NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repomng civil and publlc aircraft accndents and mcldents
BASIC INFORMATION A T I : TR
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Centerville” State: Oh Date: ____10/10/2019 Local Time: 4:00PM
71p: 45458 Country: USA mm/dd/yyyy
: ' Time Zone: Eastern
Latitude: Longitude: = -
(Enter in decimal degrees or degrees:minuies;seconds) Collision with Other Aircraft: O Midair  QOn-ground O None
AIRCRAFT INFORMATION . ‘ :
Registration Number: N8078X IFR-Equipped and Certificd
2 [JCommercial Space Flight
Manufacturer: Piper [0 Unmanned Aircraft
Model: PA28-181 Maximum Gross Weight: Ibs
Serial Number: 28-8090075 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1979 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  Jf Yes: OKitPlans  Make: Cabin Crew Scats: Passenger Seats: 2
- ) ONo © Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplanc (Check all that apply) (Check all that apply) © Reciprocating (o) l,xq‘uid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted e = O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited B Tricycle ClTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional CJAmphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [ISkid OElectric
OPowered Lift [ Transport [ Experimental OFloat Oski
OKOCkLtl {0 Utility O Spcci:{l Light-Sport COxult JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport R — § PY— OFuckInjected
r ecov: st -
O Unknown OiCertificate of Authorization or Waiver (COA) il gl
[CINone 0 Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufactorer’s of Mfg. ® Horsepower or | Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddAyyy | O Ibs of Thrust | (bours) |(hours) (hours)
Eng 1 |Lycoming O&VO -360 SER 180
Eng. 2
Eng. 3
Eng 4
e Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P QControllable Pitch . O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual @®© Unknown
Model: Model:
ion: s s
Tite Lt Inspiectly Ty ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: DADS-B
s A ELT Manufacturer: DO Airframe Parachute
hours measured at  (Select one) '\‘1(;d T ! O Angle of Attack Indicator
Olast Inspection  OTime of Accident/Incident | ™ 0d€! or Part No.: O Autopilot
TSO No: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pats Recorder
Type of Maiatenance Program (Select one) OC126 (406 MHz) CElectronic Flight Bag or Handheld Device
8 8""::’] ket Was ELT still mounted in aircraft? QYes ONo | [Electronic Multifunction Display
oncIons (, eur L o y) Was ELT still connected to antenna? QYes ONo OJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo OHandheld GPS
O Other Approved Inspection Program (AAIP) ' : DOHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo DSatellite Tracking Device
Description of Fire Fxtingunshlng System If not activated: D1Stall Warning System
O None Indicate Reason: [] Impact Damage OvVideo Recording Device
O Specify: O Fire Damage O Other, Specify:
D Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

B Pilot School (FAR 141) O Ammed Forces

T R A TR, 4 &
ARSI L BN T R SRINT TARS

Registered Ai iami

gistered Aircraft Owner City: Miamisburg
Name: GC Aviation Services-1 LLC . State: OH 71p: 45342
Fractional Ownership Aircraft: O Yes O No Country: USA
Operator of Aircraft O Same As Registered Owner P Same Adt;rt\'s as Registered Owner
Name: First €(ight Aviation /AS] City:
Doing Business As: Sinclair Co I‘éq& State: ZIP;

’ U e —— i
Air Carri T eSipns 0):

it Carrier/Operator Designator (4 Character Code): Country:

Hir—— - o S

Operating Certificates Held Regulation Flight Conducted Under Rcvcnuc Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
O None ®FAR 91 OFAR 129  QFARA415 O Scheduled or Commuter O Domestic
DOIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435
D Air Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carricrs (FAR 129) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
LCJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D(‘mr_\mmial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)

OCertificate of Authorization or Waiver (COA) O Acrial Application OfFircfighting O Unknown
O Fedenl 3 A :
O Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit OLoaal o] Air Drop QGlider Tow
O Commercial Space Transportation License S O Air Race/Show @ Instructional
D0ther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business O Personal
O Executive/Corporate OPositioning
- Q External Load O Skydiving &
Revenue Sightseeing Flight Air Medical Flight OF A
ey - d s °’ ° \\

