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

Airframe Total Time: 3591.51 hrs
hours measured at (Select one)

@Last Inspection ‘O Time of Accident/Incident

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place _Jamestown State. VA Date 01/26/2019 Local Time _1725
ZIP; 23081 Country-_United States mnvddlyyyy
Latitude 37.2116 Longitude 76.7752 Time Zone NY
(Enter in decimal degrees or degrees munutes seconds) Collision with Other Aireraft: O Midair OOn-ground © None
AIRC F N
Registration Number: N6166W DO IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: PIPER C1Unmanned Aircraft
Model: PA-281400 Maximum Gross Weight: 2013 Ibs
Serial Number: 28-20184 Weight at Time of Accident/Incident: 1700 Ibs
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats 2
Amateur-Built: OYes  jfYes: QKiwPlans Make: Cabin Crew Seats 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) . (Check all that apply) © Reciprocating QLiqud Rocket
8Ba||oon %andard st;ﬂa' ; [JRetractable O Turbo Shaft QO Sohd Rocket
Blimp/Dirigible Normal estricte O Turbo Prop OHybnd Rocket
OGlider O Aerabatic  [JLimited B Tricycle OTailwheel O Turbo Jet ONone
QO Gyroplane O Balloon OProvisional O Amphibian OHigh Skid O Turbo Fan OUnknown
QOHelicopter OCommuter 3 Special Flight O Emergency Float Oskid OElectric
8Powercd Lift [ Transport E Experimental OFloat Osk
Rocket Utility Special Light-Sport OHun (Ski'Wheel ; ;
OUltralight [J Expenimental Light-Sport OOther L WR S F@uecl:i:t::;Type (Rec:g’:catru;g) =)
{ t 3 wel-Injec
OUnknoun OCertificate of Authorization or Waiver (COA) ormperRecoeaysiem .
[ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
Engiue | Engine Manufacturer Model/Series Serial Number mm dd yyyy | O lbs of Thrust {hours) |{hours) (hours)
Eng | | Textron Lycoming 0-320-E2A L-14132-27 03/13/2006 | 150 57351 26 573.51
Eng 2
Eng 3
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type e OControllable Pitch P OControllable Pitch
Q100-Hour Q Continuous Airworthiness OGround Adjustable OGround Adjustable
QAAIP OcConditional Inspection Manufacturer __Sensenich Manufacturer
@® Annual O Unknown Sl oo
T4DM6E-0-58 e
Date Last I tion: 06/24/2018
e g — ELT Installed: @Yes ONo Additional Equipment (Check il that apply)

If Yes:

ELT Manufactorer: Narco
Model or Part No.: _ELT 10

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

TSO No.: ©C91 (121 5 MHz) OC91a (121 5 MHz)
OC126 (406 MHz)

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

JADS-B

DO Aurframe Parachute

D) Angle of Attack Indicator

[ Autopilot

[OData Recorder

[AEiectronic Flight Bag or Handheld Device
[JElectromic Multifunction Display
OJElectronic Primary Flight Display

: 2 [AHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No DHeads Up Display
O Centinuous Airworthiness {factivated: CJOnboard Weather
QO Other, specify Did ELT Aid in Locating Aircraft: QYes ONo Dsatelhte Tracking Device
Description of Fire Extinguishing System If not activated.: ClStall Warning System
® None Indicate Reason: [Jimpact Damage [0Video Recording Device
O Specify O Fire Damage O Other, Specify
OBattery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Suffolk
Name: Benjamin Fye State: VA ZIP: 23434
Fractional Ownership Aircraft: O Yes ® No Country:
Operator of Aircraft [£] Same As Registered Orwner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator {4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
OINone QOFAR 91 QOFAR 129 QFARA415 O Scheduled or Commuter QO Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR135 (QFAR435
DA Cargo QFAR 125 QFAR 137 (QFAR 437
OJForeign Air Carriers (FAR 129) QO Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Specral Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

OOn-Demand A Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

DAgrlcullural Aircraft (FAR 137) QPublic Atrcraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

