
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 
Acddent/Incldent Location Accldent/Inddent DateJTime 
NcaRSt City/PIKe: Maitland State: A Date: 05/161019 Local TIIDC: 17:30 
ZIP: Country: US mmlddlyyyy 

Time Zooe: EST 
Latitude: Loagiblde: 

(Enter in decimal degrt!es or degrees:minutes:$econds) ColUslon with Other Aircraft: 0 Midair OOn-ground $None 

AID~D4FTTNFAR •• ·:noN 
Reglltndoa Namber: 6753W c IFR-t:qalpped uc1 cenuw 

Muafadarer: Piper 
[] CoiiiiJDef'dal Space PDpt 
[] un-alled Aircraft 

Model: PA2§-140 Mulmum Gross Wef&ht: 2440 lbs 

Serial Number: 28-20877 Wel&bt at Time of Acddentllnddent: 1800 lbs 

Year ofMuufacture: 1965 Number of SeaU: 2 Flipt Crew Seats: 1 
Amatear-Bailt: 0Yes IJYes: OKitiPims Make: Cabin c~ Seals: Pusenaer Scats: 1 

®No O<>riginal Design Namber of Eagiaes: 1 

Category of AJrcnft Type of Airwortblues~ CertiOc:.te LaDdlug Gear Eaglue Type (Select one) 
®Airplane (Check all that apply) {Check all that apply) ®Reciprocating OLiquid Rocket 

0Balloon Standard Special []Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible E) Normal [J Restricted 

I2JTricycle []Tailwhccl OTurboProp 0 Hybrid Rocket 
0Giider [JAerobatic [JLimited OTUJbolet 0None 
0Gyrop~ [JBalloon [J Provisional []Amphibian DHigbSkid OTUJboFan 0Unknown 
0 Helicopter [JCommutc:r []Special Flight [JEmergency Float []Skid OEicctric 
0 Powered Lift [JTransport []Experimental []Float Dski 
0Rocket []Utility [J Special Light-Sport []Hull []Ski!Wbeel Fuel System Type (Reciprocafi11g) 
0Uitraligbt 1J Experimental Light-Sport 

[J Other Launch/Recovery System OCatburetor 0 Fuel-Injected OUnknown []Certificate of Authorization or Waiver (COA) 
[]None [JUnlmown IJNone 0Unknown 

Date Ratedr-er Total 1'IDie SIDce: 

~ Mea.r.a.rer'a ofMfl. 0 Horsepower or ThDe I:=- Overlleal 
EIIIIIH EuiH Maaafed1lrer Mocld/Series Seriel Nlllltber llllllldd.Ww 0 lbs of Thrust IOioenl I o-n) 
&g. I lycoming 0360 180 1300 3y 1300 

Eng. 2 

Eng.J 

l!q.4 

L•st latpedloa Type PropeDer I 0Fixed Pitcb PropeUerZ QFixed Pitch 
(!)Controllable Pitch OConttoUable Piu:h 

OIOO.Hour 0Continuous Airworthiness QGround Adjustable 0Ground Adjustable 
0AAIP 0Conditionallnapection Manufacturer: Manufacturer: 
®Annual OUnknown 

Model: Model: 
Date Last lnspecdon: 2014 

ELT lnstaUed: ®Yes ONo Additional Equipment (Check all that apply) mmlddfyyyy 

Alrframe Total Time: brs If Yes: CADS-B 

EL T Maaafectarer: []Airfiame ParKhute 
hours measured et (Select one) 

Model or Pert No.: 
CAosle of Al*k lndicetor 

® Lasllnspection 0Time of Accidentllnc:ident 
TSO No.: 0C91 (121.5 MHz) OC91a (121 .5 MHz) 

[]Autopilot 
[]Data Recorder 

Type of Maintenance Program (Select one) 0Ct26 (406 MHz) [J Electronic Flight Bag or Handheld Device 
®Annual Wa EL T tdll mouted In llircreft? ®Yes 0No [JEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wa ELT ltill ceaaeetecl to aateau? $Yes 0No [JEJectronic Primary Flight Display 
0 ManufectUrer's lnspcctiOD ProtPm 