OYes  @No OYes @No Supenis &
AIRPORT INFORMATION (Fill in if accident/incident occurred on approath; iMMwﬂ. departure, or within 3 mlles of an airport]
Airport Name: Wright Brothers Airport Distance From Airport Center: 2.5 sm
Airport Identifier: KMGY Direction From Airport: 220 degrees true
Proximity to Airport: © Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 957 f.50a1
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 20 (L/R/C) Length: ﬂ.&_ ft Width: Lﬁ & Dry [ Snow-Compacted O Water-Calm

[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [JMacadam [ Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce O Snow [J Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clcarance O Landing OB_&sc QO Go Around
Olnitial Climb ©Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[ None [INone
JADFNDB CPAR OMLS [ Practice [ Traffic Pattern [ Stop and Go
SDF OSidestep OLpA IGPS Straight-In O Touch and Go
O VOR/TVOR ais OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [Go Around [ Forced Landing
OTACAN [LOC-back course [IContact I Full Stop [ Precautionary Landing
ORNAV OCircling
CUnknown [ Unknown
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T - : : —
FLIGHT CREWMEMBER 1”INFORMATION . .
“Flight Crewmember 1" Respansibilities at the Time of Accident/Incident
OPrilot  OCo-Pilot  OSwdentPilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
) g
“Flight Cn‘ﬂcfnber l". was pilot flying  BYes ONo -
“Flight Crewmember 1” Identification
First Name: Alexandra City of Residence: Beavercreek i
Middle Initial: R State: OH ZIP: 45440 -
Last Name: Robau Country: USA
Age at time of Accident/Incident: 27 Date of Birth: mm/dd/yyyy
) Certificate Number: _ o
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fanl ® Left O Front © Unknown a
O Mmor O Unknown O Right O Rear Aviiahs Uscd' Not Installed
O Serious O Center Sinele O None ONaone [ Not Installe
- O Slng O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [J Not Deployed
0 None O Flight Instructor ~— [J Commiercial 0 US Military Qieton 0;—!’"{"‘ - S:II:;?\:?!
Private 0 Recreational [ Airline Transport [ Foreign OS5-point O '-polnl 2]
[ Student [ Sport [ Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 @© Without limitations/waivers O Unknown
@© Other @Class 1 O Driver's License (Sport Pilotonly) [ O With limitations/waivers ONA 02/14/2018
| O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 09/05/2019 | Make: Piper
mm/dd/yyyy Model: PA28-181
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)
[ Nene [ None [ None [ None O Instrument Airplane
Single-Engine Land O Airship Airplanc [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [J Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate Al This Mske Siogle Alrplane Amsigent Lighter
number of hours in each box) Airerafi & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 158 158 158 0 4 3 69 0 0 0
Pilot in Command (PIC) 69 69 69 0 0 3 0
Time as Instructor 0 0 0 0 0 0 0 0 i)
_This Make/Model 4 3 69
Last 90 Days a3 33 33 0 0 2 17 -0 0|
Last 30 Days 14 14 14 0 0 2 0 0 0
Last 24 Hours 2 2 2 0 0 0 0 0 0 0




“Flight Crewmember 2»

‘ Rcsponslhilihes at the Time of Accldent/lnclden(
OPilot  OcCo-Pilot O Studeat Pilot OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight (Erewmofnbcr 2" was pilot flying [OYes [EINo
“Flight Crewmember 2” Identification

First Name: Corinpe City of Residence:

Middle Initial: A State: OH ZIP:

Last Name: ¢

ame: Barnes Country: USA
Age at time of Accident/Incident: 26 Date of Birth: mm/dd/yyyy
N o Certificate Number: == .o
l(;cgrcc of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront O Unknown
O Minor O Unknown ORight ORear Available Used
Serious Center OSmgl " O None Q None Not Installed

— QO Lap only QO Lap only [installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point O Not Deployed
0 None Flight Instructor O Commercial 0O US Military 0o 4‘""?"‘ 0o 4-po'im O Deployed
Private [J Recreational [ Airline Transport [ Foreign O 5-point O 5-point O Unknown
O Student 0 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity o Date of Last Medical
Q Pilot QO None OClass 3 O Without limitations/waivers @ Unknown
Q Other Q Class | QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A AL ke
® Unknown O Class 2 ® Unknown O Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: N/A aKe:

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)
O None None O None O Nonc O tnstrument Airplane
Single-Enginc Land [ Airship [ Airplane Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [J Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make Single Airplane Jostrament 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/Modcl
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBER§ (Exclusive bin crew, complete the following information)
-———LAL TLILH T CREWMEMBE
s . Injury
Crew Name and Address T —_—"\Lﬂ—)““pm
——— Y —_ — = O Left Q Front O None
First Name . City of Residence: - _ o) (‘-ka_r QRear O Minor
Middle Initial State Sy p: _ = ORight O Single O Serious
ik ) Q Unknown O Fatal
Last Name N Country O Unknown
T S T e R —— [ Restraint Type: Inflatable
ilot ate(s ock all tha P ) )
Pilot C ertificate(s) (Check all that apply) Available Used Restraints
O None a Flight Instructor O Commercial Ous Military O None  Nows [ Not Installed
a Private Recreational O Airline Transport o Foreign O Lap Only O Lap Only 0 In\lallc(i
O Student ] Sport O Flight Engincer O 3-point O 3-point Not Deployed
e ———— e T — 1 Od4-point O 4-point 8 Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point Unknown
¥ O Unknown O Unknown 8]
Accident/Incident Aircraft? Oves ONo |of this Accident/Incident: hrs
v R e S s e e e r—— ‘————J___ P i s e e i e e
| Crew Name and Address - " Seat Occupied lnjur¥ -
First Name City of Residence: OlLeft OFront O None
) - 2 OCenter ORear O Minor
Middle Initial: State: __ vy ZAPE & s ORight O Single Serious
Last Name: _ Country: OUnknown OFatal
i ’ i O Unknown
- —_— T S , ey
Pilot Certificate(s) (Check all thar apply) Rts"‘?"" Type: Inflatable
O None O Flight Instructor O Commercial O US Military '8" ;‘:::’Ie Uosc:mc Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point i [ Installed
= : =y ——— ——— : —_— 4-point dvoit [ Not Deployed
'I_\p.c Raung{l‘,ndonemcnl for Total Flight Time at the Time 85_:;@ 85_‘;::, O Deployed
Accident/Incident Aircraft? [y ONo |of this Accident/Incident: hrs |  QUnknown  QUnknown| O Unknown
PASSENGER(S) 1 OTHER PERSONNEL (nciua cabin crow; continue on separate sheet if n y). -
) Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City Av;llablc Uoscd
T —_— Oleft ONone one None
) e Initiale YD 3 Not Installed Unde; cars
Middle Initial: State VAV OCenter | OMinor OlLap iny OLap Only Blnsmlled O Under S years
LastName: Country: ORight OSerious O3-p0{n! Q 3-point I Not Deployed | If Under 5,
Ounknown | OFatal Q4-point Q4-point O Deployed
OCrew OPassenger O Other OUnknown | O5-point O 5-point O Unfm y: Q Child Restraing
8 Row: __ OUnknown O Unknown “a Lap-Held
——— = . Unknown
First Name; City : Available  Ugeq
o —— OLet ON OnNone ONon
Middle Initial- . one one
i N s RS _— Ocenter [ OMinor OLap Only  QLap Only Bxll;unzgllcd O Under 5 years
Last Name: __ Country: OR-iEh‘ O Serious O3-point O 3-point ONot Depl 4 12f Under s
oUnknown Oratal 04—poin! (o] 4-point Dcp]o;pcdoych - cr. '
OCrew OPassenger O Other Row: Ounknown 83:&““ o fj—l":im O Unkoown 8 g‘:_‘: IF:;:dsmml
IR T Known nknown
T e R Unknown
First Name: City : Available  Useq |
: s I OlLeft ! Non N
Middle Initial: State: ZIp- 2 ONone > ONone
: - 5 s OCenter OMinor OLap Only OLap Only ot Instaiteq HlUnder s years
Last Name: e b Country: ORight OsSerious | O3-point O 3-point El;:lslallcd I
OUnknown OFatal O4-point QO 4-point O [)gt ID CP:;)yed Y Under s,
OCrew OPassenger O Other Resees O Unknown S-point S-point O l,'u’l)(:oy\:n O Child Restraint
T OUnknown O Unknown O Lap-Helq
PR o RSN
First Name: City i r\vnil;l;ic\uscd —t——— | O Unknown
Middle Initial: State: 3 Oleft ONnnc ONone ONone
Last Name: = ' ShIEh OCenter | OMinor | OLap Only OLap Only | BNt Instaled. | [ (ipgeq s years
S ———_ County: Right OSerious | O3-point O 3-point Installed
_— . n
Unknown | O Fatal Q4-point O4iii Not Deployed | £ Under s,
OCrew OPass : Point Deployed
assenger O Other O Unknown 5-point S-point 0 Unkneus O Child Restraint
OUnknown Q Unknown 1 O Lap-Held
O Unknown
\