OPilot School (FAR 141) O Armed Forces .
O Certificate of Authonization or Waiver (COA) O Federal O Aenal Application OfFirefighting O Unknown
OCommercial Space Transportation O State O Aenal Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
Ll Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft ® Unknown QO Banner Tow OOther Work Use
QO Business ® Personal
O Executive/Corporate O Positioning
. . . s : = QO Extemal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
AIRPORT INFORMATION (Fill In if accident/incldent occurred on h, landing, takeoff, departure, or within 3 mlles of an alrport)
Airport Name: _Jamestown Williamsburg Distance From Airport Center: sm
Airport Identifier: KJGG Direction From Airport: degrees true
Proximity to Airport: QOff Airport/Aurstrip @ On Aipor/Arstnp  ON/A Airport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apph)
Runway ID 13 (L/R/C) Length 3204 ft Width 60 ft Dry [ Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 1 lce Covered O Snow-Dry 0O water-Glassy
[ Asphalt O Grass/Turf [0 Macadam O Water O Rough O Snow-Wet 0O Wet
[ Concrete [ Gravel O Metal/Wood [0 Rubber Deposits [ Soft
O Dirt Olce 0 Snow [ Unknown [C1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure QOn Instrument Approach  QDownwind QLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ ®Landing QOBase OGo Around
Olnitial Climb QFmnal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CNone DONone
OADF/NDB OPAR OMLs DPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLba aGes O Straight-In O Touch and Go
OVOR/TVOR ais OASR O Valley/Terrain Following {QSimulated Forced Landing
0 VOR/DME DOLocalizer Only OvVisual OGo Around [ Forced Landing
OTACAN [0LOC-back course OcContact Full Stop [ Precautionary Landing
ORNAV OCircling
QUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

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

©Pilot  OCo-Plot  OStudentPilot ~ OFlight Instructor O Check Pllot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [EYes O No
“Flight Crewmember 1” Identification
First Name: Benjamin City of Residence: Suffolk
Middle Initial: A State: VA ZIP; 23434
Last Name: Fye Country: _United States
Age at time of Accident/Incident: 43 Date of Birth: -1969 mm/dd/yvyy
Certificate Number: -__
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front O Unknown Available Used
o gdelrl:::n S O Unknown o éklgl:t O gem| O None ONone [Z] Not Installed
O O Center O Single ® Lap only ®Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-pomnt O 3-point 3 Not Deployed
[ None O Flight Instructor O Commercial 0O US Miltary O 4-pont 0 2~pom: o 3:2:2;:
[ Private 3 Recreational O Airline Transport [ Foreign O 5-pount o U p:: . b
[ Student O sport O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 ® Without imitations/waivers () Unknown
@® Other OClass | O Driver's License (Sport Pilot only) | O With imuationsAvarvers QNA 20112017
© Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations
None
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: 10/28/2017 Make: Piper
mm/dd/yvyy Model: PA281400
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 None [Z) None [ Instrument Airplane
[ Single-Engine Land [ Airship O Aurplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon 3 Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider [ Powered Lift O Gyroplane O Glider
[0 Muluengine Sea O Gyroplane O Powered Lift 0O Sport
O Helicopter
O Powered Laft
Type Ratings Student Endorsements (/uclude dates)
NONE C172 15 Aug. 2009
Airpl:
Flight Time (Enter appropriate Al This Make ;:g’l:e Airplane Jnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tune 790 575 790 22 10
Pilot in Command (PIC) 710 575 710 20

Time as Instructor

This Make/Model

Last 90 Days

[ ———

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot OStudentPilot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mnvdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear lled
O Serious Center OSingle QO None O None O Not Installe
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apph) O 3-point O 3-point [INot Deployed
0O None O Flight Instructor O Commercial O Us Military Q 4-point O 4-pont Dgeiloyed
O Private O Recreational [ Auwrline Transport  [J Foreign O 5-point O S5-point ClUnknown
O Student O Sport [ Fhight 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 imitations/waivers ) Unknown
© Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: —
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 apph)
[J None _ O None D None [ None O Instrument Aurplane
O Single-Engine Land 0O Aurship [J Arplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)

S 3 . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane e 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/Model

