
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 Accident/Incident Dateffimc 

Nearest City/Place: Simsbury State:CT Date· 11/23/2019 Local Time: 0845 
ZIP: 06070 Country: USA mmlddlyyyy 

Latitude: N 41 :54.8 Longitude: W 72:46.68 
Time Zone: EST 

(£11/~r in d~cunul d~g1·ees or degrees ·mmutes:sec:omls) Collision with Other Aircraft: OMidair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N5776W [] IFR-Equipped and Certified 

Manufacturer: P iper 
[]Commercial Space Flight 
[]Unmanned Aircraft 

Model: PA-28 Maximum Gross Weight: 2150 lbs 

Serial Number: 28-1611 Weight at Time of Accident/Incident: 1799 lbs 

Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0Yes If Yes. OK1t/Pians Make: Cherokee B 150 Cabin Crew Seats: 0 Passenger Seats: 2 
$No OOriginal Design Number of Engines: 1 

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

$Airplane (Check all that apply) (Che,·k all that applr) $Reciprocating OL1quid Rocket 
0Balloon Standard Special [JRctractable 0Turbo Shaft OSohd Rocket 
0 Blimp/Dirigible EJNormal [J Restricted 

12JTncyclc [JTailwhccl OTurboProp 0Hybrid Rocket 
0Ghder 0Aerobatic DLimited 0Turbo Jet 0None 
0Gyroplane [JBalloon D Provisional OAmph1bian OHtghSkld 0Turbo fan OUnknown 
OHehcopter [JCommuter D Special Fhght D Emergency Float [JSkid OEiectric 
0 Powered Lift 0Transpon D Experimental [JFioat [JSki 
ORocket DUtility [J Special L1ght-Sport DHull [JSkilWhecl Fuel System Type (Redpromlrng) 
OUitralight D Experimental L1ght-Sport 
OUnknown 0 Other Launch/Recovery System $Carburetor 0 Fuel-Injected 

[]Certificate of Authorization or Waiver (COA) 
[]None []Unknown [JNone [JUnknown 

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

En !tine Engine Manufacturer Model/Series Serial Number mmJdd/))W 0 lbs of Thrust [(hours) (hours) I (hours) 
En11. I Lycoming 0-320-E2A L-13835-27 150 1743.86 10.14 111.86 

Eng. 2 

Ena~. 3 

Eng.4 

Last Inspection Type Propeller I ®Fixed Pitch Propeller 2 0 Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: Sensenich Manufacturer: 
®Annual Ounknown 

Model: M74DM58 Model: 
Date Last Inspection: 07102/2019 

0No Additional Equipment (Check all that apply) mmldd/yyyy EL T Installed: $Yes 

Airframe Total Time: 1733 hrs If Yes: []ADS-B 

hours measured at (Select one) EL T Maaufacturer: Narco CAirframc Parachute 

Model or Part No.: 10 
CAngle of Attack Indicator 

@Last Inspection 0Time of Acctdentllncidcnt 
TSO No.: $C91 (121.5 MHz) 0c9la (121.5 MHz) 

[]Autopilot 
C Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) E!Eiectronic Flight Bag or Handheld Device 
®Annual 

Was EL T still mounted in aircraft? ®Y cs 0No []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? @Yes 0No []Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes 0No C]Handheld GPS 
0 Other Approved Inspection Program (AAIP) Cl Heads Up Display 
0 Continuous Airworthiness If activated: []Onboard Weather 
0 Other. specify: Did EL T Aid in Locating Aircraft: OY es ®No []Satellite Tracking Device 

Description of Fire E:tttinguisbing System lfnnl activated EIStall Wammg System 

<S> None ladicate Reasoa: []Impact Damage []V1deo Recording Dev1ce 

0 Specify: Cl Fire Damage []Other, Spec1fy: 

[]Battery Expired/Damaged 
CUnknown 
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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: 0Yes ®No Country: USA 

Operator of Aircraft EJ Sante As Registered (J.rner EJ Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operadng Certificates Held Reguladon Fligbt Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that af'ply) (Select one for each group) 