Did ELT Actmde? 0Yes ()No I2JHaadbeld GPS 
0 Other Approved laspcction Prognm (AAIP) []Heads Up Display 
0 Continuous Airworthiness If actiwlted: []OaboardWeather 
0 Otber, specify: Did ELT Aid .. Locatiat Aircraft: 0Yes 0No []Setellite Tracking Device 

Descrlpdoa of Fire Extinguishing System If not activated: []Stall Warning System 

®None ladlute Reaetl: [J Impact Damage CVideo Recording Device 

0 Specify: [J Fire Damage [JOther, Specify: 

[]Battery Expired/Damaged 
Cuoknown 
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OWNER/OPERATOR INFORIIA110N 
ReeJstencl Aircraft Ower City: Gurfey 

Name: Llo)::d C MCKINNEY State: AL ZIP: 35748 

Fractional Ownership Aircraft: 0Yes ®No Country: US 

Operator of Alrrraft 0 Same A.t Registered Owner 0 Same Adtlrn3 a.t Reglnnwl Owner 

Name: Ar!Qel Garcia City: Qdi1Dd2 
Doing Business As: State: A ZIP: 32811 
Air Carrier/Operator Designator (4 Character Code): Country: US 

Operadng Certlflcates Held Repladon Fllgbt Conducted Under Revenue Operadon for FAR 121, 115, 129, 135 
(Check all tJwt apply) (Select one fur Nell group) 

CNone 0FAR91 0FAR 129 OFAR41S QScheduledor ~ ODomestic 
CFiag Cllric:r Operating Certificate (FAR 121) 0FARI03 OFAR 133 0FAR431 0 N()I)-Scheduled or Air Taxi 0 lnta"nariooal 
0 Supplemental OFAR 121 0FAR I3S 0FAR43S 
OAirCargo OFAR 125 OFAR 137 0FAR437 
[] Forei&n Air Carriers (FAR I 29) 

0FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 13S) 0 Non· US, Commercial 0 Mail Contra.ct Only 
[]On-Demand Air Taxi (fAR llS) 0Non-US, Non-commercial 
0 Commercial Air Tour (fAR I 36) Purpose ofFIJ&bt for FAR 91,103,133,137 
[]Agricultural Aircraft (FAR 137) 0Publi~: Aimaft (Select one) (Select one) 
CPilot School (FAR 141) 0 Annecl Forces 

0 Aerial Application 0 Firefighting 0UnJmown CCcrrifi~:ate of Authorization or Waiver (COA) 0 Federal 
CCommer~:ial Spa~:e Transportation 0State 

0 Aerial Observation OFiightTest 

Experimental Pennit OLocal 
OAirDrop OGiidcrTow 

[] Commerc:ial Space Transportation License 0 Air Rate/Show Olnstructional 
COther Operator of Large Ain:raft @Unknown 0BanncrTow 00ther Wort Use 

OBnsiucss ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fllgbt Air Medical Flight 
0 Extemal Load Oskydiviog 
OFeny 

OYes ®No OYes ®No 

AIRPORT INFORMA noN (FIIIn If IICGtdlnttlncldent oc:curnd on llndlna, tlllceoft ....,,., or within 3 miiM of anlirltort) 

Airport Name: Orfando Executive Dbtaace From Airport Ceater: 6 SID 

Airport Identifier: KORL Direction From Airport: 180 degrees lrue 

Proslmlty to Airport: 0 Off Airport! Airstrip OOn Airport/Airstrip ®N/A Airport Elevation: 113 ft . msl 

Runway Information Condition of Ranway/LaDdlng Surface (Check all that apply) 

RUDwaylD: (URIC) J...eDslh: ft Width: ft EJDey C Soow-C4Jmpacted []Water-Calm 

Ranway/Ludlug Surface (Check all tlrat apply) 
[]Holes 0 Soow-CJUSled C Water-Choppy 
[] Ice Covered []Snow-Dry [] Water-Glassy 

[]Asphalt []Grass/Turf CMacadam []Water []Rough []Snow-Wet []Wet 
121 Concrete []Gravel [] Metal/Wood [] Rubber Deposits 0 Soft 
[]Din []l~:e []Snow []Unknown []Slush-Covered []Vegetation []Unknown 

Approach/Departure Segmeat (Select one) 

O Taxi OVFR Departure 00n lnstrumeut AJIIllOKb 0Dowuwind OLow Approach 
OTakcoff OIFR Departure Procect\mJClearance OLancliog 0Base 0GoAround 
Olnitial Climb QFi.Dal 0Aborted Landing (after tau~:bdowu) 

