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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: _Simsbury State: CT
Z1p: 06070 Country: USA
Latitude: N 41:54.8 Longitude: W 72:46.68

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

Accident/Incident Date/Time

Datc 11/23/2019 Local Time: 0845

mm/ddhyvy
Time Zone: EST

Collision with Other Aircraft: O Midair QOn-ground @& None

AIRCRAFT INFORMATION

Registration Number: NS776W

Manufacturer: Piper

Model: PA-28

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

Maximum Gross Weight: £150 Ibs
Serial Number: 28-1611 Weight at Time of Accident/Incident; 1799 s
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes I/ Yes. OKivPlans Make: Cherokee B 150 Cabin Crew Seats: 0 Passenger Seats: 2
ONo 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) . (Chock alf that apply) ® Reciprocating QLiquid Racket
OBalloon Standard Special DORetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Nermal O Restricted . O Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic 0 Limi_lc d A Tneyele [Tailwheel O Turbo Jet ONone
Q Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
Q Powered Lift O Transport [ Experimental OFicat Cski
ORocke_t O urility | Special Light-Spon OHull Oski'Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-$Sport
(o] Epe [ Other Launch/Recovery System @<Carburetor O Fuel-Injected
LG DOCertificate of Authorization or Waiver (COA) LS
[INone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddiny | O Ibs of Thrust {hours) |{hours) {hours)
Eng.1 |Lycoming 0-320-E2A L-13835-27 150 1743.86 | 10.14 111.86
Eng. 2
Eng. 3
Eng. 4
5 m - -
Last Inspection Type e gc?:tiol:;aﬂ:e Pitch Propeller 2 822‘:30?;11 Pitch
O100-Hour QContinuous Airworthiness QO Ground Adjustable QGround Adjustable
8AAIP 8Conditionnl Inspection Manufaciurer: Sensenich Manufacturce:
A 1 Unkn
o o Model: M74DM58 Model:
Date Last Inspection: 07/02/2019
P per ¥ ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1733 hrs if Yes: g::)rfsr ;:w P
hours measured at (Select one) ELT Manufacturer: Narco 3
Model or Part No: 10 O Angle of Atiack Indicator
®Last Inspection O Time of Accident/Incident odelor 2 art No.: O Autopilot

Type of Maintenance Program (Select one)

® Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Did ELT Activate?
If activated.:

Description of Fire Extinguishing System
® None
QO Specify:

I not activated
Indicate Reason:

TSO No.: @C9! (£21.5 MHz) QC91a(121.5 MHz)
OCI126 (406 MHz)

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

[ Data Recorder

®Yes ONo [ Handheld GPS

Did ELT Aid in Locating Aircraft: QYes ®No

[OHeads Up Display
[OOnboard Weather

[ Satellite Tracking Device
[EStall Warning System

O Impact Damage [Video Recording Device
[ Fire Damage [ Other, Specify:

O Battery Expired/Damaged

Bl Unknown

EElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
Ol Electronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Simsbury

Name: Future Flyers of CT LLC. State: CT ZIp: 06070
Fractional Ownership Aircraft: Q) Yes ® No Country: USA

Operator of Aircraft [ Same As Registered Quwner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
(Check alf that apply)

ENone

OJFlag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

DOForeign Air Carriers (FAR 129)
ORotorcraft External Load {FAR 133}

DO Commuter Air Carrier (FAR 135)

DO On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)
DAgricuItural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

©FAR91  OFAR129 OFAR415 | () Scheduled or Commuter O Domestic
QFAR 103  QFAR 133 (QFAR43] Q) Non-Scheduled or Air Taxi Q International
QFAR {21 QFAR [35 QFAR 435
OFAR 125 (QFAR 137 (QFAR 437

Q Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Sefect one)