Last 90 Days

Last 30 Days

Last 24 Hours




TIONAL FLIGHT CREWMEMBERS (Exclusive of cabin ¢ omple o Informati
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft 8 ;’0"“ O None
. : O Center ear O Minor
Middle Initial State ZIp ORight O Single O Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R::hr{llir-l:IType=U 4 Inflatable
vailable se ;
O None O Flight Instructor O] Commercial Qus Military O None O None Restraints
O private Recreational O Airline Transport () Foreign O Lap Only O Lap Only O Not Installed
O Student O spon O Flight Engineer O 3-point O 3-point O Installed
0 4-g§lnt o) 4-§oi - O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-pomnt g 3; ﬁl:z;:
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs O
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLett 8 2'0"‘ 8 None
OCenter <ai, Minor
Middle Initial State 2Ip ORight O Single O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Re!"’{'i“‘ Type: Inflatable
O None O Flight Instructor 0] Commercial C1US Mihitary Av;nlable Use‘: Restraints
O None QO None
O Private O Recreational O Airkine Transport [ Foreign OlLapOnly OLapOnly | [ NotInstalled
O Student 0 Sport O Flight Engineer O 3-point O 3-point 0 Installed
Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [JINo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A i Available Used
irst Name: .
b OlLeft QNone OE""B | Otloneo ' [ Not Instalied | [J Under 5 years
Middle Initial: State ZIp OCenter O Minor 83 ap Only 8 ap UNY | O Installed
; -point 3-point Not Deployed | if Under §
Last Name C ORight O Serious : : [ Not Deploye )
ountry OUnknown | OFatal 8‘;"’2::: 8 ‘;‘Pz'“: [ Deployed O Child Restraint
- -poin
OCrew OPassenger O Other Row OUnknown OU:known o Ur}:known ElUakness 8 ba;l);Held
nknown
First N < Available Used
ist Name ty
2 OLeft ONone ONone OEOHB ' O Not Instalted | O Under 5 years
Middle [niuial State ZIp OCenter | OMinor OLap Only 8 3P UMY | D nstalled
ORight OSerious | O3-point 3-point | Y Not Deployed | &/ Under S,
Last N 1 8 poy
‘“‘““ Coueey Ousknown | OFaal | Gpom  Gipomt | deployed | O Chd Resran
Unknown 1 a nknown O Lap-Held
O Crew OPassenger Q Other Row Gy (el e o U:‘l)c-noivn
- ¢ Available  Used
irst Name 1
_ ) 2 OlLeft ONone OnNone o Eoni) 1 O Not Instalied | OUnder § years
Middle Initial State zip OCenter | OMinor g;-ap Only 8 ap Only [ installed
ORight O Serious -pount 3-pont | FYNot Deployed | &f Under 5.
Last Name Count 2 : ploy!
ouniry OUnknown 8Falal 8‘;‘9"::: 8;'P°"‘: O Dc[l;:loyed © Child Restramnt
- -poin
OCrew OPassenger © Other Row Unknown OU::nown 0o Ur[iknown D} Unknown 8 Il}ai-l-(l)eld
— nknown
First N G Available  Used
st Name: ’
" = OLeft ONone ONOHE) i Oliloneo " [ Not Installed { [ Under 5 years
Middle Initial State ZIp OCenter OMinor 8;—3P Only 8 2P OnY | T tnstalled
ORight OSerious -point 3-point | 7 Not Deployed | &f Under 5,
Last Name Count 8! ploy
ouriry OUnknown 8Fatal 8;::::: 8 g-pom: E Beﬂloyed O Child Restraint
. Unknown K -poin nknown Lap-Held
OCrew OPassenger Q Other Row OUnknown O Unknown 8 U?\‘l);no‘:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Awport ID KJIGG Time 1550 Auport ID KIGG 820ne ViR gvrkm-‘k

City Williamsburg — | ciy: Wiliamsburg S M‘:{:‘tl;fy"{,m 3 o o

State VA TimeZone NY | siate VA O VER

Country United States Country United States Activated? QYes ONo QUnknown

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

None
0 VFR

O Special VER
O IFR

O Special IFR
O VFR On Top

O VFR Flight Following
[ Traffic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight

[ Class A [AClass G [ Miltary Operations Area (MOA) OSpecial Occurrence:
O ClassB ODemo Area O Awrport Advisory Area OAir Traffic Control Area )
{ Class C DO Warning Area [3 Jet Training Area OUnknown __ ftmsl
O ClassD O Prohibited Area O TRSA
O ClassE D Restricted Area [OJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Faclity ID_KJGG
National Weather Service 3 Company 1550
O Flight Service Station O Military Observation Time
[ TV/Radiwo 3 Internet Time Zone
Automated Report [[] None
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site nm
OOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
@vMC ODawn ®Dusk ODark Night QUnknown
OImC ODay ONight OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 52 (F)
® Clear O Thin Broken ® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or -10 (F)
Iy O
8ls’:g:tilmct)ibscura 10n O Unknown O Overcast O Unknown Altimeter Setting: 30,0 n. Hg
Lowest Cloud Condition Height Ceiling Height " Lo
ft ag! ftagl
Wind Direction Wind Speed Wind Gusts Visibility 12 ariles
& Variable O Cam ] Not Gusting RVR feet
{71 Light and Vanable ee
-or- -0r- -or- RVV miles
Direction degrees true | Speed 06 kts Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check ali that apply)
OLight © None 0 prizzte O] Freezing Rain [ None OFog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Peltets Shower [ Blowing Sand O Haze
ON/A O Had Snow Gramns [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A CINone FALight
O Trace O Rime O Trace ORime O Clear Arr FIModerate
O Light O Clear O Light O Clear Z] Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DJExtreme
QO Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

Nane




- - O
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireraft Damage Aircraft Fire Aircraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® Nene © Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Fhght O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Right wing tip damaged, Front landing gear minor damage, prop strike

NARRATIVE HISTORY OF FLIGHT (Ploase type or print In Ink)

Describe what occurred in chronological order, including circumstances leading 1o 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.