0Crosswind 0Unknowu 

IFR Approacb {Check all that apply) VFR Approach (Check all that apply) 

[]None []None 

0ADFINDB []PAR []MLS []Practice []Traffic Pattem []Stop and Go 
[]SDF CSides&ep CLDA CGPS B Straight-In 0 Tou«:h and Go 
[]VOR!TVOR OILS []ASR []Valleyfferrain Following []Simulated Forced Landing 
0VORJDME []Loadizer Only []Visual []Go Around 0 Forced Landing 
[]TACAN OLOC·back course OContal:t CFull Stop 0 Precautionary Landing 

[]RNAV []Cir~:ling 
CUnknown []Unknown 
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"FUGHT •N 1 INI"""---··:r.Oh 
"Flight Crewmember I" Respoosibllftiea at the nme of Accldeot/loddeot 

®Pilot 0C~>-Pilot 0 Student Pilot 0 Flight Instructor 0 Cbetk Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0Yes ONo 

"Flight Crewmember 1" Identifltation 
First Name: Angel City of Residence: Orlando 

Middle Initial: A State: A ZIP: 32811 
Last Name: Gao:£i~ Country: Us 

Age at time of Accident/Incident: 67 Date ofBirtb: mmlddlyyyy 

Certificate Number: ...,..,_ 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
(i) None 0 Fatal (i) Left 0 Front QUoknowo Available Used 
0 Minor QUnknown QRigbt ORear ONone 0Nooe 0 Not lnscalled 
QSerious OCenter 0 Single (i)Lap only OLapooly []Installed 
Pilot Certific:ate(s) (Check all thai apply) 03-point Q3-point 0 Not Deployed 

ONone 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point IJDeployed 

Ia Private 0 Retreational 0 Airline Transport []Foreign 05-point QS·point []Unknown 

0 Student CSport C Flisht Engineer QUnknown QUnknown 

Priodpal Occupatloo MecUeal Certificate Medieal Certificate VaUdlty Date of Last Medleal 

0 Pilot ONone ®Ciass3 (i) Without limitations/waivers OUnknown 
Q8lQ~l2Ql8 (!)Other OClass I 0 Driver's License (Sport Pilot only) OWitb limitations/waivers QN/A 

0 Unknown QC1ass2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Llmltadous 

Medical Certificate Spec:laiiii11&Dce 

. Date of Lut Flight Review Ji'Ught Review Aircraft 
or Equivalent, lncludlag 
FAR 121/13S Cbeckl: 06/1812018 Mae: piper 

mmlddlyyyy Model: P8-180 

Airplane Rating(•) Other Aircraft Ratfng(s) Instrument Rattng(s) Instructor Rating(s) 
(Check all thai apply) (Check all that apply) (Check a/It hal apply) (Check all thai apply) 
CNone CNone 8 None EJ None C Instrument Airplane 
B Single-Engine laDd 0 Airsbip 0 Airplane C Airplane Single-Engine 0 Insttumeot Helicopter 
EJ Single-Engine Sea C Balloon C Helioopter 0 Airplane Multi-Engine 0 Helicopler 
C Multiengioe Land CGiider C Powered Lift CGyroplane OGiider 
[] Multicngine Sea C Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratiogs Student Endonements (Include dates) 

I 

Tailwheel Endorsement 

Flfgbt Time (Enter appropriate 
Airplane 

All TbbM•ke Slal,le Airplane Llgb.ter 
number ofho~ in each~) Aircraft .t Model Eoda Ni&bt Actaal ~ Ratarcraft Gilder Th•n Air 

Total Time 1,894 651 1,984 155 3 38 
Pilot in·~ 1(Piq 1.no 1,!70 
Time as· 

Tbts .ft ,_, 

Last90Days 31 12 

Last30Days 9 I 7 

Last 24 Hours 
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FUGHT mNERARY INFORMATION 
r..st Departure Point Time of Departure Destlaadon Type Fllglat Plaa Filed 

Airport ID: KAND 
Time: 1400 

Airport ID: KORL @None OVFRIIFR 

City: Anderson City: Orlando 0 Company VFR 0 lFR 
0 Military VFR 0Unknown 

State: SC Time Zone: EST State: Fl OVFR 

Countzy: us COUDtJy. US Activated? 0Yea 0No 0Unbown 

Type of ATC Clearuct/Serviee (Check all /hot apply) 