E]None $FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
[]Flag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 QFAR431 0 Non-Scheduled or A1r Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 QFAR435 
[]Air Cargo OFAR 125 QFAR 137 OFAR437 
[]Foreign Air Carriers (FAR I 29) 

0FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133) Ocargo 
[]Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand AirTa:<i (FAR 135) 0 Non-US. Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select nne) (Selet:l one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Appltcatl.on 0 Firefighting O lfnknown []Certificate of Authorization or Waiver (COA) OFederal 
Ocommercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 
Experimental Permit 0Local 

QAirDrop QGl!dcrTow 

[]Commercial Space Transportation License 0 Air Race/Show $Instructional 
COthcr Operator of Large Aircraft O Unknown OBannerTow OOther Work Use 

0Business 0Personal 
0 Executive/Corporate 0Posmoning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYcs (!)No QYes (!)No 

AIRPORT INFORMATION (Fill In If accldentllnctdent occurred on aPIHOac:h, landing, t8keoff, departure, or within 3 mlln of an alrport_l 

Airport Name: SimsbU!}: Ai!]Ort Distance From Airport Center: 0 sm 

Airport Identifier: 489 Direction From Airport: on 2round at airport degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 195 ft. msl 

Runway Information Condition of Runway/Landing Surface (Che,·k alf that appl)~ 

Runway lD: 3 (LiltlC) Length: 2205 ft Width: 50 ft EJ Dry [] Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes [] Snow-Crusted [] Water-Choppy 

(Check all that appM D Ice Covered []Snow-Dry [] Water-Glassy 
8Asphalt 0 Grass/Turf CMacadam []Water []Rough 0 Snow-Wet []Wet 
[]Concrete []Gravel 0 Metal/Wood [] Rubber Deposits []Soft 
[]Dirt []Ice []Snow D Unknown []Slush-Covered []Vegetation 0 Unknown 

Approach/Departure Segment (St!le,·t one) 

QTaxi QVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakeoff OtFR Departure Proccdurc/Cicarancc 0Landing QBase OGoAround 
Qlnitial Climb QFinal 0Aborted Landing (after touchdown) 

0Crosswind O tJnknown 

IFR Approach (Check all that appM VFR Approach (Check all that appM 

EJNone CNone 

[]ADF/NDB []PAR [JMLS []Practice EITraffic Pattern EJ Stop and Go 
[]SDF []Sidestep [JLDA []GPS [] Straight-In CTouch and Go 
[]VORfTVOR OILS 0ASR [J Valley/Terrain Following C Simulated Forced Landing 
[]VORIDME Clocalizer Only CVisual []Go Around C Forced Landing 
[JTACAN []LOC·backcourse [JContact []Full Stop [J Precautionary Landing 

[JRNAV [JCircling 
[]Unknown [] Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
O Pilot 0 Co-Pilot 0 Student P1lot 0 Flight Instructor 0 Check P1lot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Crewmember 1" was pilot Oying DYes El No 

"Flight Crewmember 1" Identification 

Fi~tName:J~a~c~o~b~---------------------------------------
Middle Initial: .:..W.;__ ____ _ 

LastName: ~P~o~h~l ____________________________________ __ 

Age at time of Accident/Incident: ..:2;;:;3 ____ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
O Minor O Unknown G) R1ght O Rear 
0 Serious 0 Center 0 Single 

Pilot Certilicate(s) (Check all that apply) 

ONone 
D Private 
D Student 

E1 Flight Instructor 
D Recreational 
D Sport 

El Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0Class3 

0 Unknown 

D US M1lital)' 
D Foreign 

OOther 
Unknown 

0 Dnver's L1cense (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 
None 

Medical Certificate Special Issuance 
NIA 

Flight Review Aircraft 

City of Residence: .::S::.:im..:.:,::sb:::u='-ry.I:-- ----- - --------

State: CT ZIP: ....:0..;...60.:..;7....:0 ______ _ 

Restraint Type 

Available 
0None 
<:)Lap only 
03-point 
04-point 
05-point 
0Unknown 

mmlddln'YY 

Used 
ONone 
G)Laponly 
03-point 
04-point 
05-pomt 
QUnknown 

Medical Certificate Validity 
G) Without limitations/waivers 
0 With limitations/waivers 
0Spcc•allssuancc 

