest C loud C on dition H eig ht Ceiling H eight 
or MB 

ft agl ft agl 

Wind Direction W ind Sp eed Wind G usts Visibility 3 miles 

EJ Variable 0 Calm D Not Gusting RVR: 5,000 feet 
0 Lig.ht and Variable 

-or·- -or·- -or·- RVV: miles 

Direction: degrees true Speed: krs Speed: lets Den sity Altitude: ft 

J ntensity of Precipitatio n T ype of Precipitation (Check all rha1 apply) Restriction to Visibility (Check ai!Jhar apply) 

0 Light 0 None D Drizzle D Freezing Rain 0 None D Fog 
0 Moderate D Rain D lee Pellets 0 Snow Shower D Blowing Dust 1Zl Ground Fog 
0 Heavy D Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Sand D Haze 
® NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D lee Fog 
O unknown D Rain Showers D Ice Crystals D Blowing Spray CJ Smoke 

CJ Dust D Unknown 

Icing Forecast I cing Actual T urbulen ce 
Amount Type Amount Type Type (Check ai/JiraJ apply) Sevcl"ity 
0 None @ NIA 0 None 0 N/A IZJNone O Light 
O Tracc O Rime O Trace O Rimc O Ciear Air D Moderate 
O Light 0 Clear O Lighl O c tear 0 Tenain-lnduc.ed O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convective Turbulence D Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
0 Unknown O u nknown 

NOT AMs (D and F DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the a ccide nt/inc ide nt: 

AWOS at KVNC was not in operation at the t ime of the incident 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 ll1-Fiight 
0 On·Ground 

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

Description of Damage to Air craft a nd Other Property (Use additional sheef if necess01y) 

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

0 Both Grow1d and Ill-Flight 
0 Explosion at Unknown Time 
O Unk:nown 

Prop strike, belly pan and landing gear doors damaged, several antennas scraped off, step bent, and gear transmission damaged 

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 terrai.n 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. 

Events leading up to gear up landing in Mooney N5254G on 12/21/17. Please keep in mind that I was not paying particular attention to 
detail such as specific time, since I was not planning on detailing this chronology at a later point in time. 
- I departed from BKW (using flight following) heading to Darlington, SC; for a planned fuel stop at KUDG. Flight was clear and calm. 
9,500 altitude. 
-Topped off both tanks, walked around, stretched, played with my dog, and used the restroom. 
-Departed KUDG and headed to FL using waypoints (using flight following) to Winter Haven KGIF where I turned and headed direct to 
Venice. The route was selected to avoid Tampa and Jacksonville airspace. 
-The AWOS at VNC was inoperable and Tampa advised of Sarasota conditions which were fine. 
- Slowly reduced altitude from 8,500 to around 4,000 after turning at KG IF to get under a layer of scattered clouds that I could see ahead 
of me. Flew approximately that altitude until descending lower for Venice approach and landing. 
- I dropped my gear at 10 miles out (I think that I did, that is my routine) to slow down. Was planning on a straight in to Runway 23. Still 
on auto pilot. 
- Hand flying at this point, I continued on toward VNC at 1,200 AGL dodging clouds using my Garmin 530 and Foreflight as backup to stay 
on course. As I approached VNC, I heard a Cessna call for pop up IFR clearance to VNC, he was in sea fog. 
- I dove low to stay under some rolling clouds/ sea fog and Tampa center told me to climb immediately and follow the Cessna and to be 
careful because I was overtaking him and that he was having difficulty tracking me so low. 
-I climbed to approximately 2,000 and was instructed to follow the Cessna into VNC. 
- With the fog literally rolling about and the Cessna in sight, I realized how lucky I was to have the Cessna to follow into VNC. 
-I was very intent on keeping my eye on the Cessna for fear of losing him in the fog should it shift again. 
-Went to full flaps and descended for final. I turned on speed brakes to further reduce speed. I pulled throttle out too far to avoid 
slowdown in order to avoid Cessna on the runway. The throttle horn alerted me that I had overcorrected the throttle to try not to overtake 
the Cessna. I applied a small amount of throttle and horn stopped. 
-All looked good on final. Runway· lights were clear, no fog impeding my vision, and the Cessna was turning off the runway when I 
crossed the numbers for landing on 23. 
-Pulled throttle and focused on the runway horizon keeping attitude level and staying centered on alignment while dissipating speed 
(about 60 the last time that I looked at the speedometer. 
- Expecting a "greaser" landing because the flare and float were so good; the next thing that I heard was scraping noise. I immediately 
shut off fuel, but left lights turned on so that I could see where I was heading. 
-The skid was ee-rily smooth and quiet, and alignment remained perfect. As soon as I stopped , I radioed what happened to VNC. 
- After realizing what just happened, I killed all electrical power to further reduce risk of fire, got my dog and climbed out of the plane and 
got away from it. 

- I have never been in a car wreck or had anything luke this happen to me, so I took a minute to assess the situation. 
- There was no fire or flame, so I went back to the cockpit a got my iPad to get phone number for FBO. 
-Called and told attendant what happened, she asked if I could push it off the runway. Negative. 
- At that point she called a Venice City Official and he came to the scene to help. 
- He called in the incident to the FAA and I gave the FAA represrentative my personal information. 
- I unloaded all my personal gear and went to FBO with airport official to wait for my ride. 
I had intentionally waited until I felt that I was more than capable of flying my plane safely and familiar with its operations before taking this 
trip. Many of the 50 hours that I have logged in N5254G were with a mentor pilot just to critique my routines. 

Since the incident, I have received additional flight and classroom training from a Mooney pilot I CFI. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

If I had the day to do over again, I would consider doing the following: 

1) Fly my initial planned approach for straight in to runway 23 using auto pilot to control the plane until I couls see the runway or decided 
to abort landing. 

2) Fly around out of the pattern, regroup, gather my thoughts, and try to land. 

3) Divert to Sarasota where the weather was reported to be clear, no sea fog rolling about. By design, I had 2.5 hours of fuel remaining on 
board when I arrived at VNC, I did not need to land when I did. 

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

W as there M echanical Malfunction/Failure? D Yes D No Total Time/Cycles 
(If yes, list the name oft he part, mamifacturel; part no., serial no., and describe the failure.) On Part 

I do not know at this time. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at L ast Takeoff Fuel Type 
(Convert fi"om pounds. as necessmy) 0 80/87 0 IISI14S O JetB 0 Other, specify 

30 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if A ny, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

W as an emergency evacuation of the aircraft performed? D Yes IZl No 

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

Climbed out through the door in typical fashon. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : 
D Destroyed D Minor 
D Substantial D None 

Registct·ed Owner of Other Ai rcraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ERA18LA058 Ashburn, VA M. Hill 12/28/2017

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 ofthis Repo1·;t Name of Pilot/Operator: _T;..;.i;.;.m-"o-'-th_..y,_W;.;.;.;. . ...;C;..;o;.;.le;;...m.;.;.;;;.an'---------------------

01/01/2018 Signature: _______________________________ _ 
mmlddlyyyy -- or - IZJ Check here to electronically sign this document 

If a Person Othe1· than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:---------------
Signarure: _________________________ _ 

- or - D Check here to electronically sign tllis document 

FOR NTSB USE ONLY 
NTSB Accident/lncident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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