[]None [] Special VFR [] SpccieliFR [] VFR Flight Following []Cruise 
[]VFR [] IFR []VFROnTop [] Traffic Advisory []Unknown INA 

Ainpace wbere the accldeat/fncident occurred (Check all that apply) Altitude ofln-FUgbt 
[]Class A E) Class G 1J Military Operations Area (MOA) []Special Occurrence: 
[]Class B [JDemoArea [J Ailport Advisory Area [JAirTraffic Control Area 
[] ClassC []WIIfling Area [] Jet Training Area [JUnknown 1300 ftmsl 
[] ClassD []Prohibited Area []TRSA 
[] ClassE [] Restrieted Area []FAR93 

WEATHER INFORMAllON AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather laformatioa Weather Observatloa Fadlity 
(Check all that apply) Facility ID: 
[]National Weather Set"Vice []Company 
[] Flight Service Station []Milituy Observation Time: 

[]TV/Radio []Internet Time lone: 
[]Automated Report []Nooe 

Distance ftom Accident Site: nm [] CoiDI11CI'ciel Weather Service (DUA TS) [JUnknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

Bask Conditions Li~~:bt Condition 
®VMC 0Dawn 0Dusk ODarkNight QUnlmown 
OJMC @Day 
Ounknown 

ONight QBright Night 

Sky/Lowest Cloud Coadltlon CeWng Temperature: (C) or (F) 
<!I Clear 0Thin Broken $None (Clear) 00bsclmd 
0Few OThin Overcast 0 Broken 0Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 &:altered 

Lowest Cload Coadlttoa Height Celli~~& Hdpt 
or MB 

3500 ftagl ftql 

WIDd Directloa WIDdSpeed WilldGIIID VWbWty 15 mile3 
[]Variable []Calm [] Not Gusting RVR: feet 

8 Light aod Variable 
-or- -or- -or- RVV: miles 

Direction: 175 degreestNe Speed: bs Speed: kts Deadty Altltade: ft 

Iateaslty of Predpitatloo Type of Predpitatloa (Check all thai apply) Restric:tloa to Visibility (Check alltholllpply) 

0Light []None []Drizzle C Freezing Rain E1 Nooe []Fog 

0Moderate CRain C Ice Pellets C Snow Shower C Blowing Dust []Ground Fog 

0Heavy C Snow C Snow Pellets C Ice Pellets Shower [J Blowing Sand []Haze 
$N/A C Hail 0 Snow Grains [J Freezing Drizzle [] Blowing Snow [J Ice Fog 

Oun.known 0 Rain Showers [J Ice Crystals C Blowing Spray []Smoke 
[]Dust []Unknown 

Idog Foreeut lclDIAdaal Tarbaloce 
Allloallt Type A-ut Type Type (Check all/hat apply) SeYertty 
@None ONIA @None QNIA EINooe [JLight 
OTrace ORime 0Trace ORime []Clear Air CModerate 
0Ligbt Octear OLight Oclear [JTerrain-Induccd []Severe 
0Moderatc 0Mixed 0Moderate OMixed Cconvective Turbulence []Extreme 
OSevere Oun1cnown OSevere Ounknown 
OUoknown OUnknown 

NOTAMs (D aDd FDC), AIRMETs, SIGMETs, PIREPs iD eft'eet at the dme of the acddeotllDeldent: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
@ Minor 0 Destroyed 

0 Unknown 

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

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

Desc:rlptio11 of Damage to Aircraft aod Other Property (Use addiJioi'Ull suet if n«e.uary) 

Lower cowlin, right main wheel disconnected, right wing leading edge couple of damage. 

NARRATIVE HISTORY OF FUGHT (PieaN type orprtnt tn Ink) 

Aircraft Esplosioo 
$None 
0 In-Flight 
0 On-Ground 

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

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. 