OUnknown 
ON/A 

lnnatable Restraints 

El Not Installed 
D Installed 
D Not Deployed 
QDcployed 
0 Unknown 

Date of Last Medical 

06/19/2018 
mmldd~I'YYY 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/IJS Checks: 0810112019 

Make: ....;C....;e...;;.s.:..sn....;a_1_7....;2 ______ ______________________ _ 

Airplane Rating(s) 
(Ched a/It/rot opp(v) 

0None 
El Single-Engine land 
0 Single-Engine Sea 
El Multiengine Land 
0 Multiengine Sea 

Type Ratings 
None 

mmlddlyyyy Model: P 

Other Aircraft Rating(s) 
(Check all that app{l') 

El None 
0 Airship 
[J Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Chec·k all/hut apply) 

0 None 
EJ Airplane 
C Helicopter 
C Powered Lift 
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Instructor Rating(s) 
(Check u/1 thul apply) 

0 None 
E1 Airplane Smgle-Engine 
0 A1rplanc Multi-Engine 
D Gyroplane 
D Powered lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (lndude dotes) 

N/A 



.. Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot ®Student Pilot 0Ftight Instructor 0Chcck Pilot 0 Flight Eng1nccr OOthcr Flight Crew 

.. Flight Crewmember 2" was pilot flying EJ Yes []No 

.. Flight Crewmember 2" Identification 

First Name: "'"M"'ic::.h:::a:.::e;:...l ___________________ _ 

Middle Initial: ..:..P __ _ 

LastName: ~M~c~F~a~~~e~n~----------------------

Age at time of Accident/Incident: _4;,;;;8 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ®Len 0Front 
0 Mmor 0 Unknown 
0 Serious 

0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that oppl)} 

[]None 
[] Private 
E1 Student 

[] Flight Instructor 
[] Recreational 
[]Sport 

[] Commercial 
0 Airline Transport 
[] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0Ciass3 

OUnknown 

[] US Military 
[]Foreign 

0 Other 
Unknown 

0Nonc 
0 Class I 
@Ciass2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 
Must wear contact lenses 

Medical Certificate Special Issuance 
N/A 

Flight Review Aircraft 

City of Residence: .:..H;;::a::..;rw~•""'n"'to..,n'----------------

State: _,C:.,oT _____ _ ZIP: 06791 

Restraint Type 

Available 
ONone 
(i) Lap only 
03-point 
04-point 
05-point 
0Unknown 

mmlddlyyyy 

Used 
0 None 
(i) Lap only 
0 3-pomt 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Wtthout hmllations/waivcrs 
@ With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

EINot Installed 
[]Installed 
[]Not Deployed 
ODeployed 
[]Unknown 

Date of Last Medical 

10/2512019 
mmldd~\'Y)'Y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: NIA Make:~N~/A~-----------------------------------------------------

Airplane Rating(s) 
(Check aJ/ that opp~l!) 

121 None 
D Single-Engine Land 
[] Single-Engine Sea 
D Multiengine Land 
[] Multiengine Sea 

Type Ratings 

NJA 

Flight Time (EIIter appropriate 
nttmher of hours in rod1 

mmlddlyyyy Model: N/A 

Other Aircraft Rating{s) Instrument Rating{s) 
(Che,·k all that oppM {Che,·k u/1 that apply) 

E1 None El None 
[] Airship [] Airplane 
0 Balloon [] Helicopter 
[] Gilder 0 Powered Lin 
[] Gyroplane 
[] Helicopter 

Powered Lift 
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Instructor Rating{s) 
{Che,·k allthut upply) 

121 None 
D Airplane Single-Engine 
C A1rplane Multi-Engine 
0 Gyroplane 
[] Powered Lift 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
[]Glider 
[] Sport 

Student Endorsements (Include dotes) 