DOPilot School (FAR 141) © Armed Forces ; Fo ) : :
D Certificate of Authorization or Waiver (COA) O Federal 10} Ael'l_ﬂl Applﬂ-'*‘"l_on @) Flfeﬁghlmg Q Unknown
O cCommercial Space Transportation O State O Aerial Observation OpFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License © Air Race/Show @ Instructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q) Business QO Personal
O Executive/Corporate Q) Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Simsbury Airport Distance From Airport Center; 0 sm
Airport Identifier: 489 Direction From Airpert: on ground at airport degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On AirportAirsirip  ON/A Airport Elevation: 195 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway 1D: 3 (L/R/C) Length: 2205 fi Width: 50 ft Dry O Snow-Compacted O water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appiv) O lce Covered O Snow-Dry O Water-Glassy
Asphalt ] Grass/Turf [ Macadam O Water O Rough [ Snow-Wet 0O wet
[ Concrete O Gravel O Metal/Wood ] Rubber Deposits [ Soft
0O Dirt Olce O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Seiect one)
OTaxi OVFR Departure OQOn Instrument Approach Q' Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Clnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
None {ONone
EOADF/NDB OPAR OmLs DO Practice El Traffic Pattern Stop and Go
OsDF DO Sidestep OLba oGes O straight-In O Touch and Go
OVOR/TVOR Ois OASR O valley/Terrain Following [ Simulated Forced Landing
O VYOR/DME DOLocalizer Only Ovisual O Go Around [ Forced Landing
CITACAN O LOC-back course O Contact O Full Stop O Precautionary Landing
CRNAV OCircling
DOUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot  OSwdentPilot  @Flight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1 was pilot flying DOYes No

“Flight Crewmember 1™ ldentification
First Name: Jacob

Middle Initial: W
Last Name: Pohl

Certificate Number:

Age at time of Accident/Incident; 23 Date of Birth: -__ mm/ddiyyyy

City of Residence: Simsbury ]
State: CT ZIp: 06070
Country: USA

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left Q Front Q© Unknown Avai
. vailable Used
QO Minor QO Unknown ® Raght (o) R_ear O None ONone Not Instailed
Sertous Center Single

O o) O Sing ® Lap only ®Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0i_m [0 Not Deployed

[ None [ Flight Instructor Commercial 0O Us Military 0 4-po_mt Og-poml g Eeiloyed

O Private O Recreational [J Airline Transport ] Foreign O 5-point o] U'PI':““ [ Unknown

O Student 0 Spont [ Flight Engineer O Unknown © Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 ® Without limitations/waivers () Unknown

© Other ®Class | O Driver’s License {Sport Pilot only) QO With limitations/waivers QO N/A _06/19/2018

Q Unknown Q Class 2 Q Unknown Q Special Issuance mm/dd/vyyy
Medical Certificate Limitations

Nong

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 1217135 Checks: 08/01/2019 Make: Cessna 172

mmdddivyy Model: P

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

(Check all that apply) {Check all that apply) {Check alf that apply) {Check all that apply)

a P{one None O Nene O None O Instrument Awrplane
Single-Engine Land 0 Airship B Airplane B Airplane Single-Engine O Instrument Helicopter
0] Single-Engine Sea O Balloon O Helicopter O Airplanc Multi-Engine O Helicopter

Multiengine Land 8 Glider O Powered Lift O Gyroplane [ Glider

[0 Multiengine Sea O Gyroplane O Powered Lift [ Sport

1 Helicopter
O Powercd Lift
Type Ratings Student Endorsements (/nciude dates)
None N/A
. . . Airplene Instrument

Flight Time (Enter appropriate All This Make Single Airplane y—_ Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 450 45 440 15 30 4 54 0 0 0
Pilot in Command (PIC) 389 45 388 1 25 4 54 0 0 0
Time as Instructor 205 3 205 0 10 [} 0 0 0 0
This Make/Mode! 3 0 3

Last 90 Days 163 10 163 0 10 1 4 0 0 0
Last 30 Days 56 5 56 0 5 0 1 0 0 0
Last 24 Hours 3 0 3 0 0 0 1 1} 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot ~ ©SwmdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying ] Yes ONo