I purchased the aircraft In KAND a couple of weeks before but could not pick It up because of Wx. On May 16 before departing from 
KAND I preflight the airplane and taxi on the taxi ways for 32 minutes following a fast taxi on the runway following by a fast taxi on the 
runway with a take off but remaining at a few feet over the runway and then landing and taxi back followed by a take off and remainding 
on the pattern for about hatf hour then landing and topping of the tanks: 25 gallons per side which would give me 5 hour ftight. I departed 
KAND at 2 pm (ET). Once in cruise flight Foreflight told me the trip to ORL would take 3 hr and 45 min. I hade made a decision that if the 
ETA was 4 hr or more I would make a fuel stop after 2 hr but I seemed to have fuel for a landing with about one hr reserve. 

Terrain is valley without any elevations (mountains) 

The flight went very smooth at my cruising of 3,500 ft. I flew the first hour on left tank, the seoond hour and 40 min on the right tank then 
switched to the left tank for the other 40 min to match the fuel. I had calculated that the total time and divided by two and that is what i 
flew on each tank: 1 hr 43 min. When about 15 miles away from the destination. following ATC I started my decend below the Orlando 
International Class B airspace. At about 10 miles out the engine quit for the first time, I switched to the other tank but I thought, as worse 
scenario, that if one tank was empty at 1 :43 hr the other would quit soon so I let the tower know that I was going direct to the numbers of 
13 which was the closest to my position. . ... at 6 mRes the engine quit for the second time and I started looking for a landing place. Did 
not find one and the highways were there so I glided around looking for a spot on Interstate 4 and 414 which croaa each other but it was 
rush hour, bumper to bumber traffic. I started that glide at about 1,300 feet agl which was my last assigned altitude from KORL tower. 
Both highways were full but I noticed an exit from 414 to ~ where NOT ALL cars take the exit so I thought that there I may find a spot 
when one car takes the exit and a couple keep straight. There I flew and "took the exit too• glided es I could and when an opening I put it 
down but because I am flying at about 70-75 mph and cars at the exit are maybe 50 (or 60) just befont touch down I fett that I hit the car 
and spun 90 degrees. 

My mind was focused in two distinct purposes, flying the airplane to a landing and NOT hurtin anyone. I looked out the window and saw 
the car I hlt and I was elated that he got out and came to my window. then I got out My right main gear came off, my right wing had 2 
places with damage, my lower cowling was somewhat broken, but the guy was completely safe and I had just a litlfe bump in my forehead. 

Police came and the FAA Came after 2 hour. 
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RECOMMENDATION CHow could ..-eccldentllllciiiMl haw been 1r1 

Operator/Owner Safety Recommendation 

I have always scolded at friends who told me that they landed with a little fuel left, I told my brother not to do that, when non pilots bring up 
to me that someone ran out of fuel I have always answer: "I don't understand who can be so stupid to do that" .... me. 

I just purchased this airplane, the correct action would have been: I am going to fly for 1.5- 2 hr and refuel and check around the airplane 
again. That simple action would have saved all the bad that happened and the bruised pride of being a safe pilot I always put first in my 
lifeas one. 

MECHANICAL MALFUNCTION/FAILURE (If men specela needed. continue on..,.,_ w.t) 

Was tbere Mec:huical MalfuacdoniFail•re? C Yes EJNo Total Tillle/Cycln 
(If yes. list the nQ/fte of the pQrt, manufacturer. part no., serial no., and descri~ the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lat Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80187 0 115/145 OJetB 0 Other, specify 

§Q Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 JeiA-1 0 Automotive 

Other Services, if Any, Prior to Departure 
Preflight 

EVACUAT10N OF AIRCRAFT 

Was au emergency evacuadon of the aircraft performed? DYes Ia No 

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

I opened the door and walked out 

· OTHER AIRCRAFT- COLUSION (If air or ground co111s1on occurrM. thla MCtlon for other aln:raft) 

Aircraft R~tioa Namber Maaafacturer: Damage to Other Aircraft 

Model: 0 Destroyed C Minor 
0 Substantial CNone 

Registered OwDer of Other Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDnlONALINFORMAnON 
Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Slguature: __ _ 

Date of tbls Report 

05/31/20189 
mmlddlyyyy -or- E) Check here to N..t''tTnr•i,...,l sign this document 

If a Person Otber than Pilot/Operator Is Filing Report 

Name: ------------------------------------------------
S~atun: ____________________________________________ __ 

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:-----------------------

1 NTSB Acddeatllncldent No. Reviewed by NTSB Regional Office Name oflavestlgator 

C,. AA/tc,lr ).7).. GM 
II 