—)




| FLIGHT ITINERARY |

NFORMATION =

Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Airport ID: KOBE - Airport 1D KMGY O None O VFR/IFR
City: Coldwater Time: £:30P1 e City: Mlamisburg O (—""f'P“"Y VFR ® IFR

s —— | OMilitary VPR~ O Unknown
State: Ml Time Zone:Eastern | gy OH O VIR
Country: USA Country; USA Activated? @©Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
0 None O Special VFR O Special IFR O VFR Flight Following O Cruise
0O ViR IFR [ VFR On Top 0O Traffic Advisory [J Unkaown / NA

Airspace where the accident/incident ocenrred (Check all that apply)

. Altitude of In-Flight

O Class A DOClass G [0 Military Operations Area (MOA)  [JSpecial Occtrrence:

O Class B O bemo Arca [ Airport Advisory Arca [JAir Traffic Control Area :

[ Class C O Warning Area [ Jet Training Arca O Unknown ft msl
O Class D [ Prohibited Area CJ TRSA

Class E O Restricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) e

. X Facility 1D:

[ National Weather Service O Company =

O Flight Service Station O Military Observation Time: ___

O TV/Radio O Internet Time Zone:

[ Automated Report {3 None : . :

[ Commercial Weather Service (DUATS) [J Unknown Distance: from Accideot Sise o=

[JOn-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

@ vMmc ODawn ODusk QODark Night QOUnknown

Ommc @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured

O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F
O Partial Obscuration QO Unknown O Overcast O Unknown Alti . :

O Seattered timeter Setting: :};ls

Lowest Cloud Condition Height Ceiling Height o :

ftagl ft agl

Wind Direction Wind Speed Wind Gusts Visibility failes

[ Variable O Calm [ Not Gusting RVR: fost

O Light and Variable g
<o -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain B4 None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Tee Pellets Shower [ Blowing Sand [0 Haze
®N/A O Hail Saow Grains [ Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown O3 Rain Showers [ tce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amouat Type Amount Type Type (Check all that apply) Severity
©® None ONA ® None ON/A I None [OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and ¥DC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




R )

sD‘AMﬁsE:xﬁ.omRCRAFT,%AND;‘QTHEnzpadpelirx‘;‘

\ ;’a ‘1:’
Aircraft Damage Aircraft Fire Aircraft Explosion
QO None © Substantial @® None O Both Ground and Tn-Flight ® None O Both Ground and In-Flight
O Minor (0] Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unkaown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Photo Attatched for reference to the damaged aircraft.

NARRATIVE HISTORY OF FLIGHT (Ploase typo or print inink)

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.

My statement is attached for further information.




RECOMMENDATION (How couid this seedionts

cidont have beon préventod7) /<1 10 L

Operator/Owner Safety Recommendation

MECHANICAL MALFUNGTION/FAILURE  (ff more space is noadad, ¢antinue on separate sheot) . -

X

Was there Mechanical Malfunction/Failure?

Under Invesligation

O Yes O No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION -

Fucl on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 8087 O 115/145 OJetB O Other, specify
~34 (at Tabs bolh wings) _ Gallons | & Jooren “ S8 G

()(heriscrviccs. if Any, Prior to Departure

EVACUATION OF AIRCRAFT .

Was an emergency evacuation of the aircraft performed? Yes 0 No

Both pllots exited the right side door.