“Flight Crewmember 2” Identification

First Name: Michael City of Residence: Harwinton

Middle Initial: State: CT ZIP: 06791

Last Name: McFarren Country: USA

Age at time of Accident/Incident: 48 Date of Birth: mmiddivyyy
Certificate Number: d
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left QfFront O Unknown Available Used
® Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None EINot Installed
@ Lap only ® Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-pomt I Not Deployed
0 None [ Flight Instructor O Commerciat O us Military O 4-p0§nt o 4-p0?nl Dl[}eiloyed
3 Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
Student 3 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without hrmutations/waivers () Unknown
QO Other QO Class | Q Driver's License (Sport Pilot only) ® With limitations/waivers Q NA _10/25/2019
® Unknown ® Class 2 O Unknown O Special Issuance mmiddlyyyy

Medical Certificate Limitations
Must wear contact lenses

Medical Certificate Special [ssuance

N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: NIA Make: A
mmiddiyvyy Model: N/A
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 applv)
None None E None [ Nonc O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea L} Balloon O Helicopter O Aurplanc Multi-Engine O Hclicopter
[ Multicngine Land O Glider O3 Powered Lift O Gyroplane 3 Glider
O Multiengine Sea [1 Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
MIA NIA
. . ) Airplane lostrument
Flight Time (Enter appropriate Al This Make Single Airplene = Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actugl | Simulated | Rotorcraft Glider Than Air
Total Time 50 20 50 0 3 0 2 0 0 0
Pilot in Command (PIC) 5 5 5 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 o
This Make/Model 3 0 2
Last 90 Days 6 1 & 0 0 0 0 0 o 0
Last 30 Days 5 0 0 0 0 0 0
Last 24 Hours o 0 0 0 0 o 0 0




ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin crew, complete the followin

f information)

Crew Namie and Address Seat Occupied Injury
First Name: City of Residence: OlLen 82“““ 8 Nonc
. . . ; O Center ear Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pitot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) Available  Used Restraints
O None O Flight Instructor 0 Commercial D us Military QO None QO None
O Private Recreational O Airline Transport O Forei gn OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0 Deployed
. . OUnknown  © Unknown| [ Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen gimnt O None
' . . QOcCenter e Minor
Middle Inimal: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown Q Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Availabl ;
[ None O Flight Instructor [0 Commercial O Us Military Ov :I::c € lg‘:iom Restraints
O Private O Recreational OJ Airline Transport  [J Foreign OLapOnly QLapOnly [ Notinstalled
O Student O sport O Flight Engineer O 3-point O 3-point T Installed
R R Q 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown (O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on soparate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i . Available Used
Fifst Names City : OLeft O Nonc ONone OnNone [0 Not installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;-ap Q?Iy glgap Oi:ly O Lastalled
; i ~poin -poiny Not Deployed | f Under 3,
Last Name: Country: ORight O Serious ! : [J Not Deploye
el QUnknown | OFatal gg-pgil:: gg'p o!n: o Dciloycd O Child Restraint
- =poin! ]
OCrew QOPassenger QO Other Row: OUnknown OL’:known o i.':knuwn L Unknown Otai-Held
nxknown
i ] Available  Used
First Name: City - OlLeft ONone OnNone QNone O Not Installed | 01 Under 5 years
Middle Initial: State; ZIp: OCenter | OMinor 8;-ap g:ﬂy 813-31: Only | Finstalled
ORight O Serious POl POINt | CINot Deployed | #f Under 5.
Last Name: Country: £ . . play
amc ountry OUnknown | OFatal 8;'90;:: g;-[’o!ntt DDIcﬁloycd O Child Restraint
-po -poin
OCrew QOPassenger Q Other Row: OUnknown Ot J:known o l.'ll:known 0 Unknown 8 bai-Held
S nknown
. . Available  Used
First Name: City: Oleit ONone ONonc ONone [ Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Ll;ap .0:"3’ 8 ;ap QI:ly O installed
ORight O Serious -poin POt | MY Not Deployed | I Under 5,
Last Name: Country: g : 4
* S OUnknown 8Fatal g‘s‘-PE'": 8;-90;": O Deployed O Child Restraint
-poin -poin
OCrew QPassenger QO Other Row: LT OU:known (o) Ul?known [JUnknown 8 ta]:(-Hefd
— nknown
S - Available Used
1 5 5 v
irst Name ity OLett O None ONone ONone O Not Installed | [J Under $ years
Middle Initial: State: ZIp: OCenter | OMinor 8;-319 _O:lly 8;-3]3 in?' 3 Installed
ORight O Serious “poin “Point | ) Not Deployed | #f Under 5.
Last Name: : & P
ast Name. __ Country OUnknown 8Fa‘al gg-pom: gg-po!nl E Deployed O Child Restraint
Unknown spoin -point Unknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 UnI:: no‘\r.vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport 1D: 4B8 Time: 0820 Airport 1D: 4B9 ® None O VFR/IFR
ot ime; = Q Company VFR QO IFR