At approx. 1500, after spending an entire day working from home (programmingicoding) | elected to go flying. | was somewhat
apprehensive of night flying at KIGG, as it is notorious for poor lighting, and as | had recently relocated aircraft to KIGG. While plane
engine was warming up, Prior to starting engine, | checked NOTAMS and for TFR's | also noted PIREPS of turbulence in area, however,
mostly at points West. | started engine, and allowed to warm up. While running, prior to taxi, | Googled local sunset, as | was
apprehensive about dark. Sunset, was at 1730, this would give me approx. 40 Min, flying until sunset. Prior to my departure, a Cessna
172 departed runway 13, and announced he and his passenger would be site seeing over Busch Gardens. | elected to transition to the
West. Run ups normal, take off normal. | proceeded to practice area to West, did some steep turns, monitored HIWAS from the Hopewell
VOR. Noted turbulence PIREPS, Minor turbulence experienced. At approximately 1715, there or about, | decided to go ahead and retum
to airport. | entered a bout a six mile "T", to the downwind for either 13 or 31, My intentions were to land on 31, as, unlike 13, has no visual
obstructions. At or about the time | was over the river, adjacent to Surry power plant, | heard the radio call from the aforementioned 172,
that he was on a 45 for right downwind for 13. AWOS reporting winds calm. As | had no visual on the 172, | elected to enter into a long 45
for right downwind for 13 as well. Me and 172 were in radio contact, but | still had no visual. As 172 called final, | elected to extend my
downwind. At that time, | was "flashed” by setting sun. It was not completely dark, but as light was in transition, | had removed sunglasses
some time ago, and put them on co pilot seat. | turned base to final, | noticed that my visual of runway seemed low, and THOUGHT |
could not see threshold. Runway 13 has a large hill at the approach, that is an abandoned trash dump. There is also an industrial site,
prior to the hill, that has some minor degree of lighting.(security light etc.). | increased power briefly, to climb. | was convinced that my
glide slope was good, however, | suddenly realized | was higher than anticipated, and further down the runway than anticipated. | initiated
a go around, BUT pushed throttle too quickly, and "chocked" engine briefly. This is a known characteristic of a Cherokee, and | was fully
aware of it in practice, however, | feel there was some degree of surprise, engine regained full power, however, due to high angle of
attack, plane continued to sink. | fixated on lights of Kings Mill houses, and approaching tree line, and committed to landing. Landing was
actually normal and uneventful, however, | applied brakes to rapidly, causing right main to lock. Aircraft exited runway, and hit mud. this
caused loss of steering control, and aircraft slid into ditch.




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

Operator/Owner Safety Recommendation

Have begun an intensive regiment with local flight instructors, Have been especially concentrating on go around, aeronautical decision
making, and nuances of local airport. We have also been flying at dusk, to help recognize light transitions. The accident absolutely could
have been prevented. | made an improper go/no go decision. As | was tired at the end of the day, was apprehensive about it getting dark,
was apprehensive about landing on 13. All these things, coupled together, resulted in a form of "get there" itis. Where, | could have easily
decided to extend my flight, as | had no visual on the 172. | then could have set up for 31, as | am more comfortable with it.

1 should have initiated the go around much sooner, and could have regained situational awareness.

Landing most likely would have been successful, however, over braking also played a part,

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

Was there Mechanical Malfunction/Failure? [ Yes [@ No Total Time/Cycles
fif yes. list the name of the part. manvfacturer, part no., serial no . and describe the failure ) 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 80/87 O 115145 O JetB O Other, specify
® 100 Low Lead O JetA (o} [:}]

25 Gallons | & 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @ No

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

Cabin door, One occupant.

OTHER AIRCRAFT — COLLISION fair or ground collision occurred, complete this section for other alrcratt)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
) [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: _ZIP:

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

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

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

Date of this Report | Name of Pilo B

03/01/2019 Signature:

mm/ddiypyy

—-Or — _tieCH iere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—~or- [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA131 GAAID HICKS 04MAR2019
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