Method of Exit — Describe how llic;)ccupams exited and how many occupants evacuated each location

‘OTHER AIRCRAFT — COLLISION ' (if air or groiind collislon occurred, completa this section for other alreraft)

Manufacturer:

Aircraft Registration Number
Model:

Damage to Other Aircraft
O Destroyed O Minor
[ Substantial [0 None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

L ZIp:

Name: _ Name:

City: City:

State: ) ZIpP: State:
Country: Country:
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ADDmONALINFOR“A“ON(Mgm“MM'M“) R

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

‘| HEREBY CERTIFY THAY THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE -
Date of this Report | Name of Pilot/Operator: Alexandra R. Robau

10/17/2019 Signature:
mm/dd/yyyy

—or—  [7]Check here to clectronically sign this docuraent

If a Person Other than Pilot/Opcrator is Filing Report

Name: Title:

Signature:

—or—  [JCheck here to electronically sign this document

Do bR R e i S RORUNTS B USE ONLY 3 e o i L e T e R
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CA017 GAAID HICKS 14DEC2019
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On October 10th, Corinne Barnes and | did a supervised solo flight for my commercial
license. | filed an IFR Flight Plan on ForeFlight before | got to KMGY.

| walked in and got the can from the front desk. Our flight was scheduled for noon. | checked
the time on the can to make sure | had enough time for our flight. There was plenty of time for
our trip. I went out to preflight the plane, do my walk around, sump the fuel, check the fuel,
check the oil, lights, and the rest of walk around. We have full fuel it was topped off and the oil
was at 7. Everything was routine and preflight was normal. | walked back in to get Corinne
from her office in the fbo. We walked out to the plane. Corinne asked me how much fuel and
oil and | told her we were topped off and have 7 oil. Everything looked good on preflight. We
got in the plane did run up, and took off. As soon as we started the engine | started the time of
the transponder clock, that is where | would keep track of the fuel tanks. Every 30 mins |
would switch tanks, it started on left tank. We Picked up our IFR clearance in the air. Flew to
KOEB, in Coldwater Michigan. It was only an hour and 10 min flight according to foreflight that
day. | did a before landing checklist and landed. We landed in Coldwater at 2pm to have lunch
at Prop Blast Restaurant on the airfield. The Restaurant of course closed at 2pm they had just
changed their hours and we didn't know. We walked up the the restaurant at 2:08pm. So we
went to the restroom and decided to just head back. We walked back to the plane and |
checked the fuel again and it was at the tabs, so we had plenty of fuel to get back to KMGY.
Before we turned on the plane | filed IFR flight plan on Foreflight on my iPad to go back to
KMGY. We did our run up and took off. We picked up our IFR clearance in the air. Everything
going back was routine without any issues. Approach gave us vectors around KDAY. Then
vectored us for a straight in to runway 20 at KMGY. The last altitude approach cleared us for
2500 and we told them we had the airport in sight and canceled our IFR flight plan. We made
a 5 mile call on Unicom. | did our before landing checklist. One of the flight instructors from
our school heard my call on Unicom and he asked if Corinne was with me and | said yes and
he told us Her student passed his check ride. Right after that is when everything went south. |
noticed we looked low so | added power. Nothing happened so | went full throttle. Nothing
happened. | moved the throttle back and fourth to make sure there was no dead stop in the
engine. | said corrine throttles, she moved them back and fourth. We both looked ahead and
we said we wouldn’t make the runway we were still to far and sinking fast. | said cornfield we
turned left. My hand stayed on the yoke but Corinne took more control. | squawked 7700. She
pulled back on the yoked to slow us down to and attempt to maintain altitude to clear power
lines. After clearing the first set of powerlines, we knew we wouldn't make the corn field and
decided to land on the road near an intersection. | said for us to push forward not to stall and
to clear the powerlines and traffic lights that were above the intersection. Corinne pushed the
yolk down and we touch down on the ground just before the the intersection and in the split
second we clipped the back of a BMW on the left. After clipping the bmw we came to a full
stop. We both climbed right out of the plane and ran to the car to make sure the car was ok.
He was fine and we were fine.