City: Plainville City: Simsbhury O Military VER O Unknown

State: CT Time Zone:EST | spare: €T O VFR

Country: USA Country. USA Activated? OYes ONe QUnknown

Type of ATC Clearance/Service (Check ail that apply)

&1 None O Special VFR O Special IFR O VFR Flight Following O Cruise

O vFrR O IFr [ VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that uppiy)

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Atr Teaffic Control Area '
O Class C O Warning Area [ Jet Training Area O Unknown 195 fi msl
O Class D O Prohibited Area CJ TRSA
Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cire-:'k.m’l that upply} . Facility 1D: KBDL
[ National Weather Service O Company A
CIFlight Service Station O Military Observation Time:
El TV/Radio u Internet Time Zone: EST
[ Automated Report [JNone . : i
Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: 5 am
0 On-Board Weather Dircction from Accident Site: 080 degrees true
Basic Conditions Light Cendition
®vVMC ODawn ODusk Q Dark Night OUnknown
O1mMC ®Day OnNight OBright Night
O Unkonown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)
@ Clear O Thin Broken ® None (Clear) QO Obscured .
QO Few QO Thin Qvercast O Broken © Indefinite Dew Point: €y or (F)
Q Partia! Obscuration Q Unknown Q Overcast © Unknown . A :
O Scattered Altimeter Setting: in. Hg
o . . . M
Lowest Cloud Condition Height Ceiling Height or— B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility More than 10 miles
[ Variable C-alm . Not Gusting RVR: _ fect
[ Light and Variable = =
—or- - -0r- RVV: miles
Dircction: degrees truc | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check afl that apply)
O Light None O Drizzle O Freezing Rain Nene 0 Fog
O Moderate Rain Ice Pellets O Snow Shower 0O Blowing Dust O Ground Fog
OHeavy O snow Snow Pellets [ Icc Pellets Shower a Blow;ng Sand {J Haze
OnNA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow 0 Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowinyg Spray [ Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ONA None OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear QLight QO Clear O Terrain-Induced Severe
O Mederate O Mixed O Moderate O Mixed OcConvective Turbulence OJExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO-AIRCRAFT AND OEI'-HER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Greund and In-Flight ® None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessarv}

The airplane is completely totaled. The left wing and left landing gear tore off the airframe completely. The rudder, elevator, and right wing
are severely damaged and crumpled. The cabin windows and doors tock heavy damage as well. Fuselage has dents, cracks, and
damage in several areas.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

My student (Michael McFarren) and | (Jacob Pohl) had a scheduled training flight in N5776W (PA28-150). Our plan was to depart
Simsbury (4B9) around 7:30am to practice landings at Robertson (4B8) since the runway is a bit longer and wider than at Simsbury. We
departed Simsbury as planned and headed over to Robertson for some rather uneventful landing practice. Around 8:20am, we decided to
leave Robertson and retum to Simsbury for a couple of additional landings. The portion of the flight back to Simsbury was also uneventful.
The wind sock was favoring runway 3 at Simsbury, so we decided to set up to land for that end of the runway. We made the landing
uneventfully.