NIA 



ADDmONAL FUGHT CR .... - ... MBERS fExdusive of cabin crew. · the followlna I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft Qfront 0Nonc 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Cireck all that appl>) Restraint Type: Innatable 

DNone [] fhght Instructor []Commercial []US Mihtary 
Available Used Restraints 
0Nonc 0None 

0 Private 0 Recreational 0 Airhne Transport 0 Foreign 0Lap Only OLapOnly [J Not Installed 

[]Student D Sport [] Fhght Engineer 03-point 03-point [J Installed 

04-point 04-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point []Deployed 

OUnknown OUnknown [J Unknown 
Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

first Name· City of Residence: 0Left OFront ONone 
0Center ORear 0Minor 

Middle Imual: State: ZIP: 0Right osmgle Oserious 
Last Name: Country: OUnknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Cireck all tlrat app~~-) Restraint Type: lnDatable 

0 None D Flight Instructor [J Commercial [JUS Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly OLapOnly [J Not Installed 
0Studenl [J Sport [J Flight Eng•neer 03-point 03-point [] Installed 

04-pomt 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point [J Deployed 

Accident/1 ncident Aircraft? []Yes []No of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include Cllbln cnw: conunue on separate sheet If necessary) 

In Datable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one ONone 0Left 0Nonc [J Not Installed [J Under 5 years 
Middle Initial : State: ZIP: OCe01er OMinor 0Lap0nly OLapOnly Olnstalled -- 03-point 03-pomt 
Last Name; 0Right 0Serious [J Not Deployed If Under 5. 

Country: 
OUnknown Ofatal 04-point 04-point CJ Deployed 0 Child Restraint 

OCrew OPassengcr OOther OUnknown 05·point 05~point CJ Unknown 0Lap-Held Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City: 

OLeO ON one 0None ONone ONot Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap Only OLapOnly [Jinstalled -- 03-point O J·poinl 
last Name: ORight OSerious ClNot Deployed If Under 5. 

Country: 
Ounknown OFatal 04-point 0 4-point ODcploycd 0 Child Restraint 

0Crew OPassenger OOther O Unknown 05·point 05-point C) Unknown Olap-Held Row: -- O Unknown O Unknown 0Unknown 

Available Used 
First Name: City: 

OLeO ON one ONonc ONone CJ Not Installed DUnder 5 years 
Middle Initial: State: ZIP: O c enter OMinor OLapOnly OlapOnly C) Installed -- 03-point 0 3-point 0Right OSerious 0 Not Deployed lfUnder5, 
last Name: Country: 04-pomt 04-point 0Unknown OFatal ODeploycd 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-pomt 0 5-point [JUnknown OLap-Held Row. -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

Oleft 0None ON one ONone CJ Not Installed D Under 5 years 
Middle lniual: State: - - ZIP: Ocenter 0Minor OLapOnly QlapOnly C) Installed 

ORight 0Serious 03-point 03·point CNot Deployed lfUnder5, 
Last Name. Country: 

0 Unknown 0Fatal 04-pomt 04-point [J Deployed O Child Restraint 

0Crew 0Passenger OOther OUnknown 05·pomt O S-point [JUnknown 0 lap-Held Row; - ------ O Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: 488 
Time: 0820 

Airport 10: 489 (!)None 0VFRIIFR 

City: Plainville City: Simsbury 
0 Company VFR OIFR 
0 Military VFR O Unknown 

State: CT Time Zone: EST State: CT QVFR 

Country: USA Country. USA Activated? QYes 0No 0 Unknown 

Type of ATC Clearance/Service (Cht!ck all that apply) 

~None D Special VFR D Special IFR 0 VFR Fhg ht Follov.ing Ocruisc 
0 VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Cirt>c·k ullthutuppl}) Altitude of ln-F1ight 
0 Class A 0Class G 0 Military Operations Area (MOA) OSpecial Occurrence: 
D Class B 0Demo Area 0 Airport Advtsory Area OA1r Traffic Control Area 
D ClassC Owaming Area 0 Jet Training Area 0Unknown ,95 ftmsl 
0 Class D 0 Prohibited Area 0TRSA 
EJ Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Cht>c·k u/1 thutupp/y) Facility ID: KBDL 
0 National Weather Service 0Company 
0 Flight Service Stauon 0Mthtary Observation Time: 

~TV!Radto Olntemet Time Zone: EST 
8 Automated Report 0None 

Distance from Accident Site; 5 nm 8 Commercial Weather Service (DUATS) OUnknown 
DOn-Board Weather D1rcctaon from Accident Site: 080 degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk ODark Night 0Unknown 
0IMC <:)Day 0Night OBnght N1ght 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
@Clear 0Thin Broken ® None (Clear) OObscured 
0Few 0 Thin Overcast 0Broken Olndefinite Dew Point: {C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fi agl 

Wind Direction Wind Speed Wind Gusts Visibility More than 10 miles 

OVariable E1 Calm EJ Not Gusting RVR: feet 
0 Light and Variable -

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Chl!rk u/1 that apply) Restriction to Visibility (Cht:rk ullthut apply) 

0Light El None 0 Drizzle D Freezing Rain E1 None 0Fog 
0Moderate DRam DIce Pellets D Snow Shower D Blowing Dust CGroundFog 
0Heavy 0 Snow D Snow Pellets D Icc Pellets Shower 0 Blowing Sand OHaze 
®N•'A 0 Hail 0 Snow Grams D Freezing Drizzle 0 Blowing Snow DIce Fog_ 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Ch~dt art that applf) Senrity 
®None ®NIA (!)None ON! A EJ None OLight 
0Trace 0Rime 0Trace ORime OCicarAir 0Moderate 
0Light Oclear OLight Oclear 0 Terrain-Induced OSeven: 
0Moderate 0Maxed 0Moderate OMixed O Convective Turbulence OExtreme 
0Severe Ounknown OSeven: 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/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 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional shf!ct if necessary) 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

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

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 took heavy damage as well. Fuselage has dents, cracks, and 
damage in several areas. 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt 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 I (Jacob Pohl) had a scheduled training flight in N5776W (PA28-150). Our plan was to depart 
Simsbury (489) 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 return 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 N5776W 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 I saw the car driving 
down the taxiway in my periphery on the left. If I 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 I carefully unbuckled in order to exit the airplane. A witness of the 
accident (Art Utay) 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, I 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. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

It is 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 CT AF frequency for each leg of the traffic pattem. 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 falled to hold short of the runway for the landing traffic (me and my student). 

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

Was there Mechanical Malfunction/Failure? 0 Yes El No Total Time/Cycles 
(If yes. list the name of the purl. manufuaurer, part no .. sem1/ no., and describe thefwlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pounds. a.t necessary) 0 &0/87 0 115!145 OJetB 0 Other. spec1fy 

25 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
01001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 
N/A 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation or the aircraft performed? 8 Yes [J 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. I 
quickly secured the aircraft with assistance from a witness to the accident, Art Utay. I am not sure, if by definition, this is an emergency 
evacuation since no emergency was declared (no mechanical failures prior to the accident), but I figured I would at least briefly describe 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[J Destroyed [J Minor 
[J Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name. 
City: City: 
State: ZIP; State: ZIP: 
Country: Country: 
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ADDmONAL INFORMATION (Please type or prtnt In Ink) 

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

1. I left Michael's student pilot certificate number out of this report since it has not yet been issued to him. I 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, I 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 1990s. 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. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE J 
Date of this Report Name of Pilot/Operator: ...:J-=a-=co;:..b=-P-=o--hl _____________ ________ _ _ 

11/27/2019 Signature:------------- -------- - ------ - -
mmlddly,vyy 

- or- E) Check here to electronically sign thas document 

If a Person Other tban Pilot/Operator is Filing Report 

Name: ----- ----------------- ------- Title: ---------------

Signature: --------------------- ---­

- or- D Check here to electronically sign this document 

NTSB Accident/Incident No. 

GAA20CA094 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA 
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Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
11/2912019 