Because of the length of the runway at Simsbury, our school does not allow touch-and-go landing practice at Simsbury. With this in mind,
after my student made the initial landing back into Simsbury from Robertson, my student made a radio call on the Simsbury CTAF {122.7)
that he was back taxiing to Runway 3 to takeoff for closed traffic. We took off uneventfully using short field takeoff procedures. We
proceeded to fly the standard left hand traffic pattern for 4B9, announcing our position on the CTAF frequency each leg of the pattern,
including final. By the time we turned on the final leg of the pattern for runway 3, we were at 400AGL with the flaps fully extended to 40
degrees, and flying at the published approach speed of 85mph (all speeds for NS776W are published in mph rather than knots). A normal
approach path and approach speed was maintained throughout our descent to the runway. My student executed the flare to landing
appropriately with the power idle, touching down a couple hundred feet before the intersection with the taxiway. My student touched down
on the runway approximately 10 knots above stall speed.

Shortly after touchdown, the nosewheel came down onto the pavement and my student began applying brake pressure. At this point, we
were roughly within 100 feet of the intersection with the taxiway. It wasn't until this point when both my student and | saw the car driving
down the taxiway in my periphery on the left. If | had to guess, the car was going about 25mph. By then, it was impossible to make any
evasive maneuver or to execute a go-around. The car failed to stop/hold short of the runway and continued driving to cross the runway.
As it entered onto the runway, the left wing struck the car on the passenger side of the car. The striking of the wing on the car caused the
airplane to flip upside-down and skid down the runway upside-down. We skid down the runway a couple hundred feet or so. When the
plane came to a stop, our seatbelts kept us to our seats. My student and | carefully unbuckled in order to exit the airplane. A witness of the
accident (Art Ulay) assisted us in exiting the airplane by helping us get the door open {only one door on the right seat side of the airplane).
Eventually, I was able to kick the door open and exit the airplane safely along with my student. Upon exiting, | pulled the mixture to idle
cutoff, ensured the avionics, fuel pump, and battery master switches were turned off, and turned the magnetos off to reduce the probability
of a fuel leak causing a fire or the possibility of an electrical fire. No such fire occurred. The driver was also not injured. Shortly after
exiting the airplane, the police and fire department showed up. The airport manager and Steve Smith were also contacted about the
events that unfolded and the airport was subsequently closed.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Itis recommended that cars that intend to cross the runway in order to get to the hangers on the other side use a handheld radio to
broadcast their intentions to do so on the CTAF frequency. This could have helped the driver of the car hear where we were in relationship
to them since my student appropriately made all calls on the CTAF frequency for each leg of the traffic pattern, Also, if the driver had
broadcasted his intentions to cross the runway, our situational awareness would also be enhanced. When landing from the runway 3 side
of the airstrip, it is near impossible to see oncoming cars on the taxiway since the hangers block the taxiway from view. This would have
helped us anticipate his presence before he failed to hold short of the runway for the landing traffic (me and my student).

MECHANICAL MALFUNCTION/FAILURE (1 more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes E No

(if yes, list the name of the part, manufucturer, 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

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O BO/E7 O 1151145 OletB O Other, specify
25 @ 100 Low Lead Oleta QJeg
e O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
N/A
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yes O No

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

We were hanging upside down from our seatbelts. We unfastened our belts and were able to kick the door open with the help of a
witness of the accident. We then both proceeded to exit the aircraft safely, making note of the locations of broken glass. Afterwards, |
quickly secured the aircraft with assistance from a witness to the accident, Art Utay. | am not sure, if by definition, this is an emergency
evacuation since no emergency was declared (no mechanical failures prior to the accident), but | figured | would at least briefly describe

OTHER AIRCRAFT — COLLISION (i air or ground collislon occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

[ Destroyed O Miner
O Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP;

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

1. 1 left Michael's student pilot certificate number out of this report since it has not yet been issued to him. | processed his application for a
student pilot certificate several weeks ago, but he has still not yet received his permanent certificate in the mail. For this reason, | am
unable to know his certificate number, and thus left it out.

2. The reason Michael has such a high estimated total time for a student is because he received substantial flight training back in the 1980s
and 1980s. He never completed his private pilot certificate at that time. He has since resumed, and to some degree, restarted, his flight
training these past few weeks.

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

Date of this Report | Name of Pilot/Operator: Jacob Pohl

11/27/2019 Signature:
mmn/ddyvyy

—or-—  [“]Check hete to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—~or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CA094 GAA Eric M. Gutierrez 11/29/2019
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